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Submission on the Sale and Supply of Alcohol (Improving Alcohol Regulation) Amendment Bill
Te Hiringa Mahara – Mental Health and Wellbeing Commission (the Commission) is making this submission on Sale and Supply of Alcohol (Improving Alcohol Regulation) Amendment Bill (the Bill) in recognition of the relationship between alcohol and mental health and wellbeing outcomes for people with lived experience of mental distress and addiction.
The Commission was established as an independent Crown entity by the Mental Health and Wellbeing Commission Act 2020 (the Act), following the He Ara Oranga: Report of the Government Inquiry into Mental Health and Addiction. 
Our legislated functions are to:
· assess and report on the mental health and wellbeing of people in New Zealand, and the factors and approaches that affect them
· make recommendations to improve the effectiveness, efficiency, and adequacy of approaches to mental health and wellbeing
· monitor mental health and addiction services and to advocate improvements to those services
· promote alignment, collaboration, and communication between entities involved in mental health and wellbeing
· advocate for the collective interests of people who experience mental distress or addiction (or both), and the persons (including family and whānau) who support them.
We have specific obligations in the Act to have particular regard to the experience of, and outcomes for Māori when we perform these functions, and to have regard to the cultural, economic, educational, spiritual, societal, environmental, and other factors that affect people’s mental health and wellbeing.
It is because of these mandated roles and responsibilities that the Commission is putting forward a submission on this Bill.
In line with our proactive release of information policy, we will publish this submission on our website.
Parts of the Bill this submission relates to:
The Commission is concerned that the Bill fails to sufficiently support the objective of the Sale and Supply of Alcohol Act 2012 to minimise alcohol-related harm. This submission outlines our concerns. 
It also makes recommendations on specific clauses of the Bill. These are Clauses 4 to 7, and 16 of the Bill (relating to restrictions on objections, and renewal of licences); and Clause 41 (Requirements relating to rapid delivery of alcohol).
Alcohol, and harmful consumption of alcohol in particular, is a major cause of poor mental health and wellbeing in Aotearoa.
There are clear links between alcohol use and mental health, and this relationship is bi-directional. Alcohol use is linked with development of conditions such as depression[footnoteRef:2], and similarly people with diagnosed mental health conditions are at higher risk of problematic or harmful substance use[footnoteRef:3]. Alcohol is involved in over a quarter of adult suicides[footnoteRef:4].  [2:  Amohia te Waiora. 2026. Mental and emotional wellbeing.  Webpage, accessed 24/3/2026: https://www.alcohol.org.nz/wellbeing/hinengaro-mental-health/mental-and-emotional-wellbeing ]  [3:  Government Inquiry into Mental Health and Addiction. 2018. He Ara Oranga. Report of the Government Inquiry into Mental Health and Addiction. Wellington: Government Inquiry into Mental Health and Addiction ]  [4:  Crossin, R., Cleland, L., Beautrais, A., Witt, K., and Boden, J. 2022. Acute alcohol use and suicide deaths: an analysis of New Zealand coronial data from 2007-2020. NZ Medical Journal 15;135(1558):65-78.] 

[bookmark: _Ref228285146]16.6% of adult alcohol consumption is done hazardously (i.e. as part of an established pattern of drinking with elevated risk of damage to physical or mental health), and 11% of emergency department presentations in New Zealand were alcohol-related in 2022[footnoteRef:5].  [5:  Ministry of Justice. 2025. Regulatory Impact Statement: Improving alcohol regulation to support economic growth. https://www.regulation.govt.nz/assets/RIS-Documents/Regulatory-Impact-Statement-Improving-alcohol-regulation-to-support-economic-growth.pdf. Accessed 28 April 2026.] 

In 2018, economists at Business and Economic Research Ltd (BERL) estimated harmful alcohol use cost New Zealand $7.85 billion annually[footnoteRef:6]. These costs appear to be increasing, with the Regulatory Impact Statement (RIS) for the Bill4 stating "It is estimated that alcohol-related harm cost New Zealand approximately $9.1 billion in 2023." This far outweighs the economic benefit from alcohol consumption, described in the RIS as “a multi-billion-dollar, multisector alcohol industry comprised of both small businesses and larger corporations contributing $1.92 billion to GDP and $1.819 billion in tax (excise and GST)6 ". The cost is currently more than double the benefit.  [6:  Allen & Clarke, NZIER. 2023. Interim Report of Independent Review of the Alcohol Levy. Wellington: Ministry of Health.] 

