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Thank you for the opportunity to talk with you today. The original invitation for this talk was extended to Todd Harper, CEO of VicHealth.  As Todd will be moving on to the Cancer Council this week and a new ongoing CEO for VicHealth has yet to be announced, as acting CEO I will do my best to engage you with some interesting developments in the world of health promotion as it relates to strategic approaches to reducing alcohol-related harm. 
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Today I would like to spend a little time examining some of the challenges for health promotion in the alcohol arena; look at what are important principles for effective strategic initiatives, with a focus on integrated programs.  I will discuss some interesting developments in the use of multiple communication channels and getting social marketing texts to be multivocal, or to communicate on a number of levels.

In short there is a changing landscape for health promotion, not only does it need to be effectively targetting and messaging, health promotion campaigns need to acknowledge that the media consumption landscape is changing rapidly.  The target groups of young drinkers need to be understood as much as alcohol consumers as they are media consumers.  In this sense young people are consuming their media in a more diverse and disparate manner than they used to. Gone are the days of simple TV commercials and poster campaigns. The options for connecting with the target audience are expanding, and if trends in other parts of public health are to be understood, there are some important challenges ahead for progressive alcohol health promotion in Australia and internationally.

Just as junk food consumption is driven by cultural norms that are heavily structured by global advertising and sponsorship spend, so too, alcohol cultural norms are institutionalised through global capital investments in culture and recreation industries reliant on alcohol commerce.  The challenges are both local and global in character, requiring nimble, thoughtful and well targetted health promotion initiatives. 

The local challenge is perhaps becoming clearer and more tangible. I am sure you are feeling, as we are documenting, a growing lack of tolerance of alcohol-related harm. I will discuss some of the data we have collected and the initiatives we have built on the back of this public sentiment. Later in the talk I will appropriate a term not commonly used in relation to alcohol policy, the term is social licence.  The term is usually used to describe that the level of tolerance a community confers to industries to create harm.  I will explore this idea in relation to alcohol and posit whether the social licence for the alcohol industry to produce substantive social and economic harms has changed.

As someone who has been embedded in this policy arena directly for the past 2 years and  for nearly 20 years more generally in drug and alcohol sector, here is my attempt at painting a picture of the challenges and perhaps opening up some questions  about some ways forward.


Alcohol industry cultural change

¥ “Like the skin cancer awareness and anti-drink driving
campaigns of the last decade, DWA [Drinkwise
Australia] will work closely with governments and
community groups on developing evidence-based
campaigns that empower individuals to make better
choices when drinking and change what Australians
consider to be appropriate behaviour.”

(http://www.lion-nathan.com.au/Our-Responsibilities/ Community/Cultural-Change.aspx)
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Many of us in the alcohol policy arena are interested in changing drinking cultures. There is however a strong  rhetoric of cultural change stated by the alcohol industry. 
 
Social aspect organisations claim to be independent cultural change agents. Lion Nathan in asserting its membership of Drinkwise describes Drinkwise as : 
 
“… an independent cultural change agent aimed at minimising the harm and maximising the benefits of Australia’s drinking culture.”
(http://www.lion-nathan.com.au/Our-Responsibilities/Community/Cultural-Change.aspx )

Lion Nathan compares its cultural change strategies with those used in skin cancer and anti-drink driving:
 
“Like the skin cancer awareness and anti-drink driving campaigns of the last decade, DWA will work closely with governments and community groups on developing evidence-based campaigns that empower individuals to make better choices when drinking and change what Australians consider to be appropriate behaviour.”
(http://www.lion-nathan.com.au/Our-Responsibilities/Community/Cultural-Change.aspx) 
 
Essentially cultural change is equated with empowering individuals to make better choices when drinking.  

This kind of individualist and behaviouralist approach we know is one of the least effective strategies to create “cultural change”, where culture is actually more than just the conduct of individuals.  The essential ingredient missing from many individualist alcohol social marketing campaigns are material changes in the social conditions within which consumption occurs.  In tobacco and in anti-drink driving there were both concrete prohibitions and social sanctions put in place to reduce unwanted consumption.  Social marketing needs to be integrated with policy change that changes the material environment.  Simply providing information for better choices rarely produces public health outcomes.  It is no use providing a call to action, if there is no support for the action to occur.  We know this from the experience of integrating social marketing with legislative reform and QUITLine services in tobacco.  We know this from the TAC campaigns and how they relate to other regulatory activity and enforcement activities such as random breath testing. 

The interactions between structure and culture are well acknowledged in aUK cabinet office document focussed on creating cultural change.
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This is traditional health promotion diagram that shows that to promote health in a population we need to acknowledge the behavioural and structural/infrastructure influences at all levels – the individual, family/household, community and society. Implicit in this picture is the market environment.  For those in health promotion, focussing on the individual rarely produces sustainable outcomes.  It is the combined work on the individual , and their environment that affects changes in behaviours and the structures that  provide choice.

It is this particular focus of strategic initiative that I will turn now.  It is the focus on changing the environment, not in the usual way, but in  a manner that extends beyond the physical setting.  Heeding the call from the national preventive health taskforce, health promotion is firmly taking on the the cultural environment, with a set of rationale that goes beyond changing attitudes.



