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Introduction 
 
In late 2017 the Department of Health was asked to lead the development of planning for an event to 
encourage broader thinking and community engagement about ways to foster healthy lifestyles among 
Western Australians, in order to reduce and prevent obesity and alcohol-related harm. 
 
While these are not the only public health issues requiring attention in WA, they both demand an 
escalation in prominence on the public health agenda and ramping up of whole-of-community efforts. 
 
In particular, the Minister asked for discussion about the practicalities and possible outcomes of 
introducing a minimum floor price for alcohol to receive consideration.  It was emphasised that this 
would be the start of a longer discussion about prevention, and that actions that could be broadly 
adopted across the community, as well as areas for potential Government action, were of interest. 
 
The Department of Health worked in partnership with the Mental Health Commission and Healthway to 
bring together leading public health experts and an audience drawn from a range of sectors with a role 
to play in bettering the health of Western Australians, and the power to influence better health 
outcomes.  
 
Panels of speakers representing a diverse range of views and expertise discussed policy options for 
preventing obesity and alcohol-related harm from different perspectives, to stimulate wider discussion 
about how to tackle these complex public health issues. 
 
To allow people from across the State to participate, the Summit was streamed live, and viewers were 
invited to ask questions using an interactive online social media platform.  Many more questions were 
asked than could be put to the speakers or panels, and all are captured in an appendix to this report.  

Around 165 participants attended the Summit on the day, and upwards of 840 more people viewed it 
remotely.  Of these, 406 ‘unique viewers’ accessed the livestreaming of the Summit, with an average 
viewing time of 1 hour and 45 minutes. A further 313 viewers watched it live on YouTube, and 123 
viewers watched through Periscope, via Twitter.   

At time of writing, recordings of the presentations and discussion, available on the Department of 
Health’s YouTube channel, had been viewed 171 times post-Summit. 
 
This report summarises the main points of discussion and policy priorities that were raised in the course 
of the day.   

  

http://www.healthywa.wa.gov.au/preventivehealthsummit
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Key policy themes and options discussed at the Summit 
 
Overweight and obesity, and harmful levels of alcohol use cause a significant proportion of the burden 
of preventable disease, disability and death in Western Australia. There is strong public support for 
increased measures to support healthier lifestyles.  

 
Importance of partnerships 
 
Responsibility for obesity prevention and reducing harms due to alcohol do not sit within any one 
agency or policy domain. The importance of working in partnerships and sharing knowledge, resources 
and networks was frequently mentioned in the course of the Summit.   
 
It is acknowledged that some food and drink industry groups and some elements of the alcohol industry 
are likely to view some of the proposed policy options with concern. These industries have a vital role to 
play in meeting consumer demand for healthier products, and supporting governments in 
implementation of policies and legislation. 

 
Obesity – domains for action 
 

 Develop a national obesity prevention strategy 

 Reduce children’s exposure to unhealthy food marketing on free-to-air television via legislation 

 Apply a health levy to sugary drinks and channel funds raised into prevention programs 

 Reformulate unhealthy foods and reduce portion sizes  

 Mandate improved nutrition information labelling on food packaging 

 End the link between unhealthy food marketing and sports teams and events 

 Recognise that ‘whole of government’ approaches with long-term commitments are needed 

 Remove unhealthy food and drink promotions from state assets 

 Stop sales of unhealthy foods and drinks in WA hospitals and other state-owned institutions 

 Introduce healthy food policies across WA Government Departments and agencies 

 Introduce kilojoule labelling on menus in quick service food outlets   

 Continue funding for effective mass media public education campaigns such as LiveLighter®, and 
targeted interventions 

 Amend the planning regulations and processes to prioritise considerations of community health and 
wellbeing 

 Support local governments to develop plans to create healthy food environments and improve 
population nutrition 

 Conduct nutrition education and counselling in key settings 

 Implement healthy food procurement and provision policies across organisational settings 
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Other obesity policy areas that were not fully explored due to the time constraints of the summit include: 
 

 Discussion about food and drink portion sizes and how this could be addressed 

 The role of physical activity in maintaining a healthy weight, and how neighbourhoods can be 
designed to encourage people to embrace a more active lifestyle 

 The role of health professionals in discussing body weight with their patients and barriers to this 
occurring 

 
Alcohol – domains for action 
 

 Introduce a volumetric alcohol tax 

 Limit young people’s exposure to alcohol promotions via legislation 

 Introduce a minimum floor price for alcohol with regular adjustments for inflation 

 Continue investing in effective public education campaigns 

 Invest in better data collection and modelling to help guide decision making regarding liquor licensing 
matters  

 Fund local community alcohol harm reduction action groups 

 Remove alcohol promotions from all properties and assets over which the State has jurisdiction 

 Support development of a vibrant night-time economy which is not solely focussed on the availability of 
alcohol 

 Resist extending trading hours for licensed premises 

 Monitor and enforce laws prohibiting alcohol sales to minors, including via controlled purchase 
operations 

 Provide resources to enable brief intervention screenings in emergency departments 

 Address capacity and access for community to contribute to liquor licensing decisions 

 Ensure clear and independent evaluation, including appropriate data collection is in place to determine 
the effect of relaxing liquor licensing laws on alcohol-related harms  

 Engage with key settings (eg schools, sporting groups) for education and action 

 
Other alcohol policy areas that were not fully explored due to the time constraints of the summit include: 
 

 The need to recognise the impact of alcohol use in some communities, what actions were being 
taking by the communities, and what could be done to support them 

 Outlet density is more complex than considering the number of licences in an area. Data collection, 
modelling and tools are required for evidence-informed decisions to reduce alcohol-related harm  
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Program 
 

8.30 am  Registration 

9:00 am  Welcome to Country – Ingrid Cumming 

9:05 am  Opening address – Minister for Health 

9:20 am  Opening plenary – Barry Sandison 

 Questions and answers 

10:20 am  Morning tea 

10:50 am  Plenary – Tipping the Scales – Jane Martin 

 Questions and answers 

12:00 pm  
Panel discussion – with Maurice Swanson, Ricky Burges and Wendy 
Casey 

 Questions and answers 

12:50 pm  In conversation with Jonathan Carapetis 

 Questions and answers 

1:10 pm  Lunch 

1:45 pm  
Plenary – Alcohol related harm – its nature and what can make a 
difference – Steve Allsop 

 Questions and answers 

2:50 pm  
Panel discussion – with Tanya Chikritzhs, Julia Stafford, Diana Egerton-
Warburton and Terry Slevin 

 Questions and answers 

3:50 pm  Summing up the day’s major themes – Jonathan Carapetis 

4:00 pm  Closing comments – Minister for Health 
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Minister’s opening of the Summit 
 
Transcript of the opening speech given by the Hon Roger Cook MLA, Minister for Health 
and Mental Health 
 
I would like to first acknowledge the Wadjuk people of the Noongar nation, the traditional custodians of 
this land who are resilient in their custodianship, and to celebrate their culture and to note how 
privileged we are to share this country. I pay my respects to elders past, present and emerging. 
 
Good morning to all of you and to those watching online, and welcome to the Preventive Health 
Summit. 
 
This Summit is a McGowan Government initiative to help improve the health of Western Australians. 
 
I would like to thank those of you in the room here today who have taken the time to come and join in 
this important conversation. As individuals with a professional and personal interest and influence in 
health improvement, I welcome your contributions. 
 
I would also like to welcome people from all over the State who are watching and listening to the 
discussion as it happens. Your thoughts and opinions are also highly valued and I encourage you to 
please send in your comments and questions. 
 
Last year when I announced this Summit, I said it would focus on two of the greatest public health 
challenges facing our state – that is how we curb the rise in obesity, and how to reduce the harms due 
to alcohol use. These are not the only issues we face, but everyone would agree that they are pressing, 
and in need of urgent action. 
 
We are also concerned about the ongoing damage tobacco use does in our community. The 
Government already has an agenda for tightening up tobacco control, with a Bill currently before 
Parliament. 
 
Improving mental health is also a major concern, and the Mental Health Commission recently launched 
a campaign titled ‘Think Mental Health’, which is part of a broader mental health promotion and mental 
illness and alcohol and drug prevention plan to be released later this year. More information on this will 
be available in the coming months. 
 
The problems associated with methamphetamine use within the community also continue to be an 
ongoing issue. Through the Methamphetamine Action Plan, the State Government will continue 
targeted action to reduce methamphetamine demand, supply and harm. 
 
But today is about obesity and alcohol, and we are fortunate to have with us some of Australia’s leading 
thinkers in both fields.  We also have our highly-regarded local public health experts who know and 
understand the differences that make the state of Western Australia so unique. 
 
I am not going to shock you with the numbers. Our first plenary speaker, Barry Sandison from the 
Australian Institute of Health and Welfare, will be updating us on those in a few minutes. It is enough for 
me to say that the impact of obesity and alcohol use on the community is staggering in terms of 
sickness, disability, impact on families and carers, cost to the hospital system, cost to the overall 
economy, and of course, early and preventable death. 
 
The key word is preventable and that is the focus of today. What needs to be done to keep Western 
Australians well, and out of hospitals in the first place? What can be done by the various levels of 
government?  How can organisations and institutions be involved? How do we support families and 
individuals to keep healthy? 
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The McGowan Government came into office with a strong commitment to prevention, and we have 
already taken steps on: 
 

 tobacco reform 

 improved preventive health education for young Aboriginal people, and 

 strengthening mental health initiatives across the community, including in rural and regional 
areas. 

 
We have also introduced new vaccination programs to protect our youngest Western Australians from 
infectious disease. 
 
We are supporting getting kids and adults alike ‘on their bikes’ by increasing investment in Perth’s cycle 
ways, and providing grants to local governments for their own tailored cycling projects. 
 
