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	Abbreviation
	Stands for

	EGM
	Electronic gaming machine

	GMPs
	Gaming machine profits

	HLS
	Health and Lifestyles Survey

	JITAI
	Just-In-Time Adaptive Intervention

	NGS
	National Gambling Study

	NSOs
	National Sporting Organisations

	PGF
	Problem Gambling Foundation

	PGSI
	Problem Gambling Severity Index

	SGHS
	Short Gambling Harm Screen

	SOGS
	South Oaks Gambling Screen

	TLA
	Territorial Local Authority
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[bookmark: _Hlk163376056]Under the Gambling Act 2003 (s318), Manatū Hauora (the Ministry of Health) is required to undertake a Needs Assessment to inform the development of the three-year Strategy to Prevent and Minimise Gambling Harm across Aotearoa New Zealand. The Ministry previously commissioned external agencies to conduct Needs Assessment reports in 2009,[footnoteRef:2] 2012,[footnoteRef:3] 2015,[footnoteRef:4] 2018[footnoteRef:5] and 2021[footnoteRef:6] for consultation and development of the respective three-year strategies. [2:  http://www.health.govt.nz/publication/informing-2009-problem-gambling-needs-assessment-report-ministry-health-0 ]  [3:  http://www.health.govt.nz/system/files/documents/publications/gambling-harm-report-jul2012.pdf ]  [4:  https://www.health.govt.nz/system/files/documents/publications/informing-2015-gambling-harm-needs-assessmnt-jul15.pdf ]  [5:  https://www.health.govt.nz/publication/gambling-harm-reduction-needs-assessment ]  [6:  https://www.health.govt.nz/system/files/documents/publications/gambling-harm-needs-assessment-2021.pdf    ] 

In November 2023, the Ministry commissioned Malatest International and Sapere to conduct a Needs Assessment to inform the Strategy to Prevent and Minimise Gambling Harm 2025/26-2027/28 (the Strategy) and assist with informing public consultation discussions in 2024.
As with previous years, the purpose of the Needs Assessment is to: 
Identify changes in the evidence since the last needs assessment completed in 2021; and
Identify gaps in service delivery.
An additional requirement of the 2024 Needs Assessment was to undertake a strategic review to assist with informing necessary funding requirements. 
It is important to note this needs assessment was conducted during a significant time of change across Aotearoa New Zealand’s government, health, minimising gambling harm agency and provider sectors. Systems and sector changes provide important context for findings highlighted in this report – and in some cases findings may be obsolete due to the constantly changing nature of the sector at the time of data collection. For example, at the time of writing this needs assessment, the government passed a bill to disestablish The Māori Health Authority - Te Aka Whai Ora which would result in their functions being distributed between Health New Zealand and the Ministry.
[bookmark: _Toc158998826][bookmark: _Toc163488362][bookmark: _Toc163573793][bookmark: _Toc163574224][bookmark: _Toc163654618][bookmark: _Toc166507360]Methods
Literature review: This Needs Assessment provides an updated review of the literature since the last Needs Assessment in 2021. It focuses on literature published between 2022 and 2024 relevant to gambling participation, access to different gambling forms (including online gambling and changing technologies) and expenditure. It also examines recent evidence relating to harmful gambling prevalence, motivations, risks, provider services and clients and gaps in services.
Interviews and focus groups: A total of 15 individual and 16 group interviews were conducted with 77 representatives from various gambling stakeholder groups including Government departments and research institutions, the gambling industry (Casinos, Hospitality NZ, Lotto NZ, TAB NZ, Clubs NZ, GMANZ), gambling harm service providers (public health and/or clinical intervention) and consumer/lived experience representatives (current and historical harmful gambling experiences).
Ethics approval for the Needs Assessment was received from the Aotearoa Research Ethics Committee on 17 February 2024 for consumer engagement.
[bookmark: _Toc158998827][bookmark: _Toc163488363][bookmark: _Toc163573794][bookmark: _Toc163574225][bookmark: _Toc163654619][bookmark: _Toc166507361]What does the evidence tell us?
We draw the following key conclusions from the updated literature search and funding review: 
Gambling activity has remained relatively constant in New Zealand, with data indicating that most adults engage in gambling at some stage in their lives; however, there has been a significant growth in the use of online forms of gambling in recent years, most of which sits outside of the New Zealand gambling regulatory system.
There has been a reduction in high-risk EGMs (electronic gaming machines), though the distribution and availability of these machines remains disproportionately high in areas of high-deprivation.
The shift towards online forms of gambling is disrupting the gambling levy setting arrangements, as it is revealing inconsistencies within the funding regime.
[bookmark: _Toc158998828][bookmark: _Toc163488364][bookmark: _Toc163573795][bookmark: _Toc163574226][bookmark: _Toc163654620][bookmark: _Toc166507362]What does the funding review tell us? 
Key industry and cost statistics and trends indicate that, under the status quo, there will be ongoing pressure on harm minimisation service providers which could incentivise a reduction in the scope of care they provide to those that seek help for gambling problems. There is, however, a much larger set of issues arising from the growth of online gambling and the unregulated nature of this new market.
The Gambling Commission, the Problem Gambling Foundation and a number of other stakeholders have raised the need for a review of the funding regime for the harm minimisation levy. 
We analyse the organisational arrangements for the funding of the levy, then we consider two possible future scenarios for the future of the sector taking into account the trends and growth of online gambling in particular and examine the funding implications of these.
The two scenarios considered are status quo (offshore-based gambling providers continue to provide services to New Zealanders but do not pay towards the levy); and offshore-based gambling providers are regulated and pay towards the levy in New Zealand.
Under the status quo (subject to the announcement on 14 March 2024 that Cabinet had decided in-principle to regulate online gambling services), based on the findings in this report, we expect the proportion of New Zealanders who use offshore-based online gambling providers to continue to increase, however this will not be reflected by any increase in levy payments. If expenditure on offshore-based unregulated gambling providers continues to increase, we may observe a decrease in expenditure on regulated providers. Consequently, a lower proportion of overall gambling spend would be subject to the levy, and the approximately $79m investment package outlined in the Strategy may be underfunded unless the levies are raised[footnoteRef:7].  [7:  We note the effective ‘wash up’ in section 320(2) of the Gambling Act 2003 however this itself is based on an estimate.] 

The second scenario is that offshore-based online gambling websites that are accessed by (or available to) New Zealanders are regulated and required to contribute to the levy, consistent with the announcement on 14 March 2024. 
Currently, our analysis shows that those gambling on offshore-based sites and EGMs/casinos appear more likely to receive gambling harm intervention services than those gambling on Lotto or the TAB. Similar trends emerge when looking at expenditure, as individuals gambling on offshore-based sites and EGMs/casinos lose significantly more annually than those gambling on Lotto or the TAB. The results indicate that offshore-based gambling incurs a similar amount of harm to EGMs/casinos, suggesting that a levy of similar magnitude could be appropriate, if introduced. 
If offshore-based operators are included as an additional levy-paying sector, and the levy amount remained unchanged, the levies for the four existing sectors would decrease, reflecting their proportionally reduced expenditure and presentations relative to the overall sum under consideration. Levels of harm minimisation would remain the same, and the existing levy-paying sectors would pay reduced levies. A more consistent approach could involve extending the existing levy or introducing a separate levy to offshore-based gambling providers that provide gambling services to New Zealanders, recognising the fact that the harm caused by those offshore-based providers is to New Zealanders, and thus will come within the gamut of New Zealand gambling harm reduction providers.
Regulating offshore-based gambling operators would therefore acknowledge the harm associated with this growing market and would potentially justify additional funding and a levy on these providers. The magnitude of this levy would be determined by the sum of the additional investment package in the next Strategy and the projected expenditure/harm presentations of the offshore-based gambling market, should a similar approach be adopted to that of the existing Strategy.
[bookmark: _Toc163573796][bookmark: _Toc163574227][bookmark: _Toc163654621][bookmark: _Toc166507363]What has the sector told us about minimising gambling harm sector gaps and needs?
Although a small number of participants highlighted a few systems change opportunities, almost all identified a number of perceived gaps and risks that require attention. 
Participants’ perceptions of sector strengths: A few participants perceived that systems change has provided some new opportunities for agencies to engage in open, challenging, and shared conversations and learnings; improved partnerships between Te Whatu Ora and Te Aka Whai Ora; collective agency responsibilities and responses to provider queries; a review of historical minimising gambling harm systems and providers; and a review of outdated and inconsistent gambling regulations.
Participants’ perceptions of sector gaps: 
Most participants perceived that systems change has not been well executed and noted the sector was not well prepared to understand and work with such extensive changes. Separating roles and responsibilities for implementing the Strategy across three government agencies was described as further complicating an already complex system, and introducing several risks that require mitigation:
Risk one - Separation of specialist gambling harm and multi-disciplinary skillsets within government agencies: Splitting functions for procurement, funding and commissioning, and evaluation of services from policy and research was perceived by participants as ignorant of interdependencies and crossover between different components of the gambling sector; and reducing access to specialist skillsets and expertise within agencies.
Risk two - A lack of clarity and understanding about different government agency roles and responsibilities: There remains a lack of clarity about how roles and responsibilities across agencies were determined and limited agency communication has led to confusion for some in the agency and provider sector.
Risk three - Reduced gambling-specific public sector workforce capacity: A small number of participants highlighted that integration of gambling agencies into Te Whatu Ora and initiatives with a broader AoD focus has reduced gambling-specific workforce capacity, autonomy, and institutional knowledge within agencies.
Most participants perceived that recent provider procurement was not well executed: executed. A small number of participants noted that moving commissioning functions to Te Whatu Ora and Te Aka Whai Ora could potentially strengthen provider procurement. However, most participants did not consider this the case and described Te Whatu Ora’s recent provider procurement process as litigious and transactional; resource and time intensive; informed by agency representatives with limited gambling sector knowledge and provider engagement; limiting service options and increasing clinical risk.
Participants’ perceptions of sector needs: All participants noted the gambling harm sector needs a well-functioning system. All participants were observably in a state of change and disruption at the time of interviewing – while it was noted that change can provide an opportunity to re-set, most participants emphasised that change must be supported by a well-functioning, communicative, and co-ordinated system which consists of: 
Improved co-ordination across government agencies: Most participants noted a need to include the gambling expertise within Manatū Hauora to transition systems (especially data and monitoring systems) and knowledge to Te Whatu Ora and Te Aka Whai Ora. Representation from all three agencies on future procurement panels is required and avoidance of separate agencies undertaking major commissioning processes at the same time or in such close succession.  
Strong relationships, co-ordination and connection across the sector: Some participants considered relationships across the sector had moved backwards – to the 1990’s - and emphasised an urgent need to re-establish stronger sectoral relationships. Some participants also acknowledged the gambling industry as a critical relationship partner to ensure efficient and effective systems and seamless transitions for harmful gamblers from venues to support services.
Strong communications across the sector: Some participants expressed a lack of communication and clarity from government agencies across the sector – a critical factor given the state of flux and health and gambling sector reforms all stakeholders were experiencing at the time of interviewing.
Efficient data and monitoring systems: Some participants highlighted a need for a data collection and monitoring system that enables shared and timely access to data across three separate agencies.
A system that genuinely values and integrates lived experience into all aspects of gambling sector service development and delivery: Partial and/or selective inclusion of lived experience in sector initiatives and design was not perceived to reflect or value the voice of lived experience. Authentic and genuine commitments for lived experience could be reflected in actioning the government’s rhetoric and verbal commitments for inclusiveness; providing appropriate and adequate communications, notification and preparation for hui and lived experience representation as well as outcomes/actions resulting from korero and/or advice provided. 
Clear and transparent funding: Some participants noted concerns about perceived reductions in clinical workforce capacity and whether funds previously allocated to the now disestablished provider would/could be re-allocated to optimise specialist clinical workforce capacity. Transparency of levy funds and expenditure was considered a critical need.
Review of the Strategy to ensure:
Funding for provider promotions/communications
Funding allocations for services across the gambling harm continuum (from mild/moderate to severe)
Online gambling regulation: All participants noted an urgent need to regulate online gambling. It is important to note, however, that any development of online regulations must consider potential and unanticipated consequences, such as a precedence being set for the expansion of online gambling products and/or advertising
Review of the Gambling levy: A small number of participants noted a need to review the gambling levy to acknowledge different types of Class 4 venues; service provider responses to online gambling; underfunding based on presentation numbers only.
[bookmark: _Toc163573797][bookmark: _Toc163574228][bookmark: _Toc163654622][bookmark: _Toc166507364]What has the sector told us about clinical intervention service gaps and needs?
Most interviewed participants highlighted a range of clinical intervention service gaps and a need for the Strategy to support: 
Increased clinical workforce capacity: Most participants noted clinical capacity was not adequate to meet levels of need for harmful gamblers and whanau across Aotearoa New Zealand. Workforce capacity was perceived as being further reduced with the recently disestablished provider – participants advocated a need to ensure clinical workforce funds previously allocated to this provider were reinvested in maintaining and/or growing the clinical workforce. The potential to increase peer support services was commended but not at the cost of clinical workforce capacity – particularly in light of the extensive clinical supervision and oversight required for peer support services.
Increased access to out-of-hours clinical services, residential care and support in prisons: Some participants emphasised the importance of reducing wait times and providing immediate clinical responses/intervention for harmful gamblers but noted that limited clinical workforce capacity compromised timely access and support. Access to clinical services can be strengthened by providing out of work hours and weekend services and support; residential services providing intensive support and reprieve for harmful gambling clients and whānau/families; adequate support in prisons and remand, and residential support on release.
Stronger workforce recruitment and retention strategies: Most participants advocated a need to grow gambling harm clinical capacity but also noted three main risks that require attention.
Workforce recruitment (pipeline, education and qualification): The pipeline for qualified harmful gambling clinicians and specialists was considered extremely limited. A review and refinement of harmful gambling (AoD) course content was strongly recommended. Participants also highlighted the importance of ensuring that lived experience was represented and integrated into developing and delivering pipeline education and training.
Workforce development: Workforce development delivered by specialists in minimising gambling harm was considered critical. Current harmful gambling providers may be best placed to strengthen and deliver workforce development pathways for clinical and peer services, especially for priority populations.
Workforce retention and pay equity: Some participants noted clinical staff retention was critical and emphasised a need to review and acknowledge the importance of pay equity – particularly in light of differential salary bands offered across NGO and government settings for clinical roles in the AoD and social service sector.
Specialist responses to harmful gambling behaviour and co-morbidities: Participants provided mixed perspectives about perceived shifts in the rhetoric and understanding of minimising gambling harm services in relation to comorbidities and wider addiction services. Some considered it necessary to ensure clinical responses to harmful gambling were not isolated from responses to other addictions. Others noted a need to recognise harmful gambling as a specialist area/workforce with deep understandings about gambling-specific contexts and treatment pathways that cannot be addressed by generic addictions clinical responses. Integrating the Gambling Helpline into Whakarongorau Aotearoa, and reduced referrals and robust responses to harmful gamblers were highlighted as an example of minimising specialist gambling expertise in response to harmful gambling.
Clinical responses to online gambling: Most participants noted need for an urgent response to a fast-growing prevalence of online gambling and gaming and gambling participation. Some highlighted current and potential services and clinical models, but also noted limitations within the Gambling Act and Strategy to address/fund opportunities to minimise online gambling harms for current and prospective online harmful gamblers.
Improved multi-venue exclusion processes: Most participants commended and supported multi-venue exclusions but also recommended a need to provide clinical follow-up throughout and at the end of MVE contracts, reduce wait time between sign-ups and setting up/implementing orders, strict adherence to venue harm minimisation processes (e.g., storing patron photo’s out of sight), optimising the use of the CONCERN database and facial recognition equipment. 
[bookmark: _Toc163573798][bookmark: _Toc163574229][bookmark: _Toc163654623][bookmark: _Toc166507365]What has the sector told us about public health service gaps and needs?
Most participants identified a range of public health service gaps and a need for the Strategy to ensure: 
Adequate funding for provider promotion and awareness raising initiatives: Perceived underinvestment in provider promotions has limited the extent and reach of provider awareness raising and public health initiatives – providers cannot compete in a competitive online market promoting gambling activity. 
Development of health promotion and public health resources to increase awareness about gaming and online gambling.
Evaluation of health promotion and public health resources to understand impacts on attitudes, awareness, recall of key messages and gambling behaviour. 
Development and promotion of destigmatising initiatives and key messages and, public health responses to online gambling. Some participants specifically highlighted a need to minimise stigma/shame associated with harmful gambling (for Asian and other priority groups) and reframe messaging within a trauma-informed context.
A centralised national database of individuals excluded from gambling venues.
Harm minimisation training for gambling venues: Participants highlighted collaborations between the gambling industry and service providers to delivery harm minimisation training and better support venue staff to effectively engage with potential harmful gambling patrons. Participants noted that efforts made by the gambling industry can be strengthened by:
Including lived experience and Māori, Pacific and Asian gambling harm providers/facilitators
Revising and adding content focused on enhancing venue staff understandings about the extent of harms, their role in reducing these harms, types of support services to refer to and what these services can provide. 
[bookmark: _Toc163573799][bookmark: _Toc163574230]It is important to note that one participant also highlighted a need to ensure harm minimisation and safety measures were in place for venue staff given their frequent presence in an environment that normalises gambling behaviour and increases accessibility to gambling - Improved training content and venue rules about personal use of EGMs were recommended.
[bookmark: _Toc163654624][bookmark: _Toc166507366]What has the sector told us about research gaps and needs?
Most interviewed participants highlighted a range of research and evidence gaps and noted a need for the Strategy to include: 
A range of commissioning approaches: Some participants noted limited research funding opportunities in recent years and potentially limiting opportunities with the recent RFP - live at the time of interviewing. Others highlighted limited opportunities for timely research that is responsive to sector needs. Commissioning research at the same time as service provider procurement was considered ill-timed and rushed during the latter part of 2023.
More up-to-date prevalence data and improved research dissemination: Participants provided mixed understandings about the quality and availability of prevalence data – There is a need to ensure research findings and communications are clear and available, and dissemination methods build on what is currently in place.
Review and refinement of research priorities: A small number of participants noted a need to review and reset the gambling harm research priorities and agenda. Some participants also emphasised a requirement for greater inclusion of lived experience voice.
Growth and retention of gambling harm research capacity: A small number of participants noted a need to increase gambling research capacity in Aotearoa New Zealand and suggested investment in building the pipeline of potential researchers/experts in the field through MA/PhD scholarships.
Research that responds to regulation and policy needs: Some participants highlighted a critical need to translate research into policy implications and optimise the use of routinely collected data in agencies to inform policy and strategic information needs and priorities. Learnings may be gained from the process MSD undertook with the Growing Up in New Zealand data where researchers and policy analysts worked together to address information gaps and analysis.
Provider service data: A small number of participants also noted a need to critically review all gambling research and ensure that provider service data and levy considerations clarify:
Whether the number of persons presenting to services are unique individuals or multiple presentations by the same person
Unique versus multiple treatments.



