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About the Scotland 
Reducing Gambling 
Harm programme

Almost every day sees a new story in the media 
about gambling and the harm that can affect 
individuals and communities. It is therefore timely 
that the Health and Social Care Alliance (The 
ALLIANCE) last year commenced a significant 
programme of work to put people affected by 
gambling harms at the heart of action to reduce 
those harms. The Scotland Reducing Gambling 
Harm programme has to date established a Lived 
Experience Forum on reducing gambling harms, 
which will accelerate action taking place across 
Scotland to deliver the National Strategy to Reduce 
Gambling Harms launched in April 2019 by the 
Gambling Commission.

The stories of people in the Forum and from our 
wider conversations show us the impact gambling 
harms can have on an individual. We have heard 
accounts of the impact gambling can have on 
people’s mental health, their finances and on their 
relationships. In the worst instances it can lead to 
suicide. The stories that we have captured through 
this programme have demonstrated the need for a 
public health approach to reducing gambling harm, 
and just how crucial it is to involve people with 
experience of those harms in the policy making 
process. 

This situation has, in all likelihood, been 
exacerbated by the social and economic impacts 
of COVID-19. As we move from managing the 
pandemic toward renewal and recovery, taking 
action now to tackle gambling harms will help 
make Scotland a better, fairer place in which to 

live. To do this effectively, we need knowledge and 
evidence to better understand how an engagement 
programme can best engage with a diverse group 
of people across Scotland and work with them to 
reduce gambling harm. 

We are delighted therefore to work with Matter 
of Focus to ensure that there is a robust evidence 
base for engaging people with lived experience 
of gambling harm. This report is an important 
contribution, not only in informing the future 
priorities of the programme, but in supporting 
engagement with people with lived experience of 
gambling harm across Scotland and the UK.

It sets out a record of learning on the engagement 
activity of the programme, learning from 
professionals engaging on other policy areas and, 
most importantly, learning from interviews with 
people with lived experience on the best way to 
drive forward engagement. 

We hope that it will be read widely and used to 
inform engagement activity across the UK.

Foreword by 
Professor Ian Welsh OBE, 
Chief Executive, the ALLIANCE
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Background to the evaluation
In July 2020, The ALLIANCE commissioned Matter 
of Focus to conduct an evaluation of the Scotland 
Reducing Gambling Harm programme. The 
Scotland Reducing Gambling Harms is a three-
year programme that aims to play a key role in the 
implementation of the National Strategy to Reduce 
Gambling Harms by ensuring the engagement of 
people with lived experience in implementation.  

The ALLIANCE is taking a developmental approach 
to the evaluation, building in evaluation from the 
start. This will provide timely insights into what is 
working well and what can be improved, as well 
as evidence to understand the contribution of the 
different elements of the programme to improving 
outcomes. 

The ambition of the Scotland Reducing Gambling 
Harm programme is high, as the first engagement 
programme of this kind on the issue of gambling 
harms in Scotland. The ALLIANCE, as a leader in 
people and community led change, a strategic 
partner of the Scottish Government and champion 
of the third sector, is well placed to lead this 
programme. 

But there are significant challenges around 
engagement activity on the issue of gambling 
harms, which remains a highly stigmatised and 
silent experience. The pandemic and associated 
social distancing guidelines around Covid-19 have 
further impacted the ability for people to mobilise 
around key issues for change in Scotland, as 
elsewhere. 

To that end, this evaluation is supporting the 
Scotland Reducing Gambling Harms to carefully 
consider the pathway to impact, within the complex 
landscape of legislative, practice-based and social 
change. The Outcome Map produced as part of 
this report shows that pathway. This map will be 
used by the ALLIANCE to track progress towards 
outcomes, and to evidence the impact of the 
Scotland Reducing Gambling Harm programme. 

As the evaluation partner, Matter of Focus is taking 
an active role in supporting the team to reflect and 
learn throughout the course of the programme, 
creating a culture of continuous improvement. This 
report includes insights from people with lived 
experience, engagement professionals who have 
worked on similar programmes as well as key 
stakeholders in the reduction of gambling harms, 
like the Gambling Commission. 

Their learning provides a robust explanation of 
the contextual risks and enablers for Scotland 
Reducing Gambling Harm programme, which the 
ALLIANCE can use in its planning for Years 2 and 3.

The purpose of this 
report is to:

 1. Summarise the contextual barriers and 
enablers for the Scotland Reducing 
Gambling Harm programme, which can 
be used by the ALLIANCE to shape the 
delivery of the programme in years 2 
and 3. 

 2. Share the outcome framework for the 
Scotland Reducing Gambling Harm 
programme, which the ALLIANCE can 
use to track progress towards outcomes, 
and to evidence the impact of the 
Scotland Reducing Gambling Harm 
programme.

 3. Outline the purpose of the evaluation 
and the value it adds to the Scotland 
Reducing Gambling Harm programme.  
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1 Mayne, J. (2008) Contribution Analysis: An approach to exploring cause and effect. Methodological brief, ILAC, London. http://www.cgiar‐ilbriefs/ILAC_Brief16_Contribution_Analysis.pdf ac.org/files/publications/

Evaluation approach 

Given the complexity of the programme and the 
context in which the work is being undertaken, it 
was agreed that contribution analysis1 would be 
used for the evaluation. This theory-based approach 
to evaluation involves four main stages.

