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We acknowledge the traditional custodians and owners of the
lands in which we work and live on across Australia. We pay our
respects to Elders of the past, present and emerging. We are
committed to collaboration that furthers self-determination
and creates a better future for all.

We acknowledge the world is changing and that all of the
challenges facing our society will be more deeply felt by
Aboriginal and Torres Strait Islander communities. Embedding
a cultural lens across all of our work must be a priority in any
strategy that is created and implemented.

We also acknowledge people who are experiencing gambling
harm and those close to them. People with lived experience
have contributed their time, experience and ideas to inform a
service system that better supports people into the future.

Professionals working in the gambling space from intervention
and industry bodies through to health officers, gambling harm
services and academics have also contributed their
perspectives.

We thank everyone who has taken part.
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Executive Summary

The Office for Problem Gambling (OPG)
engaged The Australian Centre for Social
Innovation (TACSI) to understand the
challenges and opportunities for
minimising gambling harm from a
number of different perspectives within
South Australia.

This document outlines the process,
learnings and outcomes of recent
conversations, led by TACSI, with key
industry stakeholders, service providers
and people with lived experience of
gambling harm. Through a process of
synthesising and prioritising, these
conversations informed a Theory of
Change developed by TACSI in
collaboration with the OPG and the
consultation group.

A Theory of Change framework is a
logical, clear story about what the
change is that you wish to create, why it
is needed and how you intend to go
about it.

During the process TACSI engaged with
24 people with experience of gambling
harm, 11 Gambling Help Service staff
members, 5 government employees and
3 consultants doing research to inform
the OPG’s strategy. These conversations
focussed on understanding the
experience of delivering and receiving
gambling harm minimisation supports,
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both informal and formal. The diversity of
viewpoints led to a comprehensive
understanding of the current
environment, where people were strongly
aligned on opportunities for change and
their unique ideas for the future.

Using generative research techniques
TACSI took data from the conversations
(notes, recordings), analysed the data by
pulling out quotes and ideas and then
synthesised this into commonalities and
themes. Within these themes, key
opportunity areas and challenges were
identified. The consultation group were
then tasked during a workshop to
prioritise the themes, opportunities and
challenge areas with consideration of the
following:

e What will have the most impactin
minimising gambling harm?
e What is within our realm of

influence?

The action areas that came out of this
filtering process were:

e Better understand online gambling
and minimising exposure to
gambling advertising

e Minimise exposure to gambling

e Make the journey of gambling
addiction more transparent and
provide pathways away from harm
at every stage

e Add questions about gambling



participation and harm to other
social, financial and health
sector’s intake processes

e Intentionally invite loved ones to
play a role in harm minimisation,
while supporting them to stay well.

These action areas underpin the Theory
of Change as the way to move from the
current service system toward achieving
a future with minimal gambling harm.

During workshops & meetings with the
OPG, the Theory of Change was further
detailed and refined.

We have used a narrative approach to the
Theory of Change to illustrate what the
challenges and opportunities are, what
can be done to respond to these and then
what the immediate and long term
outcomes we would expect from these
activities.

The Theory of Change shared in this
document is a high level version,
summarising the key elements. The OPG
will use a more detailed version to
support decision making around specific
activities, and tracking progress towards
goals.

In conclusion, the process of this work
and the resulting Theory of Change have
already impacted the relationships and
actions of key stakeholders. The Theory of
Change can support collaboration and
cohesion in the face of ongoing tensions.
The process has demonstrated the value
of partnering with people with lived
experience in order to minimise
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gambling harm. Finally, the Theory of
Change is a living document that should
be adapted as ideas are tested, more is
known and more voices, particularly
those from Aboriginal and Torres Strait
Islander and culturally and linguistically
diverse communities, are added from
other work.

We recommend that this Theory of
Change should be used to inform the
roles and actions of all stakeholders
responsible for minimising gambling
harm in South Australia.



Introduction

The Office for Problem Gambling’s (OPG)
ambition is to minimise gambling harm
in South Australia. Due to recent changes
in legislation, the OPG has an opportunity
to strengthen prevention and early
intervention of gambling harm.

