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Introduction

Preventing harm from alcoholis one of VicHealth’s five strategic
imperatives, with atarget of 200,000 Victorians drinking less
alcohol by 2023.

Like all public health goals, reducing alcohol-related harmin
the community requires efforts from multiple sectors and levels
of government. Legislation, advocacy, research, and local-level
programs toinfluence people and environments all contribute
toharmreduction. While this creates many opportunities for
collaborative effort, it also leads to challengesin navigating
acomplexlandscape.

VicHealth’srole as aleaderin health promotionincludes
supporting partnerships and collaboration; and informing
individuals, communities, organisations and local governments.
AVicHealth workshopinvolving council representatives and
other stakeholders (heldin August 2017) aimed to share
relevantinformation, build participants’ understanding of
relevant planningtools and frameworks, develop a network
of interested councils and supportandinform advocacy efforts.

VicHealth
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Background

Overview

(Based on a presentation by Claire Wilkinson from the
Centre for Alcohol Policy Research, La Trobe University)

Throughout the first half of the 20th century, Victoria was
one of the more conservative Australian statesin terms of
liquor licensing, with stronglocal controls, such as licence
quotas,in place. However, from the 1950s onwards, many of
these controls begantoberemoved or relaxed, and objection
provisions for new licence applications were progressively
weakened. The number of liguor licences in Victoriaincreased
dramatically as these reforms came through.

More recently (since the mid 1990s), harm minimisation has
become a licensing objective. However, in the past tenyears,
there hasbeenincreasedreliance onlocal-level planning
regulations, rather than on state-level legislation, to control
the availability of alcohol.

Liquor licensing versus planning

Currently in Australia most liquor licence applications are
granted. Between 2010and 2015, 90 per cent of contested
licence decisions consisted of industry appeals against localand
state governmentdecisions. Judicial rulings overwhelmingly
favouredindustry, although fewer industry appeals cases were
notedinjurisdictions with explicit public health considerations
incarporatedintherelevant legislation (i.e. South Australia,
Queenslandand the ACT). This suggests that greater legislative
and policy provisions for public health enable governments
tomake and uphold licensing decisions on the basis of public
health arguments (Muhunthanetal. 2017).

The World Health Organization has noted that, as liquor
licensing laws become more permissive, land-use regulation
becomes increasingly important (WHQ 2011). The current
focus on utilising planning systems to control the availability
of alcoholis aresponse tothe lack of opportunity toinfluence
the licensing system (Room 2000). Key features of the two
systemsare summarisedin Table 1.

In the past ten years, there has been increased reliance on local-level planning
regulations to control the availability of alcohol.

Table 1: Liquor licensing versus planning: similarities and differences

* Focusonlocalamenity

* Relyondiscretionary assessments by decision-makers

» Underpinned by state legislation (although planning administered by local government, with some room for local policy)

« Basedongrantoflicence, which can be revoked
» Licensee-based

« Renewal/review required

» Patronbehaviour can affect grant orrenewal

* Socialimpactrelevant

* Onecomplaint can shut premises down

» Basedonproperty userights, which are not subject

toreview

§ * Land-based
* Permanent - norenewalrequired

* Patronbehaviour not considered
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Municipal Public Health & Wellbeing Plans
(MPHWPs)

Contentanalysis of asample of 23 Victorian Municipal Public
Health and Wellbeing Plans launched between 2009 and 2013
found that most (18/23) included actionsrelatingtoalcoholuse
(Wilkinson 2014). The most common alcohol-related actions
focused onland-use planning. Alarge proportion of the actions,
however, were ‘non-specific’, meaning they did not identify
which policy mechanism would addressissues with alcohol use.
Other commonly articulated actionsincluded events, advocacy
and partnerships withinand acraoss council (Figure 1).

