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Alcohol and Young People

Victorian Youth Alcohol and Drug Survey (VYADS) 2009

• 42% of young people reported engaging in ‘high level binge 
drinking’ (20 or more standards drinks in one session);

• 15% of young people reported consuming between 11-19 
standard drinks on at least one occasion in the preceding 
12 months;

• Proportion of young Victorians engaging in ‘high level binge 
drinking’ is greater in the outer suburbs 

Presenter
Presentation Notes
Whilst the information contained within the following 3 slides will probably not come as surprise to many of you here today, we have included the information as background on the issue of alcohol and young people.

The way alcohol is consumed has changed greatly over the last number of decades. The number of outlets and the hours of availability of Alcohol has never been greater. Along side this research is showing that young people are starting to drink alcohol earlier and the volume of alcohol consumed in a single ‘binge’ has and is increasing dramatically.

Savvy media marketing, outlet density and consumer pressure has changed the consumption of alcohol from being part of a relaxed social occasion or as a celebration or reward into an expectation of intoxication or drinking to get drunk (and as quickly as possible).

There has been a steady increase in the number of young Victorians engaging in episodes of high level binge drinking (eg. 20 or more standards drinks in one session). The 2009 statistics represent an increase of 5% since the 2004 survey, and an increase of 16% since the 2002 survey.

The Victorian Alcohol Action Plan (VAAP) reports that each year, 2,472 infringements are issued to minors for possession of alcohol and approximately 2,000 assaults involving young people affected by alcohol. 
The most common locations for anti-social behaviour occur on the street and in and around retail, hospitality and entertainment complexes




What do young people drink?

Types of Alcohol consumed by young males
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Risk of harm from alcohol consumption: Although around 70% of 12–15-year-olds (males: 70.2%, females: 69.5%) did not consume alcohol, about 3.0% of males and 6.3% of females in that age group were at risk of alcohol related harm in the short term, at least once a month (Table 21.7). However, much greater proportions of 16–17-year-olds drank at levels that risked harm in the short term (at least once a month): 23.9% of males and 27.3%of females. The highest levels of risky drinking in the short term were found among 18–19-year-olds, with 43.7% of males and 46.0% of females 109 in that group drinking at risky or high risk levels on a monthly basis; this includes 17.5% of males and 17.4% of females consuming alcohol in risky or high risk way on a weekly basis. Risk of harm in the long term also increased with age, up to 20–29 years for males and 18–19 years for females. Among teenagers, the rates were higher for females than males.

Trends in risky and high-risk alcohol consumption: Allowing for the absence of 12–13-year-olds from the 2001 data, levels of abstinence and risky drinking (short and long term) have remained almost unchanged in the 2001, 2004 and 2007 surveys (Table 21.8). The tendency for younger females to be more likely to consume alcohol at risky levels than their male counterparts, noted above, is confirmed over time.

Trends in preferences for selected alcohol drinks: In general, males prefer beer and females prefer wine, for each of the surveys reported, but with a few age-based variations (Table 21.9 and Table 21.10). Generally, teenage females prefer spirits and pre-mixed spirits as do young teenage males. Older males, while retaining a preference for beer, also expressed a preference for wine.



What do young people drink?

Types of alcohol consumed by young females
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The VEIPP is a partnership between Victoria Police and 
the Department of Health with services provided by 

Eastern Access Community Health (EACH) and Turning 
Point Alcohol and Drug Centre

VEIPP: A partnership approach

Presenter
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The Early Intervention Pilot Program (EIPP) is:
An initiative under the (COAG) National Binge Drinking Strategy 
The commonwealth Govt has invested $19.1 million to support an early intervention and diversion program
The EIPP seeks to place a new emphasis on taking personal responsibility for drinking behaviours
National focus to ensure a consistent approach to tackling the issue of underage youth alcohol consumption

The key principles of the VEIPP are to:
Facilitate a partnership between health and community policing when dealing with young people at risk from alcohol-related harm; and
Provide police with additional options to assist them to address binge drinking by underage youth.

