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Approach to the development of the Strategy to Prevent
and Minimise Gambling Harm 2025/26 to 2027/28

Security level: IN CONFIDENCE Date: 23 May 2024

To: Hon Matt Doocey, Minister for Mental Health

Purpose of report Q
1. This briefing sets out the requirements to update the Strategy to Prevent and !\%

2

tem on

Gambling Harm 2022/23 to 2024/25 (the Strategy) for the period 2025/26 %"

and seeks your agreement to a proposed approach. It follows a Weekly Re
6 March 2024 which discussed the process to develop the Strategy.

Summary

2. The scope of your Mental Health portfolio includes responsibility e prevention of
gambling harm, and you have statutory powers for deygloping,and implementing an
'integrated problem gambling strategy focused on pu [th, Under Section 317 of the
Gambling Act 2003 (the Act).

3. Under the Act, the Ministry of Health | Manatt ra (the Ministry) is required to
develop and implement the Strategy, whichfincludes¥oth strategic and service aspects.
This requires input from Health New Z Te Whatu Ora (Health New Zealand), as

the commissioner of gambling harmp minimisation services, to plan services and budgets.
4. The Act is prescriptive in terms F’Wﬁ and what must be done to develop the
Strategy. It sets out a proce akes approximately 18 months, noting that this work
is already underway, culminating e setting of the problem gambling levy through
regulations.
5. The link between Strategy, the levy, and the levy regulations is that the budget for

the Strategy is set evély three years and recovered from the gambling industry via the
levy. This is nflandated by the Gambling (Problem Gambling Levy) Regulations 2022,
administere thg/Department of Internal Affairs, which expire on 30 June 2025.

6. Toseta for the next three years, and inform the setting of a new levy, we need to
¢ current Strategy. Following the health reforms, this is the first year that the

il be jointly reviewed and updated by the Ministry and Health New Zealand.

7. o ensure the continuation of levy funding, work is underway so that we can meet the
requirements for public consultation, along with consultation with the Gambling
ommission, contained in the Act.

In this paper we seek your direction on the scale of change to the existing Strategy you
would like to see. We consider the current Strategy is still fit for purpose and reflective of
best evidence but recommend that we tread a middle path between a major review, as
sought by the Gambling Commission in 2022, and minimal change.

0. This approach takes account of the changes made in 2022 and 2023 that are yet to bed
in, including the ongoing implications of health system structural reforms and related
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changes to gambling harm services commissioning. It also avoids the pressure that
conducting a major review over a short period (this year) would place on the gambling
sector, and the limitations that the required speed would place on inter-agency
collaboration.

10. We would like to discuss the options in this paper with you ahead of providing a draft
Strategy and a draft Cabinet Paper seeking agreement to public consultation in July
2024.

Recommendations

We recommend you: @:
a) Note that under the Gambling Act 2003, the Ministry is responsible fc%

the development and implementation of an integrated prqklem
gambling strategy focused on public health to prevent and min

gambling harm

b) Note that you have been delegated responsibility for this t by
the Prime Minister in your capacity as the Minister f w alth

Q) Note that work has begun to update the St to, Prevent and
Minimise Gambling Harm 2022/23 to 2024/ r eriod 2025/26
to 2027/28, which is required to be in pla e 2025 to set the

Problem Gambling Levy to fund the Strategy¥er that period

d) Note that in 2022 the Strategy w tantially updated and in 2023,
all clinical (non-public-health) gambli harm services were re-
procured by Health New Zealafid and,the Maori Health Authority | Te
Aka Whai Ora

e) Agree that the approa t trategy update have the following
parameters:

i. the retgnti@n of “the existing strategic framework, updated Yes/No
whe ropfiate with your priority areas and a stronger focus
o

0ss-agency collaboration Yes/No

on implementation of new services procured in 2023
) ) ) ) Yes/No
inclusion of a substantial review of the outcomes of the

Strategy in the next levy period as recommended by the

Gambling Commission in 2022, potentially in collaboration with
the Department of Internal Affairs
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f) Note that this briefing will be discussed with you at the Ministry
officials meeting on 27 May 2024.

Robyn Shearer Hon Matt Doocey @3

Deputy Director-General Minister for Mental Health
Clinical, Community and Mental Health Te Pou  Date:
Whakakaha %
Date: 21 May 2024

Approach to the development of the Str to Prevent

and Minimise Gambling Harm 2025@027/28

Background

1. The scope of your Mental Health portfolio includesesponsibility for, and oversight of,
matters and activities relating to gambli rm.

