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LIST OF ABBREVIATIONS AND ACRONYMS  

ABACUS ABACUS Counselling, Training & Supervision Ltd 

AOD  Alcohol and Other Drugs 

DHB District Health Board 

DIA  Department of Internal Affairs (New Zealand) 

GPs General Practitioners (non-specialist physicians) 

HPA Health Promotion Agency (Crown entity established on 1 July 2012) 

HSC Health Sponsorship Council1 

MOH  Ministry of Health (MOH) 

MP Member of Parliament 

MVE  Multi Venue Exclusion 

MVSE Multi Venue Self Exclusion 

PGPH  Problem Gambling Public Health  

TAB Totalisator Agency Board 

TLA  Territorial Local Authority 

WINZ  Work and Income New Zealand 

 

 

  

                                                      

1 The Health Sponsorship Council (HSC) is the previous Crown entity in New Zealand responsible for health 

promotion.  The Health Promotion Agency (HPA) took over HSCôs function as of 1 July 2012.  The present report 

uses both terms (HPA and HSC) as used in the original sources of documents cited or examined.  
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1 Introduction  

This report serves as a supplementary findings report to the final report, Evaluation and Clinical Audit 

of Problem Gambling Intervention and Public Health Services submitted to the Ministry of Health. 

The objectives of Phase 2 of this evaluation included a desktop analysis of existing public health activity 

data (sets of six-monthly narrative reports submitted by 20 problem gambling public health service 

providers to the Ministry of Health) between the period July 2010 and June 2013.  This report provides 

a summary of findings from a document analysis of these narrative reports.  Chapters 3 to 7 provide an 

overview of the delivery of the five public health problem gambling service specifications as reported 

by the 20 contracted providers.  A glossary of terms is provided at the end of this report. 

2 Method and analysis approach 

 Method overview 

The method used for this part of the evaluation, referred to as ñdocument analysisò, has been described 

as an organised process of reviewing or evaluating sets of documents which when used in combination 

with other qualitative research methods offers a means of triangulation of data sources (Bowen, 2009).  

Documents typically used in evaluation include non-technical literature ñthat have been recorded 

without a researcherôs interventionò such as meeting minutes, background papers, correspondence 

records and reports among others (Bowen, 2009, p. 27).  

As described above, the documents selected for this evaluation were sets of six-monthly narrative 

reports submitted to the Ministry of Health by 20 problem gambling public health (PGPH) service 

providers between July 2010 and June 2013.  These narrative reports on the delivery of problem 

gambling public health services along with reports on intervention services is required as part of the 

service providersô contracts with the Ministry.   

Despite some limitations discussed in the section below, these narrative reports were a rich source of 

data that formed a key component of this evaluation.  The five specific functions of documentary 

materials described by Bowen (2009, p. 29-30) were relevant to the current evaluation process as the 

six-monthly narrative reports offered: 

1. Background information, historical insights and the context within which providers operated; 

2. Historical data that informed the development of essential evaluation questions to be included 

in the surveys and focus group interviews; 

3. Supplementary data which provided ñvaluable additions to a knowledge baseò particularly in 

the form of best practice examples and a record of areas for improvement; 

4. A way for ñtracking change and developmentò over time through an analysis of progress 

reported on specific projects and activities; and 

5. ñA way to verify findings or corroborate evidence from other sourcesò.  While contradictory 

findings would suggest the need for further investigation, ñconvergence of information from 

different sourcesò would result in greater reader ñconfidence in the trustworthiness (credibility) 

of the findingsò. 

Each service provider submitted up to six progress reports during the period of analysis, largely 

following the format described in the Ministryôs Service Specification document.  PGPH service 

providers were required to report on specified details for five purchase units: Policy Development and 

Implementation (PGPH-01), Safe Gambling Environments (PGPH-02), Supportive Communities 

(PGPH-03), Aware Communities (PGPH-03) and Effective Screening Environments (PGPH-05).  In 

addition to this ñregular reporting on the delivery of problem gambling public health servicesò PGPH 

service providers were also requested to submit annual public health work plans using a specified 

template.  ñThe Ministryôs intention [was] that this [would] be a useful tool for providers to align their 
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key public health projects across the independent service lines of the problem gambling specification, 

and also demonstrate how the projects align with the Ministryôs Outcome Monitoring Frameworkò 

(Ministry of Health, 2010, p. 43). 

While the focus of the present analysis was on the Purchase Unit Specific sections of the submitted 

reports, relevant items reported in the Overall Narrative Report section; and relevant materials reported 

using the template were also drawn on. 

Many providers also attached supporting evidences such as letters of acknowledgement they received; 

feedback forms they used for evaluation of activities (including summary of results); sample of 

submissions they made; copy of submission forms; copies of submitted advocating letters; copies of 

developed policies; promotional brochures and posters used; event invitations they had designed and 

distributed; newspaper clippings (of media coverage of events they had organised or helped organise); 

PowerPoint presentations; photographs from organised events; draft copies of developed resources; and 

minutes of meetings.  While such evidence has been acknowledged as activity outputs, a systematic 

analysis of the content of these additional materials was beyond the scope of the present evaluation. 

 Analysis method 

Bowenôs (2009) recommended method for document analysis (i.e. an integration of thematic analysis 

and content analysis) was used for the present evaluation.  The thematic analysis component used here 

was similar to the process used for analysing other types of qualitative data; the documents were read 

and re-read by the researchers to identify relevant themes.  An evaluative analysis approach was used 

where themes were identified based on their relevance to objectives, activities and processes detailed 

by the Ministry in each specific Purchase Unit Description.  Therefore, the coding and category 

construction process was carried out largely using a deductive approach (also referred to as theoretical 

thematic analysis) as the evaluation was concerned with fitting the data with specific evaluation aspects. 

A quantitative content analysis method was also used to identify frequency of themes across the data 

set (i.e. by number of contracted providers).  Counts were used to identify patterns and to provide an 

indication of the extent to which services were delivered.  In qualitative research, counts are used to 

identify patterns by noticing themes that come up repeatedly across a data set relative to other themes 

that are observed only rarely; this ñimplies something about the frequency, typicality, or even intensityò 

of the theme (Sandelowski, 2001, p. 231). 

The analysis process involved reading selected sections of the reports (the overall narrative report 

sections, the Purchase Unit specific sections and relevant activities reported in the work plan template) 

and identifying input, output, and outcome aspects that matched the Purchase Unit Descriptions.  The 

analysis also focused on identifying the range of activities carried out, the range of stakeholders 

engaged, procedures used, successes reported in the form of outcomes or indicators, as well as barriers 

and challenges. 

Our analysis found that providers had often used the work plan template as a reporting, rather than a 

planning, tool.  Furthermore the work plan templates in the narrative reports were not presented in a 

consistent manner, nor were they in an expected logical order.  While some providers referred to a 

particular project name in a work plan, listing its connections to three or four purchase units, others had 

completed work plans that were specific to a single purchase unit.  Difference of this nature was also 

noted across the six reports submitted by individual providers.  For instance, submitting several unit 

specific work plans in the first report, and later submitting a general work plan in a subsequent report.  

Variability was also noted in how providers completed the section in the work plan that requested the 

projectôs linkages ñto specific objectives/outcome measures in the MOH Strategy/ Objectives/Outcome 

Monitoring Frameworkò (Ministry of Health, 2010, p. 47).  Providers were also inconsistent in terms 

of the completeness of the work plan; some providers only addressed some questions in the template 

while others completed only one of the two parts of the template.  
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Considering that the work plan template was for a yearly work plan, it was expected that a plan would 

be submitted in alternate reports, for example in the first, third and fifth reports as depicted in Figure 1.  

 

Figure 1: Expected timing pattern in work plan submissions 

However, this expected pattern was not observed in providersô reporting with work plans submitted on 

an apparently random basis.  These inconsistencies and the lack of a logical order in time, in particular, 

meant that an evaluative approach based on submitted work plans was neither reliable nor feasible.  

Instead, the evaluative approach used in the present analysis (based on the extent to which providers 

delivered activities and followed processes as detailed in each purchase unit description) offered a 

preliminary indication of the degree to which providers complied with their contractual requirements 

and the degree of their successes in achieving intended outcomes.  

 Reporting method 

Findings from the analysis of narrative reports are reported under five separate chapters.  Processes and 

outputs in relation to specific activities described in the purchase units are presented in subsections 

within each respective chapter. 

Where appropriate extracts from providersô reports are included, names of providers, names of 

individuals and, in some cases, the names of places and organisations have been removed to ensure 

anonymity.  

Each purchase unit description also required providers to detail related barriers and successes.  

Considering the possible use of these aspects for the development of future public health work, barriers, 

challenges and successes were treated as key themes.  While barriers and challenges that directly related 

to a particular activity are presented within the respective sections or subsections, barriers and 

challenges of a general nature are summarised at the end of each chapter.  Examples of success have 

been presented as ñbest practice examplesò throughout the report.  Key points extracted from providers 

reports are presented in flow chart formats which often showed a logical flow of actions providers took, 

the processes they followed, and their observed or expected outcomes and impacts. 

Report content that appeared to be additional to purchase unit descriptions has been indicated as such.  

The researchers also looked for case examples of progress of a particular activity or programme that 

were reported on successively.  For instance, if an activity was reported as being in an initial planning 

stage in an earlier report, the activity was sought in subsequent reports and these were then presented 

collectively as activities and outputs.  

It was also noted that in some cases, sections in a report were identical to preceding reports; this copying 

and pasting could be an indication that the activities reported were ongoing or that the same activities 

were being repeated. 

Evaluation based on a logical framework requires the connection of causes and effects; however, 

providersô reports were not always explicit in linking outputs or outcomes with the activities they 

delivered.  When ñappeared to beò or ñsuggestsò is used in reporting of findings, this indicates the 

researchersô interpretation of providersô reports and does not represent an exact statement made by the 

provider. 

For the purpose of providing an overview for each purchase unit, activities and key processes identified 

by the Ministry in the purchase unit descriptions were first adapted to form lists of logical connections 
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of inputs (resources), activities (and processes), outputs, outcomes and impacts.  The logical 

relationships between the inputs, processes and outputs were then graphically depicted in draft logic 

models for each purchase unit.  These logic models were later expanded based on findings from the 

analysis of narrative reports, providing more complex logic models that identify additional areas of 

inputs, activities and processes, as well as external influencers in some cases - these are presented at the 

end of each chapter. 

 Limitations  

While the quantitative content analysis method used to identify frequency of themes across the data set 

(i.e. by number of contracted providers) may indicate theme prevalence and thus (presumably) 

significance, counts in the present report are not intended to portray degree of importance (e.g. most 

important to least important).  In the present analysis ñthe ókeynessô of a theme is not necessarily 

dependent onò a themeôs frequency ñbut rather on whether it captures something important in relation 

to the overallò (Braun & Clarke, 2006, p. 82) evaluation question at hand.   

It is emphasised that the counts (number of providers) and verbal quantifications (i.e. implied numbers 

such as ñsomeò or ñmostò) (Hannah & Lautsch, 2011; Sandelowski, 2001) specified for key thematic 

areas in this report are only indicative of theme prevalence and are not exact quantifications.  This is 

considering four key limitations identified in the data set.   

First, although the majority of providers based their reports on the recommended templates the 

variability in which the reports were presented (as detailed above) meant an inconsistent data set.  This 

data set was considered to be vastly different to data obtained using a more structured data collection 

tool such as qualitative data obtained from standardised open-ended ended questions in a questionnaire 

or interview.  

Second, counts for some themes are not necessarily indicative of its significance.  It may be the case 

that providers differed in what they considered to be important or relevant for their reporting.  For 

instance, relationship development is likely to have been a process that all providers would have used 

in the implementation of all public health activities, but only some may have reported on relationship 

development as a success in itself. 

Third, the strength of counts of activities delivered is further reduced as in almost all provider reports, 

delivered activities often related to more than one purchase unit.  While these activities are reported in 

the respective chapters, it is important to keep in mind that these activities were often interlinked.  For 

example, a single activity such as setting up a stall at a public event, may have contributed to outcomes 

for several purchase units: submission forms distributed for PGPH-01, brief screening carried out for 

PGPH-05 and public awareness raised through conversations and materials distribution for PGPH-04.  

Therefore, a count of number of public health events participated in, is not an accurate frequency of 

activity within the context of a single purchase unit.  

In many instances, providers were not explicit when reporting on their activitiesô relevance to the 

activities, processes and outcomes in the respective purchase unit descriptions.  This meant that much 

of the reporting was implicit.  Furthermore, in some cases, where activities and progresses were reported 

in a general way, it was not possible to ascertain to which purchase unit the activities related.  In other 

cases, the lack of depth in reporting meant that it was not possible to ascertain if some activity aims 

were achieved.  For example, in cases where providers reported on having delivered awareness raising 

presentations without detailing the content, it was not possible to determine the knowledge development 

areas (i.e. intended outcomes).  Reporting that appeared to be a providerôs observations of external 

situations and cases where it was unclear if an outcome was a result of a providerôs initiatives were not 

included in the analysis.  While the thematic analysis approach used enabled the identification of themes 

that best matched the activities and processes detailed in the purchase unit descriptions, the lack of 

explicitness and the lack of clarity and depth in some cases, further added a fourth area of limitation to 

the counts provided in this report.  
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In brief, while the report contents were coded in relation to the respective purchase unit descriptions of 

the five public health services, it was not feasible to provide exact count of themes relevant to the details 

of each purchase unit.    
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3 Policy Development and Implementation (PGPH-01) 

The Policy Development and Implementation (PGPH-01) public health service was offered by 

17 providers.  The objective of this public health service was: 

éto increase adoption of organisational policies that support the reduction of gambling related 

harm for employees and organisationôs client groups (i.e. employee assistance policies, 

organisational positions on accepting gambling funding, relationships with gambling venues, 

permitting gambling promotions in internal/external media) (Ministry of Health, 2010, p. 30).  

Providers variably reported policy related activities under other purchase units, particularly Safe 

Gambling Environments (PGPH-02) and Supportive Communities (PGPH-03).  For the purpose of a 

more systematic synthesis of findings, such reporting is included in this chapter (PHPG-01).2 

Similarly, some providers reported activities relating to multi-venue exclusions (MVEs) and host 

responsibility under PGPH-01.  As MVE-related processes have more direct relevance to PGPH-02 and 

to avoid a representation of this work as separate outcomes, in this analysis aspects related to MVEs 

and host responsibility are reported in the following chapter on Safe Gambling Environments.  

Providers were expected to use the reporting template when submitting their six monthly narrative 

reports; the template required that the following points were addressed: 

¶ Activities you have delivered to encourage agencies to develop problem gambling and problem gambling 

harm minimisation policies 

¶ Activities you have delivered to support agencies to develop and implement problem gambling policies 

¶ Your role in any activities, the role of any partner organisations 

¶ Barriers and successes to getting organisations to develop and adopt problem gambling policies. 

¶ The key agencies your organisations has identified as priorities for the next six month period 

¶ Any other relevant information.  (Ministry of Health, 2010, p. 30). 

Activities and key processes identified by the Ministry in the PGPH-01 purchase unit description are 

summarised in a preliminary logic model (Figure 2). 

                                                      

2 The fact that there were four providers who were contracted for PGPH-01 but not PGPH-02 and one who was 

contracted for PGPH-02 but not PGPG-01 may have contributed to this overlap.  In addition, it is worthy of note 

that among providers offering both purchase units some have viewed this to be a policy related work area, while 

others (who had reported on MVE for both purchase units) may have seen overlapping outcomes related to MVEs. 
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Figure 2: Preliminary Logic Model:  Policy Development and Implementation 

 Identification of relevant organisations and relationship building 

In the PGPH-01 Purchase Unit Description it was specified that key processes should ñinclude 

identification of relevant organisationsò and relationship building (Ministry of Health, 2010, p. 30).  It 

was also noted that delivery of services should include ñgovernment agencies, social organisations, 

private industry and businessò and ñcommunity organisations (i.e. councils, agencies, schools and 

tertiary education providers, sports clubs, marae, churches, not for profit community organisations)ò 

(Ministry of Health, 2010, p. 30). 

All  providers indicated having contacted and engaged with several stakeholder groups in delivering this 

purchase unit with some engaging with more groups than others.  Their responses were categorised 

within broad stakeholder groups, shown in the Figure 3. 