Local Planning Policies

With the liberalisation of licensing laws in Victoria, there has
beenagreateremphasisonusing the planning scheme and
LocalPlanning Policies (LPPs) to controllicensed premises.
However,in some local government areas, LPPs may not be
considered necessary, and barriers to their development
include alack of fundingand resources, and the bureaucratic
andregulatory context. For example, LPPs require state
governmentapprovalandinvolve alengthy implementation
process. LPPswith very similar content relatingtoalcohol
managementareinplaceinahandful of Victorian urban
municipalities. They include guidance on location, density,
tradinghoursand patron numbers for licensed premises, but
have little contentrelatingto the social and health effects of
alcohol consumption, or the sale of packaged liquor.

Figure 1: Local government actions on alcohol articulated in a sample of MPHWPs (Wilkinson 2014)
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The liquor licensing process -
opportunities for councils

(Based on a presentation by Sarah Jackson, Legal Policy Advisor
at Cancer Council Victoria)

Background

The Liguor Control Reform Act 1998 (LCRA) — currently under
review —is the legislation governing liquor licensingin Victoria.
The Victorian Commission for Gambling and Liquor Regulation
(VCGLR) isthe licensing regulator, responsible for considering
and granting licence applications and monitoring compliance.

6 8 10 12

. North & West Metropolitan region: 27 actions

Barwon South West region: 32 actions

The primary object of the LCRA is to minimise harm from the
misuse or abuse of alcohol. Facilitating a diversity of licensed
premises and the responsible development of the liquor,
licensed hospitality and live musicindustries are secondary
objectsof the Act, but mayin practice be given greater weight
than harm minimisationin licensing decisions.

Secondary objects of the Liquor Control
Reform Act may, in practice, be given
greater weight than harm minimisation
in licensing decisions.
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Anumber of liquor licence categories are currently available,
ranging from general licences (enabling both on-premisesand
off-premises sales) to BYO permits. These categories are also
being cansidered as part of the LCRA review, as the current
categories (particularly limited licences and restaurant and
café licences) may not accurately and transparently reflect
actual operating conditions.

Licence applicationsare made to the VCGLR for new licences and
BYO permits or for variation, relocation or transfer of an existing
licence or permit. VCGLR must notify police and the local council
of anew licence, variation orrelocation application (except

for major event or limited licences), and compliance with

the planning scheme is a condition of every licence (except
pre-retail, limited and major events licences).

Objecting to a liquor licence application

Council objections to alicensing application must be made to
VCGLR within 30 days of a notice of the application being publicly
displayed, and can be made on grounds of amenity or the misuse
or abuse of alcohol (for packaged liquor licences only).

Objections based onamenity impacts (i.e. that the licence
would detract fromor be detrimentalto the amenity of the
areainwhichthe premisesaretobesituated) canrelatetoany
licence and be made by any person (e.g. affected community
members) and by local council, licensinginspectors and the
Chief Commissioner of Police.

Objectionsbased onthe misuse or abuse of alcohol (i.e. that
the licence would be conducive to ar encourage misuse or
abuse of alcohol) can be made by licensing inspectors and
policeinrelationtoany licence application. Other persons
and local councils may only use this ground to object to
apackaged liquor or late-night packaged liquor licence
application.

Forany objection, the onus of proofis on the objector to
provide evidence of grounds. In reality, almostall licence
applications are uncontested, and the VCGLR grants almost
allapplicationsit considers.In 2015/16:

+ therewere 15,776 finalised liquor licence applications
(96.5 per cent granted, 1 per centrefused, 2.5 per cent
withdrawn)

» objectionswerereceivedto 2.7 per cent of applications,
but the objection or the application was withdrawnin
72 percentof cases

» of 119 contested applications, one-third were refused
(VCGLR2016).

Local councils can object to any licence
on amenity grounds, and to packaged
liquor licences on misuse or abuse of
alcohol grounds.

These statistics highlight the potential value of objections,
but significant barriers exist, particularly the cost and
complexity of the process. Inaddition, the system has been
operatinginamanner heavily weighted in favour of licence
applicants,and hasnot been adequately focused on harm
minimisation.In 2017, the Victorian Auditor-General found that
the VCGLR’s assessment of licence applications, particularly
uncontested applications, did not adequately consider the
key factors that mustbe assessed under the LCRA, including
impacts onamenity and the misuse and abuse of alcahol
(Victorian Auditor-General 2017).