2. You have also been delegated statutory powers previously held by the Minister of Health,
as the Minister responsible for t rtment (the Ministry) developing and implementing
the integrated problem gamblifig strate@y under the Gambling Act 2003 (the Act).

Context A

Gambling in New Zealan

3. While many New"Zealanders who gamble do so without experiencing harm, about 1in 5
people in N@nd ill experience harm in their lifetime due to their own or someone

else’s gambliag.
4. In 2020, [th and Lifestyles Survey found that around 70% of New Zealanders had

pastigigateéd in some kind of gambling activity in the previous 12 months. The most
form of gambling is buying a lotto product (60% of people), followed by online

CO
Amblig (27%) and electronic gaming machines (EGMs or pokies) and horse/dog/sport
ts (around 11% each).

The same survey found around 4.5% of adult New Zealanders were at some level of risk or
already experiencing harm from their own or somebody else’'s gambling: low risk,
moderate risk, or problem gamblers. About the same number reported experiencing an
argument or that their household ‘went without’ because of gambling at least once in the
past 12 months.

6. There are differences between harm accruing to different population groups. For example,
Maori are over three times more likely than non-Maori, non-Pacific people to be at
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moderate risk or problem gamblers. Other populations at greater risk of harm include
Pacific people, young people, and Asian people.

The Gambling Act 2003

7. Gambling in New Zealand is regulated by the Act. The Act has a range of purposes,
including to prevent and minimise harm from gambling, including problem gambling
(section 318(3)(b)). The Act also mandates an integrated strategy to prevent harm from
gambling, and its contents and the statutory requirements around how this must be
developed are extremely prescriptive - leaving little room for variation in content,
approach, or timing.

Roles of agencies

8. The Department of Internal Affairs (Internal Affairs) administers the Act, bu
has a role in terms of addressing problem gambling, and both work t
of preventing and minimising harm. The Ministers for Mental He (byRdlelegation from
the Prime Minister) and Internal Affairs recommend the amou f #he | to the
Governor-General, who then makes regulations by Order in Coun

9. Internal Affairs also has a role to prevent harm throug d»;ulation. For example, in

2023 it made changes to the Harm Minimisation Reg s to reduce harm from pokies.

istry
purpose

10. The Ministry’s role is to develop and implemen rated problem gambling strategy
focussed on public health (section 317(1) refers). ust include:

i.  measures to promote public healtAlby preventing and minimising the harm from

gambling
il.  services to treat and assi gamblers and their families and whanau
iii.  independent scienti assoaated with gambling

iv.  evaluation (section

11. Since the recent h h vitems i, i, and iv are now administered by Health New
Zealand | Te Wh a ( Ith New Zealand) while iii is managed by the Ministry. The cost
of the Strate m Vote Health and recovered from the levy.

12. The Gambli Com ission is an independent statutory decision-making body established

of its roles is to advise Ministers on the setting of the problem
hich is collected from the profits of New Zealand's four main gambling
aming machines in pubs and clubs; casinos; the New Zealand Racing Board;
ew Zealand Lotteries Commission.

nt Strategy
The current Strategy was published in 2022. It is made up of:
i.  astrategic overview
ii.  astrategic plan
iii.  athree-year service plan

iv.  the problem gambling levy rates for three years.
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14.

15.

16.

17.

18.

19.

20.

It also contains, under the service plan, a set of research priorities, as research and
evaluation are required parts of the Strategy under the Act (as per paragraph 9).

This 2022 iteration represented a substantial refresh and included a new strategic
framework. The framework contains four objectives related to problem gambling:

i. create a full spectrum of services and supports;
ii. shift cultural and social norms;

iii. strengthen leadership and accountability to achieve equity; and

iv. strengthen the health and health equity of Maori, Pacific people, Asian pegple

young people.
In 2022, young people were added as a priority population to the Strategy for

ime

since the Act came into force, joining the existing priority populations MaotigPacific, and

Asian.

The strategic framework has 12 action areas under the objective

delivered by the

Ministry, Health New Zealand (both through service commissio e business unit

il. increasing awareness and engagem (Agse at risk, with a greater focus on

targeted public health initiativesedeveloped in collaboration with priority
populations, particularly young peop

iii. developing and expanding didital ices and supports to improve the range of
services and service ac€ess

iv. developing and evaluatin services to increase choice and strengthen
evidenced basegd sefwic8 improvements, using more action research methods with

affected co unfties.

