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PREVENTING AND MINIMISING GAMBLING HARM 2013/14 to 2015/16: 
 

MINISTRY OF HEALTH’S RESPONSE TO ISSUES RAISED IN THE SUBMISSIONS 
 

In August/September 2012, the Ministry of Health consulted on its draft service plan to prevent and minimise gambling harm and proposed 
problem gambling levy rates for 2013/14 to 2015/16. The table below summarises key issues raised in submissions on the consultation document 

and the Ministry’s response to each issue. 
 

Theme/Issue Ministry Response Action (where applicable) 
General comments on the strategy / overall funding 
The service plan should reflect the fact that most 
people do not want to be exposed to gambling as a 
normal experience of their daily life. 

The Gambling Act 2003, which is administered by the Department of 
Internal Affairs, specifies where, by whom and for what purposes different 
types of gambling may be conducted.  The role of the Ministry of Health 
(the Ministry) is to develop and implement a strategy to prevent and 
minimise the harm from gambling.   

There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

The service plan should address the environmental 
factors that encourage gambling. 

The principles underpinning the draft service plan are drawn from the six-
year strategic plan 2010/11-2015/16.  Several of the objectives in the six-
year strategic plan refer to the environmental factors that are relevant to 
harmful gambling.  The outcomes monitoring framework is intended to 
measure progress against these objectives. 

The outcomes baseline report should 
be publicly available early in 2013.   
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

The service plan should include details of how the 
Ministry and the Department of Internal Affairs work 
together, and both agencies should be held 
accountable for reducing gambling harm, 
consistent with their statutory responsibilities.  

The outcomes monitoring framework includes indicators relating to both 
the Ministry and the Department of Internal Affairs. 

The outcomes baseline report should 
be publicly available early in 2013. 

Given its co-morbidities and that it is a result of a 
behavioural addiction, gambling harm should be 
considered within the wider context of mental 
health and addictions.   

Co-morbidities are acknowledged and addressed across Ministry-funded 
services to prevent and minimise gambling harm.  Gambling harm is one 
of the co-morbidities canvassed in Te Ariari o te Oranga: the Assessment 
and Management of People with Co-existing Mental Health and 
Substance Use Problems, and the gambling harm Facilitation service 
specification specifically addresses access to mental health, alcohol and 
other drug, and social services.  The co-morbidities issue is periodically 
canvassed in a variety of gambling harm workforce development forums. 

There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 
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The service plan should address the environmental 
factors that are similar across addictions; the 
potential for interagency collaboration and 
coordination, including the potential for gambling 
services and wider health services (particularly 
mental health and addiction services) to work 
together and learn from one another; the impacts of 
interventions in one area on outcomes in another; 
and the role of the general practitioner, 
psychologist, counsellor and social worker. 

A number of gambling harm services already provide a range of other 
services.  The Ministry supports increased alignment across the wider 
health and social service sectors, and this is one factor it will consider 
when testing the market for gambling harm services. 
 
A mental health and addiction service development plan is currently 
being developed in response to Blueprint II.  Any implications of the 
review for the prevention and minimisation of gambling harm will become 
clearer during the 2013/14 to 2015/16 period. 

There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

The service plan should fully discuss the primary 
care sector.  There is a statement that 9 out of 10 
problem gamblers see their GPs.  It is not clear 
whether this is for a gambling addiction or other 
health problems, and it is not clear how any 
problem gambling services that gamblers receive 
from GPs are factored into presentation data. 

The statistic quoted was intended to underscore two points:  (i) that the 
general health of people experiencing gambling harm tends to be worse 
than the general health of other people; and (ii) that their visits to GPs 
represent an opportunity to intervene.   
 
Gambling harm screens have been made available to the primary care 
sector, and gambling harm service providers are funded to engage that 
sector in screening for and addressing gambling problems (see the 
Effective Screening Environments service specification). 

There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

The service plan should recognise the high 
prevalence of problem gambling among inmates in 
prisons.  In order to successfully rehabilitate these 
people, access to appropriate services should be 
provided in prison. 

The Ministry has engaged with the Department of Corrections on an 
ongoing basis, to understand Corrections’ needs and to ensure that 
Corrections has information about the Ministry’s gambling harm service 
providers.  A number of the gambling harm service providers do provide 
services in prisons and in other correctional settings (for example, 
community probation services). 

There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

The strategy should continue to prioritise whānau; 
the service plan should provide more detail about 
resources to be provided to Māori, Pacific and 
Asian; and funding for services to one or more of 
these groups should be increased.  
 
The Ministry should support the development of 
Pacific and Asian strategies similar to the Māori 
strategy in the six-year strategic plan.   

The six-year strategic plan 2010/11-2015/16 and the draft service plan 
both emphasise whānau ora.  Both plans also specify key population 
groups (Māori, Pacific and some Asian communities) and make it clear 
that the Ministry will continue to fund both dedicated Māori, Pacific and 
Asian services and relevant research projects. 
 
Pacific and Asian groups can work with the Ministry to develop strategies 
to align with the next six-year strategic plan.  

There will be an opportunity for further 
input on these points when the next 
six-year strategic plan is being 
developed in 2015.  
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Whānau accessing mainstream providers and 
developments in local government mean that 
cultural competency training will be required for all 
services, and services should be delivered in 
conjunction with analysing frameworks such as 
Whānau Ora Health Impact Assessment (WOHIA) 
and Māori Ora Mauri Ora (MOMO).  