Amenity

Amenityisdefinedinthe LCRA as “the quality thatanarea
hasof being pleasantand agreeable”, and may include
factorssuchasthe presence orabsence of parking facilities,
traffic movementand density, noise levels, the possibility

of nuisance or vandalism and the harmony and coherence of
the environment. While the Act sets out factors that may be
considered in determiningamenity impacts, this listis not
exhaustive, and the VCGLR may take other factorsintoaccount
in considering the effect of a licence on amenity. Evidence of
any of the following, occurringinside or sufficiently close to
licensed premises, can constitute amenity impacts:

+ violent behaviour

» drunkenness

» vandalism

+ profane,indecent or obscene language

+ threatening, abusive orinsulting language

» behavinginariotous, indecent, offensive orinsulting manner
 disorderly behaviour

* causingnuisance

* noisedisturbance tooccupiers of other premises

+ obstructingafootpath, street or road

« littering.

Misuse or abuse of alcohol

Incontrast toamenity, the LCRA does not define harm

or misuse or abuse of alcohol, nor set out relevant factors
orevidence toassess theimpact of licensed premises on
these concepts.

Inthe 2012 case of Kordister Pty Ltd v Director of Liquor

Licensing (VSCA 325) the Victorian Court of Appeal defined three
categories of evidence that may be considered in assessing the
risk of alcohol-related harm from licensed premises:

Generalevidenceisalink between licensed premises and
alcohol-related harm — for example population-level survey
dataonrisky drinkingand harm, or rates of alcohol-related
emergency department presentations. Generalevidence is
unlikely to be sufficient onits owntorefusealicence application,
but may have weightif linked to locality evidence.
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Locality evidence referstothe local, social, demographic

or geographicalcircumstances of licensed premises
(e.g.evidence of drinking on the street or street violence
inthe localarea;evidence of socioeconomic and demographic
risk factorsinthearea). Locality evidence may be enough to
refusealicence application, but there must be a connection
between licensed premises and locality evidence (although

it does not have to be causal).

Specificincident evidence is evidence of licensee misconduct
connected toharm, orincidents of harm caused by a licensee
(e.g.evidence of sales tointoxicated persons; assaults and
violence where thereis aclear connection between the
operation of the premises and theincidents). While this
evidenceisnotrelevanttonew licence applications, it carries
special weightin decision-making for licence objections
(Davoren & 0’Brien 2014).

The planning framework -
opportunities for councils

(Based on a presentation by Mimi Marcus, Partner at Maddocks)

Licensed premisesare animportant companent of community
life, providing employment, economic development, artistic
and culturalactivity, recreationand entertainment, and
contributing to social life. However, they also give rise to
antisocial behaviour,and may have a detrimentalimpactonthe
amenity of localareasas wellas on the health and wellbeing of
the community. Strikingan appropriate balance between these
benefitsand harmsis clearlyinthe publicinterest,and thereis
arole for councilstobe part of a bigger, whole-of-government
response. However, the challenges are considerable.

Challenges

Planningis not concerned with the notion of harm. Rather, its
focusisonprotectingthe reasonable amenity of surrounding
land by regulating the location, size, operating hours and patron
numbers of licensed premises. Amendments to the objectives
of the Planning and Environment Act 1987 would be required
tobringanythingmore than amenity into planning decisions
related toalcohol.

Clause 52.27 Licensed Premises of the planning scheme triggers
theneedforaplanning permittobeissuedtoallow the sale

ar consumption of liquor in certain circumstances, including
the sale of packaged liquor. However, there s little guidance
toassistdecision-makersinassessing applicationsrelated to
packaged liquor sales. This guidance is needed — underpinned
byresearch, evidence and strategic planning — but theissueis
complex, giventhat mostalcohol purchased from packaged
liguor outletsis consumedin private premises. This means that
notonly are many of the relevant harms ‘hidden’, they are also
difficult totackle inthe planning space.

