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Executive summary 
 
 
This report summarises submissions made to the Ministry of Health (the Ministry) on its 
consultation document, Preventing and Minimising Gambling Harm 2013/14 to 2015/16.  The 
Ministry contracted Allen + Clarke Policy and Regulatory Specialists Limited (Allen + Clarke) to 
complete a submissions analysis of the comments received.   
 
Submissions received 
 
Thirty-seven submissions were made on the consultation document.  Thirty-five submissions were 
received from organisations including health sector agencies, organisations with an interest in 
gambling policy, industry bodies (such as gambling operators), and local government agencies.  Two 
submissions were received from individuals.  A small number of comments made during ten 
consultation meetings convened by the Ministry were also provided to Allen + Clarke for inclusion in 
this analysis. 
 
Overall, the comments received from submitters were diverse, and largely focused on the detail of 
the levy weighting, the sectors subject to the levy, the draft three year plan, and related policy 
commentary. 
 
Methodology 
 
All submissions were reviewed, coded to a standard coding framework, and entered into a 
Microsoft Access database.  From this, specific reports by both theme and submitter category were 
drawn and used to inform this report.  Notes from ten consultation meetings were prepared by the 
Ministry and were provided for inclusion in this report. 
 
Summary of key themes 
 
Comments on the draft three-year plan 
 

• Most submitters who commented on the draft three year service plan were supportive.  
While limited rationale for this was provided, a number noted that the plan was well-
researched and written.   

• Support was provided across all categories of submitters (i.e., a range of industry, providers, 
and academics commented favourably).  Often, this support was qualified by statements 
relating to specific details of the draft service plan (for example, supporting the overall plan 
but noting gaps in proposals or raising concerns about specific items). 

• Very limited comment was received on the principles and factors considered in the plan’s 
development. 

• The majority of those who commented on targeted populations generally held that it was 
appropriate for high risk groups to be prioritised to receive help for gambling harm.  
Submitters noted that they would like to receive more information about the assistance 
being offered to the high risk groups identified in the consultation document. 
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General comments on funding 
 

• Many comments on funding were from industry groups, and did not support use of the 
available intervention or public health service funding for lobbying purposes. 

 
Comments on public health services 
 

• Generally, few comments were received on the public health initiatives proposed in the 
consultation paper but those who commented gave qualified support for the proposal to 
test the market for primary prevention services. 

• No comments were received on the proposed audit activities. 
 
Comments on intervention services 
 

• Submitters did not express clear views about the intervention services in terms of support 
or opposition; however, a number made specific comment on different proposed 
components. 

• There was some qualified support for the proposal to test the market for intervention 
services. 

• Comments around the Gambling Helpline were received from the parent body of the 
existing provider and an associated group, from four other providers, and from two industry 
groups.  The parent body and associated group referred to new systems that the Helpline 
was introducing, and set out reasons for it to retain or increase its existing funding.  Three 
other providers were supportive of the services the Helpline currently provides and two of 
them suggested enhancements.   

• Another provider expressed an interest in discussing alternative arrangements through a 
tendering process for helpline services.  The two industry submitters either supported a 
review of the Helpline’s cost structure or generally endorsed measures to reduce costs, 
including measures already introduced at the Helpline. 

• Psychosocial interventions and audit attracted little attention from submitters.  
 

Comments on Workforce 
 

• General comments around the workforce initiatives were received from providers and a 
health sector submitter.  The majority of these submitters did not indicate whether or 
not they were supportive of the workforce initiatives.  

• Providers and the health sector submitter provided general comments around intervention 
workforce development.  The health sector submitter signalled its support for greater 
alignment of the gambling intervention workforce with the addiction workforce. 

• Ensuring the public health workforce has appropriate qualification levels and access to 
training and courses was important to a number of submitters. 

• Providers were concerned around the competencies that have been developed and their 
ability to reflect the unique approach to problem gambling that is encompassed in the Act. 
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Research and Evaluation 
 

• Few submitters specifically commented on the Ministry’s proposed research priorities.   
• Many submitters identified a wide range of other potential areas of research that could be 

undertaken, or made suggestions about the availability of research findings or data.  This 
was an area of particular interest to submitters with an academic background, and industry 
groups.   

• Research on the adoption of new harm minimisation tools was identified as a research 
priority by the largest group of submitters (six industry submitters and one provider).  

• Other identified research priorities included exploring the relationship between gambling, 
alcohol and the pub environment for non-club non-casino gaming machines (health sector), 
and looking at the characteristics of a problem gambler and how they differ from people 
with substance addictions (health sector). 

 
Comments on the proposed levy 
 

• Twenty-two submitters identified a preferred weighting.  Thirteen out of these 22 
submitters were industry organisations.  

• Nine of the industry submitters preferred the 30/70 weighting. 
• Four industry submitters preferred the 10/90 split.  
• Each industry organisation expressed a preference for a weighting that limited the amount 

that its gambling sector would be required to pay.  
• With the exception of one provider who supported 10/90, all providers, health sector 

organisations and academics who made a submission on this point favoured the 30/70 split. 
 
Comments on the sectors subject to the levy 
 

• The five submitters (three industry and two providers) that commented on this point 
wanted an additional sector or sectors.  

• Four of the five (industry, the two non-casino gaming machine club submitters, and one 
provider) argued that NCGMs (club) should be a separate sector, to acknowledge their 
effective harm minimisation work and as an incentive to other gambling operators. 

• The New Zealand Racing Board argued that its NCGMs should also be an additional sector, 
for reasons similar to those in respect of club NCGMs.  

• One provider would have liked the “other” presentations to be a separate sector, and 
suggested that they should at least be taken into account.  

 
Comments on the impact of gambling harm 
 

• Two submitters from the provider/health sector directly supported the needs analysis but 
did not provide specific commentary on why they agreed.  

• Six submitters commented generally on the impact of gambling harm, including that:  
o local government should have more involvement in regulating gambling activity; and 
o levy contributors could be provided with regular outcome reports from the Ministry 

(industry). 
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Other comments 
 

• Almost all submitters provided comments on a range of issues that were not directly related 
to the substance of the current draft service plan, but which have overall relevance to the 
gambling space. These included: 
o Processes used to develop the levy and plan 
o The Preventing and minimising gambling harm six year strategic plan 2010/11-

2015/16 
o The legislative framework 
o Gambling Act 2003 
o Gambling (Gambling Harm Reduction) Amendment Bill 2012 
o The proposal to increase the gambling facilities at Sky City Auckland Casino; and 
o Other miscellaneous issues. 
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1 Introduction 
 
 
Under the Gambling Act 2003, the Ministry of Health (the Ministry) is required to develop an 
integrated problem gambling strategy focused on public health.  It must develop a new strategy at 
least every three years (the three-year service plan).  The strategy must include measures to 
promote public health by preventing and minimising the harm from gambling, services to treat and 
assist problem gamblers and their families and whānau, independent scientific gambling research, 
and evaluation.  
 
On 10 August 2012, the Ministry released a consultation document, Preventing and minimising 
gambling harm (2013/14 to 2015/16).  This document sought feedback on whether the: 
 

1. draft three-year service plan and funding priorities provide for adequate and appropriate 
public health services, intervention services, workforce development, and research and 
evaluation, which will lead to a comprehensive and inclusive approach to preventing and 
minimising gambling harm;  

2. weightings used to calculate proposed problem gambling levy rates for the period, and the 
proposed rates, are appropriate; and  

3. gambling harm needs assessment is accurate and adequate. 
 
The consultation paper included seven key questions to guide submitters’ feedback.  The questions 
are replicated in Appendix B. 
 
Allen + Clarke was contracted by the Ministry to analyse the written submissions and provide a 
database of submissions and a finalised report by 21 September 2012.  Individual submissions were 
incorporated in a Microsoft Access database.  This report is the final deliverable.  
 
 
1.1 Purpose of this report 
 
This report will be used by the Ministry to inform the development of its final proposals for the 
three-year service plan and the problem gambling levy for 2013/14 to 2015/16.  It presents a 
summary of submitted views by both thematic area and category of submitter.  Evidence provided 
by submitters is also described where relevant.   
   
 
1.2 Methodology 
 
All submissions reviewed were supplied to Allen + Clarke in electronic format.  Submitters were 
asked to identify the type of organisation or individual from a standard set of possible options.  This 
categorisation was supplemented by a Ministry assessment where the type of submitter was not 
clear or not provided.  To ensure consistency, Allen + Clarke has used the Ministry’s categorisation.   
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Once received, submissions were coded to a standard coding framework, and entered into a 
purpose-built Microsoft Access database.  From this, specific reports by both theme and individual 
submitter were drawn and used to inform this report.  Unless unavoidable, submitters are not 
identified in this report except by category of submitter.  
 
The Ministry also held ten public consultation meetings in Auckland, Hamilton, Wellington, 
Christchurch and Dunedin.  Around 80 people attended these meetings in total.  A summary of the 
key points made at these meetings was provided to Allen + Clarke and included in the analysis 
informing this report, but this information was not included in the database. 
 
 
1.3 Summary of submitters 
 
Section 1.3 of this report summarises the submitters who commented on the draft three-year 
service plan, the levy proposal, the needs assessment and other related issues that are currently 
topical in the gambling space.   
 
 
1.3.1 Number and type of submitter 
 
A total of 37 submissions were received; 35 submissions were received from organisations including 
two submissions from the New Zealand Racing Board (one of which focused on the Racing Board’s 
concerns as a wagering operator, and one of which focused on its concerns as an operator of non-
casino gaming machines).  The Racing Board submissions have been considered as one submission 
with two parts.  The remaining submissions were from individuals (two submitters).   
 
