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Purpose 
 
The memorandum of understanding (MoU):  

• enables the Ministry of Health to have oversight of and be regularly informed about, agreed annual 
performance expectations for alcohol levy funded programmes  

• outlines an alcohol levy work programme and related initiatives for 2025/26, identifying outputs for 
the financial year, a concise explanation of what outcomes/impacts are to be achieved via these 
programmes/initiatives, and expected revenue and proposed expenses 

• provides a concise explanation and base against which performance of alcohol levy programmes 
can be reported on and assessed. 

 
This MoU also sets out:  

• principles for collaboration between agencies to achieve our goals to reduce alcohol harm 
• roles and responsibilities of health agencies re alcohol harm reduction 
• reporting requirements to support monitoring of alcohol levy activities.   

 
It supports the use of alcohol levy funds to address alcohol-related harm or meeting costs attributable to 
alcohol-related activities (consistent with section 101 of the Pae Ora (Healthy Futures) Act 2022).   
 
Background  
 
The alcohol levy is collected on all alcohol products manufactured or imported for sale in New Zealand. It is 
collected for the specific purpose of recovering the costs of activities to address alcohol harm [Section 
101(1) of the Pae Ora (Healthy Futures) Act 2022]. 
 
The levy currently funds a small component of health activities that address alcohol harm with a primary 
focus on prevention. However, it can cover a broad range of activities along a continuum from prevention to 
treatment.   
 
Roles 
 
Public Health Agency | Ministry of Health  
 
The Public Health Agency (PHA) leads public health and population health strategy, policy, regulatory, 
intelligence, surveillance, monitoring, and assurance functions. The alcohol harm reduction programme 
team within the PHA administers the alcohol levy. This includes providing strategic advice to Ministers, 
overseeing funder-level monitoring of levy activities, as well as coordinating alcohol harm reduction 
programmes. The mental health policy team within the PHA also supports policy, strategy and oversight of 
mental health and addiction initiatives in relation to the alcohol levy.   
 
Health New Zealand 
 
The Health New Zealand Board drives entity performance and is the primary monitor of alcohol levy-funded 
activities. It ensures these initiatives align with the Minister’s expectations and contribute meaningfully to 
reducing alcohol-related harm. This includes oversight of programme delivery, risk management processes, 
and ensuring that all activities are implemented in accordance with section 101 of the Pae Ora (Healthy 



   
 

   
 

Futures) Act 2022. The Board is accountable to the Minister and plays a critical role in ensuring 
transparency, accountability, and robust performance monitoring across all alcohol harm reduction 
initiatives funded through the alcohol levy. 
 
National Public Health Service | Health New Zealand  
 
The National Public Health Service (NPHS) brings together functions from the former Health Promotion 
Agency, the Ministry of Health, and public health units into a unified operational service. It works towards 
pae ora (healthy futures) by engaging with the wider determinants that impact on people’s health, focusing 
on wellbeing, prevention, protection, and population level intervention. The Mauri Ora group within NPHS 
leads national and local health promotion and prevention activities for government within alcohol harm 
prevention and minimisation and supports alcohol actions that contribute to the Government’s non-
communicable diseases prevention framework. 
 
Hauora Māori Services | Health New Zealand  

Hauora Māori Services has a focus on long-term and sustainable outcomes for Māori communities, 
including through collaboration across whanau, hapū and iwi to shift decision-making and resources in the 
health system closer to communities. It leads a national and community-based Fetal Alcohol Spectrum 
Disorder (FASD) work programme, including priority actions within the FASD Strategic Action Plan. It also 
supports targeted approaches that address the disproportionate harm of FASD and alcohol harm on 
specific communities. As part of this MoU, Hauora Māori Services is also responsible for coordinating 
Health New Zealand’s contributions to FASD for all New Zealanders, ensuring that relevant directorates 
and teams actively contribute to the FASD Action Plan and related actions. 