Cultural competency is required of all service providers. Funding is 
provided for workforce development training, both through funded 
gambling harm service providers and through dedicated gambling harm 
workforce development providers. 

No further action necessary. 

The strategy should reinforce New Zealand’s 
commitment to the United Nations Declaration on 
the Rights of Indigenous Peoples (UNDRIP) and 
the Treaty as mechanisms to advocate for equity in 
health outcomes for Māori.  

The six-year strategic plan 2010/11-2015/16 and the draft service plan 
are consistent with UNDRIP and Treaty principles. 

No further action necessary. 

The Ministry should recognise the statutory role of 
territorial authorities, and when drafting and 
consulting on the strategy, should ensure that 
territorial authority views are taken into account.  

The Ministry recognises that preventing and minimising harm from 
gambling is the responsibility of the whole of government, including local 
government.  The overall goal of the Ministry’s long-term approach refers 
to this point.  Local government representatives are invited to participate 
in consultation processes and the Ministry takes account of their views. 

There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

Harm reduction initiatives should be prioritised 
according to the level of harm and demographics of 
an area. 

The Ministry’s public health and intervention service proposals are 
informed by its assessment of the need in each territorial authority 
district.  

No further action necessary. 

There should be some contingency and flexibility 
within the budget to be able to respond to 
developments in the environment (such as the 
impact of a growth in internet gambling, an 
increase in the number of gambling facilities in 
casinos or innovations with the potential to reduce 
harm that have not yet been trialled).  

The Ministry is satisfied that, overall, the proposed funding for public 
health and intervention services, workforce development and research 
will be adequate to meet demand and deliver a high-quality service 
consistent with the Gambling Act 2003 and the Ministry’s service 
standards and strategic requirements.  If there is a significant change in 
the gambling environment during the three-year period, section 322 of 
the Gambling Act permits an early reconsideration of the strategy or the 
levy or the levy rates.  

No further action necessary. 

The strategy should include more to inform or 
assist venues in identifying and intervening with 
problem gamblers. 

The Ministry continues to work with the Department of Internal Affairs, 
service providers and venue operators on these issues – for example, on 
the multi-venue exclusion process.  The draft service plan also proposes 
an increase in funding to enable the Health Promotion Agency to develop 
a venue component for the awareness and education programme. 

No further action necessary.   

The Ministry should do more to ensure that funding 
is not spent on lobbying and that any statistics used 
are consistent and credible. 

The Ministry’s contracts specifically require compliance with conventions 
relating to political neutrality.  The Ministry periodically reminds service 
providers of this and of its expectation that data will be accurate and fair. 

The Ministry will continue to reinforce 
these points with its service providers. 
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However, it is also worth noting that the promotion of safe gambling 
environments is an important component of Ministry-funded public health 
activity that aligns with the Ottawa Charter and international expectations 
of core public health activity.  This includes advice to territorial authorities 
when they are reviewing their gambling venue policies.   

The strategy should be modified over the next three 
years as results from the outcomes reporting 
process become available, to ensure that levy 
funds are spent in ways that achieve positive 
outcomes and reflect value for money.  

The Ministry will ensure that results from the outcomes monitoring and 
reporting process inform its contracts with providers and the development 
of the next six-year strategic plan. 

The outcomes baseline report should 
be publicly available early in 2013. 
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

Funding for the strategy should be reduced, 
because gambling expenditure has reduced and 
new client presentations are dropping.  Non-casino 
gaming machine proceeds are community money 
and must therefore be spent conservatively, and 
gambling problems associated with these machines 
can be quickly and effectively treated.   

The Ministry agrees that funding for the strategy should not be excessive.  
However, it does not agree that the amount it has proposed should be 
reduced.  It is satisfied that, overall, the funding proposed for public 
health and intervention services, workforce development and research is 
adequate to meet demand and deliver a high-quality service consistent 
with the Gambling Act 2003 and the Ministry’s service standards and 
strategic requirements.   
 
The Ministry notes that the number of people experiencing harm from 
gambling is many times the number of people seeking help, and that by 
law the strategy must incorporate public health services, research and 
evaluation, as well as intervention services.  The Ministry also notes that 
gaming machine gambling is still associated with harm far more often 
than any other form of gambling.  As a result it does not accept that harm 
from these machines has been substantially mitigated. 

No further action necessary. 

Funding for the strategy should be increased so 
that more comprehensive preventive and support 
services, and further in-depth research, can be 
provided.  

The Ministry does not agree.  The Ministry is satisfied that, overall, the 
funding proposed for public health and intervention services, workforce 
development and research is adequate to meet demand and deliver a 
high-quality service consistent with the Gambling Act 2003 and the 
Ministry’s service standards and strategic requirements. 

No further action necessary. 
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Gambling modes 
The Ministry should not focus on non-casino 
gaming machines at the expense of other forms of 
gambling.  Spending on New Zealand Lotteries 
Commission products has increased substantially, 
yet there are virtually no harm prevention and 
minimisation measures for these products.   

As required by the Gambling Act 2003, the strategy focuses on the harm 
from gambling, whatever the form of gambling with which it is associated.  
The strategy tends to emphasise gaming machine gambling, because 
that form of gambling is associated with harm far more often than any 
other form of gambling. 

