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Foreword  

The Gambling Act 2003 (the Act) sets out requirements for an óintegrated problem gambling 

strategy focused on public healthô. Four components that the strategy must include are: 

measures to promote public health, services to treat and assist problem gamblers and their 

families/whƃnau, independent scientific research and evaluation. 

 

The Ministry of Health (the Ministry) is responsible for developing the strategy at three-yearly 

intervals and for implementing it. The Crown recovers the cost of developing and implementing 

the strategy, using a óproblem gambling levyô set by regulation at a different rate for each of the 

main gambling sectors. The Act specifies consultation requirements for the development of the 

strategy and the levy rates. 

 

Consistent with these requirements, the Ministry is now seeking comment, through a 

consultation process, on its draft Strategy to Prevent and Minimise Gambling Harm for 

2019/2020 to 2021/2022 and draft levy rates.  

 

After considering feedback and making any necessary revisions, the Ministry will submit its 

proposed strategy and levy rates to the Gambling Commission New Zealand (the Gambling 

Commission). The Gambling Commission will undertake an analysis, convene a consultation 

meeting and provide its own advice to the Associate Minister of Health with responsibility for 

Problem Gambling and the Minister of Internal Affairs.  

 

Cabinet will subsequently make decisions on the shape of the strategy and the levy. 

 

The Ministry encourages you to have your say to ensure an inclusive and comprehensive 

approach to preventing and minimising gambling harm for the three -year period from 1 July 

2019 to 30 June 2022 and beyond. 

 

Dr Ashley Bloomfield  

Director -General of Health 
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Executive summary  
The Ministry of Health is seeking submissions by 21 September 2018 on its proposals to refresh 

of the Strategy to Prevent and Minimise Gambling Harm and the associated problem gambling 

levy for 2019/20 to 2021/22   

 

The Gambling Act 2003 (the Act) recognises that gambling harm is a significant i ssue and 

requires the development and implementation  of an óintegrated problem gambling strategy 

focused on public healthô. The Act specifies components of the strategy that include a needs 

assessment, measures to promote public health, services to treat and assist problem gamblers 

and their families  and whƃnau, and independent scientific research and evaluation. 

 

The Ministry of Health is respons ible for the strategy and it is refreshed every three years. The 

Crown recovers the cost of developing and implementing the strategy using a óproblem gambling 

levyô set by regulation at a different rate for each of the main gambling sectors.  

 

Gambling har m n eeds assessment  
The Ministry conducted a needs assessment to help develop the draft strategy. Based on 

interviews with key stakeholders, a service provider survey and literature review, the needs 

assessment found that the number of people affected by gambling harm has increased in line 

with population growth , harm reduction impacts have plateaued over the past seven years and 

that health inequities persist for the most affected at-risk population groups.  It concluded that 

changes are necessary to make inroads to reducing gambling harm.  

 

The Ministry proposes t he new strategy for 2019/20 to 2021/22 refocus and revitalise activities 

to achieve further gains in gambling harm reduction .   

 

Section 2: Strategic direction  
Section 2 sets out the strategic direction for 2019/20 to 2021/22. The Ministry proposes minor 

changes to the current strategic framework and is based on an outcomes framework agreed to by 

both the gambling industry and gambling harm services.  

 

Proposed changes include promoting safer gambling environments and host responsibilities, 

and to target research and evaluation to strengthen our knowledge about harm reduction and 

prevention. This will address health inequities prevalent in Mƃori, Pacific and Asian 

communities and people in areas of high social deprivation.  

 

Section 3: Service plan  
Section 3 outlines the proposed services and indicative budgets for the next three years. The 

Ministry proposes to increase the range of services by introducing residential care and peer 

support. The Ministry also intends to pilot new service models, covering public health and 

intervention services, co-designed with stakeholders and consumers. The pilot  will  address 

service gaps and areas of systemic, persistent gambling harm, and will  be evaluated. 
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The needs assessment also clearly shows that approximately 50 percent of all electronic gaming 

machines or ópokiesô are in the most socioeconomically deprived areas of the country. This 

consultation document seeks your views about whether gambling operators should be 

incentivised to move machines, and what barriers currently exist to doing so. 

 

The Ministry does not propose to increase the three year appropriation of $55.339 million to 

fund the proposed increased services, which will be funded from accumulated underspent funds 

of $5 million .   

 

Section 4: Problem gambling levy  
Section 4 looks at the problem gambling levy and the proposed new levy rates for each gambling 

sector. The proposed new rates will be lower for each sector due to increases in each sectorôs 

gambling expenditure and levy overpayments in the current  levy period. The levy formula allows 

for these factors.  

 

While the strategy is funded through an appropriation, the levy is set for a three-year period by 

regulation at different rates on each of the profits of the four main gambling sectors  to 

reimburse the Crown the amount of the appropriation. The Act specifies the formula used to 

apportion levy payments to each gambling sector and calculate the levy rate that sector must 

pay. The formula requires ministers to determine the weightings between sector spending and 

presentations, which generates the levy rate and payments for each sector.  

 

The new levy rates proposed in th is consultation  document are based on the formula currently 

set out in the Act. However this consultation document recognises that changes to the formula 

might be made in the future and seeks your views about what changes, if any, should be 

considered when setting the levy in the future.    

 

The c onsultation process  
The Act details a staged consultation process for the proposed strategy and levy rates.   

 

The Act requires the Ministry to submit revised strategy and levy rate proposals to the Gambling 

Commission, after taking into account feedback from the consultation. The Commission must 

hold a consultation meeting and provide its own advice about the proposed levy rates to the 

Associate Minister of Health with responsibility for Problem Gambling and the Minister of 

Inter nal Affairs.  Cabinet will subsequently make final decisions on the shape of the strategy and 

the new levy rates early in 2019.  The new rates will come into effect on 1 July 2019. 

 

Although gambling harm services are outside the scope of the Inquiry into Mental Health and 

Addiction, the inquiry panel  has indicated it intends to explore gambling harm as a risk factor 

for other mental health and addition issues. Any relevant findings from the inquiry report, 

expected in October 2018, could be integrated into the final strategy. 

Submissions   

The Ministry encourages you to have your say and make a submission on these proposals. 

Submissions can be made online or by completing the submission form at the back of this 

document (also available online) and sending it to gamblingharm@moh.govt.nz. Further 

information is available at www.health.govt.nz/consultgambling  

 

Submissions must be received by 21 September 2018 .   

mailto:gamblingharm@moh.govt.nz
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Consulting on the proposed 

Strategy to Prevent and 

Mi nimise Gambling Harm 

2019/20 to 2021/22  

This document seeks your comment on the proposed future direction and content of the 

Ministry  of Healthôs (the Ministry ôs) Strategy to Prevent and Minimise Gambling Harm 2019/20  

to 2021/22  (the strategy). 

 

Included i n this consultation document are draft proposals for:  

¶ the strategic plan, which sets out the general strategic direction and priorities that provides a 

framework for the activities described below 

¶ the proposed funding levels for the Ministry, in relation t o the gambling harm prevention and 

minimisation activities described in the strategy  

¶ the proposed service plan, for the three years from 2019/20 to 2021/22  

¶ the proposed problem gambling levy rates and weighting options per gambling sector, for the 

next thr ee years. 

