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1

Bev Mcshea

From: Submissions
Sent: Friday, 13 December 2013 11:38 a.m.
To: Administration Support
Subject: FW: Draft psychoactive substances policy submission

 
-------------------------------------------  
From: website@nelsonctiycouncil.co.nz[SMTP:WEBSITE@NELSONCTIYCOUNCIL.CO.NZ]  
Sent: Friday, December 13, 2013 11:38:24 AM  
To: Submissions  
Subject: Draft psychoactive substances policy submission  
Auto forwarded by a Rule 

 

Draft psychoactive substances policy submission 
Your name 

Derek Nees 

Organisation represented (if applicable) 
Contact telephone number 

03 5451563 

Email address 

derek.nees@vodafone.co.nz 

Do you wish to speak at the hearing in support of your submission? 

No 

Your submission 

I believe that it is abhorant that we allow these substances, which have been proved to cause harm to 
users, to be marketed at all. It is irresponsible of Govt both National and Local to continue to 
provide for their sale while we try to ban smoking of tobacco in this country. 
Central Govt should be lobbied to ban all harm-causing so-called recreational chemically produced 
substances and should empower local bodies to do the same. 
Listen to the people who have been affected by the use of these substances. 

Would you like to upload a file in support your submission? 
Please note all submissions are will be made available to the media and members of the public 

Submission 1
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Natascha Van Dien

From: Submissions
Sent: Wednesday, 8 January 2014 2:58 p.m.
To: Administration Support
Subject: FW: Draft psychoactive substances policy submission

 
-------------------------------------------  
From: website@nelsonctiycouncil.co.nz[SMTP:WEBSITE@NELSONCTIYCOUNCIL.CO.NZ]  
Sent: Wednesday, January 08, 2014 2:58:15 PM  
To: Submissions  
Subject: Draft psychoactive substances policy submission  
Auto forwarded by a Rule 

 

Draft psychoactive substances policy submission 
Your name 

debbie christie 

Organisation represented (if applicable) 

nelson bays primary health 

Contact telephone number 

035458873 

Email address 

debbie.christie@nbph.org.nz 

Do you wish to speak at the hearing in support of your submission? 

No 

Your submission 

In addition I would like to see a limited number on new licenses for the sale of approved products 
under the Psychoactive Substances Act 2013 approved by council 

Would you like to upload a file in support your submission? 
Please note all submissions are will be made available to the media and members of the public 

Submission 2
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Natascha Van Dien

From: Submissions
Sent: Monday, 13 January 2014 9:36 a.m.
To: Administration Support
Subject: FW: Draft psychoactive substances policy submission

Categories: Yellow Category

 
-------------------------------------------  
From: website@nelsonctiycouncil.co.nz[SMTP:WEBSITE@NELSONCTIYCOUNCIL.CO.NZ]  
Sent: Monday, January 13, 2014 9:36:24 AM  
To: Submissions  
Subject: Draft psychoactive substances policy submission  
Auto forwarded by a Rule 

 

Draft psychoactive substances policy submission 
Your name 

Katie Greer 

Organisation represented (if applicable) 
Contact telephone number 

03 5477850 

Email address 

katiegreerishere@gmail.com 

Do you wish to speak at the hearing in support of your submission? 

No 

Your submission 

I ask the the number of outlets be restricted to two within the district, and that no advertising of the 
products be visible from the street. I agree with not allowing retail outlets within the Stoke and 
Tahunanui areas. 

Would you like to upload a file in support your submission? 
Please note all submissions are will be made available to the media and members of the public 

Submission 4
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Natascha Van Dien

From: Submissions
Sent: Tuesday, 14 January 2014 12:08 p.m.
To: Administration Support
Subject: FW: submission  on Draft NCCA pproved Products Policy for Psychoactive Substances.
Attachments: Psychoactive Products sub Jan 2014.doc

Categories: Yellow Category

 
-------------------------------------------  
From: Queenie Ballance[SMTP:QUEENIEBEE@CLEAR.NET.NZ]  
Sent: Tuesday, January 14, 2014 12:08:11 PM  
To: Submissions  
Subject: submission on Draft NCCA pproved Products Policy for Psychoactive Substances.  
Auto forwarded by a Rule 

 
I attach submission from Local Issues Group Nelson Branch National   
Council of Women. 
 
Queenie Ballance, group convener 
 

 

Submission 5
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1 NCW submission Psychoactive Substances Jan 2014 

 
NATIONAL COUNCIL OF WOMEN OF NEW ZEALAND (Inc) 

Te Kaunihera Wahine o Aotearoa 
Nelson Branch 

 6 Brougham Street 
Nelson 7010 

Jan. 2014-01-11 
To Nelson City Council 

Statement of Proposal 
Draft Local Approved Products Policy for Psychoactive Substances 

 
Name:  Queenie Ballance, representing Local Issues Group of Nelson Branch of 
National Council of Women of New Zealand (NCWNZ)  
Address: 6 Brougham Street, Nelson South, Nelson 7010 
Phone:  539 0459 
Email:  queeniebee@clear.net.nz. 
I do not wish to be heard. 
 
Introduction: 

This submission has been prepared by Nelson Local Issues Group Nelson 
Branch NCWNZ. Members of the branch reflect the wider community in having 
a range of ages, socio-economic and educational backgrounds, and as women help 
to represent 50% of the ratepayers and the ‘average’ person. 

NCWNZ works for the well-being of women, families and society by 
informing women, encouraging debate and action, and then conveying comment to 
relevant authorities. The organisation networks with member affiliations. 

 
2. OBJECTIVES OF THE POLICY 
  Ideally our group would prefer the banning of sale of these substances, 
however we appreciate that is not possible at present. We approve of the steps 
taken to minimize the exposure and potential for harm to vulnerable 
communities by restricting where sales are allowed. 
 
3 LOCATION OF PREMISES FROM WHICH APPROVED PSYCHOACTIVE 
PRODUCTS CAN BE SOLD 
 We support suggestions put forward in this section, and approve no 
licenses to sell be available in Stoke and Tahunanui. We suggest over time that 
the 100  metre restriction be extended as attitudes, hopefully, change. 

Submission 5
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Bev Mcshea

From: Submissions
Sent: Monday, 20 January 2014 11:32 a.m.
To: Administration Support
Subject: FW: Submission to NCC Draft Local Approved Products Policy - PDF attached.
Attachments: Submission to NCC Local Approved Products Policy 2013 - FINAL as PDF.pdf

 
-------------------------------------------  
From: Rosey Duncan[SMTP:ROSEYD@HEALTHACTION.ORG.NZ]  
Sent: Monday, January 20, 2014 11:31:48 AM  
To: Submissions  
Cc: Mary Ellis  
Subject: Submission to NCC Draft Local Approved Products Policy - PDF attached.  
Auto forwarded by a Rule 

 

Submission to Nelson City Council Draft Local Approved Products Policy 

Name                                                                          Rosey Duncan                          

Organisation represented (if applicable)                   Health Action Trust 

Position                                                                       Health Promoter 

             

Your address                                                   26 New Street, Nelson 7010 

Your email address                                         roseyd@healthaction.org.nz 

Your phone number                                        03 548 2798 xtn 3 

 

Your submission 

Would you like to include a file in support of your submission?                    Yes, PDF attached. 

Would you like to speak at the hearing in support of your submission?       Yes. 
 
 

Rosey Duncan   
Health Promoter – Community Action on Youth and Drugs – [CAYAD] – Nelson  03 548 2798 xtn 3   Like our page: facebook.com/CAYADNelson.thePAGE  
Health Action Trust ‐ 26 New Street Nelson 7010. Postal: PO Box 691 Nelson 7040  www.healthaction.org.nz   
 
"It's not WHAT we're drinking, it's WHY we're drinking" - Emma Hart 

 

Submission 6
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Submission to NCC draft Local Approved Products Policy 2013 Health Action Trust Page 1 of 4 
 

Submission to Nelson City Council Draft Local Approved Products Policy 

Your name      Rosey Duncan    

Organisation represented (if applicable)   Health Action Trust 

Position      Health Promoter 

  

Your address     26 New Street, Nelson 7010 

Your email address    roseyd@healthaction.org.nz 

Your phone number    03 548 2798 xtn 3 

 

Your submission 

Would you like to include a file in support of your submission?   Yes, PDF. 

