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Abstract 

Hazardous drinking is a major public health concern in New Zealand. In general, policy 

interventions that restrict the availability and promotion of alcohol are the most effective 

strategies for reducing alcohol consumption and related harm. Against this backdrop of 

empirical evidence, in recent decades central government has liberalised alcohol 

availability and promotion in New Zealand. Communities therefore have to rely on local 

government to manage alcohol-related problems. The Local Government Act (2002) stated 

the purpose of local government as facilitating public decision-making and promoting the 

well-being of communities. Communities are faced with a conundrum: public opinion 

should theoretically play an important role in the policy development process but local 

government’s scope for action is restricted by legislation and limited resources.  

 

The aims of this research were to measure public sentiment toward local government 

alcohol policies, identify factors associated with support for alcohol controls, examine the 

consistency between public sentiment and local government alcohol policies, and to 

investigate the alcohol policy development process. Six local government areas were 

selected as study sites: North Shore City, Hamilton City, Palmerston North City, 

Wellington City, the Selwyn District and Dunedin City. A seventh area (Alexandra) was 

selected as a pilot community in which methods and instruments were tested.  

 

Community sentiment toward local government alcohol policies was assessed using a 

postal questionnaire sent to residents randomly selected from the electoral roll in each study 

area (Overall N = 1372, response: 59%). Overall, support for local government restrictions 

on alcohol availability and promotion was fairly high (e.g., 80% supported restrictions on 

opening hours of on-license premises). Support varied significantly by study area (greater 

in Dunedin, Palmerston North and Hamilton; weaker in Alexandra, Selwyn District and 

North Shore) and by a number of demographic and personal factors. For example, residents 

experiencing a greater range of adverse effects (e.g., being woken at night, seeing vomit on 

footpaths) tended to be more supportive of alcohol controls. Those who believed greater 

alcohol availability leads to more problems, and that alcohol controls are effective in 

reducing problems, also tended to be more supportive of controls.  

 

The level of consistency between public opinion and local government policy varied across 

the seven local government areas, as did the total number of policies and strategies 
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employed to manage alcohol-related problems. Detailed case studies in three local 

government areas suggested possible reasons for this variation, including the process by 

which issues are put on the policy agenda, the views and political mix of local politicians, 

and the ability of politicians and local government departments to reach a compromise on a 

plan of action. 

 

Given the Law Commission “once in a generation” review of the regulation of alcohol in 

New Zealand and the current government’s proposed legislated agenda, these findings are 

particularly timely. The communities in this study were not supportive of the prevailing 

liberal alcohol environment and local governments in these areas have public support for 

restricting the availability and promotion of alcohol. Their ability to do this would be 

facilitated by more supportive and enabling central government legislation. 
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PART I 

The background to this research is presented in three chapters. Chapter 1 discusses the 

extent of hazardous drinking in New Zealand and its significance as a public health 

concern. Chapter 2 reviews the range and effectiveness of strategies available to 

governments for reducing alcohol problems. A history of alcohol control in New Zealand is 

then given, followed by a discussion of the role of local government in managing alcohol in 

the community. In Chapter 3, the rationale for the research, which examines public 

sentiment towards alcohol and the response of local governments to community alcohol 

problems, is presented. In addition, literature discussing the influence of public opinion on 

government policy, and previous research into public opinion on alcohol policies, is 

reviewed.     
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CHAPTER 1:  Alcohol in New Zealand: Patterns of Consumption and 

Adverse Consequences 

Hazardous drinking in New Zealand is a significant social and public health concern. 

Reducing harm from alcohol consumption is an objective of the National Drug Policy 

(Ministerial Committee on Drug Policy, 2007), and a priority area of several government 

strategies, including the New Zealand Health Strategy, Road Safety Strategy to 2010 and 

the Action Plan to Reduce Community Violence & Sexual Violence. In addition, the New 

Zealand Police have an action plan to minimise the harm from alcohol (New Zealand 

Police, 2006) and in August 2008 the New Zealand government appointed the New Zealand 

Law Commission to undertake a review of the Sale of Liquor Act (1989).  

 

The information presented in this thesis is divided into two parts. Part I, the literature 

review, consists of three chapters. This chapter outlines the public health significance of 

hazardous drinking in New Zealand. Patterns of drinking and their impact on health and 

social outcomes are discussed, and research findings on alcohol consumption and related 

harm in New Zealand are presented. Chapter 2 outlines the effectiveness of various 

strategies used to reduce alcohol-related harm. It then summarises the liberalisation of 

many effective alcohol controls in New Zealand over recent decades, and communities’ 

increasing reliance on local government to manage alcohol-related problems. The purpose 

and role of local government in New Zealand, and the strategies available to them to reduce 

alcohol-related harm, are then discussed. In chapter 3, the public policy process is 

summarised and the literature on public opinion and its role in policy development is 

reviewed. 

 

The information presented in Part I provides the rationale for the empirical work carried out 

in Part II. The second part of the thesis consists of four chapters, each based around one of 

the four aims of the thesis research. A dearth of research was found that examined public 

sentiment towards alcohol issues and control policies in New Zealand, particularly at the 

local government level. With communities increasingly relying on local government to 

manage alcohol-related problems, and public opinion constituting an important part of 

policy development, the aims of the research are to: (1) measure public sentiment toward 

local government alcohol policies, (2) identify factors associated with support for alcohol 

controls, (3) examine the consistency between public sentiment and local government 
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alcohol policies, and (4) to investigate the alcohol policy development process. The aims 

are set out and justified more rigorously in Chapter 3, section 3.6. 

1.1. The Public Health Significance of Hazardous Drinking 

Alcohol is a leading contributor to the burden of disease.  For the year 2000, it was 

estimated that worldwide over 3% of deaths and 4% of global morbidity were attributable 

to alcohol consumption (Rehm et al., 2003b). In New Zealand, an estimated 1037 deaths 

(3.9% of all deaths) in the year 2000 were attributable to alcohol consumption.  The 

majority of these were individuals aged 15-29 years (212 deaths) or 30-44 years (204 

deaths). Alcohol consumption was estimated to have prevented 981 deaths, largely by 

reducing coronary disease mortality among the elderly (those aged 70 years and above: 725 

deaths prevented).  Because the alcohol-related deaths were largely young people, alcohol 

consumption accounted for 17,200 years of life lost, and only 5,300 years of life gained 

(Connor et al., 2005). It should be noted that the cardio-protective effects of alcohol are 

disputed and it is possible that the number of deaths prevented has been overestimated 

(Chikritzhs et al., 2009; Sellman et al., 2009; Connor, 2006; Fillmore et al., 2006; Fillmore, 

2000). This debate is discussed further in section 1.1.6. 

 

Alcohol has been linked to several adverse outcomes, including chronic and acute health 

problems, interpersonal conflict, anti-social behaviour and crime. The relationship between 

consumption and harm is complex, with outcomes occurring via three main pathways: the 

direct biochemical effects of alcohol, drinking to intoxication, and alcohol dependence. 

Therefore, in addition to the total volume of alcohol consumed, patterns of consumption 

(i.e., frequency of drinking, number of drinks per occasion, frequency of heavy 

consumption, type of beverage consumed and context and time of drinking occasions) are 

important in determining the nature and extent of the alcohol-related burden in a population 

(Babor et al., 2010; Rehm et al., 2003a). 

1.1.1. Patterns of alcohol consumption 

Alcohol consumption has been linked to over 60 medical conditions, largely in a 

detrimental way. Some studies suggest, however, that a pattern of regular light-to-moderate 

drinking has beneficial effects on health. Because of the complex relationship between 

consumption and outcomes, alcohol researchers have been interested in measuring both the 

average volume of consumption and pattern of drinking within populations (Room et al., 

2005; Room, 2000). 
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Several terms have developed in describing these patterns. Abstainers are individuals who 

do not consume alcohol, or at least have refrained from alcohol during a period under study.  

Low-risk drinkers are individuals who drink at low to moderate levels, having a pattern of 

consumption that poses little risk of harm to themselves or others, and in some cases, may 

have a beneficial effect on their health. It should be noted though that it remains unclear 

whether any health benefits actually accrue from light consumption of alcohol (Connor, 

2006; Fillmore et al., 2006; Fillmore, 2000). 

 

Until recently, high levels of alcohol consumption, either in terms of average consumption 

or a large quantity on a single occasion, were commonly described as heavy drinking.  

Nowadays, consumption of a large quantity of alcohol on a single occasion is referred to as 

binge drinking or heavy episodic consumption, a pattern of drinking that usually results in 

intoxication (Babor et al., 2010). 

 

Alcohol consumption that “increases the risk of harmful consequences for the user or 

others” (Babor et al., 2001, p. 5) is referred to as hazardous drinking and can correspond to 

both heavy episodic consumption and high average consumption (Babor et al., 2010; Babor 

et al., 2001). Harmful drinking is a term developed as part of the World Health 

Organization’s (WHO) International Classification of Diseases (ICD) system.  It refers to 

alcohol consumption resulting in harmful consequences to physical and mental health 

(Babor et al., 2001).   

1.1.2. Chronic health effects of alcohol consumption 

Sustained heavy drinking has been linked with several chronic diseases, including cirrhosis 

of the liver, haemorrhagic stroke, high blood pressure, chronic pancreatitis, chronic 

gastritis, endocrine disorder, chronic heart disease, and several types of cancer.  It has also 

been found to increase the risk of epilepsy, depression and alcohol use disorders. Chronic 

health effects can result from repeated exposure to the toxic effects of alcohol over many 

years, and typically manifest later in life (Rehm et al., 2003a). 

1.1.3. Adverse outcomes of alcohol consumption 

In contrast to chronic health effects, acute health effects can occur through brief exposure to 

the toxic or intoxicating effects of alcohol.  They include injuries sustained from motor 

vehicle crashes, drowning, fires, falls, alcohol poisoning, violence and self-harm (Rehm et 

al., 2003a), sexually transmitted diseases and unintended pregnancies from unplanned and 
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unsafe sex, acute pancreatitis, acute gastritis, fatty liver and cognitive problems (Rehm et 

al., 2001; Ministry of Health, 1999). 

 

Acute outcomes are associated with both heavy episodic drinking and high average 

consumption, meaning they can occur through infrequent exposure to large doses of alcohol 

as well as sustained heavy drinking (Rehm et al., 2003a; Bondy, 1996). Furthermore, some 

acute consequences can be experienced because of others’ drinking. Termed ‘secondhand’ 

or ‘secondary’ effects, they include such outcomes as injuries, sexual harassment and loss 

of amenity in public places (Langley et al., 2003).   

1.1.4. Social effects of alcohol consumption 

New Zealand Police estimate that over 70% of their work is alcohol-related (New Zealand 

Police, 2006). Alcohol consumption, by both victims and offenders, is associated with 

homicides and assaults (Babor et al., 2010; Room & Rossow, 2001; Rossow, 2001; Langley 

et al., 1996), sexual assaults and rape (Abbey et al., 2003; Testa et al., 2003; Testa, 2002), 

vandalism, theft, and public disorder (Wechsler et al., 2002; West et al., 1990), and various 

other family and interpersonal conflicts (Babor et al., 2010). 

 

The pattern of drinking is an important determinant in the above outcomes, with violent 

behaviour and crime strongly associated with heavy episodic consumption.  Conversely, 

non-violent family problems tend to be associated with high average consumption (Babor et 

al., 2010; Bondy, 1996).  

1.1.5. Economic effects of alcohol consumption 

The adverse outcomes resulting from alcohol consumption place heavy demands on health 

care, policing, and justice and rehabilitation resources. They also affect workplace 

productivity through absenteeism, reduced workforce efficiency, and lost production due to 

excess unemployment, premature death and sickness (Devlin et al., 1997; Easton, 1997). In 

New Zealand, based on data collected between November 1990 and May 1992, lost 

productivity resulting from alcohol consumption has been estimated to cost $57 million per 

annum (Jones et al., 1995).  Adding in health and justice system costs, Easton (1997) 

calculated the net cost of harmful alcohol use (i.e., after accounting for the alleged benefits 

of alcohol consumption; see section 1.1.6) to be $16.1 billion for the year 1990 (4% of 

Gross Domestic Product). The cost of alcohol-related traffic crashes alone was 

approximately $1.2 billion in 1996 (Miller & Blewden, 2001). A recent estimate of the 
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gross social cost of harmful alcohol use (i.e., not accounting for the alleged benefits of 

alcohol use) was estimated to be $4.4 billion in 2005/06 (Slack et al., 2009). 

 

It should be noted that these estimates are based on assumptions and estimates that are 

subject to uncertainty and debate (e.g., Crampton & Burgess, 2009a; Crampton & Burgess, 

2009b; Slack, 2009). However, in their 1995 paper on lost productivity costs, Jones et al.  

consider their estimate to be conservative. This is likely as they did not take into account 

lost productivity resulting from excess unemployment due to hazardous drinking. 

Furthermore, costs were calculated from self-reported alcohol-related absenteeism and 

reduced productivity. These data are of course subject to survey error (coverage, non-

response, sampling, measurement). It is possible that respondents underreported alcohol-

related absenteeism and reduced productivity, and that the heaviest drinkers were under-

represented. Moreover, only one day of absenteeism was included in the estimate, even 

though respondents may have been absent from work because of alcohol consumption on 

more than one occasion (Jones et al., 1995). Easton (1997) believes that the assumptions he 

used in estimating the cost of harmful alcohol use makes his figure conservative. It may 

also be an underestimate given the current contention over the alleged benefits of moderate 

alcohol consumption (see section 1.1.6). 

1.1.6. Benefits of alcohol consumption 

Although alcohol consumption is linked with several adverse outcomes, it does provide 

certain benefits. In New Zealand, like many countries, alcohol is a significant part of the 

economy. In addition to the NZ$900 million gained from excise tax each year (Alcohol 

Healthwatch, 2009), the production and sale of alcohol provides a considerable amount of 

employment in the alcohol, hospitality, marketing and tourism industries. 

 

Moderate alcohol consumption is associated with a number of psychosocial benefits, 

including self-perceived good health, improved mood, reduced stress, increased relaxation, 

and increased sociability (Peele & Brodsky, 2000). Peele and Brodsky (2000) state, 

however, that this association may be more selective than causal, i.e., that those with better 

psychological health and social networks have a proclivity for drinking moderately.  

 

Evidence suggests that moderate alcohol consumption, primarily among older people, may 

also have a protective effect against certain health problems. Meta-analyses reviewed by 

Babor et al. (2010) all found moderate alcohol consumption to have a significant protective 
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effect against coronary heart disease. This association has been found even after adjustment 

for potential confounders, such as diet and removing ex-drinkers from the abstainers group 

(Babor et al., 2010). Other reviews suggest moderate consumption may reduce the 

incidence of ischaemic stroke (Puddey et al., 1999), type II diabetes and gallstones (Ashley 

et al., 2000).  

 

Not all studies, however, have found light-to-moderate drinking to significantly reduce the 

risk of coronary heart disease and all-cause mortality (Fillmore, 2000) and this has led to 

strong debate over the purported benefits of light-to-moderate drinking. There is some 

suggestion that these studies control better for a variety of confounding factors (Corrao et 

al., 2000; Fillmore, 2000). The misclassification of former or infrequent drinkers as 

abstainers has been identified as a potential systematic bias in studies finding protective 

effects (Fillmore et al., 2006). Fillmore et al. (2006) argue that those who are less healthy 

are more likely to drink infrequently (if not abstain completely), and that frequent light-to-

moderate drinking may be an indicator of good health rather than a cause of it. A further 

threat to the validity of these findings is the potential for residual confounding (i.e., 

confounding due to unknown or immeasurable confounding variables). Thus, while there 

may be some protective effect of light-to-moderate drinking, it may be significantly 

overestimated, to the point where the benefits to health are outweighed by the harms 

(Sellman et al., 2009; Connor, 2006; Jackson et al., 2005). 

1.2. Alcohol Consumption in New Zealand 

Alcohol is the most widely used psychoactive substance in New Zealand. A 2006/07 health 

survey found that 84% of New Zealanders aged 15 years and over had consumed alcohol in 

the previous year (Ministry of Health, 2008). For the year ending 2007, 9.2 litres of pure 

alcohol was available for consumption by each New Zealander aged 15 years and over. 

This increased to 9.5 litres in 2008, continuing an upward trend in per capita alcohol 

consumption over the last decade (Figure 1.1), although it remains lower than levels 

reached during the 1970s and 1980s (Statistics New Zealand, 2008; World Health 

Organisation, 2004a). 

 

Two series of surveys provide the best data on alcohol consumption and drinking patterns 

in New Zealand. Researchers at the Alcohol and Public Health Research Unit (APHRU) 

conducted computer assisted telephone interviews (CATI) with large probability samples of 

New Zealanders aged 14-65 years in 1995 (n = 4323, 76% response) (Wyllie et al., 1996), 
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and again in 2000 (n = 5113, 73% response) (Habgood et al., 2001). A third survey using 

the same methods was conducted among 12-65 year olds in 2004 on behalf of the New 

Zealand Ministry of Health (n = 9847, 59% weighted response) (Ministry of Health, 2007). 

These surveys measured various aspects of drinking, including prevalence of alcohol 

consumption, frequency of drinking, typical occasion consumption, and frequency of 

drinking large amounts.  
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Figure 1.1  Per capita alcohol consumption (litres of pure alcohol) in New Zealand 

per head of population aged 15 years and over 1988-2008 

 

The Ministry of Health has carried out four national health surveys since 1992. The 

Alcohol Use Disorders Identification Test (AUDIT), a 10-item questionnaire designed to 

identify people with a potentially hazardous or harmful drinking pattern (Saunders et al., 

1993), was used to measure the prevalence of alcohol consumption and hazardous drinking 

in the last three of these surveys. Using stratified cluster sampling to obtain nationally 

representative samples aged 15 years and over, face-to-face interviews were employed to 

collect data (1996/97: n = 7862, 74% response; 2002/03: n = 12,929, 72% response; 

2006/07: n = 12,488, 68% response) (Ministry of Health, 2008; Ministry of Health, 2004; 

Ministry of Health, 1999).  
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The large samples obtained by stratified random sampling resulted in small sampling errors 

in each of the surveys. Substantial effort was also made to reduce non-sampling error (i.e., 

coverage, non-response and measurement error), however the results are still subject to 

potential bias. If non-responders tended to be heavier or more hazardous drinkers, then the 

surveys will have underestimated the true prevalence of heavy and hazardous drinking in 

the New Zealand population (non-response error). Likewise, if those outside the survey 

inclusion criteria (e.g., no land-line telephone; not living in a private household) tended to 

have different drinking patterns than those within the sampling frame, prevalence measures 

will have been biased (coverage error).  

 

All surveys were limited to people living in private residences, thereby missing 

consumption by those living in army barracks, elderly homes, tertiary student residential 

colleges, motor camps and prisons. While excluding those living in elderly homes is likely 

to inflate the prevalence of heavy and hazardous drinking in the total population, this will 

be offset to an unknown extent by the drinking of those in other residences excluded from 

the sampling frame. 

 

Another potential source of bias is measurement error. All surveys except the 1996/97 New 

Zealand Health Survey were interviewer-administered rather than self-administered. Some 

studies have found self-administered surveys to elicit higher levels of reported alcohol use 

(Link & Mokdad, 2005; Rogers et al., 1998; e.g., Aquilino, 1994) and related harms (e.g., 

Parks et al., 2006) than interviewer-administered surveys. Therefore, respondents to the 

APHRU and New Zealand Health Surveys (2002/03 and 2006/07) may have underreported 

their true drinking behaviour and experience of alcohol-related harms.  

 

With the above strengths and weaknesses in mind, results from the APHRU and New 

Zealand Health Surveys are presented in the following section. These results give an 

overview of alcohol consumption and drinking patterns in New Zealand over recent years. 

1.2.1 Patterns of drinking 

Frequency of drinking 

On average, in the year 2000, New Zealand drinkers were consuming alcohol once every 

two to three days. This was a slight increase on 1995, largely due to an increase in drinking 

occasions among females and younger drinkers (Habgood et al., 2001). The 2004 Alcohol 

Use Survey found the most common drinking frequency, for both males and females, to be 
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one to three times a week (38% of drinkers). Fifteen percent of drinkers consumed alcohol 

every day (males = 19%, females = 11%), 16% drank 4-6 times a week (males = 18%, 

females = 14%) and 30% less than once a week (males = 25%, females = 37%) (Ministry of 

Health, 2007). 

 

Typical occasion consumption 

As for drinking frequency, the APHRU surveys showed an increase between 1995 and 

2000 in the amount of alcohol consumed per typical occasion, with the largest increases 

observed in younger drinkers and females.  On average, in the year 2000, males were 

consuming 72mls of absolute alcohol (57g of ethanol; ~ six standard drinks), and females 

52mls (41g ethanol; ~ four standard drinks), per typical drinking occasion (Habgood et al., 

2001).  

 

The 2004 Alcohol Use Survey found that one in four drinkers consumed large amounts of 

alcohol, defined as six or more standard drinks for men (≥ 60g ethanol) and four or more 

standard drinks for women (≥ 40g ethanol), on a typical drinking occasion. Among 18 to 24 

year olds the ratio was one in two (Ministry of Health, 2007). 

 

Frequency of heavy episodic consumption 

Fourteen percent of drinkers in the APHRU surveys reported having a heavy drinking 

occasion at least once a week. Unlike the 2004 Alcohol Use Survey, a drink was defined as 

15mls of ethanol (12g). This may account for the apparent increase in drinkers consuming 

large amounts weekly in the 2004 survey (14.7%; males = 20%, females = 11%) (Ministry 

of Health, 2007). In all three surveys, a greater proportion of males than females, and 18 to 

24 year olds than older age groups, reported weekly heavy episodic consumption and 

drinking enough each week to feel drunk. 

 

Hazardous drinking 

The 1996/97 New Zealand Health Survey found that 82% of New Zealanders aged 15 years 

and over had consumed a drink containing alcohol in the previous year. Of these drinkers, 

21% (17% of the total adult population) scored eight or more on the AUDIT, indicating a 

potentially hazardous or harmful drinking pattern (Conigrave et al., 1995).  

 



 11 

The prevalence of drinking among those 15 years and older was 84% in the 2002/03 and 

2006/07 surveys (males = 88%, females = 81%). Seventeen percent of drinkers (14% of 

total adult population) in 2002/03 and 21% of drinkers (18% of total adult population) in 

2006/07 were classified as hazardous drinkers, however, after adjusting for age, no change 

in the prevalence of hazardous drinking was found from 1996/97 to 2006/07 (Table 1.1) 

(Ministry of Health, 2008).  

 

Table 1.1  Age-standardised prevalence of hazardous drinking (AUDIT score ≥ 8) 

across three New Zealand Health Surveys 

 
 1996/97 2002/03 2006/07 

 Drinkers Total Adult 

Population 

Drinkers Total Adult 

Population 

Drinkers Total Adult 

Population 

Men 31% 26% 31% 27% 31% 27% 

Women 13% 10% 14% 11% 15% 12% 

TOTAL 22% 18% 23% 19% 23% 19% 

 
Source: Ministry of Health (2008).  

1.2.2 Demographic differences in alcohol consumption and drinking patterns 

Gender and age 

Across each of the APHRU and Ministry of Health surveys, abstention from alcohol in the 

previous year has been higher among women than men. Frequency of drinking, typical 

occasion consumption, weekly heavy episodic consumption and hazardous drinking are 

significantly higher among males than females; however, the 2004 alcohol survey found no 

significant difference in the percentage of males and females consuming large amounts on a 

typical drinking occasion (defined as 6+ standard drinks for men, 4+ standard drinks for 

women) (Ministry of Health, 2008; Ministry of Health, 2007; Habgood et al., 2001). 

 

Although hazardous drinking patterns are more prevalent among males, a study by 

McPherson et al. (2004a), based on the 1995 and 2000 APHRU surveys, found that 

womens’ drinking behaviours in New Zealand were becoming increasingly hazardous and 

converging with those of men. Women converged towards men on each of six drinking 

measures and a measure of alcohol-related problems. The extent of convergence across age 

groups differed for each measure. Significant convergence in the amount consumed on a 

typical occasion was observed among women aged 20-39 years, while women converged 

towards men in the 40-49 year age group in drinking frequency. This combined to produce 
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significant convergence in the volume of pure alcohol consumed per year in the 20-49 year 

age range. Reasons for the lack of significant convergence in other age groups included 

genders already being close to equality in 1995, and, in the case of amount consumed on a 

typical occasion among 16-17 year olds, divergence because of a greater increase among 

men than women (McPherson et al., 2004a). 

 

McPherson et al. (2004b) pointed out that, despite significant convergence on different 

measures in the 20-49 year old age group, differences in consumption between males and 

females was still substantial.  Table 1.2 shows differences across age groups for selected 

measures from the year 2000 survey. 

 

Table 1.2  Differences between Men and Women in Alcohol Consumption Measures 

for the Year 2000 
 
 Amount 

Consumed on a 

Typical Occasion
1
 

Mean Yearly 

Consumption
1
 

Proportion 

Drinking Enough 

to Feel Drunk each 

Week (%) 

Frequency of 

Consumption
2
 

 Women Men Women Men Women Men Women Men 

Age 

(years) 

        

14-15 33 42 855 1112 6 8 27 27 

16-17 54 84 2116 5377 17 17 41 65 

18-19 66 92 5266 11654 23 35 80 128 

20-24 61 82 4496 11145 16 28 77 141 

25-29 49 62 3007 6600 6 19 64 112 

30-39 40 52 2588 6302 5 12 64 124 

40-49 31 46 2330 5128 2 9 75 111 

50-65 26 39 1865 4616 1 4 71 123 

All 48 52 2469 5619 6 13 66 111 

1 Millilitres of absolute alcohol (geometric means) 
2 Occasions per year (geometric means) 
Derived from: McPherson et al. (2004a)  

 

Like males, younger people are also at increased risk of hazardous drinking. While the 

prevalence of drinking is relatively stable from ages 18 to 65 years, younger people 

consume larger amounts per occasion, are more likely to have a heavy drinking occasion at 

least weekly, and are more likely to be hazardous drinkers. All three of these measures 
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peak, among both sexes, in the 18-24 year age group, then decline with age (Ministry of 

Health, 2008; Ministry of Health, 2007; Habgood et al., 2001). 

 

Ethnicity 

Results from the 2004 Alcohol Use Survey indicate that, while non-Māori consume alcohol 

more frequently than Māori, Māori consume larger quantities of alcohol on a typical 

drinking occasion, and are more likely to drink large amounts weekly. Despite abstention 

being higher among Māori (27%) than European/Pākehā (13%), the prevalence of 

hazardous drinking in the 1996/97 survey was higher among the Māori adult population 

(Table 1.3). 

 

A study by Bramley et al. (2003) used the 1996/97 New Zealand Health Survey, a national 

sleep survey, and three population-specific surveys to examine the relative differences in 

the drinking patterns of Māori and non-Māori. They too found that, across all the surveys, 

the prevalence and frequency of drinking were higher among non-Māori, but Māori 

consumed more per occasion, such that average daily consumption volumes were similar 

between Māori and non-Māori. 

 

Findings from the 2006/07 New Zealand Health Survey were consistent with previous 

surveys, although after adjusting for age, the prevalence of hazardous drinking among 

Māori men increased significantly from the 1996/97 and 2002/03 surveys. Age-

standardised rates showed that Māori women were twice as likely, and Māori men 1.5 times 

more likely, to have a potentially hazardous drinking pattern compared to the rest of the 

adult population. Those of Asian ethnicity were significantly less likely to have a 

potentially hazardous drinking pattern (standardised rate ratio = 0.26) (Ministry of Health, 

2008).  

 

The pattern of drinking among the Pacific Island population is similar to that of Māori. 

Abstention rates are higher than among Māori and Europeans (unadjusted rate = 41%: 

2006/07 New Zealand Health Survey), however, 38% of those who do drink have a 

hazardous drinking pattern, resulting in a prevalence of 23% among the total adult Pacific 

Island population (Table 1.3) (Ministry of Health, 2008).  
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Table 1.3  Prevalence of abstainers and hazardous drinkers by ethnicity in the 1996/97 

and 2006/07 New Zealand Health Surveys (percent)* 

 
 1996/97 2006/07 

 Abstainers AUDIT ≥ 8 Abstainers AUDIT ≥ 8 

  Total pop. Drinkers  Total pop. Drinkers 

Māori 23 (27) 30 (27) 37 16 (18) 33 (31) 39 (38) 

Pacific Islanders 52 (55) 20 (16) 36 41 (43) 23 (22) 39 (38) 

European/Pākehā 14 (13) 17 (17) 19 - - - 

European/Other - - - 12 (11) 18 (21) 20 (23) 

Asian - - - 40 (42) 6 (5) 9 (9) 

Other 57 (57) 3 (3) 6 - - - 

*unadjusted (adjusted by age and sex) 

 

Deprivation 

The three New Zealand Health Surveys have consistently found a higher prevalence of 

hazardous drinking among adults living in the most deprived areas, as measured by the 

New Zealand Deprivation Index. Notably, the 12-month prevalence of drinking is higher in 

the least deprived areas (Ministry of Health, 2008; Ministry of Health, 2004; Ministry of 

Health, 1999).  

1.2.3 Location of consumption 

Over half the total volume of alcohol consumed by males and females in 2000 was drunk in 

private homes (Habgood et al., 2001), the location at which most drinkers consume alcohol 

(Ministry of Health, 2007). Twenty-one percent of the total volume consumed by males, 

and 15% of the total volume consumed by females, was drunk in pubs, hotels, taverns and 

nightclubs. Other consumption was spread across sports clubs (males: 4%; females 2%), 

restaurants and cafes (males: 3%; females 5%) and workplaces (males: 5%; females: 2%) 

(Habgood et al., 2001). 

 

The location at which most drinkers reported heavy episodic consumption was private 

homes (Ministry of Health, 2007; Habgood et al., 2001). The 2004 Alcohol Use Survey 

found over 40% of drinkers had consumed large amounts at a private residence in the 

previous year. This compared with 16% of drinkers who had consumed large amounts at a 

pub, hotel or tavern (Ministry of Health, 2007).  
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1.2.4 New Zealand in an international context 

In terms of per capita alcohol consumption (ages 15 years and over), New Zealand (9.8L 

pure alcohol) ranked 27th out of 185 countries in the World Health Organisation’s (WHO) 

(2004a) Global Status Report on Alcohol. While New Zealand’s per capita consumption 

was lower than the United Kingdom’s (10.4L), it was higher than per capita consumption in 

Australia (9.2L), the United States (8.5L) and Canada (8.3L) (World Health Organisation, 

2004a). 

 

New Zealand ranked in the lower half of countries in terms of abstention rates (15% in 

2000). Abstention was lowest in Luxembourg (2.5% in 1995) and highest in Egypt (99.5% 

in 2000/01). Caution must be taken in comparing these rates because of the different survey 

methods and definition of abstainers used. This is also a problem when comparing the 

prevalence of heavy and hazardous drinking between countries. For the purposes of 

illustration however, the prevalence of weekly heavy episodic consumption in a small 

selection of countries is presented in Table 1.4. They are compared with the prevalence of 

weekly heavy episodic consumption in New Zealand, estimated from the 2000 APHRU 

survey and 2004 Alcohol Use Survey.  

 

Table 1.4  Prevalence of weekly heavy episodic consumption in selected countries 

(WHO Global Status Report on Alcohol 2004) 

 
Country Total 

(%) 

Criterion for heavy drinking (standard 

drinks: 10g ethanol) 

 

Age 

(years) 

Year 

New Zealand 

 

12  Males: 6+; Females: 4+ 12-65 2004 

New Zealand 

 

12  Males: 7+; Females: 5+ 14-65 2000 

     
Australia 

 

7 Males: 7+; Females: 5+ 14+ 2001 

Brazil 

 

10 Males: 5+; Females 5+ 18+ 2003 

Canada 
 

5* Males: 5+; Females 5+ 15+ 1998/99 

China 

 

4 Males: 5+; Females 5+ 18+ 2003 

Hungary 

 

9 Males: 5+; Females 5+ 18+ 2003 

Spain 

 

5 Males: 5+; Females 5+ 18+ 2003 

United Kingdom 

 

17 Males: 6+; Females: 6+ 16-74 2000 

Vietnam 

 

5 Males: 5+; Females 5+ 18+ 2003 

* Weighted prevalence 
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Differences in survey methods, questions and hazardous drinking definitions have limited 

the number of countries that can be compared to New Zealand in terms of weekly heavy 

episodic consumption. Of the countries presented in Table 1.4, caution should still be taken 

in comparing rates. New Zealand appears to have a relatively high prevalence of weekly 

heavy episodic consumption. The higher prevalence may be explained by the lower 

threshold of four or more standard drinks for females (2004 Alcohol Use Survey) and not 

including those in the population over 65 years in the survey samples. Likewise, the lower 

threshold of five or more standard drinks for males may be inflating the prevalence in other 

countries. It is difficult to say what effect inclusion of those less than 18 years old may be 

having. Inclusion of those aged 16-17 years may be increasing the prevalence estimates, 

while those below 16 years are probably reducing them.  

 

There are little data available with which to compare hazardous drinking prevalence, as 

determined by a score of eight or more on the AUDIT, between New Zealand (19%) and 

other countries (Ministry of Social Development, 2008). A survey conducted in the United 

Kingdom using the AUDIT found 26% of adults aged 16 to 74 years had a potentially 

hazardous drinking pattern in the year 2000 (Coulthard et al., 2000). 

1.3. Alcohol-Related Harm in New Zealand 

After accounting for the hypothetical benefits of alcohol consumption on health, Conner et 

al. (2005) estimated that New Zealand suffered a net loss of 56 lives in the year 2000. 

Because the majority of deaths were of young people and many of the prevented deaths 

were among the elderly, this equated to a net loss of 11,900 years of life.  

 

The burden of alcohol-related mortality was borne disproportionately by males, Māori, and 

younger people. Among males, Māori women and those aged less than 60, alcohol caused 

more deaths than it prevented. The age-standardised alcohol death rate (standardised to the 

World Health Organisation world population) was significantly higher for males (13.6 per 

100,000) than females (-0.1 per 100,000), and for Māori (19 per 100,000) compared to non-

Māori (4.5 per 100,000).  

 

Injury and drowning accounted for the majority of alcohol-related deaths (51%) and years 

of life lost (72%). The remaining deaths were caused by cancer (25% of deaths, 14% of 

years of life lost) and other chronic diseases (24% of deaths, 14% of years of life lost) 

(Connor et al., 2005). 
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In terms of morbidity attributable to alcohol, Conner et al. (2005) estimated New Zealand 

lost 26,000 disability-adjusted life years (DALYs) in 2002. Like mortality, the morbidity 

burden is borne disproportionately by males (76% of net DALYs lost) and younger 

people. Data did not permit morbidity to be analysed separately for Māori and non-

Māori. 

 

Caution must be taken in interpreting these results as the alcohol attributable fractions 

(AAFs) used to calculate the mortality and morbidity burden are subject to significant 

uncertainty. Langley et al. (2008) point out the challenges in calculating reliable AAFs 

given the paucity of aetiological studies providing relative risk estimates from which 

AAFs can be derived, especially for New Zealand. Indeed, Connor et al. (2005) had to 

use Australian AAFs for many injury outcomes as they could not find reliable New 

Zealand data from which to derive AAFs for New Zealand. Furthermore, risk estimates 

and AAFs are subject to uncertainty given threats to validity of the outcome measures on 

which they are based, and the reliability of mortality and morbidity estimates are 

dependent on the accuracy of survey measures of drinking patterns in the population.  

 

The Connor et al. (2005) study is also limited in that it excludes a number of social 

outcomes (e.g., interpersonal conflicts, interruption of sleep, financial problems) resulting 

from alcohol consumption that can impact on health. Acute impacts resulting from unsafe 

sex (e.g., sexually transmitted infections) and mental health conditions other than 

unipolar depression were also not included. Therefore, the true burden of alcohol on 

health in New Zealand may have been underestimated.  

 

Other adverse consequences from drinking 

The APHRU and 2004 Alcohol Use surveys asked participants about various adverse 

consequences experienced in the previous year due to their drinking. Table 1.5 shows the 

prevalence of a selection of these problems from each of the surveys, experienced once or 

more in the previous year. While it appears the prevalence of those experiencing adverse 

consequences dropped significantly between 2000 and 2004, this may be largely due to 

the 2004 survey including 12 and 13 year olds, and only reporting the proportion of 

respondents who experienced the adverse consequence at least twice, compared to once 

in the 1995 and 2000 surveys.  
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Table 1.5  Percentage experiencing specific problems in the previous year due to their 

own drinking 

 
  APHRU National Alcohol 

Surveys
1
 

MoH 2004 

Alcohol Use 

Survey
2
 

  1995 2000 2004 

Males 58 55 45 Felt effects of alcohol after 
drinking the previous night 

Females 40 45 34 

Males 24 21 18 Unable to remember things 
done while drinking 

Females 13 15 11 

Males 18 15 10 Ashamed of something done 
while drinking 

Females 11 14 9 

Males 12 11 8 Job performance reduced by 
drinking or its after-effects 

Females 5 6 5 

Males 4 4 2 Been away from work because 
of your drinking 

Females 2 3 1 

Males 13 12 6 Involved in a serious argument 
after drinking 

Females 9 8 4.6 

Males - - 5.3 Had unprotected sex because 
had drunk too much 

Females - - 2 

Males - - 4 Had sex later regretted 
because had drunk too much 

Females - - 1.5 

Males - - 0.6 Been sexually assaulted when 
had too much to drink 

Females - - 0.8 

Males 6 5 3.7 Got into a physical fight 
because of drinking 

Females 2 3 1.4 

Males - - 1.4 Been arrested or detained by 
police due to drinking 

Females - - 0.3 

Males - - 0.5 Had injury requiring medical 
attention because had drunk 
too much 

Females - - 0.5 

1  Surveyed 14-65 year olds; percentages are the proportion of respondents experiencing 
problems once or more in the previous year due to their own drinking 

2  Surveyed 12-65 year olds; percentages are the proportion of respondents experiencing 
problems more than once in the previous year due to their own drinking 

 

Of the 15 problems asked about in the APHRU surveys, a greater proportion of males 

(1995: 13%; 2000: 11%) than females (1995: 5%; 2000: 7%) experienced five or more 

problems in the previous year. In general, a higher proportion of males than females 

experienced each problem. Exceptions were being sexually assaulted and suffering an 
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injury requiring medical attention. Between 1995 and 2000, the percentage of males 

experiencing each problem decreased, while for females it increased (Habgood et al., 

2001).  

 

In both 1995 and 2000, reporting of five or more alcohol-related problems in the previous 

year was highest among younger age groups. For males, this was highest in the 18-19 and 

20-24 years age groups, as it was for females in 1995. However, by 2000, the prevalence 

of having experienced five or more problems was highest in the 16-17 years age group 

(Habgood et al., 2001). 

 

Compared to non-Māori, the 2004 Alcohol Use Survey found Māori were significantly 

more likely to have experienced a number of problems in the previous year due to their 

own drinking. These problems included feeling the effects of alcohol after drinking the 

previous night (Māori: 45%; non-Māori: 39%), feeling the effects of alcohol during 

work/study/household duties (20%; 15%), being unable to remember things done while 

drinking (19%; 14%), involvement in a serious argument after drinking (9%; 5%), having 

unprotected sex (7%; 3%) and getting into a physical fight (5%; 2%) (Ministry of Health, 

2007). 

 

Secondhand effects 

The 1995, 2000 and 2004 surveys also asked about negative consequences experienced in 

the previous year because of someone else’s drinking. Firstly, participants were asked the 

extent to which other people’s drinking had had a harmful effect on their home life, 

friendships and social life, and finances. Around one in four respondents in the 1995 

survey reported harmful effects on their home life (Wyllie et al., 1996). This decreased to 

around one in five in the 2000 survey. There was no change between the 1995 and 2000 

surveys in the percentage reporting a harmful effect on their friendships and social life 

(28%) and financial position (13%) (Habgood et al., 2001). The 2004 Alcohol Use 

Survey obtained similar results (Table 1.6). 

 

In the 1995 survey, females were more likely to report suffering harmful effects in their 

home and social lives. While the opposite was true for financial position, a greater 

proportion of females reported medium/large effects on their finances. Younger people 
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were also more likely to report harmful effects, with the proportion of those experiencing 

medium or large effects peaking in the 18-19 year age group (Wyllie et al., 1996). 

 

Table 1.6  Percentage reporting harmful effects on areas of life due to others' drinking 

in the previous 12 months (2004 Alcohol Use Survey) 

 
Area of Life No  

Effect 

 Small 

Effect 

Medium 

Effect 

 Large 

Effect 

Home life 
 

77 13 6 4 

Friendships & Social Life 
 

75 15 7 3 

Financial Position 
 

87 8 3 2 

 

In both 1995 and 2000, around 15% of males and 20% of females reported medium or 

large harmful effects from other people’s drinking on at least one area of their life. The 

2004 survey found little difference between males and females, although a significantly 

greater proportion of females reported experiencing a large harmful effect on their home 

life. In all three areas, a significantly greater proportion of Māori than non-Māori 

reported suffering large harmful effects from others’ drinking (Ministry of Health, 2007). 

 

Each survey also asked about specific second-hand effects experienced in the previous 

year. A higher percentage of men than women were physically assaulted by someone 

who had been drinking in the previous 12 months and the reverse was found for sexual 

harassment (Ministry of Health, 2007; Habgood et al., 2001; Wyllie et al., 1996).  

 

Younger people were more likely to report being physically assaulted, sexually harassed, 

and involved in a motor vehicle crash or other accident. For each problem, prevalence 

was highest among 18-24 year olds (Ministry of Health, 2007). In terms of ethnic 

differences, a significantly greater proportion of Māori than non-Māori were physically 

assaulted, sexually harassed and involved in a motor vehicle crash in the previous year 

due to someone else’s drinking (Table 1.7) (Ministry of Health, 2007).   

 

A more recent study, examining rates of physical and sexual assault, combined the results 

of the Ministry of Health’s 2003 Health Behaviours Survey on drug use with the 2004 

Alcohol Use Survey. Both surveys used the same methodology (i.e., CATI survey), and 

questions on the experience of physical and/or sexual assault in the previous 12 months 
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were the same (Connor et al., 2009). Of the combined sample of 16,480 adults aged 18-65 

years, 803 (4.7%) respondents reported being physically assaulted at least once in the 

previous 12 months (males: 7%; females, 3%). One hundred and nineteen (0.8%) reported 

being sexually assaulted at least once in the previous 12 months (males: 0.4%; females 

1%). In both instances, nearly half of those assaulted reported more than one incident. In 

over 50% of physical and sexual assaults, it was reported that the offender had been 

drinking (Connor et al., 2009). 

 

Table 1.7  Percentage (age-standardised) experiencing specific problems in the 

previous 12 months due to others' drinking (2004 Alcohol Use Survey) 

 
Problem Males Females Māori   Non-Māori 

Physical Assault 8 5 9 6 

Sexual Harassment 2.4 9 8 5 

Motor Vehicle Crash 2 1.5 2.6 1.6 

Other Type of Accident 1.5 1.6 2 1.4 

 

After adjusting for levels of alcohol consumption, the study found younger people to be at 

greater risk of experiencing physical and sexual assault. Physical assault was more common 

among Māori compared with other ethnic groups. Conner et al. (2009) estimate that over 

60,000 physical assaults and 10,000 sexual assaults occur in New Zealand every year where 

the offender has been consuming alcohol.  

1.4. Summary 

This chapter highlights the significance of hazardous drinking as a public health issue in 

New Zealand. Although the production and consumption of alcohol provides significant 

economic benefits in terms of employment and excise tax revenue, this is offset by reduced 

productivity and costs incurred by the health and justice systems due to hazardous drinking. 

The potential psychosocial and other health benefits of moderate alcohol consumption are 

also outweighed by the many adverse effects from alcohol consumption.  These adverse 

effects are experienced disproportionately by males, young people, and Māori, the groups 

with the highest prevalence of hazardous drinking and weekly heavy episodic consumption.  

The findings from this chapter show the need for effective strategies to reduce hazardous 

drinking and alcohol-related harm. The following chapter reviews available strategies to 

reduce alcohol consumption and related-harm. Strategies used in New Zealand, both in the 

past and present, are then discussed. 
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CHAPTER 2:  Reducing Alcohol-Related Harm in New Zealand: 

Strategies and the Role of Local Government 

Throughout recorded history, religious, sovereign and government leaders have 

implemented strategies to reduce alcohol-related problems in society (Babor et al., 2010). 

The exact nature of these strategies, and foundation for them, has varied across place and 

time in accordance with societal standards and perceived causes of hazardous drinking and 

alcohol-related harm (Thom, 2001).  

 

This chapter provides a description of strategies that can be used to reduce alcohol 

consumption and related harm, followed by an overview of evidence for their effectiveness. 

A brief history of alcohol control in New Zealand is then presented, highlighting the 

liberalisation of alcohol laws in recent decades, and the increased role of local government 

in regulating alcohol availability and reducing harm in communities.  

2.1 Strategies to Reduce Alcohol Consumption and Related Harm 

Strategies to reduce alcohol consumption and related harm can focus on either high-risk 

drinkers or the drinking of the population as a whole (Rose, 1992). Examples of strategies 

targeting high-risk drinkers include education programmes, brief interventions, and clinical 

treatments. Population approaches include policies and regulations that restrict the 

availability of alcohol, drink-driving countermeasures, strategies to modify the drinking 

environment, and mass marketing of messages encouraging safe drinking. Strategies can 

also be further classified into those that limit consumer access to alcohol (supply-side 

strategies) and those that reduce people’s motivation to drink (demand-side strategies) 

(Kypri, 2002). The various strategies discussed in this chapter are presented in Table 2.1. 

This is followed by a description of each strategy and its effectiveness. 

 

The literature on strategies to reduce alcohol consumption and related harm is vast and 

growing. Therefore, information on the effectiveness of strategies provided in this section 

largely relies on a number of recent high quality reviews. The most comprehensive of these 

was conducted by Babor et al. (2003). In this internationally renowned review, the 15 

authors (a multidisciplinary team of experts in the field of alcohol-harm prevention) 

systematically and critically examined the evidence surrounding the efficacy of high-risk 

and population strategies in reducing alcohol-related harm. Emphasis was given to studies 

with better research designs (e.g., experimental studies using control groups or comparison 
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conditions). The review built on two earlier works (i.e., Edwards et al., 1994; Bruun et al., 

1975) which had reviewed the prior literature; however, given the proliferation of research 

in the 10 years preceding the 2003 review, the authors focused primarily on research 

developments during this period. Shortly before this thesis was published, a second review, 

updating and expanding on the 2003 review, was released (Babor et al., 2010). The thesis 

has therefore been updated based on the second edition.  

 

Table 2.1  Strategies to reduce hazardous drinking and related harm 
 

 Population High-Risk 

Supply-Side Economic availability controls: 

• Pricing / taxation 
 
Physical availability controls: 

• Minimum drinking / 
purchase age 

• Alcohol outlet density 
restrictions 

• Restrictions on hours / days 
of sale 

• Total ban on sales 
 
Regulation of the drinking 
environment: 

• Host responsibility initiatives 
/ training 

• Alcohol server laws and their 
enforcement 

• Industry codes of practice / 
accords 

In-patient treatment 

Demand-Side Social marketing 
Education programmes in secondary 

and tertiary settings 
Drink-driving legislation 
Random breath testing 
Controls on alcohol advertising 

Educational strategies 
Brief interventions 
Psychological / skill-based strategies 
Medication-based treatment 

(pharmacotherapy) 
 

 

Babor et al. (2010) evaluated strategies according to three main criteria: evidence of 

effectiveness in reducing alcohol consumption and harm, breadth of research support, and 

extent of cross-cultural testing. Strategies were given a rating for each criterion, determined 

by the consensus views of the authors.   
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Evidence of effectiveness 

Evidence of effectiveness was based upon the quality of research on the strategy and its 

strength of effect (Table 2.2). Only studies of a high scientific standard were used in 

effectiveness evaluations. Particular attention was given to natural experiments and studies 

with experimental designs. Only strategies investigated in studies accounting for 

confounding factors were evaluated. 

 

Table 2.2  Evidence of effectiveness ratings 

 

0 Evidence indicates a lack of effectiveness 
+ Evidence for limited effectiveness 
++ Evidence for moderate effectiveness 
+++ Evidence for a high degree of effectiveness 
? No controlled studies have been undertaken or there is insufficient evidence 

upon which to make a judgement 

 
Source: Babor et al. (2010).  
 

Breadth of research support 

The breadth of research support rating reflected the quantity of scientific research on the 

strategy and the consistency of findings (Table 2.3). The ratings were influenced by the 

findings of literature reviews and meta-analyses available.  

 

Table 2.3  Breadth of research support ratings 
 

0 No studies of effectiveness have been undertaken 
+ One or two well-designed effectiveness studies completed 
++ Several effectiveness studies have been completed, sometimes in different 

countries, but no integrative reviews were available 
+++ Enough studies of effectiveness have been completed to permit integrative 

literature reviews or meta-analyses 

 
Source: Babor et al. (2010).  
 

Cross-cultural testing 

The cross-cultural testing rating reflected the extent to which the strategy had been 

evaluated in different countries, regions and cultures (Table 2.4). The applicability of 

strategies from industrialized countries to developing countries and regions was also 

incorporated.  
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Table 2.4  Cross-cultural testing ratings 
 

0 The strategy has been studied in only one country 
+ The strategy has been tested in at least two countries 
++ The strategy has been tested in several countries 
+++ The strategy has been tested in many countries 

 
Source: Babor et al. (2010).  
 

Other considerations 

Other factors relevant to policy were also reported alongside the ratings for each strategy. 

These included the groups the strategy targets, how many people in these groups it is likely 

to reach, and the feasibility and cost of implementation (Babor et al., 2010). 

2.1.1 Education and persuasion strategies 

Numerous education strategies based upon theoretical models have been used to reduce 

hazardous drinking. Health education programmes, implemented largely in tertiary and 

secondary education settings, usually have one or more of the following aims: to increase 

knowledge about the risks related to alcohol consumption, to change attitudes towards 

drinking, to moderate drinking behaviour, to reduce the incidence and seriousness of 

alcohol-related harm, and, in some cases, to increase support for alcohol policies (Babor et 

al., 2010; Larimer & Cronce, 2007) .  

 

Other education and persuasion strategies include health promotion advertising in the mass 

media (i.e., social marketing). This approach generally aims to inform the public of the 

adverse consequences of drinking and encourages safe drinking behaviour. Health 

information can also be provided via warning labels on alcohol beverage containers. Health 

messages are sometimes accompanied by guidelines as to what constitutes safe or low-risk 

drinking (Babor et al., 2010). 

 

Very few studies have found education and persuasion strategies to modify drinking 

behaviour. Exceptions include the School Health and Harm Reduction Project (SHAHRP) 

conducted by McBride et al. (2004) and mass marketing campaigns, reviewed by Elder et 

al. (2004), designed to reduce drink-driving and alcohol-related crashes.    

 

The SHAHRP study, which focused on harm reduction rather than promotion of abstinence, 

was conducted in 14 secondary schools throughout Perth, Western Australia. The 

intervention consisted of 29 activities, delivered over 13 classroom lessons, and designed to 
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equip students with skills to reduce the potential for alcohol-related harm and the impact of 

harm once it had occurred. It was conducted in two phases over a two year period. The 

control condition was normal, curriculum-based alcohol education classes, conducted 

during phase two only. Schools were randomly allocated to the intervention or control 

group. An anonymous, self-completion survey was administered at baseline, and again at 8 

months (following phase 1), 20 months (following phase 2) and 32 months. It measured 

students’ knowledge and attitudes about alcohol, as well as their total alcohol consumption, 

risky-drinking behaviour, and experience of alcohol-related harm over the previous 12 

months. Of the 2343 year 8 students (13 years of age) who took part in the baseline survey, 

over 75% (n = 1778) remained in the study until the final follow-up at 32 months. Attrition 

rates between the intervention and control groups were not significantly different. 

 

The study found significant differences between the groups, at each follow-up point, for all 

outcome measures except the experience of harm from other people’s drinking. For the 

measures where a significant difference was observed, the difference in mean scores began 

converging after 8 months, except for total alcohol consumption, which was observed to 

have increased between the second and final follow-up (McBride et al., 2004).  

 

As with education, the majority of studies evaluating mass-marketing campaigns have also 

failed to reveal an impact on alcohol behaviour. However, a systematic review of eight 

drink-driving campaigns by Elder et al. (2004) suggested that such campaigns, if planned 

carefully, executed proficiently, exposed sufficiently to the target audience, and 

implemented alongside other strategies (e.g. increased enforcement), can reduce drink-

driving and alcohol-related crashes. The authors acknowledged the difficulties in 

determining the effect of media campaigns given the presence of other prevention activities. 

Therefore, they only reviewed studies where, during the campaign, no changes in other 

strategies to reduce drink-driving occurred, or the effect of such changes could be 

accounted for. Elder et al. (2004) estimated that, on average, the campaigns reduced 

alcohol-related crashes by 13%. However, the authors note that publication bias may have 

led to the effect of the campaigns being overestimated. They also state that the campaigns 

occurred in areas where strong drink-driving countermeasures were already in place, and 

therefore the target audiences may have been inclined to react positively to the campaign 

(Elder et al., 2004).   
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In general, Babor et al. (2010) found very little evidence that education and persuasion 

strategies reduced alcohol consumption and related harm (Table 2.5). While they may raise 

public awareness of alcohol issues, increase knowledge about alcohol-related harms, and 

change attitudes towards alcohol use, none have demonstrated a long-term impact on 

drinking behaviour (Babor et al., 2010). There is some evidence that multi-component 

education approaches that include aspects of brief interventions (e.g., personalised feedback 

– see section 2.1.2), and/or are conducted in conjunction with other strategies (e.g. adoption 

of local policies to reduce drinking), may result in reduced alcohol consumption in the 

short-term (Babor et al., 2010). Nonetheless, educational approaches are expensive, and any 

benefits in terms of reduced alcohol consumption are likely to be outweighed by the cost of 

implementing them. 

 

In their review, Elder et al. (2004) state that many drink-driving campaigns have been 

poorly resourced, planned and implemented, and this may be a reason why so many of 

these campaigns have been deemed ineffective. While this may be true of other mass media 

campaigns, Babor et al. (2010) believe that, even with adequate resources, education and 

persuasion strategies are unlikely to result in significant or long-term benefits, especially 

given the sophisticated and well-resourced marketing of the alcohol industry and the 

presence of other environmental factors that shape drinking behaviour (Babor et al., 2010). 

 

Table 2.5  Effectiveness of education and persuasion strategies 
 

 Effectiveness Breadth of 

Research 

Support 

Cross-

Cultural 

Testing 

Classroom education 
 

0 + + + + + 

College student 
normative education 
and multi-component 
programmes 
 

+ + 0 

Mass media 
campaigns, including 
drink-driving 
campaigns 
 

0 + + + + + 

Social marketing 
 
 

0 + +  0 

Warning labels and 
signs 
 
 

0 + 0 
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2.1.2 Brief interventions 

Brief interventions are generally utilised among heavy, but non-dependent drinkers who are 

not actively seeking treatment for problem drinking. They are designed to motivate high-

risk drinkers to moderate their alcohol consumption. The approach typically consists of a 

screening procedure to identify hazardous drinking followed by personalised feedback and 

counselling based on the principles of cognitive behavioural therapy (to equip individuals 

with the skills to moderate their drinking behaviour) and/or motivational interviewing 

(making individuals aware of their drinking behaviour) (Babor et al., 2010; Saunders et al., 

2004; Heather, 2001).  

 

Brief interventions vary in relation to three primary traits: their duration, the setting in 

which they are applied, and their medium of delivery (Kypri, 2002). Several studies have 

found a variety of brief interventions to reduce hazardous drinking and/or alcohol-related 

problems among college students (e.g., Larimer & Cronce, 2007; Kypri et al., 2004a; 

Saunders et al., 2004) and the general population (e.g., Whitlock et al., 2004; Moyer et al., 

2002), at least in the short-term, and in some cases up to four years following the 

intervention (Baer et al., 2001).  

 

Babor et al. (2010) found brief interventions among heavy drinking college students to be 

of limited effectiveness. In contrast, they found a large amount of evidence showing brief 

interventions to be highly effective among at-risk drinkers in the general population (Table 

2.6). Although effective, the authors recognise the difficulties in implementing brief 

interventions in practice. These include limited financial resources and insufficient time for 

primary care workers to administer the intervention (Babor et al., 2007).  

 

One approach used to overcome these difficulties is the delivery of brief interventions via 

the internet. However, a recent systematic review looking specifically at web-based 

intervention studies found inconsistent results (Bewick et al., 2008). Published studies were 

identified via a comprehensive search of electronic databases, and of the 27 eligible studies 

identified, 10 met the inclusion criteria (electronic delivery and evaluation of intervention 

focusing on alcohol consumption). Given the variation in the quality and nature of the 

studies (i.e., study design, makeup of the intervention, and the outcome evaluated), the 

authors concluded that a meta-analysis was not possible and no firm conclusions as to the 

effectiveness of web-based interventions could be drawn. They also noted the need for 
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further randomised controlled trials of web-based interventions, particularly among the 

general population. 

 

Table 2.6  Effectiveness of brief interventions 
 

 Effectiveness Breadth of 

Research 

Support 

Cross-

Cultural 

Testing 

Brief interventions 
with at-risk drinkers 
 

+ + + + + + + + + 

Brief interventions 
with high-risk students 
 

+ + 0 

 

2.1.3 Treatment strategies 

The treatment of people with alcohol use disorders includes an extensive array of methods 

and delivery settings. Treatments aimed at getting individuals to reduce their drinking 

include motivational counselling, skill-based therapies, and medication-based therapies 

(Chick, 2001; Parks et al., 2001; Rollnick & Allison, 2001). These therapies can be 

augmented or substituted with participation in mutual help groups (e.g., Alcoholics 

Anonymous) (Emrick, 2001).  

 

The Babor et al. (2010) review found alcohol problem treatment strategies to vary in their 

effectiveness (Table 2.7). While these treatments are important for alcohol-dependent 

individuals, the authors observed that treatment strategies have limited impact in reducing 

alcohol consumption and harm in the population. This is because they only benefit the very 

small sub-group of the population who undergo treatment. What is more, with the 

exception of mutual help groups, treatment strategies are costly to implement and sustain 

(Babor et al., 2010).   

2.1.4 Reducing the economic availability of alcohol 

The economic availability of alcohol, as defined by Stockwell and Gruenewald (2001, p. 

703), is “the price of alcoholic drinks as a proportion of disposable income among potential 

consumers”. The economic availability of alcohol can be manipulated by governments via 

excise taxes and price regulations placed upon alcoholic beverages.  
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Table 2.7  Effectiveness of treatment strategies 
 

 Effectiveness Breadth of 

Research 

Support 

Cross-

Cultural 

Testing 

Medical and social 
detoxification 
 

+ + + + + + + 

Mutual help / self-help 
attendance 
 

+ + + + + + 

Mandatory treatment 
of drink-driving repeat 
offenders 
 

+ + +  0 

Talk therapies 
 

+ + + + + + + 

Pharmaceutical 
therapies 
 

+ + + + + 

 

Research has consistently found increases in excise tax to lead to a reduction in 

consumption and harm. A systematic review by Wagenaar et al. (2009) found alcohol 

prices and taxes to be inversely related to alcohol sales and consumption. Papers analysing 

the relationship between alcohol tax or price and sales or self-reported alcohol consumption 

were identified via a search of nine databases. Further papers were identified from the 

reference lists of initially identified studies. In total, 112 studies containing 1003 estimates 

were identified and subjected to meta-analysis. Significant inverse relationships were found 

between measures of alcohol tax or price and measures of sales or consumption (Table 2.8). 

 

The authors note the potential threats to the validity of their findings, i.e., publication bias, 

inclusion of studies published in English only, and combining results from studies with 

important differences. While the first two of these is likely to have led to overestimated 

effect sizes, Wagenaar et al. (2009) believe their use of random-effects modelling 

somewhat compensates for combining the results of different studies by helping take into 

account differences between them. They also argue that it produces more conservative 

results. While recognising that the effect of increased taxes or prices is likely to vary in 

different contexts, Wagenaar et al. (2009) concluded that it is a highly effective strategy for 

reducing consumption.  
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Table 2.8  Results from a meta-analysis of studies analysing the relationship between 

alcohol taxes / prices and alcohol sales / consumption (Wagenaar et al., 

2009). 
 

 r Z p 

Aggregate-level studies    
Beer -0.71 -6.91 0.00 
Wine -0.30 -8.03 0.00 
Spirits -0.29 -9.23 0.00 

Total -0.44 -7.55 0.00 

Individual-level studies    
Beer -0.12 -2.37 0.00 
Wine -0.14 -2.08 0.04 
Spirits -0.10 -2.52 0.01 

Total -0.03 -4.27 0.00 

All studies    
Beer -0.17 -5.93 0.00 
Wine -0.25 -8.86 0.00 
Spirits -0.25 -9.15 0.00 

Total -0.06 -7.86 0.00 

 

From their review of the literature, Babor et al. (2010) concluded that increasing excise tax 

is a highly effective strategy for reducing alcohol consumption and harm. This is backed by 

a wealth of research (Table 2.9). What is more, the strategy is of low cost to implement, and 

it has a broad reach across the population., however, the authors note that the level of effect 

raising taxes can depend on what other alcohol policies are in place (Babor et al., 2010). 

For example, in a study analysing 18 years of sales and price data from 50 US states, 

Trolldal and Ponicki (2005) found reductions in alcohol consumption in response to tax 

increases was lower in states with restrictive alcohol policies compared to states with liberal 

policies. 

 

Another strategy that shows promise in reducing alcohol consumption is the setting of 

minimum prices for alcoholic beverages. Using data on price and sales (1984-1994) from 

Sweden’s state monopoly Systembolaget, Gruenewald et al. (2006) found sales declined in 

response to price increases. However, this was offset somewhat by consumers switching 

from high-quality to low-quality products (as determined by the relative price of a product 

within each of the three alcohol beverage types: beer, wine, and spirits) and maintaining 

their level of consumption. This led the authors to conclude that the effectiveness of pricing 

policies is dependent on how they affect the relative costs of different quality products.   
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Babor et al. (2010) concluded that minimum prices may be effective in reducing alcohol 

consumption among heavy drinkers, and in reducing levels of harm (Table 2.9), however, 

as yet, there is limited evidence available on which to determine its effectiveness. 

 

Table 2.9  Effectiveness of Pricing and Taxation 
 

 Effectiveness Breadth of 

Research 

Support 

Cross-

Cultural 

Testing 

Alcohol taxes 
 

+ + + + + + + + + 

Minimum price 
 

? + 0 

Bans on price 
discounts and 
promotions 
 

? + 0 

Differential price by 
beverage 
 

+ + + 

 

2.1.5 Reducing the physical availability of alcohol 

The physical availability of alcohol is defined as “the availability of alcohol in one’s 

environment, mediated by the likelihood that one will come into contact with these sources 

of alcohol” (Stockwell & Gruenewald, 2001, p. 703). Physical availability is determined by 

three factors: regulations surrounding the sale of alcohol, enforcement of regulations, and 

the efforts of individuals to acquire alcohol. Regulations limiting physical availability 

include a minimum legal purchase age (or minimum legal drinking age), restrictions on the 

hours and days of alcohol sales, and restrictions on the location and number of alcohol 

outlets (Stockwell & Gruenewald, 2001).  

 

Minimum drinking / purchase age 

Wagenaar and Toomey (2002) conducted a systematic review of the literature examining 

the effect of changes in the minimum legal drinking / purchase age on alcohol consumption 

and related harm. They identified 241 empirical studies, published between 1960 and 2000, 

from a search of four databases and two previous reviews of the minimum age literature. 

Just over half of these studies (n = 135; 56%) met the authors’ criteria of high quality. This 

was based upon sampling procedure (probability versus non-probability), study design 

(cross-sectional versus pre-post / longitudinal / time-series) and use of a comparison group. 
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Of the higher quality studies, 65 (48%) found an inverse relationship between the minimum 

legal drinking age and alcohol consumption or harm. Only one found the reverse (i.e., a 

positive relationship). The authors concluded that increasing the minimum legal drinking / 

purchase age to 21 years is one of the more effective measures for reducing alcohol 

consumption and harm among teenagers. They suggested that the weight of evidence 

supports an inverse relationship between the minimum legal drinking age and the outcome 

measures of alcohol consumption and traffic crashes (Wagenaar & Toomey, 2002). 

 

This conclusion is supported by a New Zealand study evaluating the lowering of the 

minimum purchase age (from 20 to 18 years) on traffic crash injuries (Kypri et al., 2006). 

Using a pre-post study design, Kypri et al. (2006) employed Poisson regression to estimate 

incidence rates of alcohol-involved traffic crash injuries in the four year period both before 

and after the age was lowered. Estimates were obtained for three age groups: 15 to 17 year 

olds, 18 to 19 year olds, and 20 to 24 year olds (the control group). Incidence ratios 

increased significantly following the lowering of the purchase age, for both men and 

women. The authors concluded that the law change resulted in a considerable increase in 

alcohol-involved traffic injuries among 15 to 19 year olds (Kypri et al., 2006).     

 

Babor et al. (2010) concluded that the minimum legal drinking / purchase age is a highly 

effective strategy for reducing alcohol consumption and harm among youth. This is 

supported by a wealth of empirical evidence (Table 2.10). The effectiveness of the strategy 

is even greater when rigorously enforced (Babor et al., 2010).  

 

Outlet density 

In a longitudinal analysis examining 9 years of liquor licensing and police data, Livingston 

(2008) used fixed-effect regression modelling to assess the impact of alcohol outlet density 

on rates of assault in 186 postal code areas of Melbourne, Australia. Controlling for a 

variety of socio-demographic factors, Livingston (2008) found a positive relationship 

between changes in the number of alcohol outlets in a community and incidence of assault. 

 

This study has added to an increasing literature finding evidence of a relationship between 

retail outlet density and alcohol-related problems, in particular violent crime. Evidence is 

more mixed when looking at outlet density and alcohol consumption, although there is 
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considerable evidence showing heavy episodic drinking among youth to be associated with 

outlet density (Babor et al., 2010). 

 

Table 2.10  Effectiveness of controls on the physical availability of alcohol 
 

 Effectiveness Breadth of 

Research 

Support 

Cross-Cultural 

Testing 

Ban on sales 
 
 
 

+ + + + + + + + 

Bans on drinking 
in public places 
 

? + + 

Minimum legal 
purchase age 
 
 

+ + + + + + + + 

Rationing 
 
 
 

+ + + + + + 

Government 
monopoly of 
retail sales 
 

+ + + + + + + 

Hours and days 
of sale 
restrictions 
 

+ + + + + + + 

Restrictions on 
density of outlets 
 
 

+ + + + + + + 

Different 
availability by 
alcohol strength 
 

+ + + + + + 

 

Two studies showing such an association have been conducted in New Zealand. Using data 

obtained from a random telephone survey of drinkers aged 12 to 17 years in the city of 

Auckland (n = 1179, 74% response), Huckle et al. (2008) found typical-occasion 

consumption to be significantly related to the density of alcohol outlets (i.e., on-license 

premises, off-license premises, and publicly accessible club-license premises such as pool 

halls) estimated by the number of outlets an individual could reach in a 10 minute drive 

(from the centre of the census meshblock in which they lived). Similarly, in a web survey 

of tertiary students at six university campuses throughout New Zealand (n = 2550, 63% 

response), Kypri et al. (2008) found outlet density (within both 1km and 3km of 

respondents’ term address) to be associated with typical occasion consumption, as well as 

past month drinking and binge frequency, adverse consequences experienced from one’s 
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own drinking, and experience of secondhand effects. These associations remained after 

accounting for students’ pre-university drinking and are, therefore, not likely to be due to 

self-selection of students into areas of high or low alcohol outlet density. 

 

Babor et al. (2010) concluded that restricting the density of alcohol outlets is a moderately 

effective measure for reducing alcohol consumption and harm. This is supported by several 

empirical studies (Table 2.10). The clustering of outlets in entertainment areas may be 

particularly problematic, increasing interactions among drinkers as they move between 

premises and thus the opportunity for violent altercations. However, further research 

examining this link is required (Babor et al., 2010). 

   

Hours of sale 

A recent systematic review of studies examining the effect of changes in the hours of sale 

of alcohol was conducted by Stockwell and Chikritzhs (2009). A search of two electronic 

databases, two internet search engines, and a research institute library index, identified 49 

studies that met their inclusion criteria (studies evaluating the impact of changes in the 

trading hours of on-license premises, published since 1965 in the English language). These 

were arranged into three groups based on the strength of their design: (1) no baseline 

measures nor control observations, (2) baseline measures but no control observations, and 

(3) baseline measures and control observations. Only 14 of the studies had both baseline 

measures and control observations, all of which had been peer-reviewed. Eleven of these 

found that changes in hours significantly affected at least one outcome measure, as 

expected (i.e., increased problems from increased hours and vice versa). The authors 

commented further that the 14 studies from group 3 varied in strength based on the quality 

of controls used. Overall, they concluded that increased trading hours for on-licensed 

premises leads to increased alcohol consumption and related harm (and vice versa), with 

studies of stronger design (i.e., use of baseline measures and robust control measures) more 

likely to find such a relationship. 

 

Because of the tendency for hours to be liberalised in many countries over recent years, the 

majority of studies in this area have evaluated the effects of an increase in the hours of sale, 

however, some recent studies have studied the impact of restrictions in hours. Following 

the introduction of an 11pm restriction on on-license alcohol sales in the city of Diadema, 

Brazil, Duailibi et al. (2007) used police data, from before and after the introduction of the 



 36 

law (in July 2002), to examine its impact on rates of homicide and violence against women. 

Controlling for trends in unemployment, and enforcement of other laws, log-linear 

regression analyses revealed a significant decrease of 9 murders per month following the 

restriction being introduced. Assault rates against women also decreased, although not 

significantly. The authors suggest this finding of non-significance may be due to the small 

amount of pre-intervention data available (July 2000 to July 2002) (Duailibi et al., 2007). 

 

The Duailibi et al. study has some shortcomings. Due to unavailable data, the authors were 

unable to explicitly account for changes in socio-economic and demographic factors that 

may be explaining the observed results. In an attempt to do so, they instead controlled for 

time-trends in these factors. A further limitation is that no comparison sites were used to 

compare trends in crime rates. It is also unknown whether or not the law simply displaced 

drinking and crime to surrounding areas with no restrictions on hours (Duailibi et al., 

2007). 

 

A study which did use a neighbouring comparison area in examining a restriction on hours 

was Kypri et al. (in press). In March 2008, the closing time of on-licensed premises in the 

central business district of Newcastle, Australia, was restricted to 3.30am. Using police data 

from January 2001 to September 2009, Kypri et al. performed negative binomial regression 

analyses to examine the effect of the restriction on recorded cases of assault. These were 

compared with cases of assault recorded in the nearby area of Hamilton. It was estimated 

that the restriction had a significant effect, preventing over 130 assaults per year (33 per 

quarter). No evidence of displacement of assaults to Hamilton was found (Kypri et al., in 

press). 

 

Babor et al. (2010) concluded that reductions in the hours during which alcohol is sold 

decreases alcohol consumption and related harm, and vice-versa, a finding backed by 

studies from a variety of countries (Table 2.10).       

2.1.6 Regulating the drinking environment 

Measures can be taken to regulate the drinking environment in order to limit hazardous 

drinking and reduce harm. One example is training bar staff and managers to recognise 

signs of intoxication, and to equip them with skills to refuse service, discourage 

inappropriate behaviour and manage aggression. Other strategies include strong 
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enforcement of alcohol laws by authorities, in-house service policies, and voluntary codes 

of practice and alcohol accords among bars (Homel et al., 2001). 

 

Other measures to reduce harm focus on the physical environment of licensed premises and 

surrounding areas. This includes outfitting bars so that they promote good standards of 

behaviour (e.g., clean and nicely furnished bars) and avoid causing irritation to patrons 

(e.g., well ventilated and spacious premises with convenient bar access) (Homel et al., 

2001), and ensuring public spaces around licensed premises are well lit and open, providing 

for safe access between key points and reducing the potential for harm (Ministry of Justice, 

2005).  