 1. Develop an outcomes framework: The first 
stage involves working collaboratively with 
key stakeholders to map the ways in which 
the programme contributes to the intended 
outcomes and the ways in which this is 
supported or hindered by a wide range of 
contextual factors. 

2.  Develop evidence gathering infrastructure: 
The second stage involves working with the 
ALLIANCE to define the data, evidence and 
feedback that will be collected through the 
programme. We will work with the team 
to map existing data and evidence against 
the outcomes framework and identify 
opportunities to build the evidence base.

 3. Learning cycles: Ongoing analysis is central to 
a robust process of theory-based evaluation, 
as well as critical to delivering an impactful 
programme. The longest phase of the work will 
be broken into six learning cycles. Each cycle 
will include a process of: 

 a. Reviewing the evidence and data gathered 
 through that cycle and using this to 
 substantiate the evidence and analysis in 
 OutNav,

 b. Reflecting on progress towards outcomes for 
 the cycle, 

 c. Identifying areas of practice that have 
 been more or less successful and flexing the 
 programme plans accordingly.

4.  Over the last six months of the programme, 
we will work with the programme team to 
bring together the learning and produce a final 
impact report. 

So far, this report has been 
informed by:
l  A context analysis workshop with the 

core team from the Scotland Reducing 
Gambling Harm programme as well 
as representatives from the Gambling 
Commission, the Scottish Public Health 
Network (ScotPHN), and the Advisory 
Board for Safer Gambling (ABSG),

l  Interviews with engagement 
professionals (6),

l  Interviews with people with lived 
experience of gambling harm (3),

l  Outcome mapping workshops with the 
Programme Manager for the Scotland 
Reducing Gambling Harm programme.

l  Observation at meetings of the Lived 
Experience Forum.  

Next steps on the evaluation are outlined 
in the conclusion of this report. The 
following sections provide evidence from 
this first phase of scoping research for the 
programme.
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A review of the context surrounding the 
development and delivery of the Scotland Reducing 
Gambling Harm programme was conducted in 
September 2020.  This review of the context aimed 
to deepen understanding of (a) the contextual 
challenges, and enablers, for the programme (b) 
any assumptions about how it will operate and (c) 
how the programme may interact with existing 
government initiatives, services, and campaigns.  

Enablers
1. Robust engagement with a diversity of people 

with different experiences of gambling harm

What helps engagement?

l Robust processes, and ethics, for working with 
people with lived experience

l Diversity of experience included in the Lived 
Experience Forum

l Sharing stories across a spectrum of experience

2. Knowledge, skills and opportunity to influence 
decision-making

What helps influence decision-making?

l Insights and evidence produced as part of this 
programme are seen as credible

l Trialling, establishing and learning from 
processes to influence decision-makers

l Understanding of the power levers that decision-
makers respond to

l Knowledge of the policy making and legislative 
processes 

l Targeting knowledge gaps for decision-makers 

l Opportunities: (i) the Review of the Gambling 
Act, (ii) increased awareness of public health as 
a result of Covid-19 and (iii) Scottish policy and 
practice landscape puts emphasis on hearing the 
voices of lived experience.

3. Support for people experiencing gambling 
harm, beyond the engagement activity

What helps people access and experience 
positive outcomes from support?

l Trauma-informed practice when providing 
support and treatment 

l Online support, which can be engaged with 
anonymously if need be (e.g. through the chat 
function on websites like Gamblers Anonymous)

Since the Scotland Reducing Gambling Harm 
programme is focused on engaging people with 
lived experience, there was a recognition that 
engagement – as good as it may be – would be 
enabled by a system of support and treatment for 
people who have experienced harm. There was a 
perception that much of that system and support is 
not yet in place. Nonetheless, a couple of enablers 
were identified as being helpful to people with 
lived experience, specifically the ability to access 
help anonymously and the benefits of a trauma-
informed approach. 

Influencing decision makers was thought to be 
enabled by three different types of resource: 
knowledge, skills and opportunity. Knowledge 
from lived experience, and from the developing 
evidence base as well as an understanding of 
the decision-making process were thought to be 
very important enablers for affecting policy and 
practice on reducing gambling harm. Skills in 
influencing decision-makers was thought to be a 
helpful enabler. Skills might include being able to 
identify and fill gaps in decision-makers knowledge. 
Communication skills, around telling one’s own 
story or articulating the benefit of a public health 
approach were also thought to be important. 
However, participants also emphasised that without 
opportunity some of these skills and knowledge 
will be ineffective. There was a recognition that the 
Review of the Gambling Act as well as the rise in 
public health thinking due to Covid-19 were both 
opportunities for the programme.   

Findings:     Contextual barriers and 
 enablers
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Engagement which ensures a diverse group 
of people are engaged was also thought to be 
important. Diversity was described in terms of the 
different groups of people who might experience 
gambling harm and the need to target those 
whose voices have been under-represented, e.g. 
women or people from ethnic minorities. Diversity 
was also described in terms of the different types 
of gambling which people might engage in, and 
the importance of understanding gambling harm 
in relation to different gambling products. 

