


Looking ahead: where to from here?

The ALAC Council and staff have recently embarked

on developing ALAC's strategic direction for the next 5
years. We have looked at what has been achieved and
more importantly, what has still to be done. We remain
focused on the primary goal of promoting moderation
and reducing alcohol related harm, but the challenge is
identifying where our resources can best be deployed to
achieve that goal.

Alcohol remains an enigma within our society.

It is enjoyed in moderation by the majority of the
population most of the time, yet it has the capacity to create significant harm for
individuals, families, children and communities, when consumed inappropriately. The social
cost of alcohol misuse to New Zealand is estimated to be between $1.5 and $2.4 billion per
year (Devlin et al 1996).'

The greatest amount of harm resulting from alcohol is generated on occasions when
moderate drinkers consume to the point of intoxication and not from the small section of
the population who are dependent on the substance.

Therefore, it is the view of ALAC, that any comprehensive strategy to reduce alcohol related
harm is best directed at those sections of the population who are at greatest risk of
developing or incurring harm.

In considering its long-term goals ALAC has established a number of priority population
groups and intervention strategies that will drive its activities over the next 5 years. The
population groups are Maori, young people (12 to 24) and Pacific peoples. The intervention
strategies will focus on Suppliers and Providers and Early Intervention.

The Suppliers and Providers strategy will target the priority populations but extend to the
wider drinking and supplier community. The concept of ‘a duty of care’ applies to those
who supply or provide alcohol. ALAC intends to work collaboratively with a range of other
groups and organisations to drive a cultural change to responsible supply. This will focus
equally on unlicensed and licensed consumption and supply.

Finally, ALAC will support the introduction of early intervention across the health, welfare
and justice system. This approach has the strongest evidence base for the mainstream
population, for arresting the development of alcohol related problems.

The challenge of establishing a culture in New Zealand/Aotearoa of moderation and safety
around drinking will take a long time. ALAC cannot do this alone. We will be looking to
work with a variety of organisations and groups to find ways to achieve this goal, one that
can only be good for the nation. Over the next 2 months ALAC will be consulting with
various sectors of the alcohol and drug field to get feedback on the proposed strategy.

I would like to take this opportunity to express the thanks of the Council and the Secretariat
to everyone who has contributed in some way in assisting the Council over the past year.
For many this has been a voluntary contribution and to those go our special thanks.

2002 will be a busy year for us as we move to introduce some new strategies and a new
focus to some of our work.

Season’s Greetings.

1 Devlin, N et al. 1996. The Social Costs of Alcohol Abuse in New Zealand.
Economics Discussion Paper. Dunedin: Economics Department, University of Otago.

Te Kaumihera Whakatupato Wat

Dr Mike MacAvoy, Chief Executive Officer
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Safe partying

Helping young people stay safe over the New Year period is one of the aims
of a community action project in Nelson.

Health Action, a community-based health promotion agency, is assisting the Nelson City Council
(NCQ) in coordinating a range of strategies designed to prevent problems during this period.

Health Action Projects Fieldworker Jose Cachemaille says the short-term project is in part a response
to the well-publicised rioting that occurred at Tahunanui at this time last year.

Health Action initially led the move towards focusing on health and safety strategies for the
events over the New Year period. Since that time, says Jose, “we have effectively put this on the
NCC's agenda. They have picked it up and are continuing the work.”

Jose says NCC is hoping to run two or three safe and successful events for young people. “They
would like to see strong partnerships and coordinated approaches, reductions in alcohol related
harm and disorder during this period, and young people partying more safely.”

This involves building partnerships between key stakeholders in the community in order that
they can provide a broad range of preventative health promoting strategies delivered before
the events, and crisis intervention and management strategies to be delivered at the events.

Health Action, the Public Health Unit and the Nelson Police have worked together with

a number of other groups to build capacity and develop strategies. These include a NCC
appointed Health and Safety Team — known as HYPE (Help for Young People at Events). Hype
will recruit and oversee a team of workers to staff the mini youth festival events, and will also
involve other community groups.