Would you like to speak at the hearing in support of your submission?  Yes. 

 
 

The draft NCC Policy states: 

3. LOCATION OF PREMISES FROM WHICH APPROVED PSYCHOACTIVE SUBSTANCES CAN BE SOLD 

3.1 Premises licensed for the sale of approved products under the Psychoactive Substances Act 
2013 must be located within the Nelson Inner City Zone – City Centre, as defined in the Nelson 
Resource Management Plan. 

 3.2 Premises licensed for the sale of approved products under the Psychoactive Substances Act 
2013 are not permitted within 100 metres of a kindergarten, early childhood centre, school, 
library, community centre, reserve, playground or place of worship.  

3.3 New licenses for the sale of approved products under the Psychoactive Substances Act 2013 
are not permitted from premises within 100 metres of an existing premise holding a licence 
(interim or full) to sell approved products. 

 

 
  

Submission 6
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Submission to NCC draft Local Approved Products Policy 2013 Health Action Trust Page 2 of 4 
 

Background  

The new Psychoactive Substances Act (2013) was introduced to respond to emerging 
substances such as “party pills” and synthetic cannabis. The onus is on the manufacturer 
to prove any new product has a “low risk of harm” prior to introducing it to the market. 
Once approved by the Ministry of Health, new products can be sold for purchase by 
persons aged over 18. 

However, as with alcohol, a legal purchase age will not prevent use by under 18s, and 
“low risk” products may not translate into low overall harm; 

“[Harm from drugs] can … be greatly influenced by the profile of the user group ... 
such as risk taking adolescents, those with mental health issues, and those already 
dependent on alcohol and [other] drugs.  … Adolescents are natural risk takers who 
socialise with other risk taking young people, creating high-risk group social norms 
around alcohol and drug use (Babor et al., 2010). Adolescents also have less 
experience of alcohol and [other] drug use and hence less knowledge of moderate 
consumption levels.”i 

Although little research is available on the use and availability of these newer legal highs, 
use of similar substances was shown to be relatively popular among urban NZ youth in 
2006;40% of males aged 18-24 years reported using a BZP legal high in the previous year.ii 

Locally, Nelson Marlborough Alcohol and Other Drug Service has told us: 

“There has been a big increase in the use of legal synthetic drugs locally and 
unfortunately this is not confined to over 18 year olds. There hasn’t been a survey 
done yet about prevalence of use amongst the region’s young people, but 
anecdotally, as many as 50% may have tried legal synthetics. 

An increasing number of clients are presenting to the NMDHB Alcohol and Drug 
Service reporting problems with their use, and difficulty stopping. Likewise, a 
number of clients have presented to the Hospital Emergency Department with 
extremely negative physical and mental symptoms such as seizures, hallucinations, 
tachycardia, respiratory difficulties, vomiting, acute anxiety, depression of central 
nervous system. 

Little is known about the toxicology of the chemical compounds used in legal 
synthetic drugs, but they may be more harmful than their illegal counterparts and 
are certainly more potent. JWH-017 is one compound used that is a known 
carcinogenic. JWH-018 is known to precipitate psychosis in vulnerable individuals. 
The negative side-effects are alarming and the drugs have also been implicated in 
some deaths worldwide.  These drugs can lead to dependence, and may be 
associated with an increase in use of illegal drugs.” iii 

 
 

  

Submission 6

PDF #A1176242 Page 10



Submission to NCC draft Local Approved Products Policy 2013 Health Action Trust Page 3 of 4 
 

Our comments 

 We fundamentally agree with NCC’s 3 points from their draft in the box above.  
 Locating outlets in the CBD will ensure that outlets do not end up in marginalised 

areas, where there might not be much community surveillance.  
 Outlets in Nelson CBD are accessible by police if required. 

 
 

Benefits of the Act 

Although the law does not permit banning outlets entirely, some people advocate bans.   
Even if a community didn’t have any outlets, there would still be some people who would 
acquire psychoactive substances online; either for personal use, or purchasing large 
quantities to on-sell. 

Despite the risks, we believe the Act in fact goes some way to reducing risk by: 

 requiring labelling of ingredients (thereby ensuring that the content of products 
can be laboratory tested by MoH) 

 enabling the age of purchasers to be monitored 
 identifying retailers  
 enabling police to know WHERE sales are most likely to be taking place 

Anecdotally we have heard that communities without licensed outlets have ended up 
with unlicensed people driving elsewhere, loading up their vehicle, then on-selling unlicensed 
products from an unlicensed location (ie from wherever they wanted).  

If there are outlets in a community, we imagine it is less likely that people would choose 
to buy on-line when instead they can go into the shop, see what is available & ask 
questions about the likely effects etc.  (And of course, they have the incentive of getting 
their product immediately.) 

With internet sales neither age nor ingredients can be monitored or in any way 
controlled, and anonymous retailers have no relationship with the local community. 

  

Submission 6

PDF #A1176242 Page 11



Submission to NCC draft Local Approved Products Policy 2013 Health Action Trust Page 4 of 4 
 

Recommendations 
1. We RECOMMEND restricting sales outlets to a 100 metre distance from NMIT as per 

the distance from schools, especially given the demographic of the student age-group 
is central to the target demographic of the sales. (This may already be the case by 
locating within CBD, although map shows an NMIT icon located within the red box). 
 

2. We RECOMMEND restricting sales outlets to a minimum distance of 50 metres from 
ALCOHOL OUTLETS. 

Advantages: 

 Slight reduction in permissible outlet locations 
 Less likelihood of people leaving bars and purchasing psychoactive substances 

while under the influence of alcohol.  
 Reduces the likelihood of town developing “druggy areas”. 
 Increased difficulty with which people can purchase alcohol and other 

psychoactive substances on the same journey, thereby reducing likelihood of 
combined usage. 

Disadvantages 

 May be too restrictive and therefore be seen to constitute a ban 
 

3. Finally, although we understand that council is not permitted to require health 
promotional information at the point of sale, we RECOMMEND that council provide 
relevant health promotional information to all local psychoactive outlets when 
licenses are granted by the authority.  We could assist with providing such material. 

 

 

References 
                                                           
i (1 May 2013) Dr Wilkins, Chris,  SHORE & Whariki Research Centre - Submission on the Psychoactive 
Substances BillRetrieved from Parliament NZ website: http://www.parliament.nz/resource/0001580395 
ii(Wilkins et al. 2006) cited in email correspondence 1 Nov 2013 from Wilkins, Chris.Senior Researcher, 
Drugs Team Leader, SHORE & Whariki Research Centre Massey University 
iii(3 Oct 2013) -  Email correspondence from Alice Evatt, - Youth Counsellor , Alcohol and Other Drug Service, 
NMDHB 
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Bev Mcshea

From: Submissions
Sent: Monday, 20 January 2014 1:35 p.m.
To: Administration Support
Subject: FW: Submission on Draft Local Approved Products Policy for Psychoactive Substances 
Attachments: 20012014132904-0001.pdf

Importance: High

Categories: Blue Category

 
-------------------------------------------  
From: Karen Fallow | C F Legal on behalf of Kathy Carr | C F Legal[SMTP:KATHY@CFLEGAL.CO.NZ]  
Sent: Monday, January 20, 2014 1:35:11 PM  
To: Submissions  
Cc: kathy@bkinky.co.nz; Kathy Carr | C F Legal  
Subject: Submission on Draft Local Approved Products Policy for Psychoactive Substances  
Importance: High  
Auto forwarded by a Rule 

 
Dear Sir/Madam  
 
Please find attached submission form on behalf of our client, Be Adult Boutique Limited. 
 
