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SUBMISSION ON WAIMAKARIRI DRAFT LOCAL ALCOHOL POLICY 2018 

Details of submitter 

1. Canterbury District Health Board (CDHB). 

2. The Ministry of Health requires the submitter to reduce potential health risks by 

such means as submissions to ensure the public health significance of potential 

adverse effects are adequately considered during policy development. This is 

consistent with the New Zealand Public Health and Disability Act 2000 and the 

Health Act 1956. 

3. Additionally, the Medical Officer of Health must be consulted by territorial authorities 

when producing a draft Local Alcohol Policy as per section 78(4) of the Sale and 

Supply of Alcohol Act 2012 (the Act). This submission represents the views of the 

Canterbury District Health Board and the Medical Officer of Health concurrently.   

General Comments 

4. The CDHB welcomes the opportunity to comment on Waimakariri District Council’s 

draft Local Alcohol Policy 2018. Since this Local Alcohol Policy came into force in 

February 2015, a decrease in alcohol-related harm such as late-night assaults, 

disorder, drink driving incidents and improvements in good order and amenity have 

been witnessed by Community and Public Health’s Alcohol Licensing Officers and 

local Police. The CDHB strongly supports Local Alcohol Policy, which has in 

Waimakariri shown to be an effective tool in working towards Object 1 of the Sale 

and Supply of Alcohol Act 2012; 

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

safety and responsibly; and  

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

alcohol should be minimised. 

5. Alcohol is a major public health issue because of the harm it causes to individuals 

and communities. It is now much more widely available and accessible than in the 

past, and 20% of New Zealanders report drinking at a level that is hazardous to their 

health1. The more alcohol is consumed, the higher the risk of alcohol-related 

                                                           
1 Ministry of Health. 2017. New Zealand Health Survey 2016-2017 Annual Update. Retrieved from: 



Page 3 of 9 
  

diseases and injuries2 which results in preventable costs to the health, social 

development and justice systems, in addition to the personal costs to individuals, 

families and communities. Regulating the availability of alcohol through Local 

Alcohol Policies (LAPs) is an important lever to reduce harm. LAPs give 

communities greater input into licensing decisions. Having the opportunity to 

influence factors such as location and density of alcohol outlets contributes to 

reducing alcohol related harm in the community.  

Health Indicators 

6. The CDHB notes that total alcohol-related hospital admissions3 and Alcohol 

Attributable Fraction-weighted admissions4 for Waimakariri residents to Christchurch 

Hospital have been used as Health Indicators during the review process for the LAP 

(see appendix 1).  

The following is important to note in interpretation of these health indicators: 

a) Such indicators are useful for illustrating the estimated burden of alcohol-

related harm on Waimakariri residents, however it is not possible to comment on 

trends over the time series provided as trend analysis could not be undertaken 

due to the small number of time points.  

b) Such indicators are unable to evidence the effectiveness of an LAP over 

such a short period of enforcement, this is due to the complexity of discerning 

impact of the LAP on both chronic and acute alcohol-related conditions. For 

example, there is often a lapse of a number of years between onset of drinking 

and hospital presentation of chronic alcohol-related conditions.  

c) While we would expect that acute admissions partially attributable to 

alcohol would be most sensitive to local alcohol policy changes, these 

admissions are the smallest proportion of the total, making it difficult to discern 

any change over time.  

                                                                                                                                                                                          
https://www.health.govt.nz/publication/annual-update-key-results-2016-17-new-zealand-health-survey  
2 Community and Public Health. 2017. Christchurch City Health Profile: Alcohol. Retrieved from: 
https://www.healthychristchurch.org.nz/media/27255/alcohol.pdf 
3 The number of admissions in which alcohol has had any role. 
4 The equivalent number of admissions that are completely due to alcohol (calculated using the alcohol 
attributable fraction methodology). 

https://www.health.govt.nz/publication/annual-update-key-results-2016-17-new-zealand-health-survey
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d) The CDHB suggests that use of more immediate indicators like alcohol-

related motor vehicle crashes may provide more helpful information regarding 

the impact of the LAP since 2015. Both of these indicators are included in the 

publically-available alcohol harm indicators produced by the Environmental 

Health Indicator team at Massey University.5 

Specific comments 

7. The CDHB and has a number of specific recommendations for consideration which 

would further contribute to reducing alcohol-related harm and improve health 

outcomes for the Waimakariri District.   