 

The proposed strategy (this document) is informed by: 

¶ a needs assessment, as required under the Gambling Act 2003 (the Act). This includes an 

independent óneeds assessmentô review of gambling harm minimisation services and the 

sector generally 

¶ a review of progress towards gambling harm reduction outcomes, to assess what has been 

achieved over time in gambling harm minimisation. This draws on key studies such as the 

New Zealand National Gambling Study (NGS) and Health and Lifestyles Survey (HLS). 

 

This consultation document  meets the consultation requirements specified in the Act to develop 

an integrated problem gambling strategy to prevent and minimise gambling -related harm. 

 

More details about the consultation process, the needs assessment and the outcomes report can 

be found on the Ministryôs website www.health.govt.nz/consultgambling   

 

Following this consultation phase , the proposed strategy and levy rate may be revised, taking 

into account feedback received from the public consultation process, before they are submitted 

to the New Zealand Gambling Commission (the Gambling Commission) to consider. The 

Gambling Commission consults with stakeholders and makes recommendations to responsible 

Ministers about t he total amount of the levy and levy rates for each gambling sector before the 

government finalises the strategy and the levy for the next three years. 

 

http://www.health.govt.nz/
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Inquiry into Mental Health and Addictions  
Services to prevent and minimise gambling harm are not included in the scope of the Inquiry 

into mental health and addictions , however the Inquiry panel has asked for gambling harm to be 

acknowledged and explored as a risk factor for other mental health and addition issues. 

 

The Inquiry i s due to report back in October 2018, so any relevant findings from the Inquiry 

report could be incorporated into the Strategy before the Strategy is finalised in early 2019. 

 

Have your say  
Please take the time to make a submission about the proposals outlined in this consultation 

document. 

 

You can provide feedback by: 

¶ making an online submission at https://consult.health.govt.nz  

¶ using the form at the end of this document and emailing it to gamblingharm@moh.govt.nz 

¶ sending a hard copy to: 

Strategy to Prevent and Minimise Gambling Harm Consultation  

Ministry of Health  

PO Box 5013 

Wellington 6140  

¶ attending a discussion and consultation meeting (meeting details are available on our website 

www.health.govt.nz/ consultgambling).  

 

Your feedback is important . It will help shape the proposed Strategy to Prevent and Minimise 

Gambling Harm for 2019/20 to 2021/22 and the proposed levy rates that the Ministry submits 

to Ministers and the Gambling Commissio n for their consideration.  

 

Your submissions are due with the Ministry by 5 pm Friday 21 September  2018 . 

 

https://consult.health.govt.nz/
mailto:gamblingharm@moh.govt.nz
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1 Introduction  

This section provides the context and background that informs the strategy, strategic direction 

and service plan of the strategy. 

 

Recent research notes that one in five New Zealand adults (22%) are affected some time in their 

lives by their own gambling or the gambling of others. Estimates suggest 37,000 people aged 

15 years or older are at high risk of harm from gambling or are óproblem gamblersô, about 

47,000 were at moderate-risk and a further 106,000 were at low risk but would experience 

gambling-related harm during their lifetime. 1 

 

Every year, some of these people seek help. For example, in the 2016/17 year, over 6,200 people 

sought help from services funded by the Ministry of Health (the Ministry) for problem s due to 

their own or someone elseôs gambling. Most of these people were in crisis. If brief interventions 

in non-clinical settings were included in the analysis, the total increases to more than 11,600.2 

 

1.1 The role of the Ministry of Health  
Since 1 July 2004, the Ministry has been responsible for developing and implementing the 

óintegrated problem gambling strategy focused on public healthô that is described in section 317 

of the Gambling Act 2003  (the Act). 

 

The Act says that 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/whƃnau 

¶ independent scientific research associated with gambling, including (for example) 

longitudinal research on the social and economic impacts of gambling, particularly the 

impacts of gambling on different cultural groups  

¶ evaluation. 

 

The Act defines a problem gambler as a person whose gambling causes harm or may cause 

harm, and óharmô is defined as: 

ó(a) harm or distress of any kind arising from, or caused or exacerbated by, a personôs 

gambling; and  

(b) including personal , social, or economic harm suffered ï 

(i)  by the person; or 

(ii)  by the personôs spouse, civil union partner, de facto partner, family, 

whƃnau, or wider community; or 

(iii)  in the workplace; or  

(iv)  by society at large.ô 

 

 
1 New Zealandersô Participation in Gambling: Results from the 2016 Health and Lifestyles Survey meta-analysis. 

2 Ministry of Health Intervention client data website. 

https://www.health.govt.nz/our-work/mental-health-and-addictions/problem-gambling/service-user-data/intervention-client-data
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The Ministry receives funding through Vote Health to develop and implement the strategy. The 

Crown then recovers the cost of this appropriation through a óproblem gambling levyô paid by 

the main gambling operators. 

 

1.2 Role of the Department of Internal 

Affairs  
The Department of Internal Affairs (DIA) is the main gambling regulator and policy advisor to 

the Government on gambling regulatory issues. The DIA administers the Act and its regulations, 

issues licences for gambling activities, ensures compliance with the legislation, works with the 

gambling sector to encourage best practice and publishes statistical and other information 

concerning gambling. It is also responsible for limiting the opportunities for crime and 

dishonesty associated with gambling and ensuring gambling proceeds benefit the community. 

 

The DIAôs role includes key regulatory aspects of gambling-harm prevention and minimisation.  

It  works with a range of stakeholders, including the gambling industry and gambling -harm 

service providers, to encourage and support venues to provide a óculture of careô towards 

gamblers. 

 

1.3 Key principles underpinning the strate gy 
A number of key principles have guided the development of both elements in the proposed 

strategy: the strategic plan and the corresponding three-year service plan. These are: 

¶ to reflect the relationship between the Crown and Mƃori under Te Tiriti o Waitangi, and in 

particular to apply the principles of partnership, participation  and protection  

¶ to achieve health equity: 

ï to maintain a comprehensive range of public health services based on the World Health 

Organizationôs (WHOôs) Ottawa Charter for Health Pr omotion and New Zealand models of 

health (particularly Mƃori models, such as Pae Ora ï healthy futures, Te Pae Mahutonga, 

Te Wheke and Te Whare Tapa Whƃ) 

ï to fund services that prevent and minimise gambling harm for priority populations  

ï to ensure culturally  accessible and responsive services 

ï to ensure links between public health and intervention services 

ï to maintain a focus on healthy futures for Mƃori 

ï to maintain a focus on improving health outcomes for Pacific peoples 

ï to ensure services are evidence-based, effective and sustainable 

ï to develop the workforce 

ï to apply an intersectoral approach 

ï to strengthen communities.  

 

1.4 Functions of the strategy  
The strategy comprises a rolling six -year strategic plan and a three-year service plan and is 

refreshed every three years. Together, the strategic and service plans set out the Ministryôs 
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proposed approach and the range of activities it plans to undertake to minimise gambling harm 

from 2019/20 to 2021/22.  

 

The strategy sets out the statutory requirements for an integra ted problem gambling strategy 

and the aim for gambling harm minimisation and specifies 11 strategic objectives. 

 

It  reflects the Ministryôs responsibility for a public health approach to gambling harm 

minimisation and its relationship to the complementary responsibility of the DIA in  regulati ng 

gambling activity. The strategy is informed by and aligned with other key Ministry strategic 

documents. 

 

The draft strategic plan provides the strategic context and direction for the draft three -year 

service plan. 

 

The Ministry proposes to make some alterations to the strategic plan to reflect changes in the 

minimising gambling harm and wider addiction and mental health sector landscape . More 

substantial changes are proposed for the next three years of the service plan, to address areas 

highlighted by the needs assessment and outcomes monitoring  summarised below. 