Before the election I announced that if elected, the McGowan Government would reduce kids’ exposure 
to alcohol promotion by removing alcohol advertising from public transport assets and property and 
other government-owned sites. 
 
The State Government’s Healthway has already made some great inroads in reducing kids’ exposure to 
alcohol and unhealthy food and promoting healthy lifestyles at many WA venues by working in 
partnership with sporting, arts and community organisations. 
 
One of the particular policy areas that I have asked to hear more about today is how having a minimum 
floor price for alcohol could impact on harmful drinking. 
 
I am confident that a range of ideas will arise from today’s conversations, and I am looking forward to 
hearing practical, real-world responses to these questions. 
 
The outcomes of today’s Summit will be of great personal interest to me and the Government as well. 
 
They will also be presented to the Sustainable Health Review Panel, which will be reporting later this 
year on future directions for our health system. 
 
Questions and comments made by members of the audience here in the room and online will also be 
noted. Therefore, if your question is not directly raised or answered, I can assure you that it will still be 
collated and considered. 
 
Finally, I am also putting the challenge out to everybody in this room, and watching from around the 
State, to think long and hard about what you can do to influence our community’s health for the better, 
whether it is: 
 

 at home 

 at work 

 with your clubs and community groups, or 

 in our organisations and institutions. 
 
Because we are looking at big, complicated issues today, and we all have a role to play, and a 
responsibility, to step up. Be it by adopting your own healthy behaviour, encouraging others to do the 
same and supporting those policy changes that can make a difference. 
 
I am delighted to now declare the WA Preventive Health Summit – Action on obesity and alcohol – what 
needs to change? – officially open. 
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Opening plenary – Mr Barry Sandison 
Director, Australian Institute of Health and Welfare (AIHW) 
 
Mr Barry Sandison’s plenary address focussed on the value of evidence and data, and the importance 
of gathering strong, sound evidence to inform decision making.  In particular, Mr Sandison referred to 
the potential for greatly enhanced data through data linkage. Because AIHW data relating to obesity 
and alcohol are readily available on the AIHW website, Mr Sandison made only brief reference to 
prevalence and trends in the health data for obesity and alcohol and they are not included here.  
 
The main points Barry Sandison made were that:  
 

 Better data informs better decision making and better health outcomes and guides where 
investment should be targeted for greatest benefit. 

 The primary role of the AIHW is to build a baseline of evidence, drawing data from a variety of 
sources, and to present it in ways that will be useful to a range of practitioners and the wider public. 
Identifying gaps and shortcomings in the data is an important part of the process. 

 Our data sets are valuable assets, and warrant appropriate investment, as well as investment in 
the workforce of users to ensure that they are appropriately skilled to understand and make the 
best use of data. 

 Data should be presented in a variety of ways to meet the needs of users and assist in salient 
messaging for different target groups. 

 Health data should be linked to and analysed in context of data sets related to other social policy 
issues, because health behaviours and outcomes are embedded in a wider social context. (As an 
example, the AIHW drew on 18 different data sources in compiling their recent report on family, 
domestic and sexual violence and drew out the links between alcohol use, violence and 
homelessness). 

 We need to reassure the public that data linkage is safe, secure, anonymous, and at the population 
level, of national value. 

 Public health practitioners need to have robust prevention costing models to demonstrate the 
financial benefits of prevention. 

 There is a need for wider debate and better understanding about the importance of our datasets, 
where further investment is warranted, and where it could usefully be linked. 

 
Opening plenary – questions and answers 
 
Key points arising were: 
 

 We need to be better at telling people what we data we have, and linking more data to provide a 
more comprehensive and informative data resource. 

 Competency in using and interpreting data should be a requirement of certain public sector jobs. 

 AIHW can only provide best data possible, and hope it leads to good political decision making.  

 AIHW has tended to delay releasing data until the picture is complete.  But information can be 
released in tranches, starting with an overview, and going in depth in subsequent publications. 

 A wealth of valuable health data which could be linked sits in different systems. To bring these sets 
together will take consultation with the many stakeholders and data stewards. There is no 
overarching strategy to do this. 

  

https://www.aihw.gov.au/
https://www.aihw.gov.au/reports/domestic-violence/family-domestic-sexual-violence-in-australia-2018/contents/table-of-contents
https://www.aihw.gov.au/reports/domestic-violence/family-domestic-sexual-violence-in-australia-2018/contents/table-of-contents
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Obesity plenary – Ms Jane Martin 
Executive Manager, Obesity Policy Coalition 
 
Ms Jane Martin’s plenary address covered the key policy changes that could be adopted to help reduce 
obesity at the Commonwealth, State and local levels, emphasising the need for a comprehensive 
approach. These measures include:  
 

 Reducing children’s exposure to unhealthy food marketing.  

 Ending the link between unhealthy food marketing and sports teams and events. 

 Applying a health levy to sugary drinks and channelling funds raised into prevention programs. 

 Mandating improved nutrition information labelling on food packaging. 

 Reformulation of unhealthy foods and reduction of portion sizes. 

 Continuing funding for effective mass media public education campaigns such as LiveLighter®. 

 Conducting nutrition education and counselling in key settings. 

 Introducing standardised, understandable kilojoule labelling on menus in quick service food outlets. 

 Embedding considerations of community health and wellbeing in planning regulations.  

 Supporting local governments to develop plans to create healthy food environments and improve 
population nutrition. 

 Implementing healthy food procurement and provision policies across government and 
organisational settings. 

 Recognition that ‘whole of government’ approaches with long-term commitments are needed. 
 
Jane Martin commended the WA Government for its support for the LiveLighter® program and the 
healthy messaging made possible through Healthway sponsorships. Other actions open to the State 
Government were to: 
 

 Remove unhealthy food and drink promotions from state assets. 

 Introduce healthy food policies across WA Government Departments and agencies. 

 Introduce kilojoule labelling on menus in quick service food outlets.   

 Encourage the Commonwealth Government to introduce a health levy on sugary drinks. 
 
Jane Martin noted that the major barrier to introducing obesity prevention policies is elements of the 
food industry, commenting that: 

 

 Industry has a role in implementing, but not determining public health policy. 

 Casting preventive measures on obesity as ‘nanny state’ is not reasonable – society has embraced 
many public health protection measures, and children in particular deserve protection.  

 The responsibility for fixing obesity is not just a personal responsibility. Obesity has become a 
whole-of-societal problem that needs urgent intervention, and the community is increasingly calling 
for government action.  

 

Obesity plenary – questions and answers 
 
Key points arising were: 

 

 Obesity prevention (and prevention in general) are underfunded and under-resourced. 

 The need to tackle the social determinants of health to help support disadvantaged populations, as 
well as targeting programs appropriately and addressing issues of access and availability to 
healthy foods. 

 Health messaging needs to be appropriate to people at different stages in the life course and to 
support their current need, whether it’s weight maintenance or weight loss. 
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 Keeping messaging supportive and respectful is vital, and recognition that it is important to support 
people not to put on weight; to be more mindful about their consumption; and to explain how 
making small changes can make a big difference over time. 

 Industry lobbying of government has been a powerful barrier to the adoption of preventive 
measures. 

 Industry self-regulation has demonstrably failed. Regulation is required. 

 Public health advocacy for obesity prevention must demonstrate a united voice. 

 Parental authority is undermined by unhealthy food promotions in supermarkets, sponsorship of 
kids’ events, chocolate fundraisers and so forth. 

 Community-based and political champions are influential. However there is also value in working 
locally - you can motivate change within your own sphere of influence. 

 Governments in NSW and the ACT have demonstrated leadership on obesity prevention; it can 
happen in WA too.  

 
Obesity panel session 

 
Maurice Swanson, Chief Executive, National Heart Foundation of Australia (WA) 
 
Mr Maurice Swanson emphasised the comprehensive set of strategies to address obesity that can be 
adopted by the WA Government, namely: 
 

 Sustaining high impact, effective campaigns like LiveLighter®. 

 Requiring health and wellbeing to be considered in planning codes and legislation. 

 Investing in comprehensive walking and cycling strategies and promoting active travel. 

 Restricting availability, advertising and promotion of sugary drinks in WA Government-run 
organisations and agencies, and on state-owned assets (in the first instance).  

 Restricting children’s exposure to unhealthy food advertising and promotion.   
 
Maurice Swanson also commented that: 
 

 Advertising restrictions required legislation, rather than industry self-regulation, which has failed.   

 The Sustainable Health Review Interim Report preliminary direction to ‘keep people healthy and 
get serious about prevention and health promotion’ is to be commended.   

 Effective obesity prevention will require a comprehensive, evidence-based approach to be adopted 
at a whole-of-government level, and articulation of a comprehensive policy with priority strategies to 
support it.  

 
Ricky Burges, Chief Executive Officer, WA Local Government Association (WALGA) 
 
Ms Ricky Burges explained how local government can act as enablers to help embed prevention and 
gain successful outcomes at the community level. The strategic community planning required by local 
government enables the community’s voices to be heard, builds strong connections, and fosters an 
understanding of the interests, vision and values within the community.   
 
The main points Ricky Burges made were that: 
 

 Strategic community planning sets the agenda for a local government’s programs, planning and 
reporting, and serves as a good entry point for collaborations and partnerships with other 
organisations. Communities themselves place a priority on having healthier neighbourhoods.  

 Developing policy, creating infrastructure and supportive environments, and providing services and 
programs for health are core activities for local governments. 

