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This report outlines the findings of recent engagement activity with people with lived
experience of gambling harm in Greater Glasgow carried out by the Health and Social Care
Alliance (the ALLIANCE). The ALLIANCE was funded to carry out engagement activity by
Scottish Public Health Network (ScotPHN) to support their project to take a whole system
approach to reduce gambling harm in Glasgow (the WSA Glasgow project). The engagement
activity built on the learning from previous engagement undertaken by the ALLIANCE’s
Scotland Reducing Gambling Harm (ScotRGH) programme1 as part of the creation of the Lived
Experience Forum which informs the Scottish Implementation Group for the National Strategy
to Reduce Gambling Harm.2

The engagement activity, agreed between the ALLIANCE and ScotPHN, focused on two
main areas:

Introduction

Better understand what current supports there are for people experiencing gambling
harm in Greater Glasgow;

Identify what support people would find valuable and identify priorities to reduce
gambling harm that can be progressed by ScotPHN and partners in Greater Glasgow.

Co-producing the engagement questions with the Scottish Lived Experience Forum.

Facilitating a series of events with people with lived experience in Greater Glasgow area.

Facilitating events with support workers, link workers and social reporters3 to understand
their experience supporting people with lived experience.

Running a survey to engage people with lived experience.

Conducting interview with some individuals who did not wish to engage with the wider
events or were underrepresented in the wider engagement process.

To achieve this, the ALLIANCE designed a programme of engagement activity that included:

The data from the events, interviews and survey were analysed using a qualitative, thematic
approach as it has the ability to capture the richness, depth and complexity of the lived
experience shared, whilst being flexible in its ability to be applied to different qualitative data
sets. Further details of the engagement and analysis undertaken can be found in Appendices 1
and 2.

a.

b.

1



ScotPHN is facilitating the development of a strategic approach to preventing and reducing
gambling-related harms. Working with Glasgow City Council and NHS Greater Glasgow and
Clyde, this three-year project is working on a whole system basis to develop an approach
that embeds community and organisational collaboration at the heart of actions designed
to addressing gambling harms. The project is funded from regulatory settlement funds,
agreed by the UK Gambling Commission, and looks at all the factors that influence a
person’s or communities’ experience of gambling harm rather than focus on individual
gambling behaviours.

The ScotPHN-led project has started collecting information to understand the ways in which
people and communities are affected by gambling harms in Glasgow, to look at what evidence
exists on what works in tackling gambling harms and to map what is already being done. This
information is being used to create a shared understanding of the problem and explore
possible solutions. Actions to tackle gambling harm will be co-produced locally, drawing on
evidence concerning locally identified needs and priorities. The overall approach to developing
the strategy will be evaluated and the learning will be shared to help others working to tackle
gambling harms across the whole system.

The work recognises the importance of involving people with lived experience of gambling
harm to identify their needs and priorities. ScotPHN has therefore funded the ALLIANCE to
ensure that people with lived experience are helping to inform the strategic development work
being undertaken. The Lived Experience Forum on Reducing Gambling Harm, hosted by the
ALLIANCE’s ScotRGH, was actively involved in shaping the questions and approach to
engagement.4

The ScotRGH programme aims to put the voice of people affected by gambling harms at the
heart of action to reduce those harms. The Lived Experience Forum, coordinated by this
programme, informs the implementation of the National Strategy to Reduce Gambling Harms
from a lived experience perspective.5 The ScotRGH programme has supported the Lived
Experience Forum to identify key priorities for reducing gambling harm in Scotland,6
established a PhD with the University of Glasgow on engaging people with lived experience,
especially from seldom heard groups, and gathered the accounts of people with lived
experience to raise awareness of the impact of gambling harm.7 It was intended that the
ALLIANCE would use the experience of engaging nationally on the topic of gambling harm to
inform their work engaging people with lived experience in Greater Glasgow.

Reporting on the key themes identified from the engagement activity is divided into two parts:

Asset Mapping – understanding what currently supports people experiencing gambling
harm.

What should be done to reduce gambling harm in Greater Glasgow.8

1.

2.

Context
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An overarching theme identified from the engagement was that people felt there were too few
services to support people experiencing gambling harm. Those who attended the events or
agreed to an interview had a higher level of knowledge of services available than those who
responded to the survey. It is possible that this because the people who attended the events
and agreed to an interview were self selectively those willing to dedicate an hour and a half to
the topic and were thus likely to have a greater prior knowledge of the topic. There were no
significant differences in the priorities identified to reduce gambling harm in Greater Glasgow
between the events, interviews, and survey responses.

Several participants at events reported encouraging increases in awareness and attention paid
to the issue and optimism that this issue is beginning to be taken more seriously. For example,
one participant noted that “just after 2000 all anyone knew was Gambling Anonymous, (I)
wasn’t aware of anything else”, but they were encouraged that there is an increase in services
related to gambling harm and increased awareness of the issue.

Several event and interview participants reported that it was encouraging, for example, that
GamCare have recently started an initiative to establish services in Scotland and that Citizens
Advice Scotland were commencing training on gambling harms for their frontline staff. There
were also positive signs that people with lived experience were coming together to form peer
support groups, such as the website Chatter Scotland.9 All these recent developments were
seen as positive and a sign of increased awareness of the issue of gambling harm and
participants hoped similar initiatives could be started and progressed throughout Greater
Glasgow.

In terms of support that was already available, several participants in events, interviews and
the survey highlighted the RCA Trust as a valuable service offering therapeutic help specifically
on the issue of gambling harm. Several also mentioned GamCare’s Gambling Helpline and text
service as something that had provided support to them. GamCare also operate an online
forum which some participants found useful.