Regards  
 

Kathy Carr  Director / Solicitor 
Ph +64 3 545 8080  |  Fax +64 3 545 8082  |  Mob: 021 861 035  |  Email: kathy@cflegal.co.nz    

C&F LEGAL LTD, Solicitors, PO Box 1049, Nelson 7040 : 211 Bridge Street, Nelson 7010 : www.cflegal.co.nz   
 
The information contained in this email message is legally privileged and confidential.  If the reader of this message is not the intended recipient you are hereby notified 
that any use, dissemination, distribution or reproduction of this message is prohibited and if you have received this message in error please notify us immediately and 
return the original message to us.  Thank you. 
 
Please note that we have moved premises.  We are now located at 211 Bridge Street, Nelson, opposite the Suter Café and 
Queens Gardens. 
 

Submission 8
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Bev Mcshea

From: Submissions
Sent: Monday, 20 January 2014 2:02 p.m.
To: Administration Support
Subject: FW: Draft psychoactive substances policy submission
Attachments: LAPP-Industry-Statement.pdf

Categories: Blue Category

 
-------------------------------------------  
From: website@nelsonctiycouncil.co.nz[SMTP:WEBSITE@NELSONCTIYCOUNCIL.CO.NZ]  
Sent: Monday, January 20, 2014 2:01:28 PM  
To: Submissions  
Subject: Draft psychoactive substances policy submission  
Auto forwarded by a Rule 

 

Draft psychoactive substances policy submission 
Your name 

Grant Hall 

Organisation represented (if applicable) 

The STAR Trust 

Contact telephone number 

021900728 

Email address 

grant@thestartrust.org 

Do you wish to speak at the hearing in support of your submission? 

Yes 

Your submission 

Please see attached document 

Would you like to upload a file in support your submission? 

LAPP-Industry-Statement.pdf - Download File 

Please note all submissions are will be made available to the media and members of the public 

Submission 9
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December 2013 

INDUSTRY SUBMISSION REGARDING THE ESTABLISHMENT OF A LOCAL 
APPROVED PRODUCT POLICY  

BACKGROUND 

1. The STAR Trust is an industry body that represents the majority of retailers licensed 

under the Psychoactive Substances Act 2013 [PSA].  The STAR Trust is also a non-

profit NGO that advocates for drug policy reform and funds research into the use of 

psychoactives as medicine.   

2. The Psychoactive Industry Training Association [PITA] was established in September 

2013 and is managed by The STAR Trust. Approximately 80% of licensed retailers are 

members of PITA and have formally made a commitment to a Code of Conduct that 

sets a standard above that required by the PSA.  PITA audits industry members to 

ensure compliance with the Code of Conduct. 

3. Parliament enacted the PSA as a public health initiative. The PSA aims to create a 

strictly regulated market for psychoactive products that are proven to pose no more 

than a low risk of harm, and bans the sale and possession of psychoactive products 

which are not proven to be low risk. 

4. The PSA commenced in July this year and resulted in a 95% reduction of retail outlets 

and strict controls around how products were created and sold.  The few remaining 

retailers are committed to the success of the PSA and understand that during this 

‘interim’ period some members of the public may still have concerns about what a 

regulated marketplace means for local communities. 

5. The PSA empowers territorial authorities to create Local Approved Product Policies 

[LAPPs].  The STAR Trust, on behalf of licensed retailers, is engaged with territorial 

authorities across NZ to provide assistance in the development of fair and appropriate 

LAPPs.  This submission is designed to assist territorial authorities in that process.  

RETAIL RESTRICTIONS AND REQUIREMENTS UNDER THE PSA 

6. The PSA provides for comprehensive regulation of the retail of approved psychoactive 

products, and a LAPP is one of a number of mechanisms in the Act for this purpose.  

Understanding the other mechanisms in the Act will assist a territorial authority in 

determining whether they need a LAPP and the proper scope of a LAPP if one is made.   

In particular, a territorial authority should be aware of the: 

(a) requirement that products be approved; 

(b) retail restrictions imposed directly by the Act;  

(c) retail restrictions that can be imposed through regulation; and 

(d) retail restrictions that can be imposed by an LAPP.  

7. Each of these is explained below.  

492624_1
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Products must pose no more than a low risk of harm 

8. One of the key functions of the PSA is to require that all psychoactive products sold in 

New Zealand must be approved.  A product cannot be approved unless the 

Psychoactive Substances Authority [the Authority] is satisfied that the product poses 

no more than a low risk of harm.  Further, if a product is approved and the Authority 

later considers that the product poses more than a low risk of harm, then they can 

revoke their approval.   

Retail restrictions imposed directly by the PSA 

9. The PSA imposes some retail restrictions directly. In particular, the following retail 

restrictions are imposed directly by the PSA, and apply nationwide: 

(a) Retailers must be licensed, and their licenses can be cancelled.  All retailers of 

approved products must hold a license to sell psychoactive products issued by the 

Authority.  Under section 16 of the Act the Authority can only issue a licence to an 

individual that is a fit and proper person, or to a body corporate that is of good 

repute.  Section 22 of the Act empowers the Authority to cancel or suspend a 

license if the licence-holder fails to comply with the Act, or has ceased to be a fit 

and proper person, or of good repute.   

(b) Approved products cannot be sold in dairies, convenience stores, supermarkets, 
liquor stores, temporary stores, or petrol stations.  Section 52 of the Act provides 

prohibitions and restrictions on the place of sale of approved products.  The Act prohibits 

the sale of approved products from: dairies; convenience stores; supermarkets or grocery 

stores; petrol stations or places for servicing vehicles; premises that are not fixed 

permanent structures (such as a tents, marques or stalls); or vehicles.  

(c) There are strict restrictions on advertising approved products, including that 
advertising cannot be easily visible or audible outside a retail premise.  Section 56 

of the Act contains restrictions and requirements relating to the advertising of approved 

products.  Advertising of approved products is confined only to inside the premises of the 

retailer, and the advertising must not be easily visible or audible from outside the 

premises.  Advertising must be limited to objective information, and cannot convey that 

the product is safe or be designed to appeal to minors. Approved products cannot be 

advertised on television, radio, the internet, or in a newspaper or periodical.  

(d) Approved products cannot be sold to, or by, people under 18.   Section 49 of the Act 

prohibits retailers from selling approved products to a person under 18 years old.  

Further, section 51 prohibits retailers from employing anyone under 18 to sell approved 

products. 

(e) Approved products cannot be offered for free, and cannot be sold as part of a 
promotion.  Section 54 of the Act prohibits retailers from providing an approved product 

free of charge for the purpose of their retail business (such as in a promotion).  Section 

54 further prohibits retailers from offering any gift, cash rebate or any contest, lottery or 

game to the purchaser of approved products.  

Restrictions that can be imposed by regulations 

10. The PSA also allows the Government to create regulations to further restrict and control 

the retail of approved products.  Under section 101 of the PSA, these regulations can 

cover: 

492624_1
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(a) Place-of-sale restrictions (in addition to the current restrictions in the Act); 

(b) Labelling restrictions or requirements (a mandatory health warning must be included in 

the regulations) ; 

(c) Advertising restrictions (in addition to the current restrictions in the Act); 

(d) Packaging restrictions or requirements; 

(e) Signage requirements; 

(f) Internet sale restrictions and requirements; 

(g) Quantity, dosage, and serving restrictions or requirements; and 

(h) Storage, display and disposal restriction or requirements. 

11. There are some regulations that the Authority must create to bring the PSA into full 

effect.  Territorial authorities can expect that regulations will be made in early 2014. 

LOCAL APPROVED PRODUCT POLICIES  

Restrictions that can be created by LAPPs 

12. The PSA empowers territorial authorities to create LAPPs.  Section 68 of the Act 

provides that a LAPP may specify the location of premises from which approved 

products can be sold, by reference to one or more of: 

(a) broad areas within the district; 

(b) proximity to other premises from which approved products are sold within the district; or 

(c) proximity to premises or facilities of a particular kind or kinds within the district (for 

example, kindergartens, early childhood centres, schools, places of worship, or other 

community facilities). 
13. The PSA does not empower territorial authorities to use LAPPs to: 

(a) create other forms of retail regulations; 

(b) prohibit, or effectively prohibit, the retail of approved psychoactive products in their 

district; or  

(c) regulate internet sales within a district. 