A multipronged approach

Akey challengeistounderstand councils’ potentialrolesin
minimising alcohol-related harms. Addressing these harms
iscomplexinanenvironment where thereisnosingle regime
ar processtoinfluence them. Councils canactasaplanning
authority, responsible authority, and as an objector to
licensing applications and decisions.

However, this challenge alsorepresentsan opportunity

for councils to participate in multiple legaland regulatory
framewaorks inordertobalance the negative and positive
impacts of licensed premises. Amultipronged and consistent,
collaborative approach must be takenin order to be effective,
but thisrequires time, resources and, mostimportantly,
abroad vision of what councils want to achieve.

Giventhe current lack of guidance inthe state policy framework,
thereisanopportunity for councils to advocate bothindividually
and collectively forinvestmentin theresources, research

and policy development to guide planning decision makers.
Expansion of clause 52.27 Licensed Premises or creation of
relevant policy for packaged liquorin the state planning
framework could ‘do the heavy lifting’ for councils that

are currently operatinginavacuum.

Expansion of clause 52.27 or creation
of relevant policy for packaged liquor
in the state planning framework could
‘do the heavy lifting’ for councils that
are currently operating in a vacuum.

While there willbe no ‘one size fits all’ solution, as decisions
must be madeinthe local context, aclearly articulated
state-levelvisionaboutalcohol consumption that’s
consistently applied acrossallstructural levelsrepresents
animportant opportunity for planners.

VicHealth
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Taking a comprehensive approach
(Based on a presentation by Bonnie Rosen, Principal at Symplan)

Councils’statutory roles both require and facilitate a
comprehensive approach to the reduction of alcohol-related
harm under the Planning and Environment Act 1987, the Local
Government Act 1989 and the Public Health and Wellbeing

Act 2008. Within councils, multiple departmentsincluding
strategic planning, statutory planning, urban design,
community development, regulation and enforcement

and asset managementallhave rolesto play (Figure 2).

Multiple council departments
allhave roles to play.

Understanding key factorsinand determinants of alcohol-
related harm, such aslicence and venue types, trading hours
anddrinking patterns, willassist councils inrecommending
anappropriateresponse to planning and liquor licence
applications. A public health approach should be adopted.

Figure 2: Councilinvolvement in alcohol management

The essential components of a public health approachinclude:

» reducingdemand (e.g. by providing access to alternative
socialand leisure activities, and regulating the land-use
mix in entertainment precincts)

+ reducing supply (e.g. by controlling the physical availability
of alcoholthrough conditions on hours, density, type,
dry areas, lockouts)

+ tacklingharmreduction (e.g. through awareness campaigns,
advocacy, research, monitoringand reporting, and
collaboration with other councils and peak badies).

Advocacy efforts might focus onachieving state government
actionon:

+ reducingtheaccessibility of alcohol, for example by enforcing
amaximum density threshold for risky venues; raising the
minimum price of alcohol; or reducing trading hours for
packaged liquor

» placing greater responsibility on venue operators to manage
harms within public areas surrounding their venue

+ definingamenity andincorporating health as an objective
inthe Planning and Environment Act 1987

+ redrafting Planning Practice Note 61 (assessing cumulative
impact) to make it relevant to packaged liquor outlets.

Who is involved?
Strategic planning » Localplanning policy for licensed premises
+ Structure plansand master plans
Statutory planning » Assessingapplications for planning permits (LPPs and/or clause 52.27)
Urban design » Realand perceived safety and amenity of the public realm
* Accesstoservicesand facilities
Community development * Impactassessments
» Commentsonliquorlicence and planning permit applications
Regulation and enforcement + Locallaws (waste management, amenity, footpath trading)
Asset management * Wasteremoval

+ Management of public places and spaces

Local government approaches to minimise alcohol-related harm: learnings from a VicHealth workshop



Current council
perspectives

Thissection ofthereport summarisesthe views of workshop
participants, expressed duringarange of discussions and
interactive activities conducted throughout the day.