Their role will be to ensure that young people at the events are safe, particularly those

who have been using alcohol or other drugs. They will operate out of special chill-out spaces
equipped to look after young people, refer them to emergency services if required and get
them in touch with their parents, or home safely.



The Public Health Unit's Alcohol and Drug Health Promoter

Kirsty Skinner will organise newspaper features with a focus on safer
partying and supply to minors. Nelson Police will work as part of

a wider team managing the health and safety of young people on
New Year's Eve. They are also looking at alcohol bans and other
preventative strategies that may reduce harms.

Health Action and the Nelson Youth Council’s advocacy subcommittee
will distribute alcohol law cards in the community. The group has also
put together a series of key alcohol safety messages to be promoted
as pre movie slides at the local cinema.

Discussing the background to the project, Jose says: “It is our
experience that many groups and organisations are often motivated
by incidents, problems, or crises. The rioting at Tahunanui, and the
recent local body elections, were arguably key factors in the NCC
wanting to stage safe New Year’s Eve events for young people.
Community action is often about identifying opportunities and taking
them, and this is what Health Action has done.”

Many of the strategies Health Action has been involved with have
some basis in work that has happened elsewhere. Influences include
the Canterbury Youth Workers Collective’s work at large events with
the Christchurch City Council, Schoolies Week work in Australia and
police work on Auckland’s North Shore.

Pippa Allen (left) and Stephanie Tzanetis staff the Nelson Youth Council stall at the
Nelson Market. The pair were giving away safe partying packs including a range of
local and national health promotion resources put together by Health Action.

Health Action has a proud history

of being one of the pioneers in
community action work on alcohol
issues in New Zealand. They were
part of the original cutting edge
Community Action Project (CAP)
research initiated by the Alcohol and
Public Health Research Unit (funded
by the Health Research Council and
ALAC) back in the 1980s. Most of the
material for ALAC's first Action on
Alcohol Kit (now being revamped as
the Action on Alcohol resource) was
drawn from the CAP.

For more information on the
work of Health Action check out




BEFORE YOU BUY
UNDER 18s DRINK

@

Pilot programme

‘Think before you buy under 18s drink’. This was the catchphrase of
a 6-week community action project undertaken in 3 experimental
sites in the South Island. The project was part of the Youth Access
to Alcohol Project coordinated by ALAC.

The overall goal of the project was to ensure that alcohol was only supplied
to under 18s by their own parents for consumption in a supervised, safe
environment.

The Alcohol Advisory Council has been involved since the inception of the
project through planning, resource development and funding of the
independent evaluation.

Three South Island towns were chosen for the project. Ashburton and
Oamaru were the two intervention towns and Balclutha the control site.

The project had four objectives. These were to

M reduce the supply of alcohol by parents to under 18s for unsupervised
consumption

M reduce the per occasion amount of alcohol supplied by parents to their
own teenagers

M reduce the supply of alcohol to under 18s by adults (aged over 18)

M increase the knowledge and understanding of the laws around the
supply of alcohol to under 18s.

The project was managed within the community through experienced
health promotion workers. One worker was based in one of the towns,
another was based in a nearby city away from the town. Associated with
the project were community teams comprising a wide range of people.

The project involved a 6-week intensive campaign building on existing
work and readiness for change within the community.

A major aspect of the project was a public education and information
campaign to encourage discussion in the community around the issues. This
involved working through local media and working with parents, young
people, licensees and the general public.

The project team enlisted the support and involvement of the community
and community leadership, parents and young people, licensees, schools
and local media. Both Oamaru and Ashburton communities were involved

in how they saw the project happening in
their towns. Community ownership was a vital
part of the project so that the project could
continue once the official evaluation period
had ended. The project had been tailored to
meet community requirements.

Following consultation with the community,
ALAC developed a number of resources
alongside those developed within the
community. These included stickers for use
in shop windows as well as bumper stickers,
counter mats, security signs, badges and the
like. Billboards with the slogan were erected
in each of the towns.

The project has included an evaluation.

