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The Health and Social Care Alliance Scotland (the ALLIANCE) welcomes the opportunity to respond to the Gambling Commission consultation on proposals changes to Licence Conditions and Codes of Practice (LCCP), Remote Gambling and Software Technical Standards (RTS), and arrangements for Regulatory Panels[endnoteRef:1].  [1:  consult.gamblingcommission.gov.uk/author/summer_2003_consultation_lccp_rts_regpanels/] 


The ALLIANCE Scotland Reducing Gambling Harm programme[endnoteRef:2] works to raise awareness of, and advocate for, a public health approach to tacking gambling harm in Scotland. To support this, it hosts the Scottish Gambling Harm Lived Experience Forum. The Scottish Gambling Harms Lived Experience Forum’s vision is to put the voice of people affected by gambling at the heart of action to reduce those harms.  [2:  https://www.alliance-scotland.org.uk/lived-experience/networks/scotland-reducing-gambling-harm/] 


This response is informed by consultation with the Scottish Lived Experience Forum and partners working to reduce gambling harm in Scotland.

The ALLIANCE advocates taking a public health approach to reducing gambling harm, which means recognising the social determinants of health which are not equally accessible to all people across society, together with appreciating and working to overcome, prevent or minimise the impacts that gambling can have on a person’s health, relationships, and finances, as well as wider impacts on the individual, family, community, and society. A public health approach to reducing gambling harm consists of a coordinated approach including universal, selective, and targeted actions, focusing on prevention, harm reduction and empowering communities[endnoteRef:3].   [3:  www.thelancet.com/journals/lanpub/issue/vol6no1/PIIS2468-2667(20)X0013-2] 




Q11) To what extent do you agree with the proposed new requirement relating to consumer choice and direct marketing? 

Disagree 

 
Q12) Please give your reasons for your answer below. 


Addressing direct marketing is critical to reducing gambling harm. The Scottish Gambling Harm Lived Experience Forum inform us that receiving direct marketing can trigger individuals who are in recovery, as well as exacerbate the gambling of those currently being harmed.  The ALLIANCE therefore welcomes the consideration of opt-in measures, which put the responsibility of regulating advertisement on gambling operators, rather than the individual.

However, these proposed measures do not go far enough. Direct marketing is only one aspect of the gambling industry’s current harmful approach to advertisement and marketing. It is the ALLIANCE’s position that to effectively reduce harm, all forms of advertisement and marketing should be opt-in. 

Furthermore, effective accountability measures must be implemented to ensure that the gambling industry complies with marketing and advertisement regulations. To date, there have been multiple examples of the gambling industry breaching current advertisement and marketing regulations[endnoteRef:4].   [4:  https://www.gamblingcommission.gov.uk/news/article/gbp490-000-fine-for-marketing-to-vulnerable-consumers#:~:text=This%20action%20breached%20Commission%20rules,two%20days%20of%20receiving%20the] 


People with lived experience inform us that current measures to protect individuals from receiving unwanted gambling advertisement are ineffective. Many individuals still receive direct marketing despite taking steps to self-exclude. Without changes to the accountability measures surrounding the regulation of advertisement and marketing, the gambling industry will continue to breach these regulations and individuals will continue to be harmed. Therefore, any changes to advertisement and marketing regulation must be accompanied by strong, effective accountability measures to ensure compliance. This should include loss of license and criminal justice proceedings where appropriate. 

Approaches to restrict direct marketing cannot be implemented in isolation without recognition and action to also reduce the harm caused by other forms of advertisement and marketing. 

 
Q13) To what extent do you agree with the proposed change that customers should be presented with options to opt-in to gambling marketing on a channel basis (email, SMS, notification, social media, post, phone call, any other direct communication method)?  

Disagree.

 
Q14) Please give your reasons for your answer below. Are there any options that are missing?  

The ALLIANCE welcomes measures which empower individuals to control their direct gambling marketing preferences. However, the ALLIANCE opposes changes to marketing and advertisement being restricted to only direct marketing.

Direct marketing is only one aspect of the gambling industry’s current harmful approach to advertisement and marketing. It is the ALLIANCE’s position that to effectively reduce harm, all forms of advertisement and marketing should be opt-in. 