 

1.5 Gambling harm needs assessmen t  
The Act requires the Ministry to undertake a needs assessment to inform the development of the 

strategy. The needs assessment looks at facts and figures about gambling related harm in New 

Zealand to highlight  any gaps between the research evidence, population needs, service 

provision and the strategyôs goal. This helps to determine the most appropriate distribution of 

health services to promote better health outcomes for the population.  

 

To help prepare the 2018 needs assessment, the Ministry contracted an independent research 

organisation, Sapere Research Group (Sapere), to review needs in the sector. The Sapere needs 

assessment report is available on the Ministry ôs website www.health.govt.nz together with a 

table listing the reportôs recommendations and the Ministryôs proposed response to those 

recommendations. Together, these form the Ministryôs needs assessment that has informed the 

strategyôs development. 

 

In summary , the needs assessment identifies that the key needs are much the same as they were 

when the service plan for 2016/17 to 2018/19 was developed in 2015. There is provision for 

dedicated Mƃori, Pacific and Asian services and activities as these are the most vulnerable 

populations . The needs assessment also suggests there is value in strengthening research and 

evaluation and in piloting new initiatives to address harm caused by persistent and relapsed 

moderate-to-high risk gambling. There are also concerns about the growth of internet-based 

gambling and the convergence between gambling and gaming, which the Ministry proposes as a 

research priority . 

 

1.6 Opportunities to learn  
Overall, Sapere found that: 

óThere are many opportunities to learn from best practice within New Zealand and create 

pilot service models to address service gaps. Work is needed to improve inter-sectorial 

relationships and make best use of the skills available within the industry as a whole to 

support those harmed by gamblingô (Rook and Rippon et al 2018). 

 

http://www.health.govt.nz/
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In response, the Ministry notes the strategic goal for gambling harm reduction is óGovernment, 

the gambling sector,3 communities and families/whƃnau working together to prevent and 

minimise gambling harm, and to reduce related health inequitiesô (Ministry of Health 2016) . 

The Ministryôs statutory responsibility is to promote harm minimisation through an informed, 

research-based public health approach. 

 

In collaboration with the DIA, the Ministry aim s to identify and use opportunities for diverse 

perspectives to clarify  what gambling harm minimisation means for different parts of the health 

sector and to work with the health sector to implement the strategy through  the future service 

plan. 

 

The proposed service plan provides more detail about the Ministryôs response to the 

recommendations identified in the Sapere needs assessment and continue promoting gambling 

harm minimisation.  

 

1.7 Outcomes m onitoring  
The Ministry ha s recently reviewed progress towards gambling harm reduction outcomes to 

assess what has been achieved over time in gambling harm minimisation. This review 

complements the needs assessment discussed above and provides information about the nature 

of gambling harm in New Zealand and changes over time. 

 

Research shows that  while the proportion of the population at risk of gambling harm , as 

measured by the Problem Gambling Severity Index (PGSI), is at the lowest levels seen for 

25 years, the level of harm in the overall population has remained relatively stable for the last 

five to seven years (at about 5%) (Abbott et al 2018; Thimasarn-Anwar et al 2017). This plateau 

effect has also been observed overseas (Abbott 2017). 

 

Similarly, the number of people presenting for gambling support and treatment has not 

increased in line with population growth . Yet, this figure represents only a small fraction of the 

estimated numbers affected by gambling harm. In fact the overall number of óat riskô gamblers 

in the populatio n has increased in line with population growth . 

 

Importantly, w hile inequalities between population groups by age, social deprivation, gender 

and ethnicity have reduced in absolute terms, in relative terms, disparities in exposure to 

gambling and experience of gambling related harm persist and have been relatively static over 

the past five years. 

 

A refocusing and revitalisation of activities is warranted  

As mentioned above, the outcomes review and the needs assessment together suggest while 

there has been some success in reducing gambling harm over time since the first strategy in 

2005, in the past few years, the number of people affected by gambling harm has been growing. 

Gambling harm activities need to be refocused and revitalised in future service plans if further 

gains are to be made in reducing gambling harm and health inequalities and inequity in the 

experience of gambling harm by a range of population groups, particularly Mƃori and Pacific 

peoples. 

 
3 In this context, óthe gambling sectorô includes commercial and non-commercial gambling operators (including the 

New Zealand Racing Board and the New Zealand Lotteries Commission), member associations such as Clubs New 

Zealand Inc. and Hospitality New Zealand, operators of gambling venues (including publicans and operators of 

retail outlets), providers of services to prevent and minimise gambling harm and gambling researchers. 
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Inequalities and inequity in health  

Differences in health experience occurring  between population groups are usually referred 

to as óhealth inequalitiesô. A óhealth inequityô is an inequality that can be attributed to 

social, cultural and economic factors rather than biomedical ones. 

Well-recognised inequalities and inequity in health often occur between groups because of 

a range of socioeconomic, cultural and biological factors. The most common factors are 

sex, age, social deprivation, ethnicity and education.  

 

Similarly, the components of the service plan for the next three years should focus on each 

service area (public health, intervention services and research and evaluation) to support the 

planôs key actions and priorities.  

 

In addition, given the long -term patterns in gambling participation and harm that have been 

reported through the HLS, the Ministry proposes that future outcomes reporting on the strategy 

should occur every three years to better inform revisio ns to the service plan. 

 

1.8  A population -based public health 

approach  
The Act recognises the importance of prevention and a public health focus in addressing 

gambling harm. The Ministry  proposes to continue using the continuum of harm approach that 

aligns a spectrum of gambling behaviour with a harm reduction framework  as was first 

developed by Korn and Shaffer in 1999 (Korn and Shaffer 1999). 

 

This approach recognises that people experience varying levels of harm from gambling. The 

framework, represented in Figure 1 below brings together the ideas of different levels of 

individual gambling behaviour , associated levels of harm and types of health intervention. 

 

The levels of gambling behaviour and associated harm are described as non-problem (none), 

mild  and moderate through to  severe (problem) gambling. These categories can be overlaid with 

the three broad categories of population public health intervention s, comprising óprimaryô, 

ósecondaryô and ótertiaryô interventions. Figure 1 also shows examples of the related types of 

activity that have been delivered through each current service plan. 

 

The categories of behaviour and harm have been aligned with the PGSI. Based on international 

research, the PGSI measures a personôs risky gambling behaviour and harm, based on a clinical 

diagnosis. The Ministry uses the PGSI to monitor the level of harmful gambling behaviour 

occurring in the New Zealand population. 4 Figure 1 includes the most robust estimates of the 

harm occurring for each category. The estimates are from a statistical meta-analysis of the 

pooled responses to the PGSI questions in the 2012, 2014, 2016 HLS. It is important to note that 

the PGSI measures the level of reported harm that is associated with the individual gambler and 

their immediately affected óothersô (family/whƃnau and affected others such as an employer or a 

community group).  

 

The PGSI differentiates between different types of harm and frequency of harm occurring as 

reported by the survey respondent. 

 
4 The estimates have been produced through the HLS ï Gambling module and the NGS, which are both funded by 

the Ministry through the gambling levy.  
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While it is necessary to address the needs of those who have already developed a serious 

gambling problem and who need specialist help, early prevention interventions can help 

individuals and their family/wh ƃnau and communities avoid developing more risky gambling 

behaviours and associated harm. 

