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Introduction

Gambling is often described as a hidden
harm, given this affects onein15 peoplein
Greater Manchester we can no longer allow
it to be an overlooked harm. Society has
long acknowledged the damaging role that
drugs, tobacco and alcohol can play, with a
range of responses developed to prevent
and reduce these harms, but actions to
address gambling have been woefully
inadequate, with serious consequences for
families and communities.

“It’s very easy to feel
alone, as if no-one

understands”

Anon - directly affected
by arelatives gambling

For the first time, this strategic needs
assessment brings together the best
available local and national evidence to
describe the extent and impact of gambling
related harms in Greater Manchester. We are
grateful to the residents of Greater
Manchester who have bravely shared their
experiences of gambling and the lasting
impact this has had on them and their loved
ones. These stories illustrate the reality of
gambling related harms behind the statistics
and serve as a wake-up call.

This needs assessment will support leaders,
decision-makers and front-line teams across
health, community, voluntary and public
services to better understand the needs of
Greater Manchester residents.

We urgently need to accelerate the
development of effective policies and
interventions to prevent and reduce future
harms as part of a whole system public health
approach across the 10 localities of Greater
Manchester.

“I want Manchester, the city
that I live, to be an example to
the rest of the country that we
can break the stigma of
gambling addiction, we can
make people feel that there’s
hope and that there’s help out
there, and gambling doesn’t
have to define you. This city
does a lot of good things and
I'm really proud that it’s going
to be one of the first to take the
issue of gambling harms
seriously and make a
difference”

James - arecovering gambling
addict and affected other



https://www.youtube.com/watch?v=Bjo1Z6vEYwc
https://www.youtube.com/watch?v=Bjo1Z6vEYwc
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Headline findings

Onein15

Greater Manchester
residents are experiencing
the harmful impacts of
gambling, when harms
experienced by children,
friends, family and
communities are
considered.

There are

18,100 adults

experiencing problem
gamblingliving in Greater
Manchester. Thisis 1.5x
higher than the national
average.

<
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An estimated £2.1billion
is spent on gambling each
year in Greater Manchester.
Revenues from online
gambling have increased
by 62% in the past five
years.

Over half of the population
of Greater Manchester
have participated in some
form of gambling in the past
year. People who gamblein
Greater Manchester are at
higher risk of experiencing
harms.
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Greater Manchester Police
respond to at least one
incident each week where
serious concern has been
raised of a

risk of suicide

directly associated with
gambling.

The estimated economic
burden of gambling across
Greater Manchester

is atleast

£80 million

in2022.Thisisan
underestimate and does not
take account of the full

range of harms experienced.

People in Greater
Manchester would like more
help, advice and support
with gambling. 470 people
access specialist
gambling support each
year, but only the most
severe cases are actively
seeking support.

1O}

A quarter of residents
who gamble report going
without food because of
alack money.

Gambling can have

serious
consequences

for finances, relationships
and health, as well as
feelings of guilt, shame and
helplessness. Gambling
may be the sole cause of
harms or make existing
inequalities and
disadvantages worse.

There are multiple social,
environmental and
commercial influences
which drive gambling
related harms. A whole
system public health
approachis needed now to
reduce existing harms and
prevent future generations
from experiencing further
harms.
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Language matters

The term "problem gambler” can imply that
anindividual is solely responsible for their
gambling. This underplays the risky and
harmful nature of gambling products.

However, “problem gambler” is widely used in
diagnostic screening and prevalence studies
which have informed this needs assessment
(see page 6). To maintain consistency with
established tools and diagnostic criteria the
terms “at risk” and "experiencing problem
gambling” are replicated throughout this
needs assessment.

People with lived experience tell us that they
prefer terms such as "a person with a
gambling disorder / addiction”, "experiencing
gambling harms”, “experiencing a gambling
problem” or “inrecovery / arecovering
gambling addict”, but that there is no single
accepted term. In Greater Manchester we will
promote the use of terms that encourage
support for the whole person, and not just
their ‘condition’, whilst also addressing the
negative impact of stigma.

The term “affected other” is used to describe
anyone who may be affected by someone
who is experiencing gambling harms and may
be applied to friends, parents, dependents,
housemates, partners, colleagues or siblings.

' ’
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Measuring gambling
behaviour and gambling
harmsin Greater
Manchester

The analysisin this report uses data
collected from the 2015, 2016 and 2018
Health Survey for England (HSE) to generate
a sample population of 1,224 Greater
Manchester residents (1). The HSE uses two
screening tools to identify at risk and
problematic gambling: the Problem
Gambling Severity Index (PGSI) and the
Diagnostic and Statistical Manual of
Mental Disorders (DSM) and surveys adults
(aged 16yrs+).

The HSE is considered to produce a more
conservative estimate of problem
gambling as it excludes people living in
institutions such as student halls of
residence, prisons, or experiencing housing
instability. All prevalence estimates which
are reliant upon self-reported data will
underestimate true prevalence, particularly
atthe lower end of the scale, due to
concerns disclosing ‘socially undesirable’
behaviours (2). The HSE provides the most
statistically robust sample of the population

in comparison with other surveys (such as
the Gambling Commission Annual Online
Tracker Survey and GambleAware
Treatment Needs and Support Survey) as it
is based on random probability methods
and has designated national statistic status
(1,3).

The PGSlis a validated tool used in surveys
and by treatment providers to assess an
individual's risk associated with their
gambling. Nine questions are asked with
scores rated on a scale from 0-27. When
used in prevalence surveys, these scores
are categorised as:

0 = non-gamblerornorisk

Current measures are poorly equipped to
describe the extent of harms (4). This needs
assessment attempts to quantify harms
using an indicator of harms based on an
approach recently developed in Canada (5).
Respondents are coded as experiencing
harm if they experience any two of a sub-
set of PGSI questions:

+ betting more than they could afford to
lose

- felt gambling caused financial problems
for self or the household

+ borrowed money or sold anything to get
money to gamble

1to & =low risk

3to 7 =medium risk

+ been criticised for betting or told have a
gambling problem

8 or more = problem gambler

- felt guilty about way gamble or what
happens when they gamble

The DSMis acommonly used clinical
assessment tool consisting of a series of
guestions based on diagnostic criteria,
such as‘chasing losses’and ‘committed a
crime to fund gambling. DSM [V is used in
the HSE and classifies a score above 3 as
"problem gambler” and above 5 as
"pathological gambler”, these terms are
updated in later versions of the DSM.

+ felt might have a problem with gambling
or felt gambling caused health problems.