The Victorian Early Intervention Pilot Program (VEIPP) is a partnership between Victoria Police and the Department of Health (DH), Mental Health & Drugs Division (MHD), with services provided by Eastern Access Community Health – Social and Community Health (EACH) and Turning Point Alcohol and Drug Centre (DDAL).







Aims and Objectives

1. Proactive/targeted policing response to binge drinking 
and related behaviours;

2. Create safe communities and build positive 
relationships with young Victorians;

3. Empower young people, their families and the 
community to address drinking and related behaviours; 
and

4. Develop new, or improve existing partnerships 

Presenter
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In many ways, police are often the first point of contact for people with an alcohol-related issue. The VEIPP provides police with an opportunity to refer young people to a program that aims to address their drinking and related behaviours in a proactive way.

The VEIPP will target young people under the age of 18 who have been involved in an episode involving alcohol by providing an alcohol diversion option to individuals who have committed alcohol offences relating to possession, consumption and intoxication. 

The program aims to divert young offenders participating in underage drinking activities from the criminal justice system, to attend a health assessment as part of an induction/intake session and a health program (alcohol information session) and/or treatment with their parent or carer. 

The health program is designed to help change attitudes to underage and/or binge drinking and develop a healthier drinking culture for future generations.

The program assists police by providing a discretionary alternative that is treatment-focused. 

Local health services are assisted by the funding of specialist counselling to address risky drinking by young people and the related health and social effects.





VEIPP Pilot Site

Initial Victorian pilot site – Maroondah PSA 

Reasons for site selection:

• Youth Demographic
• Alcohol – main issue
• Alcohol-related injuries
• Geographical location
• Public amenity
• Provision of treatment providers (EACH)
• Supportive local council

Possibility to expand the VEIPP to a second site

Presenter
Presentation Notes
Reasons for site selection:
 Estimated population of the City of Maroondah is 105,000, with young people accounting for approximately 14 percent (almost 15,000); 
 Alcohol - most predominant drug of concern particularly amongst young people; 22.7% of secondary school students engage in binge drinking; 
3. Maroondah has the second highest level of alcohol-related injuries in the Eastern Metropolitan Region.

Youth demographic; Research indicating particular trends in alcohol misuse in youth and wider population; According to the Maroondah City Council (MCC) ‘Maroondah Drug and Alcohol Plan’ (MDAP, 2002), alcohol is the most predominant drug of concern particularly amongst young people. The MDAP states that binge drinking amongst students is a major concern, with 22.7 percent of Maroondah secondary school students engaging in binge drinking. Furthermore, the MDAP also highlights alcohol and tobacco as the two main drugs that cause the most amount of harm to young people in the LGA – as most of you would be aware, the two seem to go hand in hand.

Cr/Mayor of Maroondah Alex Makin, stated at the launch “Maroondah City Council recognises the impact of alcohol-related harms on the community and is thus committed to advocating for, and supporting the development and implementation of initiatives that address these concerns and reduce the impact of alcohol use in public spaces. The council seeks to undertake an active role in improving the health and well being of our residents and business community by supporting the collaborative development of programs that engage and develop the resilience of young people in our community. And raise community awareness of tobacco, alcohol and other drug issues through the support of effective and targeted education programs and information dissemination strategies.”



Eligibility for the VEIPP

Police encounter young people aged between 10 and under 18
years of age:

• who they reasonably believe to be intoxicated by 
alcohol; and/or

• satisfy the requirements of an offence of possess/consume 
alcohol (other than private premises); and; 

• consent to be involved in the VEIPP

• NO other offences detected at the time of contact
• Must admit to the offence
• TWO referrals to the VEIPP 

Presenter
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The program eligibility criteria was developed after extensive consultation with the Victorian Department of Health.
The eligibility criteria deliberately mirrors that of the Illicit Drug Diversion Initiative (IDDI) criteria in order to provide consistency, particularly for members.

The program assists police by providing a discretionary alternative that is treatment-focused. 
Local health services are assisted by the funding of specialist counselling to address risky drinking by young people. 







