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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 (nespecialisphysicians)
HPA Health Promotion Agency (Crown entity established on 1 July 2(
HSC Health Sponsorship Countil

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) le tprevious Crown entitin New Zealandesponsible for health
promotion. The Health Promotion AgenciHPA)t o0 o k o v fnctioMas 6f & 3uly 2012The 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 reportserves aa supplementary findings report to the final rep&saluationand Clinical Audit
of Problem Gambling Intervention and Public Health Serviegismitted to the Ministry of Health.

The objectives oPhase »f this evaluation includea desktomnalysis oexistingpublic health activity
data(sets of sixmonthly narrative reportsubmittedby 20 problem gambling public health service
providers to the Ministrpf Health) between the perioduly 2010 andune 2Q3. This report provides
a summary of findings from a document analysihetenarrative reportsChapters 3o 7 providean
oveniew of thedelivery of thefive public health problem gamblirggrvicespecificationsas reported
by the 20 contracteproviders. A glossary of terms is prided at the end of this report.

2 Method and analysis gproach

2.1 Method overview

The method used for this part of the evaluation, referredfidogsiment analysés has been described
asanorganisegrocess ofeviewing or evaluatingets ofdocumentsvhichwhen usedn combination

with otherqualitative research methodfersameans ofriangulationof data source@Bowen, 2009)

Documents typically used in evaluatiamclude nortechnical literaturegi t h a t have been r
without a r e s e asuchhas méetng mimuteg background papers, correspondence
recordsand reports among otheBdwen, 2009, p. 27

As described above, the documents selected for this evaluation were setsnohtbily narrative

reports submitted to the Ministry of Health by gfbblem gambling public healttiPGPH)service

provides 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 providerso6 contracts with the Ministry.

Despitesomelimitations discussed in the section below,stearrative reports were a rich source of
data that formed a key component of this evaluatidhe five specific functions of documentary
materialsdescribed byBowen (2009, p. 280) wererelevant tathe arrentevaluation procesas the
six-monthly narrative reportsffered

1. Backgroundnformation, historical insightandthe context withirwhich providers operated

2. Historicaldatathatinformedthe development afssential evaluatioguestiongo beincluded
in the surveys and focus group interviews

3. Supplementarglatawhi ch pvabviudbHbefnadditi onparticulalyim knowl
the form of best practice examples anakcord of areas for improvement;

4. Away fragking dhange and developnd 0 v e through aneanalysis gfrogress
reported orspecifc projectsand activitiesand

5. BA way to verify findings or corroborate evidencee o m ot h e Whiles coniradicterg 0
findings would suggest t boavergreed inférmation fromr t her
differentsourced3 woul d r e s ul tonfidenceinithe taustwgorthiness (@redeitity) fi
of the .findingsbo

Each ervice provider submittedup to six progressreports duringthe period of analysis largely

foll owing the format described i n tGRHseMiceni st r y
provides were required to report on specified dstir five purchase unit$olicy Development and
Implementation(PGPHO01), Safe Gambling Environemts (PGPH02), Supportive Communities

(PGPHO03), Aware Communitie§PGPHO03) and Effective Screening Environmer®GPHO05). In
addition to this Aregular reporting onPGAHe del i
service providersvere ato requested to submit annual public health work plans usspedéfied

templ at e. AThe Ministryés intention [was] that
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key public health projects across the independent service lines of therprgdinbling specification,
and also demonstrate how the projects align wit
(Ministry of Health, 2010p. 43).

While the focus of the present analysis was onRiechase Unit Specifisections of the submitted
reports, relevant items reported in (Deerall Narrative Reporsection; and relevant materials reported
using thecemplatewere also drawion.

Many providers also attachedpportingevidences suctas letters of acknowledgemehey received
feedback formghey used for evaluation of activitie§ncluding summary of resultsgample of
submissionghey made;copy of submission formsopies ofsubmittedadvocating letterscopies of
developedpolicies; promotional brochureand postersised event invitations thehad designed and
distributed; newspaper clippings (of media coverage of events they had algamisdped organi$e
Powerpint presentationgghaographs fronorganisecvents; draft copies dievelopedesourcesand
minutes ofmeetings While such evidenclas beeracknowledgeds activityoutputs,a systematic
analysis of the content of these additional matewalsbeyond the scope of the present evaluation.

2.2 Analysis method

Bowerd £2009)recommended method for document geil(i.e. an integration othematic analysis
and content analygisvas used for the present evaluatidie thematic analysis component ubede
wassimilar to the process used for analysing other types of qualitativetidatdocumentsvereread

and reread by theesearchexto identify relevantthemes. An evaluative analysis approach was used
where themes were identified basedtiogir relevanceo objectives, activities and processes detailed
by the Ministry in each specific Purchase Ubiescription. Therefore, he @ding and category
construction processascarried oufargelyusinga deductive approaclalso referred to atheoretical
thematic analys)sas the evaluatiowas 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 provider€punts were used to identify patterusd to provide an
indication of the extent to which services were deliveredqualitative researcltounts are used to
identify patterrs by noticing themes that come upepeately across a data set relativediherthemes
thatareobservednly rarely t h impliefisomething about the frequency, typicality, or even int@nsity

of the themdgSandelowski, 2001, p. 231)

The analysis process involved reading selesixtions of the reports (the overall narrative report
sections, the Purchase Unit specdections 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 oarsgakeholders
engaged, procedures used, successes reported in the form of outcomes or indicators, as well as barriers
and challenges.

Our analysis foundhat providers had often used thwerk plantemplate as a reporting, rather than a
planning tool. Furthermore thevork plantemplate in the narrative reports weret presented in a
consistent manner, nevere they inan expected logical ordetWhile some providers referred to a
particular project name in a work plan, listing its connections to thre®ur purchase unitsthers had
completed work plasmthatwerespecific to a singl@urchase unit. Difference of this nature was also
noted across the six reports submittedruividual providess. 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 howqviders completed the sectionthework planthat requested the
proed¢ 6s | i nkages Ato specific objectives/ outcome |
Moni t or i ng (MinistayofeHeaith,201®, p. 4. Providers were also inconsistent in terms

of the completeness of the work plaome providersnly addessed eame question the template

while others completed only one of the two parts of the template.
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Considering that thevork plantemplate was for a yearly work plan, it was expected that a plan would
be submitted in alternate reporfisr examplean the first, third and fifth reportas depicted ifrigurel.

{ f*;.lf"i.
~ Report @ %e Report % Report @ Report % Report @ Report
— it 2 3 4 5 6

Annual Annual Annual
Work Work Work
plan plan plan

Figurel: Expectediming pattern in work plan submissions

However, thiexpectep at t er n was not o bs ewithhworl plansisubmittedwon der s 6
anapparently random basi3heseinconsistencieandthe lack of a logical order in tima particular

meant that an evaluative approachdaben submitted work plans wasitherreliable norfeasible

Instead, the evaluative approacted in the present analyglsasedon the extent to which providers

delivered activities and followed processes as detailed in each purchase unit depafifgied a

preliminary indication bthe degree to which providers complied witieir contractuatequirements

and the degree of their successes in achieving intended outcomes.

2.3  Reporting method

Findings from thanalysis of narrativeepors are reportednderfive separate chapterfrocesses and
outputs in relation tepecific activities describeith the purchase units are presented inssations
within each respective chapter.

Where appropriate eaeports are indudethanemsnof providers, nhmes sob
individuals andin some cases, the namafsplaces and organisations have roeemoved to ensure
anonymity.

Each purchase unit description also required providers to detail related barriers and successes.
Considering the possible usetbése aspecfsr the development of future public health wdskrriers,

challenges and successes were treated as key théfie barriers and challenges that directly related

to a particular activity are presented within the respectieetions orsubsections, barriers and
challenges of a general nature are sunsad at the end of each chapté&xamples of succesmve

beenppr esent ed as fibest pr act iKeepoieseatnagel feogprovidérdhrr o u g h c
reportsarepresented in flow chart formsvhich often showed a logical flow of actions piders took,

the processebey followed andtheir observed or expectedtcomesand impacts.

Report content that appeared to be additional to purchase unit desciigisonsemndicated as such.

The researcheralso looked for case examples of progreka particular activity or programme that

were reported on successivellyor 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
cadlectively as activities and outputs.

It was also noted that in some cases, sections in a report were identical to precedinghiemmpying
and pasting could be an indication that the activities reported were ongoing or that treetbaties
were being repeated.

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

providerso6 reports were not al ways explicit i n
delivered. When fAappeared to beo or fsugg eisdicadesthei s use
reseaifohergpodetati on of provi der s étatemenmade iyshe and d

provider.

For the purpose of providing an overview for eaclcpase 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
relationshifs between the inputs, processes antputs were then graphically depicted in draft logic
models for each purchase unithese logic models were later expanded based on findings from the
analysis of narrative reports, providing more complex logadels that identify additional areas of
inputs, activities and processes, as well as external influencers in sometisasesre presentatthe

end of each chapter.

2.4 Limitations

While the quantitative content analysis method used to identify freguémiscemes across the data set

(i.e. by number of contracted providgrsnay 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. I n the present analysis fAthe 6Kk
dependent ono a themeds frequency fAbut atent her or
to t he ove Clarke]20606,(p.B2) avalmatiof question at hand.

It is emphasised that the counts (numbeprofviders)and verbal quantification.e. implied numbers
such as 0s o (amah@& tLautBcm@Gll; 8andelowski, 208fgcifiedfor key thematic
areas in this report are only indicative of theme prevalandeare 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 tertiptates
variability in which the reports were presented (esited above) meant an inconsistent data Beis
data set was considerambe vasthifferentto dataobtainedusinga more structuredata collection
tool such as qualitative data obtained from standardisedepded ended questions in a questionnaire
or interview

Second, counts for some themes rroenecessarily indicative afs significance. It may be the case

that providers differed in what they rgidered to be important or relevant for their reportifar
instance, relationship development is likely to have been a process that all providers would have used
in the implementation ddll public healthactivities, but only some mayavereported orrelationship
development as a success in itself.

Third, the strength of counts of activities delivered is further reduced as in almost all provider reports,
deliveredactivities often related to more than one purchase Witile these activities are refted in
therespectivechaptersit is important to keep in mind that these activities were often interlinked.
example a single activity such as setting up a stall at a public event, may have contributedmeesutc

for several purchase unitsubmission forms distributed for PGRH, brief screening carried out for
PGPHO5 and public awareness raised through conversations and materials distribution fe@R2GPH
Therefore, a count of number of public health events partidpatés not anaccurate frequency of
activity within the context of a single purchase unit.

In many instances,rpviders were not explicit when reporting on their acévisi 6 r el evance t
activities,processeand outcomei the respective purchase unit descriptiofhis meant that much

of the reporting was implicitFurthermore, in some cases, where activities and progresses were reported

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

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

were achievedFor example, in cases where providers reported on having delivered awareness raising
presentations without detailinigecontent, it was not possible totdemine the knowledge development

areas(i.e. intended outcomes)Reporting thatappeared to bepr ovi der 8s observatio
situations and cases where it was unclear if an outcome was arequitob vi der 6s i ni ti at.
included in theanalysis.While the thematic analysis approach used enabled the identification of themes

that best matched the activities and processes detailed in the purchase unit desdhiptiack of
explicitnessandthe lack of clarity andepth in some casdsirtheraddedafourth area oflimitation to

the countsprovided in this report.
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In brief, while the report contents were coded in relation to the resppuatisieasaunit descriptions of
the five public health services, it was not feasible to providetexant of themes relevant to the details
of each purchase unit.
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3 Policy Development and Implementatio(PGPH-01)

The Policy Development and ImplementatigfGPHO1) public health service was offered by
17 providers. The objective of this public healtervice was
€ to increase adoption afrganisational policies that support the reduction of gambling related
harm for empl oyees and organisationods client gr

organisational positions on accepting gambling fundirdgationships with gambling venues,
permitting gambling promotions in internal/external me@Ministry of Health, 2010, p. 30)

Providers variably reported policy related activities under other purchase units, parti@ately
Gambling Environment@PGPH-02) andSupportive CommunitigPGPHO03). For the purpose of a
more systematic synthesis of findingsch reporting igncluded in this chapt¢PHPGO01)?2

Similarly, some providers reported activities relatingnmilti-venue exclusion§MVES) and hos
responsibility under PGPHL. As MVE-related processes hawvere direct relevance ®GPHO02 and

to avoid a representation of this work as separate outcomes, in this analysis aspects related to MVEs
and host responsibility are reported in thkowing chapter on Safe Gambling Environments.

Providers were expected to use thportingtemplate when submitting their six monthly narrative
reports; the template required that the following points \adoressed

1 Activities you have delivered to encouraagencies 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

Bariersand successes to getting organisations to develop and adopt problem gambling policies.
Thekey agencies your organisations has identified as priorities for the next six month period

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

=A =4 =4 =

Activities and key processes identified by the Ministry in the P@Rkburchase unit description are
summarised in greliminarylogic model(Figure?2).

