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National Alcohol Action Plan Consultation Feedback 
Ministry of Health 
PO Box 5013 
WELLINGTON 
Attention: National Drug Policy Team 

 

The New Zealand Automobile Association 
1. The New Zealand Automobile Association represents its over 1.2 million 

members in the development of policies, regulations and legislation 
affecting their interests as motorists and owners and users of motor 
vehicles. The AA is concerned about drink driving and has a strong 
interest in the National Alcohol Action Plan. 

 

National Alcohol Action Plan 
2. The AA supports the holistic approach to alcohol related harm taken in the 

NAAP, and agrees that counter-measures in one area (such as changing 
the culture around binge drinking) can affect outcomes in another area 
(such as road safety) and vice versa. The AA congratulates the committee 
on this wide-reaching initiative. 

 

3. The AA would like to be consulted in the development of the action plan 
going forward. In particular we would like to engage on issues affecting 
motorists. The AA policy on drink-driving is contained in Attachment 1.  

 

Blood Alcohol Concentration 
4. We draw to your attention that the AA is currently reviewing its policy 

position on the 0.08 BAC and that as this policy is under review we cannot 
comment on the BAC level in this submission. 

 
5. The AA supports the proposal in the action plan to investigate lowering of 

both the youth and adult BAC. The AA would be interested to see 
evidential data about both the road safety effects and also wider effects on 
the culture of alcohol use and alcohol related harm. The AA would 
particularly welcome evidence about the relationship between lowering the  
BAC and reducing the culture of binge drinking to extreme BAC levels 
(0.15 and above). The AA also supports a review of BAC levels for 
commercial users. Many countries have a lower BAC levels for particular 
classes of commercial users where public safety is at greater risk (eg bus, 
taxi drivers, dangerous goods etc). 
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Recidivist Drink-Drivers 
6. Of particular interest to the AA is action to better manage recidivist drink-

drivers, as the system is clearly failing when there are drivers still on the 
road with 30, 40 even 50 repeat convictions and loss of licence. Relative 
road risk rises very steeply with alcohol level; double the level of alcohol is 
not double the risk it is more like ten times the risk. AA Members are very 
concerned about and intolerant of recidivist drink-drivers. 

 
7. For these reasons, in the drink-drive area, the AA would like much greater 

recognition of the addictive nature of alcohol, instead of relying heavily on 
penalties and enforcement.  There need to be more options for judges to 
refer drink-drive offenders, particularly repeat or extreme offenders, to 
education, and to treatment facilities or programmes, and investigate any 
barriers (eg mandatory minimum penalties) to judges being able to do this. 

 
8. On a second offence, the AA would like to see a psychologically based 

individualised education programme aimed at understanding the impact of 
drink driving on themselves and others, generating alternative strategies 
for managing drink and driving, and modifying their behaviour and 
attitudes.   

 
9. The AA considers that for third and subsequent offences, it is clear the 

existing penalty based approach has failed and that addiction based 
treatments may well result in both better and longer lasting road safety 
outcomes, as well as reducing alcohol-related harm in the person’s wider 
work, family and social life. The AA considers that fines from alcohol 
related traffic penalties could be spent on such education and treatment 
programmes.  

 
10. One of the most effective measures for reducing repeat offending in 

addicted persons is fitting alcohol interlocks to their vehicle. The AA 
strongly supports the introduction of requirements for alcohol interlocks to 
be introduced.  An analysis of effective treatments suggests that it is not 
adequate to fit interlocks after a person is allowed to drive; they must be 
fitted immediately a person’s licence is suspended. Removal of driver 
licence, a simple piece of plastic, does not equal a person ceasing to 
drive. 

 
11. Removal of the vehicle is often the only way to protect the wider public. In 

the absence of interlocks, the AA also strongly supports greater use of  
 
 
vehicle confiscation or clamping. Clamping the car at the driver’s 
residence is a strong visual reminder/deterrent and reduces administration 
costs (storage). They would have to go to some trouble to remove the 



AA Submission: National Alcohol Action Plan 

clamp which could be policed by infrequent drive-bys by a third party.  
Another option that could be investigated is GPS tracking devices. 

 

Penalties 
12. The AA considers there needs to be an investigation of the best penalties 

to achieve deterrence. The AA particularly supports investigation of the 
penalties for drink-driving and reckless driving causing death, for which the 
AA proposes increasing the maximum jail term (currently 5 years) to 10 
years. 

 

Young Drivers 
13. The AA recognises that alcohol has an increased effect on younger 

people, and continues to support a lower BAC level for young drivers than 
for adults. While continuing to support an age-based youth limit (currently 
under age 20), the AA considers the adult limit could also be tied to 
reaching a Full licence class, whichever is reached later. This would 
provide incentive to complete the licence process; currently only 20% of 
new drivers attain a Full licence and the rest remain on their Restricted 
licence. 

 
14. The AA seeks greater acknowledgement in the Action Plan of the very 

impressive work that SADD (Students Against Driving Drunk) does with 
young people at the age when many start driving and are at greatest risk 
of being in a car with a drink-driver. The AA considers that there needs to 
be an action in the plan is to source a more permanent funding stream for 
SADD and to enable SADD to increase its coverage of New Zealand. 

 
Drug driving  
15. The AA considers that there is a serious, under-reported and under-

detected issue with the combination of alcohol and drug use whilst driving 
on New Zealand roads. The relative risk of drivers with mixed drug-alcohol 
use is much higher than for alcohol alone. There is a anecdotal evidence 
that among the young, the emphasis on drink-driving is leading to a false 
belief that drug driving is safe and the designated driver uses drugs 
instead of drinking, rather than abstaining. 

 

Effect on drink driving or location of liquor outlets 
16. The AA asks that when considering reducing the number of outlets that 

can sell alcohol, that attention is given to any effect this may have on 
drink-driving if it reduces the ability of people to walk to their local liquor 
outlet.  

 

17. Thank you for the opportunity to make a submission. The AA would be 
happy to talk to the committee on any of the points raised in its 
submission. Please contact Mike Noon, General Manager Motoring 
Affairs, tel (04) 931-9984 mnoon@aa.co.nz  
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Yours sincerely, 
 
 
Mike Noon 
General Manager Motoring Affairs 
New Zealand Automobile Association Incorporated 


