[bookmark: _Hlk131412455][image: Graphical user interface, application

Description automatically generated]
[image: A picture containing logo

Description automatically generated]
IntroductionConsultation on the structure, distribution and governance of the statutory levy on gambling operators

14 December 2024

Title of consultation response
Date

The Health and Social Care Alliance Scotland
(the ALLIANCE)
[bookmark: _Hlk131412458]


The Health and Social Care Alliance Scotland (the ALLIANCE) welcomes the opportunity to respond to the UK Government Department for Culture, Media and Sport (DCMS) consultation on measures relating to the land-based gambling sector [endnoteRef:1].  [1:  https://www.gov.uk/government/consultations/consultation-on-the-statutory-levy-on-gambling-operators/consultation-on-the-structure-distribution-and-governance-of-the-statutory-levy-on-gambling-operators ] 


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] 




1a. Do you agree with the proposal for how the levy should be charged?

No 
 
1b. Please explain your answer.
 
It is the ALLIANCE’s position that the “polluter pay” and charges set for the statutory levy should be calculated to adequately and effectively offset the harm caused by the gambling industry, both economically and societally.

In principle, the ALLIANCE supports the idea that those contributing to the highest levels of harm should, therefore, be those who contribute the most to reducing it. However, this requires clear data detailing the harm caused by specific products, how interacting with products relates to the progression of harm, and how harms from different products interact or exacerbate one another. This data is not currently readily available. 

It is also important to unpick how the delivery of products may or may not increase the harms associated with them; for example, premises which serve alcohol may result in people being more likely to gamble under the influence/ in conjunction with other health harming behaviours.

In the proposed measures, there is a lack of clear evidence detailing how the suggested charges for the statutory levy have been informed and reached.

Collecting this data is critical to developing an informed, evidence led charging structure for the statutory levy and should be a priority for research moving forward. Independent investment and resourcing for this should identified and taken forward.


1c. Do you agree with the proposed total that the government estimates the levy needs to raise? 

No
 


1d. Please explain your answer 
 

It is the ALLIANCE’s position that the “polluter pay” and charges set for the statutory levy should be calculated to adequately and effectively offset the harm caused by the gambling industry, both economically and societally.

The levy should be calculated to raise the amount of finance necessary to adequately meet the harm caused by the gambling industry. Initiatives to levy funds from industry should then be charged at the levels necessary to accumulate this.

The ALLIANCE recognises the proposal’s statement that “there are significant gaps in the evidence base which mean we cannot, for example, introduce the levy as a mechanism to recoup the societal and government costs of gambling harm.”[endnoteRef:4] This highlights the urgent need for an economic analysis of the impact of gambling harm across the three nation to determine and inform the appropriate total levy amount. Investment and resourcing for this should be made a priority and must be independent of the gambling industry. [4:  https://www.gov.uk/government/consultations/consultation-on-the-statutory-levy-on-gambling-operators/consultation-on-the-structure-distribution-and-governance-of-the-statutory-levy-on-gambling-operators ] 


 
1e. Do you agree with the proposed de minimis threshold for the levy? 

No

 
1f. Please explain your answer 

Licensees operating under the £500,000 threshold still contribute to harm experienced by individuals and therefore should be liable to meet the costs associated with reducing those harms.
 

2a. Should the government pursue option 1 or 2 in setting the timing of payment of the levy? 
 
Option 2

 
2b. Please explain your answer. 
 
It is the ALLIANCE’s position that stable, regular funding is critical for organisations receiving statutory levy monies. The consistency this provides is necessary to support organisational planning, workforce recruitment and retention, and, consequently, to maximise the impact of the work invested in. The ALLIANCE, therefore, supports Option 2.

 
2c. Do you agree that the levy with the proposal that licensees should make levy payments in advance (i.e. based on projected GGY)? 
 
Don’t know.
 
 
2d. Please explain your answer. 
 