Influencing cultural change
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The UK cabinet office reviewed the literature around cultural change strategies and came to the conclusion that how you framed those influences that caused “cultural change” really directed what kind of strategies  could be effective. 

In this literature there are numerous illustrations of interventions aimed at society-wide influences and those aimed at immediate influences.  Some more deterministic than others. Importantly this document suggests that whatever you do, don’t just assume that cultural change is equated to information provision or to social marketing.  Integrated strategies are needed that encompass both Society wide elements, immediate social contexts and individually-based strategies.  This integration is expressed in the next slide:



Culture and alcohol

¥ Borlagdan (2008) review
¥ Culture as structure, function, cognition (old)

¥ Culture as:

Consumer culture (Featherstone, Lury)
life trajectory (Giddens, Beck )

identity resource (Hall, Hunt, Thornton)

Group membership and belonging
(Maffesoli, McDonald )

Symbolic meaning within social relations
(Bourdieu)

| |
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A recent review of  the influence of culture on alcohol consumption by Joseph Borlagden identified that the older ways of thinking about culture based on the structure and function of social elements has given way to more a range of more contemporary ways of thinking about the influence of culture.

For example, classical sociological accounts focussed on social structures  and social function and ways of thinking (ideology),. New forms of thinking about culture include:

Consumer culture as identity resource �(Lury, Gabriel & Lang, Featherstone, Willis)

Transitions, life trajectory & risk�(Beck, Giddens)

Group memberships, �affiliations (Maffesoli, Wyn & White, Furlong & Cartmel)

Symbolic meanings of alcohol within social relationships (Bourdieu)

We could identify a range of alcohol cultural change strategies with a number of these ways of thinking about culture.  For example we are currently trialling a project in the geelong area where we are supporting sporting clubs to serve only 3% alcoholic beverages at their sports clubs or to increase their prices by 20% in an effort to reduce hazardous consumption. We are attempting to affect the terms of  membership and place of alcohol in the sense of belonging at the sports club. Rather than  the culture of sport being linked to drinking to get drunk, we are using the strength of the sports club membership to support a change in drinking behaviour.

Using these more contemporary tools, Culture is more than just attitudes that shape behaviour, culture is embedded in our social practice, and ways of being in the world.


http://www.decs.sa.gov.au/drugstrategy/files/links/BorlagdanCulturalInfluence.ppt�

Culture and alcohol

¥ Culture and the Brain neuroplasticity

¥ Property of the brain that allows it to change its structure
and its function in response to actions, in response to
sensing and perceiving the world, and to thinking and
Imagining. (Doidge, 2010)

¥ “To alarger degree than we suspected, culture
determines what we can and cannot perceive’
(p.298)
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More recently there has been some very exciting work emerging from cognitive neuroscience on culture and neuroplasticity that is at last being translated into lay speak, that suggests that culture does not just modify our interpretation of the world. 

The commonly held view that culture simply alters how we interpret the world is now being supplanted by a view among neuroscientists that brain biology changes in relation to the perceptual stimuli it receives, ie it is neuroplastic.  The idea that the brain is an independent organ is simply insufficient.
 
What this means is that interventions for the purpose of behaviour change can produce substantive changes not just in attitudes, beliefs and interpretations of the world, but in the brain structures that determine the functional, perceptual and cognitive work that structures choice and behaviour.
 



Culture and alcohol

¥ Culture and the Brain neuroplasticity
¥ Merzenich (2010)

“Our individual skills and abilities are very much shaped by our
environments, and that environment extends into our contemporary
culture... everyone of us has a different set of acquired skills and
abilities that all derive out of the plasticity, the adaptability of this

remarkable adaptive machine [the brain].

* http://www.youtube.com/watch?v=741BTeAU7DI&feature=related
(source: time= 3:10 in video podcast)

¥*
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Merzenich provides some excellent examples of how culture shapes the perception of the world, and subsequently behaviours. 

This poses a significant challenge to health promotion. Previously this kind of scientific work has been used to influence policy regarding the neurotoxic effects of alcohol and subsequent arguments about the legal age of drinking.  

The neuroplasticity literature, as it related to the influence of culture suggests however that culture can play a substantive role in shaping brain activity itself.  I will return to this a little later.


http://www.youtube.com/watch?v=Z41BTeAU7DI&feature=related�
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Central to the discussion about cultural change is the degree to which our young people are exposed to alcohol.

The challenges for health promotion are substantial in the regard.  The alcohol industry is large, well capitalised, global in reach with significant influence.
The influence is not simply through force of history, the alcohol industry invests heavily in sponsorship and advertising in a number of settings, to maintain public confidence in the social utility of alcohol and to ensure the community grants a social licence to the alcohol industry to continue promoting a product in the face of significant social harm arising from the product itself.




