
 

 

 

 

Submission on behalf of the 

South Canterbury District Health Board  

and the 

South Canterbury Medical Officer of Health 

On 

 

Mackenzie, Timaru and Waimate District 
Councils  

 

Joint Local Alcohol Policy  

 

 

 

 

 

 

 

14 November 2013 



 

p2 

 

1. FOREWORD 

South Canterbury District Health Board’s mission is “To enhance the health and 

independence of the people of South Canterbury”.  Harmful use of alcohol is a key 

health issue for the people of South Canterbury.  In 2012 South Canterbury District 

Health Board, along with the other South Island DHBs, adopted a position statement1 

acknowledging the importance of alcohol misuse as a preventable cause of illness and 

injury in the district, and committing the DHB to working to reduce alcohol-related 

harm.  

This submission has been developed on behalf of the South Canterbury District 

Health Board and the South Canterbury Medical Officer of Health.   The submission 

includes contributions from a range of health professionals, and has also been 

informed by discussions with local Police and Licensing Inspectors.   

Local Councils play a specific and important role in shaping the way alcohol is 

consumed in our community.  This submission describes the health impacts of 

harmful alcohol use, identifies some particular issues currently causing problems for 

our community, and makes recommendations for addressing those issues through 

improvements to the Draft Local Alcohol Policy.  

We wish to speak to this submission.  

 

 

Dr Daniel Williams 

Medical Officer of Health South Canterbury 

                                                 
1http://www.scdhb.health.nz/news/key-documents/other-key-documents.html  

http://www.scdhb.health.nz/news/key-documents/other-key-documents.html
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3.  ALCOHOL AND HEALTH 

The terrible impact of harmful use of alcohol on our people’s health is described in 

Attachments 1-4 of this submission, which include reports from the Timaru Hospital 

Emergency Department, General Practice, and the Medical Officer of Health.  

Alcohol consumption is a major risk factor for disease and injury in our community. 

This preventable burden is borne by individuals, their families, and the wider 

community, and by the health professionals and organisations who respond to their 

needs.  

The pattern of drinking is very important in determining the health effects of alcohol 

consumption. Changes over the last two decades in the way alcohol is sold and 

consumed have led to a cluster of problems all too familiar to health professionals, 

Police, and the many affected individuals in our community, including: 

 Ready access to low-cost alcohol through discounted off-licence sales 

 Binge-drinking, especially by young drinkers 

 A shift in drinking patterns in on-licensed premises, with many premises at their 

busiest after midnight at weekends 

  “Pre-loading”, and “side-loading”, whereby drinkers consume large quantities of 

inexpensive alcohol bought at off-licences before arriving at on-licensed premises 

late in the evening, and while moving between on-licensed premises 

 A predictable and repeated tide of violence, road trauma, and sexual assaults late 

on weekend evenings.  

4. THE LOCAL ALCOHOL POLICY AND HEALTH 

Local Alcohol Policies allow communities to set ground rules for operation of 

licensed premises in their district. Although these rules are only one component of a 

complex picture of alcohol consumption in the community, development of a Local 

Alcohol Policy provides an important opportunity to reduce alcohol-related harm, and 

to anticipate and prevent future increases in harm.  

The Local Alcohol Policy will become an important determinant of health and of 

demand for health care services in South Canterbury.  

5. PRINCIPLES FOR REDUCING HARM 

The object of the Sale and Supply of Alcohol Act 20122 is that:  

(a) the sale, supply, and consumption of alcohol should be undertaken safely and 

responsibly; and 

(b) the harm caused by the excessive or inappropriate consumption of alcohol should 

be minimised. 

                                                 
2 http://www.legislation.govt.nz/act/public/2012/0120/latest/DLM3339333.html?src=qs  

 

http://www.legislation.govt.nz/act/public/2012/0120/latest/DLM3339333.html?src=qs
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The Act permits territorial authorities to have Local Alcohol Policies, which can 

include policies on:  

• Location 

• Density 

• Conditions (e.g. one-way door policies) 

• Opening hours 

The Act requires territorial authorities to consult with the Medical Officer of Health 

before producing a draft policy, recognising that health concerns are central to the 

object of the Act and to development of a successful Local Alcohol Policy.  