 Local public health planning as required under the new Public Health Act will also serve to further 
local government work on community wellbeing.  

http://ww2.health.wa.gov.au/~/media/Files/Corporate/general%20documents/Sustainable%20Health%20Review/Sustainable-Health-Directions.PDF
http://ww2.health.wa.gov.au/~/media/Files/Corporate/general%20documents/Sustainable%20Health%20Review/Sustainable-Health-Directions.PDF
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 Local governments have experience in working in partnership, a prime example being the  
Your move Wanneroo program, a successful shared initiative between the City of Wanneroo and 
the WA State Government Departments of Transport, and Sport and Recreation. 

 Local governments are willing, reliable, knowledgeable and connected local partners that can 
assist with the consistent delivery of state-wide preventive health programs at the community level.  

 

Wendy Casey, Director, WA Department of Health Aboriginal Policy Directorate 
 
Ms Wendy Casey explained that disease due to obesity was one of the contributing factors to the lower 
life expectancy for Aboriginal men and women compared with the rest of the WA population, and 
described how this was not only an indicator of disadvantage experience by Aboriginal people in terms 
of the social determinants of health (such as housing, education and employment) but also rooted in 
the experience of colonisation.   
 

 Pre-colonisation, Aboriginal communities were connected to family, country, community and culture 
and lived healthy and purposeful lives as hunter-gatherers within a framework of ritual and tradition. 

 Colonisation caused rapid and traumatic disintegration of family groups, removal from home lands, 
and loss of traditional ways of life, including customary dietary patterns. 

 Obesity in Aboriginal people is a ‘past and present unintended consequence of oppression’, 
demonstrably rooted in environmental and historical causes.  
 

Ensuring the availability of culturally-secure preventive health programs will improve health outcomes of 
Aboriginal Western Australians as well as support a sustainable WA health system. A model for 
prevention based on a cultural determinants or strengths approach recognises: 
 

 The need for culture to be central.  

 The critical role of Aboriginal community control, engagement and leadership to developing local 
solutions.   

 The community’s need to be accountable as individuals, families and collectively for their health 
and wellbeing.   

 Caring for country and participation in cultural activities.   

 Maintaining and/or reclaiming knowledge and access to traditional foods.   

 The importance of living a life free from discrimination.  
 
Wendy Casey identified areas where obesity prevention for WA Aboriginal people could be focussed: 
 

 Public education programs, both targeted and making mainstream programs salient for Aboriginal 
people (‘putting Mary G on a diet!’).  

 Building health and food literacy and providing culturally-secure resources. 

 Improved food supply and food security. A program of working with outback stores to make healthy 
choices cheaper and more accessible has been very successful in the NT and some parts of WA.   

 A cross-government commitment to address the social determinants of health to improve 
Aboriginal health and wellbeing.  
 

In the Obesity Panel’s question and answer session, key points arising were: 
 

 There is a focus on developing Aboriginal health promotion workforce capacity, and numbers of 
people being trained are increasing, but there are not enough. 

 Some local governments are doing very good work with Aboriginal communities, and there is an 
opportunity for greater collaboration and support in this space, and for local governments to employ 
more Aboriginal people to work in community health and wellbeing. 

http://www.wanneroo.wa.gov.au/yourmove
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 Best practice models for engaging Aboriginal people in prevention embrace engagement, 
consultation, and Aboriginal leadership. This should be occurring across the whole health sector as 
well as local government. 

 The current and former state government are to be commended for having made obesity a priority 
by funding LiveLighter®. 

 The Interim Report of the Sustainable Health Review’s prioritisation of prevention is encouraging; 
but now it needs to be properly resourced and linked up across government. 

 As the funding climate has become tighter, people are increasingly turning to local government to 
fill the gap.  Local government is very committed to working in this space but limited by lack of 
resources. The only way around this is by building up partnerships, and pooling resources.   

 Local governments need to be empowered to take into account the health impact of fast food 
outlets on community health in planning approvals.    

 It would be helpful if supermarkets put a greater emphasis on promoting healthy products instead 
of giving high prominence to unhealthy foods and drinks. 

 Schools are an important environment for teaching children about nutrition and physical activity but 
curriculums are under pressure, and schools are only part of the equation. 
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In conversation with Professor Jonathan Carapetis 
Director, Telethon Kids’ Institute 
 
with Meri Fatin (facilitator) 
 
Meri Fatin engaged Jonathan Carapetis on a range of subjects.  Touching on Barry Sandison’s opening 
presentation he reiterated the importance of generating data which is not only sound, but relevant and 
useful for guiding decision and policy making.  He also noted the important benefits to be gained from 
using data linkage. 
 
Other key points made by Jonathan Carapetis were that: 
 

 There is striking agreement across public health experts what needs to be done to help prevent 
obesity. 

 The community supports action; it is the commercial interests that stand in the way of prevention  

 A WA ‘Obesity Taskforce’ might be a way forward, charged with developing appropriate strategy, 
policy priorities and setting targets. 

 Vital years for intervention to prevent obesity are the prenatal period through to adolescence, with 
early childhood being most important. By logical extension this includes influencing their parents 
and families, since they determine the environment in which the child grows up. 

 Adolescence is an important transition phase and provides another key opportunity for intervention 
and education. 

 Kids’ awareness of and engagement with technology offers opportunities for interactive tools that 
encourage physical activity. 

 The argument in favour of a health levy on sugary drinks of 20% or more is compelling, and it is 
supported by the community [note that the State is not empowered to do this, but can support it in 
national forums for Commonwealth adoption]. 

 So long as there is strong community support for action, and it can be demonstrated that 
preventive action provides demonstrable economic savings to the state, then the case for action by 
Government is compelling. 
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Alcohol plenary – Professor Steve Allsop 
National Drug Research Institute, Curtin University 

 
Professor Steve Allsop’s plenary address provided an overview of effective measures to address 
alcohol-related issues and barriers to their implementation. Professor Allsop’s key points included: 
 

 Alcohol issues relate to intoxication, regular use of alcohol and alcohol dependence, and are not 
limited to a small subset of the community. 

 A European drinking culture is associated with alcohol-related disease and other harms which are 
higher in some European countries when compared to Australia. 

 Alcohol-related harm provides a rationale for controlling alcohol availability, given costs to 
bystanders, health, insurance, policing, and child safety.   

 The evidence shows that best strategies to reduce alcohol related harm include:  
o Price/taxation.  
o Supporting drinking contexts to be lower risk when combined with enforcement. 
o Random breath testing if there is a perceived high probability of detection.    
o Limiting young people’s exposure to alcohol promotions. 
o Well-resourced education programs, which can be more effective if combined with approaches 

such as building community support for strategies that work.  
o Early intervention and treatment for hazardous drinkers and the alcohol dependent. 

Widespread adoption in primary health care settings remains limited.  
o Interventions on the availability of alcohol have the strongest and most consistent evidence for 

reducing alcohol-related harm in the community.  

Steve Allsop identified a number of critical next steps to reduce alcohol-related harm:  
 

 Ensure quality data to inform policy development and implementation e.g. sales data  

 Address issues of alcohol availability, specifically:  
o Advocate for effective taxation policy - based on alcohol content. 
o Minimum pricing - an increase in minimum floor price has limited impact on moderate drinkers 

but has great potential to reduce harm. 
o Physical availability/supply – decisions about availability factors should be based on quality 

evidence about health and social impact. If as proposed, tourism considerations are given 
equal weight alongside harm and ill-health considerations in the liquor licensing decision 
making process,  those making the tourism submissions in support of their application in 
communities experiencing harm should be required to produce the same level of evidence as is 
already required of those presenting harm and safety concerns.  

 Reduce exposure of children to alcohol promotions via legislation. 

 Better engage the community to understand the impact of alcohol and available strategies to 
reduce harm and related benefits. 

 

Alcohol plenary – questions and answers 
 
Key points arising were: 

 

 Reducing alcohol-related harm does not have to mean prohibition. 

 Continued investment in effective public education is needed to inform the community on the 
nature of alcohol problems and strategies to reduce harm. 

 Well-supported community champions can initiate and lead change. 

 Price and availability can contribute to harm, and a minimum price on alcohol is supported by 
evidence as an effective public health policy. 

 While other drug use causes harm, the proportion of people that drink, and the harm associated 
with drinking, is significant. 
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 Fetal Alcohol Syndrome Disorder (FASD) is preventable, and causes significant cost to the 
community. In communities where alcohol consumption is high, limiting the availability of alcohol is 
effective in reducing rates of FASD. 

 A vibrant night time economy includes a diverse range of activities which do not focus solely on the 
availability of alcohol.  

 Population-based strategies are necessary alongside interventions that focus on the individual.  

 
 
Alcohol panel session 
 
Associate Professor Diana Egerton-Warburton, Emergency Medicine Research & 
Innovation, Monash Medical Centre 

 
Associate Professor Diana Egerton-Warburton discussed the impact of alcohol on emergency 
departments (EDs) in Australia and measures to reduce alcohol-related violence and emergency 
department presentations. 

 
Diana Egerton-Warburton’s key points included: 

 

 Emergency department clinicians face issues relating to alcohol-related harm daily. 

 A study involving 8,000 patients at eight EDs in Australia and New Zealand found that nine of ten 
emergency clinicians had experienced alcohol-related violence in the last year and that 10% of 
patients at EDs attended for alcohol-related reasons. This equates to approximately half a million 
Australians every year.  

 In Western Australia,15% of ED attendances at Royal Perth Hospital were alcohol-related, of which 
one in five were among innocent bystanders. Two-thirds of patients identified Perth CBD or 
Northbridge as the place of last drink. It is estimated that 100,000 attendances to Western 
Australian EDs each year are alcohol-related.  

 Reducing licence closing times equated with a 25% reduction in serious assaults and injuries at St 
Vincents Hospital, and a 10% reduction in orbital fractures. There was a $500 million health care 
saving over two years. 