The OPG invited The Australian Centre for
Social Innovation (TACSI) to:

Understand the challenges and opportunities
for minimising gambling harm from a
number of different perspectives.

TACSI spent time speaking with 46
people, both with lived experience of
gambling harm and professional
experience of preventing and minimising
harm through regulation, service or
research.

This report summarises what TACSI
learned from the people we spoke with,
and the Theory of Change developed for
the OPG as a result of these discussions.
These materials may be useful to you as

well.

The work TACSI is sharing complements
work undertaken by other expert
consultants focussing on Aboriginal,
Torres Strait Islander and culturally and
linguistically diverse people’s
experiences and services available for

them.
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Applications for the OPG

This summary is a tool that, alongside a
much more detailed Theory of Change,

will support the OPG to understand key

challenges facing SA and strengths and
opportunities to improve. This summary
may be used as a living roadmap, guide
to decision making and evaluation tool.

Applications for professionals
and partner organisations

This summary would be useful to any
professionals who might work with
people who gamble and those close to
them. It could:

e Provide some additional context to
the OPG’s strategy

e Help you see where you could play
arole in minimising harm or
influencing change

e Provide insight to the lived
experience of gambling harm



Applications for people and
communities

People with lived experiences of
gambling harm and communities
concerned about gambling harm could
benefit from this summary. It may help
you:

e See how your experience is unique
but connected to many others

e Find your power and influence, and
a role you might play in
minimising harm

e Articulate to others the experience
of gambling harm

e Educate others about
their role in helping to
prevent and minimise
harm
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Glossary of terms

CBS - Consumer and Business Services

DHS - The Department of Human
Services

Early intervention - Early intervention is
the process of providing specialist
intervention and support to a person who
is at-risk of experiencing gambling harm
or demonstrating early symptoms of
gambling harm. Intervention is not only
critical for preventing or reducing the
progress of gambling harm, but for
improving a person’s overall mental and
physical health, community participation
and socioeconomic outcomes far into
the future'.

Gambling harm - any negative effects of
gambling on the gambler, their loved
ones and their communities?

GHS - Gambling Help Services

' Adapted from this definition for mental health early
intervention
https://www?2.health.vic.gov.au/mental-health/preven
tion-and-promotion/early-intervention-in-mental-hea
1th

2 As described by people consulted in this process.

8 | MINIMISING GAMBLING RELATED HARM: A THEORY OF CHANGE

GRF - Gamblers Rehabilitation Fund
LE - people with lived experience

RGEIA - responsible gambling early
intervention agencies, particularly Club
Safe, Gaming Care and Host
Responsibility

The OPG - The Office for Problem
Gambling

TACSI - The Australian Centre for Social
Innovation


https://www2.health.vic.gov.au/mental-health/prevention-and-promotion/early-intervention-in-mental-health
https://www2.health.vic.gov.au/mental-health/prevention-and-promotion/early-intervention-in-mental-health
https://www2.health.vic.gov.au/mental-health/prevention-and-promotion/early-intervention-in-mental-health

The South Australian gambling context

In 2018, 2.9% of the population of SA -
approximately 48,430 people - were
‘at-risk’ or ‘problem’ gamblers on the
Problem Gambling Severity Index (PGSI)*.

We know that gambling harm doesn’t just
affect the person gambling, it also has
ripple effects into their loved ones and
communities. We heard that gambling
harm can look different to different people
and can include negative impacts on the:

e Financial situation

e Relationships and social capital
Mental health

Physical health

Engagement with the justice system

Self worth, independence and
confidence and
e Employment

of individuals, families and communities.

There are many programs and initiatives
available in SA which aim to minimise
gambling harm and offer services to those
negatively affected by gambling.
Gambling help services are commissioned
and coordinated by the Office for Problem
Gambling (OPG) with funds from the
Gamblers Rehabilitation Fund (GRF). The
total budget comprises contributions from
the SA Government, gaming taxes, as well
as from the gambling industry.

