ALCOHOL AND
SAFETY

LOOK AFTER YOUR
FAMILY AND FRIENDS
Broad Scale and Targeted Education and Awareness Program. Resource development coordinated by Jimmy Little Foundation with support from Northern Territory Government and Australian Government.
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INTRODUCTION
The “Alcohol and Safety” flipchart is part of
a package of resources developed for use
by facilitators and educators in Indigenous
community settings. The flipchart is based on an
evidence based practical approach in relation
to alcohol awareness. It has also been produced
with information gathered during consultations
associated with the Indigenous Safe Drinking
Education Project 2014 report.

The package of resources developed include
other items such as song clips and other tools
that facilitators can use in a variety of settings
depending on what they think is appropriate
and what they think will be most effective.

The overall development of this project was
guided and advised by the Indigenous Safe
Drinking Education Advisory Group. This group
comprised of Anthony Sievers, Bill Ivory,
The feedback received during these consultations Jennifer Frendin, David Parfitt
has been invaluable. The flipchart incorporates
(NT Department of Health); Sarah
and is informed by best practice resources that
Haythornthwaite (Aboriginal Medical
have been proven to be effective in the past in
Services Northern Territory); Joseph Fitz
the NT and other states. It also has been guided (Menzies School of Health Research);
by the findings of prominent researchers in the
and Jane Alley; Veronica Thorpe; Maria
alcohol and other drug field.
Marriner (Northern Territory
Department of Business).
This publication was developed by the Jimmy Little Foundation, PO Box 3153, Asquith, NSW 2077. All content and any errors that may be contained are the
sole responsibility of the Jimmy Little Foundation.
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Lets talk about
safer drinking
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BACKGROUND INFORMATION
This background information is for facilitators. Go through each page
and discuss with the participants the information contained. Encourage
group discussion where possible. The World Health Organisation reports
that alcohol kills more than 5 million people around the world every year
(Global Status Report on alcohol and health 2014, WHO). The National
Health and Research Council advises that drinking too much alcohol
can be associated with health conditions such as liver disease, diabetes,
cardiovascular disease, and some cancers (NHMRC 2009).
Indigenous people are less likely to drink alcohol than non-Indigenous
people. Studies have found that 23% of Indigenous people had never
consumed alcohol or had not done so for more than 12 months (ABS
2013). Abstinence (not drinking) was 1.6 times more common among
Indigenous people than non-Indigenous people (ABS 2013).
Levels of long term drinking risk (more than two standard drinks per
day) were similar for Indigenous and non-Indigenous people. One-in-five
drinkers aged 18 years and over (in 2012-2013) drank at levels exceeding
the 2009 recommended guidelines for long-term drinking risk (ABS 2013).
However Indigenous people were 1.4 times as likely to drink at
levels of “high risk” of lifetime harm as non-Indigenous
people (AIHIN 2015).

Levels of short term drinking risk (more than four standard drinks on a
single occasion) were similar for Indigenous and non-Indigenous people;
around half of drinkers in 2012-2013 drank at levels exceeding the
guidelines. However Indigenous people were 1.4 times as likely to
drink at levels of “high risk” of short-term harm as non-indigenous
people (AIHIN 2015).
If a woman drinks alcohol whilst pregnant or breast feeding, the
child may be affected by Foetal Alcohol Spectrum Disorder (FASD)
caused by alcohol damage to the brain and other parts of the body
(AIHIN 2015). However one in five women continues to consume
alcohol while pregnant after knowledge of pregnancy (Callinan
and Room 2012).
Dangerous drinking can be linked to a range of negative
effects on children and families including modelling of poor
drinking behaviours, family arguments, injury, child neglect,
abuse and violence (FARE 2015). Drinking is also a major
factor in much of the injury resulting from road crashes and
other accidents. Alcohol-related harm is not restricted to
individual drinkers but has relevance for families, bystanders
and the broader community (NHMRC 2009).

