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PUBLIC HEALTH SERVICES
PREVENTION OF ALCOHOL AND OTHER DRUG RELATED HARM

TIER LEVEL TWO

SERVICE SPECIFICATION

This tier two Service Specification for Public Health Services - the Prevention of Alcohol and other Drug Related Harm (the Service), must be used in conjunction with the overarching tier one Public Health Service Specification.  
Refer to the Public Health Services tier one service specification under the following headings for generic details on:

· Service Objectives

· Service Users

· Access 

· Service Components 

· Service Linkages 

· Exclusions

· Quality Requirements 

The above heading sections are applicable to all the Service delivery.

Background

The National Drug Policy 2007(2012 (NDP) sets out the Government’s policy for addressing the harms caused by tobacco, alcohol, illegal and other drugs within a single framework. 

The NDP aims to reduce the effects of harmful substance use through a balance of harm minimisation measures that: 

· control or limit the availability of drugs (supply control)

· limit the use of drugs by individuals, including abstinence (demand reduction)

· reduce the harm from existing drug use (problem limitation). 

The NDP recognises that there is a continuum of harm associated with drug use and that there is no single approach or strategy that can, on its own, address the problems. Instead, a range of strategies is needed.  The NDP also recognises that effective drug policy must be evidence-informed. 
1.
Service Definition

This service specification describes services that prevent or reduce harm from substances, other than tobacco, that have a psychoactive effect and addresses the harm from alcohol and other drug use.  
The term “other drugs” includes illegal drugs – those classified in Schedules 1 to 3 of the Misuse of Drugs Act 1975, medicines that are diverted from their legitimate purpose, restricted substances listed in Schedule 4 of the Misuse of Drugs Amendment Act 2005, and other products capable of being used for a psychoactive effect.  Although alcohol is a drug, the service specification has been divided into an “alcohol” specification and an “other drugs” specification, to reflect the different approaches to legal as opposed to illegal drugs.
2.
Service Objectives

2.1
General
The objectives of the Service are to:

· prevent or delay the uptake of alcohol, illegal and other drug use, particularly in Māori, Pacific peoples and young people.
· reduce harm to individuals, families and communities from the risky consumption of alcohol. 

· prevent or reduce the supply of and demand for illegal and other drugs and to reduce the harms associated with their misuse. 
· make families and communities safer by reducing the irresponsible and unlawful use of drugs 

· reduce the cost of alcohol and other drug misuse to individuals, society and government.

2.2
Māori Health 

Refer to the tier one Public Health Services service specification.

3.
Service Users

This Service is a public health service that is available to the New Zealand population.  However specific strategies will be required that are responsive and culturally appropriate in addressing the needs of Māori, Pacific peoples and young people, given the over-representation of these groups in many drug-related problems.
4.
Access

Services are expected to be available at times that are consistent with the type of service. 
For example, many public health regulatory activities may occur during regular daytime hours, but monitoring and surveillance services, such as controlled purchase operations will require services to occur during evening or late night hours.
5.
Service Components

5.1
Service Components for Alcohol Related Harm

	Components of Service
	Service Descriptions/Activities

	1.
Carry out public health regulatory activity related to alcohol.
	1. Provide services in accordance with the Public Health Regulatory Services specification as detailed in the tier one Public Health Services service specification for and Section 13 of the Environmental Health Protection Manual. 

2. Provide resources to enable the Medical Officer of Health to enquire into and file with the District Licensing Agency (DLA), reports on new applications and renewals for ‘on’ and ‘club’ licences.

3. Provide resources to enable the Medical Officer of Health to exercise the right under section 108 of the Sale of Liquor Act 1989 to appear and be heard by the Liquor Licensing Authority and the District Licensing Agency.

4. Identify grounds for objections to liquor licences or grounds for requests for licence suspensions. Where appropriate, prepare cases and appear before the District Licensing Agency of Liquor Licensing Authority.