Challenges

1. Overcoming the harms associated with 
gambling 

l Shame and stigma

l Lack of awareness that one is experiencing 
gambling harm

2. Barriers to access and engagement 

l Safeguarding issues and potential that 
engagement is triggering or causes harm for 
people with lived experience

l Language around gambling harm may be an 
issue, e.g. ‘gambling harm’ is a phrase people 
may not understand due to a lack of awareness 

l Digital exclusion means that some people 
may not be able to access support at this time 
(Covid-19 restrictions)

3. Knowledge and capacity in the decision- 
making landscape 

l Existential crisis, people are exhausted as a result 
of the pandemic 

l Lack of baseline data on gambling harms

l Priority of Covid-19 for policy makers, health 
and care professionals as well as public health 
practitioners

One of the key challenges for engaging people with 
lived experience in this programme was the issue 
of stigma and shame, which might prevent people 

from wanting to participate in the programme. For 
others, there may be a lack of self-recognition as 
someone experiencing gambling harm. Together, 
this may mean that the number of people willing to 
join the Scotland Reducing Gambling programme, 
and the Lived Experience Forum in particular, is 
more limited. 

A common challenge for most engagement 
programmes of this kind is safeguarding and 
accessibility – both in terms of the tone and 
language used as well as the practical barriers 
to joining a group. Due to Covid-19, there may be 
additional challenges around digital exclusion and 
access to the technology which enables people 
to join online meeting spaces. Covid-19 may also 
affect the capacity for decision makers to engage 
in any issues beyond the pandemic. 

Conclusions and key messages 
for the programme

What do these insights offer the Scotland 
Reducing Gambling Harm programme? 

The contextual barriers and enablers fall into three 
categories:

l The engagement processes of the programme

l The decision-making processes in policy and 
practice

l The experiences of gambling harm

Participants in this work identified the ability to 
influence decision-makers, depends on robust 
engagement processes which recognise and 
mitigate gambling harms. 

But there is a risk, of course, that engagement 
will not be able to engage people due to the high 
prevalence of experiences of shame and stigma. 
Or that engagement itself is not able to influence 
decision-making. 

These themes are picked up in more detail in 
the final section, which shares the insights of 
people with lived experience and their views on 
engagement and policy and practice change.



8 Scotland Reducing Gambling Harm programme - Evaluation Report

Findings:  Interviews with engagement 
 professionals
Six interviews were conducted in October-
November with people working in engagement 
roles in Scotland, who are tasked with working 
with people with lived experience to influence 
decision-makers and create social change. These 
interviews focused on (a) the type of engagement 
work that was undertaken (b) the outcomes of 
the engagement for people with lived experience 
and for the wider system (c) what helped the 
engagement programme and what hindered its 
success and (d) any learning that interviewees 
wanted to share from their work.

Ways of meeting with people with lived 
experience

l  Volunteer network  
l  Lived experience forum  
l  National network  
l  Local network 
l  National events 
l  Community events

Activities to influence decision-making 

l  Evidence reviews 
l  Law reviews 
l  Case studies  
l  Independent inquiry 
l  Peer-led research 
l  Board of Trustees

The breadth of these activities broadly falls into 
two categories: (a) ways of meeting with people 
with lived experience and (b) targeted activities 
which are designed to influence decision making. 

The way that people meet is different from the 
work they might do together, but there is still 
much overlap between these two categories. 
For example, interviewees described volunteer 
networks which work on producing case studies of 
lived experience, or submitting evidence for a law 
review. Similarly, another interviewee described 
a local network that was established to drive an 
independent inquiry. 

Examples of best practice in 
engagement 

Across these different types of engagement, 
interviewees identified examples of ‘best practice’ 
which may be useful for the Scotland Reducing 
Gambling Harm programme to consider. 

l Emotionally safe spaces – ensure no one feels 
compelled to share their personal story and 
let people know that they can offer insight on 
an issue as someone with personal experience, 
without having to share the specifics of their 
experience. 

l Balance national events with local 
conversations – Host national events as 
well as regional conversations. Ensure that 
engagement is meeting people where they are 
at, rather than expecting people to come to 
you.

l Create ways for people to discuss issues 
without a facilitator – Use a toolkit to support 
people to facilitate their own conversations 
and capture insights to feed into the wider 
engagement process. 
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l Create feedback loops – so that people who 
engage see their insights reflected back to 
them as well as any decisions that have been 
influenced by their engagement. 

l Develop common ideas from individual 
experience – encourage people to abstract 
from individual stories to find commonality.

l Develop a set of key messages for the 
movement – so that there is a coherent, and 
bounded, focus for the engagement activity. 
These key messages should come from lived 
experience. 

l Create case studies – Which are focused on 
particular issues or barriers. These should 
reflect a generalised mix of lived experience. 
Generate case studies that exemplify the key 
messages of the engagement activity. 

These are just a few examples of suggested best 
practice from those with experience of engaging 
people with lived experience in influencing 
decision-making. These messages reflect a need 
to balance (a) ways of engaging people in safe 
and inclusive ways, and (b) ideas for consolidating 
core messages and influencing decision-making. 

Key issues in engagement
Interviewees also identified some common issues 
across their engagement work. Each of these 
is worth considering as part of the Scotland 
Reducing Gambling Harm programme. 

There isn’t an easy solution to some of these 
issues, as the Scotland Reducing Gambling Harm 
programme will only have so much control over 
the decision-making process in government, for 
example. But these issues can be identified as 
risks up front, and plans can be put in place to 
mitigate these issues.  