 

This approach aligns closely with other public health programmes in the mental health and 

addictions areas of alcohol, tobacco and drug use, and family  /  whƃnau and partner violence 

prevention . 

 

Similarly, harmful gambling behaviour may impact significantly on women and children. There 

is a strong correlation between gambling and family/  whƃnau or partner violence, with 

50 percent of problem gamblers also experiencing family/ whƃnau violence. Women, as the most 

common primary caregivers in the family/ whƃnau are also particularly vulnerable to the 

economic strain caused by problem gambling. 
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Figure 1: Gambling behaviour and harm: the continuum of prevention and harm reduction  
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1.9 Gambling harm inequality and inequity  
Improved health and  equity for all New Zealand population groups is a government priority.  

 

To focus and prioritise gambling harm reduction activities in the next strategy period, the 

Ministry proposes to continue using a health inequality and inequity lens, which complements 

the public health approach by identifying areas where there are large differences in gambling 

harm experience between population groups. 

 

What the research tells us  

Gambling research has shown the presence of inequalities and inequities attributable to 

gambling harm both in the New Zealand population and internationally (Canale et al 2017; 

Kolandai-Matchett  et al 2017; Rintoul et al 2013; Tu et al 2014; van der Maas 2016). 

 

An analysis of the responses to the 2016 HLS by a range of gambling predictors and population 

groups of interest (eg, ethnicity, gender, social deprivation ) shows that inequalities and 

inequities have persisted for some time (Thimasarn-Anwar et al 2017). The HLS results for the 

period 2010ï2016 also show that while the absolute levels of health inequality and inequity 

have reduced in population groups over time, relative levels of inequality and inequity between 

ethnic groups remain. 

 

In terms of overall gambling service use, analysis indicates that there is substantive underuse of 

services by the Pacific and Asian groups. Similarly, an analysis using the social deprivation index 

shows significant inequality, disparity and inequity between New Zealand populations groups by 

socioeconomic status. 

 

Research also shows higher concentrations of class 4 electronic gaming machines (NCGMs) (ie, 

pokies) located in lower socioeconomic areas. The following figure shows that approximately 

50 percent of all NCGMs (which is the source of the highest risk of harmful gambling activity) 

are located in the most socioeconomically deprived areas (ie, the poorest areas of the country). 

Economically, these are the groups who least can afford the financial losses from gambling. 

 

Consultation questions ï Concentration of  class 4 NCGMs in low er  

socioeconomic areas  (section 1.9)  

A. Do you think operators of class 4 venues should be incentivised to move from lower 

socioeconomic areas to higher socioeconomic areas? 

B. What barriers , if any, do you think currently exist to mov ing class 4 gambling venues 

out of lower socioeconomic areas?  

C. If barriers do exist, how do you think venues can be incentivised to move? 
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Figure 2: Distribution of class 4 NCGMs by low, mid and high deprivation areas  

 

Source: Department of Internal Affairs 

 

How do inequities come about?  

Inequities are not random ; they are typically due to structural factors present in the 

society and local community that cannot be explained by biomedical differences between 

population groups. This means their causes are often complex and multifaceted and are 

outside the scope of the health system to address on its own. For example, income 

inequality (poverty) has been shown to be strongly associated with differences in health 

outcomes, including  gambling (Canale et al 2017; Kolandai-Matchett et al 2017; Rintoul 

et al 2013; Tu et al 2014; van der Maas 2016). This means that achieving gambling harm 

minimisation equity requires a strong evidence base and a strategic, integrated approach 

from the health sector and other sectors. 

 

The Ministry will use  strategies and frameworks such as He Korowai Oranga (Ministry of Health 

2014c); Equity of Health Care for Mƃori: A framework (Ministry of Health 2014b ); ôAla Moôui: 

Pathways to Pacific Health and Wellbeing 2014 ï2018 (Ministry of Health 2014a) and the New 

Zealand Health Strategy (Minister of Health 2016) to focus on minimising gambling harm 

related inequities. This focus by the Ministry will be supported  through health literacy activities.  

 

The Ministryôs health literacy framework and guide aim to improve the quality of servic es 

delivered to individuals, families/whƃnau and communities by raising awareness of issues such 

as the importance of screening and the presence of inequities and harm in service use (Ministry 

of Health 2015). The approach has been applied to gambling harm  minimisation services , more 

broadly to promote screening in drug, alcohol and mental health services, and in the ónavigatorô 

approach to accessing health services. 

 

Any Ministry publication  that outlines  the concepts and evidence from research to inform the 

approach to reducing gambling harm will help raise awareness in the gambling sector of the 

knowledge base that informs the strategy. 
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2 Draft six -year strategic 

f ramework 2019/20 to 

2024/25  

The Ministry proposes relatively minor changes to the strategic plan/framework that was 

published in 2016/17, to better target reductions in health inequities. The strategic framework is 

based on an outcomes framework agreed by both the gambling industry and gambling harm 

services. 

 

2.1 Overall goal of the strategic plan  
The Ministry is committed to a long -term approach that has not significantly changed from the 

approach outlined in its first six -year strategic plan in 2005. The overall goal is: 

óGovernment, the gambling sector, communities and families/whƃnau working together to 

prevent and minimise gambling harm, and to reduce related health inequities.ô 

 

2.2  Eleven strategic objectives  
The following 11 strategic objectives guide the strategic direction for the actions in the service 

plan. 

Objective 1:  There is a reduction in gambling-harm-related inequities between 

population groups (particularly Mƃori and Pacific peoples, as the populations that are 

most vulnerable to gambling harm).  

Objective 2: Mƃori have healthier futures, through the prevention and minimisation of 

gambling harm.  

Objective 3:  People participate in decision-making about activities in their communities 

that prevent and minimise gambling harm.  

Objective 4: Healthy policy at the natio nal, regional and local level prevents and 

minimises gambling harm.  

Objective 5:  People understand and acknowledge the range of gambling harms that 

affect individuals, families/whƃnau and communities. 

Objective 6:  A skilled workforce is developed to deliver effective services to prevent and 

minimise gambling harm.  

Objective 7:  Services enhance peopleôs mana and build life skills and resiliency to 

improve healthy choices that prevent and minimise gambling harm.  

Objective 8 : Gambling environments are designed to prevent and minimise gambling 

harm. 
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Objective 9:  Services raise awareness about the range of gambling harms that affect 

individuals, families/whƃnau and communities. 

Objective 10:  People access effective treatment and support services at the right time 

and place. 

Objective 11:  A programme of research and evaluation establishes an evidence base that 

underpins all activities to prevent and minimise s gambling harm.  

 

Figure 3 shows how the strategic objectives described above contribute to the strategyôs key 

outcomes and goal. 

 

Figure 3: Framework for organising the s trategic ob jectives  

 
 

No substantive change proposed to the 11 strategic objectives  

There are no substantive changes proposed to the 11 strategic objectives. However, based on 

insights from the 2016 HLS, it is  proposed to include a focus on reducing inequalities and 

inequities in Objectives 9 and 10. 

 

Alignment with other strategic documents  

The proposed strategic plan continues to align with and complement a range of other strategic 

documents, including:  

¶ New Zealand Health Strategy (Ministry of Health 2016 ) 

¶ He Korowai Oranga (refreshed in 2014; Ministry of Health 2014c ) 

¶ ôAla Moôui: Pathways to Pacific Health and Wellbeing 2014 ï2018 (Ministry of Health 

2014a). 

http://www.health.govt.nz/our-work/populations/maori-health/he-korowai-oranga
http://www.health.govt.nz/publication/ala-moui-pathways-pacific-health-and-wellbeing-2014-2018
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2.3  Outline of each of the strategic objectives  
A more detailed description of the strategic objectives and the priority actions follows.  

