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Whilst Bill goes a long way to articulate the powers of the Minister in establishing frameworks within which implementation will take place, a few more could still be considered:
1. The Bill seems to deal with a currently existing problem of rampant alcohol and drug abuse without giving more attention to the measures to limit its availability in the communities in the first place. The challenge is for us to deal with the problem from two ends. Limiting entry of alcohol (advertising, age restrictions, quantity restrictions per license, Sunday to be non-trading day etc..) into the communities and then deal with what are unavoidable problems emanating from its abuse.
2. The Minister’s view seems to be limited to his Department without showing the links between what would be seen as an economic advantage to the businessmen/women who trade with liquor in the communities. Due to the perceived limitations of opportunities to trade in other ‘markets’, the release of the liquor licenses seems to have given communities blanket ‘permission’ to open illegal shebeens.  Educating communities on other means of making a living and community policing will need to be stepped up to ensure compliance where there are those who break the law.
3. Empowerment of women in communities as drivers of these projects will have to be seen as central to the success of this project as they are the ones who bear the brunt of the adverse effects of alcohol and drug abuse in communities. If the strategies to empower women are multifaceted (job creation, creating of structures to carry the  social burden and enhancing community life/cohesion) there would be a better return on this investment in the longer run.
4. The Western Cape has developed Siyabulela Programme of volunteers who work in communities to disseminate information and train people on how to deal with alcohol and drug abuse issues. Whilst this programme seems to be yielding desired results, there should be a link with the local structures (mainly by women) to evaluate and monitor these initiatives on a longer term basis. The utilization of Community Development Workers (CDWs) will go a long way to ensure that this programme succeeds as they are more familiar with the dynamics of their own communities. 

5. Availability of other means to preoccupy the youth and adults (change of culture) during the weekends will have to be investigated as another strategy to limit access to these substances.

6. It is important to treat the challenge of alcohol abuse as a public health (community health) matter than a separate problem from the rest of the other preventable diseases. In this instance, Social Welfare can work closely with the Department of Health to craft an integrated programme to dealing with this challenge as a part of community wellness. This approach will link closely with dealing with other socio-economic challenges threatening communities. It will also show communities how alcohol abuse further exacerbates the challenges faced by communities on the HIV/Aids epidemic. 

7. Needless to say that there is a direct correlation between alcohol abuse in communities and the violence against women and children.
8. There is also a need to educate youth early enough about the abuse of drugs and alcohol (Western Cape has an extensive schools programme) in their communities so that they learn early to equip themselves with whatever is necessary not to fall in the trap of being caught up in it. There is a need to pilot this project in all provinces as we find ways to tailor-make each one to fit the needs of each community.

9. Of critical importance is that our communities currently do not have structures nor capacity to carry the burden of such an extensive project when they still have to deal with day-to-day issues – mainly relating to basic resources required to make life easy to manage. There is a need to capacitate them for long-term results in dealing with alcohol abuse because other forms of intervention will not be grounded into the community structures and their local activities.

10. There are community-based intervention programmes on prevention of alcohol abuse that have been tried and tested in different developing countries like India, Australia (Aboriginal communities) and others where the results have been remarkable over a given period of time. These could also be adopted, piloted and initiated in different communities according to the needs of that particular community.
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