Representativeness – Do the voices of people 
who have been engaged represent enough of 
the range of experiences, backgrounds, and 
interests of people affected by this issue? Do 
the mechanisms of engagement help or hinder 
representativeness – e.g. working with established 

networks of people with lived experience can 
mean that engagement happens quickly, but the 
representativeness of this group may be limited. 

Pace of change – The timelines and opportunities 
in a policy process tend to have their own pattern, 
which is often based on government priorities, 
media coverage and campaigning. The timeline 
and opportunities for policy change are likely to 
differ from the expectations and need for change 
amongst people with lived experience.

Shared understanding – It can be difficult to 
translate ideas and information from one part 
of our society to another. People with lived 
experience, carers, and family members may 
have one way of talking about issues – whilst 
policy makers and practitioners will have another. 
Developing a shared understanding can be a 
challenge if people are coming from very different 
positions, e.g.  HS systems and community-
based approaches. One observation was that 
engagement needs to build a bridge between 
these ‘mechanistic and organic systems’. 

Dilution – There was a concern from some 
interviewees that the messages from people with 
lived experience are diminished in the decision-
making process. There was a reflection that 
decision makers need to compromise across a 
range of stakeholders, and that the voice of lived 
experience can get lost.

Accountability – There are few mechanisms to 
ensure that the voice of lived experience genuinely 
shapes decisions. For some participants, it can 
seem too easy for the engagement exercise to be 
a tick-box exercise for the appearance of fairness.
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1. Recognise spheres of influence – and 
what can and can’t be achieved within 
one’s arena. Work with allies who have 
influence over other kinds of decisions.

2. Think about and work ‘with’ the time 
limitations of the programme – recognise 
if there are time limits or windows of 
opportunity to influence decision-making. 

3. Develop a movement, which can last 
beyond the programme’s official runtime 
– enable others to share the message of 
one’s work, especially activists and others 
in the system who are committed long-
term to enabling change. 

4. Target barriers to change for the 
specific issue one is working on – e.g. 
eligibility criteria. Work concertedly 
to address this barrier – and plan 
forward to prepare the groundwork for 
addressing the next hurdle in line. 

5. Develop diverse ways of gathering 
insight from lived experience – e.g. 
polls, feedback from established 
networks working on this issue, 1-2-1 
conversations, and so on.

6. Highlight positive experiences as well 
as the challenging ones – work with 
what’s working well and build on it, as 
well as documenting circumstances and 
issues that urgently need to change. 

7. Direct attention at those who are 
underrepresented – find ways of 
including those voices who are missing, 
through targeted projects, funding to 
participate, existing networks which 
represent those voices. 

8. Provide people who are engaging with 
learning opportunities in line with the 
issues they most want to focus on and 
the skills they feel they need to ne to 
target those issues. 

9. Identify change agents around the 
issue – and those in the wider system. 
Work in concrete ways to prepare those 
individuals for insights from people 
with lived experience. 

10. Support people who are engaging to 
identify their own expectations and 
the changes they would like to see 
for themselves, their network and the 
wider system. 

Top Tips
To help the Scotland Reducing Gambling Harm 
programme, interviewees offered the following 
‘top tips’ from their own experience. 



11Scotland Reducing Gambling Harm programme - Evaluation Report

Conclusions and key messages for 
the programme

What do these insights offer the Scotland 
Reducing Gambling Harm programme? 

First, engaging people with lived experience and 
influencing decision-makers are two different 
processes, which require different kinds of work 
and approach. The Scotland Reducing Gambling 
Harm programme could take useful lessons from 
the insights shared about the work of ‘influencing’ 
decision-makers. There are some useful tips on 
recognising one’s sphere of influence, working 
with the timings of the engagement programme 
realistically and finding different opportunities 
to engage in decision-making, e.g. law reviews, 
consultations and formal inquiries all have 
different strengths and power over policy and 
practice. 

Second, representativeness of the people 
engaged in the Lived Experience Forums, or other 
kinds of engagement activity, is not accidental 
– it is deliberate. Engagement professionals 
talked about identifying and spending time filling 
gaps in representation. Working with voluntary 
or community sector groups who reflect under-
represented groups is one suggestion. Working 
to engage people in multiple ways, through large 
groups, 1-2-1 sessions or even enabling people to 
host their own engagement sessions were other 
useful suggestions. 

Third, some engagement professionals reflected 
on the ‘dilution’ of the insights from people with 
lived experience – either through the policy-
making process or even in the engagement 
activity itself. Interviewees discussed the 
importance of co-producing a few key focus areas 
for the work with people with lived experience 
– so as to focus attention and galvanise a wider 
social movement beyond the life-cycle of the 
engagement work. 

But even with this focus, some engagement 
professionals talked about the heartache of 
seeing these insights ‘referenced’ in policy 

documents and governmental reports, without 
the realisation of the concrete actions that were 
recommended. At present, most engagement 
work does not require formal action from decision 
makers. The idea that the insights from people 
with lived experience might be ‘watered-down’ 
is a key challenge for the Scotland Reducing 
Gambling Harm programme. 

These insights will be used by the Programme 
Manager for the Scotland Reducing Gambling 
Harm programme to inform the evaluation. 
It will be important to demonstrate how the 
programme has acknowledged, worked with 
and addressed some of the challenges listed 
here. Likewise, there are some very helpful tips 
and suggestions of best practice, which the 
programme may want to incorporate into future 
delivery.
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Findings:  Interviews with people 
 with lived experience

Three interviews were conducted in 
October-November with people with 
lived experience of gambling harm to 
determine what they would like from 
a Lived Experience Forum. The Lived 
Experience Forum is the core of the 
Scotland Reducing Gambling Harm 
programme, though not the entirety of 
the work that the ALLIANCE will carry 
out as part of this work. 

