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Public commentary and submissions to the Liquor Law review from the supporters of the 2014 liquor
reforms rely heavily on St Vincent Hospital and NSW crime statistics to allege causation between the
regulatory reforms and a measured reduction in injuries and crime. Falls in assaults and injuries are
quoted in isolation, without proper statistical treatment of the broader historical and statewide trends,
and falls in foot traffic that underlie these declines.
We scrutinise the key sources of evidence and provide thorough analysis of the latest official crime
statistics to demonstrate that the case for the reforms is far weaker than has previously been made out.
Indeed, crime and hospital data largely evidence the failure of the reforms and exacerbation of alcoholfuelled violence in Sydney across a variety of measures. We include a thorough exposition of our
methodology.
Also included are supplementary reports concerning the veracity of data coming from St Vincent’s
Hospital, the flaws in evidence collected from the Newcastle lockout experience, and a report surveying
the literature concerning proportions of alcohol consumed as take-away liquor versus alcohol consumed
in licensed premises.
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SUMMARY OF KEY FINDINGS
Alcohol-fuelled violence has intensified in Kings Cross. Those who do venture out are 20% more likely to
be victims of alcohol-fuelled assault than if the liquor reforms had not been implemented. That is, an
estimated fall of 28% in alcohol-fuelled assaults was smaller than the 40% fall in patronage.
Violence from Kings Cross and the CBD has been displaced to alternative entertainment precincts,
particularly towards the Star Casino. Non-domestic assaults are higher across all of Sydney’s
entertainment precincts outside the lockout zones, compared to if the liquor reforms had not been
implemented. They are up 12% in the suburbs surrounding the CBD, 30% in Newtown, Bondi, Coogee and
Double Bay, and 30% in Pyrmont.
The reforms were ostensibly introduced to tackle alcohol-fuelled violence but have failed miserably on
this measure. Alcohol-fuelled assaults are 30% higher across Newtown, Bondi, Double Bay and Coogee,
6% higher in the CBD and surrounding suburbs, and 9% higher across Sydney overall compared to if the
liquor reforms had not been implemented.
In Pyrmont, alcohol-fuelled violence is more than twice as high (121%) than if the reforms had not
been implemented, driven by assaults in and around Star Casino. As a result, violence in the precinct is
now on par with Kings Cross making it Sydney’s new assault hot spot. Previous assertions that “no
significant increase in violence has been seen around casino” are based on questionable statistical
methods.
Data from St Vincent’s Hospital shows that the number of alcohol-related traumas during the lockout
period has only reduced by 34 cases over a 12 month period or 2.8 per month. This includes some cases
of alcohol-related trauma completely unrelated to activities in Kings Cross. Alongside observed falls of
40% in Kings Cross foot traffic, these data imply, at the very least, a 25% higher likelihood of ending up
St Vincent’s ER since the liquor law reforms for those who do venture out.
The cost of alcohol misuse on society is cited as a key justification for the lockouts. Yes, the costs of
misuse of alcohol in Australia is alarming and needs to be addressed. But when around 20% of alcohol
consumed in Australia is on licensed premises - 80% at home - there relevance of supply side
interventions targeting licenced premises is questionable.
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ASSAULTS DATA
Total and alcohol-fuelled assault numbers peaked across NSW in the year to March 2008, were on a
downward trend in all of Sydney’s entertainment districts in the years prior to the reforms, and would
likely have continued to fall in the absence of any regulatory changes (Chart 1).
In April 2015, Menendez et al. (2015) estimated a 32% reduction in non-domestic assaults in Kings Cross
and 26% fall in CBD as a result of the 2014 liquor law reforms. Results were inconclusive on the matter of
displacement – whether patronage and violence were being pushed to other precincts exempt from the
lockouts. A press release on the BOCSAR, NSW Wales Government website (BOCSAR, 2016) drew on
additional data to June 2015 to find that, since January 2014, assaults had fallen by 45% in Kings Cross
and 20% in the CBD. It is not immediately clear whether these results account for the pre-existing
downward trend in assaults.
The BOCSAR (2016) report also finds assaults were ‘stable’ in suburbs surrounding the CBD (such as Surry
Hills and Ultimo) and nightspots further afield (Bondi, Newtown, Double Bay and Coogee). It would be
misleading to cite this as evidence against displacement of assaults towards these areas. Rather, given
average annual declines of over 6% in both these precincts since 2008, ‘stable’ assault numbers actually
imply a worsening of violence in these precincts relative to trend and hence provides evidence of
displacement.
Chart 1 – Assaults have been declining since their peak in the year to March 2008 (Source: BOCSAR)

