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WORDS FROM THE CEO
In July this year the Government agreed to a small increase in the levy
on alcohol sold in New Zealand to fund a new ALAC initiative to reduce
alcohol-related harm.

The programme, comprising a Culture Change campaign and a range of
associated initiatives, is a big step towards reducing the huge economic
and social costs of alcohol harm in New Zealand, and we at ALAC are
delighted at the commitment shown by Government to reducing alcohol-
related harm for New Zealanders.

The council is also delighted with industry response to the levy increase.

We've received great support for what we are trying to do, which is to
tackle New Zealand’s drinking culture head-on. The increase will allow
us to implement a social marketing campaign, along with a whole range
of strategies to reduce alcohol-related harm, including education,
enforcement and community-based programmes.

The programme will challenge New Zealanders’ attitudes to and behaviour
around intoxication and reduce the acute harms frequently incurred by
risky per-occasion consumption. Market research and a great deal of
planning and consultation have been completed and the programme is
ready for design, testing and implementation. This preparation and
background work also led to the Government approval to apply additional
funding to the programme via the increase in the ALAC levy.

This campaign will begin a process of shifting community attitudes away
from accepting intoxication as normal to modelling more moderate, less
risky behaviours. Many of our partners are already working with us to
advance this programme. Support has been expressed not only from the
health sector, communities, the Police and the liquor and hospitality
sectors, but also from members of the public and social commentators
such as the media who have wholeheartedly embraced the need to
change our culture.

The programme will be run over three years and will be regularly monitored
and evaluated to ensure key performance indicators are met.
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Feature

A pilot project aimed at cutting re-offending by reducing

alcohol and drug problems among young offenders 

has produced promising results according to a just

released evaluation.

The local police and alcohol and drug
service jointly established the Nelson
Police Youth Referral Project with the
first referrals beginning in August 2000.
This early intervention project sought
to reduce alcohol and drug problems
among young recidivist offenders,
thereby reducing the likelihood that the
offending will lead to adult offending.  

Early intervention is a promising method
for reducing heavy and problem
drinking by individuals. Most of this
early intervention has been by GPs, but
the Nelson Project was based on early
intervention via the justice system.
Contact with the justice system is seen
as a potential opportunity to reach
young people with problematic levels
of alcohol and drug use. These are
young people who might also have low
levels of contact with GPs.  

The idea for the Nelson Project came
from Trevor Walker, the then Liquor
Licensing Sergeant1 for Nelson Bays
and met with support from Eileen
Varley the Regional Manager, Alcohol
and Drug Service, Nelson Marlborough. 

The programme targeted young people
who have offended and been intoxicated
to any degree at the time of arrest, or
arrested on drug-related charges, and
aimed to assist the young person
identify any role that alcohol or drugs
may be playing in their offending.

This approach rests on the premise
that some offending is motivated by or
exacerbated by alcohol or drug usage
and, that if alcohol and drug issues
can be addressed, offending may stop
or be reduced.

NelsonPolice 
YouthReferral 
Project

3

1 The Liquor Licensing Sergeant is a portfolio
that a Police Sergeant holds in addition to
normal Police responsibilities and possibly in
addition to other portfolios. It is concerned
with the overview of administration of licences,
by premises and managers, and focuses on
identifying and addressing any problems
within this.

Nelson Police 
Youth Referral 
Project
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The critical success factors identified
by the key participants were:

• Motivated staff directly involved with
the project

• Strong working relationships between
the Alcohol and Drug Treatment
Service and the Police

• Relatively-low-cost intervention

Factors that may be hindering the
success of the project or have the
potential to do so were identified as:

• Reliance on key staff within each
service

• Need for a system which allows for
regular referral writing within the Police

• High levels of non-attendance 

• Young people who do attend are
possibly those who need it least

• Non-attendance leading to
inefficiencies with counselling time

• The counsellor having low levels of
information about the case when the
person presents for their appointment

As well as the quantitative data, the
evaluation also included interviews with
12 young people who attended referral
appointments.

In total seven of the 12 young people
felt the appointment had been beneficial
for them at some level. Success factors
were valuing the opportunity to talk
about personal issues with someone
independent; appreciation of the non-
emotive and practical nature of the
information given; and feelings of
personal rapport and connection with
their counsellor.

In fact for some young people who had
reached crisis points in their lives, but
had not been offered or able to access
help for themselves, the referral was
akin to a lifeline.

One young person had not heard of the
Alcohol and Drug Service specifically
but felt she was “on the way to being
six feet under-ground” if she continued
with her current lifestyle. 

“I wanted to go to see if someone could
help me. I had a choice, but I didn’t really.
I could not keep on living like I was.”

One said that he had reached crisis
point and would have contacted the
service to make an appointment
himself if the letter had not arrived.

“I got the letter
and thought they
must be reading
my mind … I
wanted to come
because I needed
help.”

One of the project objectives is to get
young offenders to the Alcohol and Drug
Service in order for possible alcohol or
drug addiction to be assessed and
appropriate treatment offered. The
strength of this project is that the inter-
vention worked for some even though
the contact came as an unsolicited
letter from the treatment service.

Of the other young people interviewed,
three were critical of the appointment
and two were non-committal about the
appointment. 

The referral process began when a young
person was arrested and the referral
recorded on the charge sheet. The
liquor-licensing sergeant took referrals
to the Nelson Alcohol and Drug Service
who then mailed out a letter explaining
the project and offering an appointment.
Young people who chose to attend had
a 30 to 60 minute meeting with a
counsellor, with an opportunity for
further appointments if desired.

At the start of the appointment, the
counsellor clarified that the referral had
resulted from their recent arrest and out-
lined the confidentiality of the process. 

A process was then worked through based
on the principles of brief intervention
and feedback.

The project has recently been evaluated
by an independent research company
contracted by ALAC.

Of the 580 young people who were sent
referral letters, 41 percent attended at
least one appointment and 34 percent
of referrals came in response to their
first letter.

The evaluation team interviewed key
participants from the Nelson Alcohol
and Drug Service and Police. They felt
that the programme would be
worthwhile if it could assist even a few
young people. All were aware of cases
where the project had assisted young
people, but recognised they were
unaware of the longer-term impact on
the majority of young people who
attended appointments.  
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Local iwi raised the issue of referral to
iwi treatment services. Although the level
of attendance at referral appointments
was similar for M≠ori and non-M≠ori and
none of the M≠ori project participants
interviewed identified this as an issue,
the availability of a M≠ori service may
have encouraged more M≠ori young
people to attend a referral interview.
Also, the opportunity to speak with a
M≠ori counsellor may assist in achieving
positive outcomes for M≠ori. It would
therefore seem desirable to offer this
option to M≠ori young people.