Commentary from ten consultation meetings convened by the Ministry was provided to Allen + 
Clarke for inclusion in this analysis.  The Ministry was satisfied that those who attended the 
meetings represented a good cross-section of relevant stakeholder organisations, and that the 
discussion was informed.  With the possible exception of points made at the Asian viewpoints 
meeting, most of the points made in the meetings were also subsequently reflected in submissions 
from the organisations represented.  
 
The analysis of submitters overleaf presents the type of submitter by the main class first and 
relevant qualifiers second.   
 
Allen + Clarke has broken industry submitters into a number of sub-categories to ensure that their 
interests are clearly reflected.  To this end, those groups who operate non-casino gaming machines 
(NCGMs) in venues that are not clubs have been categorised as NCGM pub (which is synonymous 
with NCGM non-club), because that is the generally accepted term for this part of the NCGM sector, 
although a few of the relevant venues are not actually bars.  
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Organisations 
 
The main organisation submission classes and the number of submitters in each class were:  
 

• Provider  Eleven submitters  
• Industry NCGM pub  Seven submitters 
• Academic institution      Two submitters 
• Industry    Three submitters 
• Industry NCGM club   Two submitters 
• Industry casino  Two submitters 
• Health sector  Four submitters 
• Local government     Two submitters 
• Social service provider  Two submitters 

 
As noted above, one part of the New Zealand Racing Board submission focused on its concerns as a 
wagering operator, while the other focused on its concerns specifically as an operator of NCGMs in 
its TABs.  It has been classed as an industry organisation, but when it submitted specifically on its 
NCGM operations, the report makes this clear. 
 
Eight organisations also identified further qualifiers about the kinds of areas they operate in, or 
were assigned a further qualifier by the Ministry: 
 

• Māori             Five submitters 
• Pacific     Three submitters 

 
Individuals 

 
Two submitters were identified as individuals.   

 
 

1.4 General comments on the submissions received 
 
Overall, the comments received from submitters were diverse, focused on the detail of the service 
plan, the levy, or a range of related policy commentary. 
 
Generally, submitters provided comment on the areas that they were interested in, and did not 
respond to all of the questions posed by the Ministry.  The level of detail provided by submitters 
varied considerably.  For example, some submitters provided short commentary or views but no 
rationale.  Other submitters provided detailed information and evidence in support of their views.  
Limited evidence to support views was provided.  
 
Most submissions were unique, although two identical submissions from industry NCGM pub 
operators endorsed a third industry NCGM pub submission, one provider endorsed another 
provider’s submission, and the two social service provider submissions were identical.  
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1.5 How to navigate this document 
 
A summary of key points by theme and category of submitter is provided in the Summary of key 
themes section in the executive summary of this report.  The remainder of the analysis describes 
points raised by submitters in general.   
 
This report contains five parts: 
 

1. Part 1 outlines the purpose and structure of the report, identifies the methodology used in 
the submissions analysis, and analyses the submissions received.  

2. Part 2 describes the submissions received on the draft three-year service plan including the 
proposed funding allocation, comments around general funding, and the four key areas of 
initiatives or programmes planned for 2013/14 to 2015/16: public health services, 
intervention services, workforce development activities, and research priorities.  

3. Part 3 describes submitters’ comments on the problem gambling levy including whether 
there should be any change to the gambling sectors subject to this levy, and the levy 
weightings.  

4. Part 4 describes the submissions received on the needs analysis that informed the 
development of the draft three-year service plan. 

5. Part 5 outlines the other issues raised by submitters including editorial issues and issues 
that fall outside of the scope of the consultation, such as commentary on the Sky City 
Auckland Casino proposal or the Gambling (Gambling Harm Reduction) Amendment Bill.  

 
Appendix A names each submitter who contributed to the consultation process by way of written 
submission, excluding one individual submitter who asked for their name to be withheld.  
Appendix B contains a list of the Ministry’s consultation questions.   
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2 The draft three-year service plan 
 
 
Part 2 of this report outlines the commentary received from submitters on the appropriateness of 
the proposed draft three-year service plan.  It covers: 
 

• satisfaction with the direction and overall content of the proposed plan;  
• general comments about the underpinning principles and factors considered in the 

development of the draft three-year service plan; 
• the identified target populations; 
• the proposed funding allocation and activities for four key service areas: 

1. Public health services 
2. Intervention services 
3. Workforce development 
4. Research and evaluation priorities; and 

• the proposed operating costs for the Ministry.  
 
 
2.1   General comments about the draft three-year service plan 
 
Twenty-one submitters made general comments on the draft service plan. 
 

• 15 submitters from across all categories (71 percent of those who submitted on this point) 
supported or predominantly supported the draft three-year service plan and its content 
(although much of this support was qualified); and 

• Six submissions (29 percent) did not indicate whether they were supportive of or opposed 
the draft three-year service plan but did provide clear comments around the plan. 

 
Supported or predominantly supported 
 
Ensuring value for money was a strong theme with five submitters, (particularly industry 
submitters), who stressed that all projects undertaken need to be evidence-based and their success 
properly evaluated.  For example, one industry casino submitter that supported the intent of the 
levy and the strategy commented that their principal consideration was to ensure that the 
proposed service plan and funding was effective and that the most accurate and equitable levy 
weighting was applied, as they had been concerned: 
 
“that previous levy consultations and decisions have been undertaken in the absence of a critical 
analysis and/or assessment of the success or otherwise of preceding service plans”. 
 
Five submitters (three industry, one health sector, and one provider) supported the draft plan but 
made comments around the need for further assistance in a number of areas.   
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These included: 
 

• Two submitters alluded to the need for better data collection.  One of them (industry) 
stated that more light will be shed on the success of the plan when the baseline report on 
the outcomes monitoring and reporting framework is produced later this year.  

• An industry organisation expressed concern that there was little in the service plan to 
inform or assist venues in identifying and intervening with problem gamblers.  The 
submitter noted that significant investment was going into treatment and developing 
capacity within the provider sector but it appears that little effort, other than legislative 
requirements is being put in to assist venue operators to do a better job. 

• Two organisations (health sector and industry NCGM pub) considered that gambling harm 
reduction initiatives should be prioritised according to the level of harm and demographics 
of an area.  The Far North District in Northland has very minimal public health activities that 
are focused on gambling harm reduction and this area should get more service providers. 
The Southland area also has only one counsellor to provide face to face services for people 
with gambling problems, with the industry submitter noting that perhaps more funding 
could be channelled into this area. 

 
Two submitters (health sector and industry) provided qualified support for the three year plan 
along with general comments.  The health sector submitter noted that while gambling is a 
behavioural addiction rather than an addiction to a substance, the environmental factors that 
contribute to the addiction are similar, and that it is important that gambling is seen in the wider 
context of mental health and addictions as described in Blueprint II.  The same submitter 
commented that one area that is not fully discussed is the Primary Care sector.  While the 
consultation document did make some references to co-morbidities, the overall impression is that 
gambling and intervention services to prevent problem gambling stand alone.   
 
The industry submitter believed the draft service plan did not go far enough with regards to the 
extent to which New Zealanders gamble offshore via the Internet.  This submitter noted that failure 
to address offshore online gambling could undermine the credibility of New Zealand’s response to 
problem gambling. 
 
Five provider and academic submitters gave general support for the draft plan, without stating why 
they supported it. 
 
 
General comments around the draft three year plan 
 
Seven submitters from a wide range of submitter categories provided general comments on the 
draft service plan but did not indicate whether they supported it or not.  Similar to those who 
expressed support, two submitters provided comments around the need for value for money and 
for the provision of more adequate data. 
 
Three submitters (Māori academic organisation, two social service providers who made identical 
submissions) were concerned that the draft service plan did not go far enough in a number of ways, 
although specific information was not always provided.  For example, the two social service 
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submitters questioned whether the plan adequately addressed the inequalities of health outcomes 
for high risk populations.  This theme was echoed at the Pacific viewpoints meeting, the Asian 
viewpoints meeting and at a general meeting where participants insisted on the need for targeted 
strategies to assist at risk populations.  This point is further addressed in section 2.3 of this report. 
 
The two social service providers also suggested that the three year service plan could include a 
commitment to make New Zealand gambling machine free, stating that this “would contribute 
greatly to minimising gambling harm”.  

 
 
2.2   Principles and factors underpinning the draft three-year service plan 
 
 
A number of key principles and 11 objectives from the 2010/11 to 2015/16 strategic plan guided the 
development of the draft three-year service plan.  In particular, the Ministry’s consultation document 
discussed taking a public health focus to addressing gambling harm, a population health framework, the 
need to address health inequalities, and whānau ora.  There are a number of other factors discussed in 
the consultation document that the Ministry considered when developing the draft service plan, 
including the drive for enhanced efficiency and effectiveness, the ongoing review of the mental health 
and addictions sector, the difficulty in predicting gambling behaviour, the ongoing role of the Gambling 
Helpline, the implications of the establishment of the Health Promotion Agency, the flow-on effect, if 
any, from additional gambling facilities in the Auckland casino, the role of online gambling and the 
Gambling (Gambling Harm Reduction) Amendment Bill. 
 
 
Only two submitters (industry, health sector) specifically commented on the principles and 
underlying approaches taken to developing the draft service plan.  The industry submitter 
commented on the fiscal effectiveness of the public health approach and considered a more 
targeted approach to be more effective as well as being more fiscally responsible.  The health sector 
submitter noted that the principles which support the draft service plan are commendable, but 
would be enhanced by adding: addressing the environmental factors which encourage gambling. 
 