Participants in events and interviews expressed concern that there was a lack of services for
people experiencing more severe harms from gambling. Severe harms were taken to mean
experiencing acute mental distress due to the amount a person was indebted, or having an
“alcohol problem too and not being able to quit drink and gambling at the same time.”Some
participants reported a positive outcome from using counselling services from third sector
organisations not aimed at reducing gambling harm, but that may have some awareness of
the issue due to partnership work with the RCA Trust. There was, however, a widespread sense
that supports available were confined to voluntary initiatives or the third sector, and that
much of this support was for people experiencing lower levels of gambling harm. Participants
agreed that counselling could be valuable in reducing severe harms also, but that this was
best delivered by services specialising in treatment for gambling harm. Participants broadly
agreed that these could be provided by the third sector, though several argued that these
would be best delivered by statutory services.

AssetMapping

What currently supports people experiencing
gambling harm?
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While many of the participants who attended events or took part in interviews had received
support from the previously mentioned services, especially RCA Trust and GamCare, the
majority of those responding to the survey said they were unaware of what support was
available to them out with Gamblers Anonymous (GA). A common response was that they
thought GA “was the only game in town”. There were divergent views on the efficacy of GA and
the GA model, but there was a broad consensus across responses that while GA had an
important place in reducing gambling harms, it should be one part of a broader array of
support services available to people.

Several of the participants reported steps they themselves took to control their gambling, for
example, using resources like GamStop or GamBan to prevent themselves from gambling.
Others reported using self-exclusion policies from bookmakers. However, this was not always
successful as one participant noted they could only exclude themselves from a maximum of
twelve bookmakers, but the area they lived in in Glasgow had many more in close range.
Another participant reported that they would ‘hand my money over to my wife several times a
day’ due to working a job that paid in regular increments. This form of utilising informal
support from friend and family, was commonly reported, often coupled with frustration that
they didn’t know where else to turn when “GA hadn’t worked for me”.

The participants underscored the importance of support for friends and especially close family
of people experiencing gambling harm. They argued that it tends to be the family who first
notice something is the matter and that this can be a significant strain on relationships, if
either the person does not wish to talk about the issue or does not see that there is an issue.
Many worried that there was little in place to support affected others and stated that they
were poorly served by the current system. A couple mentioned GamAnon as a service that was
aimed at affected others, but were unsure of whether they operated in Glasgow.

4



Barriers to help,support and treatment

Stigma

When discussing the barriers to help, support and treatment, stigma was frequently raised
as a key reason people didn’t reach out for help. This idea came out strongly in
conversation with Link Workers, for example, one reported that they felt people “spoke
around it (gambling harm), it’s in the background, but never what people brought as a
main issue”. Another noted that “the person doesn’t always feel able to talk about it – but
maybe we are not asking the right questions.”

Several participants drew parallels with other stigmatised topics, such as mental health
problems and talking openly about suicide. Some argued that support workers have grown
more used to asking openly about suicide as a key way to prevent suicide, but that they
wouldn’t know how to open a conversation about gambling.

Participants from across the different engagement channels argued that gambling harm
was highly stigmatised and “not in the public view”. They argued the harms of gambling are
more hidden than other public health harms, like alcohol and drug harm, partly because
there were fewer physical signs and partly because it is so easy to gamble privately at
home. A theme that came up often was the idea of gambling harm as a “hidden addiction”,
both in terms of where gambling occurs, the fact that it is not physically recognisable and
that society does not pay enough attention to it as an issue.

5



Participants argued that there was a normalisation of gambling through advertising, but that
gambling harm was a hidden issue, with low awareness in the public consciousness. “It’s a
culture problem,” argued on participant, “Gambling is common, … the harm is hidden”.
Support workers and Link Workers engaged on this topic argued that this led to people not
thinking of what they’re doing as gambling. For example, one support worker reported a
person they worked with saying ‘I don’t really gamble but when I pick up my money I get 5
scratch cards’. Participants argued that awareness of gambling harm was a key step in
addressing the barriers people faced in getting help.

?
Participants raised concerns that some population groups faced additional barriers to getting
help, support and treatment. For example, social reporters from the deaf community
highlighted barriers to accessing GA and other services intended to reduce gambling harm
due to a lack of inclusive communication being offered. In another example, a woman reported
being put off GA by the fact that she was the only woman in the room. Several participants
echoed this concern, arguing that women may find it difficult to go to GA and that there
should be better pathways to help, support and treatment available to them.

Lack of awareness of gambling harms

Concerns about the accessibility of help support and treatment

6



When asked what should be done to reduce gambling harm in Greater Glasgow, participants
generated a range of ideas and thoughts. Many of these focused on the importance of help,
support and treatment and recommendations for what ought to be available. These included:

Further examples of the support people want to see are laid out in Appendix 3, but a key
theme which emerged across all these recommendations, was the need to put the person at
the centre of accessing treatment and support. Additional themes that emerged from the
engagement is discussed in the remainder of this section.

£

Peer support

Counselling

Support for families

Debt advice to address financial harm

A clearly accessible and free helpline and text service

Professional support provided by statutory sector

What should be done to reduce
gambling harm?
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Holistic,person centred help,support and treatment

Participants uniformly agreed that a more joined up partnership approach was vital to
providing people with the right support, at the right time, in a place of their choosing.
Participants called for greater partnership working between the third sector and statutory
sector and that the whole person should be taken into account when providing help, support
and treatment.

