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ABSTRACT In Canada, policy governing the consumption of alcohol is administered by 
provincial governments. The province of Ontario grants municipalities the local option 
to sell or not sell alcohol. Increasingly, Ontario municipalities are applying this option 
to their municipally-owned or managed facilities in an attempt to reduce problems 
related to alcohol use. These facilities include indoor facilities such as arenas, community 
centres, community halls, and senior centres, as well as outdoor recreational areas such 
as parks, beaches, stadia, and sports fields where alcohol may be served at specially 
licensed social and recreational events. These events are usually operated by inexperi­
enced volunteers who, at times, serve participants to intoxication. This contributes to 
vandalism, fights, injuries, and impaired driving and other problems. Such occurrences 
not only result in license suspensions and criminal charges, but also in use of police time 
and in civil litigation. This paper will describe the policy model being recommended to 
Ontario communities-cities, towns, villages, and townships. It will also report on the 
progress that has been made to date in developing policies in municipalities, initial 
perceptions of the municipal staff about the impact of the policy on alcohol-related 
problems and on the rental of facilities. 

Introduction 

In our society, alcohol's potential as a harmful drug is often underestimated, in 
part because of its legal status. The Addiction Research Foundation (ARF), a 
provincial drug agency in Canada, reported that in 1994, 82% of Ontario adults 
acknowledged having used alcohol in the previous year with slightly more than 
5% displaying signs of dependence. In comparison, less than 1% of Ontario 
adults reported using cocaine (Addiction Research Foundation, 1995). These 
results reinforce the view that more people are affected by alcohol use than other 
substances, and the prevention of alcohol problems must remain our highest 
priority. 

When concerns are raised about excessive alcohol consumption and its related 
problems for the general public, intervention techniques are usually divided into 
two broad prevention strategies: education around responsible drinking atti­
tudes and behaviours, and legislated social control. The utility of education 
strategies, at least with respect to formal education in the area of substance use 
and abuse, has been extensively reviewed (d. Milgram, 1975; Goodstadt, 1980; 
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promotional campaign includes a mix of public service announcements, paid 
advertisements, news items appearing in the various media, the posting of signs, 
and public forums [1]. 

Program staff from the Addiction Research Foundation and!or from Public 
Health Units assist municipal staff through the development of the policy, 
provide information around alcohol use and regulations during policy com­
mittee deliberations, demonstrate the server training program, and collaborate 
with municipal officials on the design of the promotional campaign. This paper 
is the initial documentation of the in-roads that have been made in the develop­
ment or MAPs throughout Ontario. This particular study is part of an on-going, 
multi-year study to evaluate the efficacy of MAPs in reducing alcohol problems 
in municipal facilities (Gliksman et al., 1993b). 

Methodology 

The 1995 Ontario Municipal Directory was used as the population frame for the 
survey of municipalities. The population includes all municipalities, improve­
ment districts, separated towns and one Area Services Board listed in the 
directory. A total of 777 surveys were sent to each City, Town, or Township 
Clerk who was listed in the Directory. Included in the package was a prepaid, 
self-addressed envelope and a cover letter which indicated the purpose of the 
research and requested that the clerk forward the questionnaire to the appropri­
ate individual (usually believed to be a Recreation Director or Facility Manager) 
if it was not themselves. 

While an attempt was made to conduct a census, not every municipality 
returned the survey. The overall sample represents responses received from all 
sources for the period from 1 October, 1994 to 31 January, 1995. Direct responses 
from the municipalities totalled 476. In addition, ARF Program Consultants were 
able to provide information about some communities who did not directly 
respond to the survey. To verify this information, the research team contacted 
the Clerk (or Recreation Director) and reviewed the information. As a result, a 
further 70 communities were included, yielding a total sample of 546 with an 
overall response rate of 70.3%. 

Of the 546 communities which constituted our overall sample, 477 (87.4%) had 
facilities for which Special Occasion Permits could be obtained or had existing 
bar licences. The remainder either did not have any public facilities deemed 
eligible for licensed events, had no municipally owned facilities, or were 
designated as 'dry' communities. Since only municipalities with eligible facilities 
are considered to be candidates for MAP development, these 477 communities 
constitute the basis of this report. 

Results and Discussion 

The results presented in this paper represent the status of Municipal Alcohol 
Policy development in Ontario municipalities as of 31 January, 1995. It should be 
noted that when discussions centre on developed policies, no differentiation has 
been made between the policies developed with assistance by various groups or 
policies developed independently of assistance. It should also be noted that, at 
this time, no differentiation between the quality and comprehensiveness of the 
policies has been made. Future analyses will focus on these differentiations. 
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Even with these noted conditions, reports from other sources, such as staff 
working with these municipalities, appear to suggest that the majority of policies 
have been developed using the desired model and contain many of the elements 
of a preferred policy. 