No further action necessary. 

The strategy should do more to gather information 
on and address online gambling, particularly online 
gambling with overseas operators.   

The Ministry recognises the risks posed by online gambling, particularly 
gambling with overseas operators. 
 
The Ministry does collect and monitor information on this issue.  The 
2010 New Zealand Health and Lifestyles Survey concluded that almost 
9% of adults had gambled online at least once in the year before the 
survey, but most of these people had only bought a New Zealand 
Lotteries Commission product or had a bet with the New Zealand TAB 
online.  The Survey estimated that only 2% of adults had gambled online 
with an overseas operator.  The large and robust 2011/12 New Zealand 
Health Survey estimated a substantially lower figure. 
 
Ministry-funded intervention services have been collecting data on the 
number of clients with overseas gambling as a primary problem gambling 
mode since October 2011. 

The Ministry will continue to collect 
and monitor information on this issue. 

Overall service and funding model 
Support for all proposals to test the market.  The 
intervention workforce development contract should 
also be market-tested. 

The consultation document noted that the Ministry intends to test the 
market for services.  The intervention workforce development contract 
will be included in this process.  

No further action necessary. 

The Ministry should implement an improved audit 
trail of expenditure against budget, and levy payers 
should receive a copy of the audit report.  

The Ministry monitors expenditure against budget as part of the provider 
audit process and contract monitoring processes.  
 
The Ministry’s annual report, which is published on the Ministry’s website, 
includes information on spending against appropriation in the Problem 
Gambling Memorandum Account.  The three-yearly levy consultation 
process also reports overall expenditure against budget.  

No further action necessary. 
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The Ministry should make it clear how data can be 
captured in non-formal settings.  

The Ministry’s service specifications allow providers to collect and report 
data as part of their contract monitoring reports. 

No further action necessary. 

The Ministry should support a cross-agency 
discussion among government agencies to assist 
practitioners in accessing potential 
clients/audiences within MSD, Justice etc.  

The Ministry agrees that a whole-of-government approach is required.  
This is reflected in the overall goal in the six-year strategic plan 2010/11-
2015/16 and in objectives 4 and 5 and relevant outcome indicators, as 
noted in the draft service plan.  
 
The Ministry contracts public health service providers to help relevant 
agencies understand the harm from gambling, and develop systems for 
screening and referral to specialist gambling intervention services.  

The outcomes baseline report should 
be publicly available early in 2013. 
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

The Ministry should be flexible in terms of its data 
collection and contract outcomes, in order to 
accommodate new service delivery options that 
technology offers, and to encompass new 
approaches to vulnerable groups that are being 
trialled and found to be effective. 

The Ministry considers that the service model is flexible enough to 
accommodate all practice requirements and frameworks endorsed in 
New Zealand.   

No further action necessary. 

The Ministry should ensure that problem gambling 
services encourage consumer leadership and 
participation in service delivery and service 
improvements. 

The Ministry of Health values the views of consumers. All problem 
gambling service contracts include requirements for consumer rights and 
for consumer involvement in planning and delivering services.   
 
A consumer representative is an active member of the Stakeholder 
Reference Group on Preventing and Minimising Gambling Harm (SRG), 
a group established by the Ministry and the Department of Internal Affairs 
and convened periodically. 

The Ministry will continue to ensure 
consumer involvement in its policy 
and service development.  

Public health services 
The funding for prevention, particularly for TV 
campaigns and education for venue operators and 
councils, should be increased.  

The Ministry expects to work closely with the Health Promotion Agency 
(HPA) to ensure that gambling harm resources, including national 
awareness and education programmes, are effective and efficiently 
delivered.  Television campaigns are only one delivery channel for these 
programmes.  The HPA is increasingly using diverse forms of media to 
engage target audiences. 

The Ministry will work closely with the 
HPA to ensure that resources are 
effectively and efficiently applied. 
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 
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There is a need for national health promotion 
efforts to effectively engage Māori communities. 

The Ministry expects the HPA and service providers to meet targeted 
needs, including Māori needs. 

The Ministry will work closely with the 
HPA to ensure that resources are 
effectively and efficiently applied. 

Public health funds should not be moved away 
from NGOs working with communities to the HPA.  
Increasing the spend on social marketing is 
worthwhile but not at the expense of the community 
development approach used by the NGOs.  

The Ministry notes the comment and believes that the Health Promotion 
Agency (HPA) can make a positive contribution to NGOs and with 
communities. The Ministry is looking to strengthen the Service Plan 
overall and the proposed increase in funding for the HPA is not intended 
to be at the expense of any other area. 

No further action necessary at this 
stage.   
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

There is a concern that the focus of the gambling 
harm awareness and education programme has 
turned to individual responsibility and away from a 
wider community / public health focus.  In any case, 
the individual responsibility approach does not 
seem to have worked, as referrals from the 
Gambling Helpline did not seem to increase after 
the advert aired.  

The Ministry expects to work closely with the HPA to ensure that 
gambling harm resources, including national awareness campaigns, are 
effective and efficiently delivered.  The 2010 New Zealand Health and 
Lifestyles Survey estimated that 77% of adults were aware of the 0800 
gambling helpline, up from 68% in 2006/07.  More clients contacting the 
Helpline will not necessarily result in an increased number of referrals to 
other gambling harm services. 

