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Introduction

Alcohol Healthwatch is an independent charitable trust which works to reduce alcohol-related harm. We are contracted by the Ministry of Health to provide a range of national and regional (Auckland) services, including provision of evidence-based information on policy and practice, and co-ordination of collaborative community projects aimed at reducing alcohol-related harm. 

We have nearly 15 years experience as co-ordinators of Liquor Liaison Groups (statutory agents’ networks) in the Auckland region.   

We are active members of local advisory groups of injury prevention projects, national advisory groups on alcohol issues and regional and national public health networks.

We welcome the opportunity to present our concerns regarding possible governance scenarios for Auckland’s future.  We do request an oral submission, and if the Royal Commission has any queries or would like any support in relation to the matters raised in this submission, please feel free to contact us.

Contact details:

Anne-Marie Coury

Health Promotion Advisor, 

Alcohol Healthwatch 

anne-marie@ahw.co.nz
Ph (09) 520 7038
A Public Health Perspective 

Alcohol Healthwatch’s concerns regarding the design of Greater Auckland’s governance structures stem from a Public Health perspective.  

The Public Health Bill currently before Parliament sets out the major causes of death and illness, and the major drivers of health care expenditure as being non-communicable diseases, such as cardiovascular disease, cancers, diabetes, addictions, and mental illness.  The most effective way forward to improve health and wellbeing of our peoples is to put health on the agenda of policy makers and management at all levels, ensuring decision makers are aware of the health consequences of their decisions, and how those decisions impact on the health of the people.  
“Reducing the impact of non-communicable diseases, in the population requires intervention at a number of levels, as well as co-ordinated efforts across key sector and settings that can support outcomes,” like reduced alcohol related harms. 

- Public Health Bill, explanatory note pg6

Progress towards a healthier Greater Auckland region, requires all sectors and settings to be mobilised to


advocate for health based on human rights and solidarity


invest in sustainable policies, actions and infra-structure to address 

             non-communicable diseases


build capacity for policy development, health promotion practice, knowledge transfer 

             and research


partner and build alliances with private and non-governmental organisations to create 

             sustainable actions.

Because health is a major determinant of socio-economic and political development, governance at all levels, not just national, must tackle poor health and inequalities as a matter of urgency.

The challenge then is to ensure whatever new governance structure is developed to replace some functions of the current seven territorial authorities, is a structure that 
1) promotes increased co-operation, communication and co-ordination of services across the 

    region, e.g. police, fire, emergency and hospitals.

2) reduces barriers that prevent people from accessing services

3) enhances local culture, languages and local identity in decision making
4) protects and enhances those local community action networks ensuring timely 

    and relevant feedback to the decision makers direct from the community 

To deliver health care services efficiently across the region, such a structure needs to strengthen natural and historical community boundaries, rather than arbitrary electoral boundaries, which are likely to divide communities.
Centralised governance structures carry with them the threat of capture by powerful business interests, and that may silence the voice of communities.  Doing away with community boards would be a retrograde step with serious implications for public health and wellbeing of our people.
Alcohol as an Example of a Major Public Health Issue
Although alcohol is a commodity enjoyed by many people, it has negative flow on effects 
that communities have to deal with. Alcohol is largely treated like any other retail commodity, 
but no other food product has flow on effects that may cost New Zealanders up to $16 billion per 
year1. (Brian Easton’s 1997 estimated figure based on a wide range of alcohol related harm 
costs: including absenteeism, car crashes, and loss of productivity.)  Currently alcohol is not 
classed as a drug and enforcement powers and controls are weak compared to other substances 
that cause equivalent harm. (Room, Robin Professor)  A recent study published in 
The Lancet assessing the harm relating to the top 20 drugs of misuse, alcohol was 
placed at number 5 on an objective rating scale,several rating points ahead of 
tobacco and other drugs such as marijuana and methamphetamine (Nutt et al, 2007).  
In New Zealand, alcohol use contributes to:

about 60% of police work

· between 30 - 60% of family violence incidents

· 27% of all road casualties
· 11% of drownings
· 35% of presentations to emergency departments
In Greater Auckland, the unpublished police statistics present a picture of significant harm, with some areas showing some of the highest figures for alcohol related harm, including domestic violence, assaults and property damage recorded in NZ. Alcohol problems impinge on the amenity of neighbourhoods by being a contributory factor in property damage, fights and lowered community perceptions of safety.  This impacts on the tourism potential of the areas in question.