 Local findings are supported by longitudinal data from Norway which showed for every hour after 
1.00 am there was an almost 20% increase in alcohol related trauma, which decreased by the 
same amount when hours reduced.  

 Data collection to determine whether ED attendances are alcohol-related and where patients had 
their last drink contributed to reductions in alcohol-related harm in Cardiff, United Kingdom. 
o Data sharing supported local action groups involving doctors, police, licensees, transport and 

local government to identify hotspots and develop local responses to address harm, including 
licensing solutions (restrictions), policing interventions and environmental solutions (e.g. turning 
a road into a pedestrian mall after 1.00 am to stop people from bumping into each other)  

o Cardiff experienced a reduction in injuries and homicides when compared to other cities. The 
strategy is reportedly cost-effective, saving 85 pounds for every pound spent on the 
intervention. 

o More than 80 EDs in the UK and internationally now apply the Cardiff model.  
 

Diana Egerton-Warburton advocated for:  
 

 Ensuring early closing for licensed premises. 

 Collection of data in EDs about whether presentations are alcohol-related and collection of last 
drink data to inform interventions to reduce ED presentations. 

 Funding local community alcohol harm action groups to share data to inform local interventions: ED 
clinicians, police, local government, Department of Racing, Gaming and Liquor, St John’s 
Ambulance, and Public Transport Authority representatives.  
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Professor Tanya Chikritzhs, Alcohol Policy Research Team, National Drug Research 
Institute 

 
Professor Tanya Chikritzhs provided an overview of alcohol availability and why price matters in efforts 
to reduce alcohol-related harm.  Professor Chikritzhs’ key points included: 

 

 Overall, as alcohol becomes more available, consumption and alcohol-related problems rise. 
Limiting availability reduces consumption and associated problems. 

 Effective levers available to policy makers include: regulating the number and placement of outlets 
(outlet density), regulating trading hours, and setting a minimum price on alcohol. 

 Outlet density is more complex than considering the number of licences in an area. Variability 
between licenses and their capacity to impact on harm must be considered. 

 Evidence shows that a 10% increase in price has led to a 5% decrease in consumption which is 
followed by a reduction in alcohol-related injuries and illness. 

 A minimum price on alcohol can be used as a standalone strategy or as complement to other 
strategies such as a volumetric taxation. Its effect on price across different beverages depends on 
the level at which it is set. A minimum price increases the price of the cheapest beverages which 
attract the heaviest drinkers who prefer to spend less per drink, with minimal impact on the majority 
of the population. 

 A minimum price on alcohol does not target low income earners; however, evidence suggests 
harmful drinkers are more likely to purchase alcohol below minimum prices than those who drink at 
moderate levels. The majority of the benefit of a minimum price is received by harmful drinking low 
income earners given a projected 80% reduction in deaths, hospitalisations and improvement in 
quality of life for this cohort. 

 
Tanya Chikritzhs identified a number of strategies to reduce alcohol-related harm:  
 

 Invest in data collection, modelling and tools for evidence-informed decisions affecting the liquor 
licensing environment and to assist other decision-making authorities such as local governments 
that have an interest in creating healthier, lower risk communities. 

 Use local level data to model effective evidence-based responses to liquor licensing matters. 

 Resist lengthening standard trading hours for licensed premises. Late trading permits should be 
considered a privilege and removed where problems occur. 

 Introduce minimum unit alcohol pricing with regular adjustments for inflation. Consider the 
feasibility of coupling with a public health and safety charge on suppliers. 
 

Julia Stafford, Executive Officer, McCusker Centre for Action on Alcohol and Youth 
 

Ms Julia Stafford provided an overview of the impact of alcohol on Western Australian children and 
young people. Her key points included: 

 

 Despite reductions in drinking by Western Australian young people, the impact of alcohol on 
children and young people continues to be of concern. Harms to the young person and others 
include damage to the developing brain, FASD, violence, injury and drink driving.  

 Young people are particularly sensitive to the price of alcohol and change in price is associated 
with changes in drinking behaviour. A minimum price on alcohol will tackle unreasonably cheap 
products and heavy discounting from retailers.  

 Western Australian children are exposed to large volumes of alcohol promotion. Studies 
demonstrate a child’s exposure to alcohol advertising affects beliefs and attitudes about drinking. 
This can influence a young person’s drinking behaviours. 

 The self-regulated Alcohol Beverages Advertising Code does not protect young people from 
exposure to alcohol promotion. An effective system would be free from commercial interests, would 
apply to all forms of alcohol marketing, and would monitor compliance and penalise breaches.  
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 The Alcohol, Think Again campaign is the only long term education program raising awareness 
about the risks of alcohol, harm to young people, drinking during pregnancy and long term risks of 
drinking. Maintaining funding for these kinds of campaigns is essential.  

 There is strong public support for police controlled purchase operations to detect alcohol sales to 
underage young people.  

 
Julia Stafford suggested a number of strategies to reduce alcohol-related harm:  
 

 The WA Government introduce a minimum floor price on alcohol, set at an appropriate level to 
reduce risky drinking and alcohol related harms; and encourage alcohol tax reform nationally. 

 A State and local government ban on alcohol advertising on all Transperth buses, bus stops and 
train stations. 

 A State and local government ban on alcohol advertising on property and assets over which they 
have jurisdiction, including outdoor advertising.  

 Explore other options within the State’s jurisdiction for banning alcohol advertising. 

 At the national level, advocate for legislated controls on the content, placement and volume of all 
forms of alcohol marketing, with a key focus on protecting young people and other vulnerable 
groups. 

 The WA Government continue to invest in sustained, comprehensive, research-based alcohol 
public education programs, complemented by well-supported and regular alcohol education within 
the school curriculum. 

 The WA Government introduce additional tools to effectively monitor and enforce laws prohibiting 
alcohol sales to minors, including via controlled purchase operations. 

 Address capacity and access for community to contribute to liquor licensing decisions. 
 

Terry Slevin, Education and Research Director, Cancer Council WA 
 
Mr Terry Slevin discussed the Australian drinking culture and the impact of alcohol in Western Australia.  
Terry Slevin’s key points included: 
 

 Alcohol plays an integral role in the Australian social and economic culture. A common cultural 
staple amongst young people is to drink to get drunk. There are 42 million incidents of binge 
drinking each year. 

 Driving forces include social customs, habits, publicised images and normality. Preloading and 
intoxication are common and accepted.  

 These factors are enhanced by influences related to the social, physical and economic availability 
of alcohol. 

 The Australian drinking culture is created by those who sell alcohol.  

 In 2015, alcohol-related cancers accounted for 12,819 hospitalisations and 2,103 deaths; however, 
one quarter of the population thinks red wine prevents cancer and half think alcohol has no effect 

 It is a misconception that increasing the number of alcohol outlets will positively impact on the 
Australian drinking culture. 

 The New South Wales Audit Office puts the cost to government services of alcohol abuse at $1 
billion a year, or $416 per household.  

 
Terry Slevin identified a number of strategies to reduce alcohol-related harm:  
 

 Disband the current industry self-regulated Alcohol Beverages Advertising Code scheme. 

 Develop campaigns about alcohol and its effects such as those developed by the Mental Health 
Commission. 

 Ensure clear and independent evaluation, including appropriate data, is in place to genuinely 
determine the effect of relaxing liquor licensing laws on alcohol-related harms.  

 Advocate for a volumetric alcohol tax.  
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 Consider a $1.50 minimum floor price on alcohol based on what the available evidence 
demonstrates is most effective. 

 Sustained funding for WA Health campaigns addressing the reduction of both long-term and short-
term risky alcohol use.  

 
In the Alcohol Panel’s question and answer session, key points arising were: 

 

 To protect young people, regulation of alcohol marketing should be taken out of the hands of 
industry. An approach that cuts across all of the forms of current and future marketing is required. 

 Legislation is important but is most effective if it is enforced. 

 Regulation is required to address circumvention of a potential minimum price on alcohol by online 
purchasing from jurisdictions not subject to a minimum price.  

 A reduction in challenges for community to participate in liquor licensing matters in an accessible 
manner that is neither threatening nor adversarial is needed.  

 Community-led actions can result in powerful changes to alcohol-related harm.  

 Additional government investment and resources for prevention can address alcohol-related 
harms.  

 It is important to educate parents about their obligations under the law about responsible service of 
alcohol and secondary supply. The impact of alcohol in school environments and sporting groups is 
an opportunity for further education and action. 

 Additional resources are needed to allow time for brief intervention screenings in EDs for people 
that present for risky drinking, including young people.  

 The Aboriginal population in Australia has a much larger proportion of non-drinkers than most other 
population groups.  
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Final summing up of the day’s major themes – Professor Jonathan Carapetis 
 
Barry Sandison’s opening session emphasised the value and importance of obtaining and working with 
high quality data, evidence and evaluation to guide policy and decision making. 
 

 We need to consider ways to improve our data and find new ways to connect our data sets. 

 He flagged that one of the areas where we need more data is in economic modelling to underpin 
the argument applying resources to prevention will also bring economic benefits.  

 
Jane Martin outlined the components of a comprehensive obesity prevention program and identified a 
number of major regulatory interventions at Commonwealth and State levels. The Commonwealth 
could: 
 

 Develop a national obesity policy. 

 Refine and make mandatory the health star front-of-pack labelling scheme. 

 Replace the current voluntary regulatory scheme for unhealthy food marketing seen by children 
with regulation. 

 
Priority actions for the State Government were to: 
 

 Remove advertising of unhealthy foods and drinks from government assets. 

 Stop the sale of unhealthy foods and drinks in government owned/run institutions such as 
hospitals. 

 Introduce mandatory kilojoule labelling on menus in quick service food outlets. 