Foot traffic: Supporters of the liquor reforms trumpet ‘falls in crime’ with no consideration of the broader
historical and state-wide context, nor the massive falls in foot traffic that underlie them. This despite the
BOCSAR’s own concession that reductions in assaults in Kings Cross and the CBD may simply reflect lower
visitor numbers, as supported by public transport, taxi and foot traffic data (Menendez et al., 2015).
Foot traffic in Kings Cross has almost halved since the lockouts (Appendix 1). Around 1 in 2 people now
stay home, attend house parties (where drinking rates are faster than at public venues), unregulated
‘underground’ events or visit other night-time entertainment precincts (see analysis below). Alongside
observed falls in Kings Cross foot traffic, the BOCSAR analyses suggests that:
●

●

The reforms have, at best, had almost no impact and, at worst, resulted in an intensification of
violence in Kings Cross, with an up to 13% higher likelihood of assault – i.e., assaults are more
concentrated across a smaller population;
The mechanism through which the reforms have affected assaults is lower visitation rather than
changing alcohol consumption.
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LATEST CRIME DATA DESCRIBE AN INTENSIFICATION AND DISPLAC EMENT OF VIOLENCE
Where Menendez et al. (2015) used only 9 months of data post lockout and the BOCSAR (2016) update
16, the latest NSW crime statistics provide a full 24 months of data which we use to compare assaults
under the old and new regulatory regimes using the following framework:


How many assaults would there have been had reforms not been implemented in the summer of
2014 and, instead, assaults continued trending down as per their historical trend?



How does this counterfactual compare with assault numbers with reforms (i.e., latest data)? 2

Methodology
Historical trends are estimated using a linear regression through (publically available) annual data over
the period 2008:03 to 2014:03 – i.e., over pre-reform data only (Chart 3). In contrast, Menendez et al.
(2015) uses a Poisson-distributed events model with various choices of non-linear parameters, applied to
monthly assaults data available internally at BOCSAR.
The linear model is suitable for the annual data as the higher assaults numbers (‘events’) make the
Poisson distribution very close to a Gaussian distribution, which is a fundamental criteria to apply linear
models. Fitting a model such as that used by Menendez et al. to the annual assaults data would certainly
result in an over-parameterised and over-fit model (that is, excessively complex for the data). The usual
statistical hallmarks regarding residuals (the differences between model and data) that would normally
identify a linear model as unsuitable, are not present when we examine our models.
We consider the parsimony and transparency of our approach a key strength, particularly in contrast to
the opaque and unaccountable statistical methods that have entered the public debate around the liquor
reforms.
The justification for using 2008 as a start date is twofold. Firstly, 2008 coincides with the enforcement of
key liquor law amendments (of the 2007 Liquor Act) including small bar licenses, the three-strikes rule,
on-the-spot fines for public drunkenness, and further measures in the responsible service of alcohol.
Secondly, these important regulatory changes coincided with the peak in assaults across NSW, halting
over two decades of growth in total non-domestic and alcohol-fuelled assaults. This dynamic was present
across each of Sydney’s entertainment districts.
It is thus appropriate to consider a linear trend from 2008 to 2014 (i.e. between the 2008 amendments
and the 2014 lockouts and associated measures) as a parsimonious representation of the ensuing effects
of the 2008 legislative changes. We then compare the projected levels in 2016 with the actual levels.
It would have been valuable to compare results between BOCSAR and our approach. Unfortunately, the
Menendez paper is out of date and a foreshadowed update has not been forthcoming at the time of
writing.
The exercise is repeated for each of the 6 entertainment precincts as defined by Menendez et al., (2016).
Precincts are replicated as faithfully as possible by the publically-available data. Input data and precinct
mapping can be found at Appendix 2. Results are presented in Table 2 with key findings summarised
below.