In order to understand the specific 
barriers and enablers for the Forum, 
interviews were conducted with people 
with lived experience about (a) what 
would help them to engage in the Forum 
(b) what would hinder their involvement 
and (c) their vision for change in relation 
to gambling harm.

The Scotland Reducing Gambling Harm 
programme has engaged people with 
lived experience around the key issues 
that they would like addressed as part 
of the Lived Experience Forum. These 
insights are shared as part of the reports 
from each Forum meeting, and will be 
further summarised in an forthcoming 
annual report to be published later in 
2021.  

The aim, therefore, of these interviews 
was to document what helps and hinders 
the process of engagement – so that 
the programme can work robustly with 
people with lived experience to ensure 
their views are heard, and acted upon. 

Why are people engaging in the Lived 
Experience Forum?

For interviewees, there were three main reasons for 
engaging in the Lived Experience Forum:

1. Raising awareness of the issue of gambling 
harm, 

2. Changing the legislation, policy and regulation in 
order to reduce gambling harm,

3. Ensuring services and support are focused 
on preventing gambling harm and providing 
adequate support to those who have already 
experienced harm. 

What knowledge and skills are people 
bringing to the Forum?

People with lived experience are obviously bringing 
knowledge of gambling and its harms, but they are 
also bringing a range of other specialist resources 
to the Lived Experience Forum, including:

l Public health understanding and the ability to 
articulate gambling harm as a public health 
issue.

l Knowledge of the gambling industry, the 
regulatory systems which governs gambling 
in the UK, as well as the history of political 
oversight of gambling industry.

l Experience of engaging in different programmes, 
organisations, and events on gambling harm 
– and the strengths and limitations of this 
engagement. 

l “Sheer determination”, as one interviewee called, 
it, of people with lived experience to change the 
system 
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These specialist areas of knowledge were reflected 
in just three interviews with people with lived 
experience, the Forum as a whole will have more 
resources within its members.

What will get in the way of engaging in the 
Forum?

The following barriers were identified by people 
with lived experience: 

1. Power imbalances

For these three interviewees, there was a strong 
sense that speaking up was important – but that 
speaking up can also be a challenge: “Personally, 
I have no problem sharing though it is out of my 
comfort zone … It can be quite stressful being put 
in the spotlight” (Interviewee 6).  This sentiment 
was echoed by another interviewee who describe 
the process of overcoming fear when engaging in 
these kinds of processes: “You just can’t be afraid 
to sit beside a professional, staying silent is worse 
than getting an opinion wrong” (Interviewee 4). 

But the challenges of being exposed can be take 
their toll. For some interviewees there was a sense 
that they are “misfits asking questions” which, 
to date, has had “no impact on the Gambling 
Commission” or other decision-making processes 
(Interviewee 1). For another interviewee, there 
was a sense that engagement can be a “tick-box 
exercise” (Interviewee 4). 

There is also the issue of remuneration and other 
forms of support for people with lived experience 
doing engagement work: “There is only so much 
you can do when no one is supporting you, we 
need money to do this work” (Interviewee 1). 

The Scotland Reducing Gambling Harm 
programme will need to consider how it manages 
the power differences between people with lived 
experience and the decision-makers they want to 
influence. The commitment is there from many, 
but as one interviewee put it: “It’s hard to hang my 
dirty washing out, but I don’t mind doing it for the 
right reasons” (Interviewee 4).

2. Isolation, stigma and shame

This sense that the gambling harms are 
responsibility of the individual to solve, leads to 
an experience of shame and stigma which keeps 
many people silent (Interviewees 1, 4 and 6). As 
one interviewee put it, “there is a lot of stigma and 
shame around gambling, it’s a bit of a hidden one, 
and depending on your circumstances and finances 
it can lead to a lot of secrecy and bottling up” 
(Interviewee 6). 

Given that many who experience gambling harm 
are “financially and emotionally drained” by their 
experiences (Interviewee 4), engagement processes 
may need to carefully consider the expectations 
and ‘ask’ for people joining the Lived Experience 
Forum. As one interviewee put it, being asked 
to engage can feel like “always being played 
with” and increase that sense of isolation and 
shame because one is repeatedly asking to give 
‘free’ insight and tell one’s story again and again 
(Interviewee 1). 

It will be important for the Scotland Reducing 
Gambling Harm programme to consider the 
isolation that people experience through 
gambling harms, as well as their financial and 
emotional vulnerability. By demonstrating the 
power of collective action, the shared experience 
of the Forum could help address the individual 
responsibility some people have felt.
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What supports people to engage in the 
Forum?

1. Honesty 

Being able to be honest with others and share the 
experience of gambling and gambling harms was 
a clear enabler for these three interviewees. At the 
time of these interviewees were conducted, a few 
informal meetings had been held on the issue of 
gambling harm. One interviewee said: “The best 
thing is that right from the get go, everyone was 
honest and everyone was sharing that common 
goal …I was able to say who I am and not feel 
ashamed even though in the past I really did 
everything I could to cover it up” (Interviewee 6). 