No further action necessary at this 
stage.   
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

The funding for the two international conferences 
should be reduced and funding should be added to 
the research pool, perhaps to increase the amount 
available for provider/researcher-initiated research.  

The Ministry notes the suggestion.  However, the funding for international 
conferences includes funding for activities associated with conferences, 
including pre-conference workshops and discussions.  The draft service 
plan proposes an increase in the research budget for the three-year 
period. 

No further action necessary at this 
stage.   
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

It is appropriate to test the market to enhance 
efficiency and effectiveness, and to ensure 
alignment of gambling harm public health FTE 
rates across providers within the sector and with 
other public health sectors.  However, an FTE rate 
alone does not support specific project work, 
innovation, evaluating outcomes, capacity building 
within local communities, and the rising general 
costs to services e.g. insurance and inflation.   

The Ministry acknowledges this support for market testing.  
 
The Ministry is proposing an FTE rate for gambling harm public health 
services that aligns with the rates for other public health services. It 
considers this FTE rate to be sufficient to cover all the costs associated 
with a role.   

No further action necessary at this 
stage.   
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 
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Funding for the National Coordination Service 
should not be reduced, and a variety of changing 
sector needs in this area should be considered.  

The Ministry considers that the gambling harm sector is maturing, and 
that there are now opportunities for more alignment and efficiencies, in 
the form of alternative and innovative approaches to engagement.   

No further action necessary at this 
stage.   
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

Rather than a population approach to minimising 
gambling harm, there should be a more targeted 
approach to be more effective and more fiscally 
responsible.  There have been recent increases in 
public health funding, and per capita funding 
remains high when compared with other 
jurisdictions and other issues (such as hazardous 
drinking and smoking).  The Ministry’s proposal to 
test the market for public health services is 
supported. 

Section 317 of the Gambling Act 2003 requires an integrated problem 
gambling strategy focused on public health.  Ministry-funded public health 
activity aligns with the Ottawa Charter and international expectations of 
core public health activity.  A population health framework is seen as an 
effective way to maintain and improve the health status of the entire 
population, while reducing inequalities in health status among groups 
and/or subgroups. 
 
Contract management processes help ensure that public health services 
are efficient and effective.  Testing the market is another approach.  
Reporting on the indicators relating to public health outcomes in the 
outcomes monitoring and reporting framework should also assist to 
inform the Ministry and gambling harm service providers.  

No further action necessary at this 
stage.   
 
The outcomes baseline report should 
be publicly available early in 2013. 
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

Intervention services 
Intervention services should include services that 
reinforce behaviour change (cutting down or 
quitting gambling).  

Intervention services use a range of available tools to address the 
complexity of client presentations, and support treatment pathways that 
actively reinforce behaviour change. 

No further action necessary. 

The Ministry should explore e-therapies for 
gambling harm, and build capability to use 
technology and on-line interventions.  

The Ministry acknowledges the potential of e-therapies and online social 
media.  E-therapies are a developing component of the mental health 
and addictions sector that the Ministry is closely monitoring. 

No further action necessary at this 
stage.   
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

If demand for interventions outstrips the contracted 
numbers funded, it would be helpful to have a 
streamlined process for service providers to apply 
to the Ministry for additional funding.  

The Ministry monitors contracted service volumes, and will work to 
resolve this issue if it arises.  If there is a significant change in the 
gambling environment during the three-year period, section 322 of the 
Gambling Act permits an early reconsideration of the strategy or the levy 
or the levy rates. 

No further action necessary at this 
stage.   



 9 

There are problems reporting on clients who need 
continuing care - this may be 4 or 6 weekly follow-
ups.  The current systems do not cater for this.  

The Ministry’s intervention service specifications are sufficiently flexible to 
encompass this situation. 

No further action necessary. 

Additional intervention services are required to 
support children, especially in relation to the impact 
of family members’ problem gambling, and youth 
appropriate services are needed.  

The Ministry’s intervention service specifications refer to family or 
whānau-based treatment.  The facilitation service specification allows 
services to engage relevant specialist support services to help meet the 
needs of clients’ whānau and children.  The Ministry acknowledges that 
specific skills are required to address children’s problems. 

The Mental Health and Addiction 
Service Development Plan refers to 
the need to provide appropriate 
services for young people. 
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

The intervention service specifications need to be 
reviewed and updated. 

The Ministry does not agree that it is necessary at this stage.  However, 
the Ministry intends reviewing the intervention service specifications 
when the next six-year strategic plan is being developed. 

No further action necessary at this 
stage.   
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

Intervention provider contract specifications should 
require outcome measures of clinical effectiveness, 
such as dollars lost, control over gambling and the 
Gambler Harm Screen, and the Ministry should 
audit providers against these criteria. 

The Ministry believes that the current intervention service specifications 
are meeting most needs.  It acknowledges the feedback and will consider 
it when the next six-year strategic plan is being developed.   
 
Currently the National Client Information Dataset identifies recorded 
outcome measures. 

No further action necessary at this 
stage.   
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

Gambling Helpline funding should increase by 
$500,000, or at least stay at current levels.  New 
technology means that gambling-related calls to 
Lifeline’s suite of services will be triaged to the 
Helpline.  This will sustain or increase demand for 
specialist-trained FTEs.  The addition in September 
2012 of live text and web-based counselling will 
increase demands on existing FTEs. 
 