Planning, Funding and Outcomes | Health New Zealand 

Mentally Well, within PFO, has a focus on improving mental health and addiction outcomes for all New 
Zealanders by commissioning national services that ensure consistency, equity, and a future-ready 
workforce. Guided by lived experience and collaboration, the Mentally Well team takes a system-wide 
approach to planning and implementing new initiatives. The Addictions team focuses on alcohol and other 
drug (AOD) and gambling harm services, including delivering Government priorities. Under this MoU, the 
team will work with Hauora Māori Services, the NPHS, and regional Mentally Well teams to establish AOD 
screening and referral services in hospitals, expand impaired driving programmes, and pilot alcohol 
interlock support. 

Relationship principles 
 
The relationship between the agencies established by this agreement will be driven by the values of tika, 
pono, and aroha, meaning we will always strive to do the right thing, for the right reasons, with positive 
intentions.  
 
The implementation of this agreement will also be underpinned by the following principles:   

• High-trust – We are committed to an enduring relationship and respect that each agency brings 
different skills, knowledge, and responsibilities to achieving our goals 

• Open communication – We take a ‘no surprises’ approach and will engage early and often, 
communicating transparently and honestly with each other 



   
 

   
 

• Collaboration – We work together to set and implement a coordinated strategic direction and 
address any risks and issues that arise in a constructive and cooperative way 

• Strengths-based – We encourage innovative ideas, support one another, and share in joint 
success towards alcohol harm reduction.   

 
Outcomes 
 
The outcomes of this MoU align with the Alcohol Levy Strategic Framework, which aims to prevent and 
minimise alcohol harm across New Zealand, including achieving the Government Policy Statement (GPS) 
on Health target of year‑on‑year reductions in hazardous drinking. 
 
This MoU is supported by an annual alcohol levy funded work programme (Appendix 1), which sets out the 
specific initiatives, outputs, and performance measures for the financial year. The MoU provides the 
overarching principles, roles, and accountability framework, while the work programme details how these 
commitments will be delivered in practice. Together, they ensure levy funding is applied transparently and 
effectively to achieve agreed harm‑reduction outcomes. 
 
The alcohol levy strategic framework (from the Alcohol Levy Investment Framework) guides design, 
delivery, measurement, and monitoring of alcohol levy investments:  
 

Vision 

Instances and impacts of alcohol harm are prevented and minimised for Aotearoa | New Zealand 
families, communities and society 

Outcomes 

Increased community and 
national awareness of alcohol 

harms 

Positive societal shifts in 
attitudes and behaviours 

towards alcohol consumption 

Increased national support for 
people and communities 

directly affected by alcohol 
harm 

Increased community participation in alcohol 
harm prevention 

Improved evidence around alcohol harm 
reduction approaches 

GPS target 

Year-on-year reduction in proportion of those aged 15 years and over who engage in hazardous 
alcohol consumption 

 
  











   
 

   
 

Opportunities for rangatahi living with FASD (15 to 
25 years of age) for learning about FASD and ways 
to avoid negative life pathways 

50 participants across 2 rangatahi events with individuals 
reporting positive experience of programme  
(Baseline: New measure) 

• Enhanced participation of individuals with 
FASD in personal development, leadership, 
and meaningful employment opportunities    

Capacity building of individuals with FASD and 
opportunities to be the next generation of FASD 
lived experience support workers, champions, and 
leaders 

At least 30 individuals complete NZQA L2 caregiver 
training  

2 de-escalation trainings held (25 participants per course) 
to reduce violence in the home  

4 webinars held (350 participants per webinar) to share 
expert knowledge about FASD with whānau  

FASD training and workforce programme 
Coordinated training and workforce 
development across health, education, social 
service, and justice sector professionals, and 
within communities, to support implementation 
of the FASD Action Plan. 2025/26 is focused on 
embedding diagnostic guidelines training 
expanding opportunities for development 
across sectors.    

FASD micro-credential training across health, 
justice, education, and community sectors 

At least 40 people complete training and report positive 
experience  

• Health, education, social service, and justice 
sector professionals understand and are aware 
of FASD and have an ability to provide 
culturally appropriate and FASD-informed 
support. 

• Increase FASD diagnostic capability to support 
early identification and intervention 

• Increased FASD knowledge within non-clinical 
workforce and communities to identify 
individuals with possible FASD and refer to 
services 

• Increased awareness of alcohol harm prior to 
conception and during pregnancy. 