® Woods, A, Sproston, K., Brook, K., Delfabbro, P., and
O’Neil, M. (2018) GAMBLING PREVALENCE IN SOUTH
AUSTRALIA Final Report
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Historically, the OPG has employed a
procurement approach to delivering
services and support across the State and
to at-risk communities. However, they have
identified an opportunity to evolve the
approach into a sophisticated & evidence
based public health informed model. A
model that will enable a more strategic,
long term approach that has a greater
focus and intent on achieving outcomes
(rather than producing outputs).

Changes in legislation governing the GRF
are now creating the conditions for this
vision. The changes are - “Expanding the
scope of the Gamblers Rehabilitation Fund
to enable investment in prevention
activities to address the harms associated
with gambling, public education and
information programs, treatment and
counselling programs for those harmed by
gambling, information and advice relevant
to gambling harm, and gambling research

and evaluation.*”

It is important to engage many different
perspectives on the issues and
opportunities in order to develop and
deliver the best response.

* DRAFT Wellbeing SA, (2021) Problem gambling as a
public health issue



Consultation to inform a new strategy

The aim of this project was to hear from
people with lived experience of gambling
harm, as well as key professional
stakeholders, to inform a harm
minimisation strategy for South
Australia.

The OPG invited TACSI to facilitate a
process to learn from stakeholders to:

e Hear how gambling harm is
understood by different people.

e Understand the current gambling
harm minimisation system in
South Australia, including what is
and isn’t working well.

e |dentify what a future looks like
that better minimises gambling

Types of activity

Internal work with TACSI and OPG .

External work with stakeholders

The process

Further
Theory of
Change
developmen

Final Theory
of Change

delivered
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People engaged in conversation

People with lived experience
of gambling harm
(themselves

harm, and better defines the roles
all stakeholders can play.

e Build a ‘Theory of Change’ that
captures this information and
suggests opportunities, goals and
activities that different
stakeholders might do to work
toward this future.

A ‘Theory of Change’ was the chosen
approach as it is a thorough but practical
strategic tool that can be used in
multiple ways and adapted over time as
the OPG learns more about what works to
minimise harm. See page 18 for more

information.

Consultation group

Responsible Gambling Early
Intervention Agencies

Office for Problem Gambling

Consumer & Business
Services

or loved ones)
Gambling Help Services
(formal and informal)

Specialist consultants and
academics

Government departments

Synthesis
and theming

Synthesis
and theming
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People we spoke to

Our focus was to understand the
experience of delivering and receiving
gambling harm minimisation supports,
both formal and informal. We spoke to
and worked with 46 people, not including
the OPG team.

Lived experience

We spoke with 24 people with lived
experience of gambling harm including
people who identified as:

e Men and women

e Diverse culture and language
groups, including Aboriginal and
Viethnamese.

e Diverse ages

e Partners and children of people
who gamble

e Adelaide city and regional based

e Majority pokies players, but also
some lottery, sports and online
gamblers

e Mostly people who have been
through gambling crisis and
received professional and/or peer
supports, but some who were just
starting on their journey

Professionals

We spoke to professionals at strategic
and delivery levels of gambling harm
minimisation through interviews and

workshops:
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e 11 staff from gambling help service
(GHS) organisations

e 3 professionals from responsible
gambling early intervention
agencies (RGEIA)

e 5 professionals from Government
departments including CBS and
Wellbeing SA

e 3 consultants doing research to
inform the OPGs strategy

The diversity of viewpoints gave us a
comprehensive understanding of the
current environment and where people
were strongly aligned on opportunities
for change or had unique ideas for the
future.



Service System Map

To develop a common understanding of
the environment in which gamblers
access support and the OPG works and
funds, we developed a service systems
map with several key stakeholders in the
gambling help sector.

Professionals working in harm reduction
came together and described their view
of the system to help build this map.

This map helps us understand and see
more clearly:

e The complexity of the service
system

e Tensions

e Alignments and ally-ships

It also helps to create a common
language that we could move forward
into conversations with.

Collective effort

Everyone represented on this map has a
role to play in minimising gambling
related harm. Although commissioned by
the OPG, the key stakeholders involved in
this process aligned around the Theory of
Change goals and should contribute to
undertaking the activities and working
toward the outcomes.
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From stories to action

A generative consultation process was See page 21 for key quotes, themes,
taken to first understand the current opportunity areas and challenges.
gambling help environment and

experience, and then identify and

prioritise opportunity areas for further

minimising gambling harm.

