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1. Introduction

Alcohol-related problems are a major cause of social disorder and illness in Australia. In particular, problems
associated with the night-time economies of urban and regional centres cause substantial community
concern and constitute a significant drain on police, community and health resources. The estimated cost of
alcohol to the community is $15.3 billion including crime, violence, treatment costs, loss of productivity and
premature deaths in 2004-05 (Collins & Lapsley 2008). Alcohol has also been identified as a factor in about
three quarters of assaults and offensive behaviour on the street (Buss et al. 1995). Similarly, alcohol at or
over 0.05 g/100 mL (%) was found to be present in 29.1 percent of all drivers in fatal accidents in Australia
(Drummer et al. 2003). High-risk alcohol consumption causes more than 400 road deaths and 7,700 serious
road injuries requiring hospitalisation each year, at an estimated cost to the community of more than $1.34
billion (National Drug Research Institute 2000).

The proportion of people drinking at a high risk level has increased over the past decade, from 8.2 percent

in 1995 to 10.8 percent in 2001 and 13.4 percent in 2004-05 (after adjusting for age differences) (Australian
Bureau of Statistics 2006a). Most (72% or 310,000) men who were physically assaulted by another male said
that the perpetrator had been drinking or taking drugs, and 28 percent said that they themselves had done
so (Australian Bureau of Statistics 2007). Almost half (47% or 92,300) of the women physically assaulted

and most (84% or 50,600) of women who were sexually assaulted by a man said that the perpetrator had
been drinking or taking drugs (Australian Bureau of Statistics 2007). High-risk drinking is more common in
rural and regional areas than urban areas (Australian Bureau of Statistics 2006a) and rates of alcohol-related
hospitalisations are consistently higher in regional areas of Australia compared with metropolitan areas
(Chikritzhs et al. 2000).

Previous research has identified a number of determinants that contribute to the levels of short-term harm
associated with risky drinking. One of these determinants is the physical environment (eg where people

drink). In larger towns and cities, licensed premises generally, and late-trading premises in particular, are often
concentrated in small geographic areas sometimes referred to as entertainment precincts (Briscoe 2001). As a
consequence, such precincts have a higher density of licensed venues, a further factor that is associated with
higher levels of alcohol-related harm (Graham & Homel 2008a; Livingston 2008; World Health Organization
2010). Given this, specific alcohol harm-reduction strategies may be needed for entertainment precincts
(Chikritzhs & Stockwell 2007; Duailibi 2007; Livingston et al. 2007). In addition, more than half the offences
occurring on the street have been associated with licensed premises in Australia (Buss et al. 1995). Factors
that increase risky drinking and associated harms on licensed premises are complex. They include: aspects

of patron mix; levels of comfort, boredom, and intoxication; promotions that cause mass intoxication; and the
behaviour of security (bouncers) (Homel et al. 1992). Violence has also been shown to be perpetuated by poor
management, lax police surveillance, lack of transport options for patrons, and inappropriate bureaucratic
controls and legislation (Homel et al. 1992).

Strategies that have been reported as effective in entertainment precincts involve regulating the physical
availability of alcohol and modifying the drinking environment. Babor et al. (2010) reported that the most
effective methods of regulating availability at the local area are restricting the hours and days of alcohol sales,
restricting venue density, and different availability by strength of alcohol (Babor et al. 2010; Chikritzhs et al.
2007). Modifying the drinking environment includes strategies such as staff/management training in managing
aggression, staff training in the responsible service of alcohol (RSA) with enforcement, and enhanced
enforcement of liquor legislation (Babor et al. 2010).
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1.1. Study areas—Local Contexts

This study involved evaluating existing strategies to address alcohol-related harm in the entertainment
precincts of two regional Australian cities: Geelong (Victoria) and Newcastle (New South Wales).

1.1.1. Geelong

Geelong population

Geelong is a city of about 220,000 people with a growth rate of 1.1 percent per annum. Located 70 km from
Melbourne, it is both a regional centre and a suburb of Melbourne, with more than 11,000 people commuting
to the capital every day. A decline in employment has seen a raft of social problems over the past three decades,
with alcohol and alcohol-related violence featuring prominently on the social landscape, although much of this
has changed in the past decade through community action.

Table 1 Geelong population 1999-2010

Year Population Difference % increase
1999 188,600 2,514 1.3
2000 191,459 2,859 15
2001 194,478 3,019 1.6
2002 197,134 2,656 1.3
2003 199,009 1,875 0.9
2004 201,039 2,030 1.0
2005 203,276 2,237 1.1
2006 205,686 2,410 1.2
2007 208,861 3,175 15
2008 212,367 3,506 1.7
2009 216,330 3,963 1.8
2010 220,293 3,963 1.8

Geelong night-time economy

Geelong has a concentration of licensed venues in its centre with venues closing at 1, 3, 5 and 7 am. This
means that high numbers of people move between venues throughout the night. Within Geelong, the number
of licensed venues has remained relatively stable over the past five years, reflecting recent Victorian trends.
The central Geelong suburb has around 150 venues (156 in March 2009) with 29 general (hotel) licences and
a further 83 on-premise licences (restaurants). At the time of writing this report, 12 venues had licences to
trade after 1 am and one venue continued to trade normally to 7 am.

Geelong interventions

Over the past 15 years, as many as 25 initiatives aimed at improving safety have been implemented in and
around Geelong’s licensed venues (Armstrong-Rowe, 2008). None of these interventions have included a
fully-developed research component. Many of the Geelong projects were conceptualised and implemented
by collaborating police, licensees, city officials and other stakeholders. Table 2 outlines the major interventions
implemented during the study period.
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Table 2 Description of alcohol-related interventions implemented in Geelong, Victoria.

Name of intervention Date implemented Description

Liquor accord

Safe taxi rank

Night-Watch Radio Program (NRWP)

ID scanners

Just Think

Operation Nightlife 1
Operation Nightlife 2
Safe Streets Taskforce
Operation Razon

Final integration of ID scanners/
NWRP police scanner system
Fine strategy

So You Know campaign

Liquor Accord

1991

January 2005

March 2007
October 2007
June 2008
January 2007
June 2009
December 2008
April 2008
November 2009

July 2010

August 2010

Agreed set of interventions and regular meetings between police, licensees
and other stakeholders

Designated taxi rank staffed by security guards between 1 am and 6 am
Saturday and Sunday mornings

Connection of security staff via radio with relevant personnel

Matches ID images to photographs to detect fake IDs

Local celebrities endorsing ‘safe’ drinking patterns and reduced violence
Maximum police visibility during high-risk hours

Improved radio contact between police and licensees

Increase police visibility

Undercover police at licensed venues

Victoria Police, CoGG, Nightlife Association

Primary focus on using fines, rather than arrests, to deal with antisocial
behaviour

Awareness posters also implemented

A liquor accord has been in place in various forms since 1991 with a new accord being adopted in
November 2007. This followed increases in alcohol-related violence and a belief that the current structure
was inadequate. The effect of having licensees, police and local council officers meet regularly has been
seldom described (Lang & Rumbold 1997). Comparison data of Geelong and other Victorian metropolitan
areas showed that before the original accord, Geelong’s serious assault rate was 52 percent higher than the
comparison rate for the other areas. After the intervention, Geelong’s serious assault rate declined to 63 percent of
the comparison rate for the other areas (Rumbold et al. 1998). The accord consists of a number of principles
and actions agreed by all stakeholders. Interventions include: a shared list of banned patrons; agreed levels
of security surveillance; using ID scanners at ‘high risk’ licensed premises; encouraging the use of two-way
radios, and agreeing that police be contacted as soon as problem patrons are identified.

Lock-downs and dry zones

Within the City of Greater Geelong, local law prohibits drinking in public. Liquor accord signatories also agreed
to fixed lock-down periods before closing (ie not allowing entrance for 30 minutes before closing). This is a
more minimalist approach than is taken elsewhere, including the current proposal for inner-city Melbourne.
However, local licensees are resisting considerable pressure from some local parties to introduce more
stringent lock-down regulations. This is threatening the viability of other collaborative work. Having solid
evidence about the effectiveness of such interventions is vital if communities are to move beyond constantly
trialling the latest idea without understanding its consequences.

Safe City CCTV network

The City of Greater Geelong (CoGG) introduced a CCTV network across the Central Activities Area in 2004. A
range of claims have been made about the success of the CCTV network, including that they had materially
assisted police in dealing with a variety of street offences, and also acted as a deterrent to antisocial behaviour
around key entertainment areas. However, to date no evaluation has been conducted of the impact of the
CCTV, or of the interaction between the CCTV network and other interventions. Given the significant and
continuing financial cost (including maintenance and expansion) more detailed analysis is needed.
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Safe Taxi Rank

The City of Greater Geelong currently operates a ‘safe taxi’ rank in central Geelong that is serviced by two
security officers between 1 am and 6 am on Saturday and Sunday mornings. The effect of this taxi rank on
night-time assaults and sexual assaults is yet to be evaluated.

The Geelong night watch radio program

In April 2007, the Night Watch Radio Program (NWRP) was introduced to link security staff working at the
front of late night venues with the Safe City CCTV cameras. This allows venues to communicate with each
other, and support the work of Victoria Police and the CCTV network. Each venue bought a handheld radio
which links to other venues, to police on foot patrol and to the base station in the safety camera office.
Anecdotal feedback from police and venues has indicated that the program had some very useful outcomes
and should be continued, but these benefits remain anecdotal rather than being properly researched
outcomes.

ID scanners

The owners of ‘high risk’ venues (those trading beyond 1 am) installed ID scanners in Geelong in December
2007. The scanners are programmed to recognise 154 different types of ID from around the world and can
identify fake or altered IDs. The scanners can also record the identities of patrons entering the venues. While
some other licensed venues are experimenting with ID scanners in Australia and internationally, Geelong has
developed a far more structured approach. It is consequently attracting considerable interest, highlighting the
importance of properly evaluating this development.

Increased fines—So You Know campaign

On 2 July 2010, the Victorian state government increased on-the-spot fines for a range of offences including
being drunk and disorderly, failing to leave a licensed venue when requested, and failing to move on. Most
significantly, the drunk and disorderly fine was increased from $278 to $478. At the same time Victoria Police
administered the fines more frequently, and at a much lower threshold than before. The raft of fines available
also meant that an individual who did not move on, or who had already been ejected from a nightclub and
was not moving on, could be repeatedly fined, often totalling up to $1,000 or more. Some people who were
arrested were also given fines on top of a night in the cells. However, police mostly just fined people and used
these fines effectively to modify people’s behaviour without the need to physically restrain them. This was a
strong motivation for people to quickly find their way home without further trouble, as they were often told if
they were seen again, they would receive a few more fines. In avoiding physical arrest, police were able to
control people’s behaviour, but also reduce the number of assaults on police.

To support these changes, in August 2010, Geelong police collaborated with CoGG and Deakin University
to release the So You Know campaign, which aimed to raise awareness of the fines using posters placed in
venues near doors and bars.

1.1.2. Victorian state level interventions

Risk-based licensing

Victoria introduced risk-based licensing in 2010. All licensees with ongoing liquor licences are required to pay
an annual licence renewal fee. A new risk-based fee structure was introduced for renewal fees in January
2011. Three steps determine the annual licence renewal fee:
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Step 1—Determining the base fee
Step 2—Determining the applicability of risk fees
Step 3—If risk fees apply, multiplying the total of the base fee plus the risk fee by the venue capacity multiplier.

Figure 1 shows how fees are calculated. Risk fees will apply for all licensees with a poor compliance history.
These fees are determined by the number of paid infringements or successful prosecutions for the following
offences: supplying alcohol to an intoxicated person; permitting a drunk or disorderly person on the premises;
supplying alcohol to a minor; permitting a minor on licensed premises. A licensee’s compliance history
between 1 January and 30 September 2010 determined the relevant compliance history risk fee payable

for 1 January 2011, as follows: $2,840 for one to two offences and $5,860 for three or more offences. The
total risk fee component of the annual licence renewal fee is the sum of the operating hours risk fee plus the
compliance history risk fee:

Total risk fee = operating hours risk fee + compliance history risk fee

For example, a late night (general) licensee authorised to operate to 3 am and with two paid infringements for
serving an intoxicated person would pay a total risk fee of $5,680—comprising an operating hours risk fee
($2,840) plus a compliance history risk fee ($2,840).

Figure 1 Risk-based licensee fee structure

Base Fees

$710 $1420 $710
Late Night (General) e Late Night e Full Club

Late Night (On-premises) (Packaged Liguor) e Pre-retail
General o Packaged Liquor

On-premises

$355
Restaurant and Cafe
Vigneron's
Renewable Limited
Restricted Club
BYO Permit

Licensees in these categories do not pay anymore unless they are prosecuted
or given an infringement notice for serving intoxicated or underage patrons,
or having underage, drunk or disorderly patrons on the premises.

Risk Factors

Operating Hours Compliance History (applies from 2011)

$1420 $2840 $5680 $4260 $2840 $5680
11.01pm-1am 1.01-3am  After 3am Non-standard 1-2 paid infringements or 3+ paid infringements or
*Only one fee paid hours successful prosecutions successful prosecutions

Venue Capacity Multiplier

Number of patrons  Loading Number of patrons  Loading Number of patrons  Loading
0-100 1 501-700 2.5 901-1100 13.5
101-300 1.5 701-900 3 1101+ 4
301-500 2

Risk fee = (operating hours
+ compliance history)

Venue capacity multiplier

Annual licence renewal fee Base fee o

Source: Responsible Alcohol Victoria
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1.1.3. Newcastle

Newcastle population

The Greater Newcastle Metropolitan area is located about 160 km north of Sydney, in New South Wales, and
is the second most populated area in the state. The area has an estimated population of 550,000 people
(2006) and includes five local government areas (LGA): Newcastle, Lake Macquarie, Cessnock, Maitland and
Port Stephens). This is a regional coastal area with an economy based primarily on manufacturing, wine and
coal mining-based, and an average annual growth rate of 1.17 percent (Australian Bureau of Statistics, 2011).
Table 3 shows the annual growth rates for this area.

Table 3 Annual population growth rates for the greater Newcastle metropolitan area

Year Population Difference % increase
2001 492,549 = =
2002 497,852 5,303 1.07
2003 503,160 5,308 1.07
2004 507,384 4,224 0.84
2005 512,658 5,274 1.04
2006 517,511 4,853 0.95
2007 524,968 7,457 1.44
2008 533,526 8,558 1.63
2009 540,245 6,719 1.26
2010 546,788 6,543 1.19

Newcastle Night-Time Economy

The Newcastle metropolitan area has more 1,000 liquor licences, 170 of which are hotel licences. Of these
170, 44 percent (n=75) are located in the Newcastle local government area (NSW Office of Liquor Gaming
and Racing 2009). While licensed venues are located throughout the region, the centre of the night-time
economy (NTE) is located in the Newcastle, Cooks Hill and Hamilton suburbs of the Newcastle LGA (Hunter
Street, Wharf Road, Darby Street and Beaumont Street). These areas have many restaurants, cafes and pubs
and are visited regularly by residents from the greater metropolitan area and as well as those visitors outside.

Unfortunately, these areas are a hotspot for crime and antisocial behaviour, especially relating to excessive
alcohol consumption as seen in Figure 2 (NSW Office of Liquor Gaming and Racing 2009).

Between 2003 and 2008, the prevalence of alcohol-related crime increased significantly. For example,
assaults attended by police increased by 83 percent; with up to 65 percent relating to licensed premises
(Armati 2008). The number of police call-outs to hotels in the Newcastle entertainment precinct increased
from 105 in 20083 to 179 in 2007 (Armati 2008).
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Figure 2 Newcastle and Hamilton hotspots for alcohol-related assaults
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Newcastle interventions

Numerous agencies (government and non-government) have implemented a range of strategies to address
the history of alcohol-related problems in the entertainment area (see Table 4). However, evaluating the
effectiveness of these strategies has been limited. Crimes were still prevalent in the years before the
intervention in Newcastle.
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Table 4 Description of alcohol-related interventions implemented in Newcastle, NSW.

Name of strategy Date implemented  Description

Alcohol-free zones/areas 1993 to current A number of areas in and around popular entertainment precincts are designated
alcohol-free zones

Newcastle City Council 2003 to current Nightcare aims to provide a calming influence on late-night crowds leaving

Nightcare project licensed premises offering a managed presence, food and informal counselling
where required

Newcastle Crime Prevention 2007 to current The CPP is a partnership between government agencies (eg police, council,

Partnership (CPP) health, justice) to address the increase in non-domestic violence assaults,
malicious damage and stealing from motor vehicles

Newcastle/Hamilton Precinct 2010 to current This accord involves licensees from venues within the PLA boundary and

Liquor Accord (PLA) community stakeholders. Their aim is to reduce alcohol-related violence and

foster a safer, more vibrant entertainment precinct. All venues have to become
members and actively participate in the plan

Newcastle CBD Liquor 2001 to current These liquor accords are voluntary and target local issues within the CBD and

Accord/Hamilton Liquor Hamilton areas. Liquor accords have been implemented in Newcastle since

Accord 2001, however, the structure has changed over the years

Secure taxi ranks 2010 to current On Friday and Saturday nights placing two security staff at taxi ranks closest to
two of Newcastle’s main licensed venues

‘Six steps to a hassle free 2011 to current A promotional campaign designed to reduce alcohol-related crime and antisocial

night’ campaign behaviour in the Newcastle/Hamilton Precinct Liquor Accord area

NSW Police Community 2010 to current This committee aims to provide an opportunity for local councils and community

Safety Precinct Committee members to meet police local area commanders and share perspectives on local

crime and safety issues

Given the escalation of alcohol-fuelled violence and antisocial behaviour and community complaints in the
years before 2008, the NSW Liquor Administration Board imposed additional conditions on 15 hotels in the
main entertainment precincts in Newcastle and Cooks Hill on 20 March 2008. These conditions were imposed
under s. 104 of the New South Wales Liquor Act 1982, legally-binding licensees to comply. Conditions
imposed included trading restrictions (for the 13 venues that traded past midnight—seven of these were

able to trade until 5 am) drink restrictions, additional responsible service of alcohol (RSA) compliance audits,
communication strategies and venue management plans. The conditions are outlined in Table 5.
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Table 5 Section 104 conditions imposed on Newcastle hotels in March 2008

Trading restrictions

¢ Reduced trading hours: all premises are prohibited from trading later than 3.30 am (3 am before the appeal)

e Lockout: patrons must be prohibited from entering after 1.30 am (1 am before the appeal)

Alcoholic drink restrictions

Venues are prohibited from supplying the following alcohol products after 10 pm:
¢ No shots
e No mixed drinks with more than 30 mL of alcohol
e No ready to drink (RTD) drinks with an alcohol by volume greater than 5%
¢ Not more than four drinks may be served to any patron at the one time

Responsible service of alcohol actions

Additional RSA actions included:

* Free water stations on all bar service areas

e Responsible service of alcohol marshal from 11 pm until closure (staff member with the sole responsibility of supervising RSA practices
and consumption)

¢ No patron stockpiling drinks—stockpiling is when any one patron has more than two unconsumed drinks at any one time and a patron
may purchase up to four drinks at the one time

e (Ceasing the sale and supply of alcohol at least 30 minutes before closing time

Compliance audits

* Independent compliance audit at least every three months

Management plan

e Developing and submitting a management plan to the Liquor Administration Board within six weeks of the imposition date

Communication strategies

o All venue staff to be notified in writing within 14 days of the imposition date of the conditions and their responsibilities as venue staff

e All venues subjected to the conditions must enter into an agreement to share a radio network for management and security to
communicate with each other

Licensees appealed the conditions in July 2008, and subsequently one hotel was removed from the
conditions based on its early closure and location. In addition, the original 1 am lockout was revised to 1.30 am,
and the 3 am closing time was revised to 3.30 am. Since the conditions were imposed, a number of changes
have been made to the venues included in the conditions, including licensee changes, new/re-opened venues
and closures. At the time of writing this report, 11 of the original 14 venues were trading.

Anecdotal evidence from the NSW Police Force has reported significant reductions in alcohol-related crime,
however, the short and long-term effectiveness of the strategies are yet to be rigorously and scientifically
evaluated. A study by Kypri and colleagues (2011) evaluated the impact of the conditions on the incidence of
assaults in the Newcastle entertainment precinct using a non-equivalent control group design. It was found
that recorded night-time assaults (10 pm to 6 am) fell from 99 per quarter before the conditions, to 67.7 per
quarter afterwards. In contrast, the rates of the control area (Hamilton) increased from 23.4 to 25.5 over the
same period. The relative reduction was 37 percent, with around 33 assaults prevented each quarter (Kypri et
al. 2011). Given these results, it is clear that the conditions have impacted on assaults, however, their impacts
on other alcohol-related police-recorded incidents and emergency department presentations are unknown.
Further evaluation of the impacts on crime and injury is needed, as well as of community and key stakeholder
awareness and attitudes.

In July 2010, 11 conditions were also imposed on six hotels in the Hamilton area. Similar to Newcastle,
these conditions were imposed in response to antisocial behaviour, crime and community complaints. The
conditions were similar to those implemented in Newcastle, but did not include the early closing times, given
that all venues were closed by 3.30 am.
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NSW state-level interventions

While evaluating the impact of projects, it is important to review and acknowledge other strategies that

may have impacted on the main outcomes. Many other strategies and policies are being implemented by
both government and non-government agencies to address alcohol-related harm, especially relating to
entertainment precincts. Some of these are local (eg Newcastle Crime Prevention Partnership, Newcastle
CBD Ligquor Accord, Newcastle City Council’s Nightcare project, education campaigns, NSW Police
Community Safety Precinct Committee, operations by the NSW Police Force and the NSW Office of Liquor,
Gaming and Racing; and many more); and some are implemented at the state level. Such strategies include:

Hassle Free Nights

Hassle Free Nights is a NSW Government plan that aims to reduce alcohol-related crime and antisocial
drunken behaviour in NSW’s main entertainment precincts. Five hotspot precincts were identified including
Newcastle/Hamilton. This initiative is a cooperative approach between NSW Police, government agencies,
licensed premises and communities. Hassle Free Nights has involved the development of mandatory precinct
liquor accords (PLAs) and improved transport options (NSW Government 2011).

High-risk venue restrictions

In 2008, the NSW Government announced a liqguor amendment (special licence condition) regulation. The
Director-General of Liquor, Gaming and Racing, using powers under the liquor laws, was given the power to
issue directions and impose conditions on licences where appropriate, to address serious problems caused
by a venue or its patrons. Special licence conditions were imposed on 48 late trading ‘hot spot’ venues
across NSW. The NSW Bureau of Crime Statistics and Research identified the 48 high-risk venues based on
the high rates of police-recorded assaults on their premises. These venues are divided into two levels based
on the number of assaults recorded over a 12-month period. They have specific strategies based on the level:
Level 1 venues (19 or more recorded incidents) include:

e a mandatory 2 am lockout of patrons (except members of a registered club);

e cessation of alcohol service 30 minutes before close;

® no glass containers to be used after midnight;

e no shots, and drink limits after midnight;

¢ a 10-minute alcohol sales time out of every hour after midnight or active distribution of water and/or food;
and

e one or more additional security measure/s.
Level 2 venues (12 to 18 recorded incidents) include:
e cessation of alcohol services 30 minutes before close;

® no glass containers to be used after midnight; and

e a 10-minute alcohol sales time out of every hour after midnight or active distribution of water and/or food.

To-date, five rounds of restrictions have been introduced with Newcastle/Hamilton venues included in four of
these (NSW Office of Liquor, Gaming and Racing 2011).

Responsible Service of Alcohol on the Frontline Training

The NSW Office of Liquor, Gaming and Racing developed a workshop in 2010 to train bar and security staff.
The workshop highlights RSA strategies and security practices, and covers relevant sections of the Liquor Act
2007 (NSW) the role of the Director-General of Liquor, Gaming and Racing, and industry guidelines regarding
intoxication.
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1.2. Which interventions work?

A very common problem when introducing new programs or strategies into a community setting is being able
to determine which intervention is having which effect. Typically, communities use a raft of different measures
to try to deal with the problems they are facing. This makes evaluation of such programs or strategies very
difficult.

Further, many measures commonly deployed (such as increased police patrols in an area) are temporary
making it almost impossible to form judgement about their effectiveness in terms of measurable outcomes
(although it should be noted that such measures can affect public confidence and media responses, both of
which are valid concerns for policing).

1.2.1. Factors other than community interventions

It may also be that factors from outside a local community may affect problems in and around licensed
venues. Anecdotal reports suggest three recent changes in national policy might affect the prevalence and
nature of alcohol-related problems in the community.

The smoking ban in public places introduced in 2007 has meant that large numbers of people
congregate outside licensed venues to smoke—depending on the environment provided by licensees.
This can increase chances for problems as some interactions will occur between people waiting to enter
the nightclub and others already accepted.

The ‘alcopops tax’ may have had knock-on effects in terms of the types of substances people use and/
or the way in which they consume them. For example, recent international research has highlighted the
fact that increased prices in licensed premises has led to an increase in the number of people ‘pre-
loading’ (drinking heavily before going out) (Borsari et al. 2007).

Recent changes to motor vehicle licensing conditions (such as restrictions on P-plate drivers carrying
passengers) at a state level is likely to lead to additional changes in consumption and transportation
associated with alcohol and other drug consumption.

While these issues operate above the local region, it is within the ‘localities’ that such policies have a direct
impact.

1.2.2. Interactions between interventions

The list of interventions above highlights the likelihood that many of these actions will interact with one
another. This sometimes increases the effect of both interventions, but sometimes undermines the
effectiveness of both.

Considerable experimentation and innovation to address these harms has occurred in both Geelong and
Newcastle. However, only limited, ad hoc documentation and analysis has been conducted, leaving a
considerable gap of systematic, evidence-based analysis. This project aims to provide evidence-based
knowledge about the implementation and impact of innovative local initiatives directed at alcohol-related
harms.

1.3. Summary of study areas

Geelong and Newcastle are highly comparable in terms of their social and demographic histories and
characteristics. Despite these similarities, very different interventions have been put in place to try to reduce
alcohol-related harm in the community. They reflect different ends of the spectrum—voluntary/collaborative
approaches compared with regulatory/mandatory approaches. As such, the chance to compare the two cities
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during a period of legislative change presents a unique opportunity. While numerous variables are at play,
many indicators can be used. This project will use a wide range of research methods to gain an in-depth and
comprehensive understanding of how the interventions impact on patron behaviour and what effects they
ultimately have on the indicator data related to that harm.

1.4. Project Objectives

This project aimed to explore central themes:

What policing and community-based initiatives (ie ID scanners, two-way radios, safe taxi ranks and liquor
accords) have been developed to respond to alcohol-related problems and what is the logic behind them?

How does each individual initiative form (or not form) part of a more holistic intervention or strategy?
How effective is each individual intervention and how do different interventions interact?
What measures are used to assess effectiveness and how can they be improved?

How does the effect of these different interventions vary between cities?