2The factthat there weredur providers who were contracted for PGBHbut not PGPHD2 and one who was
contracted for PGP482 but not PGP@®1 may have contributed to this overlap. In addition, it is worthy of note
that among providers offering both purchasis some have viewdtis 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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PGPH1 Policy Development and Implementation

] . —
Purchase Unit | Identify relevant priority Organisations advised on th Increase in the |
Funding organlsatlons from a Sgigniﬂcance of gamb“ng adoption of Government
\ range of sectors organisational agencies, social
harms g
Staffing — policies that support organisations,
Build relationships Healthy public policies and the reduction of private industry
Iy i S —— planning that contributes to hgam}plmg rellated ant_d blusmesl,(stes
I ; e s | actively work to
(%ﬁllgtt::rt:gigss’ Facilitate community gambhnghe:)rlr;lcreeductlons n ar(Te.oerr;e]gwlgy%yeee reduceythe harm
skri)lls and action assistance policies| | occurring from
. - : : organisational gambling in their
experience | | Collaborate with a rangg Eﬁ\?vcittgvtee\rl\rlict)cr)':i;ﬁlgfs out positions on own places of
of sectors e accepting gambling | business and re
Identify and educate o Class 4 gamin machine\ relationships with | | services to activel
policy relevance to venSe olig(’:ies gambling venas, support reductions
identified organisations‘ p permitting gambling in gambling
————————— Community concerns _promotions in related harm
Provide policy ‘ regarding density and localit internal/external | | where possible
_ development and of gaming venues effectivel media) |
implementation SUPPO”‘ addressed in work leading u
—————— to Class 4 gaming machine
Monitor and follow up venue policies
District level social impact
assessment of gambling har
supported |
Policies that promote |
fundraising methods that da
not involve gambling
established
Organisation policies that |
supportthe reduction of
gambling harm for employee
and client groups establishe
- P
Figure2: Preliminary Logic Model: Policy\@éopment and Implementation
3.1 Identification of relevant organisations and relationship building
Inthe PGPHD1 Pur chase Uni't Description it was
identification of rel evant (MinmistyohHealth 201G m 30 Ita n d
was also noted that delivery of services
private industry and businessodo and Acommunity o
tertiary educatiopr ovi der s, sports clubs, mar ae, churches

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

All providesindicated having contacteshdengaged with several stakeholdepups in delivering this
purchase unit with some engagiwith more groups than otherslheir responsewere categorised
within broadstakeholder groupshown in thd=igure3.
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Other PGPH Community Government Gambling

service groups Local councils +

o agencies businesses
providers

Education Health care . .. N International
providers providers / B Localibusinesaug J agencies

services

Figure3: Stakeholdegroups engaged witfor delivering PGPA1

Al l provi der s 8 hralationship cdvelogneedt indheiprepovikish sugdestedhe
significance of relationship development for the success of their wkskioted by one providethe
relationship developmemptrocessnabled identification of allies angays for collaborative work

e Our relationships with other organisations and
numerous allies in the goal of reducing the harm caused by problebliggé Because of the
relationship [we have] devel oped with key staff ar
present information about gambling and gambling h
group meeting.At the meeting, attendeegere deeply interested in the harms of gambling and the

role gambling might play in the vision for a healthier [districlThe 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 oneprovider, indicators of successful relationship development included the transition from an
Afawareness rmaiei hhbé pbasephase of | ooking into
botho parties; for instance, being invited to spg

In addition to relationship development, as notecigtherprovider theravas also a need for this to
includerelationship maintenancehich may require ogoing 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 thesulsectionthat follows, working collaboratively with stakeholders groups often
requiredastratedgc approach and communications as well as relationship maintenance.

3.1.1 Stakeholder groups engaged and relationship development

Other problem gambling public healtlservice provides

Many providers indicated having collaborated with other Ministoptractegroblem gambling public
health(PGPH)service providersvhencarrying out some poliecyelated initiatives and activities such

as developing promotional material$siting gamblingvenuesdeveloping strategies for submissions

on gambling policiesand sharingsubmissiorrelated resources. One provider described this as

di splaying a fAunited front with the coltedthet i ve o
value of highlighting the commonly shared goal of different providers in their push for pokieies
addresgproblem gambling.

Anot her provider reported that their small workf
asa challengein deliveringpublic health work; however, they reported on the value of working in a
collaborative way with otheserviceproviders in overcoming this challenge:

éworking on this project as the O0Te Ngload.ad coll ect
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 providesso posed challengeghenprovidershadincompatible
approachsto work:
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Over the last six months, individual members of ...Jour] 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 atfa@nsstallation of pokienachinesat[a]
restaurant).As a service we respect the rights of other providers to engage in activities wiyich the
feel comfortable with and expect to have the same level of respect retufigthemore we note

that this lad a destabilising effect on a particular team memhean result, they required significant
support to overcome their own level of distress

Community groups

Many providers indicated having engageih community groupsvhich includedcommunity action
and advocacgroups, youth groupsultural groupsreligious groupsuch churchesports groupsas
well as individuals and communities of a particular ar€he value of relationship development was
described as follows by omeovider:

[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 anotherprovider, organisations such as a youth action committee offered the advantage of already
established fistr ong rangatabi asaweltginfluensefeetr sdi @ @il megdc @
l evel 0.

Many providers also indicated having involvettinic-based groupsuch asPacific networks, Cook
Island Community GroupVlarae tristees and Iwi representatives.

Commentsfrom one provider suggested the value in strategic selection of influettiidt partner
groups to workwith as they enabled a wider audience reach

Collaborating withPacificNetwork in regard to gamblingelated issuesThis network is a valuable
one that provides leadership in [the cityflVe found] it useful as a forum to discuss policy and
programme issues and ensured that they are widely disstech

Likewise anotheprovider discussed their efforts to strengthen relatiosshith an Iwi hcorporation

which enabled their reach into MUori communi ti es
€This is an important relationship inherWespect to t
would have acces t o t he dat amegok- we lwouldbg dble to ladvertisesour
event s, have access to KaumUt ua, attenw i wi event

community across [the regions]The main intention would be teecome 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 repsttéagthening and

growingg [They] have offered toupport us politically by supporting submissions regarding the

review of the Sinking Lid Polid¢ [ and t hey ar e] keen to include A Ge¢
their organisation].

Local councils

Many providers mentioned individuals asykcificdivisions within theilocal councilsas stakeholders
they had included in their worlOne provider took the approachd#veloping a databaseaduncillors
and mayors for relationship development purposes.

351t is common to colloquially refer to a plieniohaki ng | i
Asi nking | ie@dron& gamingnazhink numlzers 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 councillord arayors 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 ctalyst for further communication in the future.

As evidenced in thexamplequotes below, it appeared that providers were selective in council staff
they engaged wittargeting policyanalyss and key staffnvolved 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 informatidgreed that [we] will
become a point of contact for information, in order to profile neé&#acific people.

Our [public health] worker continues to communicate with the faigZbuncil Gambling Policy
team. They keep us up to date with progress and share research with us.

Anotherprovider reported that as a result of time spent working withu n c i | staff Amucl
learnt about how the new Counftihctions, and how best to influence policy development on a range
of publ i c . hieadetafrthermavideermtéd the value of maintaining relatiavith City
Council staff as fabws:
We have continued to maintain relationships withthefajga Ci t y Counci |l éWe expect
oral submissionsThis may allow the community to have a voice as part of the CdsmeNiew
process.

Oneprovider reportednrelationship developmenvith the mayor who was a member of a Trugtich
owns a large numbe&f gaming machines.

We built a relationship with the Mayor dthg city in preparation for the cit)
policy review due in 2013. Discussed the harms of gambling armttopjties to work together to

mi ni mi se gambl i nlgiset with thé Mayar dn sévaral eccakions in regards to

delivering an opening address at [a public event]

Government agencies

Many providersalso mentionethaving engaged witbovernmentgenciesuch as the Department of
Correctionsthe Department of Internal AffairdjealthSponsorship Councit)Vork and IncomeNew
Zealand Policeand theMinistry of Social Development One provider who reported on their
relationship development with éhMinistry 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 Wésdhope this

will assist our problem gambling services to establish relationahipggmplement new policies and
initiatives, particularly with Work and I ncome ¢&

Education providers

Education providersiereanother frequently mentioned stakeholder grotipis included universiés
andschools, including alternative schools avd) o language schools, homework centres and after
school programmes.

Health care providers andocial services

Providers also engaged witkalth cargrovidersand servicesuch asnental healtiserviceproviders

drug and alcohol advocacy sengggouth halthcentresand Wh Unau Or a pAfewi der ¢
providers referred to social servicasch as Work and Income, Child Youth and Family, Community
andSocial Developmat Agency and Community Law Centre.

While some providers mentioned general pubkgalth services such Bsstrict Health Board, primary
health careorganisationsand general prattoners, others indicated haviemgagedvith MU o r i or
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Pacific health service providersOne provi der hi ghlighted the valu

increase in integrated -MEowvi ces oaimoags M&odi cam
considering the prexisting links hey have with the communitfcr or i nst ance, wi t hin
collectives, community | e a dsepranotianaldnateriallarel semease | s a
agebet weeno that are able to | i nKkThis grawidecforthemuni t y
reported that this had fAbeen advantageous, wh e

community, as they [were] r@ady primed, cognisant and supportive of the Gardtde whanaud*t
kaupapabod

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

financial issuesand social problemsuch asalcohol and drg misusecons der i ng t hat t hi ¢
opportunity to provide linkages between desh gambling and other problemsLikewise, two other

providess highlighted the value of selective collaboration with he#dttused groups and services

which enabled the linking of pptem gambling witlotherhealthand socialssues.

€ This 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 gamblingT he group has committed to supporting oul
[ regi on &¥ehue dlicy mR01UT he group wildl al so support nex-t
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 addictioork undertaken with [a suicide prevention service] will
allow an opportunity for [us] to strengthen interagency badlfation and cooperation and
simultaneously raise the awareness of the correlation between problem gambling and suicide.

Gambling businesses

A few providers indicated having engaged vgamblingbusinesseand relateerganisationsnamely
gambling venueperators, casinos, gamimgachinetrusts the New ZealandRacing Board anthe
Lotteries Commission

We have been working witfa] Trust to assess policy and implementation within their gaming
venues and where needed assist with policy development.

This wak plan is about using a policy support approach to open the doors into the gaming venues
that sit within our region to give enhanced accegs ou r o r g ubiic healthiindiatides |
and clinical intervention in general.

A few providersreported ortheir efforts to establish working relationships with gambling venues

including visits tothase venues, monitoring the effectiveness of their host responsibility efforts and
developing a long term strategy to strengthen host responsilfilitg. providereported that they had

Vi si t e Qlass¥l ganblend venues to discuss [multenue] exclusion orders, staff training,
resources and their participati ontwoohthe@ambing e Fr e ¢
venues they had talkeéd partcipated in th&sambleFree Day. Building rapport with gambling venues

was noted to be dfigh importance by one provider.

Understanding how they function as an organisation and being sympathetic to their issues, aids in
them adopting more proactive amdfective host responsibility strategies. Gaining their trust
ensures ongoing communication.

Local businesses

A few providersalsomentioned having include@presentatives fromocal businessesuch as banks,
real estate agenciemnd research companias stakeholders in their public policy work.

4 A Class 4 venue is a narasino venue with electronic gaming machines.
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International agencies

Three providergndicated involvingnternational agenciesich asheProgramme for the Improvement

of Working Conditions and Environmertt,h e Uni t ed N aFundand the h@mmationalr e n 60 s

Moral and Social Issues Council
3.1.2 Barriers and challenges to stakeholder engagement

Providers also reported drarriers andcchallenges they faced when working with some stakeholder
groups. A few providers reported on the barriersctdlaborative work with health service providers
and government agencie®ne providedetaileds t akeh ol der sé di fficulty
gambling among thmyriad of other pressing jplic health and social issueghich poseccompeting
demandsdor time, energy and effart

In addition processes and procedurashered to by somgublic health services may inhibit progress

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

workplace wellbeing as amppropriate partneconsidering that safe gambling could sit alongside other
existing workplace health and wellbeing areas such as sfreikkedrugfree and safe drinking.
However, as described below, time consuming procedures may act as a barriciotm#tien 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 thei
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

organisation on the support service list is something we yvabwever, thegublic health service
pr o v i at@editaton process that we must follow in order to join the list of support services
i snét high on our priority Ilist at this point

The above provider also reported on the unique challenges rkinggowith the Department of

Corrections. Inthe 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 freedonof 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 gamblingi@trthose 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 clientnformation 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 prévimen policies as
well as clarity around processdsamorking with the Department of Corrections.

Anotherprovider reported on the perceptions among some health service prowidiets suggested
theirlack of understanding of problem gambliag a health related problem

For some health organisations gdimdp is a low priority area.lt is our intention to flood thé
area with information to increase awareness about problem gambling and promote curiosity.

I nforming other health agencies that gambling
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 approasheddentified byoneprovider as

a key challenge for policy developmenthis providerreportedhaving worked withM U o health
providers to aise awareness on gambling hamdfound thafimost organisations that were not willing
to go the extra mile in terms wfriting and addressing specific gambling policy [were] willing to raise
a war e.rNeverth@less thproviderfound the lack of willingnest® 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 paliay 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 pebseitial challenges to encouraging organisational
gambling policies:

[ We]l é met with [the] servi ceWemhaagepr éssedor ke and
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 ganfiblerservice

manager infamed us] of their current pracés, surrounding their peer support programme and that

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

it be due to addictions, family violence, stress or things that may be affecting their Mvetaff

require further support they [were] referred to the EAP progranime=gards to gambling specific

harmminmi sati on policies nothing [ was] in place and |
all staff related policies] We ] hnael ed PSA and received a reply that
anything to do with this, and [we were] then informed to email two qibeple that may be able

to help. A reply was never received. We ] € 4imhiledn[theeservice manager at Work and

Income] to arrange a time to present to staff and management regarding the policy and screening
implementation, [we] still hee 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 tieimbyypose
a challenge to work progress within tpigrchase unit.