Current local strategies
and initiatives

Anumber of localinitiativesare reported to be havingan
impactatthelocallevel. Theseinclude:

+ specific policies, strategies and frameworks (e.g. alcohol
management policies and strategies, alcoholand gambling
strategies, alcoholand other drug policy frameworks, social
justice charters, social planning policies that complement
MPHWPs)

* intra-andinter-council collaborations (e.g. processes
tofacilitate social planningcomment on liquor licence
applications from statutory planning departments,
liguor accords, forums and local netwaorks)

+ obtainingdata-andevidence-basedinformation

» community programs and initiatives.

LocalPlanning Policies were considered to be very usefulin
assisting statutory plannersand guiding decision-making.

FIVE COUNCIL STRATEGIES FOR
MINIMISING ALCOHOL-RELATED HARMS

Incorporating alcohol harm minimisation objectives
into local policies, strategies and frameworks

Collaborating withinand between councils

information

Funding and developing community programs
andinitiatives

Developing and using Local Planning Policies

3 Obtainingrelevant dataand evidence-based

Key issues and challenges

Taking a whole-of-council approach

While councilresponsibilities are divided between different
departments with competing priorities and sometimes
conflicting policies, there is great value in linking these (and
other) perspectives todevelop analigned, interdisciplinary
approachwithaclearly articulated high-level vision.

Balancingreduction of alcohol-related harm with economic
benefitandthe creation of a ‘vibrant’ late-night environment
canbe challenging, and economicimpacts may currently be
given greater weightingin decision-making. A strong policy
positionacross councilto support the careful management
of alcohol-related harminagrowing late-night economic
environment would help to navigate these issues.

A strong policy position to support the
careful management of alcohol-related
harmin a growing late-night economic
environment would help to navigate
the issues.

Inaddition, afocus onsocialand healthissues that contribute
toharmful drinking may provide maore benefit than controlling
licensed premises, again suggesting aninterdisciplinary
approach.

Ideally, councils would adopt and implement effective alcohol
whole-of-councilharm minimisation policies, backed up by

the local planning policy within the planning scheme. However,
difficulties are created by restraints of legislation, and a lack of
resources within councils to challenge or appeal liquor licensing
decisions. Statutory and strategic planning departments are
often under-resourcedto develop and administer policy and
achieve abalance between costsand outcomesinacomplex
environment.
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Culturalchange may also be difficult due to councils’ reliance
on alcohol for economic benefit (e.g. alcohol sponsorship of
sportingand culturalevents) and, in some cases, councillors’
connections with licensed venues.

Stronger and clearer communications between statutory and
strategic planning departments and community and social
planning departmentsare vital. Implementing formal
processes tosharedataandimprove communication, and
developing and supporting common definitions and language,
could help councils maximise opportunities in this context.

Interdisciplinary frameworks and groups can be practical
tools forillustratingthe roles of various council departments
and highlighting the perspectives each can offerin considering
licensingand planning applications.

Broader integration and collaboration

Workshop participants noted significant areas of common
concernacrossdifferent local government areas, suggesting
that geography and demographics may not create intrinsically
differentissues. Better sharing of information and collaboration
between individual councils and with other stakeholders can
help to maximise the reach and efficiency of strategies

to minimise alcohol-related harms.

Usefulinformation sharing and collaborative efforts
mightinclude:

+ identifyingcommon elements toadoptacross LPPs,
andsharingresources to develop andimplement
these through joint planning scheme amendments

» sharinginsightsintoactivities happeningacross
similar councils

» enablingacollaborative community approach
+ adoptingaregional/cluster local government approach

« utilisinga collaborative approach to understand local
alcoholculturesand leverage points.

Better sharing of information and
collaboration can help to maximise
the reach and efficiency of strategies
to minimise alcohol-related harms.