The new system will also capture richer data, such 
as co-existing issues.  This is an exemplar of the 
integrated model that the Ministry encourages.   

The Ministry considers it essential to retain a 24-hour 7-day helpline 
service.  It encourages an integrated model, and acknowledges the new 
technology at Lifeline, but also notes that the suggested impact of that 
technology is largely supposition at this stage.  
 
The Ministry currently supports a number of helplines.  It considers it 
timely to test the market to establish, and take advantage of, any 
potential efficiency gains.  Testing the market will provide the Ministry 
with information on comparative cost structures from a range of 
alternative sources. 

No further action necessary at this 
stage.   
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 
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Workforce development 
The Ministry should conduct and sponsor more 
courses for health promotion professionals working 
in high risk areas – to build workforce capacity to 
advocate and raise awareness of problem 
gambling within communities. 

The Ministry funds a public health workforce development provider and 
an intervention workforce development provider.  Other service providers 
also receive funding so that they can access workforce development as 
required by their staff. 

No further action necessary. 

The workforce development section covers the 
public health and dedicated problem gambling 
workforce well, but there should be more detail 
about training for health professionals particularly in 
the primary health sector. 

The Ministry is focusing on developing competency frameworks that will 
guide specific training needs. 

No further action necessary at this 
stage.   
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

Development of competencies should be resourced 
and the competencies should reflect the principles 
and values of Te Tiriti o Waitangi.  

The Ministry has noted these points.   No further action necessary at this 
stage.   
 
There will be an opportunity for further 
input on these points when the next 
six-year strategic plan is being 
developed in 2015. 

There should be a breakdown of workforce 
development spending, including types of training 
courses provided and numbers of staff who have 
completed a recognised qualification.  There should 
be an annually-updated register of the 
qualifications held by service provider staff.  

Reporting by the two workforce development providers details the types 
of training provided.  Maintaining a register of the qualifications held by 
service provider staff presents significant administrative difficulties for 
limited benefit, especially given the wide variability in qualifications 
among those working in the sector. 

No further action necessary at this 
stage.   
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

There is support for enhancing the professionalism 
of the gambling harm sector and for greater 
alignment of the gambling intervention workforce 
with the wider addiction workforce, but it is 
important that unique Pacific approaches, the 
integrated model that some providers operate, and 
the unique approach to problem gambling in the 
Gambling Act, are not lost in that process.  

These are important points which the Ministry will bear in mind when 
considering its approach to workforce development. 
 
Alignment of the gambling intervention workforce with the wider public 
health, mental health and addiction workforce is an ongoing aspect of the 
Ministry’s approach to workforce development.  The Ministry will work 
with and be guided by the broader public health, mental health and 
addiction sectors as it develops gambling harm competency frameworks. 

The Ministry will continue to focus on 
the alignment between the gambling 
intervention workforce and the wider 
public health, mental health and 
addiction workforces.   
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 
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A diminished public health workforce must have 
greater access to workforce development 
opportunities and resources.  

The Ministry does not intend reducing the gambling harm public health 
workforce.  The Ministry’s approach to workforce development in this 
area is guided by Te Uru Kahikatea: Public Health Workforce 
Development Plan 2007-2016. 

No further action necessary. 

The Ministry should support and develop a Pacific 
scholarship programme to encourage participation 
in the problem gambling and addiction sector. 

As one aspect of the six-year strategic plan 2010/11-2015/16, the 
Ministry does support a scholarship programme that is open to Pacific 
people.   

No further action necessary. 

There should be a Pacific-specific training team to 
sit within the Pacific providers in problem gambling 
rather than contracting mainstream teams to deliver 
Pacific-specific training.  

Workforce development providers are required to be culturally 
competent.  This might include contracting external specialists to deliver 
culturally competent services as required. 
 
It is worth noting that one of the workforce development services is 
provided by a consortium including a by-Pacific for-Pacific provider 
service. 

No further action necessary at this 
stage.   
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

The Ministry should provide 6- or 12-monthly 
training for service providers on the correct style for 
6-monthly and 12-monthly reports.  

The Ministry already provides advice on the required and desirable 
formats for reporting.  It will continue openly and actively engaging with 
providers to support the reporting process. 

No further action necessary at this 
stage. 

The history of Gambling in NZ and the clinical 
pathways awareness of gambling behaviour are 
important for competence and awareness.  They 
needn’t be compulsory for staff, but ought to be 
used as markers for salary and competence steps.  

The Ministry’s service specifications require staff to be suitably qualified. No further action necessary at this 
stage.   
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015.  

The Ministry should fund (or continue to fund): 
• Peter Adams post grad paper at Auckland 

University (and it could be offered at 
undergrad levels) 

• Abacus’s two post grad papers in clinical 
approaches and public health 

• Presenters like Laurie Morrison, Lorna 
Dyall and Te Kākano at forums 

• Evaluation courses run by SHORE 
• A free training course for all policy officers 

of territorial authorities who deal with 
gambling policy.  

The Ministry’s two contracted workforce development providers deliver 
relevant training. 

No further action necessary at this 
stage.   
 
There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

http://www.health.govt.nz/publication/te-uru-kahikatea-public-health-workforce-development-plan
http://www.health.govt.nz/publication/te-uru-kahikatea-public-health-workforce-development-plan
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Research 
Many of the sources to inform the research 
programme are dated.  Research priorities should 
be re-examined over the next three years, and 
research funding should be increased to ensure 
that the most relevant research can be conducted 
to inform policy and practice and assist in harm 
reduction.  Ongoing research to inform improved 
clinical practice and public health is important. 
 