National FASD clinical diagnostic guidelines training 
programme, focused on enhancing diagnostic 
consistency, multidisciplinary assessment, and early 
intervention planning 

At least 30 people complete training and report positive 
experience  

Non-clinical FASD training programme, including 
training facilitation, programme coordination, 
resource development, monitoring, evaluation, and 
reporting 

At least 500 people complete training and report positive 
experience  

FASD diagnostic hub  
Community-based assessment, diagnosis, and 
early intervention behavioural and learning 
development support pilot for children and 
young people with FASD and possible FASD. 
2025/26 is focused on establishment of a 
community-based delivery model and to initiate 
delivery.  

Develop policy options and business case for 
delivery of community-based FASD diagnosis 
approach  

Detailed Business Case agreed jointly between HNZ and 
Ministry FASD/alcohol SROs by 31 December 2025 

• People have access to timely FASD 
assessment and diagnostic services, are 
supported to shift through critical development 
stages, and there are clear pathways to 
services that support holistic wellbeing across 
the life course  

Commission community provider to host and deliver 
FASD diagnostic hub   

Commissioning complete in line with HNZ and Government 
procurement rules  

Delivery of FASD assessment and diagnosis  Increase individuals assessed for possible FASD within a 
community clinical context  
(Baseline: New measure)  

Support for whānau and families living with 
FASD   
Funding for whānau, hauora Māori partners, 
and community organisations to develop and 

Community FASD-specific support for whānau and 
families, including training for caregivers, mentoring 
programmes, and school-based approaches.  

10 community-led grants/projects delivered and evaluated 
by 31 March 2026  

• Increased access to timely FASD assessment 
and diagnostic services, support to shift 

s 9(2)(b)(ii)



   
 

   
 

test FASD interventions. 2025/26 is focused on 
delivery and evaluation of previously funded 
projects and supplementary funding to 
successful initiatives.  

Provide further funding to proven initiatives to scale 
up delivery 

Contracts agreed in line with HNZ policies   through critical development stages, and 
pathways to services that support wellbeing  

• Increased awareness and prevention of FASD  
• Strengthened support for whānau and 

caregivers  

Supporting delivery of the Fetal Alcohol 
Spectrum Disorder (FASD) programme  
Internal capacity (including two FTEs) to 
support actions on the Government’s priority to 
improve responses and outcomes for FASD. 
2025/26 is focused on recruitment and 
embedding programme processes and 
leadership. 

National programme leadership, contracting, and 
evaluation  

$0.4m All FASD initiatives, programmes, and evaluations 
commissioned and contracted in line with HNZ policies  

• Enhanced sector and community engagement 
on FASD through collaboration with Māori and 
community health providers 

• Increased community awareness, education, 
and action on FASD prevention and support 

Sector coordination and community engagement Engagements undertaken as required based on national 
programme needs.   

Development of culturally tailored resources to 
enhance awareness and education on FASD 

Resources developed and disseminated as required based 
on national programme needs 
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2 The outputs outlined in this appendix are proposed by Hauora Māori Services and may be subject to further refinement or agreement between the Parties as part of ongoing planning and reporting processes. 





   
 

   
 

training and capability building, technical 
advice, and improved data collection and 
access 

Training initiatives for key workforces (e.g., Māori 
wardens, Territorial Authorities, District Licensing 
Committees) 

People complete training and report positive experience 
(Baseline: New measure) 

• Reduction in impacts of alcohol harm in local 
neighbourhoods e.g. alcohol related criminal 
offending and violence 

• Increased capability of key decision makers and 
workforces focused on alcohol policy and 
licensing 

Data collection on alcohol harm at a local level Increase in local data outputs developed and disseminated 
(Baseline: New measure)  

Building health service capacity for 
prevention  
Capacity and capability building for alcohol 
harm prevention by establishing a 
foundation for national implementation of 
alcohol screening, brief interventions, and 
referral for treatment (SBIRT). 2025/26 is 
focused on implementing a consistent and 
sustainable approach to alcohol SBIRT in 
New Zealand, including a rollout of SBIRT 
pilots and training. 