Honesty about one’s experience was important to 
another interviewee because it helps to develop a 
particular evidence base: “Unless you’ve walked the 
walk, it’s hard to understand … I don’t understand 
fully myself, I just know I’ve been through it” 
(Interviewee 4). The Scotland Reducing Gambling 
Harm programme could be useful for helping to 
surface this evidence, which people know from 
‘walking the walk’ but are not always sure how to 
articulate. 

2. Belief in the commitment of people with lived 
experience and the ALLIANCE’s ability to raise 
awareness 

There were positive comments about the 
ALLIANCE’s work on this issue in the past few 
months, and a belief that the programme will 
have an impact on raising awareness (at the very 
least): “The ALLIANCE is great at bringing people 
together” (Interviewee 4).

Whilst awareness raising was thought to be 
important, there was a sense that the programme 
needed to “go beyond campaigns so that it’s not 
a token exercise” (Interviewee 6). One interviewee 
was enthused by the idea that the Scotland 
Reducing Gambling Harm programme would show 
“what gambling looks like backed up by academia” 
(Interviewee 4). And yet, there was a sense that 
there is a risk around engagement on this issue 
because: “there is a lot of tokenism in this space, 
lots of leading people up the garden path, with 
very little delivery of any substance” (Interviewee 
1). 
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What do these insights offer the Scotland 
Reducing Gambling Harm programme? 

There are several important challenges for the 
programme which people with lived experience 
raised around the balance of power and the, at 
times, debilitating experiences of gambling harm.  
The programme will need to think carefully about 
what it asks of people with lived experience and 
the kind of benefits that are offered in return. Is 
being part of the conversation enough? 

There are some strong enablers for engagement, 
with ‘honesty’ listed as one of the features of 
the programme to date and something that the 
ALLIANCE should continue to enable. It is clear 
from these interviews that people with lived 
experience of gambling harm have a strong 
commitment to change. 

The three drivers for participating in the Forum 
bear repeating, as they may be used by the 
ALLIANCE as anchors for the programme: (1) 
Raising awareness of the issue of gambling harm, 
(2) changing the legislation, policy and regulation 
in order to reduce gambling harm, (3) ensuring 
services and support are focused on preventing 
gambling harm and providing adequate support to 
those who have already experienced harm.  

Conclusions and key messages for the programme
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Outcomes framework and pathways 
to change for the Scotland Reducing 
Gambling Harm programme
In November, Matter of Focus worked with the 
programme manager for the Scotland Reducing 
Gambling Harm programme to clarify the core 
outcomes for the programme, and the pathways 
that will lead to change on the issue of gambling 

harm in Scotland.  The following three pathways 
identify the three change mechanisms that the 
programme will work with to create change and 
reduce the impact of gambling harms.

Pathway 1:  Articulate what a public health approach to gambling 
 harm could look like

What we do
Articulate and share learning about 
what a public health approach to 
gambling harm could look like

Position the ALLIANCE as an expert 
in engagement and policy change for 
reducing gambling harm

Who with

People with lived experience

Scottish Implementation Group

Public Health bodies in Scotland

ALLIANCE colleagues

How they feel
This is an important issue which 
demands attention

Listened to and informed 

Empowered and able to drive change

What they learn 
and gain

Greater understanding of the issue 
of Gambling harms

Greater understanding of the 
systems which can address and 
exacerbate gambling harms

A tested model of engagement for 
involving people with lived experience 
gambling harm

Improved clarity about the intersection 
between gambling harms and other 
public health issues

What they do 
differently

Ability to articulate gambling harm 
as a public health issue with clear 
policy solutions

The model of engagement has helped 
to inform activity to reduce gambling 
harm in other sectors/regions

What difference 
does this make?

Evidence on the systems that 
reduce or exacerbate gambling 
harm, and the engagement models 
which ensures lived experience is at 
the heart of change

Gambling harms are recognised as a 
public health issue

ALLIANCE members and other third sector organisations
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Pathway 2:  Develop the evidence base on gambling harms and 
 engagement

What we do
Work with an academic partner to 
create new research on gambling 
harms

Evaluate and put learning into 
practice

Who with

People with lived experience

Scottish Implementation Group

Academic partners

Public Health bodies in Scotland

Partners in the health, education and 
other key areas related to gambling 
harm

How they feel
This is an important issue which 
demands attention

Empowered and able to drive change

What they learn 
and gain

Greater understanding of the issue 
of Gambling harms

Greater understanding of the 
systems which can address and 
exacerbate gambling harms

New or stronger partnerships to 
drive forward action on reducing 
gambling harm

Increased evidence on the issue of 
gambling harm

Iterative learning cycles which inform 
the delivery of the programme and a 
robust evaluation of the programme’s 
impacts

What they do 
differently

Commitments to continue to build the evidence base on gambling harm and 
its impact

What difference 
does this make?