A pre-test questionnaire went into senior
schools for students to fill out, and a
questionnaire was also sent to parents about
their supply behaviour to young people.

At the end of the project, there was a
post-project test, also sent to students and
parents. General feedback was also sought
from people in the community.

Once the success or otherwise of the project
has been evaluated, there will be discussion
about whether the project could be used in
other communities around New Zealand.

Results from the evaluation of the pilot
study will be published in the March
issue of




Replacing values

Before you can take alcohol and drug abuse out of a community, you must have something
positive you can replace it with. That is one of the principles of ‘replacing values’ which inspires a
community development project based in Moerewa in Te Tai Tokerau.

The Alcohol Advisory Council is contributing to the project which aims to ‘create a place of inspiration and
growth for the whanau of Moerewa, by developing opportunities to inspire our young people’. The project
operates under the umbrella of He Iwi Kotahi Tatau Trust.

Social issues around poverty and the lack of opportunities have for a long time had a negative impact on
this small rural based community. Graffiti, vandalism, alcohol and drug abuse, violence and families in crisis
have all been major issues.

The Moerewa work group — based on a World
pe Health Organization initiative — began its work
by first of all finding out what it was that their
young people valued. Explains community
worker Ngahau Davis who with his wife Debbie
coordinates the project: “In the first year of our
project we called a public meeting to ask the
community three questions: what is awesome
about our community? What would you change
if you could? What do you think are priority
areas we need to develop?”

Eighty adults and 60 young people from the
small community came to the meeting and laid
out their priorities. These included: developing
youth recreation areas, a skateboard rink and
a children’s play area; developing an arts

and crafts collective and an artists’ studio;
beautifying the main shopping area and
getting better local services.

People were then asked to volunteer to be on
working groups with responsibility for each area.

Moerewa Community Worker Ngahau Davis, left, with Since that time, the group has developed a

Cyril Heta, a member of‘the project’s management team. skateboard area with the strong involvement
of young people and is planning a children’s
playground. There is now an arts centre with
studios for local artists. Shops and buildings
have now been painted in bright colours. Poles
video, Journeys Together, which has been displaying contemporary Maori art carved by
produced by the Community Employment local people, murals and paving have also

Group. The video looks at how eight improved the look of the town.

different community groups have begun As well the group has developed a number of
mobilising in their area to improve their intervention programmes to meet the needs of
economic, employment and social options. at-risk youth. They include programmes relating
to A&D abuse, youth violence, whanau support
and mentoring, and training in the use of the
Internet and website design.

The work of the He Iwi Kotahi Trust in

Moerewa is highlighted in a new 48-minute

The video is available free to community
groups. Contact the Community
Employment Group National Office,

PO Box 3705, Wellington.

Tel: 04-914 4900. Fax: 04-914 4901.

heiwi@igrin.co.nz



The Cutting Edge conference is funded by ALAC and hosted by ALAC with the
National Centre for Treatment Development. The people of Kahungunu and the
Hawke's Bay Addiction Services also hosted this conference.

There was a strong tangata whenua presence with almost 40% of delegates at the
conference Maori. Kaumatua from Kahungunu and Nga Puhi added greatly to the
wairua of the conference.

There were two overseas speakers, Dr Francesco Piani (left) from Italy and Janis
Fairbairn (top right) from Australia. The former spoke of the development of clubs for
people and their families in recovery and the latter presented her research on the role
of ‘significant others' in helping reluctant problem drinkers to access treatment.

As always there was a wide range of seminars and workshops covering primary,
secondary and tertiary levels of treatment and a number of public health presentations.

ALAC's Manager Treatment Development lan MacEwan (right) says: “From the
evaluations we have seen, it appears this was a very successful conference.”