Develop and implement SBIRT training and support 
systems for healthcare and other professionals 

$1.334m Training is contracted in line with HNZ policies by June 
2026 

• Consistent and sustainable HNZ approach to 
alcohol SBIRT established  

• Improved patient and workforce awareness, 
knowledge, and behaviours around alcohol 
SBIRT 

• Increase in the number of settings undertaking 
SBIRT 

• Decrease in hazardous drinking amongst 
patients  

• Increased referrals to alcohol support services 

People complete training and report positive experience 
(Baseline: New measure) 

Rollout of SBIRT in different settings  Two community models developed and implemented 

Maternity model for SBIRT developed and implemented 
(Success measure to be established) 

Develop and socialise tools and resources for alcohol 
screening, early detection, and intervention 

All tools and resources are responsive to patient and 
workforce need 

Commission projects to build capability in the focus 
areas of FASD and suicide prevention 

Prevention activities agreed and contracted in line with HNZ 
policies 

Accessible Health Education: Digital 
Platforms   
Support for innovative digital platforms and 
health education and access to harm 
reduction resources that aim to change 
attitudes and behaviours around alcohol use 
(including hazardous drinking). 2025/26 is 
focused on delivery of Living Sober peer 
support platform and ensuring platforms and 
messaging are for purpose.   

Refresh alcohol.org.nz website and improve online 
digital platforms 

$0.63m Refresh of alcohol.org.nz and resources.alcohol.org.nz 
websites are completed and meet community needs 

• Positive changes in attitudes and behaviours 
around hazardous drinking and alcohol 
consumption  

• Increased public understanding of what alcohol 
harm is and what can be done to prevent it 

• Decrease in rates of hazardous drinking 
• Increased understanding among help seekers of 

where and how to get help 

Active users and page views for alcohol.org.nz and 
resources.alcohol.org.nz 
(Baseline: New measure) 

Develop and disseminate resources for businesses, 
communities, and providers 

Resources ordered annually  
(Baseline ~118,000 printed copies ordered 2024/25) 

Support Living Sober service – peer support platform 
for individuals who have given up alcohol 

Participants report positive experience with Living Sober 
service through survey/evaluation  

Increased engagement metrics (unique visitors, social 
reach, page views) with Living Sober service  
(Baseline: New measure) 

Pacific Alcohol Harm Prevention  
Support for community-driven initiatives, 
building partnerships, and workforce 
development to address unmet needs to 
minimise alcohol harm in Pacific 

Convene and administer Pacific Alcohol Advisory Group 
(PAAG) 

$0.558m 
 

Bi-monthly PAAG talanoa held with meeting notes archived • Improved awareness, knowledge, and positive 
behaviours around alcohol use within Pacific 
communities 

Pacific community and AoD workforce specific 
resources to reduce alcohol harm 

Increase reach and engagement with disseminated 
resources  



   
 

   
 

communities. 2025/26 is focused on 
community investment based on an updated 
funding model and resources for Pacific 
community and AoD workforce. 

(Baseline: New measure) • Strengthened Pacific networks and collaboration 
to address alcohol harm 

• Increased access for Pacific communities and 
workforce to alcohol tools and resources 

• Strengthened Pacific alcohol advisory 
governance capability  

Measurement reporting and analysis for first Pacific 
funding round  

Reporting matrix developed and annual summary report 
completed  

Surveys completed by community partners and regional 
staff to capture outcomes and insights  

Improved capacity and ability to deliver local alcohol harm 
prevention initiatives 
(Baseline: New measure) 

Launch of Pacific community fund second round Initiatives agreed and contracted in line with HNZ policies 
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3 The outputs outlined in this appendix are proposed by National Public Health Service   
 and may be subject to further refinement or agreement between the Parties as part of ongoing planning and reporting processes. Note: NPHS has a total underspend of $1.08 million in 2024/25. All components of this underspend are reflected in the table above, 
except for $0.399 million, which – while not itemised – will contribute to the delivery of outputs and performance measures associated with the listed initiatives.  