Inputs Activities Outputs Outcomes Impact 

Purchase Unit 
Funding Government 

agencies, social 
organisations, 

private industry 
and businesses 
actively work to 
reduce the harm 
occurring from 

gambling in their 
own places of 

business and re-
orientate their 

services to actively 
support reductions 

in gambling 
related harm 

where possible  

Increase in the 
adoption of 

organisational 
policies that support 

the reduction of 
gambling related 

harm for employees 
(i.e. employee 

assistance policies, 
organisational 
positions on 

accepting gambling 
funding, 

relationships with 
gambling venues, 

permitting gambling 
promotions in 

internal/external 
media) 

Staffing  

PGPH-01   Policy Development and Implementation 

Organisations advised on the 
significance of gambling 

harms 

Healthy public policies and 
planning that contributes to 
gambling harm reductions in 

place 

Community concerns 
regarding density and locality 
of gaming venues effectively 
addressed in work leading up 
to Class 4 gaming machine 

venue policies 

Effective work carried out 
with territorial local 

authorities and other 
stakeholders which address 

Class 4 gaming machine 
venue policies 

Policies that promote 
fundraising methods that do 

not involve gambling 
established 

District level social impact 
assessment of gambling harm 

supported 

Organisation policies that 
support the reduction of 

gambling harm for employees 
and client groups established 

Identify relevant priority 
organisations from a 

range of sectors 

Build relationships 

Facilitate community 
action 

Provide policy 
development and 

implementation support 

Collaborate with a range 
of sectors 

Monitor and follow up 

Identify and educate on 
policy relevance to 

identified organisations 

Qualifications, 
competencies, 

skills and 
experience 
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Figure 3: Stakeholder groups engaged with for delivering PGPH-01 

All providersô had included aspects of relationship development in their reports which suggested the 

significance of relationship development for the success of their work.  As noted by one provider, the 

relationship development process enabled identification of allies and ways for collaborative work. 

éOur relationships with other organisations and networks have demonstrated that we have 

numerous allies in the goal of reducing the harm caused by problem gambling.éBecause of the 

relationship [we have] developed with key staff and agencies [in the district]éwe were invited to 

present information about gambling and gambling harm in the [district]éat [a] health advisory 

group meeting.  At the meeting, attendees were deeply interested in the harms of gambling and the 

role gambling might play in the vision for a healthier [district].  The conclusion was to invite 

Council staff to speak at the next meeting, and also for [us] to return and share information and 

insight.  At that meeting, the advisory group will decide which policy recommendation they will 

endorse to Council and Council staff. 

For one provider, indicators of successful relationship development included the transition from an 

ñawareness raisingò phase into the next phase of looking into ña beneficial working relationship for 

bothò parties; for instance, being invited to speak at related events organised by the stakeholder group. 

In addition to relationship development, as noted by another provider there was also a need for this to 

include relationship maintenance which may require on-going visits: 

Some of the key groups will be revisited to ensure that [we] maintain those relations and are seen 

by our stakeholders as useful. 

As detailed in the subsection that follows, working collaboratively with stakeholders groups often 

required a strategic approach and communications as well as relationship maintenance.  

3.1.1 Stakeholder groups engaged and relationship development 

Other problem gambling public health service providers 

Many providers indicated having collaborated with other Ministry-contracted problem gambling public 

health (PGPH) service providers when carrying out some policy-related initiatives and activities such 

as developing promotional materials, visiting gambling venues, developing strategies for submissions 

on gambling policies and sharing submission-related resources.  One provider described this as 

displaying a ñunited front with the collective of other problem gambling servicesò.  This suggested the 

value of highlighting the commonly shared goal of different providers in their push for policies that 

address problem gambling.   

Another provider reported that their small workforce and having to ñto cover large geographical areasò 

as a challenge in delivering public health work; however, they reported on the value of working in a 

collaborative way with other service providers in overcoming this challenge: 

 éworking on this project as the óTe Ngiraô collective has been successful in sharing the workload.  

With 21 [local boards], it would have been very difficult for one service provider to do this project 

on their own. 

However, collaboration with other providers also posed challenges when providers had incompatible 

approaches to work:  

Other PGPH 
service 

providers 

Community 
groups 

Local councils 
Government 

agencies 
Gambling 
businesses 

International 
agencies 

Local business Social services 
Health care 
providers / 

services 

Education 
providers 
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Over the last six months, individual members of ...[our] team have come under pressure from 

individuals from other services to participate in activities that are inconsistent with ...[our] policy, 

approach and the iwi mandate (e.g. protest marches against the installation of pokie machines at [a] 

restaurant).  As a service we respect the rights of other providers to engage in activities which they 

feel comfortable with - and expect to have the same level of respect returned.  Furthermore we note 

that this had a destabilising effect on a particular team member.  As a result, they required significant 

support to overcome their own level of distress. 

Community groups 

Many providers indicated having engaged with community groups which included community action 

and advocacy groups, youth groups, cultural groups, religious groups such churches, sports groups, as 

well as individuals and communities of a particular area.  The value of relationship development was 

described as follows by one provider: 

[Our] role in all activities is to provide leadership, support and advice in policy development, 

support and implementation.  Our role in nurturing positive community relationships is vital to the 

success of our mahi/work.  

For another provider, organisations such as a youth action committee offered the advantage of already 

established ñstrong ties and leadership aimed at rangatahi as well as [influence] at a é city council 

levelò.  

Many providers also indicated having involved ethnic-based groups such as Pacific networks, Cook 

Island Community Group, Marae trustees and Iwi representatives. 

Comments from one provider suggested the value in strategic selection of influential ethnic partner 

groups to work with as they enabled a wider audience reach. 

Collaborating with Pacific Network in regard to gambling-related issues.  This network is a valuable 

one that provides leadership in [the city].  [We found] it useful as a forum to discuss policy and 

programme issues and ensured that they are widely disseminated. 

Likewise another provider discussed their efforts to strengthen relationships with an Iwi incorporation 

which enabled their reach into MǕori communities. 

éThis is an important relationship in respect to their huge database of MǕori living in the rohe.  We 

would have access to the database through theirénetwork - we would be able to advertise our 

events, have access to KaumǕtua, attend iwi events and in general be a part of the whole Iwi 

community across [the regions].  The main intention would be to become a common face/voice 

through the iwi networks. 

This provider later reported that this relationship proved effective: 

The relationship with [the Iwi Incorporation] as mentioned in the last report is strengthening and 

growingé [They] have offered to support us politically by supporting submissions regarding the 

review of the Sinking Lid Policy3é [and they are] keen to include A Gamble Free Strategy [within 

their organisation]. 

Local councils 

Many providers mentioned individuals and specific divisions within their local councils as stakeholders 

they had included in their work.  One provider took the approach of developing a database of councillors 

and mayors for relationship development purposes. 

                                                      

3 It is common to colloquially refer to a ñsinking lid policyò.  While not a ñpolicyò per se, the adoption of a 

ñsinking lidò approach to electronic gaming machine numbers means that when an existing Class 4 venue closes, 

the Council does not provide consent for its relocation, ownership transfer or for the establishment of a new venue 

in its place, leading to a declining number of gaming machine venues. 
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[We] developed a database of all councillors and mayors and letters were sent to all new councillors 

and mayors in January informing them of who [we are] and the services that we provide in their 

communities.  The letters to new councillors and MPs elicited numerous responses and may act as 

a simple catalyst for further communication in the future. 

As evidenced in the example quotes below, it appeared that providers were selective in council staff 

they engaged with targeting policy analysts and key staff involved in policy.   

Met with [a] Council policy analyst responsible for drafting new Gambling Venue Policy to discuss 

[our] role in regard to policy work and how [we] can contribute information.  Agreed that [we] will 

become a point of contact for information, in order to profile needs of Pacific people. 

Our [public health] worker continues to communicate with the [areaôs] Council Gambling Policy 

team.  They keep us up to date with progress and share research with us. 

Another provider reported that as a result of time spent working with council staff ñmuch has been 

learnt about how the new Council functions, and how best to influence policy development on a range 

of public health issuesò.  Likewise, a further provider noted the value of maintaining relations with City 

Council staff as follows: 

We have continued to maintain relationships with the [areaôs] City Council éWe expect a call for 

oral submissions.  This may allow the community to have a voice as part of the Councilôs review 

process. 

One provider reported on relationship development with the mayor who was a member of a Trust which 

owns a large number of gaming machines. 

We built a relationship with the Mayor of [the city] in preparation for the city councilôs gaming 

policy review due in 2013.  Discussed the harms of gambling and opportunities to work together to 

minimise gambling harmé[and later] liaised with the Mayor on several occasions in regards to 

delivering an opening address at [a public event]. 

Government agencies 

Many providers also mentioned having engaged with government agencies such as the Department of 

Corrections, the Department of Internal Affairs, Health Sponsorship Council, Work and Income, New 

Zealand Police and the Ministry of Social Development.  One provider who reported on their 

relationship development with the Ministry of Social Development explained the value of such a 

relationship as follows: 

[We have] signed a Memorandum of Understanding for a national partnership with the Ministry of 

Social Development for closer working relationships over areas of common need.  We hope this 

will assist our problem gambling services to establish relationships and implement new policies and 

initiatives, particularly with Work and Income é 

Education providers 

Education providers were another frequently mentioned stakeholder group.  This included universities 

and schools, including alternative schools and MǕori language schools, homework centres and after 

school programmes.  

Health care providers and social services 

Providers also engaged with health care providers and services such as mental health service providers, 

drug and alcohol advocacy services, youth health centres, and WhǕnau Ora provider collectives.  A few 

providers referred to social services such as Work and Income, Child Youth and Family, Community 

and Social Development Agency and Community Law Centre.  

While some providers mentioned general public health services such as District Health Boards, primary 

health care organisations and general practitioners, others indicated having engaged with MǕori or 
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Pacific health service providers.  One provider highlighted the value of ñtaking advantageò of the 

increase in integrated services among MǕori and Non-MǕori providers and community groups 

considering the pre-existing links they have with the community.  For instance, within MǕori provider 

collectives, community leaders and role models are able to ñdisperse promotional material and serve as 

a go-betweenò that are able to link the community and the service provider.  This provider further 

reported that this had ñbeen advantageous, when engaging community partnerships with MǕori 

community, as they [were] already primed, cognisant and supportive of the Gamble Free whanau 1st  

kaupapaò.  

One provider, discussed the value in working with organisations that deal with social issues such as 

financial issues, and social problems such as alcohol and drug misuse considering that this was ñan 

opportunity to provide linkages between problem gambling and other problemsò.  Likewise, two other 

providers highlighted the value of selective collaboration with health-focused groups and services 

which enabled the linking of problem gambling with other health and social issues. 

éThis group is not solely focused on problem gambling however this group is working 

collaboratively to engage and support communities facing a range of health issues that can be linked 

to problem gambling.  The group has committed to supporting our é team with the review of the 

[regionôs] Class 44 Venue policy in 2011.  The group will also support next yearôs Gamble Free 

Day and the development of a community forum regarding problem gambling. 

A high proportion of [our] clients present with suicidal ideation and at some point contemplate 

suicide around their gambling addiction.  Work undertaken with [a suicide prevention service] will 

allow an opportunity for [us] to strengthen interagency collaboration and cooperation and 

simultaneously raise the awareness of the correlation between problem gambling and suicide. 

Gambling businesses 

A few providers indicated having engaged with gambling businesses and related organisations, namely 

gambling venue operators, casinos, gaming machine trusts, the New Zealand Racing Board and the 

Lotteries Commission 

We have been working with [a] Trust to assess policy and implementation within their gaming 

venues and where needed assist with policy development. 

This work plan is about using a policy support approach to open the doors into the gaming venues 

that sit within our region to give enhanced access to [our organisationôs] public health initiatives 

and clinical intervention in general. 

A few providers reported on their efforts to establish working relationships with gambling venues 

including visits to those venues, monitoring the effectiveness of their host responsibility efforts and 

developing a long term strategy to strengthen host responsibility.  One provider reported that they had 

visited ñlocal Class 4 gambling venues to discuss [multi-venue] exclusion orders, staff training, 

resources and their participation in Gamble Free Dayò.  As a result of this effort, two of the gambling 

venues they had talked to participated in the Gamble Free Day.  Building rapport with gambling venues 

was noted to be of high importance by one provider.   

Understanding how they function as an organisation and being sympathetic to their issues, aids in 

them adopting more proactive and effective host responsibility strategies.  Gaining their trust 

ensures ongoing communication. 

Local businesses 

A few providers also mentioned having included representatives from local businesses such as banks, 

real estate agencies, and research companies as stakeholders in their public policy work.  

                                                      

4 A Class 4 venue is a non-casino venue with electronic gaming machines. 
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International agencies 

Three providers indicated involving international agencies such as the Programme for the Improvement 

of Working Conditions and Environment, the United Nations Childrenôs Fund and the International 

Moral and Social Issues Council. 

3.1.2 Barriers and challenges to stakeholder engagement 

Providers also reported on barriers and challenges they faced when working with some stakeholder 

groups.  A few providers reported on the barriers to collaborative work with health service providers 

and government agencies.  One provider detailed stakeholdersô difficulty in finding space for problem 

gambling among the myriad of other pressing public health and social issues which posed competing 

demands for time, energy and effort. 

In addition, processes and procedures adhered to by some public health services may inhibit progress 

towards collaborative work.  One provider identified a public health service provider focusing on 

workplace wellbeing as an appropriate partner, considering that safe gambling could sit alongside other 

existing workplace health and wellbeing areas such as smoke-free, drug-free and safe drinking.  

However, as described below, time consuming procedures may act as a barrier to the formation of 

collaborative work between existing services. 

A key aspect is that employees get to identify their health needs and can match their needs with 

support services from organisations on a list.  We see a policy link with employees identifying their 

own needs and linking to a list of service providers as a useful approach to enabling staff in different 

work settings to address problem gambling harm issues.  éThe potential for becoming an 

organisation on the support service list is something we value; however, the [public health service 

providerôs] accreditation process that we must follow in order to join the list of support services 

isnôt high on our priority list at this point in time. 

The above provider also reported on the unique challenges in working with the Department of 

Corrections.  In the course of their efforts to work with the Department of Corrections to enable referrals 

to their service in cases where problem gambling had been identified, they noted three key challenges: 

[1] Our freedom of choice as to the clients we are willing to engage with.  At a fundamental level 

we believe that we need to retain the discretion to choose our clients.  Ideally we want to work with 

individuals who want to address issues linked to problem gambling harm not those who are sent to 

us by a court order. 

[2] Increased safety concerns for our staff and resources that need to be considered given we could 

be working with active criminals and/or people who have committed serious crime. 

[3] Releasing client information to a third party because of our views on client confidentiality, 

regardless of forms signed by the client. 

This was reported to be a work in progress requiring further clarity in the providerôs own policies as 

well as clarity around processes of working with the Department of Corrections. 

Another provider reported on the perceptions among some health service providers, which suggested 

their lack of understanding of problem gambling as a health related problem.  

For some health organisations gambling is a low priority area.  It is our intention to flood the é 

area with information to increase awareness about problem gambling and promote curiosity.  

Informing other health agencies that gambling is a ñhealthò issue and how it is will be a primary 

focus, that all the physical symptoms that are apparent i.e. stress, colds, headaches could be related 

to gambling.  

Stakeholder readiness and willingness for collaborative approaches was identified by one provider as 

a key challenge for policy development.  This provider reported having worked with MǕori health 

providers to raise awareness on gambling harm and found that ñmost organisations that were not willing 

to go the extra mile in terms of writing and addressing specific gambling policy [were] willing to raise 

awarenessò.  Nevertheless the provider found the lack of willingness to collaborate to be a barrier: 
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Policy development can be problematic inasmuch as it must be fully owned by the groups 

themselves as it ultimately depends on the will of the group to enact the policy - and for it to be 

fully realised. 

Likewise, an activity description by another provider suggested that the lack of readiness and 

willingness of a Work and Income office had posed initial challenges to encouraging organisational 

gambling policies: 

[We]é met with [the] service manager for Work and Incomeé.  [We]é expressed the need to 

start discussions relating to Work and Income implementing organisational policies that ensure the 

safety of staff and also screening processes for clients to identify problem gamblers.  [The service 

manager informed us] of their current practices, surrounding their peer support programme and that 

staff [were] encouraged to contact a peer support worker for any issues they may be facing whether 

it be due to addictions, family violence, stress or things that may be affecting their work.  If staff 

require further support they [were] referred to the EAP programme.  In regards to gambling specific 

harm minimisation policies nothing [was] in place and [we were]é referred to PSA who manage 

all staff related policies.  [We]é e-mailed PSA and received a reply that they wouldnôt usually have 

anything to do with this, and [we were] then informed to email two other people that may be able 

to help.  A reply was never received.  [We]é then e-mailed [the service manager at Work and 

Income] to arrange a time to present to staff and management regarding the policy and screening 

implementation, [we] still have not received a reply. 