2

For example, non-domestic assaults fell an average of 7% per year in Kings Cross in the 6 years to March 2014. If liquor laws remained
unchanged in Feb 2014 and assaults continued to fall in line with historical trend in 2015 and 2016 (at 7% per year), there would have
been approximately 370 assaults in March 2016 compared with 205 in the data. This suggests that assaults are 45% lower under the
reforms compared with the ‘no reforms’ (business as usual) counterfactual.
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Key findings
1. Alcohol-fuelled violence has intensified in Kings Cross: With the reforms in place, those who do
venture out to Kings Cross are 20% more likely to be victims of alcohol-fuelled assault. That is,
an estimated fall of 28% in alcohol-fuelled assaults was smaller than the 40% fall in patronage.
The rate of overall non-domestic assaults (including non-alcohol related and where only the
victim was intoxicated) was broadly unchanged, with a 45% fall in non-domestic assaults broadly
in line with falls in patronage.
2. Displacement: There is strong evidence of displacement of total non-domestic and alcoholfuelled assaults from Kings Cross and the CBD to the three alternative entertainment precincts.
With reforms in place, non-domestic assaults are higher across all of Sydney’s entertainment
precincts outside the lockout zones, up 12% in the suburbs surrounding the CBD, 30% in
Newtown, Bondi, Coogee and Double Bay, and 30% in Pyrmont, driven by assaults around the
Star Casino (Charts 2 and 5).
In Pyrmont, alcohol-fuelled violence is more than twice as high under the new regulatory
regime (121% higher). Violence in Pyrmont is now on par with Kings Cross (Chart 4) making it
Sydney’s new assault hot spot. This is consistent with data from City of Sydney (2015) which
found Pyrmont now has highest rate of antisocial behaviour in the city on Fridays.
3. Alcohol-fuelled violence: the BOCSAR analyses consider total non-domestic assaults including,
without justification, non-alcohol related cases that are unconnected to the liquor law reforms.
The lockouts, last drinks and associated measures were ostensibly brought in to address alcoholfuelled violence. It is fairly uncontroversial then to consider ‘an improvement in alcohol-fuelled
violence across Sydney’ as a primary consideration in their evaluation. On this metric, the
reforms appear to have failed miserably, with alcohol-fuelled assaults higher under the new
regime in all precincts except for Kings Cross (Charts 1, 2 and Table 2).
Alcohol-fuelled assaults are over twice as high in Pyrmont, 30% higher across Newtown, Bondi,
Double Bay and Coogee, 6% higher in the CBD and surrounding suburbs, and 9% higher across
Sydney overall.
Well-designed measures targeting alcohol-fuelled violence would be expected to reduce alcoholfuelled assaults more than total assaults. Yet the proportion of total assaults that are alcoholfuelled has in fact increased under the reforms. Assaults in Pyrmont, Kings Cross and the CBD
are now more likely to be fuelled by alcohol (Table 1).
4. State wide comparison: Relative to pre-lockout trends, the rest of NSW has outperformed all of
Sydney’s entertainment precincts outside the lockout zones. This observation holds across nondomestic and alcohol-fuelled assault types.
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Chart 2
'Effect' of liquor law reforms
(difference in assaults with and without the reforms)
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Table 1 - Proportion of total assaults that are alcohol-fuelled

Table 2 – Results
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Chart 3 – Comparing assaults under the 2014 liquor laws with pre-reform trends
a.

Kings Cross: non-domestic assaults 45% lower and alcohol-fuelled assaults 28% lower

b. CBD: non-domestic assaults 3% lower but alcohol-fuelled assaults 6% higher

c. Pyrmont: non-domestic assaults 28% higher and alcohol-fuelled assaults 121% higher
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d. Distal displacement area (Newtown, Bondi, Coogee, Double Bay): non-domestic assaults 29% higher and
alcohol-fuelled assaults 29% higher

e. Proximal displacement area (suburbs surrounding the CBD): non-domestic assaults 12% higher and alcoholfuelled assaults 6% higher

f.

Rest of NSW: non-domestic assaults 1% higher and alcohol-fuelled assaults 2% higher
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Chart 4 – Comparing assault numbers with and without reforms
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HAS VIOLENCE INCREASED AROUND THE STAR CASINO?
A prominent feature of the NSW crime data considered above is the sharp increase in violence, especially
in alcohol-fuelled violence, in Pyrmont – the precinct which contains the Start Casino, a notable exception
to lockouts and 3am closing times. The level shift in assaults in Pyrmont is driven by the Casino – all other
venues in Pyrmont collectively experience fewer assaults (Donnelly 2016 and Chart 5). According to the
NSW crime statistics considered above, violence in the precinct is now on par with violence in Kings Cross
(Chart 4), earning Pyrmont the title of ‘Australia’s new alcohol-fuelled violence hot spot’.

Chart 5 – Monthly non-domestic assaults in the
Casino and elsewhere in Pyrmont.
Comparing means of the two periods provides a good fit
while suggesting significantly higher rises in assaults than
the model proposed by Donnelly et al. (Pyrmont up 32%,
Casino up 100%, Pyrmont excluding Casino down 10%)

As illustrated by the strong and broad expression of public discontent at February’s Keep Sydney Open
rally and subsequent public deliberation, the special treatment of the Casino attracts ire from vast
swathes of the community, businesses and health experts alike. For its part, Star Casino claims that it is
‘one of the safest venues in the world’ while noting, in the same breath, ‘a significant uptake in gambling
results’ (Dumas, 2016b). The special treatment of the Casino is not justified by official crime statistics.
Indeed, its exemption from lockouts and early closing time restrictions is driving an increase in overall
alcohol-fuelled violence across Sydney; Pyrmont alone accounts for over half the rise in alcohol-fuelled
violence across Sydney relative to the business as usual counterfactual (Table 2).
Donnelly et al., 2016 use a simple time series approach on monthly assaults data provided by NSW Police
to estimate a modest increase in assaults in Pyrmont. The 22 additional non-domestic assaults per year
attributed to the lockouts and early closing times amount to an increase of around 20% of the year to
March 2014 assaults. This is slightly less than the 30% increase estimated in section 2 above. The
divergence can be accounted by the following:
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a. Data
There is a discrepancy in authors’ data for the year to March 2016 when compared with the latest
BOCSAR figures (Table 3). The analysis should be comparing assaults per person who enter the precinct,
not raw counts. Also, to use raw numbers is like comparing the number of assaults in China to New
Zealand. The paper would have benefited from consideration of patronage and foot traffic.
Table 3 – data discrepancy