Anotherprovider pointed out the lack of readine$s localbudgeting servicevhich appeared to have
beena barrier to progress in related workhe providereported:

One of the agencies we use consistently to support our clients is the local Budgeting Séwice.
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 coulthaseelévancy 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.

3.2  Education and awarenes raising

In the PGPHO1 Purchase Unit Descriptions expected activities includerq
the significance of gambling related harmdé and |
the relevance of this work to identified orggra t i ons o ( Mini stry of Health,
3.2.1 Workshops, presentations and education sessions
As noted in the example below, poliagvocacywork oftenincluded raising the awareness of
appropriate stakeholdetsgamblingrelated issues

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

providers and allies in every aspect of thgswdicy] reviews. [ We ar e] sti |l | focused o

l idd outcomes, but more i mportanttleyrytevelofaai si ng awa

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 procesBresentatiosn have also been delivered to Councils as well as
Council staff.

As shown in thé-igure4, while the activity of advising on the significance of gambling haray have

been implicit within policy advocacy activitiesthirteen providersreported having carried out
purposefuleducaibn and awareness raising activitiééheseincluded education sessions, information
workshops and presentations to various groups such as community organisations, tertiary students
businesseand the city council Evaluations carried out shedimpactson knowledge and outcomes

in the form of increased willingness towards participation
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Activity Outputs Outcomes & Impact

Impacts on
Workshops knowledge and
presentation & VIeWS
education sessions [re—
to raise concerns eI e G
o o accessing problen
Education raising (for gambling policy, anc Evaluations gambling services
and different target interest in policy
awareness groups) submissions Willingness to
raising attend future
) workshops
implicit In policy Education booths at
advocac \ -
y public events Willingness to

discuss actions

Figure4: Education and awareness raising

However, the majority of providegavelittle evidence of aw@nress raising material contethiat had

aimed to raise awareness on the relevance of gamigliatpd policiego the core business of targeted
sectors. The content of education and awareness raising activities appeared varied depending on the
target audiece. For instance, one providdescribed workshops delivered to businesses which focused

on the benefitbusinessesould gain from gambling policies:

The focusé[was] to increase understanding of the n
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 secondprovidertook the approach of highlightingambling harmsnd offering solutions in their
workshop delivered teeveral communitpased groups

[We] successfully delivered 14 awarenessgps e nt at i ons adaommudity graupss si ons t 0é
youth groups cultural groups, church groups, aodmmunity radio stations] The workshops

focused on raising awareness of the social and health impact caused by problem gdiva]ng.

introduced alternative revenue of raising money instead of gambling, buildetgpnshis by

increasing access to health and social services and networking.

More specifically, he above provider also reported on a chuatated education project which had

aimed todevelopt h e c fawareeds 0fggambling harm, discussurch poliy and @A gover nm
policy regarding gambliny a ncda rtrop acetl i e s ur v efheprodderdepostarir e e ni n
t hat Aoutcome from this project was positive as
gambling and how to gain help from [theirr g a ni]s ag d romidcse s 0 .

Anotherprovider had focused a@ommunityeducation aroundow communitysubmissions influence
council policy.

Coll aborated with the é Community Law Centre to pr
alawismadema ki ng a submi ssiond at the regularly sched?
and [we] provided a similarwoskh op as the public health training c.

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
espedlly in the build up to local councilgviewing their gaming policies.

In some casegproviders had carried out evaluations of their education sessitingugh a participant

survey to find out respondents vieveme provider reported on the impacts amtigipant 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 attedees are willing to attend a future follawp har m mi ni mi sati on policy
out of 6 organisations expressed a willingness to
health in relation to gambling related harm especially the impact of gagrdni children.

The above provider made it a targeteliver at least one harm minimisation worksipgpmonth. In

a subsequent report, they indicated that their evaluation showed increased knowledge among a high
majority of their workshop participantsn A how to access services for
region.

Providers also reported on the valueaifaboration with othens their education effortsSOne provider

reported that one of the successes orhexpertsexper.i
specialising in public health and gambling issue
them in mobilising community groups through the

empower and encourage positive change fatuseminimising gambling har@ This provider
reported that they expected that this would

€ lead to building community capacity to take action on issues related to gambling thus increasing
understanding and acknowledgement of the need to link environmefitiépat a societal level

to the actual harm occurring within the districthe expectation for the involvement of these two

experts is to provide a regional and national con
historically as a result of prédm gambling, it is hoped that prevention may become a priority for

those involved so that gambling harm within the diverse communitiethefdistrict may be

minimised through subsequent community action.

For the above provider, joint efforts with other Ministgntracted®GPHservice providers had also

l ed to Asuccessful provision of education and in

that affect indivi dualreddurifigafocalfood festival c o mmuni t yo o
t

Anot her provider described in their strategy
organisations, organise information stalls and presentations to community organisations to raise
awareness about gamblinghaaasm d encour age participation in the

The localeswhere 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:

T h e gricukural and Pastoréshow was a vehicle that we could access to support a mixed

community around gambling harm, it has a fadevispan of the populatidhanany other expo in

the rohe. We coordinated our team to man the booth over the three days and set our space up to
attract a wide variety of peopl eéAs well as worKkin
with stall holders, they were easy to engage and their interest in supporting the sinking liél policy

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 hariitsesancluded:

T The use of fi | o c &HoicelNiottChanchrandr é n arhde tdlees.ifgn of
1 The use of recent gambling information and statistics that was relevant to a particular area

One provider reported on the development of a publicity newsléftezir reasoning, detailed below,
suggested that there may be@& ed f or initi al publicity work to

51t is common to colloquially refer to a Asinking 1
fisi nki ng tolelecttomic gamihgnachine 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 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 compaiiies.next step is to follow up with all
recipients to gage 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 vertitengdin collaboration with

the Heath Promotion Agency),; Kaupapa MUori res
pamphlets and merchandise; and training packages on public health approaches, report writing and
policy development.

3.2.3 Useofculturalappr oaches of r el eacdioconanuries MUor i and

A few providers reported on specific approadnebeir awareness raising efforts thay used to meet
theculturaln e e d s o f Padiicwommuniias.dOne provider reported on the developmeht
culturally appropriat@warenessesources:

Develop and distribute Kaupapa MUor.i resources f
complement ongoing promotion [and] education of gambling harm.

Part oftheresearch conducted by another provider idettMU o r i hdelsthatinbludemoh a n O u
mental, spiritual and environmenthkalth A different provider took the approach of providing

ATi kanga Best Practice Tr aanactrity whictathey degcibedlass pr ob
bei ng nlygipterimked to agancies or organisations which interface with high proportions of
MUori and Pacific peopl eo.

Similarly anotherprovider basedhuchof their community engagement work bh0 otikanga.

éwe work on tikanga kaftahdin aomtextsy ArRlsnappuoach,fromwoarr k |
perspective is far more effective at leveraging positive change within the community and
completely aligns with Foruom Keawrp apaPivelbleeéi MUkcerpie o a c h
perspecti ve wdan]omasisationvkith heapacity ® determine their tikanga or

pol i cwheesnn. weé meet with whUnau, because of gambling
talking about their tikanga for safe gambling. A desired outcome of this approach is increased
accauntabilityf or t he gamblér to their whUnau

One provider emphasised the need for gambling policies that were guidadNgs Tae Hiki Ture
MUori framewor k:

The work achieved in this project, builds on previous work, extensively done $o Njia tae Hiki

Ture,a  MUor i framework to guide t heseripsrobltaenss of pol
mi ni mi sation workshops were delivered Theo soci al S
rationale of which is based on identified significance of gargbiarm among communities and

individuals who associate with these servicd&rkshops were supportive of the historical context

and cultural impacts opr obl em gambl i napMU@ri Mdwe it @an80% of cl i
communities t hey rideeent\Partcipantdveeresayrced primily rom the bi

monthly ¢ 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 indicatedhe organisation of special events as part of theareness raisirggtivities.
As reported by one providanexample was the formatimfa n Aannual kapa haka eve
to promote and raise awareness of problem gamblirpgrihe community.

This initiative has been planned to begin during Matariki and conclu@amble Free Dalnking

i n tCboicedNot Chandgpromotion and activitesét he kaupapa focuses on MUor
education providers to come together to prevammunity 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 attendingr'hey also noted that this hastllto increased community awareness and

that they would continue with ongoing collaboration with the netwoilis provider had later
submitted a funding application to the Health Promotion Agency to support future implementation of
this event.

A mayoraldebatgjointly organised with other organisationgas described by another provideraas
eventthrough which problem gambling was brought up as a public interest issue. Mayoral candidates

were invited to debate three main questions and theirproposedi ci es on gambl ing, a
health. The event attracted both public and media attention. This provider noted that this project was

an important fAinter agendc ywhcioclhl aHeoeachehadsmepactiofar wh U
social issue  f or umo . dedmed te bsecoessfufvom svaluation forms completed by

attendees and thmeayoral candidates themselvesnother provider in the same city also discussed the

success of this eveasfollows:

100 members of the public attended to $emyoral] candidates speak about social issues.
Evaluation forms were completed by 63 attend@€ssults show 79% of respondents had increased
knowledge and awareness of social issues, with 39% having increesetedge 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 canbdidatesprovider
and a gambling harm reduction audit and awaydanother

3.2.5 Special sibmission and position papers

Providersreported having madspecialsubmission and position papergite Gambling Commissign
the Department of Internaiffairs and other relevant partiesuggeshg the need to maintain the
awaremss of connections between problem gambling and other social issues.

[We werd éinvited by the Gambling Commission and the Department of Internal Affairs to supply
submissions regarding various gambling policies.we 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 Gred®aper on Vulnerable Childrerdgarding the harm from gambling for
children/whUnau of problem gamblers.

[We] completed submission on Alcohol Refoiill, which addressed needs of Pacific people and
relationships bisveen problem gambling and alcohol misuse.

3.3  Public policy development and implementation

Activities described in the PGPBI1 Pur chase Unit Description incl
assisting, or providing advice for the development of healthy publicypand planning that will

contribute to the reduction of gambling related harms (both internally and externally to participating
organi sations)o (Ministry of Health, 2010, p. 3¢
development and supgppolicy implementation and support, monitoringand fokoyp 6 ( Mi ni st r vy
Heal t h, 2010, p. 30) . Services providers were |
encourage agencies to develop problem gambling and problem gambling meimnmi s at i on pol i
(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 rebdlkireedBitlol @s tThiee 6fPeopd ¢
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 casnmun
i nvol vement . Such community involvement, accor
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communities and organisations have a say [as] to
that nalthough Paci fi c dentfiediinihe greaanblesof thendchft Billathei | i e s

voice of the Pacific [was] not always audible ®it i ssues. 0 A npoovideretook ta p pr oac
encourageeommunity involvement was by assisting a Pacific community gtowgubmita written

responsen the Gambling (Gambling Harm Reduction) Amendment Bill. Tammunity group had

since hosted Athree gambling forums, and [was] i

Another provider reported that they took the opportunity during network meetings to explain tihé conte
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.

Incollabora i on wi th other problem gambling public heal't
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 theiotynabout the

clauses such as the gambl er i niceormme ntmeans clairkde 6 ¢ |
creation of more communityased funding that are likely to be aligned with our own public health

messages. As it happened, there was a levefafmation (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 ph 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 proce€dne example is below.

[Our organisation] has dedicated significant resource to working to raise awareness in the
community about the Gambling Harm Reduction Amendment Bill. Adhett and submission

form approved by MOH was used by [our] staff to approach the public, cortyngwoups, sports
groups, c h ur Pdeificand Adiab organisatmms do 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 workeld @ghsumers 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-Wegving 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 andatimunity leaders.

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

€ [We madela submission to Parliament asking for money spent in our community at venues be
released back to the community in aguigable proportion. We gathered signatures for the
submission which was also supported by [another PC

One of the providers mentioned above also reported on the challenges they faced in their efforts to
support the Bill, which was eombination ofcounteractive lobbying by the gambling industieir
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
neutralityéel] We had] very I i tt dustry tokebgimpuand e and ab
mi sinformation. €Our [public health] worker was i
the Gambling Harm Amendment Bill (that she suggested the need for) and was asked to present but

needed to turn down the presentation offee do political neutrality stance around national

| egi sl ation. She [ however] distributed é submiss
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 regukatiegylation 16
(g) of Gambling (Class 4 Net Proceeds) Regulations 2004) which concerns the distribution of profits
by gaming machine societies:

€ al ong wi t érs|wel Weeerinvitpdrtm pravide 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 socilety a litt

more flexibility to fund |l ong ter m, strategic pro
ensure that allowing multiyear grants does not undermine the current accessibility, transparency

and accountability objectives of the Gambling Act 2003, dods not lead to gaming machine
societies inadvertently breaching the statutory |
undertook a researgioject to summarise in what sectors were grants being distributed and at what

level for theé region. It is aparent that funding has been apportioned at a local level largely to
sporting societies. Mi ni mal funding has gone into

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

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

not consistent ¢é [ We] gained information through a
and found [that] the information from the various Trusts was inconsistent andsfitdifficult 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 thformation.