 

Section 

Reference 

Reasons  

2.1 Definitions “Child focused events” – the CDHB supports the 

definition of Child Focused Events as drafted.  

Support 

2.1 Definitions “Stand-alone bottle store”- this definition requires 

further clarity. It is not clear whether supermarkets 

would be included under this discretionary condition.  

Amend 

4.1.2 

Discretionary 

conditions of 

on-licences 

The CDHB does not support discretionary conditions 

which include: 

Where the premises is on a non-residential zoned 

area, extension of the above hours may be considered 

on the merits of the application.  

It is the CDHB’s view that core on-licence hours should 

be strictly adhered to, given the evidence provided by 

police which demonstrates that harm in Waimakariri 

occurs when on-licence premises remain open past 

1am. 

The CDHB recommends that this last discretionary 

condition be removed, and that extensions to hours of 

on-licences be granted by exception only, and via 

Special Licences as per their intended purpose. 

Amend 

4.1.2 

Discretionary 

conditions of 

on-licences 

The CDHB recommends that a discretionary condition 

is included which requires licensees to ensure new 

staff complete serve wise training within a 6 month 

period of the commencement of their employment.  

Further, the CDHB recommends that this discretionary 

Add 

                                                           
5 http://www.healthspace.ac.nz/maps/maps_Alcohol.html 
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condition is also applied to off-licences. 

This will ensure that all licensed premises staff are 

meeting host responsibility requirements under the Act. 

4.2.2  

Off- Licence 

Location 

The CDHB supports off-licence applications only within 

Business Zone 1 and Business Zone 2 locations, as 

per the District Plan. 

Such restrictions ensure that alcohol-related harm from 

concentration of off- licences within residential areas is 

reduced, particularly for low decile areas which 

experience disproportionate harm and have greater 

outlet density. 

Support 

Insert 4.2.2 

Density of off- 

licences 

The CDHB notes that proximity of licences has been 

considered but not density of outlets in the proposed 

LAP elements.  

The CDHB recommends that a density per capita 

condition is applied (premises by reference to broad 

areas). The CDHB acknowledges the challenge of 

applying proximity elements (such as the 500m radius 

example) in Waimakariri given the number of small 

townships. 

The Ministry of Justice advises that the national 

average is one off licence per 1000 people (based on 

2011/12 figures). While this is not necessarily a 

desirable average, it would provide a limit to license 

density in this case. 

Accessibility of alcohol due to licence density is a 

significant factor in increased alcohol-related harm6, 

and alcohol-related crime7, particularly in low decile 

areas. 

Add 

4.3.1 

Off-Licence 

Hours of 

Operation 

The CDHB notes that hours of operation in the draft 

LAP remain unchanged. 

The CDHB reiterates the recommendation to further 

reduce off-licence to 9.00am - 9.00pm. 

These reduced hours were recently upheld in the High 

Court (Medical Officer of Health v Lion Liquor Retail Ltd 

[2018] NZHC 1123). 

Amend 

                                                           
6.Connor JL, Kypri K, Bell ML, et al. 2010. Alcohol outlet density, levels of drinking and alcohol-related harm in New 
Zealand: a national study.  Journal of Epidemiology & Community Health Published Online First: 14 October 2010. 
doi: 10.1136/jech.2009.104935 
7 Day, P. Breetzke, G. Kingham, S. and Campbell, M. (2012), Close proximity to alcohol outlets is associated with 
increased serious violent crime in New Zealand. Australian and New Zealand Journal of Public Health, 36: 48-54. 
doi:10.1111/j.1753-6405.2012.00827. 
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Reducing the availability of alcohol is a key factor in 

reducing alcohol-related harm8. The LAP is one of the 

few mechanisms available to influence this factor and 

should therefore be utilised9. 