Although their efforts later proved somewhat successful in terms of the relationships they had developed, 

such time consuming processes in encouraging stakeholder involvement to gain their buy-in may pose 

a challenge to work progress within this purchase unit.  

Another provider pointed out the lack of readiness of a local budgeting service which appeared to have 

been a barrier to progress in related work.  The provider reported: 

One of the agencies we use consistently to support our clients is the local Budgeting Service.  The 

Health Promotion team approached them a couple of years ago about screening for gambling and 

although the staff on the ground were keen, as they could see the relevancy they were discouraged 

from screening.  This is an area of potential for us, so will proceed to engage with the National 

Office of Budget Advice.  We have emailed them to gauge interest and will definitely follow this 

up. 

 Education and awareness raising 

In the PGPH-01 Purchase Unit Descriptions, expected activities included ñadvising organisations on 

the significance of gambling related harmò and processes included ñéeducating and identification of 

the relevance of this work to identified organisationsò (Ministry of Health, 2010, p. 30).   

3.2.1 Workshops, presentations and education sessions 

As noted in the example below, policy-advocacy work often included raising the awareness of 

appropriate stakeholders to gambling-related issues.  

A major emphasis for [us] has been to engage not only the communities, but also other service 

providers and allies in every aspect of these [policy] reviews.  [We are] still focused on ñsinking 

lidò outcomes, but more importantly on raising awareness of problem gambling at every level of a 

community.  Throughout all [Territorial Local Authority] reviews, [we are] involved in informing 

groups about problem gambling issues and ensuring groups and communities are aware of the Local 

Government submission process.  Presentations have also been delivered to Councils as well as 

Council staff. 

As shown in the Figure 4, while the activity of advising on the significance of gambling harm may have 

been implicit within policy advocacy activities, thirteen providers reported having carried out 

purposeful education and awareness raising activities.  These included education sessions, information 

workshops and presentations to various groups such as community organisations, tertiary students, 

businesses and the city council.  Evaluations carried out showed impacts on knowledge and outcomes 

in the form of increased willingness towards participation. 
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Figure 4: Education and awareness raising 

However, the majority of providers gave little evidence of awareness raising material content that had 

aimed to raise awareness on the relevance of gambling-related policies to the core business of targeted 

sectors.  The content of education and awareness raising activities appeared varied depending on the 

target audience.  For instance, one provider described workshops delivered to businesses which focused 

on the benefits businesses could gain from gambling policies: 

The focusé[was] to increase understanding of the necessity for policies which minimise harm from 

gambling as a measure to protect the organisation and its staff from developing unhealthy gambling 

habits with subsequent aversion of the temptation to take unfair advantage where contact with 

money or access to finances are a part of the core business. 

A second provider took the approach of highlighting gambling harms and offering solutions in their 

workshop delivered to several community-based groups. 

[We] successfully delivered 14 awareness presentations and discussions toé[community groups, 

youth groups, cultural groups, church groups, and community radio stations].  The workshops 

focused on raising awareness of the social and health impact caused by problem gambling.  [We] 

introduced alternative revenue of raising money instead of gambling, building relationships by 

increasing access to health and social services and networking. 

More specifically, the above provider also reported on a church-related education project which had 

aimed to develop the churchôs awareness of gambling harm, discuss church policy and ñgovernment 

policy regarding gamblingò and to carry out ñbaseline surveys and screeningò.  The provider reported 

that ñoutcome from this project was positive as more people in the church [became] aware of problem 

gambling and how to gain help from [their organisationôs] servicesò. 

Another provider had focused on community education around how community submissions influence 

council policy. 

Collaborated with the é Community Law Centre to provide information and education about óhow 

a law is made - making a submissionô at the regularly scheduled monthly community workshop é 

and [we] provided a similar workshop as the public health training component delivered by the é 

Community Law Centre.  The rationale to providing the theme of these specific workshops was to 

build the understanding of the community affected by many issues pertaining to legislation 

especially in the build up to local councils reviewing their gaming policies. 

In some cases, providers had carried out evaluations of their education sessions.  Through a participant 

survey to find out respondents views, one provider reported on the impacts on participant knowledge 

and views.  Similarly, a brief evaluation carried out by another provider following a series of 

presentations organised for representatives from health agencies pointed to the successful outcomes of 

the education session: 
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100% of attendees are willing to attend a future follow-up harm minimisation policy workshopé5 

out of 6 organisations expressed a willingness to discuss action for improving the future of MǕori 

health in relation to gambling related harm especially the impact of gambling on children. 

The above provider made it a target to deliver at least one harm minimisation workshop per month.  In 

a subsequent report, they indicated that their evaluation showed increased knowledge among a high 

majority of their workshop participants on ñhow to access services for problem gamblingò in their 

region.  

Providers also reported on the value of collaboration with others in their education efforts.  One provider 

reported that one of the successes they experienced was the involvement of two MǕori experts 

specialising in public health and gambling issues among MǕori who had made a commitment to support 

them in mobilising community groups through the ñdelivery of presentations which aim to educate, 

empower and encourage positive change focused on minimising gambling harmò.  This provider 

reported that they expected that this would: 

élead to building community capacity to take action on issues related to gambling thus increasing 

understanding and acknowledgement of the need to link environmental policies at a societal level 

to the actual harm occurring within the district.  The expectation for the involvement of these two 

experts is to provide a regional and national context to the levels of harm experienced by MǕori 

historically as a result of problem gambling, it is hoped that prevention may become a priority for 

those involved so that gambling harm within the diverse communities of [the district] may be 

minimised through subsequent community action.  

For the above provider, joint efforts with other Ministry-contracted PGPH service providers had also 

led to ñsuccessful provision of education and information on the range of harms from problem gambling 

that affect individuals, family and communityò delivered during a local food festival.  

Another provider described in their strategy that it was their plan to collaborate ñwith other 

organisations, organise information stalls and presentations to community organisations to raise 

awareness about gambling harm and encourage participation in the policy review.ò 

The locales where education and awareness raising activities were carried out also varied between 

providers.  While the above providers had reported on workshops and presentations to specific groups, 

two providers had set up education booths in public events, highlighting the wide outreach advantage 

such events offered: 

The é Agricultural and Pastoral Show was a vehicle that we could access to support a mixed 

community around gambling harm, it has a far wider span of the population than any other expo in 

the rohe.  We co-ordinated our team to man the booth over the three days and set our space up to 

attract a wide variety of peopleéAs well as working with the public there were many conversations 

with stall holders, they were easy to engage and their interest in supporting the sinking lid policy5 

was noted.  Most of the stall holders agreed to support when it is time to submit our 

recommendations to the Councils around the reviewé. 

3.2.2 Development and distribution of awareness raising materials 

Providers also indicated that they had developed and distributed materials and resources for education 

and awareness on gambling related harms.  These included: 

¶ The use of ñlocal literatureò and the ñChoice Not Chance brandò in the design of documents. 

¶ The use of recent gambling information and statistics that was relevant to a particular area. 

One provider reported on the development of a publicity newsletter.  Their reasoning, detailed below, 

suggested that there may be a need for initial publicity work to let organisations within a providerôs 

                                                      

5 It is common to colloquially refer to a ñsinking lid policyò.  While not a ñpolicyò per se, the adoption of a 

ñsinking lidò policy to electronic gaming machine numbers means that when an existing Class 4 venue closes, the 

Council does not provide consent for its relocation, ownership transfer or for the establishment of a new venue in 

its place leading to a declining number of gaming machine venues. 
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region know about the availability of problem gambling support services and to attract interest in policy 

development. 

As an initial introduction to our service and a possible lead in to working with the wider community 

[we developed] a newsletter about both problem gambling and our service [and this] was sent out 

to over 100 public and private organisations and companies.  The next step is to follow up with all 

recipients to gauge interest in problem gambling and deliver persuasive motivation to become 

interested. 

Other resources reported by individual providers included posters; informational cards for gambling 

venues; a venue brochure with gambling support information for venue patrons (in collaboration with 

the Heath Promotion Agency); Kaupapa MǕori resources for MǕori specific sites; information 

pamphlets and merchandise; and training packages on public  health approaches, report writing and 

policy development. 

3.2.3 Use of cultural approaches of relevance to MǕori and Pacific communities 

A few providers reported on specific approaches in their awareness raising efforts that they used to meet 

the cultural needs of MǕori and Pacific communities.  One provider reported on the development of 

culturally appropriate awareness resources: 

Develop and distribute Kaupapa MǕori resources for MǕori specific sites.  These resources 

complement ongoing promotion [and] education of gambling harm. 

Part of the research conducted by another provider included MǕori health models that include whanǕu, 

mental, spiritual and environmental health.  A different provider took the approach of providing 

ñTikanga Best Practice Trainingò alongside problem gambling; an activity which they described as 

being ñspecifically interlinked to agencies or organisations which interface with high proportions of 

MǕori and Pacific peopleò.  

Similarly another provider based much of their community engagement work on MǕori tikanga. 

éwe work on tikanga with our whǕnau in work, hapȊ, and iwi contexts.  This approach, from our 

perspective is far more effective at leveraging positive change within the community and 

completely aligns with our Kaupapa MǕori approaché From our Kaupapa MǕori/PǕ Harakekeé 

perspective we view whǕnau as [an] organisation with the capacity to determine their tikanga or 

policies.  éwhen we meet with whǕnau, because of gambling harm, [the] standard practice involves 

talking about their tikanga for safe gambling.  A desired outcome of this approach is increased 

accountability for the gambler to their whǕnaué. 

One provider emphasised the need for gambling policies that were guided by a Nga Tae Hiki Ture 

MǕori framework: 

The work achieved in this project, builds on previous work, extensively done to utilise Nga tae Hiki 

Ture, a MǕori framework to guide the process of policy developmenté  A series of harm 

minimisation workshops were delivered to social services and businesses in the éarea.  The 

rationale of which is based on identified significance of gambling harm among communities and 

individuals who associate with these services.  Workshops were supportive of the historical context 

and cultural impacts of problem gambling for MǕori and non-MǕori due to 80% of clients or 

communities they service being of MǕori decent.  Participants were sourced primarily from the bi-

monthly é Community Networkers meetings where information and educational presentations 

were delivered at two of the three meetings held during this period. 

3.2.4 Organisation of special events 

A few providers indicated the organisation of special events as part of their awareness raising activities.  

As reported by one provider an example was the formation of an ñannual kapa haka event for providersò 

to promote and raise awareness of problem gambling among the community. 

This initiative has been planned to begin during Matariki and conclude on Gamble Free Day linking 

into óChoice Not Chanceô promotion and activities.  éthe kaupapa focuses on MǕori health and 

education providers to come together to provide community leadership and role model positive 

hauora behaviour within community settingsé 
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In a subsequent report this provider described the organised event to be a success considering the large 

number of people attending.  They also noted that this had led to increased community awareness and 

that they would continue with ongoing collaboration with the network.  This provider had later 

submitted a funding application to the Health Promotion Agency to support future implementation of 

this event.  

A mayoral debate (jointly organised with other organisations) was described by another provider as an 

event through which problem gambling was brought up as a public interest issue.  Mayoral candidates 

were invited to debate three main questions and their proposed policies on gambling, alcohol and MǕori 

health.  The event attracted both public and media attention.  This provider noted that this project was 

an important ñinteragency collaboration for whǕnau oraò which increases ñthe reach and impact of a 

social issues forumò.  The event was deemed to be successful from evaluation forms completed by 

attendees and the mayoral candidates themselves.  Another provider in the same city also discussed the 

success of this event as follows: 

100 members of the public attended to see [mayoral] candidates speak about social issues.  

Evaluation forms were completed by 63 attendees.  Results show 79% of respondents had increased 

knowledge and awareness of social issues, with 39% having increased knowledge of gambling 

issues.  Also all candidates supported a city wide sinking lid Class 4 Gambling Policy. 

Other events included the organisation of community meetings with mayoral candidates by one provider 

and a gambling harm reduction audit and awards by another.  

3.2.5 Special submission and position papers 

Providers reported having made special submission and position papers to the Gambling Commission, 

the Department of Internal Affairs and other relevant parties, suggesting the need to maintain the 

awareness of connections between problem gambling and other social issues. 

[We were]é invited by the Gambling Commission and the Department of Internal Affairs to supply 

submissions regarding various gambling policies.  éwe prepared submissions on changes to 

gambling areas at SkyCity Casino, potential grant distribution changes and support of the Gambling 

Harm Reduction Bill.  We also disseminated a request for support of the Gambling Harm Reduction 

Bill through [our] Intranet and Blog.  

[Submissions on the Green Paper on Vulnerable Children] regarding the harm from gambling for 

children/whǕnau of problem gamblers. 

[We] completed submission on Alcohol Reform Bill, which addressed needs of Pacific people and 

relationships between problem gambling and alcohol misuse. 

 Public policy development and implementation 

Activities described in the PGPH-01 Purchase Unit Description included ñadvocating, encouraging, 

assisting, or providing advice for  the development of healthy public policy and planning that will 

contribute to the reduction of gambling related harms (both internally and externally to participating 

organisations)ò (Ministry of Health, 2010, p. 30).  Key expected processes included providing ñpolicy 

development and support, policy implementation and support, monitoring and follow-upò (Ministry of 

Health, 2010, p. 30).  Services providers were requested to report on activities they had ñdelivered to 

encourage agencies to develop problem gambling and problem gambling harm minimisation policiesò 

(Ministry of Health, 2010, p. 30). 

3.3.1 Gambling (Gambling Harm Reduction) Amendment Bill 

Several providers reported on their efforts to support the Gambling (Gambling Harm Reduction) 

Amendment Bill, also referred to as the óPeople before Pokies Billô.  The purpose of this Amendment 

Bill was to empower local communities to decide on the locality of gaming machines and distribution 

of profits.   

One provider reported that their work in relation to this bill included efforts to increase community 

involvement.  Such community involvement, according to this provider, ensures that ñvulnerable 
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communities and organisations have a say [as] to where gaming machines are locatedò.  They explained 

that ñalthough Pacific individuals and families [were] identified in the preamble of the draft Bill, the 

voice of the Pacific [was] not always audible to its issues.ò  Another approach this provider took to 

encourage community involvement was by assisting a Pacific community group to submit a written 

response on the Gambling (Gambling Harm Reduction) Amendment Bill.  The community group had 

since hosted ñthree gambling forums, and [was] in a position to submitò. 

Another provider reported that they took the opportunity during network meetings to explain the content 

of the Bill.  They also reported that they had, in collaboration with other PGPH service providers, 

organised community meetings to discuss the Bill which had led to clarification of misconceptions 

about the Bill and subsequent submissions. 

In collaboration with other problem gambling public health providers é organised meetings with 

community and church groups to discuss the Gambling (Gambling Harm Reduction) Amendment 

Bill that has had its first reading.  The purpose  was to create dialogue in the community about the 

clauses such as the gambler interventions like óplayer trackingô and ópre-commitment cardsô, 

creation of more community-based funding that are likely to be aligned with our own public health 

messages.  As it happened, there was a level of information (and misinformation) disseminated to 

community organisations from some of the trusts that created uncertainty.  [We were] asked by 

some agencies to clarify what we thought some of the outcomes may be if this Bill was enacted.  

Consequently, a high level of curiosity and interest was created and subsequently significant 

numbers of submissions on the Bill were written. 

Likewise, three other providers indicated having provided support for the Bill by facilitating community 

engagement in the process.  One example is below. 

[Our organisation] has dedicated significant resource to working to raise awareness in the 

community about the Gambling Harm Reduction Amendment Bill.  A fact-sheet and submission 

form approved by MOH was used by [our] staff to approach the public, community groups, sports 

groups, churches, MǕori and Pacific and Asian organisations to highlight the Bill, communicate 

facts about pokies and gambling harm, and let people know that they could make submissions to 

the Select Committee process.  We also worked with consumers to enable them to tell their unique 

stories about the impact of pokies on them and their families.  Significant work was done internally 

to ensure that staff presented the information in a politically neutral way - leaving it up to the 

individual or group to decide what they wished to submit.  Between 6500 and 7000 submissions 

were generated as a result of [our] work, representing thousands of conversations about gambling 

harm through presentations, stalls and conversations with church and other community leaders. 