b. Basic model diagnostics, validation and comparisons missing.
As per any modelling exercise, authors would have specified a number of different models before
selecting their preferred options to report on. The justification of the chosen model specification through
residual plots, model statistics and comparisons to viable alternatives is fundamental to the validity of
any modelling exercise, especially when working with such volatile monthly data and small samples. Yet,
Donnelly et al. do not to provide:
●

Even the most basic of statistics to describe the fit and significance of the model;
−

●

c.

What do the residual plots look like? Are OLS model assumptions respected? How
sensitive is the model to the sample start date? How did the introduction/removal of the
linear trend affect model performance?

A comparison/justification for their preferred specification ahead of other viable options.
−

Why this specification instead of others? E.g., a simple period average of pre- and postlockout periods fits the data well (Chart 5) and finds that non-domestic assaults are up
32% in Pyrmont, almost 100% at the Casino and down 10% in the rest of Pyrmont.
Results and their implications are vastly different to the authors’.

−

Is the approach illustrated in chart 5 statistically different to the authors’ approach? If
not, then the above results are just as valid.

Positive linear trend
Donnelly et al. choose to include a linear trend dummy variable across the entire series. The direction and
slope of the trend influences the coefficient of the lockouts dummy. Fitting a positive trend through the
data (upward sloping line) will dilute the estimated effect of the ‘structural break’ dummy (the level
shift up due to lockouts).
With this in mind and with reference to concerns raised above, it is unsatisfactory that authors have not
provided any theoretical or other justification for the inclusion of a positive linear trend. This despite a
declining trend of 4% per year across NSW and 4½% per year in Sydney over the same period.
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d. Sample start date
When working with highly volatile monthly data, the choice of sample start and end dates can change
results and interpretation.
Why have the authors chosen January 2009 as the start date? BOCSAR data is available back to the mid90s and describes an important structural break in 2008 when assaults peaked across NSW and began
trending down (Chart 1). Pyrmont saw one of its worst years of the past decade in the year to March
2009 yet this data is left out. Unsurprisingly, including this period (March 2008-2009) makes a clear
difference to the pre-lockout trend – the positive trend is inverted to a negative one (Chart 6).
Chart 6 – Assaults in Pyrmont – pre-lockout trend inverts once March 2008-09 data is included
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ALCOHOL-RELATED (NOT FUELLED) TRAUMA PRESENTED AT S T VINCENT’S HOSPITAL
Fulde et al (2015) observe a reduction in alcohol-related serious trauma cases of around 25% at St
Vincent’s Hospital ER and, in so doing, provide key material to supporters of the liquor law reforms
(e.g., AMA 2016, RACS 2016). Yet rudimentary scrutiny of this paper reveals analytical flaws, questionable
methodology and a lack of transparency that compromise the credibility and relevance of the statistics,
and the conclusions drawn from them.
a. Even if taken at face value, the statistic is hardly impressive…
The 25% headline figure reflects a reduction of only 34 cases over 12 months (from 140 in the year
before the reforms to 106 in the year after). That is 2.8 per month – hardly a ‘significant reduction’ within
the context of the 13,000 presentations to St Vincent’s ER over the 2-years studied. Prof. Fulde’s
descriptions in the media of the “war zone” and the “carnage” at St Vincent’s ER are clear exaggerations
considering the numbers.3
b. …and, in fact, evidence the failure of the lockouts, early ceasing of service and associated measures.
As previously noted, quoting a reduction in injuries is meaningless if foot traffic (patronage) is not taken
into consideration.4 Alongside observed falls of 40% in Kings Cross foot traffic, a 25% reduction in alcoholrelated injuries implies, at the very least, a 25% higher likelihood of ending up St Vincent’s ER since the
liquor law reforms for those who do venture out.
c.

When subjected to further scrutiny, the alleged reduction of 34 alcohol-related cases is found to be
itself exaggerated by the inclusion of data for i) hours that are unrelated to the liquor laws; ii) accidents
and other incidents unrelated to assaults; and iii) from locations unrelated to the entertainment
precincts in question.
●

Despite hourly data being available, the authors report on the entire weekend as a whole (6pm
Friday to 6am Sunday). No explanation is provided for why cases occurring during daytime hours
are included; how lockouts and trading-hour restrictions may affect incidents occurring outside
those hours, particularly during the day; and iii) why the opportunity to directly investigate late
night hours is spurned.