Participants stressed that although it is important to think of gambling harm as a health
issue, in order for people to be supported effectively it is also important to ensure that all
sectors work together holistically to recognise and reduce gambling harm. This included
specific mention of prisons, primary care, debt advice services, homeless shelters, housing
associations, and others.

The participants argued that multiple factors affect their health and wellbeing and there was a
strong desire that health professionals and services should consider the whole person and
their life circumstances rather than just focusing on their experience of gambling harm, and
that people may have a range of needs (e.g. mental health problems and gambling harms).
Several participants expressed frustration at being sent from ‘pillar to post’ between mental
health and addictions services and argued that there should be more integration between
these services. It was put forward that ideally there should be a key contact person who knows
the healthcare system and has a broad understanding of health conditions to refer people
appropriately.

It was stressed that whilst grassroots organisations do vital work, statutory services need to
do more to provide help, support and treatment to those experiencing gambling harm. There
was significant concern expressed that there were no treatment centres to treat people
experiencing severe gambling harm, and that these should be available. One participant
noted, it “felt like a dead end unless you went down south to rehab, but this was not
financially possible”. The need for continuous and regular support, as a person will experience
different levels of gambling harm over the course of their lifetime and may need different
types of support, was also argued for. One participant, for example, described the process of
visiting RCA Trust a number of years ago as ‘putting the first chink in the armour’, but that it
took them several years to control their gambling. The participants stressed the importance of
a number of avenues for help, support and treatment to ensure that people can access the
right treatment for them at the right time. They also expressed concern that these avenues
weren’t available at the moment.

8
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Awareness of gambling harm

A key theme emerging from the engagement activity was the challenge that normalisation of
gambling posed to reducing gambling harm. Participants were concerned with the amount of
gambling advertising on television, online and in sports venues. Several also highlighted that
the ‘responsible gambling’ and ‘when the fun stops stop’ narrative was deeply harmful, as it
supposed that people were able to simply stop gambling. A participant noted “Advertising tells
you ‘if it’s no longer fun then stop’ as if it’s that easy”, which was a theme echoed throughout
the engagement. Participants uniformly called for powerful harm reduction adverts to
counteract the predominant message that gambling is ‘just a bit of fun’. They suggested that
gambling harm adverts should be created by people with lived experience and be run on the
same platforms as gambling adverts.

With specific reference to the situation in Greater Glasgow, several participants expressed
dismay that the two largest football clubs in Glasgow are sponsored by gambling companies,
as is the national stadium of Scotland. The participants considered a campaign throughout
Greater Glasgow to raise awareness of gambling harm and highlight what support was
available to people to be a key priority, arguing that this campaign should be modelled on the
See Me Scotland’s work to reduce mental health stigma.10
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A number of participants highlighted the importance of asset mapping and better awareness
of what is available to people. They welcomed the work of COPE Scotland11 who have produced
a booklet to outline the key support available to people and the current initiative by the
ALLIANCE and wondered how this could be best communicated to people. Others suggested
that there should be a unified database where people could go to identify help, support and
treatment. Participants agreed that it would be valuable to integrate such a database with
other databases outlining support available to people, such as A Local Information Support
Scotland (ALISS12). This asset mapping would also allow for a clearer understanding of what
gaps exist and where new services are needed.

Several participants noted that there was a significant gap in the amount of support available
on gambling harms when compared to other public health issues, such as alcohol and drugs
harm. It was acknowledged that the services for these issues may not always be ideal either,
but that they did at least exist to a greater extent than in gambling harm.

The lack of specialist treatment available in Scotland was also highlighted; it was necessary for
some people to travel to London to access specialist treatment. Ringfenced NHS funding for
specialist treatment was a key ask of the participants.

Participants were in agreement that current supports available and new support pathways
need to be communicated clearly with key professional groups, such as those in primary care
and those working in mental health services, in order to increase their awareness.

Professional awareness of how to screen for gambling harms and identify the appropriate
associated care pathways was felt by participants to be a key element in ensuring people get
the support they need. Many participants expressed frustration at not being correctly
diagnosed and being directed around the health and social care system before receiving
appropriate support.

There was widespread agreement that professionals in all parts of the system, but especially
those in key professions such as GPs, debt advisors, prison staff, third sector support staff and
others, needed increased awareness of gambling harm and the pathways to treatment and
support. Participants argued that professionals should be equipped with ‘trigger questions’
that could help identify people as experiencing gambling harm. They also argued that
professionals should be able to signpost to key support available in the community, like RCA
Trust and GamCare. Some participants also highlighted the value in training for staff in
bookmakers as a means of deescalating situations and identifying people at risk of gambling
harm.

A group that came up repeatedly in the engagement activity was the importance of raising
awareness of gambling harm among GPs, GP nurses and Link Workers. … key group people

The importance of asset mapping

Pathways to help,support and treatment

Awareness of pathways to help support and treatment
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come into contact with and came up repeatedly. Several of the participants reported going to
their GP to ask for help and support relating to gambling harm, but the GP being unaware of
what support was available or only being aware of GA as a means of support.

Participants called for training for GPs to raise awareness of the issue and be able to support
people prior to developing severe gambling harm. A range of initiatives were suggested to
raise awareness within primary care, for example use of leaflets, inviting third sector
organisations into health centres to create better links between the general practice and local
communities.

Several participants highlighted trigger questions asked by GPs to identify smoking harm and
tobacco use and suggested that similar trigger questions should be used to ensure that people
were being identified and supported early in their care journey. Some argued that the GP
raising this issue would add credibility and weight to the topic arguing that there was a weight
and authority to questions raised by a GP and that this could support early identification of
gambling harm.