The implementation of any new direct marketing measures must also be accompanied by restrictions on how data of individual’s preferences is utilised for non-direct marketing. At present, data is often linked across an individual’s social media platforms, internet searches, and email addresses, which make them more susceptible to receiving non-direct advertisements. There must be no increased risk to receiving other unwanted gambling marketing by opting-in to the marketing by specific channels.

Furthermore, these regulations will be ineffective unless also accompanied by there are stronger accountability mechanisms to ensure compliance with advertisement and marketing regulations. 

Q15) To what extent do you agree that the category ‘any other direct communication method’ future proofs the provision? 

Disagree  

 
Q16) Please give your reasons for your answer below 

At present there is a lack of evidence of the effectiveness of an ‘any other direct communication method’ category to protect individuals from receiving direct gambling marketing. More clarity is needed as to what would be included within this category and how this measure will be evaluated and monitored to ensure it is an effective mechanism for protecting individuals against receiving unwanted forms of direct gambling marketing.  

Effective evaluation and monitoring should ensure direct marketing proposals are evidence led and targeted to protect individuals being most harmed by gambling. Robust high-quality data and evidence collection is needed to facilitate this, supported by routine and transparent data sharing from the gambling industry and financial institutions. Evaluation and implementation measures must be co-produced with people with lived experience of gambling harm.  

The category ‘any other direct communication method’ does not go far enough in protecting individuals from all forms of gambling advertisement and marketing. This category must include all forms of direct and indirect gambling marketing, advertisement, and sponsorship. 

Q17) To what extent do you agree with the proposed change that customers should be presented with options to opt-in to gambling marketing on a product (e.g. betting, bingo, casino, lottery) basis? 

Disagree 


Q18) Please give your reasons for your answer below. Are there any options that are missing?  

The ALLIANCE welcomes measures which empower individuals to dictate their direct gambling marketing preference on a product-by-product basis. However, the ALLIANCE opposes changes to marketing and advertisement being restricted to only direct marketing.

Direct marketing is only one aspect of the gambling industry’s current harmful approach to advertisement and marketing. It is the ALLIANCE’s position that to effectively reduce harm, all forms of advertisement and marketing should be opt-in. 

These measures must also be introduced alongside a ban on direct marketing across all ‘high-risk’ gambling products, including online slots and casino games. 

The implementation of any new direct marketing measures must also be accompanied by restrictions on how data of individual’s preferences is utilised for non-direct marketing. At present, data is often linked across an individual’s social media platforms, internet searches, and email addresses, which make them more susceptible to receiving unwanted non-direct advertisements. There must be no increased risk to receiving other gambling marketing by opting-in to the marketing of low-risk products.


Q19) Do you have any comments about implementation issues, timelines and practicalities?  

It is the ALLIANCE’s view that all proposals highlighted above must be co-produced, developed, implemented, and monitored with people with lived experience of gambling harm. 

Effective evaluation and monitoring should ensure direct marketing proposals are evidence led and targeted to protect individuals being most harmed by gambling. Robust high-quality data and evidence collection is needed to facilitate this, supported by routine and transparent data sharing from the gambling industry and financial institutions. Adequate resourcing (both human and monetary), independent from the gambling industry, must be allocated to facilitate this[endnoteRef:5].  [5:  https://link.springer.com/article/10.1007/s40429-022-00457-0#:~:text=The%20UK%20Gambling%20Commission%20found,week%20%5B14%E2%80%A2%E2%80%A2%5D] 


It is also crucial that any evaluation framework is embedded within a public health approach to tackling gambling harm. Evaluation and monitoring must not only capture how stake limits reduce gambling harm, but also whether they can effectively prevent it, and how this is experienced at both individual and societal levels. 

Furthermore, it is the ALLIANCE’s position that any activity to tackle gambling harm should be developed and delivered holistically. How direct marketing regulations are implemented should be considered in line with measures, such as other forms of advertisement and marketing, to ensure they work collectively and cohesively to reduce harm. 




Q21) Do you have any evidence or information which might assist the Commission in considering any equalities impacts, within the meaning of section 149 of the Equality Act 2010, in the context of any proposal considered in this direct marketing section of the consultation?  

When considering the impact and unintended consequences on protected characteristics and other community groups, it is important to acknowledge the significant data gaps which currently exist.  