ALAC Group Manager Population
Strategies Sandra Kirby says the project
is a world first as it focuses solely on
young people and the relationship
between their offending and drug and
alcohol use. Importantly, it focuses on
providing help and advice rather than
punishment for those at risk young people
and intervenes at what we know to be a
likely harm indicator for young people –
contact with Police.

Attendance was voluntary and a 41 percent
attendance rate was very high compared
with similar programmes dealing with adults
overseas. It is reported as low-cost and is
possibly a model that could be used in
other areas.

The evaluation showed the key success
factors have been the support of the
individuals involved and the relationship
between these people within the Police
and the Alcohol and Drug Service.

With the departure of key personnel, the
programme is no longer running. However,
ALAC is interested in continuing to work
with Police and communities who want to
use this model. It’s not a “one size fits all”
but there may well be other communities
where the treatment services and the Police
service can collaborate to improve the
outcomes for young people in their area,
she says.

NelsonPolice
YouthReferral
Project
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OOvveerr  tthhee  ppaasstt  ffeeww  yyeeaarrss  AALLAACC  

hhaass  bbeeeenn  ssuuppppoorrttiinngg  hhuuii  aarroouunndd

tthhee  ccoouunnttrryy  ttoo  ddeeffiinnee  tthhee  rroollee  aanndd

rreessppoonnssiibbiilliittyy  ffoorr  kkaauumm≠≠ttuuaa  iinn

ccoommbbaattiinngg  aallccoohhooll--rreellaatteedd  pprroobblleemmss

aammoonngg  wwhh≠≠nnaauu  aanndd  hhaappΩΩ..

The series of hui has been named Te
Taumata Kaum≠tua o Ng≠ Hau e Wh≠
(Taumata) to reflect the contribution
that the kaum≠tua leadership will make
to the M≠ori alcohol and drug sector.

The latest hui was held in June at Te
Piringatahi o Te Maungarongo Marae,
Auckland. Whitiki Maurea based at
Waitemat≠ DHB hosted the hui which
attracted between 50 to 60 kaum≠tua. 

Kaum≠tua Titari Eramiha says there is
now widespread support for kaum≠tua
to take a leadership role. 

“There’s now a more open acknowledge-
ment that alcohol is a widespread
problem and a kaum≠tua responsibility.
For too long, we’ve just brushed it to the
side. Now, the kaum≠tua are standing
up and voicing their concerns. And it’s
only through these many hui that we’ve
had that this message has started to
permeate out to their ears,” he says.

“The kaum≠tua have the mana in their
particular hapΩ. They need to take the
message of moderation on board and
then deliver it to our young people. We
also need them to be role models – that
is to walk the talk.”

Titari Eramiha says discussion during
the two day hui was diverse, and ranged
from general discussion regarding the
detrimental impact of alcohol and drugs
on the well being of wh≠nau, through to
specific details on the responsibilities
and role for the Taumata Kaum≠tua.

Three common elements emerging from
the discussion over the two-day hui
were the need for clear leadership; the
well being of family; and the need for
clear messages about the dangers
associated with using drugs or alcohol. 

The Taumata Kaum≠tua accepted the
responsibility for presenting messages
around proper ways of living and
loving and the kaum≠tua understood
that this kaupapa requires passion,
commitment and support for the
kaupapa. The kaum≠tua present
discussed, and agreed on, the need to
begin with themselves and their wh≠nau
when making changes in behaviour
and attitude towards well-being.

Kaum≠tua Pat Ruka says there was
great energy at the hui and “we all
went away with a different perspective
on what our role should be.

“There was general agreement that we
as kaum≠tua should lead the k≥rero on
alcohol-related problems affecting our
wh≠nau and hapΩ.”

Pat says there was representation from
tribes thoughout the country.

Kaum≠tua Paki Keefe says for her the
hui were a beginning.

“I really liked the kaupapa; I think it is
long overdue. The elders have the
experiences, they have had the hard
times, they have come through and
they can use the wisdom gained to
help our young.”

Paki says the hui heard that workers in
the alcohol and drug and mental
health field a were “crying out for the
k≥rero. Kaum≠tua need to take this
lead and show leadership on this issue.

“I believe some are now ready to take
up this challenge, to start it may be
only a few here and a few there but the
flame has been lit and the fire started.”

Planning is already underway for the
next Taumatua Kaum≠tua hui scheduled
for February/March.

The June hui also discussed and
endorsed the cultural concepts frame-
work developed to assist M≠ori alcohol
and drug kaimahi in their everyday
practices. The framework has been
developed based on k≥rero from
regional hui held throughout the
country. ALAC presented an update of

the framework, using feedback from
M≠ori alcohol and drug service
providers who have been piloting the
framework within their workplaces.
This feedback discussed the
application of the framework in terms
of target audiences, framework
benefits and the practicality and
robustness of the framework. 

ALAC Group Manager Community
Strategies Te Atarangi Whiu says the
providers identified several target
audiences for the framework. These
included M≠ori alcohol and drug
service providers and alcohol and drug
kaimahi.  

The providers identified that benefits
include the validation and use of M≠ori
models of practice, supporting kaimahi
to work within a M≠ori cultural context
and acknowledging both mana
motuhake and tino rangatiratanga.

The Taumata Kaum≠tua endorsed and
accepted the cultural concepts
framework and accepted the role of
supporting and guiding ALAC on its
future development.

Naming the framework will be
discussed within each hapΩ, iwi and
wh≠nau. Comments, observations or
interpretations for a name will be
brought to the next Taumata Kaum≠tua
hui for further discussion.

Māori matters

National leadership group –
Taumata Kaumātua
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Ron joined ALAC nine years ago and in that time as
Northern Region Manager has achieved a high profile
for ALAC among our many northern stakeholders.

Ron says over the nine years Auckland has almost
developed ‘speed wobbles’ in its growth, through
migration and political and social change. 

“Most agencies and individuals both within and outside
Auckland are now aware of the transport problems that
have come about because of this growth and many
solutions have been posed,” he says. 

“However, this growth has caused real challenges for
central government agencies as they grapple to respond
to the other ‘under the surface’ issues, such as the
enormous stress posed to the education, health and
social service sectors because of this growth. 

“In order to create greater social cohesion and wellbeing
for the whole nation, there is still the need for greater
recognition of the implications of this swift social
change. Solutions to these problems do have resource
implications but they also imply that ‘one size does not
fit all’.”  