The challenges of engaging GPs were also raised, and participants noted a number of
approaches would be needed, such as toolkits and inviting third sector into health care centres
as examples. Link workers, especially those working in Deep End practices in Greater Glasgow,
were identified as a key cohort to engage. Participants argued that they would have an
important role in signposting and having the conversations “that the GP may not have.”

11



Raising awareness and introducing lessons on reducing gambling harms in education settings
was identified as a priority. However, some participants highlighted a concern that education
in classrooms may risk glamorising gambling. The widespread consensus was that there is a
place for gambling harms education in schools, but it would need to be created in an age-
appropriate manner and ideally designed and delivered by people with lived experience of
gambling harm. Several participants suggested that gambling harm education should be
embedded in a schools’ curriculum, with a couple suggesting that it should be embedded in
the Curriculum for Excellence.

There was also widespread agreement that schools in Greater Glasgow should be encouraged
to make use of their current curriculum to ensure gambling harm messages are delivered,
regardless of changes in the national curriculum. Participants stressed that schools have
leeway in what they choose to emphasise, and that schools in Glasgow should be encouraged
to focus on gambling harm education.

Young people receiving gambling harm training out with a formal school setting was also
discussed. For example, several participants highlighted the importance of engaging youth
workers on this issue and highlighted the work done by Fast Forward to provide education on
gambling harms to teachers and youth workers.

Participants were also keen to emphasise the importance of working with higher and further
education establishments on this topic. They argued that the large number of colleges and
universities in Greater Glasgow should be informed about the dangers of gambling and share
information on the resources available to support people with their students. This was felt to
be especially important given that students may be drawn to gambling during a time of
transition in their lives. Participants argued that resources for colleges and universities should
be disseminated by their counselling services, halls of residence, and student unions.

While concerns regarding new forms of gambling were raised, such as loot boxes and skins,
they did not feature heavily in the discussion, though, the adverse impact on a family when a
young person spends a large amount of time and money gaming was raised. The need to
educate parents about the risk and harms associated with children and young people
gambling was also highlighted.

Children and young people
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A strong theme that came out from the engagement activity was concern about the clustering
of bookmakers in particular parts of Greater Glasgow. Participants highlighted that this was
often in areas with high levels of deprivation and expressed concern that this was having an
adverse impact on individuals, families and communities. One participant shared that their
hometown of roughly 40,000 people had 22 bookmakers within in it, and compared this to the
areas Bearsden and Milngavie, with a similar combined population, where they had counted
only one. Another participant said they had counted eighteen bookmakers within 300 yards of
Glasgow Central Station. Participants were in agreement that this form of clustering was
detrimental to local communities and areas.

Some participants were unsure of what the City Council could do about this but had heard of
initiatives to prevent junk food shops, pawnshops and other ‘environmental bads’ clustering in
particular areas. They argued that bookmakers should be included in this and that the City
Council shouldn’t be afraid to prevent new bookmakers from opening where too many already
existed.

The accessibility of gambling machines and other forms of gambling was raised as a key issue.
For example, gambling machines in pubs and amusement arcades were raised as a key area of
concern. The accessibility of scratch cards was also highlighted, with participants wondering
whether it would be possible to put restrictions on where these are placed in shops, for
example, being stored behind a screen in the same way as tobacco.

BEST
ODDS
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£££
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APP

Accessibility of gambling
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A strong theme that emerged was that people with lived experience should have an important
role in reducing gambling harms and shaping the education, prevention, treatment and
support available to people. Some participants noted that there were encouraging steps in this
direction, making reference to the Scottish Lived Experience Forum hosted by the ALLIANCE,
but that more needed to be done to embed people with lived experience in the decision
making process.

For example, people with lived experience could be involved in designing key messages for
public awareness raising campaigns and supporting people to understand that they are not
alone in what they have experienced. People with lived experience would also have a key role in
designing educational initiatives in schools and supporting training for key professional
groups, such as GPs, Social Workers, Debt Advisors and others. Others highlighted the
importance of grassroots organisation in driving the involvement of people with lived
experience. Some saw the current initiative underway in Glasgow to involve people with lived
experience in a whole system approach to reduce gambling harm as a significant sign of hope
and encouragement.

The role of people with lived experience
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A theme that was mentioned by a number of participants, but especially by two social
reporters from the deaf community was the importance of clear, accessible information about
the help, support and treatment available and how people can access it when required. The
social reporters from the deaf community were concerned about the limited amount of
information that exists on gambling harm available in inclusive format and worried that
people in the deaf community were being poorly supported in the current system. They also
highlighted that prevalence of gambling harm in the deaf community was not well researched,
but that they were aware of concerning accounts of people not receiving the help they needed
and not coming forward due to ‘overwhelming stigma’ of talking about gambling harm.

Clear,Inclusive Communication

Summary of priorities identified through engagement

Provide holistic, person centred help, support and treatment, ensuring that services are
joined up and providing people with the right support, at the right time, in a place of
their choosing.

Explore ways to increase public awareness of gambling harm and reduce stigma
associated with gambling harm.

Build on asset mapping initiatives undertaken by the ALLIANCE and COPE Scotland.

Identify pathways to help, support and treatment for people experiencing gambling
harm, and where necessary, establish new provision to fill gaps in existing services.

Increase awareness of help, support and treatment available amongst key professional
groups, including primary care staff, debt advisers, prison staff, and third sector support
staff.

Raise awareness and introduce lessons on reducing gambling harms in education
settings.

Take steps to reduce the accessibility of gambling.