●

Conflating data on late night with all other times not only prevents conclusions to be drawn on
lockouts and early closing times but also obscures one of the most important findings of the
paper – that, despite an overall downward trend in alcohol-related assaults since 2008 in Kings
Cross, Sydney and NSW, St Vincent’s ER has observed an increase in alcohol-related injuries
between 9pm-1am since the liquor law reforms due to “increased alcohol intake earlier in the
evening ("preloading")” (p.3, Fulde et al., 2015).
o

The issue of preloading and behavioural effects of the lockouts on alcohol consumption
is a fundamental consideration for the Review. The outright dismissal of this important
result – not a single sentence of discussion is offered – is disappointing and speaks
volumes of the credibility of the research.

3

Even Prof. Fulde’s Senior Australian of the Year profile cites his experience working in an ‘urban warzone’ and
warns of ‘the dangers of a binge drinking culture, which is overwhelmingly the main cause of injury in
Australia’s emergency departments’. Neither of these statements are supported by the data in Fulde et al.,

2015. http://www.australianoftheyear.org.au/honour-roll/?view=fullView&recipientID=1400
4

The equivalent statistic for motor-accidents could be achieved with a similar curfew on our roads. Fewer cars
on the street mean fewer accidents. Fewer night-time revellers mean fewer trauma cases. Despite motor
accidents placing a far greater burden on our hospitals than night-time violence, it would be unlikely to see the
same level of advocacy for an equivalent curfew on our roads, perhaps because driving is more sheltered from
the moralising logic as so eloquently expressed by the AMA: “After all, nobody has died from not having a
drink”. Nor has anyone they died from not stepping behind the wheel.
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The relevance of daytime cases to the lockouts and associated measures is not explained but are
nevertheless included by the authors, bolstering the headline figure. When hours relevant to the
lockout are considered (1am-4am) the reduction in cases falls to 25 – around 2 per month
(Chart 7).
Chart 7 –Data from Fulde et al., 2015

d. The relevance of the remaining 25 cases to the liquor reforms is compromised by the inclusion of
irrelevant injuries from irrelevant locations, and from private premises.
o
o

o

Cause: data includes ‘those suffering serious injuries and traumas associated with
alcohol (such as motor and pedestrian injuries)’.
Location: St Vincent’s ER catchment area extends far beyond Kings Cross and the CBD
entertainment precinct to a large proportion of the Eastern Suburbs. Authors fail to
identify how many cases are relevant to lockout precincts while willingly counting
patients from Moore Park (sporting events at the SCG and Allianz stadium are welldocumented hotspots for assault), Double Bay, Bondi Junction, Bondi, Paddington and
beyond.
▪ Were this an attempt at evaluating displacement, then the study would have
benefited from including i) a sentence or two on the matter and ii) data from
Royal Prince Alfred and Prince of Wales hospitals.
Premises: authors do not differentiate between injuries occurring at private residences,
licensed venues or on the street.

Fulde et al. include cases such as a pedestrian hit by an intoxicated driver in Rose Bay or a drunk man
falling from his balcony in Bondi and use these ‘data’ to influence the public inquiry. What relevance do
such incidents have to the liquor laws and, in particular, effectiveness of lockouts?
Data construction reliant on a sole assessor: a further concern about these data is the manner in which
they were constructed. Prof. Fulde was the “sole assessor” who determined whether a case was alcoholrelated or not (366.e2, Fulde et al., 2015). This raises a number of concerns about the integrity of the
data and its accuracy, given the absence of systematic blood alcohol testing and subsequent reliance on
case notes to determine the influence of alcohol. Recall that only 34 cases underlie the headline 25% fall
in alcohol-related injuries. For Prof. Fulde to correctly identify 34 out of 13,000 cases and correctly
dismiss all others as unrelated – using only someone else’s case notes – is unlikely.
Transparency: To alleviate concerns about the credibility of the evidence, anonymised data ought to be
disclosed for validation. Requests for access have been made from various sources but have been
refused. A basic minimum of transparency and accountability ought to be respected before these data
are allowed to influence a public review of such importance, especially in light of the numerous concerns
enumerated above.
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SUPPLEMENTARY STATIS TICS AND ANECDOTAL EVIDENCE FR OM ST VINCENT’S
●

Displacement: Prof. Fulde is also the sole source of the assertion that “the lockout laws do not
appear to be pushing the problem to other suburbs” and that “there were more drinkers in
Newtown but in the first year we are anecdotally told there was no increase to Royal Prince
Alfred” (ABC, 2015). In the absence of any supporting evidence, this remains an
unsubstantiated and unverifiable assertion itself based on anecdotal evidence. Indeed,
evidence of displacement in crime statistics outlined above poses a significant challenge to this
claim.
Displacement is a fundamental question for the Review to consider. Ideally, evidence would have
shed light on whether the reforms have encouraged i) alcohol consumption at private residences
and other unlicensed venues; ii) alcohol consumption at locations exempt from lockouts and
closing hours; and pre-fuelling. This would have required data from Royal Prince Alfred and
Prince of Wales hospitals alongside those of St Vincent’s. It is disappointing for the Review that
such information was not publically considered.