Ron says in his time at ALAC he has seen a lot of
changes for the better. 

“There have been improvements in the way that
agencies both in the treatment and public health areas
work together. Some of this change can be put down to
the development of networks such as Nga Tahi Ra in
Auckland and Nga Manga Puriri in Te Tai Tokerau; less
suspicion among providers since the early days of the
‘funder’ model of delivering services; greater recognition
by other sectors such as police, councils and community
organisations of the part that they play in reducing
alcohol-related harm; and greater awareness from other
sectors of the public health models of working.”

In particular, he says, over the last five years, there has
been greater awareness of international issues, though
the growth of the internet. This in turn has thrown up
its own challenges with greater reliance on electronic
communication, sometimes at the cost of face-to-face
community work.

Ron says he has enjoyed the opportunities to work, in
particular, with Pacific communities, through the
development of the Pacific programme. Other highlights
were the development of the work on alcohol and
boating; the regional work; and accompanying that, the
formation of some strong relationships with a wide
range of people. 

“I believe there is enormous goodwill in this region to
create even greater supportive partnerships, if we focus
on the things that are common to us and important to
us.”

Ron is heading to Southland to work on his farmlet.
However, he still intends to do some work in the public
health field.

ALAC’s Chief Executive Officer Dr Mike MacAvoy says
Ron was a valuable member of the ALAC team. “I am
glad his experience and expertise will not be lost to the
public health sector.”

Northern region

ALAC’s Northern Region
Manager is moving on
The face of ALAC in Auckland is changing with the decision by Northern Region Manager Ron Tustin to
move on to fresh challenges.

7
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“In New Zealand funding for adolescent alcohol or drug

intervention is allocated at the severe/dependent end of

the alcohol-related harm continuum and there is limited

provision for early intervention methods,” says Sue Paton,

ALAC’s Manager, Early Intervention.

“This shortage exists in spite of the
evidence of the significant harms
incurred by hazardous patterns of use,
and the well-established principle that
early intervention is recognised best
practice in working with young people,”
she says.

The aim of the Smashed ’n Stoned?
resource is to provide an evidence-
based early intervention that can be used
by non-specialist alcohol and drug
clinicians, like school counsellors with
minimal training, to reduce alcohol
and drug-related harm to young people
in New Zealand. Schools are an
important setting for this.

Smashed ’n Stoned? is a revised version
of Smashed or Stoned – the adolescent
small group programme that was
adapted from the Guided-Self Change
model (GSC) in 2000. GSC is a
motivational intervention developed by
Linda and Mark Sobell at the
Addiction Research Foundation,
Toronto, Canada.  

Sue Paton has been busy with the
rewrite of this programme since she
started at ALAC in March this year.

“It has been exciting to see how this
resource has evolved. I enjoyed
drawing on my eight years of work with
adolescents as an alcohol and drug
clinician and loved working closely with
young people, other clinicians and
ALAC staff to get this resource together,”
says Sue.

The Smashed ’n Stoned? programme
comprises four workbooks. Young people
aged 13-18 years with identified risky
alcohol or drug use work through these
booklets with the assistance of a coun-
sellor or alcohol or drug worker, usually
in small groups of three to six young
people. “Although the programme is
intended for small groups of adolescents,
the books could also be used in one-
on-one counselling sessions,” says Sue.

“We decided during the rewrite that we
would not rewrite the manual. Instead,
I attempted to write the booklets in a
way to provide enough information for
the counsellor to lead the group directly
by using a booklet. Hopefully, this
makes the playing field a little more
even with the young group participants
having access to the same information
as the counsellor,” says Sue.  

Smashed ’n 
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Early Intervention

At the completion of the programme,
the young person receives a Certificate
of Completion.

“A special feature of Smashed ’n Stoned?
is that it is a distinctly New Zealand
resource that incorporates the Te Whare
Tapa Wha model of health. It also uses
funky illustrations and whakatauk≤ to
engage the young participants and to
communicate important concepts,”
says Sue.

The Smashed ’n Stoned? programme
gives the young person the means to
make decisions for their health and
wellbeing (including spiritual, emotional,
physical and family). The focus is on
the pursuit of life, safety and good
health. The programme provides a safe
place for young people to examine
their alcohol and drug use, and a
structure to set goals and develop and
put into action a plan to reduce harm
related to alcohol and drug use.

“We are particularly pleased that the
resource will be equally useful for
M≠ori and Pacific young people as
there is a lack of material to assist
these communities.”

How does it work?

• Provides a non-judgmental, supportive environment where 
group participants can examine their alcohol and drug use.

• It facilitates the participants’ reflection on how alcohol and 
drugs are impacting on four key dimensions of wellbeing 
as outlined in the Te Whare Tapa Wha model of health; 
emotional/mental wellbeing, physical wellbeing, spiritual 
wellbeing, family/wh≠nau wellbeing). 

• It helps participants to recognise and use their own strengths
to resolve their drinking and other drug problems.

• It provides a framework for setting goals and creating a 
plan to make positive changes.

Counsellors that are practised in motivational interviewing
skills will be able to use the resource with minimal training,
which ALAC will provide. Those counsellors that are not
trained in motivational interviewing or Guided-Self Change
will be provided with one-day training to use the resource.

ALAC will also provide training to groups that are interested
in integrating this resource into their work. In addition,
several training organisations have expressed an interest in
incorporating Smashed ’n Stoned? into their counsellor and
alcohol and drug training programmes.

Stoned?
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ALAC’s Chief Executive Officer Dr Mike
MacAvoy says DrinkCheck was
developed last year and a number of
organisations have been involved in a
pilot and evaluation of the resource.

The evaluation of DrinkCheck was
positive and ALAC would now like to see
it distributed to a wider audience and,
in particular, to those involved in
Primary Health Organisations (PHOs).

“The intent of the DrinkCheck resource
is to promote moderate alcohol con-
sumption and to reduce harm related
to alcohol use,” he says.

“It is designed to target those that have
not yet developed serious medical and
social problems related to their drinking,
but are engaging in risky drinking. It
provides advice that promotes health
and safety, provides personal feedback
of the level of risk associated with the
user’s drinking patterns, and provides
the contact details of the free Alcohol
Helpline if the user wants to take this
avenue to access further support.”

DrinkCheck was adapted for New
Zealand use from a similar Australian
resource that utilises the World Health
Organisation’s AUDIT (Alcohol Use
Disorders Inventory Test) questionnaire.

Dr MacAvoy says the resource can be
self-administered or administered by
another (doctor, nurse, social worker,
case manager, etc) in a few minutes.