 

The short-, medium- and long-term priorities for action have been altered, in particular: 

¶ DIA activities that align with the strategic objectives  are included, demonstrating DIA s 

increased focus on harm prevention and minimisation  

¶ the underlying principles supporting each strate gic objective have been updated to reflect the 

key strategic themes of the New Zealand Health Strategy (Ministry of Health 2016)  

¶ new priority actions have been included 

¶ some language has been updated from the previous strategic plan, and in other cases, some 

slight alterations have been made to the language for consistency, clarity or to better reflect 

current practice . 

 

Sections 2.4 and 2.5 below compare this strategyôs alignment with He Korowai Oranga and ôAla 

Moôui: Pathways to Pacific Health and Wellbeing.  

 

Objective 1:  There is a reduction in gambling -harm -related 

inequities  between population groups  

The Ministry will enhance its focus on reducing avoidable differences in levels of gambling 

harm, and the determinants of gambling harm, among different population groups. Its 

population health approach wil l continue to target at -risk populations, including Mƃori, Pacific 

peoples, segments of the Asian population and those living in higher deprivation areas. The 

Ministry will also continue to monitor and address gambling -harm-related issues among other 

key groups, such as youth. 

 

The Ministry will ensure that dedicated Mƃori, Pacific and Asian services are available where 

appropriate, and that all services are accessible, culturally competent, health literate, high 

quality and effective. It will also identify  factors that contribute to gambling -harm-related 

inequities and develop, pilot, evaluate and implement one or more initiatives specifically 

focused on reducing these inequities. 

 

Table 1: Objective 1  priorities for action  

Objective 1: There is a reduction in gambling-harm-related inequities between population groups 1:  

Priorities for action 

Short- to medium-term priorities Long-term priorities 

Provide and monitor dedicated services for MǕori, and Pacific and Asian peoples, where appropriate, including 
services for both gamblers and their families/whǕnau. 

Ensure that all services provided to prevent and minimise gambling harm are culturally appropriate and all services 
are health literate, high quality and effective. 

Continue monitoring gambling-harm-related inequities (eg, the disproportionate prevalence of harm within some 
populations) and identify factors that contribute to these inequities (eg, differences in the gambling environment by 
geographical area). 

 Develop, pilot, evaluate and implement one or more 
initiatives specifically focused on reducing gambling-
harm-related inequities, particularly among MǕori and 
Pacific peoples. 

 

http://www.health.govt.nz/our-work/populations/maori-health/he-korowai-oranga
http://www.health.govt.nz/publication/ala-moui-pathways-pacific-health-and-wellbeing-2014-2018
http://www.health.govt.nz/publication/ala-moui-pathways-pacific-health-and-wellbeing-2014-2018
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Underlying principles: Value and high performance  / Te whƃinga hua me te tika o 

ngƃ mahi 

We need to do better for the population groups that do not enjoy the same health as the general 

New Zealand population. In relation to gambling harm, these groups include Mƃori and Pacific 

peoples, and the growing Asian population in particular.  To achieve better outcomes, our focus 

must be on removing the infrastructural, financial, physical and other barriers to delivering 

high-quality health services. We must also consider tailoring services so that they are available 

in more accessible places or at more suitable times and are delivered in more culturally 

appropriate ways. 

 

The Health Quality and Safety Commissionôs Triple Aim framework provides a systems 

approach to improving the quality of health services for individuals and populations. It c an help 

us balance our goals across the three aims of the framework to achieve the New Zealand Triple 

Aim of improved health and equity for all populations, improved quality, safety and experience 

of care and best value for public resources. 

 

Objective 2:  Mƃori have healthier futures 

Objective 2 aims to improve Mƃori health through the prevention and minimisation of gambling 

harm. This objective reflects the relationship between the Crown and Mƃori under the Te Tiriti o  

Waitangi. It aligns with objective 1 and is supported by all the other objectives. 

 

The Ministry recognises gambling-harm-related inequities both for Mƃori as a population group 

and within the Mƃori population group. For example, it acknowledges that while the prevalence 

of moderate-risk  (problem) gambling is relatively high for both Mƃori men and Mƃori women, 

Mƃori women are more likely to experience harm from someone elseôs gambling than Mƃori 

men. 

 

The Ministry recognises the role Mƃori women have as the cornerstone of Whƃnau Ora and the 

li kely implications of this on the wellbeing of rangatahi and tamariki, in particular in the context 

of issues such as child poverty and access to sufficient safe, nutritious food. 

 

The Ministry will enhance its focus on reducing avoidable differences in levels of gambling 

harm, and in the determinants of gambling harm, for Mƃori. It will ensure that dedicated 

services are available where appropriate and that all services are culturally competent, health 

literate, high quality and effective. The Ministry will  also continue work to identify factors that 

contribute to gambling -harm-related inequities for Mƃori and to develop, pilot, evaluate and 

implement one or more initiatives specifically focused on reducing these inequities.  
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Table 2: Objective 2 p riorities for action  

Objective 2: MǕori have healthier futures, through the prevention and minimisation of gambling harm 

Priorities for action 

Short- to medium-term priorities Long-term priorities 

Continue providing dedicated services for MǕori, where appropriate, including services both for gamblers and for 
their families/whǕnau. 

Continue to ensure that the provision of all services to prevent and minimise gambling harm is culturally 
appropriate and ensure that all services are health-literate, high quality and effective. 

Continue monitoring gambling-harm-related inequities for MǕori (eg, disproportionate prevalence of harm among 
MǕori) and identify factors that contribute to these inequities (eg, differences in the gambling environment by 
geographical area). 

Encourage all services to prevent and minimise gambling harm (both public health and intervention) to align with 
He Korowai Oranga, including through service design, and monitor the extent of that alignment. 

Maintain and improve mechanisms to support a MǕori voice to provide advice to the Ministry and the DIA on the 
prevention and minimisation of gambling harm. 

 Develop, pilot, evaluate and implement one or more 
initiatives specifically focused on reducing gambling-
harm-related inequities for MǕori. 

 

Underlying principles: Pae Ora  ï healthy futures  

Pae Ora ï healthy futures is the Governmentôs vision for Mƃori health. It provides a platform for 

Mƃori to live with good health and wellbeing in an environment that supports a good quality of 

life. Pae Ora is a holistic concept and includes three interconnected and mutually reinforcing 

elements: mauri ora ï healthy individuals, whƃnau ora ï healthy families, and wai ora ï healthy 

environments.  

 

Objective 3:  People participate in decision -m aking about 

activities in their communities  

Increased community awareness of gambling harm, grant distribution and related issues 

through public discussion and debate will continue to be a focus for this strategic plan. This 

objective acknowledges the important role of p eople and communities participat ing in decision-

making about local activities that prevent and minimise gambling harm . 

 

The Ministry expects a high level of interaction among services, their client populations 

(particularly Mƃori and Pacific peoples, as the populations that are most vulnerable to gambling 

harm), other public and mental health and addiction treatment services, and community groups  

to prevent and minimise  gambling harm.  