●

Facial fractures: Quotes from Dr Elias Moisidis (lead researcher), Dr John Crozier (trauma surgeon
and representative of the RACS) and an unnamed St Vincent’s spokesperson in newspaper
reports (e.g., Robertson, 2016; AAP, 2016) cite as-yet-unpublished (unverifiable) data from the St
Vincent’s faciomaxillary unit:
“Facial fractures are down from 145 in two years prior to lockout laws to 58 in the two years
since. In the two years before lockouts, 82 per cent of facial injuries were alcohol related. The
figure for the two years after lockouts, he said, was 64 per cent.”
These numbers imply an impressive 70% reduction in facial fractures over the four years in
question but the significance of this value is diluted by the following:
i. Without any information on the cause, location and time of the injuries, it remains
highly speculative to attribute these results to the liquor law reforms.
ii. St Vincent’s hospital operates in a network alongside Royal Prince Alfred and Prince
of Wales hospitals, with ambulances regularly rerouted across this network as
required by caseloads. Piecemeal evidence from only one element of this network is
unhelpful and offers no insight into the broader dynamics, particularly concerning
geographical displacement.
iii. Data presented in two-year groups obscures meaningful analysis and cannot be
validated. Chart 8 illustrates one possibility – that facial fractures were on the
decline till the liquor law reforms were introduced.
iv. After accounting for a 40% drop in foot traffic, the difference falls to 34 – or just
over one less facial fracture a month (Table 4). The 2012-14 value is scaled by 40%
to account for the lower foot traffic.

Table 4
Alcohol-related facial fractures - St Vincent's 2012-14 compared with 2014-16
Alcohol-related facial fractures

2012-14
119

2014-16
37

Alcohol-related facial fractures (adjusted for 40% fall in foot traffic)

change
-82

% change
-69%

2012-14
71

2014-16
37

Change
-34

% change
-48%
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HOW STRONG IS THE EV IDENCE FR OM NEWCASTLE?
How reliable is the evidence to support the ‘Newcastle experience’?
The reduction in alcohol-related violence following the implementation of late-trading restrictions in
Newcastle in 2008 is regularly cited by public health advocates as evidence of their success and that
furthermore they should be adopted in other Australian jurisdictions. This argument should be treated
with caution because the quality of the evidence supporting this claim is not strong as some advocates
claim.
This note examines the strength of the evidence surrounding the ‘Newcastle experience’ and whether or
not it is suitable to generalise these findings to other Australian cities, including Sydney. It is divided into
two sections, the first provides a brief overview of what constitutes strong evidence in the context of
determining causation in a policy context. It then applies this lens to a critique of a number of academic
papers that have concluded that the Newcastle experience was an equivocal success.
What is good evidence?
The exponential increase in the volume of academic literature that has been published since the turn of
the century has created a daunting task for anyone seeking to determine what works, or what doesn’t.
There’s always a ‘new study’ showing a result to support or refute a particular claim. For decision makers
in public policy, this presents a challenge - as evidence is not created equal - how does one separate the
wheat from the chaff?
For the Australian Treasury’s research publication, economist and now MP, Andrew Leigh (2009)
developed a credible hierarchy of evidence that is suggested for use in an Australian policy context.
Leigh’s hierarchy ranks research methodologies based upon their level of accuracy and rigour in the
following order:
1.
2.
3.
4.