She quoted the words of the late Julius K Nyerere, former
President of Tanzania, who in discussing development, said:

“Development brings freedom, provided it is development
of people. But people cannot be developed; they can only
develop themselves... People develop themselves by joining

in free discussion of a new venture and participating in the
subsequent decision; they are not being developed if they
are herded like animals into the new ventures. Development

of people can, in fact, only be effected by the people.” -
N - Julius K Nyerere

AE&D related problems occurred within a social context, development of alcohol and drug policy,
and there was a growing acknowledgment that factors funding, service planning and evaluation
external to the health care system could and did of treatment interventions.

impact on the health and wellbeing of individuals,

communities and the population as a whole. Many new programmes challenged the

established models. “While the clinical
The Minister said she supported the recognition that approach will remain important, there is
health services needed to adapt to meet consumer needs = much development and innovation in the
rather than trying to fit all consumers into generic
programmes. “The challenge for service providers is to
design treatment interventions that work for individuals
and families and are flexible enough to consider and
incorporate new ways of reaching at-risk groups.”

When the emphasis of a field changed, such
as the community development approach
that was building momentum, pressure

was placed on the established and generally
Treatment services needed to enhance their professional  inflexible purchasing frameworks as they
profile in their local community as high-quality struggled to respond to the changes in
specialist services that offered both treatment and the field.

consultation liaison services within a wider network

of primary community health and social services. [tis a challenge for providers to seck

A wide range of treatment options needed to be available = needs and maintain their commitment to

to those with A&D related harm as no one-size-fits-all provide those services. It is a very difficult
approach could be effective for all consumers. for providers to refuse to accept contracts
for services that are different to what you
know is needed. We need to be pro-active
in addressing this when it occurs,” she said.

The challenge for the future included consideration of
the provisions of the Treaty of Waitangi in health care,
formalised involvement of consumers in the

community models that are being delivered.”

contracts for work they know the community

The National Treatment
Forum, at its annual
meeting held in Napier
in September, elected

the following executive:
John Challis, Takarangi
Metekingi, Tim Harding,
Jenny Wolf, Vicki Crarer,
Paul Traynor and

Francis Agnew.

John Challis and
Takarangi Metekingi
will co-chair the
executive, with
Vicki Crarer

as Secretary.



Lana Perese, a young New Zealand born Samoan shared the O'Hagan prize for the best research
orientated presentation by a person under 35 years of age at the Cutting Edge conference in September.

The award was won jointly with Meg Harvey.
Auckland-based Lana has a strong interest in gambling
issues among the Pacific community. Lana’s parents are
both from Western Samoa. Her father Moetai Fred
Perese was born in Magiagi, and her mother Moana
Perese (nee Stowers) was born in Fasito’o Uta.

During the last decade gambling in New Zealand
has changed dramatically, with an unprecedented
expansion of legalised gambling, Lana says.

She says the availability of, and expenditure in,
gambling in New Zealand has increased since 1991, due
to the introduction of new forms of gambling such as
casinos, and increased availability of gaming machines
outside of casinos.

There has also been an increase in the prevalence of
problem and pathological gambling among the Pacific
peoples of New Zealand. “Pacific people have been
identified to be the most at risk of all ethnicities, with
a risk six times that of New Zealand European/Pakeha
for problem or pathological gambling behaviour.”

During 1999 to 2000, Lana and colleague Monique
Niumata with the support and guidance of a Pacific
Gambling Advisory Committee, completed research

on behalf of the Problem Gambling Foundation. This
examined the impact of gambling within a Samoan
community in Auckland and led to the development of
a Samoan Health Promotion Project. These two projects

formed the basis of Lana’s presentation at Cutting Edge.

Her research proposed a qualitative approach to the
investigation of Samoan gambling in Auckland, by
gathering life story interview data which was then
analysed to highlight the conditions and processes
within which gambling is embedded

and constituted.

The investigation, she says, will provide a greater depth of
knowledge, understanding and awareness of the impact of gambling
in the Samoan community in Auckland.

Lana says the research will also contribute useful information for both
treatment and prevention programmes, and will encourage further
investigation amongst the Samoan gambling population and other
Pacific communities.

She is currently enrolled in a Master of Arts at the University of
Auckland and is converting her studies into a PhD.

She will continue to explore gambling amongst the Samoan
community in New Zealand through her current research. The focus
of the research is "You Bet Your Life! Public Health and Gambling
amongst a Samoan Population in New Zealand.’