14. The STAR Trust submits that LAPPs can be legitimately used for planning or zoning 

purposes, to ensure that retail outlets are not too close to each other, and to ensure that 

they are not too close to “sensitive” sites such as schools.   The STAR Trust believes 

that any purpose would be inconsistent with the requirements of the PSA.   

Matters to take into account in developing a LAPP 

15. The STAR Trust believes that, in developing LAPPs, territorial authorities should take 

into account that: 

(a) The products being sold pose no more than a low risk of harm. 

(b) There are very tight retail restrictions in the PSA, and further restrictions are likely 

to be applied through regulations which are yet to be created. 

(c) The PSA is only new, and regulations should not be created based on evidence or 

anecdote about the pre-PSA period.  

492624_1
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16. Taking those matters into account, the STAR Trust believes that these principles should 

guide territorial authorities in developing LAPPs: 

(a) Territorial authorities have an interest in upholding the integrity of the PSA as a 

public health initiative.  This will minimise the illicit trade of drugs and ensure 

responsible and regulated retailers within your district. 

(b) The interests of current licenced retailers (who must be considered of good character or 

good repute) should be taken into account.  In particular, retailers should not be 

unreasonably expected to move location during the interim period.  The STAR Trust 

submits that where it is proposed that a current retailer must move, that there be a 

decision making process which involves an independent adjudicator which can make an 

assessment of what is fair and reasonable in the circumstances. 

(c) Restrictions on retail outlets being in proximity to other premises (such as sensitive sites 

or other retailers) should not be any harsher than policies affecting the location of alcohol 

or tobacco outlets.  There would be no rational basis for a harsher policy to be applied to 

psychoactive products.  This is especially so given that, unlike for liquor stores, there can 

be no advertising of psychoactive products outside a store.  The STAR Trust submits that 

it would be appropriate for retailers to be no less than 50 metres away from an agreed 

‘sensitive’ community site. 

(d) Territorial authorities may wish to consider developing relationships with responsible 

retailers in their districts, and promoting the enforcement of the requirements in the PSA.  

Partnering with the industry and the Authority to ensure that retailers uphold the 

requirements in the PSA, including the “good character” requirement, may be a more 

effective mechanism for protecting the public health of a district than a blunt LAPP.  

17. The STAR Trust remains available to territorial authorities to discuss this submission, 

and other matters to do with the PSA within your area.  

Sincerely, 

GRANT HALL 

492624_1
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Bev Mcshea

From: Submissions
Sent: Monday, 20 January 2014 3:21 p.m.
To: Administration Support
Subject: FW: draft local approved products policy
Attachments: MOH covering letter NCC 20012014jca.pdf; psychoactive substances outlets_final.pdf; 

NCC LAPP Submission 10012014 JCA.pdf

Categories: Blue Category

 
-------------------------------------------  
From: Jan Anderson[SMTP:JAN.ANDERSON@NMHS.GOVT.NZ]  
Sent: Monday, January 20, 2014 3:21:04 PM  
To: Submissions  
Subject: draft local approved products policy  
Auto forwarded by a Rule 

 
Afternoon 
Attached are three documents supporting Nelson’s Draft Local Approved Products Policy 

 A covering letter 

 The Public Health Submission for Nelson City Council’s Draft Local Approved Products Policy. 

 The full document referred to in our submission. 
 
 
 
Thank you   
Jan Anderson 
 
 
Jan Anderson 
SSAA Licensing Health Promoter 
Health Protection Officer 
Public Health Service 
36 Franklyn Street PO Box 647 
Nelson 
Phone (03) 546 1279 Fax (3) 546 1542 
mailto:jan.anderson@nmdhb.govt.nz 
  

  Please consider the environment before printing this email 
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Public Health Service 

PO Box 647, Nelson 7040    PO Box 46, Blenheim 7240 
Phone: (03) 546 1537   Phone: (03) 520 9914 
Fax: (03) 546 1542   Fax: (03) 546 1542 
 

J:\Community Based Service PHS\PUBLIC HEALTH SERVICE\3 EH&CD\TOBACCO PSYCHOACTIVE SUBS\PSYCHOACTIVE SUBS\_General\MOH covering letter NCC 
20012014jca.docx 
 

 
 
 
 
20 January 2014    
 
 

       
Nicky McDonald 
Manager 
Policy & Planning 
Nelson City Council  
PO Box 645 
NELSON 7040 

 
 
Dear Nicky 
 
 
Draft Local Approved Products Policy Submission 
 
 
Attached is the Public Health Service Submission on Nelson City Council Draft Local Approved Products Policy 
for Psychoactive Substances.  We have referred to some work done by Community and Public Health for the 
Christchurch City Council (CCC) in our submission.  Also attached is that piece of work.   
 
I understand that Claire Bryant at CCC Claire.Bryant@ccc.govt.nz   has been preparing a fuller report and 
you may wish to contact her for further information.  
 
 
 
Yours sincerely 
 
 
 

 
 
Dr Ed Kiddle 
MEDICAL OFFICER OF HEALTH 
Ed.kiddle@nmdhb.govt.nz  
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Summary of key points 
 

 New psychoactive substances, although legal, have been associated with a range of health 
and behavioural harms which include neurological and psychiatric effects. 

 Direct evidence linking this harm to the availability and density of psychoactive substance 
outlets and their proximity to sensitive locations such as schools, churches, and community 
facilities is lacking. 

 There is, however, ample evidence from studies on the environmental placement of outlets 
that market alcohol, fast food and gambling, including studies in the New Zealand context. 

 These studies show that increased availability of any of these substances is likely to lead to 
increased consumption/use and to be associated with greater rates of the relevant harms 
such as addictions, accidents, violence, crime, and poor mental and physical health 
outcomes.   

 Outlets for all the substances mentioned tend to be more readily available in disadvantaged 
areas, further increasing disadvantage.  

 Disadvantaged populations and children and young people are those who are impacted the 
most from being exposed to harmful substances.  

 There is considerable public support for appropriate restrictions on outlets for potentially 
harmful substances.  

 Specific distance recommendations for restricting availability and/or density are not given in 
published studies and are likely to be relevant to the local context.  

 In the absence of direct evidence as yet in relation to psychoactive substances it would seem 
reasonable to draw on these studies which, though of widely different products, are 
consistent in showing that increased availability is likely to be associated with increased 
harm.  
 

 
Background  
 

New1 psychoactive substances  (NPS) also known as “designer drugs”, “legal highs” and “herbal 
highs” are not a new phenomenon but in recent years have come into prominence because of the 
speed which new substances are being developed, and the existence of efficient communications 
which enable knowledge and distribution to spread rapidly through the internet (UNODC 2013; 
Reuter 2011).  Broadly speaking, the substances mimic the effects of illicit drugs and are produced 
by introducing slight modifications into the chemical structure of controlled drugs (UNODC 2013).   
They therefore are not subjected to the same restrictions and are a legal alternative which is 
attractive to those who look for altered states of consciousness but do not wish to engage in illegal 
activities and become associated with the crime and stigma of the “drug user” identity (Reuter 2011; 
Sumnall et al 2011).   The number of NPS has proliferated over recent years and continues to do so, 
making bans on specific substances virtually impossible given the almost infinite possibilities of 
altering the structures of chemical molecules (UNODC 2013).   

 

                                                           
1 “New” in this context does not necessarily refer to new inventions but to substances that have recently 
become available (UNODC 2013, p. iv) 
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Harm from new psychoactive substances 
 

Research on most of the NPS is limited.  The UNODC (2013) recently reported on the known adverse 
effects of over 251 NPS but noted that scientific evidence on their toxicity is largely unavailable, and 
current knowledge is based on animal studies, fatal poisonings attributed to NPS in humans, and 
clinical observations.   Adverse effects that have been reported include a variety of disturbances in 
cardiovascular, neurological and psychological functioning (for example, tachycardia and 
hypertension, agitation, psychosis, memory loss and cognitive dysfunction).  These adverse effects 
have far reaching public health implications (BCHOC 2011).  In New Zealand, cases of life-threatening 
effects from BZP party pills (now banned) have been reported (Gee et al 2005; 2010) that involved 
toxic seizures and respiratory acidosis.   