3.4 Class 4 (gaming machine) venue policies

Providers contracted to delivery PGPHL wer e al so required to work Aw
and other stakeholders to address class 4 gaming machine venue policies and other plannimg issues
relation to community concerns regarding density
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 inethespective 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 materhtoriale venu
authority is considering whether to include a relocation pblityts class 4 venue policy, it must
consider the social impact of gamblinginhighe pr i vati on communi ties withi
Zealand Government, 2013, p. 99). Them@in of af isking lidd a p pto pakie machine

numberé meanghat 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 reductesutibnts harms.

This section summarises Class 4 gaming machine paieyed 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 Gdliaimine Venue
Policy (also referred to as the Class 4 Gambling (Pokie) Venue Policy) and the as$oisikitagllido
policy approach to pokie machine numbers

Providers reported on their efforts to influence council decision making through their owissohm
and written statements, often providing appropriate facts that highlight gambling harms and severity.

5 A 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 amb (The New Zealand Government, 2013 99

"This approach is often colloquially referred to as
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These included submission to prombté sinkifig lidd p ocapproach to pokie machine numbass

well as the idea of a blankasinking lidd pdicy approach Such submissions were made to the local
board, at counci l public forums, in relation
gambling and policy review processes, withme providers indicating having made submissians t
several city councilsSubmissions were often in written format with some providers reporting having
made oral submissions.

3.4.1 Policy-related conversations and discussions

Policy advocacyoften involved conversations and discussions with key stakeholdeparticularly
with city councillors and members of the publi€ontent of such discussions included providing an
overview of current gambling polies; descriptions of how a multenue exclusion policy might work
in the region; orgoing promotion aboutouncil gambling policy review processandthe pros and
cons; and theonnectionsbetween problem gambling amther alreadyestablished issgesuch as
domestic violence

Activity Outputs Outcomes

Influence over policy goals an
Conversations and / statements
discussions with | CityCouncillors
stakeholder groups —__ Counci@ consideration of
community voices

Policy Advocacy
Meetings, hui and Community Public support for proposed

forums with members & policy
stakeholdergroups groups

T Public involvement in policy
submission

Figure5: Policy advocadprough meetings and conversations

As show in Figure5, theseactivity outputsled to outcomef the form of community involvement,

policy support and policy influenceAs described by one provideangaging n fApol i cy devel

conversatiosd wi t h desstinasdme mstdncesed to indepth policy discussionsFor instance,

il ooking at options for policy de\Jiscussimpotentad and

[policy]t e mp|l at es . O
Such conversations, in some cases,eexpansive in natureAs reported byanotherprovider:

Our[public healthjworker reviewedseverakegiorsd Annual and 10 Year Plans in preparation for
the next round of local gambling policy reviewhe 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 appro&icregarding upcoming policy reviews and attitudes towards policy orientation, and
the merit of developing submissions on the Plafsubmission was developed flmecouncil]

to highlight the need for a local gambling policy revieShe also providedotincils 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 andpublic health]perspective and linking it to economic benefits for council and
community

Conversationsvith public members led to support for proposed policies

The [regio®]s public were mostly i n ®sandpepyagnateful forfthet he fis
work that ve were] doing to raise awareness around the rev@amversations about the personal

81 t is common to colloquially refer to a fAsinking
Asinking Itdekkdroniz gamingnazhink 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 effortstoirwvédl t he publ i c in their counc
For instance, asking the public to comment on #Att
opinion about Ong pravider, $or instanre, tookdhe approach of discussitigaoity

council fAsenior managers on policy anTtotalisatayul at i o

Agency Board TAB) and Class 4 venues which resulted in the council being present at community
meetings to listen to community voices. This wesortedby the provider as a process of facilitating

ffa public processo that enabl eldi ceyt hrneivci ecwo rmamudn ibtui
ground work to developing community capacity and

Anot her provider emphasised the i mportance of n
sector to build on key messagagygesting the importanad the consistery of such policyrelated
conversations.

A different provider took a strategy of connecting problem gambling with domestic viglence
highlighting how the former acts as a trigger to the lafféis strategy was based domestic violence

being well estatished as priority issue locally and nationallyfi.his suggested the need for using

strategic communicatiom the advocacy proces@nother providerreportedthat success was often

dependent on being strategic with th@mmunication and taking advanéagf available venues and
opportunities. That providerreported orhow theyweres t r at egi cal ly i nvol ved ir
development process. In working witheirl o c a | board their efforts wer
policy or leading statementsh at affect whUnau and problem gamb
submissions they ensurthat 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 mentiogir commitment to strengthening policies surrounding
gambling and in such cases we commended them and suggested other areas kalgereisks
could be reinforced.

Many providers reported having attended, meetingsand forumsas part of their actit These
included meetings with individualswvith other service providerswith the Problem Gambling
Stakeholder Reference Group as wellattendingprovider collectivemeetings and Gamble Joint
Agency MeetinggJAMSs). Attending council meetingeound forums and local board meetings were
also mentioned by many provideré few providers indicatedasticipation in huffora organised by
stakeholdegroupssuch asMarae groupscommunity networks, community action groupgss police,
the MU o Btiategyand Relations Departmenthe Youth Council,the National Committee for
Addiction Treatmenthealth agenciesand organisations focusing on alcghdtugs and addiction
issues.

While most of these meetings were in relation to their policy advocacy wame providers also
reported orattendingpublic hui and taking advantage of thetworking opportunities to build their
connection with appropriate stakeholdeFsr exampleone provider reported

[We] attended a public huitonos ul t wi t h [regl_di}a]r iCoounnctihebs Long Term F
Attending these meetings allows [us] to network with k&Y o gcoimunity leaders and to raise

awareness about problem gambling as a vital issue to have on the discussiott tasteallows

[us] to connect facto-face with keyM U o arganistions 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 gamimachine venues.
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3.4.2 Encouraging community and stakeholderinvolvementin policy development

One way through which proVvidat bBowot Klastdgamingt hdde e
machine venue pol i ci elsetnennhohcomnugity grauggpnblersandrother t he i n
stakeholder groups policy development processeg o some extent this enabled the inclusion of
icommueminttyer nso in policy review processes.

Elevenproviders reported a range of different efforts to encourage community involvement in policy
developmentrelated procegs One value of encouraging communitgvolvement was that it
generategbublic pressuresfther directly or indirectly through the media), which then influeipagicy
decision making.

For many providers,reouraging community involvement focused on public involvement in council
review processesSteps that providers took to encourage comtygunvolvement included:

91 Droppingoff gambling policy review submission forms at public places such as local libraries,
community centres anditizen Advice Bureawffices;

1 Advocatingand supporting communities to have their say;

9 Assistingcommunity groupgo write written responses on ti@ambling (Gambling Harm
Reduction) Amendment Bijll

1 Informingc o mmuni ty groups of the council ds submis

9 Circulatingand gathering signatures on petitions;

1 Establishinga website as a platform to spread key ragss for supporting fisinking lidd
approach teelectronic gamingnachine numberand design and use of an online submission
tool;

9 Establishingconsumer support units within their service to support consumers with their policy
submissions;

1 Organisingcommuniy hui;

1 Developinga campaign and appropriate resources to assist members of the public to make

submission of their views;
1 Planning developing and facilitating workshops to help prepare for oral submissions.

As reported insubsection3.1.1 above, the approach one provider tamk enhance community
involvementled to increased city council interest innmmunity voices. This provider alsepated

that their work in relation to th@ambling (Gambling Harm Reduction) Amendment Bill was enhanced
by their efforts to increase the connections between the local council policy process aRdddal
community groups

Likewise,anotherpr ovi der successfully organi s efiinkllg ¢ o mmu n
lido approach telectronic gamingnachine numberis the policy review

[ We ] had the honour of e s celdersttd timegSinking lgad review, o f respe
where may of them stood and spoke of the effegasnbling has on the respected W n a u , whi ch

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

result, with the sinking lid being maintained.

Oneproviderencouraged samission by problem gambling clients.

[We] advocated for a separate oral hearing for our problem gambling cli€hits.was the first
time submitters were allowed to talk in private away from media and pokie industry as they were
telling their stories ofharm and recovery to thaa[r € &£duscil hearings committee [Our]

counsellors supported their clients to make an ora
to support the submittersit the time of writing this report the hearings panel hasmemended a
isinking®lido policy
o1 t is common to colloquially refer to a Asinking 1
Asinking | iekdronie gamingnazhink numlzers 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 differentpr ovi der reported having established speci a
groupo, Asupport groupo or a fAconsumer represe
submissions to | ocal counci l regarding its gambl

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 formatiorgafrbling focus grougvhich

they noted be forumf or Ai ndi vi du aleethoimme of prebkemn gamiming inihieio s
community to adVbewnta@l $orrepanged.t hat the focus
on the Gambl i ng Witbplanstoyhave meeiingsveved three weeks.

One provider discussed therfomat i on of foaus gralip n snameer up of former
gambling clients. This group was viewed as fa
support to the dev e ilganblmgreldted prégrammes; iwvidgréxplgneo b | e m

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 afid[eadio] progamme.

The above provider also reported succed®liming 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 togethed grovided them with the venue and arena to discuss
problem gambling as an issue in their community and later supported them with their. actiigss
suggesta role of mobilising stakeholder actiomhe providerreported:

As a direct result of this da¢ring the Providers present decided to form a network calling
themselvesd particular namemaking it a working alliance to monitor and share information
related to problem gambling. [ We ] of fered to sup
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 [pjamihmg venue operator
application for extension to its hours of operation. In collaboration with this network of Providers
a draft submission was completeél.l n t he short term what this project
who participated is that collakative 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 andysescthat
implement and reflect good decision making around gambling, the risks and harms associated with
it.
Anotherpr ovi der formed an fAaction groupo0 to support
for one area:

[ We]l]éinitiated an action group with five particip:
eager to inform professionals and the general public about the Class 4 gambling féhaéeyvoup
supported people to make a submissionemzburages fisi d& i sgbMmi ssi on ¢é

A further providereported 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 ghgp group consists

of interrelated taiohi betweenthe agesofl84 years from é a predominately
The groupds main role is to provide the Council W
gambling, as well as information and leadership to their communriitye rangatahi group are

currently writing their submission in support of a regional sinking lid poli©yher activities that

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

the Council doerot 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 DepartmentThis is a strategic relationship which will further influence the
upcoming TAB and Pokie Venue policyGambimsul t ati oné
(Gambling Harm Reduction) AmendmentBillt o t he Commer ce Sel ect Commit't

Providers had also takengarctive 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 organisgé@dooid festival

[ We] ¢écollected 165 submission cards which were sul
public consultation process of tl#ass4 gambling venue policyMany new changes have been identified
within the communities ofthé di stri ct , which have highlighted the

the rapidly changing cultures within [the region].

Likewise another providetook a similar proactive approach in gathering submissimom the
community to support their work:

[ Our wor k towards the council 6s] é final submiss
submissions from agencies, individuals and communities to support [our] bid to maintain the
sinking lid policy.

Another provider reported on specific target groupy tta 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 favourfa sinking lid. This was a reflection that local businesses [ghat] the

money that left their area from pokie funding was not ideal for their local econéfayalso found

that real estate agents were in favour of no more pokies iadtisnessesuffered when people

could not pay rent

As detailedn the report extract beloveneprovider took the approach of making themselves available
to the council in assistirtpem with facilitatingcommunity involvement in their policy review process:

[Ourtam has] ékept r e g (CbundlPdicy Analgstas theiriClads 4 Gamimg é
Venue Policy is up for review later this yeafl.here has been a suggestion of holding public
meetings to discuss the policy in the hope to gain the comydifeiedbak; this will be put forward

to the Councillors for participatiorf. O u rtdam have signalled that they will be available to assist
in the preparations of these public meetings if they are to go aBeatl.community hui will assist
[our] team in incredng 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 revipvocess

[ We ]héve been encouraging local service providers and government agencies to participate in
the submission proces§We] began hosting community hui throughout the rohe to assist them in
doing so. These hui involved explaining the Council pesses, submissiofjof] ideas and
[provision of] resources to assist them in completing a submissk@edback 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 polies.

However,policy outcomes wereften determined by variougtherfactors. 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 byepisting views held by a city council about

the severity of gambling harm of its economic benefitsThe above provider reported:

[ Our] é team has wor ked c | os edouncilwiagsitingtwitrethePol i cy An:
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 littypahe

remaining were of the opinion that the community
well supported by the funds from the Trustdowever the latest statistics available on the DIA

website didndt Rllowinohishuithe boancilrwill tote erw 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 outcdhis,providernoted otheipositive
outcomes including strengthened relationshipsentthnced public knowledge about gamblvagm
in their community:

In collaboration with thé District Health Board Public Healthnit and Director oM U o Health,

[our] team hosted two community consultation uiThese hui were tgaugethe communif 6 s
thoughts on the draft proposal and gambling in their communithis created a forum for
constructivek @ r enrthe pros and cons of having gambling machines in the commuiti. a
mixture of opinions as to whether the harm they cause outweighsnkétbdéo theséwo 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 informatidrmugh

there was poor attendance[ahe of the]hui good working relationships were formed with the
providers that attended from that region. EheDistrict Council reviewed their Class 4 Gaming
policy however voted six to three to reject a proposal to introduce a sinking lid policy despite
submissios running in favour of the planThis is disappointing agghe arealhas a larger than
averageM U o gopulation on a lower average income.