Exposure

%  “Longitudinal studies consistently suggest that exposure to media
and commercial communications on alcohol is associated with the
likelihood that adolescents will start to drink alcohol, and with
Increased drinking amongst baseline drinkers. Based on the
strength of this association, the consistency of findings across
numerous observational studles temporality of exposure and
drinking behaviours observed, dose- -response relationships, as well
as the theoretical plausibility regardlng the impact of media
exposure and commercial communications, we conclude that
alcohol advertising and promotion increases the likelihood that
adolescents will start to use alcohol, and to drink more if they are
already using alcohol.

(Anderson, et al,., 2009, Alcohol & Alcoholism, 44(3): 229-243)
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Most of you would know of the systematic review conducted by Anderson and colleagues in 2009.  The review stated clearly that  […].

It is clear that exposure of young people to the volume of media and commercial communications increases the likelihood that adolescents will start to use alcohol, and to drink more if they are already using alcohol.  This is nothing new to those in the field, however what this review clearly demonstrates is that the media environment is contributing substantially to the risk of harm.

As Anderson said: there is consistent evidence to link alcohol advertising with the uptake of drinking among non-drinking young people and increased consumption among their drinking peers.




=
Industry communications

¥ Sport Sponsorship

% Sponsorship and risky drinking (O’Brien et al.,
20002, 2010)
* 68% clubs have
0 Alcahol producer alcohol

o % Clubs as supply
chain

B Liquaor retailer,
154, 25%

393, 51%

(Source: Wilson et al., 2011) d Vi CH ea l_t h
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As many of you will know, alcohol sponsorship provides an unparalleled opportunity for the alcohol industry to link their product and its consumption to culturally significant institutions and social behaviours.   Alcohol sponsorship in sport is a particularly important relationship that is most readily recognised through alcohol sponsorhsip of elite sport. Iconicised through Ricky Pontings VB cap when he announced disciplinary action following Andrew Symons’ drinking, the ridicule that Cricket Australia continues to receive is felt by a number of elite sporting bodies who condemn their elite sportspeople whilst also taking alcohol sponsorship from the alcohol industry.  

Perhaps less well understood is the nature and extent of alcohol sponsorship in community sport.  Approximately 60,000 sports clubs throughout Australia. 
68% of Good Sports clubs that receive sponsorship, have alcohol industry sponsors



Advertising

Seasonal exposure (King et al., 2005)
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The challenge here is obvious.  Our young people are exposed to a seasonal glut of alcohol advertising beginning in August and continuing though to February  each year. This is old data and a more recent review has been conducted by the Intergovernmental Committee of Drugs (IGCD), however it worth just revisiting the extent of the seasonal changes in alcohol advertising across the months of the year.  

I would be interested to hear from those in services about the seasonal distribution of alcohol related harms that may accompany the trends in advertising. Certainly we have heard reports of increases in some harms that parallel the increases in advertising well before the end of the spring racing carnival in Victoria, perhaps associated with end of community football season celebrations


Challenges

% The alcohol industry Is a determinant of
consumption

% Periodical peaks in advertising and saturation
sponsorship in some sectors
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The types and levels of exposure of our young people is substantial. If we take the neuroscientists seriously this level of exposure and integration of alcohol into our cultural intututions will be having a significant impact. 


Challenges

%  Merzenich (2010)

“The brain is recording all information and driving all change in
temporal context. Overwhelmingly the most powerful context that
has occurred in your brain is you. Billions of events have occurred
In your history that are related in time to your self as the receiver,
your self as the actor, your self as the thinker, your self as the
mover.

Billions of times, little pieces of sensation have come on from the
surface of your body that are always associated with you as the
receiver, that result in the embodiment of you, You are constructed,
your self is constructed from these billions of events. It's
constructed, it's created in your brain, and its created in your brain
by physical change this is the marvelously constructed thing that
results in an individual form.

(source: time 13:30 in video podcast http://www.youtube.com/watch?v=741BTeAU7DI&feature=related)
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Some time ago, this kind of plasticity granted unto the body was unheard of, it was the terrain of whacked out post-structuralist French philosophers.  Now we see neuroscientists leading the discussions about how the brain changes its structure and function in response to the media and sensorial environment.

There are a  number of policy implications for this kind of thinking.

Health promotion is focussed on modifying environments to improve health. Specifically, we know that social norms are important determinants of drinking behaviour.  One of the challenges for health promotion is to change the cultural environment. 
 
Unfortunately the cultural change agenda has, as we have seen, in the past been dominated by those who do not want to change drinking behaviours. The alcohol industry has over the past few years increasingly been using a language of cultural change, whilst at the same time been undermining the introduction of strategies that are known to be effective in reducing alcohol consumption.
 
A crucial part of changing cultural environments is to be clear about what we mean by culture and what we mean by cultural change strategies.
 
If culture is just what we think, then the impacts of cultural change are limited to changing attitudes, and we know this is insufficient for changing consumption. Alternatively, if culture is not just what we think, cultural change should go beyond changing attitudes, it should extend to institutions, environments, behaviours and even biology.