New resource on
drug statistics

In 1997 there were 142 deaths in
which the reported underlying cause
of death was an alcohol related
condition. There were 8551 publicly
funded hospitalisations in 1998 where
a diagnosis of an alcohol related
condition or alcohol involvement

was made. Alcohol was involved in
19 percent of all drownings during
the period 1980-99.

The above are just some of the diverse range of statistics relating to
this country’s drugs and drug use which are cited in New Zealand
Drug Statistics. The Alcohol Advisory Council is a contributor to this
new publication which will be a useful resource for anyone interested
in alcohol and drug use in New Zealand.

The primary focus of the publication is ‘recreational’ drugs and those
used due to dependence.

Although the statistics were the most up-to-date available when the
resource was written, some users may be frustrated at the lack of really
recent data. However, this reflects the length of time it often takes to
collate and analyse data.

The full publication can be downloaded as a PDF file (664K) from
the NZHIS website www.nzhis.govt.nz/publications/drugs.html.
Alternatively, hard copies can be ordered at a cost of $30 each
from the Publications Officer at NZHIS, PO Box 5013, Wellington.
Tel: 04-922 1800. Fax: 04-922 1899.




Regulation only part of the solution

Vandalism, impacts on businesses, noise, a negative
civic image, violence and disorder are just some

of the impacts of problematic public drinking.
Although regulation may address some of these
problems, regulation of public drinking can

also contribute to further problems, including
displacement caused by moving drinkers on.

As well, public drinking by
young people often raises

issues around supply or ease

. of access to alcohol, boredom
- i_. = or lack of other alcohol-free

j activities, parental awareness

and responsibility, and the

health of young people.

These are not issues that can

be addressed by regulatory

measures.

The above were some of the
concerns raised by the Alcohol
Advisory Council in its recent
submission on the Review of
the Local Government Act.

ALAC acknowledges the need

to regulate the drinking of alcohol in public places.
However, it considers that regulation should only be part
of a comprehensive alcohol policy developed by local
government in collaboration with the whole community.
“A number of councils have adopted a Sale of Liquor Act
Policy, but as issues are wider than those related to the
Sale of Liquor Act 1989, it is important that councils
develop and adopt a wider alcohol policy,” says ALAC's
Chief Executive Officer Mike MacAvoy.

“If targeted more widely than sale of liquor issues,

an alcohol policy can use all of the strategies and tools
available to local bodies. A local government alcohol policy
must be developed with community consultation and all
agencies and bodies who will be affected by the policy,
such as the Police and public health services.”

ALAC considers it important that any local government
policy surrounding alcohol targets the wider impact of
alcohol use and misuse on the community and the issues
that lead to misuse in addition to targeting problematic
public drinking within a regulatory framework.

Submissions on the Review of the Local Government Act
closed on 28 September 2001. The Department of Internal
Affairs has prepared a summary of received submissions
and made this available on its website www.dia.govt.nz.

In relation to alcohol, these principles aim
to minimise harm caused by alcohol use
to both individuals and the community as
far as possible within available resources.
Retaining or increasing the excise on
alcohol is an effective and efficient step
toward this aim.

An increase in the excise on alcohol

Meg Mackenzie

The usual rationale for establishing or retaining

a tax is one of revenue raising, says ALAC’s
Manager Policy Meg Mackenzie. “Studies on
alcohol excise show that as the excise increases,
consumption and excise-related revenue decrease.
ALAC acknowledges that the excise on alcohol
may not be the most effective revenue raiser, but
it can be an effective harm minimisation tool,
particularly among young people. Therefore,
ALAC has recommended that the review take
rationales other than revenue raising into account
when considering the tax regime.”

Meg says ALAC endorses the rationale of using
the excise on alcoholic beverages to minimise
alcohol related harm. Such a rationale reflects the
Government’s commitment to harm minimisation
principles outlined in the National Alcohol
Strategy and the underlying National Drug Policy.

would increase the real price of alcoholic
beverages with an associated decrease in
consumption and harm. ALAC would be
happy to see a further increase in the
excise on alcohol, Meg says.

