
Dr Erin Lalor AM, CEO, Alcohol and Drug Foundation



• Community action is key 

• Efforts are amplified with the right partnerships

• Data helps pinpoint the right issue

• Address risk and protective factors rather than harms

• Go with the evidence



Preventing, stopping, disrupting or  
otherwise reducing the production and  
supply of illegal drugs; and controlling,  

managing and/or regulating the  availability 
of legal drugs.

Reducing the adverse health, social  
and economic consequences of

the use of drugs, for the user, their
families and the wider community.

Preventing the uptake and/or delaying  the 
onset of use of alcohol, tobacco  and other 

drugs; reducing the misuse  of alcohol, 
tobacco and other drugs in  the 

community, and supporting people  to 
recover from dependence through  

evidence-informed treatment.
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“It is almost axiomatic that the goals of drug policies will only be achieved 
through the actions of a very high proportion of the people in the community. It 
is clear, for example, that most of the adverse impacts of alcohol use come from 
the vast majority of drinkers who are not alcohol dependent, rather than from 
the small proportion who are dependent. It follows that changed behaviour on 
the part of the majority of drinkers is required if we are to reduce significantly 

the level of morbidity, mortality and social disruption caused by hazardous 
drinking. The challenge for drug policies, then, is to harness the initiatives of 
community groups and individuals in the community to change drug using 

behaviour in such a way as to minimise harmful drug use.”



.

• Solutions and barriers (risk/protective factors) for addressing  AOD harm 
are community based

• Locals know their community

• Creates change that is more responsive to local needs

• Leverages off close proximity of influencers to individuals

• Leads to more sustainable change

– Increases awareness of AOD issues as health issues

– Expands community responsibility for AOD solutions  through 
diversity

– Increases community ownership of the issue

– Builds organisational and community capacity

Brings community-based  
organisations together to  
reduce the harmful effects  
of alcohol and other drugs



Consider the impact on your  
community, gather local  data to

understand success, identify 
barriers and enablers and 

inform next steps

Identify/connect potential partners  and 
provide guidance on tactics for  
partnerships and networks; resources  for 
partnership development

Coordinate local
actions

Data driven identification and  
planning: Identify data sources  
and/or summarize local data to  
identify issues

Define and describe evidence informed  
interventions – what will work for your local  
issue and your community. Who, what, when



Allender S, Owen B, Kuhlberg J, Lowe J, Nagorcka-Smith P, et al. (2015) PLOS ONE 10(7): e0129683. 



Public Policy national, 
state, local laws and 

regulations

Community 
Relationships between 

organisations

Organisational 
organisations, social 

institutions

Interpersonal 
families, friends, 
social networks

Individual 
knowledge, 

attitudes, skills
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• Broaden skills, knowledge and experience
• Extend reach into the community
• Access different perspectives and insights
• Complex causes of AOD harm, 
• Often transcend boundaries of individual 

groups or organisations
• Build organisational and leadership 

capacity







Common Interest and complementary capacity
Clear goal
Shared understanding and commitment to
Partners are willing to share
Perceived benefits outweigh the perceived costs

• Common interest and complementary capacity
• Clear goal
• Shared understanding and commitment
• Partners are willing to share
• Perceived benefits outweigh the perceived costs

• All are involved in planning and setting priorities
• Partners promote the partnership in their organisations
• Some staff have roles that cross agencies or divisions
• Lines of communication, roles and expectations are clear
• Participatory decision-making systems is accountable and 

inclusive

• Managers support the partnership
• Necessary skills for the collaborative action
• Strategies to enhance the skills of the partnership
• Roles, responsibilities and expectations clearly 

understood
• Simple structure

• Share common ideologies, interests and approaches
• See core business as partially independent
• History of good relations
• Brings added prestige
• Enough variety to have a comprehensive 

understanding
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Partnerships

• Take time

• Require work themselves

• Will constantly evolve
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• Data on harms
• Arrests
• Hospitalisations
• Police data
• Ambulance call outs
• Violence

• Data on protective & risk factors
• Good family attachment & affection
• Parental supervision
• Good family communication
• Minimal conflict between parents
• Involvement in social activities 
• Peers
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• Individuals learn within a social context 
• Alcohol and other drugs use is a learned 

behaviour influenced by observation, 
modelling, imitation and social 
reinforcement. 

• Peer groups are more powerful than 
parents and other groups 

• Can be both positive and negative

Hunt S, Kay-Lambkin F, Simmons M, Thornton L, Slade T et al. Evidence for the effectiveness of peer-led education for at risk youth: 
an Evidence Check rapid review brokered by the Sax Institute for the NSW Ministry of Health, 2016. 



1. Peer-led interventions are part of a larger programs of prevention and are not 
stand alone programs

2. Involve target population in the development of the content. 

3. Led by peers who 

• adopt desired behaviours

• do not have current or previous history of use

• are nominated by peers rather than adults or volunteers

Hunt S, Kay-Lambkin F, Simmons M, Thornton L, Slade T et al. Evidence for the effectiveness of peer-led education for at risk youth: 
an Evidence Check rapid review brokered by the Sax Institute for the NSW Ministry of Health, 2016. 



• Two of four RCTs: on alcohol use - less alcohol 
use by mentored youth. 

• Six RCTs on drug use; two showed some 
evidence of less drug use. 

• Most successful mentoring programs
• have strong family acceptance, 
• create community partnerships, 
• are of high intensity, and 
• meet consistently and frequently 

Thomas, Loranzetti, Spragins. 2013. Systematic Review of Mentoring to Prevent or Reduce Alcohol and 
Drug Use by Adolescents. Academic Pediatrics 2013;13:292–299 



• use interactive methods rather than didactic presentations 
• are delivered by trained facilitators
• are delivered through a series of structured sessions and often with refresher sessions
• normalise the non-use of alcohol, tobacco and other drugs 
• change perceptions of risk associated with alcohol and other drug use 
• provide opportunities to practise and learn personal and social skills 

• use non-interactive methods like lecturing
• are information-only sessions, particularly if they are based on fear 
• are based on unstructured chat sessions
• focus only on building self-esteem and emotional education 
• address only ethical or moral decision-making or values
• use former drug users  or police to deliver the program

United Nationa Office on Drugs and Crime. International Standards on Drug Use Prevention. Vienna : 
United Nations Office on Drugs and Crime, 2015.



• Many studies methodologically weak and rejected. 
• Poor theoretical basis
• 51 studies included, two caused harm, three 

consistently reduced drug use

• 39 studies
• Only three showed evidence of lower drinking 

levels and alcohol related harm
• CLIMATE (from NDARC); two US programs: program 

ALERT and All Stars
• SHAHRP (from NDRI) also had positive effects
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