There are a number of critical arguments here someone could explore further:
If culture has such demonstrable impacts on brain function should we not be even more strident in our calls for restricting the exposure of our young people to alcohol advertising, if not all, then at least at those times of the year when alcohol advertising is most saturated. 
If culture can indeed produce such profound effects in brain structure and function we should be using this evidence for more substantive, long-standing and integrated strategies. We used TARPS to measure the levels of media exposure on broadcast channels for tobacco advertising, perhaps we should be monitoring the levels of interactions provided a by a wider range of experiential exposures, if we are to fully capture the impact of both alcohol and social marketing
the cultural change agenda needs to shift from an alcohol-industry controlled distraction to a material set of strategies that produce material effects.


http://www.youtube.com/watch?v=Z41BTeAU7DI&feature=related�
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It is notable that the National Preventive Health Taskforce recognised the importance of the cultural place and availability of alcohol.  Promotions, social norms and values and the cultural institutions that support these such as service practices, opening hours, outlet locations are all modifiable determinants of target behaviours.

Indeed as we look through the list of evidence based strategies from their report we see some important distinctions between those kinds of strategies that are focussed on the structures and settings that shape choice and those strategies that are focussed on choice itself. 



s 7
National Preventative Health
Taskforce

strategy Effectiveness Evidence
Regulating physical * % % * % %
availability
Taxation and pricing * % % * % %
Drink-driving * % % * %
countermeasures
Treatment and early * * * *
intervention
Altering the drinking context * * *
Regulating promotion p) 9
Education and persuasion p) p)
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According to the taskforce, there is considerable evidence for those strategies that regulate the availability of alcohol, taxation and pricing, drink driving and early intervention.  Less well supported in terms of effectiveness and evidence are measures that alter the physical context, promotions and education and persuasion strategies. For example we know that if people are offered mid strength beer when they have the choice of mid strength or full strength, people will  choose full strength.  However when people are unaware of the different strengths a substantive proportion cannot tell the difference between full and mid strength beer.

In fact VicHealth has noted the paucity of evidence regarding mid strength beverages and launched a number of initiatives in 2010 to explore what we can do with mid strength beverages in sporting contexts, following shat seems to be excellent outcomes in special event licences in QLD, and experience at large venues across across Australia such as at SCG, Gabba, WACA, MCG and Etihad stadiums. By the way we would be keen to talk with anyone who knows the actual impact of the introduction of mid strength beverages at major venues, as this is important evidence.

The other main point from this table is however that the best evidence is focussed on those strategies that produce material impacts on the cultural  environment.  Aiming to change individual choices and attitudes, as suggested by some in the alcohol industry is simply is insufficient.


Integrated campaigns
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One of the key features of strategic health promotion is the degree to which initiatives are embedded and integrated in relation to the policy environment. This is not to say that all campaigns should conform to policy dictates.  Initiatives should be integrated in relation to the policy environment, if they are to be effective. As someone who has operated as an academic, sometimes outside the policy environment, I came to know when my work would fall short of the mark.  For health promotion initiatives to be more effective they need to engage stakeholders, not necessarily finding consensus, but engaging stakeholders in processes of dialogue and exchange.  

One example of  well reported  integrated campaign was that of a 2005 Scottish Tobacco Control Alliance campaign for smokefree public places. In this campaign the various networks of NGOs and Government stakeholders were integrated around a campaign that involved petitions from schoolchildren about second hand smoke, private member’s Bills in parliament,  evidence reviews, postcard campaigns, briefings for politicians.  The campaign was evaluated well and one year after the ban came into effect, a public opinion poll showed that 70 per cent supported the ban, with 80 per cent considering it a success.  An excellent review of the campaign can be found in a Joseph Rowntree foundation report from Stead et al. in 2006.

A recently established  Australian Network , the National Alliance for Action on Alcohol is similarly organised to bring its members together for effective action in relation to the policy context .  The network of around 50 national organisations has developed position statements and assists specialist organisations with a unified voice on complex policy issues such as taxation, and alcohol in sport.  It is but one element of a broader policy arena however it could assist established stakeholder such as ADCA and ANCD in achieving some of their objectives.

With so many different stakeholders in the arena and so many potential audiences it is difficult to establish campaigns that can speak to all these different audiences.  Finding examples of campaigns that work across audiences is essential in finding complex solutions to complex questions.


Multivocality

¥ RTA, Pinkie, “no one thinks big of you”

http://www.youtube.com/watch?v=5hWxU,, ICoHV

Elke C | 4 Addte ~ | Share || Embed | [R& 40,308
ploaded by lokeypoke on Jun
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Multivocality is perhaps a jargon term to describe a commonsense principle of effective health communication. Texts, and in particular narrative texts such as video stories can tell more than one story at the same time by having a number of voices in the stories appealing to different audiences.  

The “No one thinks big of you” campaign by the RTA is a well recognised example of this.  In this text the boys being hoons in their hotted up cars in mostly rural and regional settings try to impress pedestrians through their driving.  On show however is not the driving but their masculinity, which is roundly mocked by young and old women and even by the male passengers in one of the cars. Using a socially recognisable gesture that measures penis size, the text speaks to young men and women in different ways.  It models a responsive behaviour for young women, whilst also letting young men know what people think of those who drive like hoons.

Whether this has had any behaviour change impact is another issue, however it is a good example of how a text can work in a couple of ways.