Areas for future research include: the 
characteristics of problem gamblers and how they 
differ from people with substance addictions; 
gaining a greater understanding of the relationship 
between the prevalence of problem gambling in the 
population and those that present to services; 
information on the relationship between non-club 
non-casino gaming machine gambling, alcohol and 
the pub environment.  
 
The Ministry should consider allocating some of the 
underspend or allocating some additional funding 
for developing, testing and reviewing new-
technologically-based initiatives, rather than limiting 
research to traditional clinical research.  For 
example, facial recognition to implement and 
enforce multi-venue exclusion orders, or predictive 
modelling of account customer betting behaviour to 
assist in the early identification of ‘wagering 
customers becoming potential problem gamblers’. 

The Ministry values the views expressed in the submission process. The 
Ministry agrees that research should be on relevant and useful topics.  
The Ministry’s research agenda for the 2013/14 to 2015/16 three-year 
period is based on the research agenda in the six-year strategic plan 
2010/11-2015/16, which was informed by a range of sources.  
 
 
 
Each year, the Ministry calls for researcher and/or provider-initiated 
research proposals through open tenders on the GETS website.  This 
represents an opportunity to put forward proposals along the lines 
suggested. 
 
 
 
The Ministry’s ability to reallocate unspent funding is limited.  If funding is 
unspent, the Ministry is expected to factor this into the levy calculations 
for the next three-year service period, rather than reallocating it to 
projects in other budget lines. 
 

The Ministry will develop a research 
agenda for 2016/17 to 2021/22, after 
consulting stakeholders, when the 
next six-year strategic plan is being 
developed in 2015. 

New research projects need to be funded 
consistently over the next three years, to retain 
expertise and experience.  Funding should be 
smoothed over the three-year period, and there 
should be additional funding in the final year from 
non-research parts of the budget.  

The Ministry’s intention is to ensure that there is a flow of research 
activity over all of the next three years. Much of the Ministry’s budget is 
loaded into the first year of the three-year period, but it anticipates a 
continuous flow of research activity throughout the three years. 

No further action necessary at this 
stage. 
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There should be a programme of evaluation to 
determine the effectiveness of services delivered in 
New Zealand, what has worked and what has not 
worked.  All projects undertaken need to be 
evidence-based and their success properly 
evaluated.  

The Gambling Act 2003 requires evaluation as one component of the 
integrated problem gambling strategy.  The Ministry is funding a number 
of projects evaluating aspects of the strategy.  More details are available 
on the Ministry’s website. 

No further action necessary at this 
stage.   

There is a wealth of data in the Dunedin 
longitudinal study which relates to gambling but 
requires funding to complete the analysis. 

The Ministry intends to investigate this possibility. The Ministry is to establish the 
availability of gambling data from the 
Dunedin longitudinal study, and the 
possibilities for funding fuller analysis 
of it. 

The Ministry should provide better information at 
either district level or regional level, to assist local 
authorities when they are developing gambling 
venue policies.  The return from gaming machines 
in territorial authority districts is a particular need.  
The Ministry’s guide for local government has been 
a useful resource, but it is three years old, high 
level, and still requires each council to develop their 
own profiles.  

The Ministry agrees and will consider how it could better meet the needs 
of local government. 

There will be an opportunity for further 
input when the next six-year strategic 
plan is being developed in 2015. 

The research programme should be expanded or 
re-focused to include economic impacts, 
community funding from gaming machine 
proceeds, and the financial impacts on people and 
households affected by gambling.  

The Ministry has contracted AUT to conduct a National Gambling Study. 
This work focuses on complementing the evidence provided by the New 
Zealand Health Survey and gives a more detailed understanding of 
gambling participation and problem gambling in the New Zealand 
environment.  The study is underway.  Further details are on the 
Ministry’s website. 

No further action necessary at this 
stage. 

The research and evaluation programme should 
include a specific focus on how gambling products 
(particularly non-casino gaming machine gambling) 
are provided, marketed and regulated in New 
Zealand.  

This Ministry contracted Schottler Consulting to conduct a study on the 
impact of marketing, advertising and sponsorship on gambling behavior.  
The report of this study should be available on the Ministry’s website 
shortly. 

No further action necessary at this 
stage. 

It should be made clear whether research and 
evaluation services are being cut, or some of the 
research projects are coming to an end and the 
funding is being re-invested elsewhere, or is no 
longer required.  

The draft service plan for the 2013/14 to 2015/16 period proposes more 
funding for research and evaluation than was budgeted in the previous 
three-year period.  

No further action necessary. 
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The Ministry should provide levy contributors with a 
regular outcomes report.  It should also include 
summarised results of each research report and 
information about the assistance being offered to 
the high-risk groups identified in the consultation 
document.  

Information on services to address gambling harm is published on the 
Ministry’s website, along with reports on all Ministry-funded gambling 
research. 

No further action necessary. 

There should be evaluation of current service 
delivery and use of outcomes tools such as 
HONOS used in mental health and ADOM in 
addiction services and/or SRS/ORS, as currently 
used by some service providers. 