In its submission, ALAC also encourages
the introduction of a differential excise
on alcohol products in order to reduce
the cost of low alcohol products such as
low alcohol beer (2.5% abv) relative to
products with higher alcohol by volume.
The goal of a differential excise policy
would be to encourage consumers to
choose lower alcohol products over
products with higher alcohol by volume
and thus reduce per capita alcohol
consumption and related harms.



Dr lan Scott (left) says his experience
in medicine has shown him that
alcohol is a major health issue.
Recognising this, he says, “l am
looking to ALAC to develop
strategies that clearly show how
you achieve change within a social
and political context. | think that

in New Zealand we are a little

too hesitant to recognise the political reality in which an
organisation such as ALAC exists. We need to better
understand the role of lobbyists in the shaping of our
society and shouldn’t be reluctant to accept that ALAC has a
responsibility to promote social change at a political level.”

lan is currently Lead Medical Officer for the detoxification
services of the Regional Alcohol and Drugs Service (RADS)
which is part of Waitemata Health Limited. He has medical
oversight of clients admitted to the in-patient unit for
detoxification from alcohol and drugs or undergoing
detoxification at home.

lan has had a long and interesting career in medicine since
his first appointment in 1970 when he was a house surgeon
at Middlemore and Auckland Hospitals. In 1973, lan did
post-graduate studies at Edinburgh University, leading

on to his becoming a Research Fellow with the Medical
Research Council’s Epidemiology Unit at Northwick

Park Hospital, London.

On his return to this country, lan was a research worker

in the Department of Community Health in the School of
Medicine at Auckland University in the years from 1975 to
1981. He also lectured in Epidemiology and Health Care
Organisation at the School of Medicine, Auckland
University.

lan then worked as a General Practitioner in an inner city
practice in Auckland before moving to Waiheke Island and
establishing a practice. From 1997-99, lan was a Palliative
Care Consultant, in Auckland and Wellington where he was
responsible for establishing palliative care services at both
Auckland and Wellington Hospitals.

lan is keen to see the further development of a community
perspective to the work of ALAC. “ALAC has a marvellous
opportunity to help develop appropriate models for effective
community action on the problems of alcohol in our society
and which might also be applicable to other issues.”

Dr Robert Brown (right) is
currently Chairman of the
Gambling Studies Institute
and Deputy Chair of

the Problem Gambling
Foundation. He is part of a
group currently establishing
a Centre for Gambling
Studies at the University of
Auckland as part of Applied
Behavioural Sciences within
the School of Medicine. i

New members on ALAC Council

Robert sees a parallel between the
accumulating harm arising from gambling
as it increases in availability and intensity
and what New Zealand has already
experienced from the increased availability
of alcohol during the last 2 decades.

"] see the approach for minimising harm
from drinking and gambling as being
fairly similar but may find differences, as
| become more involved in the alcohol
field through ALAC.”

Robert has a particular interest in the
relationship between drinking (and
gambling) and criminal offending. He has
at various times worked with offenders
on drinking behaviours and gambling
behaviours, and in the comorbidity area
where excessive drinking and gambling
overlap in individuals.

Robert began his professional career as a
clinical psychologist at Kingseat Hospital
working with Fraser McDonald in the
residential alcohol treatment programme.

During his time there, he completed

a Masters in Psychology, looking at
conformity and attitude change in
alcoholics. “I found that attitude change
did not always ensure behaviour change.”

For his PhD topic, Robert chose to study
stimulus control of drinking and over-
drinking in alcoholics.

“Essentially we found that alcoholics
tended to be more responsive to ‘external’
environmental cues for drinking and less
responsive to ‘internal’ or physiological
cues than are non-alcoholics. There were
obvious applications for these findings in
developing more effective rehabilitation
and behaviour change programmes.”