5. Promote the concept of host responsibility and the responsibilities of sellers and servers under the Sale of Liquor Act 1989.  Emphasis should be on:

· prohibiting the sale of liquor to minors and intoxicated persons

· appropriate alcohol promotions

· promoting availability and provision of non-alcoholic drinks, food and transport

· encouraging control of trading hours.
6. Provide an advisory and follow-up service for prospective applicants under the Sale of Liquor Act 1989 in regard to public health requirements.

7. Assist DLAs to identify and monitor high-risk premises

8. Co-operate with DLAs and Police in developing protocols recording an agreed approach to information sharing and the processing of liquor licence applications

9. If the territorial authority has a formal liquor licensing policy, ensure that licensing applications are consistent with that policy. 

10. Collaborate with other statutory officers to contribute to effective law enforcement.

11. Encourage reporting agencies (also known as Liquor Liaison Groups and Collaborative Liquor Enforcement Groups) to utilise Police data such as Alco-Link data and Controlled Purchase Operations information (within Police information sharing protocols). 
12. Work with other regulatory agencies to visit licensed premises and provide training for staff and managers

13. Provide resources to support all DLAs to be proactive in requiring licensees to have comprehensive and operational host responsibility policies, including mechanisms to ensure that liquor is not sold to minors, as a condition of gaining a licence or applying for change in licensing hours.  

14. Audit host responsibility policy and ID verification practices, including through compliance audits by reporting agencies.
15. Work with Police and DLA staff on targeted enforcement operations eg Controlled Purchase Operations, monitoring off-licence premises for purchases by under–18-year-olds (eg, in supermarkets and convenience stores) and monitoring licensed premises for intoxication, in accordance with best practice guidelines.
16.Collaborate with health promoters and others on joint projects, approaches or settings which complement regulatory activities.

	2.
Increase adoption of policies which support the reduction of alcohol-related harm
	Facilitate community action and intersectoral collaboration to develop appropriate policies in councils, agencies, private sector workplaces, schools, sports clubs, marae, community organisations etc.  This may include: 

· advising organisations and the public on the significance of alcohol-related harm;

· encouraging, assisting, or providing advice for  the development of healthy public policy and planning that will contribute to the reduction of risk conditions and actions by those responsible;

· participating in the development, promotion, support and implementation of host responsibility policy and practices and work collaboratively with licensed premises, clubs, private homes, workplaces, and other places where alcohol is consumed and is sold or supplied;

· providing support for councils’ planners to institute an automatic notification of community boards, organisations and health promotion providers where planning approval for a new or revised liquor licence is sought;

· challenging the marketing of alcohol to young people in a way that contributes to changing the existing social norms of alcohol use;
· working with territorial authorities and other stakeholders to develop local alcohol plans or strategies that address local alcohol-related harms and planning issues in relation to community concerns (especially concerns from low SES areas) regarding density and locality of outlets;
· encouraging tighter and occasion-specific conditions for special liquor licences and special events where alcohol is present;

· encouraging DLAs to have consistent closing hours across the region in association with strategies such as the introduction of one-way door systems at late hours;

· encouraging adequate police resources targeted to enforcement and for specialist liquor licensing teams in every police district.

	3.
Increase level of community action to reduce alcohol-related harm
	1.
Encourage and support targeted social supply discouragement campaigns for off- and on-licensed premises based on encouraging a culture of ID being required for all people under 25 years, display of signage, media messages/education, staff training that emphasises key messages and penalties.

2.
Promote the establishment of alcohol-free areas and alcohol bans in response to community concerns.
3.
Facilitate the development of well-targeted alcohol harm minimisation initiatives as part of community action projects which:

· focus on evidence-based effective strategies to fulfil the specified alcohol objectives above, that are most likely to reduce alcohol-related harm for young people and their families

· include the ‘no use’ option where communities have expressed this is their preferred goal;

· promote safe environments in the community when alcohol is consumed

· promote controls on alcohol sponsorship and supply of alcohol at events patronised by young people, including promotion of alcohol- free events

· advise against marketing of alcohol products to young people, especially youth-targeted and low-priced products

· address the needs of Māori, Pacific people, and other specific groups affected disproportionately by alcohol-related harm

