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T
he House of Lords Se-
lect Committee on 
the Licensing Act 
2003 has decid-

ed against adding pro-
tecting and improving 
public health – already 
enshrined in Scottish 
licensing law – to the 
existing four licensing 
objectives under the 
2003 Act that are applica-
ble in England and Wales. 

The Committee concluded 
that while “promotion of health 
and wellbeing is a necessary and desir-
able objective for an alcohol strategy… it is not ap-
propriate as a licensing objective”.

It added that “the promotion of public health is 
capable of relating to specific premises and particu-
lar licensing applications”.

Nevertheless, Public Health England recently 
published its guide for public health teams on alco-
hol licensing. Its stated purpose was to “make sure 
that licensing policy and applications consider the 
health and wellbeing of local communities”.

Public health bodies have been included as Re-
sponsible Authorities (on whom licensing applications 
must be served) since April 2012, and can therefore al-
ready actively engage in the licensing process by:
• Providing information on the likely eff ects of the 

grant or variation of a premises licence 
• Supporting, or applying for, a licence review 

when problems associated with one or more of 
the licensing objectives arise 

• Contributing to the development and review of 
local statements of licensing policy
Public Health England goes beyond merely con-

tending that licensing authorities should consider 
the ‘health’ of local communities, itself a debatable 
contention in the absence of a public health licens-
ing objective. It instead refers to the ‘health and 
wellbeing’ of such communities being the required 
consideration, despite a failed attempt to introduce 

a new such licensing objective under 
the Policing and Crime Bill.

Come what may, it seems 
clear that health bodies are 

now being encouraged to 
be more proactive. As a 
result, we can expect that, 
as statements of licensing 
policies come to be re-
viewed, local such bodies 

will be investigating health 
data, conducting health-

impact assessments of alcohol 
in their local area and surveying 

views of the local community and 
wider public health community. 

Bearing in mind the reduced recommended 
levels in the chief medical off icer’s low-risk alcohol 
consumption guidelines and the repeated calls for 
a lower drink-drive limit, the outcome of the above 
could be less than positive for your industry. It may 
lead to adoption of more cumulative impact poli-
cies and a greater number of objections to licence 
applications by health bodies, for example on pub-
lic nuisance grounds where it is maintained that 
sleep deprivation caused by noise from late night 
premises will be harmful to ‘health and wellbeing’.

The new guide also advocates that health bodies 
should carry out local surveys or audits to provide 
information and data related to alcohol, includ-
ing drinking behaviours, consumption levels and 
purchasing habits, including what specific alcohol 
products are being consumed, how much alcohol 
is being consumed and which premises alcohol is 
being purchased from. Let’s hope that ‘wellbeing’ 
takes into account the obvious social benefits that 
pubs and bars provide to their local community 
and that this new call to action does not result in 
additional nanny state precautionary measures for 
your business. Alcohol sales in supermarkets are of 
course a diff erent matter.
We will be writing about the recommendations 
of the Select Committee in future editions of 
Pub & Bar.   

David Clift on wonders what eff ect a new Public Health 
England licensing guide may have on your business

Q: What opportunities does the Great Repeal 
Bill present for our industry?
A: The BBPA has called for a more competitive rate 
of  tax for beer and pubs that both supports beer 
as a low-strength alcoholic option and supports 
the pub as a responsible environment for drinking. 
In particular, it has proposed (a) a rise from 2.8% 
ABV to 3.5% ABV (a measure not currently per-
mitted under EU law) to encourage innovation in 
lower strength products, (b) a reduction in the rate 
of  VAT to 15% for pub meals to create 78,000 jobs 
and (c) clarity on the status of  foreign nationals and 
their right to remain in the UK, bearing in mind 
that 17% of  workers in pubs are not UK nationals, 
rising to over 40% in metropolitan areas. 

Q: How does the Policing and Crime Act 

appeal process against interim steps has come into 
force and greater clarity is now available in relation 
to (a) the ability of  a licensing authority to review and 
amend interim steps and (b) certainty that interim 

of  the review, i.e. following an appeal or expiry of  the 
period for appealing. Importantly, premises licence 
holders wishing to challenge any interim steps im-
posed will have only one chance to make representa-
tions against them, on 48 hours’ notice, unless there 
has been a material change in circumstances. This 
remains a very complex area of  law so please contact 
us for any further advice required.

Q: Who will the Apprenticeship Levy apply to?
A: It will apply to employers with a pay bill of  over 
£3m each year. Only about 2% of  UK businesses 
are thought likely to fall within this category. How-

ject to exemptions for those employing fewer than 

bution of  10% towards the cost of  any apprentice-
ship programmes undertaken by their employees.
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