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SUBMISSION ON DRAFT GAMBLING VENUE POLICY 

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. We welcome the opportunity to comment on the Draft Gambling Venue Policy . 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. 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. 

6. 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. 

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

http://www.bne.uwe.ac.uk/who/healthmap/default.asp
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General Comments 

7. The CDHB does not support the Selwyn District Council Draft Gambling Venue 

Policy to increase the availability of gaming machines in the district. From a public 

health perspective, a weaker gambling policy is not a preferable option. 

8. We believe that this draft policy is incompatible with Selwyn’s desired community 

outcomes and the views of residents. The CDHB recommends that the SDC 

implement a strong class 4 gambling policy, a sinking lid policy, which will better 

protect the community. Our submission outlines the rationale for this position. 

Specific Comments 

9. The CDHB notes that increasing the availability of gambling is incompatible with 

Selwyn District Council’s desired community outcomes. 

10. Selwyn District Council describes the following aspirations for the Selwyn 

community in its Long Term Plan: 

 A healthy community 

 A safe place in which to live, work, and play 

 A prosperous community 



Page 4 of 6 
 

11. Increasing gambling opportunities compromises health, safety, and prosperity as 

gambling machines are engineered to be addictive, much like tobacco products4, 

with damaging consequences.  

12. A significant minority of people gamble in a way that puts them at risk of harm.5     

Risk is concentrated among users of class 4 machines, especially those who use 

the machines regularly.  Almost half of people (49%) who gamble on class 4 

machines at least monthly are at risk.6 Though gambling harm is concentrated with 

the person who gambles harmfully, research suggests the majority of harm is 

experienced by those who are not necessarily problem gamblers7, and gamblers 

underestimate the negative effects of their gambling on family/whānau members, 

children and home life.8 

13. Recent research about the burden of gambling harm in New Zealand identified six 

main areas of gambling harm: decreased health, emotional/psychological distress, 

financial harm, reduced performance at work or education, relationship 

disruption/conflict/breakdown, and criminal activity.9   At a national level, the 

research found that gambling causes 2.5 times the amount of harm as a chronic 

condition like diabetes, and three times the amount of harm from drug use 

disorders.10   Family violence is also associated with problem gambling11.   

14. For Māori families, gambling has harmful effects on cohesion, cultural identity, and 

financial stability.12  Research has identified that gambling machines in particular 

were identified as having an isolating effect on Māori from families and the 

community.13   

15. Increasing the availability of gambling is also incompatible with the views of 

Selwyn’s residents. The residents’ survey showed very little support for weakening 

the gambling policy. 

                                                           
4 Schüll, N.D. (2014). Addiction by Design. Princeton, NJ: Princeton University Press. 
5 Thimasarn-Anwar, T., Squire, H., Trowland, H. & Martin, G. (2017). Gambling report: Results from the 2016 Health and Lifestyles Survey. 
Wellington: Health Promotion Agency Research and Evaluation Unit. 
6 Thimasarn-Anwar, T., Squire, H., Trowland, H. & Martin, G. (2017), Ibid. 
7 Central Queensland University & Auckland University of Technology (2017), Ibid. 
8 Levy, M. (2015). The impacts of gambling for Māori families and communities: A strengths-based approach to achieving whānau ora. 
Hamilton, NZ: Te Rūnanga o Kirikiriroa Trust Inc, Pou Tuia Rangahau (Research &Development). 
9 Central Queensland University & Auckland University of Technology (2017). Measuring the burden of gambling harm in New Zealand. 
Wellington, NZ: Ministry of Health. 
10 Central Queensland University & Auckland University of Technology (2017), Ibid. 
11 Auckland University of Technology (2017). Problem gambling and family violence in help-seeking populations: Co-occurrence, impact and 
coping.  Wellington, NZ: Ministry of Health. 
12 Auckland University of Technology (2017), Ibid. 
13 Auckland University of Technology (2017), Ibid. 
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16. The CDHB believes there is a case for a restrictive policy given the views expressed 

in the survey of residents.  For instance, the majority of those surveyed (58%) 

thought gambling harms the community or is a serious problem and only 10% said 

gambling benefits the community. While some parts of the policy proposal refer to 

growth in Selwyn as a potential rationale for a weaker policy, public opinion has 

moved in the opposite direction, with a near majority (48%) saying there are too 

many gambling machine venues in Selwyn, more than double the proportion of 

people who thought there were too many venues in 2014 (19%).  The CDHB 

supports the 74% of residents surveyed who disagreed or strongly disagreed that 

the number of gambling machines in the district could increase proportionally with 

population growth. 

17. Nationally, there are other aspects of gambling which are not regarded favourably 

that Selwyn may wish to consider.  In the nationally representative Health and 

Lifestyles Survey, nearly half of people (46%) thought that raising money through 

gambling did more harm than good in the community, and about a quarter (24%) 

thought it did more good than harm.14  The same survey found that the majority of 

adults do not believe gambling machines make a pub or bar more enjoyable to 

spend time at, and only 14% preferred to drink in pubs or bars that have gambling 

machines.15 

18. There are a range of policy levers available that seek to mitigate the harm caused 

by gambling machines, though we note none of these address the machines’ 

addictive design.   

19. Gambling venues are required to have host responsibility policies, but the Council 

should be aware that Department of Internal Affairs ‘secret shopper’ research found 

that only 10% of class 4 non-club venues met their host responsibility expectations, 

and no class 4 club venues met host responsibility expectations16.  

20. Territorial Local Authorities are able to influence the number of machines and their 

location.  The preferred policy is a sinking lid policy, where the number of venues in 

an area reduces over time through attrition and the policy explicitly states that no 

                                                           
14 Thimasarn-Anwar, T., Squire, H., Trowland, H. & Martin, G. (2017), Ibid. 
15 Thimasarn-Anwar, T., Squire, H., Trowland, H. & Martin, G. (2017), Ibid. 
16 Department of Internal Affairs (2017). Sector report: Casino and class 4 gambling mystery shopper exercise results June 2017. 
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new venues will be approved. This is a policy option that has been implemented in 

other parts of the country.   

21. Ultimately, given the range and extent of harm caused by gambling, the tide of 

public opinion rising against more gambling in Selwyn, and the policy levers 

available to the Selwyn District Council, the CDHB recommends that the Council do 

not approve this draft policy, but instead adopt a sinking lid policy.  

Person making the submission 
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