 Amend the planning regulations and processes to give communities a greater say and stronger 
influence about the number and location of fast food outlets in their neighbourhoods.  

 
Jonathan Carapetis noted that there are challenges in obesity prevention that would benefit from a 
national approach, such as sports sponsorship and halting industry self-regulation; and that the key 
‘stumbling block’ to introducing effective preventive measures for obesity is vested commercial 
interests.  He commented on Jane Martin’s observation that obesity has become the ‘new normal’ in 
Australia, and called for a re-positioning of spending on prevention as an investment in the future, 
rather than a cost to the health system. 
  
The obesity panel: 
 

 Endorsed a comprehensive, cross-sectoral approach. 

 Discussed the vital role of local government as a reliable and embedded community partner.  

 Described obesity among Aboriginal people as a result of the accumulated effects of environment 
and history since colonisation, and how solutions that link with Aboriginal people’s strengths – their 
cultural determinants – provide a positive way forward.  

 
Jonathan Carapetis highlighted some areas that relate to obesity prevention that were not fully explored 
due to the time constraints of the summit: 
 

 Discussion about portion sizes and how this could be addressed. 

 The role of physical activity and how neighbourhoods can be designed to encourage people to 
embrace a more active lifestyle. 

 The role of health professionals in raising weight issues with their patients and barriers to this 
occurring. 

 
In the afternoon session on reducing harm from alcohol, Steve Allsop provided these key policy 
priorities: 
 

 Reduce availability (number and location of outlets; ease of access; hours of trade). 
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 Properly enforce legislation governing sale and supply of alcohol to minors. 

 Raise the price of alcohol through introducing a minimum floor price (WA Government 
responsibility) and a volumetric tax (Commonwealth responsibility). 

 Communities want to have a greater say on how alcohol is managed in their neighbourhoods. 

 Ongoing commitment to generating quality data sets that will inform policy decisions. 

 
The afternoon panellists reiterated a consistent series of policy priorities about access and availability, 
advertising and community engagement, particularly empowering communities to take control.  Again, 
the tightness of the program meant that there were some important issues that were not raised. These 
included: 
 

 The need to recognise the impact of alcohol use in some communities, what actions were being 
taking by the communities, and what could be done to support them. 

 The different context of life in the regions compared to the metropolitan area; eg regional WA, 
particularly where mining and Aboriginal communities intersect present complex issues. 

 
In concluding, Jonathan Carapetis 
 

 Congratulated the Minister for taking the initiative and calling the Summit. 

 Commented that there are some initiatives that the Government could consider taking up quite 
quickly, notably introducing a minimum floor price for alcohol. 

 Noted that there is strong community support for preventive measures around obesity and harm 
from alcohol. 

 Asked the Minister to make tackling obesity and alcohol a priority, and provided assurance that 
public health interests were supportive. 

 Reminded of the need for comprehensive policies that recognise the importance of childhood. 

 Reiterated that the policy priorities discussed during the day on both public health topics would be 
effective and inexpensive to introduce, and will save money in the long term, but be opposed by 
commercial interests. 

 Called on the Government to stand up to these opposing commercial interests. 

 Commented that the priority for prevention identified in the Sustainable Health Review provides a 
timely call to action for the WA Government. 
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Appendix 1 – Summary of media coverage associated with the Summit 
 
 
Poor lifestyle choices increase WA healthcare costs by $900m 
Sunday Times, 5 February 2018 
https://www.perthnow.com.au/news/health/poor-lifestyle-choices-increase-wa-healthcare-costs-by-
900m-ng-b88731925z 

 
 
 
Obese patients excluded from WA public hospital surgery lists 
Sunday Times/Perth Now, 18 February 2018 
https://www.perthnow.com.au/news/public-health/obese-patients-excluded-from-wa-public-hospital-
surgery-lists-ng-b88738105z 
 
 
Health experts lament alcohol floor price miss in WA liquor reforms 
Perth Now, 19 February 2018 
https://www.perthnow.com.au/news/perth/health-experts-lament-alcohol-floor-price-miss-in-wa-
liquor-reforms-ng-b88748919z 
 
 
 
 
 
 
 
  

https://www.perthnow.com.au/news/health/poor-lifestyle-choices-increase-wa-healthcare-costs-by-900m-ng-b88731925z
https://www.perthnow.com.au/news/health/poor-lifestyle-choices-increase-wa-healthcare-costs-by-900m-ng-b88731925z
https://www.perthnow.com.au/news/public-health/obese-patients-excluded-from-wa-public-hospital-surgery-lists-ng-b88738105z
https://www.perthnow.com.au/news/public-health/obese-patients-excluded-from-wa-public-hospital-surgery-lists-ng-b88738105z
https://www.perthnow.com.au/news/perth/health-experts-lament-alcohol-floor-price-miss-in-wa-liquor-reforms-ng-b88748919z
https://www.perthnow.com.au/news/perth/health-experts-lament-alcohol-floor-price-miss-in-wa-liquor-reforms-ng-b88748919z


                                                                                             
 

22 
 

 
Alcohol-related disease claims 6000 lives 
The West Australian, 26 February 2018 
https://thewest.com.au/lifestyle/health-wellbeing/alcohol-related-disease-claims-6000-lives-ng-s-
1833637 

 
 
 
Preventative Health Summit to encourage WA community to confront health and 
wellbeing 
Community Newspapers, 27 February 2017 
https://www.communitynews.com.au/canning-times/news/preventative-health-summit-to-encourage-
wa-community-to-confront-health-and-wellbeing/ 

 
 
 

  

https://thewest.com.au/lifestyle/health-wellbeing/alcohol-related-disease-claims-6000-lives-ng-s-1833637
https://thewest.com.au/lifestyle/health-wellbeing/alcohol-related-disease-claims-6000-lives-ng-s-1833637
https://www.communitynews.com.au/canning-times/news/preventative-health-summit-to-encourage-wa-community-to-confront-health-and-wellbeing/
https://www.communitynews.com.au/canning-times/news/preventative-health-summit-to-encourage-wa-community-to-confront-health-and-wellbeing/
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Health summit on obesity and alcohol 
Busselton Dunsborough Mail, 28 February 2018 

 
 
 
 
Australian Beverage Council accuses WA government of shunning them at health 
summit 
The West Australian, 1 March 2018 
https://thewest.com.au/news/wa/australian-beverage-council-accuses-wa-government-of-
shunning-them-at-health-summit-ng-b88758290z 

 
 
 
 
  

https://thewest.com.au/news/wa/australian-beverage-council-accuses-wa-government-of-shunning-them-at-health-summit-ng-b88758290z
https://thewest.com.au/news/wa/australian-beverage-council-accuses-wa-government-of-shunning-them-at-health-summit-ng-b88758290z


                                                                                             
 

24 
 

WA cancer educator to call on State Government to push alcohol floor price 
The West Australian, 2 March 2018 
https://thewest.com.au/news/wa/wa-cancer-educator-to-call-on-state-government-to-push-
alcohol-floor-price-ng-b88761170z 

 
 
 
ABC 720, 1 March, 9.45am to be onair 10.05 – 10.45am 
Announcer: Nadia Mitsopoulos 
Interview with Jane Martin and Professor Simone Pettigrew (Curtin Uni) 
 
RTR FM, 1 March, 10.00am, Fitter Happier program 
Talent: Julia Stafford, Executive Officer, McCusker Centre for Action on Alcohol and Youth 
 
ABC Broome, 1 March, pre-record between 9am-11am 
Interview with Wendy Casey 
 
Channel 9 Perth, 2 March, 4.15pm 
Interview with Jane Martin 
  

https://thewest.com.au/news/wa/wa-cancer-educator-to-call-on-state-government-to-push-alcohol-floor-price-ng-b88761170z
https://thewest.com.au/news/wa/wa-cancer-educator-to-call-on-state-government-to-push-alcohol-floor-price-ng-b88761170z
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#WAPreventiveHealthSummit 
 
Twitter 
 
The social media hashtag #WAPreventiveHealthSummit was used more than 200 times on 
Twitter.  
 
An overview of Twitter posts showed: 
 

 More posts in relation to obesity session compared to alcohol-related harm session  

 Around a quarter of posts were of a general reporting or promotional nature (for 
example ‘Up next is keynote speaker…’, and ‘The panel talks about health risks, 
pricing and Australia’s drinking culture’ 
 

By number of tweets, the top themes for obesity-related posts were: 
1. General policy, leadership  
2. Aboriginal health 
3. Marketing and promotion of unhealthy food 

By number of tweets, the top themes for alcohol-related posts were: 
 

1. pricing (including 12 posts from an individual lobbyist for the alcohol industry) 
2. marketing and promotion 
3. youth 
 

 
Facebook 
 
In keeping with low uptake of hashtags on Facebook, only five publicly available Facebook 
posts employed #WAPreventiveHealthSummit.  Three of these were from the Department of 
Health. 
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Appendix 2 – Questions asked via audience participation platform 
 

All questions asked by the audience, whether they were present at the Summit or viewing it remotely, 
were submitted via the online social media platform SLIDO.  Questions that were relevant to the 
discussion, appropriately pitched to the speakers and likely to be of wide interest were passed through 
to the sessions’ facilitators, and visible to the audience on their smartphones and on the display 
screens in the theatre. The extent to which questions were put to the speakers and panellists was at 
the discretion of the facilitators and depended on the amount of time available, and the natural flow of 
discussion. 
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Summary of main themes arising in questions to the Summit 

 
  

Session Main themes 
Prior to 
commencement 
of Summit 

 Obesity policy. 

 Sugar tax. 

Minister’s speech  Sugar tax. 

 Role of young people in decision-making. 

Opening plenary 
and Q & A 

 Data collection, linkage and sharing. 