Gambling severity is not fixed and exists on
a scale. People who gamble may move in
and out of different states depending on
recent gambling activity. Prevalence figures
derived from PGSl and DSM should be
treated as a guide only.
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Gambling in Greater Manchester

Gambling participation

Overall rates of gambling participation are
lower in Greater Manchester than
elsewhere in England, however those who
do gamble in Greater Manchester take part
in a greater number of activities, gamble
more frequently and are more likely to
gamble online than the national average.
These patterns are replicated when looking
at men and women separately.

Over half (55%) of the population of Greater
Manchester have participated in some form
of gambling in the past year. The gambling
profile of Greater Manchesteris similar to other
urban areas in England. More people in Greater
Manchester gamble online than the national
average.

People living in Greater Manchester are more
likely to gamble on a higher number of
activities. \We know that gambling on a higher
number of gambling activities is associated
with gambling at higher levels of risk and 5.5%
of residents report participating in five or more
different activities. Greater Manchester
residents spend money more frequently on
gambling, with 16.6% of gamblers spending
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money on two or more occasions a week.

In general, men gamble more than women;
they take partin more activities and gamble
more frequently. This is the same bothin
Greater Manchester and nationally. Anecdotal
reports suggest that the number of women
participating ingambling is increasing,

however this is not yet seenin prevalence data.

Analysis of customer accounts suggest that
on average women who hold online gambling
accounts spend more time each session than
men, whilst men on average spend more
money (6).

The legal age for gambling in the UK is 18
(except for football pools, society lotteries and
category D gaming machines such as penny
falls or crane grabs). National surveys report
that 11% of 11-16yr olds have spent their own
money on gambling in the past week. This
compares with 16% who had drunk alcohol, 6%
who had smoked a tobacco cigarette and 5%
who had takenillegal drugs (7).

5.5%

of residents report
participatingin five
or more different
activities

11%

of 11-16yr olds
have spent their
own money on
gamblingin the
past week.
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Gambling participation in Greater Manchester and England overall and by gender

Gambled in the
past 12 months

® oM

@ England

@ MaleGM

@® MaleEngland

@ FemaleGM
Female England

Gambled on
5 of more
activities

® oM

@ England

@ MaleGM

@® MaleEngland

@ FemaleGM
Female England

80—

70

Gambled online
in the past
12 months

® cM

@ England

@ MaleGM

@® MaleEngland

@ Female GM
Female England

Spent money
gambling more
than 2 times
per week

® oM

@ England

@ MaleGM

@® MaleEngland

@ Female GM
Female England

20

9% 10

Gambling encapsulates a diverse range of
actors, products and practices, each with
differentlevels of harm and risk associated.

Greater Manchester residents are more
likely to report gambling on:

* Bingo

MOST
HARMFUL

LEAST

* Online gambling HARMEUL

* Electronic gaming
and slot machines

* Casinogames

» Raffles or charity

* Weekly lottery

* All lottery games

* Electronic gaming machines in bookmakers
(sometimes known as FOBTs - Fixed Odds
Betting Terminals)

* Betting on sports events

* Online gambling (including slots, casino or
bingo games)

e Scratchcards

And less likely to report gambling on:

* National Lottery

e Other Lotteries

* Betting on horseracing.

Higher risk and more harmful products are
characterised by a high rate of play, unlimited
stake amounts and a short time between
wagering and the outcome with very limited
social interaction.
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Clickimage to watch video

Data from specialist gambling treatment
providers consistently report the top
gambling activities of Greater Manchester
residents seeking support for theirgambling
as: gaming machines in bookmakers, online
casino (slots and table games) and online
sports betting (9).

National data suggests that on average
people who gamble spend 3.7% of their
financial outgoings on gambling, the
equivalent of spending £1,345 per year
although this average is skewed towards
more engaged gamblers (10). On this basis
£2.1bnis spent on gambling eachyearin
Greater Manchester, however this figure
does not consider the higher level of
engagementin gambling in Greater
Manchester.

© Click to watch video

Research suggests that 5% of accounts
generate a minimum of 70% of all profits

from online gambling (6). “my recovery started after a 27- Christmas morning time, Mariah
First-hand accounts describe the negative year gambling addiction. Carey songs on the radio, that
impact of frequent or high intensity gambling. Christmas Day 2018 was a kind of thing having a lovely time.
This affects not only the person who gambles defining moment - it really I went upstairs to brush my teeth,
butalso friends and family. These accounts highlighted for me the invisible took my phone upstairs with me

describe being distracted during, or missing .. , . . . ”
entirely, important family events, not sleeping addiction. [...] I've got three kids and lost £500 playing blackjack.

for days and experiencing irritability or anger and missus downstairs, having

Col - arecovering gambling addict
after agambling episode (11). vering g ing I

9


https://www.youtube.com/watch?v=8ImQMm-yRKQ
https://www.youtube.com/watch?v=8ImQMm-yRKQ

Gambling Harms in Greater Manchester - Strategic Needs Assessment

Prevalence of gambling related harms

More people in Greater Manchester are at
risk of or experience problem gambling and
gambling related harms than the national
average. Whilst many residents experience
severe gambling disorder, there is a far
greater group of people who experience
harms or are affected by someone else’s
gambling.

Itis conservatively estimated that 18,100
adults living in Greater Manchester are
experiencing problem gambling. Thisis
similar to other urban areas butis 1.5x higher
than the national average (1).

In Greater Manchester men have higher rates
of problem gambling than women, with 1.3%
of men and 0.1% of women experiencing
problem gambling, however estimates for
women should be treated with caution due to
small sample sizes.

A greater proportion of harms are experienced
by a larger group of people who gamble with
lower levels of severity (12). Among Greater
Manchesterresidents, 3.5% are classified as
atlow risk and 0.8% at moderate risk (97,400
residents in total). When indicators of harm
are used, 1.7% of the population (38,500
residents) report experiencingharms as a
direct result of their gambling. These rates
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are similar to those seen in other urban areas
but are above the national average.

Men (5.9%) have higher rates of gambling
harms than women (0.7%), with 1in 20 men
who gamble reporting that they experience
harms as a direct result of their participation
in gambling.

In comparison, estimates suggest that1.7% of
Greater Manchester residents experience
alcohol dependency (13), and national
averages for opiate and crack cocaine use are
0.9% and 0.5% respectively (14). Significant
policy attention and public funding is
allocated to address harms associated with
drug and alcohol use (15), yet gambling harms
do not attract the same level of interest.