[bookmark: _Toc166507367]Background
Under the Gambling Act 2003 (s318), Manatū Hauora (the Ministry of Health) is required to undertake a Needs Assessment to inform the development of the three-year Strategy to Prevent and Minimise Gambling Harm across Aotearoa New Zealand. The Ministry previously commissioned external agencies to conduct Needs Assessment reports in 2009,[footnoteRef:8] 2012,[footnoteRef:9] 2015,[footnoteRef:10] 2018[footnoteRef:11] and 2021[footnoteRef:12] for consultation and development of the respective three-year strategies. [8:  http://www.health.govt.nz/publication/informing-2009-problem-gambling-needs-assessment-report-ministry-health-0 ]  [9:  http://www.health.govt.nz/system/files/documents/publications/gambling-harm-report-jul2012.pdf ]  [10:  https://www.health.govt.nz/system/files/documents/publications/informing-2015-gambling-harm-needs-assessmnt-jul15.pdf ]  [11:  https://www.health.govt.nz/publication/gambling-harm-reduction-needs-assessment ]  [12:  https://www.health.govt.nz/system/files/documents/publications/gambling-harm-needs-assessment-2021.pdf    ] 

In November 2023, the Ministry commissioned Malatest International and Sapere to conduct a Needs Assessment to inform the Strategy to Prevent and Minimise Gambling Harm 2025/26-2027/28 (the Strategy) and assist with informing public consultation discussions in 2024.
As with previous years, the Needs Assessment is purposed to: 
Identify changes in the evidence since the last needs assessment completed in 2021
Identify gaps in service delivery.
An additional requirement of the 2024 Needs Assessment was to undertake a strategic review to assist with informing necessary funding requirements. This was recommended to the Ministers of Health and Internal Affairs by the Gambling Commission in the previous Strategy consultation in 2022[footnoteRef:13] – as noted in the report: [13:  https://www.gamblingcommission.govt.nz/GCwebsite.nsf/wpg_URL/Reports-Publications-Problem-Gambling-Levy-2022-2025!OpenDocument   ] 

“Rather than accepting a historically determined budget envelope, the Ministry should re-assess the future analytical and operational requirements of an integrated problem gambling strategy and develop an updated comprehensive strategy with costings based upon those requirements.”
It is important to note this needs assessment was conducted during a significant time of change across Aotearoa New Zealand’s government, health, minimising gambling harm agency and provider sectors. Systems and sector changes provide important context for findings highlighted in this report – and in some cases findings may be obsolete due to the constantly changing nature of the sector at the time of data collection. For example, at the time of writing this needs assessment, the government passed a bill to disestablish The Māori Health Authority - Te Aka Whai Ora which would result in their functions being distributed between Health New Zealand and the Ministry.

[bookmark: _Toc166507368]Methods
Literature review
A literature review was conducted to update the literature since the last review in 2019/2020, hence research included in this review was primarily published between 2021 and 2024.  The intent is to provide an updated snapshot of the research on gambling harm, which can be read alongside the new stakeholder interviews and feedback received during this piece of work, and the review of funding arrangements for the gambling harm levy. The search methods and sources used to identify and access relevant literature include but are not limited to:
Recent issues of the four main gambling journals: Journal of Gambling Studies, International Journal of Mental Health and Addiction, Journal of Gambling Issues, and International Gambling Studies
Ministry funded gambling harm research and evaluations (completed between 2021-2023 – including unpublished reports)
[bookmark: _Hlk163376693]Key websites involved in New Zealand gambling (e.g., The Department of Internal Affairs, Te Whatu Ora - Health Promotion, TAB NZ, casinos and Lotto NZ for relevant reports) and international websites (e.g., Parliament of Australia).
Interviews and focus groups
A total of 15 individual and 16 group interviews[footnoteRef:14] were conducted with 77 gambling stakeholders (Table 1).  [14:  Group interviews were conducted on request from participants. The synergistic nature of group discussions enabled participants to build on each other’s insights in ways that would be less possible in individual interviews. Group interviews also provoked rationalisation and explicit reasoning and helped to unpack more nuanced understandings of phenomena. Group discussions were facilitated by a senior and experienced team member to ensure inclusive, respectful and safe conversations and to minimise the potential for power dynamics in a group setting.] 

[bookmark: _Ref69120534][bookmark: _Toc69809942]Table 1: Individual and group interviews
	Stakeholder group representatives
	Description

	Government and research institutions 
	Individual and group interviews with five government agencies and two research institutions.[footnoteRef:15] [15:  Government agencies and research institutions have been grouped in light of small numbers. ] 


	Gambling industry 
	Individual and group interviews with five providers (Casinos, Hospitality NZ, Lotto NZ, TAB NZ, Clubs NZ). 

	Gambling harm service provider 
	Individual and group interviews with four national service providers.

	Consumer/lived experience 
	Individual and group interviews with current and historic consumer/lived experience representatives (incl. harmful gamblers and significant others in the recovery phase of treatment).


Analysis
A general inductive approach was used to guide the analysis of the interview and focus group data. We developed a coding framework to identify emergent themes. Our team frequently met throughout the Needs Assessment to discuss emergent themes and explore similarities and differences between and across the different gambling stakeholder groups. 
Our culturally diverse team members of Māori, Pacific, Pākehā and Asian ethnicity and heritage, and immersion in their respective communities led the analysis, brought their interpretive frameworks, and reflective positioning to ensure that our interpretations were contextualised within different cultures where possible and that findings were framed accordingly.
The codes utilised in this report for interviewed participants[footnoteRef:16] include: [16:  Individual codes and numbers have been removed to strengthen anonymity. Where multiple quotes are presented in this report, the authors have included quotes from different individuals and stakeholder groups. ] 

Government and research institutions: coded as Governance & research
Gambling industry: coded as Gambling industry
Gambling harm provider: coded as Provider
Lived experience/consumer: coded as Lived experience
Common themes are referenced as ‘all’ (every participant interviewed), ‘most’ (more than half of participants interviewed) or ‘some’ (fewer than half of participants). Specific and/or less common themes are referenced as ‘one participant’ or ‘a small number of participants’. 
Ethics approval
An ethics application for the Needs Assessment was submitted for review by the Aotearoa Research Ethics Committee on 15 November 2023. Approval was received on 17 February 2024.
Strengths and limitations
The strengths of this research included:
A close working relationship with the Ministry throughout the Needs Assessment
A partnership between Malatest and Sapere and opportunity to draw on complementary and specialist skillsets within each agency
The research team’s experience and understanding of the harmful gambling sector and networks across the sector
A mixed-methods approach to gather information to inform the Needs Assessment.
The limitations of this research included:
Limited timeframes and inclusiveness: Data collection was primarily conducted between December 2023 and February 2024[footnoteRef:17]. The Needs Assessment examined a broad and sensitive topic with numerous stakeholders in a tight timeframe. Almost all participants advocated a need to allow extended and adequate timeframes for future Needs Assessments to ensure: [17:  Data collection was extended to March 2024 to accommodate availability for a small number of stakeholder interviews/focus groups.] 

Appropriate inclusiveness of lived experience and consumer voice: Participants highlighted adequate time was required to support appropriate engagement and explore in-depth cultural understandings and contexts for priority populations and lived experience/consumer representatives. Future Needs Assessments would enable opportunities to engage with priority populations using appropriate kaupapa Māori, Pacific and collective research methodologies respectively. 
Needs Assessment findings are made publicly available prior to public consultation on the Strategy for Minimising Gambling Harm: Participants noted a risk that the Needs Assessment could become a tick box exercise and considered it critical that:
· The Strategy reflected and addressed key findings from the Needs Assessment
· Stakeholders had access to the Needs Assessment findings prior to Strategy public consultations for all to provide informed responses to the Strategy.
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Live systems change throughout the duration of the Needs Assessment: The Needs Assessment was conducted during a significant time of change across the government, and health, minimising gambling harm agency and provider sectors. Systems and sector changes provide important context for findings highlighted in this report – and in some cases findings may be obsolete due to the constantly changing nature of the sector at the time of data collection. For example, at the time of writing this Needs Assessment, the government passed a bill to disestablish The Māori Health Authority - Te Aka Whai Ora which would result in their functions being distributed between Health New Zealand and the Ministry.
A sample of gambling stakeholder interviews: Although interviewed participants reflected on their vast personal experiences and expertise – the qualitative findings cannot be generalised to all gambling stakeholders.
[bookmark: _Toc157762691][bookmark: _Toc157762748][bookmark: _Toc166507369]Gambling in Aotearoa New Zealand 
[bookmark: _Hlk163376659]Since the 2021 Needs Assessment, gambling activity has remained at a relatively constant level in New Zealand, with data indicating that most adults engage in gambling at some stage in their lives. The frameworks and roles of the sector in preventing gambling harm have recently changed in response to the establishment of Health New Zealand - Te Whatu Ora and The Māori Health Authority - Te Aka Whai Ora, and the Department of Internal Affairs (DIA) have introduced new legislation to increase the responsibilities of Class 4 venue managers (see section 2.3). 
[bookmark: _Ref65074882][bookmark: _Toc65250298][bookmark: _Toc76469773][bookmark: _Toc166507370]Gambling participation
Although previous studies and surveys found that gambling participation rates were declining (Abbot et al., 2018; Te Whatu Ora, 2018), results from the most recent Health and Lifestyle Survey (Te Whatu Ora, 2020) show increasing rates across many forms of gambling, especially online gambling:
[bookmark: _Ref152055998][bookmark: _Toc166580296]Figure 1: Gambling participation by activity in NZ (HLS, 2020)
 [image: A bar chart showing participation rates for different gambling activities]
Figure 1 shows the participation rates of various gambling activities through time based on the most recent Health and Lifestyle Survey. 69.3 per cent of adults participated in some form of gambling in 2020, a statistically insignificant increase from 67.2 per cent in 2018, and 59.1 per cent of adults had purchased a Lotto product in the last year, a statistically significant increase from 55.1 per cent in 2018. Online gambling in any form[footnoteRef:18] has increased significantly, as participation has more than doubled from 13.2 per cent in 2018 to 26.7 per cent in 2020. We observe no statistically significant changes in gambling on electronic gaming machines (commonly known as pokies) at pubs, clubs and casinos, and on horse and dog races and sports events (11.3% to 10.9%). In general, the most popular gambling activity in NZ remains use of Lotto products.  [18:  “Online gambling – any” includes Lotto and TAB online] 

Similarly, there were no statistically significant changes in gambling participation rates by ethnicity in the 2020 HLS results (Figure 2). 
[bookmark: _Ref152059702][bookmark: _Toc166580297]Figure 2: Gambling participation by ethnicity (HLS, 2020)
[image: A bar chart showing participation in types of gambling by ethnic group]
Māori had the highest participation of gambling at pokies (18.4%), as well as betting on horse and dog races and sports events (13.6%). NZ European adults had the highest gambling rates on Lotto (64.1%) and online sites (29.2%). Asian individuals had the lowest participation rates in all gambling categories (4.6% at pokies, 45% on Lotto, 3.4% on horse and dog races and sports events, and 21.5% via online sites). 
[bookmark: _Ref65049010][bookmark: _Ref65069389][bookmark: _Toc65250299][bookmark: _Toc76469774][bookmark: _Toc166507371]Defining and measuring harmful gambling
The Gambling Act 2003 (the Act) defines gambling harm as ‘harm or distress of any kind arising from, or caused or exacerbated by, a person’s gambling’. This includes ‘personal, social, or economic harm suffered by the person, by the person’s spouse, civil union partner, de facto partner, family, whānau, or wider community, or in the workplace, or by society at large’. There are three frequently used tools to assess levels of gambling harm in New Zealand:
The Problem Gambling Severity Index (PGSI) identifies levels of gambling risk based on individuals’ self-reporting (Ministry of Health, n.d.). It is used for screening and classifying individuals into four risk categories: no risk (non-problem gambling), low risk, moderate risk, and severe or high risk (problem gambling). The HLS (2020) measures harmful gambling using the PGSI.
The Short Gambling Harm Screen (SGHS) measures gambling harm at both individual and population levels. The SGHS was developed and informed from research that assessed the extent of gambling harm (Browne et al., 2018).
The South Oaks Gambling Screen (SOGS-R), was modified from the original South Oaks Gambling Screen (SOGS) (Lesieur & Blume, 1987), and provides a measure of lifetime gambling problems. Participants are classified as: non-problem, problem and probable pathological gamblers. The SOGS-R was utilised in the National Gambling Study (NGS) (Abbott, 2017).
The Practitioner’s Guide for preventing and minimising gambling harm describes all screens for use in problem gambling, and categorises them by brief intervention, full intervention and follow-up (Ministry of Health, 2019, p.196).
[bookmark: _Ref64929393][bookmark: _Toc65250300][bookmark: _Toc76469775][bookmark: _Toc166507372]Gambling regulation and legislation
Gambling in New Zealand is legislated under the Gambling Act 2003 (the Act). The purpose of the Act is to:
Control the growth of gambling
Prevent and minimise the harm caused by gambling, including problem gambling
Authorise some gambling and prohibit the rest
Facilitate responsible gambling
Ensure the integrity and fairness of games
Limit opportunities for crime or dishonesty associated with gambling
Ensure that money from gambling benefits the community
Facilitate community involvement in decisions about the provision of gambling.
New gambling harm regulations have been introduced since the previous gambling harm needs assessment, and they are now fully in force as at 1 December 2023 (New Zealand Legislation, 2023). The Department of Internal Affairs justified the introduction of new regulations with the following statement:
“Class 4 licence holders, venue operators, and venue managers have responsibilities to identify and address gambling harm in their venues. Existing requirements had not done enough to identify, prevent and minimise harm, or to incentivise compliance. In some cases, people have suffered financial and other harms from gambling at pokies venues, yet these harms were not being consistently identified by venue managers and staff.”
The 2023 changes to the Harm Minimisation Regulations have been designed to create clear and consistent standards that apply to all venues. They introduce new monitoring procedures at venues to support venue managers and staff identify signs of harm earlier and more consistently. They also set out clear rules for how staff must respond when signs of harm are identified.” - (Department of Internal Affairs, 2023e).
The most notable amendments are the new responsibilities venue managers are required to fulfil at venues. Managers must ensure that venue staff who supervise class 4 gambling are:
Monitoring the gambling room through regular sweeps;
Making record of each sweep;
Taking reasonable steps to identify a player present for nine sweeps in a row;
Considering if a player is showing signs of gambling harm; and
Having a conversation with players showing signs of gambling harm, and recording these conversations.
Other changes include:
Changes in the requirements around venue design;
Required annual problem gambling awareness training for venue personnel who supervise gambling; and
New infringement offences to support compliance with the new requirements.
The four levy paying gambling sectors in New Zealand are racing and sports betting through the TAB, Class 4 electronic gaming machines (referred to in this paper as pokies) in clubs and pubs, lotteries products through Lotto NZ, and casinos. The Act defines four classes of gambling, and lotteries, prize competitions, games of chance and instant games fall into classes 1-3, whereas EGMs outside casinos are considered class 4 (highest risk).
We note that in November 2023, the Gaming Machine Association of New Zealand (the Association) sought a judicial review of certain aspects of the new regulations. The Association argued there was a lack of consultation during the development of the regulations and some aspects of the regulations were unreasonable. This review is ongoing at the time of writing.
[bookmark: _Toc65250301][bookmark: _Toc76469776][bookmark: _Toc166507373][bookmark: _Hlk163376847]Gambling sector roles and responsibilities
The Department of Internal Affairs, Ministry of Health, Gambling Commission and local councils have roles outlined in the Act:
Department of Internal Affairs (DIA):
Regulates and enforces gambling under the Act
Manages licensing for non-club societies and monitors fund distribution
Conducts inspections to ensure venues comply with the Act
Focuses on harm minimisation, fraud reduction, and maximising community returns
Introduced a harm minimisation strategy in March 2021, emphasising community well-being and safe gambling.
Ministry of Health:
Develops and implements an integrated problem gambling strategy focused on public health
Includes measures for preventing and minimising gambling harm
Provides services to treat problem gambling
Conducts independent research on the social and economic impacts of gambling.
The responsibility for implementing the Strategy to Prevent and Minimise Gambling Harm is shared among Health entities: Manatū Hauora, Te Whatu Ora - Health New Zealand, and Te Aka Whai Ora - Māori Health Authority (Ministry of Health, 2023b). Manatū Hauora develops and implements the comprehensive problem gambling strategy. It oversees the strategy's progress, offers policy guidance on preventing and reducing gambling harm, and conducts research to address problem gambling. Te Whatu Ora and Te Aka Whai Ora fund, commission and evaluate problem gambling services. The Pae Ora Act was passed in 2022 and established both Health New Zealand and the Māori Health Authority. As noted above at the time of writing, the Government passed a bill that would disestablish the Māori Health Authority by 30 June 2024, and that would result in the Authority’s functions being distributed between Health New Zealand and the Ministry.
Gambling Commission:
Reviews casino licensing applications and appeals on licensing and enforcement decisions
Reports to Ministers and makes recommendations on the proposed gambling levy.
Local councils (territorial authorities):
Must have TAB and Class 4 venue policies that sets out rules in their districts, with a review every three years
Cover considerations such as allowing Class 4 gambling venues, their locations, and the social impact within the district.
[bookmark: _Toc166507374]Access to gambling in Aotearoa New Zealand
Gambling continues to be widely accessible through both regulated and unregulated providers. Local policies have attempted to reduce the more harmful gambling types by decreasing the number of electronic gaming machines (EGMs) and venues, but there are still significant inequities in their socioeconomic distribution. 
[bookmark: _Toc65250303][bookmark: _Toc76469778][bookmark: _Ref152658387][bookmark: _Ref155785729][bookmark: _Ref158906192][bookmark: _Ref158906200][bookmark: _Toc166507375]All forms of gambling are widely accessible
Lotteries products: Lotto NZ recorded total sales of $1,520 million in 2022/23, a 4.3 per cent increase from the previous financial year ($1,457 million in 2021/22) (Lotto New Zealand, 2023). Lotto has decreased the number of retail outlets by about 21 per cent since 2020 following criticism for operating too many stores in low-income areas (Espiner, 2022). However, growing profits despite this reduction are a result of a shift towards online gambling services. The proportion of online sales to total revenue has increased from 31 per cent in 2019/20 (Lotto New Zealand, 2020), to 44 per cent in 2022/23 (Lotto New Zealand, 2023). Radio New Zealand reported that nearly 70 per cent of Lotto shop sales are made in the poorer half of the community (Espiner, 2022). The highest selling areas in 2021 were Henderson-Massey (decile 8) and Ōtara-Papatoetoe (decile 9), with spending totalling $26 million and $24 million respectively. A higher concentration of retail outlets in lower socioeconomic communities exploits the higher demand and susceptibility of problematic gambling, and Lotto has set targets of reducing the number of stores in high deprivation areas. 
Class 4 EGMs: The number of Class 4 EGMs and venues in New Zealand has continued to decline as shown in Figure 3 and Figure 4 (Department of Internal Affairs, 2023c).
[bookmark: _Ref152079321][bookmark: _Toc166580298]Figure 3: Number of Class 4 EGMs in NZ (DIA, 2023)
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[bookmark: _Ref152079323][bookmark: _Toc166580299]Figure 4: Number of Class 4 venues in NZ (DIA, 2023)
[image: A bar chart showing the number of electronic gaming machines over time]
[bookmark: _Toc65250304][bookmark: _Toc76469779]Based on the data in June 2023, there were 473 fewer EGMs than in June 2020 (14,847 to 14,374). Similarly, the number of Class 4 venues has reduced in the same three-year period by 59 (1,074 to 1,015). 
TAB New Zealand (TAB NZ): TAB NZ is a statutory monopoly for sports betting and is regulated under the Racing Industry Act 2020. Total  turnover was $2,538 million in 2021/22 (Department of Internal Affairs, 2023a)[footnoteRef:19], a 1 per cent decrease from the previous year, primarily due to COVID-related retail site closures (TAB New Zealand, 2022). TAB NZ also attributed the reduced turnover to pressure resulting from regulatory settings that allow international betting companies to operate in NZ. TAB estimates around $150 million was lost to offshore-based operators, money that could have otherwise contributed to local sports, racing and communities (TAB New Zealand, 2022). In May 2023, former Minister for Racing Hon Kieran McAnulty announced that Cabinet had made an in-principle decision to extend TAB NZ’s monopoly for sports and racing betting to the online environment, subject to further work being done. Work was also underway considering (amongst other measures) legislatively enforcing geo-blocking to prevent international gambling (Pullar-Strecker, 2023). This was concurrent with TAB NZ’s approval to outsource operations to Entain, a British gambling entity. Part of the agreement was an upfront initial consideration of $160 million, with an additional $100 million subject to legislative geo-blocking implementation (Entain, 2023). TAB said restricting unregulated betting sites would yield both economic and social benefits, as more money could be reinvested back into communities and sporting bodies, and there would be greater oversight and implementation of harm minimisation strategies. Cabinet has more recently agreed to take steps to regulate online gambling (more on this in section 3.4 below). [19:  TAB expenditure data for 2022/23 was not available at the time of this assessment. ] 