· encourage the provision of Māori and Pacific programmes delivered at the local level.  This may include mentoring, providing support and risk awareness and programmes which strengthen Māori cultural concepts, values and practices

· improve attitudes, behaviours and associated harm relating to alcohol consumption, as part of a comprehensive community action initiative

· work with injury prevention organisations to support the reduction of alcohol-related violence and injuries

· promote abstinence from alcohol by pregnant women and women planning pregnancy

· build resilience, strengthen communities etc.
4.
Recognise Māori concepts and whānau ora (Māori families supported to achieve their maximum health and wellbeing) in messages and information.  Build on factors that positively influence whānau ora such as:
· building community cohesiveness through activities that make Māori and key stakeholders effective in their respective roles

· reduce structural barriers to Māori health and wellbeing outcomes through partnerships that reduce inequalities, promote health and improve Māori access to essential services.

5. Support the Alcohol Advisory Council’s Community Action and Community Programmes grants initiatives, including:

· Community Action Fund

· Youth Access to Alcohol (YATA)

· Strengthening Community Action on Alcohol training/workshops and desktop resource document

· Te Piptea Hapori – supporting community events that are both alcohol free and where alcohol is supplied
· Sponsorship proposals

· Pacific Community Grants – supporting community events.

	4.
Increase level of community awareness and knowledge about alcohol- related harm
	1. Promote public discussion and debate on alcohol-related harm.
2. Counter exaggerated claims suggesting that alcohol is beneficial to health and promote responsible reporting of alcohol issues. 

3. Provide access to high quality, research based information and education to agencies, community groups and the public
4. Provide resources so that those who are concerned about their own or another’s alcohol use have access to information about drug-related harms, access to support and treatment, including the Alcohol and Drug Helpline.

5. Provide an accessible and recognisable point of public contact for concerns and issues regarding the public health and improving public awareness of avenues for complaint.

6. Develop initiatives to ensure parents and caregivers are aware of their responsibilities regarding youth access to alcohol. 
7. Develop local media and community initiatives that promote connectedness to family and community, positive parental supervision, and support parents in monitoring teens and setting limits and providing boundaries.

8. Sustain media interest in the marketing/advertising of alcohol to young people and challenging community attitudes to supply to minors, drinking to intoxication and being alcohol free as an appropriate and valid choice/requirement.

9. Develop local media and community initiatives to reduce the social acceptance of supplying minors with alcohol.



	5.
Strengthen strategic alliances and interagency networks
	1. Work with stakeholders from the alcohol and drug treatment sector, communities and other agencies and sectors to develop evidenced-based harm minimisation initiatives aimed at changing policies, environments, attitudes and behaviours.
2. Promote, support and participate in reporting agency groups (also known as Liquor Liaison Groups and Collaborative Liquor Enforcement Groups) as a tool to enhance cooperation and coordination of key organisations in the reduction of alcohol-related harm in respect of licensed outlets.

3. Provide information to inform local authority councillors and planners about the role played by the Resource Management Act in controlling the availability and use of alcohol.

4. Work collaboratively with providers of primary healthcare services to promote responsible consumption of alcohol to target groups including:

· advising abstinence from alcohol and increasing awareness of Fetal Alcohol Spectrum Disorders to pregnant women and women planning pregnancy;

· the health impacts of harmful drinking combined with use of drugs.

5. Establish and maintain effective relationships with ALAC and public health providers in the delivery of a coordinated alcohol and other drug harm minimisation service.

6. Establish and maintain effective collaborative relationships with Community Action Youth And Drugs (CAYAD) services and develop joint initiatives to reduce the harm caused by alcohol to communities

7. Participate in national and regional networks to strengthen practice, foster consistency, and design and implement regional projects, and provide a consistent application of controls and regulations across districts.

	6.
Strengthen skills and knowledge of the health sector and other relevant change agents
	1. Provide resources so that co-ordinated workforce development initiatives are in place to develop skills in facilitating community action on alcohol.
2. Share best practice and innovative initiatives between community groups and with the public.

	7.
Monitor and assess the effectiveness of alcohol programmes
	1.
Monitor and assess the effectiveness of alcohol and community action and other initiatives. 
2.
Participate in the monitoring and evaluation of host responsibility and harm minimisation programmes.