 

The local government gambling venue policy process (set out in sections 101 to 102 of the 

Gambling Act 2003) allows communities to address their councils and discuss the effectiveness 

of councilsô venue policies. This includes the availability and accessibility of class 4 gambling in 

the community. Community ownership and empowerment are important aspects of healthy and 

responsive communities and are key aspects of a public health approach. 
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Table 3: Objective 3  priorities for actio n  

Objective 3: People participate in decision-making about activities in their communities that prevent and 
minimise gambling harm 

Priorities for action 

Short- to medium-term priorities Long-term priorities 

Enhance the capacity and capability of communities (particularly those communities that are most vulnerable to 
gambling harm) to: 

¶ participate in decision-making about the availability and accessibility of gambling and the allocation of gambling 
profits, in their areas 

¶ develop and implement policies that prevent and minimise gambling harm to individuals, families/whǕnau and 
communities 

¶ take action on gambling-harm-related issues in their areas. 

 

Underlying principles: People -powered / Mƃ te iwi hei kawe 

Language barriers, lack of knowledge and lack of understanding all affect peopleôs opportunities 

to participate meaningfully in New Zealandôs range of formal decision-making processes to 

improve outcomes that contribute to the prevention and minimisation of gambling harm . 

 

These and other barriers need to be addressed to empower individuals and their communities to 

engage and participate effectively around gambling harm related matters in their local 

communities.  

 

Objective 4:  Healthy policy at the national, regional and local 

level prevents and minimises  gambling harm  

Successfully preventing and minimising gambling harm relies on a foundation of relevant and 

effective public policy at the national, regional and local levels. 

 

The Ministry will continue to comment on gambling issues based on the objectives of the 

strategic plan and available research and, where appropriate, will work collaboratively with the 

DIA on policy development. It will also continue to provide information to assist territorial 

authorities when they are reviewing their gambling venue policies. 

 

The Ministry will continue to support  the prevention and minimisation of gambling harm 

through health promotion, supply control and treatment avenues. A public health approach will 

continue to be a central pillar of the Ministry ôs work. 
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Table 4: Objective 4  priorities for action  

Objective 4: Healthy policy at the national, regional and local level prevents and minimises gambling harm 

Priorities for action 

Short- to medium-term priorities Long-term priorities 

Work closely with the DIA in developing gambling policy and regulations to ensure that harm minimisation 
continues to be a core aspect in both organisationsô work. 

Continue to provide information to other government sectors and agencies (eg, Local Government New Zealand; 
Te Puni KǾkiri; Department of Corrections; Oranga Tamariki: Ministry for Children and the Ministries of Business, 
Innovation and Employment; Education; Justice and Social Development) to increase understanding and 
acknowledge the need to link policies across related areas to prevent and minimise gambling harm and work with 
those sectors and agencies to develop a whole-of-government approach to preventing and minimising gambling 
harm. 

 Develop effective policy frameworks to guide the 
development and implementation of policies at the 
national, regional and local levels that prevent and 
minimise gambling harm. 

Work with DIA to ensure local authorities can access 
quality information to help them develop effective 
gambling policies at the local level 

 

Underlying p rinciples: Closer to home / Ka aro mai ke te kƃinga 

Good health begins at home and in communities. Public health and population -based strategies 

can help to better identify and prevent long -term conditions, provide earlier interventions,  

shape environments and make better quality healthier choices easier for all New Zealanders. 

 

Objective 5: People  understand and acknowledge the range of 

gambling harms that affect individuals, f amilies/whƃnau and 

communities  

This objective acknowledges that people need to have the life skills and resilience to make 

healthy choices that prevent and minimise gambling harm . 

 

The Ministry recognises that , for most people, gambling is a recreational activity that is enjoyed 

safely and in moderation. However, a significant minorit y of people struggle with gambling. 

Certain groups, including Mƃori, Pacific peoples, Asian communities, youth, migrants and older 

people are particularly vulnerable to gambling harm for a variety of reasons.  For example, some 

ethnic groups who have not been exposed to large-scale, commercial gambling previously are 

particularly vulnerable to such forms of gambling harm.  

 

The Ministry will continue to design public health programmes, and allocate resources, for 

vulnerable groups in the population, including resources to raise awareness and develop 

resilient life skills to prevent or minimise gambling harm. The Ministry will continue to provide 

information to support making healthy choices at an individual and community level.  

 

The Ministry will develop and draw on learning from projects that promote related l ife and 

financial skills and resilience, such as ósorted whƃnauô for their potential application to people 

exposed to or at risk of gambling harm. 
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Table 5: Objective 5 priorities for action  

Objective 7: People understand and acknowledge the range of gambling harms that affect individuals, 
families/whǕnau and communities 

Priorities for action 

Short- to medium-term priorities Long-term priorities 

Increase participation in the development of, and exposure to, culturally and linguistically appropriate campaigns 
and communications that provide information to people on the health and social risks of gambling. 

Identify ways to provide effective support to people who are seeking to independently moderate or manage their 
gambling behaviour (or the behaviour of their families/whǕnau) in some way and provide that support. 

Continue to enhance the links between problem gambling services and other social and health services to ensure 
that services work together to support problem gamblers and their families/whǕnau. This will include trialling 
collective impact approaches. 

Enhance communication and referral processes to 
ensure that other services that offer support to people 
experiencing harm from gambling address the needs 
of a referred client (and their family/whǕnau). 

 

Continue to identify and monitor protective and 
resiliency factors for gambling harm. 

Develop initiatives that build protective factors, life skills 
and resilience for people who gamble. 

Increase the links between services to prevent and 
minimise gambling harm and broader mental health 
promotion life skills and resiliency programmes. 

Support community-based life skills and resiliency 
programmes that help people to make healthy choices 
that prevent and minimise gambling harm. 

 

Underlying principles: People -powere d / Mƃ te iwi hei kawe 

The health system plays an important role in health literacy ï providing people with the 

information they need to fully understand issues to do with health and wellness, including how 

to be healthy, access health services and manage their own health care. 

 

To improve health literacy, service providers need to work in partnership with service users, 

supporting and encouraging them to be óhealth smartô. 

 

Objective 6:  A skilled workforce is developed to deliver effective 

services  

The Min istry expects the gambling harm workforce to have a robust health equity, cultural 

competency and health literacy focus to prevent and reduce gambling harm. Alignment with 

other relevant services, particularly those in the wider public health, mental healt h and 

addiction fields, is essential in order to deliver cost-effective, responsive and holistic services. 

 

The Ministry has worked with the gambling harm sector to identify the core competencies 

(including cultural competencies) required for the public he alth workforce. The focus for the 

draft strategic plan is to increase uptake of a training programme to ensure that members of the 

workforce demonstrate those core competencies and have achieved, or are on a pathway to 

achieving, appropriate qualifications . A review of Te Uru Kahikatea: The Public Health 

Workforce Development Plan (Ministry of Health 2007)  is under way. The Ministry will ensure 

that any changes resulting from that review are taken into account in the strategic plan. 

 

For the intervention wo rkforce, the Ministry will focus on training to ensure that all 

practitioners demonstrate the gambling harm competencies under the Addiction Intervention 

Competency Framework (DAPAANZ 2011). The Ministryôs expectation is that all intervention 

practitioners  will be registered as health practitioners permitted to practise within a relevant 

scope of practice under the Health Practitioners Competence Assurance Act 2003 or will be 

registered or endorsed by the Addiction Practitioners ô Association Aotearoa New Zealand 
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(DAPAANZ) as having demonstrated the relevant specific competencies or will be equivalently 

registered with another relevant professional organisation (for example, a counsellor registered 

with the New Zealand Association of Counsellors). 