 Addressing the social determinants of health. 

 Shortcomings in current dietary data collection. 

Obesity plenary 
and Q & A 

 Role of health system as exemplar for healthy policy.  

 Consistent nutritional guidelines. 

 Workforce capacity and development. 

 Cross-government/sectoral cooperation. 

 Role of food/beverage industry in the policy discussion. 

 Equity of access to healthy food choices. 

 Unhealthy products and sports sponsorships/advertising. 

 Support for increased physical activity. 

 Interventions across the life course. 

 Sugar taxes. 

 Language and messaging issues with overweight and obesity. 

 ‘Nanny state’ accusation – how to respond? 

 Labelling of energy levels on alcoholic beverages. 

Obesity panel 
and Q & A 

 Role of schools in teaching/supporting nutrition and physical activity. 

 Ways in which local governments can best engage. 

 Ways of increasing physical activity. 

 Getting rid of promotions/incentives for unhealthy foods and drinks. 

 Best practice in prevention for Aboriginal people. 

In conversation 
with Jonathan 
Carapetis 

 Funding for prevention. 

 Cross-government and sectoral collaboration. 

 Importance of infancy/early years.  

 Role of health professions – ‘brief interventions’. 

 Where do we begin? 

 Role of industry in research funding/ as part of the solution. 

Alcohol plenary 
and Q & A 

 Minimum floor price for alcohol. 

 Advertising restrictions. 

 Individual responsibility for irresponsible behaviour. 

 Public health and tourism considerations in liquor licencing applications. 

 How to develop a vibrant night-time economy with low-risk alcohol use. 

 Role of alcohol industry in the policy discussion. 

Alcohol panel 
and Q & A 

 Minimum floor price for alcohol. 

 Impact of internet sales of alcohol. 

 Community engagement in local planning for alcohol outlets. 

 Changing the current drinking culture. 

 Need for a comprehensive, long-term approach. 

Final summing 
up 

 Modelling responsible drinking habits for children/ young people. 

 KPIs for population prevention for Health Service Providers. 
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  Complete list of questions and comments submitted on the day 
 

1.  Will the Minister for Health, Mental Health, commit to working closely with the non-alcoholic 
beverages industry on Health policy for all who call WA home? 

2.  Will the WA Government look to include industry players and representative organisations 
in its broader Sustainable Health Review? 

3.  What evidence is the Summit presenting to support a sugar tax? 

4.  Has the Summit considered research on the effectiveness of a tax on sugar recently 
prepared by the NZIER? 

5.  Has the Summit considered the recent paper prepared by the Menzies Centre on sugar 
taxation? 

6.  Has the Summit consulted with US cities that have implemented a ‘soda tax’? If so, what 
kind of consultation has taken place? 

7.  Has the WA Government reviewed all available research on the poor health and economic 
outcomes of sugar taxes? 

8.  Does the WA Government believe there should be more education on healthy diets and 
more mandated exercise in the curriculum? 

9.  What steps has the WA Government taken to improve physical activity in the state’s public 
schools? 

10.  What steps is the WA Government taking to ensure studies on Food Technology are a part 
of the state’s curriculum? 

11.  What evidence is the Summit presenting to support a sugar tax? 

12.  What evidence is the Summit presenting to support a sugar tax? 

13.  Will Minister for Health, Mental Health, commit to working closely with the non-alcoholic 
beverages industry on Health policy for all who call WA home? 

14.  Will the Deputy Premier commit to working closely with the non-alcoholic beverages 
industry on Health policy for all who call WA home? 

15.  What evidence is the Summit presenting to support a sugar tax? 

16.  What steps has the WA Government taken to improve physical activity in the state’s public 
schools? 

17.  Has the Summit considered research on the effectiveness of a tax on sugar recently 
prepared by the NZIER? 

18.  What steps has the WA Government taken to improve physical activity in the state’s public 
schools? 

19.  What evidence is the Summit presenting to support a sugar tax? 

20.  What evidence is the Summit presenting to support a sugar tax? 

21.  Has the Summit considered soda taxes and their effectiveness in the United States? 

22.  What policies is the WA Government proposing to tackle obesity? 

23.  What evidence is the Summit presenting to support a sugar tax? 

24.  What evidence is the Summit presenting to support a sugar tax? 

25.  Can the speaker detail some health benefits to a sugar tax? 

26.  Can you comment on the link between alcohol and domestic violence and what that means 
for public health messaging? 

27.  Has the Summit considered some of the pitfalls of a tax of sugary drinks? 

28.  Primary care sector is vital in promoting health messages: what do we know about the data 
from that sector? 

29.  These questions need to be asked of young people who are the key to change. There are 
none in this room. 

30.  We look forward to being part of the conversation on complementary measures to address 
the issues on today’s agenda. 

31.  Who will ask the first question? 

32.  Primary care sector is vital in promoting health messages-what do we know about the data 
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from that sector? 

33.  What should we do about the growing divide in child and adolescent obesity between low 
SES and high SES families? 

34.  Does the current data drill down into different Australian cultural groups ie Vietnamese 
Australian, obesity and diabetes? 

35.  Given the social determinants of health, how do we get a state-wide data linkage 
agreement to continuously capture relevant data from across the public service? 

36.  Good dietary data is needed to inform obesity policy decisions. What can be done to 
develop a rolling system of data collection in  Australia /WA / by post code? 

37.  How is the WA government working to make their data and publicly funded research data is 
made transparent and accessible to the public? 

38.  How can we accelerate the timeliness of data sharing from government departments so 
that we can use it to see what is and isn’t working in ‘real time’? 

39.  Will this data be available to the public and stakeholders? 

40.  Australia and WA have a record of intermittent dietary data collection. This limits policy, 
planning and evaluation. How can we better monitor dietary intake? 

41.  How can we accelerate timeliness of data sharing from government departments so that 
can be used & linked for real time assessment of what is and isn’t working? 

42.  How is the best way to breakdown silos between NGO representing disease/risk factor to 
ensure focus on SDOL (social determinant of life) and individuals? 

43.  Local governments are interested in good health and social welfare data by postcode for 
their public health planning. How can we make this a reality? 

44.  How can we work together to make data publicly available to inform health policy 
discussion? 

45.  How is Commonwealth progressing with linking data? This seems a v important body of 
work. 

46.  How do we build system wide data linkage across Government departments to support 
social determinants? 

47.  Is there a risk in getting lost in measurement and losing sight of the context and objectives? 

48.  Do we have the data on Government funding of alcohol and drug abuse? Is there sufficient 
evidence to support drug and alcohol testing of welfare recipients? 

49.  Do you think Sport and Recreation is utilised enough as a preventive health measure? 

50.  Is the reason high BMI is not related to disease burden because of poor reporting 
especially in hospital systems? 

51.  A lot of the data we need is routinely collected (eg by clinicians) but of poor quality or 
patchy- how should we get traction with those people? 

52.  We can’t see the slides. 

53.  Can we have the slides up on the main screen and not just the TV monitors? 

54.  To what extent is the health consumer meaningfully involved in shaping public health 
messaging? 

55.  Can’t see slides. 

56.  Can you please project the slides on the large screen? 

57.  Can you please comment on the burden of disease attributable to diet? 

58.  Can we have the slides on the big screen? 

59.  Population-wide national dietary intake data is ad hoc and irregular. Are there moves to 
collect dietary data more frequently to help guide policy practice? 

60.  How do we better tell the story/narrative that the linked data tells us about the impact of the 
co-occurring issues, and thus the need to work across the silos? 

61.  AIHW doesn’t ‘pass judgement’ on data, rather brings together & makes available for 
interpretation - how do we improve data literacy of public, politicians etc? 

62.  We need more evidence on impact of location/density of food outlets to influence changes 
in planning legislation.  When will research funders see this as priority? 

63.  What if we delegated the decision about % of health budget to invest in preventative health 
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to the public through a Citizens’ Jury? 

64.  How do we create stronger linkages between various agencies ie health and education? 

65.  There ARE some datasets in primary care! Just ask!!! 

66.  Can we create regular data including dietary intake coupled with socio-demographic data at 
the local government postcode level to inform policy decision making? 

67.  Is data collected on the impact of allied health professions on health outcomes? 

68.  The data you presented links alcohol and domestic violence.  How does your data include 
the root cause of domestic violence, sexism and inequalities? Looking at one set of data is 
misleading. 

69.  We need more evidence on impact of location/density of food outlets to influence changes 
to planning legislation/policy When will research funders see this as priority? 

70.  Notwithstanding the value of data, what are your thoughts on the use of anecdotal 
evidence (eg the observations of health care workers) before data proves them? 

71.  How can we change the food system from one driven by chemical corporations, focused on 
commodity trade, to a healthful system that works in the public interest? 

72.  How does AIHW deal with 'retrospective' information as tobacco risk is long-term but 
forward strategy must address current risks? 

73.  How does AIHW deal with 'retrospective' information as tobacco risk is long-term but 
forward strategy must address current risks? 

74.  Just a shout out to the Department of Health - Data Linkage and Epidemiology Branch who 
do amazing work in WA. 

75.  Do we have data on Government funding of drug and alcohol abuse? Is there evidence to 
support drug and alcohol testing of welfare recipients? 

76.  How do we make WA want to use and share data rather than protect it? 

77.  How do we ensure that data is not misused and not collected for the intent of advancing a 
political agenda? 

78.  How does AIHW deal with 'retrospective' information as tobacco risk is long-term but 
forward strategy must address current risks? 

79.  Is there a risk that in the pursuit of evidence we fail to implement innovative strategies? 

80.  How do we overcome the push to keep money invested in hospitals even though evidence 
is that it is not sustainable? Consumers?!?! 

