



Alcohol Strategy
Project Initiation

The purpose of this stage is to set up a contract in the form of a project initiation document (PID) between the Project Board and the Project Manager, so there is a common understanding of:

1. The reasons for doing the project

2. What the project will deliver

3. How and when the items to be delivered will be

4. The scope of what is to be done

5. Any constraints that apply

6. Who is to be involved in the project development and the decision making

7. The quality expectations of the project

8. Risks and controls

The reasons for undertaking this work, despite the small scale of the project are to:

1. Document and confirm the business case

2. Ensure a firm and accepted foundation to the project

3. Enable and encourage the project board to take ownership of the project

4. Set out a clear and common understanding for the decision making processes required

5. Agree on the next stage of the project

Project Management Structure
Project Board (PB)
Executive (ultimately responsible) (General Manager Corporate Strategy and Policy (Frank Versteeg))
Kath Forde (Injury Prevention Consultant, ACC)
Dr Penny Hutchinson (Medical Officer of Health , TDHB)

Channa Perry (Manager, New Plymouth Injury Safe)

Selwyn Wansbrough (Senior Sergeant, New Plymouth Police)

Craig Ashcroft (Regional Policy Advisor, Ministry of Social Development

Murray Clearwater (Team Leader, Environmental Health, NPDC)

Strategy Development Team (SDT)
Louise Tester (Project Manager – coordinator and manager of process) (Project Manager)

Craig Campbell-Smart (Facilitator)
Tonia Hall (Environmental Officer, NPDC)

Kate Macnaught, Manage Corporate Policy and Strategy (supervision and support of Project Manager)
Additional Reference Personnel
NPDC Councillors

Police Liaison Sub Committee

Iwi Liaison Sub Committee

Taranaki District Health Board (Research and Evaluation, Health Promotion)
ALAC 

Fire Service

Youth Sub Committee

Taranaki Family Violence Coalition
Toi Ora (Maori Health Promotion)

Tangata Whenua

Sport Taranaki and Sports Codes (Football, Rugby League and Union, Surf lifesaving)
(further update with details of personnel who attended the Alcohol and Community Safety Forum)

Project Approach

This project initiation document is a little retrospective as far as a draft strategy has  already been developed. 

A working party was developed in 2006 as a response to requests from partner organisations to develop an alcohol strategy for the district. In April 2007, council resolved to undertake the development of the strategy.

The scale and scope of the work led the working party to seek funds to engage an external consultant to work alongside the working group and develop the draft strategy. Auckland based research company Bennett and Bijoux were engaged to develop an alcohol strategy for New Plymouth District.

This involved five phases of work:

· Phase One – confirmation of alcohol strategy development plan

· Phase Two – Evidence Review

· Phase Three – Assessment of community perceptions

· Phase Four – Draft Strategy Development

· Phase Five – Strategy approval and communication

Phases one to four have been delivered by Bennett and Bijoux, and a draft strategy was passed to council for consideration in April 2008.

During the period where Bennett and Bijoux were developing the draft strategy, the Ministry of Health embarked on a consultation on the National Alcohol Action Plan, and a legislative review was announced on the Sale of Liquor Act. This also coincided with a general election.
Due to these significant government consultations, and the election, the council felt it was prudent to hold the release of the draft strategy, pending the outcome of these consultations, and to see whether the general election results would cause a change in government policy towards alcohol harm minimisation. 

Whilst it is the council’s intention to align the district Alcohol Strategy to the national policy position, calls to progress the draft strategy has encouraged the council to recommence its work on the local strategy, and dovetail this into the national position, once this is known. 

Council’s decision to place on hold the final phase of the strategy development led to a decision to cease the arrangement with Bennett and Bijoux once the contract expired in August 2008.

The delays in the strategy development will inevitably require substantial parts of the strategy to be written, for which there no is funding from the Ministry of Justice. Therefore, Bennett and Bijoux would not have been able to fulfil the obligations of the original contract, even if the timeframe was extended, without further funds. 

A number of options therefore exist with regard to the completion and delivery of the strategy:

· Set aside additional council funds ($10,000 - $15,000) to reengage a consultant to complete the strategy.

· Seek external funds (from the Ministry of Justice ($10,000 to $15,000) to reengage the consultants to complete the strategy.

· Do nothing, that is shelf the alcohol strategy

· Buy a strategy off the shelf. 

· NPDC staff complete the strategy

After an assessment of the options, it is felt that the most prudent and effective option was for the council staff with the help of the working party to complete the strategy. The final stages of the strategy development are focussed around the development of the local action plan, consultation with elected representatives partners, users and suppliers, and it was felt that the council had both the skills, expertise and capacity to deliver this.