 

Ker and Chinnock (2008) conducted a systematic review of studies evaluating interventions 

in alcohol server settings. The primary aim of the review was to assess their effect on injury 

outcomes (fatal and non-fatal), although the authors also examined their effect on alcohol 

consumption. A search of 13 electronic databases, relevant study reference lists, and articles 

recommended by the first authors of initially identified papers, produced 20 studies meeting 

the inclusion criteria (controlled studies examining the effectiveness of interventions in the 

alcohol server setting designed to modify the environment in which alcohol is served and 

consumed so as to moderate drinking and reduce harm) (Ker & Chinnock, 2008). 

 

Assessing the studies according to potential biases and confounders, use of blinding, 

methods of data collection and analysis, and attrition, Ker and Chinnock (2008) found the 

overall quality to be poor. Five of the studies, one of which was a randomised controlled 

trial (RCT), focused on injury outcomes. The RCT found the intervention to have no 

positive effect. The remaining 15 studies examined the effect of the intervention on the 

behaviour of either patrons or servers, and in some cases both. Because of differences 

between studies in the nature of the interventions, the authors ruled out conducting a meta-

analysis. Based on a qualitative assessment of the studies, they concluded that there was no 

reliable evidence available to suggest that alcohol server interventions reduced injury. 

Effects on customer alcohol consumption were deemed inconclusive, with three RCTs 

producing statistically non-significant results.    

 

Ker and Chinnock (2008) reported that compliance with interventions appeared to be a 

problem in the studies. This is likely a reason as to why these interventions have been 
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found to be ineffective in some cases. A multi-community controlled evaluation of an 

owner / management training intervention designed to reduce the sale of alcohol to 

underage individuals produced mixed results (Wagenaar et al., 2005a; Wagenaar et al., 

2005b). No significant effect was observed in off-license premises. The opposite of that 

expected was observed in on-license premises with a significant long-term increase in sales 

in premises exposed to the intervention. However, enforcement checks in both on-license 

and off-license premises had significant effects in preventing sales immediately after the 

check, although this diminished after three months. The training intervention also had no 

effect in preventing sales in on-license premises to intoxicated individuals (Toomey et al., 

2008). These results led the authors to conclude that training programmes may be a useful 

prerequisite to regular enforcement, but on their own they are inadequate in preventing 

sales to intoxicated patrons or minors (Toomey et al., 2008; Wagenaar et al., 2005a; 

Wagenaar et al., 2005b). 

 

Strategies regulating the drinking environment were found by Babor et al. (2010) to vary in 

their effectiveness. At best, strategies such as training of bar staff to better manage 

aggression and enhanced enforcement of server laws were of moderate effectiveness (Table 

2.11). The authors suggest a number of reasons for the inconsistent findings of 

effectiveness for these interventions: variation in content and quality of implementation, 

quality of evaluation, and the context in which the intervention programme is delivered.  

2.1.7 Controls on advertising and promotion 

There is increasing evidence that marketing of alcohol influences the values and attitudes 

towards alcohol, and the drinking behaviour, of youth (Hastings et al., 2005). Recollection 

and a liking for alcohol advertisements among youth has been associated with heavier 

drinking and greater experience of alcohol-related harm at later ages (Saffer, 2002; Hill & 

Casswell, 2001). Policy interventions to reduce the impact of alcohol advertising include 

industry self-regulation of advertising content. Other strategies include government 

legislation that completely bans advertising, or restricts the content of advertisements, the 

type of beverages that can be promoted, and the times advertisements can be broadcast 

(Babor et al., 2010).  

 

In a critique of self-regulation in Australia, Munro and de Wever (2008) found industry 

self-regulation  to be completely ineffective. They discuss a 2003 review by the Ministerial 

Council on Drug Strategy (MCDS), which concluded that the Australian system was 
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deficient and failed to meet public health concerns regarding alcohol advertising and 

consumption.  

 

Table 2.11  Effectiveness of strategies regulating the drinking environment 
 

 Effectiveness Breadth of 

Research 

Support 

Cross-Cultural 

Testing 

Staff training and 
house policies 
relating to 
responsible 
beverage service 
 

0 / + + + + + + 

Staff & 
management 
training to better 
manage 
aggression 
 

+ + + + + 

Voluntary codes 
of bar practice 
 
 

0 + + 

Enhanced 
enforcement of 
on-premises laws 
and legal 
requirements 
 

+ + + + + + 

Server liability 
 

+ + + + + 

Late-night 
lockouts of 
licensed premises 
 

? + 0 

 

Following the MCDS review, the Australian system was subjected to 25 amendments, 

including the addition of a public health expert to the Alcohol Beverages Advertising Code 

(ABAC) complaints panel. Internet advertising and alcohol sponsorship of events were also 

brought under the umbrella of the ABAC, and the public was to be informed of the 

complaints process. Industry self-regulation was retained (Munro & de Wever, 2008). 

 

Despite these changes, the industry has continued to breach the code. According to Munro 

and de Wever (2008), the fact that they have done so throughout the two decades of self-

regulation suggests that it is beyond the industry’s ability to self-regulate. Marketing plays 

a vital role in the goal of alcohol companies to maximise profits by gaining a significant 

share of the market and maximising consumption. The interests of the alcohol industry and 

the public health field are clearly at odds with one another (Munro & de Wever, 2008). 
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In their review of the literature, Babor et al. (2010) found no evidence supporting industry 

self-regulation as an effective measure in preventing breaching of advertising codes, 

precluding advertisements that appeal to youth, or reducing alcohol consumption (Table 

2.12). The authors found some evidence suggesting that government restrictions on 

advertising may reduce alcohol consumption, however, they note that the amount of 

evidence is limited because of methodological difficulties in assessing the effect of 

advertising restrictions, and few instances of comprehensive advertising restrictions being 

introduced. Nonetheless, given the growing amount of evidence showing alcohol marketing 

to shape the drinking behaviour of youth, it is highly likely that comprehensive restrictions 

on alcohol advertising would result in a decrease in alcohol consumption and harm (Babor 

et al., 2010).  

 

Table 2.12  Effectiveness of controls on advertising and promotion  
 

 Effectiveness Breadth of 

Research 

Support 

Cross-

Cultural 

Testing 

Legal restrictions on 
exposure 
 
 

+ / ++ + + + + + 

Legal restrictions on 
content 
 

? 0 0 

Alcohol industry’s 
voluntary self-
regulation codes 
 

0 + + + + 

 

2.1.8 Drink-driving countermeasures 

Strategies to reduce the harm from drink-driving include legal blood alcohol concentration 

(BAC) and breath alcohol content limits for driving, breath testing of motorists, penalties 

for drink-driving, and other transport initiatives (e.g., promotion of designated drivers, 

provision of transport by licensed premises, subsidised late-night public transport). Babor et 

al. (2010) found most drink-driving countermeasures to be of moderate to high 

effectiveness in reducing alcohol consumption and harm (Table 2.13). 

2.1.9 Summary of strategy effectiveness 

Effective strategies 

The Babor et al. (2010) review found that, in general, strategies reducing the physical 

availability of alcohol, increases in excise taxes and the price of alcohol, and drink-driving 
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countermeasures were the most effective in reducing alcohol consumption and related-

harm. These strategies rated highly in terms of breadth of research support and were 

considered to be of low to moderate cost to implement. They also have broad reach, 

covering the entire population.  

 

Table 2.13  Effectiveness of drink-driving countermeasures 
 

 Effectiveness Breadth of 

Research 

Support 

Cross-Cultural 

Testing 

Sobriety check 
points 
 

+ + + + + + + + 

Random breath 
testing 
 

+ + + + + + + 

Lowered BAC 
limits 
 

+ + + + + + + + + 

Administrative 
license 
suspension 
 

+ + + + + + 

Low BAC for 
young drivers 
(‘zero tolerance’) 
 

+ + + + + + 

Graduated 
licensing for 
novice drivers 
 

+ + + + + + 

Designated 
drivers and ride 
services 
 

0 + + 

Severity of 
punishment 
 

0 / + + + + + 

 

Ineffective strategies 

In contrast, education and persuasion strategies were found by Babor et al. (2010) not to 

reduce alcohol consumption and harm. The ineffectiveness of school alcohol education 

programmes and public health messages was demonstrated in numerous studies in a range 

of settings. Apart from warning labels on alcohol beverage containers, these strategies were 

found to be relatively costly to implement and sustain. 

 

Moderately effective strategies 

Strategies with low to moderate impacts on drinking and related harm include those 

regulating the drinking environment (harm reduction strategies, e.g., service regulations and 
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enforcement, training of bar staff and managers, community mobilisation), treatment 

services and early intervention programmes for high-risk drinkers. While the breadth of 

research support for specific strategies varied, these strategies were seen by Babor et al. 

(2010) to be of relatively high cost to implement and sustain. Brief interventions also 

appear to have some effect, although they are limited by availability of resources and 

opportunities to screen for hazardous drinking. This limits the effect to those hazardous 

drinkers who attend and are screened at a place where brief interventions can be 

administered (Babor et al., 2010).    

 

Strategies of uncertain effectiveness 

Babor et al. (2010) found the effect of alcohol promotion regulations to be less certain. A 

dearth of research on advertising content controls meant little evidence on which to judge 

their effectiveness. Advertising bans were rated as having low to moderate effect on 

drinking, although available evidence was inconsistent. Evidence suggesting that alcohol 

marketing influences the attitudes and drinking behaviour of youth is increasing, and it 

seems logical that restricting alcohol advertising and promotion would be effective in 

reducing consumption and harm. Of the options available to governments for controlling 

alcohol marketing, industry self-regulation is likely to be ineffective.   

2.1.10 Best practice strategies 

Based on ratings across the three criteria, and taking into consideration cost to implement 

and population reach, Babor et al. (2010) considered the following strategies to be best 

practice (in no particular order):  

(1)  A minimum legal purchase or drinking age of 21 years 

(2)  Government monopolies of off-license premises (i.e., government ownership and 

operation of all off-license premises where alcohol is purchased for consumption off 

the premises)  

(3)  Restrictions on the hours or days of sale  

(4)  Restrictions on alcohol outlet density  

(5)  Higher alcohol taxes 

(6) Reduced availability of beverages with a high alcohol content 

(7) Enhanced enforcement of server laws  

(8)  Breath testing check points for drivers  

(9) Random breath testing 
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(10)  Low blood alcohol concentration (BAC) limits (0.05mg/ml or less for adults, zero 

for youth)  

(11)  Suspension of license for drink-driving  

(12)  Graduated driver licensing 

(13)  Brief interventions for at-risk drinkers 

2.2 Alcohol Control Strategies in New Zealand 

Alcohol was first introduced to New Zealand by Captain James Cook in 1773, when he and 

his Resolution crew brewed beer from the shoots of Rimu trees to combat scurvy (Kennedy, 

1996; Bollinger, 1967). However, it wasn’t until European settlement in the 1820s that 

alcohol became an established commodity (Bollinger, 1967).  

 

Drunkenness quickly became a major problem, not helped by the fact that alcohol was 

completely unregulated until 1839 when Britain declared sovereignty over New Zealand. 

The settlement’s first original licensing law, the Licensing Ordinance (1842), was 

introduced soon after, but other than requiring traders to be licensed and restricting the 

hours of sale (Mon-Sat: 6am to 10pm with possible extension until midnight; Sunday, 

Christmas Day and Good Friday: 1pm to 7pm), the alcohol industry remained largely 

unregulated until the 1870s (Bollinger, 1967).  

2.2.1 Temperance and prohibition movement 

The high prevalence of drunkenness and alcohol-related problems in the colony resulted in 

a strong temperance movement (Stewart & Casswell, 1992; Bollinger, 1967). The New 

Zealand Temperance Society was established in the mid-1830s, and by the 1850s the 

movement, which was increasingly focusing on total abstinence, had gained considerable 

momentum (Lind, 1994; Bollinger, 1967). Its impact was seen in the next 70 years of 

legislation (Bollinger, 1967). 

 

Local option  

Although having already won a number of policy concessions over the previous 30 years, 

the temperance-come-prohibition movement continued to advocate for tougher alcohol laws 

and greater community say in licensing decisions. Further concessions were soon won with 

the introduction of the Licensing Act (1881). 
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The Act introduced elected rather than government appointed licensing committees. Like 

the Licensing Courts before them, the new District Licensing Committees could refuse 

license applications where the license was deemed unnecessary. Moreover, the Act 

introduced Sunday closing and, for the first time, a form of local option. This provided 

ratepayers1 the opportunity to vote every three years on whether or not the number of 

licenses in their district should be increased or remain the same (De La Mare, 1981; 

Bollinger, 1967). 

 

The Alcoholic Liquor Sales Control Act (1893) introduced a more effective form of local 

option. This coincided with New Zealand women winning the right to vote, and at the 1894 

elections, all residents (not just property-owning ratepayers) were presented with three 

options: (1) continuance of the existing number of licenses, (2) reduction in the number of 

licenses, or (3) no licenses (i.e., local prohibition). An absolute majority was needed for 

continuance or reduction to be carried. The no-license option needed a majority of 60%. If 

reduction was carried, licensing committees were required to reduce the number of licenses 

in the district by up to 25%. The minimum reduction was prescribed by the new Act and 

depended on the number of licenses existing in the district (De La Mare, 1981; Bollinger, 

1967; Douglas, 1909). 

 

By 1908, 12 of 68 districts had voted in favour of no license (three other districts had voted 

in no license but these polls had been declared void), and many others had voted for 

reduction at some point (De La Mare, 1981). Moreover, the no license vote in each of the 

68 districts had surpassed the continuance vote for the last three polls. This led the now 

prohibitionists to lobby for a national poll on prohibition (De La Mare, 1981; Bollinger, 

1967).  

 

National option 

Prohibitionists’ lobbying led to a national poll at the 1911 elections. The reduction option 

was removed from the local ballot, and a twin vote was held for prohibition at the local and 

national level. Like the local poll, a 60% majority was required for prohibition to be carried 

at the national level. The 1910 Act introducing the national poll also raised the purchase 

                                                 

1 Ratepayers are property owners who pay rates (i.e., tax), based on the value of their property, to local 
government 
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age from 16 to 21 years, and removed the provision for weekday extensions allowing sales 

beyond 10pm (De La Mare, 1981; Bollinger, 1967; Douglas, 1909). 

 

The prohibition vote failed to reach the required 60% at both the 1911 (56%) and 1914 

(49%) elections. Despite these defeats, prohibitionists continued lobbying for tighter 

controls on alcohol. In 1917, the National Efficiency Board, set up to advise the 

government on measures to improve the war effort, supported 6pm closing of licensed 

premises as promoted by the prohibitionists. This temporary measure was made permanent 

in the Licensing Amendment Act (1918) (De La Mare, 1981; Bollinger, 1967). 

 

The 1918 Amendment Act also repealed local option in ‘wet’ districts. Residents in no-

license districts were given the opportunity at future elections to vote for continuance of no-

license or restoration. Future national ballots were to consist of three options: (1) 

continuance of licenses, (2) state purchase and control, and (3) no license. A 50% majority 

was required for prohibition to be carried, however, the inclusion of the state control option 

split the vote, and at the 1919 elections the prohibitionists fell short of victory by fewer 

than 3,500 votes (50.3% vs. 49.7%). This was the high point for the prohibitionists, from 

which the movement gradually declined (De La Mare, 1981; Bollinger, 1967; McLintock, 

1966). 

2.2.2 Licensing trusts 

New Zealand’s licensing trust system arose out of the local option polls of the late 1800s 

and early 1900s. By the 1940s and 50s, many districts that had voted for no license began 

voting for restoration. Many of these communities, however, favoured some form of public 

control over the sale of alcohol as opposed to trade control (Stewart & Casswell, 1987; 

McArthur, 1967).  

 

The first of the ‘dry’ districts to vote for restoration was the city of Invercargill. With 

residents in favour of public control, city leaders approached the government applauding 

the merits of community control over the sale of alcohol. Examples from the United 

Kingdom (Carlisle scheme) and South Australia (Renmark Enterprise) were cited. 

Following this, the government introduced the Invercargill Licensing Trust Act (1944). 

This put liquor licensing in the city under the control of a six-member trust board with trust 

profits to be invested in the community (Lind, 1994; Stewart & Casswell, 1987).  
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Two years later, following restoration in Masterton, the Masterton District Licensing Trust 

Act was introduced, and in 1949 the towns of Ashburton and Geraldine voted for 

restoration and trust control. With interest in the trust concept growing, the government 

introduced the Licensing Trusts Act (1949). This provided areas voting for restoration with 

the opportunity to vote for trust control. It also gave other areas being granted new licenses 

by the Licensing Control Commission the right to opt for trust control of these licenses 

(Lind, 1994; Stewart & Casswell, 1987; McArthur, 1967).  

 

The Licensing Control Commission was set up under the Licensing Amendment Act (1948) 

to oversee the actions of the locally elected licensing committees and, along with police, 

enforce licensees’ responsibilities under the law. The Act also provided for an increase in 

the number of liquor licenses throughout New Zealand, and the Commission was charged 

with granting these new licenses and redistributing existing licenses according to 

population requirements (Bollinger, 1967; McLintock, 1966).  

 

In the five years following the Licensing Trusts Act (1949), polls were conducted in the 22 

areas in which the Licensing Control Commission was to grant new licenses. All but one 

favoured trust control. Unfortunately for them, the new government voted in at the end of 

1949 had amended the legislation, requiring communities themselves to raise two-thirds of 

the capital needed for trust-owned enterprises (the original Act ensured full funding via 

government loan or guaranteed overdraft). This inhibited the introduction of trust control in 

many areas. Consequently, the Commission began to grant licenses to private applicants 

because of the lack of progress in developing trust-owned establishments (Stewart & 

Casswell, 1987).  

 

Trusts initially held a monopoly over all alcohol outlets in their area. They were able to 

determine the number, location and, in the case of some trusts, the type of alcohol outlets in 

their community. However, with the introduction of other license types following the trusts’ 

inception (e.g., café / restaurant on-license), the tight control that many trust communities 

enjoyed has diminished to varying degrees (Stewart & Casswell, 1987). This has been 

aided by electors in some trust areas calling for a referendum, and voting for the trust to be 

opened to competition (Ministry of Justice, 1997). As of 2007, 19 licensing trusts remained 

in operation in New Zealand (Electoral Enrolment Centre, 2007).  
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2.2.3 Licensing laws and the sale of alcohol: 1960s 

By the mid-1960s, the permitted hours of sale for alcohol had become 9am to 6pm Monday 

to Saturday, with no sales on Sundays, Christmas Day or Good Friday. The minimum legal 

purchase age remained at 21 years, with those aged 18 to 20 years allowed to drink on 

licensed premises with a meal or if accompanied by a parent or spouse of legal purchase 

age. The Licensing Control Commission was in charge of granting liquor licenses, and did 

so according to community need. The Commission was also responsible for determining 

where new premises would be located, setting standards of conduct for the operation of 

licensed premises, and, along with police, for enforcing licensees’ responsibilities under the 

Sale of Liquor Act (1962) (Hill, 2004a; Bollinger, 1967; McLintock, 1966).  

 

In 1967, a referendum was held on extending the hours of sale from 6pm to 10pm. A 

previous referendum in 1949 had voted in favour of retaining 6pm closing. This time, 

however, voters supported extended hours, and after a hiatus of 50 years, 10pm closing was 

reintroduced. Two years later, amendments to the Sale of Liquor Act (SOLA) reduced the 

minimum legal purchase age from 21 to 20 years (Alcohol Advisory Council of New 

Zealand, 2002a). While these changes resulted in an increase in the availability of alcohol, 

they were minor compared to the liberalisation recommended in a later review of liquor 

laws.  

2.2.4 The Sale of Liquor Act (1989) 

By the mid-1980s, the Sale of Liquor Act (1962) was considered by many to be an 

incoherent and outdated piece of legislation that no longer reflected the social attitudes of 

New Zealanders. The newly elected Labour government, whose agenda was one of 

economic reform and market deregulation, therefore established a working party to 

undertake a review of liquor laws (Stewart & Casswell, 1992).  

 

The working party, overseen by Sir George Laking, was unconvinced by scientific evidence 

linking greater alcohol availability to increased consumption and harm, labelling it as 

inconclusive. They believed legislation was limited in its ability to control alcohol 

problems and felt that any new legislation should focus on promoting safe drinking 

environments (Stewart & Casswell, 1992; Department of Justice, 1986). Consequently, the 

Laking review led to a radical overhaul of New Zealand’s liquor licensing laws. 

Culminating in the Sale of Liquor Act (1989), it dramatically increased the availability of 

alcohol in New Zealand (Hill, 2004a; Stewart & Casswell, 1992).  
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Whereas previous legislation had restricted alcohol outlets based on “need”, the new Sale 

of Liquor Act (1989) provided for the market to determine the number and type of alcohol 

outlets. Under the 1962 Act, restrictions on the number of licensed premises had effectively 

created local monopolies on the sale of alcohol, dominated by the two major brewers 

operating in New Zealand. Licenses themselves had become tradable commodities and 

were often transferred between communities. The Sale of Liquor Act (1989) removed this 

monopoly, and promoted the free-market ideology favoured by the government (Hill, 

2004a; Hill & Stewart, 1996).  

 

Other changes further increased the availability of alcohol. Restrictions on the hours of sale 

were removed, allowing 24-hour licenses to be granted, and supermarkets, along with 

smaller grocery stores where the “sale of main order household foodstuff requirements” 

was the principal business (Sale of Liquor Act, 1989, s. 36), were permitted to sell wine 

(but not beer or spirits). In the 15 years following the Act’s introduction, the number of 

licensed premises increased from around 6000 to over 14,000 (including supermarkets and 

grocery stores) (Casswell & Maxwell, 2005). 

 

Rather than restricting the availability of alcohol, the legislation aimed to promote moderate 

drinking and reduce alcohol-related harm through host responsibility. For the first time, on-

license premises were legislatively required to have food and non-alcohol alternatives 

visible and available for purchase. Those applying for a liquor license were required to 

provide details on how they would avoid breaching the law (e.g., selling alcohol to minors 

and intoxicated individuals) and implement other host responsibility measures (e.g., 

provision of, or information on, alternative transport) (Hill, 2005a; Hill & Stewart, 1996). 

The Sale of Liquor Act (1989) also saw responsibility of liquor licensing largely devolved 

to local government. The rationale was that it would facilitate greater community control 

over the sale of alcohol (Casswell & Maxwell, 2005; Hill, 2004a). The role of New Zealand 

local governments in controlling alcohol in their communities will be discussed in section 

2.3.2.  

 

Amendments to the Sale of Liquor Act in 1999 further liberalised the availability of 

alcohol. The minimum legal purchase age was lowered to 18 years, licensed premises were 

allowed to sell alcohol on Sundays, and supermarkets and grocery stores were permitted to 

sell beer in addition to wine (Casswell & Maxwell, 2005). These provisions were in the 
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initial draft of the 1989 Act but were withdrawn because of strong public opposition at the 

time (Stewart & Casswell, 1992). 

 

The Robertson review that led to the 1999 amendments stated that the Sale of Liquor Act 

(1989) had resulted in a reduction in alcohol consumption, safer drinking environments, 

and a more mature drinking culture in New Zealand. Like the Laking review, the Robertson 

review believed that alcohol problems were most effectively curbed through education and 

public awareness programmes informing people of the dangers of excessive alcohol use 

(Ministry of Justice, 1997; Department of Justice, 1986). Such measures are actively 

promoted by the alcohol industry, who effectively lobbied politicians throughout this period 

of liberalisation and continue to fight against restrictions on alcohol availability (Casswell 

& Maxwell, 2005). On the basis that restrictions are unfriendly to tourists, hinder the 

development of a mature “European” drinking culture, and unfairly impinge upon those 

who drink responsibly, the industry have successfully argued for liberal policies in the face 

of scientific evidence and public support for restrictions (Casswell & Maxwell, 2005). 

Some have argued that this has been aided by the tradition of conscience voting on alcohol 

policy in New Zealand (see section 2.2.6) (Law Commission, 2009b). 

   

We may now, however, be about to witness a change in direction in alcohol policy. In 

2008, following a strong public outcry over the murder of a liquor store owner, the New 

Zealand government instructed the New Zealand Law Commission to undertake a thorough 

review of the Sale of Liquor Act (1989). The review and the Commission’s Terms of 

Reference are outlined in section 2.2.6.   

2.2.5 Other legislation and strategies 

Alcohol advertising and sponsorship 

Prior to the 1980s, alcohol advertising was not permitted on broadcast media. This changed 

in 1981 when off-licensed premises were allowed to advertise on television and radio. Sport 

sponsorship and corporate advertising by alcohol companies was permitted in 1987 (New 

Zealand Drug Foundation, 2006).  

 

Under a voluntary code, but subject to a Broadcasting Tribunal, these advertisements were 

not to mention prices or specific brand names. Alcohol companies circumvented the rule 

concerning brand names by registering subsidiary companies named after specific brands of 

alcohol (e.g., Steinlarger). This voluntary code was adopted by the Broadcasting Standards 
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Authority (BSA), established under the Broadcasting Act (1989) to promote standards of 

broadcasting practice. The BSA then went on to develop codes on alcohol advertising and 

the promotion of alcohol in programming (New Zealand Drug Foundation, 2006). 

 

The BSA soon brokered a deal with the government to remove restrictions on alcohol 

advertising in the broadcast media. From February 1992, full-brand advertising of alcohol 

products was allowed on broadcast media – between 9pm and 6am on television, and at any 

time on radio. Sponsorship advertising was permitted at any time, although not during 

programmes aimed specifically at children or adolescents. This provision was neither 

debated nor voted on in parliament (New Zealand Drug Foundation, 2006).  

 

From 1995, broadcasters provided $1.5m of free advertising annually for alcohol health 

promotion advertisements. In comparison, that same year, the liquor industry spent $35m 

on broadcast advertising, including $31m on television advertising alone (New Zealand 

Drug Foundation, 2006; Stewart, 1997). By 1999, the expenditure on all broadcast 

advertising exceeded $45m (Casswell & Maxwell, 2005). 

 

Amendments to the Broadcasting Act in 1993 permitted self-regulation of alcohol 

advertising by the advertising industry. This handed complete control for the content of 

alcohol advertisements, and responsibility for alcohol advertising codes, to the Advertising 

Standards Authority, a voluntary organisation established to represent the interests of the 

advertising and media industries. This took control over alcohol advertising beyond the 

reach of government (New Zealand Drug Foundation, 2006; Casswell & Maxwell, 2005).  

 

Excise tax and pricing controls 

New Zealand uses a banded excise tax system for alcohol products as opposed to one 

directly based on the percentage of ethanol. A drawback of this system is that the best tax 

advantage lies in the production of low-cost, high-alcohol products (Casswell & Maxwell, 

2005). 

 

Since the 1980s, New Zealand governments have linked excise taxes to inflation. A further 

levy is used to fund the activities of the Alcohol Advisory Council aimed at reducing 

alcohol-related harm (Stewart, 1997). New Zealand has comparatively low excise taxes 
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compared with other countries. For example, the tax on beer as a percentage of the retail 

price is 10%, while in Australia it is 24% (World Health Organisation, 2004b). 

 

In 2003, the Custom and Excise Act (1996) was amended, increasing the excise tax on 

beverages in the 14% to 23% ethanol content band.  Cheap spirits with an alcohol content 

of around 20% were popular among youth. The amendment increased the tax rate on these 

beverages to the same level as that for higher strength products (Casswell & Maxwell, 

2005; Alcohol Healthwatch, 2004). 

 

In terms of pricing controls, New Zealand has no laws setting a minimum price at which a 

unit of alcohol must be sold. Introducing such a law is likely to conflict with the Commerce 

Act (1986) which promotes market competition in New Zealand.  

 

Drink-driving countermeasures  

Among the best practice measures identified by Babor et al. (2010) were breath testing 

check points, low BAC limits (0.05mg/ml or less for adults, zero for youth), suspension of 

license for drink-driving, and graduated driver-licensing. The BAC limit for adults in New 

Zealand is 0.08mg/ml. The limit for a breath test is 400mg per litre of breath. Limits for 

drivers aged less than 20 years are 0.03mg/ml or 150 mg per litre of breath (Land Transport 

New Zealand, 2009). 

 

Breath and blood alcohol testing was introduced in New Zealand in 1969. The BAC limit 

was set at 0.10mg/ml. This was reduced to 0.08mg/ml in 1978. Graduated driver-licensing 

was introduced in 1987, followed by compulsory random breath testing in 1993 (Ministry 

of Transport, 2007). Immediate four-week license suspension was introduced in 1999 for 

those with a BAC exceeding 0.16mg/ml or breath alcohol content higher than 800mg per 

litre of breath. Those refusing a blood test could also have their license suspended. 

Amendments to the Land Transport Act in 2005 reduced the legal BAC limit to 0.13mg/ml 

for immediate license suspension. It also introduced immediate four-week license 

suspension for recidivist drink-drivers found to be over the legal BAC limit of 0.08mg/ml 

(Ministry of Transport, 2007; Casswell & Maxwell, 2005; Stewart, 1997).  

 

Compared to Australia, New Zealand has high BAC limits for both adults (0.08mg/ml vs. 

0.05mg/ml in all states) and young / novice drivers (0.03mg/ml vs. 0.02mg/ml in some 
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states and 0.00mg/ml in other states). Compulsory random breath testing also appears to 

have been less successful in New Zealand due to lower police visibility and enforcement 

(Casswell & Maxwell, 2005; Stewart, 1997).  

2.2.6 Current review and parliamentary bills 

Law Commission Review of the Regulatory Framework for the Sale and Supply of Liquor 

In August 2008 the New Zealand Government ordered the Law Commission to undertake a 

review of the Sale of Liquor Act (1989). The extensive Terms of Reference were confirmed 

by the new government elected in November 2008. They included: “examining and 

evaluating the current laws and policies relating to the sale, supply and consumption of 

liquor in New Zealand” and “dealing explicitly with a number of issues, including: 

• the proliferation of specific outlets and the effect this has on consumption 

• how the licensing system should be structured and who should be responsible for 

which aspects of licensing decisions 

• the age at which liquor can be purchased 

• the influence of excise tax on alcohol and how pricing policies can minimise harm 

from alcohol consumption 

• advertising of liquor and whether there should be restrictions on discounting alcohol 

or advertising discounts 

• the relationship between the Sale of Liquor Act (1989), the Resource Management 

Act (1991) and the Local Government Act (2001) (see section 2.3.2) 

• the application of competition law to the sale of liquor 

• the need to ensure the appropriate balance between harm and consumer benefit 

• the health effects of alcohol use and the ways to ameliorate these adverse effects 

• the effects of alcohol use on the level of offending in the community and 

consideration of measures to minimise such offending” (Law Commission, 2009a, 

p. v) 

 

The review, initially scheduled to take two-and-a-half years, was fast-tracked at the request 

of the new government’s Minister of Justice (New Zealand Herald, 2009). An Issues Paper 

was released by the Law Commission in July 2009 which put forward several options for 

consideration. These included: 

• increasing the minimum purchase age and introducing a legal drinking age 

• restrictions and conditions on the hours of sale 
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• changes to the excise tax regime and the introduction of minimum prices 

• changes to the laws surrounding alcohol advertising and promotion 

• restrictions on the types of off-license premises allowed to sell alcohol, and which 

alcohol products they can sell 

• changes to the system and process of liquor licensing and enforcement of 

regulations 

• changes to the laws surrounding the supply of alcohol to minors 

• lowering the blood alcohol limit for drivers (Law Commission, 2009a) 

 

Submissions and comments on the issues paper were invited until 30 October 2009. A final 

report was presented to parliament in April 2010.  

 

As part of the review, the Law Commission released a separate report on the use of the 

conscience vote in parliament for laws relating to the sale and supply of alcohol. Simply 

put, a conscience vote is where members of parliament are free to vote as they choose, as 

opposed to being expected to vote along party lines. On most issues, the caucus of a 

political party will determine that party’s position. Voting against one’s party can be 

damaging to one’s political career (Law Commission, 2009b).  

 

The Law Commission states that conscience votes tend to be used for issues that threaten 

the unity of political parties and present a major political risk in terms of electoral 

popularity. However, they suggest that alcohol issues are no longer a danger to political 

parties in this way, and that tradition is the main reason conscience voting on alcohol 

legislation is still used (Law Commission, 2009b). With their report, the Commission joins 

a number of other organisations in calling for alcohol legislation to be decided by party 

vote. This is a decision that each party must make. The Law Commission argue that party-

based voting will lead to more coherent and better quality alcohol laws. They believe it 

would facilitate a more evidence-based approach to policy development and reduce the 

influence of lobby groups (Law Commission, 2009b). On the other hand, it could be argued 

that conscience voting protects against industry influence and makes members of 

parliament more accountable to their constituents. If a community strongly advocates for 

restrictive alcohol policies, its local member of parliament can not use the excuse of voting 

along party lines should they choose to vote against public sentiment in their area.  
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Sale of Liquor Amendment Bills 

The review of the Sale of Liquor Act was commissioned immediately after the introduction 

of two parliamentary bills: the Sale of Liquor (Objections to Applications) Amendment Bill  

(June, 2008) and the Sale and Supply of Liquor and Liquor Enforcement Bill (August, 

2008). The Objections to Applications Bill arose out of community concerns over the 

proliferation of alcohol outlets and its social impact. The Bill proposes that applicants for 

an on-license or off-license be required to evaluate the social impacts on the community 

should the license be granted. It also requires licensing authorities to take the social impact 

evaluation into consideration in deciding whether or not to grant the license. Further 

provisions of the Bill broaden the criteria as to who can object to a license application, 

extend the period within which objections may be lodged, and allow the Liquor Licensing 

Authority to take additional matters (to those prescribed under the current law) into account 

in their decisions where licenses are opposed (Sale of Liquor (Objections to Applications) 

Amendment Bill, 2008).  

 

The Sale and Supply Bill proposes to amend a number of government Acts. An amendment 

to the Land Transport Act (1998) would reduce the BAC limit to zero for drivers aged less 

than 20 years who do not have a full license. The Bill also amends the Summary Offences 

Act (1981) and the Sale of Liquor Act (1989) with the aim of tightening restrictions around 

the supply of liquor by adults to minors. Other amendments to the Sale of Liquor Act 

(1989) are intended to increase community input into licensing decisions by increasing the 

status of local-level alcohol strategies, and reduce the number and density of alcohol outlets 

by restricting the ability of grocery and similar such convenience stores to sell alcohol (Sale 

and Supply of Liquor and Liquor Enforcement Bill, 2008). 

 

The Bill also proposes a system of enforced self-regulation of alcohol advertising. This 

means those breaching alcohol advertising and promotion codes may be issued with a cease 

and desist notice which is enforceable by a fine. The Bill states that the main impacts from 

the system will be regulation of a wider range of advertising styles and an increased 

expectation that advertisements will comply with advertising codes (Sale and Supply of 

Liquor and Liquor Enforcement Bill, 2008). A similar change regarding a wider range of 

advertising being subjected to regulation was made following the 2003 MCDS review of 

the Australian self-regulatory system, as discussed by Munro and de Wever (2008). At the 

time, the industry was warned that government regulation would be considered if the 
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industry failed to comply with the ABAC. This has still failed to achieve compliance 

(Munro & de Wever, 2008). 

 

Apart from the possibility of a fine, the Sale and Supply Bill proposes little change to the 

current New Zealand system of industry self-regulation. Given the vested interests of the 

industry, the threat of a fine is unlikely to be sufficient in ensuring compliance with 

advertising codes.  

 

Submissions were taken on both Bills prior to government elections in November 2008. 

While the future of the Objections to Applications Bill is unclear, the new Minister of 

Justice intends to progress the Sale and Supply of Liquor and Liquor Enforcement Bill 

(Palmer, 2009). According to the New Zealand Parliament website (www.parliament.nz; 

last accessed on 19 March 2010), final reports on both Bills are due 30 June 2010. This will 

coincide with the final report of the Law Commission review. 

2.3 The Role of Local Government 

Section 2.2 highlighted the significant liberalisation in alcohol availability that has occurred 

over the previous two decades, beginning with the introduction of the Sale of Liquor Act 

(1989). This Act also saw responsibility for liquor licensing largely devolved to local 

government. The intention behind this is that it would facilitate greater community control 

over the sale of alcohol (Casswell & Maxwell, 2005). Today, local governments have 

become the focus of increased attention as communities and public health professionals rely 

on community-level interventions to manage alcohol-related problems. 

2.3.1 Purpose, structure and function 

New Zealand has a two-tiered, ‘unitary’ system of government. Central government, 

formed from a democratically elected House of Representatives, is responsible for setting 

broad public policy and delivering major social services (e.g., health, policing and 

education).  In establishing acts of Parliament, central government also determines the 

structure, functions and powers of local government (Mulgan, 1997).  Thus, historically at 

least, local governments have functioned under the principle of ultra vires, making illegal 

any local government activity not explicitly permitted by central government legislation 

(Bush, 1995). Any innovative or optional action by local government is potentially open to 

challenge in a court of law (Hill, 2004a). 
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Purpose 

The Local Government Amendment Act (1989) for the first time specified the purposes of 

local government in New Zealand. These did not refer to functional roles, but rather the 

rationale behind having local government. Purposes included recognizing the identities, 

values and needs of different communities in New Zealand and enabling effective citizen 

participation in local decision making (Bush, 1995). New accountability requirements were 

imposed on councils2 and community consultation was necessary on all significant 

decisions (McKinlay, 2006).  

 

These changes failed to fulfil their intended purpose.  Many communities found council 

consultation to be generally ineffective, and rather than being consulted on ‘what should be 

the question’, were more often being consulted on the council’s answer to its own question 

(Department of Internal Affairs, 2001 cited by McKinlay, 2006, p. 493). 

 

This was a major factor behind central government’s 1999 decision to rewrite the Local 

Government Act.  The new act was intended to empower communities to “exercise ever 

greater control over their lives and over the environments in which they live” (Lee, 2001 

cited by McKinlay, 2006, p. 494).  In 2002, the new Local Government Act was introduced 

with a new statutory purpose for local government: “(1) to enable democratic local 

decision-making and action by, and on behalf of, communities; and (2) to promote the 

social, economic, environmental and cultural well-being of their communities, in the 

present and for the future” (Local Government Act, 2002, s. 10).  

 

Structure    

Ultimate power within local government rests with elected councillors who debate local 

issues and vote on policy. Each councillor represents a particular ward within a city or 

district. Council meetings are chaired by the elected mayor. Unlike central government 

elections, almost all local government candidates stand as independents rather than political 

party members (Mulgan, 1997; Bush, 1995). This is also true of candidates running for 

community boards, an optional lower tier of local government.  

 

Community boards promote the interests of more localised areas within larger cities and 

districts (e.g., suburbs and small towns). With no powers or resources other than those 

                                                 

2 Local governments in New Zealand are commonly referred to as councils. 
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vested in them by the council, their main function is to advise council and advocate on 

behalf of their community (Mulgan, 1997; Bush, 1995). Each council appoints a chief 

executive officer who employs and is in charge of all other council staff. These employees 

carry out the tasks and functions required of them by council, although in some cases they 

are carried out by council-owned businesses or private enterprises (Mulgan, 1997; Bush, 

1995).      

 

Function 

Traditionally, New Zealand local governments have been responsible for physical 

infrastructure (e.g., roads, water, sewerage), local regulation (e.g., town planning, building 

controls, certain public health regulations), waste management, and provision of cultural 

and recreation facilities (McKinlay, 2006). However, amendments to the Local Government 

Act in 1989 saw a major restructuring of local government. Over 250 local councils were 

reduced to 86 larger local authorities (12 regional councils, 74 city / district councils [now 

73]; see Figure 2.1 and Figure 2.2), and a number of functions previously carried out by 

special purpose authorities were transferred to regional and city / district councils (e.g., 

management of waterways, pest control, drainage, water supply and public transport) 

(Thomas & Memon, 2007; McKinlay, 2006; Bush, 1995). The Local Government Act 

(2002) has since provided for local government to undertake an even broader role in their 

communities through the Long-Term Council Community Planning Process (Hill, 2004a). 

Local governments are now required to consult their communities triennially to identify 

desired community outcomes over the next 10 years. This process is prescribed in the Act 

and provides for greater public participation in decision-making and local government 

action beyond traditional activities. The Act has also provided for councils to introduce 

bylaws for the purposes of controlling alcohol in public and for reasons of public health and 

safety (see section 2.3.2) (Hill, 2005a; Hill, 2004a). 
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Figure 2.1  North Island Territorial Local Authorities 
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Figure 2.2  South Island Territorial Local Authorities 
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2.3.2 Local government and alcohol control 

A number of submissions received by the working party reviewing the Sale of Liquor Act 

(1962) emphasised the need for greater community involvement in liquor licensing 

(Stewart & Casswell, 1992). The working party report supported this sentiment, suggesting 

the new laws be flexible enough to cope with local requirements and put decisions 

regarding the sale of alcohol into the hands of communities (Hill, 2004a).  

 

The introduction of the Sale of Liquor Act (1989) therefore saw statutory responsibility for 

the administration and enforcement of liquor licensing largely devolved to local 

government. The initial intention was full devolution. However, concerns over conflicts of 

interest and political pressures in small communities led to a national-level body, the 

Liquor Licensing Authority (LLA), being retained to oversee contested licensing decisions. 

It was also considered this would maintain a level of consistency in liquor licensing across 

local governments (Hill & Stewart, 1996; Stewart & Casswell, 1992). Today, local 

governments can, at least in theory, control the availability of alcohol in their communities 

via three pieces of legislation: the Sale of Liquor Act (1989), the Resource Management 

Act (1991), and the Local Government Act (2002).  

 

Legislative framework: The Sale of Liquor Act (1989) 

The object of the Sale of Liquor Act (1989) is “to establish a reasonable system of control 

over the sale and supply of liquor to the public with the aim of contributing to the reduction 

of liquor abuse, so far as can be achieved by legislative means” (Sale of Liquor Act, 1989, 

s. 4.1). Under the Act, committees of local government known as District Licensing 

Agencies (DLAs) are responsible for granting and renewing uncontested liquor licenses and 

stipulating the hours of trade on each license. DLA Licensing Inspectors are also 

responsible, along with police and local public health agencies, for monitoring the running 

of licensed premises and enforcing regulations of the Act (e.g., ensuring alcohol is not sold 

to minors or intoxicated individuals, ensuring outlets do not promote excessive drinking) 

(Hill, 2005a; Stewart & Casswell, 1992).  

 

Four types of license are granted under the Act: on-license (e.g., pub, nightclub, café, 

restaurant), off-license (e.g., bottle store, supermarket, grocery store), club license (e.g., 

sports club) and special license (e.g., outdoor concert, sports fixture). In granting and 

renewing licenses, DLA licensing inspectors, local licensing sergeants, and regional 
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medical officers of health are all required to investigate and report on the suitability of 

applicants to hold a license (Stewart & Casswell, 1992). All applications are publicly 

notified, and the Act prescribes that those “with a greater interest than the public in 

general” may lodge an objection. If there are no public objections, and reports from 

statutory officers deem the applicant suitable to hold a license, then the DLA must approve 

the license, provided that the applicant holds a valid resource consent certificate (see next 

section on Resource Management Act) (Hill, 2005a; Hill & Stewart, 1996). 

 

Contested license applications are referred to the central Liquor Licensing Authority 

(LLA). Statutory agencies, nearby businesses and neighbouring residents can object to a 

license application before it is granted and at the time of renewal. However, if DLA 

licensing inspectors and police are concerned over how a particular premises is being run, 

they may apply to the LLA at any time requesting the license be suspended, cancelled or 

varied (i.e., hours of sale reduced) (Hill, 2005a).  

 

Legislative framework: The Resource Management Act (1991) 

The 1986 Laking review of the Sale of Liquor Act (1962) also reported that the Act 

encroached on local government town planning powers by allowing the Licensing Control 

Commission to determine the location of licensed premises in communities (Hill, 2004a). 

This was one of the reasons for the working party recommending devolution of licensing to 

local government (Stewart & Casswell, 1992). Since 1991, local governments have 

determined the location of new licensed premises under the Resource Management Act 

(RMA). 

 

The purpose of the RMA is “to promote the sustainable management of natural and 

physical resources”. The Act defines sustainable management as “managing the use, 

development and protection of natural and physical resources in a way, or at a rate, which 

enables people and communities to provide for their social, economic, and cultural well-

being and for their health and safety” (Resource Management Act, 1991, s. 5). 

 

Under the Act, local governments are required to develop District Plans to regulate land 

use. Local governments, after consulting with their community, must determine the level of 

environmental impact or effects acceptable in each zone resulting from various activities. 
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Activities in each zone are then classified according to categories of restriction prescribed 

in the Act (Hill, 2004a). 

 

Any activity not allowed in a zone is classified as prohibited. Non-complying, discretionary 

and restricted discretionary activities may be granted resource consent by the council, 

subject to conditions and/or standards being met by the applicant to minimise impacts of 

the proposed activity on the environment. Councils must, however, grant controlled 

activities resource consent if standards and conditions outlined in the District Plan are met. 

Permitted activities do not require resource consent. Decision processes used by local 

governments in granting or refusing licenses are prescribed in the Act (Hill, 2004a). 

 

Legislative framework: The Local Government Act (2002) 

The Local Government Act (2002) gave local governments the power to introduce 

community bylaws and enforce them with fines up to $20,000. Section 147 of the Act 

provides local government with specific powers to introduce bylaws to control alcohol in 

public places (Local Government Act, 2002). During the 1990s many local governments 

were concerned about the adverse impact of public drinking in their communities (e.g., 

public disorder, vandalism). Moreover, local governments were worried about this reducing 

people’s perception of safety. Police powers were limited in this regard. Unless they were 

minors, those consuming alcohol were legally entitled to be drinking in public (Hill, 

2005a).  

 

Under the Local Government Act (1974) councils could implement 12 hour bans for a 

specific event which prohibited the possession or consumption of alcohol (e.g., a concert or 

parade). The Act was amended in 1999 to allow bans on specific days (e.g., New Year 

holiday period), then again in 2001 to allow bans outside specific days (e.g., Friday and 

Saturday nights right throughout the year). Bans could still be no longer than 12 hours, 

however, within any single 24-hour period (Alcohol Advisory Council of New Zealand, 

2002b).  

 

Some local governments used the bans strategically, publicising them but not mentioning 

their duration (e.g., Conway, 2002). Others ignored the restrictions, implementing bans 24 

hours a day, seven days a week, although these bans were eventually declared invalid. The 

Local Government Act (2002) imposed no restrictions on the duration of public drinking 
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bans and provided for police to enforce them. The Act also gave police the power to search 

vehicles entering or within the alcohol ban area and confiscate alcohol (Hill, 2005a; Local 

Government Act, 2002).  

 

No peer reviewed evaluations of alcohol ban bylaws have been published and their 

effectiveness in reducing alcohol-related harm is still to be determined. Informal 

evaluations and reports from officials (e.g., police) suggest that they are an effective tool if 

strongly enforced, although some also cite examples of displacement of public drinking to 

areas not covered by a ban (Hill, 2005a).  

 

Section 145 of the Local Government Act (2002) also gave local governments the power to 

introduce bylaws for the purposes of: “(a) protecting the public from nuisance, (b) 

protecting, promoting and maintaining public health and safety, and (c) minimizing the 

potential for offensive behaviour in public places”. Some local governments have 

introduced general bylaws such as glass bans in places or at events where the use of glass 

could lead to harm, however, according to Hill (2005a), the potential of this section in 

controlling alcohol and reducing harm is yet to be fully realised by local governments. 

 

Limitations of the current legislation 

Despite the legislative framework, it is unclear how much local governments can actually 

do to control alcohol-related problems. While theoretically local governments have the 

legislative tools to control alcohol, they do not control police activity and they are subject 

to significant resourcing and legislative constraints given their limited capacity to raise 

revenue.  

 

A longstanding limitation of the legislative framework is what has become known as the 

‘gap in jurisdiction’ between the Sale of Liquor Act (1989) and the Resource Management 

Act (1991). This ‘gap’ has left the LLA unable to act upon many public objections to 

licensed premises (Hill, 1998).  

 

The two acts were intended to complement each other: planning under the RMA determines 

the appropriateness of locations for licensed premises, administration of the SOLA 

determines the suitability of applicants to hold a liquor license. Problems have arisen, 

however, because the broad zoning used in District Plans does not adequately address the 
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suitability of specific locations for licensed premises. Unfortunately, the LLA cannot 

consider the location of a premise in its decision to grant a license; it can only consider 

neighbouring land use in setting hours of trade. Accordingly, if a person is deemed suitable 

to hold a license, as long as they have resource consent, they must be granted a license 

(Hill, 2005a; Hill, 1998). 

 

Even if the sale of alcohol is classified as a controlled, discretionary or non-complying 

activity in some zones, rules set by local government in the District Plan may mean that 

applications for resource consent do not need to be publicly notified. Usually, the public are 

made aware of proposed licensed premises at the licensing stage, when resource consent 

has already been granted. This leaves them unable to object to the premises on the basis of 

planning concerns (e.g., road safety, proximity to a school) (Hill, 1998). The applicant may 

agree, based on public concerns raised at licensing hearings, to change their proposed 

venture to one more acceptable to the neighbouring community (Hill, 2005a). 

 

Objections to licensed premises may also concern their social and public health impacts. 

The Sale of Liquor Act (1989) makes it impossible for DLAs or the LLA to take into 

account the cumulative impact of licensed premises on the community as each license 

application must be considered on its own merits. Neither can problems anticipated to arise 

from specific premises be used to decline a license. For license renewals, social and public 

health impacts may be taken account of if they can be directly linked to the premises in 

question. Documented problems such as noise, intoxicated patrons and sales to minors may 

result in the applicant being deemed unsuitable to hold a license, but the premises may 

continue to operate under a new licensee (Hill, 2005a; Hill, 2004a; Hill, 2004b).  

 

It is theoretically possible for local governments to use the RMA to control alcohol outlet 

numbers and density via the District Plan process. However, there are many limitations 

which make it infeasible. Local governments would have to provide compelling evidence 

that alcohol outlets are the cause of the adverse effects they wish to control (e.g., amenity 

effects, social effects, health effects). This would be difficult. Not only would it incur 

significant costs, the quality of local level data is typically significantly limited (e.g., 

insufficient statistical power to prove a link). Should such evidence be produced, local 

governments would then have to provide evidence that District Plan changes could mitigate 

these effects. Changing the District Plan is also a long and expensive process for local 
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governments, and subject to legal challenge, the defence of which would incur further costs 

for the council. Moreover, changes to control the effects of alcohol outlets would not apply 

to premises with existing land rights (Dosser & Anderson, 2008).  

 

While the current legislation does little to enable local governments to limit alcohol outlet 

numbers and density, it can be used to restrict where new licensed premises operate by 

making the sale of alcohol a prohibited activity in certain areas through the 10-year district 

planning process. In zones where the sale of alcohol is permitted, local governments can 

use the Act to control the style of licensed premise allowed in each zone (e.g., café-bars and 

supermarkets with off-license permitted, taverns / hotels and off-license bottle stores 

prohibited) and to impose standards and conditions to minimise the impact of new premises 

on the surrounding environment. To date these have tended to focus on impacts such as 

traffic movement rather than adverse social impacts (Hill, 2005a).  

 

General bylaw provisions in the Local Government Act (2002) are also limited in their 

ability to control outlet numbers and density. Before proceeding to make a bylaw, local 

governments must provide evidence of the problem and options for addressing it. They 

must also prove that it is the best and most appropriate way to address the problem, and that 

it is the most appropriate form of bylaw. It must not contravene the New Zealand Bill of 

Rights Act (1990), and if the local government concludes that the bylaw is the best way to 

proceed, it must then consult the community (Dosser & Anderson, 2008). 

 

Bylaws can be used to control the location of alcohol outlets, both new and, unlike under 

the RMA, existing premises. However, like District Plan changes under the RMA, bylaws 

are open to judicial challenge, which may result in them being quashed. Such action is 

highly likely should local governments seek to control existing outlets, particularly given 

the only way to enforce a bylaw is by prosecution or injunction.  This would incur 

significant costs to the local tax payers (Dosser & Anderson, 2008).  

 

Strategies available to local government to reduce alcohol-related harm 

The previous sections have shown that, under the current legislative framework, local 

governments can restrict the hours during which alcohol can be sold in the community 

(Sale of Liquor Act) and outlaw the possession of alcohol in specified public areas (Local 

Government Act). The Local Government Act (2002) and Resource Management Act 
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(1991) also provide for local governments to restrict the location, number and density of 

outlets. However, the prescribed processes for reducing outlet numbers and density, and 

controlling the specific locations of premises, make this impractical. Furthermore, the idea 

of limiting outlet numbers appears to conflict with the Commerce Act (1986), which was 

introduced to promote market competition in New Zealand. 

 

Some local governments have adopted formal policies prohibiting new alcohol outlets to 

open near community buildings (e.g., schools, churches) or residential areas. Policies 

formally adopted by the full council of local government can be considered by the LLA in 

deciding on contested license applications. Case law has established that these policies will 

be upheld under the assumption they will eventually be incorporated into the District Plan 

(Hill, 2005a).  

 

Local governments also play a significant role, along with police, in monitoring licensed 

premises and enforcing regulations of the Sale of Liquor Act (1989). As well as visits to 

licensed premises to observe how they are being run, a regular monitoring strategy used by 

local governments and police is controlled purchase operations (CPOs). CPOs use minors, 

who, under police instruction, voluntarily attempt to buy alcohol, without age-

identification, from licensed premises. This allows police and DLAs to determine if 

licensed premises in general are asking for proof of age and whether they are selling 

alcohol to minors (Hill, 2005a).  

 

Other ways in which local governments can reduce the availability of alcohol and related 

harm include advertising and sponsorship restrictions, safety initiatives (e.g., environmental 

design, affordable late-night transport, closed-circuit television, and safety officers), 

community mobilisation, provision of treatment services and education initiatives. For 

example, some local governments throughout New Zealand have adopted policies 

prohibiting alcohol advertising on council-owned property (e.g., bus-shelters, billboards, 

community amenities), alcohol sponsorship of council-run programmes or events, and 

alcohol industry naming rights to community amenities (e.g., sports facilities) (Hill, 2005a). 

Others have undertaken or proposed strategies based on Crime Prevention through 

Environmental Design (CPTED) principles (Ministry of Justice, 2005) to improve the 

safety of areas around licensed premises (e.g., Wellington City Council, 2008b). 
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Despite the intention of greater community control over the sale of alcohol through 

devolution of legislative responsibility to local governments, many of the most effective 

strategies in reducing alcohol consumption and harm have been denied to them one way or 

another. Setting of excise taxes and minimum prices, the minimum purchase age, days of 

sale and BAC driving limits have remained in the hands of central government. The ability 

of local governments to reduce alcohol advertising and sponsorship in their communities is 

restricted, and their ability to reduce alcohol outlet numbers and density, although 

theoretically possible, is subject to significant resourcing and legislative constraints. 

Furthermore, they are also dependent on police resources for the enforcement of alcohol 

laws. Table 2.14 contrasts the powers of New Zealand local governments with the 

effectiveness of strategies in reducing alcohol consumption and harm. 

2.4 Summary 

Chapter 2 has described the strategies that can be used by governments to reduce alcohol 

consumption and related harm. These can be divided into those that target high-risk 

drinkers and those that target the entire drinking population. They can also be divided into 

those that limit consumers’ access to alcohol (supply-side strategies) and those that reduce 

people’s motivation to drink (demand-side strategies). Previous reviews of the literature 

and recent studies have found that strategies which restrict the availability and promotion of 

alcohol are the most effective at reducing consumption and harm. These include increased 

excise taxes and prices, a minimum purchase age of 21 years, restrictions on the hours 

and/or days of sale, restrictions on outlet density and government monopolies of off-license 

premises. Drink-driving countermeasures that reduce people’s motivation to drink (i.e., 

lowered BAC limits, random breath testing, license suspension) are also highly effective. In 

contrast, treatments for high-risk drinkers are of limited effectiveness, and education 

programmes have been found not to reduce alcohol consumption and harm. 

 

Against this backdrop of empirical evidence, recent decades have seen the liberalisation of 

alcohol controls in New Zealand, and many effective controls have been removed. With the 

introduction of the Sale of Liquor Act (1989), supermarkets and grocery stores in New 

Zealand were permitted to sell wine, and licensed premises could remain open for 24 hours 

subject to permission from licensing agencies. The new Act also provided for the market to 

determine the number of alcohol outlets in communities. Amendments to the Act 10 years 

later permitted beer sales in supermarkets, reduced the minimum purchase age to 18 years, 
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and allowed the sale of alcohol on Sundays. Controls prohibiting alcohol sponsorship and 

alcohol advertising on television and radio have also been removed. 

 

Table 2.14   Strategy effectiveness and policies available to New Zealand local 

governments 

 

Strategy 
 

Effectiveness Power of Local Governments  

Higher excise taxes  
 

High1 No power to set tax levels or introduce minimum 
prices 

Minimum purchase / 
drinking age of 21 
 

High1 No power to set minimum purchase / drinking age 

Low BAC limit (≤ 
0.05mg/ml) and its 
enforcement 
 

High1 No power to set BAC limits or control level of police 
enforcement 

Government 
monopolies 
 

Moderate1 No power to introduce government monopolies or 
establish licensing trusts 

Restrictions on days 
and hours of sale 
 

Moderate1 No control over days of sale but can set hours of sale 
during which alcohol can be sold in their community 

Restrictions on 
outlet numbers / 
density 
 

Moderate1 Theoretically can restrict outlet density / numbers but 
infeasible due to resource and legislative constraints. 
Can adopt policies prohibiting new outlets opening 
near community buildings 
 

Enforcement of 
alcohol server laws  
 

Moderate1 Play a role in enforcement but level of enforcement 
dependent on police resources  

Brief interventions 
 

Moderate1 Can help fund brief intervention programmes 

Provision of other 
treatments 
 

Limited1 Can help in funding and providing alcohol treatment 
services 

Server interventions 
(e.g., bar staff 
training) 
 

Limited1 Can make server interventions a condition in grating 
liquor licenses 

Bans on alcohol 
advertising and 
sponsorship 
 

Limited1,2  No power to completely ban advertising and 
sponsorship, but can prohibit advertising on council 
property, and can ban sponsorship of council events 
and events on council property 
 

Education 
programmes 
 

Ineffective1 Can help fund and provide education and social 
marketing campaigns  

Safety initiatives 
 

Unknown Can implement initiatives such as CPTED, CCTV 
and safety officers, and provide affordable and 
accessible late-night transport 
 

One-way door policy 
 

Unknown1 Can make on-license premises operate a one-way 
door policy by making it a condition when granting 
their liquor license 
 

Public drinking bans 
 

Unknown1 Can make drinking in specified public places an 
offence 
 

1 Effectiveness as rated by Babor et al. (2010) 
2 There is increasing evidence that alcohol marketing influences the drinking behaviour of youth 
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In the last 20 years regulatory responsibility for the sale of alcohol has largely been 

devolved to local governments. With the liberalisation of controls at the central government 

level, communities have come to rely on local government to manage alcohol-related 

problems. Various options for controlling alcohol are available to local governments, 

however, their actions are constrained by legislative and resource limitations.  

 

Theories of the policy process suggest that factors such as the views of key policy actors, 

interest group pressure and public opinion also influence government action (e.g., Sabatier 

& Jenkins-Smith, 1993; Kingdon, 1984). The next chapter reviews the process of policy 

making in government and examines the association between public opinion and 

government policy. Previous research on public opinion and alcohol policy is discussed and 

the rationale and aims of the thesis are presented.    
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CHAPTER 3:  Public Sentiment and Alcohol Policy 

The introduction of the Local Government Act (2002) broadened the powers of local 

government and provided for it to play a greater role, and undertake a wider range of 

activities, than the traditional tasks of providing physical infrastructure (e.g., roads), local 

regulation (e.g., town planning, building controls), waste management and provision of 

cultural and recreational facilities (e.g., libraries, swimming pools). It stated the purpose of 

local government as: “(1) to enable democratic local decision-making and action by, and on 

behalf of, communities; and (2) to promote the social, economic, environmental and 

cultural well-being of their communities, in the present and for the future” (Local 

Government Act, 2002, s. 10). To do this, local governments are required to consult their 

communities triennially to identify desired community outcomes over the next 10 years. 

Public opinion on community issues is therefore an important part of this process. 

 

In this chapter, the public policy process is discussed and literature assessing the impact of 

public opinion on government policy is reviewed. This is followed by a review of research 

examining public sentiment towards alcohol policies. A rationale for measuring public 

sentiment towards local government alcohol policies, and the aims of the current thesis, is 

then presented.  

3.1 The Public Policy Process 

The Oxford English Dictionary defines ‘policy’ as “a course of action or principle adopted 

or proposed by a government, party, individual, etc.; any course of action adopted as 

advantageous or expedient”. Others have defined it as “a course of action or inaction rather 

than specific decisions or actions” (Heclo, 1972, p. 85) and “a purposive course of action 

followed by an actor or set of actors in dealing with a problem or matter of concern” 

(Anderson, 1984, p. 3). Indeed, various attempts to conceptualise policy exist (Jenkins, 

1978). According to Hill (2005b), this highlights that the concept is neither explicit nor 

concrete. 

 

As indicated by the Oxford English Dictionary definition, policies may be adopted by a 

person, club, organisation, institution or government. Policies adopted by governments are 

referred to as ‘public’ policies (Howlett & Ramesh, 2003) and several definitions of ‘public 

policy’ exist in the literature. Perhaps the most simple is “anything a government chooses 

to do or not to do” (Dye, 1972, p. 2). Jenkins (1978, p. 15) provides a more detailed 
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definition: “a set of interrelated decisions taken by a political actor, or group of actors, 

concerning the selection of goals and means of achieving them within a specified situation 

where those decisions should, in principle, be within the power of those actors to achieve”. 

This definition emphasises more the process of policy making, viewing public policy as 

more than just policy content (Howlett & Ramesh, 2003). 

3.1.1 The policy making process 

Sabatier (1999) describes public policy making as a complex process in which government 

policy makers formulate alternative policy options and government decision makers adopt 

one or more of these as the solution to an identified problem. Adopted policies are then 

implemented, evaluated and revised accordingly. The entire process can span a decade or 

more and often involves several actors, each entering the process with their own views, 

interests and preferred outcomes (Sabatier, 1999). Actors include governments and 

government agencies, political parties, interest groups, academic researchers, “think tanks”, 

members of the public and the media (Birkland, 2005; Sabatier, 1999). 

 

A common approach used over the last 60 years to study the policy process has been to 

separate it into discrete stages (Howlett & Ramesh, 2003; de Leon, 1999; Sabatier, 1999). 

Variants of this idea have been developed, each with its own specific stages (e.g., Hogwood 

& Gunn, 1984; Jenkins, 1978; Brewer, 1974; Lasswell, 1956). This approach has become 

known as the Stages Model of the Policy Process (a.k.a the policy cycle, the stages 

heuristic, the textbook approach) (Sabatier, 1999). 

 

The model generally consists of the following stages: issue emergence, agenda setting, 

policy formulation and adoption, policy implementation, and policy evaluation. Depending 

on the evaluation, the policy may then be succeeded (i.e., replaced by another policy), 

modified / adjusted (policy maintenance) or terminated (Figure 3.1) (Thomas, 2002; 

Sabatier, 1999; Hill, 1997).  

 

A major criticism of the model is that it characterises policy making as a rational and linear 

process when in reality it is not so straightforward (Birkland, 2005; Sabatier, 1999). Some 

argue that the process sometimes may not reach beyond the agenda setting stage. Others 

contend that stages can overlap with more than one stage in operation at the same time 

(Birkland, 2005; Howlett & Ramesh, 2003; Hill, 1997). Another criticism is that the model 

oversimplifies the process, focusing attention on the development of a single policy rather 
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than the numerous decisions and interactions taking place within the political subsystem. 

Moreover, it has been argued that the model is not predictive and fails to provide a basis for 

hypothesis testing (Sabatier, 1999). 

 

 

 

Figure 3.1 Stages Model of the Policy Process 

 

Despite these criticisms, many agree that the model is a useful tool for simplifying the 

policy process and facilitating analysis and understanding (Birkland, 2005; Howlett & 

Ramesh, 2003; Blank, 2002; Hill, 1997). It has also led to some seminal research and 

development of specific stages including agenda setting (e.g., Kingdon, 1984; Cobb et al., 

1976) and policy implementation (e.g., Pressman & Wildavsky, 1973). The stages of 

agenda setting, policy formulation and policy adoption are now discussed. 

3.1.2 Agenda setting 

Agenda setting is the process by which issues and concerns are brought to the attention of 

governments. It is considered critical and influential as the actions and outcomes impact 

largely on subsequent stages. To begin with, a problem must first be recognised and then 

Issue Emergence / Problem 
Identified and Defined 

Agenda Setting 

Policy Formulation and Adoption 

Policy Implementation 

Policy Evaluation 

Policy Termination 

Policy Maintenance 
or  

Policy Succession 
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defined to determine whether or not it will be placed on the government agenda and how it 

will be addressed (Birkland, 2005; Howlett & Ramesh, 2003). 

 

The problems that a government can address at any one time are limited. Actors in the 

political process are therefore required to compete with one another to get their particular 

issue onto the government’s agenda. They must also compete with those who wish to keep 

the issue off the government’s agenda (Birkland, 2005). Should the government agree to 

give a particular problem serious attention, there is often considerable debate, guided by 

ideology and personal beliefs, over how the problem should be defined, the underlying 

causes of the problem, and the best options for addressing it (Birkland, 2005; Sabatier, 

1999). Actors successful in getting their issue onto the agenda then have to compete to 

guarantee their interpretation of the problem prevails (Birkland, 2005). This is important as 

the way a problem is defined affects how it will eventually be addressed (Birkland, 2005; 

Howlett & Ramesh, 2003). By way of example, Parsons (1995) discusses how the issue of 

people sleeping in the streets may be defined as a problem of homelessness or one of 

vagrancy. The policy response to homelessness may be the provision of housing and other 

aid to the homeless. The policy response to vagrancy, however, is likely to be one of 

policing and law enforcement. 

3.1.3 Policy formulation and adoption 

The following stage of the policy process involves formulating and assessing the potential 

effects of proposed solutions to the defined problem. These solutions may arise or be put 

forward alongside the problem during the agenda setting stage (Kingdon, 1984), or they 

may be developed thereafter (Howlett & Ramesh, 2003). 

 

Once alternative policy solutions have been formulated, they are reduced to a subset of 

options considered acceptable to decision-makers. These options are then reviewed by 

decision-makers and one or more solutions are adopted as policy (Howlett & Ramesh, 

2003; Thomas, 2002). 

 

Although policy actors may agree that a problem exists, their perception of the problem and 

its underlying causes may differ. This can also be true of those who formulate policy 

solutions, causing the process of policy making to be disorderly and irrational. 

Furthermore, policy solutions are subject to various constraints (e.g., legislative, resource, 

political, public sentiment) both real and perceived. Therefore, of the policy solutions 
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considered capable of addressing the problem, policy options are limited to those 

considered feasible to implement (Howlett & Ramesh, 2003; Thomas, 2002).     

3.2 The Role of Public Opinion 

Various models suggest that public opinion is an important determinant in the policy 

making process. In his Policy Streams model, Kingdon (1984) suggests that changes in the 

“national mood” can influence whether or not issues reach the formal government agenda. 

It can also bear on policy formulation by influencing the viability of proposed policy 

solutions. Public opinion is seen to have a similar role in policy formulation in Sabatier and 

Jenkins-Smith’s (1993) Advocacy Coalition Framework. In their model, actors in the policy 

formulation stage are restricted to those with a certain level of knowledge of the issue (e.g., 

government and government agencies, researchers, organised interest groups). These actors 

form coalitions based on shared beliefs (e.g., causal beliefs, policy goals). A coalition’s 

ability to get its preferred policies adopted depends on a number of factors, including public 

opinion. 

 

Public opinion is the central determinant in policy making according to democratic theory. 

Responsiveness of government to public opinion lies at the heart of this theory which 

provides a set of arguments as to why governments in a democratic society should be 

highly responsive to the will of the public. The major premises are electoral competition 

and the desire of political leaders to gain, or maintain, political power (Hobolt & 

Klemmemsen, 2005; Burstein, 1998; Page & Shapiro, 1983; Hansen, 1975). Consequently, 

a number of studies have been conducted examining the relationship between public 

opinion and public policy. These studies are divided into three types: dyadic studies, 

consistency studies and congruency studies. Dyadic studies examine the relationship 

between measures of public preferences and the behaviour of elected politicians (e.g., 

voting behaviour of members of parliament on parliamentary bills). Consistency studies, on 

the other hand, assess the consistency between public opinion and policy outcomes. 

Congruency studies differ again in that they compare the direction of changes in public 

opinion (e.g., more liberal, more conservative) with the direction, or lack thereof, of policy 

changes. 

3.2.1 Dyadic studies of public opinion and policy 

A highly regarded dyadic study is that of Miller and Stokes (1963). In a sample of 116 

congressional districts in the US, they interviewed incumbent Congressmen, their non-
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incumbent political opponents, and a sample of constituents. Politicians and citizens across 

the 116 districts were ranked according to their attitudes towards each of three policy 

issues. Congressmen were also ranked based on their voting behaviour on matters before 

the House. Correlations between the ranks were examined to assess the level of policy 

agreement between politicians and their constituents. 

 

Miller and Stokes (1963) found that agreement between politicians voting behaviour and 

constituent’s opinions varied across the three policy domains. The Pearson’s correlation 

coefficient for agreement on foreign policy was almost zero (-0.09), while for social and 

economic welfare policy it was 0.3. The correlation for civil rights policy was 0.6.  

 

The authors then examined the pathway via which constituency opinion and 

representatives’ voting behaviour might be associated. They examined correlations between 

constituents’ opinions, congressmen’s own opinions, congressmen’s perceptions of 

constituents’ opinions, and congressmen’s voting behaviour. While they found some degree 

of association between constituency opinion and politicians’ voting behaviour, 

representatives’ actions were predicted more by their own attitudes and their perception of 

constituents’ opinion. Associations between constituents’ opinions and congressmen’s 

attitudes and perceptions of public opinion were weaker, although they became stronger 

when the comparison was restricted to constituents who had voted for the congressmen 

(Miller & Stokes, 1963).     

 

The Miller and Stokes (1963) study is limited, however, in that the sample of electoral 

districts was not representative of all districts, and therefore, the results are susceptible to 

bias. A further shortcoming, common to all dyadic studies, is that politicians’ behaviour 

does not necessarily translate into policy. Dyadic studies fail therefore to assess the strength 

of the relationship between public opinion and adopted policies. 

3.2.2 Consistency studies of public opinion and policy 

Weber and Shaffer (1972) assessed the impact of citizens’ policy preferences (as measured 

by public opinion and the strength of interest group membership) on five statutory policy 

outputs (three dichotomous, two trichotomous) during the 1960s in the 48 mainland states 

of the USA. The five policy outputs (in the domains of civil rights, education, employment 

and gun control) were used as dependent variables and analysed separately with seven 

independent variables: public opinion (policy preference 1), strength of interest group 
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membership (policy preference 2), political culture, socioeconomic conditions (2 measures) 

and political system characteristics (2 measures).  

 

Looking at simple, partial and multiple correlations, Weber and Shaffer (1972) found that 

the association between public opinion and state policies differed depending on the policy 

domain. None of the independent variables were significant for all five policy issues. 

Weber and Shaffer (1972) found public opinion to be most strongly correlated with state-

government policy in the area of civil rights. Public opinion was moderately associated 

with state gun laws. It was not significantly associated with the remaining three issues 

(employment law and two education policies).  

 

Interest group membership (percentage of state population belonging to relevant interest 

group) also varied in its association with policy across the policy domains, in some cases 

being negatively correlated. As Weber and Schaffer (1972) acknowledge, however, their 

measure did not account for all interest groups in the policy area, and may not have 

captured more important aspects of interest groups such as their knowledge, skills, wealth, 

unity and relationship with key decision makers. 

 

Overall, Weber and Schaffer (1972) concluded that public preferences were, in general, 

stronger determinants of policy outputs than political and socio-economic factors. Other 

than for civil rights policy, however, a great deal of variance remained after accounting for 

the two public preference and five environmental variables, indicating that other factors 

affect the adoption of state policy.   

 

Consistency at the US federal level 

Monroe (1998; 1979) compared results from national opinion surveys with federal policy 

outcomes. To be included in the study, surveys had to have included questions on support 

for policies such that it could be clearly determined whether the federal government had 

acted in accordance with respondents’ opinion. Questions with an inherent bias were 

excluded. Only one survey per policy issue was included unless, in a second survey using 

the same question, the majority for or against the policy had changed or a policy change 

had occurred between the surveys. In this case, each survey was considered independently.  
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Under the inclusion criteria, 248 usable cases were identified between 1960 and 1974. 