81.  How do we address these  and other public health issues without first fixing the social 
determinants of everything - poverty, inequality, pollution, urban design etc? 

82.  Why do the regulators approve GMOs and agricultural/veterinary chemicals on and in food 
without toxicity studies or long-term feeding trials for human health impacts being done? 

83.  Can we get councils to stop increasing the total toxic load with their unnecessary chemical 
spraying in close proximity to our homes and daily life? 

84.  Would it be beneficial to have data held by companies with loyalty cards? 

85.  Doctors are not the only health professionals that collect data!!! 

86.  Has there been any data sourced or work with CultureCounts or similar to find any 
correlation between cultural activities and obesity/alcohol consumption? 

87.  Could you please articulate on strategy/approach in improving key health data sharing 
between the Commonwealth agencies i.e. AIHW and states/territories? 

88.  Will the change in My Health Record from ‘Opt in’ to ‘opt out’ improve the data capture in 
primary health? 

89.  WA health summit. 

90.  How can we have fattening food and no healthy choices at an obesity summit? 

91.  What can we do to achieve consistency around information relating to what constitutes 
good food? 

92.  How does government persuade the food industry to stop marketing, promoting and 
discounting junk food and sugary drinks? 

93.  Considering the overwhelming evidence of cycling for transport in improving physical and 
mental wellbeing, what message is given to patients about this? 



                                                                                             
 

31 
 

94.  Would the banning of vending machines that sell unhealthy food/drink in WA hospitals be 
one low cost opportunity for WA Health to lead by example? 

95.  What about the first 1,000 days and addressing  the risk factors of maternal obesity/excess 
gestational weight gain/caesarean section/no or short duration of breastfeeding? 

96.  What would it take for Australia, or Western Australia, to have a national nutrition policy? 

97.  If we are doing so well, why is trend still going up? What is missing in our action? 

98.  What priority should be placed on developing and monitoring the size and effectiveness of 
the workforce to implement 'WHO best buys' by Department of Health? 

99.  How well does the Health Star Rating system reinforce the national dietary guidelines, and 
how can this positively impact population health? 

100.  What are the pros and cons of having supermarkets at the government obesity policy 
development table? 

101.  Can we honesty and meaningfully address public health issues whilst we externalise the 
true costs of these in a ‘free market’ neoliberal economic system? 

102.  Please stop the focus on weight (# on the scale). Research shows that people who are 
overweight/obese are just as healthy if they engage in healthy behaviours. 

103.  How do we make these policy changes while avoiding the accusation of ‘nanny state’? 

104.  How do we promote a dietary pattern that protects against diet-related disease as well as 
obesity? We need more than just eating less calories. 

105.  Should we promote a healthy AND sustainable diet? 

106.  What skills are missing in the current public health workforce to achieve the policy changes 
required such as removing food marketing to kids? 

107.  Is it more cost effective and clinically effective to run targeted interventions vs mass 
campaigns? 

108.  How can we make a whole of government approach to action on obesity a necessity at the 
ballot box?  Is social media the answer? 

109.  Do we have the public health and health promotion workforce capacity within WA health to 
address this at the local/regional level? 

110.  Has the Summit looked at research that suggests negative effects of sugar taxes? 

111.  In your experience, where does industry sit in the development of policy, legislation and 
regulation? 

112.  Aboriginal people/people living remote areas do not have sufficient access to nutritious 
foods. Should this be included in the policy actions against obesity? 

113.  What does Jane propose to do with fruit juice with no added sugar? 

114.  How do we target and address excess body weight in disadvantaged populations? 
Including welfare dependent, Aboriginal and Torres Strait Islander, disability? 

115.  How about the giving of junk food for rewards (eg at schools, universities, home, sporting 
events)? Creating a lifelong habit towards increasing obesity. 

116.  What has the national government's primary nutrition policy initiative, the Healthy Food 
Partnership, achieved? 

117.  If you don't have industry in the room how can you keep the public health movement 
honest? 

118.  How can we ensure our obesity programs do not veer into the ‘shame and blame’ territory 
when people don’t succeed? 

119.  What priority is placed on monitoring the size and effectiveness of the obesity prevention 
workforce needed to achieve the WHO best buys? 

120.  Should amount of sugar be mandatory reported on alcoholic drinks? 

121.  What did it take to change the food offered in food outlets in Victoria? 

122.  We hear a lot about addressing child obesity but two thirds of adults are overweight or 
obese. 

123.  When will LiveLighter broaden its scope to include children and teens? 

124.  You mentioned all public sectors working together in relation to supporting healthy choices, 
how do we do this when most sectors don't work together? 
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125.  Why do we need to prevent obesity? It is not a chronic disease in itself. Obese people can 
be healthy. Support healthy behaviour, not just a BMI figure. 

126.  How do you avoid populations disengaging because of fat shaming ? 

127.  Why aren’t public health providers offering bariatric surgery? 

128.  Nice censorship happening. Try reading Body Of Truth by Harriet Brown and focusing on a 
HAES approach rather than shaming people for their weight. 

129.  What is the role of barometric surgery in obesity control? 

130.  Environmental changes are needed yet the health sector are not decision makers and 
funders in this space. What role can health play beyond advocating for changes? 

131.  Focus on the positives of getting people on their bicycles for short trips instead of diet. 

132.  Junk food/fast food companies supporting local sports can decrease the costs allowing for 
more participation, how do we remove them but keep sports affordable? 

133.  All the focus is on weight but that is an outcome of poor metabolic health. Do we need to 
change the focus? 

134.  Is there any statistical relationship between healthy eating and rates of anorexia or 
orthorexia? 

135.  
How can Gov’t use the model from tobacco/alcohol advertising restriction to change 
food/drink advertising in high profile sports? 

136.  How can we promote active transport in a meaningful way? 

137.  How can we make food and nutrition education a compulsory curriculum in schools? 

138.  How do we shift corporate responsibility to care about the food environment, Australia's 
health and the urgent issue of planetary health? 

139.  What about health engaging the 'good guys' in the broader food system?  The local 
governments, farmers markets, local fruit and veg producers, etc. 

140.  Why don’t we just ban all food advertising? 

141.  For symptomatic weight bearing joint disease (knee OA) 7.7% BMI loss has been 
demonstrated as an effective goal. 

142.  We banned tobacco advertising. Why not ban food advertising? 

143.  How do we get more balance in transport investment for walking and cycling to get people 
more active? 

144.  What sort of world does Jane want to live in? Where is the balance in her comments, 
suggestions and plans? 

145.  How do we ensure Government can make sustainable policy changes within a context of 
political cycles and the long term horizon needed for meaningful change to obesity? 

146.  How can we change urban design to support healthier lifestyles and bring people closer to 
knowing their sources of food and getting active? 

147.  Shouldn’t we spend a greater proportion of the Government budget on prevention? 

148.  Where is the opposing speaker to balance the argument? 

149.  The problem starts in utero and infancy. Where are the interventions in this space? 

150.  When we talk about price and impact behaviour in the health space, have we considered 
new research from Prof Ioannidis, The Power of Bias in Economics Research? 

151.  Let’s set up a cross-government capacity to address unhealthy lifestyle causes in all 
portfolios. 

152.  Can you ask Ana’s question? 

153.  Healthy environments - couldn't we start by requiring all government-controlled facilities to 
get rid of ‘red’ foods? 

154.  Families on a low income would have to spend ~52% of their income to have a healthy diet 
(NSW data). How can we address this issue? 

155.  Why did you say we should target adolescents more than younger children? 

156.  Where do you think bariatric surgery fits in? 

157.  How do we improve access to specialised services for adults with obesity struggling to lose 
weight in WA? 
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158.  My daughter is working in a remote community where primary school kids are being given 
free breakfast by a charity. Why do we need to do this in Australia? 

159.  If we develop food awareness and cooking skills at schools adolescents are better 
equipped to look after their health. 

160.  What can be done to ensure food delivery services like Uber Eats do not further obesity 
rates? 

161.  Education for and about healthier living is mandated but not prioritised in schools. How can 
we get a better match between schools and action? 

162.  Can we ban fuel stations from offering soft drink and confectionary sales at counter to save 
4 cents on fuel? 

163.  If prevention is so important does this mean more funding will be made available for public 
health units for health promotion staff? 

164.  Ricky, could local governments initiate a people’s food and nutrition policy to protect our 
community’s health? 

165.  How can Healthway support LGAs and primary health to implement community-based 
healthy lifestyle/obesity reduction programs? 

166.  Rather than go head-to-head with food advertising budgets of food companies why doesn’t 
government ban all food advertising?  They did with smoking. 

167.  How important is active living in combating obesity and should there be more collaboration 
between public health and the sport and recreation sector? 

168.  What do local governments need to do to best leverage LiveLighter? 

169.  How can local government work better with sporting, fitness and other community groups to 
remove financial dependence on food industry sponsorship? 

170.  Is there more WALGA can do to encourage new local planning scheme zoning 
classifications for fast food outlets in each LGA? 

171.  If local government is so supportive of healthy lifestyle why is it so hard to get sports areas 
approved? It seems that a small number of local residents can prevent this. 

172.  Thank God you’re here Ricky! Is there a way we could attract and train Aboriginal dietitians 
and nutritionists like they do in QLD? 

173.  Wendy, how can we attract and what would it take to support the training of Aboriginal 
people to become dietitians and nutritionists as they do in Queensland? 

174.  Maurice Swanson’s good idea in suggesting the whole government KPIs on obesity, could 
the panel members please articulate what those KPIs would be? 

175.  Can obesity also be traced to boredom? Could arts/music/cultural funding in high schools 
provide an answer to changing attitudes? 

176.  How do we strengthen and foster Aboriginal control in health care and prevention? What 
best practice models exist? 