Include people with lived experience in shaping the education, prevention, treatment and
support available to people.

Ensure that communication is clear and inclusive.

15



Many people living in Greater Glasgow are profoundly impacted by gambling harm. The
accounts coming out of this piece of engagement are echoed in the ALLIANCE’s wider
engagement on gambling harm across Scotland and in the work of the Scottish Lived
Experience Forum, hosted by the ALLIANCE.

There are some positive initiatives that exist already and some positive work that is developing
in Greater Glasgow and in Scotland more broadly. However, as this report demonstrates, this
is starting from a low base and it is incumbent on all of those who wish for a public health
approach the evidence and knowledge of those with lived experiences is at the core of what is
being co-produced.

Concerns about the current systems in place to support people experiencing gambling harm
are widespread amongst the participants. What was striking in this engagement, and in the
ALLIANCE’s wider engagement on gambling harm, was how similar the themes are to broader
priorities for the health and social care system. People want care for the whole person and to
create a more person centred, holistic system in place of a fragmented impersonal system.

We suspect that COVID-19 has made matters worse, exacerbating underlying health
inequalities that we know are likely to impact levels of gambling harm. Despite the challenges
outlined, people are beginning to think of the current situation as an opportunity to do things
differently. A striking number of people engaged highlighted that in building back better, we
need to ensure that reducing gambling harm is a key part of the narrative.

In addition to the distressing accounts that came out of this engagement, there was a true
undercurrent of hope that we could action the priorities emerging from people with lived
experience. Many of these priorities can be actioned at a local level without need to await the
result of the Gambling Act Review and can be done in partnership with partners across the
statutory and third sectors and with people with lived experience at the heart. People have
shared their stories and powerful accounts, people have even staked out a course for
improvement.

As one participant noted:

Wouldn’t it be great if Glasgow could
be a world leader on this.

Closing Statement
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The below is taken from the Operational Plan for engagement agreed between ScotPHN and
the ALLIANCE in November 2021.

Engagement events are a pillar of evidence gathering. The aim of these is to offer a discursive
approach to examining the experiences and ideas to future proof local actions to reduce
gambling harm in Glasgow. The ALLIANCE will facilitate a series of workshops in two rounds.
The first, held in late January which will be promoted through the partner organisations to
reach people with lived experience who are likely to be underrepresented in the engagement,
and the second, a series of engagement events in mid-February designed to address gaps
identified by the first round of engagement events.

At the events there will be facilitated discussions around core questions in small groups, with
key points being fed back and further discussed. Note takers in the groups will ensure that all
points are captured. People will also be encouraged to write down any thoughts or
observations to be included in the chat box, which will be captured. To ensure we are being
inclusive the engagement events will take place during the day and in the evening.

To help with reach, a survey will be designed and shared with networks outlined below. The
questions used in the engagement events and survey will be framed in a way that draws out
assets available in the community as well as key priority areas for action.

In addition to workshops facilitated by the ALLIANCE, a facilitation guide will be available to be
shared with community groups who have expressed interest in holding their own discussion
events in communities; this guide will enable them to effectively feed into the process.

The feedback and comments from all workshops and survey will form a report to be submitted
to the Scottish Public Health Network that draws together the main themes that emerged
across the discussions.

Appendix 1Methodology – approach to engagement
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Working with our third sector colleagues and community groups

Scottish Lived Experience Forum

Groups and organisations working specifically on gambling harm

Promotion and partnership with local TSI

Contact with Link Workers across Glasgow

The ALLIANCE’s membership and networks

Promotion though ScotPHN

Social Media via Twitter, Facebook and Instagram

ALLIANCE Website

Local Newspaper and radio stations

Making use of networks available to the WSA Glasgow Advisory Board

To support engagement reach and to maximise participation, a variety of engagement routes
will be employed including:

The ALLIANCE will produce an invitation and materials to support the promotion of the
consultation. The ALLIANCE will encourage stakeholders to share the opportunity within their
own networks to raise awareness of the opportunity far and wide.

Communication channels

18



Timeline

Timing Engagement events Survey

Operational plan agreed
between The ALLIANCE and
ScotPHN (by 7th December).

Discuss questions for events
with Lived Experience Forum
(meeting w/c 7th December)
and confirm with ScotPHN.

Proposed questions to foster
discussion should be broad
based and follow the outline
of what matters to you in
reducing gambling harm,
what has supported you, and
how can we achieve this
locally?

Approach key partner
organisations (outlined
below) to explore holding a
partnership event. The
partner organisation would
work with the ALLIANCE to
share the invite amongst its
members and the ALLIANCE
would lead on facilitation and
reporting.

Discuss questions for survey
with Lived Experience Forum
(meeting w/c 7th December)
and confirm with ScotPHN.

Agenda, facilitation pack and
operational plan finalised.

Confirm dates with partners.

Invitation developed
alongside partners.

Complete by
18th December

Complete by
11th January

PHASE

PHASE

1

2
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Hold partnership events with
two or three organisations
with focus outlined above.

Identify gaps based on these
events and hone upcoming
invites to particular groups or
topics underrepresented in
the engagement.

Promote upcoming events
using range of channels
outlined above.

Eventbrite open for booking
on to Engagement Sessions.

Hold three or four
engagement events.

Analysis.

Deliver report outlining key
priority areas for local action
to ScotPHN.

Open survey for responses.
(by w/c 18th January).

Promote the survey to key
networks.

Close survey (by 18th
February).

Analysis.

Deliver report/graphic
outlining key assets in
Glasgow and highlighting
gaps.