During 2023, ppout the refreshed strategy, Health New Zealand ran an open

competitive Procurgment to commission new services to prevent and minimise gambling

harm across enfire country. The procurement process sought to purchase new

livering services in this area for many years prior.

rvice providers (mainstream, Asian, Pacific) were successful in obtaining new

racts with Health New Zealand. Health New Zealand will invest $37.45 million over

three and half years (1 January 2024 to 30 June 2027) into these new services.

ical intervention, and digital services; utilising funding allocated through the
2024/25 Strategy. Prior to the 2023 procurement process, 21 service providers

Alongside Health New Zealand’s procurement process, the Maori Health Authority ran a

parallel process to commission new Kaupapa Maori services to prevent and minimise
gambling harm. Through that process 15 new Kaupapa Maori service providers were

selected (a total investment of $18.33 million over three and a half years). These contracts

have since been transferred to Health New Zealand for ongoing management, giving a

total of 18 providers.

Briefing: H2024041445 5



How successful is the Strategy?

22. Although the Strategy is evidence based, at present we do not have a strong
understanding of how successful the Strategy is. This is for a range of reasons including
that it is difficult to measure outcomes because it is a public health strategy (that is, whole
of population/ environmental) that aims to prevent and minimise something (usually
harm). It is important to note also that harm minimisation is the goal of Internal Affair's
regulation as well, so it can be challenging to identify the cause of observed changes to
gambling behaviours and outcomes in the population.

23. The Strategy includes both public health measures, such as information and de- Q
Qal 4

stigmatisation campaigns and support for health policies at national regional an
levels, and clinical services (for example, brief interventions and individual gf gr
therapy). It is difficult, though not impossible, to measure how much sometfing has not
happened and also difficult to disaggregate the large number of activ the
Strategy, which have been designed to operate as a reinforced seffof initiatives.

24. However, we know that our rates of gambling harm are not signi outside the norm
of many other countries, being around the same as Eng| but |gSs than Australia’s.

Also, our overall population rates of gambling harm haVe remaig€d stable for the past
decade despite growth in gambling opportunities,

2022 report of the Gambling Commission

25. As noted above, the current Strategy was supstantially modified from the previous version:
in particular, through the addition of a ne tegic framework. However, the Gambling
Commission recommended in its 2 report that a more extensive review into the
outcomes being purchased thr gwtegy be undertaken in the period 2022-2025. It
made this recommendation on @ limited analysis of the kinds of metrics that might
be considered as measures ofjth comes of the Strategy.

26. We have not under N}h review for several reasons. Primarily, we do not believe that
the Gambling C issiontook account of the nature of the Strategy as a public health
strategy or i ied the key issues at play. Nor do we feel it gave sufficient weight to the
changes made in 2022, or the research commissioned through that Strategy, and so the

recom de oach was to allow these to bed in prior to undertaking a more
substan iew.

27. hé period 2022-2025 has been characterised by significant change in the health
rom the response to the COVID-19 pandemic through to the health and disability
m reforms. Also, Health New Zealand carried out a major re-procurement exercise
involving all gambling harm services. These factors taken together informed our view that
the sector could not have engaged with a first-principles review in the way the Gambling

Commission recommended.

28. The Ministry supports the idea of more extensive reviewing and monitoring of the
Strategy’s outcomes, at a more appropriate time and in a considered way.
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Developing the new strategy

What must be done

29.

30.

31.

The Act states that the budget for the Strategy needs to be set every three years: this then
informs the setting of the levy. While budgeting does not require a full re-writing of the
entire Strategy every three years, it does mean that the service plan should be reviewed
every three years to ensure that budgets are reasonable and likely to support successful
delivery of government priorities. In 2024, this service reviewing and planning work wj
carried out by Health New Zealand for the first time.

The Ministry will retain responsibility for the strategic overview, strategic frame an
setting research priorities (noting that research is also funded by the levy). #he Act S
not require these elements to be updated every three years, but they can of*€ourse be
updated at any time. Too frequent updating of such documents, howe gate the
long-term vision strategic frameworks try to bring to service deliyéfy.

We have already commissioned and received an independent ne essment, as
required by the Act. It reflected strong sector views that ound the 2023
re-procurement process challenging and that they wast bejte rdination and
communication across the system, reinforcing tha d of?settling in is now desirable.

Timelines

32.