But talking to different audiences doesn’t necessarily guarantee the message gets delivered.  There are numerous communication channels through which to engage the target audience, and choosing the communication channel is becoming quite difficult.
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Media consumers

O million Australians now Interact via social
networks

Content sharing Is the most popular activity

4 In 5 Australian Internet users have shared a
photo

Twitter usage grew rapidly in 2009
Nearly 3/4 of Australians read a wiki

2 In 5 Australians interact with companies via
social networks
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Media consumers

Activity 2009

Read messages on Twitter | 23%
Interacted with a brand via social network  38%
Read a wiki 72%
Posted on Twitter 13%
Browsed/followed brands on Twitter 14%
Interacted with people on a social network | 63%
Watched online video for product/service 63%
Updated a social networking profile 57%
Looked at a social networking profile 73%
Posted pictures online | 68%
Source; The Nielsen Company

Australia’'s Fastest Growing Social Media Activities

2008 YOY Change

7%
23%
61%
4%

5%

55%
57%
51%
67%
63%

16%
15%
11%
9%
9%
8%
6%
6%
6%
5%

[1] http://blog.nielsen.com/nielsenwire/global/australia-getting-more-social-online-as-facebook-leads-and-twitter-grows

[2] http://blog.nielsen.com/nielsenwire/global/global-audience-spends-two-hours-more-a-month-on-social-networks-than-last-year
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Whilst there is a continuing debate among educationalists about the merits of the term “digital Natives”  there are some interesting changes to how people encounter digital content. 

According to Nielsen media reports:

Internet searches are the most popular online activity on the phones. Some 73 per cent of users conduct online searches by mobile now, compared with 30 per cent a year ago.
Other common uses include checking news and weather (59 per cent, up 18 points), email (58 per cent, up 20 points), maps and directions (56 per cent, up 24 points) and social networking (39 per cent, up 25 points).

http://www.smh.com.au/digital-life/mobiles/australians-take-to-mobile-internet-20100429-tszn.html 
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Trends in other places

% Innovations in marketing of alcohol

nnovations in marketing junk food

% Innovations in marketing healthy alternatives
2 Extreme carrots

> http://www.youtube.com/watch?v=8bhqg NLG6jLO

% Innovations in health promotion
2 Sugar sweetened beverages

> http://www.youtube.com/watch?v=62JMfvOtf3Q&feature=watch response

¥*
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Innovations in marketing of alcohol 
Innovations in marketing junk food
Innovations in marketing healthy alternatives
Extreme carrots
http://www.youtube.com/watch?v=8bhq_NL6jL0 
Innovations in health promotion
Sugar sweetened beverages
http://www.youtube.com/watch?v=62JMfv0tf3Q&feature=watch_response 

http://www.youtube.com/watch?v=8bhq_NL6jL0�
http://www.youtube.com/watch?v=62JMfv0tf3Q&feature=watch_response�

Baby Carrots
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Baby Carrots | Eat 'Em Like Junk Food | Extreme
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Presentation Notes
This 2010 Carrot producer industry campaign used ironic spoofs of  junk food marketing to launch a new integrated campaign for baby carrots.  The $25 million campaign allegedly involved, TV ads, viral you tube videos, packaging, new product supply points (in food vending machines in Ohio and New York) and an iphone app.  It is not clear what impact this had on sales, or on fruit and vegetable consumption more generally,. Most of the coverage of this campaign was on the campaign materials themselves, rather than  the carrots. Which perhaps may have been the intention anyway.


Kids and Alcohol Don't Mix



Presenter
Presentation Notes
It is probably worth commenting on the recent drinkwise advertisements.

Their own Quantum benchmark tracking research conducted in August 2009 for the Kids Absorb Your Drinking campaign suggested that
a third of all parents (that consume alcohol) report that during the last 12 months they have either reduced the amount of alcohol consumed in front of their children (27%) or stopping drinking in front of their children (6%)
over four in ten of these parents (41%) indicated reducing their drinking as they wanted to be a good role model and/or set a good example, and
14% indicated that TV advertising has been a factor in their decision to cut down or stop drinking in front of their children.

In line with my previous comments, whilst media such as this can track well, (such as the carrots campaign) it doesn’t necessarily mean it will produce cultural change or sustained behavioural change.  Campaigns such as these would notionally have a better chance of producing outcomes if they are integrated with a wider set of policy activities.  

On of the potential effects of this kind of social marketing, coming from an alcohol industry funded body such as Drinkwise is to enhance the standing of the alcohol industry in the eyes of community, and to influence the community to believe the alcohol industry wants to promote responsible drinking.



Socilal licence

% Social expectation that a business:

= Operates in a manner that is attuned to
community expectations

2 Acknowledges that businesses have a
shared responsibility with government and
society to help facilitate the development
of strong and sustainable communities

@ VicHealth
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One of the downstream effects of this kind of advertising is to extend the social licence for the alcohol industry, where a social licence is : [read through].

This kind of “licence” is usually expressed by places like mining companies when talking about the social licence it may have to exploit minerals and create damage to the environment for the good of the communities that profit from these activities.  The businesses are granted a licence to create harm, on the basis that they also contribute more broadly and more deeply to the community. 

