
 

 

 
 

 

 

 
 

 

 

 

PROBLEM GAMBLING RESEARCH 

EVALUATION OF INTERVENTION SERVICES 


PEER REVIEW REPORT 


John Raeburn PhD 


This report is in two parts. Part 1 refers to an appraisal of the report itself, and 
Part 2 refers to other issues raised by the research. 

Part 1: Review of the report 

My overall impression after reading this report is that it, and the research it 
describes, are very well done indeed.  I gather that the whole project was 
accomplished in a fairly short time frame, and given its complexity, and the 
difficulty of trying to get information from participants and organizations who 
are extremely busy, this is an excellent piece of work. I say this as one who 
has been involved in similar contractual research in the past, and knows what 
the exigencies are.  In addition, the report is very clearly written (even though 
a very demanding and detailed read for the outsider), and is a model of good 
English and balanced expression. 

Having said that, there are a few comments I’d like to make.  However, I 
emphasize that these are relatively minor, and reflect the perspective of one 
who stands outside both the Centre and Ministry processes.  

First, I had to assume that this report was an ‘internal’ one, in the sense that it 
is addressed to the Ministry of Health, who had commissioned the research 
through a detailed set of requirements. In assessing the report, it would have 
been helpful to have had these requirements spelled out.  That is, it is hard to 
distinguish in the report what are the researchers’ original contributions, and 
what were the Ministry’s requirements.  In short, for someone like me reading 
it, it would have been helpful to see what the Ministry had asked for in the first 
place, and then to judge how well that had been met. (Note that because the 
methodology was presumably spelled out in the research specifications, I am 
not going to comment on the methodological aspect further here, except to 
say that it largely seems appropriate). 

Second, and building on the same theme, it was not really clear  to me what 
the evaluation was aimed at achieving in an overall sense.  While there were 
objectives stated, these seem very system and procedurally oriented, with the 
larger picture not being made explicit. Was the main point  to see if Ministry 
prescribed procedures  (such as implementing manuals, meeting contract 
requirements, etc) were being carried out?  Was it to see that the Ministry is 
getting good value for the money being invested in the field? Was it to see 
whether what is being done is benefiting the clients being dealt with by these 
intervention services?. Was it to look at the whole system as a ‘flowchart’ so 
to speak – how people get to services, how they are processed, and what the 



 

 

 

 

 

 

outcomes are? Is it to see what improvements need to be made in various 
areas? Is to provide accountability information - to the public at large (who 
obviously have an interest in what is going on), to politicians, to the industry, 
to clients, to media, and so on? It could be any or all of these things, but it 
would have been helpful to have these articulated. 

Third, the report is written in a relatively neutral way, and does not make any 
recommendations. That is, although it points out well some of the limitations 
of the research, and some of the limitations of procedures and practices, it 
does so in a very low key manner – doubtless appropriate for a document of 
this type. Nevertheless, there are some quite major issues embedded in there 
that seem to need attention.  One is that the manual of procedures put out by 
the Ministry seems to be liked by few.  It comes across as rather 
impenetrable, and hard for people to find their way around – so much so that 
the trainers who are showing people what to do with regard to the manual’s 
procedures do not want to use it directly, preferring to recast it in a simpler 
way. The report mentions these kinds of things, but does so in a way that 
simply notes them. That is not a fault, but one hopes that action will ensue 
from these things in due course. 

 Another area of low-keyness that I personally would have preferred to have 
been expressed more emphatically relates to some of the limitations of the 
research. For me personally, the most interesting findings are around the 
client satisfaction and outcome measures.  (That is, how effective are the 
interventions and the services?). At first sight, the client data appear 
extremely impressive, with 78-100% reporting positive changes and 
satisfaction, and various test etc scores changing at around the same level 
(although the increase in dollars lost by some, the only real ‘behavioural 
measure’, is a worry). However, as correctly pointed out, these findings have 
to be taken with a grain of salt, since the methodology allowed the services to 
choose who would take part, and inevitably they would have been inclined to 
choose their successes. I feel that these limitations need to be made very 
clear indeed – probably more so than first meets the eye in the report. 
Similarly, the large number of treatments that were not finished or were 
terminated by the services (presumably because of non-shows) is of concern 
(Table 16), with overall only 59% reaching completion (though 17% were still 
in treatment), and with a quarter (24%) not completing at all, with two of the 
Maori services having half or more of their clients not completing. And one 
wonders about the services that did not participate in the research in the first 
place – was that partly because they were not doing too well? 