New Zealand evidence on various types of harm from the use of the currently permitted 
psychoactive substances is also emerging.  A recent audit of admissions to an acute psychiatric ward 
in Dunedin over a three and half month period found that 21 of 162 (13%) admissions were 
associated with the use of K2, a synthetic cannabis product (Glue et al 2013).  These 21 admissions 
involved 17 individuals, 4 of whom had no previous background of psychiatric problems and had 
presented with psychotic symptoms.  Four of the patients with a previous psychiatric history 
presented with novel symptoms.  The patients who were admitted after K2 use were younger than 
patients admitted for alcohol and drug dependence to the same unit in 2010 (26 vs. 37 years). This 
study suggests that synthetic cannabis products may trigger psychiatric episodes in susceptible 
populations.  A separate review of presentations to the Emergency Psychiatric Service in Dunedin 
has shown that between April and October 2013, 79 of 1702 (4.6%) attendances involved synthetic 
cannabinoids (Mason 2013).  Presentations may have dropped since the legislation came into force, 
with 70% of the synthetic cannabinoid-related presentations occurring prior to July 2013 (Mason 
2013). 

Other anecdotal evidence of harm is also emerging.  The New Zealand Herald reported (Collins 2013) 
the Deputy Police Commissioner stating that psychoactive substances were becoming  “…an 
increasingly concerning factor in a number of crimes, including violent offending   …  driven by 
people either committing crime to get their hands on these drugs, or committing crimes while on 
them."   He noted that he was aware of cases where children as young as nine or ten had been 
affected, and others where the substances were linked to suicide, or crimes where knives and 
firearms had been used.  In a very recent example, a case in the Christchurch District Court reported 
in The Press on January 15 2014 stated that an 18-year old had been referred to a rehabilitation 
programme after engaging in criminal behaviour fuelled by use of herbal highs  (Clarkson 2014).  The 
youth admitted charges of assault, demanding money with intent to steal, theft, and shoplifting.  In 
the same court report another teenager who had been using herbal highs was remanded for 
sentencing after admitting trying to steal from an elderly woman on a mobility scooter. 

The number of substances, the speed of their development, and global marketing that is difficult to 
control has made prohibition increasingly unrealistic and other approaches have come to be seen as 
a more realistic option, including licensing regimes, and various combinations of civil and criminal 
based legislation.  Large policy development documents issued by the UK Drug Policy Commission 
(Reuter 2011) and the British Columbia Health Officers Council (2011) provide an excellent overview 
of the issues.  These documents discuss the issues in depth and both support a move to harm 
minimisation rather than prohibition (BCHOC 2011; Reuter et al).   Whatever approach is adopted, 
there are challenges for policy makers.  For a  concise overview of the major issues and the social, 
policy and public health perspectives the papers by Winstock and Ramsey (2010) and Sumnall et al 
2011) are helpful.  
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Approaches to controlling harm from psychoactive substances 
 

In New Zealand2, the use of psychoactive substances is high, reflecting our relative isolation from the 
global trade in hard drugs such as cocaine and heroin.  A lack of regulation also contributed to the 
spread of NPS, until the prominence of problems with BZP party pills saw the introduction of a new 
schedule into the Misuse of Drugs Act 1975 which made it illegal to sell restricted substances to 
those under 18, to supply free promotional products or to advertise in print and broadcast media 
(Donald 2013; Sheridan and Butler 2010).   BZP was the first substance to be regulated under this 
change in the legislation and in 2008 the legal trade in either BZP or TFMPP (another type of “party 
pill”) was banned.   The introduction of other new (and unregulated) substances followed the ban.  
The legislation at the time required harm to be proven before a substance could be restricted which 
enabled the introduction of other new and unregulated substances to replace those that had been 
banned.   As the risk profile of many of the new substances was unknown, the government was in 
favour of changing the approach to one of requiring manufacturers to establish the safety of their 
product before it was allowed to be sold rather than waiting to prove harm through a series of 
fatalities and adverse reactions.    

In July 2013 the Psychoactive Substances Bill was passed, regulating the importation, manufacture 
and supply of psychoactive substances.  The Act has a harm minimisation approach.  Its purpose is: 

 To regulate the availability of psychoactive substances in New Zealand to protect the health 
of, and minimise the harm to individuals using psychoactive products (PCO 2013b)  

Under the new legislation a psychoactive product can only be sold if it poses no more than a low risk 
of harm to the user.  It is up to the manufacturer to prove this by submitting toxicology and human 
clinical trial data to the Psychoactive Substances Regulatory Authority within the Ministry of Health.  
A risk assessment framework has been developed that explains the criteria used by the Authority to 
measure low risk of harm (Ministry of Health 2013)   Alcohol, tobacco, and drugs listed under the 
Misuse of Drugs Act 1975 are not included under the 2013 Act.    

Currently an interim regime for the manufacture and sale of psychoactive products is in place while 
detailed regulations are worked out.  All business who sell psychoactive substances must have an 
interim retail or wholesale licence.  A list of approved substances that may be sold and a list of 
licenced manufacturers and retailers is available on the Ministry of Health website.3  The Act 
restricts the sale of products to those aged 18 years and over and places limits on how the products 
may be promoted.   The Psychoactive Substances Regulatory Authority has the power to recall any 
interim approved product if it considers that it poses more than a low risk of harm.  Dairies, 
convenience stores, service stations, grocery stores, supermarkets, and premises where alcohol is 
sold or supplied are specifically banned as is their sale from temporary structures such as tents, 
marquees or vehicles.  Monitoring and enforcement of the Act is done by the Police and District 
Health Board Public Health Units. 

                                                           
2 The information in this section is from a draft report by Sarah Donald, Public Health registrar, Southern DHB 
(2013) which has been shared with Community and Public Health.   
3 See http://www.health.govt.nz/our-work/regulation-health-and-disability-system/psychoactive-substances/interim-
licences   and http://www.health.govt.nz/our-work/regulation-health-and-disability-system/psychoactive-
substances/interim-product-approvals  These links also have listings of refused or delisted products and licences that have 
been refused, suspended, cancelled or surrendered. 
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Locally Approved Products Policies (LAPP) provisions 

The 2013 Act allows local authorities to create a Locally Approved Products Policy to control the 
location and density of premises selling psychoactive substances in their district and their proximity 
to particular places (for example, schools or community sports facilities).  Section 68 of the Act 
states that councils are able to have policies on one or more of the following matters: 

 the location of premises from which approved products may be sold by reference to broad 
areas within the district 

 the location from which approved products may be sold by reference to proximity to other 
premises from which approved products are sold within the district 

 the location of premises from which approved products may be sole by reference to 
proximity to premises or facilities of a particular kind or kinds within the district (for example 
kindergartens, early childhood centres, schools, places of worship or other community 
facilities) 

Councils must adopt policies after undertaking consultation under Section 83 of the Local 
Government Act 2002 and policies must be reviewed every five years.  Councils are not permitted to 
ban the sale of psychoactive substances or have policies that are so restrictive that they effectively 
amount to a ban.  

There appears to be considerable public support for tight controls on psychoactive substances 
outlets.  Negative public reaction to the presence of a shop selling them in particular communities 
has been widely reported in recent news media articles.  For example, the Waikato Times reported 
on 28 August 2013 (Adams and Smallman 2013) that Hamilton East retailers were upset by the 
opening of one such premise in their precinct and were investigating options to have it closed down.  
Even more recently the Greymouth Star reported on 17 January 2014 that Greymouth community 
leaders were “outraged” at the opening of a second herbal high shop in the town and were 
organising a protest and petition to have it closed down (Logie 2014).  