 
2.3   Target populations 
 
 
The Ministry’s needs assessment found that people living in deprived areas were at greater risk of harm 
from gambling than those in less deprived areas, and that Māori, Pacific and certain Asian communities 
were at greater risk from gambling harm than other ethnicities. Accordingly, the Ministry believes it is 
appropriate to focus on these people and communities.  
 
 
Eight submitters provided comments around target populations.  Generally, submitters were 
supportive of the need to have targeted or priority populations: seven submitter expressed support 
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for the identified groups, and one submitter appeared supportive, but did not explicitly support or 
oppose the identified target populations (Pacific provider).   
 
Six submitters specifically supported targeting identified groups as a means of reducing gambling 
harm. 
 
The need for better data around high-risk and targeted groups was identified by two submitters.  
An industry NCGM pub submitter noted that they would like to receive more information about the 
problem gambling assistance being offered to the high risk groups identified in the consultation 
document.  A Pacific provider associated with the Gambling Helpline felt that the Helpline should be 
given time to address its data collection issues to ensure a better and more accurate capturing of 
the ethnicity of callers. 
 
Two social service providers who submitted identical submissions responded that they would 
support a fully integrated approach by the Ministry in intervention services extending beyond the 
current strategy of Pacific providers and Māori providers working together.  These two submitters 
considered that, given problem gambling’s close connections with other social issues giving rise to 
family dysfunctions, family violence networks are ideal strategy partners in future workforce 
development as well as interventions.  They also considered that the fact that their services have 
Māori, Pacific and Tauiwi, including South Asian, caucus and governance was relevant, because this 
directly corresponds with the identified high risk ethnic groupings in problem gambling.  
 
Submitters also provided a number of various general comments that could not be linked by theme. 
Like the NCGM pub submitter discussed above, one provider commented that greater specificity 
about the resources to be provided to high risk groups would be useful.  They also made the point 
that providing services to these communities can be done by mainstream services on a:  
 
“by Pasifika for Pasifika or by Māori for Māori basis as an efficient and effective means of meeting 
the needs of these communities while resourcing them appropriately with the economies of scale 
that a significant NGO can provide”. 
 
 
2.4 General comments about funding 
 
 
The draft three-year service plan identifies the proposed overall Ministry spending on the strategy.  
There was a general question asking stakeholders to identify any funding proposals that they supported 
or did not agree with. 
 
 
Seventeen submitters provided general comments in relation to the Ministry’s overall funding 
proposals.   
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One industry casino submitter commented that the problem gambling levy should be reduced 
because spending on gambling, especially casino gambling, had reduced.  New client presentations 
had also reduced and there appeared to be sufficient existing capacity within service providers. 
 
Three industry NCGM pub submitters commented that an overall budget reduction of ten percent 
to twenty percent should be considered, because NCGM proceeds are community money and must 
be spent conservatively, problem gambling is decreasing, and NCGM problem gambling can be 
quickly and effectively treated. 
 
One key theme identified was the use of funding allocated for intervention and public health 
services being used for lobbying purposes (six industry submitters).  These six submitters noted that 
while it was appropriate for treatment providers to take a lobbying and advocacy role, this role 
should not be funded either directly or indirectly from the problem gambling levy: 
 
“New methods need to be put in place to ensure that only treatment and research is funded by the 
levy and other activities such as lobbying and anti-gambling advocacy are not being funded from a 
health budget”. 
 
Three submitters commented that a funding model that focuses on funding the actual treatment 
undertaken should be adopted, providing better value for money: 
 
“A model similar to the legal aid scheme could be adopted where a set amount is provided per new 
client or a set amount is paid on a per session basis”. 
 
For example, four submitters noted that the Problem Gambling Foundation’s annual records 
showed that to the year ending 30 June 2011 it had received government grants/contracts totalling 
$4.5 million and had 1,397 new clients. They calculated this as equalling a spend of over $3,200 per 
new client.  Three of these submitters expressed a concern that this seemed like a “staggering” 
amount given that over 70 percent of people received less than 9.75 hours of face to face 
treatment.  
 
While not directly stating that they did not agree with the funding allocated to intervention 
services, two submitters raised concerns around the use of Ministry funding to lobby against the 
industry. 
 
“We do not believe that this is a constructive use of levy funding and are disappointed that the 
Ministry appears to condone this activity. We believe a more productive approach is to work 
together on achieving common goals with respect to harm minimisation”. 
 
Further comments around general funding were received from four submitters (academic 
organisation, two health sector, Māori provider) who provided supportive comments relating to the 
funding proposals.  However, three of these submitters (academic organisation, health sector, 
Māori provider) did not provide a reason as to why they supported the proposal.  
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The health sector organisation that did provide a reason for support stated that while the small 
reduction over the last 10 years in the total number of people at risk is encouraging, they were 
strongly of the view that: 
 
“the commitment to reducing both risk and harm must be ongoing in order to achieve sustainable 
improvements in their area. For these reasons we are pleased to see that the government has 
chosen to continue funding of the service plan for preventing and minimising harm over the next 
three years at similar levels to the previous three years”.  
 
Two submitters (health sector and Māori provider) believed that more funding was required so that 
comprehensive problem gambling prevention and support services can be provided, and in order to 
support research initiatives.  
 
One industry submitter commented on the need to ensure that the funds allocated were effectively 
spent.  One provider was concerned about the movement of funds away from working with 
communities.  
 
Another provider was concerned that there appeared to be no flexibility within the budget to be 
able to respond to changes over the next three years.  The growth in internet gambling, and also a 
potential increase in casino gaming machine numbers have the potential to place further demand 
on services.  They were concerned about the potential impact that both these factors could have on 
the budget.  
 
 
2.5  Public health services 
 
 
Public health services include primary prevention services, a minimising gambling harm awareness and 
education programme, national coordination, conference support and audit.  Stakeholders were asked 
whether the draft three-year service plan adequately addresses the areas of public health services and 
were asked to identify any areas or issues that are not adequately covered.  Stakeholders were also 
asked to identify any funding proposals that they supported or did not agree with. 
 
 
 
2.5.1 Comments on the proportion of funding proposed for public health services 
 
Two submitters (one individual, one industry casino) discussed the proportion of funding proposed 
for public health services. 
 
The industry casino submitter noted that while the funding has been decreased slightly in the 
proposed service plan, the per capita funding remains high in comparison to other jurisdictions and 
when comparing the number of adults exhibiting at-risk gambling behaviour (approximately 13,000-
24,000 people) against adults with hazardous drinking (551,300 people) or who are current smokers 
(619,900 people).  This submitter was pleased to see that the Ministry had identified that the 
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market for public health service providers in the area of gambling harm has not been tested for 
some years, and supported the Ministry’s decision to test the potential to enhance efficiency and 
effectiveness. 
 
The individual submitted that the total prevention funding needed to be increased each year rather 
than being decreased, as the long term costs to the community outweigh the increase in funding.  
They submitted television advertising as a particular target for greater prevention funding.  
 
 
2.5.2 Primary prevention services 
 
Three submitters provided comments on primary prevention services (two providers, one local 
government).  Most of these comments focused on the proposal to undertake market testing, or 
access to services. 
 
The providers indicated that they understood the rationale for market testing for clinical and public 
health services, and both gave qualified support for this activity.  One of the providers also noted 
that from their experiences, an FTE rate alone does not support resourcing for specific project work 
or population groups, innovation, evaluating outcomes, capacity building within local communities, 
specifically around community action activity, and the rising general costs to services e.g. 
insurances and inflation. 
 
The local government submitter stated that some councils had said they were not supported by 
primary prevention services when reviewing their gambling policies. As primary prevention services 
are funded to work directly with territorial authorities, the submitter noted that the Ministry may 
wish to ensure the appropriate access to funding is available. 
 
 
2.5.3 A minimising gambling harm awareness and education programme 
 
Five submitters (three providers, one industry casino, and one individual) provided commentary 
around the education and awareness programme.  These comments were diverse and did not cover 
similar material or themes. 
 
The parent body for the Gambling Helpline noted that the Choice Not Chance advertising campaign 
focuses on service uptake by problem gamblers, and does not clearly identify the Helpline as a 
resource for significant others.  They questioned whether this could be addressed in future 
iterations of the campaign. 
 
Another provider commented that they were concerned that the focus of the Kiwi Lives campaign 
has turned to individual responsibility and away from the wider community/public health focus, and 
suggested that the individual approach might not be achieving its objective: 
 
“We understand the purpose of Phase 3 was aimed at empowering and enabling individuals to seek 
help before gambling becomes harmful but are not sure whether this has translated into practice as 
referrals from Gambling Helpline do not seem to have increased after the advert has aired”. 
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Another provider expressed a concern that increased spending on social marketing should not be at 
the expense of the good community development approach used by NGOs. 
 
The industry casino submitter provided a list of current public health activities that are a direct 
response to harm caused by gambling, in particular, by NCGMs.  As such the submitter believed that 
public health costs associated with activities such as awareness raising is most appropriately 
allocated to the NCGM sector. 
 
 
2.5.4 National coordination and conference support  
 
One submitter commented on the proposed conference support.  This academic organisation 
responded that they were pleased to see the proposed support sustained at the 2012 level. They 
did however raise the issue of whether this level of support is required. While the funding allows 
the conference to have an elevated international profile the amount of proposed funding is 
generous.  They suggest the proposed funding for the biennial international conference and Think 
Tank could be reduced to a total of $50,000 with the remaining $30,000 allocated to the research 
pool.  
 