Casinos: There are six casinos in New Zealand, and under the Gambling Act (2003) no new casino venue licences will be issued. SkyCity operates four of them: one in Auckland, one in Hamilton and two in Queenstown (Gambling Commission, 2022). SKYCITY Wharf closed temporarily in 2020 due to the impact of COVID-19 on tourist numbers and on its ability to staff the venue. The Casino is likely to remain closed for the foreseeable future. The remaining two are operated in Christchurch and Dunedin, independent of SkyCity.
Online gambling: New Zealand has two authorised online gambling providers – Lotto NZ and Tab NZ. Lotto provides various online gambling products such as Powerball and Instant Kiwi, and TAB offers live sports and race betting (Department of Internal Affairs, 2021c). A temporary rule change was made to Class 3 Lottery operators to allow them to operate online from October 2021 to October 2024 due to the impacts of COVID-19 (Department of Internal Affairs, 2021a). New Zealanders can also access unregulated offshore-based gambling services, and there has been a significant growth in New Zealanders’ use of these services (see Section 3.4). 
[bookmark: _Toc166507376]Class 4 venues remain in areas of high deprivation
We continue to observe a higher prevalence of Class 4 venues in high deprivation areas (Figure 5) (Department of Internal Affairs, 2023c).
[bookmark: _Ref152162478][bookmark: _Toc166580300]Figure 5: Number of Class 4 venues by deprivation rating (DIA, 2023)
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[bookmark: _Ref65075608][bookmark: _Toc65250305][bookmark: _Toc76469780]Although there continues to be inequities, the proportion of Class 4 venues in higher deprivation areas has decreased, as the reductions have primarily been in these areas. Fifty-one out of the 53 net reduction in venues in this timeframe have been in medium high and very high deprivation areas. 
[bookmark: _Ref157521820][bookmark: _Toc166507377]There is evidence of policies effectively reducing the number of Class 4 EGMs and venues
[bookmark: _Toc65250306][bookmark: _Toc76469781]The New Zealand Work Research Institute and Sense Partners (Erwin et al., 2020) reported that the following policy interventions were effective in reducing the number of Class 4 EGMs and venues in New Zealand: 
· Absolute caps on the number of EGMs and/or venues;
· Per capita caps on the number of EGMs and/or venues; and
· Sinking lid policies (restricting transfer of Class 4 licences to slowly reduce availability over time).
They found that sinking lids and per capita caps reduced gambling expenditure by 13 to 14 per cent relative to the reference group of territorial authorities with no restrictions other than those in the Gambling Act. Additionally, absolute caps were found to reduce expenditure by 10 per cent. Figure 6 shows the increasing implementation of gambling policies across Territorial Local Authorities (TLAs) in NZ.
[bookmark: _Ref152166708][bookmark: _Toc166580301]Figure 6: Gambling policies in Territorial Local Authorities (Ministry of Health, 2023) 
[image: A bar chart showing gambling policies in Territorial Local Authorities]
Note: Number of TLAs = 67
This data highlights the following changes from 2020 to 2023:
· The proportion of TLAs with no restrictions has decreased significantly from 37 per cent to 10 per cent (25 to 7)
· The share of TLAs restricting new machines and venues has increased from 43 per cent to 51 per cent (29 to 34)
· An additional 18 TLAs have set a cap on the number of machines and venues (5 to 23)
· Only 3 TLAs now have a machine/venue to population ratio, a reduction from 8 three years ago.
Rimal et al. (2023) conducted a qualitative study to investigate the perspectives of gambling expert stakeholders regarding EGMs in New Zealand. They interviewed policymakers, academics and health professionals on gambling harm and harm-minimisation policies. The following themes and recommendations were identified:
· To shift focus from problematic people to the problematic product
· The need for a holistic approach to gambling intervention
· To focus on creating an empowered population
· Improving protective factors and refining public health initiatives to gambling harm.
A recent study found that EGMs are responsible for more than half of gambling-related issues in Australia (Browne et al., 2023). Researchers used an aggregated dataset of national and state-based prevalence studies to estimate the prevalence and effects of various gambling forms on the total burden of gambling problems. They found that EGMs are attributable from 51 per cent to 57 per cent of gambling problems in Australia, and 90 per cent of gambling problems are linked to EGMs, casino, race and sports betting. EGMs pose high risks due to a high participation rate and high frequency of play among participants, in contrast to risky but less frequently played casino games, and prevalent but non-risky forms such as lotteries. The researchers determined that EGM regulation should be a central focus of gambling policy action in Australia, and that innovative policy ideas should be explored given the disproportionate impact of EGMs.
[bookmark: _Ref156466586][bookmark: _Toc166507378]Online gambling has continued to increase in New Zealand
There has been a surge in online gambling in New Zealand, with estimated spending increasing from $139.3 million in 2014 to $332.6 million in 2022 (Bevin, 2022). In October 2023, Christchurch Casino announced its plans to introduce an online gambling platform based in Malta[footnoteRef:20]. This marks the second instance of a New Zealand-owned, Malta-operated online casino, as SkyCity launched its product in 2019. These offshore-based operations are a result of legal loopholes, as outside of Lotto and TAB NZ, it is illegal to operate online gambling services in New Zealand but is not illegal for New Zealand consumers to gamble on offshore-based sites. This is discussed further in section 10.2. [20:  We note that Christchurch Casino did previously operate an online casino between 2005-2007 (https://en.wikipedia.org/wiki/Christchurch_Casino).] 

Following the discussions in section 3.1, it could be argued that if the government doesn’t intervene against the “aggressive targeting” from offshore-based providers, the unregulated gambling sector in New Zealand is projected to reach $600 million by 2025. Figure 7 shows the estimated market share of online gambling in New Zealand in 2020, presented by Newsroom and sourced from research undertaken by consultancy firm Regulus for SkyCity (Bevin, 2022).
On 14 March 2024 it was announced that Cabinet has made an in-principle to introduce regulation of online gambling. More specifically, Cabinet decided[footnoteRef:21]: [21:  As announced on 14 March 20-14 ] 

“[Hon] Simon Watts says Cabinet has … made an in-principle decision to regulate online casino gambling. New Zealand-based gambling operators are regulated by the Gambling Act which requires them to be licenced in New Zealand. These regulations help ensure New Zealanders can gamble safely and responsibly but they do not apply to online casinos as they are located offshore”. “New Zealand is one of only a handful of developed countries that does not regulate online casinos and that places New Zealanders at risk of being targeted by unscrupulous offshore gambling operators. There is no oversight of harm minimisation and consumer protections currently … Regulating online casino gambling will support tax collection, minimise harm and provide consumer protections to New Zealanders.”
[bookmark: _Ref155786998][bookmark: _Toc166580302]Figure 7: Estimated market share of New Zealand online gambling in 2020 (Bevin, 2022)
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[bookmark: _Ref66353968]Super Group's Jackpot City holds a significant share of the estimated revenue generated by online gambling providers in New Zealand, accounting for 41 per cent or $136.2 million out of the total $332.6 million in 2020 according to Regulus. Jackpot City’s advertising of free-to-play gambling sites that resemble their own pay-to-play counterparts have raised concerns, as it exploits a loophole in New Zealand’s gambling advertising laws (Zaugg, 2023). Free-to-play gambling sites are viewed as a gateway to real money gambling, and although Section 16 of the Act prevents offshore-based gambling operators from advertising in New Zealand, free-to-play sites are not explicitly restricted in the Act.
As of 1 October 2016, the introduction of remote service rules mandated GST payments from online gambling providers operating in New Zealand. $37.8 million of GST was collected from online casino gambling providers for the year ended 31 March 2023, and $170.1 million has been collected in total since 2016 (New Zealand Parliament, 2023). Prior to the 2023 election, the National Party announced that it would close a tax loophole and ensure offshore-based operators pay tax in New Zealand. This targeted initiative was estimated to generate $179 million of annual tax revenue on average (Willis, 2023). As noted above, on 14 March 2024, the Government announced it will be regulating online gambling, requiring a gaming duty of 12% on gross betting revenue.
[bookmark: _Toc157758588][bookmark: _Toc157758655][bookmark: _Toc157762702][bookmark: _Toc157762759][bookmark: _Toc157758589][bookmark: _Toc157758656][bookmark: _Toc157762703][bookmark: _Toc157762760][bookmark: _Toc157758590][bookmark: _Toc157758657][bookmark: _Toc157762704][bookmark: _Toc157762761][bookmark: _Toc157758591][bookmark: _Toc157758658][bookmark: _Toc157762705][bookmark: _Toc157762762][bookmark: _Toc157758592][bookmark: _Toc157758659][bookmark: _Toc157762706][bookmark: _Toc157762763][bookmark: _Toc157758593][bookmark: _Toc157758660][bookmark: _Toc157762707][bookmark: _Toc157762764][bookmark: _Toc157758594][bookmark: _Toc157758661][bookmark: _Toc157762708][bookmark: _Toc157762765][bookmark: _Toc166507379]Gambling expenditure
We observe decreasing trends in total gambling expenditure and per capita spend. However, the increasing trends in gaming machine profits (GMPs) are met with uncertain conclusions on whether there are more players, higher average bets, or longer average playing times across Class 4 EGMs.
[bookmark: _Toc65250308][bookmark: _Toc76469783][bookmark: _Ref158736062][bookmark: _Toc166507380]Gambling expenditure across all forms of gambling has increased
[bookmark: _Toc65250309][bookmark: _Toc76469784]Total nominal gambling expenditure increased from $2,254 million in 2021/22 to $2,385 million in 2022/23, despite TAB expenditure data not being available at the time of this assessment. Expenditure on all gambling types decreased in the most recent recorded financial year:
NZ Lotteries: $654 million to $710 million
Gaming machines (outside casinos): $833 million to $1,070 million
Casinos: $387 million to $604 million.
Total gambling expenditure per capita increased in 2022/23 even when adjusting for inflation and population changes. The average gambling spend per person is currently recorded as $462 in 2021/22 and $450 in 2022/23, however TAB is excluded and based on the data of previous years it is highly probable that total expenditure in 2022/23 will exceed 2021/22 once the data is released (Department of Internal Affairs, 2023a). Average per capita expenditure on the remaining gambling types either increased or remained constant in 2022/23:
NZ Lotteries: $134 to $134
Gaming machines (outside casinos): $171 to $202
Casinos: $79 to $114.
[bookmark: _Ref156901589][bookmark: _Toc166507381]Gaming machine profits continue to increase
Quarterly gaming machine profit (GMP) data shows a seasonal trend, with higher spend in later quarters. Overall GMP has tended to increase each year, with approximately $272 million recorded in the most recent September 2023 quarter (Figure 8) (Department of Internal Affairs, 2023c).
[bookmark: _Ref152658524][bookmark: _Toc166580303]Figure 8: Gaming machine profit per quarter (Department of Internal Affairs, 2023c)
[image: A line chart showing gaming machine profit per quarter]
GMP per EGM has been increasing, despite the downwards trend in the number of Class 4 EGMs and venues outlined in section 3.1. The Department of Internal Affairs (2023d) states that it cannot definitively say why this is, and from the data held, it cannot determine whether: 
There are more players playing EGMs
There are a similar number of players betting more per game; or
There are a similar number of players betting similar amounts per game but playing for longer hours.
However, as outlined in Section 2.1, we have been observing a declining trend in gambling participation on pokies at pubs, clubs and casinos. There have been statistically significant declines in participation between 2014 and 2020 yet GMP has increased, which suggests that less people are betting more frequently and losing more money each year. It is likely that the overall harm has increased but is concentrated among a smaller number of people.
[bookmark: _Ref157499776][bookmark: _Toc166507382]Community reinvestment of gambling profits
New Zealand has a community-focused gambling model, where net profits are required to be reinvested into communities rather than into the private sector. Regulated gambling bodies are required by law to return a portion of their profits to communities through grants and levies, which differs from some international models where net proceeds are purely for commercial gain. 
[bookmark: _Toc166507383]Class 4 EGMs
The Act requires that a minimum of 40 per cent of gaming machine profit (GMP) generated by authorised gambling societies[footnoteRef:22] must be reinvested into the community. Gaming machine societies and trusts exclusively conduct Class 4 gambling, and this form of gambling is permitted solely for the purpose of fundraising for a community-based cause. Although there is no legal obligation for grants to be directed back into communities that generated the profits, many societies endeavour to reinvest a significant proportion of their proceeds with the communities where the funds originated (Department of Internal Affairs, 2021d). Figure 9 shows the total returns to communities by societies, trusts and clubs through GMPs (Department of Internal Affairs, 2023b). [22:  There are two types of society: those that apply funds to their own purposes (e.g. clubs), and those that make grants to other bodies for community purposes.] 