After completing his PhD, Robert took
up a 3-year alcohol research fellowship
based at the University of Auckland. He
established the first educational drinking
programme primarily for individuals who
had been convicted of drink driving and
were referred by the Court or Probation
service as a condition of their probation.

Robert says: “I have become increasingly
aware of the role of community in
effective research and health promotion
as an increasingly important ingredient in
promoting moderate, responsible, healthy
drinking in our society.”
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Deputy Chief Executive appointed

The Alcohol Advisory Council has announced the appointment of Paula Snowden (Ngapuhi) as Deputy Chief Executive Officer.

Paula has moved to the
new role at ALAC from
her position as Director
Maori at the Council.

She had previously spent
10 years working in
government in the areas
of public policy, planning
and project management
for Te Puni Kokiri, the
Social Policy Agency and
the Ministry of Women’s
Affairs where she headed
Te Ohu Whakatipu.

Paula Snowden

Paula says her new position gives her the opportunity to work across a
range of areas where communities are experiencing alcohol related harm.

“ALAC is uniquely placed to support communities work on projects to
establish safe use practices and attitudes to alcohol and to advise agencies
and government on the need to address the role alcohol plays in their own
policy and programme initiatives,” she says.

“Alcohol is not a benign drug and improving outcomes across a range
of areas from family and personal health to community wellbeing, cannot
be done unless the role of alcohol is addressed and managed. This is true
for everyone but alcohol misuse is impacting particularly hard on Maori
whanau and this must remain a priority to ALAC.”

Paula says she looks forward to supporting ALAC in its efforts in this area
and to continuing her search to find creative ways to tackle these long

standing problems for all communities and people experiencing harm.

John O’Hagan 1931-2001

The alcohol and drug field lost an emminent colleague in September with the
death of respected physician John O’Hagan. Professor Doug Sellman of the National
Centre for Treatment Development describes him as one of the key forces driving

the accelerated development of the treatment field in the past 10 years.

Says Doug: “His infectious energy and encouragement of
both medical and non-medical colleagues is legendary.”

In the late 70s he was one of a group who formed the
New Zealand Society on Alcohol and Alcoholism, and was
the editor of the annual conference proceedings of this
Society for several years.

He was the first author of the Handbook on Alcoholism
for Medical Practitioners, published by ALAC in 1982. This
well-received handbook, one of the first of its kind, was a
standard text in alcohol and drug clinics, medical centres,
and for medical students.

During the 1980s John convened a number of winter
schools on alcohol and drug abuse issues, the precursor
of the present day Cutting Edge conferences.

During the mid 1980s John was one of those principally
responsible for the development of the Doctors Health
Advisory Service.

In the 1980s, John was instrumental in developing
programmes, particularly at Christchurch Hospital for the
early identification and assessment of alcohol dependent
or problem drinkers who were hospitalised.

In the early 90s John was again the first author for a revised
handbook for health professionals Alcohol and Drug
Problems, also published, in 1993, by ALAC.

Colleague Dr Geoff Robinson says: “John had a wonderful
ability for pragmatism, practicality and brevity. He was also

a true leader with the ability
to inspire those around him,
and he led with great
enthusiasm. He was an
excellent communicator and
a master in the art of medical education with his legendary
efforts from the Post-Graduate Office at the Christchurch
School of Medicine.”

John O’Hagan

His reputation was acknowledged abroad when he was
invited to give the prestigious James Rankin oration
in Australia.

John remained active in medical practice up until about a
year before his death at the age of 70. His interest in alcohol
and drug issues also continued. In a letter to Doug Sellman
only a few months before he died from cancer, he wrote:
“At such a time in life you reflect on your experiences and
usually limited achievements. What a huge development
there has been in the A&D field since the late Sir Charles
Burns first convinced me of its importance for a healthy
society back in 1968. Progress was slow initially but this
has accelerated markedly in the last 10 years.

“Keep up the good work, we need more medicos in the field,
more PhDs and of course more skilled people in the front line
of treatment and prevention.”

Doug says: “It will take a number of years for us to realise
the significant influence he has had on the development of
the A&D field in New Zealand, and continues to have.”