4.4.5  

Child-focused 

events 

The CDHB commends the Council for including a 

condition related to child-focused events.  

Children’s behaviour and beliefs about alcohol are 

influenced by exposure to alcohol via their parents, and 

such influences begin at a young age10. There is no 

evidence-base to the claim that modelling responsible 

drinking in front of children protects them from 

developing harmful drinking patterns. The mere 

presence of alcohol at child-focused events contributes 

to the normalisation of alcohol, a factor which in itself 

contributes to later harmful drinking behaviour11. 

The discontinuation of special licences for child-

oriented events at schools is entirely consistent with 

the values of child protection in the Sale and Supply of 

Alcohol Act 2012.  

Support 

 

Conclusion 

8. The CDHB does wish to be heard in support of this submission. 

9. Thank you for the opportunity to submit on Waimakariri District Council’s Draft Local 

Alcohol Policy 2018. 

Person making the submission 

 

 

Dr Ramon Pink    Evon Currie 

Medical Officer of Health   General Manager- Community & Public Health 

Date: 11/06/2018     

                                                           
8 Popova S, et al. Hours and days of sale and density of alcohol outlets: impacts on alcohol consumption and 
damage: a systematic review. Alcohol and Alcoholism 2009; Sep-Oct;44(5):500–16 
9 NZMA. 2015. New Zealand Medical Association Policy Briefing: Reducing Alcohol-related Harm. NZMA 
10 Alcohol Focus Scotland, Institute of Alcohol Studies & Alcohol and Families Alliance. 2017. Like Sugar for Adults: 
The Effect of Non-dependent Parental Drinking on Children & Families. 
11 Hammond & Dodd (2014) Setting the Standard: Alcohol sales and promotion in New Zealand Schools. Public 
Health South, Southern District Health Board. This report is currently submitted for publication and the references 
it refers to are available on request. 
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Contact details 

 
Bronwyn Larsen 
For and on behalf of 
Community and Public Health 
C/- Canterbury District Health Board 
PO Box 1475 
Christchurch 8140 
P +64 3 364 1777 
Bronwyn.Larsen@cdhb.health.nz 

mailto:Bronwyn.Larsen@cdhb.health.nz
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APPENDIX 1:  

Alcohol-related public hospital admissions12 for Waimakariri District residents, 
2013-2017 

Calendar  

Year 
Admissions 

ALL alcohol-

related 

episodes 

Wholly 

attributable 

conditions 

Partially 

attributable 

chronic 

conditions  

Partially 

attributable  

acute 

conditions 

2013 

Total alcohol-related admissions  2114 107 1477 530 

AAF* weighted alcohol-related 

admissions§  
392 107 236 49 

Percentage of weighted alcohol-

related admissions 
100% 27.3% 60.1% 12.6% 

 

2014 

Total alcohol-related admissions  2309 122 1563 624 

AAF* weighted alcohol-related 

admissions§  
445 122 270 53 

Percentage of weighed alcohol-

related admissions 
100% 27.4% 60.8% 11.8% 

 

2015 

Total alcohol-related admissions  
2122 119 1430 573 

AAF* weighted alcohol-related 

admissions§  
411 119 242 50 

Percentage of weighed alcohol-

related admissions 
100% 29.0% 58.8% 12.2% 

 

2016 

Total alcohol-related admissions  2290 121 1496 673 

AAF* weighted alcohol-related 

admissions§  
438 121 261 56 

Percentage of weighed alcohol-

related admissions 
100% 27.6% 59.6% 12.8% 

 

2017 Total alcohol-related admissions  2440 122 1561 757 

                                                           
12 Coding for hospital admissions is assigned on discharge.  
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AAF* weighted alcohol-related 

admissions§  
472 122 278 72 

Percentage of weighed alcohol-

related admissions 
100% 25.9% 58.9% 15.2% 

* Alcohol attributable fractions (AAFs) were calculated from the level of exposure to alcohol and the causal relationships 

between alcohol consumption and different disease categories 

§ This is the equivalent number of Christchurch Hospital stays that are completely due to 
 
 