The skills required to undertake the project are:

· Project management skills

· Knowledge and experience of undertaking research (qualitative and quantitative) and literature reviews

· Knowledge of experience of the alcohol issues and challenges within the community (harm, licensing and enforcement) 
· Knowledge and experience of the national alcohol agenda

· Relationships and communications with other providers and stakeholders who can influence the delivery of the strategy
· Knowledge of the empirical research evidence available (or not)

· Understanding of the council political, financial and cultural environment

· Experience of developing strategies and undertaking consultation

Project Brief
Project Mandate

Under section 10 of the Local Government Act 2002, the New Plymouth District Council (NPDC) has a responsibility to promote the social, economic, environmental and cultural wellbeing of the New Plymouth district, now and in the future.  One way the council can contribute to promoting community well being is by promoting safer alcohol-related environments, and reducing the harms associated with the misuse of alcohol.  In pursuant of this objective, and in parallel with requests from the police and Public Health Unit at the Taranaki District Health Board (TDHB), the council resolved, on 3rd April 2007 to undertake the development of an alcohol strategy for the New Plymouth District. 

Background
“Often when we think about the way we drink in New Zealand we tend to focus on young people and their drinking. A 2004 ALAC study of attitudes and drinking behaviour showed that 125,000 teenagers under the age of 18 fall into the category of binge drinkers and reveals New Zealand is a society where the majority of people tolerate drunkenness. In fact, 25% of current teenage drinkers admit to having drunk at least five glasses of alcohol at least once in the last two weeks. One third of them do not attempt to limit the amount of alcohol they drink.

At first glance, these figures tend to confirm that binge drinking is only a problem for those under 17. However, if young people learn their drinking habits from adults then the numbers start to get disturbing. ALAC’s study showed for example, that:

· 450,00 adults were binge drinking on their last drinking occasion – the population of Wellington

· 700,000 parents of children under 15 are heavy drinkers (consuming more than seven glasses on their last drinking occasion)

· 275,000 adults set out to get drunk on their last drinking occasion and

· 1.2 million adult drinkers are okay with bingeing or accepting bingeing and regularly do so.

 It is not the fact that we drink that's the problem; the problem is how we drink, that is, the excessive per occasion consumption approach - a pattern of drinking that results in more harms and social costs than those incurred by the dependent drinker.

The harms range from injuries resulting from accidents or fights; problems with relationships because of alcohol; problems at work; neglect of family responsibilities; embarrassment from indulging in behaviours that you wouldn't normally indulge in - all are associated with excessive per occasion consumption. Central government is committed to changing New Zealand’s drinking culture and recognise that binge drinking is pervasive in New Zealand, and not just among youth.

However, a change in drinking culture will not occur without supporting activities ranging from achieving better compliance with and enforcement of the Sale of Liquor Act, controlled purchase operations to identify breaches of the Act, parents' programmes, policy measures such as tax/price, outlet density, advertising and purchase age and community programmes. Many of these activities are best carried out at a local level.

Councils play a crucial role in encouraging a change of drinking culture in their communities through ensuring that council’s statutory responsibilities for planning alcohol outlet locations, licensing premises and monitoring and enforcing alcohol laws, including their own bylaws are carried out efficiently and effectively.
International research on alcohol-related harm and prevention strategies shows the importance of local environments in shaping drinking culture. This means drinking patterns, risk behaviour, health, and safety outcomes can be influenced through strategies that combine national policy with community action. For example, the reduction of alcohol-involved traffic fatalities through drink drive and breathalysing laws, public education, local enforcement and community action campaigns.
Addressing the environmental factors shaping drinking choices can be more cost-effective than targeting individuals can. In the public health sector, there is increasing recognition that health choices are not made in isolation but are part of human social systems. Community decisions, as well as family ones, structure how people socialise.

The World Health Organization has emphasised the importance of local settings, citing community action projects that include a focus on local policies and enforcement. The ‘Ottawa Charter on Health Promotion’ and ‘Agenda 21 on Environmental Protection’ both stress the role of local government and community organisations in achieving policy goals” (source: Planning for Alcohol in the Community, Local Government Toolkit, June 2005, ALAC). 

Councils and community can do much to minimise alcohol related harm in the community, hence the need for an New Plymouth District Alcohol Strategy. 
Government Policy Development

The National Alcohol Action Plan submissions closed in November 2008, and a recent conversation with the Ministry of Justice has advised that the current status of this work is that submission analysis is nearing completion, but there is still no date for the release of the data. The advice of the Ministry worker was that there is still a level of uncertainty regarding the alcohol direction of the new government and the council should not put on hold its processes, as it could take time to government to determine its direction.