In short, the initial rosy look of some of the key results has to be tempered 
with a great deal of caution, and I would have preferred these limitations to 
have been given considerably more emphasis.  Otherwise, people may be 
misled into taking the results at face value, and this might be quite erroneous.  

Fourth and finally, for an outsider like myself, a glossary of terms would have 
been helpful. That is, there are many ‘technical’ or other terms which are not 
self-explanatory, examples being CLIC, Facilitation Services, Marae Noho, 
episode, brief intervention vs full intervention, workshop treatment, 



 

 

 

 
 
 

 
 

 

 

 

administrative discharge, etc. However, I do realize this is a report for 
Ministry people, who are presumably au fait with this language.  I also felt 
some of the terminology was a bit misleading.  For example, ‘client 
counselling type’ and ‘client type of session’ imply types of treatment in terms 
of different schools like cognitive-behavioural, client-centred, etc, but in the 
report, these turn out to be much more general, like individual vs group,  
assessment vs facilitation, etc. 

Regardless of these comments, I do regard this as an excellent report, to 
which as an academic I would give an A!  Most of the points I have raised are 
only matters of emphasis or detail – the actual information is all there in the 
report. I am particularly impressed by the discussion.  After one has read the 
dense and detailed information in the body of the report, the discussion is a 
model of synthesis and clarity, and brings out connections that are not always 
evident in the earlier part of the report. For example, the finding of a difference 
between the Mainstream and Maori services with regard to brief and full 
interventions is of great interest, and only really emerged for me when reading 
the discussion. And the cautions given in the discussion, and in the 
subsequent limitations section, are very well made, albeit rather quietly (as my 
comments above suggest). 

Part 2: More general issues 

This is clearly not the place for a comprehensive discussion of the various 
wider issues that arose for me in reading this evaluation, but I thought it was 
worth flagging some of them here, for what it is worth. 

First, I come back to the issue of what purposes an evaluation like this is 
trying to serve. My impression is that it is mainly attempting to paint a general 
picture of what is going on, especially in terms of Ministry requirements being 
carried out, how people access services, and what happens to them in the 
process. Those are obviously pretty good places to start.  But it seems to me 
there are other related issues of importance too. For example, one would be 
looking at how adequately services are providing for people from a population 
perspective – that is, are they providing effective services to as many people 
negatively affected by gambling as possible?  What percentage of people who 
could benefit by such interventions, and are motivated to try them, are actually 
getting access to them? And once they are in a service, are they getting the 
best deal? Are they being seen by competent counsellors or therapists, and 
are they getting good outcomes? What are the ethical considerations?  
Because the counselling area is done by people with a variety of 
competencies, it seems to me imperative that issues of ethics and 
competence are addressed. I am not saying that the present research should 
have included these issues, but they are areas that would seem worth looking 
at in due course. 



 

 

 

 

 
 

Second, and connected to the first, one gets the impression that this 
evaluation is very oriented to systems, procedures and data gathering, rather 
than to client wellbeing. In due course, a more client-centred approach could 
be of benefit. A focus on client wellbeing and treatment outcomes, and a look 
at the issue of competent and ethical treatment, would provide a coherent 
rationale for the more system-oriented considerations. 

Third, there does seem to be coming through the more qualitative research in 
this report a need for attending to some of the processes involved in 
implementing the intervention services. That is, one hopes that the work done 
in this evaluation will lead to positive action being taken on some of the areas 
identified here. That would be a great outcome from this research. 

Fourth, I obviously do not know the thinking about future workforce 
development plans, but so far, the workforce development outlined here 
seems to have involved mainly how to implement the manual, and how to 
enter data. Because interventions for gambling are still in their infancy, it 
would seem that with a workforce of the scale being considered here, some 
wider workforce development is called for, especially of a continuing 
education nature. But perhaps this is already in the pipeline.    

Conclusion 

This research, and the report, have clearly been a complex, difficult and 
ambitious undertaking, and I take my hat off to those involved.  Overall, the 
procedures (presumably outlined in the Ministry requirements) seem 
appropriate, with a good balance of inputs from quantitative data bases and 
more qualitative survey, focus group and other group information. A large 
number of issues have been addressed, and certainly, a picture of the whole 
field starts to emerge from what has been done here.  In general, one feels 
that what has been achieved by the gambling intervention services to date 
has been positive, and that the Ministry processes are essentially sound.  The 
professionalism of the researchers, and the excellence of their report 
(especially given the time frame) is striking, and I commend them for it.  

Congratulations to all those involved in this.  It is an impressive piece of work.    