The hidden nature of gambling harm and historically limited independent funding options mean that there are considerable data gaps surrounding the topic. Many protected characteristic groups, such as women, minoritised ethnic communities, disabled people and LGBTQIA+ communities, have limited research into how they are impacted by gambling and gambling harm.  

To fully understand how these communities may be impacted requires the development of a robust evidence base. It is therefore the ALLIANCE’s position that further evidence is needed to inform the Consultation’s Impact Assessment and that investment and resourcing for this should be made a priority and must be independent of the gambling industry. This should include gathering sufficient disaggregated data on each of the protected characteristics, and conducting intersectional analysis.

It is also crucial that the impact of measures is considered beyond the protected characteristic groups, as identified by the Equality Act 2010. There are a number of other communities beyond this who are disproportionately impacted by gambling harm and who therefore should also be considered.

Some of the other community groups who should be reviewed include:

· People affected by substance use.
· People affected by homelessness.
· People living in poverty.
· People affected mental ill-health. 
· People affected by suicide.
· Affected others.
 

Q24) To what extent do you agree with the proposed change to remove the exemption from age verification test purchasing for category A and B betting, bingo, AGC and FEC licensees?  

Strongly agree. 


Q25) Please give your reasons for your answer below. 

It is the ALLIANCE’s view that no gambling-related activity should be exempt from age verification test purchasing. It is necessary to have effective regulatory mechanisms in place around age verification to ensure that children and young people are protected from taking part in gambling and gambling-related gaming activities. 

Research suggests that the most common types of gambling activity that young people aged between 11 – 16-year-olds took part in in 2022 did not feature age-restricted products[endnoteRef:6]. Children and young people who are exposed to gambling are at an increased risk of experiencing gambling-related harm in later life.  [6:  https://www.gamblingcommission.gov.uk/statistics-and-research/publication/young-people-and-gambling-2022 ] 


It is critical therefore that all forms of gambling-related activity have age verification processes in place, to ensure no underage young person has access to these activities to protect them from harm.  

Q26) To what extent do you agree with the proposed ordinary code change that licensees adopt a ‘Think 25’, rather than a ‘Think 21’ approach to age verification?  

Strongly Agree 

Q27) Please give your reasons for the below: 

The ALLIANCE agrees with a transition from a ‘Think 21’ to ‘Think 25’ approach to protect more young people from underage gambling activities. 

This would align gambling age verification measures in physical premises with that of the ‘Challenge 25’ policy to buy alcohol in licensed premises[endnoteRef:7]. Research from the alcohol sector suggests that adopting a ‘Challenge 25’ in 2009 has supported a reduction in young people’s alcohol consumption by 8%[endnoteRef:8]. Although the impact of this measure in the gambling sector is currently unknown, the ALLIANCE believes it will likely reduce gambling related harm in a similar manner to what has been demonstrated in the alcohol sector. Effective monitoring, evaluation and review processes will be required to assess this in practice.   [7:   https://wsta.co.uk/challenge-25/ ]  [8:  https://rasg.org.uk/impact/ ] 



Q28) Do you have any comments about implementation issues, timelines and practicalities?  

This proposed change puts increased responsibility on the gambling industry workforce and must be adopted with staff experiences and perspectives in mind. Research from the alcohol sector suggests that around 65% of shop workers have been subject to verbal abuse because of asking for ID for alcohol purchases under the ‘Challenge 25’ policy[endnoteRef:9].   [9:  https://rasg.org.uk/impact/ ] 


If adopted, this measure must be enforced with in-depth training and capacity building for those working in land-based premises, to ensure they have the effective knowledge in place to adopt this measure meaningfully. Staff must feel empowered and confident enough to implement this measure in practice and without being at risk of experiencing abuse.   


Q31) Do you have any evidence or information which might assist the Commission in considering any equalities impacts, within the meaning of section 149 of the Equality Act 2010, in the context of any proposal considered in this section of the consultation?  

When considering the impact and unintended consequences on protected characteristics and other community groups, it is important to acknowledge the significant data gaps which currently exist.  

The hidden nature of gambling harm and historically limited independent funding options mean that there are considerable data gaps surrounding the topic. Many protected characteristic groups, such as women, minoritised ethnic communities, disabled people and LGBTQIA+ communities, have limited research into how they are impacted by gambling and gambling harm.  