Percentages in support of policy change and maintaining the status quo were determined for 

each policy issue (those with no opinion were excluded). Federal action on each case was 

followed from the time of the original survey through until 1976. The policy outcome was 

either policy change (in the manner implied by the survey question) or the status quo. 

Exceptions included 26 spending policies where the outcome was decreased spending, the 

status quo, or increased spending. 

 

Policy outcomes and the preferences of the majority of the public were consistent in 154 

cases (62%). When public preference was categorised by percent in support of policy 

change, higher levels of support tended to result in greater consistency. Like Miller and 

Stokes (1963) and Weber and Schaffer (1972), Monroe (1979) found variance across policy 

domains. Low consistency occurred where policy change required constitutional 

amendment. This may have contributed to an inherent bias Monroe found against policy 

change. When the public preferred the status quo, policy remained that way in 76% of 

cases. When they favoured change, policy changed 60% of the time. Consistency also 

tended to be higher among issues of higher salience to the public (Monroe, 1979). 

 

Using the same methodology, Monroe (1998) looked at the consistency between public 

preferences and federal government policy between 1980 and 1993. Monroe (1998) states 

that during the 1960 to 1979 period, consistency between policy and the preferences of the 

majority of the public was 63% (206 of 327 cases). This declined to 55% during the 1980 to 

1993 period (312 of 566 cases). Monroe (1998) suggests that the decline could have 

resulted from a greater number of issues being included in the 1980-93 study. Therefore, a 

greater number of issues in excess of the government’s agenda capacity were included in 

the analysis. 

 

As during 1960-79, consistency during 1980-93 varied by policy domain and was greater 

among issues of higher salience to the public. There was a bias against policy change, more 

so than during the 1960-79 period, which may have contributed to the lower policy 

consistency observed from 1980-93. Once again the bias against change was less on issues 

of higher salience to the public.  
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The Monroe findings may have been influenced by removing those without an opinion 

from the analyses. For example, in cases where a majority appeared to support policy 

change or the status quo, the policy output may appear inconsistent when in fact the 

majority of respondents were indifferent or had no opinion. Indeed, governments appear 

more likely to retain the status quo when the majority have no opinion, and this may 

contribute to the inherent bias against policy change. This bias may also be due to many 

status quo cases not being considered by government as they are not perceived to be a 

problem where action is needed.   

 

The Monroe studies also fail to account for the agenda capacity of governments. 

Governments can deal with a limited number of policy issues over any given time. It would 

be useful to know the level of consistency only for those issues that reached the 

government agenda and resulted in the adoption of a new policy or retention of the status 

quo. By including all issues, including many for which there wasn’t capacity to consider, 

the study may be underestimating the true level of consistency. 

 

Consistency in Canada 

A more recent study by Petry and Mendelsohn (2004) examined consistency at the national 

level in Canada during 1994-2001. The authors utilised a similar approach to that of 

Monroe (1998; 1979), although they excluded all polls that offered respondents more than 

three policy options (i.e., increase, maintain or decrease spending), including only those 

where respondents were offered a dichotomised choice (i.e., agree or disagree with policy). 

Polls asking about recently adopted policies were also excluded, as were polls where the 

difference between majority and minority opinion fell within the survey margin of error. In 

addition, identical polls repeated during the study period were treated as separate cases if 

conducted in separate calendar years. If they fell within the same calendar year, the results 

were averaged and treated as a single poll. 

 

Of the 230 cases meeting the inclusion criteria, consistency was observed in 113 cases 

(49%). Like Monroe (1998; 1979) observed in the US, consistency declined from a 

previous period studied. From 1985-1993, consistency was 69% (112 of 162 cases). This 

had increased, however, from the 52% consistency observed between 1968 and 1983 (96 of 

186 cases) (Petry & Mendelsohn, 2004). 
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Petry and Mendelsohn (2004) suggest that this variation in consistency may be due to 

differences in the proportion of high and low consistency issues measured by opinion 

surveys between the periods. They also found, like Monroe (1998; 1979), a bias against 

policy change, which increased in the 1994-2001 time period. However, they believe a 

more valid explanation for the decline in consistency was a divergence in the ideological 

values of the public and government on issues of low salience. During the period, Petry and 

Mendelsohn (2004) observed that public majorities were on the conservative side of a large 

number of issues, but the liberal government in power adopted liberal policies. However, 

the majority of these issues were of low salience to the public. For high-profile issues, the 

consistency between majority opinion and policy was much higher. They concluded that 

this created the appearance of government responsiveness to the public who continued to 

vote for the liberal government (Petry & Mendelsohn, 2004). 

 

Like the Monroe studies, consistency in the Petry and Mendelsohn study may also be 

influenced by not taking government agenda capacity into account. Furthermore, 

consistency may be underestimated by including repeated polls (if conducted in different 

calendar years) as separate issues. This is giving the government a very limited time with 

which to react to public opinion. 

  

Summary and discussion 

Each of the consistency studies discussed above found moderate levels of consistency 

overall between public opinion and policy. Consistency varied depending on the policy 

domain, the level of public support and the salience of the issue to the public. Consistency 

was also found to be lower where the public supported a policy change, particularly, as 

found by Monroe (1979), when constitutional amendments were required. 

Consistency studies provide insight into the association between public opinion and policy 

(as opposed to policy behaviour of politicians in dyadic studies). They also avoid the 

drawbacks of congruence studies (see section 3.2.3) in that policy issues are not limited to 

those for which there are repeat surveys and a significant change in opinion over time. They 

are unable, however, to show a causal relationship between public opinion and policy 

outputs. Consistency may well result from governments being responsive to the public, 

however, government policy may equally influence public opinion.  
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3.2.3 Congruency studies of public opinion and policy 

One of the more extensive and well known congruency studies was undertaken in the USA 

by Page and Shapiro (1983). Using 609 survey items repeated in identical form two or more 

times between 1935 and 1979, they measured the extent and direction of opinion change 

between surveys. The items covered a range of policies (e.g., expenditure, tax, trade, 

defence, regulation) across all three levels of government (i.e., federal, state, local). 

Significant opinion change, equivalent to a change of 6 or more percentage points, was 

observed in 357 cases. For each of these cases, policy outputs in the relevant policy area 

were observed from two years before the initial survey until four years after the final 

survey. 

 

Using a lag time of one year (i.e., policy change measured from time of first survey until 

one year after final survey), Page and Shapiro (1983) found opinion and policy congruency 

in 153 (43%) cases. In 78 (22%) cases, policy moved opposite to opinion (non-congruent), 

and there was no policy change in 120 (33%) cases. The remaining six cases yielded 

uncertain results. 

 

Page and Shapiro (1983) argued, however, that many no-change cases were hiding a type of 

policy congruence. In 65 of the no-change cases (54%), policies had reached ‘floors’ or 

‘ceilings’. For example, the number of citizens opposed to compulsory military training 

increased significantly during the study period. However, prior to this change, compulsory 

training did not exist and the government could not respond by drafting fewer than zero 

people (a floor effect). They also argued that many of the remaining no-change cases 

involved dichotomous or relatively discontinuous policy alternatives (e.g., prohibition or 

no-prohibition) whereby changes in public support would not be expected to yield a policy 

change unless it had reached a sizeable majority. 

 

Nine of the no-change cases (16%) eventually showed policy congruence more than one 

year after the final survey. The authors were unwilling, however, to count cases of no-

change as either fully congruent or non-congruent. Setting them aside, they focused on the 

231 remaining cases of definite policy change. Of these, policy change was found to be 

congruent with opinion change in 66% of cases. Page and Shapiro (1983) also examined 

policy consistency in the same way as Monroe (1979). They found consistency in 68% of 

cases.  
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The authors concluded that there was extensive congruence between opinion and policy 

change. They supported this with further findings, which concentrated on non-congruent 

cases. Non-congruence was more frequent for issues where opinion change was small. 

Indeed, congruence generally increased as the size of opinion change increased. Upon 

analysing issues where opinion changed by 20% or more, congruence was found in 28 of 

31 (90%) of cases. Non-congruence was also more common where changes in opinion 

fluctuated. Upon removing issues where opinion change was small, fluctuated, or for which 

the authors believed the survey item was a less than ideal measure, congruence was 

observed in 53 of 61 (87%) cases (Page & Shapiro, 1983). 

 

Congruence was found to be higher among issues considered more salient to the public 

(measured by the number of times a survey item was repeated and the percentage of 

respondents having no opinion). Interestingly, after accounting for issue salience and other 

factors, Page and Shapiro (1983) found congruency to vary by the direction in which 

opinion changed (i.e., liberal or conservative). In cases where opinion moved in a liberal 

direction, policy moved congruently in 62 of 72 cases (86%). Conversely, policy moved 

congruently in the conservative direction in 28 of 53 cases (53%). 

 

In 148 of the 153 cases showing policy congruence after a one-year lag, opinion clearly 

changed prior to policy in 26% of cases. For the remainder, the influence of policy on 

opinion could not be ruled out as policy change occurred between the first and last surveys. 

For a subset (n = 46) of congruent cases, a survey between the first and final surveys was 

available. In 22 cases (48%), opinion had changed prior to the policy. This subset was not a 

random sample, and therefore it can not be concluded beyond doubt that opinion caused 

policy change (Page & Shapiro, 1983). 

 

Dynamic ideological representation 

Another well known congruency study is that of Stimson et al. (1995). They proposed a 

model of “dynamic representation” whereby politicians modify their policy preferences in 

response to perceived changes in public opinion in order to maximise their chances of 

winning elections. Developing aggregate measures across issues of public opinion (liberal 

or conservative) and federal government policy actions (liberal or conservative) in the 

USA, using time-series analysis, they found a strong association between the direction of 

changes in public opinion and changes in the direction of four summary indicators of policy 
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decisions (Presidential policy, House of Representatives policy, Senate policy, Supreme 

Court decisions). Presidential policy and policies of the House and Senate each showed 

responsiveness after approximately one year. 

   

The study is limited in its ability to draw conclusions about the relationship between 

opinion and policy. While it shows that changes in net public opinion on government 

actions (i.e., whether government should be more liberal or conservative) produce 

corresponding changes in the government’s net policy output, it does not show the extent to 

which agreement on individual issues was the same (i.e., the percentage of issues on which 

opinion and policy change were both liberal or conservative). Neither does it account for 

the influence of other actors in the policy process (e.g., interest groups, media). 

 

Congruency in the UK and Denmark       

In one of the few studies outside the USA, Hobolt and Klemmemsen (2005) assessed public 

preferences and policy congruency between the different democratic systems of Britain and 

Denmark. Elections in Britain operate under the majoritarian “first-past-the-post” system, 

while in Denmark, like New Zealand, they operate under proportional representation. 

 

Public opinion time-series data were obtained from annual national opinion surveys in 

Britain and Denmark from 1970 to 2002. In each survey, respondents were asked to rank 

the importance of problems facing the nation. The question, worded similarly in both the 

British and Danish surveys, and consistently over time, was open-ended, and respondents’ 

answers were classified into 10 policy areas (constitutional, economic, employment, tax, 

health and housing, environment, social, foreign affairs, education, immigration). For each 

area, the percentage of respondents selecting it as the most important policy issue of the 

year was determined (Hobolt & Klemmemsen, 2005). 

 

Time-series data of each government’s policy intentions were obtained by content analysis 

of the two parliaments’ annual opening speeches. These outline and prioritise the 

legislation each government would like to see enacted in the coming year, providing 

information on each government’s policy intentions. Speeches were given a relative 

weighting for each of the 10 policy areas, determined by the frequency that terms related to 

each policy area were used. Figures were then compared with those obtained from the 

national opinion surveys. Various time lags, both positive and negative, between the date of 
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the opinion surveys and the parliamentary opening speeches were used to examine 

congruence. In other words, congruence between policy intentions in year T and public 

opinion in year T-1 was examined, as was public opinion in year T and policy intentions in 

year T-1 (Hobolt & Klemmemsen, 2005).  

 

Using maximum likelihood to estimate the value of t (i.e., the lag time between public 

opinion and the opening speech outlining government priorities), Hobolt & Klemmemsen 

found that, in both Britain and Denmark, the greatest amount of variation was explained (as 

determined by R2) in the model where t equalled +1 (and thus policy intentions was the 

dependent variable). From this, Hobolt and Klemmemsen (2005) suggest that public 

opinion tends to drive policy behaviour more than the reverse due to the threat of electoral 

defeat. However, other explanations for the observed relationship can not be ruled out. 

 

In terms of differences between Britain and Denmark, and thus the two democratic systems, 

the correlation between public priorities and speech content was higher, across all values of 

t, in Denmark than in Britain. This supported their theoretical proposition that 

responsiveness would be greater under the proportional representation system (Hobolt & 

Klemmemsen, 2005). 

 

Hobolt and Klemmemsen (2005) found policy responsiveness to vary by policy area in both 

Britain and Denmark, although not in a consistent manner between the countries. Ideology 

was not found to have a significant impact on government responsiveness.  

 

The use of time-series data by Hobolt & Klemmemsen (2005) increases the strength of the 

causality argument that opinion affects policy intentions. However, the study is limited in 

that these policy intentions may not have translated into actual policies.  

 

Summary and discussion 

The above congruency studies each suggest that governments are responsive to changes in 

public opinion. Responsiveness tends to be greater to issues of high public salience and to 

issues showing large and consistent changes in public opinion. Hobolt and Klemmemsen 

(2005) also found that responsiveness varied by policy area.    
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The main strength of the congruency method is that it increases confidence in making 

causal inferences between public opinion and policy when changes in opinion are clearly 

shown to have preceded policy change, although competing explanations still need to be 

accounted for. Drawbacks include the fact that policy issues are limited to those for which 

there are identical repeated measures of public opinion available, which creates a bias as the 

sample of issues covered is not a random sample. Furthermore, if there is no significant 

change in opinion over time, then congruence can not be determined and the issue is 

removed from the analysis. The method also fails to account for majoritarian preference. 

For example, a drop in support for a policy from 95% to 85% would have to see the policy 

changed in order for there to be congruence, despite 85% support for the current policy.  

The latter two drawbacks may lead to the association between opinion and policy being 

underestimated. It is unknown how bias due to the non-randomness of issues might affect 

the association. 

3.2.4 Reviews of opinion-policy studies 

Burstein (1998) carried out a comprehensive search of relevant academic journals and 

found 20 studies (including Page & Shapiro, 1983 and Stimson, Mackuen and Erikson, 

1995) dating back to 1980 that examined the relationship between public opinion and 

policy. All but one focused on US policy. Seventeen of the 20 studies focused on specific 

policy areas (e.g., health care, Vietnam War, Federal tax policy, abortion). All studies 

measured opinion quantitatively and most conducted statistical analyses to assess the 

relationship between public opinion and policy (Burstein, 1998). 

 

The studies, like those discussed above, varied in the measures they used, policy areas 

examined and time periods covered, making comparisons between the studies difficult. 

They also varied in their quality and comprehensiveness. However, the review found that 

all but one of the studies concluded that public opinion was associated with policy to some 

extent. In some cases, although the association was significant, public opinion was 

considered by the original author to have played only a moderate role in the policy process. 

Another general finding among the studies was greater government responsiveness for 

issues where public desire was explicitly clear, easily converted into policy, and of high 

importance to the public (Burstein, 1998).  

 

In his second review, Burstein (2003) used the findings of previous studies as a source of 

data to assess the relationship between public opinion and policy, and to determine if the 
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association increased as issue salience increased. He also assessed the relationship between 

public policy and interest groups, political parties and elites, and whether government 

responsiveness to opinion had changed over time. 

 

Taking studies from the 1998 review, and those identified from a further search of the top 

three sociology and political science journals (1990 to 2000), the results of 30 studies were 

recoded and used as input data. To be included, studies had to quantitatively measure the 

association between opinion and policy at the aggregate level, although the association did 

not have to be statistically tested. They also had to have used at least one opinion measure, 

obtained from a large random sample, and a clear measure of policy. 

 

The unit of analysis in the review was the measure of association between opinion and 

policy in the original studies. The association of each opinion measure with the dependent 

policy measure was included. For studies comparing several policies (e.g., Monroe, 1998; 

Page & Shapiro, 1983), the overall finding (e.g., percentage consistency / congruency) was 

used. From the 30 studies, 52 estimates were produced. 

 

Classifying the findings in terms of their statistical and substantive significance, Burstein 

(2003) found that 74% of the 52 assessed associations between opinion and policy were 

statistically significant (or the “plausible equivalent in qualitative studies”) (Burstein, 2003, 

p. 33). Of the 20 studies discussing the association in terms of its policy importance, 18 

believed it to be substantial.  

 

Issue salience was taken into account in producing 11 of the 52 estimates. While there are 

little data on which to draw substantive conclusions, Burstein (2003) found that the 

importance of the opinion-policy relationship tended to be greater if issue salience was 

included. Similarly, few studies took the influence of interest organisations (15 estimates), 

political parties (25 estimates) and political elites (9 estimates) into account. In general, 

however, Burstein (2003) found the association between opinion and policy was equally, if 

not more likely, to be statistically significant when the above three factors were included. 

Burstein (2003) argues that this suggests the relationship between opinion and policy is 

rarely spurious, and that interest groups, political parties and elites enhance government 

responsiveness to the public. He notes, however, that the extent to which these groups 

influence public opinion is not known. In addressing his fourth question, Burstein (2003) 
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claimed that there was little evidence on which to assert that government responsiveness 

had decreased over time. 

 

Burstein (2003) notes the complications in comparing opinion-policy studies given the vast 

differences among them (e.g., opinion and policy measures, methodologies, time periods). 

This, he argues, makes it difficult to conduct any formal meta-analysis to summarise the 

findings of the studies quantitatively. It should be noted that all reviews are subject to 

potential publication bias. This would mean that the proportion of studies finding an 

association between opinion and policy has been inflated in the event that non-significant 

findings are less likely to be published.  

3.2.5 Responsiveness at the level of local government 

Much of the research examining the relationship between public opinion and political 

behaviour / policy outputs has not only been conducted in the USA, but also at the federal 

and state levels of government. While a handful of studies have been conducted at the local 

level, these have either failed to directly measure public opinion and test its relationship 

with policy, or they have analysed the “concurrence” between citizens’ and leaders’ policy 

preferences (Hill & Matsubayashi, 2005) or perceptions of the most important issues facing 

the community (Hansen, 1975). This led Kelleher (2005) to measure citizens’ political 

ideology and assess its association with local government spending priorities. Kelleher 

(2005) hypothesised that the concept of democratic responsiveness would apply equally to 

local government. She also believed that the extent of this responsiveness would vary by 

local government structure. 

 

Using data from 26 cities across 16 states throughout the USA, Kelleher (2005) constructed 

a liberal spending measure as the dependent variable. This was based on the percentage of 

each local government’s budget spent on policy areas (i.e., housing; planning and 

community development; health and human development; culture, arts and recreation; 

transport and the environment) considered more liberal than conservative. Local 

governments that spent more in these areas were considered to have more liberal policies. 

This measure was obtained for the years 1999 and 2002 and each city was ranked according 

to their spending in these “liberal” areas. For the year 2002, the variable ranged from 6% to 

52% (mean = 19%) (Kelleher, 2005). 

 



 87 

The independent variable was a measure of ideology based on public opinion in each of the 

26 cities. Between 500 and 800 citizens in each city were asked to give their political views 

based on a 5-point scale (very conservative, conservative, moderate, liberal, very liberal). 

Responses were reduced to three categories (conservative, moderate, liberal) and 

aggregated. Ideology was then quantified as the difference in the proportion of respondents 

identifying themselves as liberal and conservative in each city. For the year 2002, this 

measure ranged from -36 (most conservative) to 13 (most liberal) (mean = -17) (Kelleher, 

2005). 

 

Bivariate analyses revealed significant associations between citizens’ political stance and 

the level of local government spending in liberal policy areas. This relationship was 

observed in both 1999 and 2002. Moreover, the relationship still held after accounting for 

demographic and socioeconomic differences between cities. With regards to the effect of 

differences in political systems, Kelleher (2005) found the ideology-liberal spending 

relationship to be stronger in cities where the mayor and councillors were directly elected 

by the public. Similarly, cities with “ward-style” as opposed to “at-large” (or city wide) 

elections showed a stronger association between ideology and spending.  

 

Kelleher (2005, p. 26) concluded that “the tenets of democratic theory are manifested in the 

actions of local governments – liberal publics lead to liberal policies, conservative publics 

lead to conservative policies”.  However, she states that the extent of this responsiveness 

depends on the quality of the link between citizens and government, which varies according 

to differences in local political systems (Kelleher, 2005).   

3.2.6 Limitations of opinion-policy studies 

While each individual study and type of opinion-policy study (i.e., dyadic, consistency, 

congruency) has its own strengths and weaknesses, collectively they also have certain 

limitations. All the studies are subject to uncertainties surrounding the reliability and 

validity of the measurements they use to operationalise public opinion and policy outputs. 

Question wording and polling methodologies used as opinion measures may be failing to 

capture actual public opinion. Little if any commentary regarding error and bias, and how 

this might be affecting results, is given in studies using opinion polls. Moreover, many 

dichotomous and trichotomous measures of policy output may not be sensitive enough to 

detect a policy shift that corresponds with public opinion, thus weakening the observed 

association between opinion and policy. 
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Recent literature on the opinion-policy relationship (e.g., Burstein, 2006) suggests that 

studies using poll data may have overestimated the strength of the association because 

opinion polls are more likely to focus on issues important to the public. This results in bias, 

as governments are more likely to be responsive on issues important to the public (Burstein, 

2006). Furthermore, polls may be more likely to be repeated for issues of high public 

salience. As congruency studies require data from repeated polls, the bias towards highly 

salient issues may be accentuated. 

 

The studies are also limited in their ability to provide firm conclusions on causation. In 

many cases, it is impossible to tell if opinion influenced policy, policy or pre-policy activity 

(e.g., agenda setting) influenced opinion, or the observed association was due to other 

factors. Many studies (e.g., Monroe, 1998; Page & Shapiro, 1983; Monroe, 1979) look 

simply at bivariate relationships between opinion and policy, and while some take into 

account other factors such as interest group strength and the political environment (e.g., 

Weber & Shaffer, 1972), the true nature of the relationship remains uncertain (Burstein, 

2003, 1998; Weber & Shaffer, 1972). 

 

Finally, the majority of research examining government responsiveness has been conducted 

in the USA, and of this, most has been conducted at the state and federal levels of 

government. Significant differences exist between the political system of the USA (federal 

constitutional republic, presidential system) and that of countries such as New Zealand 

(unitary parliamentary democracy with constitutional monarchy). For example, whereas the 

federal (i.e., central) government of the USA shares its power with state governments, 

countries like New Zealand operate under a unitary system where the powers of lower 

levels of government are determined by central government. Furthermore, the legislative 

branch of the US federal government consists of an upper (Senate) and lower (House of 

Representatives) house. In New Zealand there is only one house (House of 

Representatives). Such differences make it difficult to generalise the findings of US studies 

to countries such as New Zealand. Similarly, differences between the political subsystems 

of different levels of government make generalising between levels difficult.  

3.2.7 Summary 

According to democratic theorists, governments in a democratic system will heed public 

opinion in order to gain (or maintain) power and avoid electoral defeat. In their view, public 

opinion has a strong and direct influence on public policy. Those who disagree with this 
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idea believe policy making is limited to elite groups (e.g., politicians, bureaucrats, 

organised interest groups), that the public have inadequate knowledge of the details 

surrounding many policy issues, and that, therefore, public opinion has a more limited and 

indirect influence (Birkland, 2005; Howlett & Ramesh, 2003). So, while both groups agree 

that public opinion plays a role in policymaking, the main argument is over the nature of 

the link between opinion and policy, and the degree to which opinion influences the 

behaviour of politicians and the policies they adopt (Burstein, 2003; Howlett & Ramesh, 

2003). 

 

The studies discussed above have focused more on the extent to which opinion and policy 

are associated. While the strength of this relationship has varied across studies and policy 

areas, all have found some association between opinion and policy. Indeed, in a review of 

20 opinion-policy studies by Burstein (1998), all but one found an association between 

public opinion and policy.  

 

The extent to which opinion is associated with policy is dependent on several factors: the 

particular policy area under consideration, the salience of the issue to the public, the 

existence of a clearly defined policy alternative that can be readily adopted and 

implemented by government, and the strength and consistency of public support for the 

policy. Moreover, the reliability and nature of the link between public opinion and policy 

makers (e.g., its effectiveness at conveying public opinion to policy makers) and the nature 

of the political system (e.g., electoral system, strength of electoral competition) can affect 

government responsiveness to public opinion. 

 

The opinion-policy studies conducted to date are subject to a number of limitations but 

evidence exists to show that, in some cases, especially on matters of high salience to the 

public, changes in public opinion lead to corresponding changes in policy. However, the 

true relationship between opinion and policy, like the policy process itself, is likely to be 

complex. Public opinion may not be the single or even major driving force behind policy 

change. Opinion may influence policy in some cases and vice versa. Sometimes the 

relationship may be due to a third factor (e.g., an interest group or the media conveying 

public opinion to government), or sometimes the majority of the public and the government 

may just be in agreement.  
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The complex nature of the relationship and difficulties in measuring and accounting for 

various factors in the political process (e.g., opinion, interest groups, politicians, political 

environment) may explain why many political scientists have been reluctant to draw 

definite conclusions about the influence of public opinion on government policy. However, 

as suggested by Cobb et al. (1976), if indeed governments and interest groups do try to 

mobilise public support for policies, then public opinion is probably important to the 

process of policy making. Whether it has a strong direct or more limited indirect influence 

on policy, public opinion, at the least, forms an important element of the environment in 

which policy is made. This is acknowledged by many theorists (e.g., Sabatier & Jenkins-

Smith, 1993; Kingdon, 1984) who incorporate public opinion into their models of the 

policy making process.    

3.3 Public Opinion and Alcohol Policy 

While public opinion may not be the main driver of the policy process, it nonetheless forms 

part of the environment in which policy is made, validating government action and 

providing boundaries for policy development (Greenfield et al., 2004b; Thomas, 2002; 

Giesbrecht & Greenfield, 1999; Leedham, 1987). It is also recognised that policies such as 

alcohol controls are more likely to be adhered to, and thus more effective, if public support 

for them is high (Room et al., 1995; de Lint & Schmidt, 1971).  

 

Numerous studies have measured public opinion towards alcohol policies. The majority of 

this research has been conducted in the USA and Canada (e.g., Greenfield et al., 2007; 

Giesbrecht et al., 2005; Wagenaar et al., 2000; Giesbrecht & Greenfield, 1999; Room et al., 

1995; Schmid et al., 1990; Wagenaar & Streff, 1990), although studies have also been 

conducted in Puerto Rico (Harwood et al., 2004), Brazil (Pinsky et al., 2007), the United 

Kingdom and Europe (e.g., Hemstrom, 2002a; Ahlstrom & Osterberg, 1992; Pendleton et 

al., 1990), Australia (e.g., Wilkinson et al., 2009; McAllister, 1995; Hawks et al., 1993) and 

New Zealand (Casswell et al., 1989). 

3.3.1 Public opinion and alcohol policy in New Zealand 

Compared to the USA, Canada, the United Kingdom, Europe and Australia, little research 

has been conducted in New Zealand investigating public opinions on alcohol policies. The 

most significant study was conducted by Casswell et al. (1989) in the years prior to the 

introduction of the Sale of Liquor Act (1989). 
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Using a quasi-experimental design, Casswell et al. (1989) carried out and evaluated a 

community action project in six provincial New Zealand cities, each with a population of 

around 40,000. The cities were matched according to demographic characteristics, forming 

two groups of three cities. In each group, one city was exposed to a media programme 

largely aimed at moderating the drinking behaviour of young males via health promotion 

advertising. A small part of the programme also involved two advertisements in the local 

newspaper designed to stimulate discussion of alcohol policy issues in the community. A 

second city in each group was also subjected to the media programme, but in addition, was 

assigned a community organiser who mobilised the community to tackle alcohol issues and 

attempted to stimulate discussion of alcohol policy issues. The third city in each group was 

the control city. 

 

Part of the evaluation involved assessing public support for alcohol policies before and 

after the two year community project (t1 = 1982; t2 = 1985). Six hundred residents in each 

city were randomly selected each time and interviewed face-to-face in their own home. 

Those who had not lived long in their city were excluded from the analysis (828 

participants, final sample size = 6372). Participants were asked questions in relation to 

alcohol policies at the central and local government level. These covered the domains of 

availability, promotion and price. Data were subjected to Principal Component Analysis 

which produced four policy measures: advertising, restrictions on the sale of alcohol, price, 

and a two item component covering the minimum purchase age and the sale of alcohol in 

supermarkets. 

 

For all four policy variables the effect of the intervention was statistically significant. In the 

case of advertising, sale restrictions, and price, the effect was due to a significant drop in 

support for such policies in the control cities, while support in the intervention cities was 

maintained. Opposition to alcohol sales in supermarkets and a reduction in the minimum 

purchase age increased in the four intervention cities, although this was only statistically 

significant in the cities where a community organiser was employed (Casswell et al., 1989). 

 

The Casswell et al. (1989) study showed that public opinion on alcohol policies could be 

positively influenced. Support for alcohol controls was maintained in the intervention 

communities in the years leading up to the 1989 Sale of Liquor Act when attitudes to 

alcohol were becoming more liberal in New Zealand.  
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So how much support is there in New Zealand for various alcohol policies? As part of their 

evaluation, Casswell et al. (1989) conducted street interviews (with some interviews in 

shops and bars) in 1985 which assessed support for banning alcohol advertising, increasing 

alcohol beverage prices, and restricting alcohol outlet numbers. Table 3.1 shows their 

results, however, it should be noted that only 12 to 15 people were interviewed in each city 

and it is unclear how representative those small samples were. Casswell et al. (1989) state 

that they oversampled young males in their street interviews. Given the tendency for young 

males to be less supportive of alcohol controls (see section 3.3.3), the levels of support may 

be underestimated. 

 

Table 3.1  Support for Alcohol Policies (Percentage) among a Sample of Street 

Interviewees in Six New Zealand Provincial Cities in 1985 

 

 Community Participation 

Cities (2 cities) 

Media and Control Cities 

(4 cities) 

Advertising Restrictions 
 

66% 52% 

Availability Restrictions 
 

80% 63% 

Price Controls 
 

70% 66% 

 
Source: Casswell et al. (1989).  
 

A number of studies on alcohol advertising were conducted by the Alcohol and Public 

Health Research Unit in the 1980s and 1990s. One of these, Wyllie and Casswell (1991, 

cited by Maskill et al., 1994), was conducted prior to the introduction of full brand alcohol 

broadcast advertising in New Zealand, with a second study (Maskill et al., 1994) conducted 

following its introduction. In their 1990 survey of 1876 people randomly sampled from 

throughout New Zealand, Wyllie and Casswell (1991, cited by Maskill et al., 1994) found 

that 58% of participants opposed alcohol advertising on television and 50% opposed 

alcohol advertising on the radio. It is not stated by Maskill et al. (1994) what the ages of 

participants were in the Wyllie and Casswell study or what answer options were presented 

to participants (e.g., if a “no opinion” option was offered). Among Maskill, Wyllie and 

Casswell’s (1994) stratified random sample of 996 New Zealanders aged 16 and over, 11% 

supported alcohol advertising on television at any time, 48% supported it provided ads were 

aired after 9pm, and 38% opposed it. The remaining 3%, while not presented with the 

options in the telephone interview, either refused to answer or said they had no opinion. As 

for alcohol advertising on radio, 30% supported it at any time, 23% supported restricted ads 

to after 9pm, and 30% opposed it. 
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The next and most recent published work on alcohol policy opinions was conducted by 

Massey University’s Department of Marketing as part of the International Social Survey 

Programme. Conducted annually by academic institutions in 40 countries, the International 

Social Survey Programme surveys the public on economic and social policy issues. The 

programme focuses on a different topic from year to year, with topics recurring 

approximately every seven years. In 2006, the role of government as viewed by the public 

was assessed, including their handling of health issues (Massey University Department of 

Marketing, 2007). 

 

From August to October 2006, 2250 New Zealanders aged 18 and over were randomly 

selected from the electoral roll and invited by mail to answer a self-complete pen-and-paper 

survey. The response rate was 60% (n = 1200) and the data were weighted to match the sex 

and age distribution of the New Zealand population. The sampling error at the 95% 

confidence level was around plus or minus 3%. The survey items and levels of support are 

presented in Table 3.2. 

 

There was strong support for stricter enforcement of drinking laws and increasing the 

minimum purchase age to 20 years. The majority of respondents also supported increasing 

the tax on ‘alcopop’ beverages and having public health warning labels on alcohol beverage 

containers. Support was more moderate for serving low alcohol beverages at sporting 

events, banning alcohol advertising on television and banning the sale of ‘alcopop’ drinks. 

One third supported banning alcohol sponsorship of sporting events (Table 3.2). 

 

At the time of the 2005 New Zealand general election, over 95% of eligible voters were on 

the electoral role (Electoral Enrolment Centre, 2005), so any bias due to coverage is likely 

to be small. The use of a self-complete survey, rather than face-to-face or telephone, is 

likely to have minimised measurement error by eliciting more honest responses (e.g., Link 

& Mokdad, 2005; Aquilino, 1994), however, the response rate of 60% means there is 

probably non-response bias. If non-responders tend to be less supportive of alcohol 

policies, the results obtained in the “Role of Government” survey would be overestimated. 
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Table 3.2   Support for Alcohol Policies (Percentage) among a Representative Sample 

of New Zealanders in 2006 (n = 1200) 
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Source: Massey University Department of Marketing (2007).  
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3.3.2 Public opinion in other countries 

Support for different alcohol control policies, as in New Zealand, varies widely in other 

countries. Comparing support for alcohol control policies between countries is difficult 

given the different survey timeframes, items and procedures used, and the different alcohol 

policy contexts. In general, however, a number of international studies have found public 

support to be greater for intervention policies (e.g., education, treatment, stricter 

enforcement of serving laws) and counter-advertising (e.g., alcohol beverage container 

warning labels, health promotion advertising) than for policies controlling alcohol 

promotion (e.g., advertising and sponsorship bans) and availability (e.g., outlet density, 

hours of sale, taxes, legal drinking age) (Wilkinson et al., 2009; Greenfield et al., 2007; 

Wagenaar et al., 2000). Table 3.3 summarises support for various alcohol policies in 

selected studies. 

 

Research in the USA (Greenfield et al., 2007) and Australia (Wilkinson et al., 2009) has 

found levels of support for alcohol policies to have declined since the late 1980s / early 

1990s. Many policies still have majority support; although, in both countries, there is more 

opposition than support for policies most effective in reducing alcohol-related harm (i.e., 

increase price / taxes, restrict trading hours, restricting outlet numbers). The lack of New 

Zealand research makes it difficult to determine trends in the level of support for alcohol 

policies over time. 

3.3.3 Factors underlying support for alcohol policies 

Levels of support for alcohol policies have been found to vary depending on the specific 

policy proposals and the structure and framing of survey questions. For example, Wagenaar 

& Streff (1990) found support for various policies to range from 31% (social host liability 

for damages caused by guests) to 82% (increased alcohol taxes to fund programmes to 

reduce drunk driving). However, Greenfield et al. (2004b) note that support for higher 

excise tax tends to be greater in studies and polls where it is linked with specific outcomes, 

such as reducing government debt or funding alcohol treatment programmes. Wagenaar et 

al. (2000) also point out that the salience of specific policies to the public may explain the 

variation in support for different policies. This remains to be taken into account in alcohol 

policy opinion studies. 

 

 

 



 96 

Table 3.3  Support for Alcohol Policies in the US, Australia and Canada (Percentage 

of Survey Sample) 

 
Policy  US 

(2005)
1 

Australia 

(2004)
2 

Canada 

(1989)
3 

Intervention policies 
 

   

Increase efforts not to serve drunk customers 
 

74 - 82 

Stricter enforcement of the law against serving drunk 
customers 
 

- 85 - 

Increase alcohol education 
 

78 - 82 

Increase treatment programmes 
 

72 - 75 

Warning labels and restrictions on promotions 
 

   

Warning labels on alcohol beverage containers 
 

90 - 76 

Ban alcohol advertising on TV and radio 
 

53 - 54 

Limit alcohol advertising on TV until after 9:30pm 
 

- 74 - 

Ban alcohol industry sponsorship 
 

- - 34 

Ban alcohol sponsorship of sporting events 
 

39 48 - 

Controls on Access to Alcohol 
 

   

Raise legal drinking age* 
 

24 42 50 

Increase alcohol prices / taxes on alcohol 
 

34 21 28 

Reduce trading hours in pubs and clubs 
 

- 33 - 

Reduce trading hours of liquor stores 
 

28 - 18 

Reduce outlet numbers 
 

- 29 - 

No alcohol in corner stores 
 

60 - 76 

Serving only low alcohol drinks at sporting events or 
venues 
 

- 62 - 

1Greenfield et al. (2007): US National Alcohol Survey, 2005 
2Wilkinson et al. (2009): National Drug Strategy Household Survey, 2004 
3Greenfield & Giesbrecht (1999): Canadian National Alcohol and Drug Survey, 1989 
*Legal drinking age varies between the three countries: US (21 years), Australia (18 years), 
and Canada (18 or 19 years depending on province / territory) 
 

Support for policies has also been found to vary according to respondents’ demographic 

characteristics and drinking behaviour. Women, older adults, lighter / less frequent drinkers 

and abstainers are generally more supportive of restrictive alcohol policies than men, 

younger people and heavier / more frequent drinkers (Wilkinson et al., 2009; Pinsky et al., 

2007; Giesbrecht et al., 2005; Harwood et al., 2004; Wagenaar et al., 2000; Giesbrecht & 

Greenfield, 1999; McAllister, 1995; Room et al., 1995; Hawks et al., 1993; Ahlstrom & 

Osterberg, 1992; Flaherty et al., 1991; Schmid et al., 1990; Casswell et al., 1989). 
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Non-smokers (Schmid et al., 1990), those with religious faith (Pinsky et al., 2007), the less 

educated (Wilkinson et al., 2009; Pinsky et al., 2007; Room et al., 1995) and those with a 

lower household income (Wilkinson et al., 2009) are also generally more supportive of 

restrictive alcohol controls. This is also true of parents (Wagenaar et al., 2000) and married 

people (Pinsky et al., 2007; Giesbrecht & Greenfield, 1999; Schmid et al., 1990), although 

Giesbrecht and Greenfield (1999) report that marital status is likely to be somewhat 

confounded with age. Wagenaar et al. (2000) also found those identifying themselves as 

politically conservative were more supportive of restrictive alcohol policies than liberals, 

however, the differences were small. 

 

Some studies have found support to vary depending on the specific policy proposal. Pinsky 

et al. (2007) and Room et al. (1995) found that, while the less educated were more likely to 

support restrictive policies, they were less likely to support an increase in alcohol excise 

tax. Room et al. (1995) also found younger people were more supportive of warning labels 

than older people, and Wilkinson et al. (2009) found more educated respondents were more 

supportive of warning labels and restrictions on alcohol promotions. Pinsky et al. (2007) 

found those on higher incomes were more supportive of controls on alcohol promotion. 

 

Wilkinson et al. (2009) examined support for alcohol restrictions by occupational group, 

residential remoteness, and residential socio-economic advantage. Differences between 

categories making up each of these variables were small. “Higher blue collar” and “lower 

white collar” workers tended to be less supportive of policies than those in other 

occupations. Like household income, less advantaged areas were more supportive of 

policies restricting alcohol availability, while more advantaged areas favoured warning 

labels and restrictions on alcohol promotions. 

 

Studies examining variation in policy support by ethnicity have produced mixed results 

(Greenfield et al., 2004b). However, in the US, Greenfield et al. (2007) found Hispanics 

(compared to African-Americans and Whites / Others) to be more supportive of warning 

labels, price controls and policies restricting alcohol availability in surveys conducted in 

2000 and 2005. In the 2000 survey, they were also more supportive of education and 

treatment policies. In Australia, McAllister (1995) found support for alcohol controls to be 

greater among respondents born in Asia than among those born in Australia or Europe.  
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McAllister (1995) found differences in policy support between the territories and states of 

Australia, with Tasmanian residents most in favour of alcohol controls and those in the 

Northern Territory least in favour. Differences between territories and states were also 

found by Wilkinson et al. (2009), with Northern Territory and Western Australian residents 

most opposed to restrictions and those in New South Wales most supportive. Giesbrecht & 

Greenfield (1999) found Canadian and US citizens to differ in their support for certain 

policy controls. This appeared to reflect differences in regulations between the two 

countries, for example, more Canadians supported an increase in the legal drinking age 

(currently 18 or 19 years) than did US respondents (currently 21 years). For other policies, 

differences reflected support for maintaining the status quo in each country, with Canadians 

less supportive, and US citizens more supportive, of warning labels and alcohol sales in 

“corner stores”. It is also possible that differences between locations reflect differences in 

the political ideology of residents in each place. 

 

After accounting for various socio-economic and demographic characteristics, most, if not 

all, of the studies have found that much of the variation in policy support remains 

unexplained. Greenfield and Kaskutas (1993, cited by Greenfield et al., 2004b) found 

respondents’ beliefs as to the harms caused by alcohol were associated with their support 

for alcohol policies. Kaskutas (1993) also found perceptions of policy efficacy to be 

associated with support for policies. Such findings led Greenfield et al. (2004b) to call for 

the inclusion of political ideology and perception / belief measures in future studies looking 

at public support for alcohol policies. 

3.4 Summary 

Public opinion is considered by many political theorists to be an important part of the 

policy process. While there is widespread agreement that it plays a role, disagreement exists 

over the extent and mechanisms of influence. On issues of high salience to the public, 

where there is significant support for a clearly defined policy alternative that can be easily 

converted into an implementable policy, governments tend to be highly responsive to 

public opinion. At the very least, while public opinion might not be the single, or even 

major, factor driving the policy making process, it constitutes an important part of the 

environment in which policies are made. Public opinion legitimises government action and 

provides limits to the options considered for implementation. It is also recognised that 

policies designed to modify public behaviour, such as alcohol controls, are more likely to 

be adhered to if they are well supported by the public. 
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Given the importance of public opinion to policy, researchers in the alcohol field have 

recognised the value of increasing public support for effective alcohol policies. Casswell et 

al. (1989) showed that public support can be positively influenced. During a time where 

public attitudes towards alcohol were becoming more liberal in New Zealand, Casswell et 

al.’s (1989) community intervention programme successfully maintained support for 

alcohol controls in intervention communities, whereas control communities showed a 

significant drop in support. Support for policies varies by demographic and socio-economic 

factors as well as other personal beliefs. Interventions therefore need to be tailored to 

increase support among those who tend to oppose policy restrictions. 

3.5 Key Findings from Part I 

In Chapter 1, hazardous drinking among New Zealanders was found to be a significant 

public health concern. The adverse effects of unhealthy alcohol use are experienced 

disproportionately by males, young people, and Māori – groups with the highest prevalence 

of hazardous drinking.  

 

In Chapter 2, a review of the scientific literature showed that strategies restricting the 

availability and promotion of alcohol are the most effective at reducing consumption and 

related harm. Against this backdrop of empirical evidence, in recent decades central 

government has liberalised alcohol controls in New Zealand and largely devolved 

regulatory responsibility for the sale of alcohol to local governments. Communities have 

therefore come to rely on local government to manage alcohol-related problems but their 

scope for action is restricted by central government legislation and limited resources.  

Traditionally, the functions and powers bestowed upon local government by central 

government have been specific and limited, however, the introduction of the Local 

Government Act (2002) broadened the powers of local government and provided for them 

to play a greater role and undertake a wider range of activities than simply “roads, rats and 

rubbish”. It stated the purpose of local government as: “(1) to enable democratic local 

decision-making and action by, and on behalf of, communities; and (2) to promote the 

social, economic, environmental and cultural well-being of their communities, in the 

present and for the future” (Local Government Act, 2002, s. 10). To do this, local 

governments are required to consult their communities triennially to identify desired 

community outcomes over the next 10 years. Public opinion on community issues is 

therefore an important part of this process. Literature reviewed in Chapter 3 also showed 

that public opinion constituted an important part of the environment in which policy is 
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made. On issues of high public salience, where there was a high level of support for a 

clearly defined and easily implemented policy, government policy tended to be in 

agreement with public opinion. Other important factors in the policy process include the 

views and beliefs of key policy actors, the ability of policy actors to get issues on the 

government agenda and their preferred solution advanced, how problems are identified and 

defined, and other constraints (e.g., legislation, resources) which affect the feasibility of 

implementing policies. 

3.6 Rationale and Aims 

Findings from the literature reviews in Part I led to the following questions:  

• What is public sentiment regarding alcohol issues and local government alcohol 

policies in New Zealand communities?  

• What factors are associated with support for local government alcohol controls?  

• Are local government policies and strategies consistent with public sentiment?  

• If sentiment and policy are inconsistent, what are the reasons for this?  

 

A search of the literature found that little research has been conducted examining public 

sentiment towards alcohol issues and policies in New Zealand, particularly at the local 

level. The only research found to ask about local government policies was conducted in the 

1980s, prior to the introduction of the Sale of Liquor Act (1989) (Casswell et al., 1989). 

Unfortunately, no results were given showing the level of support for specific local 

government alcohol policies. Similarly, no New Zealand research was found to have 

examined factors associated with support for alcohol policies (beyond that of sex and age), 

and to have examined the consistency between public support and alcohol controls. There 

was also little research examining the local government alcohol policy development 

process. While such work has been conducted in other countries, including those with 

cultural similarities to New Zealand (e.g., Australia, Canada, USA), the majority of this 

research has focused on national and/or state level policies and processes. Given the 

differences in the political systems in these countries, and between national and local level 

politics, questions arise about the relevance of this research to the New Zealand local 

government context. 

 

The current study will therefore provide an empirical basis for our knowledge of public 

sentiment towards local government alcohol policies in New Zealand. This knowledge will 

be useful for a number of reasons. Firstly, it will provide a basis for local government 
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alcohol policy development. The Local Government Act (2002) requires local governments 

to consider community sentiment in developing and adopting policies, and to promote 

community well-being. Secondly, the study will allow examination of the extent to which 

local government alcohol policies and public sentiment are in agreement. Thirdly, a deeper 

understanding of factors underlying support for policies will help focus future public health 

efforts to increase and maintain public support for effective alcohol controls. Strong 

community support for alcohol controls adds weight to the efforts of public health 

advocates and political leaders in pushing for the adoption or maintenance of policies and 

strategies to reduce alcohol-related harm. In addition to making such controls politically 

feasible, high support for alcohol controls increases the likelihood that they will be adhered 

to by the public if adopted.  

 

The study will also investigate the response of local governments to alcohol-related 

problems in their communities. This will contribute to our understanding of policymaking 

in local government, including how alcohol problems get on to the agenda, how problems 

are defined, and factors that contribute to policy formulation and adoption. Findings will 

aid our understanding of why some policies are adopted over others and help identify 

factors leading to, or which facilitate, the adoption of healthy public policies by local 

governments.      

 

The aims of this thesis are therefore: 

 

(1) To measure public sentiment towards local government alcohol policies in selected 

New Zealand communities; 

 

(2) To identify factors underlying public sentiment towards local government alcohol 

policies;  

 

(3) To examine the association between public sentiment and local government alcohol 

policies; and 

 

(4) To investigate local government responses to community alcohol issues and the 

alcohol policy development process 
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3.7 Conceptual Framework 

The following conceptual framework was developed to guide the study (Figure 3.2). It was 

based on the literature presented in this chapter regarding the policy making process and 

factors underlying public support for alcohol policies. The framework outlines potential 

factors, and relationships between them, that may explain people’s level of support for local 

government alcohol controls. The current study will measure public support for local 

government alcohol policies and undertake a preliminary assessment of the proposed 

relationships in the conceptual model by examining each factor’s association with policy 

support.  

 

Some of these factors (e.g., demographic factors, personal drinking behaviour, political 

orientation) have previously been found to be associated with support for alcohol controls. 

Other factors (e.g., informal social control, social capital, experience of adverse effects, 

exposure to town centre and licensed premises) have been hypothesised to be associated 

with policy support by determining one’s perception of alcohol problems in the community, 

and the role of alcohol in these problems. The rationale for including these factors will be 

presented in Chapter 5.   

 

The framework shows policy support feeding into the policy development process of local 

government. It postulates that the process is not only influenced by public opinion, but by 

central government legislation, and the views and powers of key policy actors (e.g., local 

government politicians and staff, industry stakeholders, public health agencies, police, 

academics, media). Chapter 2 highlighted that the actions of local government in New 

Zealand are restricted by central government legislation. Chapter 3 showed that the actions 

of governments are influenced by public opinion, legislation and the views and powers of 

key policy actors. The beliefs and attitudes of key policy actors are important in 

determining how problems are defined and ultimately addressed. The use of the framework 

in guiding examination of local government alcohol policy development is presented in 

Chapter 7.  

 

 



 103 

 
Figure 3.2  Conceptual framework of support for local government alcohol policies 

and local government alcohol policy development 
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PART II 

The research presented in part II of this thesis arose from a project examining modifiable 

determinants of hazardous drinking among university students at six university campuses in 

New Zealand. That project examined a range of environmental variables, including alcohol 

outlet density on and around campus (Kypri et al., 2008), alcohol advertising in the student 

press (Cousins & Kypri, 2008), and university policies and practices (Cousins et al., 2008). 

It was recognised that many factors that may affect university student drinking behaviours 

lie outside campus boundaries and jurisdiction, and are nominally under the control of local 

government (e.g., opening hours of licensed premises) or the New Zealand Police (e.g., 

enforcement of liquor laws). In addition, it was recognised that these community-level 

factors potentially affect all members of the community and not only university students. 

The research described in Part II extends well beyond the university setting, being 

undertaken to gain a better understanding of local government alcohol policies generally, 

including the processes used to develop policy, which necessarily encompasses community 

sentiment. The aims of the research were: 

 

(1) To measure public sentiment towards local government alcohol policies in selected 

New Zealand communities; 

 

(2) To identify factors underlying public sentiment towards local government alcohol 

policies;  

 

(3) To examine the association between public sentiment and local government 

policies; and 

 

(4) To investigate local government responses to community alcohol issues and the 

alcohol policy development process. 

 

Aim 1 is addressed in Chapter 4, which outlines the development and implementation of a 

community survey used to measure public sentiment towards local government alcohol 

policies and estimates levels of support for such policies in the study areas. Chapter 5 

presents results from multivariate regression analyses used to identify factors associated 

with support for local alcohol controls (aim 2). Chapter 6 describes the alcohol policies in 

each of the communities and examines the consistency of policy with public sentiment (aim 
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3). Chapter 7 addresses aim 4 via case studies of local government responses to alcohol 

issues and the development of policy. Finally, Chapter 8 provides a summary and 

discussion of the research, and outlines opportunities for future research. 
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CHAPTER 4:   Community Sentiment towards Local Government 

Alcohol Policies (Aim 1) 

4.1 Introduction 

This chapter addresses aim 1 of the thesis, namely: to measure public sentiment towards 

local government alcohol policies. The local government areas encompassing the campuses 

in the university student hazardous drinking project (see Part II, pp. 99-100) were chosen as 

the study communities for the current research. These were North Shore City, Hamilton 

City, Palmerston North City, Wellington City, the Selwyn District and Dunedin City.  

 

Prior to measuring public sentiment in these areas, the study methods and survey 

instrument were piloted in a seventh site: the Central Otago District township of Alexandra. 

The pilot site was also purposively selected to provide a contrast with larger metropolitan 

areas. Another factor in its selection was pragmatic – it was close to the author’s home 

location. The area was selected over townships in other nearby districts as it did not have a 

licensing trust (i.e., a form of alcohol retail monopoly that is confined to a small and 

diminishing number of areas in New Zealand; see Chapter 2, section 2.2.2). 

 

While the seven areas studied are not representative of all New Zealand local government 

areas, they do reflect a wide range of socio-economic and demographic variability, with 

rural towns (Selwyn District, Alexandra), provincial centres (Hamilton, Palmerston North, 

Dunedin) and major metropolitan areas (Wellington, North Shore). They thus provide a 

good basis for comparing and contrasting alcohol policy, public opinion, and governance 

structures between areas of different geographic and demographic make-up. Figure 4.1 

shows the location of the seven study sites along with the local government area boundaries 

in New Zealand. Table 4.1 presents demographic and geographic information about each 

study location.  

4.2 Methods 

4.2.1 Study design 

The design was a descriptive cross-sectional survey. By way of a self-completed postal 

survey, public support for various local government alcohol policies was estimated in the 

seven study areas. Respondents’ perceptions of problems in the community, the role of 

alcohol in these problems, and other beliefs surrounding alcohol policies were also 
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measured, along with their drinking behaviour, experience of alcohol-related problems and 

demographic characteristics. The questionnaire used in the survey was 12 pages in length 

and consisted of 68 questions divided into seven sections (see Appendix i). Table 4.2 

outlines its content. 

 

 

Figure 4.1  New Zealand local government areas in which the study was conducted. 

 

4.2.2 Questionnaire development 

The development of the questionnaire proceeded in three stages: 

 

Stage 1: Questionnaire construction 

Questionnaire content was based on the conceptual framework presented in Chapter 3, with 

many questions adapted from a number of sources. Questions concerning problems in the 

community were derived from a 1981 Berkeley Alcohol Outlets Study conducted by 

Friedner Wittman, then of the Alcohol Research Group, University of California, Berkeley 
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Table 4.2  Outline of the community questionnaire 

 
Section Description 

A) Problems in the 
Community 

Extent to which issues are considered a problem in the community (not a 
problem, minor problem, major problem) 
 
How do residents become aware of problems  
 
The role alcohol is believed to play in problems when they occur (no 
role at all, a minor role, a major role, the leading role) 
 
The role licensed premises are believed to play in problems when they 
occur (no role at all, a minor role, a major role, the leading role) 
 

B) Views on 
Alcohol Issues 

 

Extent of agreement with 16 statements in relation to alcohol 
availability, the role of local government in managing alcohol, and local 
government policies (strongly agree, agree, neither agree nor disagree, 
disagree, strongly disagree) 
 
View on the best way to deal with sales to minors 
 
View on the best way to deal with problem drinking 
 

C) Drinking among 
University 
Students 

 

Extent of agreement with 4 statements in relation to university students 
and their drinking (strongly agree, agree, neither agree nor disagree, 
disagree, strongly disagree) 

D) Secondhand 
Effects and the 
Drinking of 
Others 

 

Experience of secondhand effects and community amenity effects in the 
last 12 months  
 
Concern about other’s drinking and attempts to get them to drink less 

E) Life in the 
Community 

 

Extent of agreement with 6 statements about trust, help and cohesiveness 
between neighbours in the community (strongly agree, agree, neither 
agree nor disagree, disagree, strongly disagree)  
 
Likelihood of people in the community intervening in various situations 
(measured on a five-point scale: very likely, likely, don’t know, unlikely, 
very unlikely)  
 
Extent of agreement with 5 statements about law enforcement and 
permissiveness towards drunkenness in the community (strongly agree, 
agree, neither agree nor disagree, disagree, strongly disagree) 
 
Exposure to town centre and licensed premises on Friday or Saturday 
nights 
 

F) Community 
Participation 

 

Participation in the community and the local policy process 

G) Background 
Information 

 

Demographic information  
 
Personal drinking behaviour over the last 12 months (AUDIT-C)  

 



 110 

(Fillmore & Wittman, 1982). Most questions assessing respondents’ attitudes and beliefs 

towards alcohol policies were adapted from the 1981 Berkeley Survey and Cohen et al.’s 

(2002) Health Promotion Ideology Scale. Others were based on factors previously found to 

underlie policy support (e.g., belief as to the effectiveness of alcohol policies). 

 

Policy support questions were based on alcohol policy controls available, at least 

theoretically, to local governments. The development of these questions was assisted by 

examination of local government alcohol policies, available on some local government 

web-sites, and literature outlining alcohol control options available to New Zealand local 

governments (e.g., Hill, 2005a).  

 

Questions asking about the experience of secondhand effects were taken from the New 

Zealand tertiary student surveys conducted by IPRU (e.g., Langley et al., 2003). Those 

asking about community amenity effects were adapted from the Berkeley Alcohol Outlets 

survey. Questions asking about participants’ concerns for others’ drinking and attempts to 

get them to drink less were based on those used in the European Comparative Alcohol 

Study (ECAS) survey (Hemstrom, 2002b). 

 

Perceived social capital and community cohesiveness questions were derived from 

measures used by Sampson et al. (1997), Kawachi et al. (1997) and Coulton et al. (1996). 

Questions regarding the likelihood of residents intervening in various situations were 

adapted from Sampson et al. (1997). The AUDIT-C questionnaire (Bush et al., 1998; 

Saunders et al., 1993) was used to measure participants’ drinking behaviour. 

 

Additional questions were developed which asked participants about university student 

drinking in the community, their permissiveness towards public drunkenness, perceived 

enforcement of drinking laws and visits to their town centre and its licensed premises on 

Friday or Saturday nights. The questionnaire also asked about community participation, 

with particular emphasis on alcohol issues. Participants were asked about their perceived 

ability to influence the number and location of alcohol outlets in their community, their 

length of residency in the community and observation of local news. Demographic 

information was also sought. The gender and ethnicity questions were taken from the 2006 

New Zealand census form.       
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Stage 2: Pre-testing 

Family members, friends and neighbours of the author were invited to participate in a one-

hour focus group (small-group semi-structured interview). Interviews ran for one hour, and 

involved the participants completing the questionnaire in private, followed by a group 

discussion about the instrument. During the discussion, participants were asked their 

opinion on several aspects of the questionnaire including length, format, content, the clarity 

of questions, and the overall ease of completing the survey. A total of five focus groups 

with 21 individuals (11 males, 10 females) were conducted between 11 January and 16 

January 2007. 

 

Participants were, by and large, happy with the instrument. All found completing it well 

within their capabilities, and were comfortable with the questions and the way they were 

asked. Based on their comments, survey instructions were made clearer. Minor formatting 

and grammatical changes were also completed to make some questions clearer and easier to 

answer.   

      

Stage 3: Piloting 

Prior to implementing the survey in the six main study centres, it was piloted in the 

community of Alexandra in New Zealand’s South Island. Analysis of the data identified 

problems with inconsistent answers in three parts of the questionnaire. For questions A3 to 

A6 (see community questionnaire, Appendix i), the pilot questionnaire offered “not a 

problem” as an answer option for each issue listed. This led to several inconsistencies with 

respondents’ answers to question A1, therefore, the option was removed in the main survey 

and the question modified to reflect the role alcohol and licensed premises are perceived to 

play when problems do occur in the community (even if they perceive the issue not to be a 

problem in their community). 

 

Question D3 was initially two questions (one asking about concern for others’ drinking and 

one about attempts to get them to drink less). Each contained a “not applicable” answer 

option for each person and in a number of cases respondents answered that they had not 

been concerned for a person’s drinking but that the person was “not applicable” in the 

subsequent question. To clear up this inconsistency, the questions were combined. 
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4.2.3 Participant selection 

It is compulsory in New Zealand for those aged 18 years or more to be enrolled on the 

electoral roll. Prior to the 2005 general election, 95% of eligible voters were registered 

(Electoral Enrolment Centre, 2005). Therefore, the roll was seen as the best frame from 

which to sample residents. The opinions of those on the electoral roll might also be 

considered most important in relation to alcohol policy as they are the ones who can vote in 

local government elections. Those not registered on the roll can not. 

 

Residents were randomly selected from the roll and invited to participate. To be eligible for 

the study, those invited to participate had to be living in the local government area in which 

they were registered to vote at the time of the survey (e.g., those registered to vote in 

Dunedin City local government elections had to be living in Dunedin). There were no other 

restrictions on eligibility. One hundred residents were invited to participate in the pilot 

community and 400 were invited in each of the six study communities.  

 

The pilot study sample size was based on detecting a difference between two questionnaire 

delivery methods (postal versus drop-and-collect) at the 5% level of significance, assuming 

response rates of 50% for postal delivery and 80% for drop-and-collect. Half the Alexandra 

sample was sent the questionnaire by post, while the other half had their questionnaire 

personally delivered (drop-and-collect method). Previous research has shown the drop-and-

collect method to yield higher response rates than those achieved in postal surveys (e.g., 

Brown, 1987; Lovelock et al., 1976). This is thought to be a result of the interpersonal 

nature of the drop-and-collect method, which gives researchers the opportunity to 

encourage participation and answer any questions the participant may have. Arranging a 

time to pick up the completed survey also acts as motivation for the participant to respond 

(Brown, 1987).  

 

However, the costs of the drop-and-collect method increase as the geographical spread of 

the sample increases. Therefore, the pilot study sample sizes were selected to detect a large 

(30%) difference between the two methods (80% power, 5% level of significance). This 

was the minimum difference deemed necessary before the use of the drop-and-collect 

method would be considered in the six study communities.  
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The main study sample size of 400 in each community was largely based on availability of 

resources. Assuming a 50% response rate (i.e., n = 200 in each community), this would 

give a sampling error of less than ±7% in each community and ±3% overall. 

4.2.4 Recruitment of participants 

The recruitment procedure for the drop-and-collect component of the pilot study is given in 

Appendix ii. This involved the author personally delivering the questionnaire to selected 

residents. During the visit, a time was also arranged for the author to collect the completed 

questionnaire. Residents selected for the postal component of the survey received their 

questionnaires by mail. Two weeks after the questionnaires were mailed, residents yet to 

respond (and who had not indicated their refusal to participate) were sent a personalised 

reminder letter. Two weeks after the first reminder letter (four weeks after the initial 

mailout) a second personalised reminder letter and replacement questionnaire were sent 

(see Appendix ii for further details). 

 

The results of the pilot study (see Appendix ii) informed the decision on method of 

questionnaire delivery in the main study. While the drop-and-collect method did yield a 

higher response (72%; 95% CI: 60% - 84%), it was not significantly higher than that 

obtained via the postal method (63%; 95% CI: 49% - 77%). It was decided, therefore, that 

the postal method would be used in the main survey, with reminder telephone calls made to 

those who had a listed telephone number (see Phase 3 below). 

 

The mailing procedure in both the pilot and main studies was based on protocols found to 

maximise participation rates in postal surveys (Edwards et al., 2002; Dillman, 2000). These 

include sending a personalised invitation letter, providing an incentive with the 

questionnaire, providing a stamped return-address envelope, following up on non-

responders, and sending replacement questionnaires. The mailing procedure in the main 

study sites was as follows.  

 

Phase 1: Invitation letter and questionnaire 

On 14 July 2007, a personalised invitation letter and a study information sheet were sent, 

along with the pen-and-paper questionnaire and a stamped return-address envelope, to each 

randomly selected resident in the six communities. A copy of these documents can be seen 

in Appendix i. Included in the package, as a token of appreciation for considering the 

request, was a ball-point pen valued at approximately NZ$0.80. Such a gesture has been 
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shown to be effective in increasing participation rates (Edwards et al., 2002; Dillman, 

2000). 

 

In the week following, residents no longer eligible for the study (determined through calls 

received via a toll-free phone number or letters marked ‘return to sender’) were replaced. 

An extra 200 residents in each local government area were randomly selected to form the 

replacement sample. Selection of these participants proceeded from the name at the top of 

the list downwards. Up to 10 days was permitted for replacement of North Island residents 

(i.e., residents in Wellington City, Palmerston North City, Hamilton City, and North Shore 

City) given the longer delivery time to these locations from Dunedin. 

 

Phase 2: Reminder letter 

On 28 July 2007, two weeks after sending out the invitation letter and questionnaire, 

residents yet to respond (and who had not indicated their refusal to participate) were sent a 

personalised reminder letter. Those replacing originally selected participants were also sent 

a reminder two weeks after their questionnaire was posted. To make them distinctive, the 

letters were printed on coloured paper and sent in a window envelope. 

 

Phase 3: Telephone reminders or reminder letter with replacement questionnaire 

After four weeks, reminder telephone calls were made, by two research assistants, to non-

respondents who had a listed telephone number. If requested during the call, a replacement 

questionnaire was sent out. A second personalised reminder letter and replacement 

questionnaire was sent out to those non-respondents who did not have a listed telephone 

number.    

4.2.5 Data collection 

Data were collected by way of a self-completion pen-and-paper questionnaire (see 

Appendix i). This approach was chosen because it is less expensive compared to telephone 

and face-to-face methods for a study of this size. Self-administered surveys have also been 

shown to elicit higher levels of reported alcohol use (e.g., Link & Mokdad, 2005; Rogers et 

al., 1998; Aquilino, 1994) and experience of harm (e.g., Parks et al., 2006). 

 

Questionnaires completed in the pilot study were either collected by the author or sent back 

by respondents in a stamped, return-address envelope provided alongside their 
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questionnaire and invitation letter. Survey data were then entered into a database by the 

author and an administrative assistant using Microsoft® Office Access. 

 

Respondents to the main survey sent back their questionnaire in a stamped, return-address 

envelope provided alongside their questionnaire and invitation letter. Survey data were then 

entered into a Microsoft® Office Excel spreadsheet by Standby Consulting Ltd. Third party 

assistance was required here so that the data could be double-entered and returned to the 

author in a timely manner. The author then determined, in consultation with his supervisors 

and a statistician, how the data would be analysed and presented.  

4.2.6 Outcome measures 

Seven outcome measures were used to assess public sentiment towards local government 

alcohol policy in the seven selected communities (see Section B of community 

questionnaire, Appendix i). Results were trichotomised by the percentage of respondents 

who agreed, disagreed, or neither agreed nor disagreed with the policy.  

 

(1) Support for 24-hour opening 

Participants were asked to indicate the extent to which they agreed that pubs, bars and 

nightclubs in the centre of their town (or the one they live closest to) should be allowed to 

operate for 24 hours per day. 

  

(2) Support for permitting drinking in public at any time 

Participants were asked to indicate the extent to which they agreed that people should be 

allowed to drink in public spaces (e.g., central streets, squares, parks, playgrounds) in the 

centre of their town (or the one they live closest to) whenever they like. 

 

(3) Support for bans on drinking in public 

Participants were asked the extent to which they agreed that their local government should 

use liquor bans to control drinking in the centre of their town (or the one they live closest 

to). 

 

(4) Support for restricting outlet numbers 

Participants were asked the extent to which they agreed that their local government should 

restrict the number of alcohol outlets in the town in which they live (or live closest to). 
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(5) Support for banning alcohol advertising on council-owned property 

Participants were asked the extent to which they agreed that their local government should 

not allow alcohol advertising on council-owned property (e.g., billboards, bus shelters, 

public transport). 

 

(6) Support for stricter enforcement 

Participants were asked the extent to which they agreed that their local government and 

police should be stricter in their enforcement of drinking laws. 

 

(7) Support for provision of education programmes 

Participants were asked the extent to which they agreed that their local government should 

provide education programmes to encourage people to drink responsibly. 

4.2.7 Data Analysis 

Simple unweighted percentages of responses to the seven local government policy items 

were examined. These were obtained across the entire sample and by location. As the 

questionnaire was found to be acceptable in the pilot study, and the selection of residents 

(randomly selected from the electoral roll) and administration of the survey (self-complete 

pen-and-paper questionnaire) was the same as in the main study, Alexandra was included as 

the seventh community and results were included in the overall analysis. This was also the 

case in subsequent studies. 

 

As a check on whether or not the randomly selected participant answered the survey, data 

from the electoral roll was compared with demographic data obtained via the questionnaire. 

The electoral roll provides registrants’ names and, if provided by the registrant, their title 

(e.g., Mr, Mrs, Dr). It also provides their date of birth to within one year based on the date 

the electoral data was retrieved and sent (e.g., between 20 March 1956 and 19 March 1957). 

The sex of the respondent, as indicated by their survey answer, was compared with the title 

and name of the individual the questionnaire was sent to. The age given in the questionnaire 

was also compared with the selected individual’s reported age, estimated by counting the 

days between their latest possible birth date (e.g., 19 March 1957) and the date their survey 

was received (e.g., 17 July 2007). This number was divided by 365.25 to give their age in 

years. 

 



 117 

The sex indicated by 39 respondents (2% of the sample) was inconsistent with that on the 

electoral roll as indicated by their title (e.g., questionnaire = female, electoral roll title = 

Mr) and/or clearly by their name (e.g., questionnaire = male, electoral roll name = Barbara). 

Of these, 28 also had a discrepancy between ages of two years or more. Thirty respondents 

provided only an inconsistent age (margin of error = 2 years or more). However, given the 

potential for respondents to round their age, a margin of error of more than 10 years was 

used for these individuals. Under this criterion, the age of 10 respondents (0.7% of the 

sample) was inconsistent with the age estimated from the electoral roll. The 39 respondents 

providing inconsistent sex and/or age data were removed from the analyses under the 

assumption that they were not the intended recipient of the questionnaire (Figure 4.2).  

 

Two participants were excluded due to having several inconsistent and absurd answers 

(Figure 4.2). A further 19 were found to have two inconsistent or absurd answers 

(Questions F1 and F2: 4 inconsistencies; F7 and F7a: 6; G4 to G7: 18; AUDIT-C: 10 

inconsistent / absurd answers). Their responses were examined in greater detail and 

subsequently two were removed from the analyses (Figure 4.2). A single inconsistent or 

absurd response was provided by 132 participants (Questions F1 and F2: 22 

inconsistencies; F7 and F7a: 25; G4 to G7: 32; length of residency in community and age: 

1; AUDIT-C: 52 inconsistent / absurd answers). For those not removed from the analyses, 

absurd answers were coded as invalid and inconsistent answers were recoded to resolve the 

contradiction. Where this was not possible (i.e., unable to tell which answer was correct), 

inconsistent answers were both coded as invalid.   

 

Respondents were grouped according to prioritised ethnicity. This means each person was 

included in only one ethnic group even though they may have identified with two or more 

ethnicities in the questionnaire. The order of priority, used by Statistics New Zealand and 

adopted here, is: Māori, Pacific Islander, Asian, European and Other. Therefore, a person 

identifying as being of Māori and Asian ethnicity is classified as Māori for the purpose of 

the analysis. The advantage of using prioritised ethnicity is that people are represented only 

once in statistical comparisons.  

4.2.8 Ethical Considerations 

Ethical approval for the study was provided by the New Zealand Multi-Region Ethics 

Committee on the basis that respondents’ answers would remain confidential. Participants 

were assured in the invitation letter that their responses would be confidential. The 
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following steps were taken to ensure this. Once returned, completed questionnaires, which 

contained no personally identifying information, were kept in a secured filing cabinet in the 

author’s office. Once the survey was completed, the questionnaires were taken to the 

offices of Standby Consulting Ltd. for data entry. Upon their return, they were put back into 

secure storage.  

 

Each questionnaire had a unique ID number. This was used to link respondents’ 

questionnaires to their name and contact information. This way it could be determined 

which individuals needed to be contacted to remind them to complete the questionnaire. 

The spreadsheet containing respondents’ answers contained only the ID codes and no 

personally identifying information. The codes linked the data with participant information 

provided from the electoral roll (i.e., name, address, sex, year of birth), which was kept in a 

separate database. Both databases were kept on the author’s computer, which was password 

protected.  

4.3 Results 

4.3.1 Survey response rate 

Of the 100 Alexandra residents invited to participate in the pilot survey, 67 returned fully 

completed questionnaires or a partially completed questionnaire that met a minimum data 

requirement. One of the mailed questionnaires was returned as “no longer at this address”. 

As this was more than one week after the initial questionnaires were posted, this person was 

not replaced in the sample. The final response rate in the pilot study was 68%. Non-

respondents included 14 who told us that they preferred not to participate and 18 who gave 

no reason for not participating (Figure 4.2). 

 

Of the 2400 residents invited to participate in the main survey, 1305 returned fully 

completed questionnaires or a partially completed questionnaire meeting a minimum data 

requirement. It was discovered that 162 selected participants were ineligible as they no 

longer lived at the address provided on the electoral roll. The final response rate to the main 

survey was therefore 58%. Of the non-responders, 293 contacted us to say they preferred 

not to participate, while 640 gave no reason for not participating (Figure 4.2). 
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      Figure 4.2 Response to the pilot and main surveys 
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Response varied significantly by location (Table 4.3), χ2 = 48.65, df = 6, p < 0.001. The 

highest response was obtained in the Selwyn District (69%) and the lowest in Hamilton 

City (46%). 

