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Thank you for inviting me to speak.

Picture Aboriginal Australia, inner Sydney, the western suburbs of Melbourne or Sydney, Sri Lankan plantation workers, Puerto Ricans in New York, blacks in Chicago,  

And then look to our prisons, courts, homeless scene, run down housing areas, and there you will see alcohol and drug problems in abundance...

These too, are where the poorest of our people are to be found. Poverty in the sense of Amartya Sen as a lack of capability and lack of freedom as the rest of us know it, is the mark of those at greatest risk of alcohol and other drug problems.

The ACT Social Plan has been produced after extensive community consultation. I have no doubt that process in itself will have had a positive effect in the ACT.  Process, good processes of validation and engagement, are a key outcome of planning and community development.

The plan is comprehensive.

It covers all the bases. 

__________________________

However I have been asked to look at it through the eyes of someone concerned with alcohol and other drug problems.

I will argue that there needs to be another layer of planning to deal with alcohol and other drug problems.

This has been recognised in other environments. For example, Fairfield in South West Sydney and other municipalities. A number of states have specifically addressed alcohol and other drug issues.

In NSW, for example, there was a Drug Summit in 1999 and an Alcohol Summit in 2003; both held in the Parliament and part of procedures of Parliament.

Apart from the obvious needs to strengthen alcohol and other drug treatment and rehabilitation, prevention and public education, and law enforcement, each of these Summits made recommendations about: -

· Families

· Early childhood development

· Schools

· Indigenous peoples

· Work force and workplace

· Safety and community amenity

· Road safety

· Media and advertising

· Sport and public events

· Drinking environments

· Local community action plans around drugs and alcohol

The recommendations led to some remarkable ‘whole of government’ initiatives, such as Families First.

___________________________

ACT Social Plan

Returning to the ACT Social Plan.

The approach is broadly based, as it should be.
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• Economic opportunity for all

• Respect, diversity and human rights

• Safe, strong and cohesive community

• Health and well-being

• Education, training and life-long learning

• Housing

• Respect and protection of the environment


It deals with all the key issues that relate to well-being in a community. These can both directly affect the rates of alcohol and other drug problems, and these in their turn can have significant impacts on the community.

All the following issues in the Plan do, without doubt, affect the rates of alcohol and other drug problems in the community.
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• The economy

• Educational opportunity

• Unemployment

• Outreach of services

• Focus on childhood

• Primary care

• Antipoverty measures

• Corrections (with a new prison)

• Safety in the community

• Homelessness and housing


· The economy

· Educational opportunity

· Unemployment

· Outreach of services

· Focus on childhood

· Primary care

· Antipoverty measures

· Corrections (with a new prison)

· Safety in the community

· Homelessness and housing

The plan outlines the ACT Government’s intention in these developments.

Social inclusion

And the plan has a fine creative response in social inclusion, with establishment of a Board and a supporting fund.

All the research on the causes of alcohol and other drug problems point to the significance of the social determinants especially through the effects on childhood and youth development.

Just as health is so determined, so too are the impairments and harms that arise from the use of alcohol and other drugs.
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Therefore, the Social Plan is appropriately directed to these determinants, but their intensity and resourcing can only be judged as the future unfolds.

_____________________________

Alcohol and other drugs

There are only a few references in the plan to alcohol and other drug issues, and those mainly refer to school education.

The plan deals extensively with disability which reasonable people would understands includes alcohol and other drug problems, but there are many who would not accept this. especially in government.

In discussions about drugs and their problems, and how the services should be configured, analyses in every country point to fact that management, containment, amelioration of these issues has to be shaped around local communities and neighbourhoods. 

There is only so much, and surprisingly little, that higher levels of government can achieve. Their duty, it seems to me, is to ensure that there is the capacity and resources in communities.

______________________

Thus the social Plan, if implemented effectively, gets full marks for the way it will ameliorate social exclusion and thus prevent the development of many of the problems of alcohol and other drug use.

But there is missing piece.

What about the reverse effect of alcohol and other drug use on the community itself.
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As the diagram shows, alcohol and other drug problems cause community harms (as well as the other way around), for example, in 

· Violence and injury

· Loss of community amenity

· Fear and feeling unsafe

And,

there are needs which will make their own demands on the ‘social plan’.

· Health and social needs of affected people

· Needs for treatment and rehabilitation

· Needs for ‘welfare’, housing and other support

· Families can suffer, in many ways.

My argument therefore is that the ACT will need to develop plans and strategies for alcohol and other drugs, just as other communities and states have. Like the Social Plan they will necessarily be multi-facetted. 

They will have much in common with other social needs and planning. They will need to dovetail with other initiatives; they could all well be part of the ACT Social Plan.

I make this point of overlap and the ‘whole government’ approach.

This is exemplified by Commonwealth programmes. There are similar goals, tactics and the same groups are being addressed by many of these programmes.
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Whole population Yes ++ Yes ++ Yes ++ Yes ++

Prevention Yes ++ Yes ++ Yes ++ Yes ++ Yes ++ Yes ++
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Summary

It is a fine achievement to have progressed in social development and planning so far.

But the ‘hard edge’ problems such as crime, health, mental illness and alcohol and other drug problems need to be included in these arrangements in a significant way. And more importantly new styles of social engagement of these essential human services with their neighbourhoods and communities.
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