	8.
Maintain monitoring and surveillance systems
	1. Develop and maintain databases as appropriate in relation to alcohol covering needs assessment, risk factor profiles, epidemiology, and demographic profiles.

2. Collect and analyse information on alcohol and contribute to a co-ordinated approach to the collection of data on alcohol-related harm.

3. Work collaboratively with the licensing authorities, Police, ALAC and other providers on monitoring compliance with the Sale of Liquor Act such as controlled purchase operations and initiatives such as Alco-link to gather data from people who exhibit evidence of having consumed alcohol which has contributed to an offence or injury in order to identify the last drinking location and contribute to targeted prevention strategies for those locations/premises based on this data.

4. Support Emergency Departments to collect alcohol-related data.

5.
Undertake Pseudo-patron surveys in licensed premises to monitor ID practices, service to minors and intoxicated people.


5.2
Service Components for Other Drug Related Harm
	Components of Service
	Service Descriptions/Activities

	1.
Carry out public health regulatory activity related to other drugs.
	1. Provide services in accordance with the Public Health Regulatory Services specification as detailed in the tier one Service Specification for Public Health and responsibilities as designated enforcement officers under the Misuse of Drugs Amendment Act 2005.
2. Provide referral to available resources as required to assist retailers in identifying and responding to the misuse of volatile substances.
3. Provide feedback to the Ministry of Health on the availability of unregulated psychoactive substances such as “party pills” and smokeable products. 

4. Collaborate with other statutory officers to ensure effective law enforcement, including enforcement of the restricted substances provisions of the Misuse of Drugs Amendment Act 2005.

	2.
Increase adoption of policies which support the reduction of other drug related harm
	1.
Facilitate community action and collaboration with a range of sectors, which results in development of locally appropriate policies in councils, agencies, schools, sports clubs, marae, community organisations etc.  This may include: 

· providing organisations and the public with objective and reliable information on drug-related harms;

· encouraging, assisting, or providing advice for  the development of healthy public policy and planning that will contribute to the reduction of risk conditions and actions 

· developing specific policies to address dance or rave club/events where party drugs are a major focus.

	3.
Increase level of community action to reduce drug related harm
	1.
Facilitate the development of well targeted drug harm minimisation initiatives as part of community action projects that:

· focus on evidence-based effective strategies for young people and their families

· include the ‘no use’ option;

· promote safe environments in the community where drugs are consumed (eg, needle exchange services, safety at raves);

· address the needs of Māori, Pacific peoples, and other specific groups affected disproportionately by drug related harm;

· encourage the provision of Māori and Pacific programmes delivered at the local level.  This may include mentoring, providing support and risk awareness and programmes which strengthen Māori cultural concepts, values and practices;

· Influence attitudes and behaviours associated with drug consumption, as part of a comprehensive community action initiative;

· work with injury prevention organisations to support the reduction of drug related violence and injuries;

· promote abstinence from all drugs by pregnant women and women planning pregnancy;

· build resilience and strengthen communities.
2.
Recognise Māori concepts and whānau ora (Māori families supported to achieve their maximum health and wellbeing) in messages and information. 

3.
Provide a Community Action Youth And Drugs (CAYAD) programme as per the Ministry’s National Service Specification
· CAYAD programmes will achieve the following health outcomes:

a. Increased community ownership and capability to address drug related issues 

b. Reduced drug-related harm 

c. Improved health and wellbeing of New Zealanders 

· CAYAD programmes will achieve the following short to medium term outcomes:

a. Increased informed community discussion and debate about issues related to illicit drugs;

b. Effective policies and practices to reduce harm adopted;

c. Increased local capacity to support young people in education, employment and recreation 

d. Reduced supply of drugs to young people.



	4.
Increase level of community awareness and knowledge about other drug related harm
	1. Promote informed public discussion, debate and reporting of drug-related issues 
2. Provide access to high quality, research based information and education to agencies, community groups and the public 

3. Implement public awareness campaigns to ensure that those who are concerned about their own or another’s drug use have access to information about drug-related harms, and access to support and treatment.

