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m Licencing controls

m Raising minimum
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Many intervention options

Supply reduction

m Increasing taxes

Harm reduction

m Restricting hours of

sale m Altering the drinking
environment

m Lockouts

m Drink driving
countermeasures

m Sobering up centres
legal age

m RSA enforcement

m Secondary supply

laws

Demand reduction

m Screening and brief
intervention in primary
health setting

m Treatment services for
alcohol dependence

m Education and social
marketing

m Workplace
interventions

= Alcohol free events

m Advertising bans

Other important considerations:

m Contested views about the likely effectiveness

of intervention combinations;

m Community advocacy for options not

supported by evidence;

mChallenges inherent in introducing
interventions that impose on business and

industry practices.




Challenging policy environments: comprehensive
approach vs. systems approach:

Comprehensive approach Systems approach

m Aims to inclusively address m Encompasses holistic, cross-
identified modifiable risk factors sectoral thinking.
(individual, social,
environmental, health service = Seeks to identify where best to
influences). focus action and with what
intensity.

m Cross-sectoral considerations.
m Tools to analyze which

m Often invest in a broad range of responses are likely to have the
available responses. greatest impact.
m Can help determine what can
be reasonably be left out of \
strategies.

What is dynamic simulation modelling?

WORLD OF MODELS
( RISK FREE WORLD)
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Alcohol modelling multi-disciplinary
expert group

m Academic alcohol experts
mClinical experts

mPolicy and program experts
» NSW Ministry of Health
> NSW Treasury
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Drinking episodes

T drinkingEpisode

The model keeps track of each

20 ) individuals' blood alcohol
% é CF concentration
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Chronic harms Acute harms
simulated: simulated:
Lip, oral and pharyngeal cancer Vil
iolence

Oesophageal cancer

LRver EEmeEas Road traffic accidents

Breast cancer (female) Alcohol poisoning

Colorectal cancer . .
Accidental injuries

Hypertensive diseases (e.g. falls, fire, drowning)
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Cirrhosis of liver
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Model interventions:

Brief interventions (delivered by health professionals)
Improved access to alcohol treatment services
Restriction of hours of sale of alcohol
‘Lock outs’

Limiting the density of licensed venues
Advertising bans
Minimum pricing

Enhanced enforcement of RSA
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Some interventions can have
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The effect of interventions can grow
stronger over time with impacts not

seen within a policy cycle
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The Alcohol Modelling Consortium
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Director, Centre for Alcohol Policy Research

Dr Michael Livingstone

NDARC - Drug Policy Modelling program (DPMP) & Centre for Alcohol Policy Research

Professor Kate Conigrave

Head, Indigenous Substance Misuse Programs, Addiction Medicine, Central Clinical School,
University of Sydney & Senior Staff Specialist Addiction Medicine, Royal Prince Alfred Hospital

Dr David Muscatello

NSW Ministry of Health (Centre for Epidemiology and Evidence) & School of Public Health and
Community Medicine, University of New South Wales

Professor Paul Haber

South West Sydney Drug Health Services & University of Sydney

Dr Nghi Phung

Director, Drug Health Western Sydney Local Health District & Staff Specialist, Addiction Medicine
Westmead Hospital

Ralph Moore

Director, Drug & Alcohol Population & Community Programs at South Eastern Sydney Local
Health District

Associate Professor Nadine Ezard |Clinical Director, Alcohol and Drug Service, St Vincent's Hospital

Fiona Renshaw

A/Director Integrated Care and Partnerships, Murrumbingee LHD

Associate Professor Leena Gupta School of Public Health, University of Sydney & Clinical Director, Population Health & Director,

Public Health, Sydney LHD

Professor Chris Rissel

Director, NSW Office of Preventive Health & School of Public Health, University of Sydney

Professor Sandra Jones

Director of the Centre for Health and Social Research at Australian Catholic University, Melbourne

Philip Coates

NSW Treasury.

Karen Price

Acting CEO, ACON

Dr Jo-An Atkinson

Lead, Evidence Synthesis and Simulation for Policy, The Australian Prevention Partnership Centre

Dr Jo Mitchell

Executive Director, Centre for Population Health, NSW Ministry of Health

Professor John Wiggers

Director Population Health, Hunter New England Local Health District; School of Medicine & Public
Health, University of Newcastle; The Australian Prevention Partnership Centre

Dylan Knowles

Founding Director, Minus Fifty Software

Eloise O'Donnell

Research Officer, The Australian Prevention Partnership Centre

Dr Geoff McDonnell

Director, Adaptive Care Systems; The Australian Prevention Partnership Centre

Mark Heffernan

Specialist Consultant (System Dynamics Modelling), Dynamic Operations

Dr Ante Prodan

School of Computing, Engineering & Mathematics, Western Sydney University

Nicola Lewis

Director, Drug and Alcohol Population and Community Programs unit, Centre for Population Health,
NSW Ministry of Health

Genevieve Whitlam

Population Health Intelligence Systems, Centre for Epidemiology and Evidence, Population and Public
Health Division, NSW Ministry of Health

Louise Freebairn

Manager, Epidemiology Section, ACT Health; The Australian Prevention Partnership Centre

Michael Lambert

Chair, Audit and Risk Management Committee, Sax Institute

Jaithri Ananthapavan

Senior Research Fellow (Health Economics), Deakin Population Health SRC, Faculty of Health, Deakin
University

Professor Lucie Rychetnik

Director, Research in Evidence Synthesis and Exchange, Sax Institute and University of Notre Dame

Professor Sally Redman

CEQ, Sax Institute

Professor Alan Shiell

Health Economist, School of Psychology and Public Health, La Trobe University

Dr Devon Indig

Senior Research Fellow, University of Sydney

Ass. Professor Sonia Wutzke

Deputy Director, The Australian Prevention Partnership Centre

Professor Andrew Wilson

Director, The Australian Prevention Partnership Centre; Director, Menzies Centre for Health Policy,
University of Sydney
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In summary, dynamic simulation
modelling is:

mA method for combining diverse evidence
sources into a ‘what if’ tool to test a range
of policy and program options;

mA platform for engaging multi-disciplinary
stakeholders and building consensus
around policy and program options;

mAdds strength to business cases for
investment. %

Thank you

For more information contact:
Dr Jo-An Atkinson
Lead, Evidence Synthesis and Simulation for Policy
The Australian Prevention Partnership Centre
Jo-An.Atkinson@saxinstitute.org.au

Funding partners of the Australian Prevention
Partnership Centre
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