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Statement of Gambling Policy consultation: a briefing 

for local public health teams 

This briefing is for local public health teams new to gambling licensing. It gives an 

overview of the licensing of local gambling provision and suggests ways that public 

health teams can add value if they have an opportunity to respond to a policy 

consultation. 

1. What is gambling? 

Gambling involves wagering something of value on an uncertain outcome in the hope of 

gain. It is a popular leisure activity in Scotland. Gambling activities, including lotteries, 

scratch cards, bingo, sports betting, casino games and electronic gaming machines 

(EGM), take place in a range of settings from local shops to bingo halls, high street 

bookmakers, casinos and tracks. Online gambling, accessible anytime, anywhere, 

currently with no stake or deposit limits, is the fastest growing industry sector 

accounting for over half of the overall market.  

1.1. How is gambling regulated in Scotland? 

Commercial gambling in the UK is legislated under the Gambling Act 2005 (the 2005 

Act).1 Gambling is co-regulated, locally by Licensing Boards located in local authority 

areas and nationally, by the UK Gambling Commission. The latter regulate all online 

gambling and the National Lottery. 

 

1  Limited powers in relation to gaming machines were devolved in the Scotland  

Act 2016. 

https://www.legislation.gov.uk/ukpga/2005/19/contents
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1.2. What is the role of a Licensing Board? 

Licensing Boards have the power to grant, refuse, attach conditions to or revoke local 

premises’ licenses2 and issue permits. The law requires that Licensing Boards ‘aim to 

permit’ the use of premises for gambling. Decisions made by the Licensing Board are 

based on codes of practice, Gambling Commission guidance, the Licensing Board’s 

Statement of Gambling Policy and three licensing objectives, which are to: 

• prevent gambling being a source of, associated with or used to support 

crime/disorder 

• ensure that gambling is carried out in a fair and open way 

• protect children and other vulnerable people from harm or exploitation by 

gambling. 

2. What is the Statement of Gambling Policy? 

The Statement of Gambling Policy (policy statement) explains how a Licensing Board 

will approach local regulation and why it has adopted this approach. It should reflect 

local circumstances, concerns and priorities. 

2.1. How does the consultation work? 

Licensing Boards can review and revise their policy statement at any time. By law they 

must do so every three years. The latest triannual review should have been published 

by 31 January 2022, though some Licensing Boards may not have met that deadline. 

All revisions must be consulted on. Each Licensing Board has its own consultation 

process. 

 

2  Premises licenses relate to casinos, bingo, tracks, betting premises, adult gaming 

and family entertainment centres, and travelling fairs. 

https://www.gamblingcommission.gov.uk/authorities/guide/codes-of-practice
https://www.gamblingcommission.gov.uk/authorities/la-guidance-and-policies
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2.2. Is there a public health duty for local licensing of 

gambling? 

The is no public health duty and public health are not a ‘responsible authority’3 under 

the Act, but Licensing Boards may ask public health teams to participate in their 

consultation. 

3. How can public health teams add value to the work 

of Licensing Boards? 

Harm from gambling is a public health issue. Public health teams can support 

Licensing Boards, responsible authorities and other stakeholders, including local 

communities, to use the regulatory framework more effectively to protect local people 

and communities from gambling harms. If contributing to a policy statement 

consultation, consider: 

3.1. Locating local licensing in local contexts 

• Is the geography of the local area described? Local authority profiles, including 

maps are available here. Has an overview of existing licensed premises in the 

locality been given? The Gambling Commission publish data submitted by local 

Licensing Boards.4 

 

3  Responsible authorities are public bodies that must be notified of applications and 

are entitled to make representations to the licensing authority in relation to 

applications for premises licences. In practice this usually includes The Gambling 

Commission, Police, Fire and Rescue, Environmental Health, Planning, HM 

Revenue and Customs and local Child and Adult Safeguarding Committees. 

4  Due to the wording of the 2005 Act, many Licensing Boards in Scotland have 

historically not exercised powers of inspection, compliance and enforcement. 

https://www.fph.org.uk/media/1810/fph-gambling-position-statement-june-2018.pdf
https://statistics.gov.scot/home
https://www.gamblingcommission.gov.uk/statistics-and-research/publication/licensing-authority-statistics-2023-to-2024-official-statistics
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• Are the local authority’s visions and values reflected in the policy statement? 