Specific objectives were to:

conduct an audit of the different types of interventions currently employed in Geelong and Newcastle, their
theoretical bases, practical background and any supporting literature;

explore models of multi-faceted community-based interventions for alcohol-related problems;
assess and improve the measures used to assess effectiveness;
coordinate data collection across the regions;

describe and analyse the association between measures of alcohol-related harm and each individual
intervention (ie ID scanners, curfews, two-way radios and the liquor accord);

document the ways in which these different interventions work within a night-time economy;
determine how different types of interventions interact;

determine the effect on such interventions of other factors such as point-of-sale promotions and smoking
bans;

trial new interventions within this empirically monitored and theoretically informed context; and

assess community awareness of and attitudes towards the interventions.
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2. Methods

The project seeks to comprehensively understand the many elements at play in the night-time economy.
The methodology incorporated five key data collection processes in both Geelong and Newcastle:

e secondary data collection:
— emergency department;
— Victorian and New South Wales police;
— Ambulance Victoria;

e key informant interviews;

e patron intercept interviews;

® venue observations; and

e community surveys (Computer Assisted Telephone Interviews).

2.1. Secondary data

These data sources include:

e crime: Victoria Police and NSW Police Force data on incidents, property damage, street offences, and
drink-driving offences (Vic only); and

¢ health: emergency department attendances from Geelong Hospital and two local hospitals in Newcastle
(John Hunter Hospital and the Calvary Mater Hospital); and ambulance attendances for alcohol and other
drug/violence-related calls (Geelong only; unavailable in NSW).

Measures for secondary data consisted of unit record data relevant to the specific type of information. In
addition, police data also included offender and victim data. This data was de-identified and accessed in an
aggregated form to protect privacy.

Analysis

The data collected from multiple sources were triangulated for cross-validation and interpretation. Triangulation
is a widely-used method of data synthesis, which is based on the premise that one can be more confident
with a result if different methods lead to the same result (Denzin 1978, 1989; Miller et al. 2010c¢). If an
investigator uses only one method, the temptation is strong to believe in the findings. If an investigator uses
two methods, the results may well clash (Kellehear 1993). By using three methods to get at the answer to
one question, the hope is that two of the three will produce similar answers, or if three clashing answers are
produced, the investigator knows that the question needs to be reframed, methods reconsidered, or both.
This approach has proved particularly popular in the monitoring of substance use and related trends (eg Fry

& Miller 2002, 2001; Hando et al. 1998a, 1998b; Jenkinson et al. 2003; Topp et al. 1998, 2004a, 2004b). For
the data on experiences, attitudes and practices, simple frequency counts were tabulated. Raw data from
open-ended questions and in-depth interviews were analysed descriptively via a combined method of open
coding and content/theme analysis. Previous work has shown the influence that different types of data can
have when interpreting findings (Dietze et al. 2003). For instance, qualitative data can often point analysis
towards certain phenomena in quantitative data. Conversely, narratives from qualitative data can often be very
useful in describing certain quantitative trends in the words of study participants (Miller et al. 2010b).

All statistical analyses were conducted using appropriate software (eg STATA, SPSS [SPSS v17.0 or later]
or SAS/STAT [SAS/STAT System for Windows Release 9.2, March 2008)).
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2.1.1. Emergency Department attendances

Emergency department data were downloaded from the Barwon Health Geelong Hospital (Geelong) John
Hunter Hospital (Newcastle) and the Calvary Mater Hospital (Newcastle). Where possible, identical de-
identified data were accessed and analysed for ED presentations across the sites. Following the methods
outlined by Young and colleagues (2004) in their work from the International Collaborative Study of Alcohol
and Injury (the Emergency Room Collaborative Alcohol Analysis Project or ERCAAP) cases selected were
based on International Classification of Diseases (ICD) codes for all injuries (S00-T98 or ICD9 800-999) for the
late-night period identified as particularly involving high levels of alcohol: a six-hour period between midnight
and 5:59 am. Young et al. (2004) reported that such injury presentations constituted 9.7 percent of all
presentations, and included 56 percent of cases with prior alcohol involvement.

2.1.2.3. Analysis

Time series auto-regressive integrated moving average (ARIMA) analyses of the potential impact on injury
rate per 10,000 people during high alcohol hours (HAH) caused by any of four interventions were conducted
using STATA 11.0. The independent variables were designated as dichotomous ‘event’ variables (0 = pre-
intervention, 1 = post-intervention) and represented the four interventions: the police-licensee Night-Watch
Radio Program, the ID scanners initiative at licensed venues, the Victoria Police Operation Nightlife 2, and
the alcohol awareness campaign, Just Think. These interventions were entered simultaneously into the one
ARIMA model. The change in fines structures and the corresponding So You Know campaign were not
included in the analysis because it was implemented too late in the window of available data. Safe Streets
Taskforce and Operation Razon were not included in the analyses because these were interventions that
occurred rarely and sporadically and could not be considered as ongoing. The somewhat sporadic nature of
the Just Think campaign means that it was difficult to assume that the intervention would have a sustained
effect over time.

Similar techniques were used for the Newcastle statistical division (inner and remainder) (NSW Health 2011)
and the s.104 intervention.

2.1.1.2. Geelong

This section examines all injury frequencies in the Geelong area of Victoria, Australia, during high alcohol
hours between 1 July 1999 and 31 March 2011. The ED data were obtained in two formats: triage records
downloaded according to word searches of relevant databases, and International Classification of Diseases
codes (ICD-10) data. The data for the Geelong Hospital ED contain detailed electronic descriptions regarding
the presenting problem for attendances. These descriptions included whether alcohol was a factor in
attending the ED. As a result, five coders manually conducted word-specific searches of the triage records
dating from 1 July 2005 to 31 July 2009. The results of this data type are reported in a separate article
(Miller et al. 2011) as they are ultimately unsuitable for comparing sites. They do, however, provide valuable
information on the overall prevalence of alcohol-related harm over the period. Subsequent research and
analyses has shown that proxy methods are the most reliable.

2.1.1.3. Newcastle

This section examines all injury attendances during high alcohol hours pre- to post-intervention to the most-
frequented emergency departments in the Newcastle area of New South Wales, Australia, from 2001 to
2011. The intervention imposed by the NSW Liquor Administration Board was implemented on 20 March
2008. To allow for the analyses to examine full months of data, 1 April 2008 was taken as the start date for
the additional conditions. Based on this, the sample included attendances that occurred over a nine-year
period between 1 January 2001 to 30 June 2011 involving 29 quarters before, and 13 quarters following
the intervention implementation. The hospitals included in this analysis were the John Hunter Hospital and
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the Mater Calvary Hospital, given their close proximity to the main entertainment precincts (9 km and 8 km
respectively).

Data were extracted from the NSW Health Emergency Department Data Collection and included the time and
date of attendance, patient demographics (age and gender) and primary diagnosis code (using ICD-9 and
ICD-10 codes for injury, poisoning and other consequences of external causes ICD-9 800-999 and ICD-10
S00-T98). A total of 245,761 attendances were extracted.

2.1.2. Police Incident data

Incident data were downloaded from NSW and Victoria Police databases at a unit record level. All data was
de-identified. Offences included: assaults, property damage (Geelong only) street offences (Newcastle only)
and drink driving (Geelong only). Data fidelity was assured by communicating between sites to ensure that
the data being compared, was comparable. For example, although Victoria and NSW police classify assaults
differently, the research team ensured that specific types of assault were matched (eg grievous bodily harm)
and others not related to the study, were excluded (eg obstruct crew of ship—execution of duty).

2.1.2.1. Geelong

Data for the study covering 1 July 2004 to 30 June 2010 were obtained from Victoria Police. A total of 6,030
assault cases and 14,347 property damage cases were analysed. The data was further aggregated to include
only those cases which occurred within the ‘high alcohol hours’ (HAH) of 8 pm—-6 am Friday to Sunday
morning (Laslett et al. 2007). This resulted in a total of 1,649 assault cases and 3,338 property damage
cases. It should be noted that Victoria Police data referred to incidents (rather than ‘counts’) and reported on
all assault codes recorded in the Victoria Police LEAP database (excluding sexual assaults). Official statistics
normally report ‘counts’, or the number of charges laid as a result of the incident, however, as this data were
being compared with ED data, it was felt more appropriate to refer to incidents.

2.1.2.2. Newcastle

This section examines all alcohol-related hon-domestic violence assaults and street offences pre- to post-
intervention from 2001 to 2009. The sample included incidents that occurred over a nine-year period
between 1 January 2001 to 31 December 2009 involving 29 quarters before, and seven quarters following
the intervention implementation. Because the Newcastle local government area is large (262 km?) and many
suburbs are quite distant from the main entertainment precincts of Newcastle, suburbs that were nearer to
the precincts were included in the analysis. These were areas that people often migrated to and from on foot,
and included: Newcastle, Newcastle East, Newcastle West, Cooks Hill, Hamilton, Hamilton East and Hamilton
South. Data were extracted from the NSW Police Force statewide database (COPS) and included the date
of the incident, the time of the incident, demographics (age and gender of offender/victim) and incident
offence classification. The assaults classifications extracted were: common assault, actual bodily harm,
grievous bodily harm, assault police officer, and shoot with intent other than to murder. The street offence
classifications were: offensive behaviour and offensive language. A total of 4,438 incidents were extracted.

2.1.2.3. Analysis

The study was conducted in two stages. Firstly, descriptive statistics, including assault-rates by year, were
presented in time-line graphs for the dates of the obtained data. Secondly, pre- to post-intervention effects
were assessed using time series analysis as described in Section 2.1.1.1.
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2.1.3. Drink-driving Offences

This study also examines DUI (driving under the influence) frequencies pre- to post-intervention in the Geelong
area of Victoria, Australia, from 2005 to 2009, as indicated by Victoria Police data. In addition, data collected
from the Geelong Hospital Emergency Department (ED) will be analysed for all traffic accidents where alcohol
involvement was noted in case records. Data used in this report are thus derived from two sources:

e Victoria Police data on drink-driving offences; and
e Barwon Health Geelong Hospital Emergency Department data.

e This data was not analysed for Newcastle.

2.1.3.1. Victoria Police Data

Data for the study was obtained from Victoria Police databases for the dates of 1 January 1999 through
31 July 2009. A total of 9,421 records were extracted.

The age-range spanned from 12 to 98 with a mean age of 33, and a mode age of 20. The age groups of
18-27, 28-37, and 38-47 comprised 83.2 percent of the entire set of instances with 18-27 year olds being
responsible for 41.3 percent (n = 3,894) of offences. A total of 77.5 percent (n = 7,305) had no recorded prior
DUI offences, while 14.1 percent (n = 1,324) had one prior offence, 5.4 percent (n = 513) had two priors, and
2.3 percent (n = 279) had three or more DUI-offences on record with five people having been caught drink-
driving 14 times prior. Overall, males were far more frequently involved in DUI cases than were females, with
80.7 percent (n = 7,601) of all cases being male.

2.1.3.2. Data Limitations

A major consideration when investigating police records of drink-driving is that most detections are initiated by
police activity. Random breath testing stations (RBTSs: commonly called ‘booze buses’) detect most drink-
driving offences. Therefore, significant spikes in detections actually reflect major campaigns or ‘blitzes’. On
top of this, many of the community-based interventions, particularly those funded by the Transport Accident
Commission (TAC) are also accompanied by major police campaigns. Often, extra police time is paid for by
the TAC to allow greater police numbers.

A further consideration to the natural limit of RBTSs is that the ability to process offenders is limited by the
number of staff available. Each offender detected can occupy more than 40 minutes of an officer’s time
through filling in paperwork, taking blood tests and organising appropriate detention or processing. Therefore,
many of the peaks observed in the following data may have been far greater had unlimited police resources
been on hand. Police numbers in general are unavailable.

Similarly, policing practices may also have improved in relation to the targeted behaviour. For instance, police
in Geelong have reported that strategic placement of RBTSs at major bridges in and out of Geelong has
allowed comprehensive detection of drink drivers. Further, using additional patrol cars cruising back streets
has also reportedly improved detection rates.

Therefore, the trends presented do not necessarily represent a true reflection of the number of drink drivers on
the roads in the Geelong region and may simply indicate the maximum capacity of a given RBTS. Certainly,
international evidence suggests that arrest data cover only 0.5 percent of total self-reported rates of drunken
driving (Perrine et al. 1989).

2.1.3.3. Barwon Health Geelong Hospital Emergency Department data

Other data examined for this report were obtained from the Geelong hospital emergency department, as this
data source was deemed to be more sensitive to the specific features of the Geelong region and community.
Triage records were downloaded according to word searches of relevant databases. The data was secondary
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as it was primarily collected for other purposes than research into alcohol-related injury. Measures included in
the data pertained to patient demographics, location of hospital presentation by suburb, basic description of
incidents, treatment and discharge details, and finally alcohol- and/or other drug-involvement as signified by
in-record references to such drugs and by relevant ICD-10 coding. Although the data contained indications of
whether alcohol was involved in each instance, substitute measures were still required in order to aggregate
the data into specific classifications relevant to this project. These categories were determined by examining,
case-by-case, triage records dating from 1 July 1 2005 to 31 July, 2009 and were allocated by research
assistants.

A total of 146 cases were identified where alcohol had been identified in traffic accident related attendances
at the ED. Given the relatively small pool of data, ED-data cannot be considered reliable enough to describe
trends.

2.1.3.4. Analysis

The analysis was conducted in two stages. Firstly, general descriptive statistics were generated detailing the
time of day (high-risk = 8 pm-5.59 am) and day of week of DUIs. The DUI rates by year were also presented
in timeline graphs for the dates of the obtained data. The data was further divided into subgroups denoted
by blood alcohol concentration (BAC) levels of BAC-1, -2, and -3 (BAC <0.01, BAC <0.02, BAC <0.03,
respectively) and number of prior DUI-offences. Secondly, pre- to post-intervention effects were assessed
using linear regression analysis. This analysis, however, was only performed on the police data, as the ED-
sample was too small to determine any statistical effects.

While a time series analysis of all of the data would have been ideal and probably more direct than regression
analysis, a fundamental assumption of this technique is the presence of serial autocorrelation and data-
stationarity. Durbin—Watson tests, however, indicated no significant autocorrelation in all of the data
aggregates with the exception of the BAC-1 category which was still in the ‘grey’ zone between the upper
and lower Durbin—-Watson critical values (all cases d =2.118 > d . = 1.9015; recidivist cases d = 1.958 >

d = 1.9015; high-risk hours cases d = 1.995 > d =1.9015; BAC-1d=1.784 <d =1.9015; BAC-

u, 0.05 u, 0.05 u, 0.05
2d=2028>d, ,,=1.9015 BAC-3d =1.935 > o5 =1 .9015). Further, stationarity was unobtainable
through differencing or log-transformations in all of the datasets. For these reasons, a time series approach
was unfeasible. As a result of using linear regression analysis to assess pre- to post-intervention effects, a
causal relationship could not easily be surmised between the implemented interventions and the frequency of
DUIs. The analyses could determine, however, whether DUI rates post-intervention were significantly different

to the rates pre-intervention.

2.1.4 Ambulance attendances

Ambulance Victoria data were collected from 1 August 2008 to 31 July 2011 for the Geelong and Surf Coast
region. No electronic records were available before this date. De-identified data were accessed for all alcohol
and other drug-related cases attended by ambulance paramedics in the Geelong and Surf Coast region.
General demographic data (eg age, gender) relating directly to the research aims of identifying the nature of
people experiencing harm in the night-time economy and the situational factors involved were collected. No
reference is made to specific addresses or venues.

Two forms of ambulance record were accessed:

e Computer Aided Dispatch (CAD) records; and

e Victorian Ambulance Clinical Information System (VACIS) patient care records (PCRs).

Records from the two data sources were merged and relevant cases were categorised through by using a set
of keywords identified in collaboration with representatives of Ambulance Victoria. The keywords were: alleged

assault, etoh/alcohol, cannabis/marijuana, ecstasy, amphetamines/speed, methamphetamines/ice, heroin,
ketamine, GHB, PBT, blood alcohol, overdose and OD.

2.
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Cases were classified by four research associates and inter-rater reliability was assessed by a random
selection of cases being double-coded by at least two research assistants and checked by the lead
investigator.

2.1.5. Limitations

This study has a number of limitations. Firstly, it should be noted that both the ED data (Indig et al. 2008) and
police data most likely underestimate the actual frequencies of alcohol-related injury. This assumption is based
primarily on the reality that injuries sustained as a result of alcohol intoxication do not always require medical
attention and are seldom reported to the police.

Secondly, medical staff record ED data and their main objective is assessing and immediately treating the
patient, rather than noting any alcohol-involvement. However, it may be speculated that the low recording of
alcohol use is consistent over time, therefore, does not present a major issue for the current study.

Thirdly, many of the interventions being evaluated in this study have not been implemented consistently.

Fourthly, it should also be noted that although ARIMA analysis can determine pre- to post-intervention
differences while taking into account a relatively wide variety of factors, it is nonetheless difficult to attribute a
causal association between data variance and an intervention using this method and without a comparison
site. Such cases would therefore not be represented in either dataset. Another related issue pertains to the
fact that ED data is recorded by medical staff whose main objective is assessing and immediately treating
the patient, rather than noting any alcohol-involvement. For these reasons, it seems likely that a substantial
proportion of alcohol-related cases go undetected. This is also the reason for using primary ICD codes, both
in terms of reliability across jurisdictions and over time. While it would be ideal to use more detailed ‘cause of
injury’ codes, such as those related to assaults, these are not recorded as reliably as the injury code and are
likely to be unreliable over time, and across jurisdictions.

Finally, the time period for which ambulance data is available occurs after the introduction of most
interventions in Geelong to reduce alcohol-related harm. Data was only available from mid-2008, when Rural
Ambulance Victoria (now Ambulance Victoria) started electronic data collection . The first six months of

data should be treated with some caution as data collection rollout was neither perfect nor instantaneous.
However, the data remains useful in identifying trends that have occurred in the past two years and also in
terms of illustrating the relationship between police, ED and ambulance attendance trends.

2.2. Computer assisted telephone interview (CATI)

Research has recommended that policymakers consider the perceptions and attitudes of local communities
when developing strategies to reduce harm caused by alcohol (Wagenaar et al. 2000). It also suggested that
policymakers needed to understand the perceptions and attitudes of people who were exposed at varying
levels to the benefits and harms of alcohol consumption. They also needed to understand specific alcohol
consumption contexts such as licensed venues (Miller et al. 2010a). Given the particular circumstances of
late-night entertainment precincts, information was needed regarding local perceptions of crime and safety,
awareness and attitudes towards existing harm-reduction strategies, and attitudes towards evidence-

based strategies for reducing alcohol-related harm in such precincts. As a result, a community survey was
undertaken to collect information regarding:

e community perceptions and experiences of crime and safety in the main entertainment precincts among
people living in the Geelong and Newcastle areas;

e awareness and attitudes towards alcohol harm-reduction strategies implemented in the main entertainment
precincts of Geelong and Newcastle;

e attitudes towards evidence-based alcohol harm-reduction strategies in general; and,
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e differences in perceptions and attitudes between:

— Geelong and Newcastle respondents; and,

— respondents who frequented late-night venues and those who did not.

2.2.1. Sample

In both cities, the study area for the survey was defined as the LGA in which the main entertainment precinct
was located, plus adjoining LGAs. In each city, a sample of 1,250 telephone numbers and their corresponding
names and addresses were randomly selected from telephone directories. Mobile and business numbers
were excluded from the samples. Household members with the next birthday in the selected households,
who were aged 18 years or over, were able to converse in English and lived in the study area were eligible to
participate in the survey.

2.2.2 Data collection procedures

The survey was conducted using Computer Assisted Telephone Interviews (CATI) (Kirk 2006).

Recruitment

An invitation letter was posted to all randomly-selected households. The households were contacted by
telephone and the eligible household member was invited to complete an interview at a convenient time.
Experienced telephone interviewers contacted each household between 9 am and 8 pm Monday to Friday,
and between 10 am and 4 pm on Saturdays. A maximum of ten contact attempts were made for each
selected number/household member.

Survey questions

The interview consisted of 165 items, took approximately 25 minutes to complete and was developed based
on guestions from the British Crime Survey (Condon J et al 2003), the ABS Personal Safety Survey (ABS
2006), the AIHW National Drug Strategy Household Survey ( 2011) and questions developed specifically for
this project. The interview was tested with respondents from a sub-sample of the selected study sample.
Minor changes were subsequently made to the survey.

The survey included five main domains:
1. Respondent characteristics

The study area (Geelong and Newcastle) in which the respondent was located was obtained from the
sampling frame. Respondents were asked to provide information regarding their gender, date of birth,
Indigenous status, occupation, educational qualifications and individual income (ABS, 2006)

2. Respondent alcohol consumption

Respondents were asked about their frequency of alcohol consumption (never, monthly or less, 2 to 4 times
a month, 2 to 3 times a week, 4 to 6 times a week, everyday) the number of standard drinks they typically
consumed on each drinking session (1-2, 3-4, 5-6, 7-9, 10 or more) and how often they had six or more
drinks on one occasion (never, less than monthly, monthly, weekly, daily, almost daily) (AIHW National Drug
Strategy Survey 2010; AUDIT).

3. Community perceptions, and experiences, of crime and safety in main entertainment precincts

Respondents were asked a range of questions about their perceptions of safety and experiences of crime in
the main entertainment precinct of their area. They were asked:
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the degree to which they believed alcohol was a problem, was a major contributor to crime, and whether
consumption of alcohol at licensed venues contributed to a large percentage of the crime in the precinct (six
point Likert Scale—strongly agree to strongly disagree) for each;

to estimate the percentage of crime in the precinct they thought was alcohol-related (%);

to indicate if they believed that there were problems with crime or people creating a public nuisance (yes,
no, don’t know, refused);

to indicate which of 11 types of crime were a problem in the precinct (burglaries, car theft, other theft, louts/
gangs, prowlers/loiterers, drunkenness, vandalism/graffiti, dangerous driving, illegal drugs, sexual assault,
other assault);

to indicate which of seven types of problems commonly related to intoxicated or rowdy people were
occurring in the precinct (verbal abuse, physical abuse, fighting between intoxicated people, noise/
disturbances, intoxicated people begging, alcohol-related vandalism, homeless or alcoholics drinking on the
streets). They were asked which of these problems was the most frequently occurring, and how often they
had seen or experienced this problem in the precinct in the last year (every week, once/twice per month,
every few months, less often, not in last year, never) (Walker et al. 2009).

to indicate their feeling of safety when walking or waiting for public transport alone after dark in the precinct
(very unsafe, unsafe, neither safe nor unsafe, safe, very safe, never do) and if they reported feeling unsafe,
the main reasons for the perceived lack of safety (Australian Bureau of Statistics 2006b).

4. Awareness and attitudes towards local strategies in main entertainment precincts

A number of harm-reduction strategies were implemented in Newcastle (drink restrictions, lockouts, early
closing, etc) and Geelong’s (radio network, CCTV cameras, ID scanners etc.) entertainment precincts. For
each strategy implemented in their local area, the participant was asked about their:

e awareness of strategy (yes, no, don’t know, refused) (Australian Institute of Health and Welfare 2011); and
e if aware of the strategy, level of support for the strategy (6 point Likert Scale—strongly support to don’t
know enough to say) (Hawkins et al. 2009).

Respondents were asked if they had visited a licensed venue in the main entertainment precinct after 10 pm
at night in the last year (yes, no, don’t know, refused). Respondents who indicated that they had done so
were asked about the specific harm-reduction strategies implemented within that area, in particular:

e perceived effectiveness of the strategy in reducing alcohol-related crime in the precinct (4 point Likert
Scale—very effective to not effective);

how effective all of the strategies have been in making streets and venues safer (6 point Likert Scale—very
effective to not effective);

which strategy had the greatest impact on alcohol-related crime (7 strategies for both areas);

whether they thought alcohol-related crime had changed in the last year (yes, no, don’t know) and how they
thought it had changed (a lot more, a little more, a little less, a lot less, more frequent, less frequent, more
aggressive, less aggressive—multiple choice); and

whether the number (more people, less people, no) or the demographics (no change, more males, more
females, more older people, more younger people) had changed in the last year (multiple choice).

Participants in Newcastle were asked whether:

e the lockout had been effective in reducing the number of people on the street (5 point Likert Scale—very
effective to not out that late);

e early closing had been effective in reducing the number of people on the street (5 point Likert Scale—very
effective to not out that late); and

e adequate transport was available at closing time (yes, no, not out that late).
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5. Attitudes towards evidence-based alcohol harm-reduction strategies in entertainment precincts

All respondents were asked to indicate their level of support for 14 harm-reduction strategies (early closing,
lockouts, drink restrictions etc) targeting entertainment precincts using a six point Likert Scale (strongly
support, support, neutral, oppose and strongly oppose, don’t know). The strategies included:

e Enforcement of premises: increased penalties for venues and staff, increasing visible police checks of
venues, police asking intoxicated offenders where they consumed their last drink and increased server
liability.

e Restricting access to alcohol: increasing the price of alcohol, increasing the legal minimum age of
consumption, mandatory lockouts, closing late-night venues earlier, restricting venues density in high-risk
areas, reducing trading hours in high-risk areas, and restrictions on discounted alcohol and promotions.

e Drink-driving counter-measures: more severe penalties for drink-driving, lowering the legal blood alcohol
limit for driving and increasing visible random breath testing.

2.2.3. Data analysis

The data were analysed by descriptive statistics. Differences in proportions were assessed between the
following groups using Chi Square and Fishers Exact Tests:

e respondents located in the Newcastle and Geelong areas; and,

e respondents who had visited licensed venues located in the main entertainment precinct after 10 pm in the
year before the survey, and those who had not.

Due to multiple testing, significant p-values were set at 0.01 rather than adopting the conventional 0.05 level
(Stigler 2008).

2.2.4. Limitations

When interpreting the results of this survey, it is important to consider possible limitations. Literature suggests
that after adjusting for socio-economic status, households without telephone landlines may drink significantly
more alcohol than those who do. Thus, the survey potentially excluded residents that frequently visited

the main entertainment precincts. Secondly, when respondents were asked questions about their level of
support of strategies, they may have responded about their level of support rather than their perceived level of
effectiveness.

2.3. Patron Interviews

Studies of night-time economies (NTEs) around the world are increasingly using brief surveys with patrons
either inside or outside licensed venues (Forsyth 2010, 2008; Hughes et al. 2007; Voas et al. 2006) although
the methods used remain novel. Voas and colleagues labelled such interviews ‘portal studies’ and proposed
that to be appropriate for measuring alcohol and other drug (AOD) use, the environment must present three
components: (a) at least theoretically, be a venue associated with an increased risk of AOD consumption;

(b) exist in a location that permits intercepting and assessing respondents before entry into and on exit from
the setting; and (c) have respondents who enter and exit during a sufficient span of time to permit brief
interviews and testing. They also highlight a number of advantages to the method over traditional telephone or
household surveys, whereby they eliminated recall bias, allow survey teams to collect more objective data and
also conduct observational work of the environments.
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2.3.1. Sample

In both cities, the sample consisted of patrons attending licensed venues (hotels and nightclubs) located
within the main entertainment precincts of the regional cities. The interviewers approached 4,374 potential
interviewees (Geelong or G, 2,051; Newcastle or Nc, 2,323). A total of 3,949 people agreed to be interviewed,
a response rate of 90.7 percent (G, 92.5%; Nc, 89.1%).

2.3.2. Data Collection Procedures

Patron surveys were conducted longitudinally over an 18-month data collection period at randomly
selected venues every fortnight (43 nights). With the agreement of licensees, a team of four or more trained
researchers attended up to six venues on specific evenings. Each team was allocated a ‘team leader’ who
was responsible for liaising with the venue staff, identifying interview locations, managing the behaviour and
performance of the interviewers, and monitoring safety.