“In the primary health setting copies
can be made available for patients to

access in the waiting room or it can be
administered routinely as part of a
broader health-screening tool. It is a
non-threatening resource that people
tend to enjoy engaging with and
discussing their results. The supportive
health-orientated environment of PHOs
provides an excellent setting for this
resource to be utilised and for patients
to receive immediate feedback if it
raises any concerns.”

Dr MacAvoy says the resource is designed
to be used in a variety of settings, and
can be used by other services dealing
with people who have experienced
harmful alcohol effects.

“Other services include people like
family violence coordinators or relation-
ship counsellors where there might be
an obvious relationship between the
problems being experienced and alcohol.

“The information is presented in simple
basic language; you do not have to be
a counsellor to administer the question-
naire, in fact we emphasise this is not
a resource for counselling.”

The resource consists of four parts – the
questionnaire itself; a user guide for
those who may deliver the questionnaire
either one on one or to a group; five
presentation boards for delivering to a
group; and a CD with overheads and a
power point presentation.

The questionnaire will identify whether
the individual is at low, medium or
high-risk of alcohol-related harm. It will
also identify binge drinkers.

DrinkCheck also provides information on
upper drinking limits. These limits are
based on adults aged 18 and over. 

A recent study (yet to be published)
based on the work by World Health
Organisation for the World Health
Report 2002 looks at the Burden of
Death, Disease and Disability Due to
Alcohol in New Zealand. Four major
issues have emerged from this analysis.

• The pattern of drinking is very
important in determining the health
effects of alcohol consumption

• Injury is responsible for half of all
alcohol-attributable deaths and
almost three-quarters of years lost
due to alcohol

• There is a huge burden of disability
due to alcohol use disorders that is
not reflected in mortality figures

• There are no health benefits of
drinking alcohol before middle age

As reflected in this study, the reduction
of alcohol-related harm is an important
issue for primary health organisations.
DrinkCheck is an evidence-based brief
intervention that can be used 
in minimal time to reduce 
alcohol-related harms 
here in New Zealand, 
he says. 

ALAC’s new resource designed for early identification of those at

risk of developing alcohol-related harm or already experiencing

alcohol-related harm has undergone a successful evaluation and

is now available for general release. 

10

DrinkCheck
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Early Intervention

ALAC’s new Manager Pacific Programmes Metua Faasisila
brings a strong health focus to the job, with over 25 years
experience in the field of nursing and health management.

This includes practical experience as a staff nurse (operating theatre)
in New Zealand and Australia to senior management positions
with Health Boards, coordinating service delivery, and management
of staff, resources and special projects.

She has initiated innovative services in the areas of health
interpreting and translation, cervical screening, women’s health,
and child injury prevention programmes. 

Immediately prior to joining ALAC, Metua was Operations Manager
for the Meningococcal B Clinical Vaccine Trials with the University
of Auckland. 

“Our team was responsible for conducting the trials of this important
vaccine which is now being rolled out nationally. I believe the
responsibilities and challenges experienced on this project stand
me in good stead for ensuring that the Pacific community make
the most of the opportunities we have to manage the presence of
alcohol in our community, rather than the alcohol dictating the
direction our lives take.”

Cook Islands-born, Metua has worked extensively with Pacific
Island and wider community groups, and has worked as a consultant
to community groups, ministerial committees, government
agencies and educational institutions on health-related issues,
particularly for Pacific Islands’ consumers. She is a reviewer for
Health Research Council applications.

The attraction of the ALAC job was definitely spiritually-led, she
says. “I believe that this is where I’m meant to be at this time in
my life and am grateful to Tina McNicholas (ALAC’s previous
Manager, Pacific Programmes) who has gone before me. I hope I
can do justice to the way she has paved.”

She says her interests outside work are her husband Chris and her
children, her friends, education and the pursuit of a quality life. 

“I look forward to the challenges of working at ALAC and will
definitely make the most of every opportunity so that the Pacific
community will benefit.”

Metua joins ALAC on Monday 11 October.

ALAC’s Group Manager Community Strategies Te Atarangi Whiu
welcomed the appointment. “Metua brings a wealth of experience
and I am sure she will be able to build on the strong foundations
already in place to reduce alcohol-related harm among Pacific
peoples.”

11

Pacific peoples

ALAC’s new
Manager

Pacific Programmes
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The examples have been plentiful, from drunken players involved in altercations with
nightclub bouncers to high profile athletes caught by the media after a ‘big night
out’. While such incidents have not always been the fault of the sportspeople, or
the effects of alcohol, undoubtedly some of these scenarios have been triggered by
a ‘few-too-many’ drinks.  

Of most concern is the binge drinking culture ingrained in some sports – a matter
with which sporting organisations and the general public of Australia and New Zealand
are struggling to address.  

To address these issues, the Centre for Studies of Sport and Exercise at Massey
University is organising a conference titled Sport and Alcohol: Understanding the Mix.
Chair of the Conference Advisory Committee, Dr Steve Stannard, discusses the
objectives of the conference. “We are providing a forum to enable critical analysis
of all aspects of the sport/alcohol relationship. It is not about taking sides, just an
evaluation of the situation that currently exists and hopefully finding some practical
solutions that can help sportspeople and their organisations.”

ALAC is the principal sponsor of the three-day conference scheduled for February
next year.

“In New Zealand sport and alcohol are closely linked,” says ALAC Deputy Chief
Executive Officer Paula Snowden. “The drinking culture that has developed around
sport has fed into the over all ‘work hard play hard’ drinking culture prevalent in
this country.”

Research commissioned by ALAC shows many sportspeople consume minimal to
moderate amounts of alcohol during the week (an alcoholic drink two to three times
a week) to heavy consumption (10 or more drinks on one occasion) during the
weekends. Drinking on Saturday night is frequently perceived as a ‘reward’ for working
and training hard all week. Many respondents reported that drinking began in
clubrooms, and then progressed to bars and other venues. End of season or end of
tournament functions corresponded with increased drinking.

“It is this risky drinking pattern of ‘save it up for Friday or Saturday night’ where the
most acute alcohol-related harms can occur,” she says. “It is when people reach
this point of being beyond intoxication, caused by heavy per occasion consumption,
that the most costly and significant harm occurs.”

Paula Snowden says many people learn their drinking behaviours in sporting clubs
or sporting environments, and like it or not, our sporting heroes whether on the
international or local stage, are heroes and role models to the young.

“All sporting heroes and their representative bodies have a responsibility to young
people and they need to acknowledge the influence their behaviour can have on
their young fans.” 