Does the policy statement relate to strategic and locality plans and key 

intersectional policies? Intersectional policy areas include suicide prevention, 

mental health, financial inclusion, child poverty, justice, housing, employability 

and education. Also consider the recent National Strategy to Reduce 

Gambling  Harms and Public Health Priorities for Scotland. 

• Has an overview of vulnerability to, and harm from, gambling been presented? 

This could include local estimates of harm from gambling and vulnerability to 

harm, information from local services and qualitative data describing the impacts 

of gambling in local communities.5 How has ‘vulnerability’ to harm been defined? 

• Is a local area profile available? If so, does this truly reflect the local context, 

estimating specific risks relating to the local area and population? If a profile is 

not available, could the public health team work with partners to develop one? 

 

5 Some land-based gambling premises have licenses for entertainment, alcohol or food. 

https://www.gamblingcommission.gov.uk/about-us/reducing-gambling-harms
https://www.gamblingcommission.gov.uk/about-us/reducing-gambling-harms
https://www.gamblingcommission.gov.uk/about-us/reducing-gambling-harms
https://www.gov.scot/binaries/content/documents/govscot/publications/corporate-report/2018/06/scotlands-public-health-priorities/documents/00536757-pdf/00536757-pdf/govscot%3Adocument/00536757.pdf
https://www.gamblingcommission.gov.uk/guidance/guidance-to-licensing-authorities/part-6-local-area-profile
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3.2. Transparency in local licensing decision-making 

• Is it clear what factors the Licensing Board will consider in decision-making (e.g. 

local area profile, operator risk assessment, views of responsibility authorities, 

etc.)? 

• Are the Licensing Board’s expectations of local risk assessments6 clear? Local 

risk assessments should outline how operators will proactively identify, assess 

and mitigate potential risks, and evaluate impact. Expectations may relate to 

premises location and risk to those who live, work and play in an area, 

operational and management policies or policies for dealing with complaints, 

incidents or non-compliance. Operators may be signposted to initiatives like  

GamCare’s Safer Gambling Standard or Betwatch schemes.  

• Has the Licensing Board considered how the effectiveness of the policy 

statement in achieving licensing objectives will be evaluated? 

3.3. Equality and inclusion 

• Is the policy statement accessible, enabling all licensing stakeholders, to 

meaningfully participate in the process? Tips on health literacy are available. 

• Do you know other stakeholders that could have a say in shaping local licensing 

but have not been consulted? These might include local housing associations, 

community groups, a wide range of support groups or services linked to the 

harms gambling can cause. 

 

6  In risk assessments, Licensing Boards may expect operators to consider premises’ 

location (proximity to environments where children, young people or people 

vulnerable to harm are likely to be present or congregate, commercial environments, 

sociodemographic and the ‘vulnerability’ profile of the area) and operational and 

premises specific policies to protect people from harm and mitigate potential risks. 

https://www.gamblingcommission.gov.uk/licensees-and-businesses/lccp/condition/10-1-1-assessing-local-risk
https://www.safergamblingstandard.org.uk/
https://www.gamblingcommission.gov.uk/authorities/guide/page/la-bulletin-february-2020-feature-article-crime-and-harmful-gambling
https://www.healthliteracyplace.org.uk/
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• Has an Equality Impact Assessment (EQIA) of the policy statement been carried 

out? Some areas, like Newham and Westminster in London have developed an 

area-based risk index to understand vulnerability to gambling harms in their 

locality.  In Wales a geospatial mapping approach was applied at national level. 

There may be transferable learning in policy statements from other localities. 

Policy statements produced by Westminster, Leeds and Manchester are good 

examples. 

  

https://www.newham.gov.uk/downloads/file/197/gamblingvulnerabilityindexnewhamreport
https://www.westminster.gov.uk/licensing/licensing-policy-and-strategy/gambling-research
https://www.westminster.gov.uk/node/20023
https://www.leeds.gov.uk/licensing/licensing-policies/statement-of-licensing-policy
https://secure.manchester.gov.uk/site/scripts/documents_info.php?documentID=1532&pageNumber=2
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4. What should public health teams avoid? 