 

Table 4.3  Survey response rates 

 

Location N n % Response 

Pilot Study    

Alexandra 99 67 68% 

Main Study    

Dunedin City 376 239 64% 

Hamilton City 364 169 46% 

North Shore City 373 211 57% 

Palmerston North City 378 223 59% 

Selwyn District 378 261 69% 

Wellington City 369 202 55% 

    

Main Study Total 2238 1305 58% 

Overall Total 2337 1372 59% 

 

4.3.2 Demographic characteristics of the population and sample 

The median age of the eligible voting population (18 years and over) across the seven 

communities at the time of the March 2006 Census was 41 years. The median for survey 

respondents was 47 years (range: 17 to 92). The median age of the sample in each 

community was higher than the median age of the population in that area (Appendix iii). 

 

Of those aged 18 years and over in the seven areas, 52% were female. In six of the 

communities, samples contained slightly more females and slightly fewer males than in the 

general population (Appendix iii). 

 

In each area and overall, samples contained more individuals of European descent than in 

the general population. All other ethnicities were under-represented among the respondents. 

It is likely that over-representation of Europeans and under-representation of ‘Others’ is in 

part due to differences in the percentage of respondents giving their ethnicity as ‘Other: 

New Zealander’ in the current survey compared to the 2006 census.  Prior to the 2006 
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census there was debate in the New Zealand media over the census questionnaire not 

including ‘New Zealander’ as an ethnicity option, with a number of citizens feeling that 

classifying themselves as New Zealand European was not accurate.  In the 2006 census, 

11% reported their ethnicity as ‘Other: New Zealander’.  This increased from 2.4% 

reporting their ethnicity as ‘Other: New Zealander’ in the 2001 census.  In our samples, the 

percentage classifying themselves as New Zealand European and ‘Other: New Zealander’ 

reflects the percentages observed in the 2001 census. Detailed information on sample 

characteristics in each location and comparison with the population over the age of 18 is 

presented in Appendix iii. 

4.3.3 Public sentiment towards local government alcohol policies 

Over 70% of respondents in each area disagreed with the statement that on-license premises 

should be allowed to remain open for 24 hours a day in their community. This was also true 

for the statement that people should be allowed to drink in public spaces at any time, with 

most respondents in each area except the Selwyn District supporting the use of liquor bans 

to control drinking in public (range: 45% to 87%). Support was also strong for local 

government personnel and local police to be stricter in their enforcement of liquor laws 

(range: 69% to 81%), and there was good support for local governments to ban alcohol 

advertising on local government property (range: 56% to 69%) and to provide education 

programmes to encourage residents to drink responsibly (range: 58% to 69%) (Table 4.4).  

 

Support for local governments to restrict the number of alcohol outlets in the community 

was more moderate (range: 27% to 49%), although in Dunedin, Selwyn, Hamilton and 

North Shore, more respondents agreed with this idea than disagreed. Support for and 

against the idea was more evenly balanced in Wellington and Palmerston North (Table 4.4). 
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4.4 Discussion 

4.4.1 Summary of results 

Limiting the operating hours of on-license premises, using liquor bans to control public 

drinking and stricter enforcement of liquor laws each had high levels of public support. 

There was good support for local governments to ban alcohol advertising on local 

government property and to provide education programmes to encourage residents to drink 

responsibly. Support for local governments to restrict alcohol outlet numbers was more 

moderate. 

4.4.2 Strengths and limitations 

Overall, the postal survey was an effective way to measure public sentiment towards local 

government alcohol policies in the selected study areas. A strength of the study includes 

use of the electoral roll as a sampling frame, which, at the time of the 2005 New Zealand 

general election, included 95% of eligible voters. Assuming a similar percentage of eligible 

voters are on the roll in each study area, then almost all residents in each community had 

the potential to be selected for the survey. Moreover, it could be argued that the opinions of 

those on the electoral roll are most important in relation to alcohol policy as they can vote 

in local government elections, while those not registered on the roll can not. A further 

strength is that samples in the six main study areas were sufficiently large to permit 

estimates with relatively narrow confidence limits of plus or minus 3% across the entire 

data set, and from plus or minus 5% to 8% within local government areas.  

 

The current study also has limitations. Firstly, while the response of 59% (pilot study: 67%; 

main study: 58%) is reasonable in the face of decreasing response rates to household 

surveys, it leaves a large margin for non-response bias. If respondents were more likely 

than non-respondents to support local government alcohol restrictions, then results will be 

overestimating community support for local government alcohol controls. Given the 

variation in response rates, the extent of non-response bias is likely to be greater in 

Hamilton, Wellington and North Shore than in Palmerston North, Dunedin, Selwyn District 

and Alexandra.  Caution must also be taken with results from Alexandra given the small 

sample size. 

 

A further limitation is that the demographic make-up of the samples does not reflect that of 

the population. Compared to 2006 census data in each area and the seven areas combined, 
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males and youth tend to be under-represented and persons of European descent tend to be 

over-represented in the study samples. All other ethnicities were slightly under-represented. 

Previous studies have found males and youth to be less supportive of alcohol restrictions 

(Wilkinson et al., 2009; Pinsky et al., 2007; Giesbrecht et al., 2005; Greenfield et al., 

2004b), thus, given the tendency for these groups not to respond, the study may have 

overestimated levels of support for local government controls.  It is possible to weight the 

data to reflect census data; however, this approach has its own shortcomings. For example, 

it assumes that the views of young males who responded to the survey are representative of 

the young males who did not respond. Furthermore, when weighting by sex, age and 

ethnicity, the number of respondents in some groups is very small. It would be 

unreasonable to claim, for example, that the 3 female Māori respondents aged 18 to 24 

years from Palmerston North are representative of all female Māori from Palmerston North 

in this age group. Even when combining across ethnicities (i.e., weighting by age and sex 

only), female respondents aged 18 to 24 years from Palmerston North number only 12. 

Accordingly, here and throughout the thesis, unweighted estimates are presented.    

4.4.3 Conclusions 

Overall, support for local government restrictions on alcohol was fairly high. Controls 

receiving the most support were limiting the operating hours of on-license premises, the use 

of liquor bans to control drinking in public places, and stricter enforcement of liquor laws 

by local government licensing staff and police. While the effectiveness of local liquor bans 

in reducing alcohol-related problems is unknown, the other two strategies have proved to be 

very effective (Babor et al., 2010; Wagenaar et al., 2005a; Wagenaar et al., 2005b). The 

fact that these were more strongly supported than education programmes, for which there is 

little evidence of effectiveness (Babor et al., 2010), is encouraging.  Support for local 

governments to restrict outlet numbers was more moderate. This may be because outlet 

density is not an issue in some communities. In others, it may be because it has not been a 

publicly salient issue, perhaps because the measure appears infeasible for local 

governments to implement. 

 

In the interests of reducing respondent burden, the study questionnaire focused on a limited 

number of possible local government controls on alcohol. Future surveys could examine a 

wider range of local government policies and strategies aimed at reducing alcohol-related 

problems (e.g., Closed Circuit Television, Crime Prevention Through Environmental 

Design). They could also ask more specific questions about hours of operation for various 
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types of licensed premises. Questions could link policies with scenarios that may influence 

levels of support. For example, support for a local government policy to control alcohol 

may decrease if it were to lead to an increase in local taxes or removal of significant 

community resources from elsewhere. Questions about the salience of policy options in 

communities could also be added to see how this is associated with levels of support for 

various controls and restrictions.  

 

The aim of the following chapter is to identify factors underlying support for local 

government alcohol restrictions. While many international studies have examined factors 

underlying support for alcohol controls, little such research has been conducted in New 

Zealand. With Casswell et al. (1989) showing that public opinion towards alcohol policy 

can be positively influenced through community action, an understanding of the factors 

underlying support will help focus future efforts to increase and/or maintain public support 

for effective alcohol controls.   
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CHAPTER 5:   Factors Underlying Support for Local Government 

Alcohol Controls (Aim 2) 

5.1 Introduction 

Previous international research has found public support for alcohol policies to vary by 

demographic and socio-economic factors as well as personal beliefs and drinking 

behaviour. Given the importance of public opinion in the policy development process, and 

evidence that public support can be positively influenced (Casswell et al., 1989), such 

knowledge is useful for developing strategies to increase support for effective alcohol 

policies. To date, however, no published empirical studies specifically examining this have 

been conducted in New Zealand.  

 

The aim of this study, therefore, was to identify factors underlying public support for local 

government alcohol controls (Figure 5.1). It sought to answer the following questions: 

 

(1) Does support for local government alcohol control policies vary between the 

communities in the study? 

 

(2) Does policy support vary by demographic factors, personal drinking behaviour, 

beliefs and experiences and, if so, to what extent do these factors account for 

differences in support between communities? 

5.2 Methods 

5.2.1 Study design 

The study was a cross-sectional observational design. Using measures of support for local 

government alcohol policies, associations between level of support and various independent 

measures were examined. Data were analysed to determine whether policy support varied 

between the communities. Analyses of policy support by demographic factors and measures 

of personal drinking behaviour, beliefs, and experiences were also conducted.  
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Figure 5.1  Section of the conceptual framework relevant to this study 

 

5.2.2 Outcome measures 

The seven outcome measures described in section 4.2.6 were used in this study to examine 

variation in support between the communities. The main outcome measure used in this 

study, however, was a combined measure of support for local government alcohol control 
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policies. This was derived by adding respondents’ scores (on a five-point scale) across the 

first six outcome measures outlined in the previous chapter. The measure is discrete, with 

scores ranging from 6 (low support for alcohol control policies) to 30 (high support for 

alcohol control policies). The measure, hereafter referred to as the policy support score, was 

used as the dependent variable in analyses examining variation in policy support by 

demographic factors, personal drinking behaviour, and alcohol-related beliefs and 

experiences. The remainder of this section explains how this measure was arrived at. 

 

It was decided that, if possible, a single outcome measure would be used for the majority of 

analyses. This would control the type I error rate (i.e., finding a significant association 

when one does not actually exist) by reducing the number of associations being tested. 

Using the STATA/IC 10.1 statistical software package (StataCorp LP, College Station, TX, 

USA), the internal consistency of the seven policy items in the community questionnaire 

(see Chapter 4, section 4.2.6) was examined. This was done by calculating Cronbach’s 

alpha, which measures the extent to which responses to items in a questionnaire are 

correlated with one another. The seven items returned a Cronbach’s alpha score of 0.70 

(Appendix iv), which is considered acceptable for combining items to form a scale 

(Nunnally, 1978).  

 

Cronbach’s alpha, however, does not imply that the items are unidimensional (i.e., all 

linearly associated with a latent construct). To assess their underlying structure, both 

confirmatory and exploratory factor analyses were carried out using the SAS statistical 

software package (SAS Institute Inc., Cary, NC, USA). Although both types of analyses 

examine interrelationships between variables, they have important differences. 

Confirmatory factor analysis tests the consistency between the observed relationships and 

those predicted by the researcher. It is a demanding test of unidimensionality. Exploratory 

factor analysis, on the other hand, has no preconceived relationship imposed upon it. The 

technique is used to reduce a larger number of variables to a smaller set of hypothesised 

factors that explain an equivalent amount of variation in the outcome data. It seeks the best 

possible solution, that is, one that accounts for as much variation with as few factors as 

possible (Nunnally, 1978). 

 

A single-factor confirmatory factor analysis on the seven policy items, using polychoric 

correlations for ordinal data, failed to support a single-factor solution. This indicated that 



 129 

the seven items were not all associated with a single latent construct. Consequently, the 

data were subjected to exploratory factor analysis, again using polychoric correlations. 

Results showed, however, that the data were not amenable to a multiple-factor solution, 

with cross-loadings for items B4 and B5. The best scale was found to be one containing 

items B6 to B9, however, this meant that over half the policy support items would be 

dropped. A one-factor solution with good loadings was also obtained with items B4 to B9 

(Appendix iv). 

 

The Cronbach’s alpha analysis on the policy items showed that removing the seventh item 

(Community survey question B10: Local government should provide education 

programmes to encourage respondents to drink responsibly) increased Cronbach’s alpha to 

0.72 (Appendix iv). Although removing this item provided only a minor improvement to 

the Cronbach alpha score, it was a move supported by the exploratory factor analysis. It too 

found the item to be a weak link, having a low factor loading in the one factor solution 

compared with the other items. The seven items were reviewed and it was considered that 

B10 differed from the first six items in that it was not associated with restricting alcohol 

availability or promotion. It was decided, therefore, to drop this item from the scale and to 

calculate policy support scores from the first six items. 

 

While the underlying structure of the data is unclear, for the purposes of the study, and 

based on the relatively high internal consistency between the policy items, it was deemed 

reasonable to create a composite policy support score given the desire to reduce type I 

error. Respondents’ answers to each of the six policy items were scored one (strongly 

disagree with policy restriction) to five (strongly agree with policy restriction). These were 

added together to give their policy support score. For those with one missing answer (19 

people), their five existing item scores were averaged to give a mean score. This was then 

multiplied by six and rounded to the nearest integer to give their policy support score. 

Those with two or more missing data points were excluded from the analyses (18 people). 

Policy support scores ranged from 7 to 30 (mean = 23.4, standard deviation = 4.1). A 

distribution of the scores is presented in Figure 5.2. 
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Figure 5.2  Distribution of policy support scores 

 

5.2.3 Independent measures 

Table 5.1 outlines the independent measures examined for their association with policy 

support. Additional information on some of these and the rationale for each is given below. 

 

Location 

This measure was included so differences between communities could be examined, and to 

control for any differences in policy support between the communities that were not 

explained by any of the other measures. It was a categorical variable consisting of the pilot 

community and six main study communities: Alexandra, Dunedin City, the Selwyn District, 

Wellington City, Palmerston North City, Hamilton City and North Shore City. Alexandra 

was included as the seventh community and results included in the analyses as the 

community questionnaire was found to be acceptable in the pilot study. 
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Table 5.1  Details on the Independent Measures Examined 

 

Variable 
 

Type Details 

Location 
 

Categorical Alexandra, Dunedin City, the Selwyn District, 
Wellington City, Palmerston North City, Hamilton 
City, North Shore City 
 

Gender 
 

Dichotomous Females are compared to males 
 

Age 
 

Continuous Range: 17 to 92 years 
 

Ethnicity 
 

Categorical Māori, Pacific Islander, Asian, European, Other 
 

Personal drinking behaviour 
during the previous year 
 

Discrete Range: 0 to 12 where 0 indicates an abstainer, 1-3 
a light to moderate drinker and 4-12 a hazardous 
drinker 
 

Perceived extent of problems in 
the community and the role of 
alcohol (4 measures) 
 

Dichotomous 1 = problem and the role of alcohol perceived to be 
major; 0 = problem and/or the role of alcohol 
perceived to be minor 

Perceived social capital 
 

Discrete Range: 7 (social capital perceived to be low) to 30 
(social capital perceived to be high) 
 

Perceived informal social control 
 

Discrete Range: 6 (informal social control perceived to be 
low) to 24 (informal social control perceived to be 
high) 
 

Experience of non-assaultive 
secondhand effects 
 

Count Number of non-assaultive secondhand effects 
respondent experienced in their community in the 
previous year (range: 0 to 6) 
 

Experience of assaultive 
secondhand effects 
 

Dichotomous Experienced one or both secondhand assault (1) or 
neither secondhand assault (0) in the previous year 
 

Experience of community 
amenity effects 
 

Count Number of community amenity effects respondent 
experienced in their community in the previous 
year (range: 0 to 6) 
 

Exposure to town centre and 
licensed premises (3 measures) 
 

Categorical Weekly, once every two weeks, monthly, less than 
monthly, or not at all on a Friday or Saturday night 

Permissiveness towards 
drunkenness 
 

Ordinal Strongly agree, agree, neither agree nor disagree, 
disagree, or strongly disagree with statement 

Length of residency in the 
community (2 measures): 
 

Continuous Address (range: 0 to 60 years); local government 
area (range: 0 to 86 years) 

Exposure to the media (2 
measures): 
 

Categorical Weekly, once every two weeks, monthly, less than 
monthly, not at all 

Views on role of local 
government (2 measures) 
 

Ordinal Strongly agree, agree, neither agree nor disagree, 
disagree, or strongly disagree with statements 

Beliefs surrounding easier access 
to alcohol (2 measures) 
 

Ordinal Strongly agree, agree, neither agree nor disagree, 
disagree, or strongly disagree with statements 

Views on responsibility for 
alcohol issues (3 measures) 
 

Ordinal Strongly agree, agree, neither agree nor disagree, 
disagree, or strongly disagree with statements 

Views on the effectiveness of 
policy (2 measures) 
 

Ordinal Strongly agree, agree, neither agree nor disagree, 
disagree, or strongly disagree with statements 
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Gender 

Women have been found to be more supportive of alcohol controls than men (Greenfield et 

al., 2004b). It has been suggested that this reflects the greater role of women in attempting 

to moderate the drinking of family members, particularly husbands and sons (Room et al., 

1995). A dichotomous variable was created with males as the reference category.  

 

Age 

Older people have been found to be more supportive of alcohol controls than younger 

people (Greenfield et al., 2004b). This is possibly because restrictive alcohol controls 

impinge more on the drinking behaviour and lifestyles of younger people than older people. 

Similarly, the adverse effects of alcohol may have a greater impact upon older people than 

younger people. Age was a continuous variable ranging from 17 years to 92 years. 

 

Ethnicity 

Research examining the relationship between ethnicity and policy support has produced 

mixed results (Greenfield et al., 2004b). No previous New Zealand research was found that 

had examined this relationship. With Chapter 1 finding different patterns of alcohol 

consumption across ethnic groups, and the possibility that alcohol plays a different role in 

each ethnic group (including the use of informal controls), it was decided to investigate the 

association between ethnicity and policy support. The variable was categorical, consisting 

of five groups: Māori, Pacific Islander, Asian, European and Other.  

 

Personal drinking behaviour during the previous year  

Heavier drinkers have been found to be less supportive of alcohol controls than lighter 

drinkers and abstainers (Greenfield et al., 2004b). This is likely to be because alcohol 

controls would impinge on their drinking behaviour more than it would on lighter drinkers. 

Respondents’ drinking behaviour was measured using the AUDIT-C (e.g., Bush et al., 

1998), which consists of the three consumption questions from the 10 question AUDIT 

(Saunders et al., 1993) and has excellent psychometric properties.  

 

Perceived extent of problems in the community and the role of alcohol in problems 

People’s beliefs about the harms caused by alcohol, and their perceptions of policy efficacy, 

have been found to be associated with support for alcohol controls. Such findings led 

Greenfield et al. (2004b) to call for these and further measures of beliefs pertaining to 
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alcohol to be included in future studies examining correlates of public opinion on alcohol 

controls. Variables measuring people’s views on problems in the community, and the role 

of alcohol in these problems, were therefore included in this study. It was hypothesised that 

those who perceived issues to be a problem in their community, and that alcohol played a 

significant role in causing these problems, would be more likely to support alcohol 

controls. 

 

Respondents were asked how much of a problem (not a problem, minor problem, major 

problem) they thought the following issues were in their community: violent crime, family 

violence, graffiti, vandalism, problem drinking among persons aged less than 25 years, 

problem drinking among those aged 25 years and older, public drunkenness, traffic 

accidents, dangerous driving, and littering. These data were dichotomised into those who 

considered the issue to be a major problem (scored as 1) and those who believed it was a 

minor problem or not a problem (scored as 0). 

 

For the same set of issues (minus the problem drinking and public drunkenness items), 

respondents were asked to indicate the role they felt alcohol played when such problems 

did occur (no role at all, a minor role, a major role, the leading role). Again, data were 

dichotomised into those who believed alcohol played a major role or the leading role 

(scored as 1) and those who felt it played a minor role or no role at all (scored as 0). The 

role of alcohol in the issues of problem drinking and public drunkenness was automatically 

scored as 1 by definition. 

  

Respondents’ answers were multiplied to give a single combined measure for each issue. If 

they believed an issue was a major problem, and that alcohol played a major or leading role 

in the problem, their combined score was 1 x 1 = 1. If they indicated one of the three other 

ratings they scored 0 (i.e., (1) the issue is a major problem in the community but alcohol 

plays no role or a minor role; (2) alcohol plays a major role or the leading role in the 

problem but the issue is a minor problem or not a problem in the community; or (3) the 

issue is a minor problem or not a problem in the community and alcohol plays a minor role 

or no role in the problem when it does occur). 

 

Issues were then divided into four measures: violence (violent crime, family violence), 

defacement (graffiti, vandalism, littering), drinking (problem drinking among persons aged 
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less than 25 years, problem drinking among those aged 25 years and older, public 

drunkenness) and driving (traffic accidents, dangerous driving).  

 

Perceived social capital and informal social control in the community 

Research by Sampson et al. (1997) found the level of social capital and informal social 

control in communities to be negatively associated with rates of neighbourhood violence. 

These may also be associated with rates of alcohol-related problems, and hence, support for 

alcohol controls. One possibility is that, as found for violence by Sampson et al. (1997), 

higher levels of social capital and informal social control are associated with lower rates of 

alcohol-related problems, and hence, less support for alcohol controls. Alternatively, a 

higher level of informal social control may be the result of higher rates of problems; thus, 

support for alcohol controls may be greater. No previous research has examined this 

relationship. 

 

The perceived social capital and informal social control measures were derived in the same 

way as the policy support measure. Respondents’ scores on the six items in question E1 of 

the community questionnaire were combined to give a perceived social capital score. 

Perceived informal social control scores were obtained by combining respondents’ scores 

on the first six items in question E2 (Appendix i - community questionnaire).  

 

The consistency between the six social capital items, as measured by Cronbach’s alpha, was 

0.81. The analysis revealed that consistency would not be improved by removing any of the 

items (Appendix iv). An analysis of the seven informal social control items gave a 

Cronbach’s alpha of 0.84. Removal of the seventh item (likelihood that someone in the 

community would intervene if there was a proposal to open a bottle store next to a school) 

increased internal consistency to 0.87 (see Appendix iv).  

 

As with the policy support items, exploratory and confirmatory factor analyses were 

conducted to assess the underlying factor structure of the social capital and informal social 

control items.  Neither of the confirmatory factor analyses, for the social capital items nor 

the informal social control items, supported a single-factor solution. The data were then 

subjected to an exploratory factor analysis. As with the policy items, the results for both the 

social capital (Appendix iv) and informal social control items (Appendix iv) showed they 

were not amenable to a multi-factor solution. All but two social capital items showed cross-



 135 

loading and again a one-factor solution was able to be obtained with good loadings. The 

informal social control scale gave only a single-factor solution but with a weak factor 

loading for the last item. A single-factor solution with excellent loadings was obtained after 

dropping this item.  

 

Accordingly, the six original items in question E1 were combined to give a measure of 

perceived social capital. In the case of the informal social control items, the seventh item 

was removed. A review of the items suggested that it was different, in terms of the nature 

of the problem, to the others. The first six items in question E2 were therefore used to give 

a measure of perceived informal social control in the community. It should be noted that 

those answering “I have no idea” to one or more of the items (n = 244, 18% of sample) 

were removed from the Cronbach’s alpha and factor analyses. This meant each item was 

scored on a four point scale. 

 

Experience of secondhand effects (SHE-non-assaultive and SHE-assaultive) 

No previous research was found that had examined the relationship between experience of 

the adverse effects of alcohol and support for alcohol controls. It was hypothesised that 

those experiencing a greater variety of secondhand effects (SHE) in the previous year 

would be more likely to perceive alcohol as a problem in their community and hence be 

more supportive of alcohol controls. Respondents were asked to indicate if, within their 

community in the previous year due to the drinking of others, they had: been insulted or 

humiliated, a serious argument, been pushed hit or otherwise assaulted, their property 

damaged or vandalised, their sleep interrupted, been involved in a traffic accident, 

experienced an unwanted sexual advance, or been the victim of sexual assault.  

 

As with previous independent measures, items were combined to form summary measures 

in order to reduce the number of required analyses. The SHE-assaultive measure consisted 

of two items (been pushed, hit or otherwise assaulted, been the victim of a sexual assault). 

The SHE-non-assaultive measure consisted of the remaining six items of the secondhand 

effects scale (see question D1 of the community questionnaire, Appendix i).  

 

Experience of community amenity effects 

It was hypothesised that those experiencing a greater variety of community amenity effects 

in the previous year would be more likely to perceive alcohol as a problem in their 
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community and therefore be more supportive of alcohol controls. Residents were asked if, 

in the previous year in their community, they had seen: someone drunk in public, a person 

disorientated or passed out on the street because they had too much to drink, vomit on 

footpaths or in shop doorways, alcohol bottles smashed or lying on streets, someone 

urinating in the street, a fight where one or more of the people involved were drunk.  

 

Exposure to one’s town centre and licensed premises 

The rise of the night-time economy, and the importance of being located on an “established 

drinking circuit”, has resulted in an increase in outlet density in town centres throughout the 

United Kingdom (Hadfield, 2006). This has also occurred in New Zealand. Alcohol-related 

problems such as violence often occur in and around licensed premises (e.g., Langley et al., 

1996). A hypothesis in this study is that residents who regularly visit their town centre on 

Friday or Saturday nights will be more aware of any alcohol-related problems in their 

community and hence more supportive of alcohol controls. This may, however, be 

confounded by whether or not residents are in their town centre to visit licensed premises. 

Those who frequently visit licensed premises may be heavier drinkers and therefore less 

likely to support alcohol controls. A competing hypothesis is that those who perceive 

alcohol as a problem in their community are less inclined to visit their town centre on 

Friday or Saturday nights. These people may be more supportive of alcohol controls. 

Residents were asked how often in the previous year, on a Friday or Saturday night, they 

had been in or around their town centre, in an on-licensed premise in their town centre, and 

in an off-licensed premise in their town centre.  

 

Permissiveness towards public drunkenness   

It was hypothesised that those who were more permissive of public drunkenness would be 

less likely to see alcohol as a problem in the community and therefore less supportive of 

alcohol controls. Permissiveness towards public drunkenness was measured by the extent to 

which respondents agreed with the statement “Personally, I think it is acceptable to be 

drunk in public on a Friday or Saturday night in my area”.  

 

Length of residency in the community 

One’s length of residency in the community was considered to be a potential explanatory 

variable regarding support for alcohol controls. Those having resided in the community 

longer may be more aware of any alcohol-related problems and therefore more supportive 
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of alcohol controls. It is equally possible that they have a greater “stake” in the community. 

Length of residency was measured by asking residents how long they had lived at their 

current address and how long they had lived within their community (i.e., the area under the 

jurisdiction of their local government).  

 

Exposure to local news 

It was hypothesised that those who regularly followed their local news would be more 

aware of any alcohol-related problems in their community and hence more supportive of 

alcohol controls. Respondents were asked how often they read their major community 

newspaper and how often they followed their local news on the radio, television or internet. 

 

Views on the role of local government 

Previous research has found political orientation to be associated with support for alcohol 

controls (Wagenaar et al., 2000). This was measured by asking for residents’ views on the 

role of their local government. It was hypothesised that those who felt local government 

should not be intervening to ensure the health of residents would be less supportive of 

alcohol controls. Respondents were asked to indicate the extent to which they agreed with 

the following two statements: “It is not the responsibility of the [local government] to 

promote healthy lifestyles among its citizens”, “The [local government] has a major role to 

play in ensuring the health and wellbeing of the community”. 

 

Beliefs concerning easier access to alcohol  

It was hypothesised that those who believed easier access to alcohol led to greater 

consumption and harm would be more supportive of alcohol controls. Respondents’ beliefs 

were gauged by asking them the extent to which they agreed with the statements “People 

will drink more in a community where it is easier to buy alcohol” and “The easier it is to 

buy alcohol in a community, the more problems that community will have”. 

 

Views on responsibility for ensuring alcohol does not become a problem in the community 

The current study further measured political orientation by asking residents for their views 

on who was responsible for ensuring alcohol did not become a problem in the community. 

Respondents were asked to indicate the extent of their agreement with the following 

statements: “It is up to individual drinkers to make sure alcohol does not become a problem 

in the [local government area]”, “It is up to the alcohol industry to make sure alcohol does 
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not become a problem in the [local government area]”, “It is up to the [local government] to 

make sure alcohol does not become a problem in the [local government area]”. It was 

hypothesised that those who felt local government was responsible would be more 

supportive of local government alcohol controls. 

 

Views on the effectiveness of policy instruments in controlling alcohol problems 

Kaskutas (1993) found that perceptions of policy efficacy in reducing alcohol problems 

were associated with support for policy controls. It was hypothesised that those who felt 

policies were ineffective would be less likely to support alcohol controls. Residents were 

asked about the extent to which they agreed with the following statements: “The current 

policies and rules of the [local government] have a positive influence on the way people 

drink in [local government area]”, “No matter what policies and rules the [local 

government] adopts, there will always be alcohol problems in [local government area].   

5.2.4 Data analysis 

The policy support score (and not the individual policy items) was the outcome of interest 

in the majority of analyses. This not only controlled the type I error rate, it also ensured that 

this complex array of variables remained manageable. Analyses examining factors that 

might underlie policy support were conducted on the entire sample (rather than individual 

communities), with location included as an independent variable.  

 

Analyses were also conducted to assess variation in support between the communities for 

each of the seven individual policy items. The nature of these outcome measures (i.e., 

ordinal and trichotomous) meant that ordinal logistic regression was the best way to assess 

this. An ordinary least squares simple-regression was then used to determine if support for 

local government alcohol controls (as measured by the policy support score) varied 

between the seven communities. This is equivalent to performing a one-way analysis of 

variance to test if the mean level of policy support in each location is the same. Ordinary 

least squares multiple-regression was then used to assess the additional effects of 

demographic variables (gender, age and ethnicity), personal drinking behaviour, alcohol-

related experiences and beliefs. Because the communities were purposively selected (see 

Chapter 4, section 4.1) the location variable was included in the models as a fixed-effect. 

 

For each regression model, an individual F-test was conducted on each set of categorical 

variables. The t-tests reported in the results of each regression test only whether or not the 
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coefficient of a single variable is significantly different from zero (i.e., β1 = 0). In the case 

of categorical data, this tells us if a particular sub-group is significantly different from a 

reference sub-group (assigned the value of zero) in the outcome of interest. We would 

expect a significant difference by chance alone in 5% percent of cases (i.e., type I error).  

 

The F-test assesses the joint significance of each sub-group (e.g., European, Māori, Pacific 

Islander, Asian) by simultaneously testing the null hypothesis that their regression 

coefficients all equal zero (i.e., β1 = β2 = … = βx = 0). This reduces the chance of finding 

spurious differences between the groups. An F-test where p < 0.05 was considered 

significant, indicating that at least one of the groups is not equal to the others. Thus, the 

categorical variable explains a significant amount of variation in the outcome of interest 

(Harraway, 1997). 

 

Where the F-test was found to be significant, t-tests on each pair of sub-groups were then 

conducted to examine the differences between them. T-tests were also used to determine 

the significance of non-categorical predictor variables in explaining variation in policy 

support scores. As above, a p-value < 0.05 was considered significant. 

 

Diagnostic tests (i.e., histograms of standardised residuals, scatter plots of standardised 

residuals against predicted values and continuous independent variables, Levene tests for 

categorical predictors) were performed after each simple and multiple regression to check 

the assumptions that the relationship between the dependent and predictor variables was 

linear, and that the residuals had constant variance, were independent, and normally 

distributed about zero. Tests of linearity were also performed using the xi3 command in 

STATA/IC 10.1. This produces regression coefficients for higher order trends (e.g., 

quadratic, cubic, quartic relationships) between the dependent variable and the selected 

predictor variable and tests to see if they are significantly different from zero (i.e., no 

trend). A significant non-linear trend can then be confirmed by testing for any non-linear 

trend by way of an F-test.  

 

The above assumptions were met in virtually all regression models. There was some 

suggestion, however, of increasing residual variance for the regression involving perceived 

informal social control. The regression was run again on log transformed data but this did 
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not change the variance of the standardised residuals. Therefore, results of the original 

regression were kept as they were more amenable to interpretation.  

 

Regressions using the xi3 command also found evidence of higher order relationships 

between policy support score and some of the predictor variables. In all but two cases, this 

was in addition to a significant linear relationship. Where only a significant linear 

relationship was found, regressions were run using the xi command, which assumes a linear 

relationship between the dependent and predictor variables. In the case where there were 

significant higher order relationships, regressions were run with the xi3 command, which 

accounts for these relationships. Mean policy scores adjusted by gender and age were then 

obtained for each level of the predictor variable. These were then graphed to demonstrate 

the relationship between policy support and the independent variable. 

5.3 Results 

5.3.1 Policy support by community 

Table 5.2 shows the results of the ordinal logistic regressions (conducted with the seven 

individual policy items) and the simple regression (conducted with the combined policy 

support score). Support varied significantly between the communities for the following 

policies: 24-hour opening of on-license premises, restrictions on public drinking, and 

restrictions on alcohol outlet numbers. Support for restrictive local government alcohol 

policies, as measured by the policy support score, also varied significantly between the 

communities. 

 

Ordinal logistic regression assuming proportionality was used as this reduces the number of 

coefficients estimated. The odds of moving from one category to another (e.g., disagree to 

neutral) for each independent variable is assumed to be constant for all categories (e.g., 

disagree to neutral and neutral to agree). In other words, only one set of odds are produced 

for each independent variable and it is assumed that these would not be significantly 

different if estimated separately for each categorical shift. This assumption was tested by 

using the brant command (Long & Freese, 2005) in STATA/IC 10.1. This showed that the 

assumption, known as the assumption of parallel regression, was met for each ordinal 

regression. 
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Table 5.2  Variation in support for the seven policy items and policy support score 

between the seven study communities 

 

Variable 
 

χ
2 

df N p 

24-hour opening of on-license premises 
 

25.86 6 1310 <0.001 

No restrictions on public drinking 
 

29.36 6 1314 <0.001 

Liquor bans to control public drinking 
 

126.17 6 1310 <0.001 

Restrictions on alcohol outlet numbers 
 

13.48 6 1311 0.036 

Ban on alcohol advertising on local 
government property 
 

5.38 6 1313 0.496 

Stricter enforcement of drinking laws 
 

8.51 6 1311 0.203 

Education  
 

4.41 6 1312 0.621 

 F 
 

df N p 

Policy Support Score1 
 

5.28 (6, 1304) 1311 <0.001 

1 This is a composite score based on respondents’ answers to the first six items above 

 

For the four policy items showing significant variation in support, Appendix v presents 

detailed results of the significant differences in support by each specific location. These 

results give the odds of a person in one location being supportive of a policy (as opposed to 

neutral or unsupportive) compared to a person in another location being so (i.e., supportive 

of a policy as opposed to neutral or unsupportive). These are also the odds of a person in 

one location being supportive of, or neutral towards, a policy (as opposed to unsupportive) 

compared to a person in another location being so. Simply put, it shows the odds of a 

person being in a higher category of support in one location compared to another.  

 

Two-tailed t-tests were conducted to examine the differences in support for local 

government alcohol controls (as measured by the policy support score) between 

communities. Compared to Alexandra, support for local government alcohol restrictions 

was significantly higher in Dunedin, Hamilton and Palmerston North. Support was also 

significantly higher in these three centres compared to the Selwyn District and North Shore 

City. Compared to Wellington, support was significantly higher in Dunedin and Hamilton 

(Table 5.3). All remaining differences were not statistically significant.   
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Table 5.3  Statistically significant differences in support for local government alcohol 

control policies between communities 

 

Comparison β 95% CI p 

Alexandra and:    

Dunedin 1.61 [0.49 – 2.73] 0.005 

Hamilton 1.83 [0.66 – 3.00] 0.002 

Palmerston North 1.37 [0.25 – 2.50] 0.017 

Selwyn District and:    

Dunedin 1.08 [0.36 – 1.81] 0.003 

Hamilton 1.30 [0.51 – 2.09] 0.001 

Palmerston North 0.85 [0.11 – 1.58] 0.023 

North Shore and:    

Dunedin 1.48 [0.71 – 2.24] <0.001 

Hamilton 1.69 [0.86 – 2.52] <0.001 

Palmerston North 1.24 [0.47 – 2.01] 0.002 

Wellington and:    

Dunedin 0.90 [0.13 – 1.68] 0.022 

Hamilton 1.12 [0.28 – 1.96] 0.009 

 

5.3.2 Policy support by demographic factors 

Gender 

Support for alcohol control policies was significantly higher among women. This 

association remained when accounting for differences in age, ethnicity and location. On 

average, women scored 1.6 points higher on the 24-point policy support scale when taking 

the effects of age, ethnicity and location into account (Table 5.4). 

 

Age 

Older respondents were more supportive of local government alcohol controls than younger 

respondents. Support for alcohol control policies increased by one point with every 15 year 

increase in age (Table 5.4). 

 

Ethnicity 

There was no significant difference in the level of policy support between ethnic groups, 

even when accounting for the effects of gender, age and location (Table 5.4).  

 



 143 

Table 5.4  Associations between demographic factors and support for local 

government alcohol control policies  
 

 Model
1
 

 

 Univariate 
 

Multivariate2 

Variable β  95% CI p β  95% CI p 

Gender 
 

1.41 [0.97 – 1.84] <0.001 1.57 [1.16 – 1.98] <0.001 

Age 
 

0.07 [0.06 – 0.08] <0.001 0.07 [0.06 – 0.08] <0.001 

 F Test p 
 

F Test p 
 

Ethnicity 
 

  0.122   0.243 

Location 
 

  <0.001   <0.001 

 β 
 

95% CI p β 
 

95% CI p 

Alexandra 
 

reference reference 

Dunedin 
 

1.61 [0.49 – 2.73] 0.005 1.57 [0.51 – 2.63] 0.004 

Hamilton 
 

1.83 [0.66 – 3.00] 0.002 1.93 [0.83 – 3.04] 0.001 

North Shore 
 

0.14 [-1.00 – 1.27] 0.815 0.26 [-0.81 – 1.34] 0.630 

Palmerston North 
 

1.37 [0.25 – 2.50] 0.017 1.36 [0.30 – 2.43] 0.012 

Selwyn District 
 

0.53 [-0.58 – 1.64] 0.352 0.63 [-0.41 – 1.68] 0.234 

Wellington 
 

0.71 [-0.44 – 1.85] 0.226 0.87 [-0.21 – 1.95] 0.113 

1 N = 1311 for each model 
2 Model including all variables (i.e., gender, age, ethnicity and location) 

 

Interactions 

The effect of each two-way interaction was examined, at first separately and then together, 

in a regression model that included the variables gender, age, ethnicity and location (i.e., 

policy support = gender + age + ethnicity + location + interaction). Due to the small 

number of observations (i.e., less than 10) in several sub-groups, the ethnicity by location 

interaction could not be tested. Whilst it was deemed unreasonable to combine the non-

European ethnic categories to increase numbers, in some cases even doing this was 

insufficient to reach 10 observations.     

 

None of the interaction terms, in either the individual or combined regression models, were 

statistically significant (Appendix vi). Three-way interactions were not tested as there was 

no reason to believe that any of these would be significant. 

5.3.3 Policy support by community when accounting for demographic factors 

The overall difference in policy support between communities remained significant when 

accounting for the effects of gender, age and ethnicity (F = 5.25, df = 1298, p < 0.001). 
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These factors did partially account for the difference in support between Dunedin and 

Wellington, which was no longer significant (β = 0.70, 95% CI: -0.04 – 1.43, p = 0.06).  

 

Both the interaction terms of gender by location (F = 1.03, df = 6, 1292, p = 0.407) and age 

by location (F = 0.13, df = 6, 1292, p = 0.993) were not significant. This indicated that, 

within each community, variation in support by gender and age was roughly equal. Given 

the significant effect of both gender and age on level of policy support, it was concluded 

that both effects were shared between the communities (i.e., support varied within each 

community by gender and age). 

5.3.4 The “base” model 

Each of the independent measures discussed in the following sections was added 

individually to a “base” model constructed with reference to the above results. These 

showed that, when included separately and together in regression models, gender, age, and 

location were significant in explaining variation in policy support. In contrast, neither 

ethnicity nor any interaction terms were significant. Accordingly, gender, age and location 

were included in the model while interaction terms were not. It was decided, however, to 

include the ethnicity variable in the base model despite it not being a significant predictor. 

This ensured that all demographic variables were accounted for in assessing the relationship 

between policy support and independent measures of behaviour, experiences and beliefs. 

 

The effects of gender, age, ethnicity and location remained the same in all subsequent 

models. Women and older residents were significantly more supportive of restrictive 

policies than men and younger residents. There were no significant differences in policy 

support between ethnic groups and the difference in policy support between the 

communities overall was significant.  In some models, however, there were changes in the 

significance of differences in policy support between specific communities. These changes 

(in comparison to the base model) are presented in detail in table 1 of Appendix vii. 

5.3.5 Personal drinking behaviour 

A test of the association between AUDIT-C (i.e., the measure used to assess personal 

drinking behaviour) and policy support scores revealed a significant linear relationship. 

Those who scored higher on the AUDIT-C, indicative of a more hazardous drinking 

pattern, were less supportive of restrictive policies. With every three point increase in one’s 
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AUDIT-C score (range: 0 to 12), policy support decreased, on average, by more than a 

point (i.e., 3 x -0.41 = -1.2 points) (Table 5.5).  

 

Table 5.5  Association between personal drinking behaviour and policy support 

 

Variable 
 

β 95% CI p 

Gender 
 

0.93 [0.51 – 1.36] <0.001 

Age 
 

0.05 [0.04 – 0.07] <0.001 

AUDIT-C 
 

-0.41 [-0.50 – -0.33] <0.001 

 F Test p 
Ethnicity 
 

  0.134 

Location 
 

  <0.001 

N = 1255; Model R2 = 0.198 
  

5.3.6 Perception of problems and the role of alcohol 

Violence 

Residents who perceived violent crime or family violence to be a major problem in their 

community, and believed that alcohol played a major or leading role in this, were more 

supportive of restrictive local government alcohol policies than those who did not (Table 

5.6). This accounted for some of the difference in support between communities (see Table 

1, Appendix vii for more detail).  

 

Table 5.6  Association between perceived extent of violence, the role of alcohol, and 

policy support 

 

Variable 
 

β 95% CI p 

Gender 
 

1.57 [1.13 – 2.01] <0.001 

Age 
 

0.07 [0.06 – 0.08] <0.001 

Violence 
 

0.81 [0.31 – 1.32] 0.002 

 F Test p 
Ethnicity 
 

  0.135 

Location 
 

  0.011 

N = 1172; Model R2 = 0.149 

 

Defacement 

Residents who perceived graffiti, vandalism or littering to be a major problem in their 

community, and believed that alcohol played a major or leading role in this, were more 
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supportive of restrictive local government alcohol policies than those who did not (Table 

5.7).  

 

Table 5.7  Association between perceived extent of defacement, the role of alcohol, and 

policy support 

 

Variable 
 

β 95% CI p 

Gender 
 

1.48 [1.04 – 1.92] <0.001 

Age 
 

0.07 [0.06 – 0.08] <0.001 

Defacement 
 

1.24 [0.74 – 1.74] <0.001 

 F Test p 
Ethnicity 
 

  0.275 

Location 
 

  0.002 

N = 1148; Model R2 = 0.152 

 

Drinking 

Table 5.8 shows the association with policy support of residents’ perceptions regarding the 

issue of alcohol consumption. Those who perceived youth drinking (24 years or less), adult 

drinking (25 years and over) or public drunkenness to be a major community problem were 

more supportive of local government alcohol restrictions than those who did not.  

 

Table 5.8  Association between perceived extent of drinking as a problem and policy 

support 

 

Variable 
 

β 95% CI p 

Gender 
 

1.35 [0.92 – 1.78] <0.001 

Age 
 

0.07 [0.06 – 0.09] <0.001 

Drinking 
 

1.75 [1.28 – 2.21] <0.001 

 F Test p 
Ethnicity 
 

  0.194 

Location 
 

  0.007 

N = 1198; Model R2 = 0.172 

 

Driving 

The level of support for local government restrictions was higher among those who 

perceived traffic accidents or dangerous driving to be a major community problem in which 

alcohol played a major or the leading role (Table 5.9).  

 



 147 

Table 5.9  Association between perceived extent of driving as a problem, the role of 

alcohol, and policy support 

 

Variable 
 

β 95% CI p 

Gender 
 

1.49 [1.06 – 1.93] <0.001 

Age 
 

0.07 [0.06 – 0.09] <0.001 

Driving 
 

0.72 [0.25 – 1.19] 0.003 

 F Test p 
Ethnicity 
 

  0.129 

Location 
 

  <0.001 

N = 1203; Model R2 = 0.146 
 

5.3.7 Perceived social capital and informal social control 

Perceived social capital 

A test of the association between perceived social capital and policy support scores 

revealed significant linear (t = -2.11, df = 1234, p = 0.035) and cubic (t = 2.10, df = 1234, p 

= 0.036) associations. To demonstrate the trend, the mean policy score for each social 

capital score, adjusted by gender and age, is presented in Figure 5.3. This shows a large 

increase in policy support in varying from a social capital score of 7 to 10-11 before a 

gradual undulating decline in support as perceived social capital increases. 
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Figure 5.3  Mean policy support score (adjusted by gender and age) by social capital 

score 
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However, examination of a scatter plot of standardised residuals against predicted values of 

policy support showed the single data point where social capital was equal to 7 to be an 

outlier. The analysis was run again with this observation removed and showed a significant 

linear relationship only at the 5% level of significance. With every fourteen-point increase 

in perceived social capital (range: 7 to 30), support for restrictive local government policies 

decreased by approximately one point (Table 5.10).  

 

Table 5.10  Association between perceived level of social capital and policy support 

(outlying data point removed) 

 

Variable 
 

β 95% CI p 

Gender 
 

1.64 [1.22 – 2.06] <0.001 

Age 
 

0.08 [0.06 – 0.09] <0.001 

Perceived Social Capital 
 

-0.07 [-0.13 – -0.01] 0.015 

 F Test p 
Ethnicity 
 

  0.215 

Location 
 

  <0.001 

N = 1266; Model R2 = 0.145 

 

Perceived informal social control 

Those who perceived informal social controls in their community to be higher were 

significantly less likely to support local government alcohol restrictions. For every 10 point 

increase (on an 18-point scale) in the perceived level of informal control, policy support 

dropped by around one point (Table 5.11).  

 

Table 5.11  Association between perceived level of informal social control and policy 

support 

 

Variable 
 

β 95% CI p 

Gender 
 

1.91 [1.42 – 2.39] <0.001 

Age 
 

0.07 [0.06 – 0.09] <0.001 

Perceived Informal Social Control 
 

-0.10 [-0.17 – -0.03] 0.003 

 F Test p 
Ethnicity 
 

  0.192 

Location 
 

  0.007 

N = 1005; Model R2 = 0.147 
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5.3.8 Experience of secondhand and community amenity effects 

Experience of non-assaultive secondhand effects 

Significant linear (t = 3.37, df = 1193, p = 0.001) and cubic associations (t = 2.39, df = 

1193, p = 0.017) were found when testing the relationship between the number of different 

non-assaultive secondhand effects experienced in the past year and policy support (Model 

R2 = 0.152). The trend, adjusted for gender and age, is shown in Figure 5.4. It shows that 

policy support increased as the number of secondhand effects experienced varied from none 

to two. Support then dropped before increasing again as the number of nonassaultive 

secondhand effects experienced varied from three to six. In general, those experiencing a 

greater variety of nonassaultive secondhand effects were more supportive of local 

government alcohol controls. 
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Figure 5.4  Mean policy support score (adjusted by gender and age) by experience of 

non-assaultive secondhand effects 

 

Previous research has found that hazardous drinkers are more likely to experience 

secondhand effects (e.g., Langley et al., 2003). Therefore, the relationship between number 

of different non-assaultive secondhand effects experienced and policy support, when 

controlling for personal drinking behaviour, was examined (Model R2 = 0.210). Significant 

linear (t = 3.84, df = 1140, p < 0.001) and cubic associations (t = 2.02, df = 1140, p = 

0.044) remained. Figure 5.5 shows the trend, adjusted for sex, age and personal drinking 

behaviour, to be more linear than in the previous model, with those experiencing a greater 
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variety of nonassaultive secondhand effects more supportive of local government alcohol 

controls. 
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Figure 5.5   Mean policy support score (adjusted by sex, age and personal drinking 

behaviour) by experience of non-assaultive secondhand effects 

 

Experience of assaultive secondhand effects 

Being pushed, hit or otherwise assaulted, or the victim of a sexual assault in the previous 

year did not predict one’s level of policy support (t = -0.68, df = 1232, p = 0.495). This 

remained the case when controlling for personal drinking behaviour (t = 0.17, df = 1179, p 

= 0.865). 

 

Experience of community amenity effects 

A test of the relationship between the number of different community amenity effects (see 

page 128) observed in the past year and policy support scores revealed a significant linear 

trend only. Those observing a greater variety of community amenity effects were 

significantly more likely to support local government alcohol controls (Table 5.12). 

 

 

 

 

 



 151 

Table 5.12  Association between community amenity effects and policy support 

 

Variable 
 

β 95% CI p 

Gender 
 

1.52 [1.08 – 1.95] <0.001 

Age 
 

0.08 [0.07 – 1.00] <0.001 

Community Amenity Effects 
 

0.30 [0.16 – 0.44] <0.001 

 F Test p 
Ethnicity 
 

  0.330 

Location 
 

  0.003 

N = 1214; Model R2 = 0.139 

 

5.3.9 Exposure to town centre and licensed premises 

Exposure to town centre 

The frequency with which someone had been into their town centre on a Friday or Saturday 

night in the past year did not predict their level of support for local government alcohol 

controls (F = 1.96, df = 4, 1272, p = 0.098). 

 

Exposure to on-licensed premises 

The frequency with which residents had been in an on-license premise in their town centre 

on a Friday or Saturday night in the past year was significantly related to their level of 

support for local government controls (Table 5.13).  

 

Table 5.13  Association between frequenting of on-licensed premises in one’s town 

centre on a Friday or Saturday night in the previous year and policy 

support 

 

Variable 
 

Β 95% CI p 

Gender 
 

1.43 [1.01 – 1.85] <0.001 

Age 
 

0.06 [0.04 – 0.07] <0.001 

 F Test p 
Ethnicity 
 

  0.193 

Location 
 

  <0.001 

On-License   <0.001 

N = 1291; Model R2 = 0.158 

 

Pairwise comparisons showed that those who had never been into an on-licensed premise 

(reference category) in their town centre on a Friday or Saturday night were significantly 

more likely to support local government restrictions than those who had been less than 
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monthly, monthly, fortnightly or weekly (Table 5.14). Conversely, those who had been 

weekly (reference category) were significantly less likely to support restrictions than those 

who had been fortnightly, monthly, less than monthly or not at all (Table 5.14). Differences 

in support between those who had been fortnightly, monthly, or less than monthly were not 

significant. Mean policy scores (adjusted for sex and age) by frequency of visits are 

presented in Figure 5.6. 

 

Table 5.14  Significant differences in support for local government alcohol controls 

by frequency of visits to on-licensed premises in one's town centre on 

Friday or Saturday nights in the previous year 

 

Comparison β 95% CI p 

Never and:    

Less than monthly -0.60 [-1.09 – -0.10] 0.019 

Monthly -0.74 [-1.46 – -0.02] 0.044 

Fortnightly -1.29 [-2.27 – -0.31] 0.010 

Weekly -2.91 [-3.96 – -1.86] <0.001 

Weekly and:    

Fortnightly 1.62 [0.33 – 2.91] 0.014 

Monthly 2.17 [1.06 – 3.28] <0.001 

Less than monthly 2.31 [1.30 – 3.32] <0.001 

Never 2.91 [1.86 – 3.96] <0.001 

 

Exposure to off-licensed premises 

The number of times residents had been into an off-license premise in their town centre on 

a Friday or Saturday night did not predict their level of support for local government 

alcohol controls (F = 1.68, df = 4, 1275, p = 0.152).  
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Figure 5.6  Mean policy score (adjusted by sex and age) by frequency of visits to on-

licensed premises in one’s town centre on Friday or Saturday nights in 

the previous year 

 

 

Exposure to town centre after controlling for exposure to licensed premises 

After accounting for exposure to licensed premises, a resident’s exposure to their town 

centre became a significant predictor of policy support (F = 2.76, df = 4, 1259, p = 0.027). 

Those who had never been into their town centre (reference category) were significantly 

less supportive of policy restrictions than those who had been monthly (β = 1.14, 95% CI: 

0.32 – 1.96, p = 0.006), fortnightly (β = 1.50, 95% CI: 0.54 – 2.47, p = 0.002) or weekly (β 

= 1.02, 95% CI: 0.02 – 2.03, p = 0.046). Those who had been less than monthly were also 

significantly less likely to support policy restrictions than those who had been fortnightly (β 

= 0.82, 95% CI: 0.02 – 1.62, p = 0.044). Mean policy scores (adjusted for sex, age, and 

visits to licensed premises) by frequency of visits to one’s town centre are presented in 

Figure 5.7. 
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Figure 5.7  Mean policy score (adjusted by sex, age and visits to licensed premises) by 

visits to one's town centre on Friday or Saturday nights in the previous 

year 

 

5.3.10 Permissiveness towards public drunkenness 

A test of the association between permissiveness towards public drunkenness and policy 

support revealed significant linear (t = 14.43, df = 1284, p < 0.001) and quadratic (t = 6.60, 

df = 1284, p < 0.001) associations (Model R2 = 0.274). The mean trend, adjusted for gender 

and age, is presented in Figure 5.8. It shows a J-shaped curve. Those who agreed that public 

drunkenness is acceptable or had a neutral view were less likely to support local 

government alcohol restrictions than those who thought it unacceptable. Policy support is 

particularly high among those who strongly believe it to be unacceptable. 

5.3.11 Length of residency in the community 

Neither the length of residency at one’s address (β = -0.02, 95% CI: -0.04 – 0.00, p = 

0.061) or within the community (i.e., their territorial local authority) (β = -0.01, 95% CI: -

0.02 – 0.01, p = 0.454) was significantly related to support for local government alcohol 

restrictions.  
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Figure 5.8  Mean policy score (adjusted by gender and age) by permissiveness of 

public drunkenness 

 

5.3.12 Exposure to the media 

The frequency with which residents read the major newspaper of their community had no 

effect on policy support (F = 2.05, df = 1276, p = 0.085). However, support for alcohol 

restrictions was significantly related to the frequency with which residents followed their 

community’s news on the radio, television or internet (F = 3.77, df = 4, 1277, p = 0.005). 

Those who never followed the news via these media (reference category) were significantly 

less likely to support local government restrictions than those who followed it up to three 

times a week (β = 0.93, 95% CI: 0.15 – 1.71, p = 0.019), four to six times a week (β = 1.76, 

95% CI: 0.76 – 2.75, p = 0.001) or daily (β = 1.18, 95% CI: 0.46 – 1.89, p = 0.001). Those 

who followed it less than weekly were also significantly less supportive of restrictions than 

those who followed it four to six times a week (β = 1.07, 95% CI: 0.15 – 1.99, p = 0.022). 

Mean policy scores (adjusted for sex and age) by the frequency with which residents 

followed local news on the radio, television or internet are presented in Figure 5.9. 
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Figure 5.9  Mean policy score (adjusted by sex and age) by the frequency with which 

residents follow their local news on the radio, TV or internet 

 

5.3.13 Views on the role of local government 

Promoting healthy lifestyles 

Significant linear (t = 6.12, df = 1292, p < 0.001) and quartic (t = 2.72, df = 1292, p = 

0.007) associations were found between policy support and residents’ views on whether or 

not local governments are responsible for promoting healthy lifestyles to citizens (Model R2 

= 0.173). The mean policy score at each ordinal point, adjusted by gender and age, is 

presented in Figure 5.10. While it shows that the relationship is not strictly linear, it can be 

seen that those who believed local governments are responsible for promoting healthy 

lifestyles are more supportive of alcohol policy restrictions than those who did not.  
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Figure 5.10  Mean policy score (adjusted by gender and age) by view on the role of 

local government (promoting healthy lifestyles) 

 

Ensuring the health and wellbeing of the community 

Only a significant linear association was found between policy support and residents’ views 

on the role of local government in ensuring the health and wellbeing of the community 

(Table 5.15). As residents’ views varied from strong agreement to strong disagreement with 

this sentiment, their support for local government alcohol controls significantly decreased.  

 

Table 5.15  Association between view on the role of local government (ensuring health 

and wellbeing) and policy support 

 

Variable 
 

β 95% CI p 

Gender 
 

1.48 [1.08 – 1.88] <0.001 

Age 
 

0.07 [0.06 – 0.08] <0.001 

Ensuring Health & Wellbeing 
 

-0.92 [-1.12 – -0.72] <0.001 

 F Test p 
Ethnicity 
 

  0.230 

Location 
 

  <0.001 

N = 1304; Model R2 = 0.191 
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5.3.14 Views on the availability of alcohol in the community 

Ease of access to alcohol and alcohol consumption 

Significant linear (t = -15.90, df = 1292, p < 0.001) and quadratic (t = 3.02, df = 1292, p = 

0.003) associations were found between policy support and residents’ views regarding the 

impact of easy access to alcohol on alcohol consumption (Model R2 = 0.286). Mean policy 

support scores at each ordinal point, adjusted for gender and age, are presented in Figure 

5.11.  
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Figure 5.11  Mean policy support score (adjusted by gender and age) by view on the 

impact of easy access to alcohol (alcohol consumption) 

 

Those who agreed that easier access to alcohol would result in more consumption were 

more likely to support local government alcohol controls than those who did not. As 

residents’ views varied from strong agreement to agreement, mean policy support 

decreased. This decrease diminished as residents’ views varied from strong agreement to 

strong disagreement. 

 

Ease of access to alcohol and alcohol-related problems 

A test of the association between policy support and residents’ views regarding the impact 

of easy access to alcohol on alcohol-related harm revealed significant linear (t = -18.31, df 

= 1293, p < 0.001) and cubic (t = -2.90, df = 1293, p = 0.004) associations (Model R2 = 

0.324). There was a significant drop in mean policy support scores as residents’ views 
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varied from strong agreement to strong disagreement (Figure 5.12). However, the decrease 

in support flattened as residents’ views varied from agreement to neutral and neutral to 

disagreement. Changes in the mean level of support were greatest when residents’ opinions 

varied to the most extreme views (i.e., to strongly agree or strongly disagree). 
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Figure 5.12  Mean policy support score (adjusted by gender and age) by view on the 

impact of easy access to alcohol (alcohol-related problems) 

 

5.3.15 Views on responsibility for ensuring alcohol does not become a problem 

Individual responsibility 

A test of the association between policy support and the view that individuals are 

responsible for making sure alcohol does not become a problem in the community revealed 

a significant quadratic relationship only (Model R2 = 0.146) (Figure 5.13). The graph of 

adjusted means shows a flat U-shaped curve. As residents’ views varied from strong 

agreement to neutral, policy support decreased slightly before increasing as residents 

moved from neutral to disagreement with the sentiment.  
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Figure 5.13  Mean policy support score (adjusted by gender and age) by view on who 

is responsible for ensuring alcohol does not become a problem 

(individuals) 

 

Responsibility of the alcohol industry 

Significant linear (t = -10.70, df = 1288, p < 0.001) and cubic (t = -2.34, df = 1288, p = 

0.02) associations were found between policy support and agreement with the sentiment 

that the alcohol industry is responsible for making sure alcohol does not become a problem 

in the community (Model R2 = 0.213). Figure 5.14 shows a significant drop in mean policy 

support scores (adjusted for sex and age) as residents’ views varied from strong agreement 

to strong disagreement. This drop in support flattens as residents’ views vary from 

agreement to neutral and neutral to disagreement. Changes in the mean level of support 

were greatest when residents’ opinions varied to the most extreme views (i.e., strong 

agreement or strong disagreement).  

 

Responsibility of local government 

Significant linear (t = -12.64, df = 1288, p < 0.001) and quadratic (t = 3.12, df = 1288, p = 

0.002) associations were found between policy support and residents’ level of agreement 

that their local government is responsible for making sure alcohol does not become a 

problem in the community (Model R2 = 0.241).  
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Figure 5.14  Mean policy support score (adjusted by sex and age) by view on who is 

responsible for ensuring alcohol does not become a problem (alcohol 

industry) 

 

The graph of adjusted means shows a significant decrease in mean policy support scores as 

residents’ views vary from strong agreement to strong disagreement (Figure 5.15).  
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Figure 5.15  Mean policy support score (adjusted by sex and age) by view on who is 

responsible for ensuring alcohol does not become a problem (local 

government) 
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5.3.16 Views on the effectiveness of alcohol policies 

Current local government policies 

A test of the association between residents’ views on the effectiveness of current local 

government policies and policy support showed significant linear (t = -2.93, df = 1276, p = 

0.003) and cubic (t = -2.31, df = 1276, p = 0.021) associations (Model R2 = 0.146). Figure 

5.16 shows the graph of adjusted means for policy support. Support for local government 

restrictions dropped significantly as residents’ views varied from strong agreement to 

strong disagreement. This drop levelled out as residents’ views varied from agreement to 

neutral and neutral to disagreement. Changes in the mean level of support were greatest 

when residents’ opinions varied to the most extreme views (i.e., strong agreement or strong 

disagreement). 
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Figure 5.16  Mean policy support score (adjusted by sex and age) by view on the 

effectiveness of local government policies (current policies) 

 

Effectiveness of policies in general 

Only a significant quadratic relationship was found when testing the association between 

policy support and residents’ views on the effectiveness of policies in general (t = 3.59, df = 

1268, p < 0.001; Model R2 = 0.150). Residents’ opinion was sought on the sentiment that 

there would always be alcohol problems in their community no matter what local 

government policies were adopted. As views varied from strong agreement to a neutral 
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stance on the sentiment, the mean level of policy support decreased slightly. It then 

increased as residents’ views varied from neutral to strong disagreement. Those who 

disagreed with the sentiment had, in general, higher levels of mean policy support than 

those who agreed (Figure 5.17).  
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Figure 5.17  Mean policy support score (adjusted by sex and age) by view on the 

effectiveness of local government policies (any policy) 

 

5.4 Discussion 

5.4.1 Summary of results  

Support for 24-hour opening of on-licensed premises, restrictions on public drinking, and 

restrictions on the number of alcohol outlets in the community varied significantly between 

the seven study locations. Support for alcohol advertising bans on local government 

property, stricter enforcement of drinking laws by local government staff and police, and 

provision of education programmes did not vary significantly between the communities. 

 

Support for local government alcohol controls as measured by the policy support score also 

varied significantly between the communities. On average, support was lowest in 

Alexandra, North Shore and the Selwyn District and highest in Palmerston North, Dunedin 

and Hamilton.  
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Significant associations were found between the overall level of policy support and a range 

of individual characteristics. These are summarised, along with non-significant 

associations, in Table 5.16. 

 

Table 5.16  Summary of Results 

 

Significant Associations  
Variable 
 

Support for  local government alcohol controls 

Gender 
 

Females more supportive than males 

Age 
 

Older respondents more supportive than younger respondents 

Personal Drinking Behaviour 
 

Abstainers and lighter drinkers more supportive than more 
hazardous drinkers 
 

Perception of Violence as a 
Problem 
 

Those perceiving violence as a major problem in their 
community, and believing alcohol to play a major role in the 
problem, were more supportive than those who did not 
 

Perception of Defacement as a 
Problem 
 

Those perceiving defacement to be a major problem in their 
community, and who believed that alcohol played a major role 
in the problem, were more supportive than those who did not 
 

Perception of Drinking as a 
Problem 
 

Those perceiving drinking to be a major problem in their 
community were more supportive than those who did not 
 

Perception of Driving as a Problem 
 

Those perceiving driving issues to be a major problem in their 
community, and who believed that alcohol played a major role 
in the problem, were more supportive than those who did not 
 

Perceived Social Capital 
 

Those perceiving social capital to be higher in their community 
were less supportive  
 

Perceived Informal Control 
 

Those perceiving informal social control to be higher in their 
community were less supportive 
 

Non-assaultive Secondhand Effects 
 

In general, those experiencing a greater variety of non-assaultive 
secondhand effects were more supportive. This remained the 
case when controlling for personal drinking behaviour 
 

Community Amenity Effects 
 

Those experiencing a greater number of different community 
amenity effects were more supportive 
 

Exposure to On-License Premises 
 

Those visiting on-licensed premises in their town centre more 
frequently on Friday or Saturday nights were less supportive 
 

Exposure to Town Centre1 

 

Those visiting their town centre more frequently on Friday or 
Saturday nights, after controlling for visits to on-license 
premises, were more supportive  
 

Permissiveness towards Public 
Drunkenness 
 

In general, those less permissive of public drunkenness were 
more supportive 
 

Radio / TV / Internet 
 

Those who followed their local news on the Radio / TV / 
Internet more frequently than others were more supportive 
 

* All regression models included gender, age, ethnicity and location variables 
1 Controlling for exposure to licensed premises 
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Table 5.16  Summary of Results continued 

 

Variable 
 

Association 

Promoting Healthy Lifestyles 
 

In general, those who believed their local government was 
responsible for promoting healthy lifestyles to citizens were 
more supportive 
 

Ensuring Health & Wellbeing 
 

Those who believed their local government was responsible 
for ensuring the health and wellbeing of their community 
were more supportive 
 

Ease of Access & Consumption 
 

In general, those who believed easier access to alcohol would 
lead to more drinking in their community were more 
supportive 
 

Ease of Access & Problems 
 

In general, those who believed easier access to alcohol would 
lead to more problems in their community were more 
supportive 
 

Individual Responsibility 
 

In general, those who believed individuals were responsible 
for ensuring alcohol did not become a problem in the 
community were more supportive 
 

Industry Responsibility  
 

In general, those who believed the industry was responsible 
for ensuring alcohol did not become a problem in the 
community were more supportive 
 

Local Government Responsibility 
 

In general, those who believed their local government was 
responsible for ensuring alcohol did not become a problem in 
the community were more supportive 
 

Current Policies Effective 
 

In general, those who believed the current policies of their 
council were effective were more supportive 
 

General Effectiveness of Policies 
 

In general, those who felt that their community would have 
alcohol problems no matter what policies were adopted were 
less supportive 
 

Non-significant Associations 
 

Variable 
 

Ethnicity 
 

Experience of Assaultive Secondhand Effects 
 

Experience of Assaultive Secondhand Effects when Controlling for Personal Drinking Behaviour 
 

Exposure to Off-License Premises 
 

Length of Residency at Address 
 

Length of Residency in Community 
 

Frequency of Reading the Major Community Newspaper 
 

* All regression models included gender, age, ethnicity and location variables 
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5.4.2 Strengths and limitations 

A strength of this study is that it was guided by a conceptual model derived from previous 

empirical research (see Figure 5.1). This provided a coherent structure for the research and 

facilitated construction of the survey questionnaire. The questionnaire, used to collect the 

data for this study and the previous study, was outlined in Chapter 4. This study therefore 

shares some of the same strengths as the previous study, such as having a small potential 

coverage bias having relied on the electoral roll as a sampling frame. The large sample size 

(n = 1,371) is a strength as it permits estimates with precision and tests for association with 

a low probability of type II error (i.e., of finding no association when an association exists). 

The risk of type I error has been reduced by combining policy items into a single measure 

for analyses beyond comparisons of policy support between the communities. Finally, the 

use of a confidential self-administered postal survey to collect the data may have reduced 

bias by eliciting more honest responses compared to face-to-face and telephone surveys. 

 

Pertinent to the current study, a strength is that the variables of gender, age, ethnicity and 

location were controlled for in each of the statistical models examined. Other factors were 

also controlled for in two of the models. The first controlled for personal drinking 

behaviour when examining the association between experience of secondhand effects and 

support for alcohol controls. This was deemed appropriate as previous research had found 

that hazardous drinkers were more likely to experience secondhand effects (Langley et al., 

2003). The second controlled for visits to licensed premises in one’s town centre when 

examining the association between visits to one’s town centre and support for alcohol 

controls. This was done as those who visit licensed premises located in the centre of town 

have to first go into their town centre to do so. Controlling for these variables provides 

confidence that the observed association between the independent measure of interest and 

support for alcohol controls is genuine. 

 

A limitation shared with the study in the previous chapter is that of non-response bias. Non-

response bias may be having a greater influence on results in those areas that had lower 

response rates than those where response rates were higher. Therefore, variation in response 

rate between the communities may be contributing to some of the differences in policy 

support observed between them. It is unknown what effect any non-response bias might be 

having on other results. If non-respondents tended to be at one extreme in their behaviour 

and views, then the current study will have underestimated the strength of associations. For 
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example, compared to the general population in the seven communities, males and youths 

tended to be under-represented in survey samples. If these residents largely shared the same 

opinions on alcohol controls as those males and youths that did respond, then the strength 

of the associations of support for alcohol control with gender and age will likely be 

underestimated. This could also be the case for personal drinking behaviour. In a study 

measuring alcohol use among a sample of 1,910 students at the University of Otago, New 

Zealand, Kypri et al. (2004b) assessed non-response bias by comparing the answers of 

those who responded early with those who responded late. They found the prevalence of 

hazardous drinking to be greater among those who responded later. If this was the case in 

the current study, then we might assume that those who did not respond were largely 

hazardous drinkers, perhaps even more hazardous than the late responders. If non-

responders tended to have the same views, or more extreme views, as those hazardous 

drinkers that did respond, then the strength of the association between personal drinking 

behaviour and support for alcohol controls will be underestimated. Alternatively, if non-

responders were simply uninterested in local government politics, or didn’t hold strong 

views on the subject, then they may have had more moderate views towards alcohol and 

policy controls. If this were the case, then the study will have overestimated the strength of 

observed associations. 

 

A further limitation is that, being cross-sectional, conclusions can not always be drawn as 

to the direction of the relationship between policy support and independent variables. While 

many can be determined by logic (e.g., support for alcohol controls does not determine a 

person’s age or gender) or on the basis of probability (e.g., support for alcohol controls is 

unlikely to determine a person’s drinking behaviour), some are not so clear. For example, a 

respondent’s view on where responsibility lies for ensuring alcohol does not become a 

problem may influence their support for local government alcohol controls or vice versa. 

The direction of the relationship may in fact differ between individuals. The cross-sectional 

nature of the study also means that no insight is provided into how support may change 

over time in relation to factors such as length of residency in one’s community or changes 

in the number of secondhand and community amenity effects experienced. 

 

The communities in the study were not randomly selected as the research arose from a 

larger project examining modifiable determinants of hazardous drinking among university 

students in six of these areas. Accordingly, location was included as a fixed-effect in the 
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statistical models. This is both a strength and a limitation. While it permits direct 

comparisons to be made between the communities of interest, it limits the extent to which 

generalisations with other communities in New Zealand can be made. As the study sites are 

a good cross-section of New Zealand communities, it is arguably reasonable to say that 

some of the identified associations with policy support (e.g., gender, age, personal drinking 

behaviour) are generalisable to other New Zealand communities. However, estimates of the 

strength of these associations are only generalisable to the seven communities in this study.  

5.4.3 Comparisons with previous research 

Many previous studies have examined factors underlying alcohol policy support, the 

majority of which also used multiple regression techniques to examine associations. 

Consistent with previous research, this study found that females, older respondents, 

abstainers and light to moderate drinkers were more likely to be supportive of restrictive 

policies. Also consistent was the finding of greater policy support among respondents 

believing that easier access to alcohol in a community would lead to more drinking and 

alcohol-related problems. Greenfield and Kaskutas (1993, cited by Greenfield et al., 2004b) 

found respondents’ beliefs as to the harms caused by alcohol were associated with support 

for alcohol policies. 

 

The current study found no evidence of a difference between ethnic groups. Previous 

research findings have been mixed. In some cases, differences in support between ethnic 

groups were observed for specific policies (Greenfield et al., 2004b). This study may also 

have found such differences had the policy items not been combined into a single measure 

of support. Moreover, the small number of respondents in some ethnic groups may also 

have masked differences by reducing statistical power. 

 

Not so clear are the findings related to policy efficacy. Those who believed the current 

policies of their local government had a positive influence on residents’ drinking were 

significantly more likely to support restrictive policies. The meaning of this result would 

become clearer, however, if the current policies of one’s local government and their 

perceived efficacy had been taken into account. It is therefore difficult to say how 

consistent this finding is with that of Kaskutas (1993), who found that perceptions of policy 

efficacy were associated with support.  
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Those who saw an active role for local government in protecting the health of citizens, and 

ensuring alcohol did not become a problem, were more supportive of restrictions on 

alcohol. The same was true for those who believed the alcohol industry had a role to play in 

controlling alcohol-related problems. Wagenaar et al. (2000) found that respondents 

identifying themselves as politically conservative were more supportive of alcohol policies. 