A partner in the joint venture that delivers the National Coordination Service noted that it was 
proposed that its funding be significantly reduced despite: 
 
“an enhanced focus on workforce development, training coordination and continued need to 
support Māori and Pacific dedicated services and smaller providers”. 
 
 
2.5.5 Audit 
 
No comments were received on the proposed audit activities. 
 
 
2.6   Intervention services 
 
 
Intervention services include psychosocial services, Helplines, web-based services, information systems 
and audit of interventions services.  Stakeholders were asked whether the draft three-year service plan 
adequately addresses the areas of intervention services and were asked to identify any areas or issues 
that are not adequately covered.  Stakeholders were also asked to identify any funding proposals that 
they supported or did not agree with. 
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2.6.1 Services to be delivered 
 
Seven submitters (six providers, one health sector) commented on the proposed intervention 
services in detail.  While these seven submitters did not indicate whether they agreed with the 
intervention services or not, they provided comments about what they viewed as positive about the 
proposals, discussion around the different therapies/services, identified gaps in the services, and 
provided general comments around what makes intervention services successful. 
 
Three providers responded with commentary around the proposed services to be delivered. One 
provider noted that they supported the need for a range of interventions to be available, across a 
variety of settings and supported the Ministry’s commitment to improving access to services and 
the need for early intervention.  Two providers noted a couple of gaps that they saw as important 
across the intervention service sector, including a gap for treatment within the specific area of 
residential care for pathological gamblers and the need to increase Pacific services.  
 
Two providers noted concerns that they held around the proposed intervention services.  One 
Pacific provider was concerned how the Ministry was going to build capability within organisations 
to use technology and signalled that they would like the Ministry to support a cross-agency 
discussion at a Ministry level to assist practitioners in accessing potential clients. 
 
One health sector organisation commented that it was not clear if intervention services included 
services which reinforce behaviour change.  The same organisation also noted that e-therapies are 
becoming an increasingly important service and may be beneficial for problem gamblers.  The use 
of e-Therapy as a way of addressing gambling harm was also discussed during a general 
consultation meeting and the Pacific viewpoints meeting.  
 
 
2.6.2 Helplines and web-based services 
 
Eight submitters (the parent body of the Gambling Helpline and a group associated with it, four 
other providers, one industry NCGM pub, and one industry NCGM club) provided comments around 
the Gambling Helpline and web-based support. 
 
 
Funding for the Gambling Helpline  
 
The parent body of the Gambling Helpline argued that an increase in funding of $500,000 is 
required in order to appropriately fund services provided to problem gamblers and their families 
across the Helpline’s service suite and delivery channels.  At an absolute minimum, they considered 
that existing levels of funding to the Helpline must be retained. 
 
The parent body and an associated group considered that the Helpline call statistics and the value 
for money assessment undertaken in 2011 did not reflect the true nature or cost of gambling-
related calls and they were concerned that decisions may be made on the basis of inaccurate 
information.  The parent body submitted that the addition in September 2012 of live text and web-
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based counselling to the Helpline will place further demands on existing FTE numbers. They noted 
that: 
 
“the cost of providing services to Concerned Significant Others across a range of unfunded services 
falls within the strategic objectives of the Gambling Act 2003; in particular, “to provide services to 
treat and assist problem gamblers, their families and whānau”, and therefore should be 
incorporated within the ring-fenced funding for gambling-related intervention services.”  

 
They further noted that a: 

 
“reduction in funding will result in a reduced contribution to overheads.  This will, in turn, affect our 
ability to continue to meet the demand for support from CSO’s across our service suite, without 
applying for additional funding. It is our preference that the demand for gambling-related support 
be met from the gambling levy, rather than community funding or the health budget.”  
 
The two industry organisations and one provider who commented on the Helpline, either 
supported the Ministry’s proposal to review the Gambling Helpline’s cost structure or generally 
endorsed measures to reduce costs, including measures already introduced at the Helpline.  
 
 
Changing service delivery modes 
 
The parent body of the Helpline noted that since the arrival of smart phones, they have seen a 
notable shift in the way helpline services engage with service users.  Intervention methods have 
now expanded from the single phone-based helpline to include live SMS and web-based 
counselling.  Significant uptake of live SMS counselling is expected as it provides both privacy (text 
counselling is silent and can be undertaken while the gambler is still in a public gambling 
environment) and immediacy.  Together with on-site promotion they believed this will more 
effectively meet the needs of problem gamblers who have been reluctant to phone the Gambling 
Helpline through shame, fear, or lack of privacy. 
 
Ongoing delivery model 
 
A Māori provider stated that it was pleased that the consultation document included the retention 
of the Helpline service, as their own service operates on a Monday-Friday 8am-5pm basis, and the 
backup service is vital for their clients. They stated that the current helpline service available to 
their clients was excellent, but at times delays were experienced in the passing on of information to 
their service for follow ups.  
 
A Pacific provider noted that the Helpline should be available as a 24 hour support service that 
offers Pacific support and intervention.  The Helpline could also be used to integrate follow up 
support calls through phone counselling.  
 
One provider endorsed the need for a 24 hour 7 day helpline and web based support. Another 
wanted to discuss alternative arrangements through a tendering process for helpline services. 
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2.6.3 Psychosocial intervention and support services 
 
Limited comments were provided around psychosocial intervention and support service. One 
provider noted that they supported the slight increase in psychosocial intervention funding. One 
industry NCGM pub submitter stated that they supported the Ministry’s proposal to test the market 
for psychosocial intervention and support capacity. 
 
 
2.6.4 Information systems 

 
There were limited comments around information systems, with only two providers responding. A 
group associated with the Gambling Helpline noted that the new Helpline system will capture richer 
data than it currently does, including better ethnicity data.  The other provider stated that 
improved technology would allow for more effective targeting of at risk populations.  This submitter 
also indicated a desire to work with the Ministry to further develop data collection frameworks. 
 
  
2.7   Workforce 
 
 
Stakeholders were asked whether the draft three-year service plan adequately addresses workforce 
development issues affecting staff involved in delivering intervention services and were asked to identify 
any areas or issues that are not adequately covered.  Stakeholders were also asked to identify any 
funding proposals that they supported or did not agree with. 
 
 
 
2.7.1 Workforce initiatives 
 
Four submitters provided comments on the workforce initiatives outlined in the draft three year 
service plan.  Three submitters provided general comments around the workforce initiatives, but 
did not indicate whether they agreed with them (Pacific provider, Māori provider, and health 
sector) and one submitter indicated that they were supportive of the workforce initiatives (Pacific 
provider).  
 
 
General comments 
 

• The health sector submitter noted that the proposals cover the public health and dedicated 
problem gambling workforce sufficiently, but provide only limited detail about training for 
health professionals particularly in the primary health sector. 

• One Pacific provider believed there was a need for a Pacific specific training team to work 
with problem gambling providers, rather than contracting this work to generic training 
providers.  
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• The Māori provider noted that the increase in workforce development for public health and 
intervention services was appreciated, however due to the uncertainty surrounding 
competencies which are underpinned with values based on The Treaty of Waitangi for 
public health and intervention services there is a risk of undermining the requirement of a 
skilled and competent problem gambling workforce when there are no such competencies 
in existence.  
 

Supportive 
 

One Pacific provider indicated that they were supportive of the workforce development plan, 
recommending an addition: 
 
“that the Ministry supports the development of a Pacific scholarship programme to encourage 
participation into the problem gambling and addiction sector”.  
 
 
2.7.2 Funding allocated to workforce initiatives 
 
There was very limited comment received on the funding allocated to workforce initiatives: only 
one submitter commented.  This industry NCGM pub organisation commented that it would like to 
see a breakdown on current workforce development expenditure, as well as types of training 
courses provided, and numbers of staff who have completed a recognised skill based training 
curriculum.  The submitter further commented that the funding level proposed appeared to be 
relatively low, given the complexity of treating the problem and the number of service providers 
involved. 
 
 
2.7.3 Intervention workforce development and training 
 
Five submitters provided general comments concerning intervention workforce development and 
training (health sector, Pacific provider, Māori provider, and two providers). 
 
The health sector organisation strongly supported the stated intent to have greater alignment of 
the gambling intervention workforce with the addiction workforce.  The organisation would like to 
see greater alignment and opportunity for workforce development activities for this workforce in 
conjunction with the wider addiction workforce.  They would also welcome the opportunity to work 
more collaboratively with existing gambling workforce development to ensure that this workforce is 
more aligned to the wider addiction workforce and have their identified needs met appropriately. 
 
Other comments received around intervention workforce development and training included: 
 

• The Pacific provider expressed their desire that the market be tested for both workforce 
development providers and all service providers.  Another provider was also concerned that 
there had not been an evaluation of the efficacy of the key intervention workforce 
development contract, which should be market tested. 
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• The Māori provider noted that the addition of cultural competencies will be beneficial when 
accessing mainstream providers and delivered in conjunction with analysing frameworks 
such as Whānau Ora Health Impact Assessment and Māori Ora Mauri Ora.  Māori access 
both mainstream and Māori provider services and the changes will help ensure services are 
culturally accessible and responsive to Māori needs. 

 
One provider commented that there are no funds dedicated to consumer and family advisory 
and/or peer support roles for people with gambling problems.  It noted that consumer and peer 
roles in the addiction sector could be extended to the problem gambling sector: 

 
“Enhanced focus on clinical workforce development, including providing more structure and 
clarity to support the professionalism of the workforce, raising competency-based training 
requirements and expectations”. 
 
 

2.7.4 Public health workforce development and training 
 
 
Public health workforce development and training was a key activity area in the 2010/11 to 2012/13 
service plan. The Ministry supports a provider to deliver training that is aligned with Te Uru Kahikatea: 
The Public Health Workforce Development Plan 2007-2016, which provides a national strategic 
approach to public health workforce development. The Ministry has proposed to provide more structure 
and clarity to support the professionalism of the workforce. 
 