Outcomes tools such as ADOM (Alcohol and Drug Outcome Measure) 
and HONOS (Health of Nation Outcome Scales) as used in the mental 
health and addictions sector are yet to be developed in the area of 
gambling harm.  The Ministry will continue to review best practice in other 
sectors and its applicability to gambling harm.  This could be a priority for 
a future research agenda. 
 
The Ministry notes that some gambling harm service providers currently 
use the SRS/ORS system. 

No further action necessary at this 
stage. 
 
The Ministry will develop a research 
agenda for 2016/17 to 2021/22, after 
consulting stakeholders, when the 
next six-year strategic plan is being 
developed in 2015. 

It is encouraging that the service plan expects 
providers to contribute to improvements in whānau 
ora and a reduction in health inequalities – but it is 
not clear how this will be measured. 

Whānau ora underpins an objective in the six-year strategic plan 
2010/11-2015/16 and relevant outcome indicators for that objective, and 
is reflected in the draft service plan.  

The outcomes baseline report should 
be publicly available early in 2013. 

Research that adopts indigenous research models 
for Māori and Pacific studies to complement other 
academic literature review and research outcomes 
should be strongly endorsed.  

The Ministry endorses research on problem gambling that adopts 
indigenous research models for Māori and Pacific studies.  
 
The Ministry calls for researcher and/or provider-initiated research 
proposals through open tenders on the GETS website.  This represents 
an opportunity to put forward proposals along the lines suggested. 

No further action necessary at this 
stage. 

The Pacific workforce should be up-skilled to lead 
research projects in Pacific communities instead of 
increasing funding to mainstream institutions to 
provide research for Pacific.  

There are opportunities, for example through the scholarship programme 
and the researcher/provider-initiated research funding, for increasing the 
capacity and/or capability of the Pacific research workforce.  

No further action necessary. 



 15 

Problem Gambling Levy calculation 
The weighting should be 10/90, for a variety of 
reasons.   
 
The weighting should be 30/70 for a variety of 
reasons. 
 
The weighting could perhaps be 30/70, but should 
move to one-third/two thirds, or 50/50. 

The Ministry continues to support a 30/70 weighting.   The consultation 
document provides evidence that the attribution of non-presentational 
gambling harm among gambling operators is materially different from the 
attribution of presentations.  Additional evidence is also emerging, for 
example from the 2011/12 New Zealand Health Survey.  
 
The Ministry notes that all industry submitters on this aspect of the 
consultation document supported the weighting that would limit the 
amount payable by their gambling sector.  However, with the exception of 
one gambling harm service provider, all other submitters on this point 
preferred the 30/70 weighting, for a wide variety of reasons. 

No further action necessary. 

Gambling operators that can differentiate spending 
by offshore-domiciled gamblers should be 
permitted to remove that amount from the problem 
gambling levy calculation.  

Since player expenditure is defined in the Gambling Act 2003, this would 
require statutory amendments, which are outside the scope of the service 
plan and levy development process. 

No further action necessary. 

There is extensive evidence to justify club non-
casino gaming machines being a separate sector.  
The Ministry should encourage the Inland Revenue 
Department to prioritise the IT changes necessary 
to implement this, or should explore alternative 
ways, for example the current under-spend, to 
provide clubs with financial recognition for the 
excellent harm prevention work they have done.  

Until presentation statistics for 2011/12 became available, the Ministry 
would have agreed that there is extensive evidence to support the 
argument that club NCGMs should be a separate sector.  However, in 
2011/12, the rate of club NCGM presentations was much closer to the 
rate of pub NCGM presentations.  Further, the Inland Revenue 
Department, which is responsible for collecting the levy, has advised that 
it does not have the capacity to implement the split. 

No further action necessary. 

For a variety of reasons, the harm from non-casino 
gaming machines in New Zealand Racing Board 
(NZRB) venues is likely to be considerably less 
than the harm from non-casino gaming machines in 
commercial venues.  There should be a separate 
levy for each of the three distinct non-casino 
gaming machine sectors (clubs, NZRB, pubs), to 
encourage innovative harm minimisation practices.  
If the NZRB cannot be split into a separate sector 
immediately, the data should be gathered so that it 
could be split from 1 July 2016. 

The Ministry does not agree either that the machines operated in New 
Zealand Racing Board venues should be a separate sector or that 
intervention services should gather the evidence to determine whether 
such a split is warranted.   
 
There are only just over 30 NZRB venues and the Ministry does not 
consider that the cost involved in separating out these venues as a 
different sector is warranted. 

No further action necessary. 
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The needs assessment 
The needs assessment covered gambling 
participation, number and locations of gambling 
outlets, online gambling and gambling expenditure 
very well.  It would be enhanced by some geo-
spatial maps. 

The Ministry will consider this suggestion when the next six-year strategic 
plan and three-year service plan are being developed in 2015. 

No further action necessary at this 
stage. 

The needs assessment model to forecast service 
demand should take into account the success or 
otherwise of the services provided.  The outcomes 
framework should assist in this.  It may also be 
beneficial to assess the needs of the community for 
5 to 10 years out, rather than for the next 3. 

The Ministry agrees that the purpose of the outcomes framework is to 
help deliver better outcomes. The Ministry acknowledges the need for 
longitudinal data related to outcome measures. 

The outcomes baseline report should 
be publicly available early in 2013. 