For the purposes of the present paper, the focus will be on describing the 
penetration of municipal alcohol policy development throughout the province, 
the types of municipalities that have implemented a policy, the length of time 
the policies have been in place, the source of assistance that has been provided 
to the municipality, and the changes that have occurred in both the rate of rental 
of the facilities and the problems with which the municipalities have had to deal. 

Status 

Of the 477 municipalities with eligible facilities, 58.5% (n = 279) did not have a 
policy in place and 7.5% (n = 36) had an informal policy which was either 
implicit or mentioned in the city by-laws. Of the remaining municipalities, 22.4% 
(n = 107) had a formal written policy in place, and 11.5% (n = 55) had a formal 
policy in the development phase. Of those 55 communities where policies were 
in development, 18 had reached the draft stage, and five more were ready for 
presentation to Council. By early 1995, more than one-third of the eligible 
communities will have a written policy. It is informative to look at the reasons 
that respondents gave for the development of the policy. Of the 107 communities 
that have a policy in place, the four most prevalent reasons cited were: liability 
awareness (60 communities); safety reasons (28 communities); recommendation 
by recreation staff (18 communities); and were stimulated by an ARF presen­
tation (15 communities) [2]. While great strides have been made over the past 
few years, it is apparent that further in-roads still have to be made. However, it 
is encouraging that close to 200 requests for more information regarding policy 
development, server intervention training, civil liability, policy implementation 
and policy review were received in the surveys that were returned [3]. 

Time in Place 

As suggested above, MAPs have been on the provincial scene for a number of 
years. Thus, it comes as little surprise that there is great variability in the length 
of time that communities had MAPs in place. Of the 107 formal policies, 46.7% 
had been in place for 1 year or less. About one-quarter (26.2%) had been in place 
for 13 months to 2 years; 15.9% for 25 months to 5 years, and 11.2% for more 
than 5 years. The average time the policies had been in place was just about 2 
years (25.3 months), and the average time taken to complete the development of 
a policy was about 10 months (9.7 months). 

Although Municipal Alcohol Policy development has been on the agenda of 
the ARF for a number of years, it is only in the past 2 years that the Foundation's 
Community Programs Department has selected local alcohol policy initiatives as 
a priority program activity for its program staff. Prior to this increased policy 
development activity, the Foundation designed the policy model and piloted its 
implementation by replicating the policy formulation process in selected com­
munities. In addition, other groups, notably public health units, as well as some 
private consultants have entered into a partnership with ARF in promoting MAP 
development. The significant increase in the number of policies that have been 
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in place for one year or less may be attributed to this increase in the number of 
active players in the field, an increase in awareness and receptivity by munici­
palities, and the expanded commitment of the Addiction Research Foundation. 

Type of Municipality 

Of the 162 municipalities that have a formal policy in place or in development, 
39.5% were in townships, 35.2% were in towns, 6.8% were in villages, and 18.5% 
were in cities. These designations are consistent with the designations in the 
Ontario Municipal Directory. That is, in Ontario there are more towns and 
townships than cities and villages. Thus, the distribution of policies reflects the 
proportions of these types of municipalities. 

These types of municipalities have different populations and geographies 
associated with them. Because Ontario communities have great variability in 
terms of population, it is interesting to determine whether it takes longer to 
develop a policy in larger communities than in smaller ones. Municipalities of 
less than 2500 people, and those with populations between 2500 and 9999 
people, each took about nine months to develop (8.9 and 9.1 months, respect­
ively) a policy. Municipalities with populations between 10,000 and 99,999 
people took 10.2 months to develop, while those with more than 100,000 people 
took an average of 14.5 months. It appears that the larger the community, the 
more time it takes to develop a policy. The reasons for this, while complex, may 
include the need to address concerns about a larger number of facilities, to 
consult with a larger number of stakeholders, to explore and accommodate the 
ethnic diversity of the community, and to navigate a more complex bureaucracy. 

Assistance Provided 

As was previously indicated, there are a number of partners cooperating in the 
development of MAPs in Ontario. Of the 162 formal policies in place (107) or in 
development (55), 27 (6.7%) indicated that they did not receive assistance from 
outside sources. That is, they had developed their policies independently. The 
remaining 135 municipalities had all received some on-going assistance, and the 
source of this assistance is depicted in Figure 1. Almost three-quarters (73.3%) 
had received assistance from program staff located in one of the 26 ARF 
Community Program Offices across the province. Another 50% (49.6%) had 
received assistance from a provincial or municipal police representative. Other 
contributors to the process included: staff from the Public Health Units (41%), 
who like their ARF counterparts are deployed throughout the province; inspec­
tors from the Liquor License Board of Ontario (LLBO) which holds the mon­
opoly for liquor sales in the province (22%); and various other nonprofit and 
private sources. 