 
Eight submitters commented on public health workforce development.  
 
Two submitters (health sector, Māori provider) provided comments around the training and courses 
proposed by the Ministry: 
 
“The purpose of the training would be to encourage safer gambling venues and a focus to reduction 
numbers of gambling machines within the communities. It is our view that education of venue 
operators is essential to help reduce the number of machines within our community”. 
 
One health sector submitter commented that the Ministry should conduct and sponsor more health 
promotion courses for health promotion professionals working in high risk areas of problem 
gambling.  The rationale behind this was that: 
 
“This would build our workforce capacity to advocate and raise awareness of problem gambling 
within our communities”. 

 
A provider and an associated Pacific group commented on a potential move towards registration for 
public health and clinical practitioners in the gambling sector.  While the submitters supported the 
plan, they had some concerns about the AOD competencies that have been developed and their 
ability to reflect the unique approach to problem gambling that is encompassed within the Act and 
the cultural competencies that had been developed.  The provider also commented that the 



Submissions Analysis on Preventing and Minimising Gambling Harm 2013/14 – 2015/16:  
Report to the Ministry of Health 

24 

Ministry could examine the provider’s experiences with the competencies they had developed, as a 
way of informing an appropriate registration body to encompass both public health and clinical 
practice. 
 
A Māori provider supported the Ministry’s objectives to increase the professionalism of the 
problem gambling sector through sustainable workforce development initiatives.  They also noted 
that: 

 
“A diminished public health workforce must have greater access to workforce development 
opportunities and resources”. 
 
An individual submitter believed that the history of gambling in New Zealand and the clinical 
pathways awareness of gambling behaviour are important for competence and awareness.  Whilst 
they needn’t be compulsory for staff to be engaged with provider organisations, they ought to be 
used as markers for salary and competence steps.  This submitter also noted that staff have few 
places to go within the work, and little chance of increased salary.  This is partly due to the fact that 
the Ministry does not currently prescribe minimum levels of expertise or qualification for the 
clinical or health promotion roles.  Providers are paid for the FTE equivalent staff but are not 
necessarily passing on the appropriate salary for qualified and competent staff.  This may not be 
directly the Ministry’s problem but it does have ripple on effects within the workforce. 
 
 
2.8  Research and evaluation 
 
 
To inform its research programme for 2013/14 to 2015/16, the Ministry reviewed its research agenda 
for the six year 2010/11 to 2015/16 period.  The priorities and projects identified by the Ministry for the 
2013/14 to 2015/16 period include: 
 

• To increase the evidence relating to risk and resilience factors by expanding the incidence 
component of the national gambling study to include re-contact at years two and three 

• Extend the problem gambling sample in the existing national gambling study through venue-
based intercept recruitment. 

• Further develop the evidence for effective intervention services by commencing a national trial 
to assess the clinical outcomes of funded intervention services at one and two years after 
treatment. 

• Support the collection and analysis of longitudinal data to inform understanding of risk and 
resilience factors relating to problem gambling. 

• Continue to support and build gambling harm research capacity in New Zealand. 
• Continue the outcomes monitoring and reporting project to improve the evidence base for the 

development of the Ministry’s 2016/17 to 2021/22 strategic plan. 
 
 
Stakeholders were asked whether the draft three-year service plan adequately identifies research 
and evaluation priorities, and were asked to identify any areas or issues that are not adequately 



Submissions Analysis on Preventing and Minimising Gambling Harm 2013/14 – 2015/16:  
Report to the Ministry of Health 

25 

covered.  Stakeholders were also asked to identify any funding proposals that they supported or did 
not agree with. 
 
 
2.8.1 The Ministry’s research priorities 
 
Ten submitters provided submissions on the Ministry’s proposed research/evaluation priorities as 
outlined in the three year draft service plan: 
 
• Six submissions provided general comments but did not indicate whether they were 

supportive of or opposed to the Ministry’s research priorities; and 
• Four submitters agreed with the Ministry’s proposed research/evaluation projects. 

 
 
General comments 
 
Six submitters provided general comments around the Ministry’s research priorities but did not 
indicate whether they were supportive of or opposed to the priority research/evaluation areas.   
 
Comments were made about the overall research methodologies.  For example, two social service 
providers who made identical submissions commented that they strongly endorsed research that 
adopts indigenous research models for Māori and Pacific studies to complement other academic 
literature review and research outcomes.  One provider noted that the Ministry was looking to 
provide a research platform for the further development of the intervention provider sector to 
include clinical effectiveness of providers as a specific outcome measure, and welcomed those 
Ministry initiatives. 
 
One health sector organisation noted that while the service plan provides details around the areas 
of research which are to be covered, there was very limited detail around the evaluation services.   
 
Agreed  
 
Two submitters (industry NCGM pub, and industry) noted that they supported the Ministry’s 
research/evaluation priorities but did not provide any further comments around why they 
supported the priorities. 
 
One individual who agreed with the Ministry’s research/evaluation priorities also noted a couple of 
future research areas they would like to see identified, such as integrating gambling modules into 
the New Zealand school curriculum. 
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2.8.2 Funding 
 

Six submitters provided submissions on whether they agreed with the funding allocated to the 
research/evaluation. 
 
• Four submissions commented in general but were neither supportive or opposed; 
• Two submitters did not agree with the funding allocated to research/evaluation; and 
• One submitter agreed with the funding allocated to the research/evaluation. 

 
Three submitters (academic organisation, health sector, and provider) whose submissions were not 
clear about whether they agreed with the funding allocated to research/evaluation raised concerns 
around whether there was funding available for new research and evaluation opportunities: 
 
“The consultation document is not clear as to whether any new research will be funded. The list 
implies extensions to existing projects”. 
 
“New research initiatives are an imperative in order to have relevance to the current gambling 
climate and to maximise the potential for robust results leading to improvements in policy and 
practices to minimise gambling harm”. 
 
The academic organisation expressed concern around the way that the funding has been allocated 
over the three year period: “new research projects need to be funded consistently over the next 
three years”.  This is because at universities, most researchers are employed on short-term 
contracts over the period of the funded piece of research.  If there are gaps in the research projects, 
most researchers find work elsewhere leading to a shortage of good quality researchers who 
understand gambling issues and have built relationships with key stakeholders.  This submitter also 
noted the proposal for a slight increase in research funding and suggested that it be increased 
somewhat further, to enhance responsiveness and limit the proposed reduction in 2015/16.  
 
 
2.8.3 Other research priorities 
 
Fourteen submitters identified other research areas that they saw as priority areas for the next 
three years.  
 
Seven submitters (four industry NCGM pub, one industry NCGM club, one industry, and one 
provider) said that they would like to explore and adopt new harm minimisation tools that will be 
cost effective and target problem gamblers without unduly impacting on causal and recreational 
gamblers who are not at risk of harm.  This could include exploring initiatives such as facial 
recognition technology as a tool to implement and enforce multi-venue exclusion orders (five 
submitters), or predictive modelling of account customer betting behaviour to assist in the early 
identification of wagering customers whose gambling is becoming problematic.  The Ministry could 
use the over-collect or under spend in the current levy period to fund technology based-research.  
These submitters asked the Ministry to consider allocating more of the budget to developing, 
testing and reviewing new technology based initiatives, rather than limiting the research funding to 
traditional clinical research. 
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“The provision of funds for new technological based research could for example evaluate facial 
recognition technology as a means for enforcing multi-venue exclusion orders and supersede 
traditional pre-commit/player tracking systems”.  
 
Other priorities included: 
 

• Research that will provide territorial authorities with the information they are required to 
consider when developing their gambling venue and racing board venue policies (two local 
government submitters). 

• Additional research funding allocated to Māori and other parallel groups and programmes 
(two providers, one Māori and one Pacific).  

• Looking at the characteristics of a problem gambler and how they differ from people with 
substance addictions (one health sector submitter). 

• Gaining a greater understanding of the relationship between the prevalence of problem 
gambling in the population and those that present to services (one health sector submitter). 

• For non-club NCGMs, exploring the relationship between gambling, alcohol and the pub 
environment (one health sector submitter). 

 
One industry NCGM pub commented that they would be interested in seeing the summarised 
results of each research project as they become available, as well as seeing these results included in 
the suggested regular reports to levy contributors. 
 
One local government submitter noted that while there is research information available about the 
social impacts of gambling this is not available at the territorial authority level unless a council 
commissions its own research.  This submitter called for the Ministry to take the lead in providing 
each territorial authority with a relevant gambling profile in time for their three yearly review of 
gambling venue policies.  Another local government submitter recommended that the research 
programme be expanded or re-focused to encompass all aspects of ‘harm’ as defined in the 
Gambling Act, including analysis of the economic impacts of NCGMs and the financial impacts on 
people and households affected by gambling activities.  The same submitter recommended 
research on how harmful gambling products are provided, marketed and regulated in New Zealand. 
 
One academic organisation submitted that many of the sources for developing the research 
priorities were dated, and that the priorities should be re-examined during the next three-year 
period. 
 
One health sector submitter suggested that there was a wealth of gambling data in the Dunedin 
longitudinal study, but funding was required to complete the detailed analysis. 
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3 The levy calculation and proposed levy rates 
 
 
Part three of this report outlines the commentary received from submitters on the appropriateness 
of the levy calculation and the proposed levy rates. Its covers: 
 
• Submitters’ satisfaction with the proposed weighting preferred by the Ministry; 
• Whether submitters agree with the sectors subject to the problem gambling levy; and 
• Other comments around the levy calculation and the proposed levy rates. 