Greater Auckland has the largest Polynesian population of any urban area in the South Pacific Pacific drinkers are also more likely to experience reported harms from their drinking compared to 
other drinkers. Pacific youth constitute an “at risk” group, in many communities within the boundaries of the four cities of the region.  It is critical to for Pacific and Maori people to have a stake in the decision making processes, not only within their local communities, but also that their voice is heard at the highest levels of local government across the region.
Local government has a leadership role in alcohol issues 
We consider that developing policies and practices to reduce alcohol-related harm is an important long term investment by councils, contributing to the future amenity of the neighbourhoods, the vibrancy community gathering places, and the health and well-being of communities.

This role was reiterated in an address given by Hon Damien O'Connor, Associate Minister Health at a conference for local government representatives:
 “…Local government needs to put alcohol squarely on the radar during planning sessions and actively manage the issue on an ongoing basis.

Not only do you have a statutory responsibility to include alcohol in your planning, but you also have a social responsibility and a responsibility to your business community and your local economy. Indeed under the Local Government Act 2002, you have a significant role in promoting the 'social, economic, environmental and cultural well-being' of your communities. You are, in effect, lead agencies on local social issues….

… Your influence can't be underestimated. You are the ones picking up the tab for the alcohol-related harm in your towns and cities. The costs speak for themselves. They include the tangible and intangible - from cleaning up the streets to coping with violence and disorder in the community, the impact on local businesses and taking steps to reassure the community that they are safe in their own cities and towns…….”

(Extract from the opening address by Hon Damien O'Connor at ALAC’s Planning for Alcohol in the Community Conference, 6 April 2006)

Several speakers at ALAC’s recent Partnerships Conference this year, stated that we urgently need a review of the Sale of Liquor Act 1989, to strengthen the powers of local government to be more effective in managing the increasing tide of alcohol consumption. And the Hon Damien O’Connor concurred.

Current regulatory controls allows easy access to large amounts of cheap alcohol 7 days a week, 

24 hours a day in many communities throughout the Auckland region. The last 2 decades have 

seen an exponential rise in the number of liquor outlets per head of population and this is having 

a seriously negative impact on communities and vulnerable families especially those where 

young people are highly represented, such as in Otara and Mangere. Changes to the Sale of 

Liquor Act in 1989, removed a fundamental right of communities to object to a licensed liquor 

outlet being situated in their neighbourhood. 

Councils have developed very different alcohol policies and strategies across the region, using 

powers under the Sale of liquor Act 1989 and the Resource Management Act, for example to 

control liquor licensing hours, restrict licenses in certain zones, and to create liquor bans, for 

certain times and places.  Would a merger of structures see those councils with more effective 

policies and stricter enforcement regimes lose ground and effectiveness in limiting alcohol related 

harm within their communities?  This has been the case in merging governance structures in 

other regions of the world. 

From international research, it can be shown clearly that statistically there is a strong correlation 
between the density and type of liquor outlets, and the total number of hours they are open, and 
the amount of alcohol related harm; domestic violence, crime, assaults, property abuse 
etc. (Chikritzhs et al, 2007) If local communities are not empowered to voice their needs and 
concerns about health issues, like the sale and purchase of alcohol, and best practice strategies 
and interventions developed over many years are lost or watered down, and then we may simply 
have reduced some problems, while gaining another new set of spiralling problems.
To deliver effective health services for those affected by alcohol over consumption, and develop 

effective planning for control of the sale and purchase of alcohol, to limit the alcohol related harm 

(especially with “at risk” and vulnerable groups within our Auckland communities), we need a 

governance structure that enables a consistent collaborative approach to planning across the 

region.  Such a structure must be charged with being responsive to local communities needs and

health social impact reporting on any proposed major changes. 

Recommendations

We ask the Commission to ensure that public health considerations are held at the forefront of deliberations of the new governance structure for the Auckland region.

We ask that any possible structure be tested against its ability to enable and facilitate best practice health protection and health promotion. 

In regards to alcohol, like many other public health concerns, the following will be necessary.
1) Effective national policy and planning – requiring advocacy from local and regional leaders and community representatives
2) Effective regional and local policy and planning – requiring collaboration, communication to achieve consistency and ensure best possible outcomes
3) Effective delivery of best practice services including emergency, health protection, health promotion, rehabilitation – requiring planning, co-ordination, cooperation
4) Building of community capacity and capability – requiring strong levels of community engagement and resourcing

“Well organised and empowered communities are highly effective in determining their own health”
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