Systematic reviews (meta-analyses) of multiple randomised trials
High quality randomised trials
Systematic reviews (meta-analyses) of natural experiments and before-after studies
Natural experiments (quasi-experiments) using techniques such as differences-in-differences,
regression discontinuity, matching, or multiple regression
5. Before-after (pre-post) studies
6. Expert opinion and theoretical conjecture
A Campbell or Cochrane review is the highest valued and represents the current state of our collective
knowledge on a particular topic. The Cochrane Collaboration (in medicine) and Campbell Collaboration
(in social policy) have pioneered the development and publication of systematic reviews and meta
analyses of interventions to search all information published on the topic to that point in order to
definitively determine ‘what works and what does not’.
Unfortunately, in Australia, most of the evaluations or research supporting policy decisions is sourced
from the fifth level of Leigh’s hierarchy. The loose manner in which the term ‘evidence-based policy’ is
used belies that fact that few decisions in policy are informed by what is considered strong evidence.
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How strong is the evidence supporting the Newcastle study?
There are three significant papers that have explored the relationship between the trading hours of
licenced premises in Newcastle on police recorded violent incidents (Jones, Kypri et al 2009; Kypri, Jones
et al 2010 and Kypri, McElduff et al 2014). These studies have been regularly cited by advocates of the
liquor law reforms to push acceptance of the ‘Newcastle experience’. They deserve proper scrutiny.
The article by Jones, Kypri et al (2009) claims that the implementation of the licensing reforms in
Newcastle represented a natural experiment (a methodology which can generate high quality results).
This is not accurate. For it to be an experiment there must be a treatment group and a control group to
whom the treatment group could be compared. An example of a natural experiment was the evaluation
of the NSW drug court, which was able to compare outcomes between those offenders who were
randomly assigned to the drug court (treatment group) with normal court (control) and measure its
impact. Since licenced venues weren’t randomly assigned to either an intervention or control group it is
not possible to claim that it is a natural experiment. Without a control group, the authors are simply
undertaking a time series analysis of observational data which they analysed in a pre-post manner.
A follow up paper by Kypri, Jones et al (2010) updated the analysis from Jones, Kypri et al (2009) using a
“non-equivalent control group design with before and after observations”. The paper uses a nearby
suburb as a control. While this design is an improvement on the original 2009 analysis, it assumes that
control site is an appropriate comparator with exposure to the same potential confounding factors. Kypri,
Jones et al (2010) and the subsequent follow-up analysis (Kypri, McElduff et al 2014) argue that the
control site is an appropriate comparator on the grounds of geography and similar presence of latetrading venues. The reliability of the analysis hinges on this assumption.
We would contend with this argument on the grounds that this reflects the authors personal opinions.
Another opinion might equally be that the control site offered a different mix of venues frequented by a
demographic that that varied significantly to that in the exposure group. If this is indeed the case, then
the validity of these findings could be susceptible to the internal validity threat of selection. In other
words, existing differences between the groups could influence the results by leading to a conclusion that
an intervention may have made a difference, when it actually did not.
In a Sydney context, this approach would be comparable to relating late-night violence in Kings Cross and
Newtown while ignoring pre-existing differences in neighbourhood character, demographics, venue mix,
density and foot traffic. Interpreting the difference between precincts as the ‘effect’ of the lockouts is
based on the assumption that venues that trade late are all the same. That is clearly not true and so we
contend that there might be other factors beyond the presence of late trading venues that could
influence these results.
The authors, to their credit, acknowledge this issue and other potential factors which could influence the
results including: foot traffic levels, patron demographics, licenced venue type, venue mix, enforcement
of liquor licensing provisions; bail enforcement; police operations targeting known offenders; visible
police presence; and changes in the availability of transport options. Yes, they do not report any attempt
to control for any of them. They are, by omission, assumed to be irrelevant on the grounds of the
authors’ professional opinion that the control site is appropriate. Herein lie our concerns with the
analysis. It is indeed possible the licensing provisions may have contributed to the decrease in police
reported violence. There is also a chance that other factors, either individually or in tandem, could have
also produced these results.
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In addition to the Newcastle studies, a narrative review by Stockwell and Chikritzhs (2009) is often cited
by lockout advocates as it provides a synthesis of evidence to support the hypothesis that “the balance of
reliable evidence from the available international literature suggests that extended late-night trading
hours lead to increased consumption and related harms”. We would contend that none of the evidence
cited in that review deserves the title ‘reliable’ and merely serves to highlight the dearth of
methodologically rigorous research in this field.
The results reported in these Newcastle studies have been regularly cited in the news media by
supporters of ‘lock-outs’ as providing unequivocal evidence of the benefits of earlier closing times. Some
of the authors have also made authoritative claims that the Newcastle experience suggests that the
current suite of measures are solely responsible for a decline in alcohol-related violence and should be
maintained or strengthened. In doing so, they have not pointed out the limitations in their approach or
the same caveats that could influence the findings of their research. In our view, it’s not unfair to say this
this blurs the line between dispassionate analysis and public health advocacy.