Complete by
31st January

Complete by
18th February

Complete by
early March

PHASE

PHASE

PHASE

3

4

5
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The ALLIANCE recognises the importance of ensuring that our engagement approach is broad
and hears from a wide range of groups in Glasgow. For this reason, we have completed an
assessment of how to ensure representative engagement, across protected characteristics and
particular groups at greater risk of gambling harm.

The following table details how The ALLIANCE plans to ensure that people with particular
protected characteristics are supported to engage through our work.

Protected Characteristic Current Evidence

The ALLIANCE has close links with organisations and
individuals with lived experience across the life course and can
promote this programme of engagement directly to them.

Some identified organisations with a remit in this area will
also be invited to hold partnership events with us on this
topic. This will include linking in directly with the Getting to
Know GIRFEC (Getting it Right for Every Child) Advisory Group
which is coordinated by the ALLIANCE.

Key things we know about gambling harms impact on people
from an age perspective:

Younger people are at particular risk of gambling harm
associated with gambling like mechanisms in video
games.

Impact of ongoing COVID-19 pandemic identified as a
key concern for young people, especially in terms of
emotional and psychological wellbeing, meaning they
may be more susceptible to gambling harm.

Impact of ongoing COVID-19 pandemic identified as a
key concern for older people, especially in terms of
emotional and psychological wellbeing, meaning they
may be more susceptible to gambling harm.

Students are identified as a group at particular risk of
gambling harm and may not think of their activity as
problematic.

Age

Ensuring representative engagement – approach to equalities

Planned participation by characteristic
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Potential partners for an event: Fast Forward, YouthLink,
YoungScot, NSPCC, Glasgow based universities, Student
unions, NUS Scotland, Glasgow’s Golden Generation, Age
Glasgow, YWCA Scotland

Potential partners to share information regarding the events:

Age Scotland, Contact the Elderly, Cyrenians, OPAL (Older
People, Active Lives).

Disabled people are one of the groups which make up the
membership of the ALLIANCE, the ALLIANCE therefore has
close links with organisations and individuals with lived
experience in this area and can promote this programme of
engagement directly to them.

Some identified organisations with a remit in this area will
also be invited to hold partnership events with us with their
membership and people they support.

Key things we know about gambling harms impact on people
from a disability perspective:

The ALLIANCE’s previous engagement on this topic tells us
that women are likely to be underrepresented in engagement
on gambling harms. To mitigate this risk therefore, there will
be a particular focus on increasing engagement with women.

Key things we know about gambling harms impact on people
from a sex perspective:

Potential partners for an event: Glasgow Disability Alliance,
Glasgow Centre for Inclusive Living, SCLD, Deafscotland
Enable, C-Change Scotland, Cornerstone, COPE Scotland.

Those living with premature multimorbidity, struggling
with mental health, and socioeconomically deprived, are
significantly more likely to be at risk of gambling harm.

There is reason to believe that women and gambling is a
stigmatized issue and that the public imagination
perceives gambling as a more male pastime.

Previous engagement on gambling harm in Scotland
and across the UK has seen an underrepresentation of
women.

Disability

Sex
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Potential partners for an event: Engender, Scottish Women’s
Aid, The Women’s Centre Glasgow, Glasgow Women’s Library,
Close the Gap, SAY Women, Outside the Box Tomorrow’s
Women project, YWCA Scotland, MECOPP Women’s Voices
Project.

Little is known about the impact of gambling harm on
transgender people. However, given that transgender people
have higher instances of mental health problems and
problematic alcohol and drug consumption, there is reason to
believe that they are at higher risk of gambling harm.

Potential partners for an event: LGBT Health and Wellbeing,
Scottish Trans Alliance.

Little is known about the impact of gambling harm on LGBT
people.

Potential partners for an event: LGBT Health and Wellbeing,
LGBT Youth Scotland.

The ALLIANCE anticipates this group will represented through
our current planned engagement work. This assumption will
be reviewed on an on-going basis.

Little is known about the impact of gambling harm on
pregnant women and mothers.

Potential partners for an event: Maternity Action, One Parent
Families Scotland, Library parent and baby groups, NCT.

Gender
Reassignment

Sexual
Orientation

Marriage and
civil partnership

Pregnancy and
maternity

The ALLIANCE’s previous engagement on this topic tells us
BAME people are likely to be underrepresented in
engagement on gambling harms. A larger proportion of
Glasgow’s population is made up of BAME people than the
rest of Scotland, making it doubly important to ensure
engagement with this group. There will be a particular focus
on increasing engagement with BAME people.

Key things we know about gambling harms impact on people
from a race perspective:

Race
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At a population level, BAME people are more likely to
live in socioeconomic disadvantage and as a result are
likely to be at greater risk of gambling harm.

Some faiths, such as Islam, have strictures against
gambling, making it likely that a level of stigma exists in
talking about this topic.

Potential partners for an event: Cemvo, BEMIS, Scottish
Refugee Council, Mental Health Foundation Refugee
Programme, GAMH, MCAS Scotland, FENIKS, Scottish Iraqui
Society, Scottish Council of Jewish Communities, Jewish Care
Scotland.

The ALLIANCE’s previous engagement on this topic tells us
that engagement skews towards those with Church of
Scotand, the Catholic Church or No Religion beliefs. It is likely
that people of other faiths are underrepresented in this
engagement work. To mitigate this risk therefore, there will be
a particular focus on increasing engagement with faith groups
other than CoS and RC.

Key things we know about gambling harms impact on people
from a religion or belief perspective:

Potential partners for an event: Interfaith Scotland, Muslim
Council of Scotland.