Evidence on the systems that 
reduce or exacerbate gambling 
harm, and the engagement models 
which ensures lived experience is at 
the heart of change

New initiatives underway to address 
gambling harms in practice (health, 
social care and education)
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Pathway 3:  Engage people with lived experience in decision-making

What we do
Set up and coordinate the Lived 
Experience Forum

Test out and model robust 
approaches to engagement

Who with

People with lived experience

Scottish Implementation Group

The Gambling Commission

ALLIANCE members and other third 
sector organisations

Public Health bodies in Scotland

ALLIANCE colleagues

How they feel

This is an important issue which 
demands attention

Safe and supported

Listened to and informed

Overcome feelings of frustration to 
work together to drive purposeful 
action 

Feeling of shared vision and 
co-creation

Empowered and able to drive change

What they learn 
and gain

Opportunities to develop personally 
or professionally through 
engagement activities

Greater understanding of the 
systems which can address and 
exacerbate gambling harms

A tested model of engagement for 
involving people with lived experience 
gambling harm 

New or stronger partnerships to drive 
forward action on reducing gambling 
harm 

What they do 
differently

Use new skills

Ability to articulate gambling harm 
as a public health issue with clear 
policy solutions

Make commitments and take action 
to reduce gambling harms

What difference 
does this make?

People with lived experience 
contribute to policy and practice 
to reduce gambling harms as part 
of the National Strategy to Reduce 
Gambling Harm

A self-sustaining network on gambling 
harms has been has created, which 
includes people with lived experience

New initiatives underway to address 
gambling harms in practice (health, 
social care and eduction)
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Risks and Assumptions

Risks
l Digital exclusion means that some people 

cannot engage in the online delivery of this 
programme (due to restrictions caused by 
Covid-19). 

l Engaging in the programme may be 
triggering or harmful to people with lived 
experience. 

l Engagement fails to work with people from 
a diversity of backgrounds or a diversity of 
experiences with gambling harm. 

l The engagement approach fails to 
influence decision makers.

l Decision makers do not have the authority 
to make concrete changes to reduce 
gambling harm. 

l The issues surrounding the Covid-19 
pandemic make it difficult for policy 
makers, health and care professionals 
as well as public health practitioners to 
engage in other public health issues such 
as gambling harm.

Assumptions
l The programme will adopt a robust 

approach to engagement with a diversity 
of people with different experiences of 
gambling harm.

l Insights and evidence produced as part of 
this programme are seen as credible.

l The programme will influence decision 
makers, who have the authority to address 
the issue of gambling harm.

l The programme will be able to 
demonstrate the influence and impacts 
which result from its work. 

l The public health approach to gambling 
harm is seen as relevant and necessary.

Risks and Assumptions underpin the logic of your Outcome Map. 
The following risks and assumptions have been formulated from the 
contextual factors identified above. This list is not exhaustive and will 
be expanded and refined as the project progresses.
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Conclusion and reflections 

I would like to thank Matter of Focus for producing 
this insightful and thought-provoking report. The 
report offers an opportunity to take stock of where 
the Scotland Reducing Gambling Harm programme 
has come to in its first year and a chance to plan 
for the next two years of the programme and 
beyond.

The report sets out a valuable account of progress 
on engaging people with experience of gambling 
harm and gives us concrete actions for the next 
two years of the programme. The Scotland 
Reducing Gambling Harm programme has so 
far heard from a wide range of people with lived 
experience and many of the themes emerging 
highlight the importance of taking a public health 
approach to reducing gambling harm. 

Our conversations have highlighted the significant 
harm people have experienced from gambling 
and how that presents itself: harm to their mental 
and physical health; relationships; and finances. 
It will also impact on people’s families and wider 
community. Addressing and understanding these 
harms requires a societal response of which 
this programme will be an important part in 
developing alongside people with lived experience 
and partners across Scotland. 

Drawing on the learning from this report, there 
will be three key priorities for the programme in 
coming two years. 

Ensure the lived experience Voice informs 
decision-making 

The first priority is to continue to work with 
the Lived Experience Forum to develop policy 

ideas and priorities to reduce gambling harm in 
Scotland. The programme will work with partners 
across Scotland to ensure that these are acted 
upon and work especially closely with the Scottish 
Implementation Group, made up of key partners 
such as Scottish Government, Public Health 
Scotland, COSLA, the Gambling Commission, ABSG, 
and others.

Several key priorities are emerging already, more 
treatment and support available for gambling 
harm, greater awareness of the services currently 
available from key groups such as GPs and Debt 
Advisors, and greater levels of education about 
gambling harm in schools and wider society. The 
programme commits to work with all interested 
partners to drive forward these priorities in 
Scotland. It will be important to bear in mind the 
risks highlighted in this report of dilution of policy 
recommendations.

Strengthen and broaden lived experience 
engagement

Second, we will continue to engage widely 
across Scotland to ensure that everyone who 
wants to contribute to the programme has an 
opportunity to do so. As this report reminds us, 
representativeness is not accidental, but deliberate. 
We need to do more to engage communities 
across Scotland to ensure that the Lived 
Experience Forum and our wider engagement is 
as representative as possible. We know that there 
are gaps in engagement, especially reaching out 
to women and people from ethnic minorities 
and filling those gaps will be a key priority going 
forward. Our learning so far suggests that some 
groups are more likely to engage if there they are 

William Kløverød Griffiths, 
Programme Manager, 
Scotland Reducing Gambling Harm
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able to do so on a 1-2-1 basis due to stigma. We 
will work to ensure that our engagement is as wide 
and representative as possible and that everyone 
who wishes to engage with the programme has a 
chance to do so.

Raising awareness of a public health approach to 
gambling harm

To address this challenge our third priority will be 
to combat stigma associated with gambling harm 
and raise awareness of it as a public health issue. 
We are developing learning as we go and realise 
that stigma surrounding gambling means different 
forms of engagement are needed and can draw on 
important learning from other successful stigma 
reduction programme, such as See Me Scotland.