For every person directly affected by their own
gambling it is estimated that an average of
six others are indirectly affected (16). These
may be children, partners, parents, friends or
colleagues, who experience harms in a similar
way to the person who gambles.

When applied to the estimated number of
people experiencing problem gambling in
Greater Manchester, affected others
comprise an additional 5% of the total
population. This estimate is conservative as

does not capture the widerimpact people
who participate in gambling and report harms
or are atrisk of experiencing problem
gambling. When harms experienced by
friends, family and communities are
considered, one in 15 Greater Manchester
residents are experiencing the harmful
impacts of gambling.

“My experience with gambling harm
is I'm what’s known as an affected
other. An affected other is somebody
who’s been indirectly affected by
gambling addiction. For me it is

through my dad.”

Emily - an affected other

© Click to watchvideo


https://www.youtube.com/watch?v=oy_4f1oZNJ8
https://www.youtube.com/watch?v=oy_4f1oZNJ8
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Estimated number of Greater Manchester residents experiencing

problem gambling or harmed by gambling. (1,17) ROCHDALE
BOLTON 2]V]23 4
©1200 OLDHAM

WIGAN ©18,300 ©12,100 € 10,200

©15,000

SALFORD

©1,700 MANCHESTER TAMESIDE
©16,700 © 23.900 ©9.800

©3.500 01400
GREATER MANCHESTER 035,500
TRAFFORD
©1,500 STOCKPORT
©15.100
(¥) Number of adults who gamble

classified “at low or moderate risk” ©18,700

(2) Number of adults experiencing
problem gambling

(3) Number of people experiencing
gambling related harms, including *figures presented are rounded up to nearest 00's
affected others Adult population = 16yrs or older

n
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Experiences of gambling harms at different levels of severity

Gambling harms exist on a continuum. A person may transition between stages, or they may stay in the same stage — changes may occur over
along period of time, or rapidly at a point of crisis. The most effective harm reduction intervention may differ depending on where an individual is
at, however interventions which address upstream drivers of gambling harms (p.15-17) will more effectively prevent harms at a population level.

Intervention type

Facilitate access to treatment Crisis and specialist gambling
and support services support and treatment

Preventative changes to the Brief interventions with tools
social, environmental and to manage gambling and
commercial drivers of harmful information about the risk

gambling and awareness raising of escalating harms

“My son is six and
can buy loot boxes
playing Roblox. It’s
frightening™**

“I buy a National
Lottery ticket. If I don’t
win, at least it will go to
good causes” **

“I only hear about
gambling when my partner
wins” **

“Me and my friends place a
couple of accumulator bets
most weekends. It’s part of
enjoying the football” **

“I go to the casino with my
friends for fun - I see

celebrities in the VIP area”™*

“My children have
gone without. There are
unpaid debts. We never

had the money to go away”

%k

“The facelessness

of online gambling is
key. On my phone I can
place as many bets as
I'like, it’s so easy. And
that makes it more
addictive” (20)

“After a binge he

gets incredibly low. I
feel like I'm on call. We
have had to go to urgent
care a few times”(11)

“I spent all my
student loan. I
couldn’t afford to eat”™*

“I feel desperately
depressed sometimes,
because of the situation
Iamin”(18)

I-Droblem and Pathological
Gambling

No Risk -Low Risk F\/Ioderate Risk

Level of harm
*GamHive lived experience account
**anecdotal account from GM residents

12
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A primary care network or neighbourhood in
Greater Manchester will include between 200
and 320 adults experiencing problem
gambling, with 2,000 and 3,300 people
experiencing gambling related harms.

The average scores for Greater Manchester
residents on both the PGSIand DSM are
higherin Greater Manchester thanin other
areas of the country. This suggests that
Greater Manchester residents experience
greater severity of gambling disorder and
related harms.

Those who experience severe gambling
addiction require appropriate harm reduction
and treatment services. Harm prevention and
reduction activities must notignore the larger
group of people classified as ‘at risk’gamblers
and those who are affected by someone
else's gambling.

People who gamble in Greater Manchester are
significantly more likely to experience
problem gambling and harms as a result of
theirgambling. There are many reasons why
we may see this. Forexample, the population
of Greater Manchesteris younger and
experiences higherlevels of social and
economic exclusion than the national average
and we know these groups are more likely to
experience gambling harms.
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Higher levels of participation in more harmful
gambling products among these groups of
the population may also be driving increased
rates of gambling related harms in Greater
Manchester. Further researchis required to
better understand these relationships.

People who gamblein
Greater Manchester are

significantly more likely
to experience problem
gambling and harms as
aresult of their
gambling.

People experiencing racial discrimination and marginalised communities

Although overall participation is lower,
people from communities experiencing
racial discrimination (representing 20% of
the GM population) bear disproportionate
burden of harms and rates of addiction.

People experiencing racial discrimination
are under-represented among people
seeking treatment for gambling related
harms (22).

Thereis limited evidence explaining the
reasons for the association between
ethnicity and gambling harms or
describing differences between ethnic and
cultural groups (21), although some
accounts cite shame, stigma and social

exclusion for example where participating
in gambling may be taboo or against
cultural beliefs.

Evidence suggests that other sectors of
the population are disproportionately
impacted by gambling related harms.
Prevalence of gambling is higher among
members of the armed forces community,
with military veterans 10 x more likely to
experience a gambling disorder or
addiction (23), however routine mental
health assessments after deployment do
not currently include gambling.
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Children and young people

Approximately 55,000 children aged 11-
16yrsin the UK are estimated to be
experiencing gambling disorder or
addiction (24). Of all age groups, young
people aged 16-24yrs have the have the
highest prevalence of ‘at risk’ gambling
despite having the lowest participationin
gambling (21). Studies suggest that young
people attach greater importance to
factors such as skill in determining their
chances of winning when gambling (25).
Thereis a growing link between gaming and
gambling, with features such asloot boxes
and in-game trading normalising gambling
behaviour within games more frequently
played by young people (26).

Greater Manchester has one of the largest
student populations in Europe, although
these are not reflected in prevalence
statistics. Approximately 80% of students
have participated in gambling, with nearly
half doing so primarily to make money,
with many reporting missing lectures,

assignment deadlines or social activities as
aresult of gambling (27). Previous surveys
identify 16% of students who gamble as
experiencing gambling harms or addiction
(28).