Advocacy

Another key theme identified was the need to advocate for
greater guidance and support fromthe Victorian government
toassistcouncilsinaddressing alcohol-related harms within
the existing legislative and regulatory frameworks. It was
suggestedthat establishingan advocacy network oralliance
todevelop shared advocacy positions would be useful.

Councils identified the need to advocate
for greater guidance and support from
the Victorian government.

Harnessing the power of community opinion may alsobe a
powerfultoolinreducingalcohol-related harm. Educatingthe
community about the social harms associated with alcohol
and licensed premises and providing tools to support licence
application objections may help to targetissues of community
cancern. Inthis way, supportingadvocacy from the community
may help to emphasise localimpactsand thereby influence
decision-making.

Research, data and evidence

Alack of available evidence to support both localalcohol policy
and objections tolicence and planning applications represents
akeyissue for councils. Building on the evidence base at a local
levelis considered animportant — but challenging — goal.

Building on the evidence base at
alocal level is an important - but
challenging — goal.

Unlike economicimpacts, socialimpacts are not easy to
define or measure, anditis therefore difficult for councils
todetermine the impact of local licensed premises and
make a case for change. Access torelevant data could
assist councilsin:

 buildinga comprehensive profile of the local area using
harmand consumption data

+ determining ‘saturation points’ for each municipality or
part of municipality

+ decidingon preferred locations for and mix of licensed
premises

* balancingharm minimisation with economic and social benefit

+ seekingtighterrestrictionsonlicensed premises that sell
alcohol for off-premises consumption (e.g. packaged liquor
licences and general licences)

» highlighting links between alcohol-related harm and harms
caused by gambling, family violence and other drug use.

Local government approaches to minimise alcohol-related harm: learnings from a VicHealth workshop



Acentralised database for statistics and information that can
be drawn on by all councils may be usefulin facilitatingaccess
torelevantdata,includinglearnings frominternationalresearch
(e.g.size and layout of floor space of licensed premises across
venue types).

Collaborations for research and participationin external
research projects could also help to generate evidence and
inform alcohol management strategies.

Adataframewaork, highlighting trendsin alcohol-related harm,
could support planning policy, and councils could jointly develop
amethodology for data collection to underpin LPPs.

Legislation and the regulatory environment

Therelationship between state and local governments

(with differing priorities and policies) is complex. While the
generation of local policy toinfluence the availability of alcohol
might be consideredideal, alack of local government control
over factors contributing to the socialimpacts of alcoholis
asource of disempowerment and frustration for councils.
More broadly, there are often limitations and challenges to
understanding the relevant regulations, legal definitions

and accountabilities.

A lack of local government control
over factors contributing to the social
impacts of alcohol is a source of
disempowerment and frustration

for councils.

Inthe licensing context, councils expressed concern about
theincreasing number of licence approvals (both contested
and uncontested) and therarity of alicence being revoked

ance approved. Current liquor licence categories are often
exploited by industry, for example by applying for limited liquor
licences to circumvent planning controls and counciland police
involvement. Meanwhile, the onus of proof (of harm) rests

with the objector toaliquor licence application.

New issues are also emerging, for example the availability
of home-delivered alcohol.

Systems changes toreduce alcohol-related harms
mightinclude:

» regulatory framework and legislative change to better
support considerations of harm prevention along with health,
wellbeingand amenity impactsin liquor licensing processes

+ anability for councilstocomment on social and health
impactsatplanning stages

+ development of appropriate planning tools to support the
minimisation of alcohol-related harm

» restrictionsonlicence approvalsinresidentialareas

+ improvement of existing planning policies by expanding
principlesand/or purposes

« compulsory membership of liquor accords forindustry
groups/significant licence holders

» amendments toPlanning Practice Note 61 to provide
expanded guidance on licensed premises including those
that sellalcohol for off-premises consumption
(e.g. packaged liquor licences and general licences)

» strengthening of clause 52.27 Licensed Premises and the
State Planning and Policy Framewaork to:

- give local government more control of issues suchas
density, particularlyinrelation to large-format bottle
shops

- enablelocalgovernment tohaveastrongerinfluence to

make decisions to mitigate the potential health impacts
of the abuse and misuse of alcohol.