TACSI drew on generative research
techniques to hold conversations with
the many people we heard from. In order
to identify courses of action for
stakeholders to take we needed to
understand what they could prioritise
and what would create change. We:

1. Heard, in interviews and
discussions, diverse stories of how
support is delivered and

experienced, and how people want
to minimise and prevent harm in
the future.

2. ldentified key themes by
analysing what we heard and
drawing out key quotes and other

data and synthesising this
information into key themes.

3. Named key opportunity areas and
challenges in minimising harm.

4. Prioritised opportunities and
then developed actions that
people felt would most minimise
and prevent harm.

5. Refined the Theory of Change.
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Considerations for priorities

With many diverse stakeholders and
unique experiences of gambling harm,
an extensive collection of evidence and
ideas was captured through the
interviews and workshops, leading to
many opportunities to strengthen the
system of gambling help. In order to act
on these effectively and have a place to
start, the stakeholders needed to
prioritise what they should focus on. The
consultation group agreed to prioritise
the research themes, opportunities and
challenges within the following
considerations:

1. What will provide the most impact
in minimising gambling harm?
2. What is within our realm of

influence?

The group and TACSI then drafted areas
of action in the system that could
respond to the top challenges and
opportunities.
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Prioritised areas of action

After rounds of refining these action
areas, stakeholders and professionals
named the following as their priorities:

e Create more accessible and
impactful support experiences at
every stage

e Enable equal opportunities for
support at every stage of the
journey for every gambler

e Equip loved ones to play a key
support role and stay well

e Understand and respond to new
channels to gambling and
emerging gambling markets

e Build allies in harm minimisation -
communities and other social
sectors

e Shift GHS, RGEIA and government
toward early intervention

These areas of action underpin the
Theory of Change as ways to get from our
current service system to move toward
achieving a future with minimal
gambling harm.

[ e ]
‘el

=




Introducing the ‘Theory of Change’

framework

What a ‘Theory of Change’ is

A Theory of Change is a logical, clear story
about the change that you wish to create,
why this change is needed and how you
intend to go about creating the change.

It can be used, among other things, as:

e A mindset
e A strategy tool
e An evaluation framework

In the context of minimising gambling
harm, the Theory of Change can help by
capturing the common vision that people
are working towards, so they can:

e Better see their roles and avenues
of action toward the goals

e Find or reconnect with allies

e Come together as the theory is
implemented to reflect on what'’s
working and what’s not

“Alot of the value of Theory of Change as
an approach comes from the process
itself. Developing a Theory of Change
involves key players coming together,
taking a step back from their day-to-day
work, thinking about what they are trying
to achieve and how they might best
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achieve it, and aligning themselves in

purpose and approach.””

Professionals who took part in this
process told us they were surprised by
how aligned they were with different
stakeholders, and the time together was
valuable relationship building and
planning time. People with lived
experience were energised by the
opportunity to contribute to minimising
harm at a strategic level and wanted to
continue participating in this way.

We have taken a narrative approach to
the Theory of Change, where you read
from the bottom of the page to the top to
illustrate what the challenges and
opportunities are, what can be done to
respond to these and then what the
immediate and longer term outcomes we
would expect from those activities.

The Theory of Change shared in the
following pages is a high-level version,
summarising the key elements. The
Office for Problem Gambling will use a
more detailed version to support
decision making around specific

® Abercrombie,R., Boswell, K., and Thomasoo, R,, (2018),
Thinking Big: How to use Theory of Change for systems
change, page 5
https://www.thinknpc.org/resource-hub/thinking-big-how-
to-use-theory-of-change-for-systems-change/



activities, and tracking progress toward
goals.

High level Theory of Change

Theory of change key

The Theory of Change has a number of
layers, and is read from the bottom up for
a chronological perspective. Here we
explain what each layer describes.

4. Broad Goals

The OPG would like to work with others to
influence these blue-sky outcomes in the
long term, though won't be able to measure
this impact.