Multiple disadvantage and socio-
economic status

In Greater Manchester 585,000 people are
living in neighbourhoods among the most
deprived in the country. Greater Manchester
survey data suggests that people living in
the most deprived communities are nearly
twice as likely to participate in gambling
compared with those living in the least
deprived communities (29). People living in
the most deprived areas are more likely to
gamble using scratchcards, bingo,
machines in bookmakers (FOBTs) and
online games compared with people living
in less deprived areas who are more likely to
bet on sports activities online or in person
(21). Research shows that 21% of gambling
premises are in the most deprived
neighbourhoods, with just 2% in the least

deprived neighbourhoods (30).

People living in the most deprived
neighbourhoods are seven times more
likely to experience problem gambling
than the least deprived neighbourhoods

— aninequality gradient (32). This
associationis stronger at higher levels

of gambling severity across all age groups.
This gradient may be explained by
differences in gambling activities, stronger
pull forces enticing people to gamble
more and greater availability of
opportunities to gamble.

Anyone who gamblesis atrisk of harm,
however people experiencing multiple
disadvantages are more likely to experience
the harmfulimpacts of gambling, for
example, people experiencing
homelessness, refugees and asylum
seekers, unemployed and people with poor
mental health (31). Gambling may not be the
sole cause of harm but can make existing
inequalities and disadvantages worse.
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Why people in Greater Manchester gamble

There are multiple drivers of harmful and
problem gambling which have been
identified in the evidence, supported by
insights from Greater Manchester
residents. These highlight the social,
environmental and commercial influences
which drive gambling related harms.

* A quick route to wealth. This is particularly
cited among young people and people from
lower income groups as a reason for
gambling (20,33).

* Advertising and marketing of gambling
products, brands and opportunities,
including targeted email campaigns.
Research suggests that increased exposure
to advertising and marketing leads to
increased participation in gambling (35,36).
Enticements to participate, such as free
bets and in-play promotions, are key factors
ininducing people to gamble more
(20,37,38).

* Psychological triggers used in design of
gambling products, including disguising
losses as wins, celebrating near misses and
creating anillusion of control over a
predetermined outcome (34)
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“adverts make me think that
gambling is a place of escapism,
makes it seem like everyone is
doing it and it’s a social activity and
they make gambling look friendly
and risk-free”

“they always have things like
£10 free so it’s really easy for
people to get pulled into it, not
realising the risk”

Greater Manchester Youth
Combined Authority
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* Engraining of gambling in culture (18), such
as the omnipresence of the National Lottery
and the UK being one of few countries to
permit children of any age to play on the
lowest level of gambling machines
(category D).

* Age-related milestones and life events,

such as achieving financial independence or
lump sums (e.g. starting university, work or
on retirement) or significant bereavements
(18)

* Normalisation of gambling in sport (20),
with children as young as eight thinking that
betting is a normal part of sport (39).
Gambling logos are visible approximately
every 11seconds of televised football match
(40), nullifying the impact of a voluntary
'whistle-to-whistle' ban of gambling
productsin TV adverts

Limited enforcement. 84% of licensed
premises failed to prevent under-18s from
gambling on fruitand slot machinesina
national test-purchase exercise (42), with
many young people citing this as their first
experience of participating in gambling (26).

» A social activity and source of
entertainment with friends or in the
household. Increased participationis
associated with peer or parental influence,
particularly among young people (26)

Proximity to gambling venues.
Accessibility to and density of gambling
premises has been shown to increase
participation in gambling (43), with young
people citing that being able to easily
access gambling opportunities locally
created opportunities for them to gamble
when they had not planned to (44).

* A coping mechanism in the form of
escapism and distraction (26,33,41), a
deliberate form of self-harm / self-sabotage
(41), orameans to mitigate boredom (19).
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“I was a young lad who loved
football and very quickly
realised that I couldn’t watch
football without putting a bet
on. I was part of that
generation where it seemed
completely normal, innocent
and fun to place bets on
football, but very quickly it
turned into an addiction where
I was betting on roulette and
blackjack and poker and
everything that I could gamble
on for 12 years”

James - arecovering gambling
addict and an affected other



https://www.youtube.com/watch?v=zR_BipxRNAs
https://www.youtube.com/watch?v=zR_BipxRNAs
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“the main advertising in Manchester is actually the
amount of casinos and bookies and slots that we
have everywhere. I walk to work every day and all
see is endless bookmakers. I think it was the last
time I counted, over 20 different bookies that I had
to walk past from getting off the train to getting to
my desk. So every day when I have to walk to work I
used to do different routes to avoid walking past
bookies, but that just became really difficult to do.
The problem with walking past them all is that every
one has got a free bet, or an offer or something in the
window just to entice you back in every time.”

Danny - a gambling addict

T
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https://www.youtube.com/watch?v=SWwEoHl0O88
https://www.youtube.com/watch?v=SWwEoHl0O88
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How gamblingis changing

The proportion of people experiencing
problem gambling has remained stable over
time, however recent data suggests that the
proportion of low risk’gamblers may be
growing (21).

Industry data suggests that traditional
gambling products, such as the National
Lottery and horse racing are being surpassed
by a growing market in online and casino
games, betting indexes, e-gaming and in-play
betting on all sports. Revenues from online
gambling (including betting, bingo and
casino games) have grown by 62% in the
past five years, from £4.2bnin 2016 to £6.9bn
in 2021(45). This indicates significant growth
in use of gambling products which have been
identified by research as being more
associated with harms (8).

Treatment providers are increasingly
supporting individuals involved in high-risk or
unregulated trading activities which are not
traditionally classified as gambling, but are
becoming associated with similar harms (46).
In January 2022 the National Gambling
Helpline reported receiving 20 calls a week
from people involved in cryptocurrency with
growing calls to help people to self-exclude
from high-risk trading platforms (47).
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Itis too early to tell what the lasting impact of
the Covid-19 pandemic will be on gambling
behaviour and gambling related harms. Real-
time data collected from Greater Manchester
residents in December 2020 and June 2021
shows a mixed picture among people who
gamble, equal proportions reporting gambling
more or gambling less than pre-pandemic
levels (29). This may be explained by reduced
availability and opportunity for in-person
gambling, alongside increased boredom, and
spare time for online gambling during periods
of lockdown and furlough.

Some gambling related harms grow over
time, with lived experience accounts detailing
many years of participating in gambling prior
torecognising a gambling addiction.

Itis possible that we arein an
incubation period whereby the
number of people spending more
time and money on harmful

gambling products has
increased, but the resulting
harms are yet to manifest or be
captured in prevalence surveys.
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Impact of gambling
related harms

Gambling related harms have serious
consequences for finances, relationships,
and health, as well as feeling of shame,
stigma, and helplessness. These harms are
inherently complex and individualised. For
many, gambling related harms leave a
lasting legacy beyond initial recovery from
gambling disorder and may be experienced
for many years after the event.