Packaged liquor

Packaged liquor has astrongassociation with alcohol-related
harm, and the apparentrecent proliferation of small outlets
ininner city councilareas and large-format packaged liquor
outlets (e.g. Ban Murphy’s, First Choice, Liquor Market) in
growth councilareasare significant concerns for the relevant
councils.

While thereis potentialtoinfluence packaged liquor availahility
through both the licensing system (e.g. by abjecting on grounds
of alcohol misuse or abuse) and planning (e.g. by restricting
hours through permit conditions), councils need greater support
to make more informed decisions, and evidence to mount the
case for tighter restrictions.

The availability of packaged liquor
can be influenced through both the
licensing system and planning, but
councils need greater support to
make more informed decisions.

VicHealth
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Case studies

Yarra City Council LPP for licensed premises

(Based on a presentation by Erika Russell, Yarra City Council)

The City of Yarraisininner-city Melbourne, and includes
the suburbs of Fitzroy, Richmond and Collingwood. The area
has approximately 700 licensed premises. Although most
arerestaurantsor cafés,around 60 venues are licensed to
trade past1.00am.

While thereis great availability and high accessibility

of alcoholin the City of Yarra, there are also significant
alcohol-related harms that occur bothin public (e.g.
assaults, caraccidents) andin private homes (e.g. family
violence). By some indicators, such as alcohol-related
ambulance attendances, these harms arerising.

Yarra City Councilhas recently sought toamendits LPP to

incorporate public health factors not previously considered.

In particular, the changes aimed to address policy gaps and
policy changesinthe planning scheme, improve decision-
making, enable better management of amenity impacts
andreduce alcohol-related harms.

Proposed changesincluded:

« preferred locations for larger venues within identified
precincts

» preferredlicence hoursinresidentialand mixed zones
» preferred commencement of licensed hours

« preferred hours for packaged liquor outlets

» preferred hours for deliveries and waste collection

» guidance on smokingand outdoor areas

» assessmentsagainst safe design guidelines, cumulative
impactsassessmentsand provision of acoustic reports
(where required)

+ identification of application requirementsrelevant to
application type and potentialimpacts

+ identification of factorsto considerinamendment
applications.

The policy was considered by Planning Panels Victoria. This
independent panel’s findings included an acknowledgement
of the capacity and role of the existing planning system to
address the social harms of alcohol, and support for revising
clause 52.27 to facilitate consistency in decision-making.

Atthe Council Meetingon 15 August 2017, the Yarra City
Councilresolved toadopt the amendments to the LPP
(withanumber of changes) and submit the amended
policy to the Minister for Planning for approval.

Seekingamendmentstothe LPP wasaslow and expensive
process, and Yarra City Councilrecognises that planning
strategiesaren’t —and shouldn’t be — the only way to tackle
alcohol-related harms. The council has pursued a number
of inter-related strategies to address theissue, including:

+ locallaws (e.g. ban on consumption of alcoholin public
places, permit requirements)

* liquor forums (for licensed venues and packaged liquor
outlets)involving quarterly meetings with police, VCGLR,
councilrepresentativesand licensed premises staff

» analcoholmanagement group, involving monthly
meetings with police and staffacross council

» supportofrelevant community groups through
community grants

* aninternalreferral protocolbetween social policy
andresearch, compliance and statutory planning
departments (for VCGLR liguor referrals and planning
referrals)

 the Communities that Care program (tackling underage
alcoholand other druguse)

* anight-time economy strategy toimprove safety and
diversify activity and alcohol-free options

* asubmissiontothe LCRAreview.