There are aspects of the needs assessment that 
should be re-visited, such as the risk to youth, 
Māori and Pacific populations.  

The Ministry acknowledges the disproportionate levels of gambling harm 
experienced by Māori and Pacific people, and the involvement of younger 
people in gambling.  This is reflected in the six-year strategic plan 
2010/11-2015/16 and the draft service plan. 

There will be an opportunity for further 
input when the next three-year 
service plan and six-year strategic 
plan are being developed in 2015. 

Out of scope 
There should be an investigation into where clubs’ 
proceeds are going and if these funds remain 
exclusively for club members or are open to the 
wider community as is the case with societies.  

Collecting information on the use of NCGM proceeds is the role of the 
Department of Internal Affairs. 

The Ministry will draw this submission 
to the attention of the Department of 
Internal Affairs. 

Self-appointed gaming machine societies should be 
replaced by elected committees accountable to 
communities. 

These submissions propose statutory amendments.  The Gambling 
(Gambling Harm Reduction) Amendment Bill, which is currently before 
Parliament’s Commerce Committee, proposes amendments to deal with 
similar concerns.  

No further action necessary. 

Gambling revenue should not be given to 
community organisations.  Government should 
allocate it to Vote Social Services or Vote Health 
etc and make commensurate or higher budget 
allocations to enable community organisations to 
do their work. 
Local authorities should have the power to decide 
whether gaming machines can operate in their 
areas, and if so how many. 

These submissions propose statutory amendments.  The Gambling 
(Gambling Harm Reduction) Amendment Bill, which is currently before 
Parliament’s Commerce Committee, proposes amendments to deal with 
similar concerns. 

No further action necessary. 

The best way to reduce harm is to reduce the 
number of pokie machines.  
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Support for the expressed purposes of the 
Gambling (Gambling Harm Reduction) Amendment 
Bill.  However, the Bill will not achieve those 
purposes, is seriously flawed, and ill considered, 
and will have only negative effects in some areas.  
Problems in other areas of New Zealand do not 
justify changes that will destroy an operation that 
already achieves the current legislation’s goals. 

The Gambling (Gambling Harm Reduction) Amendment Bill is currently 
before Parliament’s Commerce Committee. 

No further action necessary. 

SkyCity casino should not be allowed more gaming 
machines, because casino tables and machines 
attract criminals, and are harmful, especially to the 
Asian community; casinos are not addressing 
problem gambling as they should; the numbers of 
club machines (which are less harmful) are being 
reduced; and allowing more machines in exchange 
for a convention centre is close to corruption. 

This submission proposes that the Gambling Act 2003 should not be 
amended to permit any additional gambling facilities in the Auckland 
casino.  Statutory amendments are outside the scope of the service plan 
and levy development process.  The impact in terms of gambling harm, if 
any, of any increase in gambling facilities in the Auckland casino will be 
taken into account when the next six-year strategic plan and three-year 
service plan are being developed. 

There will be an opportunity for further 
input concerning the impact in terms 
of harm, if any, of any additional 
gambling facilities when the next six-
year strategic plan and three-year 
service plan are being developed in 
2015. 

SkyCity casino should give more money to an 
independent organisation addressing problem 
gambling, and should pay for more rigorous 
policing of the laws. 

Statutory amendments are outside the scope of the service plan and levy 
development process.  It is worth noting that the casinos do already pay 
the costs of the casino regulatory regime, and contribute to the problem 
gambling levy which meets the costs of the Ministry’s integrated strategy 
to prevent and minimise gambling harm.  

No further action necessary. 

The framework for the levy is inadequate and 
should be completely re-worked so that 
• local authorities are also able to levy gambling 

venues for the harm they cause in communities 
• casinos pay a specific levy to the Government 

and to the cities in which they are located 
• levy money gets to individuals, families, 

communities and populations that are harmed 
by gambling, and they need not fear that the 
Ministry of Health will cut services if they voice 
their concerns about gambling 

• all relevant statutes are brought to bear and the 
Gambling Commission and government 
agencies determine the annual amount to be 
paid to deal with all aspects of gambling harm.  

This submission proposes statutory amendments.  Statutory 
amendments are outside the scope of the service plan and levy 
development process; and in any case, the Gambling Act 2003 is 
administered by the Department of Internal Affairs. 

No further action necessary. 
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DIA should not allow gambling venues to place 
ATM machines in entry foyers away from staff 
supervision.  Cash should only be available from a 
staff-supervised point of sale. 

These submissions relate to the functions of the Department of Internal 
Affairs. 

The Ministry will bring these 
submissions to the attention of the 
Department. 

DIA should not require that jackpots be 
downloadable, because the current system means 
that players have to leave the machines to be 
manually paid out, and can be paid out in ways that 
make it more difficult to feed winnings straight back 
into the machines.  
Rather than a “wash-up” at the end of each three-
year period, the levy should be set seamlessly on 
the basis of presentations each six-month period.  

The Ministry does not agree.  The administrative costs entailed could not 
be justified. 

No further action necessary. 

In the next levying period (not current) Cabinet 
should accept the Gambling Commission’s 
decisions on the levy as final.  

This submission proposes statutory amendments.  Statutory 
amendments are outside the scope of the service plan and levy 
development process; and in any case, the Gambling Act 2003 is 
administered by the Department of Internal Affairs. 

No further action necessary. 
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