The Sale of Liquor Amendment Bill initiated by the Labour Party is stalled in Committee. However, an omnibus bill commenced by the Labour government and picked up by the new National government is currently being pursued. The Sale of Liquor and Liquor Enforcement Bill. This bill, which builds on the amendment bill, has just received its first reading, is part of governments 100 day plan, so is likely to come into effect by March / April 2009. This bill seeks to create local alcohol plans, restrict the location and density of premises, and classify types of licence premises. It also seeks to reduce to zero the drink drive limit for persons aged under 20. 

In addition the Law Commission has just commenced its review of NZ liquor laws. Specifically it is looking at:

· the proliferation of specific types of liquor outlets and the effect this has on consumption; 

· the purchase age for alcohol; 

· the responsibilities of parents for supervising young members of their family who drink; 

· restrictions on trading hours for liquor outlets; 

· the relationship between the Sale of Liquor Act 1989, the Resource Management Act 1991 and the Local Government Act 2002; 

· alcohol advertising; and 

· the contribution alcohol consumption makes to criminal offending
The national action plan, the bill and the law commission review will all compliment the local alcohol strategy. 
Scope (as identified in RFP submission presented by Bennett and Bijoux and agreed by NPDC)
1. To develop an alcohol strategy and implementation plan for the New Plymouth District, that specifically:
a. Identifies the strategic objectives and recommendations for the district and highlights challenges, issues and outcomes

b. Identifies key objectives that will lead to success in terms of the strategic objectives

c. Prioritises the objectives

d. Develops  and action plan that must be taken to fulfil the key objectives including the identification of partners, resources, timeframes, outputs and outcomes.

Project Scope Limitations (as identified by Bennett and Bijoux)
· The literature review will allow for an overview of key materials, but will not extend into analysis or evaluation of primary data
· Key informant interviews and initial focus groups will involve representatives of key stakeholders relevant to the project but cannot guarantee to be comprehensive in coverage of these groups 

· Data provided will be taken at face value 

Project Interfaces

The strategy will interface with the:

· National Alcohol Action Plan
· Community Plan 2009-2019

· Sale of Liquor and Liquor Enforcement Bill

· Public Health Plan (to be developed during 2009) 

Issues and Challenges in achieving a reduction in alcohol harm in our community
· The cultural acceptability of over consumption of alcohol  amongst some demographics
· Ability to action change in behaviour at a local level

· Enforcement tools and regulations available

· Collaboration to reduce alcohol harm in our community

· Resources to implement CPTED 

· Political support for increased enforcement tools

· Increasing number of establishments who trade alcohol 

· Supply of alcohol to minors who appear to look over 18 years of age
Benefits of a NPD Alcohol Strategy
· Whole of community strategy (partners, users, suppliers)
· Locally relevant and focussed actions
· Enhances the ability to enforce rules and regulations
· Collectively message that alcohol harm is not acceptable to or desirable in this community
· Reduction in alcohol fuelled crime and anti social behaviour
· Reduction in alcohol fuelled littering and graffiti
· Cost saving to police and council as a result of less anti social behaviour
· Increased guidance for decision makers and for those who supply alcohol
· Development of initiatives to reduce intoxication and associated harms to individuals, whanau and community
· Increased education and community action
· Visible community leadership on an issue that affects the whole community whether they drink or not
Project Tolerances 
The strategy development team are to work within the tolerances or parameters set below. Any deviation will require consultation with the PM and PB.

Time – strategy to be delivered by August 2009.

Cost – there is no budget assigned to the completion of this project, although a budget of $5,000 is desirable for the conduct of the consultation and associated cost of administering the project.  

Risk – the project will aim to mitigate and manage the risks identified in the following sections.
Quality expectations – the project will be developed in line with the quality expectations identified below.
Quality Expectations and Acceptance Criteria 
The scope will be expected to deliver the following benefits for the council as a whole, the partners and district community.

Acceptance Criteria

Council

· A long term vision that meets that needs of visitors and residents

· A strategy that is affordable and achievable

· A strategy that is visionary and creative

· A strategy that sets out a clear partnership between the council, the licensing community, other regulatory partners and stakeholders
· The action plan is clear, focussed, achievable, measurable, specific and time bound
Council Staff

· A vision that provides clarity and certainty of purpose 
· A strategy that clearly defines the roles and relationships across teams
· A strategy that provides the resources and authority to deliver

Rate payer

· A strategy that does not adversely affect the level of rates payable.