4. Provide an accessible and recognisable point of public contact for concerns and issues regarding the public health and improving public awareness of avenues for complaint.

5. Develop local media and community initiatives that promote connectedness to family and community, positive parental supervision, and support parents in monitoring teens and setting limits and providing boundaries.

	5.
Strengthen strategic alliances and interagency networks
	1.
Work with stakeholders from communities and other agencies and sectors to develop evidenced based harm minimisation initiatives aimed at changing policies, environments, attitudes and behaviours.

2.
Promote abstinence from drugs and increase awareness of potential harms to fetus/baby to pregnant women and women planning pregnancy.
3.
Establish and maintain effective relationships with drug and alcohol treatment providers, in the delivery of a coordinated alcohol and other drug harm minimisation service.

	6.
Strengthen skills and knowledge of the health sector and other relevant change agents
	1.
Provide resources so that co-ordinated workforce development initiatives are in place to develop skills in facilitating community action on drugs.

2 Support the dissemination of appropriate information on safer drug use among community groups
3.
Share best practice and innovative initiatives between community groups and with the public.

	7.
Monitor and assess the effectiveness of other drug programmes
	1.
Monitor and assess the effectiveness of drug community action and other initiatives.

2.
Participate in the monitoring and evaluation of harm minimisation programmes.

	8.
Maintain monitoring and surveillance systems
	1.
Develop and maintain databases as appropriate in relation to other drugs covering needs assessment, risk factor profiles, epidemiology, and demographic profiles.

2.
Collect and analyse information on other drugs and contribute to a co-ordinated approach to the collection of data on other drug- related harm.


6.
Service Linkages

The Service is required to have service linkages with the following key stakeholders and service providers:

	Service Provider
	Nature of Linkage
	Accountabilities

	Territorial Authorities, District Licensing Agencies, NZ Institute of Liquor Licensing Inspectors, Police, Liquor Licensing Authority, community organisations involved in minimising harm from alcohol and other drugs, Alcohol Advisory Council, other public health service providers, primary care, district health board emergency departments and mental health addiction services.
	Facilitate Service access and participation 
	Liaise with local communities to ensure culturally appropriateness and accessibility to services.  


7.
Exclusions

Refer to the tier one Public Health Services service specification.  

This Service excludes services provided under the Mental Health and Addiction Services service specifications 
8.
Quality Requirements
The Service must comply with the Provider Quality Standards described in the Operational Policy Framework or, as applicable, Crown Funding Agreement Variations, contracts or service level agreements.  

9.
Purchase Units and Reporting

The following purchase units apply to this service at the time of writing.  Purchase units are defined in the Ministry’s Nationwide Service Framework Data Dictionary.

	PU Code
	PU Description
	PU Definition
	PU Unit of Measure
	PU Measure Definition
	National Collections or Payment Systems

	RM00100
	Prevention of Alcohol and Other Drug Related Harm
	Prevention of alcohol related harm, liquor licensing and substance abuse.
	Service
	Service purchased in a block arrangement uniquely agreed at a local level.
	National Non Admitting Patient Collection (NNPAC)

(Optional)


9.1
Additional Reporting Requirements 

All reporting requirements are detailed in the individual contracts.

10.
Service Planning 

Drug use can harm virtually every aspect of people’s lives.  Harms to health include death, illness, disease, birth defects, mental health problems and injury.  Harms may be chronic, such as depression or heart disease, or acute, such as injuries from falls or traffic crashes.

Social harms are also associated with drug use.  These include interpersonal violence, family and relationship breakdowns, and child neglect.  In addition, the use of illegal drugs inherently involves individuals in criminal activity.  Of particular concern are situations where users commit property crime or supply illegal drugs to support their habit.

Economic harms include the costs to health services and insurance premiums, property damage, low productivity and work absenteeism.

As well as affecting the individual user, drug use can harm the family and the community in which the individual lives.  For example, alcohol may be associated with domestic violence, and injecting drug use may result in blood-borne viruses spreading in the community as a whole.