 

Evidence on location and density of outlets of potentially harmful substances and the 
association with harmful effects 

At present, there is little or any data on the effect of limiting the location of premises which sell 
psychoactive substances.  However, considerable evidence is available on the placement of outlets 
for the sale or use of substances which, although legal, have potentially harmful effects.  An 
important characteristic of many of these studies is the association of greater harm with the most 
vulnerable individuals and population groups, particularly children and young people, and those  
who live in low socio-economic areas.  The majority of this evidence comes from studies on alcohol 
availability, but there is also useful literature on fast food and gambling outlets.   It is likely 
therefore, that evidence drawn from these areas is a useful way of supporting policy development 
that focuses on harm minimisation.   A selection of studies from which this evidence is drawn is 
presented below.  In each case, studies from New Zealand (where available) are presented first, 
followed by international evidence. Note that while these studies make a strong case for the 
association of availability with consumption and resulting harm, they stop short of recommending 
minimum distances between outlets or maximum number of outlets per area.   However, many do 
state how they measured density and/or availability.  For example, some have calculated density by 
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using the number of on- and off-licences per roadway mile/kilometre.  Other studies have measured 
density by calculating outlets within a radius (for example, one kilometre) from a particular location.   

 

Alcohol 
 

The availability and density of alcohol outlets has been associated in a wide range of studies with the 
harm caused by alcohol.  The biological effects of alcohol are well documented (South Island DHB 
Position Statement on Alcohol 2012).  They include impairment of memory and psychomotor 
function, reduction of inhibitions leading to risk taking, and aggressive behaviour.  Alcohol is linked 
to a wide range of major diseases including cancers, psychiatric and neurological conditions, heart 
disease, birth defects and foetal alcohol syndrome.  Unborn children and adolescents are particularly 
vulnerable to the biological effects of alcohol. Alcohol also causes a range of harms that affect both 
those who drink and those who do not drink alcohol.  These include effects on friendships, home 
life, social life, work and employment opportunities, financial position and legal problems.  Alcohol is 
a key contributor to assaults, homicides, violence (including domestic violence), traffic accidents and 
injuries, and other events reported to police.  Many of the studies on alcohol availability and density 
focus on this type of incident-related harm.   

Alcohol outlet density in Manukau City was found to be significantly associated with police events 
and motor vehicle accidents in a study by Cameron et al (2012).  Over the period of the study, (1 July 
2008-30 June 2009) data showed that adding one new off-licence outlet in a given area was 
associated with 85.4 additional police events and 10.3 additional motor vehicle accidents; an 
additional club or bar was associated with 34.7 additional police events and 0.5 additional motor 
vehicle accidents; and an additional restaurant or café was associated with 13.2 additional police 
events and 2.1 additional motor vehicle accidents.  The authors noted that the association does not 
imply causality but is consistent with availability theory, and imply that local policy needs to take 
into account the effect of allowing licencing of additional outlets.    

Day et al (2012) in another New Zealand study, examined distance to the nearest alcohol outlet and 
its association with serious violent offences between 2005 and 2007 for 286 police station areas 
throughout New Zealand.   Access to alcohol was calculated by examining road travel distance to the 
closest alcohol outlet for each area. They found that compared to areas with least access to alcohol 
outlets, those areas with close access to any licensed premises had greater levels of violent 
offending.  The study concluded that greater geographical access to alcohol was an important 
contextual determinant of alcohol-related harm in New Zealand.   

It is worth noting that there is considerable public support for restrictions on alcohol availability 
including evidence from published literature.  A survey in 2007 of 2337 residents in diverse set of 
New Zealand communities found that problem drinking was considered a leading problem and that 
alcohol was considered to play a major role in traffic crashes, violence, vandalism and dangerous 
driving (McLennan et al 2012).   In another example, respondents to the Hutt Valley Alcohol Survey 
of 1065 residents (Hutt Valley City Council 2013)  “…felt that when it is easier to buy alcohol people 
drink more, and that there are more problems in areas where it is easier to buy alcohol” (p.12).  
Overall, the largest number of comments in this survey focused on the desire to have more controls 
on the availability of alcohol.   
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International studies are consistent with these findings.  Three Australian studies (Kavanagh et al 
2011; Liang and Chikritzhs 2011; Livingston 2011) all found increased density of alcohol outlets was 
associated with increased risk of particular types of harm.  Kavanagh et al (2011) looked at the 
number of alcohol outlets with a one kilometre road network from a person’s home and found that 
density of alcohol outlets was associated with increased risk of consumption at a level likely to cause 
harm.  Liang and Chikritzhs (2011) in a study in Perth found that average alcohol sales volume per 
off-site outlet was significantly associated with all types of assault.  Numbers of on-site outlets 
significantly predicted violence, and alcohol sales from off-site outlets predicted violence occurring 
both at on-site and residential settings.  Livingston (2011) reported that in Melbourne the density of 
premises licensed to sell alcohol was positively associated with domestic violence over time and that 
effects were particularly large for off-licence outlets.  

Babor et al (2010) have examined in detail the international evidence that relates traffic crashes and 
other alcohol-related harm to the location and density of alcohol outlets.  Specific examples, include 
a Canadian study (Ray et al 2008) which looked at the association between the risk of being 
hospitalised due to assault and the volume of alcohol sales across Ontario.  The investigators found 
that for every 1000 litres more of alcohol sold per store per day, there was an increased risk of being 
hospitalised due to assault.  The risk was greater for males, for youth aged 13-20 years, and for 
those in urban areas.  Car crashes and related injuries as well as assaults have also been shown to be 
related to the presence of bars and off-licence premises in California (Treno et al 2007; Gruenewald 
and Remer 2006), as have self-reported injuries (Treno et al 2001).    

As noted above, adolescents are particularly vulnerable to the effects of alcohol, and higher density 
of outlets was found to be a key factor that was positively related to past-year alcohol use and heavy 
drinking in adolescents (Bryden et al 2012).  Similarly, increased alcohol outlet density examined in 
50 Californian cities (Paschall et al 2012) was positively related to heavy drinking in adolescents.  
Parker et al (2011), who studied data from the 91 largest US cities between 1984 and 2006 found 
that, after adjusting for social and economic characteristics, drug use, street gang activity and gun 
availability, density of alcohol outlets was shown to have a significant effect on adolescent and 
young adult homicide. Kuntsche et al (2008) concluded from their study of a nationally 
representative sample of adolescents (mean age 14.8 years) in Switzerland that adolescents who 
have access to wide physical availability of alcohol in the community may develop the impression 
that underage drinking is common and socially endorsed.     

Restricting proximity to particular locations is also supported by research evidence.  Barbor et al 
(2010) in a detailed discussion of reducing alcohol-related harm recommended zoning restrictions as 
an effective way of restricting the availability of alcohol near schools and churches.  In contrast, easy 
availability to young adults in college residence halls was correlated with extremely risky drinking 
behaviour, especially those halls where peer drinking was the norm (Park et al 2009).  Scribner et al 
(2010) found that both on- and off-premise alcohol outlet density for 32 U.S. colleges was associated 
with campus reported violence including rapes, assaults, and robberies.  

There is good evidence that reduced availability of alcohol is associated with lower use. A high level 
overview published in the Lancet  (Anderson et al 2009) drew attention to meta-analyses and 
systematic reviews that had consistently shown policies regulating the environment in which alcohol 
is sold (particularly its price and availability) are effective in reducing alcohol related harm.   Paschall 
et al (2009) reported on a study of the relationship between adolescent alcohol use and alcohol 
control policies in 26 countries (including New Zealand).  They found that more stringent alcohol 
policies, particularly those affecting availability and marketing were associated with lower 
prevalence and frequency of adolescent drinking.  Yu et al (2008) who studied the effect of the 
Rodney King civil unrest incident in Los Angeles in 1992 which left many alcohol outlets damaged 
found that the reduction of alcohol availability in the census tracts where alcohol outlets had been 
destroyed was associated with a lower level of assaultive violence over the following five years.  
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Another example is found in a study by Hingson et al (2005) that showed interventions to reduce 
alcohol availability in five Boston communities resulted in substantially reduced alcohol-related 
traffic crashes compared to comparison communities and compared to the years before the 
implementation of the interventions.  

By far the majority of evidence on availability and density of outlets and associations with harm from 
a particular legal substance or activity is from these and other studies on alcohol.  However, there is 
also consistent evidence from studies of fast food consumption and gambling that supports the 
association between increased availability, increased use/consumption and subsequent harm.   