Evidence shows that people with higher
levels of gambling involvement and more
severe gambling disorder experience the
greatest degree of harms (21). Gambling
related harms are complex and will be
experienced differently dependent upon
individual circumstances. Although harms
are categorised here by theirimpact on
health, relationships, finances and criminal
behaviour, they are frequently interlinked and
entwined.

All harms are felt equally by the person who
gambles and people affected by someone
else's gambling (which caninclude butis not
exclusive to): friends, parents, partners,
children, siblings).
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Health

Gambling is a health harming activity and
has a strong relationship with mental health
and wellbeing and substance use. Suicide
prevention must be considered where
gambling harms are identified.

Gambling disorder is a recognised addiction
with significantimpacts on physical and
mental health and wellbeing. People with a
diagnosed gambling disorder have a1.8x
higher rate of mortality (10,49) and are likely
to spend more time inill health than the
general population.

Evidence suggests that gambling disorder
and addiction or being affected by someone
else's gambling intersects with other serious
healthissues, including mental health
(depression, anxiety, personality disorder

and bipolar disorders), poor wellbeing and
dependence on substances such as alcohol,
drugs and tobacco. Forexample, people who
regularly consume more alcohol than the
recoommended weekly intake are 3.3x more
likely to experience harmful gambling,
increasing to 7.8x more likely for the heaviest
drinkers (over 50 units per week) (21). A study
from Canada found that young adults with
agambling disorder are twice as likely

to develop a major depressive disorder

and nearly four times as likely to develop

any mental disorder as the general

population (50).

“it’s hard to describe what that
rock-bottom is like during
gambling, it’s the worst thing

in the world. The next problem I
had was the fact that when I
stopped gambling, I thought
everything would be fine, but in
2019 that was when things got
worse than what I could have ever
imagined as my mental health had
been severely affected from my
years of gambling”

g_ ” Will - arecovering
gambling addict
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Qualitative studies consistently report
emotional and psychological harms, including
experiences of fear, stress, anxiety, feeling
low, sleep problems, lack of self-care and
social isolation experienced both by the
person who gambles and affected others (21).

Relationships between mental health,
substance misuse and gambling disorder are
likely bi-directional, and symptoms may
cluster with no single causal factor.

Services designed for people

with mental health, wellbeing or
substance misuse needs should
consider gambling disorder as
part of a holistic trauma-
informed approach to reducing
and preventing harms.

Suiciderisk and suicide prevention must be
considered where gambling related harms
are identified. There is an established link
between gambling addiction and suicide
attempts andideation. A study of young
people (aged 16-24) who have experienced
gambling addiction found that men and
women are 9x and 5x (respectively) more likely
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to attempt suicide than those who have not
experienced any problems with their
gambling (51).

Itis estimated that between 240 and 700
people take their own life every yearin
England related to gambling (21), however
gamblingis not currently recorded as a
relevant factor to deaths by suicide by
coroners (52). Greater Manchester Police
(GMP) respond to at least one incident each
week where serious concern has been
raised of arisk of suicide directly associated
with gambling and this may be much higher
due to under reporting of gambling related
harms.
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The informantis a <gambling
industry operator> betting live
chat agent. He has received a
live chat from a male by the
name of <redacted>who lives at
this address - he has said “close
my account, | can't take this
misery anymore, I'm suicidal,
I've had enough of life".

Extract taken from GMP
incident reports 1 April 2020
- 31March 2021

NS J

Many of these incidents are reported by
remote or online gambling industry operators
following live interaction with their customers,
although others are reported by concerned
family members. Most incidents reports are
outside 9am-5pm, suggesting that thereisa
need for out of hours crisis support to include
awareness of gambling.
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“I was diagnosed with post-
traumatic stress disorder (PTSD)
due to my experiences of gambling
harm.

I remember the arguments over
money, the control, the secrecy, the
neglect and having no idea why or
what was going on; I thought my
partner was having an affair when
in reality we had nothing and were
in serious debt. I still wish he had
been having an affair, it would have
been a lot easier.
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When I found out about the
gambling, I had a four-year-old, a
small baby and had just moved to
an area where I knew nobody.

We need support for the person
experiencing gambling harm but
also for those who are affected by
their actions as they are often the
ones who are dealing with the

crippling debts and running the
household.”

Rose - directly
affected by a
relative's gambling

Relationships

Gambling can have a serious impact on
important relationships, with 5% of Greater
Manchester residents negatively affected by
someone else's gambling. Impacts include
loss of trust, neglect of responsibilities,
domestic abuse and relationship breakdown.
This can have alasting impact, both on the
person who gambles and their affected
others.

Relationship harms affect both the person
who gambles and their close associates.
Greater tension and conflictin relationships
are commonly cited harms experienced by
family members, with qualitative accounts
reporting increased arguments, fights and
relationship strain between the person who
gambles and their family and friends.

One study reports that 77% of affected others
spentless time attending social events, 74%
gotless enjoyment from time spent with
people they care about and 69% felt belittled
in their relationship with the person who
gambles. Over two thirds of respondents had
threatened separation, with one third going
on to end the relationship with the person
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who gambles (11). In many cases the strain on
relationships was a result of financial
difficulties and the dishonesty or loss of trust
caused by the person who gambles hiding
their behaviour.

Among Greater Manchester providers of
support for victims and perpetrators of
domestic abuse, gambling is frequently
identified as a contributory factorin cases of
abuse. Studies have identified anincreased
risk of intimate partner violence (including
slapping, kicking, punching, threatening with
aweapon, cutting or bruising, forcing sex and
causing injury requiring medical care) among
people experiencing gambling disorder or
addiction (53,54). In these cases gambling
frequently occurred alongside other
substance misuse and mental health issues.
In cases of physical violence, thisis most
often perpetrated by a male on their female
partner, either as a male gambler on their
female non-gambling partner or a male non-
gambler on their female gambling partner. A
significant proportion (43%) of gambling-
related crimes reported to GMP relate to
interpersonal offences of either domestic
abuse or theft from someone known to the
perpetrator as the excerpts describe:

Informant states that son has
been using her phone and has
signed up to <gambling industry
operator>and has been
gambling he has done this a few
times but this time he has spent
£1,400 of informant’s money
without consent.