In regard to alcohol a social licence should manifest itself in :
engaging stakeholders to identify and address their concerns;
developing and implementing programs to minimise the social and environmental impacts of current and future operations
undertaking social and environmental accounting, auditing and reporting that enables transparency



Socilal licence

Level of social Indicators

licence

Withheld- withdrawn Shutdowns, blockages, violence / sabotage, legal
challenges

Acceptance - tolerance Lingering / recurring issues and threats, presence
of outside NGOs, watchful monitoring

Approval -support Company seen as good neighbour, pride in
collaborative achievements

Co-ownership Political support, co management of projects,
united front against critics

¥ What is the level of acceptance of alcohol-
related harm in the community ?

* What is the strength of the social licence
assumed by alcohol producers ?O( VicHealth
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In their commentary on social licence, Lynch-Wood & Williamson (2007) suggest that the social licence is a complementary element to regulation and one that should not be relied upon to replace regulatory  activity.  

Reliance on a social licence can be dangerous territory for an industry.   Although the concept of a social licence is a blunt analytical device, I wonder where people place the alcohol industry at present, and I wonder whether it may be worth tracking the levels of public sentiment toward the alcohol industry, to gauge the preparedeness of the community to shoulder the harm from alcohol, as part of a licence granted of the industry.  

There may well be a time when the social licence can be used as a device through which greater accuity can be brought to bear on the social and cultural utility of alcohol through a taxonomy such as this ( sourced from http://socialicense.com/definition.html, as private entity working in the environment sector).



=
Survey & Respondents

¥ Survey asked:

= what constitutes a healthy sporting environment

= attitudes towards the place of alcohol and junk food in communlty
sport
: support for health promotion interventions in grassroots settings

¥ Respondents
- 1,500 Victorians
" post-weighted by age, sex
- ~40% involved with a local sports club or identified as

occasional drinker
@ VicHealth


Presenter
Presentation Notes
In an effort to assess the sentiment of the communtiy regarding alcohol related harm we surveyed victorians in 2010 using a CATI regarding their attitudes to wards a range of alcohol policy issues. 

We asked : [read through]




Results

¥ Most commonly identified unhealthy aspect

Response

Alcohaol consumption

MNothing

Overbearing parents

Competitiveness

Fights between attendees

Feod or drink high in fat, sugar or salt
Sporting injuries

Smoking

Oiscrimination

Poor hygiene
0 10 20 30

Per cent (%) Q/ Vchea l_th
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Presentation Notes
What we found out surprised us. In an open ended question about what were the most healthy and unhealthy aspects of the their community sporting club., alcohol jumped out as the most commonly identified unhealthy aspect at 30%.


Results (cont'd)

¥ Over 90% agree It is the club’s responsibility to
promote responsible drinking behaviour

% 7/10 agree clubs more family friendly if less
alcohol sold and consumed

¥ 40% opposed alcohol sales
55% opposed alcohol sponsorship

% 8/10 no difference in their participation if alcohol
sales reduced

¥*

@ VicHealth
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[read through]


Results (cont'd)

¥ 83% would support the removal of alcohol
sponsorship from clubs if help was given to
replace lost revenue.

¥ 76% would support a levy on alcohol advertising

If funds generated were allocated to community
sports.

¥ More than one-third indicated there is too much
alcohol in sports clubs.

@ VicHealth
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[read through]


Outcomes

¥* Media ¥ Fact Sheet
Attention

Fact Sheet

Community takes healthy
interest in unhealthy ads

TODD HARPER Comments |28
May 4, 2010

Cigarettes, booze and junk food.
We all know the harms they

cause, yet advertisers continue st Kay findings
to flog us sugar-coated images
of their products. While alcohol - wam
and junk food manufacturers L oo s e
reap the profits, the rest of us Eh__ it
pick up the tab. WG RS B BOFY oy ¥ B

gL iay o rammana s i
And what a supersized tab it is. ok I sy g
Obesity and alcohol cost our ey g & Blor s Al e iy 1 gk
society a whopping $70 billion a Risgandents B :.':::::.':::.‘.,....
vear. ot v g 560 Vet T, PSR i g

e v i i
It's time to call the junk food and  children watching televison with fast-
booze industries to account. Tood advertising (digitally altered A e
image) Photo: Christina Carter

In the 19805, when
governments got serious about eradicating tobacco advertising, =

we saw a significant drop in smoking rates and tobacco deaths. LR
According to & survey of 1500 people published by VicHealth
today, the overwhelming majority of Victorians think it's time to

crack down on alcohol and junk food sponsorship and
advertising. vewew.vichealth.vic.gevau ‘,ViCHEalth

Three-quarters of the population support the introduction of a levy
on alcohol and junk food advertising, if the funds raised are used
to replace alcohol sponsorship in community sports clubs.

It seems that Australians are cynical about the real motives
behind industry attempts to promote healthy food options. A
national survey conducted last month by Crosby/Textor showed
that less than a quarter of people believe that fast food chains
are making a genuine attempt to promote healthy eating habits
with their healthier menu options.