 
 
3.1   Weighting  
 
 
The purpose of the levy is ‘to recover the cost of developing, managing, and delivering the integrated 
problem gambling strategy’ [section 319(2) Gambling Act 2003].  Section 320 of the Act sets out the 
formula used to calculate the levy rate for each sector.  It uses weighted percentages of current player 
expenditure (losses) in each sector and ‘presentations’ to problem gambling services (numbers of 
people seeking help) that are attributable to each sector.  The Ministry has proposed a weighting of 30 
percent on expenditure and 70 percent on presentations (30/70) for the 2013/14 to 2015/16 levy 
period. 
 
 
 
3.1.1 Preferred weighting 
 
Twenty-two submitters identified a preferred weighting. Thirteen out of these 22 submitters were 
industry organisations.  
 
• Nine of these industry submitters preferred the 30/70 weighting. 
• Four industry submitters preferred the 10/90 split.  
 
Without exception, each industry organisation expressed a preference for a weighting that limited 
the amount that its gambling sector would be required to pay.   
 
With the exception of one provider that supported 10/90, all providers, health sector 
organisations and the academic organisation that made a submission on this point favoured the 
30/70 split. 
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30/70 weighting 
 
Eleven of the 17 submitters who preferred the 30/70 weighting described why they preferred this: 
 
• takes away the focus on client presentations and takes into account the burden this has on 

families, communities and society as a whole (two providers and one industry NCGM club). 
• is appropriate given that the gambling environment is changing with a decrease in class 4 

expenditure and harm and an increase in expenditure on New Zealand Lotteries Commission 
products and the harm caused by these products (four industry NCGM pub). 
 

“The move to a 30/70 weighting is consistent with the wide statutory definition of harm in the 
Gambling Act 2003 and takes into account the increasing amount of non-acute harm that is being 
caused by New Zealand Lotteries Commission products”. 
 
• is consistent with the definition of harm in the Gambling Act 2003 (one industry NCGM pub, 

one Māori provider). 
 

“In calculating the levy it is [therefore] entirely appropriate to take into account not only the acute 
presentations, but to use a model that accesses and takes into account all harm”. 
 
• is appropriate, as placing a high weighting on help-seeking suggests that more help-seeking 

means more problem gambling (one industry NCGM pub submitter). 
• protects against adverse incentives to encourage patrons not to seek help (one industry 

NCGM pub submitter). 
• acknowledges and accounts for the fact that not all of the levy fund is used directly on 

treatment provider costs as it also covers the cost of general measures to promote public 
health, and research and evaluation into gambling (one industry NCGM pub submitter). 

• is the best fit for each of the four forms of gambling (NCGM, Casinos, Racing and NZ Lotteries) 
(one industry NCGM pub submitter). 

 
“The logic of apportioning the levy according to the indicators of harm associated with each form of 
gambling appears to be sound”. 
 
• is consistent with advertising practices within the sector (three industry NCGM pub 

submitters), and is the fairest approach in balancing the weighting of presentations against 
other factors like advertising and promotion (one industry, one industry NCGM pub). 
 

Several representatives of NCGM operators expressed support at the general meetings and industry 
meetings for the 30/70 weighting of expenditure to presentations.  One representative of a pub 
NCGM operator at a general meeting suggested that another reason for supporting a lower 
weighting on presentations was the fact that NCGM operators are increasingly working with 
government agencies and service providers to minimise harm. 
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Four submitters noted that while they supported the 30/70 weighting for the moment, there were 
areas that could be investigated further, such as: 
 
• understanding how closely presentations are representative of the overall prevalence of 

problem gambling in the population (one health sector submitter). 
• providing further evidence around how the levy is achieving the outcome it is intended for 

(one industry NCGM pub submitter). 
• whether through research, a rationale could be discovered for a 50/50 weighting at the next 

three yearly review of the levy (one Māori provider). 
 
One industry NCGM pub submitter noted that, while the 30/70 weighting is “reasonably 
appropriate” at this stage, they did not think it provided for the continuing changes to the gambling 
environment that the Consultation Document projects.  In light of positive harm minimisation 
trends in the NCGM sector, this submitter supported a move to a one-third / two-thirds weighting 
over time. 
 
Three of the 17 submitters who said that they preferred the 30/70 weighting did not provide 
comment around why they preferred this weighting model. A fourth submitter referred to 
arguments it had put forward in previous submissions. 
 
Two submitters who supported the 30/70 weighting, commented that they did not support the 
current 10/90 split as it focuses too heavily on presenting problem gamblers which is a serious 
concern because the majority of problem gamblers (and the majority of affected others) do not 
present for treatment. 
 
Two industry, one industry casino, and one provider provided comments around why they did not 
support the 30/70 including: 
 
• the change would result in the NCGM sector’s levy rate dropping from 1.48 percent to 1.20 

percent. This represents an 18 percent decrease while all other sectors would see their levy 
rates either increase (racing 21 percent and lotteries 17 percent) or decrease marginally 
(casinos one percent) (three industry submitters). 

• promoting a change to 30/70 on the basis that a higher weighting on presentations acted as a 
disincentive for operators to encourage gamblers to seek help ignored the other aspects of 
regulatory oversight and enforcement. 

• moving to a 30/70 split would advantage gaming machine operators who are the predominant 
cause of client presentations (one provider submitter). 

• one argument for moving to the 30/70 spilt is based partially on the answers of a very small 
number of respondents to a question in the Health and Lifestyles Survey around gambling 
harm in households, little weight should be placed on such limited data (one industry 
submitter). 
 

“Such a change fails to recognise the evidence about the principal causes of problem gambling. It 
would result in a reduced contribution to managing problem gambling from the mode of gambling 
which causes the most problem gambling”. 
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10/90 weighting 
 
Five submitters responded that they preferred the 10/90 levy weighting.  Four of these five 
submitters were from the gambling industry.  The fifth was a provider. 
 
These five submitters provided a range of comments around why they supported the 10/90 levy 
weighting including a strong focus on the need to recognise that different modes of gambling are 
related more closely to gambling harm than others.  For example: 

 
• the 10/90 levy weighting is fair and acknowledges that some modes of gambling cause more 

gambling harm than others (two industry casino and one industry submitter). 
 
“The existing 10/90 weighting, with its strong emphasis on actual presentations, is the more 
accurate and equitable means to allocate public health costs”. 
 
• research costs should be allocated across sectors according to the harm from problem 

gambling and the 10/90 weighting with its emphasis on presentations is the only way to 
achieve this 

• a change to the current weighting could only be justified on the basis that expenditure should 
be given great weighting in calculating the problem gambling level if there was evidence to 
show that non-presentational gambling harm was distributed in a different way to problem 
gambling presentations and moving the weighting toward expenditure would lead to levy 
rates that better reflected the total distribution of gambling related harm (one industry 
submitter).  

• changing the weighting would undermine the required statutory objective of the Ministry’s 
integrated gambling strategy under section 317 of the Gambling Act 2003 (one industry 
submitter). 

 
One industry submitter who supported the 10/90 levy weighting suggested that gambling sectors 
who are able to differentiate the volume of gambling from offshore domiciled gamblers should be 
permitted to remove that volume from the problem gambling levy calculation.  It suggested that, 
under the Gambling Act 2003, a number of authorised gambling operators are effectively 
subsidising offshore providers who do not pay the costs to New Zealand of problem gambling 
caused as a result of the services they provide.  
 
“As internet gambling increases, there is a risk that the levy will be seen to lose credibility. To avoid 
that outcome, the Ministry needs to react now to minimise the harms from problem gambling”. 
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3.2 Sectors subject to the problem gambling levy  
 
 
From the time the levy was first set in 2004 it has applied to gambling operators in four gambling 
sectors: 
 

• Non-casino gaming machine (NCGM) operators; 
• Casinos; 
• The New Zealand Racing Board; and 
• The New Zealand Lotteries Commission. 

 
 
Five submitters (three industry and two providers) commented that they wanted an additional 
sector or sectors. 
 
The Gambling Commission has previously suggested that NCGMs should be split into two sectors: 
non-club (‘pub’) and club.  The Ministry considers that the evidence supports this split, which would 
significantly reduce the levy rate for clubs, and slightly increase the rate for non-club NCGM 
operators. However, the Inland Revenue Department advises, that, given its current work 
programmes, it has no capacity over the next three years to implement such an initiative requiring 
significant changes to its IT systems. As a result the consultation document did not propose splitting 
the NCGM sector into two sectors.  Nevertheless there was strong support, particularly from 
industry NCGM club submitters, for club NCGMs to be a separate sector.   
 
Four of the five submitters (one industry, the two industry NCGM club submitters, one 
provider) wanted club NCGMs made a separate sector, and the levy formula applied accordingly.   
 
“A failure to act on this fails to reward clubs for the excellent work they have done in effective harm 
minimisation and thus fails to provide an incentive for other operators”. 
 
The rationale advanced by these four submitters included: 
 
• All four reiterated at least some content of the Gambling Commission’s report, which 

confirmed that the NCGM sector could be split into two, and made comments such as: 
o Inland Revenue has had three years notice of the prospective change and they should 

be strongly encouraged to make the resolution of any technical issues a priority; 
o There is a clear directive by both the Ministry and the Commission to separate the 

NCGM club sector; and 
o The Gambling Act 2003 clearly contemplates new sectors being established over time. 

