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SUBMISSION ON REVIEW OF CLASS 4 GAMBLING 

Details of submitter 

1. Canterbury District Health Board (CDHB). 

2. The submitter is responsible for promoting the reduction of adverse environmental 

effects on the health of people and communities and to improve, promote and 

protect their health pursuant to the New Zealand Public Health and Disability Act 

2000 and the Health Act 1956. These statutory obligations are the responsibility of 

the Ministry of Health and, in the Canterbury District, are carried out under contract 

by Community and Public Health under Crown funding agreements on behalf of the 

Canterbury District Health Board. 

3. The Ministry of Health requires the submitter to reduce potential health risks by 

such means as  submissions to ensure the public health significance of potential 

adverse effects are adequately considered during policy development. 

Details of submission 

4. The CDHB welcomes the opportunity to comment on the Review of Class 4 

Gambling. The future health of our populations is not just reliant on hospitals, but on 

a responsive environment where all sectors work collaboratively.  

5. While health care services are an important determinant of health, health is also 

influenced by a wide range of factors beyond the health sector. Health care services 

manage disease and trauma and are an important determinant of health outcomes. 

However health creation and wellbeing (overall quality of life) is influenced by a wide 

range of factors beyond the health sector. 

6. These influences can be described as the conditions in which people are born, 

grow, live, work and age, and are impacted by environmental, social and 

behavioural factors. They are often referred to as the social determinants of health1. 

The diagram2 below shows how the various influences on health are complex and 

interlinked. 

                                                           
1 Public Health Advisory Committee.  2004.  The Health of People and Communities. A Way Forward: Public Policy and the Economic Determinants of Health.  Public 
Health Advisory Committee: Wellington. 
2 Barton, H and Grant, M. (2006) A health map for the local human habitat. The Journal of the Royal Society for the Promotion of Health 126 (6), pp 252-253.  
http://www.bne.uwe.ac.uk/who/healthmap/default.asp  

http://www.bne.uwe.ac.uk/who/healthmap/default.asp
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7. The most effective way to maximise people’s wellbeing is to take these factors into 

account as early as possible during decision making and strategy development. 

Initiatives to improve health outcomes and overall quality of life must involve 

organisations and groups beyond the health sector, such as local government if 

they are to have a reasonable impact3. 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

                                                           
3 McGinni s JM, Williams-Russo P, Knickman JR.  2002. The case for more active policy attention to health promotion. Health Affairs, 21(2): 78 - 93.  
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General Comments 

8. The CDHB has a Position Statement on Gambling4 that acknowledges the harms 

caused by problem gambling and notes that statistics indicate gaming machines are 

the most harmful form of gambling. 

9. CDHB Policy is therefore supportive of ways to limit the harm caused by gambling 

amongst our population and support services which address the needs of problem 

gamblers. 

10. In providing feedback on the long-term sustainability of class 4 gambling funding to 

communities, a primary consideration is where the money comes from. This money 

comes disproportionately from problem gambling and from our most deprived 

communities. There can be significant economic, social and health costs to people 

who gamble, their families, our community and our health system. 

11. The CDHB appreciates the opportunity to provide feedback on the discussion 

document and has a number of comments for consideration which would further 

improve health outcomes for the community.  

 

Specific comments 

12. The CDHB has the following responses to some of the questions set out in the 

discussion document. 

13. Given the changes in the sector since 2003, are the purposes of the Gambling Act 

still fit-for-purpose? (Pg. 16) 

One of the purposes of the Gambling Act 2003 is to prevent and minimise the harm 

caused by gambling, including problem gambling. The CDHB supports prioritising 

this purpose. 

14. What is your experience of any changes in harmful gambling behaviour over time? 

(Pg. 19) 

There is evidence that availability of and accessibility to gambling has a strong 

association with problem gambling. The correlation between the growth in gambling 

                                                           
4 Canterbury District Health Board.  2008. Position Statement on Gambling. Canterbury District Health Board: Canterbury. Retrieved from 
http://www.cdhb.health.nz/About-CDHB/corporate-publications/Documents/CDHB_GamblingPositionStatement080820.pdf  

 

http://www.cdhb.health.nz/About-CDHB/corporate-publications/Documents/CDHB_GamblingPositionStatement080820.pdf
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opportunities and the increase in problem gambling suggests a precautionary 

approach including restricting the growth of gambling opportunities. 

The Christchurch City Council has adopted a ‘sinking lid’ policy5, which seems to 

exhibit a precautionary approach. This policy has seen a gradual decrease in 

machine numbers and expenditure. Note that there was a spike in gambling 

machine expenditure following the earthquakes. Expenditure figures have stagnated 

with machine numbers. 

 
† Using machine numbers and expenditure figures from the Department of Internal Affairs  

 

15. What is your view on the class 4 sector’s approach to problem gambling? (Pg. 19) 

 

The class 4 sector approach seems to emphasise harm minimisation and host 

responsibility. However, the CDHB recommends that more work be done to ensure 

that this approach is treated as a priority. The DIA’s ‘mystery shopper’ research 

found that 86% of venues did not meet best practice for monitoring gambling areas, 

that 99% of scripted scenarios did not result in staff intervention and that 95% of 

patrons observed displaying general problem gambling indicators did not receive 

an intervention from staff.  

                                                           
5 Christchurch City Council. 2012. Gambling and TAB venues policy. Christchurch: New Zealand. Retrieved from 
https://www.ccc.govt.nz/the-council/plans-strategies-policies-and-bylaws/policies/business-policies/gambling-
and-tab-venues-policy/.  

https://www.dia.govt.nz/diawebsite.nsf/wpg_URL/Resource-material-Information-We-Provide-Gaming-Statistics?OpenDocument
https://www.ccc.govt.nz/the-council/plans-strategies-policies-and-bylaws/policies/business-policies/gambling-and-tab-venues-policy/
https://www.ccc.govt.nz/the-council/plans-strategies-policies-and-bylaws/policies/business-policies/gambling-and-tab-venues-policy/
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16. Do you have suggestions for how problem gambling could be reduced or better 

managed, i.e. how can both the legislation and practice (e.g. compliance 

procedures, good host responsibility measures) be improved? (Pg. 19) 

 

The existing role of local authorities means that communities, through elected 

representatives, have an opportunity to consider the impact of gambling and set 

policy accordingly. While these policies have had an impact, local authorities could 

be further empowered if class 4 licenses were granted on a fixed term basis rather 

than in perpetuity. Given the link between class 4 machine availability and gambling 

harm, and the disproportionate number of machines in more deprived areas, this 

may better empower local authorities to address issues of inequity.   

17. Do you think the funding from class 4 gambling is achieving the maximum impact for 

the community? (Pg. 25) 

 

The class 4 gambling return of about $260 million per year comes from losses of 

$600 million/year. This equates to a loss of about $134 for every person in New 

Zealand. However, as only about 6% of people use class 4 machines each year, 

losses for those people are over $2,200. There needs to be a better understanding 

of the impact of that loss in order to properly consider the impact on the community. 

 

Conclusion 

18. The CDHB does not wish to be heard in support of this submission. 

19. Thank you for the opportunity to submit on the Review of Class 4 Gambling. 

 

Person making the submission 

 

Evon Currie     Date: 3/08/2016 

General Manager 
Community & Public Health 
Canterbury District Health Board 
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Geraldine McGettigan 

For and on behalf of 
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C/- Canterbury District Health Board 
PO Box 1475 
Christchurch 8140 
 
P +64 3 364 1777 
F +64 3 379 6488 
 

geraldine.mcgettigan@cdhb.health.nz  
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