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Submission on Sale and Supply of Alcohol (Improving Alcohol
Regulation) Amendment Bill

Health Coalition Aotearoa — Ropu Aparangi Waipiro (Alcohol Expert Panel)

Téna koe Committee Secretariat,

Thank you for the opportunity to submit on this Bill and proposals to amend the Sale &
Supply of Alcohol Act, 2012 (‘the Act’).

The Ropu Aparangi Waipiro has broad academic, community and legal expertise in
alcohol policy, public health and community action addressing alcohol-related harm.
We are committed to minimising alcohol-related harm, eliminating inequities and
upholding Te Tiriti o Waitangi.

We would like to present our views orally.

More information on the Ropu Aparangi Waipiro (Expert Alcohol Panel) and our priorities
can be found here: https://www.healthcoalition.org.nz/health-issues/alcohol/.

Ropu Aparangi Waipiro members

Professor Jennie Connor, Dr Rose Crossin, Tania Henderson, Dr Grant Hewison, Ana lka,
Professor Antonia Lyons, Dr Kristen Maynard, Jordan Phillips, Steve Randerson, Sarah
Sneyd and Dr Karen Wright.

Primary contact for this submission

Co-Chair, Steve Randerson
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Introduction

Alcohol is an addictive product that causes more harm in Aotearoa than any other
drug,” spanning more than 200 disease and injury conditions including 7 types of
cancer.>®* Harm at this scale affects the opportunities available to all New Zealanders
and impacts drinkers and non-drinkers alike. Policies that assist people to reduce

alcohol use therefore benefit individual health and collective wellbeing.

Every sixth New Zealander aged 15 and older drinks alcohol in a hazardous way,
meaning a high risk of damage to their physical or mental health.* While this reflects
a slight decline in recent years, the extent indicates a need to maintain rather than

loosen our of alcohol, which is liberal in comparison to similar countries.®

Regulating the availability of alcohol is one of the most cost-effective ways to lower
harms related to alcohol consumption and hazardous drinking and is promoted
globally by the World Health Organization.®

In Aotearoa, multiple inquiries over two decades have shown strong public and expert
support for stronger alcohol regulation, including restrictions on supply and better
support for communities to determine where and how alcohol is sold." Support for

effective, evidence-based regulations remains very high.”

We are therefore deeply concerned that much of the Bill instead expands alcohol
availability, while also failing to address the growing risks posed by alcohol delivery.
This will contribute to maintaining or increasing alcohol-related harm and make the

elimination of inequities in health more difficult.

We are equally concerned by the removal of rights for communities saturated by
alcohol outlets to address this risk through a Local Alcohol Policy (LAP) and the
licensing process. Communities with the least resources to respond to alcohol harm
will be most affected, as they typically have more alcohol outlets;® whanau Maori also

remain disproportionally exposed to outlets, alcohol marketing and related harms.®°

As such, the Bill conflicts with the Act’s intention to minimise harm and support

community voice, and several elements lack a reasonable basis. Importantly, the

"New Zealand Law Commission review (2010) - Alcohol in Our Lives: Curbing the Harm: Recommended
stronger controls on alcohol availability, marketing and pricing, and emphasised the need for communities to

have greater influence over local alcohol decisions. He Ara Oranga — Government Inquiry into Mental Health

and Addiction (2018) - Identified alcohol harm as a major issue and supported population-level measures
(including regulation of availability and marketing) as part of improving wellbeing.

Safe and Effective Justice Advisory Group report (Turuki! Turuki!, 2019) Highlighted alcohol as a key driver of

harm within the justice system and supported stronger action to reduce alcohol-related harm, including
structural and policy measures. Waitangi Tribunal — Wai 2624 Alcohol Inquiry (2023) - Emphasised the
disproportionate harm to Maori and the need for stronger, Tiriti-consistent regulation, including Maori
participation and leadership in alcohol policy decisions.
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proposals conflict with the Crown’s guarantees to Maori under Te Tiriti o Waitangi,

including rights to equal health and authority in decisions that affect Maori

communities.

8. We continue to call on the government to prioritise more urgent action to minimise

alcoholharm and to accelerate the achievement of equity in related health outcomes

for Maori." A considerably more health-focused and extensive reform of the Act is

needed to minimise harm and to ensure effect is given to Te Tiriti o Waitangi.