To support the bill, another provider reported having gathered signatures for a submission to Parliament:  

é[We made] a submission to Parliament asking for money spent in our community at venues be 

released back to the community in an equitable proportion.  We gathered signatures for the 

submission which was also supported by [another PGPH service provider]. é 

One of the providers mentioned above also reported on the challenges they faced in their efforts to 

support the Bill, which was a combination of counteractive lobbying by the gambling industry, their 

lack of resources and the need to remain politically neutral as a publicly funded service provider: 

Regarding the Gambling (Gambling Harm Reduction) Amendment Bill, there was a lot of 

misinformation and lobbying conducted by some of the gambling industry groups, which was 

difficult to respond to due to the restrictions on Ministry funded service providers around political 

neutralityé[We had] very little resource and ability to counter industry lobbying and 

misinformation.  éOur [public health] worker was invited by a local councillor to a workshop on 

the Gambling Harm Amendment Bill (that she suggested the need for) and was asked to present but 

needed to turn down the presentation offer due to political neutrality stance around national 

legislation.  She [however] distributed é submission forms and links to the Bill and forms and 

promoted the opportunity to have a say to local networks. 
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3.3.2 Gambling (Class 4 Net Proceeds) Regulations 2004 

In relation to Class 4 gambling venues, one provider reported on a related regulation (i.e. regulation 16 

(g) of Gambling (Class 4 Net Proceeds) Regulations 2004) which concerns the distribution of profits 

by gaming machine societies: 

é along with other providers [we] were invited to provide submissions on a proposal to repeal 

regulation 16(g), this would enable a society to commit in principle to making granting for 

authorised purposes over more than one funding year.  Therefore, it would give a society a little 

more flexibility to fund long term, strategic projectséThe submission will allow a safeguard to 

ensure that allowing multiyear grants does not undermine the current accessibility, transparency 

and accountability objectives of the Gambling Act 2003, and does not lead to gaming machine 

societies inadvertently breaching the statutory provisions.  [Our] é health promotion team 

undertook a research project to summarise in what sectors were grants being distributed and at what 

level for the é region.  It is apparent that funding has been apportioned at a local level largely to 

sporting societies.  Minimal funding has gone into health and any kaupapa MǕori services.  

The above provider noted that this area of work posed several challenges: 

This project presented a number of barriers including the information available online [which was] 

not consistent é [We] gained information through advice from the Department of Internal Affairs 

and found [that] the information from the various Trusts was inconsistent and [it was] difficult to 

ascertain [the areas in which] funds were administered.  Others had comprehensive and transparent 

data of recipients and distribution of funds.  The project was labour intensive and took 

approximately 2 - 3 days to collate and summarise the information. 

 Class 4 (gaming machine) venue policies 

Providers contracted to delivery PGPH-01 were also required to work ñwith territorial local authorities 

and other stakeholders to address class 4 gaming machine venue policies and other planning issues in 

relation to community concerns regarding density and locality of gaming venuesò (Ministry of Health, 

2010, p. 30). 

Councils are required under the Gambling Act 2003 to have a class 4 venue policy taking into account 

the social impacts of gambling in the respective territory (The New Zealand Government, 2013).  Class 

4 venue policies need to be reviewed every three years.  This policy enables council decision making 

on the establishment of new gaming machine venues within their territories.  ñWhenever a territorial 

authority is considering whether to include a relocation policy6 in its class 4 venue policy, it must 

consider the social impact of gambling in high-deprivation communities within its districtò (The New 

Zealand Government, 2013, p. 99).  The adoption of a ñsinking lidò approach to pokie machine 

numbers7 means that when an existing Class 4 venue closes, the Council does not provide consent for 

its relocation, ownership transfer or for the establishment of a new venue in its place leading to a 

declining number of gaming machine venues and thereby a reduction of resultants harms. 

This section summarises Class 4 gaming machine policy-related outcomes that providers reported on 

and related areas of challenges and barriers they faced.  

Council gaming policies that providers reported on were mainly the Class 4 Gaming Machine Venue 

Policy (also referred to as the Class 4 Gambling (Pokie) Venue Policy) and the associated ñsinking lidò 

policy approach to pokie machine numbers.  

Providers reported on their efforts to influence council decision making through their own submissions 

and written statements, often providing appropriate facts that highlight gambling harms and severity.  

                                                      

6 ñA relocation policy is policy setting out if and when the territorial authority will grant consent in respect of a 

venue within its district where the venue is intended to replace an existing venue (within the district) to which a 

class 4 venue licence appliesò (The New Zealand Government, 2013, p. 98) 

7 This approach is often colloquially referred to as ñsinking lid policyò. 
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These included submission to promote the ñsinking lidò policy approach to pokie machine numbers as 

well as the idea of a blanket ñsinking lidò policy approach.  Such submissions were made to the local 

board, at council public forums, in relation to regional plans and the period preceding councilsô Class 4 

gambling and policy review processes, with some providers indicating having made submissions to 

several city councils.  Submissions were often in written format with some providers reporting having 

made oral submissions. 

3.4.1 Policy-related conversations and discussions 

Policy advocacy often involved conversations and discussions with key stakeholders particularly 

with city councillors and members of the public.  Content of such discussions included providing an 

overview of current gambling policies; descriptions of how a multi-venue exclusion policy might work 

in the region; on-going promotion about council gambling policy review processes and the pros and 

cons; and the connections between problem gambling and other already-established issues such as 

domestic violence.  

 

Figure 5: Policy advocacy through meetings and conversations 

As shown in Figure 5, these activity outputs led to outcomes in the form of community involvement, 

policy support and policy influence.  As described by one provider, engaging in ñpolicy development 

conversationsò with stakeholders, in some instances, led to in-depth policy discussions.  For instance, 

ñlooking at options for policy development and the ówhy should theyô question and discussing potential 

[policy] templates.ò  

Such conversations, in some cases, were expansive in nature.  As reported by another provider: 

Our [public health] worker reviewed [several regionsô] Annual and 10 Year Plans in preparation for 

the next round of local gambling policy reviews.  She had many discussions with key policy officers 

and local councillors including the place of social development in their planning (with regard to 

proposed amendments to Local Government Act removing community wellbeing responsibilities), 

the best approach regarding upcoming policy reviews and attitudes towards policy orientation, and 

the merit of developing submissions on the Plans.  A submission was developed for [one council] 

to highlight the need for a local gambling policy review.  She also provided councils with the latest 

gambling statistics for their localities and general information on gambling harm and our services.  

All policy staff reiterated the importance of talking with Councillors about gambling from our 

intervention and [public health] perspective and linking it to economic benefits for council and 

community. 

Conversations with public members led to support for proposed policies:  

The [regionôs] public were mostly in support of the ñsinking lidò policy8 and very grateful for the 

work that [we were] doing to raise awareness around the review.  Conversations about the personal 

                                                      

8 It is common to colloquially refer to a ñsinking lid policyò.  While not a ñpolicyò per se, the adoption of a 

ñsinking lidò approach to electronic gaming machine numbers means that when an existing Class 4 venue closes, 
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impacts of gambling harm led to supporting people and giving information [on help available, e.g. 

brief interventions]. 

Providers also reported on their efforts to involve the public in their councilôs policy review process.  

For instance, asking the public to comment on ñthe proliferation of pokies in the cityò and provide ñtheir 

opinion about pokies impactò.  One provider, for instance, took the approach of discussing with city 

council ñsenior managers on policy and regulationsò regarding their review of their policy on Totalisator 

Agency Board (TAB) and Class 4 venues which resulted in the council being present at community 

meetings to listen to community voices.  This was reported by the provider as a process of facilitating 

ña public processò that enabled ethnic communities to participate in the policy review and building ñthe 

ground work to developing community capacity and voiceò. 

Another provider emphasised the importance of ñongoing dialogue over timeò with the government 

sector to build on key messages suggesting the importance of the consistency of such policy-related 

conversations. 

A different provider took a strategy of connecting problem gambling with domestic violence, 

highlighting how the former acts as a trigger to the latter.  This strategy was based on domestic violence 

being well established as priority issue locally and nationally.  This suggested the need for using 

strategic communication in the advocacy process.  Another provider reported that success was often 

dependent on being strategic with their communication and taking advantage of available venues and 

opportunities.  That provider reported on how they were strategically involved in the councilôs policy 

development process.  In working with their local board their efforts were focused on ñinfluencing 

policy or leading statements that affect whǕnau and problem gamblingò in board plans.  In making 

submissions they ensured that board plans were carefully read, and areas for influence identified.  

Each board plan was carefully read and where particular goals and statements contained 

opportunities for problem gambling harm reduction and minimisation these were taken advantage 

of and recommendations were made.   

This provider also reinforced any existing commitments they noticed among boards: 

There were some boards that did mention their commitment to strengthening policies surrounding 

gambling and in such cases we commended them and suggested other areas where linkage risks 

could be reinforced. 

Many providers reported having attended hui, meetings and forums as part of their activity.  These 

included meetings with individuals, with other service providers, with the Problem Gambling 

Stakeholder Reference Group as well as attending provider collective meetings, and Gamble Joint 

Agency Meetings (JAMs).  Attending council meetings, council forums and local board meetings were 

also mentioned by many providers.  A few providers indicated participation in hui/fora organised by 

stakeholder groups such as Marae groups, community networks, community action groups, the police, 

the MǕori Strategy and Relations Department; the Youth Council, the National Committee for 

Addiction Treatment, health agencies, and organisations focusing on alcohol, drugs and addiction 

issues.  

While most of these meetings were in relation to their policy advocacy work, some providers also 

reported on attending public hui and taking advantage of the networking opportunities to build their 

connection with appropriate stakeholders.  For example, one provider reported:  

[We] attended a public hui to consult with MǕori on the [regional] Councilôs Long Term Plané 

Attending these meetings allows [us] to network with key MǕori community leaders and to raise 

awareness about problem gambling as a vital issue to have on the discussion table.  It also allows 

[us] to connect face-to-face with key MǕori organisations and to be included in those networks as 

being important contributors to the discussions. 

                                                      

the Council does not provide consent for its relocation, ownership transfer or for the establishment of a new venue 

in its place, leading to a declining number of gaming machine venues. 
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3.4.2 Encouraging community and stakeholder involvement in policy development  

One way through which providers worked ñwith territorial local authoritiesé to address Class 4 gaming 

machine venue policiesò was by supporting the involvement of community groups, gamblers and other 

stakeholder groups in policy development processes.  To some extent this enabled the inclusion of 

ñcommunity concernsò in policy review processes. 

Eleven providers reported a range of different efforts to encourage community involvement in policy 

development related processes.  One value of encouraging community involvement was that it 

generated public pressure (either directly or indirectly through the media), which then influenced policy 

decision making. 

For many providers, encouraging community involvement focused on public involvement in council 

review processes.  Steps that providers took to encourage community involvement included: 

¶ Dropping off gambling policy review submission forms at public places such as local libraries, 

community centres and Citizen Advice Bureau offices; 

¶ Advocating and supporting communities to have their say; 

¶ Assisting community groups to write written responses on the Gambling (Gambling Harm 

Reduction) Amendment Bill; 

¶ Informing community groups of the councilôs submission process; 

¶ Circulating and gathering signatures on petitions; 

¶ Establishing a website as a platform to spread key messages for supporting a ñsinking lidò 

approach to electronic gaming machine numbers and design and use of an online submission 

tool; 

¶ Establishing consumer support units within their service to support consumers with their policy 

submissions; 

¶ Organising community hui; 

¶ Developing a campaign and appropriate resources to assist members of the public to make 

submission of their views;  

¶ Planning, developing and facilitating workshops to help prepare for oral submissions. 

As reported in subsection 3.1.1 above, the approach one provider took to enhance community 

involvement led to increased city council interest in community voices.  This provider also reported 

that their work in relation to the Gambling (Gambling Harm Reduction) Amendment Bill was enhanced 

by their efforts to increase the connections between the local council policy process and local Pacific 

community groups. 

Likewise, another provider successfully organised a community presence at their councilôs ñsinking 

lidò approach to electronic gaming machine numbers in the policy review: 

[We] had the honour of escorting a group of respected MǕori elders to the Sinking Lid review, 

where many of them stood and spoke of the effects gambling has on the respected whǕnau, which 

carried a heartfelt message to the reviewing panel, and the outcome of the review was a positive 

result, with the sinking lid being maintained. 

One provider encouraged submission by problem gambling clients. 

[We] advocated for a separate oral hearing for our problem gambling clients.  This was the first 

time submitters were allowed to talk in private away from media and pokie industry as they were 

telling their stories of harm and recovery to the [areaôs] Council hearings committee.  [Our] 

counsellors supported their clients to make an oral submission andé[we] also attended all hearings 

to support the submitters.  At the time of writing this report the hearings panel has recommended a 

ñsinking lidò policy9. 

                                                      

9 It is common to colloquially refer to a ñsinking lid policyò.  While not a ñpolicyò per se, the adoption of a 

ñsinking lidò approach to electronic gaming machine numbers means that when an existing Class 4 venue closes, 
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The above provider also reported that they had encouraged submissions by external supportive networks 

such as the Mental Health Education and Resource Centre and WebHealth. 

A different provider reported having established special units within their service such as a ñconsumer 

groupò, ñsupport groupò or a ñconsumer representativeò to support ñconsumers regarding policy 

submissions to local council regarding its gambling policy.ò 

A few providers indicated having either initiated or supported the formation of special groups to support 

their policy advocacy work.  One provider reported on the formation of a gambling focus group which 

they noted be a forum for ñindividuals/organisations who see the impact of problem gambling in their 

community to advocate for changeò.  They also reported that the focus group ñwill review and comment 

on the Gambling Policy Review 2011ò with plans to have meetings every three weeks. 

One provider discussed the formation of a ñConsumer focus groupò made up of former problem 

gambling clients.  This group was viewed as ña resource to provide consumer advice, feedback and 

support to the development of qualityò problem-gambling related programmes; the provider explained: 

The Consumer focus group can support the various stages of policy development that we get 

involved with.  Within this reporting period the group provided input into developing several public 

health programmes include Gamble Free Day and a é [radio] programme. 

The above provider also reported success in forming a new network of health and social services to 

work together in influencing regulations concerning venue operators.  This provider took on the initial 

role of bringing stakeholder groups together and provided them with the venue and arena to discuss 

problem gambling as an issue in their community and later supported them with their actions.  This 

suggests a role of mobilising stakeholder action.  The provider reported: 

As a direct result of this gathering the Providers present decided to form a network calling 

themselves [a particular name] making it a working alliance to monitor and share information 

related to problem gambling.  [We] offered to support this newly formed group é by providing 

what resources and information [we] could, which included any appropriate training or educational 

needs the group might request.  It was also decided by the newly formed alliance that a submission 

should be made to the local Licencing Authority opposing the [gambling venue operatorôs] 

application for extension to its hours of operation.  In collaboration with this network of Providers 

a draft submission was completed.  éIn the short term what this project has demonstrated to those 

who participated is that collaborative working relationships get things done especially when there 

is unity of purpose.  It has given rise to these organisations understanding the enormity of problem 

gambling in their area and the need for them all to consider including policies and procedures that 

implement and reflect good decision making around gambling, the risks and harms associated with 

it. 

Another provider formed an ñaction groupò to support public involvement in the policy review process 

for one area: 

[We]éinitiated an action group with five participants éThis was an energised group who were 

eager to inform professionals and the general public about the Class 4 gambling review.  The group 

supported people to make a submission and encourage a ñsinking lidò submission é 

A further provider reported having formed a youth reference group for supporting policy related work 

as well as for awareness raising work. 

[We] led the forming of a locally based rangatahi champion reference group.  The group consists 

of inter-related taiohi between the ages of 14-18 years from é a predominately MǕori communityé 

The groupôs main role is to provide the Council with a rangatahi voice on key issues primarily 

gambling, as well as information and leadership to their community.  The rangatahi group are 

currently writing their submission in support of a regional sinking lid policy.  Other activities that 

the rangatahi reference group have undertaken include: [1] relationship building with Regulatory 

                                                      

the Council does not provide consent for its relocation, ownership transfer or for the establishment of a new venue 

in its place, leading to a declining number of gaming machine venues. 
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and Bylaws Policy Department.  This is a strategic relationship which will further influence the 

upcoming TAB and Pokie Venue policy consultationé[and] oral submission on the Gambling 

(Gambling Harm Reduction) Amendment Bill é to the Commerce Select Committeeé 

Providers had also taken proactive approaches to enable community involvement in the council policy 

process by gathering public signatures at public events and festivals.  For instance, one provider 

distributed and collected submission cards during an education event organised during a food festival. 

[We] écollected 165 submission cards which were submitted to theéDistrict Council for inclusion in the 

public consultation process of the Class 4 gambling venue policy.  Many new changes have been identified 

within the communities of the é district, which have highlighted the need to maintain a close affinity with 

the rapidly changing cultures within [the region]. 

Likewise another provider took a similar proactive approach in gathering submissions from the 

community to support their work: 

[Our work towards the councilôs] é final submission hearing é involved actively seeking 

submissions from agencies, individuals and communities to support [our] bid to maintain the 

sinking lid policy. 