Local government approaches to minimise alcohol-related harm: learnings from a VicHealth workshop



Stonnington City Council LPP for licensed premises

(Based on a presentation by Augarette Malki, City of Stonnington)

Almost two-thirds (62 per cent) of City of Stonnington liquor
licencesrelate tovenuesinthe Chapel Street/Toorak Road
activity centre. Thisarearepresentsavibrant precinctin
the City of Stonnington that makes a significant economic
and cultural contribution to the community. However, there
arealsonegativeimpacts associated with the precinct,
particularly alcohol-related harmsinand around late-night
licensed premises. Alcohol-related ambulance attendance
numbersinthe city are some of the highestin Melbourne,
andontherise.

In 2010, Stonnington City Council undertook research to
generate evidence for effortstoreduce alcohol-related harm
through amendments to the LPP. The researchincluded a
literature review, review of council records, observations
of the Chapel Street precinct late at night, random audits
of late-night licensed venues and stakeholder consultation
and surveys. Akey aim of the research was to determine
‘saturation’ for the precinct, considering:

» venue (licence) type

» outletdensity (giventhe established link between
density andviolence/crime)

+ operatinghours (with late-night trading potentially
contributing toincreased alcohol consumption and
violence)

» patroncapacity (as larger venue size magnifies risk)

» congregation (with evidence of violence outside venues
where large numbers of people congregate and compete
forresources such as fast food and transport)

+ venue design (as standing while drinkingis associated
with binge drinking and the consumption of alcohol
without food).

Theresearchidentified ‘source of potential harm’ venues
—licensed hotels, taverns and nightclubs operating after
midnight —and found that 50 of these venues were operating
after 1.00am. Theresearchreport defined ‘saturation’
points for planning decisions and recommended that policy
should be based on the type of liquor licence in question
(assomeare higherrisk than others). Specifically, no new
permits should beissued for venues operatingafter 1.00 am,
or allowing patron numbers higher than 200, and no more
permits should beissuedin areas of congregation.

Inresponsetotheresearch,amendmentstoclause 22.10
of the LPP were approved to provide guidance in determining
planning permit applications under clause 52.27 of the
Victorian planning scheme. The updated LPP includes:

+ direction for the location and management of licensed
premises

» detailed assessmentrequirements

+ anadditionalrequirement for ‘source of potential harm’
venuesintheareatoprovideawrittenresponse tothe
Department of Justice Design guidelines for licensed venues.

The policy also now includes performance measures,
specificapplication requirements and decision guidelines.
Italsoarticulates grounds for absolute refusal of a permit
application. Since the amendment, clause 22.10 has been
usefulin facilitatinganumber of application refusals, and
there have been nosuccessful appeals todate.

Alongside theamendment to the LPP, the findings of the
researchalsoledtothe development ofanincorporated
planoverlay (IP03) for licensed premises in the Chapel
Street precinct. The IPO defines sources of potential harm
and, when saturation of such venuesisreached, the overlay
recommendsinclusion of conditions on permitsrelating to
operating hours (not beyond 1.00 am) and patron capacity
(not exceeding 200).

Ongoing challengesinclude different and sometimes
conflicting conditions on planning permits and liquor
licences, and multiple licences applying to a single venue
(causing confusion for operators and enforcers), as well
asalargeincreaseinrestaurantlicences between 2014
and 2016 (which may not accurately reflect the actual
operation of some venues).

However, along with supporting activities (e.g. enforcement,
special operations with police), the planning changes have
helped to maximise Stonnington City Council’s effortsin
reducing alcohol-related harm.

VicHealth
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Workshop conclusions

Therole of councilsin the minimisation of alcohol-related harm
iscomplex. Along with challenges, many opportunities exist
for councils and other stakeholders to work together and share
information and insights to create and maximise efficiencies.

Victorian councils areinterestedin exploring opportunities to
shareinsightsandeffortsin policy developmentacross local
governmentareas, and there are active debates regarding local
governments’roles in both the planningand licensing schemes.

The coordination and connection of current ‘silos’ operating at
various levels (e.g. between council departments, between local
and state government) representsakey opportunityin councils’
efforts to minimise alcohol-related harms.

14 Local government approaches to minimise alcohol-related harm: learnings from a VicHealth workshop
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