3. Future Outcomes

Future outcomes are measurable goals to
which the OPG can hold themselves to
account

2. Activity goals

Goals that could be achieved with actions
taken by the OPG and others

1. Areas of action

Areas that have been identified as levers for
minimising gambling related harm
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Broad Goals

The OPG would like to
work with others to
influence these blue-sky
outcomes in the long
term, though won't be
able to measure this
impact.

Future outcomes
Measurable goals to
which the OPG can
hold themselves to
account.

Activity goals

Goals that could be
achieved with actions
taken by the OPG
and others

Areas of action
Areas that have been
identified as levers for
minimising harm

All South Australians who choose
to participate in gambling are able
to do so safely and enjoyably

Minimising gambling harm in SA
A theory of change

Governments, professionals and
communities act in the best interest

Gambling is no longer
a central part of the
Australian identity

of the wellbeing of Australians

South Australians feel comfortable talking
openly and honestly about gambling harm and
help seeking is straightforward and accessible

There is less stigma and judgement
around people experiencing gambling
harm. Responsibility isn't placed on
the individual and talking about it and
getting help is normalised.

Federal and state
governments are aligned on
strategies to target gambling

harm, particularly online
gambling.

Young people (school age) and their
supportive adults are equipped with
knowledge and skills to minimise
harm, particularly around online
gambling.

People are matched
to the right support
for them at that
time.

GHSs reach people at risk of
gambling harm across
different sectors (e.g. health,
housing, employment).

i i P
should see... should see...
Understanding the experience of _
under 18yo in gambling, and develop
Intentionally inviting loved ones to play a
role in harm minimisation, while supporting
them to stay well . —
Better understanding online.
ling and minimising exposure
B _

Create more accessible and
impactful support experiences
at every stage

-

Build allies in harm
minimisation - communities
and other social sectors

Equip loved ones to
play a key support role
and stay well

Understand and respond to
new channels to gambling and
emerging gambling markets

Enable equal opportunities for
support at every stage of the
journey for every gambler

Shift GHS, RGEIA and
government toward early
intervention

Ifwe...

if we...
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Voices of people we spoke to

The conversations that we had with
people who have experienced gambling
harm and the professionals that work in
harm minimisation were the most
valuable part of this process.

To share some of this wisdom and
powerful ideas for the future with you, we
have lifted some key quotes and pieces
of data from our sticky notes.

We hope that reading these raw
expressions of people’s experiences will
inspire you on your journey to work
toward the minimisation of gambling
harm.

In the following pages, in the order they
appear on the page, we include:
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Themes

After grouping the data, these clusters of
information emerged.

Evidence

Anonymous quotes, observations and
desktop data that really highlighted the
themes

Opportunities and challenges

Examples of best practice and people
accessing support against the odds, as well
as the areas for improvement and barriers
to minimising harm.




Themes 1+2

Providers are waiting for an invitation to play.
Providers aspire to better relationships and more sector
collaboration, but are waiting for people to come to
them.

Many people spoke about wanting to reinstate activities
that brought stakeholders together to build connections
across the sector, build stronger relationships with
government and work more in partnership. Few were
actively seeking these opportunities out.

If experts struggle to see the forest for the trees, how
can we expect non-professionals to find their way?
Service providers described harm minimisation systems
that are complex, unclear and full of contradictions. RGEIA
and GHS each see lots of gaps (particularly in referral
opportunities) and have difficulty understanding and
working within the complex harm minimisation systern, yet
we expect people seeking support to be able to navigate it

themselves.

pathways to supports to be within their industry and the
clearer for themselves and for OPG. Some organisations are
valuing collaboration, but they
are in the minority.

their clients.

Opportunity:
Opportunity: GHS and RGEIA providers said
GHS providers would like they wanted better relationships

Challenge: Challenge:

GHSs have a lot of assumptions
about the Gambling Help line
and don't feel it's connecting
people well. It seems people are
matched to supports they come
across, rather than ones that

might suit them best : i
their service

QT

GHS know their own service best
and how they can support the
people who contact them. They
might not refer to another service
as they are unsure if this would be
of benefit. However, GHS are also
sesking more inter-referrals into
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Theme 3

The journey is familiar but each traveller is unique

Most people with lived experience faced similar or relatable challenges and characteristics of good

support that helped facilitate change. However each person's motivations to gamble and to stop, urge
triggers and pathways to help were uniguely their own.