Another provider reported on specific target groups they had involved such as local businesses and real 

estate agents who saw the indirect impacts of gambling on their own businesses: 

We also walked the streets talking to local businesses that generally supported reducing pokie harm, 

with about 80% in favour of a sinking lid.  This was a reflection that local businesses saw [that] the 

money that left their area from pokie funding was not ideal for their local economy.  We also found 

that real estate agents were in favour of no more pokies as their businesses suffered when people 

could not pay rent. 

As detailed in the report extract below, one provider took the approach of making themselves available 

to the council in assisting them with facilitating community involvement in their policy review process: 

[Our team has] ékept regular contact with the é[Council] Policy Analyst as their Class 4 Gaming 

Venue Policy is up for review later this year.  There has been a suggestion of holding public 

meetings to discuss the policy in the hope to gain the communityôs feedback; this will be put forward 

to the Councillors for participation.  [Our]é team have signalled that they will be available to assist 

in the preparations of these public meetings if they are to go ahead.  Such community hui will assist 

[our] team in increasing the knowledge of the councils policy and raising awareness of gambling 

harm in the community.  

They noted how the facilitation of community meetings resulted in increased public knowledge about 

their rights to be involved in the council policy review process: 

[We]é have been encouraging local service providers and government agencies to participate in 

the submission process.  [We] began hosting community hui throughout the rohe to assist them in 

doing so.  These hui involved explaining the Council processes, submission [of] ideas and 

[provision of] resources to assist them in completing a submission.  Feedback received has been 

good with the majority of the people in attendance thus far not aware that they were able to have a 

say in local council policies. 

However, policy outcomes were often determined by various other factors.  While much effort could 

be put into encouraging community involvement and strengthening the support for the desired policy 

outcomes, policy decisions may also be influenced by pre-existing views held by a city council about 

the severity of gambling harm or of its economic benefits.  The above provider reported:  

[Our]é team has worked closely with the Policy Analyst from the [council] in assisting with the 

review of their policy.  [We] participated in a forum where representatives from community boards 

and councils attended to voice their views on the policy and whether a sinking lid policy should be 

implemented.  Feedback was interesting with only a few supporting a sinking lid policy, the 

remaining were of the opinion that the community wasnôt largely affected by gambling and was 

well supported by the funds from the Trusts.  However the latest statistics available on the DIA 

website didnôt support their theory.  Following this hui the council will vote and draft a policy that 

will be put out for public consultation in early March. 
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Although their efforts did not result in the desired policy outcome, this provider noted other positive 

outcomes including strengthened relationships and enhanced public knowledge about gambling-harm 

in their community: 

In collaboration with the é District Health Board Public Health Unit and Director of MǕori Health, 

[our] team hosted two community consultation Hui é These hui were to gauge the communityôs 

thoughts on the draft proposal and gambling in their community.  This created a forum for 

constructive kǾrero on the pros and cons of having gambling machines in the community.  With a 

mixture of opinions as to whether the harm they cause outweighs the benefits to these two small 

townships.  It was also an opportunity to assist those wanting to make a submission but were 

restricted by either not knowing or understanding the process or lack of information.  Although 

there was poor attendance at [one of the] hui good working relationships were formed with the 

providers that attended from that region.  The é District Council reviewed their Class 4 Gaming 

policy however voted six to three to reject a proposal to introduce a sinking lid policy despite 

submissions running in favour of the plan.  This is disappointing as [the area] has a larger than 

average MǕori population on a lower average income. 

Similarly another provider reported that encouraging all stakeholders ñto write submissions that support 

the Class 4 Gambling Actò was demanding as this required active and ongoing engagement with 

ñstakeholder committeesò and gaining a ñpresence within their organisationsò.  However, they also 

reported that a positive spin off from such efforts was ñstrengthened relationships with the long term 

outcome being a more educated and supportive community around minimising the harms of problem 

gamblingò. 

A different provider reported major community events that take priority as a barrier to engaging and 

encouraging community involvement. 

éour work in this district has been delayed in favour of Waitangi tribunal hearings and the [areaôs] 

By-Election.  Such events have involved whǕnau and hapȊ of [the area] and has affected the level 

of community action for minimising harm from gambling, this has been less of a priority for the 

district.  We have therefore experienced difficulties engaging the necessary community leaders, so 

that we may progress the community action approach selected for this strategy, where we aim to 

address harm minimisation at a social policy level. 

Another provider reported on their observations of what was happening within their area which 

suggested that territory-related cultural barriers could pose as a barrier to community involvement:  

[The] owner of [a local credit company] é extends short term credit to whǕnau in the area to 

purchase kai (food).  He is now unable to do this as whǕnau are gambling at [a] hotel [in town A] 

and do not have enough money to pay or repay him.  Obvious harm being caused to whǕnau and 

the community and he wanted the pokies removed from [town A].  A cultural barrier exists é as 

there is a view that people from the [town A] community should initiate this and not people from 

[the neighbouring town B] regardless of how far the harm extends.  [We] will work with the 

community in [both towns] in the next six months to find a viable solution.  It is envisaged that the 

need for change will come from the [town A] community through kaumǕtua, kuia and whǕnau. 

Best Practice Example 1: Involving ethic community groups in policy review 

One provider described their efforts to increase the involvement of the Tongan community in the 

councilôs policy review process.  They reported that their aims were to ñincrease [the communityôs] 

awareness of the é City council gambling policyò and to empower the ñTongan community to be 

involved in their family and écity decision makingò.  Their process detailed in Figure 6, indicated a 

consultation process and approaches to gain community interest. 

This provider reported that their efforts led to a timely submission that was ñrepresentative of 

415 Tongan community members.ò  Their efforts also pointed to the influential role of the community 

group leaders who in their case were able to gather a large number of signatures in support of the 

submission.  They also reported on the need for training for community leaders on the policy submission 

process. 
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What we have learnt from this project is that our team leaders and co-facilitators need more training 

so they can be more aware of the policy submission process.  This will reduce the misunderstanding 

between them while they are out campaigning for their submission.  Our public health team will 

offer more training for the volunteers and minority groups for the next big submission. 

 

Figure 6: Supporting an ethnic community group in making policy submissions 

 

3.4.3 Resource development to support community involvement in policy development  

Providers also indicated that they had developed resources to support their efforts in encouraging 

community involvement in the policy process.  

One provider described an expansive development of resources and materials in preparation for the 

council policy review process. 

In addition to liaising and meeting with Council staff, work on the policy review has included 

preparing an initial factsheet, submission postcards, posters, website, Facebook page, and Twitter 

page.  The material represents the diversity of [the regionôs] cultures.  [We] also filmed children 

and parents - and the raw footage will be used to create two videos promoting the submission 

process and supporting a ñsinking lidò policy for [the region]. 

Other resources developed to support community involvement in council policy review processes 

included submission information and submission forms; design and distribution of submission 

templates; development and distribution of petition forms; and design and distribution of postcards 

highlighting the councilôs review process.  

As explained by one provider, these materials were developed ñto make it easier for the community to 

have their sayò.  This provider further reported that the submission template they produced proved 

effective.  While attending a hearing they noticed that 25 of the 42 written submissions ñwere composed 

using all or parts of the template documentò they had produced and that often people had ñpersonalised 

the template submission with their own stories or by drawing attention to figures they thought were 

especially importantò. 
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3.4.4 Policy advocacy and awareness raising through the media 

Seven providers also engaged the media in their policy advocacy work and this included radio, print 

and television.  Media engagement included efforts to raise awareness as well as to influence policy 

outcomes.  

One provider took the approach of contributing to policy discussion in the media.   

We shared a space with [an MP] é on Access Radioé.  Gambling Services were invited to bring 

a context to the impact gambling has on Pacific people living in low socio-economic 

areasé[The]éMP é questioned the intent and reality to driving a ósinking lidô policy at the next 

TAB and Class 4 venue policy review with [the city council].  We responded using local context as 

well as examples of ósinking lidô work done in other areas around New Zealand. 

Another provider reported on media releases and letters to the editor in an attempt to influence outcomes 

in relation to the ñsinking-lidò policy approach: 

Wrote two letters to [local newspaper] on increase in pokie machine gambling in [the city].  [We 

later] wrote a letter to the editor é in response to some of this debate [on gambling-related harm in 

the community].  [Following the councilôs affirmation of its] ósinking lidô gambling policy [we] 

along with other agencies, wrote a letter of congratulations to [the newspaper] about this. 

For a different provider, their efforts in making a submission to the district council in Class 4 policy 

reviewed was connected with media interview opportunities: 

é. submissions were presented to é [the] Council, both in written and oral form.  This included a 

photo opportunity and stories published in [two newspapers].  One storyé was picked up by TV 

news and created significant interest.  [We] also did a radio interview with National Radio. 

They further reported that through these media opportunities they were able ñto expand the impact even 

furtherò.  This provider reported that media engagement was part of their strategy and that they planned 

to ñuse media to raise awareness of the policy review and encourage participationò.  

A further provider reported on the success of a multi-media awareness campaign that had included 

several mass media types: 

Through our marketing over the past 4 months: website, new brochures, radio advertising, local TV 

advertising é and flyer drops, we have flooded the [region] with information to increase awareness 

about problem gambling and promote curiosity.  Informing other health agencies that gambling is 

a ñhealthò issue and how it will be a primary focus, that all the physical symptoms that are apparent 

i.e. stress, colds, headaches could be related to gambling.  

To encourage the council to retain its ósinking lidô approach to gambling policy, one provider used 

media advertisement and participated in a local demonstration which also attracted media attention: 

éThis included putting an advert in the local paper to ascertain public opinion.  [Our staff] attended 

the council meeting and debate and participated in the local demonstration outside the Council 

offices.  Local media attended and did an article.  The Council voted to retain the sinking lid policy.   
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Best Practice Example 2: Engagement with multiple ethnic media channels 

One provider engaged with several ethnic specific media to reach the Tongan and Samoan communities.  

Their systematic media engagement process is described in Figure 7. 

 

Figure 7: Media engagement to raise awareness 

The provider reported delivered several ñradio presentations and talks which included the importance 

of policy developmentò.  They also contributed to live telephone interviews in the Samoan language on 

topics focused on ñraising awareness of gambling harm and é policy submissionò.  They reported that 

outcomes included increases in ñbroadcasting of information on health and social risks associated with 

gambling in the Samoan languageò, ñpublic discussion and debates on gambling harm and related 

issuesò and ñopportunities for Samoan community to send policy submission to Parliamentò.  This was 

evidenced as the provider received numerous ñcalls from the community wanting more informationò 

and policy submission forms.  

This provider later reported that in addition to facilitating various discussions on the radio on gambling 

related harm, encouraging listeners to support the Gambling (Gambling Harm Reduction) Amendment 

Bill , and announcing events such as Gamble Free Day, they also facilitated a song competition and sent 

T-shirts with the slogan, Gambling Never Satisfies, to three winners.  

They explained that their interviews had a comprehensive approach which ñcovered the public health 

and intervention concepts as well as awareness of gambling harm in family, community and policyò 

contexts.  The outcomes were differing gambling related issues for each ethnic specific show.  The 

Cook Island interview discussed gambling impacts on family and community, services available for 

those affected and Gamble Free Day activities.  The Fijian interview focused on the process of getting 

help and available services.  The Tuvaluan interview focused on policy and how the community could 

voice their concerns to the government about the electronic gaming machines.  The provider encouraged 

the producers to enable long conversations on air and also to allow the community to call in and have a 

talk back show on the issues. 
 

3.4.5 Supporting evidence-based policy development  

As detailed in subsection 3.4.2 above, providers enabled community and stakeholder involvement in 

the policy development process which may be viewed as one form of policy support.  Several providers 

also indicated having carried out research and provided councils with relevant statistical information to 

support an evidence-based policy development process; this suggests another area of policy support. 

As the report extract below suggests, research to support providersô own policy advocacy work was 

mainly in preparation for written submissions:  

[We] researched [our] database for local information for [inclusion in] the written submission.  

Statistics from the local food bank examining poverty levels were also obtained for the oral 

submission to the Councilé  [We] researched and prepared two written submissions (from a clinical 

and public health perspective) and made two oral submissions. éSubmissions contained generic 

information about gambling and gambling harm and included local statistics and information about 

gambling harm specific to the Local Board area. 
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Research was also conducted to support local councilsô policy development work. 

The public health team é [supported the] City Council policy team with their research to the harm 

of gambling and looking at their future gambling policy development. 

The above approach, which may be referred to as evidence-based policy advice proved to be successful 

as indicated below: 

[Our presentation to the Councilôs annual plan hearing which contained]é relevant demographic 

facts and statistics é was well received.  Most of the councillors were supportive of a ñsinking lidò 

policy and were amazed by the statistics.  Later two of the councillors congratulated us on the 

presentation and acknowledged the work that needs to be done. 

One provider had taken the approach of making a submission to the district council regarding the Class 

4 venue licensing with relevant statistical information and providing advice to improve the phrasing of 

policy wording and thus its clarity.  

é  Within the submission the council was informed as to general and local statistics relating to 

gambling in the é community.  We were able to comment on the drafting of the councilôs gambling 

policy and brought to their attention that although they have a ósinking lid policyô, the wording of 

the document results in ambiguity when it comes to making decisions based on the policy.  This 

resulted in a healthy discussion on how the policy may be worded with less ambiguous language so 

that in future our councillors can easily interpret gaming policy in relation to any public submissions.  

The council responded positively to the statistics and information around the true effects of 

gambling in the community.  [We were] éacknowledged and thanked for providing the council 

with information and a sense of awareness that they had not previously received. 

Likewise, in another case, such policy development was supported with information about the 

implications of exponential increases in gambling rates. 

[We] discussed at sector and public meetings and in written statements implications of exponential 

increase in rates of gambling since September 2010 [this included figures of revenues made by 

electronic gaming machines]. 

3.4.6 Territorial Local Authority Class 4 gaming machine venue policies outcomes 

A few providers reported that their efforts were successful in influencing councilsô decisions in relation 

to the Class 4 Gaming machine venue policy.  For example, one provider reported: 

The health promotion team has been relentless in their quest to raise the awareness of problem 

gambling and the harm it causes within our community.  They were particularly successful in 

lobbying two of the Councils in our region to retain sinking lid policies and the éDistrict Council 

to implement the sinking lid policy.  This was despite strong petitioning against it from industry 

and the wider community who receive grants. 

In addition to successes in terms of positive outcomes in the policy review process, one provider also 

described receiving positive feedback and being sought after for information, as indicators of the 

success of their work: 

Ouré[public health] worker has been asked by [the] local Council to provide input into a household 

survey on gambling.  Generally our public health workers receive positive feedback and 

acknowledgement from their local councils and community organisations regarding the information 

and work provided to support gambling policy development.  é[Our public health] worker has 

developed great open and collaborative relationships with council staff leading to invites around 

workshop presentations and information gatheringéIt is an advantage to understand how local 

councils operate, policy review timelines and [have] access to the local policy staff responsible for 

gambling reviews. 

Another provider reported that in addition to policy outcomes their policy advocacy work had also 

resulted in other outcomes such as increased awareness and help seeking behaviour.  

[Although] the key change that is being sought in this MOH contract specification is the 

introduction or maintenance of ñsinking lidò policiesé a number of other changes have resulted 

from the work in this area.  Often a [Territorial Local Authority (TLA)] policy review is the main 
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(and in some cases only) opportunity to generate a public discussion and debate about gambling in 

that local community.  Our TLA work over the past six months has resulted in TLA reviews being 

discussed in a number of different print and other media.  Also, a large number of community board 

members, councillors and council staff who were not otherwise aware of the harms caused by 

gambling, became aware of those harms.  The reviews also offer consumers the opportunity to voice 

their concerns about machines that have done particular harm to them and their family.  We also 

have some anecdotal evidence from our TLA campaign é in 2010 that the awareness generated 

about gambling and [our] service resulted in an increase in the number of people seeking help. 

As has been detailed in sections 3.2 and 3.3 above, providers carried out a range of different activities 

to influence outcomes in relation to these policies.  These included lobbying and advocacy, education 

and awareness raising, attending hui and meetings, encouraging community involvement, and media 

engagement, among others.  

Policy development conversations appeared to be an important activity leading towards outcomes in 

this policy area.  One provider, for instance, reported having had discussions with city councillors 

regarding the impacts of gambling related harm and the benefits of a ñsinking lidò policy approach to 

pokie machine numbers.  They further reported that their ñinvolvement had caused debate in chambers 

whichò they believed would ñmove towards capping numbers of new machines and the adoption of a 

Sinking Lid Policyò.  