Each member of the research team randomly approached patrons, briefly explained the survey and invited
them to participate in a five-minute survey. Both consent and non-consent was recorded on a personal
digital assistant (PDA). At some point during the survey, a business-sized information card was given to each
respondent. The business cards carried an internet address for the study as well as contact details should
respondents wish to know more about the study or withdraw their consent.

All surveys were completed on busy nights of the week (typically Friday and Saturday nights) between peak
hours (typically 9 pm to 1 am). Surveys were held at later times (until 3.30 am) in Geelong on at least two
occasions to reflect the later trading hours. Each fortnight, the research team surveyed up to 190 patrons
inside/outside consenting venues located in the cities. Survey data were directly entered into PDA PalmPilots®
or iPhones®. The data was then extracted into a spreadsheet for data analysis.

2.3.3. Measures

The patron survey consisted of seven domains:
1. Demographics

Limited demographic details were obtained, including first name, year of birth, home postcode and
occupation. These helped to identify repeat interviewees, without being identifiable.

2. Past and planned movements on the survey night

Details were obtained about the movements of the interviewee throughout the night (ie places visited, amount
of money spent, motivation for going out, how they were planning to get home and how convenient this was
for them).

3. Normal entertainment patterns

Interviewees were also asked about how often they normally went out to licensed venues, how often they
became intoxicated and how often they were refused service in licensed venues.

4. Safety

Interviewees were asked about their perceptions of safety in the venue they were attending, and what
measures they used to keep safe. They were also asked how often they had seen police, and if their IDs had
been checked.

5. Experience of harm

Interviewees were surveyed about their experience of harm, particularly whether or not they had witnessed or
been involved in aggressive or violent incidents in the past 12 months. They were also asked details about any
events they reported, such as levels of intoxication and incident setting.
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6. Policy attitudes

Interviewees were asked for their attitudes towards a number of policy measures currently in place in Geelong
and Newcastle, and were requested to gauge their effectiveness.

7. Patron intoxication

Finally, interviewees were asked to rate their level of intoxication. They were also asked about how much
alcohol they had drunk during the night, how much they drank before attending a licensed venue and whether
they had been refused service that night. Interviewees were also asked about any other substance use.
Patron intoxication was independently observed and rated by the interviewer at the end of the interview.

Details were also recorded about the location of the interview, time, date and the interviewer’s name. If the
interview was ended early, the reason for this was recorded.

2.3.4. Data analysis

The data collected from the surveys were analysed based on frequency counts, and were investigated
longitudinally to ascertain any changes in average perceptions of safety or pre-drinking. Group differences
(such as different venues, time periods or differences between sites) were explored using both bivariate
(chi-square) and multivariate statistical methods (logistic regression) to adjust for socio-demographic and
geographic differences.

2.3.5. Limitations

Although portal or patron interviews have substantial benefits in terms of investigating people who visit night-
time entertainment districts, a number of limitations should be noted. Firstly, such surveys cannot provide
generalisations about all people who attend licensed venues. Secondly, as potential participants were in the
middle of a night out, interviews were necessarily kept short and were not suitable for in-depth questions.
Thirdly, such interviews were conducted within a comparatively public environment, and therefore could not be
of a highly personal nature. Finally, there was no way to ensure participants were telling the truth.

2.4. Venue Observations

Liquor licensing authorities often use audits to assess compliance and identify current practice, however,
audits are often inadequate because they are primarily concerned with legislative requirements rather than
evidence-based environmental harm (Daly et al. 2002); they rely on self-reporting; they are often completed
during non-peak times (Briscoe 2001); and frequency are dependent on resources. Thorough observations
at peak-times are required to adequately assess potential harms within drinking environments. Numerous
studies have assessed alcohol-serving practices using covert observations either to describe practices or
evaluate interventions (Andreasson et al. 2000; Homel et al. 2004). Given this, the main aims of the venue
observations were to:

e assess the prevalence of strategies being evaluated in each site;
e assess differences in adoption of strategies in two regional sites; and

e describe the prevalence of additional evidence-based practices that can contribute to reductions in
intoxication and/or alcohol-related violence.

2.4.1. Design and setting

The venue observational data were collected in both Geelong and Newcastle using a longitudinal prevalence
design over a 14-month period between April 2010 and June 2011. The observations were completed every
12 weeks, and where possible, they were completed on the same weekends in both cities.
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2.4.2 Sample

The sample for the observations consisted of venues licensed to serve alcohol for consumption on their
premises with either a hotel/nightclub licence located within the entertainment precinct of each city. A total of
30 venues (16 in Geelong and 14 in Newcastle) were observed. The number of venues observed fluctuated
during the project period due to venue closures and openings. Thus, not all venues were observed at each
round. The numbers of venues observed in Newcastle and Geelong respectively during the study were: round
one (12, 10) round two (12, 9) round three (13, 13) round four (13, 12) round five (13, 10) and round six (13, 13).

The sample size, however, varied depending on whether the variable was ‘observational’ or ‘interactional’ (see
2.4.3.1 for an explanation of the measures). The sample size for the observational measures was 129 and 305
for interactional.

2.4.3. Data collection procedures

Participating venues were covertly observed during peak periods between 9 pm and 5 am on Friday and
Saturday nights with each venue being observed at closing time at least once. The venues were unaware of
the day or time of the observations.

Teams of two observed each venue for a minimum of one hour, and data were entered directly into a PDA or
iPhones®. All observers were trained and asked to assess all areas of the venue and identify the main bar area
independently (eg based on number of people, entertainment). Observations were primarily conducted in this
main bar area, and in some instances, observers were required to interact with service staff to obtain accurate
responses (‘interactional’ variables such as the service of double nips). All teams were provided with a pre-
determined cash allowance to cover the costs of entry charges and incidentals (eg snacks and drinks).

Following data collection, the data was uploaded from the PDAs/ iPhones® and observer data were compared
to determine discrepancies. If major differences existed (over 20%) observers were contacted and a correct
response was agreed. Additional quality assurance observations were conducted simultaneously on 10
percent of observations by teams of two experienced research staff.

2.4.3.1. Measures relating to the strategies being evaluated by DANTE

To assess the prevalence of strategies implemented in late-night venues and the differences between Geelong
and Newcastle, the measures were separated into two groups:

e observational: these measures could not be observed independently between the observers; that is, the
observers were observing the same measures at the same time (eg proportion of males); and

e interactional: these measures were assessed through direct interaction with venue staff (eg security, bar
staff) thus each observer’s interaction with the staff was independent. The measures listed below that are
denoted by a * are ‘interactional’.

Below are the steps taken which were investigated during observations:

¢ ID scanners (Geelong strategy)

— ID scanner was located at the main entrance
— *The observer was asked for ‘proof of age’ to be checked by an ID scanner
— ID scanner was located at the main entrance after 1 am
— *The observer was asked for ‘proof of age’ to be checked by an ID scanner after 1 am
¢ Drink restrictions (Newcastle strategy)
— Staff were not serving more than four drinks/purchase
— Patrons were not allowed to stockpile their drinks (more than two unconsumed drinks at a time)

— Free water stations were available on all bars
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— *Shots were not being served after 10 pm
— *Ready-to-drink’ alcoholic drinks containing more than five percent alcohol were not served after 10 pm
— The venue ceased the service of alcohol at least 30 minutes before closing time
e RSA marshals (Newcastle strategy)
— An identifiable RSA marshal was observed after 11 pm
e Reduced trading hours and conditions of entry (Newcastle strategy)
— The venue closed before or at 3.30 am

— *A lockout was implemented

2.4.3.2. Measures of additional evidence-based practices that can
help reduce intoxication and and/or violence

To assess the prevalence of strategies that can help reduce intoxication and/or violence, the following
measures were used. The following variables were recorded:

¢ Entry procedures
— All patrons were being asked for ‘proof of age’
— All entrances were monitored by staff
— Door/cover charge was being charged for entry (Homel et al. 1992)
— Door/cover charge was being charged for entry after 1 am (Homel et al. 1992)
e Patron characteristics and intoxication
— Less than 50 percent of patrons were male (Homel et al. 1992)
— Less than 50 percent of patrons were under 25 years (Graham et al. 2006a; Homel et al. 1992)
— Less than 50 percent of patrons showed any sign of intoxication (Andreasson et al. 2000)
¢ Staff characteristics
— The ratio of bar service staff to patrons was more than two staff per 100 patrons
— Less than 50 percent of the bar staff were female (Andreasson et al. 2000)

— Bar staff were observed, on average, as not being hostile or aggressive towards patrons (Homel et al.
2004)

— Bar staff were observed, on average, as being friendly to patrons (Homel et al. 2004)
— The ratio of security staff patrons was more than one staff per 100 patrons
— Security staff were observed as being friendly patrons (Homel et al. 2004)

e Responsible service of alcohol

— ‘Substantial’ food options such as hot food and sandwiches were available during the sale of alcohol
(Homel et al. 2004)

— No drink promotions encouraging patrons to drink excessively (Homel & Clark 1994; Hughes et al. 2011)
— All drinks were served in plastic containers (Forsyth 2008)
— **Double nips’ of alcohol were not being served (Jones et al. 2009)

— Responsible practices at closing time such as announcements about closing, turning on lights (Graham
et al. 2006b)

e Safe transport options
— A designated driver program was available
— Staff were allowed to call taxis for patrons
— Courtesy transport was available

— Nearby secure taxi ranks were advertised
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Physical and social environment

Flat surfaces were available to place drinks (non-vertical bars)

The lighting level allowed easy observation

The noise level was normal or allowed for intimate conversation (Homel et al. 1992)

The flow of traffic through the venue was fair to good (Graham et al. 2006b; Hughes et al. 2011)

Live entertainment was present

Tables were cleaned and glasses cleared frequently (Graham et al. 1980; Hughes et al. 2011)

Crowding around the bar service area was less than two deep (Homel et al. 1992)

The level of sexual activity was low that is, no groping and explicit sexual activity (Homel et al. 2004; Hughes
et al. 2011)

The level of unwanted touching or harassment of female patrons and/or bar staff was low (Graham et al. 2006b)

No signs of illicit drug activity were observed (eg ingestion or smoking of drugs, exchange of money for
small items, drug paraphernalia)

No serious non-physical arguments were observed (Homel et al. 2004)

No serious physical arguments were observed (Homel et al. 2004)

2.4.3.3. Data analysis

Statistical analyses were conducted using the SAS/STAT System for Windows Release 9.2 (March 2008).

Inter-rater reliability testing

The first step in analysing the data was to conduct inter-rater reliability tests between observers for the
observational measures. This was done using two separate methods based on the question type. Firstly,
categorical data were grouped into dichotomous variables and for each variable the pair of observer
responses was compared, with a match being defined as both observers selecting the same dichotomous
variable. Continuous data were compared between each observer and a match was defined as being within
20 points of each other. Each variable was considered reliable if the observers had matching responses in 80
percent or more of recordings. The tests demonstrated a high level of inter-rater reliability between pairs of
observers for all observational measures, with the level of reliability ranging from 78 to 100 percent.

The second step was to randomly select one of the two observers for all observational measures. Due to the
nature of the measures, this is the only observation that will be included in the data analysis. The randomly
selected observers’ responses were compared with the experienced research staff member who conducted
the quality assurance observations. For consistency the same quality assurance research staff member was
used each time. The same inter-rater reliability tests methods described in step one were used. The tests also
demonstrated a high level of inter-rater reliability for most measures with the level of reliability ranging from 67
to 100 percent.

Prevalence and differences

The data collected during these observations were analysed by producing frequency counts of the specific
variables. For aim two, where differences between Geelong and Newcastle were being assessed, chi-squares
were produced.

2.4.4. Limitations

It is important to consider the limitations of using covert observations to measure venue compliance with
strategies/practices. Each venue was typically observed for one hour, so some practices may not have been
observed in this time, even though they were being undertaken by the venues. For example, the observers
may not have observed door charges or ID scanners at some venues after 1 am—venues may have only used
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plastic containers later in the evening or observers may not have been observing venues at closing time. To
minimise this limitation, the venues were observed on six different occasions, at times that were staggered
throughout the study period.

A further limiting factor was that some measures were subjective, especially relating to noise, lighting,
sexual activity and friendliness of staff/security. However, the practices were only reported if a high level of
consistency emerged between the observers and the quality assurance observers (inter-rater responsibility
higher than 80%).

2.5. Key informant interviews

2.5.1. Sample

The study conducted 97 initial in-depth interviews with identified local key informants including police,
licensees, taxi drivers, health, ambulance, security personnel, licensing authorities and council workers. A
research assistant contacted key representatives from each organisation inviting them to participate in the
interviews, or asking them to nominate alternative informants. Follow-ups were undertaken in the final months
of data collection. Table 6 shows a breakdown of the key informants interviewed in the project.

Table 6 Key informant sample

Initial interviews Follow up interviews
Vic i Total
Community member 1 1 2 0 1 1
Emergency services 0 & & - - -
Government employee 7 6 13 1 3 4
Industry representative 1 1 2 - - -
Licensee 13 15 28 6 4 10
Venue manager 8 8 16 2 1 3
Police 4 3 7 2 0 2
Scanner manufacturer 3 1 4 0 1 1
Security 4 17 21 0 B B
Transport industry 1 0 1 - - -
Total 42 55 97 11 15 26

2.5.2. Data collection Procedures

A research assistant contacted each respondent in the sample, provided a brief description of the study and
interviews, and invited them to participate. Following consent, an appropriate interview time was scheduled.
Interviews were digitally recorded and all interviews were transcribed and returned to the interviewee for
review. Interviewees were able to correct any errors in transcribing and also remove any sections they did

not wish reported. They were able to add or expand on any points. In following an in-depth qualitative
methodology, key informants were asked questions based on a series of prompts, rather than a strict set of
questions (Rhodes & Coomber 2010; Stenius et al. 2008). This was designed to allow the researcher and the
participant to follow any points that may arise and to modify questions accordingly. Key issues and themes
were identified through discussions with these key informants.
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2.5.3. Measures

Key informant interviews were semi-structured and the interview schedule was used to guide discussions.
The interviewer had topic prompts for every subject area to ensure all topics of interest were covered.

The key informant interview had six domains:

* Interviewee details

e Current local issues

e Awareness of/attitudes to current local interventions
e |llicit drugs

e Other changes in last 12 months

e Crime

In addition to the generic questions, specific questions were asked of licensees and police, drawing on their
specific expertise and experiences. For example, licensees were asked about the most popular drinks sold;
amounts of drinks people were generally consuming; changes in the rate people were generally drinking, and
peak trading hours.

Police were asked specific questions relating to: operations they had implemented/been involved in the past
two years; operations they were currently implementing; main features of these operations; how the current
operations differed from previous operations; and, what operations they thought had been successful/
unsuccessful, and why.

2.5.4. Data analysis

Responses from key informants were analysed primarily based on questionnaire structure and subsequent
analysis of narratives using thematic analysis. Thematic analysis (or ‘narrative analysis’) is an inductive design
where, rather than approach a problem with a theory already in place, the researcher identifies and explores
themes which arise during analysis of the data (Kellehear 1993). In this analysis, once a theme has become
evident, all transcripts were re-analysed for appearances of the theme. Categorisation was not exclusive and
some narratives appeared in many themes. Categories were added to reflect as many of the nuances in the
data as possible, rather than reducing the data to a few numerical codes (Rhodes & Coomber 2010). All the
data relevant to each category were identified and examined using a process called constant comparison,

in which each item is checked or compared with the rest of the data to establish analytical categories. For
transparency, results reported were enumerated (Stenius et al. 2008). Where available, narratives offering
opposing viewpoints were also presented (Pope & Mays 1995).
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3. Results

This section reports the results of the different data collection methods.

3.1. Secondary data

Secondary data refers to data that is collected for purposes other than that of the current research . Using
existing data is a cost effective way to determine trends within a community (Stoové & Dietze 2010). However,
using such sources has inherent limitations, which will be discussed later in the chapter (Griffiths & Mounteney
2010; Miller et al. 2011).

3.1.1. Emergency Department attendances

3.1.1.1. Geelong

Overall, a total of 116,822 injury (S&T code) cases presented at the Geelong Hospital emergency department
between 1 July 1999 and 31 March 2011; 5,149 of these occurred during the high alcohol hours of Saturday
and Sunday morning (midnight to 5.59 am). Overall injury trends for the Geelong Hospital are shown in Figure
6 along with rates for HAH.

Based on data derived from the triage notes, 3,934 triage presentations involved alcohol between 1 July 2005
and 31 July 2009 (Miller et al. 2011). The age-range spanned from 10 to 95, with a mean age of 37, and a
mode age of 20. The age group 15-24 was the largest and comprised 30.1 percent (n = 1,185) of all cases.
This was more than one third as much as the next largest age group, 25-34 year olds, which accounted for
18.9 percent (n = 742) of the sample (Miller et al. 2011).

Injury codes (S&T) cases

Males were more than twice as likely as females to be involved in triage cases during high alcohol hours, with
68.9 percent (n = 2,710) of triage presentations being male, and only 31.1 percent (n = 1,224) being female
(Miller et al. 2011). In comparison, using the injuries during high alcohol hours formulation, 67.2 percent of ED
attendees were male and 32.8 percent were female.
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Figure 3 Age of ED attendees during HAH in Geelong
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Age

The mean age of people attending for all injuries was 33.9 years old, with a mode age of 18, whereas the
mean age of people attending ED with injuries during HAH was 32.1 years old, with a mode age of 19. Figure
3 shows the distribution of age for all attendances, highlighting the over-representation of the 18-24 year old
age group.

F10.0 (acute intoxication) cases

As well as the injury cases reported above, acute intoxication cases were also analysed for Geelong. While
this variable is interesting, the classification is seen as being fairly unreliable, resting on the subjective
judgment of medical staff and their recording of this code in the face of other injuries or diseases. However,
assuming that these biases remain the same over time, following these trends could show a different dynamic
to injuries. Between 1 July 1999 and 31 March 2011 there were a total of 1,610 F10.0 cases. When filtering
for HAH, 349 cases were recorded over the study period.

The mean age of all F10.0 cases was 35.3 years with a mode of 18 years. The mean age for F10.0 cases
during HAH was 26.6 years with a median age of 18. Males were still more likely to attend ED for acute
intoxication overall (58.2%) but rates became equal during HAH.

Alcohol-related injuries by time of day and day of week

Most (58.5% n = 2,302) alcohol-related incidents happened on weekends. As indicated in Figure 4, Sunday
had the highest rate of incidents (24.5%; n = 965) most of which (55%; n = 529) occurred between 12 am
and 6 am (see Figure 4). Saturday night between 11 pm and 12 am also had a relatively high rate of alcohol-
related injuries (n = 80).
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Figure 4 Frequency of alcohol-related injuries by hour and weekend day in Geelong
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Figure 5 shows seasonal trends through monthly averages, demonstrating an annual peak in January,
followed by a drop in February. Events such as New Year’s Eve celebrations, annual holidays and a lack of
students in the Geelong area during February may contribute to this annual trend. The colder months (May—
October) also showed a clear trend of reduced numbers of alcohol-related injuries.
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Figure 5 Frequency of alcohol-related injuries by monthly average in Geelong
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Injury rates during high alcohol hours over time

The following section reports on injury rates over time. As mentioned previously, the most reliable method
identified to track changes over time is by using particular injury codes during high alcohol hours, specifically
between midnight and 5.59 am on Saturday and Sunday mornings (Young et al. 2004). In addition to injury
rates, we will also indicate trends in alcohol-related intoxication as reported through the F10.0 ICD code.
Between 1 July 1999 and 31 March 2011, there were 12,016 attendances for injuries during high alcohol
times. Figure 6 reports these trends over time for both high alcohol times and all injury presentations. Also,
the dates at which various interventions were implemented are shown using vertical lines. The figure shows
distinct peaks in injury presentations during high alcohol hours in 2000 and 2009.

No obvious reductions appear to be associated with using ID scanners, the radio network or the Just
Think campaign. Alternatively, there does appear to have been a reduction in ED attendances during HAH
associated with the Victoria Police Operation Nightlife 2 and the subsequent increase in fines for antisocial
behaviour around intoxication. This included the So You Know awareness campaign.
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Figure 7 reports trends over time for both ED attendances for F10.0 codes (intoxication) during high alcohol
times and all injury presentations. Trend lines show each data series. As with injury codes, the overall trend
line is upwards, although the last three quarters show a declining trend. This is not significant but rather one of
several substantial fluctuations.

The proportion of S&T injury cases during HAH ranged between 3.4 percent in the second quarter of 2005
and 6.6 percent in the last quarter of 2001. Overall, the proportion of injury cases accounted for during HAH
declined over the study period (R2=-0.20; see Figure 8).

Figure 8 Proportion of S&T injury cases during HAH over time (Geelong)
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Time series analyses

ARIMA analyses were conducted on data for HAH attendances to determine pre- to post-intervention
differences in the data. Data collected from 141 observations was aggregated by month. Autocorrelations
and partial autocorrelations for injury frequency revealed no significant issues with seasonality Durban-Watson
d-statistic=0.161, below the lower band critical value of 1.573). Further, the Augmented Dickey-Fuller test (z
=-1.159, p =0.92) and Phillips-Perron (z = -6.62 p <0.05) test both indicated that there was no significant
unit-root, thus the data was trend stationary and no differencing procedure was applied (Data Service Studio
2009; Enders 1995; STATACorp 2009). However, due to the data’s seasonal component (lower rates of
alcohol-related injury during winter) it was seasonally smoothed using Holt-Winters seasonal smoothing
command. The final model was specified as ARIMA (0, 0, 0). No outliers were detected. The model did not fit
the data well and none of the interventions were significant predictors of ED presentations.

As the time series model did not fit the data well, linear regression analyses were also conducted. The results
in Table 7, show that none of the interventions were associated with a significant reduction in ED attendances.
By contrast, theimplementation of ID scanners and the Just Think campaign were associated with increases
in ED injury attendances during HAH.
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Table 7 Linear regression analysis of pre- to post-intervention data (N obs
95% Conf. Interval

N Coef. Std. Err. z Lower Upper

NWRP -6.03226 7.031561 -0.86 0.391 -19.8139 7.749349
ID scanners 8.666667 9.909386 0.87 0.382 -10.7554 28.08871
Just Think 8.871795 8.130669 1.09 0.275 -7.06402 24.80761
Nightlife2 -0.3956 5.132677 -0.08 0.939 -10.4555 9.664258
_cons 34.03226 1.155582 29.45 0 31.76736 36.29716
/sigma 10.6824 0.518422 20.61 0 9.666315 11.69849

Therefore, although the visual data suggests a downward trend, time series analysis shows that none of the
interventions have significantly reduced ED injury attendances during HAH.

3.1.1.2. Newcastle

Overall, a total of 245,761 injury (S&T code) cases presented at either the John Hunter Hospital emergency
department (ED) or the Mater Calvary Hospital ED between 1 January 2001 and 30 June 2011. Of these
attendances, 7,477 occurred during the HAH of Saturday and Sunday morning (midnight to 5.59 am; 3%).

Overall injury trends for these hospitals are presented in Figure 12 and Figure 13.

Injury-related attendances

Males were more than twice as likely as females to be involved in injury-related attendances, with 61.4
percent (n = 137,897) of presentations being male, and only 38.6 percent (n = 86,672) being female. During
high alcohol hours (HAH) 67.9 percent (n=5055) of ED attendees were male and 32.4 percent (n=2421) were
female.

The mean age of people attending for all injuries was 33.7 years old, with a mode age of 20 years, whereas
the mean age of people attending ED with injuries during HAH was 31.9 years old, with a mode age of 18
years. Figure 9 shows the distribution of age for all HAH attendances, highlighting the over-representation of
the 18 to 24 year old age group.

| Dealing with alcohol-related harm and the night-time economy



Figure 9 Number of attendances at Newcastle EDs during HAH per age (1 January 2001 to 30 June 2011)
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Injury-related ED attendances by time of day on the weekends

As indicated in Figure 10, most of the attendances for injuries occurred during the day (9 am to 10 pm). Out of

15,785 attendances for injury between 10 pm and 6 am, 9,496 (60%) were between midnight and 6 am.
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Figure 10 Number of attendees at Newcastle EDs during each hour of the day Friday to Sunday (1 January

2001 to 30 June 2011)
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Figure 11 shows seasonal trends through monthly averages, with an annual peak in March, followed by a drop
in April. This peak most probably coincides with the start of the university year. The numbers of injuries during
high alcohol hours appear to reduce in the cooler months (April-October).

Figure 11 Mean attendances at Newcastle ED for each month of the year (1 January 2001 to 30 June 2011)
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Injury rates during high alcohol hours over time

The following section reports on injury rates over time. As mentioned previously, the most reliable method
identified to track changes over time is through the use of specific injury codes during high alcohol hours,
specifically between midnight and 6 am on Saturday and Sunday mornings (Young et al. 2004).

Between 1 January 2001 and 30 June 2011, there were 7,477 attendances for injuries during high alcohol
times. Both Figure 12 (all times) and Figure 13 (HAH) show downward trends in ED attendances over time.
While the trend is more apparent in the HAH, it is not significant. This result indicates that the interventions
may have impacted on the rates of injury-related attendances during the high alcohol hours, which are most
likely to be alcohol-related and affected by the interventions (Young et al. 2004).

Figure 12 Rate of injury-related Newcastle ED attendances per 10,000 population, all times (1 January 2001

to 30 June 2011)
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Figure 13 Rate of injury-related Newcastle ED attendances per 10,000, HAH (1 January 2001 to 30 June 2011)
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Time series analysis

ARIMA analyses were conducted on data for HAH attendances to determine pre- to post-intervention
differences in the data. The data from 126 observations was aggregated by month. The Durbin-Watson

found a value of 2.032 and showed evidence of autocorrelation, thus an adjustment for autocorrelation was
introduced into the model. Although the visual data suggests that there may be a downward trend, time series
analysis shows that the interventions had not significantly reduced ED injury attendances during HAH (average
non-significant reduction of 2.6 attendances per month between pre- and post-test).

Discussion

The results indicate that overall, injury-related ED attendances in Newcastle remained relatively stable between
2001 and 2009. However, there appears to be a decline in attendances during the high alcohol hours of
midnight and 6 am; although this result is not significant. While the peak time for injury-related attendances
appears to be during the daytime (9 am and 5 pm) this data has only been reported for the weekends. It is
therefore likely that daytime sporting injuries or falls may contributor to this peak. However, it is evident that
11 pm to 5 am, are the peak night-time hours. The peak period of the year is the warmer months (October—
March) with a high peak in March. This peak could be attributed to the start of the university year. The results
also show that, overall, most of the attendees were younger males, particularly during high alcohol hours
where there is an over-representation in the 18 to 24 year age group. Such results are consistent with other
ED studies. For example, Poynton et al. (2005) reports that 63 percent of attendances for injury at a Sydney
ED were male, and 56 percent were under the age of 35 years.