Potential partners for an event:
Community Justice Scotland, the
Violence Reduction Unit, Families
Outside, Community Safety
Glasgow, Tomorrow’s Women (see
above), SACRO, Howard League.

Religion and or
belief

Based on the literature13 and the ALLIANCE’s engagement nationally and in Glasgow there are
several groups underrepresented in engagement activity on gambling harm. Below is a list of
these groups, and potential partners to involve in the roundtable. The potential partners are
indicative and not exhaustive.

People with experience of
criminal justice

Groups at higher risk of gambling harm

24



Potential partners for an event:
VOX, GAMH, RAMH, SAMH,
Support of Mind.

Potential partners for an event:
Homelessness Network Scotland,
Simon Community Scotland,
Shelter Scotland, Social Bite.

Potential partners for an event:
Poverty Alliance, JRF, Robertson
Trust, CAS.

Potential partners for an event:
Ash Scotland, SFAD, We Are With
You (formerly Addaction), Drugs
and alcohol leads, Alcohol and
Drug Action.

Potential partners for an event:
RCA Trust.

People experiencing poor
mental health

People with experience of
Homelessness

People with experience of poverty

People with experience of
smoking, drug and alcohol use

People seeking support relating
to gambling harm

!
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Following agreement of the Operational Plan, The ALLIANCE contacted key groups identified
as working closely with the underrepresented groups outlined above. The organisations
approached in December 2020 asking whether they wished to partner with the ALLIANCE on
the engagement events were:

Appendix 2: Methodology – data collection and analysis

Engender

Glasgow Disability Alliance

Glasgow Women’s Library

SAY Women

Cemvo

YWCA Scotland

Muslim Council of Scotland

NCT

Scottish Women’s Aid

One Parent Families
Scotland

Close the Gap

Tomorrow’s Women project

MECOPP Women’s
Voices Project

Enable

GAMH

Age Scotland

SCLD

Cornerstone

Close the Gap

Outside the Box

Support of Mind

Scottish Iraqui Society

Homelessness
Network Scotland

Scottish Council of Jewish
Communities

Jewish Care Scotland

OPAL (Older People,
Active Lives)

RCA Trust

Fast Forward

YouthLink

Deafscotland

Enable

COPE Scotland

LGBT Health and Wellbeing

VOX

MCAS Scotland

Scottish Refugee Council

Mental Health Foundation
Refugee Programme

See Me
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The ALLIANCE Links Worker Programme – event with Link Workers working in Deep End
GP practices in Glasgow took place on 2nd February

VOX – event with people with lived experience took place on 5th February

We Are With You- event with people with lived experience and their support workers,
some of whom had lived experience took place on 11th February

Deafscotland – an event for people with lived experience was planned for 18th February,
this included the creation of a BSL invite and advertising the event as accessible. While a
number of people expressed an interest, stigma acted as a barrier to holding a full event,
and we instead opted for a smaller event with two social reporters from the deaf
community.

17th February in the afternoon

17th February in the evening

19th February in the morning (aimed especially at women)

Many of those who responded said that gambling harm was not something that they were
especially aware of but did offer to share information about the events with those in their
networks, once the dates for wider engagement events were finalised.

Those who did come back exploring the opportunity of partnership events were:

Based on the engagement with partners in early February, it became apparent that women
and people from ethnic minorities remained underrepresented in the engagement. For this
reason, the ALLIANCE decided to establish a series of wider events and target one of them
especially at women. These events were advertised for:

Families Outside

BEMIS

FENIKS

SFAD

Simon Community Scotland

Ash Scotland

SAMH

Social Bite

University of Glasgow

Citizens Advice Scotland

We Are With You

The ALLIANCE Links Worker
Programme
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The event aimed at women was especially promoted to fifteen women’s aid organisations and
groups in Greater Glasgow, following advice from ALLIANCE member organisations working
with women. The event received interest from a number of people currently supporting women
experiencing gambling harm, but few women with lived experience came forward. It was
decided to conduct interviews with the two women with lived experience who did wish to be
part of the engagement but were unwilling to be a part of a broader event. These interviews
were conducted on the 19th February and the 1st March. Women also made up 5 of the 22
who completed the survey’s optional equalities monitoring form. One further interview was
conducted, with a man who did not wish to take part in the events. This interview took place on
15th February.

In order to engage people from ethnic minorities we took advice from ALLIANCE member
organisations working representing these groups and decided to promote the engagement
activity on AWAZ FM, a Glasgow based radio station broadcasting in English, Urdu, Punjabi,
Hindi, Paharhi and Swahili. Following this advertisement, three people from ethnic minorities
have responded to the survey, but no people from ethnic minorities came forward to attend
wider events or to be interviewed.

The wider events and survey were promoted to the above organisations who had said they
could share through their networks. They were also shared with two dozen organisations
suggested by ALLIANCE members and colleagues, predominantly food banks, housing
associations and local counselling support services.

Overall, 22 people responded through the online survey, 3 people had a one-to-one interview
and 32 people attended an online engagement event.

The vast majority of those who attended the events were from Greater Glasgow. Upon the
participant emailing to sign up, the ALLIANCE confirmed they were based in Greater Glasgow.
One person was allowed to attend from Lanarkshire, given that they would usually commute
into Glasgow. There were two instances where the process was not correctly followed, and it
transpired that one person who attended the event had recently moved to a town in the
central belt from Glasgow and one person was from a city in the east of Scotland. The
interviews were all with people from Greater Glasgow.