Many providers also took the approach of encouraging community involvement in the council policy 

review process.  In addition to the approaches detailed in subsection 3.4.2 above, an approach described 

by one provider was based on an outcome focused on enabling MǕori in their region ñto óhave a sayô in 

determining the number of gaming machines the council will allow in their communities.ò  As detailed 

in Figure 8, their process involved determining the best strategies for raising awareness and encouraging 

MǕori communities to ensure their opinions were known. 

 

Figure 8: 9ƴŎƻǳǊŀƎƛƴƎ ǘƘŜ ƛƴǾƻƭǾŜƳŜƴǘ ƻŦ aņƻǊƛ ŎƻƳƳǳƴƛǘƛŜǎ ƛƴ ǇƻƭƛŎȅ ŘŜǾŜƭƻǇƳŜƴǘ 

Another provider reported on a project jointly organised with a university and community groups which 

had aimed to influence councilôs thinking ñaround problem gambling in preparation for a ñsinking lidò 

policy approach to electronic gaming machine numbers, as well as strengthening their understanding of 

how to engage hapȊ, iwi and MǕori community involvement in local decision making.ò  In collaboration 

with another Ministry-contracted PGPH service provider and a Kaupapa MǕori service, this provider 

highlighted the harms caused by gambling for the local MǕori communities.  The efforts made by this 

provider were, however, unsuccessful considering the councilôs decision to weaken ñtheir current 

sinking lid policyò and allow ña relocation clauseò.  At a later stage, this provider used an approach of 

a written submission on a regional council city development plan highlighting the value of a region-

wide ñblanketò ñsinking lidò policy approach and how this would enable the council to achieve its 

objectives for a healthy and wealthy city.  This approach was continued with individual submissions to 

each local board in the region promoting the idea for a blanket ñsinking lidò policy approach.  These 

initiatives were further supported by a number of jointly organised presentations at council forums on 

MǕori community development models which included ñpokie free funding concepts and minimising 

problem gambling harm messagesò. 

Reviewed council policies 
and summarised the key 
Ǉƻƛƴǘǎ ƻŦ ǘƘŜ ǊŜƎƛƻƴΩǎ ǇƻƭƛŎȅ 

situation

Presented key points to 
team

Determined best 
awareness raising strategy 

for informing about 
problem gambling and 

gambling harms as 
demonstrated in research

Determined best strategies 
ŦƻǊ ƛƴŦƻǊƳƛƴƎ aņƻǊƛ ƻƴ 

how they can have a say
Implemented strategy

LƴŦƻǊƳŜŘ aņƻǊƛ ŀōƻǳǘ 
processes through which 

they can have a say



39 
Evaluation of Problem Gambling Public Health Services: An analysis of provider progress reports - Supplementary Report No. 2 | Evaluation 
and Clinical Audit of Problem Gambling Intervention and Public Health Services: Final Report | 25 September 2015 | Provider No: 467589, 
Contract Nos: 348109/00 and 01 | Auckland University of Technology, Gambling and Addictions Research Centre 

3.4.7 Barriers and challenges to policy outcomes 

A few providers detailed the challenges and barriers they faced in their efforts towards achieving policy 

outcomes. 

The lack of clarity in council policy review timing may have posed difficulty for providers.  As reported 

by one provider: 

[Regarding] the new é policy reviews: It took a long time to identify how and when the new council 

would address their local gambling venue policies.  ...It has been difficult without a clear outline 

from Council as to when they will be reviewing their regional gambling policy....  

Another provider indicated the uncertainties around the councilôs decision making process to be a 

barrier.  The council process had changed from a committee to a full council in hearing submissions 

and voting on policy acceptance.  The provider expressed that they were unsure who in the new council 

would be supportive of the ñsinking lidò approach to electronic gaming machine numbers.  

If the council vote not to support this Policy change, then the community will have to rally again to 

seek another review with more support for change. 

The provider later reported that following a restructuring process the policy review was not considered 

a priority by the new council. 

For another provider, challenges included several limitations concerning the processes around policy 

review procedures, as well as councilôs competing priorities which deterred policy outcomes. 

Also a barrier in working with TLAs as noted in previous reports is the competing demands for 

Council workload and resources and where they see the priority of gambling policy.  Another barrier 

is the way public consultation of local gambling policy is prescribed within the Gambling Act - 

either roll over existing policy or need to utilise the full and costly Local Government Act process 

if wanting to amend or change their policy.  Adding to this is the lack of a robust local evaluation 

around social harm in the policy review rounds.  The Act is silent on who has responsibility for 

collecting such data so the óavailableô data is usually anecdotal and subjective.  The main barriers 

to getting local Councils and MPs to adopt better policies to reduce and minimise gambling harm 

are; not prioritising problem gambling as an issue (often seen as a Central Government issue and 

revenue earner), not understanding or effectively assessing the impact of problem gambling in their 

community, lack of local council decision making control and power, costs in time and resources, 

lack of robust data to utilise, and receiving conflicting and emotionally charged information from 

opposing community groups and gambling industries, especially regarding funding for community 

organisations. 

Another likely challenge is resistance from gambling venue operators.  As described by one provider, 

Class 4 gaming machine venue operatorsô perceptions were that they were being ñunfairly targetedò.  

They reported how those venue operators referred to ñhorse racing and lotto, which seem to fall under 

the radar, in terms of the level of compliance they have to adhere toò.  Another provider who had 

attended council ñhearings in support of retaining the sinking lid policyò reported that ñthose opposing 

the policy were gaming venue proprietors, representatives from [two gaming machine trusts] and TABò. 

Another challenge noted by the above provider was the vested interest of some key city councillors in 

ñsyndicates associated with pokiesò which they believed had ñhindered but not thwarted efforts to 

achieve an effective sinking lid policyò.  Another provider reported this to be a challenge as well: 

It was found that there seemed to be quite a lot of LB [Local Board] members who were either on 

liquor licensing trust boards, were on the grant committee for some societies or who were venue 

operatorôs themselves.  This means they were already aware of what a sinking lid policy is and often 

had (what we perceived as) a conflict of interest through their business etc., which will be a barrier 

for us in the future as it will mean those LBs will be more difficult to work with and may not support 

a sinking lid policy.  This was the case with the boards that [we] submitted to [in several areas] 

where there was at least one member on each LB who also sat oné[a licensing trust board]. 

Likewise, another provider noted that there appeared to be some resistance among councillors when it 

came to acknowledging ñthe underlying determinants of health and other relevant problem gambling 
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issuesò in their region.  They reasoned that the ñresistance may have had something to do with 

counsellors being the actual owners of local gambling venue outletsò.  This provider later reported that 

there was division amongst local board members with some being supportive of a regional ñsinking lidò 

approach to electronic gaming machine numbers, and others against the idea.  To encourage recognition 

of the importance of this policy, this provider used a strategy of highlighting the commitments of other 

local boards that were supportive of the policy as best examples of innovative community leadership.  

Nevertheless, this provider reported that although there were ñmany local boards who have members 

who themselves have been or were heavily influenced by electronic gaming machine funding, trusts 

and revenueò they were successful in securing commitment from a few of these boards. 

Perceptions about the economic benefits from gaming machines could also pose a barrier to policy 

outcomes, as reported by one provider: 

[We]é submitted a submission supporting the adoption of a sinking lid policy.  However following 

extensive consultation with both the community and Council, theéCouncil declined implementing 

a sinking lid policy, stating that the economic benefits from these machines would help boost the 

district and a sinking lid policy will disadvantage potential business developments in the area.  

Nevertheless, the above provider viewed the councilôs decisions to reduce their cap on the number 

machines as a positive step towards minimising harm. 

3.4.8 Influencing council decisions in relation to individual gaming machine venues 

In addition to policy development work, a few providers also reported on their activities which related 

to influencing council decisions in relation to attempts by gambling venue operators to expand their 

service provision.  Although not explicitly reported as such, such efforts may be viewed as a way of 

influencing adherence to gambling policies.   

One provider described their actions to counteract an application made by a gambling venue operator 

for longer operating hours.  A second provider reported on their work to counteract a clubôs application 

for obtaining new gaming machines by working with the council.  Likewise, a third provider described 

their efforts to influence council decisions concerning applications from two venues: 

Extensive time and energy was expended by [our] staff to [a venueôs] application to theéCity 

Council, which requested they go against their ñsinking lidò policy and grant 18 pokie machines é 

[Our] involvement included raising awareness of the issue through the media and correcting 

factually incorrect information, facilitating discussions with other organisations in [the city], 

assembling evidence-based deputations from a public health perspective to the Council committee 

and full Council meeting, and putting together a petition.  The Council rejected the application 10 

votes to 2.  [We were]é also involved in opposing [a restaurantôs] attempt to get pokie machines.  

This opposition included raising awareness of the issue through the media, and providing 

information and evidence to the Council.  [The restaurant] withdrew their application after 

significant media attention. 

 Other policy outcomes 

3.5.1 Racing Board (TAB) Venue Policy 

While the focus of the reports was largely on Class 4 gaming machine venue policies, four providers 

also mentioned the inclusion of the Racing Board (TAB) Venue Policy in their policy advocacy process.  

One provider reported their success as follows: 

A written TLA submission was completed for the [areaôs] District Council regarding their TAB 

venue policy.  The éDistrict Council decided that no TAB Board Venues will be established in 

[their district], which is beneficial in terms of reducing the TAB presence, and in terms of preventing 

a possible introduction of additional pokie machines. 

3.5.2 Alcohol-related polices 

Two providers reported on work in support of alcohol related policies and legislation, considering the 

connections to gambling harm.  One example is below.  
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[Two of our] staff attended a stakeholder meeting with the Council as a part of preliminary 

consultation around the councilôs Local Alcohol Policy.  [Our] interest in this policy is that the 

alcohol policy will likely have an impact on availability and accessibility of pokies.  A number of 

Council staff were at the meeting to describe existing policy and conditions.  Stakeholders included 

representatives from local MP offices, off-site alcohol retailers, onsite alcohol venues, residentsô 

groups, and service providers.  At the meeting [we] had the opportunity to liaise with the casinoôs 

host responsibility officer and the owners of several pokie pubs.  [We] suggested incorporating 

some of the best practices of host responsibility into alcohol policy - for instance, not serving 

alcohol in the pokie-rooms. 

 Organisational / workplace gambling policies  

As detailed in the introduction to this chapter, the objective of this public health service was ñto increase 

adoption of organisational policies that support the reduction of gambling related harm for employees 

and organisationôs client groupsò (Ministry of Health, 2010, p. 30). 

Nine providers reported on their initiatives to encourage the development and implementation of 

workplace and organisational gambling policies.  Target stakeholder groups for this area of work 

included local businesses, local employers, sports teams, and community groups such as marae and 

youth groups. 

3.6.1 Tools to support the development of organisational and workplace gambling policies 

A few providers had developed appropriate tools to support their work in this area.  Based on a 

questionnaire they had implemented internally, one provider developed ñan electronic online workplace 

surveyé to gather information about the attitudes and values about problem gambling in é 

workplacesò.  The survey was extended to:  

éother health and social organisations, providers, Marae, MǕori settings and groups and the 

wideré community to gain a greater understanding on what these settings and groups know about 

problem gambling and minimising gambling harm in our communities.  Like the original survey, 

questions focused on harm minimisation and access to services and support.  éresponses have been 

collected and will help inform future actives over the next six months. 

Best Practice Example 1: Development of an organisational self-audit tool 

Another provider reported on the development and testing of a self-audit tool to support work in this 

area which was noted to also serve as a brief intervention screening tool.  They reported that they 

ñdecided to develop a self-audit tool that employers/organisations could use to identify areas of potential 

risk and improvementò as they recognised a need for such a tool within workplaces.  Their process is 

summarised in Figure 9. 

The tool aimed to support identification of gambling activities that staff engage in at work, identification 

of resource needs, development of ñstrategies é to reduce financial risk to workplace/organisationò, 

provision of   ñspecialist assistanceò for those needing help and policy development. The provider pilot 

tested the tool using a focus group to identify areas for improvement and to form a tool that met user 

needs. 

Using a focus group approach, [we] piloted and evaluated the ñChances areéò  Audit Tool.  

Feedback from the pilot indicated that while participants felt the tool would be useful, they would 

have preferred a tool, which targeted essential elements for minimising the risk of gambling harm 

in the workplace.  In addition, participants indicated they wanted a similar audit tool for 

organisations (such as trusts/community groups and marae) to be able to identify ways they could 

minimise gambling harm.  As a result of the feedback, significant changes were made to the audit 

tool so that it identified target behaviours or strategies.  In addition, additional audit tools for 

organisations and marae were also developed.  [We] subsequently extended the project and revised 

the reducing harm in the workplace policy document and toolkits. 

The provider expected that the audit tool had the potential to ñincrease awareness of gambling harm 

[and] assist workplaces to identify the target behaviours and practices required to minimise the impact 
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of gambling harm.ò  They also reported on the positive comments received which highlighted the 

various beneficial features of the tool which included its simplicity, and its capacity to educate. 

Feedback received from stakeholders [on the revised tool] was overwhelmingly positive.  

éstakeholders commented favourably on the simplicity of the tool and the psycho-education 

approach taken.  One commentator stated, ñEven if you donôt gamble, it makes you thinkò.  Based 

on the feedback received, [we] started work on developing a kit to disseminate to providers and 

community organisations....   

 

Figure 9: Development of an organisational self-audit tool 

In their final report the provider indicated the wider value of their tool - an additional feature in the 

form of a simple checklist enabled the self-audit tool to also serve as a brief intervention screening tool.   

Chances are...Checklist.  [We] are pleased with the outcomes from these projects.  The need for a 

relatively simple checklist which... could also act as a brief intervention has been a key development.  

Although [we] will no longer be actively involved in delivering problem gambling interventions - 

we are confident we will continue to use the resource we developed in other areas of work.  We are 

also happy to share them with other services. 

 

 

3.6.2 Encouraging organisational workplace gambling policies  

Private businesses and public organisations 

One provider reported on progress with encouraging Work and Income centresô adoption of 

organisational gambling policies: 

Over the reporting period [our] team began some extensive work with the Work and Income offices 

within their rohe.  Presentations to case managers and the distribution of resources and information 

were welcomed.  Following an initial meeting with the local office a long term plan was established. 

éThe second step will involve the development and implementation of a ósafe gamblingô policy.  

[We] feel that this will hopefully ensure the buy in from the staff therefore reducing a barrier that 

the management team may face when the policy is rolled out.  However our key contact within the 

Work and Income offices has now moved on which may hinder our next step. 
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Although the provider was unsuccessful in terms of actual policy outcomes, they reported on their initial 

success in developing working relationships with Work and Income. 

Over the reporting period [our team continued] to work with the local Work and Income offices 

within their rohe, talking to case managers and clients raising awareness of the harm caused by 

gambling.  However [we] have not been successful in stage 2 - implementing a óSafe Gamblingô 

policy but feel the ground work of developing the relationships with these offices has proven to be 

successful. 

A few providers targeted private businesses and organisations in their area (including public 

organisations), providing them with incentives to encourage development of workplace gambling 

policies. 

One provider had used the concept of a ñbusiness awardò to recognise local businesses that develop and 

implement a harm minimisation policy within their work place.  In their description of progress, this 

provider noted positive outcomes in terms of some organisations progressing with including problem 

gambling in their harm minimisation policy development while others were slower in making a 

commitment as a result of other organisational priorities.  The provider noted that these organisations 

had nevertheless acknowledged the existence of gambling harm in their community:  

Development of a harm minimisation policies for the majority are not a priority at this stage. 

However, gambling harm is now widely acknowledged and known in the work place and 

organisations are now more aware of who to contact and refer to when gambling harm arises. 

Likewise, another provider reported on their work on a ñGambling Harm Education Audit and Awardsò 

programme to encourage organisations to implement gambling harm minimisation policies.  They 

indicated that the project had aimed to contribute to a society-wide ñgamble free work environmentò 

through the development of an audit process and presentation of appropriate awards to participating 

organisations. 

Utilising existing relationships to work intensely with an organisation to present on gambling harm, 

assess their current level of experience around gambling, screen for problem gambling, and assist 

the organisation to introduce a harm-minimisation policy.  This would include pokie funding, and 

an awards system based on how safe and supportive their environment is. ...The organisations that 

are successful in implementing the project and reduce gambling harm will be awarded with a 

certificate.  [However]é progress has been slow because it is a complex project that we want to 

ensure is evidence-based and has broad buy-in.  Most of the work this year has been about starting 

to develop the resources, discussions internally with counsellors and the health promotion team to 

ensure the approach is the best one and resources are of a high standard.  For example, we have 

debated internally whether we should have three levels of awards (bronze, silver, gold) and support 

organisations to progress through the levels.  Or whether it is better to simply take an ñAchieveò or 

ñNot-achievedò approach.  We have also discussed the project with consumers and stakeholders, 

which has led to a change of name from ñSafe Gambling Environment Awardsò to ñGambling Harm 

Education Audit and Awardsò.  We expect this project will gain momentum in the next reporting 

period. 