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DRINKING IN LICENSED VENUES : A SMALL PART OF A MUCH LAR GER PUZZLE
Studies consistently provide evidence that the vast majority of alcohol consumption is either at home or
in the form of take away liquor bought at retail stores. A recent Euromonitor report, [13], placed the
proportion of take away liquor consumption to be 80% of overall consumption in Australia in 2012.
Similar statistics have been observed before, including [14], a 1989 study in Canada that concluded that
“Home consumption accounts for the greatest share of total drinking while drinking in licensed
establishments accounts for approximately one-fourth of consumption”. A 2008 report [16] from the
UK quantified this, “83% of all wine consumption is purchased on an off-sales basis… 77% for spirits...”.
Finally in [15] it is observed that in the UK “Drinking at home is growing faster than drinking in pubs,
clubs, cafes and restaurants (Alcohol Policy 2006)”. Furthermore the recent NSW Chief Health Officer
report [21] shows that the proportion of people in the 16-24 bracket that drink daily is 0.8%, whereas for
over 65s it is 14.8%. The link between problem drinking and addiction, and consumption in licensed
venues such as pubs, bars and clubs, is highly questionable.
Various submissions to the Independent Liquor Law Review, made by health lobby groups, cite figures
regarding the costs to society from alcohol consumption. They cite costs ranging from health effects,
violence, lost productivity and more. These include submissions from the Royal Australasian College of
Physicians, Royal Australiasian College of Surgeons, Australian Medical Association, and the Foundation
for Alcohol Research and Education. The reports use these figures to justify their recommendation of the
continuation of the 2014 liquor licensing reforms (widely known as the “lockout laws”). These claims are
summarised below.
We do not dispute any of these figures presented. There is no doubt that alcohol consumption places a
significant burden on society. However, we argue that these statements are of limited relevance when
made in support the 2014 liquor licensing reforms, as licensed venues play only a small role in society’s
issues with regards to alcohol. A clear minority of alcohol is consumed at licensed venues, and the
demographic that attends licensed venues is rarely at risk of chronic problem drinking. Furthermore,
hospital and police records of alcohol-related injuries and deaths do not specify whether alcohol was
consumed at home or at licensed venues, undermining the relevance of the health statistics quoted to
recommend the continuation of the lockout laws. It is clear that problem drinking and addiction is largely
a domestic and social issue outside of nightlife precincts and venue licensing parameters.
For example, the submission made by the Royal Australasian College of Physicians [17] states that
“Studies estimate the annual social costs of alcohol misuse in Australia at between $15 billion and $36
billion” from which it is argued that “measures to restrict [alcohol’s] availability… must be taken in to
account”. The submission from the Royal Australiasian College of Surgeons [18] states that “Alcohol
misuse is also a significant contributor to the total burden of disease, and is a causal factor in more than
200 diseases and injury conditions”.
The submission made by the Australian Medical Association [19] makes many such statements about the
dangers of alcohol. “One in five Australians and New Zealanders drink at a level that increases their
lifetime risk of alcohol-related disease or injury”, and that “...nine in 10 emergency nurses and doctors
have experienced physical assaults and threats from drunk patients”.
The submission made by the Foundation for Alcohol Research and Education [20] is rather problematic as
it relies entirely on statistics relating to community-wide alcohol consumption to make its
recommendation. Figures such as “For men, injuries accounted for more than a third (36 per cent) of
alcohol-related deaths, while cancer and digestive diseases caused 25 and 16 per cent, respectively. For
women, one in three alcohol-related deaths were due to heart disease (34 per cent), followed by cancers
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(31 percent) and injuries (12 per cent).” The report also states that “One in five Australians aged 14 years
and older accounted for a staggering 74.2 per cent of total alcohol consumed in 2013”.
Again, we do not dispute these figures, but we do question whether they are relevant to the
recommendations made towards the independent liquor law review. In the extreme example removing
all licensed venues would only reduce alcohol consumption by 20 to 25% at best, and possibly exacerbate
the problem due to the lack of Responsible Service of Alcohol qualified oversight of drinking behaviours
that is present at licensed venues.
We also note from [13] that “Australians are drinking less alcohol overall, according to the Australian
Bureau of Statistics (ABS). This comes as the result of numerous factors, leading to the lowest level of per
capita consumption since the 1960s.”
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APPENDIX 1 – ESTIMATING CHANGES IN LATE NIGHT FOOT TR AFFIC
Foot traffic in Kings Cross fell 40% between 2012 and 2015 according to chart 5.14 and accompanying
data from the 2015 City of Sydney Late Night Management Areas Research Report.
Values of 55%, and ‘up to 89%’ have sometimes been used to quantify the fall in Kings Cross foot traffic
but these values refer to peak differences at 1am on Saturday and 4am on Friday. Using these values to
scale assaults and injuries data would risk exaggerating the ineffectiveness of the reforms.
It would be more appropriate to compare the cumulative sum of late night Friday and Saturday foot
traffic for 2015 with that of 2012 – i.e., the difference between the areas under the 2015 and 2012
curves. Scraping the data from City of Sydney’s Chart 5.14 suggests that across both days, late night foot
traffic is around 40% lower in 2015 (Chart 9).

Source data from Chart 5.14 from the City of Sydney Late Night Management Report 2015
Kings Cross pedestrian peaks 2015 vs 2012

Chart 9 – Estimating falls in foot traffic using City of Sydney data

Note: Comparing the cumulative sum of weekend foot traffic (peaks) suggests a 40% fall in foot
traffic between 2015 and 2012. This is less than the commonly quoted peak differences of 55%
and 89%.
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