The ALLIANCE is supportive of any process to payments that results in the fast, accurate dissemination of funds to recipients.

Any proposal to take payments in advance must factor in a mechanism to later review the accuracy of the projected GGY and correct any variances.


3a. Do you agree with the proposal that levy funding should be allocated across the categories of research, prevention and treatment? 

No

 
3b. Please explain your answer

The ALLIANCE supports investment in research, prevention and treatment, however, there are a number of additional areas for investment which are not explicitly covered by these categories. 

These include:

· Recovery communities and the voice of lived experience. 
· Activities relating to policy development.
· Social change and social movement activities.

It is also crucial that when considering the statutory levy and its approach to reducing harm, that these categories are viewed holistically. Each category should complement one another and work collaboratively to tackle gambling harm, rather than as independent strands of activity.

 
3d. Is there any evidence the government should consider as to how a fair allocation of levy funding might be implemented across all three nations of Great Britain, whether by reference to the Barnett formula or some other mechanism?

It is the ALLIANCE’s position that the allocation of levy funding across Great Britain should be proportionate to the burden of harms experienced across each nation. In its summary, Public Health England estimated that the annual economic burden of harmful gambling is approximately £1.27 billion. It further estimated that £647.2 million of this total is a direct cost to government.[endnoteRef:5] However, comparative data around the prevalence and economic impact of harms in Scotland is not readily available. [5:  https://www.gov.uk/government/publications/gambling-related-harms-evidence-review/gambling-related-harms-evidence-review-summary--2  ] 


It is the ALLIANCE’s view that Scotland is likely to have proportionally higher burden of gambling harm than England, and therefore should have an increased allocation of funds. In 2021 the Scottish Health Survey found that 6.5% of adults in Scotland[endnoteRef:6] were at low risk, moderate risk or already categorised as “problem gamblers”, compared with 2.9% in England[endnoteRef:7] (Health Survey for England 2021).  [6:  https://www.gamblingcommission.gov.uk/statistics-and-research/publication/levels-of-problem-gambling-in-scotland ]  [7:  https://www.gamblingcommission.gov.uk/statistics-and-research/publication/levels-of-problem-gambling-in-england ] 


Rates of other health harming behaviours such as substance use[endnoteRef:8], alcohol and cigarette smoking[endnoteRef:9] are also higher for Scotland than England and illustrate a trend that is likely to also extend to gambling. [8:  United Kingdom drug situation 2019: summary - GOV.UK (www.gov.uk)]  [9: https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2022#:~:text=Of%20the%20constituent%20countries%2C%20the,%25%20and%2013.9%25%2C%20 ] 


There is also an urgency in Scotland to meet the need created by the historic under investment in treatment and support. Currently, no treatment and support services are available via the NHS, and there is only minimal third sector support options. People with lived experience inform us that accessing treatment and support in Scotland is profoundly difficult, and that the harm people experience is exacerbated as a result. 
4a. Do you agree with the proposed objectives?

No
 
 
4b. Please explain your answer. 
 
The ALLIANCE broadly agrees with much of what is included with the drafted objectives; however, some objectives require amendment:
· Increasing access and integration: this objective must focus on gambling harm, rather than “problem gambling”. Gambling harm can be experienced across a spectrum, and only focusing on the harms which classify as “problem gambling” risks excluding those experiencing more moderate harm, but who still may benefit from treatment and mitigation support. There is also no mention of affected others, communities, or wider society and how these experience harm as a result of gambling. 
· Filling key gaps in the evidence base: this objective predominantly focuses on academic research and does not reference or identify how other stakeholders can also contribute through robust data collection. Prevention and treatment services have a role in collecting evidence about what works to reduce gambling harm, and understanding how they present locally. The gambling industry is also a key stakeholder  in assessing prevalence of gambling activities and behaviours.

Furthermore, people with lived experience of gambling harm should be referenced across all the objectives as their expertise is fundamental to shaping, designing, and delivering them successfully.
 