If politically conservative residents are those who support a risk averse approach, and thus 

are supportive of government intervention with regards to alcohol, then the findings of this 

study can be considered consistent with those of Wagenaar et al. (2000). Notably, the 

questions used in each study to measure political orientation were different, and the 

questions used in this part of the current study may not be characterising the concept in the 

same way as those used by Wagenaar and colleagues. The two studies also differed in that 

Wagenaar et al. (2000) were examining support for federal government policies, while the 

current study focused on support for local government policies. 

 

Unlike some previous research, the current study did not examine the association between 

policy support and factors such as education and socio-economic status. This was the result 

of having limited space in the questionnaire and the view that the items might offend many 

respondents. It did examine some factors not included in previous research. As expected, 

those perceiving issues to be a major problem in their community, and who thought alcohol 

played a major role in these problems, were more likely to support alcohol controls. It is 

possible that respondents’ perception of problems, and the role alcohol plays in these, is 

influenced by their drinking behaviour. Also as expected, those who perceived social 

capital and informal social controls to be greater in their community were less likely to 

support alcohol controls. It is possible that these respondents were less exposed to the 

negative consequences of alcohol and lived in an area where residents were more likely to 

intervene and prevent alcohol-related problems from becoming more serious. 

Consequently, they may see less need for restrictive alcohol policies. 

 

Respondents who experienced a greater range of adverse effects (e.g., being woken at night, 

seeing vomit on footpaths) from other people’s drinking tended to be more supportive of 

alcohol controls. However, the association for non-assaultive secondhand effects was not 

straightforward, with significant linear and cubic associations found. This may be due to 

weaknesses in the measures, which did not account for the relative seriousness of each 

effect and the frequency with which they were experienced. To have analysed each effect 
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separately would have greatly increased the number of analyses conducted, which creates 

the problem of multiple comparisons and difficulty in integrating so much information. 

There was no association found between the experience of assaultive secondhand effects 

and policy support. This finding is likely the result of a lack of statistical power given the 

low proportion of residents experiencing assaultive secondhand effects in the previous year. 

The observed associations between support for alcohol controls and secondhand effects 

(assaultive and nonassaultive) remained when controlling for personal drinking behaviour.  

 

The frequency with which residents visited on-licensed premises in their town centre on a 

Friday or Saturday night was also significantly associated with support for alcohol controls. 

Those visiting weekly were less likely to support controls than those visiting less than 

weekly. Weekly visitors may have felt that restrictive policies would impose more on their 

drinking behaviour than those who visited less frequently. The frequency with which 

residents visited off-licensed premises in their town centre on Friday or Saturday nights had 

no effect on support for alcohol controls. This observation could be because supermarkets 

were included as an off-license premise. While it is reasonable to assume that those 

entering on-licensed premises or bottle stores are doing so to buy alcohol, this can not be 

assumed for those entering supermarkets. Abstainers and lighter drinkers are likely to have 

been in a supermarket just as frequently as more hazardous drinkers. Thus, abstainers and 

lighter drinkers who regularly visit supermarkets will be less affected by alcohol controls 

(and more supportive of them) than heavier drinkers who regularly visit supermarkets.  

 

When visits to licensed premises were taken into account, the association between policy 

support and the frequency with which residents had gone into their town centre became 

significant. Those who had never been into their town centre on a Friday or Saturday night 

were less supportive of restrictive policies than those who had been monthly or more often. 

Those who had been in their town centre but did not frequent licensed premises may have 

been exposed more to, and be less permissive of, the negative consequences of alcohol. 

This idea is supported by the finding that those less permissive of public drunkenness were 

more supportive of restrictive local government policies.   

 

The more respondents followed their local news on radio, television or the internet, the 

more likely they were to support alcohol controls. There was, however, no significant 

relationship between policy support and the frequency with which residents followed their 
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local news in the major newspaper of their region. This apparent discrepancy needs further 

consideration. The former result may be spurious and the media may have no influence on 

policy support. Alternatively, there may be a difference in the way alcohol is portrayed in 

the different media. For example, reporters for national news agencies (e.g., television news 

networks, radio news networks, national news internet sites) may exaggerate alcohol-

related stories in order to capture public attention and create greater public interest. 

Competition to be the first to report on events considered newsworthy may also mean such 

agencies present less balanced news. This may increase the perception that alcohol is a 

problem in one’s community. In comparison, reporters for local newspapers may present a 

more balanced story or try to “play down” any alcohol-related problems. This may reduce 

the perception that alcohol is a problem in one’s community.  

5.4.4 Study measures and the conceptual model 

The policy support score, like the perceived social capital and informal social control 

measures, revealed heterogeneity among the study sample. Cronbach alphas and 

exploratory factor analyses supported the construct of a single score, albeit with the 

removal of one item from each of the policy support items and informal social control 

items. However, the small amount of variation explained by each model (see each model R2 

in text or under tables of results), typical in these types of studies, along with a lack of strict 

unidimensionality as found in the factor analyses, may indicate a lack of precision in the 

policy support score and/or some of the independent measures. 

 

The observed associations between policy support and each independent measure were 

largely consistent with that expected in the conceptual model (see Figure 5.1). As predicted, 

residents’ demographic status (gender, age), personal drinking behaviour, experience of 

adverse effects (secondhand effects, community amenity effects) and permissiveness 

towards public drunkenness were associated with support for local government alcohol 

controls. This was also true for residents’ perceived level of community social capital and 

informal social control, their potential exposure to problems via regular visits to their town 

centre and licensed premises on Friday or Saturday nights, and their awareness of problems 

through following local news (only on the internet, television and radio, not the local 

newspaper). Each of these factors may be associated with support for alcohol controls by 

way of determining one’s perception of problems and the role of alcohol in these. As 

expected, this too was associated with one’s support for alcohol controls. Residents’ views 

and beliefs regarding the role of local government, the availability of alcohol, and the 



 172 

effectiveness of policies in reducing alcohol-related problems, were also associated, as 

expected, with support for alcohol controls, however, one’s length of residency in the 

community was not. 

5.4.5 Conclusion 

Analyses presented in this chapter showed that for four of the seven policy items, and the 

policy support score, levels of public support varied significantly between the seven 

communities. Support for restrictive alcohol policies varied significantly by sex, age, 

personal drinking behaviour, and various beliefs regarding alcohol, policy controls, and the 

role of local government. In this regard, New Zealand communities are no different, by and 

large, to those in countries in which similar studies have been conducted. This study also 

examined factors not included in previous research in other countries (e.g., respondents’ 

perceptions of problems in their communities and the role alcohol plays in these, perceived 

social capital and informal social control, experience of secondhand and community 

amenity effects), many of which were found to be significantly associated with policy 

support.  

 

Results were largely consistent with the conceptual model, although the exact nature of the 

association between variables remains to be confirmed. Those who perceive issues to be a 

major problem in their community, and believe alcohol plays a major role in these 

problems, are more likely to support local government alcohol controls. This perception 

may be determined by one’s gender, age, personal drinking behaviour, experience of 

adverse effects, exposure to / awareness of alcohol-related problems, and permissiveness 

towards drunkenness. Results support the idea that those whose drinking behaviour would 

be more greatly affected by controls (e.g., hazardous drinkers), and who are perhaps more 

tolerant of the adverse consequence of alcohol (e.g., males, youth, those more permissive 

towards public drunkenness), are less supportive of local government alcohol controls. 

Results were also consistent with the idea that those who are more exposed to alcohol 

problems, or at least more aware of them, are more likely to want local government alcohol 

controls. Furthermore, results suggested that views regarding the role of government, the 

effects of greater availability of alcohol, and the effectiveness of policy in reducing alcohol 

problems were important in determining support.  

 

As expected, none of the independent variables singlehandedly accounted for differences in 

support between the seven communities overall. Some did account for differences between 
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pairs of communities. As the focus of this study was to examine associations between each 

independent variable and support for policy controls, analyses were largely limited to 

models containing the variable of interest while controlling for sex, age, ethnicity and 

location. Models examining various combinations of independent variables were not 

performed, except where it was considered appropriate to control for other factors (e.g., 

personal drinking behaviour, visits to licensed premises). 

  

Future research should extend on the analyses presented here. It is possible that differences 

between communities in support for local government alcohol controls might be explained 

by a combination of the independent variables examined (e.g., personal drinking behaviour, 

perception of problems and the role of alcohol, view on the role of local government, 

beliefs regarding the impact of greater alcohol availability and beliefs on the efficacy of 

policy in reducing harm). Extending on analyses in this way would also determine if any 

confounding (that was not controlled for in this study) is present between predictor 

variables in the conceptual model. Further analyses might include path analysis to see if the 

proposed relationships between variables in the conceptual model are correct. Multi-level 

regression modelling could be used to incorporate and investigate the possible effects of 

community-level factors (e.g., area deprivation, ethnic composition, current local 

government policies) on policy support.  

 

The results of this study will be of interest to policy makers, public health practitioners, and 

community members. Given the importance of public opinion in the policy development 

process, and evidence that public support can be positively influenced (Casswell et al., 

1989), knowledge of factors associated with support for alcohol controls is useful in 

focusing efforts to increase support among groups that are generally less supportive (e.g., 

men, youth, those unaware of the prevalence of problems, those unaware of the efficacy of 

different policies in reducing harm). This may involve increasing awareness of alcohol-

related problems among those not regularly exposed to them, highlighting the role of 

alcohol in these, showing that increased availability of alcohol leads to more problems, and 

outlining the effectiveness of various policies in reducing them. This is particularly relevant 

in light of the 2009-2010 Law Commission review of the Sale of Liquor Act. The report 

emanating from the review suggested that most people were unaware of the harms being 

experienced in their community. It states that “most New Zealanders never become aware 
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of these [alcohol-related problems] as they are tucked up in bed and councils clean up the 

mess before they wake up” (Law Commission, 2009a, p. iii) 

 

Is an increase in public support for evidence-based policies likely to result in their adoption 

by local governments? The following chapter addresses this question by examining the 

consistency between the level of public support and the formal alcohol policies in place in 

the seven study communities. 
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CHAPTER 6:   The Consistency between Public Opinion and Local 

Government Alcohol Policies (Aim 3) 

6.1 Introduction 

The Local Government Act (2002) states that the statutory purpose of local government in 

New Zealand is: 

 

 “to enable democratic local decision-making and action by, and on behalf of, 

communities; and to promote the social, economic, environmental and cultural well-being 

of their communities, in the present and for the future” (Local Government Act, 2002, s. 

10).  

 

Local governments are therefore required by statute to consider community sentiment in 

developing and adopting policies, and to promote community well-being. Moreover, 

according to democratic theory, governments in a democratic system will heed public 

opinion in order to gain or maintain power and avoid electoral defeat.  

 

The aim of this study was to examine the association between public opinion and local 

government alcohol policies. It sought to qualitatively assess the extent to which local 

government alcohol policies and public sentiment were in agreement. If this was found to 

be high, then, like policy theory suggests, and as promoted under the Local Government 

Act (LGA), local governments would appear to be heeding public opinion. If this is the 

case, efforts should be undertaken to increase and/or maintain public support for alcohol 

controls in order to facilitate the adoption and/ or maintenance of such controls by local 

government. 

6.2 Methods 

Public opinion on local government alcohol policies was assessed by way of the 

community survey described in Chapter 4. As the questionnaire was found to be acceptable 

in the pilot study, Alexandra was included as the seventh community and included in the 

analysis. 

 

The status of alcohol policies and strategies asked about in the community survey was 

compared with the level of support they had in each of the seven communities. In the 

political science literature summarised in Chapter 3, this is known as a consistency study, 
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where public opinion is compared to the policy outputs (or lack thereof) of a government 

(see Chapter 3, section 3.2.2). If the majority of residents agreed that a policy should be in 

place (e.g., restrictions on trading hours) and the local government had adopted such a 

policy, then policy and opinion were considered to be consistent. Likewise, if the majority 

were opposed to the policy, in the absence of such a policy, public opinion and the local 

government position were considered to be consistent. Where the majority supported a 

policy and no policy was in place, then public opinion and local government policy was 

recorded as inconsistent. This was also done when the majority opposed a policy that their 

local government had in place. Following the assessment of consistency, the status of 

policies and strategies not asked about in the survey was examined. These included 

restrictions on the trading hours of off-licenses, provision of late night transport, 

employment of safety patrol officers, and use of crime prevention through environmental 

design principles.  

 

Information on the formal alcohol policies in the seven local government areas was 

obtained via the following means: (1) analyses of documented policies, and (2) interviews 

with local government staff. 

6.2.1 Policy document analysis 

An initial search for policy information was made in August 2008 by visiting local 

government web-sites. Where available, information on alcohol-related policies was 

recorded from the following documents: sale of liquor or liquor licensing policies, alcohol 

bylaws, policy manuals, and district plans. In addition, a letter was written to the chief 

executive officer of each local government formally requesting copies of, and information 

on, alcohol-related policies and strategies (Appendix viii).  

6.2.2 Interviews with local government staff 

Responses to letters sent to chief executives helped identify staff to contact in order to 

clarify aspects of alcohol-related policies and, in some cases, to seek further information.  

For local governments from which no response to the chief executive’s letter was received, 

contacts were identified via local government web-sites. Telephone calls were then made to 

local government staff in each of the seven study communities.  

 

The role of staff who were contacted varied in each area and included liquor licensing, city 

safety and community facility officers, and, in one area, a policy advisor. The following 
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policies and strategies were discussed: hours of sale, liquor bylaws, alcohol advertising 

restrictions, crime prevention through environmental design (CPTED), safety campaigns 

and education programmes, buffer zones (i.e., restrictions on alcohol outlets near 

community buildings), late night transport, city safety officers, closed-circuit television 

(CCTV), and one-way door policy accords (i.e., restrictions on entry to bars after specified 

hours). 

6.3 Results 

6.3.1 Availability of policies on local government web-sites 

Six of the seven local governments had formal sale of liquor policies which outlined the 

functions of their District Licensing Agency (DLA) and policies regarding the sale of liquor 

in their community. Five of those six had their sale of liquor policy available on their web-

site. Six of the seven local governments also had liquor ban bylaws in place. Details of the 

bylaws were available on each web-site. All seven local governments made their District 

Plan available on-line. One also had a policy manual, which summarised their policies as of 

July 2007. This contained some information on alcohol-related policies. 

6.3.2 Response from local government staff 

The letter to chief executives elicited a response from three of the seven local governments. 

In two cases the information provided led to, or was the same as, that available on the 

council’s web-site. The third, however, provided additional information on alcohol-related 

strategies, including CPTED, transport initiatives, and efforts to develop an integrated 

alcohol management plan for the area. 

 

After receiving a response to the chief executive’s letter, or after four weeks of no response, 

phone calls were made to local government staff to discuss alcohol-related policies. As a 

result of this contact, copies of policy documents were received from a further two of the 

four local governments that did not respond to our initial request for information. 

6.3.3 Public opinion and local government policy 

Table 6.1 shows the status of policies in each of the seven local government areas, along 

with the level of public support for them. A tick (i.e., �) means that a policy (as indicated 

by the statement) is in place, while a cross (i.e., �) means that no such policy is in place. It 

is important to note, however, that this presents a general outline of the policies only. In 
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some cases there are exceptions or qualifications that are discussed in the following 

paragraphs.  

 

In the rural areas of Alexandra and the Selwyn District, local government policy and public 

opinion were consistent for 100% of policies (5/5). In North Shore, the largest metropolitan 

area, policy was consistent with public opinion for 3 out of 5 policies. The remaining areas 

(i.e., Wellington, Palmerston North and Dunedin) showed consistency for 4 out of 5 

policies. 

 

Hours of trading     

There was strong support (i.e., 80%+ of respondents) in four communities for prohibiting 

on-licensed premises trading 24 hours (range: 81% to 89%). Support in the remaining three 

communities (range: 72% to 79%) was good (i.e., between 60% and 79% of respondents).  

 

All areas except the North Shore had a general policy (Palmerston North policy is 

contained in the District Plan) restricting the hours of opening for on-licensed premises (see 

Table 6.2). Each, however, allowed for exceptions to these hours. For a special event, 

individuals in all seven areas could apply for a special license that allowed alcohol to be 

sold beyond the hours stipulated in the general policy. Applicants in Dunedin, Wellington 

and the Selwyn District could also request extended trading hours in general. This required 

applicants to provide evidence showing why longer hours were needed. If the request was 

deemed to be justified, the District Licensing Agency (DLA) would grant extended hours. 

While such cases have been the exception rather than the norm, this aspect of the policies 

allowed for 24-hour trading in these areas. 

 

Taking these exceptions into account, agreement between public opinion and policy is 

reduced to 3 out of 5 policies in Dunedin and Wellington and 4 out of 5 policies in the 

Selwyn District. At the time of writing, Palmerston North was developing a formal sale of 

liquor policy. Their District Plan policy allowed for the sale of alcohol until 3am, however, 

a staff member mentioned that one premise in a non-residential area was permitted to sell 

alcohol up until 6am. While this may not be a 24-hour license, it is close to it. 
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Liquor bans  

The majority of residents in each area except the Selwyn District supported the use of 

liquor bans to control drinking in public. There was strong support for the use of liquor 

bans in four communities (range: 80% to 87%), good support in two communities (73% 

and 75%) and moderate support (i.e., between 40% and 59% of respondents) in the Selwyn 

District (45%). All seven areas showed agreement between public opinion and policy for 

liquor bans.  

 

Restricting outlet numbers 

Support for restricting alcohol outlet numbers was moderate in five communities (range: 

41% to 49%) and weak (i.e., between 20% and 39% of respondents) in two communities 

(27% and 37%). None of the seven local governments had a policy on restricting the 

number of alcohol outlets in the community. This is probably because, although 

theoretically possible, it was infeasible for local governments to adopt such restrictions. In 

any case, the lack of such a policy was consistent with public opinion in each area, with the 

majority of respondents being either neutral, or disagreeing, with the policy. However, in 

each community except Alexandra, more residents agreed than disagreed that such a policy 

should be in place, with those neutral towards the policy holding the balance of support. 

From this perspective (i.e., removing those who are neutral), the consistency between 

public opinion and local government policy is reduced.    

 

Alcohol advertising 

The majority of residents in each area agreed that their local government should prohibit 

alcohol advertising on its properties and assets. Support for this policy was good in five 

communities (range: 61% to 69%) and moderate in two communities (58% and 59%). 

Policy was consistent with public opinion in Alexandra (hoardings were a non-complying 

activity under the District Plan and included any advertising signs not situated on a site 

where the product being advertised could be purchased – signs associated with sponsorship 

of sporting and recreational activities were an exception) and the Selwyn District (no 

advertising of alcohol products on bus shelters).  
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Education programmes 

There was good support for education programmes / safety campaigns in six communities 

(range: 65% to 68%). Support in the remaining community was moderate (58%). In all 

seven areas, local government policy was in agreement with public opinion.  

 

Summary of consistency 

In the rural areas of Alexandra and the Selwyn District, local government policy and public 

opinion were consistent for 100% of policies (5/5). In North Shore, the largest metropolitan 

area, policy was consistent with public opinion for 3 out of 5 policies. The remaining areas 

(i.e., Hamilton, Palmerston North, Wellington and Dunedin) showed consistency for 4 out 5 

of policies. 

 

When taking into account exceptions which allowed 24-hour on-licenses to be granted, the 

level of consistency in each area was as follows: Alexandra (5/5), Dunedin (3/5), Selwyn 

District (4/5), Wellington (3/5), Palmerston North (4/5), Hamilton (4/5), North Shore (3/5). 

When removing those who were neutral towards policies (i.e., neither agreed nor disagreed 

that they should be in place), consistency reduced to 3/5 in Palmerston North and Hamilton 

and 2/5 in Dunedin, the Selwyn District, Wellington and North Shore. 

6.3.4 Local government alcohol policies and strategies in the seven communities 

There was variation in the number of policies and strategies in place in each of the seven 

local government areas (Table 6.2). Apart from North Shore, all areas had general 

restrictions on the trading hours of licensed premises in residential and non-residential 

areas. In Palmerston North, there was no formal sale of alcohol policy but, according to one 

council staff member, a policy was being developed. Trading hours were specified in the 

District Plan. In North Shore, each license application was treated on its own merits. This 

was also the case for off-licensed premises in non-residential areas of Dunedin.  
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The North Shore District Plan, however, did contain restrictions on the trading hours (Mon-

Sat: 7am-12 midnight, Sun: 7am-11pm) of licensed premises in certain non-residential 

areas (i.e., those within 30 meters of a residential zone and secondary business zone). 

Applications could be made for resource consent which allowed for extended trading hours. 

The Plan also set general restrictions in residential areas (Mon-Thurs: 7.30am-11pm, Fri-

Sat: 7.30an-12 midnight, Sun: 8.30-11pm); however, as with their sale of liquor policy, 

each application was treated on its merits and more or less restrictive hours could be 

granted. 

 

In addition to exceptions on trading hours for on-licensed premises (as discussed in the 

previous section), many local governments had exceptions for off-license premises. 

Wellington’s sale of liquor policy allowed for extended trading hours for off-license 

premises. In the Selwyn District and Hamilton, off-license premises attached to an on-

license were granted the same trading hours as the on-license premise adjoining it. In the 

Selwyn District, Hamilton and Alexandra, supermarkets were granted extended hours 

which allowed them to sell alcohol right throughout their normal opening hours. However, 

in the Selwyn District, although this permitted supermarkets to sell alcohol earlier than 

9am, their license was still restricted to 11pm at night. One supermarket in Hamilton had 

been granted a 24-hour license.  

 

As discussed in section 6.3.3, all areas except the Selwyn District used liquor bans to 

control drinking in public areas. All delivered education programmes and/or safety 

campaigns and two (Alexandra and the Selwyn District) of the seven had restrictions on 

alcohol advertising on council property. None had a policy restricting the number of 

alcohol outlets in the community. 

 

While a policy restricting outlet numbers may be infeasible for local governments to adopt 

under current legislation, a policy prohibiting licensed premises near community buildings 

such as schools and churches (also known as buffer zones) could be adopted. Notably, none 

of the seven local governments had such a policy. All used CPTED as a strategy to reduce 

alcohol-related harm, and more than half used CCTV (Alexandra, Wellington, Palmerston 

North, Hamilton, North Shore) and/or safety officers to patrol central streets (Dunedin, 

Wellington, Palmerston North, Hamilton). Both strategies varied across local government 
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areas in terms of hours of active monitoring. Only Palmerston North had a permanent one-

way door policy (i.e., “lock-in” accord) in place. 

6.4 Discussion 

6.4.1 Summary of results 

Consistency (i.e., agreement) between public opinion and local government policy ranged 

from moderate (3 out of 5 cases) to high (5 out of 5 cases) across the seven areas. When 

policy exceptions were taken into account, and those with a neutral view towards policies 

removed, the level of consistency dropped in each area except Alexandra.  

 

Policies regarding the use of liquor bans (mean support: 75%; range: 45% to 87%), 

restrictions on alcohol outlet numbers (mean support: 41%; range: 27% to 49%), and 

provision of education programmes / safety campaigns (mean support: 65%; range: 58% to 

68%) were consistent with public opinion in each community. In general, policy on the 

hours of trading for on-licensed premises was consistent with public opinion (mean 

support: 80%; range: 72% to 89%) in six of the seven communities. When accounting for 

exceptions which allowed for 24-hour trading, consistency remained in only three 

communities. Finally, for advertising restrictions on local government property, policy was 

consistent with public opinion (mean support: 62%; range: 56% to 69%) in only two 

communities. Levels of support varied between communities and on specific policies, with 

no obvious pattern regarding level of policy support and policy consistency (e.g., strong 

support and high consistency, moderate support and moderate consistency).  

 

There was also variation in the number of policies and strategies employed in each of the 

seven local government areas, ranging from four in the North Shore to 11 in Palmerston 

North. Apart from restrictions on trading hours, which could still be considered generous 

from a public health perspective and to which there are exceptions, many of the policies 

and strategies in place tended to be aimed at preventing alcohol-related disorder rather than 

restricting the availability of alcohol. 

6.4.2 Strengths and limitations 

In terms of measuring public opinion on local government alcohol policies, the current 

study shares the same strengths and weaknesses as the study described in Chapter 4. 

Strengths include use of the electoral roll as a sampling frame, which at the time of the 
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2005 New Zealand general election, included 95% of eligible voters, and the relatively 

large sample sizes in six of the seven communities which produced estimates with 

reasonable precision for the purposes of comparison. Limitations include the response rates 

to the survey (46% to 69%), which leave a large margin for non-response bias, and the 

small sample size in the pilot community of Alexandra. Given the tendency for males and 

youth to be underrepresented in samples (see Chapter 4, section 4.3.2) and the lower levels 

of policy support in these groups (see Chapter 5, section 5.3.2), it is likely that public 

support in each community has been slightly over-estimated. However, this is unlikely to 

have had a significant impact on levels of consistency. At most, the consistency observed in 

the study between policy and opinion on advertising restrictions may be incorrect in two or 

three communities. If this included Alexandra or the Selwyn District, then consistency 

would be lower in these areas. If it were any of the remaining communities, then 

consistency would be higher.  

 

Another possibility is that those who did not respond to the survey were those who had no 

interest in local government politics or alcohol issues. They may, therefore, have been more 

likely to neither agree nor disagree that the policies asked about in the survey should be in 

place in their community. If so, this would likely reduce opinion-policy consistency for 

education programmes but increase it for restrictions on alcohol advertising. Given the high 

levels of support for liquor bans and restrictions on on-license trading hours, consistency 

here may largely remain the same. Consistency would also remain the same for restrictions 

on alcohol outlets. 

 

This study is also limited in the extent to which it can generalise its findings. While it is 

safe to say that the level of consistency varied across the seven communities, and that this 

variation is likely among other local government areas throughout New Zealand, the small 

number of communities does not permit any further generalisations. For example, although 

higher consistency was observed among the rural communities than in the provincial and 

metropolitan areas, this will not necessarily be the case throughout New Zealand.   

6.4.3 Comparisons with previous research 

No previous research was found that explicitly assessed the consistency between public 

opinion and local government alcohol policy in New Zealand or elsewhere throughout the 

world. Similarly, no consistency study looking at opinion and policies in general in New 

Zealand could be found. However, as discussed in Chapter 3 (section 3.2.2), such studies 
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have been conducted overseas, largely in North America and Europe. This study differed in 

many aspects from these other consistency studies. Firstly, it was merely counting the 

number of policies consistent with public opinion in each of the seven communities. This 

was not a weakness but rather a reflection of the straightforward objective to examine the 

association between public opinion and local government policy. It differed from the 

studies by Monroe (1998; 1979) and Petry and Mendelsohn (2004) in that it did not simply 

measure the proportion of government policies that were consistent with public opinion, but 

examined whether there was variation in consistency across the local government areas. 

 

The current study was confined to policies in a single domain (i.e., alcohol policy), whereas 

previous studies have examined consistency across several domains. This limited the 

number of policies for which consistency could be studied and was restricted further in that 

it concerned only policies that could be adopted by local government. It differed further 

from the work of Weber and Shaffer (1972) in that it did not examine the association 

between policies and other features of the political environment in each community (e.g., 

socioeconomic conditions, characteristics of the political system). 

 

This study, like all consistency studies, provided insight into the association between public 

opinion and the adopted policies of governments. It also shares a weakness with previous 

consistency studies, failing to provide insight into the direction of the association. 

Furthermore, unlike the Monroe (1998; 1979) and Petry and Mendelsohn (2004) 

consistency studies, it is unknown in the current study whether policies were adopted (or 

indeed repealed) before or after opinion was measured (July – October 2007). It is 

uncertain, therefore, if local government policy might change in future to become 

consistent with public opinion or vice versa. Alternatively, if the two are not in fact 

causally related, they may remain inconsistent. 

 

A possibility with all opinion-policy studies is that measures may have failed to accurately 

capture the true level of public opinion and policy outputs. This is unlikely to be the case in 

this part of the current study. Each item specifically outlined a policy that local 

governments could adopt and asked residents whether they supported or opposed the 

measure, or if they were neutral. Policy measures simply showed whether or not the local 

government had such a policy and exceptions were outlined. While these were adequate for 

examining opinion-policy consistency, they did not take into account factors such as annual 
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expenditure on policies (e.g., on education programmes / safety campaigns) and their 

restrictiveness (e.g., hours of liquor bans, extent of advertising bans on council property). 

Measures also did not take account of how policies were implemented (e.g., granting of 

extended trading hours). Capturing these factors would be challenging; however, it would 

be necessary in order to shed light on the consistency between support for stricter policy 

enforcement and local government actions. On reflection, this support measure (i.e., item 

B9 of the community survey) could be improved to allow consistency to be assessed. It 

could ask residents, for example, their opinion on the amount of time or financial resources 

council staff and police should put towards enforcing alcohol policies. 

 

In general, previous studies have found consistency tends to be higher when policies have 

greater support, when the policy change does not require significant amendments and is 

easily adopted, and when the policy issue is of high salience to the public (e.g., Monroe, 

1998; Monroe, 1979). The current study showed similar results. For example, opposition to 

on-license premises trading for 24 hours ranged from 72% to 89% across the seven 

communities. Ignoring policy exceptions, six of the seven local governments had general 

policies that restrict hours. In this regard, high levels of support are associated with high 

consistency across the communities. The same is true for liquor bans, with support ranging 

from 73% to 87% in communities other than the Selwyn District. All of these communities 

have implemented liquor bans, showing that high levels of support are associated with high 

consistency between public opinion and local government policy. Consistency is lower, 

however, when examining bans on alcohol advertising on council property. Support for this 

measure ranged from 56% to 69% across the seven communities, yet only two local 

governments employed such restrictions.  

 

This argument does not hold when examining support for the provision of education 

programmes. This measure had similar support across the communities as did advertising 

restrictions (range: 58% to 68%) but, in this case, all seven local governments provided 

education programmes and/or safety campaigns. This finding could be due to the public 

salience of the policy option. For example, local governments may not have facilitated 

debate on advertising bans and instead may have promoted education and safety campaigns 

when discussing options to deal with alcohol problems. Alternatively, adopting an 

advertising ban policy could be seen as more difficult for a local government compared to 
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education programmes, particularly in terms of net cost to local governments and industry 

resistance.  

 

Restricting alcohol outlets may also have been a low-salience option in each community 

given the high proportion of residents with a neutral position on the policy. This could be a 

result of local governments not facilitating debate on the policy, perhaps in turn because the 

policy is difficult for local governments to adopt. Opinion was consistent with policy (i.e., 

no restrictions) in each community as less than 50% of residents agreed that outlet numbers 

should be restricted. However, in six of seven communities, more residents agreed with this 

idea than disagreed (range of difference: +1% to +20%), with those neutral towards the 

policy (i.e., neither agreeing nor disagreeing that it should be in place) holding the balance 

of support. Taking this into consideration, opinion and policy were consistent in only one of 

seven communities. This finding is similar to other consistency studies in that low 

consistency is observed for a policy that is not easy to adopt because of legislative 

restrictions, economic pressures, industry lobbying against such measures, or a combination 

of these.  

 

A specific and more detailed investigation examining consistency could be conducted in 

future which included local government polices and strategies such as use of CPTED 

principles, CCTV, provision of subsidised late-night transport and one-way door policy 

accords. It could also ask more specifically about restrictions such as trading hours and the 

amount of resources that should be invested by local government and police in enforcing 

drinking laws. Repeating the study at regular intervals (e.g., biennially) would then allow 

the direction of the relationship between public opinion and local government policy to be 

assessed. Such an analysis could also take into account other community-level factors (e.g., 

socioeconomic conditions, attitudes and beliefs of local government personnel) that may 

influence consistency. It is possible too that such factors themselves determine both the 

level of public support for policies and the adoption (or repeal) of policies by local 

government. 

6.4.4 Conclusion 

The extent to which public opinion and local government alcohol policies were consistent 

with one another, and the number of alcohol policies and strategies used overall, varied 

across the seven communities. Levels of consistency were lower in some cases after 
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accounting for policy exceptions (i.e., granting trading hours beyond limits permitted by 

general policy) and excluding respondents with a neutral view on a particular policy.  

 

The variation across communities could be due to differences in any of a range of factors, 

including the nature and extent of alcohol-related problems experienced recently in each 

community, voting rates, and electoral competition (Hill & Matsubayashi, 2005; Hill & 

Hinton-Andersson, 1995; Hansen, 1975; Verba & Nie, 1972). Differences in other factors 

considered by policy theorists to be important to the policy process may also be 

contributing to the observed variation e.g., influence of various stakeholders, attitudes of 

politicians and bureaucrats, competition between issues for government attention, agenda 

capacity of government, government resources (Birkland, 2005; Howlett & Ramesh, 2003; 

Sabatier, 1999).  

 

Another possible reason for this variation is that the wishes of the majority of the public are 

not conveyed to local government politicians equally across the seven study sites. In some 

communities, politicians may only be aware of the opinions of those who choose to convey 

their views to local government. The views of these members of the public may be different 

to those of the majority.  

 

It is important to recognise that consistency between opinion and alcohol policy might not 

always be in the best interests of public health, for example, when the public do not support 

alcohol policies that scientific evidence shows are likely to reduce alcohol-related harm. 

The LGA (2002) provides for local governments to take the lead on social issues. Although 

it states that the purpose of local government is “to enable democratic local decision-

making and action by, and on behalf of, communities”, it also outlines a role of promoting 

“the social, economic, environmental and cultural well-being of their communities” (Local 

Government Act, 2002, s. 10). The public may respond favourably to new policies upon 

seeing that they reduce alcohol problems and do not impose the burden that they feared. 

The current study shows a clear public mandate for local governments in each of the seven 

communities to introduce certain policies that would help reduce alcohol-related harm. This 

begs the question of why discordance between opinion and policy exists.  

 

Chapter 7 describes three case studies which seek to provide insight into why consistency 

between opinion and policy varies among the communities. These studies compare and 
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contrast the alcohol policy development process, including alcohol-related problems 

experienced in recent years, how these have come to the attention of local government 

personnel, how they have been defined, how issues got onto the political agenda and what 

options to deal with the problems have been formulated and adopted.  
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CHAPTER 7:  The Development of Local Government Alcohol Policies 

and Strategies (Aim 4) 

7.1 Introduction 

Chapter 6 examined the consistency between public opinion and the alcohol policies and 

strategies of local government. There was variation across the communities in the degree of 

agreement between public opinion and the formal policies of local government. The aim of 

this study, therefore, was to investigate local government responses to community alcohol 

issues, with a view to understanding why this difference in consistency was observed 

(Figure 7.1).  

 

 

Figure 7.1  Section of the conceptual framework relevant to this study 

 

The literature presented in Chapter 3 suggests that the policy process is not only influenced 

by public opinion, but by the views and power of key policy actors (e.g., local government 

politicians and staff, industry stakeholders, public health agencies, police, academics, 

media) and by government legislation. As the restrictions of central government legislation 

are discussed in this study, a brief summary of the legislative responsibilities of local 

government is given below. More detailed information is given in Chapter 2, Section 2.3.2. 

 

Traditionally, the functions and powers bestowed upon local government by central 

government have been specific and limited; however, the introduction of the Local 

Government Act (2002) broadened the powers of local government and provided for them 

to play a greater role and undertake a wider range of activities beyond physical 

infrastructure (e.g., roads, water, sewerage), local regulation (e.g., town planning, building 

controls), waste management and provision of cultural and recreational facilities (e.g., 
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libraries, swimming pools) (McKinlay, 2006). The Act gave local governments the power 

to introduce permanent bylaws prohibiting the consumption of alcohol in public places. 

Bylaws could also be introduced for the purposes of protecting and promoting community 

well-being (Local Government Act, 2002).  

 

Two other pieces of legislation are relevant to local governments in terms of alcohol 

control. Under the Sale of Liquor Act (1989), committees of local government known as 

District Licensing Agencies (DLAs) are responsible for setting the hours of sale on each 

license and, along with police and local public health agencies, for enforcing regulations of 

the Act. Planning for the location of new licensed premises is subject to the Resource 

Management Act (1991). The current legislation does little to enable local governments to 

limit alcohol outlet numbers and density, but they can restrict where new licensed premises 

operate by making the sale of alcohol a prohibited activity in certain areas.  

 

While theoretically local governments have legislative tools to control alcohol, they do not 

control police activity and they are subject to resourcing and legislative constraints. For 

example, any bylaw adopted to control the location or number of alcohol outlets could be 

enforced only by prosecution or seeking an injunction. This would incur significant cost 

and the potential for judicial challenge. Using the Resource Management Act to control 

outlet numbers and density would also be a long and expensive process, requiring 

compelling evidence that alcohol outlets are the cause of the adverse effects that the local 

government wishes to control. Such action could also be subject to legal challenge, the 

defence of which is a liability for ratepayers. Moreover, new rules would not apply to those 

with existing land use rights (Dosser & Anderson, 2008). 

 

In investigating local government responses to community alcohol issues, the study sought 

to answer the following questions: 

 

(1) What alcohol-related problems have communities been experiencing in recent 

years? 

(2) How do alcohol-related problems come to the attention of local governments? 

(3) What are the views of local government personnel and community stakeholders on 

alcohol-related problems in their area? 

(4) What factors lead to problems being put on the local government agenda? 
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(5) How are policies and strategies formulated and adopted? 

(6) What are the perceived barriers to addressing alcohol problems in the community? 

(7) How have local governments and communities responded to problems?   

7.2 Methods 

Case studies were chosen as the method to investigate local government responses to 

alcohol issues, on the grounds that they would provide greater insight into the policy 

process than a survey could. Furthermore, the likelihood of the key informants of interest 

completing a questionnaire was considered to be low. Case studies allow researchers to 

examine complex phenomena in depth and in their natural context (Yin, 2003; Sarantakos, 

1998) and they are a commonly used tool for investigating the policy process. Greenfield et 

al. (2004a) used the approach to examine federal government alcohol policy development 

in the USA.   

 

Development of the case studies was guided by the protocol recommended by Yin (2003). 

Firstly, using the conceptual framework to determine the areas for investigation, the 

research questions were established. Case study sites were then chosen. Based on a 

compromise between costs and studying a diverse range of communities, it was decided 

that three communities would be selected for the purpose of in-depth investigation. 

Selection of the three communities was based on community characteristics, the level of 

opinion-policy consistency, and the policy histories of the seven study communities.  

 

Policy histories were developed by searching the major regional newspapers of each 

community, via the Factiva database (http://global.factiva.com), for articles in the past 10 

years pertaining to alcohol. Communities were then grouped according to the prevalence of 

alcohol-related issues in their area over recent years and the appearance of alcohol-related 

issues on the local government agenda. Four communities emerged as providing the 

greatest potential to learn about the alcohol policymaking process in local government: 

Alexandra, Dunedin, Wellington and North Shore.  

 

It was finally decided that the case studies would be carried out in Alexandra, Dunedin and 

Wellington as this was most cost-effective and provided a diverse set of communities: a 

rural township, a provincial city and a large metropolitan city, respectively. Alexandra also 

differed from Dunedin and Wellington in the level of opinion-policy consistency. 
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Having selected the three case study areas, methods of data collection and analysis were 

then determined. The methods loosely followed those used by Greenfield et al. (2004a). To 

begin with, more detailed policy histories were developed for the three case study 

communities. These helped initiate the data collection process and were used to help 

identify key informants. They were also useful in the development of interview schedules. 

Attempts were made to search for alcohol-related articles in community newspapers in 

these three areas, however, no electronic databases of these newspapers could be found. 

Given that the main purpose of the policy histories was to provide a narrative of what was 

happening in the communities, and to help identify key informants, the gathering of 

information from major regional newspapers was deemed adequate. 

 

Potential key informants included local government mayors, councillors, council officers 

(council staff), community board members, police officers, and members of various 

stakeholder organisations. Each was invited by letter to participate in a one-hour face-to-

face semi-structured interview (Appendix ix). The letter was followed up with a phone call 

to confirm that the informant was willing to take part and to arrange a location and time. 

Informants signed a consent form before being interviewed (Appendix ix). All interviews 

were recorded and later transcribed by Academic Consulting and Document Doctor 

Transcription and Formatting Service. Transcriptions were then checked for accuracy by 

the author. 

 

Case study data included key informant interviews and relevant archival material (e.g., 

newspaper articles and council documents). Analysis of the interview transcripts was based 

on the questions asked in the semi-structured interviews which reflected the research 

questions listed above. Sections of text in each interview transcript were categorised 

according to the themes of these questions. The primary objective of the case studies was to 

document the views of key informants with regard to local government alcohol policy, and 

to compare and contrast the policy development process between the three communities. It 

was hoped that this would provide insight into why consistency between public opinion and 

formal policies differed between the communities. 

7.3 Results 

Results are presented in three sections. The Alexandra case study is presented first, 

followed by Dunedin and then Wellington. Every effort has been made to preserve the 

anonymity of informants, so, where possible, the names of informants, their titles and the 
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names of agencies have not been used. For the same reason, the mayors in each community 

are often referred to as councillors. 

7.3.1 Alexandra 

Alexandra is a rural township (see map: Chapter 4, Figure 4.1) with a population of around 

4,800 residents1. It is the service centre for a significant stone-fruit industry, which is 

celebrated each spring when the township holds its annual Blossom Festival.  While the 

town’s economy is still largely based on its traditional industries of agriculture and 

horticulture, in the five years preceding this study the area experienced significant growth 

in tourism and wine production.  As a result, the population of the town and its surrounding 

area increased by almost 15% from 2001 to 2007. 

 

Six individuals from Alexandra were invited to participate in the study. Three accepted (a 

councillor, a council officer, and a police officer) and three were unavailable at the time the 

interviews were conducted (a council officer: extended leave; a community board member: 

too busy; and a councillor: out of town). Efforts to arrange a subsequent telephone 

interview with these individuals were unsuccessful. 

 

Alcohol-Related Problems Experienced by the Community in Recent Years 

Public meetings had been held in Alexandra to deal with issues of alcohol-related 

behaviour since 2001. Problems associated with the Blossom Festival went back even 

further. This springtime festival is staged around the “Grand Procession” and “Party in the 

Park”, which are held on the middle Saturday of the two-week event.  In recent years, 

around 20,000 people visited the town on this weekend, including a large number of youths 

from surrounding districts.  According to newspaper reports, these youths made up the 

majority of those arrested at the event over the previous 10 years.  In almost all cases, 

offences were alcohol-related, and included offensive and disorderly behaviour, wilful 

damage, assault, and breaches of the alcohol ban2 introduced specifically for the weekend 

(Southland Times, 28 Sept 2006; Southland Times, 27 Sept 2000; Southland Times, 27 

                                                 

1 The population number given here, as elsewhere through the thesis, refers to the usually resident population. 
This includes tertiary students living in the area while studying, but excludes residents overseas on census 
night and students boarding in the area to attend primary or secondary school (Statistics New Zealand, 2009a). 
 
2 Local government alcohol bans, also known as liquor bans, prohibit the consumption of alcohol in specified 
public places (e.g., streets, parks). 
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Sept 1999; Southland Times, 26 Sept 2001; Southland Times, 24 Sept 2001; Otago Daily 

Times (ODT), 24 Oct 2002; ODT, 14 Oct 2005; Southland Times, 4 Oct 2001) 

  
“One of the car yards here at Blossom Festival had all its windows smashed. The damage 
and mayhem was out of control.”  [source: council officer] 
 

Alcohol-related problems, such as vandalism and assaults, gradually became an all-year 

round issue. From 2001 onwards, requests for the Central Otago District Council (CODC) 

to deal with these problems gradually increased. 

 

How Alcohol-Related Problems come to the Attention of Local Government 

Alcohol-related problems came to the attention of the CODC in a number of ways: 

 
“We have what’s called a Residents Opinion Survey that we put out once a year and 
alcohol was raised several times through that survey”  [source: council officer] 

 
In some instances, the council were directly contacted by residents: 

 
“[The problems] seemed to get worse over two or three years and the complaints we 
received here, and the phone calls that I occasionally got, got more frequent”  
 [source: councillor] 

 
The council also learnt about problems via the functions they carry out as a local 

government, including being the District Licensing Agency (DLA): 

 
“We pick it up as a local authority in two ways, one is through the damage that’s done 
round the community, the damage that we see and that costs us money, and there is a 
separate series of issues around our liquor licensing responsibilities, and as licenses 
come up for renewal often the police are taking an interest in that, those licensees apply 
for variations to their normal trading hours and conditions, local police are taking an 
issue in that and our health inspector has an opinion and usually submits to the DLA as 
well.”  [source: councillor] 

 
Police also highlighted these issues in their request to the council for a permanent liquor 

ban (i.e., public drinking ban) covering Alexandra and the nearby township of Clyde 

(Central Otago District Council, 2007b) and began giving regular reports on alcohol-related 

issues via the community board: 

 
“[Senior Sergeant] Mike Cook has been very helpful, Mike reports to the community 
board every three months.”  [source: council officer] 
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Views on Alcohol-Related Problems in the Community 

While alcohol-related problems were thought to have increased in the town, the council 

staff member spoken to believed that these problems were not as bad as in other 

communities: 

 
“[Alcohol has] been a problem, but its nowhere near the problem that other places have” 
[source: council officer] 

 
The councillor spoken to shared this view and felt that economic growth in the region, and 

the corresponding demographic change, was a major reason for the increase in alcohol-

related problems in the town over the preceding five years.  Historically, Alexandra’s 

population consisted mainly of older residents, but strong economic growth had seen 

employment increase, and many of those in the 18 to 24 age group were now staying in the 

area to work: 

 
“I’m sure there’s nothing that’s unusual about the nature of [alcohol-related] behaviour 
in Central [Otago]. “[Anti-social behaviour] has become a more visible problem in 
Alexandra in the last three or four years as there are many more employed people in the 
town than there used to be.  Tradition has been that you leave school, leave home, and 
leave the district to go to university, to travel, or for employment.  Now, more and more 
young people are employed in the district who are leaving home to employment and 
independence, they are relatively well paid, they have cars, congregate in groups, and 
there is not a lot to do in weekends, so we are getting a lot more disruptive, alcohol-
fuelled behaviour in the weekends than we are accustomed to, and this community and 
others like it in Central Otago have found it a little bit difficult to adjust to as it hasn’t 
been the traditional pattern of behaviour. So we have rural, conservative communities 
having to adjust to demographic change and the resulting behaviour change, and 
sometimes not easily.”  [source: councillor] 
 

Agenda-Setting, Formulation and Adoption of Policies and Strategies 

Alcohol issues got onto the CODC agenda either at the request of council politicians (i.e., 

councillors or community board members) or council staff who became aware of such 

issues through public and stakeholder feedback or via council activities. Central 

government legislation and council protocol also forced alcohol-related issues onto the 

agenda when the development or review of a policy was necessary. Major incidents in the 

community seem to have played a significant part in getting the council to take action. 

 

As with all councils, CODC officers were required to consult with the public and 

stakeholders on proposed policies and put these before the full council to be voted on. 

However, unlike many other local governments, community boards as opposed to council 

committees were largely involved in policy development when it concerned their particular 
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area. This is likely due to the geographical dispersion of communities throughout the 

district. The council staff member spoken to told of the rather unique relationship between 

community boards in the district and the CODC: 

 
“Our community boards have just about full delegated powers.  They can’t sell land and 
they can’t introduce bylaws, but they can do just about anything else.  So our boards 
really do have a lot of delegated power which is quite different to other boards in New 
Zealand.  We’re very similar to Southland District.  Our boards do all their own 
budgeting and they make all their own decisions.  Everything goes to council and the 
council usually accepts and supports what the board recommends.”  
[source: council officer] 

 
Those spoken to were asked about factors they felt influenced or impeded the policy 

process. The council officer said that cost was a major factor in how quickly initiatives 

were implemented: 

 
“There are some things on that list [of 22 initiatives] that haven’t been done, but they’re 
still there and will eventually get done.  The more expensive things tend to get done more 
slowly.”  [source: council officer] 

 
 This was also influenced in a political sense: 

 
“We had to look at everything and look at what was easiest because with something like 
this, if you can’t show that you’ve done something immediately then everybody thinks ‘oh 
here they go again, another meeting’.”  [source: council officer] 

 
Because of the expense involved in local governments dealing with alcohol-related issues, 

the council officer felt that central government should be more proactive in this area: 

 
“I feel a lot of our alcohol issues are national, they should be addressed by the 
government, but oh no, each little area has to go through this lovely special consultative 
procedure which takes a lot of money, it takes a lot of time. Just passing the buck, that’s 
all they’re doing. ‘You sort it out, we will give you the tools and then you pay for it’. So 
you’ve got to put the rates up to pay for a consultation process. I think in our situation, 
the fact that our council delegates to our communities, you’ve got the decisions being 
made by people that are right there in touch with the pulse, and that’s really good, but for 
an issue like alcohol which is affecting all of New Zealand it would just be easier if the 
[central] government took charge.”  [source: council officer] 

 
In terms of current government legislation, the CODC councillor felt it was adequate in 

allowing them to deal with alcohol-related problems in the community given their role was 

not one of policing: 

 
“I don’t recall any sense of us not having adequate tools, when talking about regulation 
and legislation, given that we’re not involved in policing. It’s about the licensee and the 
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terms and conditions under which he operates his licensed premises. I think we’ve got all 
the tools we need to perform our part of that. There are, I think, some serious questions 
about the policing and the overlap between policing and our role which could be 
clarified. I can’t think of an occasion where we’ve said to ourselves ‘oh damn I wish we 
could do something about that’, because doing something about that is always going to 
be a police issue.”  [source: councillor] 

 
The police officer spoken to felt that there were some flaws in the Sale of Liquor Act 

(1989) in terms of prosecuting premises: 

 
“When [premises] do get [their liquor license suspended] they get to choose what day 
they’re closed down. The other thing too under the Act is that they go into business under 
ABC Limited, they get prosecuted [and lose their liquor license] and then change to DEF 
Limited and just keep moving on.”  [source: police officer] 

 

How Local Government and the Community have responded to Alcohol-Related 

Problems 

The issue of alcohol-related problems in Alexandra was on the public agenda as early as 

2001 (ODT, 10 April 2006) and discussions about installing CCTV to deal with anti-social 

behaviour go back at least this far (Southland Times, 17 Nov 2001). Alcohol-related 

problems associated with the Blossom Festival go back even further and the CODC has 

used several forms of liquor ban for this event since at least 1997 (Southland Times, 17 

Nov 2001).  

 

The CODC introduced the original liquor ban for the Blossom Festival under the Local 

Government Act (1974). This act only allowed local governments to implement a liquor 

ban in relation to a special event or public gathering. What is more, the ban could only be 

implemented for a non-consecutive 12-hour period within any consecutive 24-hour period.  

Following the introduction of the Local Government Act (2002), the CODC adopted a more 

comprehensive liquor ban in 2004. This extended the previous ban in both time and 

geographical coverage. It included the nearby towns of Clyde (9km northwest of 

Alexandra, pop. 921) and Cromwell (34km northwest of Alexandra, pop. 3,585) and was in 

place from 7pm on the Thursday before festival weekend to 1am the following Monday. It 

also gave police the power to search vehicles and containers in the ban area for alcohol: 

 
“[A liquor ban has] been very helpful [for the Blossom Festival].  I’m just trying to 
explain how bad it was.  Car loads and car loads would come from Gore, Invercargill 
and Dunedin and they would just drink and damage things.  So they’re now stopped, 
they’re searched and the alcohol is taken off of them.  There’s a trailer sitting at each of 
the three entrance ways [into Alexandra] and you can have a half full trailer of alcohol at 
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the end of the day.  It’s all advertised, they know not to bring [alcohol], but they still 
bring it.  So with that amount of alcohol coming in things were getting pretty awful.  So 
they had to do something, they brought in the liquor ban and that changes the culture for 
the weekend.”  [source: council officer] 

 
Requests by police and the public for a permanent liquor ban in Alexandra began in 2004 

(Central Otago District Council, 2007b). At the same time, the co-owner of an Alexandra 

on-license bar called for the CODC to draft an alcohol policy that recognized the increase 

in tourism that the area was experiencing.  He claimed that it should be similar to the 

Queenstown Lakes District Council (QLDC) policy which allowed for 24-hour trading, 

with 2.30am closing on public holidays. Alexandra police, however, were keen to see a 

policy that gave consistency across the Central Otago region (Southland Times, 6 April 

2004 ). The CODC agreed to draft a formal sale of liquor policy, but this also appears to 

have been driven somewhat by the introduction of the Local Government Act (2002): 

 
“The Local Government Act required the council to have a Long Term Community 
Council Plan in place and part of that entailed that they have a liquor policy and when I 
came here they didn’t have a liquor policy, so we did some work around it, the police and 
the council, and we formulated a liquor policy.”  [source: police officer] 

 

As part of formulating their sale of liquor policy the CODC invited submissions on a draft 

policy that formalised the current informal rule of 3am closing. After hearing submissions, 

the council decided to redraft the policy after calls from the public to restrict trading hours 

to 1am. Under the redrafted policy, extended hours were to be granted if the premises had a 

good track record and the extra hours were justified (Southland Times, 30 June 2005).  

  
“I think the larger view, certainly held by the CODC and QLDC as authorities, is that 
our approach to the management of alcohol through the District Licensing Agency, or 
however else we’re involved, has been a bit lax, and certainly the Queenstown party town 
image is one [the QLDC are] worried about and if you walk around Queenstown at 2am 
or 3am in the weekend it can be a pretty risky place and the locals don’t like that, and 
we’re getting that sort of feedback in Alexandra and Cromwell too.”  [source: councillor] 

 
Police also wanted bars to stop serving at 1am, with patrons out of the premises by 1.30am.  

Based on scientific research, the police believed that an earlier closing time would stop 

people becoming excessively drunk and causing damage on their way home:  

 
“The submissions the police made in respect to that policy was around licensing hours 
and our submissions were based on research within New Zealand and overseas, and 
there was some quite compelling evidence that came out of Australia, I think it was Perth 
off the top of my head, where there was a direct correlation between licensing hours and 
crime, the longer licensed premises operated, the higher crime was.” 
[source: police officer]  
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The decision to redraft the policy angered the industry. They claimed it would do little to 

stop vandalism in the town as the majority was committed by 14 and 15-year-olds.  They 

presented a petition signed by 116 people opposing 1am closing to the CODC’s Planning 

and Environment Committee (Southland Times, 30 June 2005). 

 

A representative of the Hospitality Association of New Zealand stated that the policy would 

penalise bar owners and patrons who were abiding by the law, and suggested that the police 

drive for reduced hours was more to do with rostering of staff than reducing vandalism. The 

police refuted this and said international evidence showed that reductions in the hours of 

sale led to reductions in alcohol consumption (Southland Times, 2 July 2005). 

 

In the end, councillors agreed that responsible owners and patrons would be penalised by 

1am closing.  They also felt that 1am closing, with the right to apply for extended hours at 

renewal, might be unworkable.  As a compromise, the policy was amended to 2.30am. This 

was consistent with closing hours in the nearby resort township of Wanaka (87km north of 

Alexandra, pop. 5,037) (ODT, 11 Aug 2005). 

 
“The final hours that came out were not contained in any submission to the council in the 
first place. They sort of adopted a half way approach when they set those hours.” [source: 
police officer] 

 
The redrafted policy allowed on-licensed premises to operate from 9am until 2.30am the 

next morning.  However, following an inquiry from a licensee who had previously been 

allowed to open from 7am, councillors changed the hours to allow for 7am opening 

(Southland Times, 22 Sept 2005).  Under the new policy, trading hours for off-licensed 

premises were 9am to midnight (ODT, 28 Oct 2006). This was to prevent further drinking 

after on-license premises closed: 

 
“In our on-licenses and off-licenses, we’ve also looked at the bigger picture.  Previously 
off-licenses had to have been issued along the lines of the on-licenses, so whilst [patrons] 
would booze up [in the on-license], come closing time they’d all go and grab a crate3 and 
head off.  Well now you can’t do that as off-licenses finish at midnight and so if you drink 
on until closing time you then can’t go and pick up a crate and wander off down town and 
have a few more.”  [source: police officer] 

 
The CODC formally adopted the policy at its September 2005 meeting. Since then, there 

has been one amendment.  In an application to renew its license, Alexandra’s main 

                                                 

3 A crate is 12 x 750ml bottles of beer. 
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supermarket applied for the same hours as its previous license (8am – midnight).  The 

applicant would not change their application to be in line with council policy.  The original 

draft policy included a clause allowing each off-license application to be considered on its 

merit. However, the clause was removed before adopting the policy.  The issue largely 

affected grocery stores only as they opened before 9am.  As a result, the council changed 

the policy to allow grocery stores to sell alcohol before 9am in cases where it was 

anticipated that no adverse effects would result (ODT, 28 Oct 2006). 

 
“There is some disquiet about how liberal the application of the licensing has been, and 
people are keen to see us pull back on the late night openings and special extensions and 
so on, and we’ve done a bit of that, I mean our liquor policy is a bit more restrictive than 
the practice up until we implemented it. The trade thinks the council is not liberal enough, 
they think we impinge too much on the trade.”  [source: councillor] 

 
In the months prior to the adoption of the sale of liquor policy, Alexandra police began 

working in earnest toward a permanent liquor ban for Alexandra following a series of 

assaults and other crimes in the town over the first weekend of April. According to police, 

alcohol was involved in virtually every incident, and some of those responsible had been 

drinking in public places. After reviewing information on liquor bans they would decide if 

it was worth pursuing with the CODC (ODT, 4 April 2005).     

 

Six months later, after being opened for one week, public toilets that were part of the newly 

built NZ$3.7 million Alexandra Cultural Centre were vandalised (Southland Times, 4 Oct 

2005). This appeared to be a defining event in getting alcohol-related problems promoted 

onto the agenda of the Alexandra Community Board and the CODC: 

 
“So there were a few incidents, brand new toilets were trashed within a week of opening, 
whether it was by local people or people who came for the weekend we don’t know. So 
after the toilets got trashed we got together, the Alexandra Community Board, 
Earnscleugh-Manuherikia Community Board, Children and Young Persons, Public 
Health South, schools, police, youth workers, and they tried to get some things in place to 
see where to go next.”  [source: council officer] 
 

A month after the CODC sale of liquor policy was adopted, a public meeting was held in 

response to the destruction of the new public toilets. It was generally agreed that vandalism 

in the town had increased over recent months.  The police reported that the vandalism in 

most cases was related to the use of alcohol. Ideas to combat the problem included the 

installation of CCTV security cameras, a 24/7 liquor ban, and community patrols 

(Southland Times, 14 Oct 2005). Community patrols were not supported: 
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“We talked about volunteer safety officers, but the feeling was that in small towns where 
the volunteers would be easy to identify, and everyone would know who was doing it, the 
risk to volunteers was too great, so we thought about that and dismissed it.”  
[source: councillor] 

  
Although he had concerns over a permanent liquor ban, the mayor of the District stated that 

the Alexandra and Earnscleugh-Manuherikia Community Boards (now the combined 

Vincent Community Board) would be the drivers of any policies and strategies to deal with 

alcohol-related problems in the town (Southland Times, 14 Oct 2005).  

 

The next day (13 October 2005) the Alexandra Community Board and police met to discuss 

options to reduce vandalism and disorderly behaviour. At the conclusion of the meeting, the 

board agreed to investigate a permanent liquor ban and the installation of security cameras 

(ODT, 14 Oct 2005). However, almost a year went by before action was taken. One council 

informant mentioned the difficulties in identifying and defining the problems: 

 
“But this was a really hard question, first of all we had to identify what the problems 
were, and things took a really long time to get off the ground.”  [source: council officer] 
 

A further incident in April 2006 helped advance alcohol-related issues on the council 

agenda. A party organised by a local 18-year-old at the town’s ice-rink clubrooms resulted 

in the clubrooms being vandalised. Those evicted from the party then committed further 

acts of vandalism as they made their way along the main street. Following this, an 

Alexandra Community Board member stated that the town had had enough of such 

behaviour. She said it was now time for the community to take action having discussed the 

issues enough over the previous year. As a result of the incident, the mayor stated that a 

permanent weekend liquor ban had moved up the council agenda (ODT, 11 April 2006; 

Otago Daily Times, 10 April 2006). 

 

Four months after the incident, another public meeting was held. The meeting was hosted 

by Promote Alexandra, a CODC-funded community organisation. Wellington City Council 

Safety Officer, Laurie Gabites, was invited to the meeting to discuss ways to combat youth 

crime and vandalism. This meeting proved to be a catalyst for the formulation and adoption 

of a number of initiatives: 

 
“And then the next stage, when things really started moving, was when we got Laurie 
Gabites from Wellington down here and had him speak at a public meeting. We got 
Promote Alexandra to front the meeting because we didn’t want to be council bringing 
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people in and telling them what to do.  So we used the promotions group as a means of 
hosting the meeting and the council provided support.”  [source: council officer] 

 
Almost 100 residents attended the meeting including police, community leaders and the 

public. Two police staff, one in uniform and the other attending as a private citizen, pushed 

hard for security cameras and a permanent liquor ban: 

 
“The police were in attendance, and that brought a lot of people [to the meeting], and a 
lot of the comments that came out of that meeting was that [the police] wanted cameras 
on the bridge [coming into Alexandra], they wanted to monitor everybody coming into 
town, they wanted a 24/7 liquor ban and they wanted it now.”  [source: council officer] 

 
Not all were convinced of the wisdom of these measures, the mayor included. Members of 

the public wondered why the police could not increase staff on Friday and Saturday nights. 

The mayor believed that much work was needed to resolve the alcohol-related problems, 

including education, targeting repeat offenders and involving the industry. The police 

response was that they had only five officers and two detectives in total and that cameras 

and a liquor ban would be useful tools in dealing with alcohol-related problems and youth 

offending (Southland Times, 31 Aug 2006; ODT, 26 Aug 2006; ODT, 22 Sept 2006). 

 

The day following the meeting, Mr Gabites sat down with councillors and other interest 

groups to consider how initiatives discussed at the meeting could be incorporated into a 

strategic plan to make the township safer. Twenty-two initiatives were drafted (Appendix 

x), and the Safer Communities Working Party was set up to investigate the feasibility of 

implementing these (Southland Times, 31 Aug 2006).  

 
 “We sat down with Laurie and we came up with 22 initiatives, and they were the main 
problems we were looking at, at the time, and we’ve been working through them since 
then.”  [source: council officer] 

 
The initiatives included investigating the installation of security cameras, implementation 

of a liquor ban, and introduction of neighbourhood watch in “hot spot” areas. Initiatives 

also included introducing the use of CPTED principles in the community. 

In December 2006, the Safer Communities Working Group resolved to write to mayor 

Macpherson recommending that a 24/7 liquor ban covering Alexandra and Clyde be 

introduced.  This followed a meeting with police from nearby districts who discussed the 

effectiveness of their liquor bans (Central Otago District Council, 2007b):  
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“When working through the liquor ban we invited [police] officers from Oamaru, Gore 
and Invercargill to come and talk about their liquor bans and how they were put in place 
and this was very helpful as well.”  [source: council officer] 

 
It was agreed that liquor bans were an effective tool for police, but that there was no 

evidence showing they were effective in reducing alcohol-related problems (Central Otago 

District Council, 2007b).  Alexandra police felt that this was due to enforcement practices: 

 
“There was some work that came out of Christchurch which suggested that the liquor ban 
wasn’t very effective, but the reality was it was the way the police policed it, and that 
when they did crack down on it and decided to police it incredibly hard, crime dropped 
dramatically, so it’s a double-edged sword and probably why it’s difficult to quantify 
what comes out of the research that’s been done because a lot of it depends on how [the 
ban is] policed.”  [source: police officer] 

 
The police felt that even if liquor bans didn’t reduce problems, they may be effective in 

creating the perception of a safer environment, and this is good for community reassurance: 

 
“If we remove the liquor from the environment it creates a perception of a safer 
environment, but there is evidence around, and I accept the evidence is sort of working 
both ways, some says a liquor ban doesn’t make any difference, other research says it 
makes a great difference, but one thing that comes out of the majority of research that’s 
been done is that community reassurance and perception certainly changes.”   
[source: police officer] 

 
Although previous statements suggested he was against a permanent ban, the mayor, who 

was part of the Working Group, ended up putting his support behind it, arguing that: “(1) 

It's cheap, (2) It's shown to be effective elsewhere in Otago and Southland, (3) It's adaptable 

- if it leads to displacement it can be extended, (4) It leads to long-term culture-change as 

people get used to it, and it's not physically intrusive (invisible to visitors and tourists with 

the exception of signs), (5) There seems to be community support, which will be tested 

with public consultation, (6) It is appropriate to the problem – with no clear hotspots, a 

broadly-applicable approach such as a liquor ban is more effective than focused approaches 

such as security cameras, (7) It removes alcohol consumption from the streets” (Central 

Otago District Council, 2007b, p. 2). 

 

The Safer Communities Working Party drafted a Liquor Ban Statement of Proposal and 

submitted the report to the Alexandra Community Board in April 2007.  The board then 

resolved to adopt a 24/7 liquor ban in Alexandra and the nearby township of Clyde 

(Southland Times, 24 April 2007; Southland Times, 19 April 2007).  
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Public submissions were invited on the proposed ban. Sixteen supported the ban, 20 

opposed it, and one was neither for nor against. Notably, one submission in support of the 

ban was from the Simmonds and Marslin Streets Neighbourhood Support Group, and 

contained the signatures of 33 residents. This was not reflected in the summary of 

submissions offered by the council officer:  

 
“The [Working Party] group recommended that a liquor ban should be put in place and 
it should be 24/7.  Then it went to the community boards, we had to go through the whole 
legislative requirements, we got about 37 [submissions] back, most of them in 
opposition.”  [source: council officer] 

 
Those in support of the ban commonly cited community safety, and problems with broken 

glass, disorder and wilful damage, as their reasons for supporting the ban.  Those in 

opposition felt that the ban was an over-the-top reaction to a minor problem, and that it was 

a draconian measure that would unfairly affect the majority of residents who enjoyed 

drinking moderately while picnicking by the river or lake.  While police had said that they 

would use discretion in enforcing the ban, these submitters felt that it was unfair to have a 

law that they believed would be used discriminately against younger residents.  Some of 

these submitters, however, did say that they would support a reduced ban covering 

troublesome areas at troublesome times (e.g., parks and the town centre on Friday and 

Saturday nights).   

 

It also appears that a few residents were unclear as to exactly what the liquor ban was.  

Some incorrectly thought the ban would impinge on their right to carry a sealed container 

of alcohol across the road to a friend’s home, so did not support the ban.  Others had 

unfounded concerns over the legality of carrying alcohol bought at an off-license down the 

street to where their car was parked, or transporting liquor in their car to a barbeque across 

town.   

 

Some opponents believed the ban would adversely affect the town’s image as a friendly and 

safe place to live and visit. Others felt the police should be stronger in enforcing the powers 

they already have: 

 
“The police were adamant that [the liquor ban] was required.  The community, the ones 
that submitted and spoke, said there were really enough things in place already, the 
police should use them.  Some people were really adamant that it was not required, it 
would change our culture, so it was a really interesting process.”  
[source: council officer] 
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Eleven submitters gave oral submissions to the two community boards, two in support of 

the ban and nine in opposition.  Following the hearing, the boards reduced the ban to the 

hours of 10pm Thursday through until 6am Monday.  The coverage area of the ban 

remained the same (ODT, 2 Aug 2007; Southland Times, 2 Aug 2007).  

 
“The boards agreed to a reduced ban, they diluted the ban to Thursday night to Sunday 
morning, 10pm [Thursday] to 7am [Sunday]. The main [opposition was] that there were 
already enough tools and laws in place, the police should be out there doing their job and 
not sitting in cars, and that it would change the culture, and I suppose on those grounds 
the community boards decided to water down the ban.”  [source: council officer] 

 
On 8 August, the CODC resolved in principle to support the liquor ban put forward by the 

community boards (ODT, 10 Aug 2007) and in January 2008 they formally voted to 

introduce the ban subject to the newly formed Vincent Community Board funding its 

implementation (ODT, 1 Feb 2008). The board agreed to this and the partial ban came into 

force on 29 May 2008 (Southland Times, 24 May 2008; ODT, 15 Feb 2008). 

 

As the extended liquor ban bylaw was in the process of being investigated, so too was the 

installation of security cameras. During this process, the mayor appeared to switch his 

support from cameras to the liquor ban. By August 2006, his view on cameras was that they 

were possibly an over-reaction to the problems being experienced in Alexandra, that they 

may give visitors a negative impression of the town, and that they may displace problems to 

other areas (ODT, Otago Daily Times, 26 Aug 2006; 22 Sept 2006). This change in view 

may have come about because CCTV cameras are expensive and do not always provide a 

clear image of offenders: 

 
“There are privacy issues and monitoring issues and quality of the image issues about 
street-scape cameras.  They’ve got to be really good and you really need someone 
looking at them all the time and you need to be able to identify individual citizens from 
the images, it’s no good just scanning a view and getting a view of people moving 
around.  You’ve got to say “there’s enough detail to identify that person” later on which 
requires a pretty high level of technology and is very expensive.”  [source: councillor] 

 
This view was shared by some police who were themselves divided on the issue and felt 

that they may be at best a reactive tool:   

 
“It’s absolutely no use if you can’t identify people, and 99% of incidents happen at night, 
you do need more specialist gear which costs a lot more money. Then there are issues 
around monitoring it.  Do you have someone constantly monitoring it or do you just 
record it and if something happens go back and look at it?  If so, is the camera pointing 
at the right place when the actual offence happens, can you identify anyone from it?  Did 
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the cameras there in the first place actually prevent an offence?  It probably didn’t.  It 
might enable you to catch the offender but it didn’t do anything to prevent the offence. 
One of [our] constables is dead keen for it and champions it every opportunity he gets, 
but at the end of the day he does that as a private individual. In my view the evidence is 
split 50/50 as to whether they are effective or not.  I believe that for our position as 
police, we are neither for them nor against them.”  [source: police officer]   

 
There also appeared to be some public concerned about privacy, and, as with the liquor ban, 

the image security cameras might portray to visitors: 

 
“There were two strongly held views about security cameras, some people were saying it 
was an invasion of privacy and we don’t need them, others were saying if only you put 
them in you’ll solve all our problems.”  [source: councillor] 

 
Despite this division, the Safer Communities Working Party said a comprehensive 

approach would be taken in dealing with alcohol-related problems (Southland Times, 9 

Sept 2006). The Alexandra Community Board had already budgeted NZ$15,000 for the 

purchase of cameras and agreed to put NZ$8000 of this towards investigating their 

installation. This motion was passed by the board 3-2, with one member abstaining 

(Southland Times, 10 Oct 2006). In March 2007, it was recommended to the Alexandra 

Community Board that security cameras be purchased and subsequent work by the Safer 

Communities Working Party involved the development of a lighting strategy as a precursor 

to the installation of these. 

 

Following the recommendation, the Alexandra Community Board purchased a set of 

mobile cameras, some of which were infrared in order to overcome problems with poor 

lighting in certain areas (Central Otago District Council, 2007a; ODT, 13 March 2007). A 

second set was purchased in September (Southland Times, 5 Sept 2007): 

 
“As soon as I get a chance I’m putting the protocol together, it goes to the new 
amalgamated (Alexandra and Earnscleugh-Manuherikia) Community Board in December 
and then hopefully set up a group to monitor the cameras because obviously the purchase 
was the easy part, what has to be done after that is going to take some time.  So we need 
to get a group that will be able to be called upon to decide where they’re going to go and 
whose going to monitor the film and so on.  That again was priority one, they’ve been 
purchased, they’ve been tested and they’re all set to go.”  [source: council officer] 

  
CPTED is another initiative that has been adopted to deal with alcohol-related problems. In 

August 2006, the CODC Community Facilities manager attended a Safer Communities 

Conference in Wellington.  The major focus of the conference was CPTED and approaches 
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for reducing alcohol-related harms (Ministry of Justice, 2006). Following the conference, 

he immediately started applying CPTED principles around the town: 

 
“As soon as my boss came back from the conference he took the hedge out around at 
Pioneer Park, around the playground there, because all the booze was being stored at the 
bottom of the hedge, the condoms were all left at the bottom of the hedge, removed the 
hedge, opened up the playground, made a huge difference.  And no one complained, and 
it was really good, and it was just a common sense CPTED thing.”   
[source: council officer] 

 
By the end of the month, Promote Alexandra had paid for Wellington City Safety Manager 

Laurie Gabites to come and talk about CPTED at the public meeting of 30 August 2006.  

The following day, 22 initiatives were formulated which made up the safer communities 

plan, a number of which revolved around CPTED. All of these initiatives have since been 

carried out.   