3.1.1.3. Emergency Department attendance summary

The ED attendance data from both cities in summarised in Figure 14. The trend lines demonstrate that

both cities showed reversals of previously increasing trends, although time series analysis did not find either
change significant. The graph also shows that although Geelong and Newcastle are similar in many respects,
Newcastle experiences far greater numbers of ED attendances during high alcohol hours. Figure 14 shows
that the trend line for Newcastle declines following the s.104 intervention. In contrast, there appear to be no
obvious reductions in Geelong associated with the implementation of ID scanners, the radio network or the
Just Think campaign. On the other hand, there does appear to have been a reduction in ED attendances
during HAH associated with the local Victoria Police Operation Nightlife 2 which focused on handing out
fines to people misbehaving on the street and avoiding using police resources to arrest people for antisocial
behaviour and intoxication. This trend also coincided with a reported reduction in policy injuries due to a
reduction in the number of times police were required to physically restrain an individual.
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Figure 14 Geelong and Newcastle: rate of injury-related attendances per 10,000, HAH (1 January 2005 to 30
June 2011)
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3.1.2. Police incident data

3.1.2.1. Geelong

This section presents assault and property damage data. To show background trends, assaults are included
for all hours and across the Geelong local government area. Frequencies are then analysed for high alcohol
hours for the Geelong LGA and then the 3220 postcode. While it would be ideal to be able to further refine the
geographical area by analysing the records, Victoria Police is limited in the detall it can release.

3.1.2.1.1. Assaults

Assaults: All Hours and Geelong LGA-wide

Using data from Victoria Police for the Geelong local government area, the frequency of assaults was
determined for postcode (Figure 15) location of incident (Figure 16) time of day/day of week (Figure 17) and
month (Figure 18).
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Figure 15 Assaults by postcode: Geelong LGA, all hours
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Figure 15 shows that the 3220 postcode experiences the most assaults for the Geelong LGA (25.8% of
cases) followed by the Corio area (3214; 23.6%) and the Belmont/Grovedale area (3216; 12.3%). Figure

16 indicates that most assaults occur in residential premises (35.9%) and on the street (28.8%). Licensed
premises accounted for 5.3 percent of assaults across the Geelong LGA.
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Figure 16 Assaults by location of incident: Geelong LGA, all hours
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Figure 18 Assaults by month: Geelong LGA, all hours
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Figure 18 suggests an annual trend with assaults peaking in the December/January period.

High Alcohol Hours

The definition of ‘high alcohol assault hours’ used to analyse police records is between 8 pm and 6 am
Friday to Sunday morning (Laslett et al. 2007). The frequency of assaults for the Geelong local government
area during HAH was determined for postcode (Figure 19) location of incident (Figure 20) and month (Figure
21). Over the study period, 1,649 separate incidents were recorded during HAH. More than a third (37.2%)
occurred within the central Geelong postcode, followed by 18.9 percent in Corio and 10.4 percent in
Grovedale/Belmont.
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Figure 19 Assaults by postcode: Geelong LGA, HAH
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Figure 20 Location of incident: Geelong LGA, HAH
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As shown in Figure 20, most assault incidents occurring in the Geelong LGA during HAH, took place in the
street (39.7%) followed by private residences (24.4%) and then licensed premises (12.1%).

Figure 21 Assaults by month: Geelong LGA, HAH

Month

Assaults occurring in HAH show some different trends compared with assaults overall, including clearer peaks
in January and February, as well as another peak in late winter/early spring, which may be related to the
football finals season in both local and national leagues. A clear difference also exists between the locations
of assaults, with assaults now occurring primarily on the street rather than inside private homes. Similarly,
assaults are now far more likely to occur in the 3220 postcode, suggesting that a disproportionate amount of
the assaults occurring inside private residences also occur outside HAH and in the 3214 postcode—an area
of significantly greater deprivation than the central Geelong 3220 postcode.

Assaults during HAH within Geelong CBD (postcode 3220)

Over the study period, 613 separate incidents were recorded during HAH within the 3220 postcode. The
frequency of assaults for the Geelong CBD (as defined by the 3220 postcode) during HAH was determined by
month (Figure 22). Incidents during the high alcohol period is the target of most of the interventions identified
in this report. Figure 22 shows somewhat different trends to those for all HAH assaults, although at this level
of analysis the numbers are becoming fairly small and some peaks may not be reliable. Interestingly, Figure 22
suggests higher rates of assaults during HAH in spring and late summer.

3.

Results ||



A

&

¢
& &
K\ &

SR

Figure 22 Assault by month: HAH, 3220 postcode
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Figure 23 presents assault trends over time for all assaults occurring within the Geelong LGA and assaults
occurring during HAH across the LGA and also in the 3220 postcode. The three trend lines show that all
types of assault have increased consistently over time, although there appears to have been a reduction

in each category in the last quarter of the study period. Subsequent communication with Victoria Police
reveals this trend was not maintained for Geelong during the 2010-11, although data was not available to the
research team. Assaults across Victoria increased by 5.3 percent from 35,100 to 36,962 recorded offences.
Within the Geelong LGA, assault offences increased 5.5 percent from 1,122 to 1,184 offences (Victoria
Police 2011). However, even with this increase, the Geelong LGA overall assault rate of 538.0 per 10,000 is
substantially lower that the Victorian average of 661.7 per 10,000 (Victoria Police 2011).

Figure 23 shows that the interventions implemented in Geelong had no obvious impact on assault rates
overall or during HAH, or within the 3220 postcode.
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Time series analysis

ARIMA analyses were conducted on data for HAH attendances to determine pre- to post-intervention
differences in the data. The data was aggregated by month and consisted of 72 observations.
Autocorrelations and partial autocorrelations for injury frequency revealed no significant issues with seasonality
Durban-Watson d-statistic=0.401, below the lower band critical value of 1.573. However, due to the data’s
seasonal component (lower rates of injury during high alcohol hours during winter) the data was seasonally
smoothed using the Holt-Winters seasonal smoothing command.

Table 8 Model statistics

Model fit statistics Ljung-Box Q(18)
Model predictors  Stationary R-squared R-squared Statistics DF Significant outliers
N-model_1 0 0.773 0.224 22.451 16 0.129 0

Number of Number of

The final model was specified as ARIMA (0, 0, 0). No outliers were detected. The model did not fit the data
well and none of the interventions were significant predictors of ED presentations. Therefore, the statistical
models show that none of the interventions had any significant effect on the number of assaults occurring in
the 3220 postcode during high alcohol hours.

Victims

As shown in Figure 24, victims of assault were overwhelmingly in the 18-24 (24.4%) and 25-40 (35.1%) age
groups. While numbers for all other age groups show a decline in the number of people being assaulted,
18-24 year olds show a continuing upward trend. These rates are similar to the Victorian average for the
25-39 age group (35%) but lower for the 18-24 group (84%) (Victoria Police 2011).

Figure 24 Assault victims by age group: 200405 to 2009-10
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Consistent with most other research, Figure 25 shows that males are more likely to be assaulted than females
(57% and 43%, respectively) although the difference is not substantial. The available data suggests that
assaults on females declined from 2008-09 to 2009-10. This tends to differ from previous Victoria-wide data
which reports that 34 percent of assault victims were female, in contrast to Geelong’s 43 percent (Victoria
Police 2011).
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Figure 25 Assault victims by age: 2004-05 to 2009—-10
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Offenders

As shown in Figure 26 victims of assault were overwhelmingly in the 18-24 (28.6%) and 25-40 (36.2%)

age groups. Numbers for all age groups show a decline in the number of people committing assaults, most
notably in the 18-40 age groups. Geelong rates are lower for those between 18 and 24 (39%) but higher than
the Victorian average for the 25-39 group (30%) (Victoria Police 2011).

Figure 26 Geelong assault offenders by age group: 2004-05 to 2009-10
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Consistent with most other research, Figure 27 shows that males are far more likely to commit assault than
females (80.8% and 19.2%, respectively). The available data suggests that there was a decline in male and
female assault offenders from 2008-09 to 2009-10. This tends to differ from Victoria-wide data which reports
that 13 percent of assault offenders were female, in contrast to Geelong’s 19.2 percent (Victoria Police 2011).
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Figure 27 Geelong assault offenders by gender: 2004-05 to 2009-10
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Offender and victim place of residence

Assault victims and offenders predominantly came from the Geelong LGA, with 22 percent of assault victims
and 18 percent of offenders coming from other regions. A proportion of these has remained relatively stable

for victims over the past five years (see Figure 28). The proportion of offenders living in the Geelong LGA has
shown a slight upward trend in the past five years.

Figure 28 Geelong offender and victim LGA of residence: 2004—05 to 2009-10

100%
90% -+
80%
70%
60%
® Proportion
50% Geelong
Offenders
a40% +
o W Proportion
30% Geelong
Victims
20%
10%
0%
2004/05 2005/06 2006/07 2007/08 2008/09 2009/10
Conclusion

Within the Geelong postcode (which includes the nightclub district) the highest frequency of assaults during
high alcohol hours occurred between midnight and 1 am on Sunday mornings. Seasonal trends were
apparent, noting a peak during the traditional summer holiday month of January. None of the implemented
interventions in Geelong have resulted in any sustained decrease in assault rates during high alcohol hours.
The ‘Just Think’ social marketing campaign was linked with increasing rates of assaults associated with
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alcohol use, although causal attributions cannot be made in this context. Therefore, it certainly seems clear
that the interventions investigated have not been able to significantly curb assaults during high alcohol hours.

The reasons behind this lack of effectiveness are open to speculation. The most likely explanation is that
none of the interventions addresses alcohol consumption across the community. Interventions that address
total alcohol consumption have consistently been found to be the most—if not the only —effective strategies
for reducing alcohol-related violence (Babor et al. 2010; Chikritzhs et al. 2005). Alternatively, it is possible
that in the context of increased surveillance through technologies such as ID scanners, CCTV and linked
radios, people who attend licensed venues and display violent behaviour have shifted to fighting away from
any surveillance. Similarly, the system of banning people from central nightclubs may mean such people
have been displaced to venues outside the main entertainment area. Another possibility is that the overt and
extensive surveillance by security personnel, ID scanners and CCTV at licensed venues may instil in patrons
irrational expectations of crime or violence. This could raise anxiety levels and in turn foster a potentially
overzealous interpretation of innocent interpersonal exchanges as being threatening. This could prompt some
form of counter-aggression or defensive action, ultimately ending in violence and injury.

Similarly, the highly publicised examples of alcohol-related violence frequently used for the Just Think
campaign might be increasing the anxiety and apprehension levels of people involved in the night-time
economy. For example, rather than offering practical solutions to avoid or diffuse potentially dangerous
situations, the Just Think campaign appears to function by inciting fear through sensationalising worst-case
scenarios. This could conceivably be making patrons readier for violence, misinterpreting non-violent cues as
aggressive because of their expectation that they are in an environment where alcohol has caused people to
e more violent (Borders et al. 2007; Leonard et al. 2003; Quigley & Leonard 20086). This could also lead to
stronger, more violent responses to mild aggression (as is common in crowded alcohol-filled environments)
because of fear of retribution.

In summary, in line with the current literature, the investigated community-based interventions appear to
have little overall effect on assaults during high alcohol hours. Of note is the increase, rather than decrease,
in assault rates after implementing the alcohol industry funded ‘Just Think’ social marketing campaign. The
ad-hoc nature of implementing these measures, along with the overwhelming message in Australia regarding
alcohol as being one of consumption until intoxication (Room 1988) suggests these trends will continue
without measures to reduce whole-of-community alcohol consumption.

3.1.2.1.2. Property Damage

Between 1 July 2004 and 30 June 2010, Victoria Police recorded 14,347 property damage offences in the
Geelong LGA.

All property damage
The frequency of property damage offences was determined for postcode (Figure 29) location of incident
(Figure 30) time of day/day of week (Figure 31) and month (Figure 32).
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Figure 29 Property damage offences by postcode: Geelong LGA, all hours
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Figure 29 shows that the 3214 postcode experiences the most property damage offences for the Geelong
LGA (23.6% of cases) followed by the central Geelong area (3220; 17.6%) and the Belmont/Grovedale area
(8216; 14.8%).
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Figure 30 Property damage offences by location of incident: Geelong LGA, all hours
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Figure 30 reports that most property damage offences occur in residences (30.5% and 19.2%) and on
the street (17.7%). Licensed premises accounted for 1.1 percent of property damage offences across the
Geelong LGA.
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Figure 32 Property damage offences by month: Geelong LGA, all hours
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High Alcohol Times

During high alcohol hours 3,338 property damage offences were recorded between 1 July 2004 and 30 June
2010. Trends across the Geelong LGA were similar to those occurring during all hours with most offences
taking place in the 3214 postcode and peaking during Friday afternoon.

Within the 3220 postcode, 586 property damage offences were recorded during HAH. Most offences
occurred in the street (29.9%) followed by retail outlets (18.9%). Licensed premises accounted for 3.4% of

all property damage offences in the 3220 postcode during HAH, although these were likely to be massively
under-reported compared to other premises as most property damage offences in licensed venues go
unreported. As with all other times and locations, the peak times were Friday afternoon, followed by Saturday
evening.

Trends over time

Figure 33 presents property damage offences trends over time for all assaults occurring within the Geelong
LGA, and assaults occurring during HAH across the LGA and also in the 3220 postcode. This data
suggests no trends over time in relation to property offences in the Geelong postcode during HAH. Overall,
the data shows that although some property offences occur during HAH, most occur outside this time.
Correspondingly, there was no observable effect of any of the interventions under investigation on rates of
property offences in the Geelong LGA or 3220 postcode, particularly during HAH.

Victims
Victims of property damage were equally likely to be male or female. However, age plays a major role in
victimisation of property damage offences, with victimisation increasing with age.

Offenders

In contrast to victims of property offences, offenders are much more likely to be young males. This is
increasing markedly. Eighty-six percent of offences are perpetrated by males; a figure which has increased
substantially in past years (see Figure 34). Figure 35 shows that those in the under-18 age group are most
likely to be offenders. This proportion increased markedly in 2009-10.

Figure 34 Geelong property damage offenders by gender: 2004-05 to 2009-10
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Figure 35 Geelong property damage offenders by age group: 2004-05 to 2009-10
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Therefore, most property damage offenders and victims show different characteristics to those who are
normally associated with alcohol-related offences. The increases noted in the Geelong LGA contrast with a
downward trend of 5.4 percent seen across Victoria between 2008-09 and 2009-10 (Victoria Police 2011).

Discussion

Overall, high alcohol hours do not appear to be strongly related to property damage in Geelong, and while
property damage offences increased up until mid-2007, they have increased markedly recently. Although
some offences occur within central Geelong, it is clear that most come from suburbs such as Corio, Norlane/
North Shore and Whittington—all of which score high on socio-economic disadvantage. It is therefore logical
to assume that interventions focused on licensed venues and alcohol, would have little effect on the property
damage rate in Geelong, an assumption that is supported by the analyses.

These findings for the Geelong region reflect the statewide trends of relatively stable rates of property offences
over time. They also suggest that while property damage offences occurring in high alcohol times only
account for around 20 percent of all property damage offences, this aspect of alcohol-related harm to the
community remains a significant burden.

3.1.2.1.3. Drink-driving offences

As previously mentioned, information on drink-driving offences was drawn from both Victoria Police and
Geelong Hospital ED data. Victoria Police data relates to: 1) driving under the influence (DUI) offences; and 2)
random breath tests (RBT) results.

DUI Data
DUI rates by time of day and day of week

The majority of DUI incidents occurred between Thursdays and Sundays (78.4%, n = 7,384) with most cases
on any one day being recorded on Saturdays (25.8%, n = 2,429). Most of these offences were registered
between 7 pm and 5 am (77.5%, n = 7,300) with 5,809 (61.7%) cases occurring between timeframe Thursday
and Sunday, and 1,940 (20.6%) incidents occurring on Saturdays .
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DUI rates by year

Figure 36 on following pages shows the frequency of DUI rates between January 1999 and July 2009 with
reference lines for each of the interventions implemented within this timeframe. A regression line (Figure 36)
indicates a slight upward trend in the frequency of DUI-cases over time with a positive correlation of R? =
0.22. DUl rates appear to have increased up until January 2002 after which the frequencies level off. In Figure
37 and Figure 38) the interventions do not appear to precipitate dramatic or lasting declines in DUI rates,
although brief down-turns do follow some of the campaigns (eg Enforcement 1 and 2).

Regression Analysis

Linear regression analyses of the data were conducted to ascertain the practical influence of the implemented
interventions (IVs) on DUI rates (DV). The IVs were represented by dummy variables coded 0 = pre-
intervention, and 1 = post-intervention. The analysis was performed using SPSS Regression, with SPSS
Frequencies being used to evaluate assumptions.

To obtain enough cases for the regression analysis, the time series was aggregated by month, and consisted
of 127 data points between 1 August 2001 and 31 July 2009. Examining Z-scores and box-plots revealed
single outliers in the BAC 1, BAC 2 and high-risk hours categories. These were recoded to the second-most
extreme value. Six outliers were detected in the BAC 3 category, but given the low monthly frequency of DUls
with BACs between 0.20 and 0.30 (n = 127, m = 1.51). These were not altered.

Assumptions of linearity and homoscedasticity of residuals were met. As DUI-frequencies for BAC 2, BAC 3
and Recidivist were negatively skewed, logarithmic transformations of BAC 2 and Recidivist categories were
successfully used to normalise its distribution. However, BAC 3 was not able to be normalised, and these
results should be interpreted with caution.

The regression analyses generated significant results for all of the data categories with the exception of BAC 3
(see Table 9). As indicated in Table 10, in the data aggregates for all DUI, BAC 1, and high-risk hours, three of
the individual interventions (Education 1, Enforcement 1, Enforcement 2) all indicated significant pre- to post-
intervention differences. Of these interventions, however, Education 1 was the only one that was associated
with a decline in DUI rates over time. Different results were observed for BAC 2 where the interventions Edu/
Emotive, Education 1, Enforcement 2 and Operation Nightlife 1 produced significant pre- to post-intervention
differences. Here, only Operation Nightlife 1 and Education 1 were associated with drops in DUI rates.

Lastly, Enforcement 2, Education 1, Enforcement 3 and Emotive produced significant results in the Recidivist
category. Of these, Education 1, Enforcement 3, and Emotive were associated with a drop in DUI-frequency.

Table 9 Regression results by data-category

R? Adjusted R? F
Al DUI 0.62 0.57 14.04*
BAC 1 0.62 0.58 14.44*
BAC 2 0.40 0.33 5.78*
BAC 3 0.08 -0.03 0.76
High-risk hours 0.59 0.55 13.93*
Recidivist 0.68 0.64 18.42*

Note. * p <0.0017; all df = 13, 126.
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Figure 36 DUI-frequency by month with trend line
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Figure 37 DUI-frequency categories by month and year with Transport Accident Commission (TAC)/police

interventions
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Figure 38 Geelong DUI-frequency categories by month and year with community intervention
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Preliminary Breath Test results

In addition to evidentiary breath tests data reported above, some information is available from preliminary
breath tests (PBTs). This information includes basic figures on the number of people tested, those indicated

for further testing, the gender of people tested, the number of people who refused at each site, and the
suburb in which the test was conducted.

The PBTs can be taken at testing stations (‘booze buses’) or as individual tests on drivers. A mean of 1.03
males and 0.3 females were identified for further testing per site. An average of 408 people was tested per
site. Only eight people refused to be tested over the data collection period; all were male. On average, 3.61
per 1,000 people tested were identified for further testing (standard deviation=5.2; Range: 0-71.4).

Figure 39 reports the number of ‘positive’ PBTs over time per 1,000 tests. Trend analyses suggests a non-
significant increase over time (R2=0.017, F=1.727, p=0.192) although a trend line shows a more recent
decrease in the rate of positive tests per 1,000 people tested.

| Dealing with alcohol-related harm and the night-time economy




Figure 39 Geelong failed breath tests per 1,000 over time
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Barwon Health Geelong Hospital Emergency Department data

As previously mentioned, 146 cases were identified where alcohol had been reported in traffic accident related
attendances at the ED. Figure 40 reports the number of people attending alcohol-related traffic ED attendance
frequency by half year. Figure 41 presents the same data for quarterly intervals.

Few meaningful analyses can be conducted because of the smaller numbers of ED attendances. As such,
raw data is presented and demonstrates an apparent rise in the number of people attending the ED with
traffic-related injuries and alcohol consumption. However, Figure 40 and Figure 41 show an increase over

the previous five years in the number of people attending ED for traffic accidents and who also report alcohol
consumption. Where some of the increase may be related to an annual population rise of 1.5 percent, overall
ED attendances have increased at an average annual rate of 5.7 percent, with 47,382 attendances in the
2008-09 financial year. Further, increased awareness of alcohol as a cause of harm may contribute to noted
increases, although ED staff are qualified health professionals who have been well aware of such associations
for a long time.
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Figure 40 Geelong alcohol-related traffic ED attendances frequency by half year
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Figure 41 Geelong alcohol-related traffic ED attendances frequency by quarter year
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Discussion

DUl rates in Geelong over the past decade appear to have decreased incrementally since January 2002
despite the many seasonal peaks and troughs. While data from the Geelong hospital emergency department
appear to suggest an upward trend, the numbers are too small to be confident that trends are real. Nonetheless,
and as mentioned previously, the practice of estimating DUI rates using police data is inherently difficult given
the presented frequency rates indicate police activity in terms of manpower and targeting rather than actual
DUl rates. That is, increases in DUI stops are likely to be an artefact of increases in the number of police on
the streets as well as their strategic approach during DUI blitzes, which often occur concomitant with TAC
drink-driving campaigns.

The findings reported above suggest that interventions that focus on licensed venues have no discernible
effect on the level of drunk driving. At one level, this may be unsurprising, however, the strong links between
licensed venues and drunk driving observed in the past suggests there may be have been some effect.
Certainly, interventions which have proven records in dealing with alcohol-related harm in licensed venues,
such as increasing the price of alcohol (Wagenaar et al. 2009b) and reducing trading hours, have shown
measurable and sustained effects on drunk driving. The other possible conclusion is that the community-
level interventions being studied are not effective. This would also be unsurprising, as most interventions
implemented at a community level fail to show significant effects, either in terms of drunkenness or violence
(Graham 2008; Graham & Homel 2008a). Similarly, other research has consistently found a positive
relationship between drunk driving and other crime (Brace et al. 2009).

Of the two community interventions (Just Think and ID scanners) included in the analysis, neither generated
any significant effects on DUI-frequency rates across any of the categories. Like other awareness programs,
Just Think has not been associated with any decreases in DUI rates, although the campaign is not focused on
drunk driving as such. It is plausible that an intervention that improved self-awareness of patrons might reduce
drink-driving levels, but these results demonstrate no discernible effect. Similarly, using ID scanners in licensed
venues also showed no secondary benefits in terms of drunk driving. These findings mirror those found for
alcohol-related injury and alcohol-related assault in Geelong (Miller et al. 2011, 2010a).

In contrast to the community initiatives, regression analyses show significant reductions for four of the
interventions (namely the TAC’s Emotive, Enforcement 3 and Education 1 media campaigns, and the Victoria
Police intervention, Operation Nightlife 1. Further, Emotive and Enforcement 3 precipitated a statistically
significant decrease in the recidivist drink drivers, whereas Education 1 was associated with decreases in

all categories except those with the highest BAC levels (BAC 3). While Operation Nightlife 1 precipitated a
decrease in BAC 2 along, this association is likely to be spurious as one would expect effects at all levels if the
intervention actually affected drink-driving behaviour in the community.

The Education 1 campaign used a media advertisement showing common drinking-contexts —barbecues,
work drinks, friend’s place—and emphasised the fact that low levels of alcohol could still affect driving
performance and have serious consequences. This intervention is associated with drops in all of the
categories with the exception of BAC 3, the most intoxicated drivers. The related decrease in cognitive
function is likely to further inhibit any effect a media intervention may have on an individual.

In contrast to the Emotive and Enforcement 3 initiatives, which are relatively aggressive (ie ‘the police will
catch you’ or ‘someone will get hurt’) the Education 1 campaign is broader. It relies on creating awareness
and knowledge around the topic of drink-driving by displaying commmon settings in which alcohol is consumed
before driving. In light of its generic approach, it is feasible that the Education 1 campaign could affect DUI
rates in the given categories.

Conclusion

Of the twelve interventions examined for this report, four were associated with decreases in DUI rates.
Emotive and Enforcement 3 were related to significant decreases in the recidivist category only, while
Education 1 caused a drop in DUI rates across all categories with the exceptions BAC 3. Operation Nightlife
1 was associated with a drop in the BAC 2 category alone. While these results may be intuitively reasonable
given the content and strategies of the respective interventions, data limitations are noted.
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3.1.2.2. Newcastle

This section presents data for non-domestic assault and street offence. Both cover all hours followed by the
high alcohol hours for a defined area covering the Newcastle inner-city and Hamilton entertainment precincts.
Data are also reported by suburb and the location of the incident.

3.1.2.2.1. Non-Domestic Assaults

All times (all hours and days of the week)

Figure 42 shows that most incidents occurred in the suburb of Newcastle (67%) followed by Hamilton
(19.7%).

Figure 42 Proportion of non-domestic assaults (all times) occurring in Newcastle/Hamilton (1 January 2001

to 31 December 2009)
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Figure 43 shows that most non-domestic assaults occur in a public place (42.1%) followed by licensed
premises (37.5%).

Figure 44 shows that non-domestic assaults peak in March followed by December and January. The peak in
March could coincide with the start of the university year. It is also apparent that assaults are more prevalent
in the summer months than the cooler months. Figure 45 shows that most weekend non-domestic assaults
occur between 8 pm and 6 am (80%) with 41 percent of all incidents taking place between midnight and

3 am.
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Figure 43 Proportion of non-domestic assaults (all times) by location, Newcastle/Hamilton (1 January 2001
to 31 December 2009)
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Figure 44 Non-domestic assaults (all times) per month of the year for Newcastle/Hamilton (1 January
2001-31 December 2009)
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Figure 45 Non-domestic assaults per hour of the day Friday to Sunday for Newcastle/Hamilton (1 January
2001 to 31 December 2009)
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In comparison, the NSW Bureau of Crime Statistics and Research (2011) reported that, for NSW, 34 percent
of non-domestic assaults occurred in a public place, followed by 24 percent on a residential property and
13 percent on a licensed premise. It was also reported that non-domestic assaults were most likely in the
month of January (9.5%) followed by March (9.4%) and February (8.7 %). About 36 percent of non-domestic
assaults occurred between 6 pm on Friday and 6 am on Sunday, with the peak times being 6 pm to 6 am
Friday/Saturday (14.5%) and 6 pm to 6 am Saturday/Sunday (15.8%) (NSW Bureau of Crime Statistics and
Research, 2011)

High Alcohol Hours (HAH)

The results for HAH (Figure 46, Figure 47 and Figure 48) are similar to those for ‘all times’ (Figure 42, Figure
43 and Figure 44) with most non-domestic assaults occurring in the Newcastle suburb (70%) in a public place
(45%) or in a licensed premise (40%). These results are slightly higher than the proportions for the ‘all times’
period. Figure 48 also shows a spike in non-domestic assaults in March, and higher counts over the summer
season.
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Figure 46 Proportion of non-domestic assaults (HAH) occurring in Newcastle/Hamilton suburbs (1 January
2001 to 31 December 2009)
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Figure 47 Proportion of non-domestic assaults (HAH) by location: Newcastle/Hamilton (1 January 2001 to

31 December 2009)
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Figure 48 Non-domestic assaults per month of the year for Newcastle/Hamilton (HAH) (1 January 2001 to
31 December 2009)
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Changes in non-domestic assaults over-time

Figure 49 and Figure 50 report a significant downward trend at ‘all times’ and during HAH between 2001 and
2009. In comparison, NSW Bureau of Crime Statistics and Research (2011) reported that, across NSW, non-
domestic assaults remained stable over 60 months to the end of 2010 .