[bookmark: _Ref156900888][bookmark: _Toc166580304]Figure 9: Total return to communities through gaming machine profits of Non-Club Societies & Trusts and Clubs (Department of Internal Affairs, 2023b)
[image: A bar chart showing the total return to communities through gaming machine profits of Non-Club Societies and Trusts and Clubs]
Total returns to the community have been increasing in line with an increase in total GMP (see section 4.2). The overall rate of return has remained slightly above the 40 per cent minimum threshold, with the exception for 2020 and 2021 where the grants obligation was relaxed due to COVID-19 (Department of Internal Affairs, 2023b). 
In 2022, approximately $328 million of grants and applied funds were approved to 9,784 organisations (Figure 10). Total funding was allocated into sports (50.5%), community (20.2%), health/welfare/rescue services (12.5%), research and education (9.2%), arts and culture (5.9%), environment and animals (1.1%) and unspecified (0.6%) (Department of Internal Affairs, 2022).
[bookmark: _Ref158628326][bookmark: _Toc166580305]Figure 10. Approved pokie grants in 2022 by main category (Department of Internal Affairs, 2022)
[image: A bar chart showing approved pokie grants in 2022 by main category]
[bookmark: _Toc158892070][bookmark: _Toc166507384]Lotto NZ
The Department of Internal Affairs oversees the administration of Lotto NZ grants on behalf of the Lotto NZ board. 100 per cent of profits go towards communities, which equates to about 25 per cent of total spending on Lotto products being transferred to the NZ Lottery Grants Board (Lotto New Zealand, 2024). Grants totalled $376 million in 2022/23, and almost half (42%) is allocated to three organisations: Creative New Zealand, Sport New Zealand, the New Zealand Film Commission, and the charitable trust Ngā Taonga Sound & Vision (Lotto New Zealand, 2023). The remaining portion (58%) is distributed through 20 Lottery committees and considers how well a grant request:
· Meets its own outcomes and funding priorities
· Aligns with the Lottery Grants Board’s key request criteria and funding objectives
· Responds to the community needs.
The core factors influencing grant decisions are the proposed outcomes and benefits to the community, the feasibility of the proposed project or service, and the applicant’s capacity to effectively implement their proposal (Community Matters, n.d.).
[bookmark: _Toc166507385]TAB NZ
TAB NZ is obligated by the Racing Industry Act (2020) to distribute its betting profits to the sports and racing sector. In 2021/22, $140.2 million of total betting profits were distributed to the racing community, up 13 per cent from the previous year (TAB New Zealand, 2022). Additionally, $12.6 million and $1.6 million were paid to National Sporting Organisations (NSOs) and amateur sporting organisations respectively. 
[bookmark: _Toc166507386]Casinos
The six casinos that operate in New Zealand are subject to charitable trust conditions that are attached to their casino venue licences (Gambling Commission, n.d.). In 2022/23, SkyCity distributed $5.3 million in grants to 122 community organisations from revenue generated in its Auckland, Hamilton and Queenstown casinos (SkyCity, 2023). In 2023, Christchurch Casino (2023) and Dunedin Casino (2023a, 2023b) distributed approximately $450,000 and $150,000 respectively.
[bookmark: _Toc166507387]The prevalence of harmful gambling
Although the prevalence of low-risk, moderate-risk and non-problem gambling has decreased, we continue to observe inequities in harmful gambling between ethnicities. Researchers are also concerned about youth gambling (Problem Gambling Foundation, 2023b), and evidence shows that there are increased gambling harm risks for women (Palmer du Preez et al., 2021; Te Whatu Ora, 2020).
[bookmark: _Toc65250312][bookmark: _Toc76469787][bookmark: _Toc166507388]The prevalence of harmful gambling in Aotearoa New Zealand has remained unchanged since 2018
The most recent gambling harm data captured in the HLS shows no statistically significant changes in harmful gambling between 2018 and 2020 (Te Whatu Ora, 2020).[footnoteRef:23] The results show that: [23:  It is important to note that the 2020 HLS was delayed for five months due to the COVID-19 lockdown, and it is unclear what impact this had on the data.] 

The prevalence of non-problem gambling is 64.8 per cent (or 2,653,000 adults) 
The prevalence of low-risk gambling among adults is 2.9 per cent (or 119,000 adults)
The prevalence of moderate-risk and problem gamblers is 1.6 per cent (or 65,000 adults).
It is important to recognise that the prevalence rates alone may not capture the full picture. Abbott et al. (2018) note that despite stable rates of harmful gambling since the initial 1990 study, New Zealand’s population growth and changing demographics may have increased the total number of individuals affected. For a more accurate picture, they recommend reporting both gambling harm rates and absolute numbers, which are noted above alongside the prevalence rates. 
[bookmark: _Toc65250313][bookmark: _Toc76469788][bookmark: _Ref157415082][bookmark: _Toc166507389]The prevalence of harmful gambling among Māori and Pacific peoples remains higher than other ethnic groups
In New Zealand’s national prevalence surveys, Māori and Pacific have consistently exhibited the highest prevalence of harmful gambling behaviour compared to other ethnic groups (Abbott et al., 2014; Abbott & Volberg, 1991, 2000).
Figure 11 shows the prevalence of moderate-risk and problem gambling by ethnicity between 2016 and 2020 measured by the HLS (Te Whatu Ora, 2020). Prevalence of harmful gambling among Māori and Pacific remains higher than NZ European/Other and Asian individuals. There were no statistically significant changes in harmful gambling rates by ethnicity between 2018 and 2020. 
[bookmark: _Ref152661636][bookmark: _Toc166580306]Figure 11: Prevalence of moderate-risk and problem gambling by ethnicity (Te Whatu Ora, 2020)
[image: A line chart showing the prevalence of moderate-risk and problem gambling by ethnicity]
[bookmark: _Toc65250314][bookmark: _Toc76469789]Māori and Pacific continue to be disproportionately affected by gambling harm relative to Asians and NZ European/Other. The equity-based subgroups comparison data in the HLS indicates that Māori are 3.13 times more likely to be moderate-risk or problem gamblers than non-Māori and non-Pacific, and Pacific peoples are 2.56 times more likely to be moderate-risk or problem gamblers than non-Māori and non-Pacific peoples. Moderate-risk and problem gambling are the highest levels of risk as defined by the PGSI (Ministry of Health, n.d.) (see Section 2.2).
[bookmark: _Toc166507390]Youth gambling rates have remained constant, but the prevalence of harmful gambling has reduced
Results from the 2020 HLS show that youth gambling rates have remained relatively unchanged. In 2018, 45.4 per cent of people aged 15-24 had gambled in the last year, and this figure held steady at 45.7 per cent in 2020 with no statistically significant changes (Te Whatu Ora, 2020). The prevalence of moderate risk and problem gambling for young adults aged 15-24 was 1.6 per cent in 2020. 
The Problem Gambling Foundation recently launched a campaign due to concerns over youth gambling in New Zealand (Problem Gambling Foundation, 2023b). In the campaign are figures from the Youth19 study which found that one in three New Zealand secondary school students had been involved in gambling at some stage in their lives (Archer et al., 2021). Of this subgroup, only 11 per cent were worried about their own gambling behaviour. 
[bookmark: _Toc76469790][bookmark: _Toc166507391]There are increased gambling harm risks for women
Gambling participation for women and men in any gambling activity has remained relatively equal (69.5% vs. 69.2%) (Te Whatu Ora, 2020). In 2020, women had similar participation to men on Lotto (59.4% vs. 58.9%), but lower participation on pokies (9.4% vs. 12.5%), horse and dog races and sports events (7.3% vs. 14.5%) and online (23.8% vs. 29.7%) (Te Whatu Ora, 2020). 
Palmer du Preez et al. (2021) discussed how preventions and minimisations of women’s gambling harm have been constrained by research identifying male gender as a key factor for gambling problems. They answered the following research questions by revisiting previously analysed gambling data and exploring feminist social constructionist theory:
How do gender-related issues, notions and practices influence women’s gambling related harm?
What are the implications for women’s gambling harm reduction?
They found that women’s societal positioning as primary caregivers affected their ability to access a range of recreational and support options and increased the likelihood of gambling for an accessible means of stress reduction. The resulting recommendation was that strategic and effective gambling harm interventions should include gender-aware and gender-responsive initiatives.
[bookmark: _Toc166507392]Harmful gambling risks remain extensive
General population gambling research, both nationally and internationally, emphasises the importance of identifying socio-demographic variables and risk factors that contribute to the incidence and development of harmful gambling behaviour.
[bookmark: _Toc65250317][bookmark: _Toc76469792][bookmark: _Toc166507393]Pacific peoples continue to be at high-risk
Despite the implementation of public health initiatives and treatment services, new evidence since the 2021 Needs Assessment suggests that Pacific people are more likely to experience gambling harm than the general population (Fehoko, 2020; Fehoko et al., 2022; Kolandai-Matchett et al., 2017). A recent study explored factors specific to Pacific communities on gambling harm and reduction (Fehoko et al., 2022). Tongan male elders and youth were surveyed individually and via focus groups, and the following four themes were identified:
Awareness of gambling harm providers: Most participants were not aware of treatment providers and what they offered to Tongan families and communities affected by problem gambling.
The influence of church on gambling harm prevention and reduction: Some participants highlighted the undervalued yet critical role of the church as a space to address the importance of preventing and minimising gambling harm.
Community-based strategies in addressing gambling harm behaviours: There was a common lack of knowledge regarding gambling policies and regulation. Participants proposed that health professionals and government officials should introduce awareness around gambling and gambling harm in the educational curriculum.
Cultural strategies addressing gambling harm behaviours: Critical to this study was the need for gambling treatment providers to investigate cultural and traditional practices, such as the faikava, as a means to address this social and health issue. The importance of the faikava lies in the importance of socialising, sharing, and communicating in a harmonious manner, free from the fear of judgment or misinterpretation.
[bookmark: _Toc65250319][bookmark: _Toc76469794][bookmark: _Toc166507394]There are mixed views about the association between gambling and mental and physical health
A recent longitudinal population study in New Zealand found that changes in some health and lifestyle behaviours are significantly associated with changes in gambling behaviours (Bellringer et al., 2024). In this study, existing data from the four waves of the longitudinal New Zealand Gambling Study were analysed to investigate the relationships between changes in substance use, mental and physical health, and quality of life, as well as deprivation, and changes in gambling risk level over time. They found that:
Changes in substance use behaviours are significantly associated with changes in gambling behaviour
Changes in mental health status are not significantly associated with changes in gambling behaviour
Changing lifestyle factors and sustained negative health factors have the most significant associations with becoming a risky gambler.
They concluded that individuals should be screened for gambling behaviours when assisted with health issues or social conditions to support treatment when gambling behaviour worsens over time.
[bookmark: _Toc166507395]There is mixed evidence on the link between online gaming and harmful gambling
There has been limited new evidence on the link between online gaming and harmful gambling since the previous needs assessments, however international studies suggest:
Video game problems may serve as a precursor to problematic gambling behaviour according to a Norwegian longitudinal study (Molde et al., 2019)
Children who bet on gaming enhancements are deemed at-risk for potential future gambling harm (Wardle, 2019)
The increasing prevalence of offshore-based gambling and the integration of gambling elements into sports and gaming requires attention (Christopher, 2021).
Contrarily, a recent Australian study found that young people who played general video games daily during adolescence (aged 16-17 years) did not necessarily exhibit a higher likelihood of gambling as young adults (aged 18-19 years) (Sakata & Jenkinson, 2022). However, they found that those who played simulated gambling games in adolescence had a higher probability of spending real money on gambling as young adults. 
Taufa et al. (2021) analysed the experiences of Pacific youth gamers and explored the relationship between gaming and gambling in New Zealand. Participants were able to recognise their own gambling and gaming harm characteristics and could identify both distinct and shared adverse effects such as irritability, isolation, and anger. They also found that gaming often serves as a gateway to gambling activities such as solitaire and the increased desire to win. Notably, they concluded that Pacific gamers spend significantly more money on loot boxes[footnoteRef:24] than other ethnicities. The study concluded that there is an association between prolonged regular gaming and purchasing loot boxes, as well as characteristic links between gaming and problem gambling. [24:  Loot boxes are digital containers holding random items for players to use in a game. Players have the ability to purchase loot boxes with real money and essentially gamble on the chance of receiving ‘rare’ items (Problem Gambling Foundation, 2020a).] 

[bookmark: _Toc166507396]Harmful gambling impacts
Harmful gambling has many impacts, both immediate and long-term. Research has demonstrated the long-lasting, intergenerational effects of gambling (Rockloff, Bellringer, et al., 2022; Rockloff, Browne, et al., 2022), as well as the impacts to wellbeing and quality of life (Wang & Bellringer, 2022). While gambling arguably has positive community impacts through grants and funding, researchers raise ethical concerns over the diversion of income from those participating in harmful, continuous forms of gambling (Hart, 2021; PGF Group et al., 2020).
[bookmark: _Toc65250321][bookmark: _Toc76469796][bookmark: _Toc166507397]Evidence infers that ‘legacy gambling harms’ are apparent for many individuals
Legacy gambling harm refers to negative consequences that persist beyond the period in which individuals are actively gambling at harmful levels (Rockloff, Browne, et al., 2022). These harms can also result in externalities to the wider community (Rockloff, Bellringer, et al., 2022).
A recent article analysed the full extent of gambling harm using methods to explicitly examine legacy, life course, and intergenerational gambling harms in New Zealand (Rockloff, Bellringer, et al., 2022). The authors found that these harms constitute a significant portion of the overall burden on individuals, estimated to be either 19.4 per cent or 23.7 per cent of total impacts on health and wellbeing depending on the method used. Acute financial harms, neglect of whānau and family responsibilities, and physical harm from family violence or personal injury were short-lived relative to other harms. However, once an individual experiences harm from gambling, there were no discernible differences among ethnicities in whether these harms persisted. Qualitative findings highlight the importance of considering how these gambling harms affect communities, cultural practices, and overall inequality. There was acknowledgement of inadequate resources for addressing legacy harms relative to crisis-level harm.
Further analysis through an online survey to past and current gamblers and concerned significant others indicated that a majority of participants continued to suffer from gambling harm even after most of their behavioural issues had been resolved 12+ months ago (Rockloff, Browne, et al., 2022). 
These studies emphasise that gambling harms can persist beyond the active engagement of gambling itself, and that treatment professionals and public health experts should focus more on addressing gambling’s long-term consequences (Rockloff, Bellringer, et al., 2022; Rockloff, Browne, et al., 2022).
[bookmark: _Toc166507398]Some contend that the ‘positive impacts’ of gambling are morally conflicting
Gambling revenue is largely distributed back to the community through grants (see section 5), which is viewed as a positive impact by some. However, research found that problem gamblers contribute between 30 per cent and 60 per cent of the total amount paid out in community grants (PGF Group et al., 2020). Researchers argue that the grant system diverts income from deprived communities to national public programmes and sports interest, creating a moral dilemma where community funding relies on money generated by addiction and health issues (Hart, 2021). Some community and sporting organisations have become dependent on these grants, and researchers question the ethics of funding sourced from those who can least afford it (PGF Group et al., 2020). Furthermore, 49.2% of HLS respondents believed that raising money through gambling does more harm than good (Te Whatu Ora, 2020).
[bookmark: _Toc65250322][bookmark: _Toc76469797][bookmark: _Toc166507399]Harmful gambling impacts wellbeing for both individuals and their whānau
Various factors are linked to harmful gambling, with certain populations having a higher risk of developing such behaviour (Wang & Bellringer (2022). This study utilised data from a previous New Zealand national gambling survey and investigated connections between social connectedness and leisure activities with risky gambling behaviour and quality of life. The results revealed that poorer social connectedness was associated with increased gambling risk, while fewer leisure activities were linked to poorer quality of life. Social connectedness and leisure activities emerged as strong predictors of both the type of gambling activities and overall quality of life. 
Additionally, Māori exhibited lower social connectedness and fewer leisure activities, coupled with a heightened gambling risk and increased psychological distress compared to the NZ European/Other population. These findings highlight that Māori have a greater risk of transitioning from recreational to risky gambling, with social connectedness and leisure activities potentially contributing to this greater risk. They concluded that it is crucial to prioritise these factors in public health and treatment initiatives aimed at reducing gambling harm for vulnerable populations.
[bookmark: _Toc166507400]Continuous gambling is the most harmful form of gambling
Continuous forms of gambling enable winnings to be immediately reinvested, and the result of the game is instant, which is in contrast to less harmful forms like lotto where players wait up to a week for the result (Problem Gambling Foundation, 2020b). Pokies are the most prominent form of continuous gambling, but other continuous forms are arguably more accessible and potentially go under the radar when public health initiatives assess harm. In 2018, Lotto introduced online games marketed as digital, animated versions of scratchie tickets. The online games manifest two characteristics of harmful gambling: continuity from their immediate outcome, and high accessibility through their online interface. Lotto’s online games have similar addictive qualities to pokie machines such as vibrant colours, sounds and illusion of skill. Researchers have expressed concern about these features and the online accessibility, and advocate for regulation to minimise harm (Marcetic, 2018). Lotto has implemented some harm-minimising measures, including $50 weekly spending limits and time restrictions (6:30am – 10:10pm) (Lotto New Zealand, n.d.), but there are recommendations to explore further harm-minimising approaches (Marcetic, 2018). 
[bookmark: _Toc166507401]Gambling harm minimisation approaches
The prevention and minimisation of gambling harm are key priorities set out in the Gambling Act (2003), which includes establishing an integrated problem gambling strategy with a strong public health focus. The strategy is required to incorporate public health initiatives and intervention services which are funded by a levy on the gambling industry.
The Act also sets out the requirements for Class 4 venues to minimise gambling harm (see section 3.3), and casino licence conditions outline host responsibility programmes. These responsibilities include harm minimisation signage, harm identification policies, staff training, support for staff with potential harmful gambling, tailored cultural support, responsible marketing and advertising, liaison with providers of harmful gambling services and self-exclusion orders (Gambling Commission, n.d.). In September 2023, SkyCity faced a suspension of its casino licence for failing to comply with requirements in its host responsibility programme to detect incidences of continuous play (Edmunds, 2023). The Secretary for the Department of Internal Affairs stated that SkyCity breached its harm-minimisation obligations, and the Problem Gambling Foundation (2023a) stressed the importance of these repercussions to ensure that casinos comply with such measures. 
TAB NZ’s Harm Prevention and Minimisation Policy (TAB New Zealand, 2020) outlines its requirements under the Gambling Act (2003) and the Racing Industry Act (2020). TAB NZ is required to display information on harmful gambling and provide harmful gambling awareness training for staff.
Lotto NZ established a Harm Minimisation Board Committee in 2022/23 to bring further governance to its responsible gambling programme (Lotto New Zealand, 2023). Harm minimisation approaches include: 
Responsible marketing and advertising
Mandatory spending limits
Self-exclusion opportunities for players
Review and approval of new games by the Department of Internal Affairs
Stakeholder engagement and staff training
Information about responsible play.
[bookmark: _Toc65250324][bookmark: _Toc76469799][bookmark: _Toc166507402]The number of clients accessing all intervention services has slightly increased in the most recent period
The Ministry of Health intervention data for the period between July 2022 and June 2023 (Ministry of Health, 2023a) documented the counts of clients who received treatment services for harmful gambling[footnoteRef:25]. The results showed a slight increase from the previous period: [25:  The intervention data excludes the national gambling helpline] 