Similarly another provider reportédate nc our agi ng all stakehol ders Ato
t he Cl ass 4 wasaderhahdinggthisAreqtiréd active and ongoing engagement with
Afstakehol der committeesd and gai.nhowayerthey dlgpr e senc
reported that a positive spin off from such effor
outcome being a more educated and supportive community around minimising the harms of problem
gambl i ngo.

A different providerreportedmajor community evds that take priority as a barrier to engaging and
encouraging community involvement.

éour work in this district has been daldguéd in fav
By-Election. Such events have involvechwilau anchag of [the arehand 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 commuynréiction 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 territomglated cultural barrfe could pose as a barrier to community involvement:

[ The] owner of J[a | ocal credit company] ¢ extends
purchase kai (fooddHe i s now unable to do this as whUnau are
and do notave enough money to pay or repay hidb vi ous harm being caused tc
the community and he wanted the pokies removed from [townfA].c ul t ur al barrier exi

there is a view that people from the [town A] community should initiate this ahgeople from

[the neighbouring town B] regardless of how far the harm exteféée] will work with the

community in [both towns] in the next six months to find a viable solutibis. envisaged that the

need for change will come from the [town Ajcomm i t y t hrough kaumUt ua, kui a

BestPractice Example 1: Involvinthee community groups in policy review

One provider described their efforts to increase the involvement of the Tongan community in the
council és poliTheyreporewdpt hbatsigciessd t hai m® mmaneéet y
awareness of the ¢é Cioangdtoempawerc h #ongdracaorbnunitpto bep ol i cy
involved in their family andé city decision making Their processletailed inFigure6, indicated a

consultation process and approaches to gain community interest.

This provider reported that their ef faove bfs | e d
415Tongan community members. 0 Their efforts also
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 neettéring for community leaders on the policy submission

process.
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What we have learnt from this project is that our team leaders aagittators need more training

so they can be more aware of the policy submission process. This will reduce the ratandidey
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.

Approach key influential Brief meeting with Bring together other key

individuals in the Tongan S : 7 S individuals- highlight
community groups for comnlﬁ)glr;::t)); Isiiczﬁ{s;?gr?rd'n gambling activities in the

opportunity to present community
\Z
Provide information on Proof letter of submission
: : Sinking Lid and gambling from community group
e tfr(;?ltrhbeuzlunb;r;gs?gﬁport —> policy information to support——> leader; finalise letter and
policy submission present to community
formulation groups

\Z

Submission sent to council
Double check submissions
Regular weekly update with > are official and includes > Identified the need for
group leader and facilitators feedback from community training on policy submission
groups process for community
leaders

Figure6: Supporting an ethnicommunity group in making policy submissions

_________________________________________________________________________________________________________________________|
3.4.3 Resource developmento support community involvement in policy development

Providers also indicated that they had developed resources to stigporfforts in encouragg
community involvement in the poligrocess.

One provider described an expansigtevelopmenof resources and materials preparation for th
council policy review process.

In addition to liaising and meeting with Council staff, work on the policy review has included

preparing an initiafactsheet, submission postcards, posters, website, Facebook page, and Twitter

page. The material represents the diversity[tife regiord Jscultures. [We] also filmed chdren

and parents and the raw footage will be used to create two videos promttmgubmission

process and supportifthgregohisi nking | ido policy for

Other esources 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 foramsj design and disibution of postcards
highlighting the .councilds review process

As explained by one provider hes e materials were developed fAto
have t h d&hisrprovdaryudther reported that tsebmission templatéhey prodeed proved
effeciveeWhi | e attending a hearing they noticed tha
using all or parts of the template document o t
the template submission with their owtories or by drawing attention to figures they thought were
especially importanto.

t
he
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3.4.4 Policy advocacyand awareness raisinghrough the media

Sevenproviders 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 withf MP]é o n Ac c é s GamBliagdSeraces weiiavited to bring
a context to the impact gambling has on Pacific people living in low smtiaomic

areasé[ The] éMP é questioned the intent and reality
TAB andClass4 venue policy review witfthe city counci]. We responded using local context as
well as examples of O6sinking |idd work done in oth

Anotherproviderreported on media releases and letters to the editor in an attempt to influtrmrees
in relation to thdisinkinglido policy approach

Wrote two letters to [locahewspapdron increase in pokie machine gambling ting[city]. [We
|l ater] wrote a |l etter to the edit orelatelharnnin r esponse

the community]. [Following the coundi 6 s af fi rmati on of it s] 6sinking
along with other agencies, wrote a letter of congratulations toftivspaper] about this

For a different provider, their efforts inmaking a submission to the district council in Class 4 policy
reviewed was connected with medhigerviewopportunities:

€. submissi ons \tefCeungl hatsirewritter ahd drabfor@lhis included a
photo opportunity and stories published in [two newspapédsh.e st oryé was picked up
news &ad created significant interegiWe] also did a radio interview with National Radio.

They further reportethatt hr ough t hese media opportunities the:
f u r t This pravider reported that media engagement was ptrtio strategy and that they planned
to Ause media to raise awareness of the policy r

A further provider reported on the success of a mukidia awareness campaign that had included
several mass media types:

Through air marketing over the past 4 months: website, new brochures, radio advertising, local TV
advertisingg and flyer drgs, we have flooded the [regionith information to increase awareness
about problem gambling and promote curiositgforming other healt agencies that gambling i

a fiheal t ho wilshe a@mimayfatushthatwall thetphysical symptoms that are apparent
i.e. stress, colds, headaches could be related to gambling.

To encourage the council to retain @tss i n k iappgpach taydnibling policy one provider used
media advdarsement and participateénd a local demonstration which also attracted media attention:

€ This included putting an advert in the local paper to ascertain public op[@onstafflattended
the council meetig and debate and participated in the local demonstration outside the Council
offices. Local media attended and did an articldne Council voted to retain the sinking lid policy.
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Best Practice Example 2: Engagement with multiple ethnic media channels

Oneprovider engaged witkeverakthnic specific media to reach the Tongan and Samoan communities.
Their systematic media engagement process is descrilbéglire 7.

Team meeting to establish logic Update stakeholders regarding Meet with broadcasting manager
model on objective and ——> media campaign through emails ——  and provide key information and
outcomes and meetings flyers
v
Pre-record radio interviews Outcomes: Each ethnic specific Maintain relationship with radio
(multiple ethnic specific —_— show emphasised different ——>  producers - continue to update
languages) for after hours airing gambling related issues them on gambling issues

Figure7: Media engagement to raise awareness

The providerreported delivered e ver al Airadi o presentations and t
of policy dheyasdanrimged to iMelephone interviews in the Samoan language on

topics focused on fAraising awar eneThayrepditedghatmb | i ng
outcomes included increases i n 0 brisksasdociateslvithn g o f
gambling in the Samoan | anguage?o, Apublic discu
i ssuesdo and Aopportunities for Samoan community
evidenced as the provideeceived numr ous fAcall s from the community

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 supporGambling Gambling Harm Reduction) Amendment

Bill, and announcing events such as GaRbte 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 acomphensi ve approach which fico

and intervention concepts as well as awareness

contexts. The outcomes were differing gambling related issues for each ethnic specific $hew.

Cook Ishnd interview discussed gambling impacts on family and community, services aviitable

those affected an@amble Free Dagctivities. The Fijian interview focused on the process of getting

help and available service$he Tuvaluan interview focused policy and how the community could

voice their concerns to the government abougtéetronic gamingnachines.Theproviderencouraged

the producers tenabldong conversatiomon air and alsto allow the community to call in and have a

talk back shovon the issues
I ——

3.4.5 Supporting evidencebased policy development

As detailed in sukection3.4.2above providers enabled community asthkeholder involvemerih
the policy development process which may be viewed as one form of policy supgestal providers
alsoindicated having carried out reseaestd provided councils with relevant statistical informatimn
support an evidendeased policy development procgitss suggest another area of policy support.

As the report extract below suggs, research to suppopt r o v iodrepolgyadvocacy 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 foodank examiningooverty levels were also obtained for the oral
submission to the Council é [ We] researched and pr
and public health perspective) and made two or al
information abougambling 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 supportloaalce i | s6 policy devel opment wq

The public health t e amilpélicyteam pith thair tesedrchttotte harnCi t y Co
of gambling and looking at their future gambling policy development.

The above approach, which may be referred to as evideses policy advice proved to be successful
asindicatedbelow.

[Ourpresentatic t o t he Council s annual pl an hearing whic
facts and stati stNast éofwatsheveddu meeiclelioresd.wer e supp
policy and were amazed by the statistidsater two of the councillors congtulated us on the

presentation and acknowledged the work that needs to be done.

Oneprovider had taken the approach of malarsgibmission to the district council regarding €lass
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 i nfor med
gamblinginthé c o mmuni t y. We were able to comment on the
policy and brought to their attention that althoucg
the document results in ambiguity when it comes to making decisions basieel 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 positivelp the statistics and information around the true effects of
gambling in the community. [ We wer e] éacknowl edg!
with information and a sense of awareness tr&t ttad not previously received.

Likewise, in another casesuch 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 sen September 2010 [this included figures of revenues made by
electronic gaming machines]

3.4.6 Territorial Local Authority Class 4 gaming machine venuepolicies outcomes

A few providers reportethat their efforts were successful in influencing couddiéisonsin relation
to the Class 4 Gaming machine venue poliegr 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 wargcularly successful in
lobbying two of the Councils in our region to retain sinking lid policies aneé tBei s ttCouinail

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
describedreceiving positive feedback and being sought after for information, as indicators of the
success of their work:

Our é[ p u b | worker hadbeehaskéd]bythe]local Council to provide input into a household
survey on gambling. Generally our pblic health workers receive positive feedback and
acknowledgement from their local councils and community organisations regarding the information
and work provided to support gambling policy developmedt[Our public healthjworker has
developed great @m and collaborative relationships with council staff leading to invites around
workshop presentato ns and i nf o rlnisaaniadvantagg éotuhderstanch lppw local
councils operate, policy review timelines ghdve]access to the local policy staésponsible for
gambling reviews.

Another provider reportethat in addition to policy outcomdheir policy advocacy workad also
resulted in other outcomes such as increased awareness and help seeking behaviour.

[Although] the key change that iseing sought in this KAH contact speification is the
introduction or maintenance of Asinking |ido pol i
from the work in this area. Often[@erritorial Local Authority TLA)] policy review is the main
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(and insome 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. Alsogefarmber of community board
members, councillors and council staff who were not otherwise aware of the harms caused by
gambling, became aware of those harifise reviews also offer consumers the opportunity to voice
their concerns about machines thatéaone particular harm to them and their family/e also

have some anecdotal evidence from our TLA campaigm 2010 that the awareness generated
about gambling anfbur] service resulted in an increase in the number of people seeking help.

As has beeneatailed in section8.2and3.3above, providers carried out a range of different activities
to influence outcomes in relation to these polici€bese included lobbying and advocacy, education
and avareness raising, attending fand meetings, encouraging community involvement, andamed
engagement, among others.

Policy development conversatioappeared to be an important actiidading towards outcomes in

this policy area One provider, folinstance, reported having had discussions wiity councillors

regardingthe impacs of gambling related harm anithe benefis of a fi isking 1ido policy approach to

pokie machine numbers They further reported that their fi
whichd they believed would fAmove t theadoptdrsofac appi n ¢
SinkingLidP | i.cy 0

Many providers also took the approacheottouraging community involvementthe council policy

review processln addition b the approaches detailedsinsection3.4.2above, a approach described

byonepr ovi der was based on an outcome focused on e
determining the number of gaming machines the councilivilao w i n t h e iAsdetidnmuni t i
in Figure8, their process involved determining the best stiatefor raising awareness and encouraging

M U communities ta&nsure their opinions were known

Determined best

Reviewed council policies awareness raising strategy
and summarised the key Presented key points to S for informing about
L2Ayuda 2F 0KS team Oe problem gambling and

situation gambling harms as
demonstrated in research

A\
Determined best strategies LYF2NX¥SR an2NA | 062dz
TZ2NI AYT2NYAYF—D Implemented strategy ——>  processes through which
how they can have a say they can have a say

Figure8:9 y O2 dzNJ 3Ay 3 G(KS Ay @2f @dSYSyid 2F an2NR O2YYdzy .

Another provider reported on a project jointly organised with a university and community giuichs

had aimed to inflfiamcendopmaeahll ém ¢ &Mmisikkingplgo i n pr e
policy approacho electronic gamingnachine numberss well as strengthening their understanding of

how to engage hapl, valivamaentMUiom il e datiabdaidiys i an
with anotheMinistry-c ont r act ed PGPH service pr othisipcbdder and a
highlighted the harms caused by Theafiortsimade lgythfsor t h
provider were,howeverunsuccessf ul considering the council
sinking lid policyd0 a n difiaa Irled w c a t At @ later stdgahis previler used an approach of

a written submission on a regional council city develeptrplan highlighting the value of a region

wi de A biinkimgkid® policy approachand how this would enable the council to achieve its
objectives for a healthy and wealthy cityhis approach was continued with individual submissions to

each locaboard in the region promotingh e i dea f or lidopdlidy apprhaeht Theéses i n ki n ¢
initiatives were further supported by a number of jointly organised presentatiomsnail forums on

MUoOT i ¢ o pvelopméntngdelssvh i ¢ h i n c | u duadihg dompcepts iarel mihimising
problem gambling harm messageso.