 

The Minist ry aims to increase the diversity of the workforce by introducing peer support in the 

short to medium term. While the development of this workforce will be encouraged, the 

workforce will not be subject to the same requirements listed above. 

 

Table 6: Objective 6  priorities for action  

Objective 6: A skilled workforce is developed to deliver effective services to prevent and minimise 
gambling harm 

Priorities for action 

Short- to medium-term priorities Long-term priorities 

Continue and increase uptake of training for staff 
working within services to prevent and minimise 
gambling harm. 

Identify and implement workforce development training, 
career pathways and training opportunities for staff 
working within services to prevent and minimise 
gambling harm, so that all staff demonstrate the 
required competencies and have relevant qualifications, 
registration or endorsement. 

Support the introduction and training of peer support 
and other allied health workers where appropriate. 

 

 

Underlyin g principles: One Team / Kotahi te tƛma 

It is important that our workforce has the capacity and capability to meet New Zealandôs current 

and future needs. This means developing and strengthening peopleôs capability and skills, in 

particular the capability of community -based non-governmental organisation (NGO) providers. 

It involves developing both people and their infrastructure to enable people to work to their full 

potential  and deliver efficient and effective gambling harm reduction services. 

 

Objective 7: Services enhance peopleôs mana and build life skills 

and resiliency to improve healthy choices  

This objective recognises that Government, the gambling sector, communities, families/whƃnau 

and individuals must understand and be able to address the range of gambling harms that can 

affect individuals, families/whƃnau and communities. 

 

A key aspect of the Ministryôs public health activity has been raising awareness of the harms 

arising from gambling. The Ministry will continue to fund a multi -media drive to raise 

awareness, de-stigmatise the issue and encourage people to seek help. Highlighting the actions 

expected and required of gambling venues as responsible hosts will also be a key focus. 

 

The Ministry will continue to focus on increasing buy -in from the wider government sector at a 

central level, to better address the wider issues associated with gambling harm. The Ministry 

will continue to work closely with other government agencies. There is still considerable scope 

for wider screening of individuals and populations at risk of gambling harm, through work with 

other agencies. 
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Table 7: Objective 7 prioritie s for action  

Objective 5: Services enhance peopleôs mana and build life skills and resiliency to improve healthy 
choices that prevent and minimise gambling harm 

Priorities for action 

Short- to medium-term priorities Long-term priorities 

Identify, monitor and provide information and education on the impacts of gambling, including the range of 
gambling harms that affect individuals, families/whǕnau and communities. 

Support communities to incorporate a robust understanding of gambling harm into community social initiatives and 
public service delivery. 

Together with the HPA and the DIA, support gambling operators and gambling venue operators to incorporate a 
robust understanding of gambling harm into their operations and activities, to improve their ability to recognise and 
respond to indicators of gambling harm. 

 

Underlying principles: One team / Kotahi te tƛma 

The Ministry is working to build a more cohesive , integrated and collaborative approach across 

the health and disability system and towards shared goals and beyond organisational 

boundaries to proactively help people and populations in need. 

 

Building on the experience in the addictions sector in particular (addressing harms from 

alcohol, tobacco and drugs), the Ministry will encourage appropriate collaborative partnerships 

among services providers and related stakeholders. 

 

Objective 8:  Gamb ling environments are designed to prevent and 

minimise gambling harm  

There is compelling evidence that certain types of gambling are more likely to be associated with 

harm than others.  

 

The Ministry will continue to focus on gambling technolog ies and environments over the course 

of this strategic plan. It will continue to advocate for technological and/or environmental 

changes to gambling environments that are likely to have a positive effect on gambling 

behaviour and be cost effective. This will include exploring the value and merit of using facial 

recognition software  as a tool to promote treatment and administrative efficiency respectively . 

 

Gambling venues are one of the best environments in which to observe, identify and intervene in 

potentially harmful  gambling. The Ministry , the DIA and the HPA are committed to working 

with operators to maximise venues potential for offering safe gambling environments and early 

detection of problem gambling. The Ministry will also support the DIA to judicious ly and 

effectively use its regulatory tools to deal with  operators or venues that do not meet legal 

requirements.  

 

The location of EGMs in high -risk areas (most notably areas of high deprivation) is a long-

standing area of concern. The Ministry will continue to supp ort promoting awareness of safe 

gambling environments , to improve access to gambling harm prevention services in high-risk  

areas and to work with the DIA on its risk -based regulatory approach that guides where 

regulatory actions should be applied. 
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Table 8 : Objective 8  priorities for action  

Objective 8: Gambling environments are designed to prevent and minimise gambling harm 

Priorities for action 

Short- to medium-term priorities Long-term priorities 

Continue to build strong relationships with the DIA, gambling operators and gambling venue operators and 
communities to encourage safer gambling environments. 

Support the DIA in the proportionate and effective use of its regulatory tools to prevent and minimise gambling 
harm, including a continued focus on harm prevention and minimisation in gambling venues, for example through 
inspections and the DIAôs Mystery Shopper campaign. 

Encourage consumer and service involvement in monitoring gambling operatorsô and gambling venue operatorsô 
compliance with their harm prevention and minimisation responsibilities. 

Continue to work with the DIA to encourage and support regional gambling harm service providers to work with 
venues in their area and to educate and support their harm minimisation practices. 

Support the HPA and the DIA to embed work with 
class 4 gambling operators to identify potentially 
harmful gambling behaviour and take effective action 
to prevent and minimise harm. 

Develop and refine guidelines / train-the-trainers training 
to promote host responsibility in other gambling 
environments (including online environments) so 
operators can identify potentially harmful gambling 
behaviour and take effective action to prevent and 
minimise gambling harm and create safer gambling 
environments. 

Work with DIA to explore technologies, such as for facial 
recognition that can be used to make gambling 
environments safer. 

 

Underlying principles: Closer to home / Ka aro mai kit e kƃinga 

Good health begins at home and in communities, so it makes sense to promote the development 

and implementation of regulatory and policy settings that create  safer gambling environments, 

particularly for people and communities at greater risk of moderateïhigh levels of gambling 

harm.  This involves enabling systemic changes to innovate and deliver more effective 

services that will  minimise  and prevent gambling harm occurring, to keep people and 

communities well and to reduce the level of gambling harm experienced. 

 

Objective 9:  Services raise awareness about the range of 

gambling harms that affect individuals, families/whƃnau and 

communities  

Families/whƃnau of problem gamblers can be badly affected by gambling harm. The Ministry 

therefore places great importance on improving health litera cy to help families/whƃnau 

recognise and address issues associated with gambling harm and apply appropriate self-help or 

help-seeking behaviours when necessary. 

 

The Ministry will continue to work with the HPA and other relevant organisations to target at -

risk and vulnerable communities  respectively to increase awareness, reduce gambling harm and 

encourage associated positive behaviours. These are typically high deprivation communities 

who are at increased risk because of the increased access to NCGMs, and they are vulnerable 

because they lack access to resources that would help improve their resiliency. Evaluation 

activities and results-based accountability reporting will assist with ensuring that all 

organisations are working in the right way, with the rig ht people. 
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The Ministry expects the services it funds to have a robust health equity, cultural competency 

and health literacy focus. As a result, it expects services to build relationships with other 

relevant organisations. This is one way of sharing relevant information and increasing the 

overall awareness of gambling harm and indicators of potentially harmful gambling.  