The total number of clients for all interventions was 10,386 (including 2,672 existing clients and 7,714 new clients – an increase of 7.3 per cent (703 clients) compared with the previous year
The total number of clients excluding brief interventions was 4,411 (including 2,240 existing clients and 2,171 new clients) – a decrease of 2.7 per cent (-123 clients) compared with the previous year
The proportion of clients receiving support (all interventions) for their gambling behaviour (62.7%) was higher than those identifying as family/affected others (37.3%)
The highest proportion of clients receiving support (all interventions) were Māori (32.6%) followed by Other (32.3%), Pacific (20.7%) and Asian (14.3%)
The highest proportion of clients receiving support excluding brief interventions identified as Other (37.2%) followed by Māori (30%), Pacific (16.7%) and Asian (16.1%)
Of the total number of clients for all interventions, 51.1 per cent were male and 48.9 per cent were female
Of the total number of clients (excluding brief interventions), 60.3 per cent were male and 39.7 per cent were female
The distribution of clients across age groups for all interventions remained relatively constant, with 52.5 per cent falling within the 25-44 age range, 29.7 per cent within 45-64, 10.6 per cent within 15-24, and 7.1 per cent aged 65 and over
The distribution of clients across age groups (excluding brief interventions) also remained relatively constant, with 58.6 per cent falling within the 25-44 age range, 27.3 per cent within 45-64, 7.7 per cent within 15-24, and 6.4 per cent aged 65 and over.  
[bookmark: _Toc65250325][bookmark: _Toc76469800][bookmark: _Toc166507403]Class 4 EGMs remain the most common primary gambling mode for clients accessing intervention services 
In 2022/23, the most common gambling mode, reported by almost half of all clients receiving intervention services, was Class 4 EGMs (45.6%), followed by Lotto NZ products (11.8%), TAB NZ (10.4%), Casino EGM (9.2%), Overseas (9.1%), Casino Table (6.1%), NZ Other (3.9%), Housie (3%) and Cards (1.0%) (Ministry of Health, 2023a). This distribution has remained relatively constant since 2020/21.
[bookmark: _Toc166507404]The implementation of a Just-In-Time Adaptive Intervention service has proven beneficial 
A recent paper by Rodda et al. (2022) outlines a Just-In-Time Adaptive Intervention (JITAI) that is currently developing in New Zealand and Australia for individuals who require support to adhere to their gambling limits. It comes from the fact that problem gamblers commonly report multiple unsuccessful attempts to change their behaviour. JITAIs use algorithms to determine when and how support is provided. They adapt to dynamically changing individual needs by offering the necessary type and amount of support at the right time and only when needed. The following key components guide the design of the JITAI approach:
Decision points – the points in time at which decisions about intervention delivery are made
Intervention options – the type, timing, dose, and delivery modes of support that can be delivered at each decision point
Tailoring variables – variables that collect internal state or ecological context to decide when and how interventions are delivered
Decision rules – rules which determine which intervention options to offer, for whom, and when at different levels of each tailoring variable.
Techniques to alter gambling behaviour can be hard to implement or maintain, and the JITAI development suggests that implementing support tailored for immediate, real-time, individualised circumstances may improve behavioural change. 




[bookmark: _Toc166507405]Funding review
We carried out a review of funding to establish whether the current approach to setting the levy is fit for purpose. We undertook this funding review in the context of the changes and trends identified in the literature review and considering stakeholder feedback. 
In previous sections we outlined key industry and cost statistics and trends, which indicate that under the status quo there will likely be ongoing pressure on harm minimisation service providers due to the likely increase in harm. There is, moreover, a much larger set of issues arising from the growth of online gambling. Two key themes came through from interviewed stakeholders:
There is a need to review the levy calculations and weightings given changes in the sector in recent years
A wider policy issue regarding the scope of the requirement to pay the levy and whether this levy should apply to offshore-based online gambling websites.
Below, we set out the organisational arrangements for the funding of the levy; and then consider two possible future scenarios considering the trends and growth of online gambling. We set out the funding implications of these two scenarios.
We note that several of the features and processes of the levy are heavily prescribed in legislation and go through a several-stage process before being set in regulation. Any significant change would likely require legislative amendment. 
[bookmark: _Toc158892093][bookmark: _Toc166507406]Current approach to setting the levy
Problem gambling services are funded through a levy on the profits made by gambling operators. The levy is set every three years following consultation on the Ministry’s needs assessment, strategy, and service plan. The Ministry presents its recommendations to Ministers of Health and Internal Affairs. These three pieces of work are then presented, along with the proposed levy rates for industry sectors, to the Gambling Commission.
The Commission then makes its own recommendations on the problem gambling levy amount and rates to the Ministers of Health and Internal Affairs, who have the final decision on what rates to propose to Cabinet. The final levy amounts are decided by Cabinet and set in regulation and gazetted pursuant to section 319 of the Act for the relevant period.
The levy is set with the formula used for calculating the levy rates for each sector specified by the Act. The levy is calculated using rates of player expenditure (losses) and rates of people receiving problem gambling services for each gambling subsector. The levy is collected on the profits of New Zealand’s four main gambling operators: gaming machines in pubs and clubs (Class 4), casinos, TAB NZ and the New Zealand Lotteries Commission.
The current regime is exclusive; there is an absolute prohibition on any more casinos, and the status quo is that it is not legal to provide land-based gambling services within New Zealand without statutory permission (section 9 of the Act). Only operators that comply with the provisions of the Act can operate gambling services based in New Zealand.
[bookmark: _Ref157760634][bookmark: _Toc166507407]Online gambling
The following is subject to the announcement on 14 March 2024 that the Government will take steps to regulate online gambling.
Online gambling is currently prohibited to be provided by a provider based in New Zealand, except for the New Zealand Lotteries Commission (TAB NZ) and Lotto NZ (section 9(1)(b) of the Act).
While it is illegal for online gambling to be provided domestically, except by authorised providers (Lotto NZ and TAB NZ), it is legal for New Zealanders to gamble on offshore-based websites (section 2, definition of “remote interactive gambling”, subsection (b)(iii) in the Act). 
Offshore-based gambling websites are not regulated in New Zealand and have variable or few harm minimisation mechanisms in place to protect players. In addition, unlike domestic gambling, offshore-based online gambling provides little to no return to New Zealand communities[footnoteRef:26]. Regulus estimated New Zealanders spent NZ$332.6 million on offshore-based gambling sites in 2022 (see section 3.4) (Bevin, 2022). For the year ended 31 March 2023, $37.8 million of GST was collected from online casino gambling providers. Since the introduction of the GST on remote services rules on 1 October 2016, the total amount of GST collected from online casino gambling providers is $170.1 million[footnoteRef:27]. [26:  Except for some contribution via the Point of Consumption Charge, and the Betting Use Information Charge paid to TAB NZ, however these are very small amounts. This is discussed further in section 10.7 below.]  [27:  Offshore operators are subject to paying GST under the remote service rules enacted in 2016
https://www.ird.govt.nz/gst/gst-for-overseas-businesses/supplying-remote-services-into-new-zealand. See also https://www.parliament.nz/en/pb/order-paper-questions/written-questions/document/WQ_19699_2023/19699-2023-andrew-bayly-to-the-associate-minister-of] 

Neither do offshore-based gambling providers providing services to New Zealanders pay anything towards the gambling levy. This non-payment is despite the gambling taking place on a device in New Zealand and potentially causing harm to individuals in New Zealand.
The Act prohibits publishing or arranging to publish in New Zealand an overseas gambling advertisement (s16). Some stakeholders have, however, reported instances of advertising for overseas gambling sites, for example on international professional sports’ uniforms, and in social media. For example, on 24 March 2023, the Brumbies played the Crusaders in Christchurch. The Brumbies’ jersey included the TAB.com.au logo. DIA advised the Brumbies that this was a breach of section 16, and received an assurance that the logo would be removed from the Brumbies’ jersey in future Super Rugby seasons when the games are played in New Zealand. More recently, Brendan McCullum has appeared in online advertising as brand ambassador for Cyprus-based gambling company 22Bet, however Google has removed these advertisements from YouTube citing a breach of policy[footnoteRef:28]. [28:  https://www.nzherald.co.nz/nz/google-pulls-bet22-gambling-ad-featuring-brendon-mccullum-from-youtube/I6ACWB7YHFCZ5LTC5V4YUAITBE/ ] 

[bookmark: _Toc166507408]Consultation on online gambling
The Department of Internal Affairs (DIA) carried out a consultation and review into online gambling in New Zealand in 2019;[footnoteRef:29] This has yet to result in any changes to legislation at the time of writing (though again we note the March 2024 announcement of an in-principle decision by Cabinet to regulate online gambling). A summary of submissions was released, highlighting the following themes regarding the provision of online gambling: [29:  https://www.dia.govt.nz/onlinegamblingconsultation ] 

Consistent regulation between online and traditional land-based gambling was seen as important
Operators of online gambling paying for harm was a high priority for submitters (there is a correlation between the harm suffered by individuals and the gambling products offered by online operators)
Operators of online gambling returning benefits to the community was a high priority for submitters. Currently this does not occur outside of Lotto and TAB NZ
Minimising online gambling-related harm was a high priority (one submitter believed individuals could suffer harm particularly because of the secretive nature of online gambling)
Most submitters supported a regime where domestically based operators in New Zealand could offer online gambling, so long as they are licensed and implement harm minimisation techniques. 
[bookmark: _Toc166507409]2022/23 to 2024/25 Health Ministry Agency Disclosure Statement and current levies
The Problem Gambling Levy 2022/23 to 2024/25 Agency Disclosure Statement[footnoteRef:30] (the Statement) is the current statement from the Ministry on the problem gambling levy, and specifically on the levy weighting options that affect how much each gambling sector will pay for the period 1 July 2022 to 30 June 2025. Section 318 of the Act sets the process for developing the integrated problem gambling strategy, part of which is setting the levy (section 318(1)(g)). [30:  https://www.treasury.govt.nz/publications/risa/cost-recovery-impact-statement-problem-gambling-levy-2022-23-2024-25 ] 

The Act is prescriptive regarding the levy and its calculation. It: 
Prescribes an integrated problem gambling strategy and details specific content as well as requirements for consultation on the strategy and levy (sections 317 and 318)
Provides for a levy, set by regulation on gambling operators, to recover the cost of ‘developing, managing and delivering’ the Strategy (sections 318 and 319)
Specifies the formula ‘to be used in estimating the proposed levy rates payable by gambling operators’ (section 320)
Limits the weightings used to player expenditure and presentations.
The Statement contains analysis of the factors considered in accordance with the Act, which requires player expenditure forecasts amongst other things. The forecasts are developed based on a variety of sources including annual reports, payments to Inland Revenue and expenditure trends over previous years.
[bookmark: _Toc166507410]Recommendations for review of the levy
In its report to these Ministers of 10 February 2022, the Gambling Commission said that it and the Department of Internal Affairs should investigate whether more refined data can be collected in relation to online gambling expenditure and presentations. The Commission said:
“At present, ‘online gambling’ appears to be discussed generically but there may be important distinctions from a policy perspective between New Zealand gambling operators which also have an online presence (Lotto, TAB NZ and SKYCITY) and those online operators that are based entirely offshore. 
Consideration should also be given to refining data in relation to the New Zealand gambling operators which provide both online and terrestrial gambling (Lotto, TAB NZ and SKYCITY). These data may show whether there are material harm differences between participation in the same form of gambling online or at a physical venue. 
…
Serious consideration should be given to including online gambling as a leviable sector within the problem gambling formula set out in section 320 of the Act. Online gambling is already responsible for a growing number of presentations to problem gambling service providers, a trend that is likely to continue as life moves increasingly online.”
The Problem Gambling Foundation (PGF) also argued that there is a need for a review of the levy setting regime in the Act. The PGF said that it is seeing an increase in presentations of gambling harm caused by use of overseas-based gambling websites, many of which have few if any harm minimisation approaches in place. 
Most submissions to the review of online gambling undertaken by DIA supported regulatory change to address the growth in unregulated offshore-based providers.
[bookmark: _Toc166507411]Policy issues in the funding regime
We have heard from stakeholders, and our own analysis has identified two inconsistencies in the wider policy settings for the current funding regime for gambling harm in New Zealand.
The levy does not apply to offshore-based online gambling providers who are providing gambling services to New Zealanders
The growth of unregulated gambling has exacerbated inconsistencies in the current funding regime. While the levy collection and allocation process in the Act applies to licensed operators (being only New Zealand-based gambling providers), it excludes any other gambling providers, including those based overseas. New Zealand-based providers are contributing but offshore-based providers are not.
This is of particular concern given the increase in player expenditure on offshore-based online gambling sites relative to player expenditure on licensed providers’ platforms/land-based gambling operations, as detailed in various parts of this document.
In effect, there appears to be a situation evolving where gambling by New Zealanders is occurring increasingly on overseas-based websites, providing revenue to those sites from New Zealanders, and inevitably involving gambling harm to New Zealanders (and with unknown or no harm minimisation measures in place). However, there is no levy being paid by those providers towards supporting New Zealand gambling harm provision, thus not contributing to minimising the harm their services generate.
This is arguably inconsistent with the purpose of the Act which is to “prevent and minimise harm from gambling, including problem gambling” (section 3(b)) and “ensure that money from gambling benefits the community” (section 3(g)).
The levy regime is inconsistent with respect to online vs land-based gambling
Second, there is an inconsistency in the fact that Lotto and TAB NZ are permitted by statute to provide online gambling products, while other New Zealand-based gambling providers are not permitted to do so. The nature of the gambling products offered by Lotto and TAB NZ, in addition to the fact that profits go back to the community and that Lotto and TAB NZ are owned by the Crown may explain this difference and we expect this was at least part of the original policy rationale. In addition, TAB NZ and Lotto pay tax and gambling levy on their expenditure (whether online or traditional).
However, as has come through in the submissions to the DIA’s online gambling review and as we heard from stakeholders, most people cannot see the difference between Lotto or TAB NZ offering an online gambling product, SkyCity offering an online gambling product (albeit that SkyCity’s product platform is based in Malta), or any other overseas-based entity providing online gambling to New Zealanders. It is all the same type of activity (gambling) from an end-user perspective.
[bookmark: _Toc166507412]Scenario analysis
In considering the funding review, we have posed two theoretical future scenarios for the treatment of online gambling, as well as potential policy and financial considerations for each. This discussion could have significant implications for the funding within the Strategy, including the ongoing and sustainable funding of gambling harm reduction providers in New Zealand. The scenarios considered are:
1. Status quo (offshore-based gambling providers continue to provide services to New Zealanders but do not pay towards the levy)[footnoteRef:31] [31:  Noting again the decision by Cabinet in-principle to regulate online gambling websites, however the status quo reflects the law and regulation as it stands today.] 

2. Offshore-based gambling providers are regulated and pay the levy in New Zealand.
Scenario 1 – status quo
Under the status quo, based on the findings in this report we expect the proportion of New Zealanders who use offshore-based online gambling providers to increase, however this will not be reflected by any increase in levy payments.
If expenditure on offshore-based unregulated gambling providers continues to increase, we may observe a decrease in expenditure on regulated providers. Consequently, a lower proportion of overall gambling spend would be subject to the levy, and the $79 million investment package outlined in the Strategy may be underfunded unless the levies are raised. The determination of the levies for each sector are dependent on forecasts which predict steady increases in expenditure across EGMs, Casinos, Lotto and TAB. However, as outlined in Section 4.1, DIA data shows a decrease in total gambling expenditure from 2020/21 to 2021/22 on all four types (TAB, Lotto, EGMs and casinos). There is currently no official data source for the expected or forecast increase, however Regulus estimates a significant increase in expenditure on offshore-based gambling sites (Section 3.4), which may result in lower than anticipated spend on local gambling sectors that are subject to the levy. If the forecasts outlined in the Strategy do not materialize, there may be a funding deficit of the approximately $79 million required for initiatives aimed at identifying and minimising gambling harm[footnoteRef:32]. [32:  Acknowledging that the levy formula takes into account any historical over or under-recovery for each 3 year period, however this would be a significant under-recovery which would require a commensurate increase in the levy (if the under-recovery is to be funded purely from the levy).] 