 
Fast food  
 

Much of the relevant literature on fast foods has examined the impact of the availability and density 
of fast food outlets on low socio-economic sectors of the population and on child overweight and 
obesity.  Of local relevance is a New Zealand study (Day and Pearce 2011) that linked the locations in 
2008 of all schools, with fast food outlets and convenience stores in five urban regions across New 
Zealand.  Food outlet type, school level, socio-economic status, the degree of population density and 
commercial land use zoning around each school were compared.  Primary and intermediate schools 
proved to have 19.3 outlets per 1000 students within 800 metres compared to 6.6 outlets for 
secondary schools.  Moreover the most socially deprived quintile had up to three times the number 
and proportion of food outlets compared to the least deprived quintile, and there was a high degree 
of clustering, with up to 5.5 times more outlets than might expected.  Outlets were most densely 
clustered up to 800 metres from schools, socially deprived schools, and schools in densely populated 
and commercially zoned areas.  The authors of this study concluded that food environments within 
walking proximity to schools are characterised by a high density of food outlets and convenience 
stores, particularly in socially deprived areas, which provide ready access to obesity-promoting foods 
that may have a negative impact on student health and contribute to inequalities in health.  
Although this study did not directly examine the impact on student health, evidence is available from 
other studies that have done so.   

More availability was clearly associated with more consumption of fast food in two US studies.  
Hickson et al (2011) observed that each standard deviation increase in 5-mile fast food restaurant 
availability in Jackson, Mississippi, was associated with increased energy intake, particularly for men.  
They concluded that availability of fast food outlets may contribute to energy intake among younger 
African Americans, particularly as they were more likely than those of other ethnicities to consume 
fast food.   In another US study, Boone-Heinonen et al (2011) found that fast food consumption was 
related to its availability among low-income respondents, particularly within a 1-3km distance from 
home and particularly among men.   

Several recent studies have linked availability with increased BMI in school children.  In a Chinese 
study, school environments that included school shops and fast food outlets within the school were 
associated with higher BMI (Li et al 2011).  Proximity of food retailers to schools in California (within 
10 minutes walking distance) was found to be associated with a higher rate of overweight 9th grade 
students (Howard et al 2011) compared to schools without such stores nearby.   The association was 
independent of other variables such as ethnicity, gender, and socio-economic status in both these 
studies.    Kipke et al (2007) examined the food environment in East Los Angeles, a community with 
one of the highest rates of child obesity in the wider city.  The study revealed that there were 190 
food outlets in the study area, of which 49% were fast food restaurants, 63% within walking distance 
of schools.  There were 62 grocery stores, of which only 18% sold good quality fresh produce, and 
only four of these were within walking distances of a school.   
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Gambling  
 

The same sort of association with availability, increased use, and associated harm has been reported 
in the literature on gambling, with people in low-socioeconomic circumstances being the most 
affected.   

A three year project funded by the Ministry of Health and carried out by the SHORE and Whariki 
Research Centre, Massey University4  showed a generally consistent positive relationship between 
exposure to electronic gaming (pokie) machines and a range of individual and community harms, 
even after allowing for the level of deprivation of the community.  Higher crime levels, lower levels 
of social cohesion and volunteering, and higher number of food parcels given out by the Salvation 
Army were all associated with a higher density of gaming machines.  In rural areas the association 
between crime and density measures was less clear, but the distance to the nearest gaming venue 
proved to be strongly associated with crime rates.  In another report for the Ministry of Health 
(Francis Group 2009), it was shown that gambling machines were concentrated in the most 
vulnerable communities in New Zealand (ratio 1:465 in wealthy areas compared to 1:75 in poorer 
areas).  The analysis in this report estimated that for every new machine that became available there 
would be an increase of one person with a gambling problem.   

International studies are consistent with these findings.  Wickwire et al (2007) questioned young 
adult college students in Tennessee on their personal perceptions of the availability, risks and 
benefits of gambling. Participants generally rated gambling as more available than alcohol or 
marijuana and less risky than alcohol or cigarettes, and having benefits including financial gain, social 
enhancement and improvement in mood.  The study found that perceptions of availability and 
benefit were an important predictor of actual gambling behaviour.  The geographical distribution of 
video lottery terminals  (VLTs) in a particular section of Montreal was studied by Robitaille and 
Herjean (2008).  Results showed that accessibility was highest in the most vulnerable communities.  
In some neighbourhoods, a lottery terminal was within a three minute walk, and the average 
walking time across the region was only nine minutes.  VLTs were also clustered along main 
highways.  The authors drew attention to the risk of increased problems in pathological gambling 
from the density of gambling outlets in this type of already vulnerable community.  Another study 
that examined distance to casino gambling across Quebec (Sevigny et al 2008) established a positive 
link between casino proximity and gambling participation.     

Association between gambling availability, increased use, and increase in gambling problems has 
been documented in several studies from Canada and the United States.   A survey of 2631 adults in 
New York State (Welte et al 2004) showed that neighbourhood disadvantage was positively related 
to both to frequency of gambling and gambling problems.  The presence of a casino within 10 
minutes of the respondent’s home was also positively related to problem gambling.  The 
investigators concluded that the availability of gambling opportunities promoted both gambling 
participation and gambling problems. Two Canadian studies reported results consistent with these 
findings.  A national survey of gambling problems in Canada (Cox et al 2005) showed that the highest 
prevalence was in areas with high concentrations of video lottery terminals, and particularly in those 
where there were also permanent casinos.    An earlier Canadian survey sampled residents of two 
urban areas in Quebec (Jacques et al 2000), in one of which a new casino had been opened.  
Participants in the casino area (the exposed group) were compared with those in the other (control) 
area before the opening of the casino and one year afterwards. Results showed that compared to 
                                                           
4 See details of this project and associated publications at 
http://www.massey.ac.nz/massey/learning/departments/centres-research/shore/projects/gambling-
community-harm.cfm  
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the control group, participants in the exposed group had a significant increase in gambling on casino 
games, the maximum amount of money lost in one day’s gambling, and the number of participants 
who knew someone who had developed a gambling problem over the past 12 months.   

 

Limitations of this paper 
 

It is important to note that this paper has been prepared in a limited timeframe in response to an 
urgent request from the Christchurch City Council.  In the time available it has not been possible to 
conduct a fully systematic and comprehensive paper.  The cited papers are a selection of those that 
were readily available and should not be considered the best, or only evidence available.   
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Nelson Marlborough District Health Board Public Health Service (NMDHB - PHS) is a key organisation 

involved in the health and well-being of the people within Te Tau Ihu. NMDHB - PHS appreciates the 

opportunity to comment from a public health perspective on Nelson City Council’s Draft Local 

Approved Products Policy for Psychoactive Substances. 

 

The NMDHB – PHS employ Enforcement Officers under the Psychoactive Substances Act 2013.  

Background 

The Psychoactive Substances Act 2013 came into force on the 17 July 2013. 

The purpose of the Act is to regulate the availability of psychoactive substances in New Zealand to 

protect the health of, and minimize harm to, individuals who use psychoactive substances.  

The Act is administered by the Ministry of Health and regulates the sale, importation, and manufacture 

of psychoactive substances.  It creates the Psychoactive Substances Regulatory Authority (the Director 

General of Health) and the Psychoactive Substances Expert Advisory Committee (a group of up to 6 

experts who may advise the Psychoactive Substances Regulatory Authority).  

The Act also defines a Psychoactive Substance, Psychoactive Product and an Approved Product.   

From the 18th July the Act immediately applied a number of restrictions on the sale and supply of 

psychoactive substances as legal products and early in 2014 it is expected that the Psychoactive 

Substances Regulatory Authority will develop Regulations which will govern issues such as advertising, 

labelling and packaging of the products.   

Sections 66 – 68 of the Act states Territorial Authorities may develop a Local Approved Products Policy 

(LAPP) in consultation with its community.   

A Local Approved Products Policy is a statement from Council outlining its policy for the Sale of 

Psychoactive Substances within its district.  Once the policy has been adopted a copy must be 

forwarded to the Psychoactive Substances Regulatory Authority (PSRA). 