Figure 49 Non-domestic assaults (all times) per 10,000 population in Newcastle/Hamilton (1 January 2001
to 31 December 2009)
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Time series analysis

ARIMA analyses were conducted on data for HAH incidents to determine pre- to post-intervention differences
in the data. The data was aggregated by month and consisted of 108 observations. The Durbin-Watson test
found a value of 0.111 and showed no evidence of autocorrelation, thus no adjustment for autocorrelation
was introduced into the model. The time series found a significant reduction (p=0.0022) of non-domestic
assaults between pre- and post-intervention. This represented an average reduction of nine assaults a month.

Figure 50 Non-domestic assaults for HAH per 10,000 population in Newcastle/Hamilton (1 January 2001 to

31 December 2009)
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Figure 51 Non-domestic assaults per 10,000 population by victim gender for HAH in Newcastle/Hamilton (1

January 2001 to 31 December 2009)
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Figure 51 shows that most non-domestic assault victims during HAH were male (80%; n=2661) and that
the trend for males is slightly declining over time while assaults on females are stable. In comparison, the
percentage of victims that are male is slightly lower for all times of the day (76%; n=5375).

Figure 52 Non-domestic assaults per 10,000 population by victim age for HAH in Newcastle/Hamilton (1

January 2001 to 31 December 2009)
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Figure 52 shows that rates for the 18 to 24 year age group are also higher than the other groups, and also
decline slightly between 2001 and 2009. The average age of victims during HAH was 25.8 years with a mode
age of 19 years, compared with 28.2 years and 20 years respectively, for all times.

Offenders of non-domestic assaults

Figure 53 shows that most non-domestic assault offenders during HAH were male (82%; n=1,473) however,
the trends for both males and females have remained relatively stable from 2001 to 2009. In comparison, the
percentage of offenders that are male is slightly lower for all times of the day (79%; n=3,242).

Figure 54 shows that rates for the 18 to 24 year age group are also higher than the other groups, with a slight
reduction between 2001 and 2009. The average age of victims during HAH was 24 years with a mode age of
18 years, compared with 26.6 years and 20 years respectively for all times.
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Figure 53 Non-domestic assaults per 10,000 by offender gender by HAH in Newcastle/Hamilton (1 January
2001 to 31 December 2009)
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Figure 54 Non-domestic assaults per 10,000 population by offender age for HAH in Newcastle/Hamilton (1
January 2001 to 31 December 2009)
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3.1.2.2.2. Street Offences

Figure 55 shows that most street offences occurred in the suburb of Newcastle (69.9%) followed by Hamilton
(17.4%).

Figure 55 Proportion of street offences (all times) occurring in Newcastle/Hamilton (1 January 2001 to 31

December 2009)
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Figure 56 shows that most street offences occur in a public place (68.3%) followed by licensed premises
(9.4%).

Figure 56 Proportion of street offences (all times) by location Newcastle/Hamilton (1 January 2001 to 31

December 2009)
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Figure 57 shows that street offences peak in March followed by December and January.

Figure 57 Street offences (all times) per month for Newcastle/Hamilton (1 January 2001 to 31 December 2009)
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Figure 58 shows that 64 percent of weekend street offences occurred between 8 pm and 6 am, with most

happening between 11 pm and 4 am (60%).

Figure 58 Street offences per hour of the day Friday to Sunday for Newcastle/Hamilton (1 January 2001 to
31 December 2009)
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High Alcohol Hours (HAH)

The results for HAH (Figure 57, Figure 59 and Figure 60) are similar to Figures 54 to 56 for all times, with most
street offences occurring in the Newcastle suburb (74%) in a public place (75%) or in a licensed premise
(11%). These results are slightly higher than the proportions for the ‘all times’ period. Figure 61 also shows a
spike in non-domestic assaults in March, and higher counts over the summer season.

Figure 59 Street offences (HAH) occurring in Newcastle/Hamilton suburbs (1 January 2001 to 31 December

2009)
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Figure 60 Street offences (HAH) by location of incident in Newcastle/Hamilton (1 January 2001 to 31

December 2009)
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Figure 61 Street offences per month of the year for Newcastle/Hamilton (HAH) (1 January 2001 to 31
December 2009)
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Changes in street offences over-time

Figure 62 and Figure 63 show an increasing trend in street offences between 2001 and 2009. This could be
due to the substantial increase between Quarter 3 (2006) and Quarter 2 (2007). However, both graphs show a
reduction in street offences after the intervention at the end of March 2008, particularly during the high alcohol
hours.

Time series analysis

To determine pre- to post-intervention differences in the data, ARIMA analyses were conducted on data for
HAH incidents. The data was aggregated by month and consisted of 108 observations. The Durbin-Watson
test found a value of <0.001 and showed evidence of autocorrelation. A first order lag was introduced into the
model to adjust for this identified autocorrelation. The time series found a significant reduction (p=0.0371) of
street offences between pre- and post-intervention. This was an average reduction of 10 street offences per
month.
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Figure 62 Street offences for ‘all times’ per 10,000 population in Newcastle/Hamilton (1 January 2001 to 31
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Figure 63 Street offences for HAH per 10,000 population in Newcastle/Hamilton (1 January 2001 to 31

December 2009)
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Offenders of street offences

Figure 64 shows that most individuals committing street offences during HAH were male (93%; n=1,485)
compared with 90 percent (n=2,422) during ‘all times’. While trends for females have remained stable, the
trend for males has increased. However, a substantial reduction can also be seen in 2008.

Figure 64 Street offences per 10,000 by offender gender for HAH in Newcastle/Hamilton (1 January 2001 to

31 December 2009)
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Figure 65 shows that rates for the 18 to 24 year age group are also higher than the other groups and
increased between 2001 and 2009. The average age of victims during HAH was 23.3 years with a mode age

of 19, compared with 24.6 and 19 years respectively for all times.

Figure 65 Street offences per 10,000 population by offender age for HAH in Newcastle/Hamilton (1 January

2001 to 31 December 2009)
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Discussion

The Newcastle crime data show a significant decline in non-domestic assaults and street offences between
2001 and 2009, especially during the high alcohol hours of 10 pm and 6 am. Since imposing mandatory
conditions in Newcastle the number of non-domestic assaults per month during high alcohol hours has
dropped by nine and the number of street offences, by 10. This is a very positive result and reflects the
reduction in night-time assaults reported by Kypri et al. (2010) where a 30 percent reduction was achieved
post-intervention.

The results also show that most non-domestic assaults and street offences in Newcastle take place in the
Newcastle suburb, in public places or on licensed premises, during March, December and January; and
during peak hours (11 pm to 4 am). These results are consistent with other studies as such offences are most
likely to occur: in suburbs with entertainment precincts and thus a higher density of venues (Livingston 2008);
in public places or on a licensed venue (Briscoe and Donelly 2001); and during the warmer months of the year
(Miller et al. 2011) when people are more likely to be in the precincts late at night. The data reported on the
peak times of assaults are also consistent with other studies (Briscoe and Donelly 2001), as is the finding that
the victims and offenders of such offences were more likely to be younger males.

The data suggest a significant reduction in alcohol-related non-domestic assaults and street offences since
conditions were imposed in March 2008. It is difficult, however to identify which condition has the greatest
impact. The strategy of reducing trading times is supported by the most evidence of reducing alcohol-related
crime, although the evidence suggests that a suite of strategies is the best option for addressing alcohol-
related harm (Babor et al. 2010).

3.1.3. Ambulance attendances (Geelong)

As previously mentioned, data on ambulance attendances for alcohol-related events was only available for
Geelong. Ambulances attended 2,251 incidents involving alcohol between 1 April 2008 and 30 June 2011.

Frequencies and demographics

The ages of those tended by ambulance staff ranged from one to 96 years, with a mean age of 34. The

age group 18 to 24 was the largest and comprised 23.1 percent (n=520) of all cases (see Figure 66). This
was almost one third as much as the next largest age group, 35 to 44 years , which accounted for 18.7
percent (n=421) of the sample. The prevalence of 18 to 24 year olds was even higher during high alcohol
hours (33.2%, n=254; see Figure 67). Males were more likely to be involved in alcohol-related ambulance
attendances than were females (56.9%, n=1,280, male and 37.0%, (n=833) female, 6.2% not recorded). This
ratio increased slightly during high alcohol hours (59.8% n=458 male).
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Figure 66 All alcohol-related ambulance attendees by age group (Geelong)
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Figure 67 Ambulance attendees by age groups during HAH in Geelong (8 pm—6 am Friday and Saturday)
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Alcohol-related injuries by time of day and day of week

Most (43% n = 969) alcohol-related incidents took place on the weekends. As indicated in Figure 68, most
occurred between 8 pm and 6 am on Friday and Saturday nights. These high alcohol hours account for more
than a third (34%) of all alcohol-related cases.

Figure 68 Frequency of alcohol-related injuries by hour and weekend day in Geelong
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Figure 69 shows seasonal trends through quarterly total ambulance attendances, as well as high alcohol
hours only and attendance in central Geelong during high alcohol hours. As with ED and police data, there
appears to be an obvious increasing trend due to events such as New Year’s Eve celebrations and annual
holidays in the fourth quarter of the year (Q4). Similarly, in common with ED and police data, a clear trend
shows reduced numbers of alcohol-related injuries in the colder months (June—-October).

Location

Table 11 reports the top 10 suburbs attended by ambulances. The most common suburbs visited reflect
those seen in police statistics. They highlight the fact that while the largest number of cases comes from
central Geelong, a substantial number also come from outlying areas, particularly Corio and Norlane.
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Table 11 Frequency of ambulance attendance by suburb of Geelong

All hours High alcohol hours
Frequency % Frequency %
Geelong 364 16.2 175 22.8
Corio 230 10.2 66 8.6
Norlane 224 10.0 69 9.0
Grovedale 133 5.9 8H 4.6
Belmont 100 4.4 88 43
Whittington 76 3.4 23 3.0
Geelong West 75 3.3 24 3.1
Torquay 71 3.2 30 39
Lorne 60 2.7 21 2.7
Highton 58 2.6 18 2.3

All HAH HAH-Geelong —— Linear (All) —— Linear (HAH) —— Linear (HAH-Geelong)
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Attendance classification during high alcohol hours.

Figure 70 shows the frequency of attendance classifications during high alcohol hours (8 pm to 6 am Friday
and Saturday). Assault was the most common alcohol-related incident, accounting for 33.4% (n = 256) of
attendances during high alcohol hours.
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Figure 70 Frequency of ambulance attendances by classification for Geelong
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Summary

Ambulance attendance records presented in the above section are slightly more recent than those available
from the ED and substantially more recent than available police data. Ambulance data also describes an
essentially different type of alcohol-related harm, which often does not result in either a hospital attendance or
a police offence being recorded. As with other secondary data, most alcohol-related ambulance attendances
occur on Friday and Saturday nights. Similarly, the mean age of attendees is 34 years and the age group most
commonly attended are 18 to 24 year olds (25.3%). Ambulance data also show a similar gender breakdown
to ED data, with around 60 percent being males.

Overall the data show a decreasing trend over the past three years, although recent patterns suggest a
levelling out of the slight increase in attendances during high alcohol hours. This data corresponds with police
and ED data. Ambulance attendance data provide a valuable adjunct to police and ED data, and give an
important third source of information on alcohol-related harm in the community.

3.2. Community survey (computer assisted telephone
surveys)

The purpose of this CATI study was to examine community perceptions of safety, alcohol-related crime, and
attitudes towards alcohol harm-reduction strategies. It also looked at differences in such attitudes between
location and frequency of attending licensed premises.
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Sample and respondent characteristics

Of the randomly-selected sample of 2,500 households:
e 456 were ineligible;
e 304 were non-contactable; and

e 177 were either partially completed or not conducted.

Of the remaining 1,563 respondents:
e 869 declined to participate; and

° 694 completed the survey (52.7% response rate).

The study sample for the city of Geelong was 318 (51.4% response rate) and for Newcastle 376 (54%
response rate). Most respondents were female (57.5%) more than 30 years old (89.5%) non-Indigenous
(99.4%) from white-collar occupations—only those employed were asked this question (68.3%) had post-
school qualifications (56.8%) and were mid-to-high income earners (50.9%).

Of the respondents, 13.1 percent lived in the inner-city, 86.9 percent lived in the outer-city areas of both cities,
and 35.6 percent reported attending a licensed premise in the main entertainment precinct of their city after
10 pm in the last year (Newcastle 35.4%, Geelong 35.9%).

Perceptions and experiences with crime and safety in the precincts

Table 12 shows that most respondents (89.7%) agreed that alcohol was a problem in their entertainment
precincts; and around three quarters (76.5%) agreed that alcohol consumed in licensed premises contributed
significantly to crime in the precinct. On average, respondents believed that almost two-thirds of crime in the
entertainment precincts was alcohol-related (63.3%). The most commonly and consistently reported alcohol-
related problem in the precincts was violence (84.4%). About 39 percent of respondents had witnessed or
were involved in such events in their precinct in the past year.

More than two-thirds of all respondents said that they never walked alone in the precinct after dark (67.7%)
but of those that had, 78.5 percent felt safe doing so. More than three-quarters never waited alone for public
transport after dark (76.2%) but of those that had, 85.9 percent felt safe. There were no significant differences
between Geelong and Newcastle in relation to perception and experiences of safety and crime.

Table 12 Perceptions and experiences of crime in the main entertainment precincts

% Live in each city % Patron of premises in the last year
Geelong Newcastle Non-patron
Total % (n=318) (n=376) P Patron (n=247) (n=446) )
(693) (95% Cl) (95% Cl) <0.01 (95% Cl) (95% Cl) <0.01

Believed that alcohol 89.7 90.1 89.4 - 85.6 91.9 NS
is a major problem in (84.8-93.7) [84.2-93.1] [78.1-91] 87.9-94.7)
the precincts
Mean percent 63.3 63.6 63.1 - 58.7 66 0.003
of crime in the [60.3-67] [60-66.3] [54.7-62.7] [63.2-68.8]
entertainment

precincts believed to
be alcohol-related

Alcohol consumed at 76.5 76 76.9 = 68.3 80.9 NS
licensed premises in 69.2-81.7] [70.5-82.3] [59.6-76.1] [75.7-85.3]
precinct contributes
large proportion of
crime
3.
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Table 12 (continued)

% Live in each city % Patron of premises in the last year
Geelong Newcastle Non-patron
Total % (n=318) (n=376) P Patron (n=247) (n=446) P
(693) (95% Cl) (95% Cl) <0.01 (95% Cl) (95% Cl) <0.01

Three most frequent problems by intoxicated/rowdy people in the precincts
Alcohol-fuelled 84.4 87.2 82.2 = 87.1 82.9 NS
violence/abuse [81.4-91.3] [75.8-87.1] [80-92] [77.5-87.2]
Noise or disturbances 7.3 6.6 7.8 = 7.5 7.1 NS

[3.7-11.4] [4.7-12.8] [3.9-13.8] [4.5-11.2]
Alcohol-related 4.2 2.3 5.7 = 1.7 6516 NS
vandalism/theft [1-5.6] [3-10.6] [0.5-5.3] [3.1-9.8]
Witnessed/involved 5.3 50.1 52.7 = 54.7 A A
in a non-physical or 38.2-61.8] [41.3-63.6] [44.3-64.5]

physical argument
in entertainment

precinct (247)

Proportion that 96.1 93.1 97.9 = 96.8 A A
involved alcohol [30.7-98.3] 38.2-99.7] [32.7-99]

Feel very unsafe/ 215 21.8 21.3 — 36.6 133 <0.001
unsafe walking alone [16.3-28.5] [16-27.6] [28.1-46.1] [9.8-17.7]

in the precinct area

after dark

Never walk alone in 67.7 66.3 68.9 = 46.1 79.6 <0.001
precinct after dark [59.4-72.8] [62.3-74.9] [37.5-55.1] [74.4-83.9]

Feel very unsafe/ 141 12.5 15.4 - 22.6 9.4 <0.001
unsafe waiting for [8.4-18.1] [10.9-21.3] [15.7-31.5] [6.5-13.5]

public transport alone
in precinct after dark:

Never wait alone in 76.2 76.3 76.1 = 58.8 85.6 <0.001
the precinct 69.8-81.9] [69.8-81.5] [49.9-67.4] [81.1-89.2]

— Non significant at p-value (<0.01)

# One participant refused to answer the question about visiting a premise, thus their data are missing from this analysis

A Non-physical argument and physical assault questions were only asked of respondents that reported visiting a premise in the main

entertainment precinct after 10 pm

When comparing respondents who had visited a precinct venue after 10 pm in the past year and those that
had not, it was found that more than half (54.7%) had personally witnessed or been involved in a non-physical
or physical argument in the precinct during that time. It was also found that significantly more people who had
not been a patron in the past year would never walk alone (79.6% and 46.1% respectively; p<0.001) or wait
alone for public transport after dark in the precinct (85.6% and 58.8% respectively; p<0.001).

Awareness and attitudes to local strategies
Geelong respondents

In Geelong, the strategies that respondents were most aware of were increased transport (75.8%) and the
CCTV network (74.2%) while the least-known strategy was the radio network (23%). More than 90 percent
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of participants supported all strategies with increased enforcement in venues receiving the highest support
(97.9%) and the radio network being the least supported (91.8%).

Awareness for all strategies was highest for respondents who had visited a precinct venue after 10 pm in the
last year, significantly so for all except the transport strategy. Support for each strategy was similar between
patrons and non-patrons with the exception of ID scanners where patrons were significantly less supportive (p
0.022).

Table 13 Community awareness of attitudes towards Geelong strategies

% Patron of premises in last year

Total % Non-patron P

(318) Patron (n=114) (n=204) )
Aware of Geelong liquor accord 28.6 404 22.1 0.0020
Aware of CCTV network 74.2 83.3 69.1 0.0196
Support for CCTV network 924 91.6 929 NS
Aware of radio network 23.0 30.7 18.6 0.0416
Support for radio network 91.8 85.7 97.4 NS
Aware of ID scanners 66.4 80.7 58.3 0.0002
Support for ID scanners 93.8 92.4 95 0.0220
Aware of secure taxi ranks 447 59.7 36.3 <0.0001
Support more taxi ranks 95.1 94.1 96 NS
Aware of transport strategy 75.8 79.8 735 NS
Support transport strategy 934 90.1 95.3 NS
Aware of increased enforcement in venues 29.9 41.2 23.5 0.0025
Support increased enforcement 97.9 97.9 97.9 NS

Newcastle respondents

Most respondents (89.9%) were aware that restrictions were imposed on late-night hotels in the Newcastle
entertainment precinct. The strategies which most respondents were aware of were reduced trading of the
venues (94.2%) and a late-night lockout (84.8%). The strategy that was least known was secure taxi ranks
(84%). All Newcastle strategies appeared to gain strong community support, with increased enforcement of
venues gaining the most (99.3%) and reduced trading hours receiving the least (77.1%).

Awareness of the strategies was generally higher for respondents who had visited a precinct venue after
10 pm in the previous year, significantly so for increased enforcement, secure taxi ranks, alcohol-free zones
and lockouts. Support for all strategies was similar for respondents who had visited the precinct and those
that had not, with all strategies being supported by more than 60 percent of respondents. Those who had
visited a precinct venue were significantly less supportive of early closing and alcohol restrictions.
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Table 14 Community awareness of and attitudes towards Newcastle

Patron of premises in last year %
Total % (375) Patron (n=133)  Non-patron (n=242) P <0.01

Aware of restrictions on imposed venues 89.9 91.0 89.3 NS
Aware of early closing 94.2 97.1 92.6 NS
e Support early closing 771 66.7 83.1 <0.0001
Aware of lockouts 84.8 94.0 79.8 0.001
e Support lockouts 80.3 72.0 85.6 0.0036
Aware of any drink restrictions 79.0 93.2 7.2 <0.0001
e Support drink restrictions 88.6 79.0 95.4 <0.0001
Aware of alcohol-free zones 82.7 90.2 78.6 0.01
e Support alcohol free zones 86.2 82.5 88.5 NS
Aware of secure taxi ranks 34.0 421 29.6 0.05
e Support more taxi ranks 98.4 98.2 98.6 NS
Aware of transport strategy 49.7 55.6 46.5 NS
e Support transport strategy 94.7 93.2 95.6 NS
Aware of increased enforcement in venues 39.6 52.6 32.5 0.0005
e Support increased enforcement 99.3 98.6 100 NS

Thirty-five percent of Newcastle respondents had visited a venue after 10 pm in the main entertainment
precinct during the previous year. Such respondents were asked a series of additional questions relating to the
perceived effectiveness of the implemented strategies. Table 15 shows 78.2 percent of respondents thought
the streets were safer and 91 percent thought the venues were safer since the restrictions had been imposed.
Respondents thought that the drink restrictions (27.1%) increased enforcement (21.8%) reduced trading
(18.8%) and lockouts (15.8%) had made the greatest impact on alcohol-related crime in the precinct. More
than 80 percent of people thought that crime had reduced overall (82.5%) and 33.1 percent thought that the
restrictions had made no impact on numbers of patrons. In addition, 47.4 percent thought that the lockouts
had reduced the number of people on the streets after 1.30 am; however only 12.8 percent thought that there
was adequate transport at this time. Forty seven percent of people thought that reduced trading had lowered
the number of people on the street, but only 15 percent thought that transport was adequate at closing time
(8.30 am).
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Table 15 Community perception of effectiveness of Newcastle strategies among respondents visiting the
precinct at night

ltem Total %
Been to premises in last year 354
Strategies effective in making STREETS safer 78.2
Strategies effective in making VENUES safer 91.0
Strategy with greatest impact:

e Farly closing 18.8
® | ockout 15.8
 Drink restrictions 271
e Increased transport 3.0
e Alcohol free zones 0.8
e Taxi rank 15
e Increased enforcement 21.8
e Don't know 7.5
e None have had an impact 3.8
Lockouts

e Effective in reducing the number of people on the streets after 1.30am 47.4
e Adequate late night transport at lock out 12.8
Early closing

e Effective in reducing the number of people on the streets at closing time 474
e Adequate late night transport at closing 15.0
Alcohol-related crime has changed 55.6
e More crime 8.1
e Less crime 82.5
e More aggressive/severe/violent 25.7
o | ess aggressive/severe/violent 14.9
e Don’t know 5.4

Restrictions changed number of people out

e More people out 15.0
e |ess people out 20.3
¢ No change 33.1
e Don't know 31.6

Support for strategies in entertainment precincts

Respondents who indicated they were aware of a harm-reduction strategy were asked to indicate their
support for that strategy. High levels of support were found for most of the strategies, with the drink-driving
and enforcement approaches gaining the most support. For drink-driving strategies, 93.7 percent supported
increased random breath test stations in unexpected areas (eg not main streets) however, only 38.7 percent
supported lowering the legal blood alcohol concentration for all drivers. For enforcement, increasing visible
enforcement of venues received the most support (96%) with increased server liability receiving the least
(28.1%). Most support (79.2%) favoured restricting access to alcohol by reducing the trading hours of late-
night venues in high-risk areas, with 76.7 percent supporting mandatory lockouts. Most respondents (77.2%)
thought that lockouts should happen before 1 am. Overall, increasing the price of alcohol received the least
support at 24.7%.
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Support for increasing the minimum legal drinking age was significantly higher for Newcastle compared to
Geelong (48.7% and 36.2% respectively; p <0.0001). While no significant differences existed between the
cities supporting reduced trading hours and lockouts, there were significant differences in support for the
times of such strategies. Newcastle respondents supported earlier closing (28.5% vs. 11.7% p <0.0001) and
lockout times (61% vs. 36% p <0.0001) compared with Geelong.

Respondents who had visited a precinct venue after 10 pm in the past year were generally less supportive

of strategies aimed at restricting the supply of alcohol. While more than half the patrons supported reduced
trading hours, significantly more non-patrons supported the measure (55.1% vs. 79.8% respectively; p
<.0001). Non-visiting patrons were also less likely to support mandatory lockouts (67.9% compared to 81.6%
for non-visiting respondents; p 0.002); restrictions in venue density (37.9% compared to 60% for non-visiting
respondents; p<0.001); and lowering the legal BAC (31.7% compared to 41.8% for non-visiting respondents;
p<0.01).
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3.2.1. Discussion

The results indicate that aimost 90 percent of Geelong and Newcastle residents were concerned about
alcohol-related crime in their main entertainment precincts, have low perceptions of safety in such areas, and
support alcohol harm-reduction strategies designed to address the harm associated with licensed venues.
Given the perceived safety problems, it is unsurprising that most respondents reported feeling too unsafe to
walk or wait for transport alone after dark.

No significant differences existed between Newcastle and Geelong. Respondents who visited venues
were more likely to walk/wait for transport alone after dark, and felt reasonably safe doing so. Community
awareness of strategies in Geelong varied according to type of respondent. Late night patrons were
significantly more aware of all strategies with the exception of transport. More than 90 percent of Geelong
respondents supported all strategies. Both patrons and non-patrons had similar levels of support, with the
exception of ID scanners, where patrons were significantly less supportive.

Community awareness of the harm-reduction strategies implemented in Newcastle appears to be high.
Respondents who visited venues late at night supported evidence-based strategies, with slightly less support
for reduced trading and drink restrictions. These results back the argument that people will support strategies
that are unlikely to affect them personally (Wagenaar et al. 2000; Wallin & Andreasson 2004). Giesbrecht
(2004) stated that strategies that were narrowly focused, unobtrusive and generic, gained more community
support; and that support was lowest for strategies that control access to alcohol and affect all consumers.

In relation to the range of alcohol harm-reduction strategies that could be implemented in entertainment
precincts generally, support was high; however levels differed between strategies. The most-supported
category targeted drink-driving counter-measures, with most people supporting more severe penalties for
drink-driving (89.2%) and increasing visible RBT stations where offenders were more likely to get caught
(93.7%). This result is similar to other Australian studies where 85 percent of Australians supported more
severe penalties (Australian Institute of Health and Welfare [AIHW] 2008, Hawkins et al. 2009). Likewise, the
AIHW reported that 86% of Australians supported more visible RBT stations (AIHW, 2008).

The study also shows support for increased enforcement for licensed premises with increasing visible
licensing inspections gaining the most support (96.0%) followed by increased penalties for premises and staff
(87.2%). These results are higher than those reported by Hawkins et al. (2009) where 82 percent supported
more inspections and 74 percent supported increased penalties for non-compliance of the liquor legislation. In
contrast, only 28 percent of respondents in a Swedish study supported increased visible enforcement (Wallin
& Andreasson 2004). These differences could be attributed to varying cultures, policing levels, government
policies and study methods. Also, recent media coverage regarding the high levels of alcohol-related violence
within the entertainment precincts may also affect this view.

Consistent with other national and international studies, the category with the least community support was
restricting the availability of alcohol. Despite this, our study found moderate support for reduced trading

hours for all late-night premises (71.1%) reducing trading hours for premises located in high-risk areas
(79.2%) mandatory lockouts (76.7%) and stricter restrictions on alcohol discounts and promotions (71.9%).
Respondents’ level of support for reduced trading (71.1%) was higher than those reported by the AIHW (34%)
Hawkins (49%) and Wallin (31%). This higher level of support could be due to increased public awareness

of alcohol problems in the study areas, and a higher level of perception that action is required. Regarding
lockouts, the observed level of support (76.7%) was similar to the 71 percent reported in Hawkins et al.
(2009).