To fully understand how these communities may be impacted requires the development of a robust evidence base. It is therefore the ALLIANCE’s position that further evidence is needed to inform the Consultation’s Impact Assessment and that investment and resourcing for this should be made a priority and must be independent of the gambling industry. This should include gathering sufficient disaggregated data on each of the protected characteristics, and conducting intersectional analysis.

It is also crucial that the impact of measures is considered beyond the protected characteristic groups, as identified by the Equality Act 2010. There are a number of other communities beyond this who are disproportionately impacted by gambling harm and who therefore should also be considered.

Some of the other community groups who should be reviewed include:

· People affected by substance use.
· People affected by homelessness.
· People living in poverty.
· People affected mental ill-health. 
· People affected by suicide.
· Affected others.

Q34) To what extent do you agree with the proposed change to prohibit features designed to speed up the result?

Strongly Agree.


Q35) Please give your reasons for your answer below.

The ALLIANCE strongly supports changes to remote game design which reduce the potential for people to experience harm as a result of gambling. We welcome the proposal to extend the prohibition of features design to speed up results across all online gambling products.

This proposal should be implemented in line with other player protections (e.g. stake limits, deposit limits; limits on total losses; limiting length of play/ sessions; accessibility of online products; speed of play; affordability checks; and disrupting play/cooling off periods) to create a cohesive suite which work collectively and cohesively to reduce harm.

Effective evaluation processes, coproduced with people with lived experience, must also be developed to monitor the impact of proposed changes on reducing gambling harm in practice. Regular reviews of this data should be established and committed to in order to ensure measures continue to be effective as the online products change and evolve.


Q38) To what extent do you agree with the proposal to introduce a
minimum speed of 5 seconds for non-slots casino games (excluding
poker)?

Disagree.


Q39) Please give your reasons for your answer below.

Speed of play has been identified as a key risk factor in relation to people experiencing gambling harm[endnoteRef:10]. The ALLIANCE, therefore, supports the longest possible minimum speed for non slot casino games. [10:  consult.gamblingcommission.gov.uk/author/summer_2003_consultation_lccp_rts_regpanels/] 


Whilst the ALLIANCE welcomes the consideration of proposals to reduce speed of play, it is our position that a 5s minimum speed does not go far enough. 

As stated in the proposal, online casino games are associated with the highest loss per minute of all products, with the average player losing £1.12 per minute. However, the proposed minimum speed of 5s is estimated to reduce speed of play for less than one fifth of available casino game products. To effectively reduce harm a longer minimum speed of play is required so that more casino game products are impacted.

The ALLIANCE recognises the Gambling Commission’s concern that “any game speed deemed too slow could lead to frustration from consumers and/or displacement to other products”. However, it is our view that rather than assume this would be the consequence of increasing the minimum speed of play beyond 5s, that longer minimum speeds be trialled and assessed for their impact on reducing gambling harm and/ or any other unintended consequences.


Q43) To what extent do you agree with the proposal to prohibit autoplay for all online products?

Strongly agree.


Q44) Please give your reasons for your answer below.

The ALLIANCE strongly supports changes to remote game design which reduce the potential for people to experience harm as a result of gambling. We welcome the proposal to extend the prohibition of autoplay all online gambling products.

This proposal should be implemented in line with other player protections (e.g. stake limits, deposit limits; limits on total losses; limiting length of play/ sessions; accessibility of online products; speed of play; affordability checks; and disrupting play/cooling off periods) to create a cohesive suite which work collectively and cohesively to reduce harm.

Effective evaluation processes, coproduced with people with lived experience, must also be developed to monitor the impact of proposed changes on reducing gambling harm in practice. Regular reviews of this data should be established and committed to in order to ensure measures continue to be effective as the online products change and evolve.


[bookmark: _Hlk148507016]Q47) To what extent do you agree with the proposal to prohibit celebrating wins that are less than or equal to stake for all casino products?

Strongly agree.


Q48) Please give your reasons for your answer below.

The ALLIANCE strongly supports changes to remote game design which reduce the potential for people to experience harm as a result of gambling. We welcome the proposal to prohibit celebrating wins that are less than or equal to stake for all casino products.