Opportunity: Challenge: Challenge:
The gambling journey has some Gamnblers battle internal, Gambling harm looks
clear commonalities, but perceived and external different for different
services are currently available shame and stigma. Almast people, as does
anly for crisis stages. Gamblers all gamblers we spoke to ‘respansible gambling'.
had 'epiphanies’ when they went through a period of Communication around
heard others stories that denial, self help and ‘rock- gambling harm
mirrored theirs. bottom’ before harm was minimisation needs to be
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Theme 4

Loved ones are star players when on the pitch, but are too often kept on the bench or play rogue.

Friends, family and community are a common but incidental part of harm minimisation. Without them, treatment is less effective,
so imagine what could happen if they played an intentional role.

There are many stories of children, spouses and more who were concerned for their loved one and the first to reach out for help.
They've often been the ones to chase service providers and fill gaps, and while services do work with family and friends, it's not

often done strategically.

"Support for family is so
important. My wife still
feels resentment regarding
the lack of support
available for her" - Person
with lived experience

"My wife keeps my cards and
the receipts" - Person with
lived experience

"l googled and gave my
partner the (Gambling Help)
number” - Person with a
loved one who experienced
gambling harm

"If | have strong family
support around me |
don't gamble. But my
family is not around me
at the moment." - Person
with lived experience
"The family get drawn into
infantilising, the person taking
control of the bank cards, the

"Why was it that the
money then hyper vigilance." -

"The family needs to be
strong and healthy to
be able to support the

gambler” - Person with

therapy services didn't

actually include family
members more actively?" -
Government department

Government department

lived experience
"{If my son started on the

pokies) | would suddenly
become (a counsellor)
and be there every day.

I'd support him." - Person

"My auntie knew about my

gambling. She introduced

me to Kai (a counsellor).” -
Person with lived

il Bund expsariniice We heard many stories of We heard many stories of experience
children and partners children, aunties and
having significant mental parents connecting their
health breakdowns due to loved one to support.
the stress of the situation.
“That family member doesn't

"...gamblers whao had been affected by someane
else’s gambling” in the last 12 months "were 3.44
tdmes more likely than those who had not been
affected to be problem gamblers themselves.”
Woods, A, Sproston, K, Brook, K., Delfabbro, P. &
O'Neil, M. (2018). Gambling Prevalence in South
Australia. Departrment of Human Services.

"During this time | felt really lonely. |
couldn’t share things with pecple as they
were embarrassing” - Person with a loved

one who experienced gambling harm

want to be in that role, it's
the last thing they want to
do. They don't want to be
the gambling police, they
want a relationship.” -
Government department

Opportunity:
Loved ones were described as
a great pathway to support,
and as an effective support in
their own right when well
equipped and supported.
Loved ones could be an active
part of help services.

Challenge:
Loved ones felt responsible,
alone and that they didn't get
enough support, and initially
didn't know it was available to
them. Loved ones can take on
a huge care burden, with
serious consequences.
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Theme 5

“The genie is out of the bottle.”

Exposure to gambling has grown and expanded online. An increasingly private activity, gambling harm is harder to see and
intervene early.

Exposure to all forms of gambling, but especially online & sports betting, has increased exponentially more over the past x years
and our harm minimisation response has not kept up (Advocacy). Online betting has opened up a new cohort of risk with young
people gaming and having access to technology. Our support has not evolved and relies on a person self identifying and
exposing private and personal challenges. By its nature, online gambling is a hidden & anonymous activity.