It is apparent that municipalities tended to receive assistance from more than 
one of the provincial partners. Of the 135 communities employing this resource, 
about 62% had at least two partners to assist them, 38% had at least three 
partners, and 6% had at least four partners. Often staff from the ARF, PHU and 
police will jointly serve as consultants to the municipality along with an LLBO 
inspector who will make a single presentation. As well, municipal recreation 
staff are beginning to exchange policies and share their experiences. This 
working together by partners on community policy coalitions is consistent with 
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* Percentages add up to more than 100% because of multiple partners 

Figure 1. Resource support in formal development (n = 135). 

the Government of Ontario's (1993) Substance Abuse Strategy to further cooper­
ation and accommodation in efforts to reduce or eliminate alcohol abuse. 

Another interesting feature with respect to the policies that are currently in 
place addresses the issue of how the policy was developed. Was a policy 
development committee the primary mechanism responsible for the formulation 
of the policy or was it done by city staff, a recreation committee, or some other 
alternative? The ARF policy model proposes that the most appropriate method 
is to establish a special, time-limited policy development committee as described 
in the Policy Formulation Process section. Of the 107 formal policies in place, 78 
were developed by a policy development committee, 14 by city staff, and 13 by 
a recreation committee which often functions in a policy advisory role to council. 
The remaining two communities used some other mechanism. Whether com­
munities follow ARF advice or utilize the procedure because they viewed the 
committee process as the most appropriate vehicle, the majority clearly have 
used a policy development committee to drive the development of their MAPs. 

Rental Changes 

One of the primary concerns of municipal politicians and parks and recreation 
directors is the potential loss of revenue because of the implementation of a 
Municipal Alcohol Policy. Specifically, they are concerned that the policies will 
make user groups reconsider the rental of the facility, and this will result in 
under-utilization of facilities that the municipality will still have to maintain. 
Respondents were asked to indicate, based on either records they have kept or 
perceptions that they may have, whether changes in facility rentals had occurred 
since the implementation of the MAP. Of the 107 municipalities that have 
adopted a policy, the overall results show that, for the majority (48.6%), rentals 
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had remained the same or increased. In contrast, 21.5% of the respondents said 
rentals had decreased, while 6.5% were unsure about the changes which may 
have occurred. A further 23.3% indicated that their policy had been in place for 
less than 6 months, or had not yet been implemented. Consequently, it was too 
early to assess the effects on rentals. 

Comparing the perceptions about facility rentals on the basis of the length of 
time since the policy had been adopted provides some interesting results as seen 
in Figure 2. As might be expected, in the first few months there appears to be 
great uncertainty about the status of rentals. Over time, there is less uncertainty, 
and most respondents were able to determine whether there had been increases 
or decreases. Initially, most municipalities saw little decrease or increase in 
rentals. More municipalities reported no change or an increase in rentals after 7 
months to 1 year from adoption. This pattern is relatively constant over time, 
although a slight anomaly occurs for those policies which have been in place 
between 13 and 18 months. One possible explanation for this may be a delayed 
reaction to the implementation of the policy by groups scheduling the rental of 
facilities well in advance of an event. Once a group learns of the alcohol policy 
regulations associated with the rental agreement, they may choose to cancel the 
rental in favour of a location with no policy. This may apply to groups intending 
to run events where drinking tends to become excessive, such as bachelor 
parties. According to anecdotal reports, a local service club in one community 
that used SOP events as fund-raisers for community activities, publicly an­
nounced that it would discontinue its rentals because of the town's new MAP. 
They held out for several months before returning to rent municipal facilities. 
Another explanation may be that, for one reason or another, it may have taken 
several months for the policy to be implemented after its adoption [4]. In this 
circumstance, the dip seen at 13-18 months reflects the levels seen at 6 months. 
While some respondents felt there had been some decrease in rentals, these 
figures remain relatively low and are constant over time. Generally, these results 
suggest that the concerns about rentals dropping off because of the new policy 
regulations are largely untenable. Once the groups have adjusted to the im­
plementation of the policy, the majority of municipalities evidence no decreases, 
and may even experience slight increases in the rental of their facilities. 

Problem Reduction 

Municipalities were asked if they had experienced a reduction in their problems 
since the adoption of their MAPs. Of the 107 communities that had adopted 
formal policies, 44 perceived a reduction in problems, seven had not. Of the 
remainder, 34 said it was too soon to know or they had not yet implemented 
their policies, 14 were uncertain about the status of problems, and eight said 
they had never experienced problems. Among the latter were those who had 
been previously 'dry' communities, those with new facilities, and those who had 
adopted a MAP as a proactive strategy as opposed to a remedial one. A 
summary of the perceptions with respect to the problems reduced is presented 
in Figure 3. 