Daughter has been having
issues with her partner, he has
been demanding money off her
today for gambling, arguments

have started between them over
the money, and he has then
started threatening to kick her
out.

Extracts taken from GMP crime
reports1April 2020
- 31March 2021
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Children have identified parental gambling
as a source of trauma and instability,
reporting that their parents frequently 'go
missing’ due to theirgambling and its
unpredictable nature, resulting in feelings of
losing their relationship with parents and the
sense that they were cared and loved (55).
Studies have alsoreported adult gamblers
neglecting their duties to their children such
as failing to provide food, spending less time
with them and failing to collect them from
school (21). These adverse childhood
experiences lead to an elevated risk of
children and young people experiencing
poor health and social outcomes across
the life course.

“I personally had no idea about my
dad’s gambling addiction until I
was in my late teens, however, I
now realise that he’d been gambling
the majority of my life. I first knew
about it when my step-mum told
me they were moving house
because of missed repayments
which meant the house was being
taken from them. I later found out
that his gambling was a deciding
factor in my mum and dad’s
separation too.
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My parents kept the addiction
hidden from me and my sister for
the majority of our lives. Although I
can somewhat understand their
reasoning, it has contributed to the
stigma that comes with addiction
and I wish they’d spoken to us
about it. I was sometimes led to
believe that my dad’s actions meant
he didn’t care or think about us, his
children, but the truth is he did. I
think one of the reasons he became
addicted was by always trying to
provide us with the best possible
life. The gambling industry took
advantage of this.”

Emily - an affected
other
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Finances

There is extensive evidence that gambling
directly causes financial harms for people
who gamble and their close associates, with
gambling-related debt identified as a trigger
for other harms experienced.

It can be tempting to focus on high end
gambling expenditure with no shortage of
headlines depicting tales of individuals losing
fmillions to agambling addiction. Although
these cases are distressing examples of the
extent that financial harms can reach
unchecked by gambling operators, they can
detract from smaller, more frequent losses,
where the greatest volume of harms occur.

“it was something I kept so quiet, I
used to only tell people if I got like
a big win from gambling, I kind of
lived payday to payday with all the
money gone, every day I got paid
the money was
gone within

2, 3 hours”

Danny-a
gambling addict
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Losses are relative to an individual's
circumstances and even low to moderate
levels of expenditure can have serious
financial implications. \Where just 4% of
overall spendingis on gambling (equivalent to
£80 permonth for an individual with the take-
home pay of a salary of £30,000) signs of
financial distress, such as missing mortgage,
loan or credit card payments, using an
unplanned overdraft and taking payday loans
increase sharply. People who gamble at this
level are also more likely to be subject to debt
collection by bailiffs, have high credit card
balances and be less likely to save money for
the future (10).

Nearly two thirds of Greater Manchester
residents accessing specialist gambling
treatment services report being in some level
of debt because of their gambling, with most
reporting average spend on gambling of
£200-£500 in the month prior to referral.
Most reported debts are under £5000,
however 9% of people seeking treatment
reported debts between £20,000-£99,999 (9).

Our client discovered her
husband had been gambling
and consequently key bills had
stopped being paid such as the
mortgage and council tax. Client
and her husband now have
arrears and multiple debts. They
have fallen behind with the
mortgage and are receiving
threatening letters from the
local authority with possible
court summons. This has
caused stress on the
relationship between the client
and husband, with a possible
separationimminent.

Case study provided by Wigan
Borough Citizens Advice




Gambling Harms in Greater Manchester - Strategic Needs Assessment

A study of people affected by someone else’s
gambling found that 88% had lost savings,
66% hadless money to spend on essential
expenses such as medications, healthcare
and good, 44% took additional employment or
other forms of income generation, 12%
became bankrupt and 11% required
emergency or temporary accommodation
because of gambling (11).

Greater Manchester residents who participate
ingambling are 3x more likely to need to use
afoodbank, with 28.6% of residents who
gamble going without eating for a whole day
because of alack of money. A further 22.5%
of residents who gamble reported borrowing
money from friends or family, or taking out
extra credit (compared to 13.4% of those who

do not gamble) (29). These findings are

replicated in other national studies (57).

“I've literally spent the last 20 years living in the shadow of
debt, always thinking can I pay this month, can I pay that
month, not knowing why, not knowing what’s going on.”

Rose - directly affected by a relative’s gambling
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https://www.youtube.com/watch?v=zOmHysDUGvk
https://www.youtube.com/watch?v=zOmHysDUGvk
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Crime and anti-social behaviour

Surveys suggest that there is a higher
prevalence of gambling disorder among
people who are in contact with the criminal
justice system, however there is limited
data to demonstrate a cause-effect
relationship. Crimes associated with
gambling include theft, damage to property
in licensed premises, threats of violence,
domestic abuse and fraud.

Thereis an association between gambling
severity and criminal behaviour. Limited data
collection within the criminal justice system
in relation to gambling means itis hard to
guantify this relationship, forexample, data
regarding theft and fraud cases in courtis
recorded, but gambling-related motivation or
backgroundis not (58).

A review of GMP crime reports using a 'key
word' search (e.g. "gambling” and other
related terms) reveals the most frequently
recorded crimes with explicit reference to
gambling as: theft, damage to property
occurring on licensed premises, threats of
violence or assaults occurring on licensed
premises, domestic abuse and coercion and
fraud. In many incidences, the perpetratoris
known to the victim, highlighting the negative
impact of gambling on affected others.

A study looking at awareness of gambling
within the courts system identified reports
that gambling disorder or addiction was
primarily raised in family courts rather thanin
adult criminal cases, although this was likely
to be due to the hidden nature of the issue,
rather than a reflection of true prevalence (59).
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Custody and probation services in Greater
Manchester identify gambling as one of the
top six support needs among service users,
with1.7% of clients screened between Oct
2020 and Sept 2021 experiencing some level
of gambling harms. Screening is not
systematically embedded across the 10
localities or throughout criminal justice
pathways therefore thisis likely to be an
underrepresentation of need.

A survey conductedin 2017 found 18% of
residents at HMP Forest Bank reported
having a problem with their gambling over
the past 12 months (either in or out of custody)
(60). This is significantly above the average in
the general population and suggests that
there is a strong association between
gambling harms and people in contact with
the criminal justice system. This finding is
supported by wider research identifying
higher rates of gambling disorder among
people in contact with the criminal justice
system (58), with 5.4% of male, and 3% of
female prisoners believing that their current
sentence was linked to gambling (67).
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“I am now 53 years of age and was
released from my sixth prison
sentence in March 2020. Criminal
offences committed to fund my
gambling addiction. This addiction
affected all aspects of my life. I
became an accountant and this all
led me to embezzlement and
custody. So this addiction does not
just affect the vulnerable, the poor
or the disadvantaged. It can strike
at any time to anybody.