5a. Do you agree with the proposal that 10-20% of funding raised by the levy should be allocated for sustained, high-quality, independent research? 

Don’t know.





5b. Please explain your answer.

The ALLIANCE is supportive of significant investment for sustained, high-quality, independent research. However, there is a lack of clear evidence in the proposed measures as to how the suggested allocations of funding have been informed and decided upon.

It is the ALLIANCE’s position that the administration and distribution of the statutory levy should be transparent, evidence led and informed by experts (including those by experience). 

 
6a. Do you agree that 15-30% of funding raised by the levy should be allocated for the described prevention activity? 

 Don’t know.
 

6b. Please explain your answer. 


The ALLIANCE is supportive of significant investment in the prevention of gambling harm. However, there is a lack of clear evidence in the proposed measures as to how the suggested allocations of funding have been informed and decided upon.

It is the ALLIANCE’s position that the administration and distribution of the statutory levy should be transparent, evidence led and informed by experts (including those by experience). 

 
6d. What are the priority projects, services and outcomes the government should consider in the prevention of gambling-related harm? 
 
People with lived experience continue to highlight the importance of tackling stigma in preventing gambling harm. As part of the ALLIANCE’s Reducing Stigma, Emphasising Humanity work, five areas for action to reduce stigma were identified[endnoteRef:10]: [10:  https://www.alliance-scotland.org.uk/blog/news/reducing-stigma-emphasising-humanity-new-report/ ] 

· Encourage and facilitate open conversations across society to speak about gambling harm, stigma and shame.
· Co-produce anti stigma work and campaigns with people with lived experience.
· Provide anti stigma training to individuals and health and social care professionals.
· Underpin anti stigma engagement work with a human rights and equalities approach.
· Prevent stigma by addressing its perpetuation; effectively regulating and holding the gambling industry to account, addressing stigmatising policies nationally and locally, and tackling stigmatising marketing and media coverage.



7a. Do you agree with this proposal that 40-60% of funding raised by the levy should be allocated for treatment? 

Don’t know


7b. Please explain your answer. 

The ALLIANCE is supportive of significant investment for treatment and support. However, there is a lack of clear evidence in the proposed measures as to how the suggested allocations of funding have been informed and decided upon.

It is the ALLIANCE’s position that the administration and distribution of the statutory levy should be transparent, evidence led and informed by experts (including those by experience). 

  

7c. Do you agree that the NHS should have a major role in commissioning the treatment pathway to improve and expand treatment provision? 

Yes
 7d. Please explain your answer. 

The NHS is a key stakeholder in the treatment and support of gambling harm, and the ALLIANCE recognises their role in service commissioning. However, in practice, their effective involvement is dependent on several other factors.

It is critical that the commissioning of treatment and support is led by people and organisations with expertise of gambling harm and how to tackle it. However, currently there are no treatment and support services available through the NHS in Scotland. Awareness, capacity, and confidence to identify and support people affected by gambling harm must be built and embedded in statutory services for them to be effectively commission.

Any commissioning process must also align and connect with existing Scottish health and social care structures. 

Further evidence of the prevalence and impact of gambling harm in Scotland is also crucial to inform the commissioning of treatment and support. A comprehensive assessment of the need in Scotland should be undertaken, with a commissioning process then established based on the findings. This process should be coproduced with people with lived experience to ensure developing treatment pathways reflect and respond to the realities of experiencing gambling harm. 

It is particularly crucial any developing pathways consider and connect with disproportionately impacted communities, who may have specific treatment and support needs, such as:

•	People affected by substance use.
•	People affected by homelessness.
•	People living in poverty.
•	People affected by mental ill-health. 
•	People with experience of the criminal justice system.
•	People affected by suicide.
•	Women
•	Affected others.