References:
1. National Health and Medical Research Council (2009) “Australian guidelines to reduce health risks from drinking alcohol.” Canberra: National Health and Medical Research Council.
2. Australian Institute of Health and Welfare (2013) “Aboriginal and Torres Strait Islander health performance framework 2012: detailed analyses.” Canberra: Australian Institute of Health and Welfare.
3. Australian Bureau of Statistics (2013) “Australian Aboriginal and Torres Strait Islander Health Survey: first results, Australia, 2012-13. Retrieved 27 November 2013 from http://www.abs.gov.au.
4. Australia Indigenous Health Info Net (2015) “What do we know about alcohol use among Indigenous people?” Edith Cowan University, WA.
5. Callinan and Room (2012) “Alcohol consumption during pregnancy: Results from the 2010 National Drug Strategy Household Survey”. Centre for Alcohol Policy Research, Melbourne.
6. LAS left et al (2015) “The hidden harm: Alcohol’s impact on children and families.” Canberra: Foundation for Alcohol Research and Education.
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SOME FACTS
• Alcohol kills millions of people a year
•	The Northern Territory has the highest
rates of alcoholic liver disease in Australia
•	The average age in which an Indigenous
person dies of alcohol related causes is
35 years old
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WHAT IS “SAFER DRINKING”?
(Ask the group this question)
• It is about taking responsibility for what you do and how
you act when you drink.
• Safer drinking is not about stopping people drinking altogether –
although one day this may be your choice.
• It is about drinking in a safer situation for yourself, those people
you are drinking with, and also for members of your family.
• It is about understanding what too much alcohol can do to
you – and then acting to do something about it.
• It is about doing things that protect you and others in
some way.
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Drinking in
a safe way
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WHAT DOES “LOOKING AFTER”
MEAN?
It means looking after you.
• Too much alcohol can harm you or kill you.
• So you need to be aware what this danger is – and how you
can minimise it.
• “Looking after” also means caring for and looking after
your friends and family – because they all can suffer from
your alcohol misuse.
• By being aware of the dangers of too much alcohol, you
can assist your friends and family to be careful and to
drink safely as well.
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The Tree of Life

Strong roots, strong
foundation. The branches
represent the families
(Theodoru Narndu 2003)
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DRINKING CAN MEAN
GOOD TIMES
• Drinking can be a time of happiness, fun, and a good way to relax.
• It can be a time when one catches up with mates.
• It can be part of a family get together.
• It can create bonds and foster relationships.
• It can be a time when one makes new friends.
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BUT … DRINKING ALCOHOL
CAN ALSO MEAN “BAD” THINGS
CAN HAPPEN
• Unsafe drinking can lead to arguments and violence.
• These disputes can be with partners, family, friends and outsiders.
• This can result in one’s life changing for the worse – death or
injury, car accident, prison, damage to property, poor health.
• It can cost a lot of money and one’s family may go hungry
or miss out on an experience they were looking forward to.
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Sometimes bad
things can happen
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SOME FACTS ABOUT DRINKING
MEDICAL ADVICE AND SAFE GUIDELINES (NATIONAL GUIDELINE FOR ALCOHOL CONSUMPTION 2013)

Some doctors and experts say that:
• Being a man or a woman, age, mental health, drug use and existing
conditions can change how alcohol affects you.
• For healthy people it is advised to drink not more than
2 standard drinks per day (1 full strength beer =
1.4 standard drinks)
• Drinking no more than 4 standard drinks (about 3 full strength
beers) on one occasion reduces alcohol-related injury.
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it easy my friend

For healthy people – no more
Take it easyX2my friend
than 2 standard drinks per day

More than 4 standard
drinks (mid-strength cans)
at a session can cause
damage to your health

than 4 standard
drinks
at
X4
n cuase damage to your health
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SOME FACTS ABOUT DRINKING
• Alcohol can affect your liver, cause brain damage,
heart disease, high blood pressure and increase the risk
of most cancers.
• It can increase the risk of injury or death through road
accidents, violence, falls and accidental death. A standard
drink contains 10 grams of pure alcohol. The label is on the
container – 1 full strength beer = 1.4; one can of pre-mix
alcohol drink = 1.5.
• Follow the safety guidelines (eg eat before and after drinking)
• If you are concerned about your drinking you can get
help from your doctor, local community health service,
and an alcohol or drug helpline.
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Sherry/Port
60ml = 1 standard drink

Moselle Wine
Cask

Pre-mix Spirits
375ml = Between 1.5
and 2.1 standard drinks

Spirits
30ml = 1 standard drink

600ml = 6 standard
drinks

Mid Strength
Beer

Full Strength
Beer

375ml = 1 standard drink

375ml = 1.4 standard
drinks

Read the label if
you are unsure
of the standard
drink amount
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YOUR HEALTH – WHAT
CAN HAPPEN IF YOU DRINK
TOO MUCH
• The risks from drinking grog can build up over time. The more
you drink, the greater the risk.
• Drinking grog can affect your liver and other organs. It can
cause brain damage, heart disease, and high blood pressure.
• It can also increase your risk of getting cancer.
• Drinking can increase your risk of a car accident, violence
and fighting, falling over and other accidents.
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x

Brain

Kidney
Pancreas

Alcohol can
affect many parts
of your body

Heart
Liver

Intestine
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SAFER WAYS TO DRINK
(HARM MINIMISATION)
• Drink slowly, light beer or mid-strength beer
• Drink water in between alcohol drinks
• Eat food before and after drinking
• Set yourself a limit
• Have 2 days off drinking alcohol in between sessions
• When you have money, don’t drink, do something else
• Be aware of pressure from drinking partners to drink;
think of an excuse to avoid them
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Drink water &
eat beforehand

Drink slow
Have a plan – like
a Sober Bob
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SAFER WAYS TO DRINK
(HARM MINIMISATION) CONT.
• Instead of drinking – go fishing, visit country, play sport
• Think of good excuses not to drink – maybe “because
doctor told me to take it easy”

22

Want to
drink grog?