Job after job, offence after offence
and relationship after relationship.
That was my life. I have been
through the criminal justice system
six times and every prison has, I'm
afraid, failed me.

I know it’s up to the individual to
take control, but prisons remain
years behind the times. Drug and
alcohol abuse is tailored for. Not
gambling. In fact, from police
interview, solicitors, courts,
probation and prison it is dreadful.”

Mark’s Story
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Social costs

Gambling has a significant economic
burden in Greater Manchester. Estimates
take into account the disproportionate
distribution of gambling and associated
harms in Greater Manchester described in
this needs assessment, including the
impact on homelessness, substance
misuse and mental health

Economic analysis of the harms associated
with problem gambling in Greater Manchester
suggests that the estimate excess economic
burden of gambling in Greater Manchester
in 2022 is at least £80million (62). As with
national estimates, thisis likely to be an
underestimate as some harms have only
been partially costed and others not at all, and
do not take into account the costs of
treatment provision (21).

This estimate comprises £46million in direct
costs to the public purse plus a further
£33million in societal costs (less tangible
impacts reflecting incidences of premature
deaths associated with gambling).
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Costings include some, but only a small
proportion of possible metrics of gambling
related harms (63).

These estimates do not intend to provide a full
cost-benefit analysis of the impact of
gambling in Greater Manchester, for example
the gambling industry directly employs 4,500

people in Greater Manchester (64), however it
is a starting point to quantifying the impact
of gambling related harms on wider society
in Greater Manchester.

Estimated excess economic burden of gambling in Greater Manchester in 2022

by cost domain (Emillion’s)

Treatment forillicit drug use (direct costs

Treatment for alcohol dependence (direct costs

Statutory homelessness

Imprisonment (direct costs

(
(
(
(
(
(

)

)

)

Unemployment benefits claims (direct costs)
)

Treatment for depression (direct costs)

)

Deaths from suicides (intangible costs

direct costs
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Access to treatment and support

Specialist gambling treatment services in
Greater Manchester are currently delivered
outside of local health structures. There is
an unmet need for support, particularly
where brief preventative interventions may
have greatest impact.

Specialist treatmentand support services for
people experiencing gambling harms are
currently commissioned on a regional basis
by GambleAware using funding primarily
sourced from gambling operators (including
the National Gambling Helpline). These
services are free at the point of access but sit
outside the public health grant and devolved
health budgets in Greater Manchester and are
not currently accountable to local health
governance structures; Beacon Counselling
Trust are the Greater Manchester provider.
The NHS Long Term Planincludes a
commitment to provide 15 regional clinics
(65), with one located in Salford to service the
whole of the North West.
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Thereis a growing number of peer support
services available for people experiencing or
in recovery from gambling related harmsin
Greater Manchester, such as Gamblers
Anonymous, GamFam and GamAnon.

In addition to services located in Greater
Manchester, residents may also access the
National Problem Gambling Helpline which'is
available 24/7 and Gordon Moody provide
residential rehabilitation services.

Data presentedin this sectionisonly
representative of GambleAware
commissioned services due to challengesin
governance and monitoring of services at a
locallevel. There is significant room to
improve the design, delivery, integration
and monitoring of specialist treatment
services within the Greater Manchester
system (66).
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Map of specialist treatment and support
services available to people experiencing
gambling harms located in Greater
Manchester
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Around 470 people in Greater Manchester
access specialist treatment services each
year (95.3% male, 4.7% female). Higher
referral rates in Wigan, Tameside and Salford
may be due to the location of clinics and
locally led efforts to raise awareness of
gambling harms (9), for example the 13% of
referrals from the police in Salford are from a
short period in 2018 suggesting a specific
intervention was in place at that time.

“The first time I spoke about my
experience of gambling harms, it
was terrifying, I felt completely
vulnerable, like I was sharing
something so terrible and like I
wasn’t allowed to share the secret”

Rose - directly
affected bya
relative's gambling
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Yearly average number and rate of referrals
received by Beacon Counselling Trust by
local authority between April 2016 and
March 2021 and overall source of referrals

(9)

Source of referral (% of all referrals)
: Other

Police, .

- service or

Localit !
ocallty Self-referral Hea'lth ane probation ageneyles.
social care VSCE or
andcourts | .
: jobcentre
service
plus)

Bolton 40 015 95 3 0 2
Bury 33 019 Q7 1 1 2
Manchester 72 0.21 Q1 4 1 4
Oldham 28 012 Q9 1 0 1
Rochdale 26 015 Q5 2 1 2
Salford 63 0.33 82 3 13 2
Stockport 4Lt 017 96 2 2
Tameside 45 0.21 Q4 4 2
Trafford 28 013 96 1 1 2
Wigan 88 0.29 1 4 1 4




Gambling Harms in Greater Manchester - Strategic Needs Assessment

Most referrals (92%) are via individuals self-
referring and navigating to specialist
gambling services, although itis not possible
to know whether these individuals were
signposted to support by other services prior
toreferral. In contrast, 61% of referrals to
specialistdrug and alcohol services come
from self-referrals, with health and social
care services playing a greater role (21% of
referrals) in screening and identifying
patients requiring support (14). As a relative
newcomer to public health, thereis an
opportunity to incorporate gambling
screening, interventions and signposting
across existing public and community
services in Greater Manchester.

The average PGSI score among people
accessing specialist treatment services in
Greater Manchesteris 24 (with a maximum
of 27). This suggests that only people with
the most severe cases of gambling addiction
are currently seeking support and that there
is significant unmet need within the
population, particularly at the level where
brief preventative interventions may have
greatestimpact.
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“I finally reached out to a therapist
who specialised in CBT. The first
time speaking to someone it lifted a
massive weight off my shoulders,
and it was, it was effective. I won’t
say that I didn’t gamble whilst
having the therapy or afterwards,
but it definitely helped a lot”

Will - arecovering gambling addict

© Click to watch video

Real or perceived stigma of agambling
disorder or addictionis a significant barrier to
accessing treatment and support, with onein
10 people who gamble citing ‘shame and
stigma’ as areason for not seeking support
(22). People with lived experience tell us that
gambling related harms are tied to feelings of
shame, defeat and entrapment. These
feelings lead people with a gambling disorder
to hide their financial losses from their friends
and family, which in turn leads to further
isolation and limiting of their help-seeking
options. In some instances, feelings of
stigmatisation are spread by an industry-
sponsored narrative which places the onus on
the individual to gamble 'responsibly’ (67),
rather than focusing on the wider social,
environmental and commmercial drivers of
gambling behaviour.