Rationale and Key Issues

· There is an association between alcohol consumption and the health, social and economic problems resulting from its harmful use.  While most people drink without harming themselves or others, the misuse of alcohol by some results in considerable health, social and economic costs to individuals, families and the wider community.  

· Māori continue to have poorer health outcomes than the general population, and are exposed to greater risk, have poorer access to health services and die earlier than any other ethnic group.  There are significant disparities in the health status between Māori and non-Māori.  Therefore, it is expected that Māori participation and partnership at all levels of decision-making and service delivery will occur.

· Any level of alcohol consumption increases the risk of injury and some cancers.  Alcohol is known to contribute to a wide range of illnesses, injuries and mortality, and to emotional, social, physical and economic harm to individuals, families and the community.  For example alcohol misuse can lead to physical and mental health problems (including suicidal behaviour), dependence, injury and death on the roads, drownings, violence, fetal abnormalities, absenteeism and impaired work performance.  Ministry of Transport figures indicate that alcohol was a contributing factor in about 28 percent of fatal road accidents and 14 percent of injury accidents in 2006.  In annual terms, the social cost of alcohol misuse in New Zealand has been estimated at between $1.5 billion and $2.4 billion. 

· Alcohol is the most popular drug in New Zealand, being used by an estimated 85 percent of New Zealanders aged 16–65 years.  One in four New Zealanders aged 12–65 years who had consumed alcohol in the previous year reported consuming amounts on a typical drinking occasion that are potentially hazardous and harmful. Although less likely to be drinkers, Māori and Pacific peoples who drink were more likely to have potentially hazardous drinking patterns than other groups, and young people who drink were also likely to have hazardous drinking patterns.  Fifty-six percent of young people aged 12–17 had consumed alcohol in the last 12 months, and of these two in five reported consuming large amounts of alcohol on a typical drinking occasion.

· Young people’s drinking is causing considerable community concern.  The National Drug Policy 2007–2012 recognises young people as one of three specific population groups identified as being at greater risk of many drug-related harms compared with other New Zealanders. Results from the 2006/07 New Zealand Health Survey indicate that 21 percent of young males aged 15–17, and 17 percent of females aged 15–17 had a potentially hazardous drinking pattern, based on a score of 8 or more on the AUDIT questionnaire.  For both men and women, the proportion of adults with a potentially hazardous drinking pattern was highest for those aged 18–24 years. Half of all men aged 18–24 years, and one in three women aged 18–24 years, had a hazardous drinking pattern.
· The use of other drugs also increases the risk of injury, mental health problems and a variety of physical health problems, depending on factors such as the type of drug, the amount used, the method of administration and whether the drug is used in combination with alcohol and/or other drugs. 
· Cannabis is the most widely used illegal drug and may exacerbate mental health problems for some vulnerable persons.  It is also associated with subtle cognitive impairment, respiratory disease, possible risk of cancer and injury when operating machinery.  Other illegal drugs such as methamphetamine and other amphetamine-type stimulants can cause significant harm and dependence and are a continuing cause for concern.  Injecting drug use is particularly harmful and increases the risk of spreading blood-borne viruses.

· The overall use of cannabis appears to have reduced in recent years, but a recent household drug survey indicates approximately 18 percent of New Zealanders have used cannabis in the last year.  Methamphetamine use has reduced from 5 percent in 2001 to 3.4 percent in 2006.  While this is a positive development, there is concern about reported increases in use by heavy or dependent users.  The use of MDMA (‘ecstasy’) has risen to 3.9 percent in 2006, while the use of hallucinogens remains stable.  The use of cocaine and opiates remains stable and relatively low.

· Over the last decade, unregulated psychoactive substances such as “party pills” and smokeable products have become increasingly more available via the Internet and from specialist “party pill” outlets.  While it is difficult to accurately measure the prevalence of these substances, their use is considered to have declined since benzylpiperazine (BZP), which was commonly found in “party pills”, was made illegal in April 2008.  Some products have also been removed from sale due to adverse effects at low doses.  Overall, harm from these substances is generally exacerbated by exceeding the recommended dose or using them in combination with large amounts of alcohol.
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