There is evidence that gambling premises are more common in disadvantaged areas, 

clustering with other ‘environmental bads’. Overprovision statements cannot be 

considered unless there is evidence that new premises may increase harm to 

vulnerable groups; local risk assessments and local area profiles are important. 

Toolkits to support local licensing activity are available. Licensing Boards should avoid 

duplication of other regulatory regimens where possible.  

5. What if a revised policy statement has already been 

published? 

Under existing legislation, Licensing Boards can revise their policy statements at any 

time and must consult on each revision. Regulation of land-based gambling provision  

has been considered in the White Paper,  High stakes: gambling reform for the 

digital age (Published April 2024), further to a review of the 2005 Act.   The outcome 

of the consultations undertaken by the Department of Culture, Media and Sport and the 

Gambling Commission are awaited post July 2024 general election. 

6. What else can local public health teams do to 

understand and respond to gambling harms? 

Harm from gambling is a complex problem. Anyone can experience harm at any time, 

but our most disadvantaged people and communities are at greatest risk. Harm from 

gambling remains a largely hidden problem that may be masked or exacerbated by 

multiple disadvantages. Shame and stigma are barriers to disclosure and seeking help. 

At population level the burden of harm lies with people affected by someone else’s 

gambling. The causes and consequences of gambling harm intersects with many policy 

areas, including suicide prevention, mental health, financial inclusion, child poverty, 

housing and homelessness, justice, employability and education. Local public health 

teams actively engage with partners in locality planning and place-based work. 

https://www.abrdn.com/docs?editionId=c8d6f9b5-1c8b-4b97-9bb4-c3099938f737
https://www.abrdn.com/docs?editionId=c8d6f9b5-1c8b-4b97-9bb4-c3099938f737
https://www.sciencedirect.com/science/article/pii/S1353829217310778
https://www.gamblingcommission.gov.uk/authorities/la-toolkits
https://www.gov.uk/government/publications/high-stakes-gambling-reform-for-the-digital-age/high-stakes-gambling-reform-for-the-digital-age#chap1
https://www.gov.uk/government/publications/high-stakes-gambling-reform-for-the-digital-age/high-stakes-gambling-reform-for-the-digital-age#chap1
https://www.gov.uk/government/publications/review-of-the-gambling-act-2005-terms-of-reference-and-call-for-evidence/review-of-the-gambling-act-2005-terms-of-reference-and-call-for-evidence
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Participating in a wide range of forums, such as area partnerships, public health teams 

can start local conversations to understand gambling harms and identify potential 

solutions that will support a whole system approach. 

6.1. Five things local public health teams could do now 

1. Support and enable local people who can speak to the impacts of gambling in 

their community to have their say in local licensing and wider actions to tackle 

gambling harms. 

2. Scope available data on gambling participation, risks and harms. Identify 

opportunities to improve local and national public health intelligence, applying an 

equalities lens. 

3. Raise awareness of gambling participation, risks and harms with staff in your, 

and partner, organisations. Free training on gambling harms to upskill staff in a 

wide range of settings and sectors is available. You could explore whether your 

organisation has a workplace policy to support members of staff and their 

families experiencing gambling problems. 

4. Identify opportunities to work collaboratively with partners to embed actions to 

address gambling harms in existing work streams in a wide range of intersecting 

policy areas and health harms work. 

5. Explore local support and treatment options for people experiencing harm 

through their or someone else’s gambling. Explore how these could be 

developed to meet local need. 

 

 

https://www.glasgow.gov.uk/media/9061/Gambling-Harms-Support-Policy/pdf/20220907_Gambling_Harms_Support_Policy_Final__10_22.pdf?m=1704968140097


10 

7. Where can I find out more? 

7.1. Public Health Scotland 

Public Health Scotland now has a web area on gambling harm.  It provides a summary 

of current evidence on gambling harm and outlines its public health approach to tackling 

harm.  The Scottish Public Health Network (based in PHS) piloted a whole system 

approach in partnership to tackle gambling harms in Glasgow City. 