Dual World Cup winning Black Ferns Captain and Massey University Lecturer Dr
Farah Palmer is a member of the Advisory Committee and will also speak at the
conference on the relationship between alcohol and club rugby.  

Sport and AUnderstanding the Mix
Most people can remember

an example of when sport

and alcohol have mixed to

create embarrassing results

for not only the individuals

concerned, but also the

teams, sports, and countries

they represent.
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In 1994, Dr Palmer completed a dissertation on the subculture of women’s club
rugby and reviewed past research on the subculture of men's rugby. The study,
completed at a time when women’s rugby had gained some negative media coverage,
indicated that women embraced many aspects of the off-field rugby subculture,
which included drinking large quantities of alcohol at a fast rate. 

Dr Palmer explains, “In many ways, becoming a rugby player was a form of liberation
for many of the women involved. In this respect, alcohol played a major role in
their rebellion of dominant gender ideologies. Ironically, men’s rugby, at the time
of the study, was trying to distance itself from its amateur roots, and prove to
potential sponsors and international audiences, that rugby was a professional sport.
So, as women’s rugby embraced the amateur past of New Zealand rugby, men’s
rugby attempted to distance itself from its amateur roots, and embrace professionalism.
Changing the culture of a group, however, has always been a difficult process.”

“It is important to understand that the relationship is certainly not just negative,”
says Conference Coordinator Neil Hood. “The fact is that alcohol companies and bar
takings contribute thousands of dollars to a variety of sporting clubs, big and small,
throughout all of New Zealand. This money in many cases keeps the sport alive at
the grass-roots level. What sporting clubs need are some solutions that can help
them manage alcohol better, so that the clubs maintain enough revenue, whilst
avoiding the occurrence of negative incidents sometimes associated with alcohol.
Hopefully the conference will provide some of these solutions.”  

The conference will feature numerous other high profile speakers addressing health,
performance, social, and business issues, including former All Black Manager Andrew
Martin, former All Black Norm Hewitt, former netball administrator and current
sports agent Glenda Hughes, rugby league legend Hugh McGahan, and Head Dietician
at the Australian Institute of Sport, Greg Cox. 

The conference will feature a variety of presentations including keynote, workshop
and panel discussions by elite athletes, representatives from the alcohol industry,
national and international researchers and practitioners, and leading sports
management personnel.

More information about the conference and contact details can be found at
www.sport-alcohol.co.nz 

Alcohol: Culture change
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The Supply Control strategies focus on achieving
enforcement of and compliance with the Sale of
Liquor Act. While enforcement alone cannot change
New Zealanders’ risky drinking behaviours, it can
reduce harm through prosecutions amongst other
things, in respect of sale and supply to minors
and serving intoxicated people, which limits
opportunities for abuse. Enforcement also applies
social pressure to drinking norms and this may
help impact on New Zealand’s drinking culture.

There will always be a group of dependent and
hazardous drinkers who need support and assistance
to reduce or stop their drinking. The Problem
Limitation strategies focus on providing programmes
targeting these groups and individuals. These
strategies also play a key role in driving social change
in the New Zealand drinking culture by addressing
the potential for chronic harm. As people’s attention
is drawn to the harms accruing from the sustained
misuse of alcohol, they will seek assistance.
Programmes and providers must be able to respond
to that need in a timely way for permanent change
to be achieved.  As individuals change for the
better, they influence their communities’ attitudes
and behaviours.  

However, the biggest gap and where ALAC has to
focus its effort, is in the area of Demand
Reduction. ALAC’s Demand Reduction strategies
focus on achieving culture change outcomes
through enabling communities and individuals to

make choices about their consumption. This
strand employs a range of marketing tools to
persuade and demonstrate the benefits of
changing one’s drinking behaviour to a non-
bingeing pattern. Marketing by itself will not
create the changed behaviour but adds to the
range of other strategies by creating an
environment that endorses and encourages
alternative drinking behaviour. 

Across all three strategies ALAC has a special
focus on reducing alcohol-related harm among
M≠ori and Pacific peoples and young people.

Each of these strategic areas have projects that
contribute to a range of outcomes that in turn
contribute to the overall outcome of a reduction in
alcohol-related harm.

Across all three strategies ALAC works with a wide
range of other organisations all focused on the
goal of reducing alcohol-related harm for New
Zealanders. While ALAC operates as an
independent Crown Entity, considerable effort is
made to ensure a whole-of-Government focus is
achieved. The Government is represented at
Ministerial level by the Ministerial Committee on
Drug Policy (MCDP) and by an officials’ group –
the Inter Agency Committee on Drug Policy (IACD)
– made up of senior officials from a number of
government departments such as the Ministry of
Health, Ministry of Youth Development, Ministry
of Justice, Land Transport Safety Authority and
many others. 

At a practical level, ALAC has a memorandum of
understanding with the Accident Compensation
Corporation  (ACC) and the New Zealand Police.
We also work closely with other organisations such
as non-government organisations, Pacific health
providers, M≠ori health providers, the alcohol and
drug treatment sector, and the liquor industry and
liquor licensers. 

Following are some of the project we are involved
in this year. 

Dr Mike MacAvoy

Chief Executive Officer

The Alcohol Advisory Council 
This year saw a change in how ALAC presents its

annual business plan to show more clearly how 

the various projects and activities contribute to the

overall goal of reducing alcohol-related harm 

for New Zealanders. Our work programme was

consequently spread across Supply Control, Demand

Reduction and Problem Limitation strategies that are

identified as the three required strands for change.
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l Business Plan: 2004-2005
Supply control

Youth Access to Alcohol (YATA)

We are continuing to work with com-
munities who have expressed a desire
to implement our very successful Youth
Access to Alcohol programme. The
programme, which focuses on supply
reduction to those under 18-years-old,
involves communities that demonstrate
their ability and commitment to work
together on a range of activities, one of
which is the high-profile Think Before
You Supply to Under 18s publicity
campaign.

Strengthening Community Action on
Alcohol Community Workshops

Capacity building in communities is a
key policy platform to ensure that
communities have both the capability
and the capacity to address community-
based issues. Currently communities
lack both the capacity and/or capability
to address issues related to increasing
alcohol-related harm. ALAC is delivering
a series of training workshops in
communities to those working with a
wide range of social, health and sporting
organisations, on how to motivate and
support their local community to
identify and address alcohol-related
harm. The workshops often inspire the
establishment of YATA projects and are
used to up-skill those already working
with a YATA programme. 