[bookmark: _Ref228285191]On-demand delivery is associated with heavier drinking and is likely to extend drinking sessions that would otherwise have ended without its availability[footnoteRef:7]. [7:  Ministry of Justice. 2025. Regulatory Impact Statement: Improving alcohol regulation to support economic growth. https://www.regulation.govt.nz/assets/RIS-Documents/Regulatory-Impact-Statement-Improving-alcohol-regulation-to-support-economic-growth.pdf. Accessed 28 April 2026.] 

The Bill will increase the range of venues in which alcohol can be obtained by expanding both on- and off-licence options, and allowing for some outlets to provide alcohol without a licence. It will also facilitate extended opening hours for alcohol sales in some circumstances. The overall impact of these changes is increased alcohol availability which is clearly linked with increased alcohol harm[footnoteRef:8],[footnoteRef:9].  [8:  Public Health Communication Centre Aotearoa. 2025. Invisible alcohol outlets: How data blind spots weaken harm reduction. Wellington: PHCC.]  [9:  M. Hobbs, M., Marek, L., Wiki, J., Campbell, M., Deng, B.Y., Sharpe, H., McCarthy, J., Kingham, S. 2020.
Close proximity to alcohol outlets is associated with increased crime and hazardous drinking: Pooled nationally representative data from New Zealand. Health & Place, Volume 65.] 

Evidence shows that a stricter regulatory approach to the sale and supply of alcohol is needed to reduce harm.
The 2010 Law Commission report Alcohol in Our Lives: Curbing the Harm[footnoteRef:10] and the World Health Organisation’s SAFER Framework for Preventing and Reducing Alcohol Related Harms[footnoteRef:11] both agree that stricter regulation of alcohol is necessary to prevent and reduce harm. He Ara Oranga, the Report of the Government Inquiry into Mental Health and Addiction, also recommended “a stricter regulatory approach to the sale and supply of alcohol[footnoteRef:12]”.  [10:  NZ Law Commission. 2010. Alcohol in our lives: curbing the harm. Law Commission report. No.114. ]  [11:  World Health Organisation. 2018. The SAFER initiative: A world free from alcohol related harm. Webpage: https://www.who.int/initiatives/SAFER Accessed 28 April 2026.]  [12:  Government Inquiry into Mental Health and Addiction. 2018. He Ara Oranga: Report of the Government Inquiry into Mental Health and Addiction. Report. Wellington.] 

The most cost-effective measures to prevent and reduce alcohol harm are reducing the availability, affordability and promotion of alcohol[footnoteRef:13], as was done with tobacco. [13:  Kilian C, Lemp JM, Llamosas-Falcón L, Carr T, Ye Y, Kerr WC, Mulia N, Puka K, Lasserre AM, Bright S, Rehm J, Probst C. 2023. Reducing alcohol use through alcohol control policies in the general population and population subgroups: a systematic review and meta-analysis. EClinicalMedicine. May 10;59:101996.] 

We continue to support these calls to reduce harm through reducing access to alcohol.
In 2023, we supported[footnoteRef:14] the aims of the Sale and Supply of Alcohol (Community Participation) Amendment Act, which elements of this Bill are seeking to undo, with regard to community influence over alcohol licencing, through the licencing process and the creation of Local Alcohol Policies (LAPs).  [14:  Te Hiringa Mahara. 2023. Submission on the Sale and Supply of Alcohol (Community Participation) Amendment Bill. https://www.mhwc.govt.nz/assets/Submissions/2023/Submission-to-the-Justice-Committee-on-the-Sale-of-Alcohol-Community-Participation-Bill-February-2023.pdf . Accessed 28 April 2026] 