• Two submissions commented that creating a new club NCGM sector recognises that there are 
different operators with different expenditure levels and presentation levels. The creation of a 
new sector rewards those operators who have excellent harm minimisation measures in place 
and provides a financial incentive to continue to invest in new harm minimisation tools that 
far exceed the statutory minimum standards. 
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• One club NCGM submitter provided evidence suggesting that club gaming machines are less 
likely to be associated with harm than non-club gaming machines, as:  

o clubs have built up a culture where the consumption of gambling and alcohol are not 
the predominant purpose for which the premises are used; 

o clubs provide a controlled environment with restrictive access; 
o the hours of clubs and commercial venues are very different; and 
o clubs provide a wide range of entertainment opportunities and activities that is 

positive from a harm minimisation perspective. 
 
“The failure to action the split sends the wrong message. The failure to act suggests that best 
practice harm minimisation measures will not be endorsed and rewarded, rather administration 
convenience will be favoured”. 
 
Further recommendations regarding actions that could be taken to create a new sector, or to create 
an environment where the benefits of having a new sector could be achieved even if administrative 
difficulties meant that a new sector could not be created, included that: 
 
• the Inland Revenue Department should be strongly encouraged to make the resolution of any 

technical issue a priority (one submitter). 
• the Ministry should examine alternative means to provide the financial recognition of the 

excellent work to date by the clubs sector, and suggest that the current under-spend be 
examined to see if this provides a mechanism by which the levy on clubs could be reduced 
(one submitter). 

 
The New Zealand Racing Board suggested that NCGMs should be split into three sectors: traditional 
gaming machine societies, club societies and a separate category for the New Zealand Racing Board 
as a NCGM operator.  It commented that, like clubs, Racing Board venues are less likely to be 
associated with harm for a variety of reasons, and that: 
 
“It is entirely appropriate that the triennial levy identify and reward those operators who have 
excellent harm minimisation practices, i.e. those operators who are prepared to continually look to 
adopt new systems and improve upon the harm minimisation tools used”. 

 
It also submitted that if it is deemed technically impossible to split the New Zealand Racing Board 
NCGM sector in time for the 2012/13 to 2015/16 levy, a decision should be made now to have 
separate presentation data collected for the three NCGM sectors. 
 
One provider would have liked “other” presentations treated as a separate sector.  They seemed to 
accept that this would not be practical, but noted that they would like the “other” presentations to 
be taken into account: 
 
“no one sector should be disproportionately levied for the “other” category…this requires an 
accounting adjustment in the calculation of the levy based on turnover”. 
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3.3 Other comments  
 
Ten submissions provided other comments around the levy calculation and the proposed levy rates.  
The idea that local government needs to have greater involvement in regulating gambling activity 
(including through the setting of the levy) was reflected by a number of organisations who 
commented on other issues (such as those covered in the needs analysis).  For example, one Māori 
academic organisation noted that local governments, as well as the Gambling Commission, should 
be able to levy gambling venues, including New Zealand Lotteries Commission outlets, for the harm 
and damage they create in communities. 
 
“A specific levy for the gambling harm created by casinos should be payable to the Government and 
the city in which they are located. Casinos are no longer in isolated business areas, they are now in 
places where people live and therefore create considerable damage”. 
 
One industry submitter noted that while they would like to see a split in the NCGM club sector, they 
supported gambling operators contributing to the treatment of gambling-related harm. 
 
One provider’s submission proposed that in the next levy period the determination of levy 
weightings should be entirely at the discretion of the Gambling Commission and for Cabinet to 
accept the Gambling Commission’s decision in this area as final, noting that this would require an 
adjustment to the current legislation for the next consultation period. 
 
One industry NCGM pub submitter suggested that “in the interests of transparency and 
accountability” the levy contributors should be provided with a regular outcomes report from the 
Ministry, based on the outcomes monitoring and reporting framework that the Ministry is currently 
developing, and including an improved audit trail of expenditure against budget. 
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4 The impact of gambling harm 
 
 
As part of the three-yearly planning process, the Act requires the Ministry to undertake and consult 
on the needs assessment used to inform the content of the draft three-year service plan.  In 2011, 
the Ministry contracted out the preparation of a report to update the needs assessment for the 
2013/14 to 2015/16 period to Allen + Clarke.  The consultation document contained an overview of 
the key themes identified by this report including: 
 

• The gambling environment (e.g., gambling participation, number and location of gaming 
machines, online gambling, and gambling expenditure); 

• Harm and the risk of harm from gambling (e.g., prevalence of at-risk gambling, numbers 
experiencing harm from gambling, ethnicity and harm, gender and harm, geography and 
harm); and 

• Helpline and intervention service demand (including the Gambling Helpline and intervention 
service data). 

 
Part four of this report outlines submissions received on whether submitters agreed with the needs 
assessment and other comments received that relate to the themes in the needs assessment. 
 
 
4.1   The needs assessment 
 
Four submitters provided responses to the Ministry’s question on whether they agreed with the 
needs analysis that informs the draft three-year service plan.   
 
Two submitters (one health sector, one Māori provider) directly supported the needs analysis but 
neither provided specific commentary on why they agreed or whether there were particular points 
that resonated strongly with them.   
 
No submitters directly opposed or did not support the needs assessment in general; however, a 
range of comments were received on potential areas for improvement in future iterations.  This 
included comments from both of the submitters who agreed with the needs assessment and two 
other submitters from government and industry sectors who did not express a view on whether 
they supported the assessment. 
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Areas identified for improvement included: 
 

• the inclusion of district-level participation and harm data to support setting gambling 
policies at a local level and to better support the Ministry in its prioritisation and targeting 
of services (one health sector submitter) (this is discussed further in section 5 of this report); 

• the inclusion of geospatial maps identifying gambling participation, location of gambling 
outlets, etc. (one health sector submitter); 

• information about gambling and co-morbidities (one health sector submitter); 
• advice on intervention services and the clinical role of health practitioners (one health 

sector submitter); 
• revisiting gambling risk to youth, Māori, and Pacific populations (one Māori provider); and 
• recommendations on whether the services provided are adequately meeting the needs of 

the community (one industry NCGM pub submitter). 
 
The industry NCGM pub submitter also suggested that the needs assessment should cover a longer 
period of time (five or ten years instead of the current three-year term) to ensure that services can 
be more readily adapted to the changing gambling environment in New Zealand.  This submitter 
also commented on the need for the service plan to maintain a focus on ensuring effective services 
and achieving outcomes. 
 
 
4.2   General comments 
 
Six submitters provided general comments around the needs assessment.  The Ministry also 
received comments from the ten consultation meetings.  These comments focused on four key 
themes: co-morbidities and problem gambling, harm minimisation in the NCGM sector, prevalence 
of problem gambling in prisons in New Zealand and misconceptions around gambling. 
 
Three submitters from the health sector/provider sector noted the overwhelming amount of 
research that is available on the associations of gambling problems and co-morbidities, highlighting 
the adverse impact problem gambling can have on a person’s physical, mental, and social well-
being: 
 
“Gambling problems have been associated with many other health conditions including depression, 
anxiety, alcohol abuse and suicidal ideation”. 
 
Two submitters from the health sector talked about the serious impact that problem gambling has 
on an individual, their family, and society as a whole. These submitters noted that gambling 
addictions may lead to family breakdown, domestic violence, criminal activity, disruption to or loss 
of employment and social isolation.  
 
One industry submitter noted that there have been a number of positive changes that have been 
made from a harm minimisation perspective in the NCGM sector over the last three years, linking 
these changes to a reduced levy for the NCGM sector.  
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One submitter from the health sector expressed that the needs assessment does not recognise the 
high prevalence of problem gambling amongst inmates in prison.  This submitter considered that, in 
order to successfully rehabilitate problem gamblers in prison, access to appropriate services while 
in prison should be provided. 
 
One Māori academic organisation submitter discussed how gambling successes, such as lotto 
winners, are often promoted, whereas gambling harm is not as promoted.  For New Zealand to 
have a healthy and happier population, this submitter notes that significant change needs to occur 
in changing these norms to reflect that gambling is not a healthy activity, that over time it can cause 
significant damage.  Similarly, the same submitter suggested that the Ministry’s planning should 
reflect the fact that most people do not want to be exposed to gambling as a normal experience of 
their daily life. 
 
Comments captured during the consultation meeting included the need for the Ministry to consider 
the impact of online gambling – especially through technologies like i-Phones and Facebook. 
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5 Other issues raised by submitters 
 
Part five of this report outlines submissions received on issues raised by submitters that did not 
directly relate to the three-year service plan, the levy, or the needs assessment; however, they are 
pertinent to the policy or legislative settings for preventing and minimising gambling harm.   
 
Almost all submitters provided other general comments. Specific areas covered included: 
 

• Processes used to develop the levy and plan; 
• The Preventing and minimising gambling harm six year strategic plan 2010/11-2015/16; 
• The legislative framework  
• Gambling Act 2003 
• Gambling (Gambling Harm Reduction) Amendment Bill 2012;  
• The proposals to increase the number of gaming machines at the Auckland Casino; and 
• Other miscellaneous issues. 

 
Many submissions also included commentary regarding their organisation including participation in 
activities to reduce gambling harm, views on gambling harm, or statistical evidence identifying the 
harms associated with gambling.  This material is included in the Microsoft Access database 
supporting this report but is not repeated in this section.  
 
 
5.1 Processes used to develop the levy and draft three-year service plan 
 
Six submitters commented on the process used to develop the levy and the service plan.   
 