€
e
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3.4.7
A few

Barriers and challenges to policy outcomes
providers detailed the challenges and barriers they faced in their efforts towards agitikeyng

outcomes

Thelack of clarity in councipolicy review timingnay have posed difficulty for providerés reported
by one provider:

Anoth

[Regarding]t h e npeliay reviewsit took a long time to identify how and when the new council
would address their local gambling venue policiedt has ber difficult without a clear outline
from Council as to when they will be reviewing their regional gambling policy....

er provider indicatedthencer t ai nti es around t he teleewn

cil 6s

barrier. The council process had chasigrom 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 ofthB s i nki ng | ielédronia gamingonagahing numhers

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.

Theproviderlater reported that following a restructuring process the policy review was not considered

a prio

rity by the new council.

For another providerghallenges included sevelahitations concerning the processes around policy
review proceduresaswellagzounci | 6 s ¢ o mpwithidetegredpolidy outcontes. e s

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 thithe 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 O6availablebdé data
to getting localCouncils 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 ofrpgabidling 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 gamblingustries, especially regarding funding for community
organisations.

Anotherlikely challenge igesistarte fromgamblingvenue operatorsAs described by one provider

Class
They
t he
att

4 gaming machinee n u e 0 peecepionsowere that they were befhgi n f ai r 0.y

reported howhaosevenue operators refedt o  fi h o r s eotto, which seem taafall dndeér
radar , in terms of the | e\Arcther provider who iddi

ended councodt ndifearemaisniimg stulp sinking

the policy were gaming venue proprietors, representativeqfwamgaming machine trusta]ln d T A

Another challenge noted by the abgvevider was theested interestf some key ty councillorsin

sy
ach

ndi cat es akie® o avihd tcéhd t \mie tfiindemd butenetdahdvartédaetforts to
i eve an ef f ec tAnother previder keportegl this io Helaglengens ovello .

It was found that there seemed to béeja lot of LB[Local Boardlmembers who were either on
liquor licensing trust boards, were on thamg committee for some societier who were venue
oper at or 0 sThisneansithey Wereealseady aware of what a sinking lid policy is and often
had (what we perceived as) a conflict of interest through their busiteswhich 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] submittechteeveral areds
where there was at | east one member on each

Likewise, anotherprovider noted that there appeatedoe some resistance among couagiliwhen it
came to acknowledging fithe underlying deter minai
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i ssueso inThekgimenasginend. t hat the fAresistance m
counsellors being the actual owners of local gargblinv e n u e Thisyptovidertlageoreported that

there was division amongst local board memiagtis somebeingsupportive obiregionafi si nki ng | i d
approach telectronic gamingnachine numberandothers against tidea. To encourage recognition

of the importancef this policy, this providerused a strategy of highlightinlge commitments afther

local boards that were supportive of the policy as best examples of innovative community leadership.
Nevertheless his provider reported that althph t her e wer e fAmany | ocal bo:
who themselves have beenwere heavily influenced byelectronic gamingnachinefunding, trusts

and r ethegweresutcessful in securing commitment frdiewaof these boards.

Perceptionsabout the economic beneffit®m gaming machinesould also posa barrier to policy
outcomes, as reported by one provider:

[ We Jsébmitted a submission supporting the adoption of a sinking lid pdtioywever following

extensive consultation withbocthe communi ty and Geclined onplémentiighe € Counci |
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.

Neverthelesst he above provider viewed the council 6s d
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 develpment 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 fayiewed 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 hourdA second provider reported on their work to counterattad 6 s appl i c a
for obtaining new gaming machines by working with the couriddkewise, a third provider described

their efforts to influence council decisions concerning applications from two venues:

Extensive time and energy was expended by [ouff &igJa venuéd]s appl i cati on to t he¢é
Council, which requestdd dtoh epyo | g oc ya gaas @anhsgtm & rsht e6 1r8  fipsoi k
[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 evideneeased deputations from a public hiegerspective to the Council committee

and full Council meeting, and putting together a petitidhe Council rejected the application 10

votesto2.] We were] é also involved in opposing [a resta
This oppositionincluded 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

3.5  Other policy outcomes
3.5.1 Racing Board (TAB) Venue Policy

While the focus of the reports was largely €lass 4 gaming machine venudigies, 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 submiss on was ¢ o mp|l e]tDetdct Gooncil regdrding thedr TABa 6 s

venue policy. The éDistrict Council decided that
[their district], which is beneficial in terms of reducing the TAB presence, aedis 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 legistatizgideringhe
connections to gambling harn®ne example is below.

40
Evaluation of Problem Gambling Public Health Services: Apravalgpi®gfess reportSupplementary Report NBvAluation
and Clinical Audit of Problem Gambling Intervention and Public Health Serviti25FapieRdyeo 20[LBrovideXo: 467589,
Contract Nos: 348109/00 ahA@dkland University of Technology, Gambling and Addictions Research Centre



[Two of our] staff attended a stakeholder meeting wvtita Council as a part of preliminary
consultation around t he [@uginterestih this policyis that theAl ¢ o h o | P
alcohol policy will likely have an impact on availability and essibility of pokies.A number of

Council staff were at the meeting to describe existing policy and conditgtakeholders included

representatives from local MP offices, sffi t e al cohol retailers, onsite a
groups, and servigeroviders, At t he meeting [ we] had the opportuni
host responsibility officer and the owners of several pokie py¥#e] suggested incorporating

some of the best practices of host responsibility into alcohol pelfoy instance, not serving

alcohol in the pokigooms.

3.6  Organisational / workplace gambling policies

As detailed in the introduction to this chapter,
adoption of organisational policies that supportréduction of gambling related harm for employees
and organisaté onMisnicd ti 200t m ¥y besglst h,

Nine providersreported on their initiatives to encourage theal@ment and implementation of
workplace and organisational gambling pms. Target stakeholder groups for this area of work
included local businesses, local employerrts teams, ancommunity 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 &ased on a
guestionnaire they had implemented internalypn e pr ovi der devel oped fdan el
t

surveyé to gather information about the att.i u
wor kpl aceso. The: survey was extended to
éot her health and soci al o r g ®@nys ana groupsnand, thepr ovi der s

widee community to gain a greater understanding on
problem gambling and minimising gambling harm in our communities. Like the original survey,

guestions focused on harm minimisationardlecs s t o services and support.
collected and will help inform future actives over the next six months.

Best Practice Example 1: Developmentmbaganisationaselfaudit tool

Another provider reported on the development and tesfirrgselfaudit tool to support work in this

area which was noted to also serve as a brief intervention screeninglto®y). reported that they

fdeci ded t ocaudit®adlthdt employars/@garlisétions could use to identify areas of potential
riskand i mprovement o as they recogni sTerpracesssed f or
summarised ifrigure9.

The tool aimed to suppddentification of gambling activities that staff engage in at work, identification

of resource needs, devel opment of HAstrategies &
provision of Afspecial i st a slevélopmeathhe mavidefmlat t hos e
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 e
Feedback from the pilobdicated that while participants felt the tool would be useful, they would

have preferred #ol, whichtargeted essential elements for minimising the risk of gambling harm

in the workplace. In addition, participants indicated they wanted a similat tdli 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 oragtgies. 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 th#te audit tool hd t h e p o ncesas¢é awaréness af gainbling harm
[and] assist workplaces to identify the target behaviours and practices required to minimise the impact
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of gambling

har m. o

They al

SO

reported

on

variousbeneficialfeatures othe tool which included its simplicity, and its capacitethicate.

Feedback received from stakeholders [on the revised twak overwhelmingly positive.
€ stakeholderscommented favourably on the simplicity of the tool and the psgchuzation

approach

taken.

One

c 0o midhe ngtaantbd re , s tiat enda,k efisE vyeonu

on the feedback received, [we] started work on developing a kit to disseminatevigeps and

community organisations....

Identified that some community
groups work with atisk individuals

who may not readily seek help fron——>

established problem gambling
service providers

Began discussions with such
community base@roups to gauge

interest in learning about gamblinﬁ
harm and ways to reduce risk

Reviewed current resources
available to community groupst
reduce gambling harm in their

communities

\4

Identified gaps, strength and ——>

weakness in current resources

Facilitated informal clinics to

understand community viewpoint
nn namhlinn artivitiec

Undertook resource development:

SelfAudit Tool

\4

Pilot tested tool to gauge suitability%

for different organisations

Obtained an understanding of

advantages and limitations of the
tnnl

—>

Made appropriate changes to the

tool

\4

Adapted tool to fit the needs of S

different organisations

Expected outcomedncreased
awareness of gambling harm

—>

Other possible outcomes: Tool use
to provide brief intervention

Tool used to identify problem
gambling behaviours and to
implement gambling harm
minimisation practices

Figure9: Development of a organisationaselfaudit tool

In their final report theproviderindicated the wider value of their toolan additional feature in the

form of asimple checklist enabled the salfdit tool to also serve as a brief intervention screening tool

Chances areChecklist. [We] are pleased with the outcomes from these projédte need for a
relatively simplechecklist 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 developdteinaseas of workWe are

also happy to share them with other services

3.6.2 Encouraging organisational workplace gambling policies

Private businesses anglblic organisations

One provider

reported
organisational gambling policies:

on

progress

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 wil/l i

nvol ve

t he

devel

opment

[We] feel that this will hopefully ensure the buy in from the staff tfeesereducing 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 how moved on which may hinder our next step.
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Although the provider was unsuccessful in terms of agloiady 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 alients raising awareness of the harm caused by

gambling. However [we] have not been successful instagehpl ement i ng a O6Safe Gart
policy but feel the ground work of developing the relationships with these offices has proven to be

successful.

A few providers targetedprivate businessesand organisationsn their area(including public
organisations providing them with incentives to encourage development of workplace gambling
policies.

One provider had used t hecogniseloca usinessds tha defiebopand ne s s
implement a harm minimisation policy within their work plada.their description of progresthis

provider noted positive outcomes in terms of some organisations progressing with including problem
gambling in heir harm minimisation policy development while others were slower in making a
commitment as a result of other organisational prioritiBise providernoted that these organisations

had nevertheless acknowledged the existence of gambling harm in theiundyn

Development of a harm nimisation 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 togahdsling harm arises.

Likewise, anotheproviderreported on their work onf&sambling HarnEducatiorPAu di t and Awar
programmeto encouragesrganisationdo implement gambling harm minimisation policie§hey

indicated that th@roject hadaimed to cotribute to a societyvidei ga mbl e fr ee wor k en
through the developemt of an audit process apdesentation of appropriate awards to participating
organisations.

Utilising existing relationships to work intensely with an organisation to presagdrobling harm,

assess their current level of experience around gambling, screen for problem gambling, and assist
the organisation to introduce a haminimisation policy. This would include pokie funding, and

an awards system based on how safe and stiygptheir environment is..The organisations that

are successful in implementing the project and reduce gambling harm will be awarded with a
certificate. [However progress has been slow because it is a complex project that we want to
ensure is evideneeased and has broad bimy Most of the work this year has been about starting

to develop the resources, discussions internally with counsellors and the healtligrdezon to

ensure the approach is the best one and resources are of a high st&oedaxdample, we have
debated internally txether we should have three levels of awards (bronze, silver, gold) and support

organisations to progress through the lev@ls. whet her it i s better to simpl
A Neatc hi ev e d o Wahayw rlsoadisdussed the project with consumers and stakeholders,

which has |l ed to a change of name from ASafe Gambl |
Education Audita n d A w &Ve dxpeat.this project will gain momentum in the next reporting

period.

Theprovideralso reported developing draft workplace policies targeting tahggrorganisations.

Our é team has been | eading t AfrstdratwofdiHe pgionent of a
has been written. Next steps include peer review, and then introduction into workplaces around the
éregion. Wor kpl aces that wil.l b e [ahdotheglargee d i nc |l ude
private companies]

The aboveprovider alsodescribed theipreliminarywork with a local bank which led to developing
bank staff cpacity to provide support for a client they believed had a gambling problednthe
possibility of developing a bank gamblinglated policy.

This is a new project that emerged as a result of being approactiaddnyk] [The bankwag

keen to work with us on ways to identify possible problem gamblers and how to approach them.
This may include developing [@ank] problem gambling policy.This collaboration has already
resulted in one intervention fgank]. [ The bank c and asked foreodr professionad
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 lastiyer so.The sites othe withdrawals were TAB/ Clags
venues on his statemeéts We suggested they follow up with information about the support
options available tfthe customerf [ p r o v i Orochugeand aumwebsite addre$sand the 24
hour Helgine phone numberWe also lefthe bank] know that we had & counselling service
available in[the areajwhere the client is locatedrinally we advised that the bank manager say
that counselling can be a helpful place to start to talk about the gamite have also been
presented with an opportunity to presentaioother]bank and will be pursuing options with them.

A different provider reportedon work progress towards encouraging workplace gambling ipalic
They took the approach of targetinghuman resource (HR) dapgment of a local organisatipto
enhance their understanding of gambling harms that their staff were exposed to.