Host Responsibility 

While ALAC recognises enforcement is
a key strategy to reduce harm around
supply it also recognises that publicising
the rules under which licensees hold the
licence can support public compliance
with the law. Therefore ALAC will
continue to make available information
and publicity on the law covering sale
and supply to be used by licensees.

Improving the effectiveness of the Sale of
Liquor Act

ALAC will continue its collaborative work
with the New Zealand Police and other
enforcement agencies by jointly reviewing
how monitoring and enforcement
actions can be used to target licence
holders who sell and supply alcohol to
prohibited persons. ALAC has developed,
in consultation with the enforcement
agencies, a Best Practice Guide for
Controlled Purchase Operations targeting
the sale and supply of alcohol to
minors.

The Local Government Act 2002 presents
an opportunity to work more closely
with local territorial authorities to address
alcohol-related harm at the community
planning level. ALAC has recently
begun working with Local Government
New Zealand (LGNZ) to develop a
toolkit for local territorial authorities to
assist them to plan strategically for
alcohol in their communities.

Demand reduction

Culture change

In ALAC’s view, there currently exists a
clear and strong whole-of-government
focus on alcohol-related harm and indeed
the debate has been placed firmly on
the agendas of many New Zealanders. 

In August 2003, the MCDP agreed that
ALAC should lead an interagency working
group to develop the terms of reference
for a proposal to implement a compre-
hensive social marketing programme
provisionally entitled The Intoxication
and Responsible Supply Programme.

The programme will challenge New
Zealanders’ attitudes to and behaviour
around intoxication and reduce the
acute harms frequently incurred by
risky per-occasion consumption. 

This campaign will begin a process of

shifting community attitudes away from
accepting intoxication as normal to
modelling more moderate, less risky
behaviours. Many of our partners are
already working with us to advance this
programme. Support has been expressed
not only from the health sector,
communities, the Police and the liquor
and hospitality sectors, but also from
members of the public and social
commentators such as the media who
have wholeheartedly embraced the
need to change our culture.

Manaaki Tangata Community Sponsorship 

Manaaki Tangata is a sponsorship pro-
gramme that supports M≠ori communities
run safe events where alcohol may be
served and promote safe use of alcohol
to their community. The events are
generally associated with sport. It was
developed as a M≠ori form of ALAC’s
Host Responsibility programme. There is
a strong demand from M≠ori community
groups seeking support to run events
that support the safe use of alcohol.

Sponsorship

Adults modelling behaviour and leading
young people was the theme of last
year’s Say When Halberg Awards, of
which ALAC is once again the principal
sponsor. Recognising that many young
people learn their drinking habits in
sporting environments, ALAC calls on
parents, coaches and other leaders in
the sporting environment to think about
the messages they are sending young
people when they drink.

ALAC Business Plan
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The Alcohol Advisory Council
Business Plan: 2004-2005
continued

Problem limitation 

Early intervention strategies

Early intervention forms a strong component
of our Problem Limitation strategies. It means
intervening early when problems around
alcohol consumption first emerge or events
dictate a change might be required. Changes
made early on when problems arise are
more likely to be sustained because they
do not often require abstinence as a solution.

ALAC Kaum≠tua group

The Council will continue to work with its
Kaum≠tua Group of three elders from North-
land, the central North Island and the South
Island. One member of this group attends
each Council meeting. In addition they provide
support to Council staff in meeting with
iwi. Where programmes for M≠ori have been
implemented, extensive networks have been
established with iwi and M≠ori providers.

Alcohol Helpline 

Support will continue for the Alcohol Helpline,
which ALAC established in 1997 and is run
from the Alcohol and Drug Association in
Christchurch. The Helpline has proved
important to underpin our public campaigns
and provide an increasingly necessary service
to the public concerned about drinking –
their own or others. We have now been
joined by the Ministry of Health to expand
the role of the Helpline to include drugs.

Self Help Resources for Problem Drinkers 

The Had Enough? campaign continues to
be the only alcohol-related intervention that
is promoted to people in the home. It has
also proved popular with treatment services
that use it for people on waiting lists, first
time presenters and those ambivalent about
committing to change. Currently the resource
is distributed through the Alcohol Helpline.  

M≠ori Community Workers Trained and
Community Networks Supported 

ALAC has spent considerable time over the
last five years working with M≠ori communities
to build an appreciation of the value
addressing alcohol use because of the
impact it has on a number of health and
social issues M≠ori communities and
providers are dealing with.
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Top: Associate Minister of Health
Hon. Damien O'Connor

Centre: The tangata whenua
performing the Powhiri to open

the conference

Bottom left: Keynote Speaker Gillian
Tober from the Leeds Addiction

Unit in the United Kingdom 

Bottom right: Keynote Speaker
Duncan Raistrick from the Leeds

Addiction Unit in the United Kingdom

Cutting Edge
c
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Treatment
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Cutting Edge, a three-day annual treat-
ment conference in alcohol, drug and
co-existing disorders was held at the
Palmerston North Convention Centre
from 2 to 4 September. ALAC was the
conference sponsor and joined with the
National Addiction Centre in conjunction
with the Treatment Research Interest
Group (Alcohol, Drugs & Addiction) to
host the conference.

The principal theme was integration –
integration of addiction into mental
health, integration of gambling and
smoking cessation into addiction, the
old chestnut of co-existing disorders,
the place of M≠ori/Pacific Island/Asian
dedicated treatment services, integration
of family work with an individual-based
approach and integration of basic
sciences with clinical practice. 

The conference began with a P≥whiri
followed by the official opening of the
conference by the Associate Health
Minister Hon. Damien O’Connor.

Conference participants were then
challenged by Moe Milne’s address,
Integration: A M≠ori perspective.

Moe gave an overview of the history of
integration from a political and historical
perspective, including the failure of
policies to integrate the needs of M≠ori.
She captivated her audience as she
unfolded the impact of policies on the
health and wellbeing of M≠ori. Moe
finished her address with the challenge
to the field that any approach that will
benefit M≠ori will need to encompass
rangatiratanga.

International speakers at this year’s
conference included Duncan Raistrick,
a consultant psychiatrist in addiction,
at the Leeds Addiction Unit of the
Leeds Mental Health Trust in the
United Kingdom.

He shared his expertise on working
with co-morbidity. Many clients have a
substance misuse problem and a
diagnosed mental illness – and these
clients tend to not do as well as clients
that present with only substance misuse.
He talked about three treatment models:
sequential, parallel, or integrated care
(at least two or more effective and
sustainable). He encouraged the
development of treatment plans that
set out roles and responsibilities of
different agencies involved with client. 

