
Tackling Gambling 

Related Harm in 

Custody Suites

A public health issue  



Session Overview

Overview of work with custody suites (the journey)

What benefits will it achieve?

Why will it achieve those benefits?

Next steps…



Over the last 4 years:

- Howard League Community Winner with Cheshire Police

- Howard League Commission

- Research and Evidence Compilation

- Refinement of model

- Extending our work to 6 police forces in England

- Further extension to Scotland and Wales

The Journey

£5m investment



Howard League



Summary of Key 
Recommendations 

‘Introduce systematic problem 
gambling screening, assessment 
and service referral processes 
across the criminal justice system’



The Future?

1.5 – 2 million 
CJS entrants

Screening in every 
police force?

75,000 possible 
treatment 

interventions?

Up to 260,000+ 
screenings and 

EBI?



Background Modelling

Research In Practice, 2021 

To ensure the programme theory of 
change is ‘evidence-informed’ and 
accurately responsive



Situation Overview

o Gambling-related harms are now recognised as a significant 
public health issue in Great Britain

o There is a need for standardised public health messaging and 
education to prevent or reduce gambling-related harms

o The link between criminality and gambling is evidence

o A primary touch point for this is the custody suite



Minor Thefts from Friends and Family. Domestic Abuse 

Intimidation and Threatening Behaviour.  Child 

Abandonment (Normally Unreported).

Serious &  Organised Crime

Community Violence & Homicide

Pre-Planned Criminality (Theft and Major Fraud)

Theft from Employers / Organisations due to 

Accessibility / Opportunity

Engagement with Illegal Money Lending (link 

with S&O) Domestic Violence, Larger Domestic 

Thefts. Credit Card and Mortgage Fraud

Link Between Criminality & Problem 

Gambling
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Gambling Harms Public Health Approach 

• Tertiary or Indicated – aimed at 

individuals suffering gambling 

disorder

• Secondary or Selective – aimed at 

groups with a prevalence of 

suffering gambling harms

• Primary or Universal – aimed at 

the whole population to promote 

a safe environment

Gambling Disorder 
PGSI 8+

Gambler PGSI 1+

Gambler PGSI 0

Non Gambler
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Range of Interventions 

Universal Prevention 

Primary  

Early Intervention  

Secondary  

Treatment   

Tertiary 



The National Strategy to Reduce Gambling Harms 2019-2022

Prevention and Education – making significant progress towards a clear 
public health prevention plan which includes the right mix of interventions.

Treatment and Support – delivering truly national treatment and support 
options that meet the needs of users.



Bet You Can Help Programme

Supporting Individuals Affected by or At 
Risk of Gambling Related Harms

• Gambling Related Harm Accredited Training 
Programme – a practical 1st Aid approach to the issue

• Accredited Level 2 Award in Supporting Individuals Affected 
by or At Risk of Gambling-Related Harms administered via 
The Royal Society of Public Health (RSPH)

• Promotes community-based focused brief advice / 
interventions aimed at key vulnerable groups such as:

o BAME Communities 

o Individuals within the Criminal Justice System

o Armed Forces Community

o Homeless  



Don't Bet Your Life On It - DBYLOI
The Safer Gambling Movement 

"Hi I'm Ed

Let's talk about 

your gambling..."
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What benefits will it achieve?

EARLY 
ADOPTION

➔ We’ve categorised the expected benefits of the programme into three stages:

COLLECTIVE 
ADOPTION

SYSTEM 
INTEGRATION



What benefits will it achieve in the CJS?

KNOWLEDGE 
& ATTITUDES
➔ Increased knowledge of: 

• Gambling-related harms 
and safer gambling 
strategies

• Signs of people at-risk
• Available treatment and 

supports
➔ Discussions of gambling-

related harms are 
normalised

ABILITIES & 
BEHAVIOURS
➔ Those at-risk of harm 

are identified earlier 

➔ Players practice safer 
gambling strategies 
learned to prevent or 
reduce harms

➔ More people 
experiencing harms use 
treatments and 
supports

SYSTEM 
SPREAD
➔ Early adopters of the 

programme:

• Champion the 
importance of 
addressing gambling-
related harms in their 
circles

• Endorse DBYLOI and 
encourage others to 
adopt it



Why will it achieve those benefits?

➔Credible, highly accessible education and knowledge is a critical 
precursor to behaviour and system change

➔Powerfully informed by clinical and lived experience

➔Flexible education format supports preventing harm from occurring, 
identifying those at risk, and signposting to treatment

➔Endorsed by RSPH and NHS England



Strategic 
Plan and 

Vision For 
This 

Phase

Training and awareness for all CJ 
released staff in custody suites

Specialist trained key workers in 
custody suites

Collaboration – NHS England, NPS, 
MOJ, charitable sector and 
Government bodies

P.C.C strategic priority 