Increasing the legal age of alcohol consumption within Australia has historically been a controversial topic
(Schofield et al. 1994; Smith 1986). Current discussions of changing the legal drinking age have been seen in
the media. The results showed that 43 percent of respondents supported such a strategy, compared to 42
percent in the AIHW study and 62 percent in the Netherlands (Bongers 1998). Increasing the price of alcohol
(eg taxation) had the lowest level of support, similar to other studies: 18 percent (AIHW 2008) 25 percent
(Richter 2004) 25 percent (Bongers 1998) and five percent (Wallin 2005). Again, differences between studies
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could be attributed to varying cultures, policies, governments and study methodologies. Results found that
attitudes towards alcohol harm-reduction strategies were similar across two regional city areas with only
three of the 15 strategies being significantly different (appropriate closing time, appropriate lockout time and
increasing legal age of consumption). The most significant differences were evident between patron and non-
patron groups. Non-patrons were more likely to support strategies aimed at restricting alcohol availability.

Conclusions

Despite the limitations, it is clear that residents perceive alcohol as a significant social problem in
entertainment precincts, and support most evidence-based alcohol harm-reduction strategies. The minimal
difference between the study areas demonstrates that Australian regional cities are similar in their perceptions
and views. The study also demonstrates strong community support for measures that reduce the availability
of alcohol in the community.

3.3. Patron Interviews

As previously mentioned, 3,949 people agreed to be interviewed. A total of 93 people were interviewed more
than once; two people were interviewed three times. Table 17 shows a summary of characteristics for the
patrons interviewed, comparing the different interview sites.

3.3.1. Sample characteristics

Around half (564.4%) of the interviewees were male, with minor site differences (G, 52.3%; Nc, 56.3%). The
mean age of interviewees was 24.3 years (standard deviation 5.8) and the mode age was 20 years, ranging
from 17 to 47 years. Males were, on average, significantly older than females (24.7 and 23.9 respectively;
t=8.99, p<0.000). Figure 71 shows the age distribution of interviewees.
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Figure 71 Age distribution of interviewees
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Most interviewees reported going out in the entertainment areas of Geelong/Newcastle (ie spent evening in
licensed venues) regularly in the past year, with aimost one third going out every week (33.7% in Geelong and
31.9% in Newcastle). A larger proportion of Newcastle interviewees reported going out ‘more than weekly’
than in Geelong (12.6% and 5.9% respectively). Most other categories were very similar, although the two
samples were statistically independent (3?=59.42, p<0.000). Figure 72 reports the findings for both sites on
how often interviewees typically spent a night in licensed venues over the past year.
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Table 17 Summary table—patron interview sample

ltem Geelong Newcastle
Gender (female) 47.6% 43.6% 45.5% P=0.029
Mean age (standard deviation) 23.9(5.5) 24.7 (6.0) 24.3 (5.8) P<0.0001
Median age 20 20 20
Frequency ‘going out’ %?=59.42, p<0.000
e More than weekly 5.9% 12.6% 9.5%
o Weekly 33.7% 31.9% 32.8%
e Monthly 23.1% 18.3% 20.6%
Frequency intoxicated
o Weekly 26.1% 30.3% 27.2%
e Monthly 32.7% 28.2% 31.4%
Been before venues visited:
e Home with friends 31.4% 23.1% 23.9%
e Bar 27.1% 22.0% 24.2%
* Home alone 13.7% 22.9% 18.9%
Number of venues visited in a night
° 1 65.1% 56.9% 55.0%
° 2 28.4% 31.0% 29.8%
3 6.4% 12.1% 9.1%
Main reason for going out
e Socialise 34.7% 40.0% 37.5%
e Special event 35.7% 27.4% 31.4%
* Get drunk 7.4% 7.6% 7.5%
Main reason—this venue:
e Where my friends go 46.0% 33.7% 39.5%
e Other 21.8% 26.6% 24.4%
* Good vibe 18.9% 22.0% 20.5%
* Good entertainment 10.3% 12.1% 11.2%
Money spent tonight ($):
° 0-20 44.8% 35.2% 39.6%
° 21-50 27.7% 30.1% 29.0%
* 51-100 16.7% 21.8% 19.4%
e 101-200 7.5% 8.4% 8.0%
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Figure 72 Frequency ‘going out’ in Geelong and Newcastle
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People interviewed most commonly had not been to other venues before being interviewed (41.2%) closely
followed by having been to one other venue. Given that all interviews took place after 10.30 pm, this
suggests that interviewees in both cities tended to enter venues later at night and not move between venues
in the earlier hours. Interviewees in Newcastle were more likely to have been to more venues in the evening
(x?=43.94, p<0.000; see Table 18).

Tabhle 18 Number of venues visited before interview

Number Geelong Newcastle Total
0 780 847 1627
41.5% 40.9% 41.2%

1 834 783 1617
44.4% 37.8% 40.9%

2 201 319 520
10.7% 15.4% 13.2%

3 47 69 116
2.5% 3.3% 2.9%

4 17 52 69
0.9% 2.5% 1.7%

Total 1879 2070 3949
% within location 100.0% 100.0% 100.0%

Interviewees were most likely to have been drinking in a private residence with friends before being
interviewed, and more likely to have done so if coming from Geelong. Of interest, substantially more people
reported drinking at home alone before being interviewed in Newcastle than Geelong (see Figure 73).
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Figure 73 ‘Where have you been tonight?’
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These findings may mean that Newcastle interviewees show a trend of going out earlier, directly from home,
and meeting their friends out, rather than Geelong where they more commonly meet at a private residence to
drink with friends, although these findings would require more in-depth investigation.

In general, reasons for ‘going out’ appear similar across response categories (see Figure 74). There may be
some crossover, however, between the ‘other’ categories and ‘special event’ responses for the different sites.
People most commonly reported going out to socialise and for special events (eg birthdays, weddings, bucks
nights, etc). There may also be substantial crossover between people socialising and also having a ‘normal
night out’.

Figure 74 Reason for ‘going out’
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Figure 75 reports the reasons for people attending the venue they were interviewed in/outside. By far the most
common response was that people tended to go to venues that their friends were patronising.

Figure 75 Reason for coming to this venue
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Subsequent analyses showed no correlation between the reasons for people attending specific venues

and the amount of alcohol they had consumed before going out. On the other hand, there was a significant
difference between reasons for people choosing their venues for Newcastle and Geelong, with the most
obvious difference being that Geelong interviewees were more likely to report that they were choosing venues
because their friends were there (x2=185.14, p<0.000; see Figure 75).

Finally, interviewees most commonly reported having spent $0-50 (see Figure 76).

Figure 76 Money spent tonight
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Summary

The data demonstrates that the people interviewed for this study were predominantly young adults (18-24
years) with a reasonable balance of genders. The findings also show that Geelong and Newcastle are

similar on most of the variables investigated, with a number of notable exceptions. For example, people in
Newcastle tended to go out significantly more nights of the week than people in Geelong, suggesting that the
interventions put in place in Newcastle do not mean people go out less often than those in Geelong. On the
other hand, a variable often noted by the interview teams, which affected the running of the project, was poor
weather in Geelong during the study period, whereas Newcastle’s weather was much warmer and conducive
to socialising. This affected the number of people interviewed and also clearly affected the number of people
going out. In general, most people across the two cities go out to socialise and choose venues where their
friends go. In both cities, a large proportion of people have been at home with friends before going out, or
have gone to a bar earlier in the night.

3.3.2. Substance Use

This section describes trends around interviewee’s alcohol and other drug use, including how much they
drank before visiting licensed venues. Table 20 shows a summary of interviewees’ substance use trends,
comparing the different interview sites.

One of the most significant factors noted in the interviews was the amount of alcohol interviewees consumed
before attending licensed venues. Table 19 reports the finding that a third of interviewees in Geelong had pre-
loaded more than five drinks —the internationally recognised limit for single occasion risky drinking—before
going to a licensed venue. The findings also show this number is significantly less for Newcastle, although

a quarter of all interviewees still reported consuming more than five drinks before going to a venue. Further,
previous research in the UK has shown that people who reported drinking before attending licensed venues
(eg at their own or a friend’s home) reported significantly higher total alcohol consumption over a night out
than those not drinking until reaching bars and nightclubs (Hughes 2007).

Table 19 Drinks consumed before attending licensed venue

Number Geelong (n=1,789) % Newcastle (n=1,999) % Total %
0 27.9 37.1 32.8
1-5 38.7 37.8 38.2
6-10 24.2 191 215
11-15 59 3.6 4.7
16-20 1.8 1.4 1.6
21-25 0.8 0.7 0.7
26-30 0.4 0.1 0.2
>30 0.2 0.2 0.2
don’t know 0.1 0.2 0.1

Two-thirds of all interviewees reported pre-drinking, a figure that is higher than estimates from the UK research
(57%). This suggests different dynamics at play (Hughes 2007).

The current study found that people who pre-drank were also significantly more likely to be in a fight
(x?=25.47, p<0.000). Aimost one in five (17.8%) people in a fight had been pre-drinking, whereas only 11.5
percent of those who did not pre-drink were in a fight. This finding replicates those of Hughes and colleagues
in the UK who found that individuals who drank before going out were more than 2.5 times more likely to have
been involved in a fight in the city’s nightlife during the previous 12 months (Hughes 2007).

The beverage types most commonly consumed at home were beer—heavy (31.4%) spirits (26.7%) white wine
(10%) alcopops (7%) and a mix of beer and spirits (10.4%). All other combinations were less than 10% of the
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total sample. These consumption patterns tend to mostly reflect national trends for this age group, although
high levels of spirit consumption suggest a focus on rapid consumption and consequent intoxication. No
significant differences emerged between research sites in terms of the types of beverage being consumed.

Table 20 Summary table—patron interview substance use

Item Geelong Newcastle Total

Standard drinks consumed pre ‘going out’

° 0 27.9% 37.1% 32.8%

° 15 38.7% 37.8% 38.2%

* 6-10 24.2% 19.1% 21.5%

e 11+ 9.1% 5.9% 7.4%

Type of alcohol consumed

e Beer—heavy 30.9% 31.8% 7.0%

e Spirit 28.2% 25.3% 31.4%

e White wine 10.7% 9.3% 10.4%

e Alcopop 8.3% 5.7% 26.7%

o Mix: beer+spirit 7.6% 13.1% 10.0%

Why do you pre-drink

e Price 34.8% 35.3% 35.1%

e Chance to catch up with friends 17.2% 9.8% 13.2%

e Convenience 4.5% 7.5% 6.2%

Other drug use (any) 8.5% 5.7% 7.0%

e Methamphetamine 2.7% 1.2% 1.9%

e (Cannabis 2.3% 1.9% 2.1%

* Speed 1.4% 1.3% 1.3%

e Ecstasy 0.5% 0.4% 0.5%

o Refuse to tell (indicated drug use) 1.1% 1.2% 1.1%

Intox level when interviewed

e Mean (o) 4.46 (2.29) 4,39 (2.10) 4.42 (2.15) t=0.907,

e Zero self-rated intoxication 13.9% 14.9% 14.4% p=0.023

Interviewer intoxication ratings (out of 6)

e Mean (o) 1.01 (1.39) 0.66 (1.14) 0.82 (1.27) t=8.54,
p=0.000

Refused service tonight?

o Asked to leave 0.3% 0.6% 0.5%

e Refused entry 0.6% 2.0% 1.3%

o Take a break 0.1% 0.2% 0.2%

How often refused service?

* Never 80.1% 72.4% 76.1% %?=35.77,

o Less than monthly 16.0% 21.2% 18.7% p<0.000

e Monthly 3.0% 5.0% 4.1%

Table 21 reports the reasons interviewees identified for drinking before going out to licensed venues. While
social and convenience factors played a role, it is clear that the price differential between packaged liquor and
alcohol purchased in venues was by far the most common reason for pre-loading.
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Table 21 Why do you drink before going out to licensed venues?

Geelong Newcastle
% N % %
Price 566 34.8 689 35.3 1255 35.1
Chance to catch up with friends 280 17.2 191 9.8 471 13.2
Other 217 13.4 168 8.6 385 10.8
Convenience 73 4.5 147 7.5 220 6.2
Don’t want to go too early 20 1.2 18 0.9 38 1.1

As seen with venue choice, reasons for pre-loading in Geelong suggest a more social culture around pre-
loading where more people catch up with friends before going out. Certainly, most of the alcohol consumed
before going out was done so in patron’s homes or their friend’s homes (see Table 22). This may also
reflect the reality of much later options being available in terms of venues being open to 7 am compared to
Newcastle venues closing at 3.30 am.

Table 22 Location pre-drinking occurred (%)

Car Friend’s place Home Other Other licensed premises  Park/beach Party
Geelong (n=1,152) 1.6 37.7 44.8 6.2 2.6 0.2 7.0
Newcastle (n=1,239) 1.8 26.9 54.5 7.0 5.7 0.8 3.3

Other drug Use

Another element of the night-time economy is the use of drugs other than alcohol. Towards the end of the
interview, participants were asked if they minded being asked about any other drug use they may have
engaged in, and if not, which drugs they might have used. Interviewers were also able to enter responses

to indicate that participants were showing signs of other drug use (such as rapid speech or jaw clenching)
but were not disclosing their use, as denoted by the ‘refused to tell’ response. Table 23 reports participant
responses. While there is undoubtedly some under-reporting, the interview responses suggest that other
drug use remains a minority behaviour, with only seven percent of the interviewees reporting or demonstrating
the effects of other drug use. Interviewees in Geelong were significantly more likely than those in Newcastle
to report using other drugs, particularly methamphetamine, (x?=185.14, p<0.000). These numbers relate

well to the 2010 National Drug Strategy Household Survey (NDSHS) findings which found that 2.1 percent

of the population had used methamphetamines (also included under our term ‘speed’) three percent had
used ecstasy, 0.2 percent had used ketamine and 0.1 percent had used GHB (AIHW 2011). The NDSHS
also reports national rates of recent cannabis use at 10.3 percent of the population, which is considerably
higher than the numbers obtained in this study. However, to a degree this is to be expected as, unlike

other recreational drugs such as ecstasy and methamphetamine, people tend to continue to use cannabis
throughout their lives (AIHW 2011). Other rates appear similar, or that the sample individuals in this survey are
over-represented in terms of their drug use compared to the broader society, which again fits the profile of age
trends of drug use.
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Table 23 Self-reported o rug use

Drug Geelong Newcastle

% % N %
Methamphetamine 50 2.7 25 1.2 75 1.9
Cannabis 43 2.3 39 1.9 82 2.1
Speed 27 1.4 26 1.3 53 1.3
Ecstasy 10 0.5 8 0.4 18 0.5
Refuse to tell 20 1.1 25 1.2 45 1.1
Ketamine 7 0.4 B 0.2 12 0.3
GHB 6 0.3 4 0.2 10 0.3
Other 3 0.2 0 0.0 3 0.1
Heroin 1 0.1 4 0.2 5 0.1
Total 160 8.5 118 5.7 278 7.0

However, further analyses showed that although drug use was not common in people interviewed for this
study, those who reported using drugs were significantly more likely to report being in a fight (x?=39.381,
p<0.000). More than one in ten (12.6%) people who reported other drug use had been in a fight, whereas only
5.6 percent of those that did not report drug use had been in a fight.

Intoxication Levels

Interviewees were asked to self-rate their intoxication level, where O was completely sober and 10 equalled
‘so drunk you can barely walk, stand, etc’. Figure 77 reports interviewee’s self-rated intoxication. It is clear
that most people interviewed reported that their intoxication levels were below 5/10, although a substantial
minority reported that they were extremely intoxicated. There was no significant difference between Geelong
and Newcastle on self-rated intoxication (F=0.822, p=0.365).

Figure 77 Self-rated intoxication
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Table 24 Interviewer rating of intoxication

Location

Number of intoxication symptoms Geelong Newcastle
0 1020 1392 2412
54.3% 67.2% 61.1%
1 340 280 620
18.1% 13.5% 15.7%
2 216 226 442
11.5% 10.9% 11.2%
3 148 79 227
7.9% 3.8% 5.7%
4 101 70 171
5.4% 3.4% 4.3%
B 54 23 7
2.9% 1.1% 1.9%

In addition to participant self-rating of intoxication, interviewers also noted signs of intoxication at the end of
the interview, giving a fairly reliable objective measure of intoxication. The standard five signs of intoxication
were used: 1) loss of coordination; 2) slurring words; 3) spilling drinks 4) staggering; and 5) having red/
bloodshot eyes. Interviewees in Geelong showed a significantly higher mean number of intoxication signs
(u=1.01) than Newcastle (u=0.66; t=8.62, p<0.000). Table 24 reports the findings for interviewer rating for
each site in terms of the number of symptoms displayed by interviewees.

Self vs interviewer intox rating

Patterns between self-rating of intoxication and interviewer rating were clearly different. This was reflected in a
poor correlation between the two summary variables of r’=0.437. When considering which specific symptoms
loaded most heavily onto self-rated intoxication, staggering and slurring words were most strongly correlated
with self-rated intoxication (*=0.545 and 0.497 respectively).

Gender

According to both measures of intoxication, males were more likely to be intoxicated than females. Males
reported a higher mean intoxication (u=4.56) than females (u=4.24; F=17.112, p<0.000). Similarly, interviewer
ratings of male intoxication (u=0.96) were higher than ratings of female intoxication (u=0.66; F=52.293,
p<0.000).

Intoxication over time

Of interest is whether the rates of intoxication in each city showed changes over time. Figure 78 shows
that over the study period, the mean level of self-rated intoxication in Geelong increased (R?=0.24) whereas
the mean level of self-rated intoxication in Newcastle decreased (R?=-0.65). In contrast, both Geelong and
Newcastle showed declining levels of intoxication when rated by the interviewers.
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Figure 78 Self-rated intoxication (mean) over time
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Figure 79 shows that over the study period, the mean level of self-rated intoxication in Geelong decreased
slightly (R?= - 0.0163) whereas the mean level of self-rated intoxication in Newcastle decreased at a greater
rate.

Figure 79 Interviewer-rated intoxication (mean number of intoxication signs) over time

Geelong Newcastle  ===-- Linear (Geelong) = = = Linear (Newcastle)

14

12

08 -

0.6

0.4

0.2 -

0 T T T T T T T T T T 1
‘.§ & © ~\>’0 {\"é) \59 > Q’\(} é-"& ~\§’ U'\'Q (\’& ~o¢l ad 5 k:& -\"& (\:&
K SR DR AR« SR P R KON

How often refused service?

Finally, a proxy measure of how often an individual experiences responsible service of alcohol is how often
they have been refused service when intoxicated. Table 25 shows that people in Geelong are less likely to
report being refused service than those in Newcastle (x?=35.768, p<0.000).
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Table 25 How often refused service when drunk?

Geelong Newcastle Total

Daily/almost daily 0 3 8
0% 0.1% 0.1%

Less than monthly 300 438 738
16% 21.2% 18.7%

Monthly 57 104 161
3% 5% 4%

Never 1,506 1,499 3005
80.1% 72.4% 76.1%

Weekly 16 26 42
0.9% 1.3% 1.1%

Total 1,879 2,070 3,949

Summary

At both sites, the patron interviews showed substantial levels of intoxication, both self and interviewer-
rated. While there was no difference between the two sites in self-rated intoxication, both interviewer-rated
intoxication and self-report of being refused service suggested that people in Geelong are more likely to be
intoxicated and less likely to be refused service than their counterparts in Newcastle.

Interviewees in both cities reported high levels of pre-drinking and reported that they did this primarily because
of price. In line with previous research, people who pre-loaded, experienced higher levels of violence.

Other drug use was comparatively low in both study sites, although Geelong showed significantly higher
self-reported drug use than Newcastle, particularly relating to methamphetamines. Rates of ‘party drug’ use
(eg meth/ecstasy) were in line with population rates, although cannabis use was substantially lower for this
population than normally identified in household surveys. Of note, people who reported drug use were more
likely to experience violence in the night-time economy. The issue of llicit drug use and its relation to harm
deserves further investigation.

3.3.3. Safety

Interviewees were asked a number of questions regarding their sense of safety and what they do to stay
safe. Table 26 reports the main findings of the interviews in relation to safety. The overwhelming majority of
interviewees reported feeling safe in the venues they were visiting, with an average rating of 8.56 out of a
possible 10. There was no significant difference between sites in terms of interviewee perceived safety. By far
the most common way for interviewees to stay safe is to remain with friends, followed by ‘not walking alone’.
Newcastle interviewees reported this strategy more often, which may reflect the greater distances and less-
governed areas between that city’s nightspots. Finally, although more innocuous sounding, the ‘do nothing’
response reflects a reality that most of the incidents described by people required both parties to be actively
combative.

Interviewees reported taxis as the most favoured way of getting home. To a degree, this reflects both cities
being heavily focused on cars and not having extensive public transport networks in the same way as Sydney
or Melbourne. However, Newcastle interviewees were more likely to identify walking home as an option
compared to Geelong. This may reflect the warmer climate or suggest more people living near entertainment
districts. Walking was also identified as being more convenient than taxis—which, although the most popular
option, was also viewed as the least convenient option, potentially due to lack of taxis,
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Table 26 Summary table—patron interview safety

Item Geelong Newcastle Total

How safe do you feel in this venue (0—10)?

* Mean (o) 8.52 (1.81) 8.61(1.72) 8.56 (1.77) t=-1.55, p=0.121
How do you keep safe at night?

e Friends 57.7% 55.8% 56.7%

e Not walk alone 11.6% 24.9% 18.7%

¢ Do nothing 8.8% 13.6% 11.5%

How do you plan to get home?

e Taxi 52.6% 34.1% 42.8%

e (Car—passenger 19.6% 21.7% 20.7%

o Car—driver 10.7% 12.9% 11.8%

e Walk 9.8% 16.6% 13.4%

e Don't know 4.5% 4.3% 4.4%

Convenience

e Mean (o) 7.39 (2.99) 7.11 (3.24) 7.23(3.14) t=-2.69, p=0.007
e (Car—passenger 9.44 9.19 9.30

o Car—driver 9.31 8.52 8.85

e Courtesy bus 9.22 10.00 9.42

e Walk 8.24 8.27 8.26

e Taxi 6.09 5.30 SN

e Don’t know 312 3.49 3.41

3.3.4. Experience of violence

This section describes trends around interviewee’s experience of violence in the night-time economy,
particularly over the 12 months before being interviewed. Table 27 summarises interview participants’
experiences of violence, comparing the different interview sites. As already noted, pre-drinking and use of

illicit drugs were both associated with a greater likelihood of patrons experiencing violence. Interviewees in
Geelong were significantly more likely to have witnessed a fight in the past 12 months than those in Newcastle
(x?=6.852, p=0.009) although the difference was not great. In contrast, interviewees in both cities were equally
likely to have experienced violence in the past 12 months (x2=0.10, p=.920). Interviewees who had been in

a fight in Geelong were more likely to have been drinking at the time (x?=8.187, p<0.004). There were no
significant differences between sites in terms of the interviewee’s reports of whether people involved in fights
had consumed other drugs.
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Table 27 Summary table—patron interview experience of violence

Geelong Newcastle Total

Frequency Frequency Frequency

(n=1,897) % (n=2,070) (n=3,949)
Witnessed fight 1,165 62.7 1,199 58.6 2,364 60.6
Involved in fight 276 15.7 312 15.3 588 185
Had been drinking at the 231 79.9 236 70 467 74.6
time of the fight? (yes)
Had one of the parties 80 29.4 93 28.1 173 28.7
been taken drugs?
® Yes
e Don’t know 86 31.6 84 25.4 170 28.2
* No 106 39 154 46.5 260 43.1

3.3.5. Experience of interventions

This section describes trends around interviewee’s experience of interventions in the night-time economy,
particularly over the 12 months before being interviewed. Table 28 shows a summary of interview participants’
experience of different types of interventions, comparing the different interview sites. Interviewees in
Newcastle reported seeing police significantly more often than interviewees in Geelong (x?=9.372, p=0.002).
In both cities, police were most commonly seen driving on the street. Interviewees in Newcastle were more
likely to report seeing police doing walkthroughs inside venues.

Table 28 Summary table—patron interview experience of interventions

Geelong Newcastle
Item (n=1,821) % (n=2,042) % Total %
How often have you seen police tonight?
* Never 58.0 53.1 55.4 %%=9.372, p=0.002
e Once 23.2 26.1 24.7
e Twice 8.5 9.9 9.2
e Afew times 6.0 8.0 7.1
Where did you see them?
e Driving on street 25.50 27.90 26.80
e Street [foot patrol] 9.00 7.20 8.10
e Venue [walkthrough] 1.80 4.30 3.10
Have you had your ID checked tonight? 55.9 69.2 63.0 %?=42.062, p<0.000
No behaviour changed due to interventions 91.10 70.70 79.00 %?=195.14, p<0.000

Table 29 reports that most of the people who had been out already had their IDs checked. Interviewees in
Newcastle were more likely to have had their IDs checked than people in Geelong (3?=42.062, p<0.000). A
substantial proportion of Geelong interviewees reported having their ID scanned, and this proportion would
likely be substantially higher if interviews had been conducted at the end of the night.
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Table 29 ID checking across sites

Geelong Newcastle
% ] % N % Pearson Chi-Square
ID checked overall 578 55.9 817 69.2 1395 63.0 ¥%=42.062, p<0.000
ID scanned 102 9.3 83 6.8 185 8.0
ID scanned—facial 278 25.3 121 9.9 399 17.2
Checked by security 285 259 779 63.7 1064 45.8
Checked by bar staff ) 0.5 0 0.0 B 0.2

Not surprisingly, given the nature of the interventions implemented in Newcastle compared to Geelong,

more people in Newcastle reported having changed their behaviour because of the interventions (see Table
30; %?=243.214, p<0.000). However, self-reported changes in behaviour tended to vary widely and do not
suggest a trend towards more responsible drinking practices, although some interviewees may respond to the
question reactively. Further, while some interventions might influence people to drink less, others may change
their drinking habits to consume alcohol before going out.

Table 30 Behaviour change due to interventions

Behaviour changed? Geelong % Newcastle % Total %
No 91.1 70.7 79.0
Drink less 2.9 4.5 3.9
Other 2.1 24 2.3
Drink more 2.0 5.4 4.0
Go home earlier 1.0 7.5 4.9
Go home later 0.7 1.7 1.3
Drink before going out 0.2 7.3 4.4
More aware of behaviour 0.2 0 0.1
Take drugs—increased 0 0.3 0.2
Take drugs—initiated 0 0.2 0.1

3.3.6. Patron perceptions of intervention effectiveness

Table 31 reports the mean effectiveness ratings given by patrons interviewed. A great many patrons were not
aware of some of the interventions being discussed and few knew of all of the interventions. After collecting
data for two months, it was clear patrons did not know about the effectiveness of a radio network, CCTV, RSA
marshals, RSA training or having more police. These questions were removed from the interview schedule to
keep the interview as brief as possible.

Patron interviewees believed that ID scanners were the most effective intervention across both sites. Although
a smaller number of interviewees discussed Geelong’s night bus, this intervention was rated well (u=6.03) by
those who commented on it. In Newcastle, the patrons also supported the lockouts and reductions in trading
hours.
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Table 31 Patron ranking of intervention effectiveness

Geelong Newcastle
N N

Night Bus 6.03 587 2.602

Safe taxi rank 5.56 952 2.387

ID scanners 6.53 1,094 2.585 6.65 1,415 2.887
Lockouts 5.04 1,421 2.611
Drink restrictions 5.8 1,553 2.621
Reduced trading hours 497 1,435 2.77

3.3.7. Summary

The patron interview study is one of the largest studies of its type conducted to date. It is also the first
longitudinal study of its kind to enable the objective study of patrons in specific entertainment districts over
time. The study successfully obtained 3,949 interviews (90.7%) from the 4,374 people who were randomly
approached either within venues or in line-ups waiting to enter venues. The high consent rate means that
there is a very high certainty that the study reached the target population of people attending late night
licensed venues in the regional cities of Geelong and Newcastle.