Treatment provision in Scotland must be designed and developed to sit across the whole system and spectrum of harms. Commissioning structures must be able to reflect and enact this nuance, responding to local, community needs, whilst still providing national consistency.  People with lived experience emphasise to us the importance of supporting both people experiencing more moderate harm, as well as those experiencing acute harm. Support must be available in community settings, as well as statutory services. 

The ALLIANCE welcomes the proposal’s recognition of the role of the third sector in responding to gambling harm; it is currently the only provider of free-at-the-point-of-use treatment and support in Scotland. Recovery communities are also a vital actor in responding to gambling harm and promoting long term recovery. Commissioning processes must reflect and involve each of these parties.

 
7f. Is there any additional evidence to support the establishment of an integrated system of treatment for gambling-related harm across Great Britain, particularly from other areas of health, the government should consider?

It is crucial that support for mental health and wellbeing is integrated with gambling harm treatment and support. The ALLIANCE explored the connection between gambling harm, mental health and mental illness at a roundtable event in May 2023.[endnoteRef:11] [11:  https://www.alliance-scotland.org.uk/blog/resources/explore-mental-health-and-gambling-harm/
] 


Participants discussed at depth the limited support available in Scotland for people experiencing mental ill-health as a result of gambling harm. It was shared that it can be hard to find support, that pathways to treatment aren’t clear and choice is limited.

Key areas for action identified included:

· Consistent screening for gambling harm across statutory services, the third sector, among organisations who support people experiencing gambling harm, or mental ill-health, or both. 
· Implementation and monitoring of a holistic approach to supporting mental health and gambling harm.
· Statutory gambling harm treatment and support options in Scotland.
· Free at the point of use residential treatment and support options in Scotland.


8c. Do you agree with the proposed role and remit of the Advisory Group? 

Yes


8d. Please explain your answer. 

The ALLIANCE supports the proposal of an Advisory Group to inform and guide the governance of the statutory levy. It is crucial that this group is recruited and managed transparently, and with due regard to any possible conflicts of interest. 

 
10a. Do you agree with the proposal for a review of the levy every five years? 

No
 
10b. Please explain your answer. 
 
Evaluation and monitoring are critical to informing the continued development of any statutory levy and ensuring it effectively reduces gambling harm. The ALLIANCE therefore welcomes the proposed commitment to monitor and review the impact of the statutory levy.

[bookmark: _Hlk153439965]However, beyond the proposed five-year review period, there must also be a commitment to assessing and improving the statutory levy on a dynamic basis. There are still significant data gaps around gambling harm, its prevalence, and effective prevention and treatment. The proposed approach to administering a statutory levy has therefore been developed without this. Consequently, it is likely that learning gained through work and research invested in by the levy, will also be relevant to informing the development of the levy itself. It is crucial that this can be enacted in a timely manner, particularly as it relates to under researched, but likely disproportionately impacted communities, such as:

· People affected by substance use.
· People affected by homelessness.
· People living in poverty.
· People affected by mental ill-health.
· People with experience of the criminal justice system.
·  People affected by suicide.
· Women
· Affected others.

Furthermore, review processes must be co-produced with people with lived experience, so that they are connected to and capture people’s real world experience of gambling harm. Involvement of people with lived experience must sit across every level of the evaluative process, shaping the theory of change, informing objectives, identifying indicators and data capture processes, analysing data and drawing any conclusions and/ or recommendations relating to these.

It is also crucial that any evaluation framework is embedded within a public health approach to tackling gambling harm. Evaluation and monitoring must capture how the statutory levy reduces and prevents gambling harm at both individual and societal levels.

 
11a. Please indicate if you believe any of the proposals in this consultation are likely to have a negative impact on persons who share such protected characteristics and, if so, please explain which group(s) of persons, what the impact on any such group might be and if you have any views. 

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. 

[bookmark: _Hlk153463319]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.

 
11b. Please indicate if you believe any of the proposals in this consultation are likely to have positive effects on persons who share such protected characteristics and, if so, please explain which group(s) of persons, what the effect(s) on any such group might be and if you have any views. 

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.

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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