@ VicHealth
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This provides an opportunity to use the local sporting club environment to change the cultural positioning of alcohol and its links to sports participation. With around 60,000 sporting clubs in Australia, sport is a major cultural institution, that currently through sponsorship and commercial practices really is an extra retial and advertising vehicle for the alcohol industry.

The campaign we ran on this project involved research, media and stakeholder development and the development of a program of funding to create change ins porting clubs, to make a material change in a sporting environment.The healthy sporting environments demonstration project is one example of how this can be done.


Fact Sheet

Healthy Sporting Environments

Demonstration Project

2010-2012

The clubs taking part will be encoureged o

ac standards including:
= half-day training for board ar committee of

Target Minimur standards
100 sports clubs reprasenting range of todes

zcrussasingle, phic ares in Yictoria,

Aims management

+ Toimprove the health of indiiduals and
reduce the futura burden of preventatle
diseasa by putting in place minimum
standards that reduce risk factors within
tha grassrapts sporting club setting

Ta build the avidence base for

health promation interventions

ina sports club setting

Rationale

Sports clubs actiely promote ane of the kay
drivers of good health—physical actiiy

Hawever, there remains a strong culturat link

= complyingwith the relevant Bovemment ar
sport Cate of Canduct

= not selling or providing aleshal en match days
before midday

= sither selling spirits 3t 20% higher than 2009
prices, ar serving anly drinks with 2n alcohol
content of less than 3%

= maating legal food handling abligations

replacing 2t lezst three 'red' foads with 2t

lesst three ‘graen’ optians (lowin fat, sugar

and salt)

= adopting a smoke-free policy including
not selling cigarettes, prometing smaking
cessation, providing smoke-free areas
fincluding inall juniars

betwean alzohol food,
spart, Other risk Factors for preventable il
heslth, such as tobacce, UV exposure znd
discriminatary or threatening behaviour are alsa
obsevable in this setting

The 2009 VicHealth Community Atitudes Survey:
‘Heslthy Communily Sperting Environments
established strang suppart for heslth promation
interventions in grassraots sports clubs.
Respondents clearly indicated that clubs have

= respansibility ta promate the respansible
consumption af alcahal 1925 and promote
heslthy eating 1823%)

Design

Projectwill be manages and implemented by
 ragional sports assemby, selected thraugh a
campeitive tenger process

Connections between the demanstration project
and existing initiatives within sporting codes
Isuch as Bood Sports) or health promation
Isuch as SunSmert| will reate significant
oppartunities for promating health

www.vichealth.vic.gov.au

sight lines] and banning coaches and club
afficials rom smoking i club unifarm or

- completinga shade audit, and LV exposure
and heatillness checkist, and actioning at
least oneitem from each

= appeinting twa 'club drivers'to progress the
creation of supperiive and safe environments
for paricipatian by women and peapla from
dherse cultural backgrounds

= complying with evaluzfion requirements.

Timeframe

Succassiul sports assembly to be annaunced by
mid-201D for immediate start.

Program will canclude and be svalusied by the
end of 2012
Budget

$2 million ower 2.5 years.

Victorian Health
Pramation Feundation

PO Bax 154

Carlton South 3053 Australia
T 44139647138

F 481 394471375
sichealthBuicheslth v govau
warwicheaith ic. goea

March 2010
© Copyright Victorian Heslth
Promotian Foundation 2010
K-OI5-4N

e ugres o acssreseon
Syssmiwich ods ar
‘Caagoncad . g, amear ans
a0 v i e
i, GraanToodcars ‘rrylay
RO, U 5 T, WS,
iean rasts and g, Ambarfoods
rodda coma it W can b
Fighinanargy [such 2 3 burgarl
rad tagy s
inks that s ihinal, cugar and
sl s e .
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Next steps ...

Healthy Sports Environments —
Demonstration Project

100 sports clubs

« $2 million over 2.5 years

e iIncorporate minimum standards
o reduce risk factors, involving
alcohol, junk food and cigarette
sales and/or availability

* build evidence base for health
promaotion interventions

@ VicHealth
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In the Healthy Sporting Environments demonstration project, we are encouraging clubs through material and staff resources to break the cultural links between alcohol and sport. The reach of sports clubs into the community makes them an ideal setting for health promotion. Targeting sports clubs to promote health is not new. However, to date, efforts have largely focussed on behaviour change alone. 

And sports clubs have increasingly been recognised as settings with high potential to create health promoting environments (Corti 1996, Crisp 2003, Kokko 2006).
The ovjectives of the program are:

To determine what factors are required to instigate and sustain healthy behaviour change within sporting environments, and replicate them in other sporting environments
To determine what barriers impact on sporting environments’ capacity to instigate and sustain behavioural change, and strategies to overcome them
To make recommendations to inform future investments




Objectives

1. To determine what factors are required to instigate and
sustain healthy behaviour change within sporting

environments, and replicate them in other sporting
environments

2. To determine what barriers impact on sporting

environments’ capacity to instigate and sustain behavioural
change, and strategies to overcome them

3.  To make recommendations to inform future investments

@ VicHealth



Areas of action

Responsible alcohol use

Healthy eating

Reduced tobacco use

UV protection

Injury prevention and management

* %k K ¥ ¥ *

Safety, support and inclusion for women and girls, Indigenous
people and those from other culturally diverse backgrounds

@ VicHealth
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Work with 100 community sports clubs in the Geelong/Barwon, to achieve minimum standards in a range of areas including responsible alcohol use, healthy eating, reduced tobacco use, UV protection, injury prevention and management, and safe, supportive and inclusive environments for women & girls, Indigenous people and people from other culturally diverse communities. 