7.2. National Strategy to Reduce Gambling Harms 

Scotland adopted the 3 year National Strategy to Reduce Gambling Harms which 

ran until 2022. Some of the activity instigated through the Strategy continues.  For 

example, the Health and Social Care Alliance (ALLIANCE) are supporting a national 

partnership programme to place the voices of people with experience of gambling 

harms at the heart of actions to reduce those harms. An evidence hub to inform 

action was developed by the Gambling Research Exchange Ontario (GREO).  

7.3. The NHS and other organisations 

The NHS Inform website has accessible information about gambling problems and 

signposts to support and treatment for people in Scotland experiencing harm. Citizen’s 

Advice Scotland, GamCare and Fast Forward offer bespoke free training to raise 

awareness and understanding of gambling risks and harms. National youth 

organisation, Fast Forward, have produced a Gambling Education Toolkit; GamCare, 

guidance to help organisations identify and support people experiencing financial 

harm; the Samaritans, guidelines for gambling operators to reduce the risk of 

gambling related suicide. The Royal Society for Public Health (RSPH) offer a free 

online training course in understanding and responding to gambling harms and a 

Level 2 qualification. 

https://www.publichealthscotland.scot/our-areas-of-work/health-harming-commodities/gambling-harms/what-we-know-about-gambling-and-gambling-harm-in-scotland-and-the-uk/
https://www.scotphn.net/projects/gambling-related-harm-group/grh-introduction/
https://onlineservices.glasgow.gov.uk/councillorsandcommittees/viewSelectedDocument.asp?c=P62AFQDNZ381ZLNT2U
https://www.gamblingcommission.gov.uk/about-us/reducing-gambling-harms
https://www.alliance-scotland.org.uk/people-and-networks/scotland-reducing-gambling-harm/
https://www.alliance-scotland.org.uk/lived-experience/networks/scotland-reducing-gambling-harm/scottish-gambling-harm-lived-experience-forum/
https://www.alliance-scotland.org.uk/lived-experience/networks/scotland-reducing-gambling-harm/scottish-gambling-harm-lived-experience-forum/
https://www.greo.ca/en/national-strategy.aspx
https://www.cas.org.uk/spotlight/gambling-support-service
https://www.cas.org.uk/spotlight/gambling-support-service
https://www.gamcare.org.uk/outreach-and-training/#programmes
https://gamblingeducationhub.fastforward.org.uk/
https://gamblingeducationhub.fastforward.org.uk/wp-content/uploads/2021/11/Gambling-Education-Toolkit-latest-version.pdf
https://www.gamcare.org.uk/outreach-and-training/gambling-related-financial-harm/
https://www.samaritans.org/?nation=scotland
https://www.samaritans.org/scotland/about-samaritans/research-policy/gambling-related-harms-and-suicide/
https://www.rsph.org.uk/our-services/e-learning/courses/online-course-understanding-and-responding-to-gambling-related-harm.html
https://www.rsph.org.uk/qualification/level-2-award-in-supporting-individuals-affected-by-or-at-risk-of-gambling-related-harms.html


11 

7.4. Useful reference material 

Conceptual frameworks for gambling harms in children and young people and adults 

have been developed in the UK. These offer insights into the types of data that could be 

used to build a local picture of gambling risks and harms. Local data are likely to be 

limited but with caution it may be possible to use data from other areas of the UK or 

international data. GREO’s evidence hub offers quick read summaries of the latest 

academic research. Public Health England published a comprehensive review of the 

impacts of gambling harms, including a detailed analysis of English Health Survey data, 

in 2019 (updated 2023).  The Gambling Commission publishes a wide range of 

statistics and research including an annual young people and gambling survey, industry 

and local licensing board statistics. It has recently developed the Gambling Survey for 

Great Britain which undertakes quarterly surveys on participation, experience of, the 

reasons for and consequences of gambling. 

In Scotland, the Scottish Health Survey included questions on gambling every 4 years 

until 2021. The ScotPHO website provides a summary of these and other data, as well 

as online local area profiles covering a range of non-gambling indicators.  

GambleAware publish spatial maps that model the estimated prevalence of harm from 

gambling (measured using the PSGI tool) that can be reproduced at local authority 

level. Demand for treatment has also been mapped. GambleAware publish an annual 

treatment and support survey; the 2019/2020 data was examined at Scottish level. 