The Law Commission’s 2010 report Alcohol in Our Lives: Curbing the Harm3 

included a substantial review of the evidence concerning the relationship between 

alcohol availability and alcohol-related harm, and noted that “regulating the physical 

availability of alcohol through restrictions on time, place and density of outlets” is one 

of the “major policy levers available to reduce alcohol-related harm”.  

Provisions in the Local Alcohol Policy can support more responsible and less harmful 

alcohol consumption by:  

 Reducing “pre-loading” 

 Encouraging controlled drinking in licensed premises 

 Avoiding drinker migration between districts 

 Avoiding or reducing future proliferation of off-licensed premises 

 Aligning the approaches of health, Police and council staff 

 Giving the community a say on how alcohol is sold and used in the district. 

This submission supports the object of the Act, and proposes improved Local Alcohol 

Policy controls which would support the successful operation of licensed premises at 

the same time as reducing the harmful consequences of uncontrolled offsite drinking 

by their patrons.  

This approach is consistent with surveys undertaken by councils this year showing 

clear community support for introducing greater control over some aspects of licensed 

premises’ operation in the district.  

Key messages from the telephone survey responses include:  

 Minimal support for increased opening hours 

 Agreement that pubs, grocery stores and bottle stores could reduce trading 

hours 

 Some feeling that there are already too many outlets selling alcohol 

 Many feeling there should be more control over where alcohol can be 

purchased 

 Most people supporting a one-way door policy for pubs and bars, with two 

hours before closing time the preferred duration 

                                                 
3 Alcohol in Our Lives: Curbing the Harm.  Law Commission report ; no. 114, Wellington 2010.  
http://www.lawcom.govt.nz/project/review-regulatory-framework-sale-and-supply-

liquor/publication/report/2010/alcohol-our-lives  

http://www.lawcom.govt.nz/project/review-regulatory-framework-sale-and-supply-liquor/publication/report/2010/alcohol-our-lives
http://www.lawcom.govt.nz/project/review-regulatory-framework-sale-and-supply-liquor/publication/report/2010/alcohol-our-lives


 

p6 

6. MAXIMUM OPENING HOURS: ON-LICENCE 

Restaurants, cafes and clubs: 

Restaurants, cafes and clubs provide entertainment spaces not solely focused on the 

consumption of alcohol, and add to the diversity of night-time entertainment options.  

Recommendation: retain the draft policy’s maximum opening times of 8 am to 1 

am for all restaurant and club licensed premises 

Recommendation: we support the proposed restriction on use of outdoor areas 

after 0000hrs.  

Taverns and nightclubs: 

Although colleagues in neighbouring districts have sought a maximum closing time of 

1am outside specified “entertainment” precincts, we recognize that the South 

Canterbury community, with its significant rural population and established suburban 

late-night premises in Timaru, may prefer to have later night access to their local on-

licensed premises. In combination with a one-way door policy after 1am, we believe 

that continuing to allow late-night opening will support responsible and controlled 

drinking in on-licensed premises. On the other hand, if requirement for a one-way 

door policy after 1am is not introduced and effectively enforced, we believe that the 

maximum opening time should be 1am for all premises other than in clearly identified 

“entertainment zones” in urban centres, in the interest of public safety and to allow 

effective policing.  

We can see no justification for extending opening hours beyond 3am; to do so would 

almost certainly increase the amount of alcohol-related harm in our community, and 

would provide a significant challenge to Police in both urban and rural areas.   

Recommendation: retain the maximum opening times of 8 am to 3 am for all 

tavern and nightclub licensed premises, provided they are accompanied by a 

one-way door policy for all premises from 1am and a requirement for dedicated 

door staff from midnight for all premises licensed to open until 3am.  

If there is not a requirement for a one-way door policy from 1am and for 

dedicated door staff from midnight, we recommend maximum opening times of 

8am to 1am for all premises outside designated “entertainment” precincts.  

Recommendation: we support the proposed restriction on use of outdoor areas 

after 0000hrs.  