[Our public health] workeg followed up with a key local employer regarding exposure of their
staff to gambling harmand alerting them to issues present for staff on dimva. 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 ganasiohghey

were happy to distribute to staff and add to lunch rooms, nbteeds, fridge magnets with help
seeking information etc.[Our public health stafff é received positive feedback from thie
organisation she connected witftheir Health and Safetieam 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 seekifbey also noted that the area surrounding their
work has many pokie venues ahat staff have at least one hour of downtewery day

However, the above provider reported that underlying perceptions that gambling was a personal rather
a fApublic saf et y dothe adsption ofavorkplace gaeislingaolidea.r r i e r

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 publicindangd®®.at her theersemailt isasued66that they
with legislatively or through company policy.

The above provider also reporteds®veralother [arriersto workplace gambling poljcdevelopment.

A barrier to organisations developing problem gambling policigkeéslow priority assigned to
problem gambling (compared to AOD assessment), time and financial constraints, flaws in current
data collection methodology, being unaware of gamhkielgted harms and being uncomfortable
discussing financial and problem gainfy 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.

Anotherproviderr e ported t hat Awor ki ng owietdh dtihfef ibcuwslitn easts
Adevel opment of a harm mini mi sat i onThipwasrelstedd was
to gambling harnmot beingh a | wayewlaed#&ged as afindvaduakharimaatbeing] s sue o,
widely acknowledgetl ainfdf dr ences in fAindividual perspectiyv
coll eagueso.

Sports groups

Oneprovider ha worked with the manager of a rugl®agueteamin developing aream Problem
Gambling Policy They reported on their success as follows:

The policy is now complete and includes rules on g
on league tournaments, signs of problem gambling, help line numbers for anyone showing signs of
problem gambling and a c¢ommi hanam playéerothedthissofussi ng wi

accepting funding from pokie machines if the issue should rise.

Anotherproviderreported on their work with atichrugby club ommittee in their district and provided
an example of the policy they had developed in thewrtep

[ Our organi sat iconjcdmaniiteeitcsdeveldp add[atoptea 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 féinaacial 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 268 Wanrmainly one

thousand (1,000) are made up of tamarikidechn 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 supporté [ We] assisted in developing a draft policy

Council services

A further provider (notcontracted for PGP491) reported ortheir efforts toencourage policieelated
to online gamblingn 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 conversatiamith the [District Council] and

asked if the Council had policies about community accessing internet gambling sites or playing
gambling games while wutilising Council services.
explained lhey have Community Librariesén[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 installdime is limited at

30 minutesand the Council manage carefully community yseVe ] ér ecommended a policy
be implemented and will follow up with the [District Council] about this in 2013.

However, another provider who had undertaken similar efforts foundehaggiions abouvhat was
within boundaries of control coulgose 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 pelgpgambling online on library computerbkle 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 iaterse.

Based on theiown experiencea differentprovider suggested that there was a need to first understand
the contextof organisationsbefore attempting to influence their policy uptaked the need to
strategically present policies as something fieiaé:

It has been important to understand the work practice of organisations, so as to shape policies, which
enhance rather than gi vEieredegospive gaing whenweareabfe é mor e w
to understand the business and ethics of organisations. Any strategies, which they are willing to

consider, must enhance their core business rithen] seem like something extra to do. It is

imperative that w are able to present options for them, which consider their own objectives and

goals.

Likewise, another provider reportedon the value ofdeveloping an initial understanding diet
organisational policy status.

[We] now [have] a good idea of where thigtiaular 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
canbe extremely helpful in promoting change.

Two otherproviders reported on the valo¢ havingan example policyhat theycanuse to support
their work in this areafor example

[ Our s enow has an]egample 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 stakeholderségorovidersOne
provider s ef f or tnessmisingas ah initalstepetaenanuragiagvitee degelopment
of gamblingrelated policies A secondprovider focused on the possible changes tootherational
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policies in thePrison Service Operations Manual to address problem gagnb&haviours among
prisoners.

Suggest/shape organisational and operational petlug is being done locally within each prison,
regionally within each prison cluster and nationally through dfice. Currently, this has been

done informally through strategic networking and attendance to key workshops and conferences
run by the Department of Correction€urrently, gambling and gambling material is prohibited
within prisons, but this is notlearly defined. A few simple changes to the Prison Service
Operations Manual (PSOM) would give each prison more authority in preventing and dealing with
onsite gamblingelated 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 groupand organisations

A few providers reportean their onging work and successes in working with various types of
community groups ancbmmunityorganisationgn adopting workplace and/or organisational gambling
policies One provider reportedn success with one group as follows:

Our [public health worker] isalso working withé organisation to implement a Pproblem
gambling]policy into their workplace.She also spoke at a Rotdaylies brekfast about PG and
the benefits of workplace policy to alleviate gambling hafihis led to a meeting with two women
from the breakfast who would like supportdrafting up a workplace policy.

Another provider reported having developed a problem gambling policy for a youth organisation
wor king with young atdewrganisatiom with prablerh gamblingpesooirees @ahd n g
a policy on workplace gambling including signs of gambling, and places to refer either staff, or the

Y

rangatahi and whUnau they work with for helpo.

A further provider reportean progress in establishingpntact with @Vl U o grdup with the intent of
encouraging ganiing related policy development as follows:

Meetings with local organisations to increase their knowledge of the haefféatsof gambling
on the community a[Quteaminave rheewitm thewnamadgementandestff of
[ @ MUor i tecigfommthemtofew fole] the harmfukffectsof problem gambling and the
benefit of implementing a Minimising Gambling Harm Polidur] team also provided Choice
not Chance resources fitreir K a u m tahduyauth Week event.

However, he providerlater reportedheir efforts with this group to be particularly challengingtees
group consistedfis o c i al whashowédesistance

€ as discussions unfold with the kaimabhi frgttme group]it becomes apparent that most kaimahi

and theirw h U nage wegular social gamblerJhis includes group trips tizasino]and gambling
activities planned on their marae therefore this could be a possible reason as to why they have been
resisting tle process[Our] team have taken small steps to address the social impacts of gambling
with this[group].

This provider hagnheverthelessachieved some success witimaraegroup They used aapproactof
extendingexisting strategic plans amongaraet o b ecome WAdr ug antdincludec o h ol
gamblingrelated policies They reported

€ [The group hastonsidered the need to address harms also caused by gambling and drugs,
although it is necessary to firstly consider the readinebsaofarid w h U rtcabe able to deal with
issues, and the capacity of the working group. The main objective of this project is to develop
leadership among marde a pd actively address issues within the marae and then within the
w h U naaduto support the implemetion of a policy framework within the mara&he [group.

has] developed the application processes and presentations have been mad& @ uheUt u a
Kaunihera who are supportive of the initiativeé A reducing gambling harm policy will be
developed ovethe next reporting period to be ready for implementation following the alcohol based
policies, depend® on the eadiness and willingness of Hap é This project has since been
completed and feedback received was that it went very well with every marae completing their
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policyé The next step would be to utilise the same approach and each marae to look at
i mpl ementing a O0saf e therfobdiraisingniethgde | i cy and | ook at

Anotherpr ovi der 6s description of the process they |
with a MUori d e v eshoarpinfriguretlO, suggested thas thetprovider had actively
supported the organisation by providing help in draféing finalising a policy based on a consultation

with staff of the organisatioimplementatiomf the policyin the organiationwas noted as a successful

outcome for their reporting period.

Engaged with management, Discussed implementation of
staff and the Quality S a gamble free workplace S
Committee of the policy to support similar
organisation efforts in other workplaces

Gained support from staff
through staff hui for the
implementation of this policy

\]

Reviewed the orgs
; S existing policies to ascertain S Held various hui with staff
Wrote draft policy where the gamble free and Quality Committee
workplace policy would fit

\]

All staff agreed with the
implementation of the S
gamble free workplace
policy

S Tabled draft copy of policy to

Completed policy draft staff

Policy implemented into

Policy reviewed by Quality : . A .
Committee and Board . > ©°' 9 grgcledsurzst lonos Policy and

FigurelO: Development of a workplace gambling policy

Policy development support wassoprovidedin theform of endorsing existingamblingpolicies. In
one case, grovider reported on endorsing existing gambiiatated policies among church groups.
Theynot ed that some churches they engaged with nal

3.6.3 Developng workplace problem gambling policiesnpr ovi der s own or gan

A few providersdetailedthe need tdirst develop their own workplace gambling policies to progress
work in this area.

I n one case, a provider believed there was an
workplacegambling policieshasedon@d y ou canét pr each philosoghy heu dond
provider believed that developing their own policy would provide them with the experience and
integrity to be able to provide policy development and implementatigmosuto others.

ébecause we are paid by the MOH to influence pol i
ourselves, thigwould provide] experience but also a degree of integrity when preaching the

virtues of aProblem Gamblingdarm workplace policy to other organisatiomssolid foundation

to work from.

This providerds effort in developing their own v
to be tikanga based. While their own staff experiencing problem gagriiirm would in the first

instance receive internal support, harm issues should be addressed by an externéhagenbcess

for developing their own workplace gambling policy, describe&igure 11, included a review of

existing policies and staff consultation.
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Reviewed existing Developed a draft policy
policies, discussed with > and compared this with S
team and collated policies of other
feedback organisations

Draft policy reviewed by
team members and
modified

v

Experience and integrity
established for working
—> with other organisations—>
to develop workplace
gambling policies

Support other
organisations and
services with their policy
development

CEO and Board
approvals obtained

Figurell: Development ofin internalworkplace gambling policy

Anotherprovider reported how they noticed lacks in terms of their own gambling policies

Interestingly as we had our Policies and Procedur
Gambling Policy ourselvesThis will be rectified within the next 2 monthdn 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 albig dur aim to follow

up more aggressively.

Similarly two other prouiers also mentioned the development of their own workplace poli€ire
of theseprovidess describedheir policy development process as follows:

This year [the updating of our internal policies led to] clear statements on where [we] stand in

regards tkaimahi gambling and drinking during work hours, amcbur work premises is clearly

defined Further updates in regards to supporting kaimahi who show signs of problem gambling,

as wel |l as [our organisationos]éQuriaterale Jo@ar poki e f u
echoesthe 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 whichkep@sedto be going
through a staff consultation process prior to finalisation

Similarly, anotherprovideralsoreportedon ongoing progress in this area whémer policy was being
peer reviewed by staff members.

[We are]considering how usefriendly 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 6éone

In a subsequent report thdgiiled

Internal review of [our ownproblem gamblingvorkplace policy [Resultsof aninternalsurvey
suggestedve] € need 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 thtilicy reviewwill reflect staff feedback and a revised
problemgamblingpolicy will be forwarded tqour] Board for sigroff.

A differentproviderreportech avi ng undertaken an Ainternal revi e
further development of their existiggambling policies

[ WelrTéviewed the wider organisationds é&@Ewebling har:i
reviewidentified 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.

reviewing our workplace policy, we undertook a brief survethefresources available on the Te

K U k avebsiteé Once our draft policy has been approvedday] Senior Management, it will be

included in the organisati ondés 0SheaekidingPaliagyent ati on
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 -helaliid

policies. One provi der described their Aopportunity t
hauora scope of k@hangaaueor ad pbki dlepdedtrbgdme at s o
their progress in working with a MUWKdrhianmean tRelo |
Wh Unau Oragfoll@®ws:l i cy

An integral part oHe Rtaka Orang& @h a n g a0 oRreio hMe al t h  p rtbanfoctiseson pr ogr an
on supporting the set-tieingn gonsultation was soughtlfroengawh Unau we |
reo whUnau who expressed the need for a simple all
Policy needed to benttriika moga bresaend ,ngWwhulnaw dere k Gh:

Anotherprovider(not contracted for PGRHBL), reportedt h at t forengd atpatdersiiip with a
focus on WhUnau @iinawhichitheyhopenated ih with the ajm aof highlighting
gamblingharms and the need for related policies.

The partnership have formed a WhUnau Oem coll ecti\
and Community Organisations Theé purpose ofour] involvement is to build strong working

relationship, to highlight probim gambling harm, promote Help Services and highlight policy

implementation to reduce harmaurring within organisations.

A different provider reprted on their involvement in d&é Wellness Policy Development
Col | ab evithahe aim e éncouragindgé 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 gamblingshiaidal
attempts and deaths, mental health, family and domestic violence and alcohol and drudlabuse.
group will work to encourage other services to provide input into the policies for example but not
limited to; healthy eating, exercise, referraldasupport services.The policies will take a
preventative, crisis and follow up approach and will coincide with resources to promote the policy
within the or ganAlsmembershage/erngaged witheheiscavs agrganisations or
identified andengaged with other businesses that may benefit from the polidlembers have
gained an understanding of current policies within organisations and identifying gaps that the
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 coll ab
implementation across specialised commuségvices. Due to the lack of input from each of the
identified specialised services, [ we were] énot E:
[ We] épresented to the VVINJagmoupefoverm? serwicegwotkingpn Net wor
to prevent domestiand family violencé . [ We ] é i nf or me dé Wdiinessitiatvep of t he
and requested support from the VIN network and to provide a representative in the development of

the violence aspect of the polic\k hi s was wunevent ful ahd, [ et Wer lpér ¢

OKoO website for resour ces aThidwas moftleintamtioniothe t o suppo
presentation and following this, the other services committed to the project slowly were not
available to participate due to increased waakls thus causing the project to discontinue.