8. A brief overview of gambling harms 

Over half of Scottish adults gamble. (1)  For many, gambling is harmless fun. For some, 

it becomes a problem. Over 50 harms have been linked to gambling. Most often these 

are money problems, relationship breakdown, stress and anxiety, but at the most 

extreme, suicide. (2) Co-morbid alcohol, substance misuse and mental health problems 

are common and gambling problems may be masked by, or exacerbate, multiple 

disadvantages. In 2021 0.4% of adults in Scotland are classified (using PGSI) as 

‘problem gamblers’ ie they gamble to an extent that is disruptive or damaging to their 

https://assets.ctfassets.net/j16ev64qyf6l/43w4QfVQtyBVKacpPMzTYL/8c6d2e848e10a8e11c6b6614aa75099c/Measuring-GRH-in-CYP-A-framework-for-action.pdf
http://eprints.lse.ac.uk/89248/1/McDaid_Gambling-Related_harms_Published.pdf
https://www.greo.ca/en/greo-resource/gambling-related-harms.aspx
https://www.gov.uk/government/publications/gambling-related-harms-evidence-review
https://www.gamblingcommission.gov.uk/about-us/statistics-and-research
https://www.gamblingcommission.gov.uk/about-us/statistics-and-research/gambling-survey
https://www.gamblingcommission.gov.uk/about-us/statistics-and-research/gambling-survey
https://www.gov.scot/publications/scottish-health-survey-2021-volume-1-main-report/pages/14/
https://www.scotpho.org.uk/risk-factors/gambling/key-points/
https://www.scotpho.org.uk/comparative-health/profiles/online-profiles-tool/
https://www.gambleaware.org/gambleaware-gb-maps-local-authorities
https://www.gambleaware.org/sites/default/files/2023-07/GambleAware%20Treatment%20and%20Support%20Report%20July%202022.pdf
https://www.gambleaware.org/sites/default/files/2021-07/NGTSScotlandAnnualStats2019-20.pdf
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own or family life7, while a further 6% are considered ‘low or moderate risk’ of gambling. 

(1)  For every gambler that experiences a problem, on average six other people in their 

life are affected. (4) An estimated 7% of the population, most often women, experience 

harm through someone else’s gambling. (5) 

Harm from gambling has been described as ‘the adverse impacts from gambling on the 

health and wellbeing of individuals, families, communities, and society’. (2) Gambling 

harms can be short lived or lifelong, continuing long after a person has stopped 

gambling. (2), (6) Parental gambling can have a profound impact on a child’s entire life 

course. (2), (7)  Despite being legally too young to gamble, 18% of children surveyed in 

Scotland (2021-22) had spent their own money on gambling in the previous month. (8)  

The Gambling Commission Young People and Gambling survey (2023) found that 

1.1% of 11-13 years old, 0.3% of 14-16 years old and 0.5% of 17 years old were 

problem gamblers. 

Many factors contribute to a person, family or community’s experience of harm. (2), (9) 

Anyone who gambles can experience harm at any time, but men, young adults, people 

experiencing socioeconomic disadvantage or living in disadvantaged areas and people 

from black and minority ethnic backgrounds are more likely to experience some level of 

harm if they gamble. (3), (9), (10) Harm disproportionately affects disadvantaged people 

and communities, likely making existing inequalities worse. (8), (10) Harm from 

gambling is not inevitable. People move in and out of being at risk of or experiencing 

harm. Up to half of all people experiencing the most serious harms are ‘new’ to this 

level of harm. (13) 

Researchers have not yet found a way to fully measure the wider health, social and 

economic cost of gambling harms in Scotland. PHE conservatively estimated the 

excess annual economic costs (2019/2020 costings) of harmful gambling in England to 

be £1.27bn. (9)  

 

7  Population surveys often report ‘problem gambling’ rates as measured by standard 

questionnaires capturing self-reported data. Beyond in all likelihood under-

estimating harm from gambling, many people feel the term ‘problem gambling’ 

contributes to stigma. 

https://www.gamblingcommission.gov.uk/report/young-people-and-gambling-2023/ypg-2023-involvement-in-gambling-problem-gambling-by-age
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