«

The Act sets out a detailed process for settifig the budgets and levy. This includes:
i. the commissioning of a needs assess t
ii. the development of a draft st nd budgets and public consultation on them
iii. the estimation of levyr , acgording to a formula contained in the Act, by the
Ministry
iv. the submissi &tegy and proposed levy rates to the Gambling

d re§ponsible Ministers (you and the Minister of Internal Affairs)

v. thec ning a'meeting of the gambling industry and harm minimisation sector by
the bling Commission
Vi. om the Gambling Commission on the proposed levy to responsible
sters

donfirmation of the Strategy, budgets, and levy by Cabinet

vill.  engagement with the Budget 2025 process to ensure that the levy recovers the
costs of the Strategy to Vote Health
iX

the gazetting of the Problem Gambling Levy Regulations, made by the Governor-
General on the advice of responsible Ministers before the current regulations expire.

The Ministry and Health New Zealand have established a joint project to deliver the
Strategy. The first deliverable for your approval will be a draft Cabinet paper seeking public
consultation on a draft Strategy. We have identified the 24 July 2024 Social Outcomes
Committee (SOU) meeting as an appropriate date for you to discuss this paper with your
ministerial colleagues. This will enable 6 weeks of public consultation to occur across
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August and September 2024, and for revised proposals to be developed in September and

October 2024.

34. Appendix 2 provides a table that sets out the high-level milestones that need to be met to
meet the Act's requirements.

The approach - options

35. Within the bounds of the above sections, you have some choices to make about focus
scale of change to the new Strategy, set out in the table below:

Option Description Assessment
A — minimal Focus on stabilisation and continuity | This option provides th€ great
change after substantial recent changes amount of confidence elcan
deliver a robust s ervice
plan on time and reating
in the sector/among
ic framework has
3 years, and all
rs have recently been
B- Prioritise a focus on prevention a tion is feasible and would
some key early intervention, access to servi ide the opportunity to update the
changes and workforce developmentin line document so that it aligned better with
with your portfolio priorigs al@ng your other mental health and addiction
(Prt?ferred with inter-agency collaborati work programme priorities, as well as
option) within the existing tegic the direction of the coalition
framework Government. It would include a
Commit to al review of planned response to the Gambling
outcomes putcha y Strategy Commission’s 2022 recommendation.
(and poténtiallys the Department’s This approach aligns to the finding of
ha \nﬁs n work) in the the needs assessment.
coming Strategy period.
C - substanti Address concerns raised by the This option would be very challenging
change Gambling Commission in 2022 and to achieve in the timeframes available.
dertake a review of the Ministry's This option also negates the
recent approach, with potentially a opportunity to do a larger review of
full rewrite of the Strategy. harm minimisation outcomes more
broadly (potentially including the
Department’s work) as part of the next
levy period.
uity
36! Gambling harm is not evenly spread across the population, with Maori, Pacific, Asian and

young people experiencing greater harm from their own or somebody else’s gambling.
These groups are priorities in the current Strategy, and we do not envisage this changing.
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Next steps

37. There will be an opportunity to discuss this briefing further at your next meeting with
Ministry Officials on 27 May 2024. We will then provide you with a draft Strategy and draft
Cabinet paper seeking permission for public consultation in July 2024.

ENDS.

>
&
v
&
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Appendix 1 - Current Strategic Framework

Figure 3: Strategic framework outcomes and chjectives
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Appendix 2 - Timeline

Actions and Milestones

Timeframes

Provide briefing, draft Cabinet paper and Strategy to you for Ministerial
consultation.

July 2024

Cabinet approval to consult on strategy.

24 July 2024 SO

Consultation Strategy published on the Ministry’s website (6 weeks for
submissions).

Analysis of submissions completed. Feedback incorporated into revised draft
(Proposals Document). Briefing sent to responsible Ministers (Mental Health a
Internal Affairs).

Proposals Document submitted to the Gambling Commission and publiShed on
Ministry’'s website.

Mid-October 2024

Gambling Commission convenes its consultation meeting o & Pro S
Document and then submits its report to the responsible in 10
working days.

November 2024

Ministry of Health and the Department of Internal rovide advice to

Early December
2024

responsible Ministers on Gambling Commissién’s recommendations, and
Ministers meet with Gambling Commissiq#”

Briefing, Cabinet paper and regulator
Ministers for Ministerial consulta

t sfatement provided to responsible

March 2025

Cabinet considers the papgfgthe S
appropriations, and levy.rates.

eqgy, the regulatory impact statement,

Late March 2025

Department of Inter
Affairs with pr

provides Cabinet paper to Minister of Internal
em Gambling Levy regulations.

Early May 2025

gulations and Governor-General then makes the Regulations
cil.

Mid-Late May 2025

Late May 2025

trategy and Regulatory Impact Statement published on Ministry’s website.

Late May 2025

Strategy and Regulations come into effect.

1 July 2025
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