This proposal should be implemented in line with other player protections (e.g. stake limits, deposit limits; limits on total losses; limiting length of play/ sessions; accessibility of online products; speed of play; affordability checks; and disrupting play/cooling off periods) to create a cohesive suite which work collectively and cohesively to reduce harm.

Effective evaluation processes, coproduced with people with lived experience, must also be developed to monitor the impact of proposed changes on reducing gambling harm in practice. Regular reviews of this data should be established and committed to in order to ensure measures continue to be effective as the online products change and evolve.


[bookmark: _Hlk148507044]Q51) To what extent do you agree with extending the proposal to prohibit operator-led functionality which enables playing multiple simultaneous games to all gaming products?

Strongly agree.

Q52) Please give reasons for your answer below.

The ALLIANCE strongly supports changes to remote game design which reduce the potential for people to experience harm as a result of gambling. We welcome the proposal to prohibit operator-led functionality which enables playing multiple simultaneous games to all gaming products.

This proposal should be implemented in line with other player protections (e.g. stake limits, deposit limits; limits on total losses; limiting length of play/ sessions; accessibility of online products; speed of play; affordability checks; and disrupting play/cooling off periods) to create a cohesive suite which work collectively and cohesively to reduce harm.

Effective evaluation processes, coproduced with people with lived experience, must also be developed to monitor the impact of proposed changes on reducing gambling harm in practice. Regular reviews of this data should be established and committed to in order to ensure measures continue to be effective as the online products change and evolve.


Q64) Do you have any evidence or information which might assist the Commission in considering any equalities impacts, within the meaning of section 149 of the Equality Act 2010, in the context of any proposal considered in this consultation?

When considering the impact and unintended consequences on protected characteristics and other community groups, it is important to acknowledge the significant data gaps which currently exist.  

The hidden nature of gambling harm and historically limited independent funding options mean that there are considerable data gaps surrounding the topic. Many protected characteristic groups, such as women, minoritised ethnic communities, disabled people and LGBTQIA+ communities, have limited research into how they are impacted by gambling and gambling harm.  

To fully understand how these communities may be impacted requires the development of a robust evidence base. It is therefore the ALLIANCE’s position that further evidence is needed to inform the Consultation’s Impact Assessment and that investment and resourcing for this should be made a priority and must be independent of the gambling industry.

It is also crucial that the impact of measures is considered beyond the protected characteristic groups, as identified by the Equality Act 2010. There are a number of other communities beyond this who are disproportionately impacted by gambling harm and who therefore should also be considered. This should include gathering sufficient disaggregated data on each of the protected characteristics, and conducting intersectional analysis.

Some of the other community groups who should be reviewed include:

· People affected by substance use.
· People affected by homelessness.
· People living in poverty.
· People affected mental ill-health. 
· People affected by suicide.
· Affected others.


Q67) To what extent do you agree with the proposal that gambling operators be required to conduct light touch financial vulnerability checks based on public data when a certain net loss threshold is reached?

Disagree.

The ALLIANCE welcomes this consultation’s consideration of financial vulnerability checks and views them as a key measure to reduce gambling harm. However, it is our position that financial vulnerability checks be conducted proactively before net loss thresholds have been reached.

We advocate strongly for a public health approach to tackling gambling harm, which includes a focus on preventing harm from occurring in the first place. Conducting financial vulnerability checks before gambling activity and losses occur will more effectively reduce the risk of people experiencing gambling related harm.


Q69) To what extent do you agree with the proposal that gambling operators be required to conduct enhanced financial risk assessments where there are very unusual patterns of loss? The purpose of such an assessment would be to act on the indicator of harm of unusual patterns of loss and assess gambling in the context of a customer's financial circumstances.

Neither agree nor disagree.

The ALLIANCE welcomes this consultation’s consideration of financial risk assessments and views them as a key measure to reduce gambling harm.

The ALLIANCE does not have the information available or expertise to comment on the specific thresholds and timescales proposed, however, it is our position that these be shaped and developed by people with lived experience of gambling harm to ensure their real-world relevance. 

Furthermore, a flexible person-centred approach to applying these limits should be considered. People may experience harm from losses lower than defined thresholds and it is important a mechanism is developed to also identify these individuals.


Q88) To what extent do you agree that it is proportionate that deposits and gambling may continue while a financial vulnerability check is taking place?

