Tackling Gambling
Related Harm in

Custody Suites

A public health issue




Session Overview

(1) Overview of work with custody suites (the journey)
(2) What benefits will it achieve?
@ Why will it achieve those benefits?

@ Next steps...



The Journey

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

£5m investment



“We can estimate that problem bl
times more likely to be in prisonitham
member of the population. Costilig betille el
and £190 million per year.” rrR88: on LIS

Howard League

Arresting Problem Gambling in
the UK Criminal Justice System

RAISING AWARENESS AND SCREENING FOR
PROBLEM GAMBLING AT THE POINT OF ARREST



Summary of Key
Recommendations

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




The Future?

— 2 million
> entrants

75,000 possible Up to 260,000+
treatment screenings and
Interventions? EBI?
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Background Modelling
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Evidence- Gk change is ‘evidence-informed’ and
informed accurately responsive
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Experience
Views of people accessing
services, families and carers

Research In Practice, 2021




O

O

O

Situation Overview

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

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

The link between criminality and gambling is evidence

A primary touch point for this is the custody suite



Problem Gambling - Pathological Gambling

Link Between Criminality & Problem
Gambling
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Serious & Organised Crime

Community Violence & Homicide

Pre-Planned Criminality (Theft and Major Fraud)

Theft from Employers / Organisations due to
Accessibility / Opportunity

Engagement with lllegal Money Lending (link
with S&0) Domestic Violence, Larger Domestic
Thefts. Credit Card and Mortgage Fraud

Minor Thefts from Friends and Family. Domestic Abuse
Intimidation and Threatening Behaviour. Child
Abandonment (Normally Unreported).



Gambling Harms Public Health Approach

Range of Interventions

« Tertiary or Indicated — aimed at

Gambling Disorder

individuals suffering gambling
PGSI 8+ o
Treatment disorder
Tertiary
Gambler PGSI| 1+ « Secondary or Selective — aimed at

groups with a prevalence of

Early Intervention suffering gambling harms

Secondary

Gambler PGSI 0

* Primary or Universal — aimed at
\ the whole population to promote

. . a safe environment
Universal Prevention

Non Gambler

Range of Gambling Behaviours

Primary




The National Strategy to Reduce Gambling Harms 2019-2022
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Reduce Gambling Harms

4 )
Prevention and Education — making significant progress towards a clear

public health prevention plan which includes the right mix of interventions.
U
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>
Treatment and Support — delivering truly national treatment and support

options that meet the needs of users.
U J
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Bet You Can Help Programme - ;] 1 I
Supporting Individuals Affected by or At - (.1'1
Risk of Gambling Related Harms ‘
A
_CAN

 Gambling Related Harm Accredited Training . .1
Programme — a practical 15t Aid approach to the issue l i

» Accredited Level 2 Award in Supporting Individuals Affected PRACTICAL FIRST AID FOR
by or At Risk of Gambling-Related Harms administered via
The Royal Society of Public Health (RSPH) GAMBLING RELATED HARM

¢)PROGRAMME

 Promotes community-based focused brief advice /
interventions aimed at key vulnerable groups such as: ROYAL SOCIETY FOR PUBLIC HEALTH

BAME Communities
Individuals within the Criminal Justice System
Armed Forces Community

O
O
O
o Homeless

QUALIFICATIONS APPROVED CENTRE



Don't Bet Your Life On It - DBYLOI

The Safer Gambling Movement

Don't Bet Your Life On It A, - BTS¢ on’t be: YOUR LlFE
Gambling-related harms are increasingly recognised as a sign : e - S

for standardised health promotion E nt or re
priorities represent an important wind
iies and signposting to treatment and supports.

t Your Life On it (DEYLOI) blends ce and clinical expertise ] safer gambling strategles that can be B .
ssed anytime and anywhere to prevent any life from belng needlessly affected by gambling-related harm. Ra'slng Standards of Player protectlon

THEORY OF CHANGE

FIRAMCIAL RESOURLCES. DRGAMISATIONAL SUFPORT CAPACITY BLILDIMNG COMMIMITY MOBILISATION

INPUTS

"Hi I'm Ed
Let's talk about
your gambling..."

Ara
support

Beacan
Counselling Trust

ouTPUTS ——O ACTIVITIES ———O
STAKEHOLDER ENGAGEMENT DEYLOI HEALTH PROMOTION PROGRAMMING

Engagement Channels Awwareness Building Primary Frevention

* Education Campaign Population-wice and targeted
= Wehote BNareness rasing and pro oni and knowledge of
=« App af programimse to encourage use gambiirg-related hams

Engagement Metrics Secondary Frevention

System-Level Spread

# Reach arnd engagement va website,
| ENEAE Early adopters are identtfied

app, and educatian campaign .
further harms

= En

Tertiary Prevention

Signpasting to national

ard local treatment and

SUpors

MESOUroes via prog

= Parnerships with sarly sdopaers

- OUTCOMES

1 ENOWLEDGE & ATTITUDES

There is no gambling
IMPACTS p} without access to safer
gambling messaging

COLLECTIVE
ADOFTION

larsd harms

 with GRED




] What is the difference
between gambling and
harmful gambling?
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Briefing -
‘Harmful
Gambling’

BEACON COUNSELLING TRUST

Beacon Counselling Trust

BCT provices FREE interactive harmiul gambing werkshops
1o both young people and professionals as part of their
‘Big Deal” and ‘Bet You Can Help' Programmes.

These sessions holp participants recognise risk
factors. signs, and symptoms and sddmss
how tO access Support,

Criminality
Committed To
Fund Gambling
- ,,,F' Disorder

-

Want to know more?

BCY providas FRES IntamcOve hammfsd
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Contact 0151 226 0696 or vise
www.beaconcounsellingtrust.co.uk
for more detais.

* Fraud and financial crime.
* Money Laundering.
* Domestic Abuse. \
* Theft, Theft from family and employer. 1 ™
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* NHS support provision.
* App d Gam pr
* Healthcare Professionals in custody.

+ Reforral to approved Gambling Treatment Centre.
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+ Referral into Private Treatment Centres.
* GASY-G screening Tool - Cheshire.

Cheshire

Constabulary
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National Gambling HelpLine
Call Free: 0808 8020 133
Live chat via www.gamcare.org.uk

GAMBLING
COMMISSION




What benefits will it achieve?

-> We've categorised the expected benefits of the programme into three stages:

w1, ‘4 -
¢ X4 G
EARLY COLLECTIVE SYSTEM
ADOPTION ADOPTION INTEGRATION
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What benefits will it achieve in the CJS?

KNOWLEDGE E3 ABILITIES & SYSTEM
& ATTITUDES & ' BEHAVIOURS SPREAD
- Increased knowledge of: - Those at-risk of harm -> Early adopters of the
. Gambling-related harms are identified earlier programme.
and safer gambling > Players practice safer  Champion the
strategies gambling strategies importance of
« Signs of people at-risk learned to prevent or addressing gambling-
» Available treatment and reduce harms related harms in their
supports circles
- Discussions of gambling- = More people  Endorse DBYLOI and
related harms are experiencing harms use encourage others to
normalised treatments and adopt it
supports

—_—



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



Training and awareness for all CJ
released staff in custody suites

Strategic
Specialist trained k kers i
Planand g e

Vision For
This
Phase

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

P.C.C strategic priority