Scenario 2 – offshore-based gambling providers become regulated and pay towards levy in New Zealand
In this scenario, the Government takes legislative steps to regulate offshore-based online gambling websites that are accessed by (or available to) New Zealanders. We note again the decision in-principle to regulate online gambling of March 2024.
The solution that National proposed in pre-election policy was to:
Establish a regulatory regime for online casino gambling to ensure offshore-based operators pay towards the levy; and
Require online casino gambling operators to register and report their earnings for tax purposes, with IP 'geo-blocking’ of services that do not comply with the New Zealand licensing regime.
In a related point, we note that in 2021 amendments were made to the Racing Industry Act to introduce a point of consumption charge (POCC) to offshore-based betting operators (Department of Internal Affairs, 2021b). The charge applies to bets on racing and sporting events from individuals residing in New Zealand, regardless of whether the event takes place within or outside in New Zealand. The POCC rate is set at 10 per cent of gross betting revenue, which is defined as total bets received bets minus total prizes paid. Since these amendments were made to the Racing Industry Act and not the Gambling Act, the POCC does not apply to online casinos. Only 2.5 per cent of the POCC is directed to the Ministry of Health for harm minimisation funding, which results in contributions that are significantly lower compared to the four levy-paying sectors.
Amending the Gambling Act would potentially enable the universal application of charges to all gambling providers, thereby bringing offshore-based online casinos into the regulated space. Enforcing the POCC on all online gambling operators, or alternatively extending the existing levy, could result in increased available funding for gambling harm minimisation initiatives which would then likely be more right sized for the scale of harm including from online gambling. 


For this scenario, to estimate the harm associated with offshore-based online gambling relative to the levy-paying, regulated sectors, we use the following data:
Table 2. Data for gambling harm estimations
	Data
	Source

	Offshore-based gambling expenditure estimates
	Regulus’ estimates (Bevin, 2022) 

	Levy-paying sector expenditure
	(Department of Internal Affairs, 2023a)

	Gambling harm intervention services data
	(Ministry of Health, 2023a)

	Gambling participation rates
	Health and Lifestyle Survey (Te Whatu Ora, 2020)

	Population estimates
	(Statistics NZ, 2024)


[bookmark: _Hlk158889875]In Figure 12, we combine gambling participation rates measured in the HLS[footnoteRef:33] with population projections to estimate the total number of annual participants of each gambling type. Subsequently, we integrate gambling harm intervention services data to depict the number of presentations relative to the number of participants to measure the relative harm between each type of gambling[footnoteRef:34]. [33:  Since the latest participation data available is from the 2020 HLS, we base our analysis on expenditure and presentations from this period to maintain consistency.]  [34:  The HLS includes pokies at pubs, clubs and casinos as a single participation category, therefore we combine EGM and Casino expenditure and intervention services data to maintain consistency.] 

[bookmark: _Ref158889461][bookmark: _Toc166580307]Figure 12. Harm presentations to gambling harm intervention services per 10,000 participants in 2020 (Department of Internal Affairs, 2023a; Statistics NZ, 2024; Te Whatu Ora, 2020)
 [image: A bar chart showing harm presentations to gambling harm intervention services per 10,000 participants in 2020]
Figure 15 shows that those gambling at casinos, on offshore-based sites and on EGMs at pubs and clubs appear more likely to receive gambling harm intervention services than those gambling on Lotto or the TAB. In Figure 13, we employ the same methodology but analyse expenditure rather than presentations.  
[bookmark: _Ref158890388][bookmark: _Toc166580308]Figure 13. Expenditure per player by gambling type in 2020[footnoteRef:35][footnoteRef:36] (Bevin, 2022; Department of Internal Affairs, 2023a; Statistics NZ, 2024; Te Whatu Ora, 2020) [35:  Gambling expenditure refers to the money “lost” by players, e.g. the total amount gambled minus the total prizes/winnings paid. This is equal to the operating profit of each gambling provider.]  [36:  Note that offshore gambling expenditure is derived from Regulus’ estimates which has an element of uncertainty contrary to the actual expenditure data for the regulated sectors.] 
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Similar trends emerge when looking at expenditure, as individuals gambling at casinos, on offshore-based sites and on EGMs at pubs and clubs appear to lose significantly more annually than those gambling on Lotto or the TAB. The levy for each sector is currently determined by expenditure and presentations, with a higher weighting for presentations (70/30) (Ministry of Health, 2022). The current levies reflect the relative harm shown in Figure 12 and Figure 13, as EGM operators incur the highest levy (1.08%), followed by casino operators (0.87%), the TAB (0.76%) and Lotteries Commission (0.44%). The results indicate that offshore-based gambling incurs a similar amount of harm to EGMs/casinos, suggesting that a levy of similar magnitude could be appropriate.  
The Strategy outlines a total investment package of $76.123 million over three years to fund various services aimed at minimising gambling harm (Ministry of Health, 2022). If the Gambling Act was amended to include offshore-based operators as an additional levy-paying sector, and the levy amount remained unchanged, the levies for the four existing sectors would decrease, reflecting their proportionally reduced expenditure and presentations relative to the overall sum under consideration. In this scenario, harm minimisation would remain the same, and the benefits of regulating offshore-based providers would be directed towards the existing levy-paying sectors in the form of reduced levies. Given our comments above, a more consistent approach could involve an additional investment package directed at minimising online gambling harm specifically that is funded through extending the existing levy (or POCC) or introducing a separate levy to offshore-based gambling providers. 
Regulating offshore-based gambling operators acknowledges the harm associated with this growing market, and potentially justifies additional funding and therefore an additional levy. The magnitude of this new levy would be determined by the sum of the additional investment package in the next Strategy and the projected expenditure/harm presentations of the offshore-based gambling market, should a similar approach be adopted to that of the existing Strategy. Although Figure 12 and Figure 13 suggest that offshore-based gambling incurs less harm relative to EGMs/casinos, there are three distinct elements of this market that may justify a higher levy and are worth considering from a regulatory and policy point of view:
· Accessibility 
· Online casinos mostly offer a level of continuity comparable to that of EGMs and physical casinos. However, the online platform introduces a unique level of accessibility, often with minimal or no restrictions.
· Harm minimisation
· Online casinos are not subject to the harm minimisation approaches that are undertaken by Class 4 venues and casinos.
· Social investment
· The existing regulated sectors are either not-for-profit or return significant profits to communities through grants and other funding. While offshore-based sports and race betting sites do return a portion back to the NZ Sports and Racing sector, this amount is only a fraction of the POCC, and does not apply to online casinos.


[bookmark: _Toc166507413]Minimising gambling harm sector needs
As noted throughout this report, the 2024 Needs Assessment was conducted during a significant time of change across Aotearoa New Zealand’s government, health, minimising gambling harm agency and provider sectors. These changes provide important context for the following participants’ perspectives about gambling harm sector needs[footnoteRef:37]. Overall, although a small number of participants highlighted a few systems change opportunities, almost all identified a number of perceived gaps and risks that require attention. [37:  As noted above, a total of 77 gambling stakeholders were interviewed representing government agencies and research institutions, gambling industry, service providers, consumers and those with lived experience. ] 
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]
[bookmark: _Toc166507414]Participants’ perceptions of sector strengths
A few participants perceived that systems change has provided some new opportunities: A small number of interviewed gambling agency representatives highlighted that systems change provided a range of new opportunities for the minimising gambling harm Strategy and sector, such as:
Improved partnerships between Te Whatu Ora and Te Aka Whai Ora
Collective government agency responsibility and response to provider queries
Open and challenging conversations and shared learnings across government agencies particularly in relation to priority population and lived experience realities, contexts and needs
A review of minimising gambling harm systems and providers who have had contract roll-over for several years 
A review of outdated and inconsistent gambling regulations.



[image: Multiple quotes from government and research participants. Some quotes in red text, and others in white text with a blue background.]
[bookmark: _Toc166507415]Participants’ perceptions of sector gaps
Most participants perceived that systems change has not been well executed: Most interviewed participants emphasised that systems change was extensive and gambling agencies, industry and providers were neither well prepared nor supported to understand and work with these changes. Some participants described systems change as building the plane while we’re flying it (Government & research) and perceived that the separation and sharing of roles and responsibilities for implementing the Strategy across three government agencies has further complicated an already complex system and introduced three key risks that require mitigation.
[image: A quote in white text on a red background]
Risk one - Separation of specialist gambling harm and multi-disciplinary skillsets within government agencies: Splitting functions for procurement, funding and commissioning, and evaluation of services from policy and research was perceived as:
Ignorant of interdependencies between different components of the gambling sector
Reducing access to specialist skillsets and expertise within agencies - you've just got really small groups of people across three agencies (Agency). Alongside consideration of a lead provider model between 2022-2023, this resulted in delayed provider and research contracting and commissioning. While efforts were made to establish efficient interagency engagement, some participants noted this was not yet functioning optimally, likely due to a lack of time and/or commitment within agencies.
[image: A quote in white text on a red background]
Risk two - A lack of clarity and understanding about different government agency roles and responsibilities: While a systemic process appears to have been followed within agencies, some participants remained unclear and uncertain about how roles and responsibilities across agencies were determined and noted limited communication has led to confusion for some in the agency and provider sector. Some participants also highlighted potential ongoing risks relating to the Government’s indications about disestablishing Te Aka Whai Ora and the implications of this for Kaupapa Māori provider commissioning and contracts.[footnoteRef:38]  [38:  As above, at the time of writing this Needs Assessment, the government passed a bill to disestablish The Māori Health Authority - Te Aka Whai Ora which would result in their functions being distributed between Health New Zealand and the Ministry. ] 
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Risk 3 - Reduced gambling-specific public sector workforce capacity: A small number of participants highlighted that integration of gambling agencies into Te Whatu Ora and initiatives with a broader AoD focus has reduced gambling-specific workforce capacity, autonomy and institutional knowledge within agencies.
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Although most stakeholders considered sector change responsive to inequities and the needs of priority populations within the gambling sector – specifically expansion and national delivery of Pacific and Asian provider services, and allocation of Kaupapa Māori provider contracting and commissioning to Te Aka Whai Ora – some participants highlighted:
A need to acknowledge within Asian and Pacific service and funding requirements the need to service diverse ethnic-specific population groups in ways that resonate with deep cultural and contextual understandings.
A lack of clarity about how Te Tiriti obligations would be upheld by national provider services to ensure all providers are adequately equipped to respond to Māori gambling harm needs. 
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Some participants also perceived that although young people/rangatahi are a priority population, recent sector/systems changes do not adequately respond to youth gambling needs. It is important to note however that Te Whatu Ora have recently contracted the New Zealand Drug Foundation to add gambling harm components to their Tūturu education program in schools[footnoteRef:39] - funded from the Strategy line “Public health in Schools (young people/rangatahi)”. Evidently, clear communications about this are required across the sector, particularly since some participants noted the importance of engaging with primary schools/parents and in small localities liaising with immersed and locally-known community agency representatives in schools (e.g., NZ Police) who are/can be first point of contact and referral to providers. [39:  https://tuturu.org.nz/ ] 