7. ONE-WAY DOOR POLICY 

The movement of intoxicated individuals and groups of people between premises in 

the early hours of the morning is one of the drivers for trauma and serious crime 

across the district. In combination with other interventions, one way door policies 

have been shown to reduce alcohol-related harm by reducing the impact of releasing 

on-licence patrons on to the street at the same time, and by reducing late-night 
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movement between licensed premises4,5. Voluntary one-way door policies have in the 

past failed when some licensees disregard them; a policy must be mandatory to be 

effective.  

Recommendation: the introduction of a comprehensive one-way door policy to 

all on-licensed premises from 1am 

8. DOOR STAFF 

Door staff should be trained to ensure compliance with requirements for ID checking, 

assessing intoxication, and one-way door policies – all key elements of ensuring 

responsible operation of premises late at night. Without dedicated door staff, a one-

way door policy will be impossible for premises to enforce. Premises need to control 

all entrances, either by closing some (with provision for emergency egress if 

required), or by providing appropriate dedicated staff.  

Recommendation: a requirement for premises remaining open after 1am to have 

dedicated door staff at all entrances from midnight until closing time 

9. LAST-MINUTE SALES OF UNDILUTED SPIRITS (“SHOTS”) 

Undiluted spirits (“shots”) can cause rapid intoxication. When sold within 30 minutes 

of closing time, their harmful effects are most likely to occur in the uncontrolled 

environments outside licensed premises.  

Recommendation: a ban on selling undiluted spirits (“shots”) within 30 minutes 

of closing time 

10. MAXIMUM OPENING HOURS: OFF-LICENCE  

Supermarkets and stand-alone bottle stores in the district already close by 9 pm. A 

requirement for 9 pm closing will bring hotel bottle stores in line with them. The 9 pm 

closing time will create a clear break between when alcohol is available from off-

licenses and when many drinkers typically access on-licensed premises, and will 

reduce pre-loading as well as late-night use of cheap takeaway alcohol in uncontrolled 

public spaces.  

It will also prevent establishment of new late-night off-licenced premises selling 

inexpensive alcohol close to on-licensed premises, as currently occurs in many major 

centres.  

Recommendation: a reduction in the opening times of all off-licenses (including 

supermarkets) from 8 am to 9 pm from Sunday to Sunday.  

                                                 
4 Dealing with alcohol-related harm and the night-time economy. Hunter-New England Population Health, 2012. 

http://www.ndlerf.gov.au/pub/Monograph_43.pdf  
5 Evaluation of the Christchurch City one-way door intervention, ALAC, 2008  

http://www.ndlerf.gov.au/pub/Monograph_43.pdf
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11. NEW OFF-LICENCE PREMISES 

The ability for communities to have a greater say on the location and density of 

licensed premises is a key strength of the 2012 Act. Greater density of premises has 

been linked to increased alcohol-related harm in both overseas and New Zealand 

research. Harmful drinking has in many parts of the country been fueled by the 

establishment of discount suburban bottle stores, which local communities have often 

opposed but have been unable to prevent. South Canterbury already has ample access 

to off-license premises, and proliferation of premises should not be permitted unless 

there is clear local community support for the granting of new licenses.  

Recommendation: we support the restriction on new licensed premises within 

100 metres of any kindergarten, early childhood centre, or school.  

Recommendation: a moratorium on new off-licenses (excluding supermarkets 

because of the net benefits they provide) unless they have demonstrated local 

community support 
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12. ATTACHMENT ONE 
ALCOHOL-RELATED HARM: A GENERAL PRACTICE PERSPECTIVE.  
DR BRUCE SMALL 

Alcohol impact in General Practice 

The effect of alcohol is felt in all aspects of general practice from pre-conception to the very 

elderly.  

Pre-conception advice/counselling involves recommending abstinence from alcohol prior to 

attempting to conceive. This relates to both male and female patients as alcohol has effects 

on the developing fetus but also on the quality of the sperm. There is an increased risk of 

miscarriage with heavy alcohol intake and also a risk of the child being born with fetal 

alcohol syndrome which has much longer term consequences. 

Childhood effects include fetal alcohol syndrome (rare but potentially devastating), poor 

parenting, abuse and neglect. 

Teenage exposure to alcohol has the risks of decreasing academic achievement, poor social 

skills, violence and abuse (physical and sexual). The effects of alcohol on the developing 

brain are still being explored but it appears that while developing the brain is very sensitive 

to alcohol.  