Comments on specific provisions

Restrictions on objections to applications

9. We oppose the Bill’s restrictions on who may object to a licence as they are

unnecessary, inefficient and counter-productive to the aims of the Act:

The proposed restrictions conflict with Te Tiriti o Waitangi obligations by failing to
recognise the range of ways Maori connect to or represent a specific area. For
example, a kaumatua of a marae close to a proposed bottle store may not be
allowed to object if they live outside the specified area.

The restriction willimpact decision quality. Community objectors who fail to meet
the criteria may have genuine interests in and knowledge of relevant local risks.
Excluding them can reduce the licensing committee’s ability to assess risk, as
local people are aware of relevant disorder and problems unknown to the
reporting agencies.'?

Compoundingthisissue, few objectors attend hearings at present and the change
will further discourage participation. Prior to 2023, persistent argumentation over
whether objectors met ‘standing’ requirements resulted in the exclusion of
evidence and discouraged others from taking part. This conflicts with the
participatory aim of the legal framework.™

The restrictions are unnecessary. Analysis shared by Alcohol Healthwatch shows
objections from outside a DLC area are rare, appear genuine, and would not alone
have caused a hearing to be held in the year assessed.

The proposal is inefficient as it will introduce bureaucracy and cost for Councils,
licensing committees, applicants and objectors, particularly due to the time that
will be spent by legal counsel arguing over objector standing.

In sum, the proposed restrictions appear both wasteful and counterproductive to

the purpose of the Act, and to the fulfilment of Te Tiriti o Waitangi responsibilities.
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Applicant may respond to objections

10.We oppose the amendment enabling applicants to respond to objections for

similar reasons, namely:

The additional time and resource cost involved for Council to administer the
process.

The likelihood of further discouraging public input or attendance at hearings, and
the consequential loss of relevant information for decision makers.

Applicants can speak to any concerns relating to objections during hearings, as
can the licensing committees, who more properly hold responsibility for

evaluating the value of objections against the Act.

Local Alcohol Policies and renewal of licences

11.We strongly oppose the amendment to remove the ability for licensing

committees to decline to renew a licence if granting the licence would be

inconsistent with a LAP.

This change is unreasonable, contrary to the harm minimisation objective of the Act

and out of step with public sentiment:

Throughout the development of this Act communities have called for ways to
reduce exposure to alcohol outlets. Likewise, public support for limiting outlet
numbers is very high at 76%.’

The status quo improves decision quality and is more democratic. When
assessing renewal applications, licensing committees can benefit from
considering the risk analysis within a LAP and will be able to consider the
sentiment of the local community (the Act’s other renewal criteria do not include
community preference).

The proposed change unreasonably takes away the ability to reduce the risks
associated with alcohol outlet saturation in a community, which include
antisocial behaviour, violence, sexual offences, property damage, theft and
noise.”® A future LAP could contain targeted measures that require a higher
standard for renewing higher risk licence types in the highest risk locations.
Addressing outlet saturation is a very long and uncertain process as so few
renewals are refused (Alcohol Healthwatch have shared data indicating .02% of
applications were refused in the 12 months after June 2024).

The change creates a conflict within the Act; in effect, councils developing a LAP

will be directed to identify locations at high risk from over-supply of alcohol, while
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licensing committees will lose the ability to act upon that knowledge by refusing
a licence (when developing a LAP, councils must consider outlet density, related
harms and community views).

The amendmentis unnecessary. Although alcoholindustry members have voiced
concerns about uncertainty for business, no renewal applications have been
declined because of a LAP. Should a LAP include measures to reduce outlet
density, the measure is likely to be targeted toward high risk environments and
business types. Any such measures must be foreshadowed in LAP drafts and

special consultative procedure which allow both for industry and public input.

Amendments relating to club licences

12.We oppose the provision to allow clubs to apply for on-licences.

Allowing clubs to hold on-licences would likely increase sales to the wider public.
Clubs are able to offer lower prices due to low overheads (e.g. use of volunteer
staff) and may decide to apply for later trading hours under a new on-licence. The
evidence is clear that lower prices and later hours of sale increase alcohol-related
harm.” Competing venues may also be encouraged to reduce prices,
exacerbating this issue.