The Scottish Lived Experience Forum, established 
in December last year, will be crucial in delivering 
these priorities. Many of the members have already 
done so much to raise awareness on the issue of 
gambling harm and I would like to thank them for 
their hard work. Many others have also contributed 
to the Humans of Scotland stories and shared 
stories on video. These are already being used by 
ALLIANCE members and other charities to start 
conversations with people about gambling harm. 

Finally, I would like to thank the people we have 
engaged with as part of this programme. I have 
been overwhelmed by the conversations we and 
other third sector partners, such as COPE Scotland, 
have had with people. By their bravery and by their 
altruistic belief that while sharing their story may 
not help them, it can hopefully help people in the 
future. I would commend everyone to read this 
report and hope that our learning can steer a path 
for others seeking to engage people with lived 
experience of gambling harm across the UK and 
more widely.

As we emerge from a pandemic of unimaginable 
proportions, faced with an unprecedented need 
to do things better, the onus is on all of us to 
ensure that we put things together in a better way. 
Addressing gambling harm, taking a public health 
approach, and putting the voice of lived experience 
at the heart of action to reduce gambling harm is 
one such area. Critically, reducing harms requires 
a societal response, driven by people with lived 
experience.
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Phase Timeline Outputs

Phases 1: 
Develop a theory of change for the 
programme 

Work completed:

l A context analysis workshop,

l Interviews with engagement 
professionals,

l Interviews with people with lived 
experience of gambling harm,

l Outcome mapping workshops 
with the Programme Manager for 
the Scotland Reducing Gambling 
Harm programme.

July 2020 – 
January 2021

l Collaboratively produced Outcome 
Maps for the Scotland Reducing 
Gambling Harm programme,

l A strong group of engaged 
stakeholders, including people with 
lived experience who will have co-
produced the theory of change for 
this programme,

l Workshop(s) with programme 
manager and team on data,

l A publishable evaluation report for 
year 1 of the programme.

Phase 2: 
 
Each cycle will include a process of:

l Reflecting on progress towards 
outcomes,

l Identifying areas of practice 
that have been more or less 
successful and flexing the 
programme plans accordingly,

l Reviewing the evidence and 
data gathered and using this 
to substantiate programme 
towards outcomes.

6 learning cycles x 4 months each.

January 2021 – 
December 2022

l Programme learning and 
adaptation,

l Evidence of the programme 
overcoming barriers in delivery 
through engagement with the 
evidence, 

l Refined theory of change for the 
programme and clearer indicators 
of success,

l Evidence of progress towards 
outcomes and core change 
mechanisms of the programme. 

l Six interim reports on progress

Phase 3: 
 
Final analysis and reporting

January 2023 –  
July 2023

l A final report summarising the 
impact and learning from the 
programme. 

l Knowledge exchange events to 
share learning.

Appendix: Evaluation plans
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About Matter of Focus

Social Care Alliance Scotland (the ALLIANCE) is 
the national third sector intermediary for a range 
of health and social care organisations. We have 
a growing membership of nearly 3,000 national 
and local third sector organisations, associates in 
the statutory and private sectors, disabled people, 
people living with long term conditions and unpaid 
carers. Many NHS Boards, Health and Social Care 
Partnerships, Medical Practices, Third Sector 
Interfaces, Libraries and Access Panels are also 
members. 

The ALLIANCE is a strategic partner of the Scottish 
Government and has close working relationships, 
several of which are underpinned by Memorandum 
of Understanding, with many national NHS Boards, 
academic institutions and key organisations 
spanning health, social care, housing and digital 
technology. 

Our vision is for a Scotland where people of all 
ages who are disabled or living with long term 
conditions, and unpaid carers, have a strong 
voice and enjoy their right to live well, as equal 

and active citizens, free from discrimination, with 
support and services that put them at the centre. 

The ALLIANCE has three core aims; we seek to: 

l Ensure people are at the centre, that their 
voices, expertise and rights drive policy 
and sit at the heart of design, delivery and 
improvement of support and services. 

l Support transformational change, towards 
approaches that work with individual 
and community assets, helping people 
to stay well, supporting human rights, 
self management, co-production and 
independent living. 

l Champion and support the third sector as 
a vital strategic and delivery partner and 
foster better cross-sector understanding and 
partnership.

Matter of Focus is a mission-led company based in 
Edinburgh. 

We work with organisations, projects and 
programmes to explore, map, analyse and assess 
the outcomes that matter to them, the people 
and populations they care about, and their 
funders. We provide tools and techniques to bring 
together evidence, data and evaluation to ensure 
that projects and programmes can meet their 
outcomes, are successful and adaptable, and can 
demonstrate that success to funders, service-users 
and other stakeholders. 

We have created an innovative and easy to use 
software tool, OutNav, which enables public service 
organisations and funders to make effective use of 
their data and information to learn, improve and 
tell the story about the difference they make. 

Matter of Focus is led by Dr Ailsa Cook and 
Dr Sarah Morton. Both Ailsa and Sarah are 
internationally renowned academics, both well 
known for their ability to develop practical tools 
backed by robust evidence-based approaches, with 
extensive experience of delivering solutions for 
public service organisations.

About the Health and Social Care Alliance 
Scotland (the ALLIANCE)
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