Michael Biagent from Flinders University
South Australia spoke on the pattern of
methamphetamine use and the
treatment of dependence. Gillian Tober
from the Leeds Addiction Unit in the
United Kingdom talked about the
United Kingdom Alcohol Treatment
Trial. This is a randomised treatment
trial comparing the effectiveness of
Motivational Enhancement therapies
and Social Behaviour Network Therapy. 

Joan Zweban, a Clinical Psychologist
from the East Bay Community Recovery
Project Oakland in the United States,
spoke on how untreated psychiatric
disorders tend to have a range of negative
consequences and poorer outcomes for
those engaged in alcohol and drug
treatment. Her address included the
pitfalls of both abstinence and harm

reduction approaches with this group
and stressed the importance of
distinguishing substance abuse from
psychiatric disorders and taking an
integrated approach to treatment for
this client group.

There was a very informative interactive
presentation by Tupu alcohol and drug
clinicians on integration issues for
Pacific Services.

The Recovery Symposium was an
opportunity for the treatment sector to
hear from those in recovery. Addresses
were given from the perspective of those
in treatment, those supporting people
in treatment and those who are both in
recovery and working in treatment. 

The conference also saw the launch of
Kina Families and Addictions Trust
Launch (previously Kith and Kin
Whaanau Whaanui). This organisation
is dedicated to developing family
inclusive practices in the addiction field.

Newly developed Guidelines for Alcohol
and Drug Services Working with Women
were also launched at the conference.
ALAC’s Southern Region office and a
group of key South Island stakeholders
developed the guidelines to support
New Zealand’s mainstream alcohol and
drug services in improving their service
to women.  

Conference proceeding will be available
from NAC and ALAC websites from the
end of October. Next year’s Cutting Edge
Conference will be held from September
8 to 10 at the Dunedin Town Hall.

Interest in the annual Cutting Edge Conference continues to grow
with 350 participants attending this year’s conference, the highest
number since the conference was first held nine years ago.

ge
conference 2004
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News

ALAC launched this new publication to
support alcohol and drug services in
responding to the needs of women clients.
The guidelines are based on existing
literature and knowledge, and ALAC hopes
they will be incorporated into standards
for competency, quality assurance and
auditing.

The Guidelines were developed by
ALAC’s Southern regional office and a
group of key South Island stakeholders
who in 2003 formed the Alcohol and
Drug Women’s Advisory Group.

ALAC acknowledges the significant
progress made in the provision of services
for women and the important earlier
work undertaken by those in the alcohol
and drug sector to address women’s
needs. Despite this progress, gender
inequities continue to influence our
society and women clients benefit from
appropriate services to meet their needs.

The Guidelines are designed to match
the seven components of the Guidelines
for Clinical Process Self Evaluation for
Alcohol and Drug Treatment Agencies.
The Guidelines also include an
additional section about organisation

management. Each of these components
includes a policy statement that
alcohol and drug services may find
useful for documentation, followed by a
description of practical ways the policy
statement can be implemented.

At the back of the Guidelines a checklist
is provided to enable Treatment Services
to evaluate their current responsiveness
to women and, where relevant, to
develop a plan to improve their
responsiveness. Southern Regional
Manager Gail Payne said it's great to
hear that one alcohol and drug service
has already formed a working party to
implement the guidelines.

A copy of the Guidelines may be obtained
by contacting the ALAC Wellington
office at central@alac.org.nz, or can be
viewed from
www.alac.org.nz/publications.asp

The Guidelines were launched at this year’s Cutting Edge

Conference by ALAC Deputy Chief Executive Paula Snowden.

Pictured from left are Deb Fraser, Mirror Counselling; Daryle

Deering, National Addiction Council; Paula Snowden, ALAC;

Cate Kearney, Alcohol and Drug Association of New Zealand.

Other members of the Alcohol and Drug Woman’s Advisory

Group are Claire Gilbert, Christchurch City Mission; Fiona

Owens, Dunedin Alcohol and Other Drug Services; Tracey

Potiki, Project Advisor; Eileen Varley, Nelson Alcohol and

Drug Service; Anila Paul, Team Leader, Southland Alcohol

and Drug Services; Annette Garrett, Director, Salvation Army

Bridge, Christchurch; Rhonda Robertson, Consumer Advisor,

Alcohol Drug Association   New Zealand; Pen Walkinshaw,

Women’s Co-ordinator, Community Alcohol and 

Drug Service, Christchurch.

Guidelines for
Alcohol and Drug Services  

Working With Women: Policy to Practice
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News

She was grilled by Members of Parlia-
ment over ALAC’s position on putting
the legal alcohol purchase age back to
20, and whether Alcopops should attract
an extra tax in order to put them out of
reach price wise for young people.

However, these were no ordinary MPs.
Their average age was between 16 and
18 years and all were participants in
the fourth Youth Parliament. Each ‘adult’
Member of Parliament selects a young
person to represent their ‘seat’ as a
Youth MP. This means there are as many
Youth MPs as there are elected MPs.

The Youth Parliament was started to
help young people understand what goes
on in government and to give young
people the opportunity to express their
views and opinions to politicians and
the public.

This year’s Youth Parliament involved
120 Youth MPs and 10 Youth Press
Gallery Members. 

At each Youth Parliament there is an
opportunity to debate one issue in depth.
This year Youth MPs debated a mock
piece of legislation – the Minimum
Ages Bill. 

The Bill looked at what age someone
becomes adult in the eyes of the law,
whether the legal purchase age should
be raised from 18 to 20 and whether
the minimum driving age should be
raised from 15 to 16.

Paula Snowden told the select committee
ALAC supported a return to a purchase
age of 20 years, but warned that this
would not be the magical cure for New 

Zealand’s youth drinking problem that
many thought it would.

“When the age at which alcohol could
be legally purchased was lowered to
18, ALAC vigorously opposed the move,
however, raising it now will not be the
‘quick fix’ that some people think,” Ms
Snowden said. She noted that over half
the young people, 12 to 17 years of
age, who binge drink socially say it is
their parents who give them the alcohol
to drink. Raising the legal purchase age
to 20 would not deal with the illegal or
irresponsible supply of alcohol to young
people by adults.

Under questioning from the youthful
MPs, Ms Snowden said increasing tax
on alcopops was unlikely to reduce
alcohol-related harm among young
people. ALAC’s preference was for a
flat tax on all alcohol that would be
directly linked to alcohol content, and
it did not support targeting a specific
class of products just because it was
deemed problematic. 