Strongly disagree.

It is the ALLIANCE’s position that financial vulnerability checks should be conducted proactively, before net loss thresholds have been reached.

We advocate strongly for a public health approach to tackling gambling harm, which includes a focus on preventing harm from occurring in the first place. Conducting financial vulnerability checks before gambling activity and losses occur will more effectively reduce the risk of people experiencing gambling related harm.

However, if, as is being proposed, financial vulnerability checks take place only when thresholds have been met it is crucial that further gambling and depositing of funds be prohibited whilst checks are conducted. If an individual has been identified as being at risk of harm it is the ALLIANCE’s view that it would be negligent to permit this individual to continue gambling and depositing funds.


89) To what extent do you agree that it is proportionate that gambling may continue while a financial risk assessment is taking place, but that further deposits would be paused?

Strongly disagree.

The ALLIANCE advocates strongly for a public health approach to tackling gambling harm, which includes a focus on preventing harm from occurring in the first place. If an individual has been identified as being at risk of harm it is our view that it would be negligent to permit this individual to continue gambling until a financial risk assessment has been completed.


Q96) Do you have any evidence or information which might assist the Commission in considering any equalities impacts, within the meaning of section 149 of the Equality Act 2010, in the context of the proposals set out in this section of the consultation relating to light touch financial vulnerability checks and enhanced financial risk.

When considering the impact and unintended consequences on protected characteristics and other community groups, it is important to acknowledge the significant data gaps which currently exist.  

The hidden nature of gambling harm and historically limited independent funding options mean that there are considerable data gaps surrounding the topic. Many protected characteristic groups, such as women, minoritised ethnic communities, disabled people and LGBTQIA+ communities, have limited research into how they are impacted by gambling and gambling harm.  

To fully understand how these communities may be impacted requires the development of a robust evidence base. It is therefore the ALLIANCE’s position that further evidence is needed to inform the Consultation’s Impact Assessment and that investment and resourcing for this should be made a priority and must be independent of the gambling industry. This should include gathering sufficient disaggregated data on each of the protected characteristics, and conducting intersectional analysis.

It is also crucial that the impact of measures is considered beyond the protected characteristic groups, as identified by the Equality Act 2010. There are a number of other communities beyond this who are disproportionately impacted by gambling harm and who therefore should also be considered.

Some of the other community groups who should be reviewed include:

· People affected by substance use.
· People affected by homelessness.
· People living in poverty.
· People affected mental ill-health. 
· People affected by suicide.
· Affected others.








About the ALLIANCE

The Health and Social Care Alliance Scotland (the ALLIANCE) is the national third sector intermediary for health and social care, bringing together a diverse range of people and organisations who share our vision, which is a Scotland where everyone has a strong voice and enjoys their right to live well with dignity and respect.

We are a strategic partner of the Scottish Government and have close working relationships with many NHS Boards, academic institutions and key organisations spanning health, social care, housing and digital technology.  

Our purpose is to improve the wellbeing of people and communities across Scotland. We bring together the expertise of people with lived experience, the third sector, and organisations across health and social care to inform policy, practice and service delivery. Together our voice is stronger and we use it to make meaningful change at the local and national level.

The ALLIANCE has a strong and diverse membership of over 3,300 organisations and individuals. Our broad range of programmes and activities deliver support, research and policy development, digital innovation and knowledge sharing. We manage funding and spotlight innovative projects; working with our members and partners to ensure lived experience and third sector expertise is listened to and acted upon by informing national policy and campaigns, and putting people at the centre of designing support and services. 

We aim to:
 
· Ensure disabled people, people with long term conditions and unpaid carers voices, expertise and rights drive policy and sit at the heart of design, delivery and improvement of support and services.
· Support transformational change that works with individual and community assets, helping people to live well, supporting human rights, self management, co-production and independent living.
· Champion and support the third sector as a vital strategic and delivery partner, and foster cross-sector understanding and partnership.

Contact
Georgina Charlton, Programme Manager – Special Projects
E: georgina.charlton@alliance-scotland.org.uk

Lucy Mulvagh, Director of Policy, Research and Impact
E: lucy.mulvagh@alliance-scotland.org.uk 

T: 0141 404 0231
W: http://www.alliance-scotland.org.uk/
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