17 November 2014
Prof. Ian Harper
Chair, Competition Policy Review
The Treasury
Langton Crescent
PARKES ACT 2600

Submission from the Victorian Health Promotion Foundation (VicHealth) to
the draft report of the Competition Policy Review
Dear Prof. Harper
Thank you for the opportunity to respond to the draft report of the Australian Competition Policy
Review. Our submission focuses on the proposed deregulation of alcohol availability.
VicHealth was established as a statutory health promotion body by the Victorian Government in
1987, and for much of this time we have had a strong focus on preventing harm from alcohol. Under
the VicHealth Action Agenda for Health Promotion we have a 10-year goal of more Victorians
drinking less alcohol, with a three-year priority of ensuring that more people are actively seeking the
best ways to reduce harm.
Our focus and expertise provide us with a strong understanding of the importance of creating a
legislative and regulatory environment that prevents health, social and economic harm to individuals
and communities.
Based on this expertise, VicHealth does not support the proposed deregulation of alcohol
availability contained in the draft report. VicHealth believes that there is a high likelihood of
unintended negative population health impacts associated with the proposal, specifically in relation
to increased illness, injury, violence and accidents.
Research on the relationship between the availability of alcohol and alcohol-related harm has
consistently demonstrated that increased availability is associated with increased harms.1 Therefore
regulating the physical availability of alcohol (such as trading hours and the number of outlets) can
be effective in reducing the impact of this harm on the community.2
Our position around the harmful consumption of alcohol is supported by the Australian population,
with surveys revealing that over 80 per cent of people are concerned about the impact of alcohol on
the community.3 This includes potential harm to family members (including children), friends,
workmates as well as bystanders and strangers. Alcohol consumption is also related to crime, with