At the time, we said that “Improving the opportunity for members of communities to have their concerns recognised through alcohol licencing processes can be expected to reduce the availability of alcohol for communities who are most likely to be impacted by alcohol harm”. We also recommended that “more should be done to proactively engage the public and provide the opportunity to improve the wellbeing of their communities.” We reiterate these statements.
The impact of alcohol harm falls disproportionately on certain parts of the population. The harms to Māori are spelled out clearly in the RIS[footnoteRef:15], and the Government’s Action Plan to Prevent Substance Harm[footnoteRef:16] identifies several groups who are more likely to experience harm from alcohol. These include Māori, people in the justice system, Pacific people, young people aged 15-24, people in deprived areas, disabled people, neurodivergent people, rainbow communities, and people who experience mental health conditions. These groups should continue to have the ability to influence decisions affecting the availability of alcohol within their communities.  [15:  Ministry of Justice. 2025. Regulatory Impact Statement: Improving alcohol regulation to support economic growth. https://www.regulation.govt.nz/assets/RIS-Documents/Regulatory-Impact-Statement-Improving-alcohol-regulation-to-support-economic-growth.pdf. Accessed 28 April 2026.]  [16:  Ministry of Health. 2026. Action Plan to Prevent and Reduce Substance Harm 2026 –2029. Wellington: Ministry of Health.] 

In particular, we oppose the reduction in community control over their environments.
Objecting to licence applications and participating in development of LAPs are the primary means by which communities can influence the availability of alcohol and thus reduce harm to their people. To be effective, community engagement must be comprehensive and responsive, and licencing decisions must reflect community expectations[footnoteRef:17]. This is especially important for communities that experience high levels of harm and those most exposed to alcohol outlets. [17:  Public Health Communication Centre Aotearoa. 2024. Local alcohol policies: What’s the opportunity to reduce harm? Welington: PHCC.] 

The Bill aims to restrict objections to licence applications or renewals to those from persons living or working in the same territorial authority area, or within 1 kilometre of the proposed licenced premises. Additionally, it removes the ability to decline to renew a licence because it is inconsistent with a Local Alcohol Policy. This weakens the ability of communities to shape their own environments.
There are a number of reasons that people or organisations should be able to object to licencing in their broader community, rather than within boundaries outlined in the Bill. For example, children may cross territorial authority boundaries to get to school, sports, or work more than 1km from home. Natural community boundaries such as hapū and iwi boundaries or church boundaries do not always align with territorial authority boundaries, so these groups may be excluded from objecting while still being heavily impacted by licencing decisions. 
Advocacy bodies, including public health experts, iwi groups, national organisations, and local/regional community groups have expertise and an interest in reducing harm. This should not be diminished by preventing them from having a say in the licencing process. 
We consider that more needs to be done to regulate the newer delivery approach for alcohol.
We support efforts to reduce the availability of alcohol to young people and intoxicated persons. The introduction of requirements for rapid-delivery drivers to verify the age of recipients and ensure they are not intoxicated is welcome.  However, it is not clear how such a requirement will be policed. There should be strong penalties for providers who provide to intoxicated persons and young people.
There is currently no requirement for other types of off-licence remote sales delivery drivers to verify age or state of intoxication. The Sale and Supply of Alcohol Act 2012 requires “reasonable steps” to be taken to verify that the buyer of alcohol by remote sale is not under the purchase age[footnoteRef:18]. However, current research suggests that it is common for deliveries to be left unattended, and that age verification is only requested for approximately a quarter of deliveries[footnoteRef:19]. These deliveries should also be formally regulated. [18:  Sale and Supply of Alcohol Act. 2012: Sale and Supply of Alcohol Act 2012 | New Zealand Legislation]  [19:  Sneyd, S. & Richardson, M. (2024). Alcohol Home Deliveries: age verification processes of online alcohol 
delivery companies in Auckland, New Zealand. Auckland, New Zealand. Alcohol Healthwatch.] 

Recommendations 
The Commission recommends that:
· Clauses 4 to 7, and 16 of the Bill (relating to restrictions on objections, and renewal of licences) be removed to preserve the right of communities and community advocacy bodies to reduce harm in environments where they have relevant interests by having a strong voice in alcohol licencing regardless of arbitrary boundaries.
· The conditions of Clause 41 of the Bill (Requirements relating to rapid delivery of alcohol) be applied to all remote sales (Section 59 of the Sale and Supply of Alcohol Act 2012), and that penalties for breaches of this part of the Act be strengthened. 
Nāku noa, nā,
 
Dr Ella Cullen
Kaiwhakahaere Punaha Toiora Arataki/Mohiotanga / Director – Wellbeing System Leadership & Insights
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