Three submitters made recommendations and/or posed questions around the development of 
future levies and plans.  These comments focused on identifying which agencies are currently 
involved in the setting of the levy, or identifying who could be involved but currently have a more 
limited involvement (for example, consumers or territorial authorities).  One local government 
agency called for the Ministry to recognise the special statutory role that territorial authorities have 
in regulating gambling and in preventing and minimising gambling harm:   
 
“Territorial Authorities have specific statutory responsibility under the Racing Act and the Gambling 
Act, and should be accorded appropriate status and an integral role in this review process”. 
 
The submitter went on to note that New Zealand’s territorial authorities should “sit at the table” 
along with representatives of gambling industries when the Problem Gambling Strategy is 
developed and decided. 
 
One industry NCGM pub submitter noted it would be useful to know how the Ministry collaborates 
with the Department of Internal Affairs, as both government agencies are charged with preventing 
and minimising gambling harm, but there does not appear to be any detail in the draft service plan 
on joint projects or initiatives. 
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One provider submitted that while they welcomed the involvement of consumers as outlined in the 
service specifications, the process that the Ministry will use to gain consumer input was unclear and 
required greater clarification. 
 
One health sector organisation responded that the total sum of the problem gambling levy should 
be increased so that comprehensive problem gambling prevention and support services can be 
provided for. 
 
 
5.2 Preventing and Minimising Gambling Harm Six-year Strategic Plan  
 
 
The draft three year service plan is developed within the context of the strategic plan, with an overall 
goal of “Government, gambling industry, communities and families/whānau working together to 
prevent the harm caused by gambling and problem gambling and to reduce health inequalities 
associated with gambling and problem gambling”.  A key part of progressing the Ministry’s goal has 
been to set realistic and measurable objectives which set the foundation of the strategic plan. 
 
 
Four submitters provided comments on the six-year Strategic Plan.  Responses were varied and no 
area received consistent comment or focus (although it is noted that this analysis is based on four 
submitters’ comments only).   
 
Two submitters agreed with the Ministry’s future strategy to deliver problem gambling services 
more widely.  One submitter responded that the strategic plan is out of date as a result of the 
expansion of gambling that has occurred.  One Pacific provider called for the Ministry to support the 
development of a Pacific Strategy to align with the six-year Strategic Plan.  
 

5.3 The legislative framework 
 
 
5.3.1 Gambling Act 2003 
 
Six submitters provided comments on the Gambling Act 2003.  Most of these comments were 
general in nature, focusing on issues such as intent and enforcement rather than being detailed 
comments on the specific provisions of the Act. 
 
Three industry NCGM pub submitters noted the Gambling Commission’s Southern Trust decision 
that the overall sense of the Gambling Act 2003 is “a requirement of conservatism in spending”.   
 
One Māori academic organisation submitted that the Gambling Act 2003 should be used as only 
one of the statutes available to determine the appropriate fee which should be paid annually for 
gambling related harm.  This submitter also commented that the Ministry and the Department of 
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Internal Affairs should be held accountable for reducing gambling harm, consistent with their 
statutory responsibilities. 
 
One individual stated that gambling laws relating to casinos need to be policed and that the casinos 
should pay for this (this comment is also discussed in section 5.4). 
 
One provider suggested that the Gambling Act 2003 should be amended so that the Gambling 
Commission’s decision in relation to levy weightings is final. 
 
 
5.3.2 Gambling (Gambling Harm Reduction) Amendment Bill 2012 
 
Five submitters commented on the Gambling (Gambling Harm Reduction) Amendment Bill 2012.  
While out of scope, three submitters included their submissions to the Commerce Select 
Committee on the Bill as a supplement to other commentary made in their submission.  Four 
submitters provided responses on the contents of the Bill, expressing concern around its current 
draft structure.  One submitter thought that the Bill should be discarded in its current form because 
while they were supportive of the expressed purposes of the Bill, they thought that the measures 
set out in the Bill would not achieve those expressed purposes.  
 
“It is not enough to say that problems in other areas of New Zealand justify changes if those 
changes will destroy and operation which has been created under the present legislation, and which 
already achieves the goals of that legislation”. 
 
Other submitters did not specifically reference the Bill, but referred to issues canvassed in it.  For 
example, an individual submitted that NCGM proceeds are not distributed fairly in the community 
and that the self-appointed gaming machine trusts should be replaced with elected committees. 
 
 
5.4 Proposal to increase the gambling facilities at Auckland casino 
 
Two submitters (one individual and one Māori academic organisation) provided responses around 
the Sky City Auckland Casino proposal.  Both submitters strongly opposed the proposal, noting that 
such venues may provide opportunities for crime. 
 
The individual also suggested that Sky City should give more of its profits to an independent 
organisation to police problem gamblers.  
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5.5 Evidence 
 
Ten submitters provided additional evidence in their submissions including: 
 

• bibliography of references used to compile the submission (four submitters); 
• reports used to inform the submission (four submitters), including submissions to the 

Commerce Select Committee on the Gambling (Gambling Harm Reduction) Amendment Bill  
and a report on Gambling Policy Research to a council forum; and 

• photographic evidence of a modern gaming machine venue (one industry submitter). 
 
 
5.6 Other issues 
 
Thirty-two submitters provided comments relating to a wide range of other miscellaneous issues.  
There were a number of key themes including identifying host responsibility in gambling premises 
and expressing interest in providing input to various areas across the gambling environment.   
 
For example, three industry submitters were keen to discuss their host responsibilities, talking 
about the range of mechanisms that they have implemented as part of their host responsibilities 
including: 
 

• dedicated team of host responsibility staff (one industry casino submitter).  
• six monthly reporting to the gambling commission on host responsibility performance (one 

industry casino submitter). 
• participating in the Problem Gambling Expert Advisory Group (one industry submitter). 

 
One industry NCGM pub submitter expressed their interest in providing input into the development 
of the proposed public awareness campaign.  
 
Another industry submitter highlighted the KPMG value for money study and the establishment of 
KPIs to measure the effectiveness of the Ministry’s work programme.  They noted that as value for 
money work provides results it would be expected that the three year plan should be modified to 
ensure that the levy funds are spent in a way which reflects positive outcomes and value for money. 
 
One industry NCGM pub submitter noted the NCGM sector’s willingness to engage with service 
providers at a national and local level to support and encourage the work being done in the 
community in combination with the venue staff and venue operators.  The same submitter also 
noted its involvement in the Outcomes Framework Advisory Board and the Multi-venue Exclusion 
Project. 
 
One submitter called for the Ministry to fund training around the correct written reporting style 
when developing the six monthly and 12 monthly reports. 
 
Two submitters provided comments around gaming machines.  One individual commented that 
territorial authorities are being stopped in trying to reduce the number of gaming machines by “the 
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powers that be”, calling for local governments to be able to decide how many gaming machines are 
allowed in their area.  A health sector organisation commented that the most effective way to 
reduce the damage is to reduce the number of gaming machines by facilitating greater input from 
affected communities.  One Māori provider organisation commented that the large number of 
electronic gaming machines in lower-income communities generates significant harm by way of 
poverty, relationship break-up, depression, domestic violence, crime, neglected children and 
financial loss. 
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APPENDIX A – LIST OF SUBMITTERS 
 
Abacus Counselling, Training & Supervision Ltd 
An anonymous individual  
Auckland Council 
Christchurch Casinos Ltd 
Clubs New Zealand 
Community Gaming Association 
Four Winds Foundation Limited 
Frankie Letford 
Gambling and Addictions Research Centre, Auckland University of Technology 
Hapai Te Hauora Tapui Ltd 
Hospitality New Zealand 
ILT Foundation 
Infinity Foundation Limited 
Lifeline Aotearoa 
Local Government New Zealand  
Mana Community Grants Foundation 
Mapu Maia 
Matua Raki 
Mental Health Commissioner 
Nga Manga Puriri Trust 
New Zealand Community Trust 
New Zealand Lotteries Commission 
New Zealand Medical Association 
New Zealand Racing Board 
Problem Gambling Foundation New Zealand 
Public and Population Health Services, Northland District Health Board 
SkyCity Entertainment Group 
South Auckland Family Violence Prevention Network 
Te Kupenga Hauora Māori, School of Population Health, Faculty of Medical and Health Sciences, 
Auckland University (Dr Lorna Dyall)  
Te Rangihaeata Oranga Trust 
The Lion Foundation 
The Royal New Zealand Returned and Services Association Inc 
The Salvation Army, Addiction & Supportive Accommodation Services 
Transitioning Out Aotearoa 
Tupu Pacific Services 
Vai Lelei Pasefika 
Woodlands Centre Charitable Trust Inc 
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APPENDIX B – QUESTIONS TO GUIDE SUBMITTERS’ RESPONSES 
 
The following questions were prepared by the Ministry to help guide submitters’ responses on the 
consultation paper. 
 
1. Does the draft service plan adequately address the areas of public health and intervention 

services? If not, what issues or areas are not adequately covered? 
2. Does the draft service plan adequately address workforce development for public health and 

intervention services? If not, what issues or areas are not adequately covered? 
3. Does the draft service plan adequately address research and evaluation? If not, what issues or 

areas are not adequately covered? 
4. Are there aspects of the funding proposals in the draft service plan, or any other aspects of the 

draft service plan, that you particularly agree with or disagree with, and if so, why? 
5. Are there aspects of the proposed levy that you particularly agree with or disagree with, and if so, 

why? 
6. The levy calculations canvass four different pairs of weightings: 5/95, 10/90, 20/80 and 30/70. 

Each weighting entails a different set of levy rates. The Ministry has indicated its preference for 
the 30/70 weighting. Are there other realistic pairs of weightings? Which pair of weightings, if 
any, do you support? Why? 

7. Are there aspects of the needs assessment that you particularly agree with or disagree with, and if 
so, why? 
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