The provider also reported developing draft workplace policies targeting other larger organisations. 

Our é team has been leading the development of a workplace policy.  A first draft of the policy 

has been written.  Next steps include peer review, and then introduction into workplaces around the 

é region.  Workplaces that will be targeted include the é Chamber of Commerce [and other large 

private companies]. 

The above provider also described their preliminary work with a local bank which led to developing 

bank staff capacity to provide support for a client they believed had a gambling problem, and the 

possibility of developing a bank gambling-related policy. 

This is a new project that emerged as a result of being approached by [a bank].  [The bank was] 

keen to work with us on ways to identify possible problem gamblers and how to approach them.  

This may include developing a [bank] problem gambling policy.  This collaboration has already 

resulted in one intervention by [bank].  [The bank contacted us] éand asked for our professional 

opinion about how they should approach a banking customer who had a large amount of money 
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removed from his account over the last year or so.  The sites of the withdrawals were TAB/ Class 4 

venues on his statementsé.  We suggested they follow up with information about the support 

options available to [the customer],é[providing our brochure and our website address], and the 24 

hour Helpline phone number.  We also let [the bank] know that we had a écounselling service 

available in [the area] where the client is located.  Finally we advised that the bank manager say 

that counselling can be a helpful place to start to talk about the gambling.  We have also been 

presented with an opportunity to present to [another] bank and will be pursuing options with them. 

A different provider reported on work progress towards encouraging workplace gambling policies.  

They took the approach of targeting a human resource (HR) department of a local organisation, to 

enhance their understanding of gambling harms that their staff were exposed to. 

[Our public health] worker éfollowed up with a key local employer regarding exposure of their 

staff to gambling harm and alerting them to issues present for staff on down-time.  She contacted 

the company HR department regarding policy potential for addiction issues.  Also contacted them 

with information for their Health and Safety staff to disseminate on problem gambling and they 

were happy to distribute to staff and add to lunch rooms, notice-boards, fridge magnets with help 

seeking information etc.  [Our public health staff]é received positive feedback from the é 

organisation she connected with.  Their Health and Safety team were aware of at least one staff 

member who had gambling issues and suggested they get some help and offered to promote 

information on problem gambling and help seeking.  They also noted that the area surrounding their 

work has many pokie venues and that staff have at least one hour of downtime every day.  

However, the above provider reported that underlying perceptions that gambling was a personal rather 

a ñpublic safetyò issue acted as a barrier to the adoption of workplace gambling policies. 

However, they [saw alcohol and drugs] as an issue for the company regarding public safety concerns 

(bus company) but problem gambling is not a Health and Safety in Employment (HASE) matter as 

it does not put the public in danger.  Rather they see it as a ópersonal issueô that they cannot interfere 

with legislatively or through company policy. 

The above provider also reported on several other barriers to workplace gambling policy development. 

A barrier to organisations developing problem gambling policies is the low priority assigned to 

problem gambling (compared to AOD assessment), time and financial constraints, flaws in current 

data collection methodology, being unaware of gambling-related harms and being uncomfortable 

discussing financial and problem gambling issues.  Organisations mainly seem interested in 

developing and implementing gambling policy only if it is a legal requirement or compliance issue 

re[garding] employee initiatives. 

Another provider reported that ñworking with the business community proved difficult at timesò as 

ñdevelopment of a harm minimisation policyò was not a priority for some businesses.  This was related 

to gambling harm not being ñalways acknowledged as a workplace issueò, ñindividual harm not [being] 

widely acknowledgedò and differences in ñindividual perspectives of gambling harm éamongst work 

colleaguesò. 

Sports groups 

One provider had worked with the manager of a rugby league team in developing a Team Problem 

Gambling Policy.  They reported on their success as follows: 

The policy is now complete and includes rules on gambling for whǕnau, coaches and players away 

on league tournaments, signs of problem gambling, help line numbers for anyone showing signs of 

problem gambling and a commitment to discussing with coaches, whǕnau and players the ethics of 

accepting funding from pokie machines if the issue should rise.  

Another provider reported on their work with a touch rugby club committee in their district and provided 

an example of the policy they had developed in their report. 

[Our organisation] assisted é[the clubôs] Committee to develop and adopt a Problem Gambling 

policy to support weekly participants (members and volunteers) by raising the awareness of 

Problem Gambling and to protect [the] Club from any possible future financial harm.  The Club has 
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been coordinating Touch Tournaments for the past six years with approximately 1,400 members, 

who attend weekly tournaments and are made up of 80% Maori and 20% non-MǕori - mainly one 

thousand (1,000) are made up of tamariki/children and four hundred (400) adult members.  [We 

have] met monthly since October 2012 to discuss with key members the importance of a policy and 

offered support.  é[We] assisted in developing a draft policy and presented to club members.  

Council services 

A further provider (not contracted for PGPH-01) reported on their efforts to encourage policies related 

to online gambling in council services such as libraries. 

[We were] approached by concerned members of the public about community internet access on 

local government library computers to gambling sites and playing games which could encourage 

future gambling activity.  [Our staff] had a friendly conversation with the [District Council] and 

asked if the Council had policies about community accessing internet gambling sites or playing 

gambling games while utilising Council services.  The [District Councilôs] Service Manager 

explained they have Community Libraries iné[several areas].  The Manager did not know if the 

Council had policies around this however highlighted the internet access was provided through a 

national filter internet network with monitoring and filter software installed.  Time is limited at 

30 minutes and the Council manage carefully community use.  [We]érecommended a policy could 

be implemented and will follow up with the [District Council] about this in 2013.   

However, another provider who had undertaken similar efforts found that perceptions about what was 

within boundaries of control could pose a barrier to enforcement of problem gambling policies in public 

places such as libraries.  

One of our [public health] workers was approached at a community meeting by a librarian who was 

concerned about people gambling online on library computers.  He has investigated library internet 

usage and found no set policy regarding safe/ethical internet use except for a ban on watching 

pornography.  The libraries also hold a belief that they should not control internet use. 

Based on their own experience, a different provider suggested that there was a need to first understand 

the context of organisations before attempting to influence their policy uptake and the need to 

strategically present policies as something beneficial: 

It has been important to understand the work practice of organisations, so as to shape policies, which 

enhance rather than give the perception of ómore workô.  There are positive gains, when we are able 

to understand the business and ethics of organisations.  Any strategies, which they are willing to 

consider, must enhance their core business rather [than] seem like something extra to do.  It is 

imperative that we are able to present options for them, which consider their own objectives and 

goals. 

Likewise, another provider reported on the value of developing an initial understanding of the 

organisational policy status. 

[We] now [have] a good idea of where this particular group of stakeholders stand in terms of their 

individual organisational policy, which at the very least gives us an opportunity to continue the 

conversation.  As with most effective public health work national policy that reinforces local work 

can be extremely helpful in promoting change. 

Two other providers reported on the value of having an example policy that they can use to support 

their work in this area; for example: 

[Our service]é now has an example policy and information to provide to services that may be 

interested in problem gambling harm minimisation policy implementation. 

Correction facilities 

As detailed in the report extracts below, prisons were also target stakeholders for some providers.  One 

providerôs efforts were focused on awareness raising as an initial step to encouraging the development 

of gambling-related policies.  A second provider focused on the possible changes to the operational 
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policies in the Prison Service Operations Manual to address problem gambling behaviours among 

prisoners. 

Suggest/shape organisational and operational policy - this is being done locally within each prison, 

regionally within each prison cluster and nationally through head office.  Currently, this has been 

done informally through strategic networking and attendance to key workshops and conferences 

run by the Department of Corrections.  Currently, gambling and gambling material is prohibited 

within prisons, but this is not clearly defined.  A few simple changes to the Prison Service 

Operations Manual (PSOM) would give each prison more authority in preventing and dealing with 

onsite gambling-related offending.  Examples could include specifying playing cards as a privilege 

versus an implicit right (in PSOM currently, the status of playing cards is not specified), deeming 

accumulations of items, such as bread tags and/or phone cards, to be gambling material. 

Community group and organisations 

A few providers reported on their ongoing work and successes in working with various types of 

community groups and community organisations in adopting workplace and/or organisational gambling 

policies.  One provider reported on success with one group as follows: 

Our [public health worker] is also working with éorganisation to implement a PG [problem 

gambling] policy into their workplace.  She also spoke at a Rotary ladies breakfast about PG and 

the benefits of workplace policy to alleviate gambling harm.  This led to a meeting with two women 

from the breakfast who would like support in drafting up a workplace policy. 

Another provider reported having developed a problem gambling policy for a youth organisation 

working with young adults on bail by providing ñthe organisation with problem gambling resources and 

a policy on workplace gambling including signs of gambling, and places to refer either staff, or the 

rangatahi and whǕnau they work with for helpò. 

A further provider reported on progress in establishing contact with a MǕori group with the intent of 

encouraging gambling related policy development as follows: 

Meetings with local organisations to increase their knowledge of the harmful effects of gambling 

on the community and in their workplaceé[Our team] have met with the management and staff of 

[a MǕori committee] to inform them of [our role], the harmful effects of problem gambling and the 

benefit of implementing a Minimising Gambling Harm Policy.  [Our] team also provided Choice 

not Chance resources for their KaumǕtua and Youth Week event. 

However, the provider later reported their efforts with this group to be particularly challenging as the 

group consisted of ñsocial gamblersò who showed resistance. 

éas discussions unfold with the kaimahi from [the group] it becomes apparent that most kaimahi 

and their whǕnau are regular social gamblers.  This includes group trips to [casino] and gambling 

activities planned on their marae therefore this could be a possible reason as to why they have been 

resisting the process.  [Our] team have taken small steps to address the social impacts of gambling 

with this [group]. 

This provider had, nevertheless, achieved some success with a marae group.  They used an approach of 

extending existing strategic plans among marae to become ñdrug and alcohol free by 2020ò to include 

gambling-related policies.  They reported: 

é [The group has] considered the need to address harms also caused by gambling and drugs, 

although it is necessary to firstly consider the readiness of hapȊ and whǕnau to be able to deal with 

issues, and the capacity of the working group.  The main objective of this project is to develop 

leadership among marae hapȊ to actively address issues within the marae and then within the 

whǕnau and to support the implementation of a policy framework within the marae.  The [group 

has] developed the application processes and presentations have been made to the KaumǕtua 

Kaunihera, who are supportive of the initiative.  éA reducing gambling harm policy will be 

developed over the next reporting period to be ready for implementation following the alcohol based 

policies, dependent on the readiness and willingness of hapȊ.  éThis project has since been 

completed and feedback received was that it went very well with every marae completing their 
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policyéThe next step would be to utilise the same approach and each marae to look at 

implementing a ósafe gamblingô policy and look at other fund raising methods. 

Another providerôs description of the process they used in developing a workplace gambling policy 

with a MǕori development organisation, shown in Figure 10, suggested that the provider had actively 

supported the organisation by providing help in drafting and finalising a policy based on a consultation 

with staff of the organisation.  Implementation of the policy in the organisation was noted as a successful 

outcome for their reporting period. 

 

Figure 10: Development of a workplace gambling policy 

Policy development support was also provided in the form of endorsing existing gambling policies.  In 

one case, a provider reported on endorsing existing gambling-related policies among church groups.  

They noted that some churches they engaged with ñalready had their own policy regarding gamblingò. 

3.6.3 Developing workplace problem gambling policies in providersô own organisations 

A few providers detailed the need to first develop their own workplace gambling policies to progress 

work in this area. 

In one case, a provider believed there was an ñintegrity debateò when it came to advocating for 

workplace gambling policies, based on a ñyou canôt preach what you donôt practiceò philosophy.  The 

provider believed that developing their own policy would provide them with the experience and 

integrity to be able to provide policy development and implementation support to others.  

ébecause we are paid by the MOH to influence policy in other organisations we should start with 

ourselves, this [would provide] experience but also a degree of integrity when preaching the 

virtues of a Problem Gambling Harm workplace policy to other organisations.  A solid foundation 

to work from. 

This providerôs effort in developing their own workplace policy was based on the premise that it needs 

to be tikanga based.  While their own staff experiencing problem gambling harm would in the first 

instance receive internal support, harm issues should be addressed by an external agent.  Their process 

for developing their own workplace gambling policy, described in Figure 11, included a review of 

existing policies and staff consultation. 
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Figure 11: Development of an internal workplace gambling policy 

Another provider reported how they noticed lacks in terms of their own gambling policies. 

Interestingly as we had our Policies and Procedure reviewed we discovered that we donôt have a 

Gambling Policy ourselves.  This will be rectified within the next 2 months.  In the presentations 

we deliver to community groups we ask if the organisation has a Gambling Policy, most 

organisations say no, and that they are interested in knowing more about it.  It is our aim to follow 

up more aggressively. 

Similarly two other providers also mentioned the development of their own workplace policies.  One 

of these providers described their policy development process as follows: 

This year [the updating of our internal policies led to] clear statements on where [we] stand in 

regards to kaimahi gambling and drinking during work hours, and on our work premises is clearly 

defined.  Further updates in regards to supporting kaimahi who show signs of problem gambling, 

as well as [our organisationôs] stance on pokie funding is work in progress.  éOur internal kǾrero 

echoes the reality of ethical funding dilemmas faced on a daily basis by community groups 

throughout Aotearoa. 

This provider then went through the process of developing the policy which was reported to be going 

through a staff consultation process prior to finalisation.   

Similarly, another provider also reported on ongoing progress in this area where their policy was being 

peer reviewed by staff members.  

[We are] considering how user-friendly the policy is and how we can improve the content and the 

resource to reflect actual needs, content and language of the setting so we acknowledge expertise 

and knowledge of the setting as opposed to a óone size fits allô approach. 

In a subsequent report they detailed: 

Internal review of [our own] problem gambling workplace policy.  [Results of an internal survey 

suggested we] éneed to further define the support and approach used to support staff identified as 

problem gamblers - there is a need for clarity around the continuum of actions and consequences 

e.g. a problem early detected or fraud or theft.  Policy review will reflect staff feedback and a revised 

problem gambling policy will be forwarded to [our] Board for sign-off. 

A different provider reported having undertaken an ñinternal review and evaluationò which resulted in 

further development of their existing gambling policies:  

[We]éreviewed the wider organisationôs gambling harm minimisation policy and toolkit. éThe 

review identified that while the majority of the policy was still applicable to the issue of gambling 

harm and the current environment, there was an opportunity to extend the toolkit and policy.  In 

reviewing our workplace policy, we undertook a brief survey of the resources available on the Te 

KǕkano website éOnce our draft policy has been approved by [our] Senior Management, it will be 

included in the organisationôs Staff Orientation and Induction Programme.ò  The existing policy 

has been reviewed and final amendments have yet to be confirmed before the draft is forwarded to 

Senior Management for consideration/ratification/adoption and implementation. 
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3.6.4 Inclusion of problem gambling in wider health-related policies 

A few providers reported on their efforts to include problem gaming within broader health-related 

policies.  One provider described their ñopportunity to include problem gambling within the broader 

hauora scope of kǾhanga reo in the development of ówhǕnau oraô policiesò as a success.  They described 

their progress in working with a MǕori mental health service in developing a draft KǾhanga Reo 

WhǕnau Ora Policy as follows: 

An integral part of He PǕtaka Oranga KǾhanga Reo MǕori health promotion programme that focuses 

on supporting the setting as central to whǕnau well-being.  Consultation was sought from kǾhanga 

reo whǕnau who expressed the need for a simple all inclusive policy rather than one policy per issue.  

Policy needed to be tikanga based, whǕnau centric and meaningful to the kǾhanga reo philosophy. 

Another provider (not contracted for PGPH-01), reported that they had ñformed a partnership with a 

focus on WhǕnau Ora within the regionò in which they operated in with the aim of highlighting 

gambling harms and the need for related policies. 

The partnership have formed a WhǕnau Ora collective which includes the following Government 

and Community Organisations.  éThe purpose of [our] involvement is to build strong working 

relationship, to highlight problem gambling harm, promote Help Services and highlight policy 

implementation to reduce harm occurring within organisations.    

A different provider reported on their involvement in a ñéWellness Policy Development 

Collaborativeò with the aim of encouraging the inclusion of gambling harm in the mix of other social 

and health issues.  

