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Brief interventions
in EDs.

Add alcohol to patient
data sets.

International research
suggests these tools are
effective in identifying,
reducing and preventing
problematic use, abuse and
dependence on alcohol.

National mandatory collection
of alcohol-related presentation
data will provide a clearer
picture of the extent of the
problem and an evidence
base to inform and evaluate
policy decisions.

Regulate advertising
and tax.

Take a national approach to
reduce the exposure of young
people to alcohol advertising,
establish an independent

. regulatory body for alcohol

promotion and tax alcohol
appropriately.

Reduce opening
hours.

There is a considerable body
of evidence to show that
reducing the trading hours of
licensed venues and limiting
the density of outlets can
reduce alcohol-related harm.