There is significant unmet
need within the population,
particularly at the level

where brief preventative
interventions may have
greatest impact.
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External factors such as low levels of
awareness or convenient access to support
services also limit uptake of treatment, with
lived experience accounts citing that even
when presenting with a gambling addiction,
clinicians were unable to effectively signpost
to appropriate support. Services to support
people experiencing gambling addiction
need to be fully integrated into the wider
health and social care system to holistically
address the needs of individuals with
sustained support available from peers and
professionals.

Greater Manchester residents with previous
lived experience of gambling harms describe
themselves as "agambling addict” or “a
recovering gambling addict”, indicating that
recovery remains a life-long challenge.
Multiple factors affect likelihood of relapse,
such asreceiving enticements and
promotions to gamble, disruptive life events
and limited support networks (18,68,69).
Changes to the gamblo-genic environment,
such as limits on promotion of gambling
and number of gambling outlets will also
contribute to supporting individuals with
agambling disorder or addiction to

sustain theirrecovery.

“[peer support] helped me to
experience and to listen to the
others who were in the same
situation as myself, and I felt
less isolated and less alone
dealing with this”

Anon -directly
affected bya
relative’s gambling

Services to support people
experiencing gambling

addiction need to be fully
integrated into the wider
health and social care system
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Perceptions of gambling

People living in Greater Manchester and the
North West are supportive of further action
toregulate gambling.

More than half the population (55%) think
governments are not doing enough to reduce
gambling related harms, with only 3% thinking
that the governmentis doing too much. When
guestioned on specific measures, there is
strong support to reduce the availability of
gambling for young people, remove gambling
industry influence from policy making and
restrict the marketing and promotion of
gambling (70).
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How strongly, if at all, would you support or oppose the following measure...?

Setting a minimum legal age
of 18 for all forms of gambling

Not allowing gambling
companies to sponsor
sporting events or teams

Ban on advertising gambling
on social media and online

Ban on advertising gambling
on broadcast media, including
TV and Radio

Complete ban on allgambling
advertising

All government health policy
should be protected from the
influence of the gambling
industry and its
representatives

5%

4%

4%

5%

7%

(@)

10 20 230 40 50 60 70 80 90
%

100

. Support . Neither support nor oppose . Oppose Don't know
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Gaps in our knowledge

This needs assessment collects the best
available local and national data to provide
an estimate of the impact and extent of
gambling harms in Greater Manchester.

Despite gapsin our knowledge, we are clear
that alack of evidence of harm does not
equate to alack of harm and should not be
used tojustify alack of action to prevent
harms. Gambling harms are inherently
complex and can be experienced for many
years after the event, as well as by friends and
family, and as such are not simple to record
and quantify.

There are many opportunities for
improvement in the frequency, quality and
availability of data of gambling harms
locally and nationally. This needs
assessment should be used as a catalyst for
public service providers in Greater
Manchester to collect and report data on
gambling and related harms.
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ISSUE

Data on prevalence of gambling participation and disorder is
infrequently collected and does not provide sufficient insight on
underrepresented groups.

Thisis anissue at both national and regional level, with questions on
gambling not routinely included in regular surveys.

NEXT STEPS

Advocate for continued funding to support frequent collection of
high-quality national statistics, such regular repeats of the Health
Survey for England.

Collectlocally sourced data by including questions on gambling
participation and harms within existing population surveys, such as:

* Annual Schools Survey

* Health and wellbeing surveys in localities

* Greater Manchester Population Survey

ISSUE

Limited awareness and recording of prevalence of gambling
disorder and related harms within Greater Manchester public
services to provide local context of impact of harms in communities
and neighbourhoods.

NEXT STEP

GMCA and local authorities to use this needs assessment as a
baseline and catalyst for services to routinely collect and report
data, including developing guidelines for commissioned services to
screen for gambling harms and collect data, for example:

* Neighbourhood and community support hubs

ISSUE

Limited number of longitudinal studies evidencing cause and effect
relationship between gambling products and harms experienced.

NEXT STEPS

Advocate forimproved data collection and research at a national
level, engaging with specialist gambling research groups.
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* Community, neighbourhood and front-line policing
* Health and custody services in police stations

* Probation and case workers for people in contact with the courts
and criminal justice system

* Health and wellbeing services, including primary care, community
mental health and substance misuse services

* Housing advisors, debt management and financial inclusion
teams, Early Help interventions and benefits advisors

» Citizens Advice Bureaus
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ISSUE

Infrequent and low-quality data in relation
toaccess toand outcomes of specialist
treatment services commissioned outside
the Greater Manchester health system and
wider NHS.

NEXT STEPS

GMCA and the GM Integrated Care
Partnership to support delivery of a
partnership project with Gambling With
Lives to develop a treatment and care
pathway, whilst collectively advocating for
a statutory levy to bring commissioning of
treatment and support services within
NHS and local authority governance
structures.

Closely monitor the development of
national standards and outcomes
framework for specialist gambling
treatment services (NICE and
GambleAware), advocating forincreased
transparency and accountability of data.

Support the inclusion of lived experience
insights into treatment providers as part of
improvement projects.
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ISSUE

|dentified gaps in research evidence
relating to gambling within:
* Poverty and low-income families

* \Women

* Communities experiencing racial
discrimination

* People experiencing multiple
disadvantages

NEXT STEPS

GMCA to build partnerships with research
commissioners and academic institutions
toraise profile of identified gaps, leading to
the production of independently funded
research.

Support GamHive to connect with
individuals from underrepresented groups
toimprove diversity among lived
experience networks.

Continue to promote and capture in depth

insights from lived experience narrative
accounts.

ISSUE

Lack of action-based research and
evaluation of locally delivered interventions
to prevent and reduce harms.

NEXT STEPS

GMCA to partner with London South Bank
University as part of the NIHR PHIRST
scheme to produce an evaluation of the
Communities Addressing Gambling
Harms initiative.

Develop robust practices to capture
learning from Greater Manchester projects
toinform further whole system gambling
harms prevention initiatives.

Engage with the publication of the Office
for Health Improvement and Disparities
'‘Delphistudy’ of interventions to prevent
andreduce harms.
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