some studies suggesting that up to half of all violent crimes are alcohol-related.4 Making alcohol
more readily available is likely to increase the risks to communities as well as exacerbate community
concern and fear.
VicHealth is also particularly concerned that deregulating alcohol availability will have the
potential consequence of normalising consumption for children and young people as children
would be exposed to in-store advertising and point of sale alcohol advertising. There is evidence
that shows that exposure to alcohol advertising influences young people’s beliefs and attitudes
about drinking and increases the likelihood that adolescents will start to use alcohol and drink more.
VicHealth believes that the current level of regulation must be maintained and that local and state
governments should have the ability to regulate within their jurisdictions where necessary.
We strongly recommend that the Review Panel considers the key issues provided below when
developing the final report. Note that due to our state-level focus we have included Victorian data.
1. Alcohol is not an ordinary commodity; it has the potential to harm individuals and
communities
While most Australians drink responsibly, harmful levels of drinking have detrimental health, social
and economic impacts across the community. With links to injury, accidents, violence and over 200
physical and mental illnesses,5 alcohol is one of the top 10 avoidable causes of disease and death in
Victoria.6 The negative impacts of alcohol on individual Victorians, their families and the broader
community cost $4.3 billion every year.7
Despite levels of alcohol consumption being relatively stable, hospital admissions, emergency
department, police and ambulance data show that alcohol-related harms have significantly
increased in recent years.8
These harms are spread widely across the community and affect all population groups. Unlike
health issues such as obesity and smoking, risky drinking levels do not appear to be clearly
associated with socioeconomic disadvantage. However the harms that occur as a result of alcohol
misuse are more greatly borne by people from low socioeconomic backgrounds9 and young
people.10
It is important to note that the harms from alcohol are not limited to that consumed in licensed
premises such as bars or clubs. Research has found that 59 percent of those purchasing packaged
liquor consume at levels that would put them at risk of alcohol-related injury on a single drinking
occasion at least once a year.11
For further information on the impacts of alcohol, see Alcohol’s burden of disease in Australia, a
report on research conducted by the Turning Point Alcohol and Drug Centre and funded by the
Foundation for Alcohol Research and Education (FARE) and VicHealth.
2. Increased alcohol availability is associated with increased alcohol-related harm
People’s drinking behaviours are affected by a broad range of influences, including the promotion,
price and availability of alcohol. Research on the relationship between the availability of alcohol
and alcohol-related harm has consistently demonstrated that increased availability is associated
with increased harms,12 with harms generally more extensive in areas with higher concentrations
of alcohol outlets – especially from violence.13 Rates of alcohol-related intimate partner violence
and chronic harms are more likely to be exacerbated by the number of packaged liquor outlets
within suburban areas.14
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Alcohol is more available than ever before in Victoria. The number of packaged liquor outlets has
more than doubled in the last two decades and trading hours have been extended, with significant
increases in the number of outlets with a licence for 24-hour trading. The public health impacts of
this can be seen in Victoria, with data between 2003 and 2012 showing that while licensed
premises increased by 21 per cent, treatment episodes for alcohol rose by 28 per cent and
ambulance attendances doubled.15
If the Competition Policy Review recommends reducing restrictions on retail liquor licensing, the
increased availability of alcohol has a strong potential to increase alcohol-related harm across our
community, and particularly in those areas that are more disadvantaged.
Furthermore, increased alcohol availability in outlets that have not previously sold alcohol, such as
convenience stores or service stations, is likely to result in increased exposure to children and
young people. The ready availability of alcohol in stores that children and young people frequent
with alcoholic beverages placed side by side with soft drink or milk, thereby further normalising
the perception of alcohol consumption as an everyday activity.
Children would also very likely be exposed to far higher levels of in-store and point of sale alcohol
advertising than they are currently. Research has found that exposure to alcohol advertising
influences young people’s beliefs and attitudes about drinking and increases the likelihood that
adolescents will start to use alcohol and drink more.16
3. Regulating availability is a key public health approach to preventing alcohol-related harm
VicHealth supports action to develop policies to reduce the supply and demand for alcohol,
including restrictions on service of alcohol at licensed venues, closing times for packaged liquor
outlets, and restrictions on outlet density.
There is reasonably consistent evidence that extending trading hours of licensed venues increases
violence and other harms, while cutting trading hours reduces it.17 There has been little research
conducted in Australia on the impact of restricting trading hours of packaged liquor outlets on
alcohol-related harms. However, packaged liquor is considerably cheaper than alcohol purchased
at pubs and bars, with wine available for as cheap as 25 cents per standard drink. The wide
availability of cheap packaged liquor has led to a culture of pre-, side- and post-loading, being the
drinking of alcohol before entering licensed venues, between licensed venues and after attending
licensed venues, respectively.
These drinking behaviours have been shown to be associated with alcohol-related harms occurring
at night.18 Restricting opening hours of packaged liquor outlets would therefore discourage the
opportunistic purchasing of alcohol for pre-, side- and back-loading behaviours and reduce harm.
The Victorian Government has recognised the importance of effective liquor licensing regulation in
its strategy, Reducing the alcohol and drug toll Victoria’s plan 2013–2017. As part of the strategy
they have committed to ‘keep Victorian petrol stations with convenience stores alcohol-free’.19
Based on these factors, VicHealth strongly believes that regulations around outlet density and
liquor licensing laws should prioritise public health concerns, with local communities and their
local governments having the ability to manage existing and proposed alcohol outlets through land
use planning controls. This includes appropriate harm reduction measures such as freezes on new
liquor licensing applications or types.
4. The public health harms of alcohol consumption provide a strong rationale for strengthening
restrictions on this commodity
The Competition Policy Review’s draft report notes the risk of harm from alcohol and that this has
a clear justification for regulation. However the draft report also states that restrictions pose an
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impediment to competition and should therefore be reviewed.
We strongly urge the Panel to prioritise public health concerns in their review. This is particularly
important because of the potentially disproportionately adverse impacts of deregulation on
children, young people and those from disadvantaged areas.
We also urge the Review Panel to recognise the appropriateness of current regulations, and to
ensure that local and state governments retain the ability to regulate within their jurisdictions
where necessary, so that they can respond to local issues and their communities’ needs.
For further evidence to support the above recommendations, we refer you to the National Alliance
for Action on Alcohol’s submission to the draft report.
VicHealth would welcome the opportunity to further discuss the draft report and its health impacts
with the Review Panel. If you would like to follow up on any of the information in our submission,
please contact Cassie Nicholls, Senior Policy Development Officer on policy@vichealth.vic.gov.au or
03 9667 1317.
Yours sincerely

Jerril Rechter
Chief Executive Officer
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