 
 “So we’re now using CPTED, thinking positively and trying to avoid creating some 
environments that will encourage this behaviour that we don’t want.  So that’s been 
another biggie and obviously that was priority one.”  [source: council officer] 

 
Investigating setting up neighbourhood watch groups was another initiative in the safer 

communities plan. The first occurred in March 2007 with the help of the council and police: 

 
“We set up a meeting involving the community board, police, myself and residents, and 
the decision was made to form a neighbourhood support group.  A well respected ex-
butcher volunteered to lead the group, the community board put in a few resources and 
out of this has come a well established community support group which still carries on 
and in the medium term has resolved the problem.  They were able to build a bit of self-
confidence, local leadership, talk to the young men causing the problem and in effect 
managed it.”  [source: councillor] 

   
The only initiative no longer going to be implemented is that of a co-ordinated enforcement 

group (KEG), made up of council, police and public health, to administer aspects of the sale 

of liquor policy. While such groups have been found to be beneficial in other areas, it was 

felt that such a measure was not necessary in a town the size of Alexandra: 

 
“The KEG group, we decided we weren’t going to form a KEG group, they weren’t 
appropriate for our area. We’re a small community of 4,500 people.  We’ve only got 
three pubs.  We may decide later on that some other group other than KEG might be okay 
but it wasn’t appropriate at the time.”  [source: council officer] 

 
Even though no formal group was set up, the council through their DLA, police and public 

health staff have been more active in managing conditions around licensed premises since 

the CODC sale of liquor policy was adopted: 
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“The DLA is in effect the council because all of the council members are members of the 
DLA. And that’s had a relatively low profile historically but it has been picking up more 
work as our licensing policy has come into effect over the last couple of years. So when 
licensees ask for exemptions or extended hours we are much more careful to make sure 
that we go back to our policy and say ‘why, what is the reason for this, is it a legitimate 
reason, is it just an excuse to trade longer or is there an event that justifies the 
extension?’ In the past those things were done almost automatically and no-one ever 
intervened and what the local licensees wanted the local licensees more or less got.  It’s 
not the case anymore.”  [source: councillor] 

 
Police have also undertaken their own initiatives to deal with alcohol-related problems: 

 
“We do have operations. We’ve got some in the pipeline for here coming up in the near 
future. We’re a small town so the cops are in the pubs pretty much every night. We have 
education that goes on in the area whereby we provide them with a comprehensive 
package that tells them what their obligations are under the [Sale of Liquor] Act and also 
what our obligations are under the Act and also some strategies around how they can 
stop serving intoxicated people and how to identify intoxicated people and how to 
manage them.”  [source: police officer] 

 
The relationship between the CODC and Alexandra police was viewed by all as very 

positive. This was summed up by the council officer: 

 
“We’ve got a really positive relationship with the police and I think we need to keep that 
going. It’s good if we can work well together and support each other. They’ve been very 
helpful to me for neighbourhood watch and we want to do what we can to work with 
them.”  [source: council officer] 

 
The councillor spoken to felt that those initiatives that had been implemented had been 

effective: 

 
“In the last six to 10 months I sort of get the feeling people are more relaxed about 
what’s going on, that we’ve not solved [the problem of anti-social behaviour] but at least 
understand how to manage it better.  The high priority items on that list have been ticked 
off and have made a difference.”  [source: councillor] 

 
The council officer said the initiatives implemented were about keeping the town safe, 

thereby ensuring the town is viewed in a positive light: 

 
“What we want to do is keep it as it is.  We’re safe already but let’s make sure we stay 
that way so any growth or any changes or anything are all viewed upon as staying safe 
and being able to promote the fact that it is okay coming here.”  [source: council officer] 

7.3.2 Dunedin 

With a population of 118,600 residents (inclusive of tertiary students studying in Dunedin) 

(Statistics New Zealand, 2009b), Dunedin is the second largest city in New Zealand’s 
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South Island. The University of Otago was founded there in 1869 and has since become the 

mainstay of the city’s economy. It is one of the largest employers in the city, providing over 

2000 jobs to Dunedin residents (Dunedin City Council, 2010). In 2008, the university had a 

roll of over 20,000 students studying at five campuses throughout New Zealand (University 

of Otago, 2009), the majority of them at the Dunedin campus. 

 

Eight individuals from Dunedin were invited to participate in the study (three councillors, a 

council officer, a police officer, an inner-city motel owner, a former pub owner, and an 

Otago University representative). All agreed to be interviewed. 

 

Alcohol-Related Problems Experienced by the Community in Recent Years 

Alcohol-related disorderly and violent behaviour, including assaults, vandalism, and 

urinating in public, had been identified as a regular night-time problem in central Dunedin 

since at least 2002 (e.g., Otago Daily Times, 29 March 2005, 29 Feb 2004, 26 Aug 2004, 

25 Oct 2002, 14 Sept 2007, 14 Nov 2006; Otago Daily Times, 5 April 2008, 1 Dec 2004). 

Alcohol-related problems, such as vandalism, street fires, broken bottles, vomit, and noise, 

had also been a regular issue in North Dunedin, the city’s student quarter (e.g., Otago Daily 

Times, 29 Feb 2008, 27 Feb 2005, 27 Aug 2007; Otago Daily Times, 25 Aug 2008, 15 

April 2005, 10 Nov 2004, 9 Sept 2006). Much of this behaviour tended to occur during 

specific events such as the Otago University Student Association’s (OUSA) Orientation 

Week and the Undie 500, an event run by the University of Canterbury Engineering Society 

(ENSOC) in which students travel from Christchurch to Dunedin (362km) for the weekend 

in themed vehicles bought for under NZ$500. 

 

How Alcohol-Related Problems come to the Attention of Local Government 

Staff at the Dunedin City Council (DCC) who dealt with liquor licensing and alcohol issues 

learnt about alcohol-related problems in the city from several sources: 

 

“We’ve got the police, got your liquor licensing sergeant, the safety officers wandering 
around the streets and each shift they do a report. Public Health South, they’ve got the 
woman who does the licensee inspections [and] they have health promoting officers, and 
we get [reports] from there. And then of course you’ve got the ODT, I scan them, [and] I 
scan the headlines through the whole country each morning to look for [problems] that 
are likely to come down here.”  [source: council officer] 

 
Alcohol-related problems are largely brought to the attention of the mayor and city 

councillors through staff reports: 
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“We have regular reports from liquor licensing inspectors [who] can also bring a report 
to us at irregular occasions. So we will have an annual report, we will have [a report] 
every three months.  We will have specific reports as we had in relation to the application 
the police made to have a full weekend restriction to cover the Undie 500.  We will have 
reports from time to time if the Government wishes us to review liquor matters.  We will 
have reports from time to time if local licensees complain about certain things such as 
restriction of seats outside in the Octagon.  So there is clear dialogue on a frequent 
occasion between those on the staff who administer liquor licenses and those politicians.”  
[source: councillor] 

 
Problems are also learnt about via the media and functions of other council departments: 

 

“It comes to us in various ways, the reports of adverse usage as reported say in the media 
that councillors do read and listen to, it comes back to us from the reports that we get 
from staff through our committee structure, for instance, in the community development 
line, how our grounds are desecrated by people who are drunk, or because of glass, the 
issues in terms of our streets, through our infrastructure services committee.  So you hear 
those kinds of stories, and in terms of our planning and environment committee, we get 
reports on the number of the licenses that are issued, things like that.”   

[source: councillor] 
 
Views on Alcohol-Related Problems in the Community 

All council informants (three councillors, one staff member) recognised that alcohol-related 

problems were an issue in the city. One city councillor believed that these problems were 

no worse than other communities: 

 
“There is a problem in Dunedin but no more than other places.”  [source: councillor] 

 
Another believed that only a small section of the population would be affected by alcohol 

problems, and that other drugs were also an issue: 

 
“There are other drugs now, supposedly, which are an issue, but I think alcohol is a 
problem, that it’s the over- indulgence in alcohol that causes the problems, so it’s always 
going to be only a very small percentage of the population that is affected.”   
[source: councillor] 

 
That same councillor believed that dealing with alcohol-related issues was largely the role 

of central government. However, it had increasingly become something that had to be dealt 

with by local government albeit, perhaps, unwillingly: 

 
“I think more and more it’s becoming a partnership because what’s happening is that 
more and more local authorities are being hooked into dealing with social issues. It’s not 
something that many councils want to do willingly because I think clearly it’s the role of 
central government. I think there’s an expectation that communities be involved and of 
course [central] government has encouraged that because under the Local Government 
Act we’ve now got this thing called the power of general competence and it has basically 
said ‘right you can do anything you like if you feel you can do it’.  And that has enabled 
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some councils to take on far greater social responsibility than otherwise they would want 
to.  Sometimes communities have actually had to take these things on by default because 
there isn’t enough [central] government funding or the community says that you’ve got to 
be part of it. And I think that, probably, Dunedin City is in that kind of a space, that we 
might not be that willing but there is a responsibility. If nobody else is doing it then 
people turn around and say what’s the mayor doing about it, what is the council doing 
about it? And so, even though it may not necessarily be our responsibility, you get hooked 
in. There are a lot people who still think all council should be there for is to provide 
roads, water and get rid of the sewage. Everything else is not your business.” 
[source: councillor] 

 
In dealing with alcohol-related problems, one councillor mentioned that the majority of 

councillors seemed to have liberal views: 

 
“I personally think most councillors do understand that we have to look at alcohol 
related issues, the setting of licensed premises we treat as a technical matter, some 
politicians believe those numbers should be restricted, tighter controls, others believe 
that market forces should dominate.  Currently the political mixture on council is that 
market forces probably dominate within reason.”  [source: councillor] 

  
Another councillor described himself as having liberal views in relation to alcohol. He felt 

that restricting the rights of responsible adults to drink was the wrong way to deal with 

alcohol-related problems: 

 
“The wrong way to approach it is to say it’s quite right to restrict law abiding adults to 
control the bad behaviour of the minority, and that’s the liberal view and I’m on that 
side. I do not think that saying to people ‘you’re not going to drink at this hour in the 
morning, you’re not going to do this, you’re not going to do that’ because a minority 
abuses it. I would sooner see the policing and the sentencing beefed up for the abusers 
rather than the knee-jerk action of the restriction of those who want to do something. If 
you do want to restrict then the wowser, morality element creeps into law making and 
that can be a bad thing.”  [source: councillor] 
 

He believed that there were laws in place to deal with disorderly behaviour and that these 

should be more rigorously enforced by police: 

 
“You’ve got to be very careful about when you simply say this is morally wrong therefore 
it will be a crime.  Now we’re talking sale of liquor here, we’re talking, at worst, the 
excessive consumption of alcohol, because the offences which flow from it are covered by 
a criminal law anywhere. So I suspect our liquor restrictions are coming from a pious 
morality and you’ve got to be careful on acting on that basis. I think we’ve got to 
embarrass the hell out of politicians and say ‘you’re asking us to make tough laws 
closing down pubs, closing this, closing that because the police haven’t got the power to 
deal with these matters’. That’s wrong.  That’s an abrogation of the primary 
responsibility of [central] government. Primary responsibilities of [central] government 
are defence and policing and law and order.  So we need to have more police officers. No 
offending should go undetected, unreported and unpunished.  And to say we haven’t got 
the ability to put somebody in these particular areas is wrong.”  [source: councillor] 
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Agenda-Setting, Formulation and Adoption of Policies and Strategies 

Council personnel mentioned four ways alcohol issues were put on the agenda of local 

government. One was councillors or managers requesting that a paper be prepared by staff: 

 
“Things may be mentioned in the ODT and a councillor will suggest that a paper should 
be done on it or one of the management in the council hear about it and they suggest a 
paper should be done.”  [source: council officer] 

 
Two other factors were when a review of a council policy was due or when a major 

alcohol-related incident occurred: 

 
“There can be an automatic need for a review, or as with the recent Undie 500, when 
there was sort of behaviour issues, that’s brought to us because of an incident, so that’s 
been reactive to an incident, but there’s also legislative requirements to look at these 
rules, by-laws run out after a certain amount of time and have to be reviewed.”  
[source: councillor] 

 
A fourth was if a staff member felt an alcohol-related issue needed to be dealt with by way 

of a policy or strategy requiring council approval: 

 
“If [we’ve] got an issue that [we] believe should be dealt with by way of a policy or 
something like that [we] put a paper up. At the moment with the current council it goes 
past the chair of the Planning and Environment Committee and he decides whether or not 
it should be included on the agenda.”  [source: council officer] 

 
That the chair of the Planning and Environment (P&E) Committee decided what would be 

on the agenda may have delayed or obstructed some initiatives from advancing further: 

 
“[He has] a lot of influence at the moment, the chairman that’s there. To give you an 
idea, the request from police to extend the liquor ban into North Dunedin, [the] initial 
report was just seeking permission to do the pre-consultation, and that’s because, of the 
councillors there now, you can’t do that without their permission.  Fifteen minutes before 
the committee meeting the chairman tried to pull it from the agenda. He decided he’d try 
to use his influence but he got taken aside minutes before and told ‘you can’t do that, pull 
your head in’.”  [source: council officer] 

 
A councillor described the policy development process of the Planning and Environment 

(P&E) Committee: 

 
“If we have to make a decision, we then usually have a pre-consultation of what are 
called the stakeholders, the people that we can identify as the important people who will 
be affected.  And then we go out to the formal consultation, ads in the paper, and further 
letters to the stakeholders. [People] make submissions by a certain time.  The standing 
committee of Planning and Environment will then appoint a small working party or a 
sub-committee to hear the public submissions and make a recommendation.  That 
recommendation comes back, specifically having heard the evidence, to the Planning and 
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Environment Committee, which will debate it and make a decision. Then that decision 
goes on to a full council debate.  Sometimes it’s sent back for further evidence, not very 
often.  And then it’s a question of the collective wisdom, if you want to put it that way, of 
the council.”  [source: councillor] 

 
Under the council at this time, consulting the community on a proposed initiative, and the 

content of that proposal, had to be approved by the P&E Committee. The DCC staff 

member spoken to found this trying as sometimes the committee ended up altering the 

proposal to meet their own viewpoints:  

 
“It’s really frustrating. You can put a paper up for pre-consultation, you get told or you 
come up with this thing that needs to be done so you’ve you got to pre-consult the key 
stakeholders which is cool because that helps form the basis for what you’re going to put 
out for formal consultation. So you can go in and seek permission to do the pre-
consultation stage, and before this council we never had to, we could do the pre-
consultation and then we’d go [to the P&E Committee] here’s a draft, we’d like to take 
that for [formal] consultation.  But now, because of the personalities there, you’ve got to 
go back a step. And you can go spend a couple of months doing research and they might 
not like what’s said [in the proposal] so take it out.”  [source: council officer] 

 
Councillors generally agreed that they tried to balance anecdotal and scientific evidence, as 

well as public opinion, in their decisions. However, one councillor mentioned that this 

could lead to bad policy making: 

 
“We need to be careful that there is a balance, because you get conflict of interest, 
commercial conflict of interest from people who operate bars, of course are going to put 
forward a particular point of view, so they have an interest, people who enjoy drinking, 
will put forward their particular interest, conservative people who wish to have strong 
moral controls, would put forward their particular interest.  What is particularly useful to 
get is the expert’s logic, to look at international literature, what has worked in other 
regions, then you need to balance the whole lot up, right you go – that’s commercial, 
that’s personal desire, that’s personal desire, that’s expertise, this is literature expertise.  
You have to weigh it all up and decide which is your best way forward, may not be what 
the majority wanted, and because it is not what the majority wanted, then politically it 
becomes rather unpalatable, see the majority may want something quite different from 
what the experts say will actually work, so politics and good leadership is not necessarily 
a good match.”  [source: councillor] 
 

Each councillor agreed that, ultimately, decisions came to down the views of individual 

councillors: 

 
“It’s a mixture of everything. We get fed information through the staff reports and the 
staff reports come from all different sources, you get the public submission process, but at 
the end of the day the individual councillor weighs it up as best he or she wants and 
makes his or her decision accordingly.”  [source: councillor] 
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One councillor expressed concern that council decisions were based largely on anecdotal 

evidence. He also had concerns about the generalisability of scientific evidence available 

and the motives of those producing it: 

 
“[The council tends to base its decisions on] anecdotal [evidence], almost without 
question. But there’s a danger there, anecdotal evidence leads to knee-jerk decisions. If 
you get into the studies they’re generally North American studies and I don’t think you 
can really compare the two. The problems with alcohol, the abuse of alcohol, it’s 
controllable by many other basic factors than just a statute for drinking times, and, 
cutting back drinking times from closing at six in the morning to three in the morning 
doesn’t address the problem of people boozing. If people want to booze, and spew, and 
rape, and assault they’re going to do it. There are North American studies about liquor 
outlets and if you close down liquor outlets offending goes down.  Well yes it does, I’m 
aware of those ones but then those reports also define binge drinking something like five 
and three quarter cans at one sitting once a week. Well I’m a binge drinker if that’s the 
case. It’s even worse for females. It’s something like four and a quarter wines. So you’ve 
got to be very, very careful of the studies and if you get some of those North American 
studies they’re clearly done by the Bible-belt, anti-drink, wowser brigade and have to be 
seen as such.”  [source: councillor] 
 

A councillor outlined the circumstances under which he would follow public opinion in his 

decision-making: 

 
“You are elected by a majority of the public to represent them in the community good.  It 
doesn’t automatically follow that you must follow the public. I’ll give you two examples.  
It appears that a majority of [my constituents] don’t want [a project to be undertaken in 
our suburb].  I actually think they’re wrong, I think that it’ll look very good, but I’ve 
already indicated that I will vote no because the majority of [my constituents] don’t want 
it.  If the same majority of the people who voted for me voted against the [proposed new 
sports] stadium, and I’m pro stadium, I don’t think I would follow that because my 
primary duty once I’m elected to council is to Dunedin as a whole not to my own suburb. 
So I follow them on [the former project] because it’s an issue directly related to that 
suburb, I wouldn’t follow them in relation to the stadium.”  [source: councillor] 
 

The council staff member felt that different councillors tended to give greater weight to 

some sources more than others in reaching their decisions: 

 
“Some of them will sit down and look at the evidence and others will get side tracked by 
individuals’ experiences being retold or related to them.”  [source: council officer] 
 

In terms of policy development, the staff member said that the mix of councillors on the 

P&E Committee and the council made it challenging to get alcohol-related initiatives 

adopted: 

 
“The DLA Committee are all for everything we’re doing, but Planning and Environment 
are the devils’ advocates, for want of a better word. There’s a couple in there that are all 
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for individual rights, and trying to get through to them that it’s one thing to be concerned 
about individual rights, but their role as a council is to try and do the best for the 
community and that doesn’t necessarily mean that the individual in the community is 
going to be supported, and trying to get that concept through to them is just a bit hard at 
times. Some of the councillors, I think, get their constituents come bleating all the time so 
I think they get a bit clouded with the individuals that come in rather than looking at the 
community in total. So it’s just the different perspective from where they’re sitting.” 
[source: council officer] 
 

Personality clashes among councillors were a major reason why some initiatives to deal 

with alcohol problems took a long time to get traction: 

 
“Depending on what side of the bed they get out of you get personalities that don’t gel, 
and away from the council table they’re never going to be able to sit and have a quiet 
coffee together. They have, I think, an agreed truce around the table but if you’ve got, 
suddenly, someone who is feeling a little bit belligerent and you’ve got councillor A 
making a statement, councillor B’s a bit pissed off and decides he’s going to oppose what 
that one’s done and common sense goes out the window.  So a lot of the slipping instead 
of the actual real traction, I think, also comes from the conflicts around the table and 
they’re not able hang their emotions on the hook before they go into the chamber. They 
just can’t let things go for the time it takes to discuss things sensibly.  I suppose you’ve 
got different personalities too, some can work with real data and some just don’t. You’ve 
got abstract minds and you’ve got real minds, I think, around the table.”  
[source: council officer] 

 
Community stakeholders found DCC staff to be very supportive in helping them deal with 

alcohol-related issues. Some believed, however, that they, and DCC staff, did not always 

get the support they needed from councillors: 

 
“I’ve got no problems with the way we work on an operational level. We have what I 
consider to be an excellent relationship.  Total sharing of information, working together, 
assisting one another and I just feel like you couldn’t wish for it to be better. We both 
seem to have the same ideas and same wishes.  I guess where there’s a slight difference is 
probably more at the policy come political level. And that is a bit more problematic but, 
of course, that’s because you’re dealing with politicians as opposed to dealing with paid 
employees so that’s a slightly different issue.”  [source: police officer] 

 
This was considered a reason why some initiatives were adopted over others: 

 
“One-way door, or lock-in, whatever you want to call it, and things like that, it doesn’t 
really go to the political level the same.  So, we just implement it through the paid 
employees because they’re all done without legislative change it’s all voluntary. I’m sure 
the politicians are quite happy because it sounds good and it gives a bit of a feel good 
thing to it.”  [source: police officer] 
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How Local Government and the Community have responded to Alcohol-Related 

Problems 

Over the last decade, alcohol-related problems had arisen on the DCC agenda numerous 

times. In April 2002, increasing inner-city crime, and the results of a residents’ opinion 

survey showing many citizens felt unsafe in the city centre after dark, led to a DCC-Police 

safety group being established. A central city liquor ban, CCTV and CPTED measures 

were discussed as options for dealing with this problem (Otago Daily Times [ODT], 21 

Sept 2002). By October, a Leaders’ forum, involving police, council personnel and leaders 

of other institutions, had been established. Six strategies were put forward by the forum for 

dealing with inner-city crime: a central city liquor ban, improved street lighting, reducing 

the speed limit in the central city, establishment of an “eyes and ears” group, and 

investigation of a night-time taxi coupon scheme (ODT, 25 Oct 2002).  

 

Of the six strategies put forward, five were implemented. Following the forum, a report was 

prepared by DCC staff on a proposed liquor ban (i.e., public drinking ban), which would 

cover the central city and run from 7pm to 7am Wednesday to Saturday nights. The ban 

was fully supported by police and many central city businesses (Otago Daily Times, 28 Oct 

2002; Otago Daily Times, 25 Oct 2002). It was also widely supported by councillors (ODT, 

29 Oct 2002). 

 

In November, the report came before the DCC P&E Committee who voted to put the 

proposal before the full council (ODT, 18 Nov 2002). The following month they too voted 

to proceed with the ban and public submissions on the proposal were invited (ODT, 9 Dec 

2002). This drew four submissions, one in opposition, claiming that it impinged on civil 

liberties, and three in support, two of which asked for the area of the ban to be extended and 

the third, from a liquor store, asking for it to start at 10pm and be called a “liquor 

restriction” (ODT, 4 Feb 2003). 

 

The subcommittee that heard the submissions agreed to recommend to council that the area 

of the ban be extended and that it be called a liquor restriction. They also suggested that the 

hours of the ban be 8pm to 7am Wednesday to Saturday and that it be reviewed after one 

year (ODT, 4 Feb 2003). These recommendations were put to the full council in February 

2003 in a staff report which suggested that the liquor ban bylaw be adopted (ODT, 16 Feb 

2003). The council voted in favour of the proposed bylaw with all but one councillor 
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supporting its adoption (ODT, 17 Feb 2003). The liquor ban bylaw came into force on 1 

April 2003 (ODT, 31 March 2003). 

 

The bylaw was then revisited at the beginning of 2004. The introduction of the new Local 

Government Act (2002) meant that councils had to redraft liquor control bylaws as those 

implemented under the previous LGA would expire on 30 June 2004. Approval was given 

by the P&E Committee for a new bylaw to be drafted (ODT, 19 Jan 2004). However, in a 

report to the P&E Committee at the end of February, a DCC staff member told councillors 

that police wished to have a 24/7 ban adopted. Police argued that this would align 

Dunedin’s ban with those of nearby centres and clear up confusion over which times the 

current ban was in place. The committee agreed that the redrafted bylaw be 24/7 and public 

submissions were invited (ODT, 1 March 2004). 

 

The proposal drew three submissions, one against the proposal citing a breach of civil 

liberties, one for the proposal and asking for it to be extended, and one requesting further 

information on the bylaw (ODT, 23 May 2004). The latter submission changed to an 

opposing one when presented to the hearings subcommittee with the submitter concerned 

that it would displace problems to South Dunedin (ODT, 3 June 2004). The council 

approved the 24/7 ban which came into effect at the beginning of July (ODT, 5 July 2004).    

 

Another strategy put forward by the Leaders’ forum was a reduction in the inner-city traffic 

speed limit. In April 2003, a traffic consultant reported to the P&E committee that reducing 

the inner-city speed limit to 30km/h might improve pedestrian safety (ODT, 13 April 

2003). However, some were not convinced of this, including the regional manager of the 

Land Transport Safety Authority (LTSA), the agency which, at the time, was responsible 

for setting all speed limits throughout the country (Land Transport Safety Authority, 2003a; 

ODT, 11 March 2004). The 30km/h proposal eventually gained traction when central 

government introduced a rule in April 2004 requiring local governments to set speed limits 

for roads (except state highways) in their jurisdiction. It also allowed them to introduce 

limits of 50km/h or less on urban roads and 100km/h or less on rural roads, subject to 

LTSA guidelines (Land Transport Safety Authority, 2003a).  
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It was felt that reducing the limit would not only reduce the risk of vehicle-pedestrian 

collisions, but give traffic police a reason to keep watch over the central city, something 

that would also improve safety: 

 
“Police had such a huge focus on traffic to the detriment of people on footpaths. Down 
the main street you’re not going to get people exceeding the speed by 10km/h or 11km/h, 
so the cops were out where they’re going to write those tickets, there are no quotas but 
they write out tickets.  So then it was suggested ‘well what if we lower the speed limit to 
30km/h down the main street’.  And there were two reasons for that, there were a lot of 
pedestrians being knocked over, most of them weren’t serious injuries, but there was a lot 
of small accidents, so by lowering the speed limit that means a person doing 40km/h is 
suddenly in the area of getting a ticket.  So it’s a way of dragging in police cars to look 
for that sort of thing but the punter walking on the footpath sees a police car they don’t 
know that they’re [there for enforcing the speed limit], it’s that perception thing. [It] 
gave the perception of a lot more cops around. It took quite a while to convince 
Transportation Planning that they should lower the speed limit.”   
[source: council officer] 

 

The proposal was put before the P&E Committee in June 2004. They voted to put the 

matter before council, who in turn voted to put the proposal out for public consultation 

(ODT, 7 June 2004; ODT, 1 July 2004). Following this, the P&E Committee decided to 

reduce the area of the speed restriction and not introduce kerb protrusions to reinforce the 

reduced speed limit (ODT, 17 Jan 2005). The speed restriction was finally approved by the 

full council in September and came into force on 1 November 2005 (Dunedin City Council, 

2005). 

 

As the speed limit bylaw was being debated, the DCC began making improvements to 

street lighting in various parts of the central city (ODT, 3 June 2003). Then in June 2003, 

funding of NZ$15,000 was obtained from central government’s Crime Prevention Unit 

(CPU) for a 10-week trial of city safety officers who would patrol inner-city streets on 

Thursday, Friday and Saturday nights. On a trip to the North Island cities of Auckland and 

Wellington to examine and discuss safety initiatives, a Dunedin police inspector and DCC 

staff member were told safety patrol officers had been a successful initiative (ODT, 3 June 

2003). The trial of the officers, who would act as an eyes and ears group for police and the 

DCC and intervene to prevent antisocial behaviour, began in November 2003. After a break 

over the Christmas period, the trial resumed at the beginning of Orientation Week and 

ended on 28 February 2004 (ODT, 16 March 2004).  
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Although the pilot was unable to show if the patrols led to a reduction in inner-city crime, 

police found the officers a useful asset. In July 2004, the CPU confirmed funding of 

NZ$195,000 over three years for the employment of city safety officers (ODT, 11 July 

2004). Patrols resumed in September 2004, running from 9pm to 6am Thursday to Saturday 

nights for 40 weeks a year (ODT, 17 Sept 2004).  

 

In February 2005, a 7-week trial coinciding with the beginning of Orientation Week saw 

city safety officers patrolling the streets of North Dunedin. The trial was paid for from CPU 

funds and grants from North Dunedin pub owners and the city’s regional public health 

agency. To begin with, the officers patrolled 9pm to 5am for six nights a week before 

cutting back to Thursday, Friday and Saturday nights (ODT, 23 Feb 2005; ODT, 14 April 

2005).  Following a positive evaluation, the North Dunedin patrols were reinstated for 

Orientation Week 2006 and other special events, patrolling from 8pm to 4am (ODT, 18 Feb 

2006). The following year, CPU confirmed another five years of funding for the patrols, 

maintaining the annual grant of NZ$65,000 (ODT, 18 June 2008). 

 

The only strategy suggested by the Leaders’ forum that was not adopted was a taxi coupon 

scheme. A DCC staff member spoke of the reluctance of the taxi companies to enter into 

such an agreement: 

 
“We had a lot of discussion with the two main taxi companies. The idea was that you’d 
buy a $5 card and if the fare was $4 you’d get $1 change, if it was $6 you’d only redeem 
the $5 card and the taxi drivers weren’t interested in that. So that fell over, not because 
we weren’t willing to push it, it was [because] the taxi drivers couldn’t get their act 
together.”  [source: council officer] 

 
Alcohol-related disorder, both generally and that associated with specific events, has also 

led police and other community stakeholders to request the DCC take action to reduce these 

problems. In November 2004, moteliers approached the DCC demanding that action be 

undertaken to deal with disorderly and antisocial behaviour in North Dunedin (ODT, 10 

Nov 2004b; ODT, 10 Nov 2004a). In response, the DCC formed the North Dunedin 

Working Party (ODT, 20 Jan 2005): 

 
“Our members were constantly bringing up violence, damage, noise, just mayhem, 
problems in the whole of North Dunedin.  Every single motelier in this area could say 
with all honesty ‘Mr and Mrs Smith were going to stay four nights, it was too noisy, they 
only stayed one. That happened all the time, it wasn’t isolated, it was all the time, and it 
was doing damage you can’t measure, because how many people are [Mr and Mrs Smith] 
going to tell that to? So there were a lot of issues that were coming up, and we as a Motel 
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Association felt that if somebody doesn’t do something, it’s not going to stop. It’s not 
going to improve.  So we then started lobbying and petitions, and that’s how we started. 
We approached the DCC, we approached the police, we approached the fire service and 
then we approached the mayor again and again and again. Initially people didn’t want to 
believe us, and the DCC were in that category as well. We took thirty something moteliers 
along to meet mayor Chin when he first became mayor. There were a lot of really pissed 
off people there, and he obviously picked that up, but it took another meeting before 
anything really happened. Give him his due he took up the cudgel and said right, I’m 
prepared to have a look at this, and formed the North Dunedin Work Party, of which I’m 
still a member.”  [source: Dunedin motelier] 

 
Police claimed that the cheap drink promotions of North Dunedin bars and late-night off-

license sales were playing a major part in causing these problems (ODT, 10 Nov 2004a). 

However, North Dunedin pub-owners argued that off-license sales, particularly from dairies 

and supermarkets, were to blame, claiming they sold more than 80% of the alcohol in the 

area and at prices considerably below their own (ODT, 15 Nov 2004; ODT, 10 Nov 

2004b): 

 
“We met and talked about this because by this stage we were seeing a very dramatic fall 
in on-premise in favour of off-premise drinking because the supermarkets were using 
[alcohol] as a loss-leader4 and we couldn’t compete.  In fact some of our pubs were 
buying it from the supermarket because it was cheaper than getting it through the 
breweries. That’s how ridiculous the thing was.”  [source: former North Dunedin 
publican] 
 

In response to the problems being experienced in North Dunedin, local pub owners stated 

that they would stop their off-license sales at 10pm (instead of 2pm) and provide funding 

towards a proposed North Dunedin Community Patrol. They also called for the central city 

liquor ban to be extended to cover North Dunedin (ODT, 15 Nov 2004). 

 

This proposal was criticised by the chair of the P&E Committee. He believed the ban would 

be difficult for police to enforce and that it impinged on the rights of North Dunedin 

residents. A member of the Dunedin police agreed that it would be difficult to enforce, but 

believed the idea should receive further discussion (ODT, 16 Nov 2004). 

 

As an alternative to the liquor ban, the chair of the P&E Committee put forward his own 

10-point plan. This included more police patrols in the area, a council-funded security 

patrol, no diversion for those caught committing an offence, and an after hours phone 

                                                 
4 A loss-leader is a product sold at or below cost in order to encourage people to visit a store and buy the 
product. During their visit customers may buy other goods at full price, resulting in an overall profit for the 
store. 
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number to report offending (ODT, 29 Nov 2004). Police instead proposed a reduction in 

trading hours for licensed premises, requiring off-licenses to close at 11pm and on-licenses 

by 3am. This coincided with an upcoming review of the DCC’s Sale of Liquor Policy:  

 
“[We] started reviewing our sale of liquor policy and that was one of the things that 
police asked for, three o’clock closing and 11pm for off-licenses.”  [source: council 
officer]  

 
The police’s call for restricted hours upset hoteliers who felt they were being blamed for 

problems caused largely by sales from bottle stores, supermarkets and dairies. They 

believed a liquor ban would be a better solution to the problems. Police, however, believed 

that a ban would stretch their resources and that 3am closing would bring Dunedin into line 

with many other centres throughout New Zealand (ODT, 1 Dec 2004).  

 

DCC staff responded by drafting a policy requiring compulsory closing of all on-licenses 

by 3am and off-licenses by 11am (ODT, 13 March 2005). It was determined that the policy 

would affect 10 on-license premises and three off-licenses (two dairies and a supermarket) 

(ODT, 29 March 2005). The proposed policy change was discussed by councillors in April 

2005. This resulted in the draft policy being amended to include an option allowing 

designated nightclubs to remain open beyond 3am (ODT, 19 May 2005). 

 

The proposed policy changes were then discussed by the P&E Committee in June 2005. 

The day prior to the meeting, the chair of the committee told the ODT that the proposed 

policy changes were a “knee-jerk” reaction, that they were autocratic, an impingement on 

civil liberties, and unfriendly to business, some of which might be forced to close. He felt 

relevant stakeholders should have been consulted in advance of developing the proposal 

and said he would ask his colleagues to vote against sending the proposal out to public 

consultation (ODT, 6 June 2005). Instead, a proposal that the agenda item be held over until 

further consultation had taken place was seconded and no further discussion took place on 

the policy (ODT, 8 June 2005). 

 

Following consultation, the policy was again brought before the P&E Committee in July. 

The committee voted to put the policy out to public consultation, but not before the chair of 

the committee and a second councillor attempted to get the proposal to recommend the 

status quo (i.e., 24-hour trading) rather than 3am (on-licenses except nightclubs) and 11am 
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(off-licenses) closing (ODT, 17 July 2005). The draft policy was ratified by the full council 

the following month and public submissions were invited (ODT, 15 Aug 2005).  

The proposal met with strong opposition from the industry, the Otago University Students 

Association (OUSA), and perhaps surprisingly, the then CEO of the Alcohol Advisory 

Council (ALAC). An argument advanced by the industry and OUSA included the notion 

that there were dangers in forcing patrons to leave premises at the same time and that the 

police lacked the resources to deal with this. It would also result in a stretch on transport 

services. Further arguments were that other drugs were a greater problem and that the move 

would force businesses to close (ODT, 28 Oct 2005; ODT, 22 Nov 2005; ODT, 20 Nov 

2005; ODT, 5 Dec 2004): 

 
“The licensees jumped up and down and said ‘you can’t do this, we’re going to go out of 
business’. It was ‘party pills are a bigger problem than alcohol. We’re not responsible 
for what’s going on. We look after our premises’. And then people suggested that we’d 
need to get transport options going late at night, which was dead right but that’s not 
something we could deal with in our sale of liquor policy. As I say it was only a sale of 
liquor policy, it wasn’t an alcohol strategy.”  [source: council officer] 

 
The industry believed it was a measure designed to address issues of police staffing and a 

“social engineering experiment” designed for their benefit (ODT, 28 Oct 2005). The 

industry, OUSA and the then CEO of ALAC also believed it would re-introduce a drinking 

swill just before closing time (ODT, 22 Nov 2005; ODT, 20 Nov 2005; ODT, 7 Dec 2004). 

The police and others refuted these claims: 

 
“The way our rosters go, our double shift does finish at 3am and we’ve got difficulties 
working them later because of industrial reasons, but having said that, 40% of an 
officer’s time is spent doing paperwork, so what happens is that at night time, even 
though you might have some staff knock off, it just means the other staff have all got to be 
out on the road and have to do their paperwork later, so it’s not as if you don’t actually 
have the staff to deal with the problem it’s just that, you know, you have to manage it in 
other ways. In terms of the swill, 3am, I don’t think you’re going to see a swill. People 
argue closing the doors at a set time and pouring [patrons] out on the street cause a 
problem and to a degree they are right, there is a bit of an issue with a defined closing 
time but it just has to be managed like other things.”  [source: police officer] 
 

The DCC staff member spoken with also disagreed with these arguments: 

 
“The argument that places will go out of business. Well, I don’t believe they would 
because if everyone shut the doors earlier people are going to have to come [into town] 
earlier.  And the other argument is you’re going to suddenly finish up with several 
thousand people pissed off at three o’clock out on the streets, but the police can roster for 
that. Basically from seven in the evening through till eight in the morning they’ve got to 
try and roster about 12 cops to cover that whole area that whole time. Whereas if you 
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shut everything at three the cops know they’ve only got to cover until about three thirty.  
So that’s a non-argument and I think the police would be happy to have a three o’clock 
closing or two thirty so they can actually plan sensibly for when they know there’s going 
to be problems.”  [source: council officer] 

 
The proposed policy drew 15 written submissions in total. Four supported the proposed 

policy change and 11 opposed it. A submission from the University of Otago, in support of 

restricted trading, voiced concerns about how the perception of 24-hour trading and 

alcohol-related problems may affect enrolments. Another university submission 

recommended that the DCC should apply the precautionary principle and restrict trading 

hours (ODT, 6 Dec 2005). Retail businesses were also supportive of reduced hours and 

voiced their anger at having to clean up vomit and so on from in front of their premises: 

 
“You had shop owners going on about the amount of human excrement that they had to 
clean up in the mornings.”  [source: council officer] 

 
Opponents claimed, in addition to the arguments above, that forcing bars to close early 

would affect the city’s vibrancy and tourism potential, and that there was no evidence that 

restricted trading hours would significantly reduce hazardous drinking and related harm. 

Ultimately, prior to the hearing of submissions, opposition arguments and a lack of 

supportive scientific evidence led the DCC staff member responsible for reviewing the 

policy to change his recommendation. He advised the DCC to restrict off-license sales to 12 

midnight and on-license sales to 3am, but to allow on-licenses to apply and justify their 

reasons for extended hours. This, in effect, retained 24-hour trading for on-license premises 

(ODT, 13 Nov 2005): 

 
 “We started doing a lot of research because [we were] trying to bring more evidenced 
based stuff in. So hunting around the only thing [we] could find, there were two bits, the 
evidence showed that increasing the trading hours of premises increased your harms, 
which was a given, but the only study [we] could find where they looked at pulling back 
the hours was in Adelaide, I think it was, where they pulled back night club hours to 4am 
I think it was. And the indicators they used were perceptions of safety, reported assaults, 
and reported crimes.  None of those indicated or showed any improvement with the 
reduced hours but the public transport operators were reporting more aggression. So it 
looked like pulling the hours back had a negative effect and that was literally the only 
evidence [we] could actually access to give anyway. So when it came to the actual policy 
itself [we were] caught between a rock and a hard place because we wanted to pull 
things back to three o’clock but we didn’t have the evidence to show it was actually going 
to improve anything. And the councillors were torn, the police were pissed off, so [we] 
hatched a plan one day over a coffee that anyone who wanted to trade after three o’clock 
had to go a DLA hearing where they stood up and justified their extended hours.  And we 
focused on queue management outside of premises, how they were going to control 
intoxication in their premises especially later on in the morning and how they were going 
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to deal with pissed people turning up at their doors. And so that was sort of a 
compromise. [We’ve] got a real advantage [we] get to see all the submissions. [We’ve] 
got to collate them before they go anywhere.  So it was between collating them and 
[presenting the findings] that [we] suddenly hatched this alternative.  So it was up [our] 
sleeve if the councillors were torn, which they did become all bloody bitter and twisted, 
so a quick talk with a couple of cops, the licensing cop at the time and his supervisor and 
they thought ‘great idea, get that one going’.”  [source: council officer] 

 
This position was put to the sale of liquor policy subcommittee prior to submissions being 

heard. After hearing submissions, the subcommittee requested to see further research 

evidence before making their recommendation to council (ODT, 23 Jan 2006). The 

recommended policy, if anything, liberalised trading hours further. They endorsed the idea 

of on-license applicants in non-residential areas having to justify trading beyond 3am. They 

also recommended off-license sales in residential areas be restricted to 12 midnight but that 

trading hours for non-residential off-licensed premises be granted based on the merits of the 

license application. Further recommendations included extending on-license hours in 

residential areas to 12 midnight and allowing on-licenses to operate until 3am on Good 

Friday, Easter Sunday and Christmas Day (previously 12 midnight) (ODT, 31 March 

2006). This was the policy finally adopted by the council on 2 April 2006 (ODT, 3 April 

2006). 

 

The police felt that councillors were concerned with affecting the image of Dunedin should 

they restrict alcohol, and that they would rather be a follower than a leader in adopting 

policies: 

 
“We’re dealing with politicians here and I believe their concern is that they don’t want 
Dunedin to be a seen, seen as a backwater and they’re a bit nervous, but, at the end of the 
day, Hamilton has three o’clock closing. In the Otago rural area, I think Queenstown 
they’re bringing in 4am. They’ve got it in Wanaka to about 2am, Nelson has 3am closing 
and Auckland central is aiming for three o’clock closing.  I think that they’d probably 
rather be a follower than a leader in terms of that sort of thing. So, I’m just waiting for a 
wee bit more to perhaps go to three o’clock closing and I’ll give the DCC another 
crack.”  [source: police officer] 
 

The police still hope to get the DCC to reduce trading hours in the city: 

 
“I haven’t given up on it. You know, you just keep chipping away.  I mean, it’s like when 
we wanted to get a lower speed limit in the central city.  I mean, it took me four years but 
we got it in the end. And, so I, yeah I still think there’s hope to get a reduction in hours 
and, and I believe that if we do get a reduction in hours we’ll get a reduction in harm.”  
[source: police officer]  
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As the subcommittee was hearing submissions on the proposed DCC sale of liquor policy, 

the Liquor Licensing Authority (LLA), a central agency which oversees liquor licensing 

throughout the country, warned North Dunedin hoteliers to stop drinks promotions that 

could be considered to be promoting excessive drinking and thereby breaching the Sale of 

Liquor Act (1989). Shortly after this, they ruled that two hotels’ promotions had breached 

the Act (ODT, 18 Nov 2005; ODT, 16 Nov 2005). 

 

As a result of the ruling, North Dunedin hoteliers called a meeting to discuss their 

promotions. This was followed by a second meeting, arranged by the Dunedin Alcohol 

Partnership (DAP) (a formal group consisting of police, the DCC, and regional public 

health officers), which invited managers and owners of all licensed premises throughout 

Dunedin: 

 
“We were quite keen on guidelines and we talked about guidelines away back in the 90s 
because we didn’t want what did develop. If one premise is selling a jug of beer for $4 
and the normal retail is $7 and students come into your bar, they say ‘how come they can 
sell it for $4 and you charge me $7?’.  Well a good student votes with their feet, they 
don’t care what wallpaper you’ve got.”  [source: former North Dunedin publican] 

 
At both meetings, licensees were reminded that promotions that encouraged excessive 

consumption breached the SOLA: 

 
“[The DCC staff member] was trying to get a feel and guide and said ‘look you guys I’m 
not going to have to take your license off you because you’re going to go broke if you 
keep doing this’.”  [source: former North Dunedin publican] 

 
This led to the DAP being warned by the central government’s Commerce Commission, 

who believed the DAP and North Dunedin hoteliers were trying to set minimum prices 

which is illegal under the Commerce Act (1986) (ODT, 28 Aug 2006): 

 
“[We] got invited to a meeting of the North Dunedin licensees and one of the licensees 
said ‘look I’ve done some homework and if we set a minimum price of this we can afford 
to lose X% of customers and our gross profit’s going to go up’. And he gave out some 
things and [we] walked away at that point. Amongst themselves they agreed to trial it for 
12 months. But one of the other licensees left that meeting and promptly phoned the 
Commerce Commission and then about four months later we were having a licensee 
meeting and at that [we] said to the on-licensees ‘you’ve got to watch your promotions’ 
and the next thing the Commerce Commission were knocking on the door of this very 
office and they said that was price fixing.  They started going ‘you can’t have licensee 
meetings where you’ve got competing licensees in the same room’, and the reason for 
that is if [the licensees] go off to the car park and they discuss setting a minimum price 
then [we] brokered that meeting, and [we] said ‘you’ve got a central government who are 
trying to limit the harms caused by alcohol and here’s a government department slapping 
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us in the face for trying to carry out the wishes of central government.”  [source: council 
officer] 

 
While the DCC sale of liquor policy, and drink promotions, were being discussed, residents 

and businesses in North Dunedin continued to experience alcohol-related problems. 

Although the North Dunedin Working Party had introduced some initiatives, following a 

disorderly Orientation Week in 2006, the vice-chancellor of Otago University said that 

action was needed to ensure the safety of North Dunedin residents. He said that a problem 

for the university was that it had no legal control over the behaviour of students, let alone 

other young people, outside the campus area (ODT, 25 Feb 2006; ODT, 3 March 2006). 

Following a report from the North Dunedin Working Party, the university decided to 

investigate the development of a code of conduct that would solve this problem (ODT, 17 

March 2006): 

 
“The Working Party surveyed every single student, they gave them a chance to give their 
view, every member of the community, we found every address and wrote to them, and 
every staff member, and every sector said ‘yes, there is a big problem’ and ‘yes, 
somebody needs to be doing something about it’. Now that came from students. I had 
wrongly got sucked into thinking that the majority of students think [disorderly 
behaviour] is all okay. This just proved that it wasn’t the case. So, one of the 
recommendations was that there should be a code of conduct.”   
[source: University of Otago representative] 

 
The problems in North Dunedin continued. In August 2006, problems escalated during the 

annual Undie 500 when police and fire-fighters intervened to prevent disorder and put out 

street fires (ODT, 21 Aug 2006). This led police to write to the mayor requesting the inner-

city liquor ban be extended to cover North Dunedin (ODT, 9 Sept 2006b). Despite having 

reservations about its enforcement, police believed that alcohol-related problems in North 

Dunedin had got to a point where something needed to be done and a liquor ban would be a 

useful start (ODT, 12 Sept 2006; ODT, 9 Sept 2006b). 

 

The ban was supported by the Leaders’ forum and local businesses, although councillors 

had mixed views (ODT, 9 Sept 2006a). Nevertheless, in October 2006, the P&E Committee 

voted that preliminary consultation on the ban be undertaken with community stakeholders 

(ODT, 3 Oct 2006). Findings were to be reported back to the committee in February 2007, 

however, the proposal did not appear on the agenda again until July when the council 

approved a police request for a temporary liquor ban over North Dunedin for the 2007 

Undie 500 weekend (Dunedin City Council, 2007; ODT, 10 July 2007). 
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Despite the temporary ban, behaviour during the Undie 500 was worse than in 2006. When 

police and fire-fighters intervened to stop a large crowd from setting fires and vandalising 

property, members of the crowd responded by throwing bottles at them. Fires continued to 

be lit and property damaged as the crowd moved into the central city. Leaders from the 

DCC, Otago University, police, fire service and OUSA were angry and upset by these 

actions saying it was a disaster for the city and that a ban on future Undie 500 events would 

be investigated (ODT, 28 Aug 2007; ODT, 27 Aug 2007; ODT, 1 Sept 2007): 

 
“The vice chancellor said publically that after that Undie 500 Otago University had done 
something it had never done before in it’s history, that it had appeared in every daily 
national, and every major television channel throughout the world, and that wasn’t the 
kind of publicity that we were looking for as a university.”   
[source: University of Otago representative] 
 

A month after the event, police again called for the DCC to extend their inner-city liquor 

ban to cover North Dunedin. They believed an all-year ban was necessary to change the 

“street-drinking culture” that existed in the area (ODT, 8 Oct 2007): 

 
“The liquor ban [request] came as the result of the Undie 500s and that highlighted the 
problem, but, it was also just part of this ongoing problem and complaints from residents 
and the moteliers and whoever else.”  [source: police officer] 

 
The ban finally made it back onto the DCC agenda when police raised it for a third time in 

February 2008. A staff report to the P&E Committee suggested that the proposal be 

investigated, and despite the reservations of some councillors, the committee approved the 

recommendation. A subcommittee, chaired by the P&E Committee chairman, was 

established to investigate the proposal (ODT, 4 March 2008). The DCC staff member was 

asked why he thought the council finally agreed to investigate the proposal: 

 
“The chairman of the committee being told he couldn’t pull it from the agenda was the 
main thing.”  [source: council officer] 

 
A councillor believed it was an over-reaction to the problem that led to the proposal being 

advanced: 

 
“The social and moral panic whipped up by the media and the police that there is 
something so bad happening in North Dunedin that we’ve got to do something about it.  
That’s in fact not the truth.”  [source: councillor] 
 

Following the February P&E Committee meeting, a questionnaire on the ban was sent out 

to relevant stakeholders and submissions on the proposal were sent to the council. Some 
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submissions, including one from the university, advocated for a two-year trial of a liquor 

ban so its impact could be effectively assessed (ODT, 28 May 2008). Many submitters also 

believed the measure needed to be part of a comprehensive array of strategies. Several were 

suggested, including earlier closing times for licensed premises, a permanent one-way door 

policy, banning alcohol advertising on council-owned assets, CCTV, and finding a non-

alcohol sponsor for Orientation Week events. The chair of the P&E Committee himself said 

he would only support the ban if it was part of a broader strategy to address problems in 

North Dunedin (ODT, 27 Aug 2008). 

 

At a meeting of the P&E Committee in July, it was agreed to defer the reporting of these 

findings until their September meeting. Central government had recently announced they 

would be presenting the Sale and Supply of Liquor and Liquor Enforcement Bill before the 

House and the P&E Committee felt this would give time for central government to provide 

more information on the intent of the Bill (Dunedin City Council, 2008a).  

 

A health impact assessment (HIA) was also carried out on the proposed ban by regional 

public health staff. As part of the HIA, two workshops involving community stakeholders 

proposed further strategies for dealing with the problems in North Dunedin (Public Health 

South, 2008). The first workshop took place three days after the 2008 Undie 500 which, 

although not to the same extent, was a repeat of the previous year’s problems (ODT, 27 

Aug 2008; ODT, 25 Aug 2008). The HIA concluded by recommending that a city-wide 

liquor restriction be imposed. This and several other recommendations were presented to 

the DCC.  

 

Recommendations and findings of the HIA and P&E subcommittee were reported to the 

full committee on 17 November 2008. The committee was also informed of the recent 

review of the Sale of Liquor Act (1989) announced by the government. Hence, it was 

advised that any further discussion of the liquor ban and complementary strategies might be 

premature (Dunedin City Council, 2008b). The report was noted by the committee 

(Dunedin City Council, 2008c). Consequently, while temporary bans have continued to be 

implemented for Undie 500 weekends, no further action had been taken on a permanent 

ban. Police, however, continue to push for it: 
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“Every so often I just give it another push and like all these things it’s not going to 
happen in a hurry. But you just plant a few more seeds and one day something might 
sprout. You’ve just got to be patient.”  [source: police officer] 

 
In the meantime, the University of Otago introduced its own measures to deal with alcohol-

related problems in North Dunedin, both of which came out of the North Dunedin Working 

Party. This seemed to come about because of concerns over how the university was 

perceived and the potential effect of that on enrolments in the competitive tertiary education 

environment: 

 
“The university recognised that in terms of it’s strategic vision, our ability to recruit 
students and recruit staff, depends on the quality of the campus environment, and how 
people perceive that, and with the side shows that were happening around alcohol, they 
were becoming more and more problematic for us. So from when I started this job, when 
it seemed really obvious that this was an issue that needed to be addressed, nobody 
wanted to, or nobody was prepared to get anybody to do it. There’s been a total change, 
and it’s become quite a big part of my job.”  [source: University of Otago representative] 
 

A change in senior management appears to have played a significant role in the adoption of 

measures by the university:  

 
“I suppose the real change came with a change to the current vice chancellor (VC), and a 
new management team. I was from the old management team and there was a very 
different view of the world. There were new relationships established at the VC level with 
the other key stakeholders and the North Dunedin Working Party was established. Now 
the whole point of that was a community group who were going to move and work 
towards effecting change.”  [source: University of Otago representative] 

 
In September 2006, the university introduced a Code of Conduct expressly prohibiting 

students from engaging in, and reserving the right to discipline students for disorderly 

behaviour both on and off campus (University of Otago, 2006): 

 
“That was really formalising what was already there. What happened by default was the 
proctor5 dealt with these things. Legally speaking he might have been arguing he could 
only deal with what was on campus, but everything he was doing was to do with students’ 
behaviour outside the campus. Well most of the time. So it basically put that into a legal 
framework.”  [source: University of Otago representative] 
 

This was followed by the introduction of Campus Watch in February 2007. The initiative 

employed personnel to walk the streets of North Dunedin 24 hours a day, seven days a 

week, in a security and community liaison role. The objective of the initiative was to 

                                                 
5 The role of the proctor is to foster and maintain a positive relationship between the university and the wider 
community. This involves dealing with students who misbehave (see www.otago.ac.nz/proctor/ for further 
information). 
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improve and maintain the quality of the living environment in North Dunedin (University 

of Otago, 2008): 

 
“It wasn’t aimed directly at just dealing with alcohol, but it was aimed directly at dealing 
with the consequences of alcohol, and the intent is to try and have a relationship building 
programme between mature experienced people who are going to try and help young 
people stop shooting themselves in the foot, by doing the silly thing when they have had a 
few too many.”  [source: University of Otago representative] 
    

Although alcohol-related problems in North Dunedin had been a major issue in recent 

years, problems continued in the central-city, and there had been continued discussion 

about how to deal with these. An alternative measure that came out of debate over the 24-

hour trading policy was implementation of a “one-way door” accord between on-licensed 

premises that, while allowing patrons to remain inside, would prevent anyone else entering 

premises after a specified time. When adopting the new sale of liquor policy, the council 

also voted for an accord, along with the installation of CCTV, to be investigated by the 

P&E Committee (ODT, 14 Sept 2007). Despite the one-way door idea being described as 

“paternalistic” by the chair of the P&E Committee, a 12-week trial of a 4am one-way door 

accord and subsidised weekend late-night buses was conducted in early 2008, beginning at 

the start of Orientation Week. The trial was deemed a success by licensees and police, with 

unofficial statistics and anecdotal evidence suggesting the policy reduced inner-city crime. 

As a result, licensees agreed to continue the one-way door accord indefinitely, however, the 

late night buses were stopped, even before the trial ended, due to a lack of passengers 

(ODT, 31 May 2008). 

 

Moves towards a trial of CCTV were slower. In June 2008, after a weekend of inner-city 

violence, police called for CCTV to be installed, saying it was necessary to help them deal 

with inner-city crime effectively. By this time, a feasibility study on cameras had been 

conducted and findings were to be taken to the July Leaders’ forum at which funding 

options for a trial of CCTV would be discussed (ODT, 12 June 2008). 

 

The outcome of the Leaders’ forum meeting was to recommend to the P&E Committee that 

CCTV be installed in the Octagon, the centre of Dunedin City, and that the costs be paid for 

out of the city’s Annual Plan budget. This was discussed by the committee in November 

and, despite concerns over privacy issues, the recommendation was approved, but not 

before it was amended to include the entire central area and that alternative funding options 

be explored (ODT, 2008b; Otago Daily Times, 18 Nov 2008).  
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The recommendation was approved by the full council in December, although one 

councillor raised concerns and requested that a report be prepared before cameras are 

installed outlining protocols to ensure the security of images captured by CCTV (ODT, 17 

Dec 2008). At a meeting on 2 June 2009, the council confirmed its intent to have CCTV 

installed, with three-quarters of the cost to come from the annual plan and the remainder to 

be sought from external sources (Dunedin City Council, 2009). 

 

In summary, the DCC responded to alcohol-related problems by introducing a 24/7 liquor 

ban in the central city, lowering the inner-city speed limit, employing city safety officers, 

trialling a one-way door policy and subsidised late-night public transport. As of April 2010, 

CCTV is yet to be installed and a decision on extending the central-city liquor ban into 

North Dunedin is awaiting the outcome of a review of the Sale of Liquor Act. Attempts to 

reduce the hours of sale in the community were not successful. The staff member from the 

DCC believed the DLA was now starting to enforce their sale of liquor policy more 

strongly: 

 
“Our policy pretty much just explains how the DLA’s going to deal with, or interprets, 
the Sale of Liquor Act (1989), and they’ve never carried [much] weight up until the last 
12 months or so.  So we’re starting to flex our muscles a little bit and we’ve stated ‘this is 
what we would like to see, this is our policy’. We’re now starting to say ‘this is our 
policy. This is what you’re going to do. If you don’t like it you can go to the Liquor 
Licensing Authority’. And we’ve had no one challenge our policy yet.”   
[source: council officer] 

 
Community stakeholders also responded to the problems. The University of Otago 

introduced a Code of Conduct for its students and the Campus Watch scheme. Local 

businesses helped fund a community patrol, on-license premises agreed to reduce the hours 

of their off-license sales, and Dunedin police regularly conducted operations aimed at 

reducing alcohol sales to minors and alcohol-related crime in the inner-city. 

 

It was put to informants that the DCC had done a lot of talking about alcohol problems in 

recent years but had taken little action. Opinion was divided on this. One councillor agreed, 

saying that solutions were identified by council but not directed to anyone for 

implementation: 

 
“Yes, I totally agree, and the big problem is that there is discussion, there is a creative 
identification of the problems, there are creative solutions, the solutions are multi-
dimensional, it involves bans but also involves non-alcohol events, a change of culture, a 
different sponsor for Orientation than [the beer company] Speight’s. Those are never put 
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to people to implement them, so it becomes just talk. Unless those become directives to 
the people who can actually implement them, then we are wasting our breath.”   
[source: councillor] 
 

Other councillors disagreed: 

 

“I don’t agree with you there at all.  I mean the tools are all there, it’s a question of the 
timing to actually put them in to place.”  [source: councillor] 

 
One councillor suggested that after identifying the problem there may be nothing the 

council can do: 

 
“The answer may well be that after all the talking there is no action that can be taken.”  
[source: councillor] 

 

Community stakeholders also had mixed views. They believed DCC staff were very 

proactive in trying to deal with alcohol-related problems but did not get the support to 

implement actions from councillors: 

 
“[The staff] have come up with some pretty good initiatives and they’ve got to the [P&E] 
Committee and that’s where they’re still sitting, at the committee.”  
[source: former North Dunedin publican] 

 
By and large, council personnel and stakeholders viewed their relationship with one another 

in a positive light, particularly that between stakeholders and council staff: 

 
“What you’ve got now, I believe, is an extremely effective group of people. Tony Mole is 
a very, very good licensing inspector. He’s fair, he’s firm, and he understands society 
issues. Kevin Mechan was a North Dunedin policeman in my time at the [North Dunedin] 
Hotel and you couldn’t get a more balanced guy than that. He’s just an even minded man. 
I’ve found them from an industry point of view to be very, very good.”   
[source: former North Dunedin publican] 

 
This sentiment was shared with the police, moteliers and the university: 

 
“[The council have] become increasingly supportive and I think that has to do with the 
whole problem being tackled as a community from the top. And that’s filtered down, 
because once you’ve got your senior managers in both organisations and your chief 
executives and your vice chancellor and mayor all  on the same platform and all agreeing 
that we’ve got to do something, and each playing a part, then that happens.”  [source: 
University of Otago representative] 

 

7.3.3 Wellington 

Wellington is the capital of New Zealand. Its population is 180,000, however, it adjoins 

three other cities which, combined, gives a greater urban population of 365,000. Being the 
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seat of government, a large proportion of the city’s population are bureaucrats (Statistics 

New Zealand, 2009b). The city is also host to three university campuses, that of Victoria 

University and branches of Massey University and the Otago University School of 

Medicine and Health Sciences. The city also has a tertiary student population of over 

20,000 (Education Counts, 2009).  

 

Seven of 11 individuals invited to participate in the Wellington case study agreed to be 

interviewed (two councillors, three council officers, a police officer, and a social worker). 

Of the remaining four, two declined (a councillor: no reason given; a council officer: 

declined because they were the manager of another council officer taking part and felt they 

would be giving the same answers) and one could not be contacted (an inner-city business 

owner and resident). The fourth, a public health representative, said they were too busy at 

the time interviews were conducted. An attempt to arrange a telephone interview at a later 

time was unsuccessful. 

   

Alcohol-Related Problems Experienced by the Community in Recent Years 

Excessive drinking and alcohol-related problems, including assaults and vandalism, had 

been a problem in Wellington throughout the last decade. A police officer spoken to 

believed that such incidents appeared to be getting more violent during this time: 

 
“They seem to be more violent. We’re seeing incidents in these bars, fights in a pretty 
innocuous sort of student bar where you might expect someone to exchange punches, but 
now we’re seeing people getting stomped on the head. So the range of violence, by people 
with no previous convictions, it seems to be more violent. They’re more ready to inflict 
harm on people than previously.”  [source: police officer] 

 
Drinking and the subsequent behaviour of tertiary students, young professionals, and youth 

from adjoining cities were considered to be the most significant problem. However, 

Wellington’s major daily newspaper also highlighted, perhaps more than youth drinking, 

the behaviour of those consuming alcohol on inner-city streets during the day. These 

drinkers and their behaviour were of most concern to inner-city residents and retailers. 

   

How Alcohol-Related Problems come to the Attention of Local Government 

Alcohol-related problems came to the attention of the council in several ways. One 

councillor said it largely came from residents approaching the council: 
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“It’s usually the public saying ‘look we’ve got a problem in our area, we’ve got a group 
of people who are drinking regularly in our area and damaging property and abusing 
people’.”  [source: councillor] 
 

Councillors may then request that staff develop a paper on the issue: 

 
“We tend to [develop a policy paper] either at [council’s] request or with a lot of input 
from them.”  [source: council officer] 

 
A council staff member also said that a lot of information in terms of alcohol-related 

problems came from police and the city safety officers that they employed: 

 
“We have a pretty robust relationship with police, [we] meet with them tactically every 
week, we have 24/7 Walkwise staff on the street, we have a database that allows us to 
capture information from them about what's happening in the city, so we're pretty up 
there[in being] able to deal with emerging issues quite quickly and quite rapidly.  We've 
got a relatively good escalating response model that deals with licensed premises that 
need to have some attention.”  [source: council officer] 

 
In cases where staff wanted to introduce a change, such as a policy or bylaw, then they 

would inform councillors of problems: 

 
“There's not often a time to necessarily address [problems] with councillors, that's 
business as usual, if you weren't [monitoring problems] then you're not doing your job.  
So the only time you would address anything with councillors is when you want to effect 
some change.”  [source: council officer] 

 
Views on Alcohol-Related Problems in the Community 

All of those interviewed believed that alcohol consumption and related problems was an 

issue in the city. One councillor believed this had become worse with the lowering of the 

minimum purchase age from 20 to 18 years of age in 1999: 

 
“There probably has been a growing awareness in the decade since they lowered the 
drinking age of an issue to do with people drinking too much. We know that [with] 88% 
of crime that is committed in our city, people have had alcohol beforehand. So, it is an 
issue and we've put in place a number of initiatives over the years to try and address it.”  
[source: councillor] 
 

Another councillor spoke of two groups among which drinking and alcohol-related 

problems were an issue in the city: 

 
“There are several groups of people for [whom] alcohol is a problem and it kind of 
depends on who we’re talking about as to the extent of the problem.  You’ve got, for 
example, the old alcoholics, well some of them not so old these days, who are visible on 
the streets drinking. Then you’ve got the people that go out and party up large at the 
weekend and that binge drink.  And they’re often young professionals.  They’re also often 
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young teenagers. So those are probably the two predominant groups that have an alcohol 
problem in Wellington and that then spills over to create a problem for the wider 
community.”  [source: councillor]   
 

A social worker who often worked with homeless alcoholics disagreed that they were a 

major problem in the city. They believed that the main problem was binge-drinking among 

youth and that the media had exaggerated the extent of street drinkers as a problem in 

Wellington: 

 
“Alcohol, as I understand it, is the biggest problem in terms of any drug of choice in the 
whole of New Zealand and Wellington’s no different in that respect. In our city we’ve got 
quite a right wing media and we’ve also got a very active retailers and inner-city 
residents population.  Like a lot of cities we’ve had a phenomenon of a big increase in 
more affluent city dwellers in the last five years. They tend to be very aware of their 
rights, very articulate, quite effective lobbyists and ratepayers and all the rest. So, as I 
understand it, speaking to people who have worked in community development over the 
long haul in Wellington, street drinking has been a perennial problem. What’s changed is 
that it is observed under the noses of people who want to see this addressed and who 
moved into the city without taking into account what the downside of living in the city is.  
If you talk to the police the really big problems are happening within the parameters of 
the weekend and it is younger people, it’s a completely different demographic.”   
[source: social worker] 
 

This view was backed by a council staff member: 

 
“Look, I don't think that street drinking is a huge issue in the city, it's very isolated 
pockets and most of that doesn't seem to be happening now since the bylaw came in. I 
think that if we got diverted by that as our focus of attention I think that we'd run a hell of 
a lot of risks.”  [source: council officer] 

 
Councillors and staff also spoke of problems with drunken youth from the cities adjoining 

Wellington coming into central Wellington and causing problems during weekends: 

 
“We know that about 44% of the people we pick up who commit a crime don't live in our 
city. A lot of them are coming in and buying cheap alcohol from off-licenses. They drink 
up large in their van and then hit the streets. They don't necessarily go into the bars. 
They're looking for trouble on the streets. Bars in the [adjoining cities in the] Hutt Valley 
were serving jugs of beer, all you can drink by a certain time, and [it is difficult] trying to 
get other [local government] authorities to understand that those people get drunk up 
there and then they head into the [Wellington] and we're the ones who pick up the 
resulting trouble.”  [source: councillor] 

 
The police officer spoken with inferred that the main problems in Wellington related to 

youth binge-drinking. He believed that problems were largely due to the density of alcohol 

outlets in the central-city, the hours they traded and the promotions they ran:  
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“Our major problem is the large numbers of bars in and around Wellington [that] run 
basically 24 hours Wednesday, Thursday, Friday, Saturday and that takes up a lot of our 
time policing. Wellington also has, I think, the largest student population. We have 
between 36,000 to 40,000 students. So that’s seen a big surge Wednesday night which is 
cheap night, student night, and that’s really become quite a drain because now 
Wednesday has become a very, very busy night for us, Thursday not so much, but Friday 
and Saturday large amounts of our resources are tied up in policing the central city.”   
[source: police officer] 

 
One council staff member believed that the saturation of particular types of premises rather 

than density was the main problem. However, they did think that the density of grocery 

stores selling alcohol in the city was a problem but that this could not be addressed under 

current legislation: 

 
“See part of me says, after reading a bit of the overseas literature, particularly some of 
the stuff that the Civic Trust have done in London, I'm not sure that density's an issue. I 
think the bigger issue for us is saturation. We've got too many of one type of premises so 
we haven't got the natural guardians in the city at night because the age range [that the 
premises appeal to] is quite narrow, so boring old farts like me don't actually come into 
town at night. So we don't have that level of natural guardianship. I think that we've 
certainly got some problems with the smaller, some of those very strange dairy's that 
turned into grocery stores overnight and were able to get a license. I certainly think we've 
got some issues around that, but I don't think we can deal with density under the current 
legislation.”  [source: council officer] 

 
Both councillors spoken to believed the council had a role to play in providing a safe city. 