The survey included a section to tick that the participant had read and understood the
premises of the survey, which included stating that the survey was only for people from
Greater Glasgow. Although this does not guarantee that all who responded were from Greater
Glasgow, the survey was promoted specifically to Glasgow based organisations and wider
communication also made clear it was intended for people based in Greater Glasgow.

Location

Analysis

The data from the events, interviews and survey were analysed using a qualitative, thematic
approach as it has the ability to capture the richness, depth and complexity of the lived
experience shared, whilst being flexible in its ability to be applied to different qualitative data
sets. Due to the large amount of data from the events, interviews and surveys, it was decided
to conduct analysis during the same time as the data collection phase.
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The ALLIANCE endeavoured to ensure that all engagement activity was comprehensive and
inclusive, but recognises that there have been limitations to the activity taken forward:

Time limited project – This has been a time limited programme of activity which has
balanced the requirement for effective engagement, with the need to inform the work
within Greater Glasgow. Whilst the reach has been wide, it is recognised that some
individuals and organisations will have been unable to contribute in the timescale
available and due to gambling harm not being on their radar. Hopefully this work and
similar future initiatives will help increase awareness and engagement on the topic of
gambling harm.

Engaging within social distancing guidelines – As this programme of engagement has
been delivered in the midst of a pandemic, methods of engagement were limited to
those which complied with national and local guidelines in place. The data collection has
exclusively taken place virtually. Therefore, there is a portion of the population in Greater
Glasgow who are unable to access digital technologies whose experiences may not be
reflected within this report. In addition, the ongoing challenges of living through a
pandemic itself imposes barriers to engaging on such a topic.

Engaging women, people from ethnic minorities and young people – 5 of the 22 survey
responses are from women, women attended our events and two interviews were
conducted to ensure that women’s experiences of gambling harm were captured.
However, the majority of the people engaged were men, and engaging women on this
topic remains a challenge.

Three people from ethnic minorities responded to the survey, but we are not aware of
any people from ethnic minorities who attended our events or engaged in the offer of an
interview. Engagement with people from ethnic minority communities remains a
challenge and something that should also be paid particular attention to in future
engagement. The organisations we did engage on this did highlight the particular
cultural barriers to engagement and stigma preventing people wanting to talk openly
about this issue.

No one under the age of 18 was engaged in this engagement activity.

Limitations

The ALLIANCE used its internal Readiness for Analysis Group to identify spare capacity to
support analysis. A subgroup of the Readiness for Analysis Group was made up of three
individuals to ensure that thematic interpretations were appropriately challenged before being
accepted. The subgroups met regularly to facilitate these discussions with support from an
ALLIANCE Director. The subgroup produced a short, internal summary report of the data.
These findings were in turn written up to form the basis of the final report, that was then
proofread by another member of the subgroup and an ALLIANCE colleague who had not
worked on the analysis.
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Appendix 3: List of resources and support people
said would be helpful

Peer support

GP signposting to appropriate support

1-2-1 counselling

Group support

Early diagnosis from GP or healthcare professional who know how to identify gambling
harm

Signposting to the right places

Psychological help to deal with trauma

Person centered care across the system

GA groups as just one part of the mix

Better advertisement and awareness of services

Mental health support

Help over the phone or using text

Information about self-harm and suicide risk

Access to information about gambling harm.
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Appendix 4: survey questions co-produced with Scottish
Lived Experience Forum

Have you ever reached out for professional help because of your gambling?

If yes. What help did you receive and what was your experience accessing it?

If no. Are you aware of the support services available to you for gambling harm?

If support was available to you, what would encourage you to access it?

What would discourage you to access it?

What does professional support look like to you? For example, peer support, 1-2-1
counselling, support from a GP, or access to information about gambling harm.

Is there anything else you feel should be done to reduce gambling harm in Greater
Glasgow?
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www.alliance-scotland.org.uk/people-and-networks/scotland-reducing-gambling-harm/

beta.gamblingcommission.gov.uk/about-us/reducing-gambling-harms

Social reporter is a person who attends an event in order to represent the views of people they work closely
with. This is often used to understand the challenges facing particular communities who may not otherwise
engage due to stigma.

See Appendices 1 and 2 for further details on the engagement activity undertaken.

www.alliance-scotland.org.uk/people-and-networks/scotland-reducing-gambling-harm/

www.alliance-scotland.org.uk/blog/resources/reducing-gambling-harm-three-horizons-infographic/

www.alliance-scotland.org.uk/blog/news/the-alliance-launches-humans-of-scotland-series-on-gambling-
harm/

For the purposes of engagement, a person from Greater Glasgow was defined as anyone who lives, works
or plays in Glasgow. This included people who would under normal circumstances commute to work in
Glasgow and was broadly coterminous with the local authorities making up the Greater Glasgow and Clyde
Health Board. However, people from nearby areas, such as Lanarkshire were not excluded from attending
events.

chatterscotland.org

www.seemescotland.org

www.cope-scotland.org/index.php/latest-blog/we-can-all-make-a-difference-in-helping-reduce-gambling-
harms-january-2021-update

www.aliss.org

E.g. Wardle, Rodgers, et. al. Gambling as a public health issue in Wales, www.bangor.ac.uk/psychology/
research/gambling/docs/Gambling-as-Public-Health-Issue-Wales.pdf
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About the ALLIANCE

The Health and 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 over 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:

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.

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.

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

The ALLIANCE’s Scotland Reducing Gambling Harm programme works with people with lived
experience of gambling harm to put those at the heart of action to reduce those harms. The
programme was established to accelerate the National Strategy to Reduce Gambling Harms, a
strategy launched in April 2019 by the Gambling Commission.
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