177.  If the government is serious about a healthy community then why are they dismantling the 
preventive health Department of Sport and Recreation? How can we stop this? 

178.  How do WALGA and local councils support and engage with Aboriginal people and 
communities? 

179.  How can we save the Department of Sport and Recreation which is currently under threat 
through restructure and the great work they did with the Your Move program? 

180.  What obesity prevention strategies need to be our priority in the short term? 

181.  Why are you not allowing my comments be seen? 

182.  We need to stop Aboriginal program block funding and make it core business. 

183.  This is a question that needs to be seen. Are you filtering the questions so only positive 
government questions are used? 

184.  School based programs linked to the home / community actually work to reduce childhood 
obesity. How can local government work in that area? 

185.  How do we get sustainable resourcing and avoid time limited task forces or politically 
motivated increases which get reduced after a few years? 

186.  Doing the best that we can is no longer good enough... prevention needs to be resourced 
and funded appropriately. How do we collectively advocate this message? 
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187.  I am in the room and it is a disgrace that I will take to the media as to this censorship to an 
open debate. I have screen shot all my posts. 

188.  Censorship has damaged this summit and has tainted the results of this. 

189.  Thank you 

190.  Governments put money into reactive projects as it is something that the public can see but 
they need to direct more funds into preventive programs. 

191.  Is there resourcing to support/enable a prevention role by Aboriginal community controlled 
health organisations? 

192.  Ricky, is there a way WALGA could encourage more local governments to develop 
reconciliation action plans, a good start to supporting public health? 

193.  We know what changes we need to make to create supportive environments but how do 
we get these changes actioned by local and state government, and developers? 

194.  How can we get governments to put more funds into prevention programs? 

195.  Ricky, is there a way WALGA could encourage more local governments to develop 
reconciliation action plans, a good start to supporting public health? 

196.  How do we connect government departments across agriculture, health, planning and 
education to write joint policies on food system / food environment that improve health? 

197.  How do we shift corporate responsibility to care about the food environment, health of their 
consumers and of the planet? 

198.  The issues are so extensive, where do we possibly start? 

199.  Is a key barrier the control of regulatory decision making via best practice regulation and 
cost benefit analyses on single interventions? 

200.  Instead of feeling overwhelmed it is important to select what is working and do more of this. 
How do we choose? 

201.  How important is physical activity in this broad picture, and specifically for children? 

202.  Are the early years more important than a focus on healthy weight for young adults pre-
conception? 

203.  Why do we not look at the mental health aspects of obesity, in terms of food addiction or 
other associated trauma? 

204.  Researchers have been criticised for taking funding from the food industry. Any comments 
on this? 

205.  Do you think that industry can ever be part of the solution? 

206.  How many people here have had a conversation about their weight/activity at their last 
health service encounter? If not, why not? 

207.  If we know what we should do to reduce alcohol-related harm, why have we failed to 
implement much of it, and what should we do? 

208.  The last session agreed collaboration was critical to obtaining favourable outcomes. Why 
then are there no representatives from the alcohol industry speaking? 

209.  It's dangerous to drive at 110km/h but we don't ban fast cars, we punish bad individuals. 
Why doesn't the health lobby focus on irresponsible individuals? 

210.  The last session agreed that collaboration was key to obtaining favourable outcomes. Why 
then are there no representatives from the liquor industry speaking today? 

211.  How do we help newly-arrived Australian communities with little or no contact with alcohol 
(Muslim; Buddhist; Orthodox Christian) deal with their kids drinking? 

212.  Given the NDRI's 30-plus years of research and advocacy, why are alcohol problems 
growing? 

213.  Is there any particular reason why my (reasonable) questions are being filtered and 
deleted? 

214.  It's not just pyromaniacs impacted by matches but we still sell them at deli's. Why doesn't 
the government do more to manage individuals who can't be responsible? 

215.  The government want to pass liquor reform to move to a European drinking culture; 
wouldn't the alcohol related harms be much worse from this? How do we stop it? 

216.  The RACS supports a minimum floor price for alcohol to reduce the chronic burden of 
alcohol.  Northern Territory is progressing with this.  Why not WA? 
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217.  Is it possible to have low-risk alcohol availability in the community? 

218.  Meth/illicit drugs get lots of attention from media and politicians, more attention than 
alcohol. Is the attention proportionate to levels of use and harms? 

219.  Why not consider a Citizens’ Jury where the community members are briefed in detail and 
therefore able to understand and endorse effective interventions? 

220.  Would increasing the price in WA alone cause an increase in internet orders from interstate 
suppliers and reduce WA's control over how it is supplied/consumed? 

221.  Is the government’s proposal to give tourism the ability to intervene in the liquor licensing 
process, with the same weight as health and police, a step backwards? 

222.  Steve says we need evidence-based decisions - what data exists to prove that a 
government-imposed floor price won't drive addicts to home-brew and other psycho-
actives? 

223.  Why does alcohol get most public health funding and attention when levels and harms of 
meth and illicit drugs use are destroying lives and families across WA? 

224.  Has the lack of legal supply of marijuana stopped its consumption? Won't prohibition just 
drive liquor underground and give us less control over its consumption? 

225.  Why are questions being deleted without being voted on first? 

226.  Would or should WA follow other NT government ideas, like banning sales to high risk 
individuals including repeat offenders, drink drivers etc? 

227.  Norway banned all alcohol advertising in the mid-1970s - could we ever see such a move 
in Australia? 

228.  What should the role of Tourism be in liquor licensing? 

229.  Would increasing the price in WA alone because an increase in internet orders from 
interstate suppliers and reduce WA's control over how it is supplied/consumed? 

230.  Steve says we need evidence-based decisions - what data exists to prove that a 
government imposed floor-price won't drive addicts to home-brew and other psycho-
actives? 

231.  We know from evidence direct intervention works. Why doesn't WA have a banned drinkers 
register & restrict access for criminal offenders? 

232.  Norway banned all alcohol advertising in the mid-1970s - could we ever see such a move 
in Australia? 

233.  PerthFest and FringeWorld = mature enjoyment of alcohol. Could more focus on arts, 
culture, music and their funding promote better attitudes towards drinking? 

234.  Has there been an increase in terminations since the campaign of ‘no alcohol in pregnancy’ 
as a result of people worried they harmed their baby before knowing? 

235.  The law already makes it illegal to supply alcohol to a drunk person. Reducing access to 
responsible drinkers is akin to mandating cars that can't go over 60km/h. 

236.  So how we do we talk sensibly about how to collaboratively build a vibrant night time 
economy? 

237.  Nightclubs aren’t open longer because hours have been cut! We now have more small bars 
and pop up venues like Fringe - exposure for our young in new ways. 

238.  Does the ER data linking alcohol and assaults, relate to drunk patients or patients who 
have consumed any alcohol in a certain period? 

239.  Consider recreational cannabis market to reduce alcohol associated harm. Minimum 21+ 
access, same for alcohol/tobacco. The sky hasn't collapsed elsewhere! 

240.  20yr plan, less superclubs, more small bars/music. Cultural engagement in schools to 
improve self-worth and change attitudes towards consumption. Can it be done? 

241.  Please remember availability isn't just ‘how close you are to your local store’ now - internet 
sales now deliver to people's homes - in 1 hour in some places. 

242.  Has the panel considered that access includes internet orders delivered to consumer's 
homes from interstate suppliers with no obligations under WA law? 

243.  Would a minimum unit price increase the price so consumers buy over the internet from 
interstate delivered to their home and reduce WA's control over alcohol consumption? 

244.  How might internet sales of alcohol impact the effectiveness of a minimum unit price? 
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245.  AOD prevention is fragmented in WA. It is often misunderstood and ad hoc.  Time for that 
comprehensive approach to be developed. How should this be done? 

246.  What is the role for more intensive interventions/regulations in geographic hot spots for 
alcohol use and harm - eg reducing takeaway alcohol sales? 

247.  A glass of water/hour = well hydrated. A glass of alcohol = harm to self and others. Should 
a glass of alcohol be cheaper than a glass of water? 

248.  If young people are most sensitive to alcohol prices, how can we stop them using the 
internet to order cheap alcohol delivered to their door with no WA controls? 

249.  How can we ensure research and evidence funded by companies with vested interests do 
not direct public health interventions? 

250.  Would an advertising ban prevent the use of food and wine images in tourism promotion? 

251.  Where do we bring the parents and carers into the equation? Lots of proposed strategies 
are about someone else doing it to us; what about with us? 

252.  Does the panel support a national minimum price for alcohol so there is no incentive to buy 
cheaper alcohol online delivered from interstate with no WA controls? 

253.  Aboriginal families face toxic levels of stress (see WAACHS). Where do we include mental 
health/healing strategies into the overall strategy? 

254.  Do we need more mavericks pushing the case for alcohol control? Do we need to be more 
persistent and uncompromising in calls for action? 

255.  What data is there to measure the impact of the Norway ban on advertising? 

256.  Tanya, you mentioned that the community could be more involved in liquor licensing 
matters. What could be done better in this area? 

257.  Will the Draft National Drug Strategy 2016-2025 be finalised soon? 

258.  Does the panel know the ACCC says it is illegal for liquor licensees to voluntarily agree on 
minimum local prices? What should the WA government do about that? 

259.  I don't drink alcohol (personal choice). I'm often told this is "rare/unique/strange" etc. Is this 
true? Do stats and data reflect this? 

260.  What are the political barriers to implementing a minimum floor price? 

261.  Responsible service of alcohol is a quick online course. How do we know it’s working? 

262.  Is there not a role for healthy modelling of behaviour ie responsible drinking habits for our 
children and young people? 

263.  KPIs for population prevention for Area Health Services? 
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