“We need to get away from thinking
there’s good and bad alcohol and start
looking at alcohol content,” Ms Snowden
said. “It’s the amount of pure alcohol
or ethanol in a product that is at the
heart of the issue.

“Contrary to what many might think,
pricing has internationally proved to be
an effective tool to reduce harm,” Ms
Snowden said. “It makes sense to tax
products according to alcohol content
as it naturally steers people towards
consuming lower alcohol products. By
doing this, we would be taking a harm-

related approach to rather than a
revenue-related one.”

She also told the Select Committee
that to achieve real change, adult
behaviour around supply to young
people needed to change as well as
aiming for a shift in the heavy drinking
culture that New Zealanders seemed
happy to just accept. 

And did she sway the opinion of the
select committee? For the record the
Youth MPs voted 86 to 29 (with five
abstentions) against increasing the
legal purchase age to 20. They also
rejected the move to increase the tax
on Alcopops.

Some of the more cynical may argue
that Youth MPs simply voted in their
self-interest but Ms Snowden said she
was impressed with the quality of their
arguments. For example, they accepted
that an increase in taxation on flavoured
alcoholic beverages would change some
teenagers’ drink of choice, but would
not lead to an overall reduction in
teenage drinking. 

They accepted that if a reduction in
teenage drinking is to be achieved, other
strategies needed to be considered.

Ms Snowden said they also argued
coherently that teenage drinking was
not the sole problem.

They argued that adults needed to
address their own problems, to provide
a better model for teenagers to follow. 

ALAC’s Deputy Chief Executive Officer
Paula Snowden fronted up to some tough
questions before a parliamentary select
committee last month.

Youth Parliament 
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New
Must see sections of the ALAC website
The new Body Effects interactive game – find out what alcohol does to your body:
http://www.alac.org.nz/BodyEffect.aspx?PostingID=1550

Test your drinking online: 
http://www.alac.org.nz/HelpTestYourDrinking.asp

Find a wealth of great websites:
http://www.alac.org.nz/UsefulLinks.aspx

Make sure you hear about additions to the ALAC website that are relevant to you –
subscribe to our new website alerts service:
http://www.alac.org.nz/Subscribe.aspx
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NEWS – ALAC resources

New Zealand’s risky drinking
culture on the agenda 
New Zealand’s risky

drinking culture has been

placed firmly on the public

and political agenda over

the last year, says ALAC. 

In ALAC’s annual reported tabled in
Parliament last month, ALAC Chairman
Professor Andrew Hornblow said the
patterns of drinking that New Zealanders
accept and aspire to – the ‘culture’
around drinking - were deeply ingrained
in New Zealand society. 

“This year our research confirmed the
risk’s associated with our drinking
culture, with over a million people
accepting of drunkenness and
participating in those patterns that
cause the most harm – excessive per
occasion consumption,” he said. 

ALAC’s biggest concern was around
those who drink beyond the point of
intoxication, and did not acknowledge,
let alone recognise, the potential for a
range of harms. 

Professor Hornblow said ALAC acknow-
ledged the Government’s commitment

to the problem through an increase in
the levy placed on all alcohol imported
into New Zealand in order to help fund
a culture change programme. 

“The background work that led to this
was robust and unequivocal and ALAC is
delighted at the support the programme
has received from many Government and
non-Government stakeholders,” he said.

“To develop an intolerance of drunken-
ness, an intolerance of continuing to
provide alcohol to intoxicated persons,
an intolerance of supplying alcohol to
our young people that places them at
risk of harm are just some of the
attitudinal and behavioural changes
New Zealanders need to make,” he said.

“People talk about risky drinking as
being a rite of passage for young people.
But that attitude cannot persist. We
see youth drinking as a beginning of
life-long drinking behaviours that are
being sustained and modelled by adults
across the social spectrum in this country
who have done exactly the same for years.
This in turn entrenches the culture
further and makes any form of change
doubly hard as we swim against the tide.”

What was also pleasing was the in-
creasing awareness of many in the
liquor industry of the need for a policy

of social responsibility in the promotion
and supply of alcohol products. 

Professor Hornblow said the levy
increase will allow ALAC to enhance its
social change programme, which
encompasses a broad range of
interrelated and mutually reinforcing
work in the areas of early intervention,
community-based initiatives, better
enforcement of the supply and
provision regulations, particularly the
Sale of Liquor Act, and a focus on at-
risk groups.

“We are in this for the long term, and
by working with partner organisations
and the wider community, we are
confident the vision can be realised of
a society in which alcohol use is
increasingly characterised by ‘more
moderation, less harm’.” 

ALAC also reported progress on a range
of programmes that aim to ensure
responsible and legal supply and serving
of alcohol; ensure consistent enforce-
ment of the drinking laws; and provide
help to those who are experiencing or
at most risk of experiencing harm from
alcohol.

The report is available on ALAC’s
website at www.alac.org.nz.

N ALAC Resources
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Two electronic mailing lists have been set up to
enable individuals to communicate via email 
with other alcohol and drug professionals in 
New Zealand.

You can either subscribe to a general mailing list or
register to connect to a network of M≠ori alcohol
and drug workers.

Electronic mailing lists for the 
alcohol and drug field

REGIONAL OFFICES

AUCKLAND  09 916 0330 northern@alac.org.nz
CHRISTCHURCH  03 365 8540 southern@alac.org.nz
WELLINGTON  04 917 0060 central@alac.org.nz
CALL FREE  0508 258 258

SUBSCRIBE NOWSUBSCRIBE NOW

Contact other alcohol and drug professionals:

1. If you have access to the web, subscribe by going 
to http://lists.iconz.co.nz/mailman/listinfo/aandd

You will find a form to fill out. You will need to choose a
password.

2. If you don’t have access to the web, send an email
message to aandd-request@lists.iconz.co.nz leaving the
subject line blank. 

In the body of the message type: 
Subscribe ***** (where ***** is an alphanumeric
password of your choice between 4 and 8 characters).

If you have any problems with the above, or for further
information, please contact Ligs Hoffman.

Email: l.hoffman@alac.org.nz

Phone: 04 917 0060

Join a network of Māori alcohol and drug workers:

1. If you have access to the web, subscribe by going to
http://lists.iconz.co.nz/mailman/listinfo/te_kupenga_hauora

You will find a form to fill out. You will need to choose a
password.

2. If you don’t have access to the web, send an email
message to p.poata@alac.org.nz

Phone: 04 917 0708

92779_alcohol.org_Sep_04  4/10/04  10:05 AM  Page 21



Know
how much
alcohol
you’re really
drinking
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