Building Resilience

HEALTH COMPONENT – ALCOHOL EDUCATION

Intake (Induction) Session

Determine if the young person and their family would benefit

from the health program, alcohol and other drug treatment, or

both. 

Health Program

Alcohol Education Session

Individual or Group setting
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Intake Session
Once referred to the program, the VEIPP-specific alcohol and drug facilitator will conduct an assessment of the young person, using a DHS standardised assessment tool.
Assessment will determine if the young person, and their family, would benefit from alcohol and other drug treatment, an alcohol education program or both. 
If the young person is to attend an alcohol education program, it will be decided at the assessment whether the young person will benefit from an individual or a group session.

Health Program
The health program was developed by the Youth Substance Abuse Service (YSAS) and is designed to help change attitudes towards underage and/or binge drinking. The overall aim of the program is to assist in changing behaviours and enabling better, more informed decision-making by young people and developing a healthier drinking culture for future generations. 
Session targeted at young people and their families/carers. 
Designed to run as a group session. 
Family and Individual sessions available.
Two hours, two sections: general information, targeted information

***The VEIPP alcohol worker conducts follow-ups with both the young person and parent/carer after the health program has been completed. In addition, if necessary/required, referrals/linkages to further treatment and/or services are made by the VEIPP worker. Both of these steps provide an ongoing function of building and maintaining resilience in young people and families.

Session Breakdown
Young Person and Parent/Carer (together) – general alcohol information (standard drinks, alcohol and its effects, alcohol and the law – delivered by Victoria Police)
Whilst many young people often undertake alcohol education as part school curriculum, often the message is not supported in the home.
The advantage the VEIPP has over some of the other programs operating throughout Victoria, is that the focus is on both the young person AND their parent/carer.
2. Young Person and Parent/Carer (separated)
Young Person Session: focus on communication techniques relating to peer pressure.
Parent/Carer Session: focus on parenting styles and effective communication with young people.

Two presenters at each session as well as one or two police members (e.g. YRO’s or other nominated members as required). 





Benefits

Police Members

Young People

Parents/Carers

Community
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Police Members
Address the causal factors which have the potential to impact on alcohol-related crimes in local policing areas and increase the perception of safety within local communities;
Alcohol Diversion is a crime-reduction and early intervention tool;
An ability to utilise early intervention principles;
The option of using a discretionary alternative to issuing a penalty/infringement notice or a Child Caution;
Breaking down barriers, developing and sustaining more positive relationships between police, young people and the community; and
May deter future alcohol use and prevent reoffending;
 
Young People
Early intervention allowing the young person to (re)establish a normal lifestyle;
Opportunity to talk to a counsellor;
Information about their own alcohol use, the effects and the social consequences;
Opportunity for reduction in alcohol use and high-risk behaviours related to that use;
Alcohol education and law information;
Strengthen personal decision-making skills and build self-awareness;
Opportunity for a reduction in and/or cessation of alcohol use;
Safe partying information and peer pressure strategies;
Positive lifestyle changes;
Improvement in social functioning and less involvement in offences related to their alcohol use;
Referral to other services (if necessary); and
Improved and more stable relationships with parents/carers and police. 

Parents/Carers
Opportunity to talk to a counsellor;
Enhanced communication strategies and parenting styles;
Alcohol education and law information;
Improved relationships with child;
Improved relationships with police;
Secondary Supply and PartySafe information; 
Improved family communication;
A chance to discuss their concerns in an open environment; and
Reunification of families.

Community
 
Improving the collaborative partnerships between Victoria Police, the Department of Health and local treatment agencies (e.g. EACH);
Breaking down the barriers and developing and sustaining more positive relationships between police and young people; and
Improving alcohol education in families and in the wider community

… which may lead to a reduction in public order crime and anti-social behaviours.




Contact Details

VICTORIA POLICE 
Drug and Alcohol Strategy Unit (DASU)

VEIPP Project Coordinators

Karly Redwood
Phone: (03) 9247 6094
Email: karly.redwood@police.vic.gov.au

Kimberley Banfield 
Phone: (03) 9247 5806 
Email: kimberley.banfield@police.vic.gov.au
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