Partner Organisations
· A long term vision that meets that needs of visitors and residents

· A strategy that is affordable and achievable

· A strategy that is visionary and creative

· A strategy that sets out a clear partnership between the council, the licensing community, other regulatory partners and stakeholders

· The action plan is clear, focussed, achievable, measurable, specific and timebound

Customer Quality Expectations

The following are the things that will make the strategy acceptable to the community of the district.
· A strategy that supports the community to feel safe (i.e. not feeling intimidated by people intoxicated or hanging around open spaces drinking)
· A strategy that a clean, secure living environment in which to live, work and visit (i.e. minimal litter, graffiti, environmental design etc.)
· A strategy that supports licence holders to offer safe, welcoming premises in which to socialise.

· A strategy that delivers tangible outcomes in a cost effective way.

Risks
Risks include:

	Risk
	Likelihood
	Impact
	Countermeasure

	Differing / conflicting  expectations of different parts of the council
	L
	M
	

	No resource commitment to deliver the strategy
	M
	H
	

	Developing a strategy that fall short of being able to achieve the customer quality expectations
	L
	M
	

	Differing / conflicting  expectations of other organisations and partners 
	H
	H
	

	Slippages
	L
	M
	

	Ability to achieve consensus on who will fulfil / take responsibility for which parts of the strategy and action plan.
	M
	H
	

	Document just sits on the shelf
	L
	H
	


Project Quality Plan
The quality standards to be applied are set out in the Customer Quality Expectations (CQE) and Acceptance Criteria (AE), and the project tolerances section above.

The quality techniques that will ensure that the achievement of the CQE and AE  and project tolerances will ultimately be an assessment by the project board.

The board will be given a clear framework of what they can expect at each stage of the project, and the individual quality standards of the product (i.e. draft strategy). Their decisions and acceptance of these will be made against the agreed product description (i.e. a table of contents, the scope of the strategy).
Prior to going to the PB for a decision an independent assessment will be made by a member of the Corporate Strategy and Policy team, who is not the PM. 

Changes to any part of the strategy is permitted within the parameters set by the board, for the project overall, or an individual stage. Changes will first be discussed with the PM, who will decide if it is within or beyond the parameters of the project, and therefore requires a decision by the board. 

Neither the PM or the any member of the Strategy Development Team is permitted to go beyond the scope of the project or the tolerances agreed to without a formal decision by the board. This is particularly important as all parties will have agreed to develop the strategy according to a defined scope.
Project Plan

An overview of the major products and timescale to achieve these:

	Stage 
	Product
	Timeframe
	Preceding / Supporting Activities
	/ Responsible Persons and PB Decision Points

	Stage One (phase four of contract) – Shaping our Direction
	Draft Strategy V.2
	Draft two to be delivered by March 2009
	· Project Initiation Document

· Draft Strategy V.1 (delivered July 2008)

· Literature review

· Key informant interviews
	PM 

Decision Point 1 – PB Feb 2009
 

	Stage Two  – Delivering the Vision 
	Local Action Plan (incorporate into V.2) leading to production of V.3
	March 2009
	· Draft Strategy V.2

· Feedback from Alcohol and Community Safety Forum (12 Feb. 2009)
	PM 

Decision Point 2 – PB March 2009


	Stage Three – Confirming our Direction
	Consultation Plan

Committee Report seeking release of draft strategy V.3
	23 April 2009
	· Local Action Plan

· Draft Strategy


	Decision Point 3 – Policy Committee, 26 May 2009 



	Stage Four  - Delivering the Vision
	Final Strategy

Committee report approving the strategy for release and implementation
	August 2009
(agenda close 30 July) 
	· Consultation Feedback on draft strategy
	Decision Point 4 – Policy Committee 1 September 2009



Controls and Reports
The PB can expect to receive the following items for decision, at the following stages veering the following elements. 
	Stage
	Products to be presented
	Major Decision Points

	1
	Draft Strategy V.2 
	March 2009 

	2
	Local Action Plan
	March 2009

	3
	Consultation Plan
Committee Report
	April 2009

	4
	Final Strategy
Committee Report
	August 2009 


In addition the PB  will receive Highlight Reports on a monthly basis. The highlight report will monitor the progress of the stage against the overall project. It will also be used to advise the board of any potential challenges or areas where the project board can help.

In broad terms the highlight report will cover the following:

· The period covered

· Stage schedule status

· Project Schedule Status

· Products completed

· Products under development, (and dates for completion)

· Actual or potential issues, problems or risks

· Tolerance Status (only where exceeded)
Next Stage Plan
When the PB approve the development of the project, as the project is well underway and the product of this project initiation document is a little retrospective, they will also be asked to approve the stage plan. The stage plan covers:

· A brief description of what the plan covers

· A brief description of the planned approach

· The quality control methods and approach for the product

· External dependencies

· Reporting and controls 

· Plan prerequisites

· External dependencies

· Products to be produced 

· Resources and constraints

· Risks
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