The sample was almost equally proportioned in terms of gender (54.4% of the interviewees were male) with
minor site differences. The mean age of interviewees was 24.3 years, with a mode of 20 years. Males were
significantly older than females. Most interviewees reported going out in the entertainment areas of Geelong/
Newcastle (ie spent evening in licensed venues) regularly in the past year, with almost one third going out
every week (33.7% in Geelong and 31.9% in Newcastle). Geelong and Newcastle are similar on most of the
variables investigated, although people in Newcastle tended to go out significantly more often than people

in Geelong. On the other hand, a variable often noted by the interview teams, which affected the running of
the project, was poor weather in Geelong during the study period, whereas Newcastle’s weather was much
warmer and conducive to socialising. In general, most people across the two cities go out to socialise and
choose venues attended by their friends.

The patrons interviewed showed moderate levels of intoxication, both self- and interviewer-rated. Self-rated
intoxication, interviewer-rated intoxication and self-report of being refused service suggested that people in
Geelong were more likely to be intoxicated and less likely to be refused service than their counterparts in
Newcastle. Data over time shows intoxication rates in Newcastle declined across the study period where they
remained mostly stable or slightly increased in Geelong.

Interviewees in both cities reported high levels of pre-drinking and reported that they did this primarily because
of price. In line with previous research, people who pre-loaded, experienced higher levels of violence. Other
drug use was comparatively low in both study sites, although Geelong showed significantly higher self-
reported drug use than Newcastle. Of note, people who reported drug use were more likely to experience
violence in the NTE.

The overwhelming majority of interviewees reported feeling safe in the venues they were visiting, with an
average rating of 8.56 out of a possible 10. Interviewee-perceived safety differed little between. By far the
most common way for interviewees to stay safe was to remain with friends, followed by ‘not walking alone’.

Interviewees reported taxis as the most favoured way of getting home, reflecting both cities being heavily
focused on cars. Walking was also identified as being more convenient than taxis, which although the most
popular option, was also viewed as least convenient.

Interviewees in Geelong were significantly more likely to have witnessed a fight in the past 12 months than
those in Newcastle (x?=6.852, p=0.009). In contrast, interviewees in both cities were equally likely to have
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experienced violence in the past 12 months (x?=0.10, p=0.920). Interviewees who had been in a fight in
Geelong were more likely to have been drinking at the time (x?=8.187, p<0.004).

Interviewees in Newcastle reported seeing police significantly more often than interviewees in Geelong
(x?=9.372, p=0.002). In both cities, police were most commonly seen driving on the street and interviewees
in Newcastle were more likely to report seeing police walking through venues. Most of the people who had
been out already had their IDs checked. Interviewees in Newcastle were more likely to have had their IDs
checked than people in Geelong (y2=42.062, p<0.000). More people in Newcastle reported having changed
their behaviour because of the interventions put in place (see Table 30; ¥?=243.214, p<0.000). However, self-
reported changes in behaviour tended to vary widely and do not suggest a trend towards more responsible
drinking practices.

Patron interviewees believed that ID scanners were the most effective intervention across both sites, followed
by the night bus in Geelong and drink restrictions in Newcastle. Reduced trading hours and lockouts were the
least popular intervention with patrons.

Conclusion

Unsurprisingly, more stringent measures implemented in Newcastle have had greater effects on levels of
intoxication in Newcastle. Importantly, the levels of intoxication of patrons continued to decline, long after
the s. 104 interventions were put in place. This suggests an ongoing effect on the nightlife culture in the
area. In contrast, Geelong’s interventions, which have mostly been focused on harm-reduction through
managing problem patrons and violent incidents, rather than intoxication, have shown no impact on levels
of intoxication. While interviewees were more likely to have witnessed a fight in Geelong, they were not more
likely than Newcastle patrons to report experiencing violence, although they were more likely to report being
intoxicated when doing so. Such large self-report data add a valuable insight into the dynamics of the night-
time economy and highlight many of the nuances around intoxication and behaviour in social environments.
They also suggest that legislative changes may be more effective in altering the drinking culture than measures
focused on awareness and behaviour change.

Venue Observations

Observations were conducted successfully over the 14-month data collection period.

3.3.8 Prevalence of strategies and differences between sites

The results in Table 32 show that, across both sites, the most prevalent strategies observed were not serving
more than four drinks per purchase (86.7%) RTD drinks with more than five percent alcohol (85.5%) not being
served after 10 pm, shots not being served after 10 pm (84.4%) closing before or at 3.30 am (82.9%) and no
stockpiling of drinks (77.5%). The least prevalent were ID scanners (35.7%) and lockouts (44.1%).

In relation to the Geelong strategy of using ID scanners, these were used at 56.4 percent of observations
increasing to 70.2 percent after 1 am. Observers were asked for ‘proof of age’ using an ID scanner on 48.4
percent of observations, increasing to 52.6 percent after 1 am.

For the Newcastle strategies, compliance with the conditions was high with most observations reporting not
serving RTD drinks with more than five percent alcohol after 10 pm (97.4%) not serving shots after 10 pm
(96%) and 95 percent ceasing the service of alcohol at least 30 minutes before closing time. Despite RSA
marshals being mandatory after 11 pm, such staff were only identified on 68.5 percent of observations.

Comparing the prevalence of strategies between Geelong and Newcastle, venues were more likely to
implement strategies unique to their site. For example, significantly more ID scanners were observed in
Geelong compared to Newcastle (56.4% and 16.4% respectively; p<0.0001). The same is true for Newcastle
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with the venues being significantly more likely to have water stations on all bars (86.6% and 9.7 %; p<0.0001)
not serving shots after 10 pm (96% and 0%; p<0.0001) and not serving RTD drinks with more than 5 percent
alcohol after 10 pm (97.4% and 0%; p<0.0001). Such RSA strategies can be implemented by any venue at
any time as an RSA practice; however, it is evident that venues are more likely to implement such strategies
when they are mandated rather than voluntary. However, some venues appeared to be undertaking strategies
voluntarily. For example, while not serving more than four drinks per purchase and not allowing the stockpiling
of drinks are Newcastle strategies; these were also observed in Geelong venues.

Table 32 Observations reported measures relating to the strategies being evaluated by DANTE (2010-11)
Comparison by site

All (N=129)  Geelong Newcastle  P-value

Measure % (N=62) % (N=67) % <0.05
ID scanners

ID scanner located at the main entrance 35.7 56.4 16.4 <0.0001
ID scanner located at main entrance at venue trading after 1 am 55.5 70.2 36.4 0.0007
Observer was asked for ‘proof of age’ to be checked by an ID scanner* 31.0 48.4 14.9 <0.0001
Observer was asked for ‘proof of age’ to be checked by an ID scanner at 41.6 52.6 27.3 <0.0001
venues trading after 1 am*

Drink restrictions

Shots were not being served after 10 pm* 84.4 0 96 <0.0001
‘Ready-to-drink’ alcoholic drinks containing more than 5% alcohol were 85.5 0 97.4 <0.0001
not served after 10 pm*

Staff were not serving more than four drinks per purchase 86.7 75 89.5 NS
Staff were not serving alcoholic drinks with more than 30 mL alcohol 55.7 14.4 97.4 <0.0001
(eg double nips)

Staff were not allowing patrons to stockpile drinks (more than two 77.5 71 83.6 NS
unconsumed drinks at a time)

Free water stations were available on all bars 49.6 9.7 86.6 <0.0001
The venue stopped serving alcohol at least 30 minutes before closing 84.4 66.7 95.0 0.0326
timeA

RSA marshals

|dentifiable RSA marshal was observed after 11pm 35.9 19.1 68.5 <0.0001
Reduced trading hours and conditions of entry

A lockout was implemented* 441 11.8 76.3 <0.0001
The venue closed before or at 3.30 am” 82.9 66.7 91.3 NS

“Interactional measures with a sample size of 153 for Geelong and 152 for Newcastle (305). All other measures were ‘observational’ and had
a sample size of 62 for Geelong and 67 for Newcastle (129).

Not all venues were observed at closing time on all occasions

Prevalence of other strategies that can contribute to reductions in
intoxication and/or alcohol-related violence (Aim 3)

Entry procedures/crowd control

The most prevalent strategy involved staff monitoring all entrances (83.7%) while the least prevalent was
applying a door/cover charge for entry (34.1%). However, venues were more likely to apply a charge
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after 1 am (44.6%). Implementing some strategies differed significantly between the sites. For example,
Geelong venues were more likely than those in Newcastle to apply a door/cover charge (51.5% and 17.9%
respectively; p<0.0001) however, Newcastle venues were more likely to apply charges after 1 am (59.1% and
33.3% respectively; p=0.0098). Geelong venues were also more likely to monitor all entrances compared to
Newcastle venues (91.9% and 76.9% respectively; p=0.0151). Such a difference could be explained by the
higher prevalence of ID scanners in Geelong.

Patron characteristics and intoxication

Only 6.2 percent of observations found a crowd that was mostly female, and 31.8 percent found a crowd
that were older (25 years and over). Thus, most observations reported a mostly young male crowd, which has
been identified as a risk factor for alcohol-related violence (Graham & Homel 2008a). In relation to patrons
displaying any signs of intoxication, less than half (45%) of the observations reported a crowd where most
patrons were not showing any signs of intoxication.

Sites did not differ significantly in the age and gender of patrons. However, Geelong venues were significantly
less likely to have lower levels of intoxication compared to Newcastle (35.5% compared to 53.7% respectively;
p=0.0374). Thus, the prevalence of intoxication was higher in Geelong than in Newcastle.

Responsible service of alcohol

Few observations (32.6%) reported on providing food (while serving alcohol). Just over a half the observations
reported no serving double nips of alcohol or serving all drinks in plastic containers. Most observations
reported no drink promotions that encouraged excessive drinking (81.2%). The prevalence of food service
was significantly higher in Newcastle than Geelong (59.7% and 3.2% respectively; p<0.0001).This was to

be expected as this action is legislated by the NSW Liquor Act 2007. Newcastle venues were significantly
more likely to not serve double nips of alcohol than Geelong venues (97.4% and 14.4%; p<0.0001). Again,
such a practice is classified as ‘high-risk’ under the NSW Liquor Act. Plastic drink containers were also more
common in Newcastle (65.7% compared to 40.3% for Geelong; p=0.0039). This difference may be due to
imposing such a strategy on a number of Newcastle venues under the NSW Government’s ‘48-high-risk’
conditions legislation.

Table 33 The proportion of observations where the following practices were observed (2010-11)

Comparison by site
Geelong Newcastle P-value

Variable All(129)%  (62) % (67) % <0.05
Entry procedures/crowd control

Al “‘proof of age’ checked at door 60.5 58.1 62.3 NS
All entrances monitored by staff 83.7 91.9 76.9 0.0151
Door/cover charge for entry 341 51.6 17.9 <0.0001
Door/cover charge at venue trading past 1 am 44.6 33.3 59.1 0.0098
Patron characteristics and intoxication

Under 50% male patrons 6.2 3.2 9 NS
Under 50% aged < 25 years of age 31.8 29 34.3 NS
Under 50% of patrons showing ANY signs of intoxication 45 35.5 53.7 0.0374
Responsible service of alcohol

Substantial food available while alcohol served 32.6 3.2 59.7 <0.0001
Premises had NO alcohol promotions 81.2 82 80.6 NS
All drinks served in plastic containers 53.5 40.3 65.7 0.0039
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Table 33 (continued)

Comparison by site

Geelong Newcastle P-value

Variable All(129) %  (62) % (67) % <0.05
Bar staff and security characteristics

Bar service staff to patron ratio > 2:100 patrons) 94.6 91.9 97 NS
Less than 50% of bar staff were female 44.2 48.4 40.3 NS
Bar staff NOT observed being hostile/aggressive to patrons (on average) 97.7 98.4 97 NS
Bar staff observed being friendly to patrons (on average) 82.8 75.8 88.1 NS
Security staff to patron ratio > 1:100 95.3 100 91 0.0158
Less than 50% of security staff were female 97.6 100 95.1 NS
Security observed being friendly to patrons (on average) 95.9 95.2 96.7 NS
Safe transport options

Designated driver program* 5.8 9.5 5.0 NS
Staff allowed to call taxi for patrons* 37.6 0 62.8 <0.0001
Courtesy transport for patrons* 0 0 0 NS
Advertise nearby secure taxi rank (eg signs) 17.8 1.6 32.8 <0.0001
Physical environment

Crowding around bar service area less than two deep 73.6 71 76.1 NS
Flat surfaces available to place drinks (non-vertical bars) 97.7 98.4 97 NS
Glasses/cleaning undertaken frequently 83.7 80.6 86.6 NS
Lighting level allowed for easy observation 20.9 16.1 25.4 NS
Noise level allowed for normal or intimate conversation 38 32.3 43.3 NS
Fair to good traffic flow 73.6 59.7 86.6 0.0005
Social environment

Low level of sexual activity (no groping, explicit activity) 73.6 74.2 73.1 NS
No level of touching or harassment towards female staff and patrons 94.6 95.2 94 NS
No serious non-physical argument witnessed during observation 93 93.5 925 NS
No serious physical argument witnessed during observation 93.8 93.5 94 NS
No signs of illicit drug use (eg ingesting/smoking drugs, exchange of money 78.3 74.2 82.1 NS

for small items)
Closing time procedures”

No unacceptable patron behaviour at closing time (eg leaving with open 80 91.7 739 NS
drinks, refusing to leave)

Venue took actions 30 minutes before closing (eg turning on the lights, 84.1 66.7 95 0.0326
announcements, asking people to leave)

*Interactional measures with a sample size of 153 for Geelong and 152 for Newcastle (305). All other measures were ‘observational’ and had
a sample size of 62 for Geelong and 67 for Newcastle (129).

Not all venues were observed at closing time on all occasions

Bar staff and security characteristics

Most of the observations reported not witnessing hostile behaviour by bar service staff (97.7%) mostly male
security staff (97.6%) friendly security staff (95.9%) a security staff to patron ratio of greater than 1:100
(95.3%) and a bar service staff to patron ratio of greater than 2:100 (94.6%). However, the observations also
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reported that bar staff tended to be female rather than male, which can be an issue due to lack of confidence
by females to undertake RSA actions compared to males (Graham & Homel 2008a).

The only strategy that was significantly different between the sites was the ratio of security staff to patrons
with Geelong venues being significantly more likely to have a ratio of greater than one per 100 patrons
compared to Newcastle (100% and 91% respectively; p=0.0158).

Safe transport options

Few observations reported venues implementing safe transport options for their patrons. The most prevalent
was allowing staff to call taxis for patrons (37.6%) and the least prevalent was courtesy transport (0%).
Significant differences were found in staff calling taxis for patrons (62.8% for Newcastle and 0% for Geelong;
p<0.0001) and advertising nearby secure taxi ranks (32.8% in Newcastle and 1.6% for Geelong; p<0.0001). It
should be noted that patrons of Geelong’s venues are encouraged by staff to use the taxi rank systems rather
than venues calling taxis for their patrons.

Physical environment

Most observations found that venues had flat surfaces or non-vertical bars for placing drinks (97.7%) and
cleared away glasses/cleaned tables frequently (83.7%). Minimal crowding around bar service areas and fair/
good traffic flow were noted at almost 75 percent of observations. However, only 20.9 percent reported that
the lighting level allowed easy observation and 38 percent reported that the noise level allowed for normal or
intimate conversations. It is a concern though, that around one in four observations reported crowding, one in
five reported poor lighting and three in five reported high noise levels; all of which are risk factors for alcohol-
related violence.

Social environment

Low levels of touching/harassment were observed towards female staff/patrons (94.6%) and no non-physical
or physical arguments (93% and 93.8% respectively). Low levels of sexual activity (such as groping and
explicit sexual contact) and no sign of llicit drug use were also noted in 75 percent of observations. However,
inversely, this meant that sexual activity was observed at around one in four observations, and illicit drug use
was observed during one in five observations. Geelong and Newcastle showed no significant differences.

Closing time procedures

All venues were observed at least once at closing time during the study period. Overall, 84.1 percent of
venues took actions at least 30 minutes before closing time to inform patrons (eg turning on the lights, turning
off the music, making announcements). No unacceptable patron behaviours at closing time (eg stockpiling
drinks, refusing to leave, leaving with open drinks) were observed on 80 percent of occasions. Observations
in Geelong were significantly less likely to undertake actions 30 minutes before closing time than Newcastle
(66.7% and 95% respectively; p=0.0326).

3.3.9. Discussion

The observation results indicate that late-night venues are significantly more likely to adopt practices if they are
mandatory compared to voluntary. This is especially the case for strategies involving the responsible service of
alcohol, for example prohibiting drinks such as shots and RTD drinks with more than five percent alcohol; RSA
marshals; free water stations on all bars; and the availability of substantial food while alcohol is being served.

Implementing such strategies was highest in Newcastle, where mandatory conditions are imposed as
opposed to Geelong, where strategies are voluntary. In Newcastle, it is mandatory for venues to not serve
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‘shots’ or ‘RTD drinks’ with more than 5 percent alcohol after 10 pm; provide substantial food for their
patrons; and provide free water stations on all bars. The results show that none/few Geelong venues were
voluntarily adopting such strategies. It should be noted that Victorian legislation was introduced during the
study relating to providing free water; however, the method of supply was left to the discretion of the licensee.

Implementing the Geelong-based strategies varied, with less than half installing ID scanners. However, more
venues (70%) had ID scanners after 1 am, which is the high-risk period for licensees. Observed compliance
with the mandatory conditions in Newcastle was relatively high; with drink restrictions, 3 am closures and
lockouts being high. Most practices were observed on at least 80 percent of occasions. The least observed
strategy involved employing an identifiable RSA marshal after 11 pm (36%).

In relation to other strategies/practices that can contribute to reducing intoxication and/or violence, a high
proportion (more than 80%) of observations found that: all entrances were being monitored by staff; no
alcohol promotions were visible that encouraged excessive drinking; friendly/non-hostile staff were present;
staffing levels were adequate; flat surfaces were available to place drinks; sexual activity was minimal, there
were no signs of llicit drug use; patron behaviour at closing time was acceptable (eg leaving with open drinks,
refusing to leave and loitering around the venue after leaving); and actions were taken to inform patrons of
closing time (eg turning lights on, announcements to patrons and turning the music off). These results are
encouraging, given their identified link with alcohol-related violence.

However, a number of risky practices were identified that are associated with increased levels of alcohol-
related violence within venues. These included: most patrons being male and under the age of 25 years;
intoxication; lack of ‘substantial’ food availability; lack of safe transport options; poor lighting; high noise levels
and lack of door/cover charge for crowd control.

Geelong and Newcastle revealed some significant differences. Geelong venues were more likely to have all
entrances monitored by staff, intoxicated patrons, door charges at any time, and a high ratio of security staff
to patron numbers. In comparison, the Newcastle venues were more likely to have: door charges after 1 am;
food available, plastic containers, staff being allowed to call taxis, advertising the nearby secure taxi rank,
good traffic flow and good closing time procedures. However, it should be noted that there are legislative
differences between Victoria and NSW. For example, providing substantial food when alcohol is served is
mandatory under the NSW Liquor Act but not the Victorian legislation. Likewise, it is illegal in NSW for an
intoxicated patron to remain on a licensed premise; however, in Victoria such patrons are allowed to stay but
must be refused service.

The results reported in this study are similar to other national/international studies into practices by licensed
venues. The levels of physical aggression (6%) were similar to other studies (mostly under 10%)(Graham

& Chandler-Coutts 2000; Homel et al. 2004). However, the prevalence of non-physical aggression (7 %)

was much lower than Homel in 2004 —28 percent pre-intervention and 19 percent post-intervention). The
proportion of patrons displaying any signs of intoxication (55%) was similar to the 56 percent reported in a
Swedish study (Andreasson et al. 2000). The proportion of occasions where food was not available was lower
than cited by Homel et al. (2004)—67 percent compared to 85percent. They also reported that the proportion
of bar and security staff observed as being unfriendly was also lower (18% and 33% for bar staff; and 4% and
38% for security staff). They observed higher levels of sexual activity (75.9% for males and 64.7% for females)
compared to 26 percent found by this study. However, when comparing studies, caution must be taken due
to differences in measures, methods and legislation between sites.

3.4. Key informant interviews

This section provides a detailed account of the perspectives of a range of key stakeholders including ID
scanner manufacturers, liquor accord members, liquor licensees, police, other government officials, security
personnel and ancillary interviewees.

The results presented in this section focus on the major areas under investigation. While many topics covered
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in the interviews are not reported here, that data will form the basis of topic-specific papers in the future. The
main goal of the style of presentation of the results in this section is to demonstrate the different viewpoints of
key stakeholders in and around the night-time economies in Geelong and Newcastle. As a general rule, the
discussions were focused on the specific occurrences in Geelong and Newcastle and avoid state-level players
who might discuss issues from a different perspective.

The data presented below incorporates:

e generic issues of alcohol, violence and drug use trends in both cities, as well as exploring the relationship
between these variables; and

e specific interventions, seeking major themes and viewpoints on the interventions, as well as trying, where
possible, to identify lessons to improve future implementation of such measures.

3.4.1. Intoxication

Of the 75 interviewees who discussed the issue of intoxication, 64 identified it as an issue for their local
community, whereas 11 suggested it was not an issue for them. Most Newcastle key informants reported that
in the past two years levels of intoxication had gone down (60%) or remained stable (30%) although one NSW
licensee reported that intoxication levels had increased in their clientele because they were rushing to finish
drinking. On the other hand, most Geelong key informants reported that intoxication levels were stable (70%)
or increasing (10%) although four Geelong key informants did report decreased levels of intoxication.

One of the most common themes was the complexity of intoxication—across context (streets or venues)
throughout the evening and between individuals. For example:

If you can define intoxication it would be great wouldn’t it? You can have one guy who can sit in the bar
for five or six hours and have their beers and walk out the same as they walk in. You can have another
guy walk in and have one drink and he struggles to get out. The hard part is that the guys that can’t
handle their alcohol, | think intoxication is a bad word for it, | think it's the attitude of the customer and

| always take the theory if they’re offending others or harassing others in a social environment that’s
classed as antisocial so that’s when | evict them. As long as they are not breaking the law and driving
home. [Vic licensee]

Another major issue was that intoxication was at the centre of most alcohol-related harm:

In 2004 the commander who was here at the time in Newcastle ... pulled all the licensees together and
said basically, look enough is enough. You need to address these issues yourself otherwise if you don’t
deal with them we will have to go down the track of trying to force some conditions to be imposed.

So that was 2004 and there were a number of things that happened between 2004 and late 2006 in
terms of trials of security patrols and NightRider buses, no shots policies, RSA marshals etcetera for the
venues. But still at the end of 2006 we were at a point where we were number two or number one in
the state for Friday and Saturday assaults so the reality was that there hadn’t been an improvement, we
didn’t believe there had been. ... in late 20086, early 2007 we started on a process of heavy enforcement
of the Liquor Act. We also had very heavy enforcement of the behaviour of patrons in the streets, so
street offences—so we targeted all those. What it showed us was that intoxication was still a major
issue. We had a lot of breaches of the Liquor Act. [NSW police officer]

While the above quote discusses a number of elements, it reflects a policing point of view regarding the
importance of intoxication on subsequent behaviour and drives the logic behind intervening with the drivers of
intoxication to reduce alcohol-related harm.
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3.4.2. Have intoxication levels increased or decreased?

A number of key stakeholders in Geelong reported that intoxication levels had decreased:
| think intoxication levels are definitely dropping ... due to the increased attention of the police. | think
definitely. [Vic licenseeg]

... it's decreased very marginally since we’ve started our nightlife but that could change. [Vic police
officer]

a decrease ... because they are under the pump. The licensees are under the pump. That is just it.
They’ve got to. [Vic security officer]
On the other hand, quite a few also reported that intoxication levels had increased:
| think it has increased but that goes with the fluctuation of the town. There is a bit more of an
understanding on drunkenness now. | think it has increased a little bit. [Vic security officer]
However, one key informant (Kl) reported a trend that is reflected in other data sources:

| think there’s more issues with intoxication outside licensed premises. [Vic licensee]

By far the most common response by Kls was that intoxication levels remained comparatively stable.
... it's probably at the same level. It's probably not getting worse but there is certainly a high level of
intoxication especially with the 18 to 25 year olds. [Vic security officer]

In contrast, most Kils in Newcastle reported a decrease in intoxication levels.
| think the key issue here is that | believe the level of intoxication has reduced and therefore that is having

an effect on the way people behave. [NSW police officer]

| definitely noticed, maybe not the levels of intoxication, but | noticed the differences at different times of
the night.

Intoxication was huge compared to; | keep comparing from then to now, intoxication levels were huge.
[NSW police officer]

Only one KI from the industry in Newcastle reported that levels of intoxication had increased there: ‘there is
more intoxicated people now than there was three years ago and even four years’ [NSW licensee].
However, as with Geelong, many Kis also reported that intoxication levels remained stable: ‘they are still
getting intoxicated’ [NSW licensee].

The varied responses from both sites highlight the different experiences and perspectives regarding this issue,
which are so typical for the field.

3.4.2.1. Attributions of causality of change

Different key informants attributed trends to different factors, reflecting different roles and experiences. A clear
difference also existed in the way in which key informants discussed ‘changes’, related to the contextual
elements at play in Newcastle and Geelong. The main difference discussed was the implementation of the s.
104 restrictions in Newcastle and most key informants in the area clearly used this intervention as a point of
reference. On the other hand, Geelong key informants spoke more of general trends, and their timelines often
seemed to stretch back much further. As such, attributions of causality for changes in intoxication differed
substantially across the two sites. However, discussions around stability of trends tended to focus on the
same sorts of issues, such as changes in gender-related trends and the types of alcohol being consumed.

One common reason proposed for a reduction in intoxication levels in Geelong was the increased pressure on
venue operators and staff:
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Q. From your years of experience in the field do you think there is an overall increase, decrease or no
change in intoxication levels of patrons?