The risk of harm may be greater in rural areas where clubs are a popular venue
and there are fewer transport services, increasing the risk of drink driving.

We note the impact of additional regulatory burden of monitoring clubs that

convert to on-licences was not assessed in the RIS.

Amendments relating to hairdressers and barbers

13. We are opposed to permitting supply of alcohol by hairdressers and barbers, and the

proposed exemptions for major televised events. These changes may appear minor,

however, they begin to fracture our approach to alcohol licensing, and are likely to

increase the risk of harm:

These proposals create a different standard for specific businesses and events,
which others may demand apply to them, opening the door to a slow undermining
of the regulatory regime. In our view it is fairer and more consistent to use the
existing special licence process.

As the list of specified televised events will grow over time, increased late night
sale of alcohol is likely to lead to increases in injury and assault. We note the
introduction of maximum closing hours in Aotearoa affected a relatively small

proportion of very late trading premises (after 4am for bars and night clubs), yet
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this was followed by immediate reductions in hospitalisations and police
documented assaults,’® including assaults between 4am and 6am.®

The measures will add to the normalisation of alcohol by expanding it into new
settings, including salons frequented by families and young people.

People struggling with addiction will also face more settings where they must try

to avoid alcohol.

Certain restaurants permitted to hold off-licence

14. We are strongly opposed to permitting certain restaurants to hold off licences:

The level of alcohol availability in Aotearoa is already high, and off-licensed
outlets supply the majority of the alcohol consumed. The risk of off-licence supply
is exacerbated by the sale of alcohol in large quantities at lower prices, for
drinking in unsupervised locations.

This provision is likely to expand off-licence sales, particularly in light of the very
limited criteria proposed in the Bill; any restaurant could commence sale of meal
kits or sauces and then apply to sell a full range of take-away alcohol. The Alcohol
Regulatory & Licensing Authority’s licence list contains over 3800 on-licensed
restaurants, comprising 33% of all licences, underscoring the risk of a substantial
proliferation in off-licence availability.

This change will encourage continuation of drinking sessions in larger volumes
after people leave a restaurant, particularly as take away prices are likely to be
lower.

The proposalis again unnecessary and counter to the aims of the Act; restaurants
that have a true retail delicatessen or grocery operation, for example, may
separate that business and apply for a grocery off-licence under existing

processes.

Changes to the special licensing regime

15. We support the status quo for assessing special licences:

The present criteria outline strong standards that we believe are necessary for
managing safety at large scale events. Such events typically involve high volumes
of alcohol consumption by some patrons either before or during the event,
alongside other drug use, and carry enhanced risk.

Our stance is precautionary given there are no draft regulations to consider, and
because suchregulations may be more rapidly weakened over time than statutory

criteria.
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Requirements relating to rapid delivery of alcohol sold by remote sale

16. We support the proposed changes to require rapid alcohol delivery operators to

check age identification (ID) and intoxication.

17.We note the scope of the requirements is insufficient, and we propose all

deliveries should be subject to age and intoxication checks.

18. We note consistent enforcement should be properly resourced as this will be

critical to effectiveness. "’

e Despite remote ordering proliferating as a way to access to alcohol, the Bill
leaves most deliveries unregulated. Evidence has highlighted that delivery
operators broadly fail to comply with the Act’s provisions regarding age and
intoxication; most orders are delivered without an ID check and are often left

unattended, particularly orders from supermarkets.’®

o Like 81% of the public, we expect age and intoxication checks for alcohol

deliveries to meet the same standard as in bars and bottle stores.™

19. We propose the Bill should limit alcohol deliveries to the day after ordering. To
date, no critical consideration has been given to whether rapid alcohol delivery can
meet the aims of the Act and whether it should be permitted. Emerging evidence has
already linked rapid delivery of alcohol to harm through sales to minors and heavier
drinkers, and by extending drinking sessions that would otherwise end.

20.We propose that alcohol delivery times should be compliant with LAPs. The
growth in remote ordering of alcohol undermines the benefit of the trading hour limits

set within LAPs. A business located outside a specific LAP area may deliver into that
area at times outside the hours for off-licence sale established by the LAP.
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