The major problem areas in which these 44 respondents indicated a noticeable 
reduction were in the areas of underage drinking, fighting, and vandalism. 
Other significant decreases were seen in terms of the number of police interven­
tions and the number of public complaints. It is also interesting to note that most 
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Figure 2. Change in facility rentals over time (n = 107). 

indicated that more than one problem had been affected. Thirty-four municipal­
ities reported that at least two problems had been lessened, 25 said that at least 
three problems had been decreased, and 18, 8, 6, 3 and 1 indicated that at least 
4, 5, 6, 7 and 8 problems, respectively had been reduced. These findings 
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Figure 3. Problems reduced since policy adopted (n = 107). 
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Figure 4. Time to see problem reduction (n = 107). 

corroborate earlier reported anecdotal accounts of policies contributing to a 
decrease in problems occurring in alcohol-related events held in municipal 
recreation facilities. 

Figure 4 presents the reduction of problems by the length of time since the 
policy had been adopted. Once the policies had been in place more than 6 
months, most respondents begin to see reductions in problems. Policies that had 
been developed less than 6 months earlier, not surprisingly, showed little 
differentiation in the numbers of respondents who perceived reductions versus 
those who perceived no reductions in problems. After policies had been in place 
more than 6 months, there are clearly more municipalities in which reductions 
of problems were perceived. It is apparent that it does not take most municipal­
ities very long after the policy has been developed to experience a reduction in 
problems, and most are able to maintain these reductions long after the policies 
have been in place-even after a number of years have passed. 

Conclusion 

The recent increase in the number of players in the development of MAPs in the 
province of Ontario is a reflection of the belief of these groups in the efficacy of 
the local policy option in addressing problems related to excessive and inappro­
priate alcohol use. The increases that have been observed in both the number 
and diversity of communities that have developed MAPs is likely due to the 
increase in the numbers of groups providing assistance, largely the ARF and 
Public Health Units. While this increase is encouraging, about two-thirds of 
Ontario's municipalities still do not have a formal policy governing alcohol use 
in their facilities. One key player whose support of the process would be 
valuable is the Association of Municipalities, whose sanctioning of the process 



116 L. Gliksman et al. 

might encourage more of its members to engage in the process of development. 
In addition, endorsement by the insurance industry, in the form of reduced 
insurance premiums, would provide a further incentive. 

It appears that the social experiment in Ontario, Canada to reduce problems 
through the development of municipal alcohol policies is proving to be a 
promising prevention initiative. Alcohol problems are reportedly being reduced 
in municipal facilities where policies have been adopted. This appears to be a 
win-win partnership between health/social/public order agencies and munici­
palities and their user groups, since all parties benefit from the reductions in 
problems and the resulting improvements in community life. Additionally, 
municipalities are able to accommodate alcohol-related events in their facilities 
with reduced associated risks and greater public support. As well, decreases in 
rentals do not appear to be a common response to policy implementation. 
Overall the results of the present study provide support for the utility of 
municipal alcohol policy and the feasibility of developing them across the 
province. 

Notes 

All the authors are with the Addiction Research Foundation of Ontario. Louis Gliksman, is a Scientist 
and Associate Director of the Foundation's Social Evaluation & Research Department. Ron Douglas, 
is the Regional Manager, North Region, Community Programs Department. Marg Rylett, is a 
Research Associate with the Social Evaluation and Research Department, and Claire Narbonne­
Fortin, is a Program Consultant with the Foundation's Community Programs Office located in 
Sudbury. 

Information on the research findings should be directed to Dr Louis Gliksman at: Addiction 
Research Foundation, Social Evaluation & Research Department, The Gordon J. Mogenson Building, 
100 Collip Circle, Suite 200, London, Ontario N6G 4X8, Canada. Tel: (519) 858-5000; Fax: (519) 
858-5199; E-mail: gliksman@julian.uwo.ca. 

Information on the policy development model should be directed to Ron Douglas at: The 
Addiction Research Foundation, North Regional Office, 144 Pine Street, Suite 203, Sudbury, Ontario 
P3C lX3, Canada. Tel: (705) 675-1181; Fax: (705) 675-5048. 

[1]	 See Thompson et al., 1985; Gliksman et al., 1990, for a further description of a promotional 
campaign. 

[2]	 Respondents were permitted to provide multiple reasons for their involvement, and the results 
presented are based on the total responses provided, and thus exceed the total number of 
communities with policies in place. 

[3]	 A total of 231 municipalities did not respond to the survey. It is likely that the majority of these 
do not have policies in place. However, it is also possible that many of these do not have SOP 
eligible facilities, and chose not to respond to the survey for this reason. 

[4]	 This happens often when a policy is passed in the late Spring (Mayor June) and implementation 
planning is left to the next FalL 
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