Any licences issued in a local authority area are granted by the PSRA, not the Council.   The PSRA in 

issuing licences is subject to a Council’s LAPP but not bound by it as the basic premise of the legislation 

is harm reduction for people who wish to use psychoactive stimulating products.   

A LAPP is not mandatory but a policy is an important way the Nelson City Council can further influence 

the sale of psychoactive products within its district.   

Note psychoactive products may contain one or more psychoactive substances. 
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A LAPP may include policies on one or more of the following matters; 

 The location of premises from which approved products may be sold by reference to broad 

areas within the district: 

  The location from which approved products may be sold by reference to proximity to other 

premises from which approved products are sold within the district; 

 The location of premises from which approved products may be sold by reference to proximity 

to premises or facilities of a particular kinds within the district (for example, kindergartens, early 

childhood centres, schools, places of worship, or other community facilities). 

Health Issues 

The misuse of psychoactive substances is a health issue, not a criminal issue. 

Psychoactive substances are chemicals that cross the blood-brain barrier and act primarily upon the 

central nervous system to affect brain function.  This results in alterations in perception, mood, 

consciousness, cognition, and behaviour.  Such substances include party pills and synthetic cannabis. 

The reported health effects include nausea, tremors, seizures, hallucination, reduced inhibitions, 

euphoria, chest pain, racing heart, high blood pressure, rapid breathing, dizziness, agitation, violent 

behaviour and paranoia.  There have also been reports of renal damage.  People with mental health 

conditions are at increased risk of psychosis.  There are also reports of addiction and withdrawal 

problems such as insomnia, memory problems, vomiting, constipation, weight loss, anxiety and craving 

for the drug.   

Little is known about the long-term effects of psychoactive substance use.   

There is very limited data available on presentations to emergency departments and on hospital 

admissions from these substances. 

Synthetic Cannabis is one psychoactive substance that retails under many different product names, for 

example K2, Spice, Northern Lights, White Rhino, Everest, Kryptonite and the well known Kronic.  It is 

an unpredictable mixture of dried shredded plants sprayed with artificial chemicals that are usually 

smoked.   

Until the Psychoactive Substances Act was passed manufacturers and retailers could supply products 

to the public without knowing or being responsible for the adverse effects that these products caused 

to individuals consuming them.  They could be legally sold in dairies and convenience stores with no 

controls and large profit margins for the sellers. 
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The Act reverses the onus of proof so the people who want to sell the substances have to prove that 

the products are ‘low risk’ before they can be sold. 

The Act does not ban people from selling psychoactive substances, however only approved products 

can be sold to the public at premises licensed to sell psychoactive substances. 

The summary from a paper prepared by Community and Public Health at Canterbury District Health 

Board for the Christchurch City Council regarding Locally Approved Products Policy (LAPP) is useful to 

quote from in considering policy opinions NCC may wish to consider.  

 “New psychoactive substances, although legal, have been associated with a range of 

health and behavioural harms which include neurological and psychiatric effects. 

 Direct evidence linking this harm to the availability and density of psychoactive 

substance outlets and their proximity to sensitive locations such as schools, churches, 

and community facilities is lacking. 

 There is, however, ample evidence from studies on the environmental placement of 

outlets that market alcohol, fast food and gambling, including studies in the New 

Zealand context. 

 These studies show that increased availability of any of these substances is likely to 

lead to increased consumption/use and to be associated with greater rates of the 

relevant harms such as addictions, accidents, violence, crime, and poor mental and 

physical health outcomes. 

 Outlets for all the substances mentioned tend to be more readily available in 

disadvantaged areas, further increasing disadvantage. 

 Disadvantaged populations and children and young people are those who are 

impacted the most from being exposed to harmful substances. 

 There is considerable public support for appropriate restrictions on outlets for 

potentially harmful substances. 

 Specific distance recommendations for restricting availability and /or density are not 

given in published studies and are likely to be relevant to the local context. 

 In the absence of direct evidence as yet in relation to psychoactive substances it would 

seem reasonable to draw on these studies which, though of widely different products, 

are consistent in showing that increased availability is likely to be associated with 

increased harm. “ (Bidwell 2014) 
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NMDHB - PHS Position 

The PHS supports the Nelson City Council developing a LAPP.   

We support the objectives of the Policy but suggest Nelson City Council adds a fifth objective; 

2.5 To support the intent of the Psychoactive Substances Act 2013 through the development of a 

Local Approved Product Policy which allows for the sale of psychoactive products in a 

regulated way.  

 The following comments refer to specific policies in Nelson’s Draft LAPP.    

1. Premises licensed for the sale of approved products under the Psychoactive Substances Act 2013 

must be located within the Nelson Inner City Zone – City Centre, as defined in the Nelson 

Resource Management Plan.   

Supported 

2. Premises licensed for the sale of approved products under the Psychoactive Substances Act 2013 

are not permitted within 100 metres of a kindergarten, early childhood centre, school, library, 

community centre, reserve, playground or place of worship. 

Supported with changes - proposed wording “Premises licensed for the sale of approved 

psychoactive products are not permitted within 50 metres of a kindergarten, early childhood 

centre, school, library, community centre, playground or place of worship”  

3. New licenses for the sale of approved products under the Psychoactive Substances Act 2013 are 

not permitted from premises within 100 metres of an existing premises holding a licence 

(interim or full) to sell approved products. 

Supported 

Rationale 

Policy 1 is supported as it restricts the sale of Psychoactive Substances to the Central Business Zone.   

This draft policy would be in addition to the prohibitions and restrictions on places of sale set out in 

the Act. For example approved psychoactive substances cannot be sold from premises such as dairies, 

convenience stores, supermarkets and alcohol outlets. This combined approach of mandatory 

prohibition of sales from premises under the Act and restriction of sales to the certain Zones under 

Policy 1 imposes a tight control over the sale of psychoactive substances in the Nelson City area.  In 

practice it means no outlets in any urban areas as such as Stoke, Atawhai or Tahunanui.   
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These restrictions are greater than what currently exists for Alcohol and Tobacco, substances that are 

harmful to health and are sold in locations other than the Central Business. 

Also like alcohol and tobacco, psychoactive substances will have regulatory controls around 

advertising, labelling and packaging and sales will also be restricted to persons over the age of 18 

years.  

While restrictive, inherent in Policy 1 is an acknowledgment there is a legal right to sell the approved 

products which is consistent with the intent of the Act.  

Policy 2 is supported with variation.  Policy 2 is seen as too restrictive and likely to exclude outlets from 

rightfully establishing.  We question whether a reserve should be included in the policy as a sensitive 

site.  A variation is proposed, Premises licensed for the sale of approved psychoactive products are not 

permitted within 50 metres of a kindergarten, early childhood centre, school, library, community 

centre, playground or place of worship. 

A 50 metre buffer allows NCC to meet their Policy Objectives of limiting the proximity of licensed 

retailers to sensitive communities or inappropriate locations but allows premises to establish.  It 

provides an appropriate degree of separation between an outlet and a sensitive site.   

Also note that there will be restrictions on display and advertising outside the premises within the 

Regulations. 

We note that on the attached map in Appendix 1, there is no restrictive circle in relation to the 

location of NMIT.  Is a tertiary education organisation not defined as a “school” and therefore licensed 

retailers will not be subject to restrictions in relation to NMIT? We believe that as a place where young 

people congregate, there should be restrictions, and this should be made clear in the policy document. 

Policy 3 is supported.  Having a minimum distance between outlets effectively prevents a high density 

of outlets in the CBD.  Research around outlets for other products suggests lower density is associated 

with better outcomes.  However it is noted it is difficult to define an ideal separation distance. 

Commercial reality will also dictate the number of outlets within a district.  

Conclusion 

Restricting the sales of psychoactive substances to the certain zones, a 50 metre buffer from sensitive 

sites and density restrictions are useful policy options to have in place.  When the mandatory controls 

of the Act are taken into consideration in conjunction with the LAPP there will be a comprehensive 

approach to the control of approved psychoactive substance sales in the Nelson City area.   

Thank you for the opportunity to submit on the proposal. 
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