Under each action area there is a set of very specific minimum standards that clubs will work towards. 



Alcohol minimum standards

¥*

Good Sports level 2 accreditation

¥*

Not selling or providing alcohol before midday on match days

¥ Displaying health promotion messaging of equal weighting to
branding and messaging provided by alcohol industry
Sponsors

%* A choice of:

= selling spirits at an additional 20% premium on 2010
prices, and full-strength beer at an additional 10%
premium on 2010 prices, or

= only serving beer and spirits with an alcohol content
of not more than 3.5%, and serving wine in 100ml|

e @ VicHealth
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Minimum standards in the alcohol area include:
Good Sports level 2 accreditation
Not selling or providing alcohol before midday on match days
Displaying health promotion messaging of equal weighting to branding and messaging provided by alcohol industry sponsors
One of the following strategies: 
selling spirits at an additional 20% premium on 2009 prices, and full-strength beer at an additional 10% premium on 2009 prices, or
only serving beer and spirits with an alcohol content of not more than 3.5%, and serving wine in 100ml glasses.

So clubs can choose to work on price as a strategy to reduce consumption and harm, or alcohol content. 
Alcohol content reduction work means that clubs can only serve light or mid-strength beer or mid-strength RTDs. 

We’re at the end of the project establishment phase and will be commencing implementation in March/April this year. Don’t yet have a sense of how many clubs will work on alcohol contact reduction. 



Changing the environment

* ABS household expenditure (national accounts)
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I hope following this talk you are invigorated by the challenge to do something about changing the cultural environment around alcohol,  and that for VicHealth , this means more than providing better information for individuals to make better decisions.  Indeed we do want people to make better decisions regarding their alcohol consumption, however we aim to do this by influencing markets, by changing the environments and the cultural institutions that shape drinking patterns,  Influencing sporting clubs to relinquish alcohol sponsorship, using price levers to change spending patters, working with our sporting partners to seek alternatives to alcohol sponsorship and changing the alcoholic content of beverages  available at sporting grounds.

I will finish on this graph as I feel it is the helicopter view that provides perhaps an even stronger rationale for a role for health promotion to reduce alcohol-consumption and alcohol-related harm.

This figure illustrates  a time series of derived estimates of national household expenditure alcohol and tobacco from the ABS Australian nsystem of national Accounts.  The ABS  source datafile is listed here.  

In the time series from 1960 to 2010, it can be seen through the red line that household expenditure on tobacco started dramatically decreasing in the early 1990s around the time taxation began to bite in conjunction with substantive social marketing spends. Overall tobacco expenditure dropped dramatically through the 1990s and continues to fall .  Overall household expenditure on alcohol  on the other hand continues to rise according to these national accounts figures.  

These data need to be integrated with our consumption data and price data to see what is going on here.  What is clear however is that the trend is surely not travelling in the direction we would like.  We are spending more on alcohol, even though consumption overall seems to be, according to self report surveys, rather flat.  What is also evident is that some alcohol related health harms are increasing.  

If ever we need a stimulus to enhance our commitment to reducing alcohol consumption and alcohol-related harms, then this trend would be it.  

 







http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/5204.02009-10?OpenDocument�
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/5204.02009-10?OpenDocument�
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Strategic approaches

Integrated initiatives

Changing culture is more than individual attitude change
Material changes produce material effects

Influence the market as it is a powerful determinant

Find points of leverage in cultural institutions
(sport, communications, access points, product types)

@ VicHealth
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I will finish the presentation with some speculations and unsolicited advice.

Strategic approaches to health promotion should focus on the following [read through]




Influencing markets

% Responsive regulation

% A staged but potentially escalating approach to change.
This allows for “soft” mechanisms - such as voluntary
change, self-regulation, co-design, public reporting or
positive incentives - to be trialled, and the results
measured and assessed, rather than opting immediately
for “harder” mechanisms of regulation, enforcement or

fiscal sanctions.

@ VicHealth
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Influencing markets

Responsive regulation

When there is evidence of the
negative externalities arising from
particular practices, many players
In the marketplace want to do the
right thing.

Voluntary adjustments and the
development of creative solutions
through government, industry and
consumer partnerships, but these
actions are clearly seen to occur
within a framework of potential
sanctions should the desired
outcomes not be achieved.

Full
Government
regulation and
enforcement

Escalate if (external)
monitoring shows
no significant
improvements...

Co-regulation

‘Regulated self-regulation’
(with penalties) Co-Designed
system Mandatory participation
Targets, benchmarks,
monitoring and reporting

Self-regulation

« Voluntary participation
« No orminimal penalties
+ Some benchmarking

Market mechanisms

@ VicHealth
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