[image: Two quotes in blue text]
Most participants perceived that recent provider procurement was not well executed: A small number of participants noted that moving commissioning functions to Te Whatu Ora and Te Aka Whai Ora could potentially strengthen provider procurement. 
[image: A quote in white text on a red background]
However, most participants did not consider this the case and highlighted several challenges with Te Whatu Ora’s recent provider procurement process which was described as:
Litigious and transactional: Procurement processes were noted as prescriptive, rigid and government agency led. A small number of participants noted these processes limited Māori inclusion and representation. In contrast, some participants reflected on Te Aka Whai Ora’s procurement co-design process, with Māori for Māori, noting this as inclusive and respectful of provider expertise and genuine partnership.
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It is important to note that an MoU signed in good faith between Manātu Hauora, Te Whatu Ora and Te Aka Whai Ora delegated Kaupapa Māori provider commissioning and funding to Te Aka Whai Ora. However, mixed understandings remained about Kaupapa Māori service providers who submitted separate bids for Te Whatu Ora funds - particularly since no Kaupapa Māori providers were selected in this space despite some being the only gambling harm provider in their region and servicing both Māori and mainstream communities. Despite no longer being funded to service non-Māori these providers are committed to remaining accessible to all.
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Resource and time intensive: Release of the provider RFP in June 2023 and short-turn around requirements placed extensive resource and time constraints on providers. A few participants noted Te Whatu Ora provided limited clarity, communication and support around the RFP requirements.
[image: A quote in red text]
Informed by agency representatives with limited gambling sector knowledge/engagement and relationships with providers: Notably, some participants highlighted that the gambling expertise, experience, institutional knowledge and provider relationships that sit within Manatū Hauora were critical but excluded from recent provider procurement processes and commissioning between late 2023-early 2024. This seemed to contradict the working relationship intended across three government agencies, especially given the important role that a small number of Manatū Hauora staff played in supporting new staff and management entering the minimising gambling harm space.
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Limiting service options and increasing clinical risk: Most provider and gambling industry participants noted that the disestablishment of one long-standing national harmful gambling service provider:
Reduced service options, access and choice for potential harmful gamblers and whānau/families. A few participants also noted concerns that the sole mainstream national provider service moving forward does not provide a range of in-house wrap-around social and support services like those offered by the disestablished provider, and do not have on-site premises in many regions across Aotearoa New Zealand.
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Was not well managed. As described by a small number of participants, processes were unrealistic and disrespectful of the gambling specialist expertise within this service and relationships held across the gambling sector with government agencies, providers and industry. A few participants noted that the proposed process and timing to dissolve this service by end-December 2023 and notification two-months prior:
· Enhanced staff pressures and anxiety about future employment options just before Christmas
· Increased potential clinical risks due to the loss of a specialist workforce within this provider setting (in addition to limited workforce capacity challenges across the health sector). Participants also perceived a lack of regard about the transition of current clients receiving support from this provider as a critical risk.
[bookmark: _Toc166507416]Participants’ perceptions of sector needs
All participants noted that the gambling harm sector needs a well-functioning system: All participants were observably in a state of change and disruption at the time of interviewing – while it was noted that change can provide an opportunity to re-set, most participants emphasised that change must be supported by a well-functioning, communicative and co-ordinated system. 
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 Some participants specifically noted a need for:
Improved co-ordination across government agencies: Participants acknowledged the need to allow adequate time/consideration, and cross-agency collaboration lead by  Manatū Hauora to transition systems (especially data and monitoring systems) and knowledge across Te Whatu Ora and Te Aka Whai Ora. Most participants also emphasised increased provider challenges and pressures resulting from all three government agencies undertaking major commissioning processes simultaneously and/or in close succession – many highlighted a need for representation from each of the three agencies on current and future Te Whatu Ora provider procurement panels (similar to how the 2023 Research RFP process was conducted and lead by Manatū Hauora).
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Strong relationships, co-ordination and connection across the sector: Most participants (agency, providers and industry) commonly expressed a sense of loss for the gambling harm provider sector as a result of recent provider procurement. A small number of participants noted that the management of this process exemplified relationships across the sector had moved backwards – to the 1990’s - and emphasised an urgent need to re-establish stronger sectoral relationships. 
Some participants also considered the gambling industry a critical relationship partner to ensure efficient and effective systems and seamless transitions for harmful gamblers from venues to support services. However, participants from both the provider and industry sectors expressed mixed views about the reality of establishing genuine relationships and some described aspirations for such as superficial lip service with little commitment or follow-through. 
Others described a close working relationship between the sector [casinos] and recently disestablished provider and were unsure about the reality/feasibility of this model in future. Industry lead liaison groups and other forums inclusive of all gambling stakeholders were described as providing an opportunity to improve relationships and communications between the gambling industry and service providers. However, participants expressed mixed views about the purpose and efficiency of these groups, and commitment varied across the country. 
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	Strong communications across the sector: As above, some participants expressed a lack of communication and clarity from government agencies across the sector – a critical factor given the state of flux and health and gambling sector reforms all stakeholders were experiencing at the time of interviewing. A small number of participants also noted a critical need to provide clear public communications and messaging for those who may be aware of and/or impacted by sector changes.
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Efficient data and monitoring systems: Some participants highlighted a need for a data collection and monitoring system that enables shared and timely access to data across three separate agencies with different but ideally complementary roles and responsibilities.
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A system that genuinely values and integrates lived experience into all aspects of gambling sector service development and delivery: Some participants noted involvement and inclusiveness of lived experience representation in some aspects of sector initiatives and design, and/or partial involvement in critical processes. Partial and/or selective inclusion was not perceived to reflect or value the voice of lived experience.  
Almost all lived experience participants acknowledged the government’s rhetoric and verbal commitments for inclusiveness but considered this inauthentic since lived experience advice was not necessarily actioned. Lived experience advisors were also described as often receiving limited notification of hui and prior access to necessary information. Limited follow-up and/or notification of decision-making and outcomes after consultation was considered tokenistic and tick-box.
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Clear and transparent funding: Some participants noted concerns about a reduced clinical workforce and whether funds previously allocated to the now disestablished provider would/could be re-allocated to optimise specialist clinical workforce capacity. Transparency of levy funds and expenditure was considered a critical need.
The underutilisation of ear-marked gambling research funds since 2020 was also queried - …two years with no new research funding? (Provider 1/3). However, as data collection was underway, a gambling research RFP was released in December 2023. It is important to recognise that one FTE within the Ministry oversees the research function and budget – without accessible procurement support the capacity of this role and future required commissioning is limited. It may be important to consider adequate support for this role.
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Review of the Strategy to ensure:
Funding for provider promotions/communications: Some participants noted current funding allocations do not cover the need for providers to promote and raise awareness of their services.
Funding allocations for services across the gambling harm continuum: A small number of participants noted funding allocations prioritise severe harmful gamblers and inadequate investment is currently placed on addressing mild to moderate gambling.
Online gambling regulation: All participants noted an urgent need to regulate online gambling and develop appropriate legislative requirements to ensure the use of harm minimisation strategies across all gambling forms, as well as appropriate contributions to the gambling levy from offshore online providers. Government agencies have previously reviewed the potential for online gambling regulation – and as noted above it appears there is potential under the current Government for progression in this area. It is important to note however, that any development of online regulations must consider potential and unanticipated consequences, such as a precedence being set for the expansion of online gambling products and/or advertising.
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Review of the Gambling Levy: A small number of participants noted a need to review the gambling levy to acknowledge:
Different types of Class 4 venues – Clubs were noted as having stronger controls and relationships with patrons compared to public venues and thus a more controlled environment which should be reflected in levy calculations.
Service provider responses to online gambling
Levy funds and calculations based on presentation numbers does not enable provider promotions to reach potential harmful gamblers that do not present to services.
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For the purpose of wider contextual insights regarding the gambling levy it is important to note stakeholders hold two distinct and contrasting views about: 
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[bookmark: _Toc166507417]Clinical intervention service needs
Most interviewed participants highlighted a number of clinical intervention service gaps such as ongoing workforce capacity challenges within the harmful gambling sector (and across the health sector generally), as well as new gaps in clinical responses to potential online gambling harms within the Strategy. 
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Most interviewed participants highlighted a range of clinical intervention service gaps and a need for the Strategy to support: 
Increased clinical workforce capacity: Participants provided mixed views about whether the current clinical workforce capacity was able to address harmful gambler and whānau needs. Most participants noted reduced numbers of client presentations to harmful gambling services in recent years – some inferred this may suggest reduced need for such services while others thought this could be explained in part by notably large reductions in client referrals from Whakarongorau Aotearoa - Gambling Helpline Aotearoa compared to previous years when an independent Gambling Helpline service was provided.
A small number of participants also perceived that workforce capacity with gambling expertise was further reduced due to the recent disestablishment of a long-standing national provider (noted above), and advocated a need to ensure clinical workforce funds previously allocated to this provider were reinvested in maintaining and/or growing the clinical workforce. The potential to increase peer support services was commended but not at the cost of clinical workforce capacity – particularly in light of the extensive clinical supervision and oversight required for peer support services.
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Increased access to out-of-hours clinical services, residential care and support in prisons: Some participants emphasised the importance of reducing wait times and providing immediate clinical responses/intervention for harmful gamblers but noted that limited clinical workforce capacity compromised timely access and support.  Suggested recommendations to strengthen access to clinical services included a need to provide: 
Out of work hours and weekend services and support
Residential services, intensive support and reprieve for harmful gambling clients and whānau/families 
Adequate support in prisons and residential support on release.
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Stronger workforce recruitment and retention strategies: Most participants advocated a need to grow gambling harm clinical capacity but also noted three main risks that require attention.
Workforce recruitment (pipeline, education and qualification): In line with workforce capacity limitations noted above, most participants highlighted that the pipeline for qualified harmful gambling clinicians and specialists was also extremely limited. Participants did not consider generic addictions training and curriculum content for prospective (AoD) clinicians adequate enough to cover the depth of understandings required for clinical specialists in gambling harm. A review and refinement of harmful gambling course content was strongly recommended. Participants also highlighted the importance of ensuring that lived experience was represented and integrated into developing and delivering pipeline education and training.
Workforce development: Most participants highlighted that a long-established workforce development provider was recently disestablished and there was little communication from Te Whatu Ora about how this would be addressed. Ongoing workforce development delivered by specialists in minimising gambling harm was considered critical. Some participants suggested current harmful gambling providers may be best placed to strengthen and deliver workforce development pathways for clinical and peer services – especially for priority populations - since some had been approached by new providers with little gambling experience and cultural expertise to help inform their responses to harmful gambling.
Workforce retention and pay equity: Some participants noted clinical staff retention was critical and emphasised a need to review and acknowledge the importance of pay equity – particularly in light of differential salary bands offered across NGO and government settings for clinical roles.
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Specialist responses to harmful gambling behaviour and co-morbidities: Participants provided mixed perspectives about perceived shifts in the rhetoric and understanding of minimising gambling harm services in relation to comorbidities and wider addiction services:
Some participants considered it necessary to ensure clinical responses to harmful gambling were not isolated from responses to other addictions: Many highlighted a need to equip wider addictions services and workforces to respond appropriately to harmful gamblers potential multiple/complex needs, and/or that gambling harm clinical services were positioned to respond to wider addictions and social service needs. Some participants also noted it was important that administrative data for potential gambling clients who present to AoD services is adequately captured to inform levy requirements and service planning.
Some participants noted a need to recognise harmful gambling as a specialist area/workforce: Many indicated that deep understandings about gambling-specific contexts and treatment pathways cannot be addressed by generic addictions clinical responses. Integrating the Gambling Helpline into Whakarongorau Aotearoa and perceived subsequent reductions in the number of clients referred to gambling providers and limited accessibility to support was highlighted as an example of minimising specialist gambling expertise in response to harmful gambling. Interviewed tāngata whaiora (clients) supported the need for a specialist harmful gambling workforce and highlighted potential benefits of setting up co-located and/or a hub of addiction (harmful gambling, AoD and smoking cessation) and mental health supports to increase access and choice for whaiora and whānau.  
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Improved clinical responses to online gambling: Most participants noted need for an urgent response to a fast-growing prevalence of online gambling and gaming and gambling participation. Some highlighted current and potential services and clinical models, but also noted limitations within the Gambling Act and Strategy to address/fund opportunities to minimise online gambling harms for current and prospective online harmful gamblers.
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Improved clinical responses to multi-venue exclusions: Most participants commended and supported multi-venue exclusions but also recommended the following changes to strengthen this service:
Provision of clinical follow-up and/or brief intervention with harmful gamblers at the end of their MVE contract. In line with this view, a small number of participants noted a need to provide counselling, treatment and support throughout the duration of MVE contracts.
Reduction of timeframes between sign-ups and setting up/implementing orders
Ensuring venue operators adhere to harm minimisation processes and keep patron photo’s out of sight
Optimising the use of the CONCERN database and facial recognition equipment – noted as an expense for gambling venues with no support from Manatū Hauora. Participants provided mixed views about whether facial recognition equipment for venue operators should be funded by the levy. 
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[bookmark: _Toc166507418]Public health service needs
A small number of participants noted positive changes in public health initiatives and promotions as evidenced by increased local council policies and community submissions to minimise and/or reduce Class 4 gaming outlets in some areas. However, most participants identified a range of public health service gaps and a need for the Strategy to ensure: 
Adequate funding for provider promotion and awareness raising initiatives: Participants noted that limited community awareness of provider services may in part contribute to reduced numbers of client presentations to harmful gambling services in recent years (as above). Some noted providers undertake promotional activities but are not funded to do so. Underinvestment in this area has limited the extent and reach of provider promotions which cannot compete in a competitive online market promoting gambling activity. 
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Development of health promotion and public health resources to increase awareness about gaming and online gambling
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Evaluation of health promotion and public health resources to understand impacts on attitudes, awareness, recall of key messages and gambling behaviour. It is also important to recognise that promotional and help seeking resources may need to be redeveloped to reflect current provider procurement outcomes.
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Development and promotion of destigmatising initiatives and key messages and, public health responses to online gambling. A small number of participants also noted a need for research and evidence about minimising stigma/shame associated with harmful gambling (for Asian and other priority groups) – to inform the development of key public health messages. Lived experience review and reframing of harmful gambling key messages within a trauma-informed context/lens was also considered a gap in current public health messaging. 
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Use of a centralised national database of individuals excluded from gambling venues. This could support the gambling industry to have a consistent approach and response to individuals identified with (or at risk of) harmful gambling.
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Harm minimisation training for gambling venues: A small number of participants highlighted collaborations between the gambling industry and service providers to deliver harm minimisation training and better support staff to effectively engage with potential harmful gambling patrons. Gambling industry participants noted this training provided ongoing upskilling for management and staff to identify and respond to signs of harmful gambling. Intervention and response policies were also developed to ensure escalation processes and immediate responses were in place, venue exclusions were encouraged and venue staff had adequate resources and tools to meet host responsibility requirements.
It is important to note that many interviewed participants highlighted a need for training content to move beyond meeting regulation requirements and increase venue staff understandings about the extent of harms experienced by individuals and whanau/families, the important impact they can have in reducing these harms, the types of support services they can refer potential patrons to and what these services can provide. Participants emphasised that the delivery of harm minimisation training would be strengthened by inclusion of lived experience and Māori, Pacific and Asian gambling harm providers/facilitators, increased role-play and site visits to gambling provider services. It is important to note that one participant also highlighted a need to ensure harm minimisation and safety measures were in place for venue staff given their frequent presence in an environment that normalises gambling behaviour and increases accessibility to gambling - Improved training content and venue rules about personal use of EGMs were recommended. 
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[bookmark: _Toc166507419]Research service needs
Most interviewed participants highlighted a range of research and evidence gaps and noted a need for the Strategy to ensure:
A range of commissioning approaches: Some participants noted limited research funding opportunities in recent years and potentially limiting opportunities with the recent RFP - live at the time of interviewing. RFP research topics, eligibility criteria and available funds were considered prescriptive, exclusive and a barrier to undertaking robust and extensive studies. In contrast, others highlighted limited opportunities for timely research that is responsive to sector needs and recommended spreading and/or staggering research funds annually rather than committing all funds to fixed term projects in the first term of a three-year strategy. Manatū Hauora remain open to this process and acknowledge that while there was no set timeline for the commissioning of previous research funds, COVID, health reform and sector changes resulted in a bulk funding approach.
Commissioning research at the same time as service provider procurement and commissioning was considered ill-timed and rushed during the latter part of 2023. Extension within the recent RFP to international gambling research providers/organisations was perceived by some to reflect a lack of commitment to developing New Zealand based research capacity, and highlighted a risk that international researchers, if commissioned, may have limited understanding of the New Zealand harmful gambling context.
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More up-to-date prevalence data and better research dissemination: Some participants considered gambling prevalence data was outdated, and noted there was no recent measurement of online gambling participation/prevalence. A small number of participants expressed concerns that government and agency regulatory bodies were informed by outdated and international (rather than New Zealand based) research and evidence. However, it is important to note that prevalence data is available up to 2020 and a new survey is currently in the field. Also, The Health and Lifestyles survey had included questions about online gambling since 2010 – with the 2018 and 2020 surveys including more detailed questions about overseas online, Lotto online and TAB online gambling participation. These insights suggest a lack of awareness among all gambling stakeholders and a need to ensure research findings and communications are clear and available, and dissemination methods build on what is currently in place – i.e., the Manatū Hauora Website, LinkedIn and FaceBook pages, conference and workshop updates and a directory newsletter. It is also important to note some participants’ views about a need to accurately capture the reach of harmful gambling impacts – specifically the number of people affected by a harmful gambler.
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Review and refinement of the research priorities: A small number of participants noted a need to review and reset the gambling harm research priorities and agenda – some perceived the priorities were informed by international experts with limited New Zealand contextual insights – others considered previous and recent research RFP topic projects were fragmented and conducted by groups for limited purpose (Gambling industry 6). Some participants also emphasised a requirement for greater inclusion of lived experience voice. 
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Some participants specifically highlighted a need for research on:
· Cashless and online gambling, and gaming and gambling 
· Different forms of gambling
Outcomes for harmful gamblers and/or whānau/families who present to gambling harm services.
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Growth and retention of gambling harm research capacity: Most research representatives noted a need to increase gambling research capacity and suggested investment in building the pipeline of potential researchers/experts in the field through MA/PhD scholarships (and ensuring adequate supervision and support was in place with academic institutions.
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Better utilisation of government administrative data and translation of research findings into policy: Some participants highlighted a critical need to translate research into policy implications and optimise the use of routinely collected data in agencies (e.g., DIA) to inform policy and strategic information needs and priorities – such as understanding why gambling expenditure has increased despite a reduction in the number of EGMs. Learnings may be gained from the process MSD undertook with the Growing Up in New Zealand data where researchers and policy analysts worked together to address information gaps and analysis. 
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A small number of participants also reiterated that previous research recommendations highlighted by Synergia (2022) to understand the drivers for decreasing presentations to services and increasing expenditure remain outstanding:
A small number of participants also noted a need to critically review all gambling research and ensure that administrative provider data and levy considerations clarify:
whether the number of persons presenting to services are unique individuals or multiple presentations by the same person
unique versus multiple treatments.
These participants also highlighted a need for research and evidence to address the following questions:
What impact is the over $20 million each year having on gambling harm?
Which of the strategies that have been implemented over the last 10 years has had the most positive impact?
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The process of restructuring has been extremely
disruptive, more change at the current time with all
the pressures that are occurring with the workforce at

the front end and just the back end of health is quite
messy at the moment with people changing roles and
that’s difficult. (Government & research)
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Risks and mitigation plans shared or spoken about so that we can
et respond accordingly [to provider queries]._ike when our
partners came to us and said they d lost their funding that they
weren't successful..| raised the conversation with Te Whatu Ora, and
‘asked what their communication plan was and their risk and
‘mitigation. (Government & research)

We've got the Gambling Act 2003 and then the regulations were passed
just after that came into effect, and hadn't been updated for ike 20
Years_The original [regulations] with just 12 provisions_[were] very.
non-prescriptive, very principle based_There was a huge amount of

inconsistency, a fack of rigor [and)] lack of carity in what the venues
actually need to do to pick up on signs of harm and what to do f there:
‘was a sign of harm seen. (Government & research)
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It still feels a little bit not that joined up...We’ve got
this very fragmented sort of regulatory system with
[Manatu Hauora] doing the research etc and then
we’ve got the providers...the regulator and the co-

regulators...In terms of the Councils and Gambling
Commission, that's all very sort of dispersed and
fragmented. (Government & research)
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1ts become too black and white, you've got these three different

entities__the money has just been siiced off, you're doing this,
you're doing this, you're doing this with no thought about how
there’s actuslly crossover between treatment and evaluation or

treatment and research. There are crossovers befween services
‘that provide Kaupapa M3ori services or services for Maorl
They ve become too igid. (Government & research)

Now the [agency] is a different length away from service
providers than we once were, | don't have personally as strong of
2 connection as | did with them previously. When our contracts
were being managed by the [agency], I could just turn my chair

and talk to [contract manager] and say how things are going over
‘there. (Government & research)
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It was quite a big change for our system — when the
change occurred, essentially, what happened in this
space is a whole bunch of work needed to be done.

Looking at the service plan and the strategy roles and
responsibilities in the space and sort of divvying that

Up between the three parties. A memorandum of
understanding was developed that outlines all that
including the budget for each party..We.
commissioned [development of] a funding formula to
help based on need...That’s also helped us with how
we sort of structure our RFP as well, first and
foremost, and formed the funding allocation and the
MoU. (Government & research)

I worry in relation to Te Aka Whai Ora and their
journey forward and what that means for contracts,
because they're going to have to shift all of those
contracts if it gets axed. Someone's going to have to
doall the fine tuning for all of that and what's it
going to look like from a Te Ao Maori space for our
services...There's a lot of possible ripples in impacts
on our Maori providers. (Government & research)
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We're all sort of adjusting to that shift
of being part of the government and
having Jess flexibity in some viays.
There has been a shift in capacity in

our team_having to work across a few

other topic areas now a5 viell
(Government & research)

a3

Things feel disjointed...not only did

the team gt moved over to Te Whatu

Ora but ot the same time quite a few
people left that held knowledge

really detailed contract knowledge at
the provider level and then slso

management as vl (Government &

research)

I think part of the problem is that
there are a whole bunch of new
people, al the people in Te Whatu Ora

who are in the gambling space.
they've been there now for a year but
a year ago, they knew nothing about
gambling..' We've got the Ministry of

Health where people were dragzed

out seconded elsewhere..[we've lost]

‘that institutional knowledge.