3.6.5 Challenges and barriersin developgng workplace/organisational gambling policies

Providers identified that getting stakeholders to recognise and acknowledge that there may be gambling
issues witin their orgarsation or group @the first hurdle. Theyeportedthe 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
dondt thnk af prgblem 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.

49
Evaluation of Problem Gambling Public Health Services: Apravalgpi®gfess reportSupplementary Report NBvAluation
and Clinical Audit of Problem Gambling Intervention and Public Health Serviti25FapieRdyeo 20[LBrovideXo: 467589,
Contract Nos: 348109/00 ahA@dkland University of Technology, Gambling and Addictions Research Centre



[There is a] lack of understanding or examples of successful policy implementatiew ifiealand.

é[ We have] discovered through meetings and convers
is that gambling couldnét cause issues for the org
gambling within their policies.[We] will needto research and gain an evidence base to support

policy proposals.

Some providerdetailednstanceswheret akehol der sdé | ack of hadactedr est c
as a barrier to their involvement in the policy development pro€&ss providerfor instancereported

that neonecame toan event(gambling focus grouphey had organised despite advertising in local

papers and radio; they believeatihis suggested the need @ififerent outreach methodg:or three

providers, conditional intest was encountered amongks&tholders such as sports teams soitbols,

who were supportive of gambling policies provided thaidtnot result in financial or administrative

costs.

Organisations are hesitant to formalise secondary policies, suctbéEnpgambling 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 stigat adopted by one of the above providers was to provide these

organi sations with sufficient information which
problem gambling support servic&his provider also highlighted that to engage these orgémnms in

policy development, there wasneed for screening tools and practices at  wi | | not be Ay
them as being intrusiveo swmerdclear@aboetthe neadyavdilabiityt t h e

of clinical services for problem gambgn

In anothercase, an attempt by one provideo i nf | uence ainformatidnieehnojogyi nst i t
(IT) policy in relaion to online gambling was unsuccessful as a resyieofeptions that the problem
was not prevalent

Dialogue has resultéd 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 miaitois 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 It is ourexpectation 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 tatsuppo
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 carbe a barrier to policydevelopment is the perception about the adequacy of
policies already in placeithin organisations

Organisations believe they have adequate policielaoemnd are not necessarily willing to engage

in extra policy development The academic fraternit 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 witakeholders who held thgerception that problem
gambling was not relevant to the context of their organisatibis perceptiorwas exacerbated by
changes to staffing within these organisations.

Not every organisation sees this as important to thens i lorrgoing workthat does not happen
overnight.

In addition, as noted byne provider other workarea priorities among organisationsiay alsobe a

barrier to their active participation in gambling harm minimisation policy developmiakéewise,
anothemprovider reported that the development of workplace gambling policies was sometimes deterred
whenorganisations had other pressing issues to deal svith as redundancies and structural changes.

50
Evaluation of Problem Gambling Public Health Services: Apravalgpi®gfess reportSupplementary Report NBvAluation
and Clinical Audit of Problem Gambling Intervention and Public Health Serviti25FapieRdyeo 20[LBrovideXo: 467589,
Contract Nos: 348109/00 ahA@dkland University of Technology, Gambling and Addictions Research Centre



Some obstacles in encouraging workplaces to dewsfmgambling policies as other needs such

as recession and earthquake are taking precedeénmek with workplaces to develop healthy

public policy has not occurred this period because of other issues for employers and employees that

have had higherpriort y, e. g. r el ocating workplaces, redundan

3.7 Policies on norgambling fundraising

Another activity described in the PGRH1 Purchase Uni t Description
development and adoption of policies that encourage and promote methodsafisimyithat do not
involve gamblingo (Ministry of Health, 2010, p.

This activity had connections with another activity under Sigpportive CommunitieGPHO03)

purchase untvher e provi ders were expected to fApromot e
harm and related issues (i.e. the ethics equity of accepting (or not acgepti gambl i ng f un
(Ministry of Health, 2010p. 33). These are reported in sectiorb.4°.

One providereportedhe existence dlome commuiy groupswhich use gambling based activities to
fund raise. Theyr eported on their work with one womenoé.
development of a policy on nagambling fundraising.

For some time, [we] worked with a branch the MU o r i WiVeifara Gesgueto raise
awareness of gambling haridve are pleased to report that tteaguehas recognised the issue of
gambling harm and formulated a policy to guide its memb&e Leaguehas taken the position
that they wild]l n mhling @arpcedds/to dupport theic aativilies givengttee harm
caused by gamblingWWe hope that the relationship we have developed with the [region] branch has
in some way contributed to this policy development.

The provider| at er repor t eWomen bWelfaret LleaguenMibo rii ssued a st
encouraging [their] various branches to steer away from fundraising activities which are gambling
bas.edo

While theydid not mention the development of related policéefew other providereported on their

efforts to encourage and support rgambling fundraising practicesOne 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 theaniging committee, due to the [sports organisation]
making the choice to not accept funding for the project, generated from gambling or other products
that negat i vel y Pdacificpommunities. n[Thisl &vent] ivas a pediect opportunity

toprovet 0 the community and sports groups that it is
classéevent, without the use of moneyPacifitat come fr
people.

Other providers took the approach of encouraging alternati faising methodsOne reported that
they had met with a sports club and asked fithem
activities |ike Batons Up, Raffles etc. 0

Anotherpr ovi der reported having fApr@omatedvidi ises st h.
involve gamblingsuchdsUng&ai stalls, garage sales etc. o T
facilitating discussions on positive fundraising methods that could serve as a basis for developing a
resource on fundraisirfgr community groups.The providerexplained:

[Our] team have begun discussions with local sports clubs on raising funds through gambling
activities such as raffles and lotto bonuses and accepting pokie flihdsdiscussions have been
proactive with some clubs looking at alternative ways to raise money for their thi¥ has also
prompted [our] team to look at creating a fundraising resource which when completed will be

101n some cases providers reported on similar activities or projects for both puncitase
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available to assist community groupgwfundraising ideas.This will enable community groups
and organisations to work towards becoming-se#tainable.

Similarly, adifferentpr ovi der reported on pl ans f-gambling Apr o]
Trusts to prioritise organisationsattt donot take pokie funding, a
alternatives Tlhe ppkojeedtundi egérred to as the A
ito identify and jgamblimp fungingssouscdsafar NG®sl aad canmmunity
ogani sationso while at the same time raise fawa
communityo.

s
al

Work in this area was challenging; as reported by two providers, it was often difficult t@ secu
alternative funding sources fgroups that wereurrently dependent on gambling funds.

Community providers have acknowledged gambling harm and the potential difficulties associated

with fundraising activities which are gambling basedbwever, providers have also struggled to

identify other ways in wich they can raise fundsConstraints identified by them have included:

lack of resources, lack of knowledg8.t akehol ders further articulated t
associated with gambling and the potential for hafimis continues to be an arebongoing work.

However, what did emerge from those discusswais a raising of awareness about gambling harm

and how/when to access assistance.

3.8  Social impact assessments of gambling harm

The PGPHO1 Pur chase Unit Descr i pibutedorandeartipatetineady pr o v i
or o t

soci al i mpact assessment of gambling harm f

30).

Threeproviders reported having providedmerelated support to district health board and couricils

which inclucedr e s pondi ng to council &6s sodaljimnms assebsmentsa s si s

and completion o social impact assessment questionnaier instance, one reported:

[Several TLA$ have reached out to [us] for assistance in preparing Health and Social Impact
Assessments or oral council submissioAs. r epr esent ative from the é Distr
put in touch with a contact who will be able to connect her with clients willirstpare 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...

Anotherpr ovi der assisted the council in drafting ai
writtentoincludeafi s i nki ng | i do pol i cy ap aswellasasoctaltheajpho ki e
impact assessment.

Although two other providers refedeo plans by their city council to undertake a social impact
assessment, the majority of providersd reports
participation in, or contribution towards, social impact assessments.

Other providers referretb the various social impacts of gambling with some noting the evidence that
was currently availablii their reporting Providers also mentioned the need for, concerns over, efforts
to address, or intent to address the social impacts of gambling ineheits.

3.9  Other barriers and challenges

In addition to barriers and challenges detailed in the secéindssubsectionabove in relation to
specific activities, pvidersalsoidentifiedotherbarriers and challenges they encountered in the process
of implementing activities for thipurchase unitwith somereportingthe steps they took to addresses
these.
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Economicbenefits from gambling evenue

In addition tothe vested irest of someouncillors inClass 4gambling venueand their perceptions
about economic benefiteted insubgction3.4.7, a fewprovidersalso mentionethatthe perceptions
aboutthe economic benefits from gambling revenwas a challenge to policy advocacy effoits
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 reaahirlocal business

and industry. The situation whre urban sprawling and new siidisions look to increase the
number of residents within the district has created opportunity for a business framework to influence
the number of gambling opportunitiesistihas 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 whady be described to ba competitive supply of gaming machines
As reported by one provider, this has meant that venues have the option of obtaining gaming machines
from alternaitve suppliers:

Competition among pokiggsh di cat esé has meant where oese bar has
from one syndicate, the other syndicate has provided the same bar with pokies.

Understanding andperceptions about problem gambling

A few providers indicatedack of knowledge and understanding amstakeholdersparticularly the
community to bea chdlenge. Providersassociated this lack witthe difficulty of recognising the
Ahi ddend har m i whichphigblighted time ngedbmdbebrér mgssages abqrbblem
gambling.

In reality recognigig harm can be problematic in as much as probdmmbling, like other
addictions is hiddenReorienting services which actively support reductions in gambling harm can
also be very challenging in terms of 6échangebd.

One provider observeculturally held perceptionea bout t he ter m ampngsornel em ga
communitiegposed some challenges

Barriers relate directly to the term O6Problem Gamb
and/or workplaces general comments were around what the term actually suggests and means for

many whthau andndividuals 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 repiptheprovideradded t hat AwhUnau and the commun
before exploring positive ways in which to addre

Comments by one provideas detailed belowsuggested the need to consider vanieeated within
lower socieeconomic communities as a specific stakeholder grduphis caset would be necessary
to also understand the community context to overcome challenges such gsetbeptions that
gambling is a social activity and an entertaient optiornthat 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 O6out si derk with ¢his cohoit toodatermimto or 6 . Oou
i mproved ways of promotion and intervention, both
identified as problem gamblers, as well as the venues in their @hearecent focus groups have

indicated that they were natvare that people lost thousands of dollars a year, notthe] rlegi ond s
communities, in total, lost $18 million to pokies alone. This was not including the casinos. Their

experience of gambling, was betting-$20 lots. Gambling is made easier floem, 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 obyv
addiction. Thereisalackofawe ness of the financi al and emoti on
community from gambling har m. From focus groups w

see gambling as social and something accessible, hence cannot readily digmtife level of
harmit can case.

Providersd | ack of knowledge and expertise

One provider highlighted the need for training on the policy submission process. Other providers
indicatedimitations in staff knowledge capacity and experéied lack of establishment within algic
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 objextivi myself have not been confident to
make commitments in a public health capacity given | was already tied up with clinical work.

Knowledge capacity and expertise of [our] staff is also a barrier.

Pr ovi d eandrésoutcdinmis

A few providersreported that their timand resource limitancluding staffing issuesalso 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 areasid complex, resource and time consuming projects.

As detailed by one provider, time also became a barrier when faced with the negavide
explanations in vaouslanguages

The barrier§ w e Faéed in regards to policy development in Baificcomrunity is not having
enough time to explain what is neglddue to the language barrieFhe barrier§were in relatioh é
humanresources and languagd-or example, each group varied in size, knowledge and time
allowed, sometimgonly one or two people would fully be motivated to create and enforce change.

3.10 Successndicators: Policy Developmentand Implementation

AiThe number of organi s at etonhat hgve adapted gamblizg,harp r i v a't
reduction policies inthé ar get communitydo and fAthe number of
sectoretc) that are actively addressing or working to reduce gambling related harm in the target
communiy as part of (Mimséyof Healtb, 2040, g. 8Qyevei natexhs indicators in

the PGPHO1 purchase uniescription

Although providers did noteport outcomerelated indicatordn the form of exact numbers of
organisations thdtadadopted or implemented policigsoviders reported a range of policy outcomes.

As shown inFigure 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 healtlelated policies. Providers also supported a range of different
organisations in developing workplace gambling policies.
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Gambling (Gambling Harm Class 4 Gambling (Pokie) Vent
Reduction) Amendment Bill Policy

6Sinking lid policy approach to
pokie machine numbers

r Gambling (Class 4 Net Proceed Racing Board (TAB) Venue
Regulations 2004 Policy

Workplace / organisational
gambling policy

Council Gaming Policies

Organisation€ Community
group<Xambling Policies

Provider§bwn workplace problen
gambling policy
Inclusion ofproblem gambling in
wider healthrelated policies

Problem garhling policy developmen
and implementation

Alcohol related
policies

Figurel2: Successful areas of policy outcomes

Providers reporting also suggested a numbeutgdutrelatedindicators. Successvas reported in the
development of effective working relationships with stakeholder groBpscessfuloutputswere also
noted for various edutian and awarenesaising activitieghatthey had organisedTheinclusion of
community and stakeholdgroupsin policy developmenprocesses as noted as a successful output
by a number of providers.

3.11 Adapted Logic Model: Delivery of Policy Development and Implementation

The preliminary logic model provided the introduction to this chapthas been adaptédsed on the
findings from our analysis of the&x-monthly narrative reportg-igure13).
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