One said this had been made clear to them by residents. Also, if Wellington was to be 

internationally competitive it needed to be safe: 

 
“Our community made it pretty clear to us over, probably, 10 years ago, and then more 
recently over issues, that they don't see that we can just stand back and not do anything.. 
We see our role as making our city safe. I think that city or community safety is something 
that has become the responsibility of local government. I think we are the people at the 
coalface. Unfortunately we don't get any funding from central government but our 
communities have made it pretty clear that they don't think we should take a hands-off 
approach, which means that if we get involved we have to put resources behind it. If we 
want to be an internationally competitive city we have to be a safe city and we have to 
deliver on the perception, we can't be just all talk and no action.”  [source: councillor] 

 
This had a paradoxical impact, however, because the safer the community became the less 

police funding it received: 

 
“The way the police allocation goes, the safer the community the less police you get. If 
you have a really bad city with lots of crime and murders you get more police. Whereas 
because we've worked so hard and our crime stats are reducing, we lose police, so it's a 
vicious circle, so they lose [staff], so we end up putting more resources in.”  
 [source: councillor] 
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The other councillor felt the Wellington City Council (WCC) also had a role in supporting 

social service agencies and facilitating partnerships between stakeholders: 

 
“I think the council has a role in keeping people safe. Our traditional role has always 
been in things like road safety, to make sure buildings are safe and swimming pools are 
fenced, and all that sort of thing.  It’s only in recent years when I got onto council and 
started lobbying quite hard that council recognised it had a role to play in the broader 
sense of safety, you know, personal safety, keeping our streets safe in conjunction with the 
police, using things like CPTED principles. As well as that we have a role in supporting 
social service agencies and groups of people that work in that area in a local sort of a 
way. There’s government funding for some of that but a lot of it falls to local councils and 
grants and things like that. I recognise that it’s not only about keeping the wider 
community safe from the downstream issues that come out of  young people who are at 
risk and truanting and things like that, but also the absolute waste of a life that happens 
when a young person ends up heading off in the wrong direction. And alcohol obviously 
fuels a lot of that too. I think our role is quite significant in partnership with the other 
agencies such as the police and social service groups and government departments and 
because we have such a wide range of things that we do we’re ideally placed to be able to 
bring people together. We have that really broad view of the city and what’s going on 
that often agencies themselves don’t. The police, although they do have quite a broad 
view, they’re not aware of these sorts of groups they can be supported through in 
partnership with.”  [source: councillor] 
 

However, the councillor, along with other council personnel, felt that the WCC could only 

have a limited influence on reducing alcohol-related problems:  

 
“Our focus is not so much on the alcohol-related problems as the safety issues that arise 
from those and where we can intervene. The wider societal issues that create those 
alcohol problems, clearly there’s a limited influence we can have. Alcohol addiction is 
not something that a council is set up to deal with, we can partner and help, but at the 
end of the day the actual services have got to be provided by the DHB (District Health 
Board) because we don’t have any expertise in dealing with people with drug and alcohol 
problems. So there are things that we can do, but the broader issues it’s difficult for us to 
have a lot to do with.”  [source: councillor] 
 

Agenda-Setting, Formulation and Adoption of Policies and Strategies 

The structure of the WCC differed from the DCC and CODC in that there were only three 

main committees: the full council, the Strategy and Policy Committee and the Regulatory 

Processes Committee. The Strategy and Policy Committee, which all councillors were on, 

developed policies and strategies. The Regulatory Committee, consisting of the mayor and 

six councillors, conducted hearings and made recommendations on regulatory matters. The 

full council amended and approved policies and strategies. In effect, this meant there was 

only one main committee involved in the development of council policy. Instead of 

multiple committees responsible for policy development, the WCC had seven portfolio 
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holders who championed issues, raised either by themselves or council staff, in their 

portfolio area (Wellington City Council, 2009c): 

 
“We have a system where we don't have a whole lot of committees. We have one 
committee which is a committee of the whole and we have social and other portfolio 
holders. So I brief the social portfolio holder quite regularly around the issues that 
impact on her portfolio. So she becomes the champion of those issues when you need to 
take something to council. That's the way that it operates.”  [source: council officer] 

 
The WCC also had a programme that ensured each councillor’s priorities got onto the 

council agenda. One council staff member said that portfolio leaders were likely to have 

more influence in getting issues advanced on the agenda: 

 
“We have a Forward Programme and the Forward Programme is meant to establish 
councillors’ priorities. They got elected last year [and went] through a sort of a strategic 
work-shopping type process where they decided what were priorities for them and to 
make sure that they’re on the Forward Programme. At the end of each meeting of the full 
council they can decide whether or not they want to add things on. It needs to get the 
agreement of half the group to get onto the agenda so that [they] don’t always end up 
doing people’s pet projects. Although we also have portfolio leaders because we only 
have one main committee now and the portfolio leaders probably have got a little bit 
more sway than others to get work happening within council.”  [source: council officer] 

 
The personal views of portfolio leaders could, therefore, influence how far an issue 

advanced on the agenda: 

 
 “Like early childhood for instance, [our] portfolio leader was really into early childhood 
education. Whereas maybe the one that we had prior to last election might not have been 
so worried about getting that through, so it sat around for a while.”  [source: council 
officer] 

 
One councillor, using the liquor ban bylaw as an example, described the general process by 

which policies and strategies were developed and adopted by the WCC: 

 
“Once the community starts advocating for a liquor ban, officers look into it, they look at 
the extent of the problem and then they come up with basically a liquor ban. And they’ll 
look at what’s a useful area to put the liquor ban over.  Then they just do a paper and it 
comes to council and these days it tends to go through. It’s always got to be consulted on 
because it’s a bylaw and bylaws have to be consulted on.  So we get a draft bylaw that 
goes out for public consultation.  It comes back, these days it’s pretty overwhelmingly 
supported by the local community and then it’s just voted on, it becomes a bylaw.”  
[source: councillor] 

 
Policy papers on alcohol-related initiatives were often a collaborative effort between staff 

from various council departments: 
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“We're a relatively large metropolitan local authority. We've got somewhere around 
1600 staff so we've got quite a bit of resource around things like developing policy and so 
that resource helps you put that stuff together, that you do. Like [our Public Health 
Manager] and I will sit down and talk about some of the things we want to do.  Then we 
talk to the policy guy that's responsible for that and he’d work with us and develop up 
some papers.”  [source: council officer] 

 
A council staff member stated that framing alcohol-related issues in terms of safety as 

opposed to crime reduction had helped advance such issues on the WCC agenda and get 

initiatives adopted in recent years. This was facilitated by the LGA (2002) and its 

requirement that local governments promote the well-being of their communities: 

 
“We've had a second change to the liquor control bylaw and the first time around when 
we were doing that we spent all of that time talking about crime stats and how we're 
going to reduce crime and how we're going to fix that and quite frankly I don't think most 
of the councillors believed us. I didn't believe them either. But this time we went and 
talked about community safety, talked about the broader safety issues for people, and it 
went through like that (snaps fingers). If we're going to position ourselves well then that 
whole community safety that has a whole lot of subsets in which alcohol and crime 
prevention, all those sorts of things, are all part of that mix, then it allows you to lay a 
broader picture in front of councillors which is what they're interested in. They're not 
responsible for crime prevention they don't think…and quite rightly so. But they are 
responsible for community safety because the Local Government Act says they have to 
be.”  [source: council officer] 

 
In developing initiatives in response to problems, the same staff member emphasised the 

importance of defining the problem and identifying responses that could effectively resolve 

it: 

 
“You have to understand what you're trying to do and you have to look at some responses 
that are going to back that up and support it and be able to effectively deal with it. 
Otherwise it's just a waste of time. We [can sometimes] have a series of impulses or knee-
jerk reactions and we think there's a problem when really there isn't. Then we throw 
completely the wrong resources at it. So I think very early on, auditing some of those 
areas in the city that we'd identified as being an issue, and then effectively doing some 
environmental things before we actually started to rush round with putting in CCTV and 
a thousand lights and all of that sort of stuff.”  [source: council officer] 

 
Sometimes conflicting goals between council departments and roles meant compromises in 

the development of solutions had to be made. This had led to greater collaboration within 

council and with other stakeholders: 

 
“So, out of 2006 we started doing some work around much stronger identification of 
issues, looking at ways we can decrease them. One of the big ones that confronted [my 
colleague and I], her role is making sure that we've got a vibrant entertainment centre, 
mine is to make sure that the place is safe, so in many respects we confronted each other 
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and we had this huge tension. So, that allowed us to say what can we do by still 
maintaining this over here but actually making sure it's safe? So that's really led to a 
much stronger collaborative model, both internally and externally.”  [source: council 
officer] 
 

Council personnel were asked about other factors that influenced or impeded the policy 

process. One council staff member mentioned that uncertainty about the role of local 

government could influence what initiatives were adopted. This role had become broader 

under the LGA (2002) but often the development and adoption of policies were seen to 

come down to councillors’ personal agendas: 

 
“One of the dimensions I think we grapple with is ‘is it core business for this council or is 
it central government responsibility’? Because I did something on early childhood 
education and I couldn’t work out why we would be involved, but historically we’d been 
involved in providing facilities.  And I’ve learnt that we’ve got some councillors who are 
quite passionate about it, and some members of the public are very passionate about it. 
But then I suspect that a great other bunch of the public will say ‘why on earth are we 
spending any money doing that?’. It can be very driven by councillors’ personal agendas 
and whoever they’re listening to. I think those things come in [to it] and ‘is it going to 
affect rates, which is going to affect my chance of being re-elected?’ is a bit of a driver 
for a councillor. But that is it its core business or not is when it’s interesting. It comes 
down to the four well-beings now [under the LGA], the social well-being is in there and 
you can justify a lot under it.”  [source: council officer] 

 
The adoption of policy and strategies could also be influenced by the actions and priorities 

of central government: 

 
“I mean sometimes things like social issues we may or may not need to be involved. It 
depends what’s happening at the central government level. My understanding of early 
childhood was that we actually got into it because the previous government was 
withdrawing funding from that sector so it needed some sort of extra support. So we step 
in with facility support and then maybe it changes under another government where 
there’s more funding but we’re still in it and we’re trying to figure out why. But then it 
might swing round again. Sometimes central government might exit from things that we 
end up having to pick it up for the community.”  [source: council officer] 
 

Central government legislation was also restrictive in terms of the policies and strategies 

that could be adopted, particularly bylaws: 

 
“Bylaws are really subject to challenge and like they, under the LGA they come under, 
you have to be clear that you’re not infringing Bill of Rights and there’s quite, a lot of 
barriers.”  [source: council officer] 

 
One councillor spoke of the arguments the WCC had encountered in the development of 

various initiatives. Resistance from the public and conflict within council often influenced 

policy outcomes: 
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“Well, in terms of the liquor ban, initially there was a lot of resistance because the 
community felt it was very heavy handed and it impinged on the rights of law abiding 
people who weren’t causing problems. So there was resistance to liquor bans initially but 
that resistance has pretty much evaporated both in terms of councillors, the political 
wing, officers and the wider community.  Some other things that we might try and put in 
place there is more difficulty with, such as the wet hostel that we’re trying to create.  
That’s in partnership with the District Health Board and [the resistance is] mainly 
around “not in my backyard”. So that’s more of an external problem rather than an 
internal one. In politics, there are always two views of the world.  One is the ‘these 
people need support’. So you’ve got that kind of view point, which I am an adherent of.  
At the other extreme you’ve got the ‘Oh, lock them up and throw away the key. They 
should get their act together. They should pull their socks up. They’re just lazy. They’re 
not helping themselves’. And so those two political views create a tension when we’re 
trying to put in place support for people at risk. So, there’s that political tension always 
when we’re dealing with these kinds of issues.”  [source: councillor] 

 
A WCC staff member spoke of the conflict among councillors but explained that they often 

reached a compromise: 

 
“I mean philosophy will come into it.  We do have left leaning and right leaning 
councillors so there can be divides.  Usually we reach compromises.” 
[source: council officer] 

 
Another staff member implied that the views of councillors could sometimes override 

evidence-based and best-practice policy recommended by council staff: 

 
“It seems like people do a reasonable amount of empirical research, see what’s best 
practice and get some international perspectives and New Zealand perspectives, but the 
interesting thing here is that you can put a document together that you think has got some 
internal coherence in terms of argument lines, but then there’s this political dimension. 
And then you’ve got your public and I mean the percentage of the public that actually 
respond to any one issue isn’t going to be high. And the third part of it is simply the 
politicians here will have their own different angles on it.”  [source: council officer] 

 
Council personnel were asked what information policy decisions were based upon. Staff 

members said that they took into account a range of information in developing policy: 

 
“We probably do a lot of driving. Things are quite heavily driven from the safety 
perspective. So we would have got safety statistics from the police, from the hospital.  I 
think they would have been of key importance to us but we probably would have done 
some feelers around public opinion as well. We always have a consultation process and 
we have a commitment to early engagement. So it’s identifying who the main stakeholders 
are and ensuring that they’re part of any sort of developments we do. I like to think we 
take a scientific as well as an opinions based approached.”  [source: council officer] 

 
Councillors also said that they tried to take into account various sources of information but 

that public opinion tended to have a significant influence when it was voiced strongly: 
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 “Where there is a very vocal voice out there in the community that tends to have a 
significant influence.  But scientific evidence or factual evidence is also taken account of 
as well. I mean some of my colleagues would say ‘well there’s not really a problem and 
we shouldn’t be putting in place these sorts of things. It’s just an intermittent problem’ 
and things like that.  But at the end of the day I think most of us recognise that we’re here 
to serve the community and if a community is very vocally advocating for something then 
we need to consider it.”  [source: councillor] 
 

This did not mean that public opinion would always be followed: 

 
“Part of our job also is educating the community and pointing out that perhaps they’ve 
actually got it wrong.  And it doesn’t matter what we discuss there’s always that kind of 
tension there too.”  [source: councillor] 

 
Council officers were asked if they monitored and evaluated the policies and strategies that 

were implemented. A significant part of evaluation was through resident feedback: 

 
“We have an evaluation programme and we usually try and evaluate things. We review 
[policies] definitely at least every three years. With the smoke-free policy I’ll try and get 
a yearly question and a resident satisfaction survey to try and understand acceptability of 
that, change of behaviours, change of attitudes. So I mean there are different ways that 
we’d measure things.  And it would probably normally be through that resident 
feedback.”  [source: council officer] 

 
Local statistics were also used: 

 
“Some of our campaign work that we've done around delivering messages, we've done 
some evaluation around that. We work closely with the universities around Orientation 
because that makes up a fairly large component of students’ life in this city, so we do 
some measuring around our impact at Orientation. The resident satisfaction surveys give 
us some indication as to how people are feeling because there are questions around 
alcohol or things that make people feel unsafe. And we use other things like see where the 
crime stats and those sorts of things are going. We look at some of the emergency 
department information. There's nothing necessarily totally scientific about what we're 
doing. The hard thing to really understand I suppose is that what you're really trying to 
do is reduce or prevent alcohol related harm but how do you know whether those people 
are going to be harmed anyway? So it's a bit like any prevention package really it's pretty 
hard…I'm sure there are some things that we do know but it would be good to know some 
other things, but we just haven't captured that really.”  [source: council officer] 

 
One councillor mentioned that difficulties in measuring the success of prevention initiatives 

made it hard to secure funding for them: 

 
“Intervention and prevention programmes are often hard to argue for funding for 
because it’s very hard to prove that the intervention that you did then has prevented 
something further down the track. You know that it does but it’s not measurable. When I 
first got involved in this we had a Safer Communities Council here in Wellington and that 
was really the issue, providing the connection between the intervention and preventing 
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the outcomes, and being able to measure that to get funding for these programmes was 
really difficult.”  [source: councillor] 

   

How Local Government and the Community have responded to Alcohol-Related 

Problems 

As in Alexandra and Dunedin, alcohol-related problems had been a regular issue in 

Wellington in the preceding 10 years. This led the WCC to invest over NZ$20 million in 

safety initiatives from 1999 through until 2014 (Dominion Post, 4 Oct 2004). 

 

During 1998 and 1999, a number of violent attacks and sexual assaults occurred in the city 

(Wellington City Council, 2006c). During this time, the idea of CCTV cameras surfaced on 

the public and WCC agendas. In August 1998, the council announced it was to investigate 

the installation of CCTV in the central city (The Dominion, 19 Aug 1998).  

 

In May 1999 two further serious attacks took place. When walking home early one 

morning, a 14-year old boy was attacked in the central-city and later died. A week later a 

16-year old boy was seriously injured after being assaulted in the central-city. This led the 

WCC to develop a Safer City strategy (The Dominion, 27 May 1999):   

 
“There was a young guy that was murdered in the city and that prompted this council to 
really consider what it was going to do around some of those safety issues. So I suppose 
what happened with this city, and maybe it's happened in some others, is the fact that we 
had something that triggered a need for action, and I think at a local level that's quite 
useful, and I think in many respects that's where we're at now.  So, what this council did 
was they identified seven key issues, of which a couple of them were around alcohol, and 
31 initiatives. There were things around figuring out what the issues were, so some 
auditing and some of that sort of stuff, and then that led on to quite a few youth related 
issues and alcohol related issues. So that came into being in July 2000 and it ran for four 
years, and they did a review after four years, and then they locked some stuff around 
safety into the LTCCP for 10 years.”  [source: council officer] 

 
The seven issues and 31 initiatives are presented in Appendix x. Initiatives included 

implementing CPTED principles, installing CCTV, employment of city safety officers, 

provision of monitored late-night public transport, a taxi-card scheme, funding a central 

city police kiosk, and establishment of a “Koordinated Enforcement Group” (KEG) 

comprising council, police and public health to assist in identifying and contending with 

problem licensed premises (Wellington City Council, 2006c). Some of these ideas, such as 

the city safety officers, were taken from North American cities earlier visited by the then 

mayor of Wellington, Mark Blumsky, and WCC chief executive, Garry Poole. The strategy 

was approved by the full council in December (The Dominion, 18 Dec 1999; The 
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Dominion, 16 Dec 1999). Shortly after its introduction, the WCC began work towards 

becoming a World Health Organisation Safe Community6. They were accredited with this 

status in 2006: 

 
“We also at the same time went down a path of becoming an international safer 
community under the World Health Organisation model. I suppose that gave us a really 
interesting framework to operate by because it has quite specific criteria. So it talks about 
partnership and collaboration and it talks about risk, and so 2006 saw us accredited. It's 
the only country capital actually.”  [source: council officer] 

 
Funding for the safety initiatives was set aside in the WCC draft annual plan for 2000-01 

and, following public submissions on the plan, this was approved by the full council in June 

2000. Money for the police kiosk was swiftly provided, and this opened in September 2000. 

CPTED principles were also quickly adopted. Improvements to lighting around the city 

began in May 2001 and a taxi voucher scheme, jointly funded by WCC and a Wellington 

taxi company, was introduced a month later (Wellington City Council, 2006c; The Evening 

Post, 8 June 2001; The Evening Post, 7 March 2001). 

 

Following 11 sex attacks in the city between February and May 2001, mayor Mark 

Blumsky requested that the council fast-track plans to introduce CCTV. Like Alexandra 

and Dunedin, some councillors and residents in Wellington raised concerns about privacy 

and the effectiveness of CCTV when it was put forward as a safety measure in 1998-99. 

This appeared to still be the case when the measure was put on the agenda at the WCC’s 

Annual Plan meeting in June 2001 (The Dominion, 17 July 2001b). Councillors voted 8-6 

against setting aside funds to introduce CCTV earlier than intended. However, councillors 

voted in favour of putting a further NZ$20,000 towards sensor lights for the city and 

NZ$600,000 towards a trial of city safety officers. They also approved NZ$5 million for 

safety strategies in their long-term financial strategy (The Dominion, 21 June 2001; The 

Dominion, 17 July 2001a; The Dominion, 17 July 2001b).  

 

The 18-month trial of city safety officers, which was supported by Wellington police, 

began in December, with 15 officers patrolling the inner-city streets 24 hours a day seven 

days a week. The officers also monitored late-night trains to the city’s outer-suburbs and 

adjoining cities (The Dominion, 21 Dec 2001; The Dominion, 10 Nov 2001; The 

                                                 
6 This programme provides a framework for communities to enhance community safety and reduce injury. 
Communities must meet six criteria to be accredited the status of a WHO Safe City. The following website 
provides more information: http://www.phs.ki.se/csp/  
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Dominion, 6 Dec 2001). The trial was deemed successful in preventing crime and 

increasing perceptions of safety. The scheme continues to be funded by the WCC 

(Wellington City Council, 2009b; Dominion Post, 4 Jan 2003). 

 

Funding of NZ$60,000 was eventually approved by the council for a CCTV trial which 

began in April 2003. Two cameras were installed, one each in areas identified from police 

statistics as hot-spots for alcohol-related offending (Dominion Post, 22 March 2003; 

Dominion Post, 3 July 2004b). The cameras were actively monitored by the city safety 

officers and, as with their trial, the CCTV trial was considered successful in preventing 

crime by the WCC and Wellington police.  

 

The cameras were taken off-line following the trial while issues and funding options 

regarding their permanent installation were considered (Dominion Post, 28 Sept 2004; 

Dominion Post, 3 July 2004b). In September 2004, Wellington police called for them to be 

quickly reinstated after a number of crimes and sex attacks in a section of the city that was 

covered in the trial (Dominion Post, 28 Sept 2004). By this time, NZ$90,000 had been 

budgeted by the WCC for the cameras, however, decisions were still being made on 

whether they would be mobile or fixed cameras and where they would best be situated. 

Further money was also required to have the footage monitored live (i.e., in real time) 

(Dominion Post, 4 Oct 2004). Having finalised funding requirements, cameras were then 

installed in April 2005, with one camera situated in each of three problem areas (Dominion 

Post, 13 April 2005). 

 

In the months leading up to the CCTV trial, the WCC began undertaking a review of its 

sale of liquor policy. The draft policy recommended that off-license premises in the central 

city be permitted to trade 24 hours a day along with two suburban supermarkets which 

already held 24-hour licenses. Following approval of the draft in November 2002 by the 

Community, Health and Recreation Committee, the Regulatory Committee, then the full 

council, public submissions were invited on the policy (Wellington City Council, 2002; 

Dominion Post, 25 Jan 2003).  

 

Fourteen submissions were received, most, including that of police, supporting the draft 

policy restricting 24-hour trading to the central city. However, at a meeting of the 

Community, Health and Recreation Committee in February 2003, some councillors 
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successfully pushed for the draft policy to be amended, allowing off-licenses in Wellington 

suburbs to be able to trade for 24 hours (Dominion Post, 26 Feb 2003).  

 

The reason put forward for this was that it would create fair and equal trading conditions 

for all suburban supermarkets. Councillors supporting the amendment felt there was little 

chance of other suburban off-licenses wanting to trade for 24 hours a day. Police responded 

to the change by saying that it needed to be carefully considered. It represented increased 

availability of alcohol, which was likely to increase alcohol-related offending (Dominion 

Post, 26 Feb 2003).  

 

Those opposed to the amendment were concerned that the policy had changed significantly 

from that on which the public were consulted. After being reviewed by the Regulatory 

Committee on 25 February, the amended policy came before the full council on 5 March 

2003. As a compromise to those concerned by the change, council officers suggested that 

suburban off-licenses applying for hours beyond that in the original draft policy be required 

to go before a full meeting of the Wellington DLA. The DLA would then approve any 

extension. One councillor commented that those successful in their application for an 

extension would most likely be supermarkets. This policy was approved by the council 

(Wellington City Council, 2003b; Dominion Post, 11 March 2003). 

 

Shortly after, at the suggestion of police, the WCC and Wellington police began 

investigating the implementation of a central-city liquor ban (i.e., public drinking ban) 

(Dominion Post, 31 May 2003). A proposed ban for the Wellington City waterfront and 

CBD on Friday and Saturday nights was brought before the WCC Regulatory Committee 

on 12 August. Although two councillors raised civil rights concerns and thought the ban 

might be an over-reaction to the city’s alcohol problems, the committee agreed that the 

proposal could go out for public consultation (Dominion Post, 13 Aug 2003). This was 

approved by the full council on 20 August (Wellington City Council, 2003c). 

 

The proposal drew 32 written submissions and four were heard by the Regulatory and 

Community, Health and Recreation Committees. Based on these it was recommended that 

the WCC adopt the liquor ban. This was done by the full council on 30 October and the 

Friday and Saturday night ban, running from 5pm to 6am May to October and 8pm to 6am 

November to April, came into effect on 21 November 2003. It was opposed by five of the 
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17 councillors at the meeting who claimed the ban failed to address the underlying causes 

of hazardous drinking (Wellington City Council, 2003a; Dominion Post, 31 Oct 2003). 

 

As part of reviewing their bylaws, the WCC also began developing a contentious piece of 

legislation known as the Public Places Bylaw. In addition to requiring street performers, 

demonstrators, or those wishing to distribute leaflets getting the prior consent of the WCC, 

it also prohibited people camping and sleeping in public without the permission of the 

council. It was claimed, however, that homeless people would not be arrested under the 

bylaw unless they were behaving in an anti-social or disorderly manner (Dominion Post, 11 

March 2004; Dominion Post, 9 July 2003). 

 

The proposal was widely criticised and many saw it as a move to rid the inner-city of 

homeless people and deal with the anti-social behaviour of homeless alcoholics and street 

drinkers (Dominion Post, 27 March 2004; Dominion Post, 5 March 2004). Although stating 

that it was not in response to criticism, the WCC decided to delay the proposal while a 

taskforce investigated and discussed homelessness issues in the city (Dominion Post, 19 

July 2003): 

 
“There was quite a debate about it because there were some quite big civil liberties 
issues.  And it really was felt that it was targeted at the all day drinkers and that that was 
dealing with the after affects rather than trying to support them in more humane ways. I 
have a feeling it spilled over to other activities in public too like busking and rules 
around that. We certainly ended with a homelessness strategy as a result of that which 
was great. And of course homelessness isn’t just people who are drinking, and people 
who are drinking aren’t necessarily homeless either, so while it’s easy to put the two in 
the same basket it’s not necessarily always the case.”  [source: councillor] 

 
A social worker spoke of the death of a high-profile homeless person as the real stimulus 

for the strategy: 

 
“It was kicked off by community sector lobbying, but about six years ago quite a high 
profile homeless person, who was a reclusive type homeless person not a street drinker 
type homeless person, died and there was a big public outpouring around that. Our 
agency was probably the only people that knew him when he was alive, but suddenly 
everyone in Wellington knew him. He had an enormous funeral when he died and that 
acted as quite a positive catalyst and a homelessness strategy was developed.  The 
council decided they would fund an outreach worker. That was ratcheted up to two 
outreach workers. That’s been going now, I would say, for four years, and two years ago 
it was locked into the 10 year strategy.  Now that is to address homelessness, but partly 
that was funded, really, to alleviate street drinking. I wouldn’t want it to be confused that 
this is about being really soft on behaviour, but it’s about trying to identify what is the 
driving issue here and also to be a bit realistic that just because you address 
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homelessness doesn’t mean that you then address a long learnt behaviour of street 
drinking.” [source: social worker] 

 
The Public Places bylaw returned to the WCC agenda at the end of February 2004 when the 

full council approved public consultation on the proposal (Dominion Post, 26 Feb 2004). 

One councillor said that the bylaw underlay the WCC’s public health and safety objectives. 

Nonetheless, both the New Zealand Council of Civil Liberties and the Green Party of 

Aotearoa New Zealand immediately threatened to take legal action against the WCC over 

the proposed bylaw should they try to enforce it. A “People for Public Places” group was 

also established to fight the bylaw (Dominion Post, 27 March 2004; Dominion Post, 11 

March 2004; Dominion Post, 2 April 2004; Dominion Post, 1 April 2004). 

 

“A human rights lawyer got involved and basically the council got hung out to dry a bit 
over it, you know, because actually it was going to be a sort of a breach of civil liberty 
really, as I understand it.”  [source: social worker] 

 
Others felt that the bylaw failed to address the true issues underlying the problem of 

homelessness and those who were alcoholics. The Director of a social services agency 

highlighted the lack of rehabilitation services in the city (Dominion Post, 27 March 2004). 

As of May, over 500 submissions on the draft bylaw had been received, all but one of them 

against it (Dominion Post, 29 May 2004). In response, a number of minor amendments 

were made to the bylaw. It was also amended to note that homelessness was being dealt 

with in another strategy, although the rule on camping, defined as “living or carrying out 

any other residential activity, whether temporary or permanent” (Wellington City Council, 

2009a, http://www.wellington.govt.nz/plans/bylaws/public-places.html#03) remained. The 

council then adopted the bylaw on 2 July. The chair of the council committee stated that the 

provisions of the bylaw would be enforced via complaints to the WCC (Wellington City 

Council, 2004; Dominion Post, 3 July 2004a). 

 

In the November following the adoption of the Public Places bylaw, a group of inner-city 

retailers, including former mayor Mark Blumsky, formed the Safe City Action Group and 

called for the liquor ban to be extended to 24 hours a day, seven days a week in response to 

the anti-social behaviour of day-time street drinkers (Dominion Post, 10 Nov 2004). By 

January 2005, the Safe City Action Group had obtained the signatures of over 500 inner-

city retailers on a petition supporting the proposal. A survey of local residents, however, 

showed less than half supported an extended ban (Dominion Post, 15 Oct 2005). The Safe 

City Action Group renewed their calls for an extended ban in October that year again citing 
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the behaviour of day-time street drinkers and homeless alcoholics (Dominion Post, 15 Oct 

2005).  

 

At the same time, others were attempting to get a “wet house” established in the city where 

alcoholics who were homeless would be able to live while receiving support for their 

drinking and, at times, be allowed to consume some alcohol. Rather than requiring 

complete abstinence, the wet house was based around harm-minimisation (Dominion Post, 

7 Nov 2005 ; Dominion Post, 5 Nov 2005). The idea was backed by the WCC who 

included funds for it to be built in their 2007 draft Annual Plan.: 

 
“Somebody mentioned the idea of a wet hostel that people were trialling overseas.  So I 
got on the internet and found out some information about work that was being done, 
particularly in the UK and in Ireland, around a non-abstinence model. What we had in 
New Zealand was the abstinence model, so you walk in through the door [and] you’ve got 
to stop drinking, and for some people clearly that wasn’t working and they were going to 
keep drinking. So [we] lobbied and [we] took the idea of a wet hostel to the guy who was 
chair of the CCDHB (Capital & Coast District Health Board) at the time. He was also 
involved in mental health issues and so he was very interested and ultimately officers 
started working on it and starting working with CCDHB and we now have some funding 
set aside. I think it is five hundred thousand dollars to actually get a wet hostel up and 
running. [A woman from a local community organisation] went on a bit of a research trip 
overseas. She got a fellowship to go and look at wet hostels in the UK and the United 
States.  So we’re pretty clear on what it’s going to look like.  We’ve got a project 
manager in place and it’s just a matter of finding an appropriate site with an appropriate 
building on it.”  [source: councillor] 

 
The region’s District Health Board also agreed to provide NZ$500,000 over two years for 

costs related to setting-up and running the wet house (Dominion Post, 14 March 2007).  

The 2007/08 Annual Plan was adopted on 27 June 2007 which committed the council to 

providing NZ$250,000 over each of the next two years towards the wet house (Wellington 

City Council, 2007).  

 

“That’s been one of the really big recommendations that we’ve put to the council and 
remarkably the council agreed to put half a million into it. We’re having difficulty finding 
a building, as you can imagine, but we are making progress on that. We’ve got some 
well-informed and open-minded politicians and staff. We’ve got very good people there in 
the paid staff. They’re intelligent and well-informed people who understand the issues. 
They also did things like commission their own piece of research on wet centres. They got 
their policy analyst to write a piece and it is compelling stuff when you look into it. In 
fact, I would say they understand a harm minimisation model better than the addiction 
services in Wellington do because [the addiction services are] often the ones that are 
opposing this. Not all of them, but some of them.”  [source: social worker] 
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The social worker spoken with believed that the hostel could have been up and running by 

now if the council had put more funding into it: 

 
“I mean one of the things about the wet house is that there’s a resistance because some of 
the councillors will perceive that and they shouldn’t be getting into the provision of this 
sort of service because it’s outside of their remit. But it will be far better if they embrace 
it. In an ideal world they would have put even more [funding] behind us because they 
could have made it happen. It’s debatable whether this should be left to the least 
resourced sector like ours to be trying to push this across the line. We’re on to our third 
building. We lost one through ‘nimbyism’ and we lost another because the fit out on it 
was going to be too expensive. I’m not saying they’ve got license to spend whatever 
money they could, but it would make a significant amount of difference because then it 
would also mean we wouldn’t spin our wheels at a crisis level with a bunch of people,  
because one of the most frustrating things as a social agency is that if you’ve got a group 
of people who’ve got unmet needs and the obvious thing they need is absent, well then 
you end up working in crisis mode with people and it’s time consuming. It’s costing 
everyone a lot of money.”  [source: social worker] 

 
A second call from retailers to extend the central-city liquor ban came when the council 

was reviewing its liquor ban bylaw, and a proposal to extend the ban to Thursdays, backed 

by police, was put to the Strategy and Policy Committee by council staff in December 

(Wellington City Council, 2005; Dominion Post, 29 Nov 2005). They resolved to have staff 

prepare a draft proposal to extend the ban to 60-hours a week (8pm Thursday to 8am 

Sunday).  

 

Both the committee and the council approved the proposal when it was presented to them in 

February 2006. Two months of public consultation was then conducted, during which 53 

written submissions were received, most in support of the proposed extension (Wellington 

City Council, 2006b). The Strategy and Policy Committee approved the extension, but not 

before an amendment changing it to cover nights only was put forward and lost (Wellington 

City Council, 2006a). However, this amendment was successful at the full council meeting 

and the final bylaw covered Thursday to Saturday nights from 5pm to 8am (Wellington 

City Council, 2006d; Dominion Post, 2 June 2006). Since then, the liquor ban has been 

extended both in time (i.e., days and hours in place) and geographical coverage (i.e., area of 

the ban), at first for specific holidays and events, and then permanently (Dominion Post, 30 

June 2007; Dominion Post, 5 April 2007): 

 
“It got extended till Thursday. I think that was in 2006. Then in 2007 we started 
extending the area.  So it went out to Oriental Bay, basically there were people going 
along to the new beach out in Oriental Bay. And the issues of displacement where people 
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were ending up and the amendment we’ve just done this year is Aro Valley and the top of 
Mt Vic as well, so we’ve sort of extended a bit further.”  [source: council officer] 

 
Retailers, the majority of whom had businesses in a quarter adjoining the CBD, again called 

for an extended liquor ban in February 2008. They presented a petition with signatures 

from over 100 businesses to the mayor. This came as a proposal to extend the ban to 24 

hours a day, 7 days a week and cover a greater area was to be put before the Strategy and 

Policy Committee in March (Dominion Post, 28 March 2008; Dominion Post, 20 Feb 

2008).  

 

At the meeting, the mayor claimed that drunken “hooligans” had the potential to adversely 

affect Wellington’s international reputation. It was voted that the proposal go before the full 

council, who approved it going out for public consultation. Over 170 written submissions 

were received, most of which, including the police and retailers, supported the proposal 

(Wellington City Council, 2008c). The geographically extended 24/7 ban was approved by 

the Strategy and Policy Committee and adopted by the full council in June 2008. It came 

into force on 31 July (Wellington City Council, 2008d). Council personnel and community 

stakeholders had various views as to why the council finally adopted the extended 24/7 ban:   

 
“My view would be that it was quite driven politically, that there was quite strong 
political support for it. Maybe less internally, the officers did the work and it was agreed 
politically. I know that some of the councillors were against it and that was for those 
reasons like freedom of choice.”  [source: council officer] 

 
Police were supportive of the ban extended but the police officer spoken with felt pressure 

groups and an election year were the main drivers behind the 24/7 ban being introduced: 

 
“We were all for it because it allowed us to deal with the street drinkers and it’s allowed 
us to deal with the Wednesday night drinking issue that wasn’t covered in the previous 
ban. Pressure groups to an extent made that 24-hour ban a pretty natural step. In fact I 
think the orange book over there was the consultation with the public and everyone was 
in favour so it wasn’t a problem for [the council]. And it was election year.”  

  [source: police officer] 
 
Others were not supportive of the extended ban. They felt that the problem had not been 

correctly identified: 

 
“We didn’t recommend that [the council] adopt the 24/7 liquor ban.  That’s because we 
just didn’t see that that was the most constructive approach.  It didn’t seem to us as if 
there really had been much exploration of addressing this anomaly, like ‘so who is really 
drinking, when are the problems, and how big are the problems during the day time?  
What’s being provided for people who are street drinkers?’. Nothing really was in the 
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day time. You know ‘how can we get a wet house?’.  Why wouldn’t we try and do that 
first and then see if we still had a big problem with street drinking.  Why would we tie up 
all our police resources? Why would we tie up a lot of their resources being at the beck 
and call of retailers to run and sort out someone drinking outside their shop?  Why 
wouldn’t we address that we’ve got a city awash with alcohol? We did recommend that 
[the council] consider setting up a wet garden that was run by a social agency. I’m sure 
they just all rolled their eyes at that: ‘Oh God what [are they] going to come up with 
next? Agreed to fund a wet house against our better judgement we’re sure as hell not 
funding a wet garden’. All that’s happened now, as a consequence of course, is that 
we’ve got more public drinking outside of the zone. We’ve had much bigger problems 
with drinking in the hostel half of the night shelter. We’ve had complaints about tenants 
who’ve been stable for three, four years. We’ve had noise complaints about them which 
would suggest that they’re under pressure to provide a day-time drinking environment for 
people. A liquor ban doesn’t make an alcohol dependent person suddenly become not 
one. That’s just ignorant thinking. They imposed that because of the public pressure I’m 
sure.” [source: social worker]  

 
However, one council staff member said the extended 24/7 ban was also the result of 

council efforts to reduce alcohol-related problems in Courtenay Place, Wellington’s 

premier entertainment quarter and a major inner-city thoroughfare: 

 
“We had some problems around a group of street people that were hanging around the 
city and they were being blamed for everything and that was a bit of a catalyst for some. 
It generated a bit of public opinion, I think generally speaking there was a realisation 
that some change needed to be made. And that was also around the Courtenay Project 
and wanting to do something around that as well.”  [source: council officer] 
 

As the 24/7 ban was being consulted on, a review of alcohol-related problems in Courtenay 

Place was being undertaken (Dominion Post, 5 March 2008). A range of strategies were 

proposed to deal with the problems (Appendix x), some of which included those already 

introduced in the CBD (Wellington City Council, 2008b; Dominion Post, 5 March 2008). 

Although some councillors felt the problems in the district were being blown out of 

proportion, the WCC had since improved lighting and installed CCTV in the area and 

locales adjoining it (Dominion Post, 25 May 2009; Dominion Post, 15 Dec 2008; Dominion 

Post, 9 Aug 2008). The area had also been covered by the city’s 24/7 alcohol ban. Funding 

for the other initiatives, including employing extra city safety officers for the area, was set 

aside in the 2008/09 Annual Plan (Wellington City Council, 2008a).   

 

“Well the 24/7 liquor control bylaw is one of the outcomes out of the Courtenay Project 
so we've already achieved that. The other was to look at an accord so we're doing some 
work with some of the licensed premises to find a way through that. They haven’t got very 
good literature reviews, accords, so we've got to think a little bit differently about how we 
might manage that. We've got a Christmas campaign that we're launching this year 
again. There's a big lighting project going on up in Courtney place to improve the 
lighting. We've got CCTV going in now. We're doing some work around taxi queuing and 
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bus lanes and we're looking at a flexible streetscape, so we're trying to take account of 
the fact that we've got a day-time, evening and night-time economy and we need to figure 
out how to manage that. So we're going to run a pilot, shutting off a couple of the streets 
to vehicles to see if we improve the pedestrian flow. My view is that it's the first time 
where we've collectively tried to address an issue around safety and alcohol-related harm 
across a range of disciplines and I think that's a really positive thing and I kind of hope 
that we might do a bit more of that.”  [source: council officer] 

 
Police believed, however, that the number of bars in Courtenay Place, and the resulting 

competition for custom, was also part of the problem: 

 
“There are two distinct areas and one is Cuba Street.  Now they have half-a-dozen bars 
and we get very little problems out of them. They police themselves. I think they virtually 
operate their own one-way door system. They’re smaller bars well run by good 
businessmen. Their security is well versed in dealing with intoxicated persons. We have 
very little problems with them because they’re pretty much self regulating but Courtenay 
Place, where there is more demand for the dollar, that’s where we have the problems.”  
[source: police officer] 

 
In early 2009, the council was to begin reviewing its sale of liquor policy. As part of the 

review, the WCC would consider reducing the trading hours of licensed premises in the city 

after this was suggested by some councillors (Dominion Post, 15 Dec 2008). Although 

views on the idea were divided, one councillor believed hours will eventually be reduced: 

 

“Wellington has always promoted itself as a 24-hour party town, particularly with 
Courtenay Place as a point of attraction for tourists. But I think what we’re seeing is a 
significant downside to that where Courtenay Place is actually a place where people are 
increasingly not wanting to go because it’s just becoming too volatile.  So I wouldn’t be 
surprised if we start to see, because I think Christchurch has done it, they’ve started to 
restrict operating hours.  And I have no problem with that. I don’t see any reason why 
people should want to drink right through the night. Once again it’s our attitude towards 
alcohol and towards people’s civil liberties and things but I think we will see a move 
towards restricting hours right across the country in due course and I think in 
Wellington, there’s certainly been some talk about it which there never was before, 
particularly because we’ve got people living in the inner city so much now too and 
they’re sick to death of the noise going on all night.”  [source: councillor] 
 

In response to alcohol-related problems, the WCC, through the DLA and other stakeholders 

(i.e., police and public health officers), had also been stringent in taking action over 

licensed premises which, in their view, had been mismanaged: 

 

“We try to encourage and support the licensed premises to do the right thing.  If, despite 
that, they don’t, then we come down with the full weight of the law and shut them down if 
necessary.”  [source: councillor] 

 
Police agreed but said they found the process of dealing with problem premises through the 

LLA too slow at times. They felt the DLA could have been more proactive in this regard: 
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“We just think that the local DLA could be more proactive. Dealing with the problem 
premises seems to be a bit slow. We appreciate that the council see Wellington as this 
vibrant city and we’re all behind that because the night-time economy creates a lot of 
employment and that’s money for the city and it’s a huge tourist attracter along with the 
major events that we have.  So sometimes there’s conflict when we want to say ‘hey some 
of these bars are getting out of hand you know we want to try [and impose some 
sanctions]’ and they see this as impinging on everyone’s thing.”  [source: police officer] 
 

Council personnel mentioned the expense involved in administering the Sale of Liquor Act 

(1989). The majority of costs were paid by local taxes: 

 
“If you take liquor licensing, we're currently running about 60/40 in terms of 60% 
ratepayer funded to actually deal with liquor licensing in the city because we pay such a 
huge proportion to central government for every license they issue. And with all due 
respect to them they don't do a hell of a lot. We do the work here. A user pays [system] 
would be good. It's the only piece of legislation that we are not allowed, as a local 
government, to fix the fee. All of the other fees under the Resource Management Act, 
building, all of those sorts of things, we set the fee as part of the annual plan process. 
Sale of Liquor Act, we are not allowed to set the fee and if you set up the Temperance Bar 
which holds 1200 people, they pay exactly the same fee as the sports club that looks after 
15, and that's ridiculous, and we have no ability to affect that fee at all.”  [source: council 
officer] 

 
One council staff member believed that more work regarding placement of conditions on 

licenses could be done via the Sale of Liquor Act (1989) and that, until now, the council 

had taken a narrow view of the Act’s objectives (1989): 

 
“I do believe that we're taking a too narrow a literal view of the Sale of Liquor Act and 
we're not taking its broader principles into account. We're addressing some of those 
issues, and that may be me being slightly arrogant, but I think that there are some things 
that we could look at that we're not doing very well. My belief is, and this is a very 
general statement, that we haven't done well around identifying some of that contextual 
stuff that would give us some opportunity to do things differently around conditions and 
the like, so we've got a bit of thinking to do around that.”  [source: council officer] 

 
In considering this, the WCC was investigating the development of a broader alcohol 

strategy that would guide the council and stakeholders in taking a holistic approach towards 

dealing with alcohol issues in Wellington: 

 
“We've reviewed our liquor licensing policy once already. It doesn't provide anything 
other than a guide to administering the Sale of Liquor Act, and it's due for review now so 
we’ve taken the step to say we want to focus our attention on reducing alcohol-related 
harm, of which the liquor licensing policy is part of, but not the whole, answer. We're of 
the view that we're not doing all of the things that we could do under the Sale of Liquor 
Act, but we've got no context round that. So we're in the process of developing an alcohol 
plan or strategy. That'll give us some rationale as to why we're trying to reduce alcohol-
related harm. That should then be reflected in the [liquor licensing] policy that might 
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have some changed conditions, might alter the way we deal with things at renewal, 
there'd be a whole range of rationale. I think that if you have some contextual stuff built 
around an alcohol plan, which gives you a hint about the things that are happening that 
are impacting on the community, then I think you can take some of those out and transfer 
them into a condition, and feeding into that contextual stuff will be all our partners. So 
they'll give us some information about what's happening for them that will be placed in 
some way in the [broader] policy.”  [source: council officer] 
 

Both council personnel and community stakeholders believed the WCC were fairly 

progressive when it came to dealing with alcohol issues in the community. Both groups 

viewed their relationships with one another as positive:  

 
“Wellington City Council are pretty enlightened compared to most city councils in New 
Zealand. They’re fantastic to work with and we work really pretty closely with them. 
They’re a mixed bag like any bureaucracy, but we’ve got some really good city 
councillors. The young woman who’s currently got the associate social portfolio is really 
good value and understands the issues really well.  They probably are a bit too influenced 
by the retailers and inner-city residents. I think that’s who they take their order from a lot 
of the time.  I think it’s definitely a conflict of interest [in] that some [councillors] have 
got properties in the city that stand to lose value.  I don’t think they’ll be declared 
conflicts of interest but they are.  And then, as I said before, we’ve got some really good 
staff who’ve got an open-minded approach to how you address these things.  So positive, 
very, very positive experience really, when I compare the state of Auckland City, you 
know, who don’t get much support at all.”  [source: social worker] 

 
One staff member praised councillors for tackling safety issues in the city:  

 
“I think that's one of the significant things about this council is that it has taken safety on 
board as a key issue, albeit that it might feel that central government should be doing 
more, it hasn't stepped back from its responsibility. I think that's been quite helpful 
really.”  [source: council officer] 
 

They also felt the WCC had been a leader in adopting safety initiatives and had played an 

influential role in other councils and agencies adopting community initiatives: 

 
“I think that our local government's been hugely influential. We've been talking about 
consultation and community engagement and those sorts of things for a long time and 
what are the police doing now? They're setting up community engagement groups, they're 
setting up problem solving units, and with all due respect to them, they're not that clued 
up [about it] because they're not engaged in that everyday, but we are, that's our bread 
and butter business, and so it's not just in those narrow areas that we're influential, those 
influences are happening all the time now, and you might not be able to pin them down to 
say ‘that was Wellington City that did that’, but Walkwise, for arguments sake, is now in 
about seven or eight locations, and that's really significant in terms of people accepting 
that some of the other things that we've done are really useful tools to reduce those 
issues. You can't just have a list and say’[local] government does this and that’, they do 
things that meet their need at a local level, which is what we try to do.”  [source: council 
officer] 
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The same staff member said how the WCC were now taking a broader view in developing 

initiatives to deal with alcohol-related problems: 

 
“When I first came here we had a liquor licensing policy principally replicating the Sale 
of Liquor Act, but it didn't have any contextual stuff around alcohol-related harm. This 
year the council introduced the Courtney Project and for the first time it was a cross-
business unit and disciplines within council to improve safety outcomes and reduce 
alcohol-related harm. Generally speaking, I think that that has delivered that broad 
range of everything, from looking at flexible streetscapes through to lighting through to 
CCTV, a whole range of things, and they've never done that before.”  [source: council 
officer] 

 
It was agreed that the LGA (2002) had enabled councils to broaden their scope and take 

action on a broader range of issues. It was also seen to have helped the WCC and other 

councils in taking a regional approach to alcohol-related problems: 

 
“The Local Government Act gave councils much more authority to get involved in a much 
broader range of things. What did they call it? The power of general competence, that’s 
given us more leeway to be involved in a whole lot of things that may not have been the 
case earlier. It’s sort of broadened our scope away from just pipes and drains and roads 
and that sort of thing. It’s also been helpful in enabling regional councils to have a 
broader view. Sometimes the issues that Wellington City faces are actually issues that are 
across the borders. For example, fairly regularly we get groups of young people that 
come into Wellington from the Hutt or from Porirua or even from the Wairarapa, and 
from time to time they’ll come in and they’ll sleep under bridges or in parking buildings 
and things like that and actually spend the whole weekend here getting plastered and 
doing burglaries and things like this.  So while the impact is in Wellington, the problem is 
actually from outside of Wellington, and if we can get that cross-border pan-council kind 
of dialogue happening to say ‘look there’s a group of your kids coming into town and can 
you try and find a way of dealing with them in your community instead of them ending up 
in here’.”  [source: councillor] 

 
One council staff member spoke of the discussions that had been held with neighbouring 

city councils:  

 
“We have a group that's chaired by the chief executive of Porirua City, and we've tried to 
look at some common things that we can deal with. One of the things that we're looking at 
is a regional approach to dealing with alcohol-related issues to try and get some 
consistency around the way local authorities deal with alcohol-related issues, and we've 
got a way to go but at least we're having a conversation about it and we're trying to do 
something around it.”  [source: council officer] 
 

While appreciating the importance of the alcohol industry to the Wellington economy, that 

same staff member felt that it was important to keep safety and alcohol-related issues on the 
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council agenda. They highlighted the collaboration and compromise needed between 

council departments: 

 
“I think we've got to continue to do what we're doing. I think we've got to keep it on the 
agenda, and so we have to allow it to float up to the surface all the time, but bearing in 
mind that we're quite reliant on that business to sustain some of our economy. So I think 
there's an important balance, which is, I kind of hope, where [our Public Health 
Manager] and I fit, in terms that we're saying what each of us have got responsibility to 
do, but we need to collectively find a way to get to a good result.” 
[source: council officer] 
 

7.4 Discussion 

7.4.1 Community comparisons and summary of results 

The three communities differed both in demographic and geographic terms. Alexandra is a 

small rural township with 4,800 residents. It is one of five towns in the Central Otago 

District. One of these towns, Clyde, with a population of close to 1000, lies only 9km 

northwest of Alexandra. Compared to Dunedin and Wellington, the population of 

Alexandra is older, with a median age of 44 years, and less ethnically diverse, with the vast 

majority of residents of European descent (Statistics New Zealand, 2009b). The town’s 

major industries are horticulture, agriculture, tourism and wine. 

 

In contrast, Dunedin is a provincial city with 118,000 residents (Statistics New Zealand, 

2009b). Education is the main industry and around 18,000 of these residents are full-time 

students (University of Otago, 2009). The median age of the population is 35 years and is 

more ethnically diverse than Alexandra, with a greater percentage of residents of Asian and 

Pacific Island ethnicity (Statistics New Zealand, 2009b).  

 

Wellington is even more ethnically diverse, with a smaller proportion of European residents 

and a greater proportion of Pacific Island and Asian residents compared to both Dunedin 

and Alexandra. The population is also the youngest of the three communities, with a 

median age of 33 years (Statistics New Zealand, 2009b). The economy is based around a 

large government sector and much larger retail and entertainment sectors compared to 

Dunedin and Alexandra. 

 

Despite these differences, all three communities had experienced similar alcohol-problems 

in recent years in terms of assaults, vandalism and disorderly behaviour. Assaults seemed to 
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have been particularly prevalent in Wellington earlier on. Unlike the other communities, 

street rubbish-fires, noise and broken glass bottles were a high profile problem in North 

Dunedin. The behaviour of alcoholics drinking on the streets was identified as a problem 

only in Wellington. This appeared to have been framed as an issue by the city’s media and 

a lobby group made up of inner-city retailers and residents. Others in Wellington saw binge 

drinking among youth and their subsequent behaviour as the main problem. In Alexandra, 

many alcohol-related problems were considered to have arisen from the annual Blossom 

Festival. Anti-social behaviour, in many cases alcohol-related, was considered to have 

increased in the decade preceding the study. This was seen by council personnel to be the 

product of economic growth in the area, which had resulted in many young people staying 

in the town for employment. 

 

Alcohol-related problems came to the attention of the council in all three communities in 

much the same way. Council personnel were often made aware of problems via feedback 

from the public (e.g., contacted by residents or through resident opinion surveys) and 

community stakeholders (e.g., police, public health, industry, media). Councils also became 

aware of problems through damage to their properties, their role in liquor licensing, and, in 

Dunedin and Wellington where they were employed, feedback from city safety officers. 

Issues would then be reported to councillors if staff wished to put into effect a policy or 

strategy requiring their approval. Alternatively, councillors could request that staff prepare 

a paper on an issue.  

 

All councillors and council staff believed that alcohol and related issues were a problem in 

their community, although those in Alexandra and some in Dunedin felt that these were no 

worse than in other areas. Other informants from each community also saw alcohol as a 

problem, to varying degrees, in their area.  

 

Consistent with the policy literature discussed in Chapter 3, there was a range of views 

among actors in each community as to the nature of the problems, their underlying causes, 

the role of council in dealing with them, and the most appropriate response. Police in all 

three communities saw the availability of alcohol as a significant problem, in terms of 

hours of trading, the density of outlets, and the effect of increased density on competition 

and prices. Only one councillor in the three communities talked specifically about the 

availability of alcohol as an underlying problem. That councillor, from Dunedin, was 



 262 

sceptical of the evidence provided by scientific studies examining alcohol availability and 

its association with alcohol-related problems. He also felt it was wrong for council to 

restrict alcohol availability to control the behaviour of what he described as a small 

minority that were hazardous drinkers and caused problems. This, he believed, should be 

done by way of stricter enforcement of laws by police. A second Dunedin councillor also 

believed that hazardous drinking among a small minority was the issue, and that therefore 

only a small percentage of the population was affected by problems. In addition, he felt that 

many local governments in New Zealand were, perhaps unwillingly, being drawn into 

dealing with social issues such as alcohol problems because of a lack of action at the central 

government level. The views of these councillors differed somewhat from those put 

forward by Wellington and Alexandra councillors. Although agreeing that central 

government should be doing more, they saw themselves as having a role to play in ensuring 

the safety of residents, part of which included reducing alcohol-related harm. One 

Wellington councillor spoke of the problems alcohol caused for the wider community and 

not just those consuming it.  

 

Alcohol issues were put on the agenda of councils when feedback from the public or 

stakeholders resulted in staff reporting problems to councillors, or councillors requested 

staff prepare a paper on a particular issue. They also reached the agenda when council 

policies came up for review, as required by central government legislation or council 

protocols. Another significant factor in getting alcohol-related issues on the agenda of the 

three councils, consistent with Kingdon’s Policy Streams model of agenda setting 

(Kingdon, 1984), was the occurrence of high-profile incidents in the community.  

 

Also consistent with Kingdon’s model was the actions of policy entrepreneurs in each 

community, who took advantage of reviews and high-profile incidents to push for new 

policies and strategies, or amendments to existing ones. However, persistent problems, such 

as those being experienced in North Dunedin and the behaviour of day-time drinkers in 

Wellington, also led to moteliers in Dunedin and inner-city retailers and residents in 

Wellington lobbying their respective councils for action to be taken. 

 

Police, and council officers responsible for community safety and/or liquor licensing, often 

undertook the role of policy entrepreneur. For example, in Alexandra, police used the 

statutory requirement of Long Term Community Council Planning to progress the 
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development of a council liquor licensing policy and to promote a reduction in opening 

hours for licensed premises. They also used high-profile incidents to push for the adoption 

of strategies such as a liquor ban. Similarly, police in Dunedin promoted the North Dunedin 

liquor ban following incidents related to the Undie 500, and they called for a reduction in 

trading hours when moteliers called for action to be taken to reduce alcohol-related harm in 

North Dunedin. This coincided with an upcoming review of the DCC’s Sale of Liquor 

Policy. Police in Dunedin were constantly “chipping away” in an effort to get strategies 

adopted, “planting a few more seeds” until the council eventually implemented the policy. 

Council staff in Wellington also felt it was important to keep promoting safety initiatives 

and measures to control alcohol, allowing them “to float to the surface all the time”. 

 

The process in formulating and adopting policies was largely the same within each council. 

This involved pre-consultation with key stakeholders, which assisted in the preparation of a 

draft policy. This was then put, by council staff, to the relevant council committee (or, in 

some cases in Alexandra, the community board) who could amend it before recommending 

that the full council invite public submissions. Following approval by the full council, a 

hearings sub-committee was set up to review submissions and to make a final 

recommendation to the relevant committee (or community board). The committee (or 

community board) then decides on the final content of the policy before recommending that 

it be adopted by the full council. The full council may then amend it or request further 

information before adopting it. So, while consultation and staff recommendations formed a 

part of the policy process, councillors ultimately decided on the content of policies.  

 

Throughout the agenda-setting and policy formulation process, the various actors in each 

community competed to promote their interpretation of problems, the underlying causes of 

the problems, and their preferred solutions. For example, in Alexandra, police argued that a 

reduction in licensing hours would reduce excessive drinking and vandalism caused by 

intoxicated individuals. The industry, on the other hand, claimed that the vandalism was 

being committed by youth around the age of 15 years, and that all reduced hours would do 

was penalise responsible bar owners and their patrons. They argued that the push by police 

for this measure was more to do with rostering of police staff. These same arguments were 

also put forward by the industry in response to the call by Dunedin police for reduced 

licensing hours. In the case of Dunedin, on-license operators also argued that most alcohol 

was bought from off-licensed premises, therefore, a better solution to the problems in North 
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Dunedin were a liquor ban and community patrol. In Wellington, much debate occurred 

around the extent of street drinking as a problem and the best solution for dealing with 

homeless alcoholics. Debate over problems and their solutions was often guided by 

ideology and interests. Moves to introduce alcohol bans in each area, for example, were met 

with arguments that they were an over-the-top reaction that impinged on residents’ civil 

liberties and penalised responsible drinkers wishing to have an alcoholic drink while 

picnicking in public.  

 

As suggested by the policy literature, the feasibility of policy solutions was subject to 

various constraints. Council staff in both Dunedin and Wellington spoke of central 

government legislation restricting their ability to take action on some alcohol-related 

problems. In Dunedin, the Commerce Act (1986) prohibited efforts to provide guidance to 

licensees to help ensure their alcohol promotions did not contravene the Sale of Liquor Act 

(1989). Competition between outlets that can lead to infringing promotions could be 

lessened by reducing outlet density, however, Wellington staff spoke of the inability of 

local governments to restrict density under the current legislation. In Central Otago, most 

likely due to the small number and low density of outlets in the District, council personnel 

believed the current central government legislation was adequate in allowing them to deal 

with alcohol-related problems in their communities. 

 

Informants in all three communities mentioned several factors that they felt influenced the 

formulation and adoption of policy. These included the personal agendas of councillors, the 

opinions of their constituents, and how councillors’ actions impact on their chances of re-

election. One Wellington stakeholder believed that some Wellington councillors had a 

conflict of interest in that they owned properties in the inner-city that stood to gain value if 

problems with street drinking could be moved elsewhere. Although not mentioned by 

informants in Dunedin and Alexandra, conflicts of interest could be a problem in these 

communities given their relatively small size. If councillors (or, in the case of Alexandra, 

Community Board members) don’t themselves have a direct interest with regards to the 

alcohol industry, they likely know someone who does. 

 

Both the personal views of councillors and loudly-voiced public opinion seemed to have a 

significant influence on the development of policy. According to some informants, so too 

did key councillors, for example, the chairman of the Dunedin City Council’s (DCC) 
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Planning and Environment (P&E) Committee and, in Wellington, council portfolio holders. 

Staff in Dunedin and Wellington also mentioned how a well-researched and argued policy 

proposal can be overridden by councillors. The Dunedin staff member said that councillors 

sometimes removed any aspects of a policy proposal that they did not agree with before 

subjecting it to wider consultation. 

 

Councillors in both cities tried to weigh up all information presented to them in decision-

making: scientific evidence, anecdote, and the opinions of stakeholders and the public. One 

councillor in Dunedin believed that the DCC tended to base its decisions largely on 

anecdote, which he believed could lead to knee-jerk reactions. One Wellington councillor 

felt that public opinion had a strong influence on the council’s decisions when it was voiced 

loudly and clearly. 

 

Councils in all three communities responded to alcohol-related problems by adopting a 

liquor ban, employing CPTED principles, and improving lighting. Both Alexandra and 

Wellington have installed CCTV cameras, while Wellington and Dunedin have employed 

city safety officers. Dunedin has reduced its inner-city speed limit to 30km/h, while 

Wellington has provided subsidised late-night transport, undertaken education and safety 

campaigns, and committed funding to a wet house to assist in the treatment and 

rehabilitation of alcohol-dependent individuals. In terms of the effectiveness of adopted 

strategies, there is little scientific evidence that shows education and social marketing 

campaigns to be effective in reducing alcohol consumption and harm. Due to a dearth of 

research, the effectiveness of the other strategies adopted is unknown. 

 

All three communities have largely taken a safety approach to dealing with alcohol 

problems, trying to reduce the amount of alcohol-related harm experienced by residents. 

This is likely to be due, in part, to the fact that they are limited by central government 

legislation in their ability to adopt many strategies of demonstrated effectiveness. An area 

in which they do have control, and for which there is evidence of effectiveness in reducing 

consumption and harm, is the hours during which licensed premises can operate. Only the 

Central Otago District Council (CODC) has reduced the availability of alcohol by 

restricting the trading hours of licensed premises, although the industry successfully 

managed to have more moderate restrictions imposed than were initially proposed. Both the 

DCC and WCC have kept the trading hours in their sale of liquor polices liberal. This 
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appears to be the result of both councils feeling the need to maintain a vibrant night-time 

economy.  

 

Once committing to their safety strategy, the WCC have been proactive in funding and 

implementing initiatives. This also appears to have been the case with the CODC and 

community board in Alexandra. However, the DCC seem to have been slower to react to 

alcohol problems. It is difficult to say with certainty why this might be. Comments from 

informants suggest a number of possible reasons, one of which is the political mix on 

council and their ability to compromise. One councillor believed that the majority of 

councillors in Dunedin most likely had liberal views towards alcohol and a staff member 

described the councillors on the P&E Committee as the “devil’s advocate” in terms of 

implementing policies and strategies to deal with alcohol problems. That staff member also 

felt that a major reason why initiatives took a long time to gain traction was personality 

clashes between councillors. Additionally, conflict between council departments may also 

have been a problem, as appeared to be the case when reducing the inner-city speed-limit to 

30km/h was proposed.   

 

Another reason suggested by the police officer spoken with was that the DCC would rather 

be followers than leaders in adopting policies and strategies to deal with alcohol problems. 

However, one councillor believed that several creative solutions to these problems had been 

identified by the DCC and stakeholders but there were no directives given to anyone to 

implement them.  

 

In contrast, one WCC staff member said that despite them having councillors with a range 

of views on how alcohol problems should be dealt with they were often able to reach a 

compromise. This was also true of conflicts between council departments with different 

goals. Many Wellington stakeholders also held councillors and council staff in high regard, 

seeing many of them as proactive and understanding of alcohol issues. This was also the 

case at the staff level in Dunedin, however, many Dunedin stakeholders felt they and 

council staff did not get the support they needed from councillors to address alcohol issues. 

 

Another reason why the CODC and WCC may have been more proactive in implementing 

initiatives is that problems and solutions have been framed by staff in terms of community 

safety rather than crime prevention. One WCC staff member said that this facilitated a 
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change in the city’s liquor ban bylaw because councillors felt responsible for community 

safety as this was stated as their role in the LGA (2002). Informants in both Alexandra and 

Wellington also spoke of the need to have a safe community from an economic perspective. 

The CODC staff member said it was necessary to encourage and sustain tourism, while a 

Wellington City councillor said it was necessary to ensure the city remained internationally 

competitive. The process of becoming a World Health Organisation Safe Community may 

also have motivated the WCC to undertake action on alcohol issues.  

 

Differences in the structure and political processes of the three councils may also have 

influenced the policy process in each area. In Central Otago, significant power is vested in 

the community boards who do their own budgeting and decision-making. Although they 

need the full council to approve bylaws, the CODC staff member spoken to said that the 

council usually does what the community boards recommend. This may have facilitated 

action in Alexandra as those on the board were residents in the town, in touch with 

community sentiment and more likely to be directly affected by the problems being 

experienced. In contrast, councillors in Dunedin and Wellington living outside the problem 

areas may be less affected and therefore less inclined to support action. Decisions are 

largely made by committees made up of various councillors from different wards, with final 

decisions being approved by the full council.  

 

Including the full council, the DCC has six main committees, the CODC four and the WCC 

three. The structure of the WCC differs further in that all councillors are on the committee 

responsible for developing policies and strategies. The other main committee, other than the 

full council, is the Regulatory Committee, which is essentially a hearings committee on 

regulatory matters. This, in effect, means there is only one main committee that develops 

policy. On this there are seven portfolio holders who champion issues to be addressed as 

identified by staff.  

 

The WCC also has a programme (the Forward Programme) that ensures that the concerns 

of all councillors make it onto the council agenda during their term. With the agreement of 

more than half of council, additional items can be added to the programme at the end of 

each full council meeting. This may increase the likelihood of alcohol-related issues getting 

onto the agenda of the WCC. In contrast, the likelihood of alcohol issues making the 
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council agenda in Dunedin appeared to rest with the P&E Committee chairman. This is 

another possible reason why the DCC have been slow to implement initiatives.  

7.4.2 Strengths and limitations 

The case study approach yielded a significant amount of interesting and relevant 

information on the process of alcohol policy development and obtained a diverse range of 

perspectives from key stakeholders and council personnel within each community. Such 

detailed information could not have been attained via a questionnaire. 

 

Strengths of the approach include the use of multiple sources of information in outlining the 

response of local governments to alcohol issues in recent years. This helped to verify 

newspaper accounts and the accounts of informants. The use of semi-structured interviews 

aided in this. Moreover, they allowed informants to speak for themselves and provided the 

flexibility to probe any new issues raised by them.   

 

Newspaper accounts and local government documents were able to verify some of the 

information provided by informants. A limitation of this part of the study is that the 

information given by respondents may be inaccurate, because they have given a socially 

desirable response and because they have recalled events incorrectly.  

 

A further limitation is that not all councillors in each of the three communities were 

interviewed. The views of those interviewed can not be considered typical of all 

councillors. The small number of study sites may also be considered a limitation in the 

sense of survey methodology. However, from a case study perspective, some aspects of the 

case studies are likely to be consistent with alcohol problems and policy processes in other 

New Zealand local government areas. From this point of view, results may be considered 

generalisable to communities similar to those studied.  

7.4.3 Conclusion 

This part of the research was not heavily driven by theories of the political process, 

although questions in interviews were based upon theoretical stages of (e.g., agenda-setting, 

policy formulation), and influences on (e.g., public opinion, scientific evidence, views of 

key actors), the policy process. It also allowed informants to say what they wished 

regarding alcohol issues and the local government policy process in their community. 
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The policy process in each community was generally initiated by a high-profile event or 

series of events, however, lobbying by well-organised community groups and reviews of 

policy also led to alcohol issues being put on the council agenda. High-profile events and 

reviews of policy were often taken as an opportunity for politicians and stakeholders to 

push for the introduction or amendment of a policy. 

 

The success in getting policies and strategies adopted differed in each of the three 

communities. By and large, the majority of policies proposed in Alexandra and Wellington 

have been adopted and implemented, while in Dunedin relatively few have been adopted. 

As discussed in section 7.4.1, differences between the communities in terms of council 

structure and processes, cohesion between councillors and council departments, and the 

views of politicians with regard to alcohol, may account for this difference. These 

differences may also account for the variation in consistency between public opinion and 

local government policy found across the three areas, reported in Chapter 6. In Alexandra, 

council policy was consistent with public opinion in the case of all five policies asked about 

in the community survey (see Chapter 6, section 6.3.3). As well as reasons given in the 

previous chapter regarding the small number of outlets in the town, this level of consistency 

may be due to the power vested in the community boards in Central Otago. Those making 

decisions are likely to be more in touch with problems in the community. It is also possible 

that in smaller communities decision-makers will be more responsive to the wishes of the 

public. 

 

Consistency was lower in Dunedin and Wellington. If those with a neutral opinion were 

excluded, and exceptions to policies were taken into account, local government policies 

were consistent with public opinion in two out of five cases. This lower consistency seems 

to be due to the efforts of the WCC and DCC to balance economic interests with city safety. 

Both cities allow for 24-hour licenses in their sale of liquor policies and, although restricted 

by central government legislation, appear more likely to impose greater conditions on 

licensees than to reduce outlet density.  

 

Notably, the WCC has more readily adopted strategies to reduce alcohol-related harm than 

the DCC. This may be due to differences in the views of councillors in each city and their 

willingness to adopt strategies that are a significant cost to taxpayers or that they consider 

impinge on civil rights. Had support for strategies such as CCTV and subsidised late-night 
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transport been asked about in the community survey, consistency may have been greater in 

Wellington than Dunedin.  

 

The case studies were conducted to provide insight into the local government policy 

process and possible reasons why consistency between public opinion and local 

government policies may vary between communities. Therefore, analysis of the data was 

limited to answering the questions posed in the introduction, namely, what alcohol-related 

problems had communities been experiencing in recent years, how did these come to the 

attention of local government, what were the views of local government personnel and 

community stakeholders regarding alcohol-related problems, what factors led to problems 

being put on the local government agenda, how were policies and strategies formulated and 

adopted, what were the perceived barriers to addressing alcohol problems in the community 

and how had local governments and communities responded to problems?   

 

In summary, all three communities experienced alcohol-related problems such as assaults, 

vandalism and disorderly behaviour. These came to the attention of local government via 

feedback from the public and community stakeholders, damage to their properties, and 

through the functions they performed as a council. The views of council personnel and 

stakeholders varied in each community in terms of the extent of alcohol problems, their 

underlying causes, and how they should be dealt with by council.  

 

Perceived barriers to addressing alcohol problems, or factors influencing the formulation 

and adoption of policy, included central government legislation (Dunedin and Wellington), 

the views and personal agendas of key councillors, conflict (or the ability to compromise) 

between councillors and council departments, and organised and loudly-voiced opinion. In 

terms of the response to alcohol problems, all three councils had largely taken a safety 

approach, trying to reduce the amount of alcohol-related harm experienced by residents.  

 

One sentiment expressed by all three councils was that central government needed to be 

taking a greater role in dealing with alcohol problems, something that was affecting all New 

Zealanders. Dealing with alcohol problems was expensive for local governments in terms 

of consultation on bylaws and the implementation of safety initiatives. Administering the 

Sale of Liquor Act (1989) was also expensive and costs were not covered by liquor 

licensing fees. Unfortunately, legislation prevented councils setting these fees. It also 
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restricted them in terms of controlling the number and density of alcohol outlets in their 

community, and in providing guidelines for licensees on alcohol promotions that would not 

breach the Sale of Liquor Act (1989).  A further catch for local governments was that in 

making their communities safer they were then subject to a reduction in central government 

funding for policing in their area. This, and the restrictive legislation of central government, 

undermined the ability of local governments to take a comprehensive approach to dealing 

with alcohol problems in their communities. 
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CHAPTER 8:  Review, Discussion and Future Research 

Chapter 8 summarises and considers the key results of this thesis (Section 8.1), discusses 

the policy relevance of the findings (Section 8.2), outlines strengths and limitations 

(Section 8.3), and, finally, considers the opportunities for future research (Section 8.4). 

8.1 Summary of Results 

This thesis sought to address the following questions. Firstly, what is public sentiment 

regarding alcohol issues and local government alcohol policies in New Zealand 

communities? Secondly, what factors are associated with support for local government 

alcohol controls? Thirdly, are local government policies and strategies consistent with 

public sentiment? Finally, if sentiment and policy are inconsistent, what are the reasons for 

this?  

 

Chapter 4 showed that support for local government restrictions on alcohol is fairly high. 

Policies receiving the most support were: limiting the operating hours of on-license 

premises, the use of liquor bans to control drinking in public places, and stricter 

enforcement of liquor laws by local government licensing staff and police. There was 

support for local government to ban alcohol advertising on local government property and 

to provide education programmes to encourage residents to drink responsibly. Support for 

local government to restrict alcohol outlet numbers was not as strong. 

 

Chapter 5 showed that support for four of the seven local government alcohol policies 

examined varied between the communities: restrictions on opening hours of on-license 

premises, permitting alcohol to be consumed in public areas at any time, using bans to 

restrict drinking in public areas, and restrictions on alcohol outlet numbers. Overall, support 

for restrictive local government alcohol policies, measured by a composite score of six of 

the policy items, differed significantly between the communities. Several factors were 

associated with support for local government alcohol controls (Chapter 5). Results support 

the idea that those whose drinking behaviour would be more greatly affected by controls 

(i.e., hazardous drinkers), and who are perhaps more tolerant of the adverse consequences 

of alcohol (e.g., young males), are less supportive of local government alcohol controls. 

The results are also consistent with the idea that those who are more exposed to alcohol 

problems, or at least more aware of them, are more likely to want local government alcohol 

controls. The latter result lends support to the position taken in the 2009 Law Commission 
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review of the Sale of Liquor Act. The Issues Paper produced from the review states that 

“most New Zealanders never become aware of these [alcohol-related problems] as they are 

tucked up in bed and councils clean up the mess before they wake up” (Law Commission, 

2009a, p. iii). 

 

Chapter 6 showed that the level of consistency (i.e., agreement) between public opinion and 

local government alcohol policy was found to vary from moderate (3 out of 5 cases) to high 

(5 out of 5 cases) across the seven study communities. This suggests that, in some cases, 

local governments are not granting the wishes of the general public. Consistency was 

higher in rural communities than in metropolitan areas. There was also variation in the 

number of policies and strategies employed in each of the seven local government areas. 

Most were aimed at preventing alcohol-related disorder using strategies of unknown 

effectiveness, rather than restricting the availability and promotion of alcohol.  

 

Chapter 7 presented case studies that investigated the local government alcohol policy 

process in Alexandra, Dunedin, and Wellington, with the aim of discovering why 

consistency between public opinion and local government policy varied between areas. 

Although these communities differed in both demographic and geographic terms, each had 

experienced similar alcohol-related problems in recent years. Local government in these 

areas had adopted some of the same strategies in response to the problems, although the 

number of strategies they had adopted differed. Possible reasons for this, and for the 

variation in consistency, included differences between local governments in the process by 

which issues are put on the policy agenda, the views and political mix of politicians, and 

the ability of politicians and local government departments to reach a compromise on a plan 

of action. Another factor is that some local governments may prefer to be followers rather 

than leaders in this area. 

 

Results of the case studies suggest that the adoption of alcohol policies and strategies would 

be better facilitated by an open agenda-setting process where there are no “gate-keepers” 

determining what gets onto the agenda. Policy adoption would also be facilitated by more 

enabling central government legislation that allowed local governments, particularly in 

larger centres, to deal with the issue of outlet density and the deflationary effect that a high 

density of outlets has on the price of alcohol. While the Law Commission Issues Paper did 

not favour a direct restriction on outlet density, it did support broadening the grounds on 
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which licensing bodies can refuse to grant a liquor license (Law Commission, 2009a). It 

also recommended that minimum prices be considered. 

8.2 Policy Relevance of the Findings 

The research presented in this thesis has contributed to our understanding of public opinion 

and local government alcohol policy development in four ways. Firstly, it has provided 

knowledge on contemporary public sentiment towards local government alcohol policies in 

New Zealand. Results show that the communities surveyed are not supportive of the 

prevailing liberal alcohol environment and would welcome alcohol controls that restrict the 

availability and promotion of alcohol. This finding is important given the stated purpose of 

local government in the Local Government Act (2002). It is also important in light of the 

current “once in a generation” review of the Sale of Liquor Act (Kypri et al., 2010) and the 

current government’s proposed legislative agenda.  

 

The research has also provided insight into factors underlying public sentiment in New 

Zealand, revealing consistencies with international research and discovering some new 

associations. These findings are important in light of the results of Casswell et al. (1989), 

which showed that support for alcohol controls can be deliberately influenced. Programmes 

to increase and/or maintain support for alcohol controls could be employed, informing 

residents of the pervasiveness and seriousness of alcohol-related harm in their community, 

and that restrictive alcohol policies have been found to be effective in reducing these harms. 

To maintain support for policies and strategies, programmes might inform residents of the 

benefits such policies and strategies have provided to the community. Creating a high level 

of support for evidence-based alcohol policies would help ensure that when other 

conditions arise (e.g., candidates willing to adopt restrictive policies are elected, alcohol 

issues are of high salience in the community) the adoption of such policies is politically 

feasible. 