No, I’m going
to watch the
footy.
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LOOKING AFTER YOUR BABY –
BEWARE OF FASD
• Alcohol can harm a developing baby or breast feeding baby –
“not drinking is the safest option” (Aust. Guidelines to Reduce
Health risks from drinking Alcohol [2009]”.
• Kids who have FASD can cause poor education outcomes,
behavioural problems, and early and ongoing contact with
the justice system.
• FASD is everyone’s problem – not just the mother and baby.
We all have a role to play.
• We need for everyone to be aware of FASD – it is not
a shame job.
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Whatever the mum drinks;
the baby drinks too!

No alcohol at all for women who
are pregnant or breast feeding
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GROG/ GUNJA/ ICE – DON’T MIX
• Mixing drugs and alcohol can be unpredictable and dangerous
• Most fatal overdoses involve more than one type of drug
• Mixing alcohol and other drugs may cause breathing and heart
rate to decrease dangerously
• Increase chance of vomiting, panic, anxiety, paranoia, and
alcohol poisoning.
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= trouble!
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MAKING THE CHANGE
This drawing talks about how you can change your life. It also helps us
understand what we may go through to get there.
• People can be in different stages for different lengths of time.
• People can move backwards and forwards between the stages
many times before they are ready to move on.
• The things you do to help change your drinking has more
chance of working if it is in line with where you are at the time.
• Change can go in circles – sometimes you might go back
to where you started and you may have to start again.
• It is normal for people to slip up when they are changing
– it is important to help people to work around this.
(Casey & Keen: 2005)
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Not Worried

Thinking

Oops! Learning...

Sticking to it

Alcohol
Drug
Tobacco

Trying
Doing
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THE SEVEN L’S
• The seven L’s are things that other Aboriginal people have said are
important for them.
• They may also be important to you. So it is good to think about them.
• They are:
»»
»»
»»
»»
»»

Loss of a family member through death.
Land and country.
Law – Aboriginal law and culture.
Liver and your health.
Loss of a lover and the importance of family
and relationships.
»» Livelihood – work and money.
»» Legal – problems with the law.
(Casey et al: 2005)
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LAW

LAND
CULTURE
AND
COUNTRY

LOSS

GRIEF AND
LOSS

ABORIGINAL
LAW

HEALTH
THE SEVEN
AREAS
FAMILY AND
COMMUNITY

LEGAL

LEGAL

LIVER

LOVER

MONEY AND
WORK

LIVELIHOOD
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WHAT IS AN ALCOHOL
MANAGEMENT PLAN (AMP)?
• An Alcohol Management Plan (AMP) in your community addresses
alcohol-related harm. It is intended to keep your community safe
and protect vulnerable people – particularly women, children, and
family.
• The AMP is an agreement across the community to tackle harm
caused by alcohol abuse.
• The AMP is developed in partnership with the community
and local people and organisations.
• By being part of the AMP process you are assisting
your community to be a safer place for yourself and
your relations.
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USEFUL CONTACTS
• Here are some useful contacts for your reference

34

USEFUL CONTACTS
Alcohol and Other Drugs
Services (NT Department
of Health)

Withdrawal and
Treatment
89228399

ADSCA, Alice Springs

8951 7580

Alice Springs Hospital

8951 7777

Amity Community Services

8944 6565

Bush Mob

8953 3798

Banyan House

8942 7400

CAAAPU

8955 5336

CatholicCare NT

8944 2000

Congress

8951 4444

Council for Aboriginal
Alcohol Program Services
(CAAPS)

8922 4800

DASA, Alice Springs

8952 8412

Holyoake, Alice Springs

8952 8412

FORWAARD

8923 6666

Tennant Creek Hospital

8962 4399

Salvation Army
Sunrise Centre

8981 4199

Anyinginyi Alcohol Aftercare

8962 2028

BRADAAG

8963 2500

Royal Darwin Hospital

8922 8699

Crisis Line (NT Wide)

1800 019 116

Mission Australia

8935 0900

1800 131 350

Gove District Hospital

8987 0211

Alcohol and Drug
Information Service (ADIS)

AOD, Katherine

8973 8403

Kalano, Venndale, Katherine

8971 7199

Katherine Hospital

8973 9211
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