Adult effects include injury from accidents while intoxicated and also injuries caused by 

intoxicated people. Reduced productivity and multiple illnesses are also an effect. The 

potential long term effects include damage to liver, heart, kidneys and brain. Alcohol effects 

the metabolism of many medications and has implications for people taking blood pressure, 

heart, diabetic, epileptic and cancer medication. It’s effects on sleep are poorly understood 

by patients and is often used as a sedative when it disturbs sleep patterns and frequently 

results in poor quality sleep. 

The elderly are also at risk of falls and injury when using alcohol. This is often the defining 

moment  for the terminal illness as may lead to decrease in mobility and increase risk of 

other illness. 

While it is impractical to ban alcohol, better education and restrictions of access could 

reduce many of these features. 
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13. ATTACHMENT TWO 
ALCOHOL-RELATED HARM: A MENTAL HEALTH SERVICE 
PERSPECTIVE. DR CECILIA SMITH-HAMEL 

My name is Cecilia Smith-Hamel. I am a Consultant Psychiatrist at Timaru 
Hospital and the Clinical Director of Mental Health and Addiction Services. I 
have been qualified for over 20 years and have significant experience working 
with patients who have alcohol and other drug problems. In fact over 70% of 
people presenting with a mental illness also suffer from some form of 
substance abuse.  

The impact alcohol has on people’s lives is considerable. It is difficult to single 
out a particular patient’s story to highlight this, as they all share similar themes 
of loss, destruction and shame. There is usually a single event that motivates 
people to address their alcohol problems; the breakup of a relationship, a 
particularly severe blackout that results in humiliating behaviour or contact 
with the Police as a result of a DIC charge or domestic violence. At the initial 
appointment insight and motivation tend to be high and the person comes on 
board with a treatment plan. By the third or fourth appointment cracks start to 
appear and the event driving their need to seek help starts to fade into the 
distance. Common lines include, “I don’t really drink that much. I can stop 
anytime I want” or “I was unlucky to get stopped by the Police. It could happen 
to anyone”. When this happens the patient starts to disengage from our 
service and is ultimately discharged. Not surprisingly most resurface at some 
point in the future with more severe alcohol dependence and further losses. A 
proportion of these people start to see the light and make positive changes. 
Some never do. 

My story is about a woman in her 50’s, J,  who virtually self-destructed in front 
of me during the time we worked together. She had a good job, a loving family 
and the potential to have a fulfilling retirement. J had a Bipolar Affective 
Disorder as well as Alcohol Dependence which made her situation particularly 
complicated. Having said this, her Bipolar Disorder was stable when she was 
abstinent from alcohol. There were prolonged periods when she was able to 
achieve this, usually following a residential programme of which she attended 
many. 

Unfortunately, J’s alcohol dependence worsened with age due to her children 
growing up and leaving home, which coupled with the loss of her marriage 
some years earlier, meant that she became lonely. She enjoyed her job, 
which was a position of some responsibility, although was finding the 
demands placed on her by senior managers more difficult to complete. New 
Zealand was going through tough economic times and where once support 
staff were available to assist J to achieve her targets, such positions became 
largely redundant. She was fortunate to have a supportive employer, however 
over time her poor reliability and declining functioning meant that she was 
ultimately let go. Her family too became tired of supporting her in her bid to 
achieve abstinence. They reliably attended all family meetings for education 
and information about living and supporting a loved one with alcohol 
problems. They grew cynical about their mother’s chances of recovery amidst 
her increasing lies, manipulation and presentations to the Police or Crisis 
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Team. They couldn’t tolerate her secretive drinking and promises to do better. 
They eventually left the district and severed ties such that not only did J lose 
contact with her children but with her much cherished grandchildren. 

So, now J lives alone, is unemployed and in a persistent state of depression 
due to her intractable alcohol dependence. She most likely has physical 
complications as a result of her prolonged drinking but refuses to attend her 
GP. She has lost so much and hurt most of those who tried to support her. 
Her story is typical and tragic; such is the impact of alcohol on our lives. 
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14. ATTACHMENT THREE 
MEDICAL OFFICER OF HEALTH REPORT.  DR DANIEL WILLIAMS 

LAPReportFinal1308
29.pdf

 


