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Overview 

• Review the science behind reducing alcohol 
outlet density by number and location 
 

• Compare two communities’ organizing 
methods to address density 
 

• Review barriers encountered and strategies 
used to overcome them 
 

 
 

Overview 

발표자
프레젠테이션 노트
by regulating the number and location of alcohol sales



The science 

발표자
프레젠테이션 노트
Task force on Community Preventive ServicesRecommended the use of regulatory authority (e.g., through licensing and zoning) to limit alcohol outlet density on the basis of sufficient evidence of a positive association between outlet density and excessive alcohol consumption and related harms.National Prevention Strategy - Serves as the nation’s blueprint for advancing health and wellness. It highlights the importance of including health considerations in decision-making across multiple sectors in order to create healthier and safer communities.Global Strategy to reduce the harmful use of alcohol – Aim 5 Availability of Alcohol - 28. For this area policy options and interventions include: (a) establishing, operating and enforcing an appropriate system to regulate production, wholesaling and serving of alcoholic beverages that places reasonable limitations on the distribution of alcohol and the operation of alcohol outlets in accordance with cultural norms, by the following possible measures: (i) introducing, where appropriate, a licensing system on retail sales, or public health oriented government monopolies; (ii) regulating the number and location of on-premise and off-premise alcohol outlets;



Two cities 

Baltimore, Maryland Omaha, Nebraska 

grasstops 



Kingdon’s streams theory 

Problem 

Political 

Policy 
Policy 

Window 

발표자
프레젠테이션 노트
The separate streams come together at critical times. A problem is recognized, a solution is developed and available in the policy community, a political change makes it the right time for policy change and potential constraints are not severe. Kingdon, J., “Agendas, Alternatives, and public policies” (1995) p.165



OMAHA - Problem 

 Broken liquor licensing/regulation  
system 
 

 Opportunity for citizen input 
 

 Authority for local governing body 
to address alcohol outlet placement 

 

 
 
 
 

 

발표자
프레젠테이션 노트
Opportunity for citizen inputWhere outlets were placedHow they operatedAuthority for local governing body to address alcohol outlet placement



OMAHA - Policy 

Zoning ordinance 
 

 Location of new 
alcohol outlets 
 

 Operational 
standards of existing 
alcohol outlets  



OMAHA - Political 
 Bottom-up organizing 
 

 Across city, citizens with 
similar experiences 
banded together 
 

 Formed Alcohol Impact 
Coalition (AIC) 

 
 
 

 

발표자
프레젠테이션 노트
Concerned citizens came together organically to address one liquor store from locating in an areaBanded together neighborhood -by-neighborhood with similar experiencesFormed Alcohol Impact Coalition (AIC)



OMAHA – Policy Window  

 Drug store wanted 20+ liquor 
licenses 

 

 Local governing body 
recommended against the 
majority of liquor licenses  
 

 State ignored resident 
concerns and Council 
recommendations, granting 
every license 

 

 
 
 
 



BALTIMORE - Problem 
 Neighborhood health 

and crime concerns 
 

 City has double the 
number of liquor 
licenses allowed 
 

 State standard: 
 1 for every 1,000 people 

 Baltimore City 
 1 for every 470 people 

 
 
 
 

발표자
프레젠테이션 노트
Neighborhood Health Initiative found residents in half of the Council Districts rated alcohol outlet density as a top health concern. Board of Liquor License Commissioners limits the number of new alcoholic beverage licenses based on a jurisdiction’s populationUnder this formula of 1 license per every 1,000 residents, Baltimore City should have about 625 licenses. Yet, there are 1,330 total liquor licenses.



BALTIMORE – Policy Window 

 Rewrite Baltimore – Once in a 
40-year opportunity for change 
 

 Health impact assessment  
 

 Healthy Baltimore 2015 – Health 
Commissioner identified a goal 
of 15% reduction of alcohol 
outlets 
 

 

발표자
프레젠테이션 노트
TransForm BaltimoreRewrite Baltimore – A complete rewrite of the city zoning code since 1971Association between alcohol outlets and violent crimePercent of Baltimore residents in neighborhoods allowing liquor stores would triple from 9% to 27%Residents of high poverty neighborhoods would be 50% more likely to live in neighborhoods allowing liquor stores than those in low poverty neighborhoods



BALTIMORE - Political 

 Top-down organizing 
 City leadership 
 Public health experts 
 Community based 

organization 
 

 
 
 
 

 

 

발표자
프레젠테이션 노트
City Council Bill 12-0152TRANSFORM BALTIMORE Alcohol Outlet Density Reduction



OMAHA - Barriers and opposition 

 Grassroots 
 

 Access to data and GIS maps 
 Establishing a new process  
 Economic costs 
 Implementation 
 Enforcement 
 Strong liquor, chamber of 

commerce involvement 

 
 
 
 

 



BALTIMORE - Barriers and opposition 

 Grasstops  
 

 Building grassroots, community 
support 

 Competing liquor task force 
initiatives 

 Enforcement 
 Strong liquor industry involvement 
 
 
 

 
 
 

 

 



Overcoming barriers  
Coalition building 

 Grassroots  
 Alcohol Impact Coalition 
 

 Met with and wrote 
legislators routinely 
 

 Gathered resolutions of 
support 

 

 
 

 
 

 

 



 Grasstops 
 Key organization reaching out to 

neighborhood partners 
 

 Strong city leadership  
 

 Public health expert support 
 

 

 
 

 
 

 

Overcoming barriers  
Coalition building 

 

발표자
프레젠테이션 노트
Phone bank to recruit community members to make calls to city council repCanvasing with Commit to a Hearing cardsThis work was not funded by government funds



 Connected to other 
city issues to keep 
topic in public 
discussion  

 

 Strategic use of letters 
to editor and op-ed 
pieces 

 News conferences 
before key decisions  

 Social media: Facebook 
and Twitter 

 
 

 
 
 

Overcoming barriers  
Media advocacy 

 





Summary 

1. Technical assistance from legal 
and public health experts 

2. Power analysis of decision 
makers 

3. Active and knowledgeable 
community members 

4. Key organizer steering campaign 
5. Clear messaging 

 
 

 
 
 

 

 



For more information 
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R. Using public health and community 
partnerships to reduce density of alcohol 
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