Opportunity: Opportunity: Challenge: . w;m?h“ef:smr i Challenge:
New legislation has enabled For different reasons, In SA there is little struggling to respond early to rew Online and offline
GHSs to work with under 18 offline gambling advocacy to minimise avenues to gambling and new gambling support is
year olds. GHSs are pursuing providers and GHS gambling exposure. cohorts, such as young peaple, the same, despite
new ways to build resilience are looking to better Gambling providers gaming and online. These online gambling being
and educate young people understand online dominate the pracicesare Interdlninally ad dén easier to hide and
and adults close ta them, gambling and narrative and push for k:::L?;ewThD:h?:a: :Z:mg:;’?;g perceived by gamblers
including in schools. minimise exposure. increased exposure. aeREiah: as less of a problem.
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Theme 6

Providers are adapting to catch people who don’t identify with *having a problem’ or are seeking help in
areas outside the gambling sector.

Multiple service providers are actively seeking soft referrals from non-gambling services (e.g. housing, financial,
employment, family) and developing methods to provide more holistic services, and self directed care.

Challenge: Challenge:
People who need support GHS is delivering
are slipping through the extensive community
cracks. The onus is on the engagement but only

Opportunity:
Service praviders are exploring ways
to catch more people experiencing
harm in their non-gambling services,
and know they're missing people
accessing supports in other sectors
that might not identify gambling as
an issue.

individual to identify as some outliers appear to

having a problem and be having deep

seek specific gambling connection and impact in
suppaorts. communities.
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Theme 7

Providers aspire to early intervention and deepening community engagement, but know how to walk
and talk individual crises and tertiary intervention best.
Though the legislation has changed and everyone is excited for the impact, it's not familiar territory for most
providers. Similarly, the current service system is geared toward supporting individuals, with fewer providers
exploring a wider lens.

g
-

a3 N

Opportunity:
Mast providers
agree earlier
intervention
would better
minimise harm.

(. o

Challenge:

Maost providers have been focussed on
their commissioned tasks, so aren't

equipped to immediately deliver early
intervention and prevention services.

There is no cammaon understanding of

what early intervention is and what

works well at these stages.
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Conclusion

Layers of impact

The depth and diversity of conversations
held during this process has led to a
detailed and comprehensive Theory of
Change. However, the process has also
highlighted how aligned key
stakeholders are around the issue of
minimising gambling harm, and has
been an avenue for re-building and
deepening relationships.

Listening, learning, testing

The OPG has been quick to respond to
what was learned throughout this
process, for example hosting a
Community of Practice after hearing GHS
and RGEIA staff describe the value of
gathering regularly and connecting with
each other.

We’re encouraged by the OPG’s
willingness to put ideas and research to
the test and to prototype innovative
approaches to minimising harm. This,
coupled with good data capture and
evidence of what works and doesn’t, will
enable the testing of prototypes that can
lead to best practice spread across the
state.

Combatting tensions

We acknowledge that significant
tensions continue to exist in gambling
and gambling help funding; policies; and
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government and community needs. We
hope that the Theory of Change can be a
tool to support collaboration and build
alignment for better outcomes.

Role of lived experience

It has been clear to all involved the value
that people with lived experience
(including loved ones) bring to
designing, delivering and refining
approaches to harm minimisation.
Almost all people with lived experience
who took part were interested in
continuing to be part of minimising
harm at all levels.

We encourage the OPG and other key
stakeholders to develop ways to partner
with people with lived experience so they
can be leaders of change in harm
minimisation.

We hope to see increasing feedback
loops, transparency and communication,
inclusive decision making and
accountability when it comes to
gambling harm and help.

Collaboration at every level

This process has made us hopeful for
increased collaboration also between the
OPG, GHS and RGEIA, as well as between
Australian states in order to unite and
advocate for harm minimisation at every
level. The issues related to online
gambling and advertising in particular
require this level of coordination to see
change.



Building more diverse
experiences into the Theory of
Change

Although we had many different cultural
groups reflected in our lived experience
conversations, including some
Aboriginal voices, this current iteration of
the Theory of Change does not include
the depth and complexity of Aboriginal &
Torres Strait Islander experiences. We
anticipate that the experience of more
Aboriginal and Torres Strait Islander, as
well as culturally and linguistically
diverse people, will be added to the
Theory of Change through work being
undertaken at the time of writing this
summary.

A living Theory of Change

The Theory of Change is a living
document and we are looking forward to
seeing how this document evolves as
conversations continue and more is
learned about what works to minimise
harm.
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