(Government & research)
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I get that we need change. But change also doesn't mean here Te
‘Aka Whai Ora, here's your [funds] €0 off and procure your own
partners, and we willdo our own partners. (Government &

research)

Al services need to work for anyone who shows up at the door. |
‘think the sector s aware of that. We've made that clear in our
RFP. (Government & Research)
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There's so much they could do but I think it boils down to
education, and the schools._Primary schools, to bring their
awareness around the children there with alignment to gaming
‘and gambling, but to 250 encourage and empovier the family
members to resch out for help. (Lived experience]

Young people gaming and that progression, | think we're way
behind._constantly on the backfoot._much more [in public heaith]
nesds to be done, not enough has been done. (Provider)
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Te Whatu Ora and Te Aka Whai Ora they can really get
stuff out the door. They're really focused on the
commissioning, they've got that full support around

them to do that so | think that's going to be helpful
going forward. (Government & research)
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of the RFP wiere a ltle bit surprising to me. it really going to change things for the providers._and It

L1 i just not el o have s0 much change going an and then go through a masave RFP. The resits
IS 'ﬁ feels quite brutal in  way. (Government & research)
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Kaupapa M3ori, providers were allowed to apply.
through [the Te Whatu Ora] process and presumably
the other way around..For [non-Kaupapa Maori
providers] there i the expectation that the Treaty s
important, and they need to serve Maori clients just
a5 much a5 any other client. So anybody i eligible to
£0 to the mainstream services, although we did
chunk up the funding based on Asian, Pacfic and
‘general.so providers could apply for a national
Service, local service for any of the population
roups. (Government & research)

This whole procurement process. for us as a Kaupapa
Msori service t has crested 2 2ap. 50 now there is
currently no sence to tautoko non-Maori in [region].
‘think it's been an oversight for Te Whatu Ora not to
look at what's actually been working wellfor all
ethnicities in [region] for the ast 20 or 50 years. Our
non-Maori they I keep coming here, and we will keep
delivering services for them, because that's what e
do.Is that an unsaid expectation that they have? I's
an unfair expectation because we aren't going to be
‘Funded to do that. (Provider)
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Such a slow process, such an incredibly slow, drawn out process. | mean, the whole RFP process,
. dealing with a new team that didn't really know or understand gambling harm specifically. That was
really challenging. And | don't think they realise the impact that had on services. With small
« v organizations, their RFP process from a resourcing point of view was ridiculously onerous...The
‘ investment that went into that was out of proportion to what came out of it. It was lengthy, after a
protracted delay, it caused harm in terms of the workforce. (Provider)




image41.png
Most of the personnel have changed...including managers...who rely on us to give them more
information about what's happened [in the gambling sector]. (Gambling & research)

The gambling team are being constrained by senior policy people who know nothing about the
gambling sector, have no institutional memory and don't even seem to know what the Gambling
Act says. (Gambling & research)
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There's a big concern there...How we can get rid of service providers and expect PGF to take all of it
on board. Lose counselors? I'm a little bit lost there...| don't want to look at the past because it

‘ v ‘ doesn't exist anymore...[The] future doesn't look as rosy as it should be. (Lived experience)

My personal view is that | think that there was room for both of them. That's my personal view. |
think people need choice in terms of a mainstream provider. (Provider)
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...since the changes that's happened...the
government is fractured...it has fractured
community services who are working with fractured

people...Where's the unity to honestly deal with the
issue? That's where the issue is...We need some
people to be bold and courageous. (Provider)
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We're in the process of handing over data management to Te Whatu Ora because they're
commissioning the services for the most part..We've continued to help out because they didn't
have anyone to do the data work, but they do now...t’s just a case of gradually handing it over../'m
still peer reviewing [data analysis, collation and reports] _We ve made some progress. It taken
uite 3 bit of time. (Government & research)

Te Whatu Ora they're doing their commissioning process Te Aka Whai Ora s doing their
commissioning process In tandem, but very separate. At the same fime Manatd Hauorais doing this
Needs Assessment._{o add to the complexity of it_[and commissioning for research] . We've all had
tore-shape our thinking about how we o things and how we work with one another. (Government

& research)
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[The gambling industry] absolutely are part of the ecosystem..We all bring different knowledge and
different expertise and Its Important that we have these conersations and talk to each..but it's
‘easier said than done. (Government & research)

's everyone's responsibility. We're al trying to do our best._We're really surprised and
disappointed that [provider] lost their funding, because they have been (3] really strong partner,
‘and wie have really good relationships wth them..They delivered training with us and actively
worked in the community...t has meant that there's a real lack of clarity for the [gambling.
industry], other service providers [abovt] how that transition vil work. (Gambling industry)

We've actually had [disestablished provider] set up 3 desk in the casino 5o they e available for
customers to just come and grab a pamphet or talk We embraced working with them. (Gambling.
industry)
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Despite willingness by [gambling industry] to collaborate with treatment providers the [atter
display no interest in working with those operating at groun level n [gambling industry] sector.
(Gambling industry)

[We] sttend all the liaison meetings TAB, Casino, Lotto..p'oposed many different solutions
including having counselors loceted n teir off e 5row10e CUrural compesency training. provid]
resources..| can guarantes you that all they are doing i ust ip service..The only place that we
have seen some changes s Christchurch casino [who co-designed some key messaging with
[providers]. (Provider)
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Some of the engagement has been a bit cautious from the Ministry of Health. | think equally a bit
of confusion about where the responsibility for the relationship sits [with the gambling industry]...
and who's actually responsible for building some of that relationship with industry. (Gambling
industry)

Research procurement was happening and every internal step took a long time...we couldn't say
anything to the sector...Some sector people [were] really not happy and they could draw the wrong
conclusion because they didn't know what's going on. (Government & research)
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monitoring role. | assume that the Ministry should retain this oversight__at the more policy level
which would Include needing some data...the Ministry] should stil be abie to get access to the data
and have itfor reporting needs__But in practice, how that works, | now have to submit 2 data
request to get the data that | used to ust have access to. everything changes
(Government & research)

The data side, that's effectvely being transitioned out (of the Ministry)..There s a role in
monitoring and steward of the health system [data] separate to Te Whatu Ora's contract
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Our people were involved in [RFP procurement process]._Now
‘you tell me how and who made a decision that they would
involve lived experience allthe way to the horse's mouth and
then when it came to the panel presentations, there was no lived
‘experience? That to me says that the Ministry thought, we value:
‘your input but now that we're going to come and make the
decisions, we don't need you at the table. | thought that was
disgusting. (Lived experience)

‘We've just been called in to hui, read this sign off your whakaaro
and we'll see whether we use it or not. 3ut we don't get the
‘whakawhit korero back around what has come about that report
or that korero_ just feel hoha... (Lived experience)

We puta ot of effort into what we were reviewing and gave a lot
‘of feedback to it We didn't see or hear the outcomes. We were
promised that._[it’s] about just common courtesy of
‘communication. (Lived experience)
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There is a lack of transparency or independent monitoring of the provision of treatment services.
It is difficult to know how, why and with whom service provider contracts are let, and with what
oversight and accountability. (Gambling industry)

The Ministry of Health still have a very heavy commissioning role [but don’t] have the
accompanying commissioning resource...The Ministry needs to look into whether the allocation for
one FTE for research is sufficient...Managing a large number of projects and providing research
advice and input needs the capacity of a research team. (Government & research)
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What happens is when we bar these people [from the casino], because we have assessed them
and believe they have 3 problem, they are [then] online gambling, we know this for fact. S0 we
‘can't protect them and nobody s protecting them right now. (Gambiing industry)

n example is Lotto started off s the National Lottery, just the Wednesday and they ve gone to the
‘online games..they e one of the two regulated online providers in New Zealand..{originally] 20
online games and [now] over 30 games online...not getting rid of some in order to bring on new

ones, just keep on adding and adding._and then the advertisement Is on the back of the bus stops
for all the online games, for [example] Instant Kivi. It Just n your face the whole time.
(Government & research)
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Gen

‘There is 2 fecling around clubs that they probably pay too much. Clubs are part of the Class 4..They
need to be [in]  separate category because there are significant differences between a club and a
public venue. The membership in the controlled environment reduces the amount of harm..they.
know their members [and] can recognise those signs a lot quicker. (Gambling industry]

[Online gambling] that's not embedded in the Gambling Act..Our key concerns are around harm
minimisation..and n terms of the service provider perspectiv, it not covered under the under the
Teuy. So whoever walks through our docrs, we will support them but we're not funded to do that.
Vet we're sesing incresses in online gambling harm. (service provider]

The levy calculation is inherently fiawed because they focus on presentation numbers The Ministry
o Health said only 16% of people are coming through our doors. 5o the other 84% isn't being
accounted for in the levy costs, and this is the back and forth that we have with industry all the
me,a that, thts ot enough money todo ha e e expected todo acrss the county. sevice
provider)
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The contradictive nature of levy
funding and gambling harm
minimisation

It's a contradiction in the government. You
have one part of government asking how
can we support people not to gamble,
which is great. And on the other hand, you
have government structures kind of
supporting gambling. It doesn't make
sense, you're knocking your head against
the wall and to me, that's not okay. If we're
going to change gambling don't contradict
yourself. This needs to be taken more
seriously by the government - Which side
of the fence are you on? | think they need
to wise up, step up, and show up if they
genuinely want to promote change and
support the people in our community.
(Provider)

Gambling industry requirements to
contribute to the levy and limited
return on investment

For the amount of money that each of us is
giving, [ don’t see] a good return on
investment at all. We're paying way too
much and we're in a crisis. The market has
really retracted and between our [industry]
levy, our gambling levy, our charitable levy, |
literally have 15%, walking out the door,
which is millions, and I've got 100 staff I'm
trying to keep employed. (Gambling
industry)

We drive presentations, and the the levy is
partially based on presentations. (Gambling
industry)
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e whole environment’s changed, online gambling’s a b thing)

now. The convergence of gaming and gambling _New forms of

gambling. We're not really over some of that (Government &
research)

Y )
‘about it don't know the extent of it we've got some policy
ibil  that space (Government & research)
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The Gambling Helpling, we don't find
that works particularly well because
they don't refer on. We're not getting
referrals from them, so there'sa
problem. (Provider)

The pessimist in me says that [with]
the new [provider] RFP, they saved a
significant amoun of money because
They Ve got peer workers n there,
which are paid significantly less than
clinicians. So as part of the
motivation to reduce the overall
spend of the contracting money? |
mean, t's 3 question that we
wonder...\We know the [government]
need to fixa tax zap so we wonder
where it's going. Lived experience)

They are looking at bringing peer
Support workers on board-.|just seea
huge gap in the counselors and peer
support | think there nesds to be
more more counselors there. | just
don't see this working. (Lived
experience]
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The length of ime to get in o see the service to get counseling to get active support. Some of the
whanau [are] feeling ike they've just got the rug pulled out of them and they [are] feeling lost _The
‘emotional stuff that goes on around gambling. fesling that abandonment. (Lived experience |
I can't say enough about the peer support, she was incredible...However, [cient] was going to have
‘o wait three to four vieeks to get an appointment vith 3 counselor. (Lived experience)

Our services are disgustingly lacking in weekend providers. | mean, are there any even?...f | didn't
know what | know | would be a lost cause because | don't feel supported...There's no support in the
‘weekend you know, when are we going to get over ths nine to five business?...Mly addiction didn't

Stop at five o'clock on 3 Friday. 13 ke t5 see services over the weskend and throughout the

evening.(Lived experience)

A [Client] has depression and is very frustrated about her living conditions...waiting for [housing
@ support] for the fast few years..[has] caused more addiction.[the] only place to escape from the
10, situation is gambling. We need residential care. (Provider)

You've got drug treatment units in prison, but there's nothing if you're a gambler, and people
sometimes have to pretend they ve got addiction problems so they can actualy get into treatment
units. They can't gt transitioned out of prison nto services like [residential AoD service], we don't
have funding for gambling beds, why not?...iore funding for residential beds for those that want it

should be available and therapeutic intervention shobld be available for peole in prison. (Lived
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1did [clinical training] two years ago, and we did two hours on gambling
and then people were allowed to tick the box for their DAPANZ
registration to say that they were gambling professionals, but they're
actually ot after two hours. We'ré not getting the caliber of cnicians
through to help gamblers and that's not good enough. (Lived experience)

Instead of contracting just academics, they need to contract people with
lived experience to cGme to the table and participate and write up what
those curriculums need to look like. You need to make sure that
whoever's coming through the training, they also have the gambling
expertise, and yeah, and behavioural addictions (Lived experience)

Given that we would have the largest gambling harm workforce across the
entire sector, you would have thought that we were part of a
conversation aroun fworkforce development] and t0 date e’ not
Providen

There was always a lack of clinical cultural practice Quite often, they
would call us t come in to provide their cultural SUppOrt or culturdl
training_we should be getting paid for this_We've always done our own
aining because there iasn' really anything out there that would look at
clinical cultural training. So we developed it Gurselves. (Provider)

Iwant to be treated the same as counselors at other NGOs._I've worked
for ather NGOS, | would rather work for [gambling harm provider but n
serms of salary Giher counselors are getaing who are on the same raining
the same amaunt o years of experierice in the industry, we're not treate
equally. Why are Counselors getting rewarded differéntly _It doesn't
‘make any sense. (Service provider)
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We need our AoD services, which are everywhere, to be able to have)
the tools and the ability to screen across gambling and have
abilityto enter it into the same [gambling provider] database, so the
data [can inform the] levy accordingly. (Gambiing & research)

We keep labelling everything on gambling, but in actual fact, itsa

For my [Helpline] experience, just waiting 21 minutes i
pretty long ifyou're in an unsafe space. The information that
Was given to me was "Go on online’ So why am | ringing f
You'e telling me to g0 and do it myself?._| wanted to engage
i a conversation, not ust the information download, and
wanted to share how | was feeling _And again,just pished
off and “Here's a service or do you want a Maori service?”
(Uived experience )
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me of the treatment is similar and the same but we:
could make it way easier, for instance, to self-exclude
across online products._There's so many online

improvements we could do._. We have got live chat, tc.
but we could be much more avalable for online stes. We
need to be close to where those people are gambling.
(Provider)





image60.png
We have a bunch of automated controls for
monitoring things ike time on site, play on
Site, etc. A large part of that techiology 's
heavily based on facial recognition
Software... We re monitoring customers,
the second they e coming into the casinos.
We can see how long they ve been here
and when i the right time to have
interactions and sort of our guardrals for
those interaction times are all documented
within our host responsibility program as.
“well. (Gambling industry)

‘We would like to see some funding available
to venues to put in place thins that wil
actually help preventlion], whether that's
access to facial recognition. technology.
access to programmes and services that will
that are that are proven to prevent
‘gambling harm, there should be some
funding avallable to put that in place.
(Gambiing industry)
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There has been huge underinvestment in service promotion.. There's
inherently an expectation that our relatively tight budgets will include
promotion of services..in really competitive orlline spaces. t's
completely naive to expect that can be done without Significant
investment__Putting our name on the end of an email for a generic
campaign, it not going to reach audiences. Massive issue. TProvider)

People get flooded with gambling ads all the time on their social media
they re encouraged 0 gamble. young peopls particularly and by
influencers..[providers] can't compete with that. (Provider)
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N2

Possibly things getting a little bit blurry between gaming and gambling, so
people playing nline games that then might have an elément of

ambling, an
Elarere et

foco

'@ nature of the.

keep going.. yeah, the digital i

ple ot necessarily even be
 games are i

28

aware. And | think even
dictive, you just want to

e of it. (Gambling & research)
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‘The Health Promotion Agency have worked very hard and made a video
resource to sort of make  clear at each venue where you can go to get
help, which is fantastic. | don't know how that's working out ye
actually made a difference to the ability of peaple to sdek halp in that
seamless sort of fashion? _ Providers, contracts will end up changing
{resorces/promational material is going & have to be redone
(Gambling & research)

Our landing space where we house a lot of our resources is the safer
gambling Aotearoa website, which has a ot of our resources and so forth
included in that. So that's the space where everything is...we've got a web
page for our services which will need updating once we know [the
Gutcomel with the protider procurement] process. (Gambling &

researct
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That was something that they just kept emphasising, that it was really
dificult,that [ethnic specifc] guy was not seeking felp because of that
stigma and shame. And o, therefore, we should be making more efforts to try
to make that help more accessible for them through language, you know,
‘make cultural obviously, cultural competence and language translations
(Gambling & research)

Having korero and removing the stigma and shame, and refraring gambling
a5 2 social health problem. There’s o trauma informed undersganding
around gambling, around addiction, around people trying to self soothie. More
commurity engagement about abolt those destig campaigns would could be
really, really powerful (Lived experience)
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We're talking to the DIA about having one central resource of banned players

because righit now we share but theré isn't one database nationwide that

everybody can access. Imagine i we can spot whether they're online
2rmbling rght avay and somehow geo n them informacion] while they re
online] 1Gambling industry)
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‘We have a large number of staff that are prepared to intervene, the.
‘gaming floor managers or gaming shift managers..However, the-
escalation goes to the top end, there's always someone available,
who 5] prepared and ableé to conduct that approach and
intervention_..[There's] real time escalation, s0 we can speak to

Somebody in the moment . [From] a evel of one to ten, on the
‘gaming continuum, we're trying to get people around the two, three
it Pl o four, to pause and [have] @ three month exclusion. (Gambling
training programme they can industry)

Jistlook v ot

Gambling ncustry) “industy)

Rather than from a f m giving out

e been working with [provider] on developing some of our
training_We're redoing our more advanced training for the hosts.
and an executive team and anyone who was on the gaming
floor._ training on how do you have an effective conversation
with the customer? How does it go? Well, how does it o badly?
What could you avoid happening? You know, all of that sort of

Stuff. (Gambling industry)
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Research that has been relied on for
Gecisions in front of the Gambling
Commission, which are very, very impactful
‘on our business have relied on research,
which we've argued, is not very applicable,
because t's dated [They/re] typically based
in areas like New South Wales, where the
populations, they're demographically
different, culturally different, exposed to
very different gambling venues that have.
different customer care, policy policies and
processes in place. (Gambling industry)

‘When | used to look at the health and
Iifestyle sunvey data and see that one point,
whatever sercent of problem gamblers s
the national number that the industry would
rab and say ‘there's only 18% of the
population... It never set quite right with
me because actually, i you talk to anyone in
Nev Zealend, they know someone who's
been affected by gambling harm. | think that
how extensive the harm has never really
been captred properly. Government &




image69.png
Those [recent RFP] topics did look ke they came out from the Think Tank and the conference in
London. They were very Eurocentric topics, nothing to do with what is needed in this country and
‘opening it up to overseas people. (Government & research)

There needs to be 5 research strategy or 3 specific Needs Assessment around research_The recent
‘procurement [research] REP had nothing to do with the Strategy. (Government & research)
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We're about to g0 into this cashless
‘gambling space and probably online.
‘gambling space. It would be great to see
Some New Zealand specifc research that
looks into those issues deeply..looking at
the metrics that we have. [Researchers
could] even come to us and ask us because,
we've got so much data from the pokies
themelves..information that is to the.
electronic moritaring system. (Gambiing &

As an industry we believe that all the policy.
is being taken from Australiz, and there has
never been  definitive research study done.
particular to New Zealand, and separating.
Class 4, casinos and other gambiing entities,
fe lotto 2nd TAB NZ. (Gambling industry)
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Less frequent funding means that you lose researchers from the sector. You lose the build up of
‘the knowiedge...There are so few of us eft n the research space who have detailed gambiing
knowiiedge. (Govemment & research)

There's no thought of strategically developing any research capacity in this area. We need PhDs, we
nesd Maori and Pacific gradustes, we Just need gracuates full stop. (Government & research)
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(There's a ot of data that we have that | think is underutilised and we)
[ don't we don't see it being utiised . Itd be great to consider if we dol
have al this money being put into research, it'd be great o see it
utiised [to] get some recommendations into us_There is research
happening in New Zealand but its not necessarily joined up with
issues_From a regulatory perspective, what is causing the increase in
spending, despite the reduction in machines being used?._
(Gambiing & research)

“This requires going beyond the evaluation of plots, anc

d
developing long-term research programmes that will help to
reveal

increase]. (Gambling industry)
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