 

Table 9: Objective 9  priorities for action  

Objective 9: Services raise awareness about the range of gambling harms that affect individuals, 
families/whǕnau and communities 

Priorities for action 

Short- to medium-term priorities Long-term priorities 

Promotional activities to reduce gambling harm and increase awareness of the range of gambling harms are 
targeted specifically at high-risk communities. 

Work to increase problem gamblersô access to services and access to services by their families/whǕnau, including 
in rural areas. 

Develop tools and protocols to support the primary health care sector and other community services to include 
screening, brief assessment and brief and early intervention for problem gambling as part of general health 
screening and day-to-day delivery, where appropriate. 

 

Underlying principles: People -powered / Mƃ te iwi hei kawe 

The health system plays an important role in providing people with the information they need to 

fully understand issues around health and wellness, including how to be healthy, access health 

service and manage their own health (health literacy). To improve health liter acy, services need 

to work in partnership with service users, supporting and encouraging them to be óhealth smartô. 

 

In this partnership between providers and users, different groups of people will need different 

forms of support, depending on factors such as age, ethnicity, expectations, religious beliefs, 

location and existing conditions or disability.  

 

Gambling harm can be associated with mental illness, other addictions and substance abuse, 

family violence and a range of other social issues. Enhancing awareness of gambling harm 

among services that address these other health and social issues helps enhance the accessibility 

of services to prevent and minimise gambling harm. 

 

Objective 10:  People access effective treatment and support 

services at the right  time and place  

Provision of high -quality, effective and accessible services to prevent and minimise gambling 

harm requires staff who are appropriately qualified and services that are culturally relevant to 

the communities they serve. Access to intervention services should be available in all areas 

where there is access to gambling venues. 

 

Continuing to provide dedicated Mƃori, Pacific and Asian services is crucial to help reduce 

gambling-harm-related inequity and inequality . The Ministry will increase the emphasis on 

including consumer perspectives in service design and delivery (informed by research and 

evaluation).  

 

While it is not financially feasible to provide face -to-face services in every location where 

gambling occurs, New Zealand does have a large rural population that  does not always receive 

the level of service it requires. Also, many rural areas have a comparatively high Mƃori 

population. To address these discrepancies, the Ministry will work with intervention and public 

health service providers to ensure equity of access, both for rural populations and for Mƃori. 
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The Ministry wil l continue to provide a toll -free helpline offering referrals to face-to-face 

services and intervention services for those who cannot access face-to-face services or prefer a 

helpline service. The Ministry will also work to increase the range of self-help online tools 

available to further support hard-to-reach populations.  

The Ministry is committed to ongoing enhancement of services to prevent and minimise 

gambling harm and alignment with other services, strategies, obligations and best-practice 

guidelines in the broader health sector. A short-term aim will be to increase the availability of 

peer support for those experiencing gambling harm and broaden the range of organisations and 

community groups screening for gambling harm.  

 

Table 10: Objective 10  priorities for action  

Objective 10: People access effective treatment and support services at the right time and place 

Priorities for action 

Short- to medium-term priorities Long-term priorities 

Ensure that problem gamblers and their family/whǕnau have access to a range of client-centred culturally 
responsive services, including by increasing peer support. 

Support intervention providers to use standardised gambling screens and continue to identify and validate best-
practice interventions and alignments that address the range of gambling harms that affect individuals, 
families/whǕnau and communities. 

Increase consumer input into the design and evaluation of services. 

Develop and enhance accessible and culturally responsive online tools, including self-help tools, to help prevent 
and minimise gambling harm. 

 

Underlying principles: Value and high performance / Te whƃinga hua me te tika o 

ngƃ mahi 

Making services more accessible and culturally appropriate will improve health service use by 

at-risk groups and those experiencing gambling harm. Research suggests that improving the 

health service experience for Mƃori also tends to improve service experience for other 

population groups . 

 

A greater community focus, delivering service interventions closer to groups at risk, is likely to 

improve use. Typically those who find health services hard to access describe the difficulties 

including:  time and transport issues, unresponsiveness and discord with  their world views 

where such views are different from t he ómainstreamô. 

 

Objective 11:  A programme of research and evaluation 

establishes an evidence base that underpins all activities  

A research programme will run in parallel to this strategic plan. It aims to fulfil both short - and 

long-term strategic research priorities and includes longitudinal studies. The programme 

addresses the requirements of the Gambling Act 2003 for óindependent scientific research 

associated with gamblingô and for óevaluationô. 

 

The Ministry will increase its emphasis on evaluation, particularly of the design, delivery and 

outcomes of services (both public health and clinical). This work will incorporate a consumer 

experience perspective. This will inform best practice and future service options in both 

intervention and public health services. 

 



 

 Strategy to Prevent and Minimise Gambling Harm 2019/20 to 2021/22: Consultation document  25  

Table 11: Objective 11  priorities for action  

Objective 11: A programme of research and evaluation establishes an evidence base that underpins all 
activities to prevent and minimise gambling harm 

Priorities for action 

Short- to medium-term priorities Long-term priorities 

Ensure that research on gambling participation, gambling behaviours, attitudes to gambling, the prevalence and 
incidence of gambling harm, risk and resiliency factors for gambling harm, and co-morbidities is available to inform 
policy and service development. 

Ensure that research and evaluation projects funded by the Ministry contribute to strategic outcomes, including 
supporting opportunities for innovation and enhancing the quality, responsiveness, effectiveness and value for 
money of services to prevent and minimise gambling harm. 

Increase the evidence on why MǕori and Pacific 
peoples continue to experience gambling-harm-related 
inequities and effective ways to reduce those 
inequities. 

Develop and pilot initiatives specifically focused on 
reducing gambling-harm-related inequities among MǕori 
and Pacific peoples and other vulnerable groups. 

 

Underlying principles: Smart system / He atamai te whakaraupapa  

Research should reflect the different linguistic  and cultural contexts that provide different ways 

of understanding gambling and its effects. Results are communicated in a variety of ways that 

are appropriate for and understood by the intended audience. 

 

Gambling harm minimisation research funded by the  Ministry will:  

¶ be undertaken with integrity, independence and accountability by researchers 

¶ be undertaken using appropriate methods for the research question and resources available 

¶ be delivered in a timely manner to inform policy and operational decision -making, and public 

debate 

¶ be commissioned with transparency, follow best research management practices and comply 

with the government policy direction about the ownership and use of research deliverables 

funded by government 

¶ represent value for money. 

 

2.4  Al ign ing  the strategy with 

He  Korowai  Oranga  
He Korowai Oranga is New Zealandôs Mƃori Health Strategy. It is a óliving documentô that was 

most recently updated in 2014 (summarised in Figure 4 below). 

 

Pae Ora ï healthy futures is the Governmentôs vision and overarching aim for Mƃori health. Pae 

Ora is a holistic concept that includes three interconnected and mutually reinforcing elements ï 

mauri ora (healthy individuals), whƃnau ora (healthy families) and wai ora (healthy 

environments).  

 

The Ministry has aligned the current draft strategic plan with He Korowai Oranga, in 

acknowledgement of the fact that the Strategy to Prevent and Minimise Gambling Harm 

contributes to Pae Ora. 

 

http://www.health.govt.nz/our-work/populations/maori-health/he-korowai-oranga
http://www.health.govt.nz/our-work/populations/maori-health/he-korowai-oranga


 

26  Strategy to Prevent and Minimise Gambling Harm 2019/20 to 2021/22: Consultation document  

Figure 4 : He Korowai Oranga: óthe cloak of wellness ô 

 
 












































































