VOICES OF EXPERIENCE:

RETHINKING OUR
APPROACHTO GAMBLING
POLICY,ADVOCACY AND
TREATMENT.

PART I:
A PERSPECTIVE FROM
TREATMENT
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EARLY EXPERIENCES

* Meeting families

¢ Commissioning contract

e Social Media Post

* First therapy group & listening to
voices of those harmed




THE GAMBLING ESTABLISHMENT
AND ACCEPTED NORMS
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EXPERIENCE IN TREATMENT DISCREPANT
WITH ACCEPTED NORMS
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- “| started playing casino games online. And that
was the key. For me it really started escalating
when | got onto the games.”

 “l think it was always so instant with in-play. You
know you could win 6,7,8 times in a game. And if
you just pick your team to win or lose, you’ve got
to wait the 90 minutes. But this was like you're so
involved in it”




MARKETING

* You know it's a free bet, a large
free bet put into my account. The
biggest was £5000 quite often
they would do match deposits up
to like £1000, so I'd deposit a
thousand, we would give you
£1000. Quite honestly if | hadn’t
bet for 8 hours, something would
be given free. They knew exactly
what they were doing.”




LOYALTY SCHEMES

* | had this interaction with this particular
operator, and this particular person, VIP
account manager. Then when | met this
person and our relationship began, the spike
in my gambling, it was astronomical,
astronomical. That relationship was toxic.
Absolutely toxic. It did make me feel special.
You think Oh my God, you're so kind to me. |
felt | had to be loyal to this company. It was
vile. | was treated like a piece of meat.”




“I would have been waking up early morning. | don't know.
Let's say 7 o'clock, go into the ensuite with my phone
playing roulette before going to work. I'm then probably
even playing on the way to work, so spins would have
been going while | was driving, as irresponsible as that
sounds. And when | was at work, in between meetings, |
would probably have been either on a slot machine or
ON Ll N E roulette machine, and I'd have been working late sitting on
my desk, playing on my phone. And if | was coming home

GAM BLI NG earlier, I'd be upstairs in the study telling my wife | was

working. But the reality was | was on my phone, gambling.”

“You can do multiple things online. | could have a
wheel spinning there, a card deck going there, and
the race is on there, with the football on my TV. On
my own. It was dangerous.”




IMPACT ON ‘NORMAL
PERSONALITY

* “Yeah. | think for me to understand it. It's like it
wasn't me. It's like an out of body experience.
And it's like it's you looking at somebody
else’s life. And doing things that you know are
not moral. That's how | see it. This was not
me. This was something else inside me. This
is not who | am. Today is the person who |
was before all this.”




SPOT THE ‘PROBLEM GAMBLER?’

* “| had probably 20 online accounts. | * “When | was gambling heavily, part of
probably did a million transactions at VIP scheme, | was never asked once
work, financially. And | can honestly where their money is coming from or
tell you that they didn’t have any asked to prove their source of funds.
interaction with me” Not once.”



IMPACT OF
PROBLEMATISING THOSE
HARMED

 “] got off the bus at the
station and thought I'm
gonna throw myself under
a train. Otherwise, | have to
admit what I've done. |
can't face everybody.”




ADVOCACY:

Public
Awareness




POLICY:

GOVERNMENT EVIDENCE
SESSIONS/

ADVISING PARLIAMENTARY
REFORM GROUPS/
MEETING MINISTERS/
PARTY CONFERENCES
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The Case for a Statutory Gambling Levy

PUBLISHED: 13 March 2022 AUTHOR: Dr James Noyes

This paper - authored by Dr James Noyes (Senior SMF Fellow), Professor Henrietta Bowden-
Jones OBE (Director of the National Problem Gambling Clinic) and Dr Matthew Gaskell (Clinical
Lead of the NHS Northern Gambling Service) - makes the case for introducing a statutory levy
on the gambling industry, to be overseen by a new independent board led by the Department
of Health and Social Care. The paper surveys the current voluntary system of industry funding
for harm reduction. It finds that the voluntary system is structurally flawed and has failed in

: its approach.
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CONTACT DETAILS:
Dr James Noyes

Email:

James.Noyes@smf.co.
uk




PUBLIC AWARENESS




WORKING
WITH LIVED
EXPERIENCE




NEXT: Key votes tomorrow on lllegal Migration Bill
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Matt Gaskell
NHS Northern Gambling Service




Bigrisein 3

gambling
addictions

@ Clinkes and hospitats see subcidad young men
NS Bnnbasts ‘predatory’ bBeiting firms

Uhwetierrs oty
10l i ard

Elralibeg i
ol

re Wy A e A O e AR ey
e VL B il b B Mgt P11 i pudsia, P LL. P

S ]

22:34 ull T 33

U independent.co.uk (e I
£ INDEPENDENT [ subscrive [
NEWS SPORT VOICES CULTURE LIFESTYLE
Business

Gambling White Paper a
‘huge miss’ that will not
prevent harm, MPs told

Dr Matthew Gaskell, clinical lead NHS MNorthern
Gambling Service, told MPs that policy making needed 1o
be insulated Fl-;_.|111 LTS H_.-.?:l'i"::lhuli.__': il'||||.|:-|.l;ry.
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THE 288 TIMES

Gambling addiction treatment
should be led by health experts

MMail Caskell

Wednesday February 02 2022, 12.07am, The Times

ambling addiction is a significant health

problem, with the World Health

Organisation stating that the burden of

harm is of a similar magnitude to that of
depression and alcohol misuse. Public Health
England estimates that gambling-related suicides
run into their hundreds each year.

The minister responsible for gambling, Chris Philp,
recently described gambling harm as a public health
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How Gambling
Conquered Britain
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CLINICAL AND HEALTH RELATED WORK

National Institute for
NICE Health and Care Excellence NICE

guideline

Gambling-related harms:
identification, assessment
and management




CLINICAL EXAMPLES

Psychoeducation for families and individuals: Why does gambling harm me? Brain Films

Formulation: Integrating Ecological, Commercial & Political factors into compassionate

formulation driven treatment (not problematising people harmed)

Changing the language we use: NOT ‘problem gambler’ ‘addict’ etc

Report writing language and framing to reduce stigma and harness hope for recovery



PROGRESS IN UK?

* Accepted as a health problem

* Taken Gambleaware money out of national health service

* Prevention commissioning away from industry/GA to Public Health
* Research commissioning with independent research councils

* Treatment system commissioned by National Health Service

* More focus on commercial and policy factors

* Government policy shifted to some degree to products, marketing etc.




HOWEVER......

Gross Gambling Yield
(GGY)
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