A. Decrease.
Q. Why do you think that is the case?

A. Because they are under the pump. The licensees are under the pump. That is just it. They’ve got
to. But I've worked at a lot of places, like | said | was at xxx’s for five and a half years and if you were
a quarter pissed then or half pissed then, you were out, that was the way we ran it and we ran it
successfully. You’'d knock back a lot of people on the door and that’s where you’d have a lot of your
problems on the door. But you stood firm and that was it. [Vic security officer]

Another often identified issue behind why intoxication trends did not improve is that, as well as troublesome
patrons, there were occasionally troublesome venue operators. One part of this equation identified by key
informants in both cities was that venues, which are directly operated by their owners, tended to be more
successful and responsible:

In Newcastle we’ve got a lot of you know, ah, pubs that are run by the owners as opposed to ... and
we’ve seen a decrease, all these investment companies that were buying all these pubs and clubs they
are starting to get out now because they realise it’s just one of those things; you just need to be there.
You'll find the most successful clubs at, not always but usually the most successful clubs are the ones
that the owners or the owners got a direct involvement in. [NSW licensee]

A more general response that was also seen a number of times is that there has been a general change in
culture over time leading to greater levels of intoxication, and subsequent related harm:

A. | think it's a combination of cheap promotion drinks but also it’s the culture and mentality. Like it’s just
different now. They have to go out and get drunk. They have to go out and take tablets. They have to
go out and have a fight to have a good night and that’s girls too. That is overall. It's just changed. Even if
you go back to the days of the woolly back in the 80s most of your blues were always on a Friday night
when they had the $25 all-you-can-drink and as great as that was to have; people go to a venue to get
drunk and then they come to another venue and they are blueing on the street and I’'m getting it all the
time up at XXX. [Vic security officer]

On the other hand, some Kils suggested that drinking cultures today reflected those of the past:

Newcastle’s got the typical small-town Australian drinking mentality. They are all the same. The kids
grow up in a culture of what else can you do kind of thing to a degree. | know that’s really simplified but
to a degree that’s how it is. So a lot of the guys, a lot of the people that go out, they go out and drink to,
let’s face it, go home with a member of the opposite sex or fall down drunk in the gutter, one of the two.
We definitely have a binge mentality. It’s not only in Newcastle, it’s anywhere small town. It also exists

in the city obviously but | guess in the city you’ve got more options, you’ve got more things to do. So
there’s not as much emphasis on the ‘we have to drink this amount’ or ‘we have to drink that amount’.
We definitely have a binge mentality. Newcastle is still a very blue collar town. We like to think that we're
not but we are a really beer market and sometimes not a champagne market. | think that just comes
along with being a beer market you know. It's not a good thing, it’s not a bad thing, but people like to
drink in this town and drink a lot! [NSW licensee]

When you look at the history of the town it was built basically on convict settlement, which progressed
to heavy industry —BHP and mining. Traditionally a lower socioeconomic group—I hate to sound
pompous but traditionally you’d find that lower educated groups of people, and | think that is a cultural
thing. It's slowly changing as we become more | guess, cosmopolitan for a better word and more or less
reliant on industry. Pursuing educational careers or more marketing or retail or whatever. | think our level
of demographics is increasing. [NSW licensee]

A common reason given for why intoxication and harm rates might remain stable was that although a range of
factors are at play, problems can normally be attributed to a small number of troublemakers:
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... it's a combination of everything. If there is alcohol—you go to a local pub, the early openers at 10

in the morning—you’ve got people who've had too much to drink. It’s difficult to try and stop them. It’s
Australia’s culture. You go to Europe, it's different. They are happy to have two or three beers over a
night. It’s not our culture. There are a lot of people going out to get blind. They’re not going out for a few
drinks, they are going out to get blind—and that’s realistic—they do that. It happens with schoolies and
they are all 18, 19. It hasn’t changed for forty years. It is a culture. Most people are great, even when
they’ve had too much to drink they are fantastic. It's only those one or two—they are the troublemakers
that upset everyone else in this room. [Vic licensee]

Another strong theme to arise from the interviews was that intoxication is the ultimate goal for many of the
patrons and that patrons are safer in a controlled environment than in uncontrolled parties:

... it obviously is. Is it an issue? Well that's what people come out for. Once again | believe that’s part of
our culture. Is it an issue? Not most of the time. Once again, 99 percent of us go out for a good time,
but [venues] are a little different. XXX is more of a nightclub. I've had very minimal incidents at XXX and
maybe because it is that earlier closing time, the broader range in age groups, but [at the nightclub],
you’d hardly have a night when you don’t have an incident or two with intoxicated people. Whether
that’s refusing them entry at the door or asking them to leave, or an altercation but the severity of those
is minimal and my belief is that they’re better off in an environment that is controlled than when they do
get out there on the street or when they’re at private parties at home. [Vic licensee]

Finally, one senior police officer noted the changing nature of alcohol trends and some of the volatility on any
specific night depending on many findings, including the police on duty.
... it's decreased very marginally since we’ve started our nightlife but that could change, it all depends
on the weather, what’s happening, as | said the football finals, that can make them all come out of the
woodwork and they started drinking a bit earlier so they got a bit drunker and once again it comes
back to how many police you’ve got patrolling it and the calibre of the police you’ve got on the street. If
you’ve got a good brawler crew on you’ll get a lot more. [Geelong police officer]

In summary, there were different perceptions of what causes changes in levels of intoxication over time
between the two sites, although there were also many similarities in terms of different understandings of why
some trends remained the same.

3.4.3. lllicit drugs

The role of illicit drugs in the NTE was discussed by 97 of the Kls, many of whom held very different opinions
about the importance of llicit drugs in relation to the harms experienced, but also in regards to general drug-
taking cultures.

Drugs most commonly seen

Key informants in Geelong and Newcastle talked about ‘ecstasy’ and ‘speed’ as the main illicit drugs being
used.
| would definitely see a lot of screwed up people there every weekend and | think that could be why they
are fighting as well because they don’t know what’s going on.

Q. What illicit drugs do you think were most common?
A. Ecstasy, speed and that kind of thing. [Vic security officer]

| think the ecstasy tablets, you hear that they are pretty cheap. | think too there’s a misconception
that it’s just 18 to 21 year olds that take it and there’s a lot of people that, you know, they’re mothers
and they’re in their thirties and their forties and they are taking them. | think it's become normal. [NSW
licensee]
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However, some have proposed that cocaine is becoming more prevalent:

... there has been a bit of a shift towards coke lately | think. One, it’s getting a little bit more accessible.
It’'s probably having a little bit more of a resurgence | think. A lot of it reflects on what happens locally.
They’ve done a few good busts lately on ecstasy and that, at the moment in town is pretty hard to

get apparently. | think pills would still be the choice because they are easy and they’re cheap. [NSW
licensee]

Finally, a number of Kls identified increased steroid use as a major problem, one that exacerbates many of the
elements that already predict alcohol-related problems.

Steroids is the leading drug that concerns me. The others don’t really concern me apart from ... an
aggressive person generally is going to be aggressive. Drugs will probably numb him a little bit or numb
that person, it may be female, | don’t know. But steroids, to me, is probably the main force in a lot of
violence. You know they pump an extra high-end dose of testosterone into you and then ... the violent
levels are generally up, add a little bit of alcohol which is a part of the aggression that actually just takes
away consequences. It doesn’t actually make you aggressive, you make yourself aggressive, alcohol
just takes away the consequences in your brain. So that is what | don’t get. [NSW licensee]

Although, Kls do perceive all drugs and drug use negatively:

I’d prefer working at raves than working in nightclubs because everyone at the rave is just on ecstasy,
and even though | know it’s banned, everyone does it anyway, but they are easier to control. No one
gets into fights; the worst thing you’ve got to worry about is people dehydrating. [NSW security]

The above narratives show that Kls have identified a range of drugs as being used in the night-time economy.
From the narratives, a number of key themes emerged relating to illicit drug use and its impact on the NTE.

A topic which is not faced

A common theme regarding illicit drug use was that it was something that did play a major role in harm in the
NTE, but that it was not being adequately addressed. Licensees, venue staff and industry representatives
were the major source of such a perspective. There was no difference between Geelong and Newcastle in
terms of the issues mentioned or the perceived level of inaction.

... to me the drugs are nearly the unsung, it’s the problem that’s easy to just sweep under the carpet.

| actually think that if the authorities went to stringent, if things got a lot worse for us licensees, | could
see things going a lot more underground. People doing drugs at home and before they come into town
a lot worse than they are now. [Vic licensee]

It's like drugs, the issue has come up a couple of times but nobody seems to want to face the fact that
certainly drugs are out there and there is a, obviously an increase in drug sales and violence have been
on the same level—going up. [NSW licensee]

... it’s a massive issue. | say that because anecdotally everyone knows that kids today are out buying it.
They can get ecstasy tablets cheaper than they can get their RTDs. Yes it's going on. Do we know the
true picture? No we don’t. We put this on the police and made calls for random drug testing and we
said we’d fund it. [NSW industry representative]

One distinction noted by a number of licensees and security personnel is that there may be a difference in the
types of violence and problems associated with patrons using drugs compared to those who are using only
alcohol.

Especially on the more violent ones. In twenty-odd years of working in this industry there are not too
many drunks that | have ever feared. Kids on pills scare the absolute hell out of me. You cannot for the
life of you get them out, talk sense to them or talk them down and they are bullet proof. The media
never ever bring that part up. It's my fault. Someone that is heavily intoxicated or drunk would more
likely throw and punch and fall over. [NSW licensee]
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... they lose it. They lose it in a big way. And it even gets a bit scary—‘how am | going to restrain this
guy?’—he’s going to go a lot stronger than me, he’s going to go a lot longer than me. You get puffed
out and somebody needs to come in and hold him while | have a breather for a second. Yes definitely,
but that’s rare cases. You don’t see too much of that. Without condoning it, because by no means do
I, but I've also seen a lot of people a lot more easy going ... yeah, it's the type of drugs that make a
massive difference ... we’ve worked at venues where it's mainly just people taking pills and that and in
terms of security, it was good times. [NSW security officer]

This assertion fits logically with the different natures of the drugs being used, but requires dedicated research
to assess whether these anecdotal reports are supported by rigorous research, as it may simply be a
mistaken assertion. A research design akin to the drug use monitoring in Australia (DUMA) program matching
blood samples of offenders at peak alcohol hours and events should help identify the types of drugs present
in serious offences versus minor offences, and the levels at which they seem to play a role—if indeed that is
the case.

Not a major issue

On the other hand, the most common theme was that while illicit drugs were certainly used by some people in
the NTE, they were not a major problem, nor were they increasing.

I would say no change ... | think there is different kind of drugs going around. | think that it is an
Australia-wide problem that cocaine seems to be on the rise whereas pills and those kind of things |
think are on the decrease. | don’t know whether the kids think there’s a ... there’s a safety in cocaine or
whether it's cheaper ... We probably kick a heap of people out for being intoxicated but really they are
drugged. If they are acting you know ... different to normal well then they are going to get kicked out.
Whether it be drugs or alcohol. [NSW licensee]

... from my experience alcohol has a greater effect or impact than drugs. We have (inaudible) our ice
people that are just off their face on ice and with speed they’ll just fight and punch on. So while I'm

not saying that drugs aren’t a problem, they certainly are, but to me alcohol-related or alcohol-affected
people are more noticeable, most definitely yeah. | don’t think they’ve changed a great deal. | think there
is still quite a high level of drug usage out there for recreational drug use [NSW police officer]

| can’t remember going to an issue with someone here in Geelong for a long time. [Vic emergency
services worker]

An additional nuance to this issue raised by some Kis is that some of the stakeholders with a vested interest
may use illicit drugs as a smokescreen minimising alcohol’s role in societal problems. For example:

People raise them as a red herring the only stuff that | hear is that they probably aren’t a big deal. They are
there obviously [NSW government official]

... your statistics says it's not! As much as ... the licensees are like: it's drugs, its drugs, it” drugs! Yeah,
| will give you there are drugs in nightclubs, that just goes hand-in-hand but it’s not to the degree that
they think it is. [NSW police officer]

| hear different stories. At times people say ‘no’. We had a youth forum and people said ‘no, not really’.
I’'ve heard some of the nightclub people say 30 percent. I've heard cops say 20 to 30 percent, so it’s
there, but it is not as great as alcohol, but it's a significant percentage. | think there is some venues that
are known for it and it does disappoint me that police will tell you it’s known and yet it still occurs. [Vic
government employee]

Thus, while there are different opinions about the degree to which drugs exist in the NTE, and the role they
play, it is clear that illicit drugs are being used inside licensed venues and probably warrant some intervention.

| Dealing with alcohol-related harm and the night-time economy



Energy drinks too

In addition to illicit drugs, a recent trend has changed involving psychoactive substance use in the NTE
relating to highly caffeinated ‘energy drinks’ being combined with alcohol. All industry key informants also
acknowledged the greater diversity of new cocktails of drinks popular among young people, and the
consumption of different illicit substances had the capacity to magnify the problem of violence in the night-
time economy. As the following quote demonstrates:

| think if anything, it probably needs research ... energy drinks. | just think that if you mix, and they are
coming in shots now of guarana, ginseng, caffeine, all mixed together with a high sugar content and
throw alcohol in. Without alcohol you drink these things and you can feel yourself twitching. So if you've
got a touch of anger there. | just think those mixed with alcohol and/or mixed with other pills is probably
as big a reason as anything to increase levels of anxiety, or anxiousness that doesn’t take much to
trigger off (aggressive or violent behaviour). [Vic government employee]

Concern regarding the role of the combined effects of energy drinks and alcohol was consistent across
research sites and between different types of Kls, with industry personnel expressing similar concerns to
government officials.

Q. Are they mixing these illicit drugs with alcohol?

A. Yes, | believe so, and together with your bloody energy drinks it's a cocktail with who knows what
results. | think some of these people that | see, these thuggy kind of people that we’re talking about,
that when they’re off the gear they’re decent people, when they’re on the gear, they’re not. They have
no fear, there’s no holding them back once they’re on it. It’s a definite problem everyone wants to point
at the alcohol, no one wants to actually touch the drugs and it is an underlying problem. [Vic licensee]

... they still will drink the energy drink. | don’t think that’s a great thing for society but they still ... | guess
we don't...to buy a drink is very expensive in a nightclub. So | think they pre-fuel the majority of their
alcohol. [NSW licensee]

Licensees in both Geelong and Newcastle reported choosing not to sell energy drinks, but it may be that
many more would prefer not to, but are required to because of the competitive environment within which they
work.

I’'m really fascinated with the whole issue of the high energy drinks and the impact they have and I'll be
really interested to see some work that comes out of that. | think that’ll be very, very good. And you see
licensees who say they don’t want to sell that stuff: ‘I don’t want to sell Red Bull, I don’t want to do it,
but every other bar’s doing it, if you don’t do it they’ll go somewhere else to drink and so you’re forced
to do it’. [Vic government employee]

Therefore, in addition to further research into the role of illicit drug use in alcohol-related harm in the NTE,
there is enough anecdotal evidence to suggest further research is warranted regarding the effects of energy
drinks in the NTE.

3.4.4. Violence

Most of the interviewees reported violence as an issue (N=76) whereas seventeen reported it was not an issue
for their area.

3.4.4.1. Violence trends

The trends in alcohol-related violence reported by key informants in Geelong and Newcastle were distinctly
different. Of course, these perspectives reflected a wide range of views, but can be categorised to a degree.
Ten key informants from Geelong reported that violence rates were increasing, whereas no Newcastle key
informants reported that violence rates were increasing. Five key informants in Geelong and Newcastle
reported that trends had remained stable, particularly over the past two years. On the other hand, 17
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Newcastle key informants directly reported that violence had decreased in Newcastle, compared to 10 in
Geelong. Many Kils did not directly respond to the question or focused on a small aspect of the issue.

As mentioned, within responses that agreed on certain outcomes, people diverged substantially in how they
described the nature of the trend or how they interpreted reasons behind the change.

Change in culture of violence

Most Kils discussed a wider societal increase in violence and the way in which this played out in the night-
time environment. Kls focused on two perceived changes: 1) increasing violence in society; and 2) changes in
where violence was occurring.

More violent society

A common theme from the Kl narratives was that society was becoming more violent. This perception was
reported in both Geelong and Newcastle.

| don’t think it is in the venues. | think society has changed a lot in the last ten to fifteen years and | think
the advent of like, we celebrate as a society; there’s cage fighting and ultimate fighting and people have
got much more access to rationalise and normalise—I've hit someone—that is normal. [NSW licenseg]

| think it has increased but that goes with the fluctuation of the town. There is a bit more of an
understanding on drunkenness now. | think it has increased a little bit. | don’t think it’s the cause of a

lot of the problems associated with the drinking. Years ago when | first started you’d have your drunks,
you'd walk them out. Basically in the 16 years that I've done security I've maybe hit seven guys and that
is pretty good because normally they take a swing, they are pretty drunk, you push them away, you talk
to them. As long as you can talk to them you normally get away with it. But in the past probably seven
years I've noticed it getting a tad worse because the problem is what they are taking with the alcohol.
[Vic security]

Kls also talked about the change in the severity of violence:

Unfortunately they go in mobs now and that’s the problem. | think there was more violence back then
but it's more severe now because of the way they are doing it. Like once they are on the ground they
are still laying the boots in. [Vic security]

| mean back when | first started there was violence but it wasn't like it is these days. These days it's
not one-on-one or anything like that. It’s five on one or six on one, it’s mainly groups and | think what
is making it worse now; | haven't really witnessed it here, but | mean you do read it in the papers, is
where weapons are being used and it’s come to that stage where people are carrying knives. But |
mean personally | haven’t witnessed it in the club scene. In my other job, that’s what | deal with. [NSW
security]

... it's probably more vicious. My theory is that it has been hyped up so much it gets back to the Wild
West thing. If someone is going to have a go at you, you just have to assume they’ve got a gun so
you shoot them first. So the violent thing on the street is if you don’t knock this guy senseless he’s
going to do it to you because the media has hyped it up that it is a war zone out there and this kicking
when they’re down and just wanting to cave their heads in, that wasn’t the norm years ago. You’d give
someone a blood nose and they wouldn’t do it again. [Vic licenseg]

The narratives above allude to the complexity of violence in social situations within Australia. While there
have been declines in most crime categories including homicide (the most extreme form of violence)
assault remains stubbornly high. In particular, domestic violence and sexual assault continue to rise. Further
analyses of these trends suggest that although many are no longer directly related to licensed venues, as
they were in the 1970s and 1980s, alcohal still plays a major role and continues to be the major coinciding
factor (Chikritzhs & Liang 2010). While other factors such as changes in reporting procedures and greater
community awareness have played a role, these only account for a percentage of the increase. Rates have
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continued to rise well after the changes have been put in place. Indeed, most (72% or 310,000) men who
were physically assaulted by another male said that the perpetrator had been drinking or taking drugs, and 28
percent said that they themselves had done so (Australian Bureau of Statistics [ABS] 2007). Similarly, almost
half (47% or 92,300) of the women physically assaulted and most women (84% or 50,600) who were sexually
assaulted by a man said that the perpetrator had been drinking or taking drugs (ABS 2007). Therefore, while
societal trends in violence are clearly increasing, many still appear to be related to alcohol and alcohol may be
driving these increases.

Changes in location of violence

Another aspect to the changes in violence in the NTE has been the shift from inside venues to outside. In the
early 1990s it was reported that more than half of offences occurring on the street had been associated with
licensed premises in Australia (Buss et al. 1995). However, recent data suggest that this may have changed
with better reporting and changes in the marketing and sales of alcohol. Key informants from Geelong and
Newcastle reported a change along these lines:

... assaults across Geelong are up slightly, but in the actual city, around the clubs and that, they are
down, and inside the clubs they are down or very low, down to 20 a month which is quite good, but
we are still getting a few in the street, in the centre where we're trying to police at the moment by the
pushing-and-shoving, we're giving on-the-spot tickets and trying to get as many police out as possible.
But you’'re always going to have some assaults. The majority of assaults now are in the home between
mum and dad or just friends in the house —some of the parties get out of hand, and you get a lot more
assaults in that area than you do in the city. [Vic police officer]

This reflects recent findings from Geelong, suggesting that most assault cases during high alcohol hours
occur on the street or in the home (Miller et al. 2010a).

Stable

As with levels of intoxication, most Kis reported that levels of violence were comparatively stable, particularly
in Geelong.

... it's really all the same. It’s the same like every weekend. One weekend there would just be more
fights than the other one ... | think because they let anyone and everything in. Like they let some really
bad crowd in there and they do, like the bouncers do let in people that they know, like bikies, really
rough people and those kinds of people can make everyone else feel intimidated and stuff like that. But
there were always fights. [Vic security]

One Kl suggested that some of the perceived increases might be driven by media attention to the matter, at
least in Geelong, but that they had not experienced any significant shifts in violence levels.

| actually don’t think there’s been a major increase. | think it's been quite a steady number throughout
but | believe what’s probably been highlighted is media has come into play so | think the general
population knows about these incidents more so than previously. So in my experience from metro and
even in Geelong | don’t think there has been a massive increase. [Vic emergency services worker]

While most reported stable levels of violence, a number alluded to changes in the gender ratio and suggested
that more females were involved in violent events.

| think we’ve seen a bit of an increase in female situations. Non-alcohol related. The majority of the time
most of the incidents aren’t alcohol, they are not an alcohol-related fight. It's not because someone
tipped their drink or ... it's because they’ve got ADA, or she said something about him, her boyfriend
now is having to deal with it. | would say 90 percent of our incidents have pre-existing issues. [NSW
licensee]

This trend will be discussed further in relation to arrest and other available data.

127

3. Results |



Declining

As mentioned previously, a substantial number of Kls reported that violence rates were declining, particularly
in Newcastle. Within these reported trends, informants in both locations reported several consistent themes.

A reduction in assaults is due to a reduction in patrons

A very common theme regarding the observed reductions in violence documented in Newcastle is that it is
due to a drop in the number of people in the night-time economy as a result of the measures, and that less
people result in less conflict.

... the 104 and 79...I'm not going to give you simple answers I'm afraid but | think it’s too difficult to say
yes or no. The stance at the moment; the stats that are used again and again and again by the police
and different agencies is about a forty percent drop in assaults. The difficulty with that, which I'm sure
has been pointed out to you before, and is pretty apparent, is that there’'s no record, there is nobody
measuring the people that are actually coming into the city so immediately you have a problem with;
did the trading hours just limit the amount of people coming into the town? And you would expect that
if it has limited by forty percent then you would expect a forty percent drop in assaults more or less,
roughly. But because we don’t have that evidence it’s a really hard one to say, but ultimately the police
position and probably a number of other people’s position would be we are happy that the assaults
have dropped. You talk to other people, hoteliers and people that like to see a vibrant city—the place is
very quiet, very quiet. [NSW government employee]

Similarly;
... probably a decrease but | attribute that to the fact that the numbers in town just aren’t there. | mean |
think out of the fifteen hotels that were involved in the curfew there is only five operating now | think and
there is only two open late, three open late now till three o’clock not five o’clock and | think that if you
talk to any of those guys you will find that their trade is down too. Obviously a couple of them are mates
of mine and we talk and | know their trade is down unbelievably. A significant profit level of the business
has gone you know. It’s not even numbers, your turnover’s down—obviously with a business you reach
a certain level, then you start making money and even though that may have reduced it by ten percent,
it might reduce the profit by twenty or thirty percent. [NSW licensee]

Newcastle used to be a really vibrant city, which was the birthplace of a lot of our popular live music
bands and a lot of this has been jeopardised because of these draconian conditions and restrictions
that have been put in place. Yes, our alcohol-related violence has decreased but that’s because a lot of
people have stopped going there anymore. [NSW industry official]

There were no competing narratives on this topic, but, unfortunately, there is no objective evidence to
demonstrate the numbers of people entering the Newcastle NTE, nor any data on where they may have gone.

Greater regulation

In contrast to the Newcastle narratives, some Geelong Kils also reported a reduction in terms of violence
levels, but related them to increased governance and regulation of licensed venues, rather than the reduced
trading hours.

If anything it's reducing | think, people are particularly since that one particular rape, and | think also
because there has been so much attention from liquor licensing and police and that. | know these days
that if someone says you're too intoxicated —they take it on board a lot better than they used to | think.
And | think slowly but surely it is sinking in to a greater extent. Unfortunately, there’s always going to

be thugs out there, but | think for the most part people are more aware of situations and it’s actually
unusual in venues, in the better run venues to get incidents, there’s not many incidents within the
venues. Most of it is on the street. [Vic licenseg]

| can only relate it to here. I'd say we have decreased. It just came down to us putting our foot down
and banning certain individuals—the ones who would walk around all huffy and puffy and tough. [Vic
licensee]
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These Kls may have been able to achieve a reduction in terms of the incidents inside their venues. It is clear
that they believe that greater pressure from licensing authorities results in reduced levels of harm. However, as
they point out, such reductions should be considered within the nature of the environment and when alcohol
and youth interact, it is likely to involve some level of friction.

Police note and focus on the outcomes they need to prioritise

In the end, different stakeholders will focus on different things. Where licensees explain a drop in harm as
being related to a drop in patronage, police have an over-riding mandate to reduce crime. Although many
police would prefer to achieve this in ways that do not harm business, in the end they are held accountable to
the public in terms of crime statistics.

Q. Do you think that the imposed conditions have had an effect on reducing alcohol-related violence in
Newcastle?

A. Most certainly. Both by way of crime statistics and what we’ve seen on the street. One of the biggest
things we saw in the first few weeks was the reduction in the levels of intoxication. It was noticeable.
Actually noticeable. The other thing, | think what most police would tell you, and | don’t get out

there every weekend now, but they’ll tell you that in that initial period we also saw a reduction in the
seriousness and the ferocity of the assaults that were taking place and I'd only put that down to the fact
that people weren’t as intoxicated so they didn’t lose control to such a degree, but there is no doubt
that it had a positive impact on crime. [NSW police officer]

Similarly:

There were high levels of intoxication. The violence associated with that was extreme. Especially Friday
nights, Saturday mornings, Saturday nights, Sunday mornings and then Wednesday nights are our
university night here, uni night, so high levels of intox and | would see that flow onto antisocial behaviour
in the street and street crime such as malicious damages, which is witches hats and street signs being
pulled onto roads and what not.

Q. After the section 104 imposed conditions were implemented, did you notice an increase, decrease or
no change?

A. A noticeable decrease in [intoxication levels], alcohol-related crime, antisocial behaviour and general
unruliness in town, most definitely noticeable. [NSW police officer]

These narratives highlight the importance of understanding different motivations and performance indicators
behind different interventions. They suggest that the interventions in Newcastle have clearly been successful
when judged by the performance indicators that the community imposes on the police force. In such an
environment, other concerns may be difficult to legitimately consider for those held responsible for public
safety.

3.4.5. Responsible Service of Alcohol (RSA)

A major part of the environment surrounding the NTE, harm and intoxication, is the concept of RSA and

its operationalisation. The RSA is the most popular intervention employed in licensed venues around the
world and remains controversial in terms of its effectiveness and outcomes (Babor et al. 2010). No specific
intervention was introduced during the time of this project and so its effect could not be assessed objectively.
However, Kls identified major thematic issues in relation to RSA. These narratives are not evidence of

effect, but do serve to highlight potential benefits and room for improvement within any conceptualisation of
improving safety in the NTE.

Of the 52 Kis who directly discussed the effectiveness of RSA in reducing alcohol-related harm, 33 reported
that it was effective and 21 reported it was ineffective. A further 21 identified benefits associated with RSA and
18 identified specific limitations.

3. Results |
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In terms of people’s understanding of RSA and the way it ideally works in a licensed venue, the Kl’'s narrative
below provides a salient ideal:

| believe every employee of the bar has to complete a responsible service of alcohol course so they are
well aware of what they are supposed to be doing. But it’s not uncommon to see people rolling out of
venues completely intoxicated. [Vic licensee]

Needs to reflect the licensees and managers’ attitudes

One of the strongest themes to arise from the interviews was that RSA within a venue ultimately reflects the
attitudes of the venue operators towards RSA and its relationship to their profit margins:

Q. So it comes from management and owners saying ...
A. ... they don't really say.
Q. Wrong word, inferred?

A. It comes across that just get their money you know? And don’t worry about it. Like | said maybe
more RSA, because RSA is only four hours. | think it needs to be on-the-job training as well. Like | said
security needs to go around and sort of nip it in the bud before it gets too late or it gets too 