[We have] coordinated and taken leadership with this project to encourage the development of 

policies that provide guidelines and procedures to prevent and minimise gambling harm, suicidal 

attempts and deaths, mental health, family and domestic violence and alcohol and drug abuse.  The 

group will work to encourage other services to provide input into the policies for example but not 

limited to; healthy eating, exercise, referral and support services.  The policies will take a 

preventative, crisis and follow up approach and will coincide with resources to promote the policy 

within the organisations/businessesé.  All members have engaged with their own organisations or 

identified and engaged with other businesses that may benefit from the policies.  Members have 

gained an understanding of current policies within organisations and identifying gaps that the é 

Wellness policies can fill.  

However, the above provider later reported on the lack of interest from related networks which impeded 

their progress:  

[We were]é actively working to encourage a collaborative approach to policy development and 

implementation across specialised community services.  Due to the lack of input from each of the 

identified specialised services, [we were]énot able to move forward with this project.  

[We]épresented to the Violence Intervention Network [VIN] , a group of over 42 services working 

to prevent domestic and family violenceé.  [We]é informed the group of the éWellness initiative 

and requested support from the VIN network and to provide a representative in the development of 

the violence aspect of the policy.  This was uneventful and [we were]éreferred, to the, ñitôs Not 

OKò website for resources and information to support the policy.  This was not the intention of the 

presentation and following this, the other services committed to the project slowly were not 

available to participate due to increased workloads, thus causing the project to discontinue. 

3.6.5 Challenges and barriers in developing workplace/organisational gambling policies 

Providers identified that getting stakeholders to recognise and acknowledge that there may be gambling 

issues within their organisation or group as the first hurdle.  They reported the need for information 

provision and awareness raising to overcome this initial hurdle. 

Raising a positive profile around an issue that is perceived negatively is difficult.  Some agencies 

donôt always think of problem gambling as a relevant issue relating to their core work. 

One provider also pointed to the lack of New Zealand examples to support their policy efforts. 
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[There is a] lack of understanding or examples of successful policy implementation in New Zealand.  

é[We have] discovered through meetings and conversations, the common theme among managers 

is that gambling couldnôt cause issues for the organisation, thus being, there was no need to consider 

gambling within their policies.  [We] will need to research and gain an evidence base to support 

policy proposals. 

Some providers detailed instances where stakeholdersô lack of interest or conditional interests had acted 

as a barrier to their involvement in the policy development process.  One provider, for instance, reported 

that no-one came to an event (gambling focus group) they had organised despite advertising in local 

papers and radio; they believed that this suggested the need for different outreach methods.  For three 

providers, conditional interest was encountered among stakeholders such as sports teams and schools, 

who were supportive of gambling policies provided that it did not result in financial or administrative 

costs.  

Organisations are hesitant to formalise secondary policies, such as problem gambling on top of their 

primary core business.  Reasons given are varied, with significant numbers indicating that if it is 

policy then [they] have to manage and account for it, and it is not their core business. 

To overcome this challenge, the strategy adopted by one of the above providers was to provide these 

organisations with sufficient information which would enable ñthem to serve as a conduit toò their 

problem gambling support service.  This provider also highlighted that to engage these organisations in 

policy development, there was a need for screening tools and practices that will not be ñperceived by 

them as being intrusiveò and to ensure that these organisations were clear about the ready availability 

of clinical services for problem gambling.   

In another case, an attempt by one provider to influence a tertiary institutionôs information technology 

(IT) policy in relation to online gambling was unsuccessful as a result of perceptions that the problem 

was not prevalent. 

Dialogue has resulted in a refusal to address matters raised by a past student and his ability to gamble 

online using the student library while accessing the internet.  Suggestions for the amendment or 

review of its current IT policies to include a problem gambling harm minimisation policy were 

politely deferred for later discussion.  It has been viewed by the polytechnic as premature to expect 

any fundamental changes to policies due to this being an isolated case, all correspondence regarding 

the matter have ceased.  éIt is our expectation that with time and enough activity from the student 

body this matter may be resolved through robust community action from students.  The potential to 

invoke an unhealthy response from the faculty is imminent therefore we will continue to support 

the student body through involvement with the mental health and addictions programs as 

appropriate and provision of promotional resources from the Health Sponsorship Council during 

annual orientation days. 

Another factor that can be a barrier to policy development is the perception about the adequacy of 

policies already in place within organisations. 

Organisations believe they have adequate policies in place and are not necessarily willing to engage 

in extra policy development....  The academic fraternity, bigger NGOs and health service providers 

generally do not have specific problem gambling harm minimisation policy, [but] some feel their 

health and safety policy covers this type of harm.   

A few providers also faced a challenge with stakeholders who held the perception that problem 

gambling was not relevant to the context of their organisation; this perception was exacerbated by 

changes to staffing within these organisations.  

Not every organisation sees this as important to them.  This is on-going work that does not happen 

overnight. 

In addition, as noted by one provider, other work area priorities among organisations may also be a 

barrier to their active participation in gambling harm minimisation policy development.  Likewise, 

another provider reported that the development of workplace gambling policies was sometimes deterred 

when organisations had other pressing issues to deal with such as redundancies and structural changes. 
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Some obstacles in encouraging workplaces to develop safe gambling policies as other needs such 

as recession and earthquake are taking precedence.  Work with workplaces to develop healthy 

public policy has not occurred this period because of other issues for employers and employees that 

have had higher priority, e.g. relocating workplaces, redundancies etcé. 

 Policies on non-gambling fundraising 

Another activity described in the PGPH-01 Purchase Unit Description was ñencouraging the 

development and adoption of policies that encourage and promote methods of fund-raising that do not 

involve gamblingò (Ministry of Health, 2010, p. 30).   

This activity had connections with another activity under the Supportive Communities (PGPH-03) 

purchase unit where providers were expected to ñpromote public discussion and debate on gambling 

harm and related issues (i.e. the ethics equity of accepting (or not accepting) gambling fundingò 

(Ministry of Health, 2010, p. 33).  These are reported in section 5.5.410. 

One provider reported the existence of some community groups which use gambling based activities to 

fund raise.  They reported on their work with one womenôs group which led to the successful 

development of a policy on non-gambling fundraising. 

For some time, [we] worked with a branch of the MǕori Womenôs Welfare League to raise 

awareness of gambling harm.  We are pleased to report that the League has recognised the issue of 

gambling harm and formulated a policy to guide its members.  The League has taken the position 

that they will not apply for écasino gambling proceeds to support their activities given the harm 

caused by gambling.  We hope that the relationship we have developed with the [region] branch has 

in some way contributed to this policy development. 

The provider later reported that the MǕori Womenôs Welfare League had ñissued a statement 

encouraging [their] various branches to steer away from fundraising activities which are gambling 

basedò.  

While they did not mention the development of related policies, a few other providers reported on their 

efforts to encourage and support non-gambling fundraising practices.  One provider, for instance, 

described their support towards a sporting event that had chosen not to accept funds generated from 

gambling.  

[We supported] the event by being part of the organising committee, due to the [sports organisation] 

making the choice to not accept funding for the project, generated from gambling or other products 

that negatively impact on MǕori and Pacific communities.  [This event] was a perfect opportunity 

to prove to the community and sports groups that it is possible to stage an extraordinary é world 

classéevent, without the use of money that come from sources that are harming MǕori and Pacific 

people. 

Other providers took the approach of encouraging alternative fund raising methods.  One reported that 

they had met with a sports club and asked ñthem to choose alternative fundraising methods to replace 

activities like Batons Up, Raffles etc.ò 

Another provider reported having ñpromoted discussion on other fund raising activities that donôt 

involve gambling such as hǕngǭ, kai stalls, garage sales etc.ò  They further reported on their progress in 

facilitating discussions on positive fundraising methods that could serve as a basis for developing a 

resource on fundraising for community groups.  The provider explained: 

[Our] team have begun discussions with local sports clubs on raising funds through gambling 

activities such as raffles and lotto bonuses and accepting pokie funds.  The discussions have been 

proactive with some clubs looking at alternative ways to raise money for their club.  This has also 

prompted [our] team to look at creating a fundraising resource which when completed will be 

                                                      

10 In some cases providers reported on similar activities or projects for both purchase units. 
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available to assist community groups with fundraising ideas.  This will enable community groups 

and organisations to work towards becoming self-sustainable. 

Similarly, a different provider reported on plans for a ñproject to encourage existing non-gambling 

Trusts to prioritise organisations that donôt take pokie funding, as a way to incentivise seeking 

alternatives to pokie fundingò.  The project, referred to as the ñalternative funding think tankò aimed 

ñto identify and promote sustainable non-gambling funding sources for NGOs and community 

organisationsò while at the same time raise ñawareness about the harms that gambling causes to the 

communityò. 

Work in this area was challenging; as reported by two providers, it was often difficult to secure 

alternative funding sources for groups that were currently dependent on gambling funds.  

Community providers have acknowledged gambling harm and the potential difficulties associated 

with fundraising activities which are gambling based.  However, providers have also struggled to 

identify other ways in which they can raise funds.  Constraints identified by them have included: 

lack of resources, lack of knowledge.  Stakeholders further articulated the dialectic between ñfunò 

associated with gambling and the potential for harm.  This continues to be an area of ongoing work.  

However, what did emerge from those discussions was a raising of awareness about gambling harm 

and how/when to access assistance. 

 Social impact assessments of gambling harm 

The PGPH-01 Purchase Unit Description expected providers to ñcontribute to and participate in any 

social impact assessment of gambling harm forò their respective districts (Ministry of Health, 2010, p. 

30). 

Three providers reported having provided some related support to district health board and councils ï 

which included responding to councilôs request for assistance in preparing social impact assessments 

and completion of a social impact assessment questionnaire.  For instance, one reported: 

[Several TLAs] have reached out to [us] for assistance in preparing Health and Social Impact 

Assessments or oral council submissions.  A representative from the é District Health Board was 

put in touch with a contact who will be able to connect her with clients willing to share their stories 

as a component of a Health and Social Impact Assessment.  Others, from [other districts], were 

connected with MOH statistics, relevant DIA figures, and harms research as a part of the Health 

and Social Impact Assessment process... 

Another provider assisted the council in drafting an óelectronic gaming machine policyô which was 

written to include a ñsinking lidò policy approach to pokie machine numbers as well as a social/health 

impact assessment.  

Although two other providers referred to plans by their city council to undertake a social impact 

assessment, the majority of providersô reports did not contain clear or explicit evidence of their 

participation in, or contribution towards, social impact assessments. 

Other providers referred to the various social impacts of gambling with some noting the evidence that 

was currently available in their reporting.  Providers also mentioned the need for, concerns over, efforts 

to address, or intent to address the social impacts of gambling in their reports.  

 Other barriers and challenges 

In addition to barriers and challenges detailed in the sections and subsections above in relation to 

specific activities, providers also identified other barriers and challenges they encountered in the process 

of implementing activities for this purchase unit, with some reporting the steps they took to addresses 

these. 
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Economic benefits from gambling revenue 

In addition to the vested interest of some councillors in Class 4 gambling venues and their perceptions 

about economic benefits noted in subsection 3.4.7, a few providers also mentioned that the perceptions 

about the economic benefits from gambling revenue was a challenge to policy advocacy efforts in 

general.    

There have been several meetings undertaken where the action plan has been affected by the 

struggle to overcome evidence based community need, reducing incidences of gambling harm 

including opportunities to gamble, versus the economic impact of less machines on local business 

and industry.  The situation where urban sprawling and new subdivisions look to increase the 

number of residents within the district has created opportunity for a business framework to influence 

the number of gambling opportunities, this has been an interesting process which may encourage 

more involvement from community with regard to the potential of higher numbers of gambling 

activity. 

Competitive supply of gaming machines 

Another area of challenge was what may be described to be a competitive supply of gaming machines.  

As reported by one provider, this has meant that venues have the option of obtaining gaming machines 

from alternative suppliers: 

Competition among pokie syndicatesé has meant where one bar has been refused pokie machines 

from one syndicate, the other syndicate has provided the same bar with pokies. 

Understanding and perceptions about problem gambling 

A few providers indicated lack of knowledge and understanding among stakeholders, particularly the 

community, to be a challenge.  Providers associated this lack with the difficulty of recognising the 

ñhiddenò harm in problem gambling which highlighted the need for clearer messages about problem 

gambling. 

In reality recognising harm can be problematic in as much as problem gambling, like other 

addictions is hidden.  Reorienting services which actively support reductions in gambling harm can 

also be very challenging in terms of óchangeô. 

One provider observed culturally held perceptions about the term óproblem gamblingô among some 

communities posed some challenges: 

Barriers relate directly to the term óProblem Gamblingô.  On discussion with communities, settings 

and/or workplaces general comments were around what the term actually suggests and means for 

many whǕnau and individuals within specific groups.  Most settings and/or workplaces suggest a 

more positive message would grow successful support and adoption of policies that could be 

implemented and endorsed rather than sitting lifeless on a shelf. 

In a subsequent report, the provider added that ñwhǕnau and the community see the issue as a negative 

before exploring positive ways in which to address problem gambling within the settingò. 

Comments by one provider, as detailed below, suggested the need to consider venues located within 

lower socio-economic communities as a specific stakeholder group.  In this case, it would be necessary 

to also understand the community context to overcome challenges such as their perceptions that 

gambling is a social activity and an entertainment option that is proximally available to them and 

misconceptions about the cost of gambling.  

Recent focus groups from these communities, indicate that pubs and pokies are the first social 

settings they see óoutside their front doorô.  Our goal is to work with this cohort to determine 

improved ways of promotion and intervention, both for the individuals and their whǕnau who are 

identified as problem gamblers, as well as the venues in their area.  The recent focus groups have 

indicated that they were not aware that people lost thousands of dollars a year, nor that [the regionôs] 

communities, in total, lost $18 million to pokies alone.  This was not including the casinos.  Their 

experience of gambling, was betting $2-$20 lots.  Gambling is made easier for them, and attractive 
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to them, when they are bored at home, as well as the fact that gambling in their community is cheap.  

Gambling is a silent addiction and not overtly obvious to MǕori community sites, as other types of 

addiction.  There is a lack of awareness of the financial and emotional cost to whǕnau and our 

community from gambling harm.  From focus groups we have held, a significant number of MǕori 

see gambling as social and something accessible, hence cannot readily identify with the level of 

harm it can cause. 

Providersô lack of knowledge and expertise  

One provider highlighted the need for training on the policy submission process.  Other providers 

indicated limitations in staff knowledge capacity and expertise and lack of establishment within a public 

health role as barriers to progress in delivering services within this purchase unit. 

The key barrier to working with organisations in this region is that we are yet to establish the Public 

Health role to the point there is follow through on objectives, I myself have not been confident to 

make commitments in a public health capacity given I was already tied up with clinical work. 

Knowledge capacity and expertise of [our] staff is also a barrier. 

Providersô time and resource limits 

A few providers reported that their time and resource limits, including staffing issues, also made it 

challenging to meet the outcomes of this purchase unit.  

A major barrier to all our public health work is the small workforce we have to cover large 

geographical areas and complex, resource and time consuming projects.   

As detailed by one provider, time also became a barrier when faced with the need to provide 

explanations in various languages. 

The barriers [we]é faced in regards to policy development in the Pacific community is not having 

enough time to explain what is needed due to the language barrier... The barriers [were in relation]é 

human resources and language.  For example, each group varied in size, knowledge and time 

allowed, sometimes only one or two people would fully be motivated to create and enforce change. 

 Success indicators: Policy Development and Implementation 

ñThe number of organisations (community, private sector etc.) that have adopted gambling harm 

reduction policies in the target communityò and ñthe number of organisations (community, private 

sector etc.) that are actively addressing or working to reduce gambling related harm in the target 

community as part of their core serviceò (Ministry of Health, 2010, p. 30) were noted as indicators in 

the PGPH-01 purchase unit description. 

Although providers did not report outcome-related indicators in the form of exact numbers of 

organisations that had adopted or implemented policies, providers reported a range of policy outcomes.  

As shown in Figure 12, in addition to successfully influencing council decisions in relation to Class 4 

gaming machine venues, a few providers also reported on other policy outcomes such as Racing Board 

(TAB) Venue Policy, and the Gambling (Gambling Harm Reduction) Amendment Bill and inclusion 

of problem gambling in wider health-related policies.  Providers also supported a range of different 

organisations in developing workplace gambling policies.   
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Figure 12: Successful areas of policy outcomes 

Providers reporting also suggested a number of output-related indicators.  Success was reported in the 

development of effective working relationships with stakeholder groups.  Successful outputs were also 

noted for various education and awareness raising activities that they had organised.  The inclusion of 

community and stakeholder groups in policy development processes was noted as a successful output 

by a number of providers.  

 Adapted Logic Model: Delivery of Policy Development and Implementation 

The preliminary logic model provided in the introduction to this chapter has been adapted based on the 

findings from our analysis of the six-monthly narrative reports (Figure 13).  
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