 

A third element the thesis has informed is the level of consistency between public opinion 

and local government alcohol policy in New Zealand communities. As above, this finding 

is important given the stated purpose of local government in the Local Government Act 

(2002). It suggests that local governments in the seven communities should review their 

actions in relation to alcohol, ideally determining what alcohol-related problems are being 

experienced by residents and developing an alcohol strategy in response to these. Policies 

that restrict the availability and promotion of alcohol should form a part of these strategies 
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given they are well supported by residents and evidence has shown them to be effective in 

reducing alcohol-related harm. These could still be adopted by local governments even if 

public support for them was low. Such action is provided for in the Local Government Act 

(2002), which states that the purpose of local government is “to promote the social, 

economic, environmental and social well-being of their communities” (Local Government 

Act, 2002, s. 10). In the absence of sufficient scientific evidence for a strategy, adoption of 

the precautionary principle would be consistent with the Local Government Act (2002).  

 

Finally, the research has provided knowledge of the local government alcohol policy 

process in New Zealand, including how alcohol problems get on the local government 

policy agenda, how local governments respond to these problems, and factors facilitating or 

impeding the adoption of policies and strategies to reduce alcohol-related harm. This 

information is of relevance to local governments throughout New Zealand and is once again 

important in light of the review of the Sale of Liquor Act. The findings suggest that local 

governments ensure their process of agenda-setting is open and free of “gate-keepers” who 

determine what issues reach the policy agenda. The adoption of evidence-based strategies 

by local government would also be facilitated by more enabling central government 

legislation, particularly in relation to the issue of outlet density. 

8.3 Methodological Considerations 

The strengths and limitations of each study have been discussed in detail in each chapter. A 

strength of the research in general is that it was guided by a conceptual model developed 

largely from previous empirical research. This provided a coherent structure for the thesis. 

It facilitated construction of the community questionnaire and the development of case 

studies to investigate the local government policy development process. It also guided the 

analysis of data and interpretation of findings.   

 

The postal survey was an effective way to measure public sentiment towards local 

government alcohol policies. It proved cost effective in ascertaining the opinions of a large 

sample of residents. Use of the electoral roll as a sampling frame ensured good coverage of 

the population. A drawback of postal surveys is a lower response rate, which increases the 

potential for non-response bias. While face-to-face and telephone surveys tend to attain 

higher response rates, they are much more expensive to implement for a study of this size 

(Dillman, 2000; Hox & De Leeuw, 1994). Furthermore, using the self-administered postal 

questionnaire may have elicited more honest responses. Self-administered surveys have 
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been shown to elicit higher levels of reported alcohol use (e.g., Link & Mokdad, 2005; 

Rogers et al., 1998; Aquilino, 1994) and experience of harm (e.g., Parks et al., 2006). 

 

The response to the postal survey across the seven communities was 59%. This raises the 

possibility of non-response bias. The potential implications of this on the study findings 

have been discussed in detail in Chapters 4-6. Compared to the general population in the 

seven study sites, males and youths tended to be under-represented in the survey samples. 

Assuming that these residents largely shared the same opinions as those males and youth 

that did respond, then estimates of policy support are likely to be overestimated. If non-

responders are less supportive of alcohol controls, then variation in non-response between 

the communities may be accounting for some of the differences between them in policy 

support. It may also mean that the strength of some of the associations investigated in 

Chapter 5 (factors with support for alcohol controls) has been underestimated, and that the 

observed consistency between support and policy status may not reflect the actual situation 

in some cases. Alternatively, non-responders may be uninterested in alcohol issues and 

local government politics and may neither support nor oppose local alcohol controls. A 

more detailed assessment of non-response bias by comparing the responses of early 

respondents with late respondents (e.g., Kypri et al., 2004b) is required to give greater 

insight into how non-response might truly be influencing the results.  

 

The cross-sectional nature of the study means that no firm conclusions can be drawn on the 

direction of the relationship between policy support and some independent variables (e.g., 

views on the role of government and support for policies). It also provides no insight into 

the direction of the temporal ordering of the relationship between opinion and policy. 

Differences in agenda capacity and competition between issues for agenda space may mean 

that policies of some local governments take longer to become consistent with public 

opinion than others.  Alternatively, it may be that public opinion takes longer to become 

consistent with local government policy in some areas. 

8.4 Future research 

This thesis highlights opportunities for future research, some of which have already been 

discussed in chapters 4 to 6. To increase the external validity of findings, the community 

survey presented here should be repeated in a greater number of the 73 local government 

areas in New Zealand. To address questions concerning the effects of socioeconomic 

standing and ethnic composition stratified sampling could be employed, with local 
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government areas selected on the basis of area deprivation (i.e., low, medium, high) and 

ethnic composition (e.g., percentage of Māori in the population).  

 

Regular surveys of community sentiment would provide the opportunity to extend on and 

complement the present research. While the thesis has provided insight into the level of 

consistency between public opinion and local government alcohol policies in New Zealand 

communities, its cross-sectional design has limited the kinds of conclusions that can be 

drawn on the temporal relationship between opinion and policy. Literature reviewed in 

Chapter 3 suggested that public opinion drives government policy, although the extent to 

which it did so varied across policy domains. Regular surveys of community sentiment 

would permit changes in policy support relative to changes in local government alcohol 

policy, if any, to be examined over time. If opinion was found to be driving local 

government alcohol policy, then programmes aimed at increasing public support for 

effective alcohol policies would be warranted. 

 

The media play an important part in the policy process. They largely set the public agenda 

by determining for the public what issues of the day are most important (McCombs, 2004). 

In the current study, those who followed their local news more regularly on the television, 

radio, and/or internet were more supportive of alcohol policies. It would be of interest in 

future research to analyse the frequency and content of media reports in relation to alcohol 

in each local government area and examine their association with support for effective 

alcohol policies. It is possible that areas in which the media regularly report alcohol 

problems will be more supportive of alcohol controls. Furthermore, the content of articles 

may play a role in what kinds of policies are supported by the public. The potential 

relationship between media and public support for alcohol controls is no doubt complex, 

and in conducting such research, it would be important to take into consideration factors 

associated with access to various forms of media (e.g., demographic and socio-economic 

factors, level of education) and selective tracking of specific news items. 

 

Future research could also seek to develop measures to capture the views and strength of 

various interest groups in different local government areas. Their association with local 

government alcohol policy could then be examined. A measure used by Weber & Schaffer 

(1972) to assess the influence of interest groups on policy was the percentage of the 

population belonging to a prominent interest group in the policy domain of interest (e.g., 
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membership in the National Rifle Association for gun laws, membership in the National 

Association for the Advancement of Coloured People for civil rights). Similar measures 

could be used for local government alcohol policies. The view (e.g., for or against a policy) 

and number of interest groups (e.g., Hospitality Association, Student Associations, Public 

Health Groups) could be combined with levels of membership in each local government 

area.  

 

The association between local government alcohol policy and factors related to the local 

government policy process and elections would also be interesting to examine. The case 

studies presented in this thesis have provided a foundation from which an instrument 

assessing the “openness” of local government alcohol policy development could be 

constructed (e.g., absence of gatekeepers to the policy agenda, attitudes of politicians and 

their ability to compromise). Levels of openness could then be compared with levels of 

consistency and the number of alcohol policies and strategies in place in local government 

areas.  

 

Previous research has found government responsiveness to vary by political system. For 

example, Kelleher (2005) found local governments where politicians were voted in by, and 

who represented, constituents in specific wards were more responsive to the public than 

local governments where politicians were voted in by the entire electorate. The city of 

Dunedin is about to change from ward-style to city-wide elections, and other local 

government areas may follow. Local government areas in New Zealand also differ in their 

voting systems. Some use a first-past-the-post system, while others use single transferable 

vote, a system designed to provide proportional representation (for more information visit 

www.stv.govt.nz). In examining central government responsiveness in the UK and 

Denmark, Hobolt and Klemmemsen (2005) concluded that central government in Denmark, 

elected using a proportional representation system, was more responsive to the public than 

central government in the UK, elected under the first-past-the-post system. Furthermore, 

agreement between the public and local politicians on community problems has been found 

to be higher in communities with higher voting rates and stronger electoral competitiveness 

(i.e., greater choice among candidates and policies, greater visibility of policy alternatives, 

political party competition) (Hill & Matsubayashi, 2005; Hill & Hinton-Andersson, 1995; 

Hansen, 1975; Verba & Nie, 1972). There would be value in examining the association 
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between these aspects of local government elections and local government alcohol policy 

across communities. 

 

Results of research described in the previous four paragraphs would provide valuable 

insight into the relationship between public opinion and local government alcohol policy. 

The measures one might develop from these concepts could be used in multiple regression 

analyses to control for the influence of media, interest group activity, and various local 

government factors in examining the association between opinion and policy. These 

analyses would be useful in informing where efforts to facilitate the adoption of local 

government controls might best be made. Such efforts might best be pursued in a country 

with considerably more than 73 local government areas.  

 

Many of the policies shown to be effective in reducing alcohol-related harm have been kept 

out of the hands of local government. The effectiveness of tools and strategies such as 

public drinking restrictions (liquor bans), CCTV, CPTED, and one-way door policies 

remains largely unknown. Communities would benefit from future research that rigorously 

evaluated such strategies. Regular community surveys like that conducted here would assist 

with this. For example, data on adverse effects experienced by residents following the 

introduction of a strategy could be compared with baseline data obtained prior to its 

introduction. This could then be compared with data in similar communities where the 

strategy had not been introduced. It would also be necessary to take into consideration any 

differences in police activity and socioeconomic factors, both between and within 

communities over time.  

 

Changes to the legislative framework surrounding the sale of alcohol are likely to occur as a 

consequence of the various reviews of current legislation and a general mood for change 

among the public. Regular surveys of community sentiment would also permit the effect of 

these changes to be assessed. The current thesis has provided a foundation for this and 

serves as an important baseline marker. 

8.5 Conclusion 

This thesis constitutes contemporary knowledge of public sentiment towards local 

government alcohol policies. It identified factors associated with support for alcohol 

controls and provided information on the level of consistency between public sentiment and 

local government alcohol policies in New Zealand communities. It has also provided 
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insight into the local government alcohol policy process in New Zealand communities, and 

it offers explanations for why consistency between public sentiment and local government 

alcohol policy varies between communities. 

 

There is strong support in a heterogeneous set of New Zealand communities for local 

government policies that restrict the availability and promotion of alcohol. Those more 

exposed to, or aware of, alcohol-related problems in their community are more supportive 

of alcohol controls. Those whose drinking behaviour is more affected by controls and those 

more tolerant of drunken behaviour are less supportive of controls. These factors appear to 

contribute to residents’ perceptions of problems in their community and the role of alcohol 

in these, and they are associated with support for alcohol controls.  

 

The policies of local governments are consistent with public opinion in some cases. The 

adoption of alcohol policies by local government appears to be influenced by the political 

mix of councillors and their ability to work effectively together. According to those 

involved in the policy process, well-organised and loudly voiced opinion has a significant 

impact on the policy process.  

 

The cross-sectional nature of the research does not permit a strong inference regarding the 

causal relationships specified in the conceptual model. Nonetheless, the findings suggest, at 

least, that local governments would be acting in accordance with public opinion if they 

adopted several of the strategies shown to be effective in reducing alcohol-related harm. In 

addition, the findings shed light on the dynamics between councillors, bureaucrats and the 

public and suggest that a system free of political gatekeepers would increase the likelihood 

of policy being evidence-based and concordant with the wishes of the general public. 

Finally, this thesis serves as an important baseline marker against which changes in future 

local government policy development can be compared on the eve of likely major changes 

in the management of alcohol-related problems in New Zealand. 
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Appendix i 

Participant invitation letter 

 

12 July 2007 
 
<First Name> <Surname> 
<Address 1> 
<Address 2> 
<Address 3> 
 
Dear <First Name> 
 

Community Views on Drinking and Alcohol-Related Problems 

 

We are writing to you to ask for your help in a study about drinking and alcohol-related issues in 
your community, and to request 20 minutes of your time to complete the enclosed questionnaire.  
The study is part of an effort to learn about community sentiment toward alcohol use and people’s 
thoughts on how best to deal with alcohol-related issues.  It will also help us gain an understanding 
of the relationship between community views and actions of local government in seven regions of 
New Zealand. 
 
Around one in 340 people in Wellington have been randomly selected to receive this questionnaire.  
Your participation is therefore important to us. With your help, we hope to learn what influence, if 
any, community views and ways of life have on the actions of local governments as well as the 
drinking behaviour of residents. 
 
Your answers are confidential.  The results will be summarised for each community and will 
contain no personally identifying information.  When you return your completed questionnaire, 
your name will be deleted from our mailing list and not connected to your answers in any way.  If 
you prefer not to participate, please let us know by calling us toll-free on (0800) 023 453 or by 
returning the blank questionnaire in the enclosed return envelope.  This way we will know not to 
send you a reminder letter. 
 
If you have any questions or comments about the study, please call or e-mail: 

Brett Maclennan: phone (0800 023 453) ; e-mail (brett.maclennan@ipru.otago.ac.nz) 
Professor John Langley: phone (03 479 8511); e-mail (john.langley@ipru.otago.ac.nz)    

 
Thank you for considering this request. 
 
Sincerely, 

 
 
Brett Maclennan (MPH)    Professor John Langley (PhD) 
Project Co-ordinator    Director 
Injury Prevention Research Unit   Injury Prevention Research Unit  
University of Otago    University of Otago 
PO Box 913, Dunedin    PO Box 913, Dunedin 
 
P.S. The enclosed pen is a small token of our appreciation for considering our request 
 

 
This project has been reviewed and approved by the Multi-Regions Ethics Committee 
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Participant information sheet 

 

Community Views on Drinking and Alcohol-Related Problems 

Information Sheet for Participants 
 
Please read this information sheet before deciding whether to participate.  If you decide to 
participate we thank you.  If you decide not to take part there will be no disadvantage to you of any 
kind and we thank you for considering our request.   
 

What is the purpose of the project? 
The purpose of the project is to obtain information on people’s views toward drinking in their 
community.  We are interested in hearing from you no matter how much or how little you drink.  
  
What type of participants are being sought? 
We would welcome your participation if you are 18 years of age or older.  Your name was one of 
400 randomly selected from the electoral roll in your area.  We obtained your name and address 
from the electoral roll in accordance with ethical approval, to be used only for the purpose of 
inviting you to take part in the study. 
 
What will participants be asked to do? 

Should you agree to take part in this study, you will be asked to fill out a pen-and-paper 
questionnaire.  The questionnaire includes questions about drinking and alcohol-related problems 
in your community and asks for your opinion on how best to deal with any such problems.  There 
are also questions about tertiary student drinking and ways of life in your area.  It takes about 20 
minutes to complete.  
 

Can participants change their mind and withdraw from the project? 
You may withdraw from the project at any time without disadvantage to yourself of any kind. 
 
What data or information will be collected and what use will be made of it? 
Your name and contact details have been used only to make contact with you and to determine a 
response rate to the survey.  Results of the study may be published in summary form and will not 
be linked to any specific participant. You are welcome to have a copy of the results of the project 
should you request it.  Results should be available in 12 months time. 
 
The data will be securely stored separately from participants’ names and contact details.  At the end 
of the project your name and contact details will be deleted.  As required by the University's 
research policy, data on which the results of the project depend will be retained in secure storage 
until 5 years after the submission of the last publication arising from the study, after which it will 
be destroyed. 
 
What if Participants have any Questions? 
If you have any questions about the project, either now or in the future, please feel free to contact: 
 
Brett Maclennan, MPH     Professor John Langley 
Project Co-ordinator     Director 
Injury Prevention Research Unit    Injury Prevention Research Unit 
University of Otago     University of Otago 
PO Box 913, Dunedin      PO Box 913, Dunedin 
Phone (toll free): (0800) 023 453          Phone: (03) 479 8511 
E-mail: brett.maclennan@ipru.otago.ac.nz  E-mail: john.langley@ipru.otago.ac.nz 
 

This project has been reviewed and approved by the Multi-Region Ethics Committee.
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Community questionnaire (Dunedin version) 

 

Community Views on Alcohol-

Related Problems 
 

 
 

 

• Please complete the questionnaire using a pen, and return it in the postage-
paid envelope provided.  Mark your answers using a tick (i.e.����).  If you 
wish to change your answer, cross out your initial answer and then tick the 
appropriate box. 

 

• Your participation is important to us.  By completing and returning this 
questionnaire you will help us gain a better understanding of the views and 
experiences of New Zealand communities in relation to drinking and alcohol-
related problems.  If you choose not to participate, please call us toll-free on 
(0800) 023 453 or return the blank questionnaire in the enclosed postage-paid 
envelope so we know not to send you a reminder letter. 

 

• Your answers are confidential and will not be linked with information that 
identifies you.   

 
 

Thank you for your help.   
 
 

Brett Maclennan, MPH    Professor John Langley, PhD 

Project Coordinator    Director 

Injury Prevention Research Unit  Injury Prevention Research Unit 

University of Otago    University of Otago 

PO Box 913, Dunedin    PO Box 913, Dunedin 

 

Phone (toll-free): (0800) 023 453  Phone: (03) 479 8511 

E-mail:       E-mail: 

brett.maclennan@ipru.otago.ac.nz  john.langley@ipru.otago.ac.nz 
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SECTION A: PROBLEMS IN DUNEDIN  

 
The following questions concern your views on various issues in Dunedin.  Even if you feel you 
don’t live in Dunedin, we are interested in hearing from a range of people who live within the 
boundaries of Dunedin City (i.e., under the jurisdiction of the Dunedin City Council). 

 
A1 How much of a problem are the following in Dunedin? 

 
 Not a 

problem 

Minor 

problem 

Major 

problem 

• Violent crime………………………………………….............. � � � 

• Family / Domestic violence…………………………………… � � � 

• Graffiti……………………………………………………........ � � � 

• Vandalism……………………………………........................... � � � 

• Problem drinking among persons aged less than 25 years……. � � � 

• Problem drinking among persons aged 25 years and older........ � � � 

• Public drunkenness………………………………..................... � � � 

• Traffic accidents…………………………………..................... � � � 

• Dangerous driving…………………………………….............. � � � 

• Litter……………………………………………....................... � � � 

• Other – please specify:                                       ………………. � � � 

 
 
 
 

A2 How do you usually become aware of problems in Dunedin?  (Tick all that apply) 

 

  � Media (e.g., newspaper, TV news, radio news) 
 � Personal experience (have seen evidence of the problem) 
  � Word of mouth (e.g., heard about it from neighbours, relatives or friends) 
  � Council publications (e.g., council magazine, council newsletter) 
  � Other – please specify: ____________________________________ 
 

 

 

 

A3  When the following problems occur in Dunedin, how big a role do you think alcohol plays in 

them? 
 

 No role at all  A minor role A major role 

but not the 

leading role 

The leading 

role 

• Violent crime…………………… � � � � 

• Family / Domestic violence…….. � � � � 

• Graffiti………………………….. � � � � 

• Vandalism………………………. � � � � 

• Traffic accidents……………....... � � � � 

• Dangerous driving………………. � � � � 

• Litter…………………………… � � � � 

• Other – please specify:                      � � � � 

                                                     ........   � � � � 
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A4 When the following problems occur in Dunedin, how big a role do you think the pubs, bars, 

taverns and nightclubs of Dunedin play in them? 
 

 No role at all  A minor role A major role 

but not the 

leading role 

The leading 

role 

• Violent crime…………………… � � � � 

• Family / Domestic violence…….. � � � � 

• Graffiti………………………….. � � � � 

• Vandalism……………………. � � � � 

• Problem drinking among persons 
aged less than 25 years………….. 

 
� 

 
� 

 
� 

 
� 

• Problem drinking among persons 
aged 25 and older……………….. 

 
� 

 
� 

 
� 

 
� 

• Public drunkenness……………... � � � � 

• Traffic accidents……………....... � � � � 

• Dangerous driving………………. � � � � 

• Litter…………………………….. � � � � 

• Other – please specify:                                 � � � � 

                                                  ……...                                � � � � 
 
 
 
 
 

A5 When the following problems occur in Dunedin, how big a part do you think the bottle shops, 

supermarkets and dairies of Dunedin play in them? 

 
 No role at all  A minor role A major role 

but not the 

leading role 

The leading 

role 

• Violent crime…………………… � � � � 

• Family / Domestic violence…….. � � � � 

• Graffiti………………………….. � � � � 

• Vandalism……………………. � � � � 

• Problem drinking among persons 
aged less than 25 years………….. 

 
� 

 
� 

 
� 

 
� 

• Problem drinking among persons 
aged 25 and older……………….. 

 
� 

 
� 

 
� 

 
� 

• Public drunkenness……………... � � � � 

• Traffic accidents……………....... � � � � 

• Dangerous driving………………. � � � � 

• Litter…………………………….. � � � � 

• Other – please specify:                                 � � � � 

                                                  ……...                                � � � � 
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A6 When the following problems occur in Dunedin, how big a part do you think licensed 

restaurants and cafes of Dunedin play in them? 
 

 No role at all  A minor role A major role 

but not the 

leading role 

The leading 

role 

• Violent crime…………………… � � � � 

• Family / Domestic violence…….. � � � � 

• Graffiti………………………….. � � � � 

• Vandalism……………………. � � � � 

• Problem drinking among persons 
aged less than 25 years………….. 

 
� 

 
� 

 
� 

 
� 

• Problem drinking among persons 
aged 25 and older……………….. 

 
� 

 
� 

 
� 

 
� 

• Public drunkenness……………... � � � � 

• Traffic accidents……………....... � � � � 

• Dangerous driving………………. � � � � 

• Litter…………………………….. � � � � 

• Other – please specify:                                 � � � � 

                                                  ……...                                � � � � 

 
SECTION B: YOUR VIEWS ON ALCOHOL ISSUES IN DUNEDIN 

 
The following questions ask for your opinions on drinking in Dunedin.  Please indicate the extent 
to which you agree or disagree with the following statements: 

 
B1  “It is up to individual drinkers to make 

sure alcohol does not become a problem 

in Dunedin”  
 

  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 
 

B2 “It is up to the alcohol industry to make 

sure alcohol does not become a problem 

in Dunedin” 
 

  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 
 

B3 “It is up to the Dunedin City Council to 

make sure alcohol does not become a 

problem in Dunedin”  
 

  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 

B4 “Bars / pubs / nightclubs in Dunedin 

city centre should be allowed to 

remain open for 24 hours per day” 
 

  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 
 

B5 “People should be allowed to drink in 

public spaces in Dunedin city centre 

(e.g., central streets, squares, parks 

and playgrounds) whenever they like” 
 

  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 
 

B6 “The Dunedin City Council should use 

liquor bans to control drinking in 

Dunedin city centre” 
 

  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 
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B7 “The Dunedin City Council should 

restrict the number of alcohol outlets 

that are allowed to operate in Dunedin” 

 
  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 

 
B8 “The Dunedin City Council should not 

allow alcohol advertising on council-

owned property (e.g., billboards, bus 

shelters, public transport)” 

 
  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 

 
B9 “Dunedin City Council staff and police 

should be stricter in their enforcement of 

drinking laws” 
 
  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 

 
B10 “The Dunedin City Council should 

provide education programmes to 

encourage people to drink responsibly” 
 
  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 

 
B11 “It is not the responsibility of the 

Dunedin City Council to promote 

healthy lifestyles among its citizens” 

 
  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 

 

 

 

 

 

 

 

B12 “The Dunedin City Council has a 

major role to play in ensuring the 

health and wellbeing of the 

community” 

 

  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 

 

 
B13 “The current policies and rules of the 

Dunedin City Council have a positive 

influence on the way people drink in 

Dunedin” 

 
  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 

 
B14 “No matter what policies and rules the 

Dunedin City Council adopts, there 

will always be alcohol problems in 

Dunedin” 

 
  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 

 
� Alcohol problems aren’t an 

issue in Dunedin 

 
B15 “People will drink more in a 

community where it is easier to buy 

alcohol” 

 
  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 

 
B16 “The easier it is to buy alcohol in a 

community, the more problems that 

community will have” 
 
  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 
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For the following two questions, please choose the one option you think should be used the most. 
 

B17 What do you think is the best way to deal with the purchase of alcohol by people under 18 

years of age in Dunedin? 
 
  � Training of liquor outlet staff 

� Stronger enforcement of liquor laws 
  � Bigger penalties for selling alcohol to youth under 18  

� Bigger penalties for youth under 18 who attempt to buy alcohol 

 � Education programmes for parents 
  � Education programmes for youth under 18    

� Reduce the purchase age 
� Other – please specify: 
_____________________________________________________________________ 

 
B18 What do you think is the best way to deal with problem drinking among persons 18 years 

and older in Dunedin? 
 

� Training of liquor outlet staff 
� Stronger enforcement of liquor laws 
� Stronger enforcement against those who drink too much and break the law 
� Education programmes 
� Reduce the number of liquor outlets 
� More alcohol treatment programmes 
� Allowing people the right to drink how they choose 
� Other – please specify: 
_____________________________________________________________________ 

 
SECTION C: UNIVERSITY STUDENTS IN DUNEDIN 

 
Please indicate the extent to which you agree or disagree with the following statements: 

 
C1  “University students are important to 

the Dunedin economy” 

 
  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 

 
C2 “University student night life makes 

Dunedin a more vibrant place” 
 
  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 

 

 

 

 

 

 

C3  “Many of the problems with alcohol in 

Dunedin are caused by university 

students who drink too much” 

 

  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 

 
� Alcohol problems aren’t an 

issue in Dunedin 
 

C4 “More action needs to be taken in 

Dunedin to reduce drinking problems 

among university students” 

 

  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 
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SECTION D: OTHER PEOPLE’S DRINKING IN DUNEDIN

This next set of questions asks about your experiences resulting from the drinking of others.  
Please answer each question even if you have lived outside the boundaries of Dunedin City 
during the last 12 months.   

 
D1 In the last 12 months, how often have you experienced each of the following in Dunedin 

because of another person’s drinking? 
 

 Never Once Twice Three 

times 

Four or 

more 

times 

• Been insulted or humiliated……….................... � � � � � 

• Had a serious argument……………………….. � � � � � 

• Been pushed, hit or otherwise assaulted………. � � � � � 

• Had your property damaged / vandalized……... � � � � � 

• Had your sleep interrupted……………………. � � � � � 

• Been involved in a traffic accident……………. � � � � � 

• Experienced an unwanted sexual advance......... � � � � � 

• Been a victim of a sexual assault……………… � � � � � 
 

D2 In the last 12 months, how often have you experienced each of the following in Dunedin?  
 

 Never Once Twice Three 

times 

Four or 

more 

times 

• Seen someone drunk in public…………………... � � � � � 

• Seen a person disoriented or passed out on the 
street because they had too much to drink………. 

 
� 

 
� 

 
� 

 
� 

 
� 

• Seen vomit on footpaths or in shop doorways…... � � � � � 

• Seen alcohol bottles smashed or lying on streets... � � � � � 

• Seen someone urinating in the street……………. � � � � � 

• Seen a fight where one or more of the people 
involved were drunk…………………………….. 

 
� 

 
� 

 
� 

 
� 

 
� 

D3 Please indicate if you have ever, at any time recently or in the past, been concerned that any 

of the following people were drinking too much (either in general or on a single drinking 

occasion). 
 

If you have been concerned, then please indicate whether you have, at any time recently or in 

the past, tried to get them to drink less (either in general or on a single drinking occasion)?   
 

 Have you ever been 

concerned? 

 Have you tried to get 

them to drink less? 

 

Not 

applicable 

No Yes  No Yes 

• Your mother………………... � �     �  � � � � 

• Your father…………………. � �     �  � � � � 

• Your partner………………... � �     �  � � � � 

• Your brother………………... � �     �  � � � � 

• Your sister………………….. � �     �  � � � � 

• Your son……………………. � �     �  � � � � 

• Your daughter……………… � �     �  � � � � 

• An extended family member.. � �     �  � � � � 

• A male friend………………. � �     �  � � � � 

• A female friend…………….. � �     �  � � � � 

• A workmate………………… � �     �  � � � � 

• A neighbour………………... � �     �  � � � � 
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SECTION E: LIFE IN YOUR COMMUNITY 
 

We are interested in your views on life in your community.  Please answer the following:   
 

E1  For the community in which you live, please indicate the extent to which you agree or 

disagree with the following statements: 

 

 Strongly 

agree 

Agree Neither 

agree nor 

disagree 

Disagree Strongly 

disagree 

• People can be trusted in this community…. � � � � � 

• People are willing to help one another……. � � � � � 

• People generally don’t get along with each 
other………………………………………. 

 
� 

 
� 

 
� 

 
� 

 
� 

• People try to take advantage of you if they 
get the chance……………………………... 

 
� 

 
� 

 
� 

 
� 

 
� 

• A person would yell or swear at someone 
who complained about their behaviour…… 

 
� 

 
� 

 
� 

 
� 

 
� 

• A person would push or hit someone who 
complained about their behaviour………… 

 
� 

 
� 

 
� 

 
� 

 
� 

 

 

E2  For the community in which you live, please indicate how likely it is that people in your 

community would intervene, in various ways, if: 
 

 Very 

likely 

Likely Unlikely Very 

unlikely 

I have 

no idea 

• Youths were vandalizing property………...... � � � � � 

• Someone was being assaulted………………. � � � � � 

• A fight broke out…………………………..... � � � � � 

• A drunk person was behaving badly………... � � � � � 

• A person was thought to be the victim of 
family violence……………………………… 

 
� 

 
� 

 
� 

 
� 

 
� 

• There was a party where drunken youth were 
causing trouble………………………............ 

 
� 

 
� 

 
� 

 
� 

 
� 

• There was a proposal to open a bottle store 
next to a school……………………………… 

 
� 

 
� 

 
� 

 
� 

 
� 

 

 

IN AND AROUND DUNEDIN CITY CENTRE 
 

Please indicate the extent to which you agree or disagree with the following statements: 
 

E3 “Personally, I think it is acceptable to be 

drunk in public in Dunedin city centre 

on a Friday or Saturday night” 
 

  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 

 

 

 

 

E4 “The overall view in Dunedin seems to 

be that it is acceptable to be drunk in 

public in Dunedin city centre on a 

Friday or Saturday night” 
 

  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 
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Please indicate the extent to which you agree 
or disagree with the following statements: 

 

E5 “It is likely that a drunk person in 

Dunedin would continue to be served 

alcohol in a pub, bar, tavern or 

nightclub” 
 

  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 
 

E6 “It is likely that a drunk person in 

Dunedin would be sold alcohol from a 

bottle store or supermarket” 
 

  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 
 

E7 “It is likely that someone who drink-

drives in Dunedin will be caught” 
 

  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 

 

 

Please answer the following: 
 

E8 In the last 12 months, how often have 

you been in or around Dunedin city 

centre on a Friday or Saturday night? 
 

  � Weekly 
 � Once every two weeks 
  � Monthly 
  � Less than monthly 
  � Not at all 
 

E9 In the last 12 months, how often have 

you been in a pub, bar, tavern or 

nightclub in Dunedin city centre on a 

Friday or Saturday night? 
 

  � Weekly 
 � Once every two weeks 
  � Monthly 
  � Less than monthly 
  � Not at all 
 

E10 In the last 12 months, how often have 

you been in a supermarket or bottle 

store in Dunedin city centre on a 

Friday or Saturday night? 
 

  � Weekly 
 � Once every two weeks 
  � Monthly 
  � Less than monthly 
  � Not at all 

 

 

SECTION F: PARTICIPATION IN YOUR COMMUNITY 
 

This section is concerned with participation in your community.  We are particularly interested 
in people’s interest in local issues and if they feel they can influence what happens in their city 
or town. 

F1  In the past two years, have you ever 

done any unpaid voluntary work for an 

organisation, church, club, society, 

group or board in your community? 
 

� Yes 

� No � (skip to question F3)   
 

F2  In the past two years, how often did you 

do unpaid voluntary work in your 

community? 
 

� At least once a week 

 � Two or three times a month 
� Once a month 
� Once or twice a year 

F3  Are you currently a member of any 

organisation, club, society or group in 

your community? 

 

  � Yes 

 � No 

 
F4 Have you ever taken action in order to 

deal with an issue or problem in your 

community? 
 
  � Yes 

 � No 
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F5 Have you ever been involved in any action 

on a local issue concerning alcohol? 
 
  � Yes ���� (please answer F5a, F5b) 

 � No � (skip to question F6)   

 
F5a If you answered yes to question F5, what 

was it that you did? 
 ____________________________________

____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________ 

 
F5b If you answered yes to question F5, what 

was it you were trying to accomplish? 

 ____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________ 

 
F6 Have you personally, as an individual or as 

part of a group, ever encouraged your 

local council to deal with alcohol issues in 

your community? 
 
  � Yes 

 � No 

 
 
 
 
 
 
 
 
 
 

F7 Have you ever thought of taking 

action on a particular local issue but 

then didn’t do so? 
 

 � Yes ���� (please answer F7a) 
 � No � (skip to question F8)   
 
F7a If you answered yes to question F7, 

what was the issue and what 

factor(s) prevented you from taking 

action? 

 

Issue:   

_____________________________
_____________________________
_____________________________ 

 

Factor(s) preventing action: 

 
  � Didn’t know where to start 

 � Needed more information 
  � Didn’t feel comfortable 

approaching the council 
  � Lack of time 
  � Found it difficult to contact 

council personnel 
  � Other – please explain: 

_____________________________
_____________________________
_____________________________
_____________________________
_____________________________
_____________________________ 

 
F8 I feel that I can influence the number 

of liquor outlets in my community 
 
  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 

 
F9 I feel that I can influence the location 

of liquor outlets in my community 

 

  � Strongly agree 
 � Agree 
  � Neither agree nor disagree 
  � Disagree 
  � Strongly disagree 
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SECTION G: BACKGROUND INFORMATION 
 

The following section asks for some background information so that we can compare your views 
and experiences to those of other people in New Zealand.  Your responses are confidential. 

 
G1 Are you: 

 
 � Male 

� Female 

 
G2 What is your age? 

 

 ________  years 
 

G3 Which ethnic group do you belong to?  

Mark the space or spaces which apply to 

you. 

 
       � New Zealand European 

 � New Zealand Māori 
  � Samoan 
  � Cook Island Māori 
  � Tongan 

       � Niuean 

 � Chinese 
  � Indian 
  � Other such as Dutch, Japanese, 

Tokelauan – please state: 
  
____________________________ 

 
G4 Have you lived at your current address 

continuously for the past 2 years? 
 
  � Yes 

 � No 

 
G5 In total, how long have you lived at your 

current address? 
 

� less than    or    _______  years 
 1 year 

 
G6 Have you lived within the boundaries of 

Dunedin City continuously for the past 

12 months? 
 
 � Yes 

 � No 

 
 

 

 

 

G7 In total, how long have you lived within 

the boundaries of Dunedin City? 

 

� less than    or    _______  years 
 1 year 

 
G8 Do you own your own home or are you 

renting? 

 
 � Own (either with or without 

mortgage) 
 � Rent 
  � Other – please specify: 

______________________________
______________________________ 

 
G9 How often do you read the major 

newspaper of the Dunedin region? 

 

         � daily 

 � 4 or 5 times a week 
  � 1 to 3 times a week 
  � less than weekly 

� never 

 
G10 How often do you follow the local 

Dunedin news on radio, television or the 

internet? 

 

             � daily 

 � 4 or 5 times a week 
  � 1 to 3 times a week 
  � less than weekly 

� never 
 

 
G11 In the last 12 months, have you read 

any publications produced by the 

Dunedin City Council? 
 
  � Yes 

 � No 
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The following four questions are about your own use of alcohol in the past 12 months.   
 

Please refer to the guide to standard drinks.  We understand it can be difficult to remember 
exactly.  For these questions please give your best estimates.  Your answers are confidential. 

 
G12  Have you had a drink containing alcohol in the last 12 months? 

 

� Yes 
� No � (skip to comments box below)   

 

G13 How often have you had a drink containing alcohol in the past 12 months? 
 

� Six or seven times a week 

� Four or five times a week 

 � Two or three times a week 

 � Once a week 

 � Once every two weeks 

 � Once a month 

� Less than monthly 
 

G14 On average, how many standard drinks did 

you have per drinking day in the past 12 

months? 
 

______________ standard drinks 
 

G15 How often have you had six or more 

standard drinks on one occasion in the past 

12 months? 

 

� Six or seven times a week 

� Four or five times a week 

 � Two or three times a week 

 � Once a week 

 � Once every two weeks 

 � Once a month 

� Less or twice 
� Never 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you for taking the time to complete this questionnaire.  Your assistance in providing this 

information is very much appreciated.  If there is any further information you wish to give us, or 

any comments you wish to make about the survey, please do so in the space provided below. 
 

 

 

 

 

 

 

 

 

 
 

Please return your completed questionnaire in the postage-paid envelope provided.  If you 
have any questions about this project, you can contact us toll-free on (0800) 023 453 or e-mail 

brett.maclennan@ipru.otago.ac.nz

 

What’s a standard drink? 

 

              

         One glass,      One small       A double  
         stubby or        glass of        measure of   
       can of beer          wine              spirits 
         (330mls)        (100mls)          (30mls) 
 

• A pre-mixed drink (e.g., Cruiser, 
Stoli) = approx 1.5 drinks 

• A handle of beer = 1.5 drinks 

• A 750ml bottle of beer = 2.5 drinks 

• A jug of beer = 3 drinks 

• A 750ml bottle of wine = 7.5 drinks 
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Appendix ii 

Community survey pilot study: introduction 

The pilot study was conducted in Alexandra, Central Otago. Covering an area of 

approximately five square kilometres, the township has a population of around 4,500.   

In addition to piloting the community survey, the study was designed to compare the 

response rates obtained by two methods of questionnaire delivery: postal and drop-and-

collect. One hundred Alexandra residents were randomly selected from the electoral roll 

and invited to participate in the study. Fifty were randomly assigned to have their 

questionnaire sent by post while the remaining half had their questionnaire personally 

delivered.  

Community survey pilot study: postal methodology 

Questionnaires were mailed to those in the postal sample in an A4 manila envelope, which 

also contained a personalized invitation letter (signed and printed on university letterhead), 

participant information sheet, a stamped self-addressed return envelope, and, as a token of 

appreciation for considering the request, a ball-point pen valued at approximately NZ$0.80. 

 

Two weeks after the initial mailout, residents yet to respond (and who had not indicated 

their refusal to participate) were sent a personalised reminder letter. To make them 

distinctive, the letters were printed on coloured paper and sent in a white window DLE 

envelope. Two weeks after the first reminder letter (four weeks after the initial mailout) a 

second personalized reminder letter and replacement questionnaire were sent in an A4 

manila envelope along with a participant information sheet and stamped addressed return 

envelope. 

Community survey pilot study: drop-and-collect methodology 

The drop-and-collect procedure involved the personal delivery of questionnaires to selected 

residents.  At least three attempts were made to contact someone in the household in which 

the resident lived (either the selected participant or another resident at the listed address).  

To maximize the likelihood of making contact, visits to the household were made at 

different times on different days (weekday morning/afternoon, weekday evening, weekend 

morning/afternoon). 
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Upon making contact, a request was made to speak directly with the selected participant.  

The person delivering the questionnaire stated that they were from the University of Otago, 

showed their ID card, and gave a brief explanation of the study before asking the individual 

if they were willing to participate.  If they declined, the individual was thanked for their 

time. If the resident agreed, they were handed the questionnaire in an A4 manila envelope 

containing the same items as outlined in the postal method. A time was then arranged for 

the completed survey to be picked up.  

 

Where a resident of the household, but not the selected individual, was available to receive 

the questionnaire, a similar procedure was followed, with a request that the envelope 

containing the questionnaire be passed on to the selected participant.  It was emphasized 

that the survey was to be answered by the selected individual.  In cases where the selected 

individual no longer lived in Alexandra, they were replaced in the sample by the person at 

the top of a replacement sample list. 

 

After three attempts, if no contact had been made with anyone in the household, the 

questionnaire was left in the mailbox along with a hand written note apologising that the 

questionnaire could not be handed to them in person, but that the delivery person would call 

back in about a week to see if they were home and had completed the survey.   

   

When collecting surveys, it was ensured that the survey was in a sealed envelope so as to 

maintain the confidentiality of the respondent’s answers.  If the individual had not 

completed the survey, they were asked if they had any questions and then requested to 

complete the survey and return it in the stamped self-addressed envelope supplied. 

Community survey pilot study: results 

As a final reminder was being sent to those in the postal sample, a questionnaire was 

returned advising us that the intended participant no longer lived in Alexandra. At this point 

it was too late to replace them with another resident from the replacement sample. 

Therefore, the final postal sample was 49. 

 

Based on a test of the difference between two proportions, the sample sizes used in each 

group provided a test with 80% power to detect a 30% difference (assuming response rates 

of 50% for postal delivery and 80% for drop-and-collect) between the two methods at the 

5% level of significance.  Such a difference was selected as investing the extra resources 
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required for the drop-and-collect method could only be justified if it yielded a substantially 

higher response.  

 

At six weeks after initial contact, 31 out of 49 postal surveys had been returned completed 

(response rate = 63%; 95% CI: 49% - 77%) compared to 36 out of 50 drop and collect 

surveys (response rate = 72%; 95% CI: 60% - 84%).  The difference between the response 

rates was not significant (z = 0.929, p = 0.35; 95% CI: -0.096 – 0.2709; χ² = 0.863, df = 1, p 

= 0.35). 

 

Considering the results of the pilot study, the postal survey appeared the best option for 

implementing the survey in the six main study sites.  The extra costs associated with 

employing research assistants and travelling across entire local government areas to deliver 

and collect surveys were not justified when the extra response achieved was less than 10%.   
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Appendix iii 

Demographic characteristics of the sample and population in each area 
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Appendix iv 

Cronbach’s alpha and factor analyses on the policy support items 

 

Appendix iv - Table 1: Cronbach's alpha analysis on the seven policy support items 

(B4 to B10) 

 

Item Alpha
1
 

B4  0.67 

B5 0.67 

B6 0.66 

B7 0.65 

B8 0.66 

B9 0.66 

B10 0.72 

Scale 0.70 

1  The alpha listed next to each individual item is the alpha of the resulting scale should that specific 
item be removed 

* N = 1290 

 

Appendix iv - Table 2: Cronbach's alpha analysis on the policy support items B4 to B9 

 

Item Alpha
1
 

B4 0.68 

B5 0.69 

B6 0.69 

B7 0.67 

B8 0.69 

B9 0.68 

Scale 0.72 

1  The alpha listed next to each individual item is the alpha of the scale should that specific item be 
removed 

* N = 1292 
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Appendix iv - Table 3: Single-factor confirmatory factor analysis on the seven policy 

support items (B4 to B10) 

 

Goodness of Fit Measure  

χ
2 251.32 

- p <0.0001 

Goodness of Fit Index 0.945 

Adjusted Goodness of Fit Index 0.890 

Root Mean Square Residual 0.076 

RMSEA Estimate 0.114 

 

Appendix iv - Table 4: Exploratory factor analysis on the seven policy support items 

(B4 to B10) 

 

Factor Eigenvalue Variable Factor 1 Factor 2 

Factor 1 3.053 B4 -0.6988 0.4362 

Factor 2 1.031 B5 -0.7033 0.4180 

Factor 3 0.818 B6 0.7081 -0.0837 

Factor 4 0.685 B7 0.7087 0.1189 

Factor 5 0.558 B8 0.6730 0.2104 

Factor 6 0.479 B9 0.6974 0.2442 

Factor 7 0.377 B10 0.3560 0.7355 

 

Appendix iv - Table 5: Exploratory factor analysis on the policy support items B6 to 

B9 

 

Factor Eigenvalue Variable Factor 1 

Factor 1 2.225 B6 0.7066 

Factor 2 0.713 B7 0.7665 

Factor 3 0.578 B8 0.7466 

Factor 4 0.483 B9 0.7622 
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Appendix iv - Table 6: Exploratory factor analysis on the policy support items B4 to 

B9 

 

Factor Eigenvalue Variable Factor 1 

Factor 1 2.964 B4 -0.7187 

Factor 2 0.900 B5 -0.7167 

Factor 3 0.720 B6 0.7105 

Factor 4 0.558 B7 0.7098 

Factor 5 0.479 B8 0.6718 

Factor 6 0.378 B9 0.6884 

 

Cronbach’s alpha and factor analyses on the social capital items 

 

Appendix iv - Table 7: Cronbach's alpha analysis on the six social capital items 

 

Item Alpha
1
 

Trust 0.79 

Willing to help one another 0.80 

People don’t get along 0.80 

People take advantage 0.76 

People yell / swear at those who complain about their behaviour 0.77 

People assault those who complain about their behaviour 0.73 

Scale 0.81 

1  The alpha listed next to each individual item is the alpha of the scale should that specific item be 
removed 

* N = 1251 

 

Appendix iv - Table 8:  Single-factor confirmatory factor analysis on the six social 

capital items 

 

Goodness of Fit Measure  

χ
2 556.04 

- p <0.0001 

Goodness of Fit Index 0.855 

Adjusted Goodness of Fit Index 0.662 

Root Mean Square Residual 0.166 

RMSEA Estimate 0.218 
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Appendix iv - Table 9: Exploratory factor analysis on the six social capital items 

 

Factor Eigenvalue Variable Factor 1 Factor 2 

Factor 1 3.462 Trust -0.7246 0.5089 

Factor 2 1.062 Willing -0.6942 0.5898 

Factor 3 0.652 Don’t get along 0.7138 -0.1031 

Factor 4 0.381 Take advantage 0.8211 0.1439 

Factor 5 0.269 Yell or swear 0.7956 0.4698 

Factor 6 0.174 Push or assault 0.7988 0.4505 

 

Cronbach’s alpha and factor analyses on the informal social control items 

 

Appendix iv - Table 10:  Cronbach's alpha analysis on the seven informal social 

control items 

 

Item Alpha
1
 

Vandalising 0.81 

Assaulted 0.80 

Fight broke out 0.80 

Drunk person behaving badly 0.81 

Person thought to the victim of family violence 0.83 

Party where drunken youth causing trouble 0.82 

Proposal to open bottle store next to a school 0.87 

Scale 0.84 

1  The alpha listed next to each individual item is the alpha of the scale should that specific item be 
removed 

* N = 938 
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Appendix iv - Table 11:  Cronbach's alpha analysis on the informal social control 

items with the last item removed 

 

Item Alpha
1
 

Vandalising 0.84 

Assaulted 0.84 

Fight broke out 0.83 

Drunk person behaving badly 0.84 

Person thought to the victim of family violence 0.87 

Party where drunken youth causing trouble 0.85 

Scale 0.87 

1  The alpha listed next to each individual item is the alpha of the scale should that specific item be 
removed 

* N = 984 

 

Appendix iv - Table 12:  Single-factor confirmatory factor analysis on the seven 

informal social control items 

 

Goodness of Fit Measure  

χ
2 312.21 

- p <0.0001 

Goodness of Fit Index 0.919 

Adjusted Goodness of Fit Index 0.837 

Root Mean Square Residual 0.055 

RMSEA Estimate 0.140 

 

Appendix iv - Table 13:  Exploratory factor analysis on the seven informal social 

control items 

 

Factor Eigenvalue Variable Factor 1 

Factor 1 4.288 Vandalising 0.8475 

Factor 2 0.861 Assaulted 0.8861 

Factor 3 0.598 Fight broke out 0.8885 

Factor 4 0.524 Behaving badly 0.8412 

Factor 5 0.337 Family Violence 0.6946 

Factor 6 0.261 Party  0.7820 

Factor 7 0.131 Bottle store 0.4398 
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Appendix iv - Table 14:  Exploratory factor analysis on the informal social control 

items with the last item removed 

 

Factor Eigenvalue Variable Factor 1 

Factor 1 4.130 Vandalising 0.8498 

Factor 2 0.594 Assaulted 0.8838 

Factor 3 0.540 Fight broke out 0.9001 

Factor 4 0.340 Behaving badly 0.8454 

Factor 5 0.262 Family Violence 0.7016 

Factor 6 0.135 Party 0.7810 
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Appendix v 

Significant differences between communities in support for policies 

Ordinal logistic regressions assuming proportionality were conducted to examine 

differences in support for policies between the seven study communities. The results 

present odds ratios (ORs) which give the odds of a person in one location being supportive 

of a policy (as opposed to neutral or unsupportive) compared to a person in another location 

being so (i.e., supportive of a policy as opposed to neutral or unsupportive. These are also 

the odds of a person in one location being supportive of, or neutral towards, a policy (as 

opposed to unsupportive) compared to a person in another location being so. Simply put, it 

shows the odds of a person being in a higher category of support in one location compared 

to another. For ease of interpretation, where the odds ratio is less than one, then that 

community is less supportive of the policy than the comparison community. Where it is 

greater than one, then the community is more supportive. For example, the odds ratios in 

Table 1 indicate that respondents in Dunedin, Wellington, Palmerston North, Hamilton and 

North Shore were significantly less supportive of prohibiting on-license premises trading 

for 24 hours. In Table 2, odds ratios show that respondents in Dunedin and Hamilton were 

significantly more supportive of restrictions on public drinking than residents in Alexandra.    

 

Appendix v - Table 1:  Significant differences between communities in support for 

prohibiting on-licensed premises to trade for 24 hours 

 

Comparison OR 95% CI p 

Selwyn District and:    

Dunedin 0.53 [0.32 – 0.87] 0.013 

Wellington 0.34 [0.20 – 0.56] <0.001 

Palmerston North 0.46 [0.28 – 0.76] 0.003 

Hamilton 0.52 [0.30 – 0.90] 0.019 

North Shore 0.32 [0.20 – 0.53] <0.001 

Dunedin and:    

North Shore 0.61 [0.39 – 0.96] 0.032 
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Appendix v - Table 2:  Significant differences between communities in support for 

restrictions on public drinking 

 

Comparison OR 95% CI p 

North Shore and:    

Dunedin 4.4 [2.2 – 8.6] <0.001 

Selwyn District 2.3 [1.3 – 4.0] 0.003 

Wellington 2.3 [1.3 – 4.2] 0.006 

Palmerston North 2.9 [1.6 – 5.3] 0.001 

Hamilton 3.3 [1.6 – 6.7] 0.001 

Alexandra and:    

Dunedin 3.4 [1.4 – 8.2] 0.007 

Hamilton 2.6 [1.0 – 6.4] 0.042 

 

Appendix v - Table 3:  Significant differences between communities in support for the 

use of liquor bans to control public drinking 

 

Comparison OR 95% CI p 

Selwyn District and:    

Alexandra 3.1 [1.7 – 5.7] <0.001 

Dunedin 4.8 [3.2 – 7.3] <0.001 

Wellington 4.2 [2.8 – 6.4] <0.001 

Palmerston North 7.1 [4.5 – 11.2] <0.001 

Hamilton 6.1 [3.7 – 7.3] <0.001 

North Shore 2.8 [1.9 – 4.2] <0.001 

North Shore and:    

Dunedin 1.7 [1.1 – 2.7] 0.023 

Palmerston North 2.5 [1.5 – 4.1] <0.001 

Hamilton 2.1 [1.3 – 3.6] 0.004 

Alexandra and:    

Palmerston North 2.3 [1.2 – 4.6] 0.017 

 

 

 

 

 

 



 

 336 

 

Appendix v - Table 4:  Significant differences between communities in support for 

restrictions on the number of alcohol outlets  

 

Comparison OR 95% CI p 

Alexandra and:    

Dunedin 2.1 [1.2 – 3.6] 0.005 

Selwyn District 1.9 [1.1 – 3.2] 0.015 

Hamilton 2.4 [1.4 – 4.2] 0.002 

North Shore 2.0 [1.2 – 3.3] 0.013 

Hamilton and:    

Palmerston North 0.65 [0.45 – 0.95] 0.026 
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Appendix vi 

Non-significance of interaction terms for regression models containing the 

variables sex, age, ethnicity and location  

 

Appendix vi - Table 1:  Results showing the non-significance of interaction terms for 

regression models containing the variables sex, age, ethnicity 

and location 

 

 Model
1
 

 Single term in model All terms in model 

Interaction β  95% CI p β  95% CI p 

Sex x age -0.01 [-0.04 – 0.01] 0.408 -0.01 [-0.03 – 0.02] 0.497 

  F-test p  F-test p 

Sex x ethnicity   0.610   0.772 

Sex x location   0.407   0.455 

Age x ethnicity   0.943   0.988 

Age x location   0.993   0.993 

Ethnicity x location Insufficient numbers Insufficient numbers 

1 N = 1311 for each model 
* All models included the variables gender, age, ethnicity and location 
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Appendix vii 

Changes in the significance of differences in support for local government 

alcohol controls between communities: comparison of regression models 

 

Appendix vii - Table 1:  Changes in the significance of differences in support for local 

government alcohol controls between communities: 

comparison with the base model
1
 

 

Model: Base model
1
 + Now significant 

 

No longer 

significant 

AUDIT score  β 95% CI p  

 Wellington and:     
 Dunedin 0.78 [0.6 – 1.5] 0.034 n/a 
      
Perception of Violence      
 Wellington and:    Alexandra and: 
 Dunedin 0.91 [0.2 – 1.7] 0.019 Dunedin 
     Palmerston North 

 

     Selwyn District and: 
     Dunedin 
     Hamilton 

 

     North Shore and: 
     Palmerston North 
      
Perception of Defacement      
 Selwyn District and: 
 Dunedin 
 

n/a 

Palmerston North 
      
Perception of Drinking      
 Alexandra and:    Selwyn District and: 
 Selwyn District 1.4 [0.2 – 2.5] 0.02 Dunedin 
     Palmerston North 
     Hamilton 

 

     North Shore and: 
     Palmerston North 
      
Perception of Driving      
 Wellington and:     
 Dunedin 0.92 [0.2 – 1.7] 0.018 n/a 
      
Perceived social capital      
 Selwyn District and: 
 

n/a 
Palmerston North 

1 Base model is policy support = sex + age + ethnicity + location 
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Appendix vii – Table 1:  Changes in the significance of differences in support for local 

government alcohol controls between communities: 

comparison with the base model
1
 

 

Model: Base model
1
 + 

 

Now significant 
 

No longer 

significant 

Perceived informal social 
control 

 β 95% CI p  

 Alexandra and: 
 Dunedin 
 Palmerston North 

 

 Selwyn District and: 
 Dunedin 
 

n/a 

Palmerston North 
      
Secondhand effects – 
non-assaultive 

     

 Wellington and:    Selwyn District and: 
 Dunedin 

 

0.84 [0.1 – 1.6] 0.029 Palmerston North 

 P North  and:     
 Hamilton 0.87 [0.1 – 1.7] 0.035  
      
non-assaultive and 
personal drinking 
behaviour 

     

 Wellington and:    Selwyn District and: 
 Dunedin 

 

0.91 [0.2 – 1.7] 0.016 Palmerston North 

      
Secondhand effects –
assaultive 

     

 Selwyn District and: 
 

n/a 
Palmerston North 

      
assaultive and personal 
drinking behaviour 

     

 n/a n/a 
      
Community amenity 
effects 

     

 Selwyn District 
and: 

   Selwyn District and: 

 Alexandra -1.2 [-2.3 - -0.1] 0.029 Dunedin 
 North Shore -0.8 [-1.5 - -0.04] 0.038 Palmerston North 
     Hamilton 

1 Base model is policy support = sex + age + ethnicity + location 
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Appendix vii – Table 1:  Changes in the significance of differences in support for local 

government alcohol controls between communities: 

comparison with the base model
1
 

 

Model: Base model
1
 + 

 

Now significant 

 
No longer 

significant 
Exposure to city / town 
centre 

 β 95% CI p  

 Selwyn District and: 
 

n/a 
Palmerston North 

      
Exposure to on-license 
premises 

     

 Selwyn District and: 
 

n/a 
Palmerston North 

      
Exposure to off-license 
premises 

     

 n/a n/a 
      
Exposure to city / town 
centre and on-licenses 

     

 Wellington and:    Selwyn District and: 
 Dunedin 0.84 [0.1 – 1.6] 0.026 Palmerston North 
      
Permissiveness towards 
public drunkenness 

     

 Alexandra and:     
 Wellington 1.4 [0.4 – 2.4] 0.006 n/a 
      
Length of residency in the 
community 

     

 n/a n/a 
      
Exposure to news via 
newspaper 

     

 Wellington and:     
 Dunedin 0.81 [0.1 – 1.6] 0.032 n/a 
      
Exposure to news via 
radio, TV, internet 

     

 Wellington and:    Selwyn District and: 
 Dunedin 0.85 [0.1 – 1.6] 0.024 Dunedin 
     Palmerston North 

 

     North Shore and: 
     Palmerston North 
      
Views on the role of local 
government – promoting 
healthy lifestyles 

     

 Wellington and:    n/a 
 Dunedin 

 

0.83 [0.1 – 1.6] 0.024  

1 Base model is policy support = sex + age + ethnicity + location 
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Appendix vii – Table 1:  Changes in the significance of differences in support for local 

government alcohol controls between communities: 

comparison with the base model
1
 

 

Model: Base model
1
 + 

 

Now significant 

 
No longer 

significant 
Views on the role of local 
government – ensuring 
health and wellbeing 

 β 95% CI p  

 n/a n/a 
      
Views on alcohol 
availability - ease of 
access and consumption 

     

 Selwyn District and: 
 Dunedin 
 

n/a 

Palmerston North 
      
Views on alcohol 
availability - ease of 
access and problems 

     

 Selwyn District and: 
 Dunedin 
 Palmerston North 

 

 North Shore and: 
 

n/a 

Palmerston North 
      
Responsibility for 
ensuring alcohol isn’t a 
problem - individual 

     

 n/a n/a 
      
Responsibility for 
ensuring alcohol isn’t a 
problem - industry 

     

 Wellington and:    Selwyn District and: 
 Dunedin 0.76 [0.1 – 1.5] 0.033 Palmerston North 
      
Responsibility for 
ensuring alcohol isn’t a 
problem - council 

     

 Wellington and:    Selwyn District and: 
 Dunedin 0.77 [0.1 – 1.5] 0.028 Dunedin 
 P North 0.82 [0.1 – 1.5] 0.020 Palmerston North 
      
Effectiveness of policies – 
current ones effective 

     

 n/a Alexandra and: 
     Palmerston North 

 

1 Base model is policy support = sex + age + ethnicity + location 
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Appendix vii – Table 1:  Changes in the significance of differences in support for local 

government alcohol controls between communities: 

comparison with the base model
1
 

 

Model: Base model
1
 + 

 

Now significant 

 
No longer 

significant 
Effectiveness of policies – 
none effective 

     

 n/a Alexandra and: 
     Palmerston North 

 

     Selwyn District and: 
     Dunedin 

 

1 Base model is policy support = sex + age + ethnicity + location 
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Appendix viii 

Letter to Council Chief Executives 

 
21 August 2008 
 
<First Name> <Surname> 
Chief Executive Officer 
<Council> 
<Address 1> 
<Address 2> 
<Address 3> 
 
Dear <Title> <Last Name> 
 

Local Government Alcohol Policy 

 

We are writing to inform you of a research project being conducted at the University of Otago’s 
Injury Prevention Research Unit. The aim of the study is to examine local government alcohol-
related policy.  
 
We would be grateful if you would send us copies of your council’s policies or strategies related to 
alcohol, e.g., Sale of Liquor Policy, Local Alcohol Strategy, and Liquor Bylaws. Electronic copies 
would be preferred but hard copies would suffice.  
 
In addition, we are interested in policies or programs that may be relevant to the development of 
policy relating to alcohol (e.g., land use rules affecting the location of licensed premises), and the 
prevention of social disorder (e.g., provision of late night transport). Accordingly, please send us 
any documents you consider relevant, e.g., Long-Term Community Council Plans, District Planning 
policies, and programs for Crime Prevention through Environmental Design. 
 
The participation of your council will assist in our understanding of the local management of 
alcohol-related harm in New Zealand. 
 
If you have any further questions please contact us:  
 

Brett Maclennan: phone (0800 023 453) ; e-mail (brett.maclennan@ipru.otago.ac.nz) 
Professor John Langley: phone (03 479 8511); e-mail (john.langley@ipru.otago.ac.nz)    

 
Sincerely, 

 
 
Brett Maclennan (MPH)    Professor John Langley (PhD) 
Project Co-ordinator    Director 
Injury Prevention Research Unit   Injury Prevention Research Unit  
University of Otago    University of Otago 
PO Box 913, Dunedin    PO Box 913, Dunedin 
 
 

 
This project has been reviewed and approved by the Multi-Regions Ethics Committee 
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Appendix ix 

Invitation Letter to Key Informants 

 
<Date> 
 
<First Name> <Surname> 
<Position> 
<Organisation> 
<Address 1> 
<Address 2> 
<Address 3> 
 
Dear <Title> <Last Name> 
 

Local Government Alcohol Policy 

 

We are writing to invite you to participate in a research project being conducted at the University of 
Otago’s Injury Prevention Research Unit.  The aim of the project is to examine how local 
governments respond to alcohol issues in their communities. 
 
We would like to speak with council staff involved in the development of alcohol policy and those 
involved in the implementation of policy and legislation.  We would also like to speak with those 
who have a keen interest in alcohol issues in the community.  This will help us to understand 
alcohol issues in New Zealand communities, how local governments develop alcohol policies and 
strategies, and the challenges faced in their development and implementation. 
 
As <position> with <organisation>, we would appreciate the opportunity to speak with you for an 
hour during <month>.  Enclosed is an information sheet outlining the project. If you prefer not to 
participate, please contact me by e-mail or phone (details below). I will contact you in a week or so 
to discuss any further questions you may have and to arrange a time to meet should you agree to 
participate. 
 

Brett Maclennan: phone (0800 023 453) ; e-mail (brett.maclennan@ipru.otago.ac.nz) 
Professor John Langley: phone (03 479 8511); e-mail (john.langley@ipru.otago.ac.nz)    

 
Thank you for considering this request. 
 
Sincerely, 

 
 
Brett Maclennan (MPH)    Professor John Langley (PhD) 
Project Co-ordinator    Director 
Injury Prevention Research Unit   Injury Prevention Research Unit  
University of Otago    University of Otago 
PO Box 913, Dunedin    PO Box 913, Dunedin 
 
 

 
This project has been reviewed and approved by the Multi-Regions Ethics Committee 
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Information Sheet for Key Informants 

 

Local Government Alcohol Policy 

Information Sheet for Participants 
 
Please read this information sheet before deciding whether to participate.  If you decide to participate 
we thank you.  If you decide not to take part there will be no disadvantage to you of any kind and we 
thank you for considering our request.   
 

What is the purpose of the project? 
The purpose of the project is to obtain information on people’s views toward drinking in their 
community.  We are interested in hearing from you no matter how much or how little you drink.  
  
What is the aim of the study? 
The aim of the study is to examine how local governments respond to alcohol issues in their 
communities. We are interested in learning about alcohol issues in your community, how alcohol 
policies and strategies are developed by your local government, and the challenges faced in developing 
and implementing these. 
 
What type of participants are being sought? 
We are interested in talking to local government staff who are involved in the development of alcohol 
policy and those involved in the implementation of policy and legislation.  We would also like to speak 
with local government staff and community members with an interest in alcohol-related issues in the 
community.   
 
What will participants be asked to do? 
Should you agree to take part in this study, you will be asked to participate in a one-hour face-to-face 
interview discussing alcohol issues and aspects of alcohol policy development and implementation in 
your community.  
 

Can participants change their mind and withdraw from the project? 
You can refuse to answer any question or stop the interview at any time.  You may withdraw from the 
project at any time without disadvantage to yourself of any kind. 
 
What data or information will be collected and what use will be made of it? 
Your answers will be kept confidential and will not be linked to you personally.  Data may be 
summarised according to the respondent’s organisational position, but individual names and the local 
government or agency they work for will not be reported.  With your permission the interview will be 
recorded.  As required by the University's research policy, data on which the results of the project 
depend will be retained in secure storage for ten years, after which they will be destroyed.  The data 
will be securely stored separately from participants’ names and details.  
 
What if Participants have any Questions? 
If you have any questions about the project, either now or in the future, please feel free to contact: 
 
Brett Maclennan, MPH     Professor John Langley 
Project Co-ordinator     Director 
Injury Prevention Research Unit    Injury Prevention Research Unit 
University of Otago     University of Otago 
PO Box 913, Dunedin      PO Box 913, Dunedin 
Phone (toll free): (0800) 023 453          Phone: (03) 479 8511 
E-mail: brett.maclennan@ipru.otago.ac.nz  E-mail: john.langley@ipru.otago.ac.nz 
 

This project has been reviewed and approved by the Multi-Region Ethics Committee. 
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Key Informant Consent Sheet 

 

 

Local Government Alcohol Policy 

Consent Form for Interview Participants 

 
I have read the information sheet concerning this project and understand what it is about.  All my 
questions have been answered to my satisfaction.  I understand that I am free to request further 
information at any stage. 
 
I know that – 
 

1. My participation in the project in entirely voluntary; 
 
2. I am free to withdraw from the project at any time without disadvantage; 

 
3. In accordance with University of Otago research policy, audiotapes will be retained in 

secure storage until ten years after the last publication arising from the study, after which 
they will be destroyed; 

 
4. This project involves an open-questioning technique where the precise nature of some 

questions which will be asked have not been determined in advance, but will depend on the 
way in which the interview develops and that in the event that the line of questioning 
develops in such a way that I feel hesitant or uncomfortable I may decline to answer any 
particular question(s) and/or may withdraw from the project without any disadvantage of 
any kind; 

 
5. The results of the project may be published but every attempt will be made to preserve my 

anonymity. 
 
I agree to take part in this project. 
 
 
………………………………………………..     …………………. 
               (Signature of participant)                                                                                      (Date)       
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Appendix x 

Alexandra Safer Communities Strategy initiatives 

Identified Issue: the influence of family on youth offending 

Specific Objective: to ensure families in need have the appropriate parenting support 
Individual Initiatives: 

(1) Support the Ministry of Social Development’s strengthening families initiatives 
(2) Encourage and support a range of family support services in the community, 

ensuring co-ordination that gets the best outcome for the community 
(3) Support and promote programmes that encourage the use of positive role models 

for youth 
 
Identified Issue:  the built environment plays an important role in the encouragement 

of anti-social behaviour 

Specific Objective:  Alexandra’s built environment is designed in a way that leads to a 
reduction in the incidence and fear of crime 

Individual Initiatives: 
(4) Undertake site safety audits in ‘hot spots’ with the involvement of the community 
(5) Incorporating Crime Prevention through Environmental Design (CPTED) 

principles into future planning of public spaces 
(6) Encourage CPTED principles to be incorporated into planning of private spaces 

and investigate the option of CPTED principles being incorporated into the 
District Plan 

(7) Undertake a lighting assessment of public spaces and put together a lighting 
strategy on improving public space lighting 

(8) Investigate the appropriateness of Closed-Circuit Television (CCTV) for 
Alexandra, initially for bike park, Pioneer Park and Marsden / Simmonds Street 

 
Identified Issue:  the abuse of alcohol and drugs has a notable influence on anti-social 

behaviour 

Specific Objective: to reduce the abuse of alcohol in the community 
Individual Initiatives: 

(9) Support the implementation of the sports club accreditation programme 
(10) Support and promote the Alcohol Advisory Council culture change programme in 

the community 
(11) Form a KEG (Co-ordinated Enforcement Group) enforcement group with police, 

Central Otago District Council and Public Health South, to look at liquor licensing 
issues and other measures that can be undertaken to reduce the chances of abuse 
of alcohol (e.g., controlled purchase operations, lock-outs) 

(12) Investigate the appropriateness of a permanent liquor ban for Alexandra 
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Identified Issue:  there is a vulnerability and prevalence of youth in anti-social 

behaviour 

Specific Objective: ensure that young people have the support and skills in order to make 
safe choices in their life, preventing harm to themselves or others from 
their actions 

Individual Initiatives: 
(13) Support the mayoral Safe Lifestyles project and combined churches and youth 

forum youth programmes 
(14) Support and promote a range of “leisure” and cultural activities in the community, 

giving youth an alternative to participation in anti-social behaviour 
(15) Investigate producing an events calendar 
(16) Encourage youth to take up a sport 
(17) Investigate how the Central Otago District Council can manage and modify its 

recreation facilities to encourage their use by youth at times that suit youth 
(18) Support and engage with groups and organisations who are already engaged with 

youth 
 
Identified Issue: current policing needs support 

Specific Objective:  to ensure the appropriate range of policing practices to deal with anti-
social behaviour 

Individual Initiatives: 
(19)  Investigate the introduction of neighbourhood watch in hotspot areas of 

Alexandra 
(20) Discuss with police current police resourcing and procedures, and determine 

whether they are adequate for dealing with Alexandra’s issues 
 
Identified Issue: the effects on the whole region from initiatives taken in Alexandra 

Specific Objective:  to encourage sharing of information within the region, and prevent the 
‘displacement’ effect of any actions taken in Alexandra on other 
communities 

Individual Initiatives: 
(21) Consider the ‘displacement’ effect of initiatives taken in Alexandra on the wider 

region 
(22) Encourage the sharing of information and ideas between regional leaders and 

organisations 
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Issues and initiatives of the Wellington City Council Safer City Strategy 

 

Issue 1:  Dark spots in the city encourage crime and reduce feelings of safety and 

security 

Initiatives: 
(1) Safety audits (central city) to identify unsafe areas and implement solutions 
(2) Implementation of a lighting strategy  
(3) Community safety audits 
(4) CCTV installation 
(5) Provision of sensor lighting 

 
Issue 2:  Wellington is a vibrant and lively city that attracts people to its centre, 

however, there is a lack of activities to involve young people once they are in 

the city 

Initiatives: 
(6) Extension of current youth programmes across the city as a proactive response to 

youth crime 
(7) Additional youth advisors 
(8) Future planning of events and activities by youth 
(9) Youth communication strategy 
(10) Inner-city venue for youth 
(11) Mobile events equipment maintenance 
(12) Internet directory of youth events and activities 

 
Issue 3:  For youth to contribute positively towards the community and function 

confidently within it, they need to feel safe and secure. Young people need to 

be able to resist or avoid victimisation 

Initiatives: 
(13)  Youth initiatives grants fund 
(14) School-based research programme to assess levels of ‘at risk’ behaviour among 

students 
(15) Youth safety pack 
(16) Youth wellness centre 

 
Issue 4:  Although there is a good network of public transport in the Wellington 

region and a limited late night bus service, this is not enough to ensure that 

people are able to get home safely at all times 

Initiatives: 
(17) After midnight bus service 
(18) Taxi cards 
(19) Public transport monitors 
(20) Advocacy for safe public and private transport 

 
Issue 5:  Regardless of the prevention methods currently used to control or prohibit 

access to drugs and alcohol, many youth still have relatively easy access to 

these. Youth who misuse alcohol and other drugs tend to be involved in anti-

social behaviour and are often involved with the police 

Initiatives:  
(21) Increased drug and alcohol programmes 
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(22) Advocacy for increased community policing and the need for a friendly police 
presence “walking the beat” 

(23) Increased service levels in liquor licensing and monitoring 
(24) Participation in substance abuse and domestic violence working groups 

 
Issue 6: Crime and fear of crime can deter visitors and citizens from the city centre 

Initiatives: 
(25) Partnership promotion campaign of the city as a safe and clean destination for all 
(26) Central city police kiosk 
(27) Walkwise city safety officers 

 
Issue 7:  Creating a safe city involves the community, agencies and the council 

working together. This requires strong leadership and active decision making 

at senior levels and close collaborations with groups and agencies working 

with communities 

Initiatives: 
(28) Maximise co-operation and collaboration between groups that already exist 
(29) Develop a ‘Leaders’ group to provide high level co-ordination of key agencies 
(30) Increased support and funding for safety projects proposed by community 

organisations 
(31) Leaders’ Forum working groups and project leadership to implement strategies for 

specific safety initiatives 
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Courtenay Place Project initiatives 

(1) Introduction of a 24/7 liquor ban across the entire central city 

(2) Establishment of a city-wide Alcohol Accord with key stakeholders to guide 

development of future programmes, and collaboration on ways to address alcohol 

misuse and resulting harm 

(3) Installation of CCTV cameras at hot spots 

(4) Additional Walkwise city safety officers on duty at peak times in Courtenay Place 

(5) Upgraded pedestrian street lighting in Courtenay Place and surrounding streets 

(6) Develop a flexible and revitalised streetscape to deal with increased footpath and 

traffic congestion at peak times 

(7) Establish a late-night taxi stand and queuing system 

(8) Facilitate summer concerts in Courtenay Place park 

(9) Convert the heritage men’s toilet into storage and dressing rooms for events 

(10) Develop a role within the Wellington City Council to manage the Courtenay 

precinct 

(11) Implement bus priority at peak commuter hours 

 


