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ORIGINAL ARTICLE

Responsible gambling codes of conduct: lack of harm minimisation intervention
in the context of venue self-regulation

Angela Rintoula,b, Julie Deblaquierea and Anna Thomasa

aAustralian Gambling Research Centre, Australian Institute of Family Studies, Melbourne, Australia; bSchool of Public Health and Preventive
Medicine, Monash University, Melbourne, Australia

ABSTRACT
Responsible Gambling Codes of Conduct (CoC) are used around the world to describe electronic gam-
bling machine (EGM) operator commitments to reducing harm from gambling. In addition to the provi-
sion of passive product information and warnings, CoC describe how venues should assist EGM users
displaying signs of problematic gambling. The focus in this paper is on venue adherence to the active
strategies described in these documents relating to supporting ‘responsible gambling’ and discouraging
harmful, intensive and extended gambling. The paper triangulates data from aspirational statements by
EGM operators published in CoC documents; structured, unannounced observations by the research
team in 11 EGM venues; and interviews and focus groups conducted with 40 gamblers and 20 profes-
sionals in Melbourne, Australia. Results showed only isolated evidence of supportive interactions
between staff and gamblers to address gambling harm. The weight of evidence demonstrated that ven-
ues often fail to respond to signs of gambling problems and instead encourage continued gambling in
contradiction of their CoC responsibilities. Signs of gambling problems are a normalised feature of EGM
use in these venues. To genuinely address this public health and public policy challenge, improved con-
sumer protection for gamblers may be achieved through legislation requiring venues to respond to
signs of gambling problems. This may include a range of measures such as banning food and beverage
service at machines and limiting withdrawals of cash by gamblers, as well as using behavioural tracking
algorithms to identify problematic gambling patterns and binding universal pre-commitment systems
to complement supportive interventions by venue staff.
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Introduction

Community hotel and club-based electronic gambling
machines (EGMs) comprise the largest share (51%) of
Australia’s $AU22.7 billion gambling losses (Queensland
Government Statistician's Office 2016). Around 75% of
people experiencing gambling problems report EGMs as the
primary source of this harm (Productivity Commission 2010).
EGMs have been shown to promote misconceptions among
regular users through reinforcement that encourages contin-
ued gambling despite substantial losses. Such features include
celebratory effects when gamblers bet on multiple lines and
experience a ‘loss disguised as a win’1 (Harrigan et al. 2014).

The concept of ‘responsible gambling’ was developed by
the gambling industry in response to community concern
about its products (Blaszczynski et al. 2011). A recent study
from Finland (Selin 2016) described responsible gambling as
a form of industry self-regulation that lacks credibility.
The term has been criticised as being elastic, non-specific
and open to interpretation (Livingstone & Woolley 2007;

Livingstone et al. 2014). Responsible gambling shares com-
mon origins with the term responsible drinking, which has
been described as strategically ambiguous (Babor 2010) and
problematic for emphasising individual responsibility over
that of the government and the industry. A further concern
is that promoting responsible gambling messages may also
lead gamblers to believe that there is a way to use EGMs
safely. However, a recent study reported a dose-response
relationship between EGM expenditure and harm, conclud-
ing that there is no evidence that lower EGM expenditure
avoids the risk of harm (Markham et al. 2015).

It is possible to prevent and reduce harm through
upstream2 measures such as the modification of EGMs; for
instance, by adjusting game features and changing machine
characteristics such as introducing universal, binding pre-
commitment technology. Norway has the most advanced
EGM harm reduction regulatory system with demonstrated
reductions in expenditure and gambling problems. These
reforms involved a temporary ban on machines from

CONTACT Angela Rintoul angela.rintoul@monash.edu, angela.rintoul@aifs.gov.au Research Fellow, Australian Gambling Research Centre, Australian
Institute of Family Studies, Level 20, 485 La Trobe St, Melbourne, 3000, Australia
1A loss disguised as a win occurs when the machine provides reinforcement via visual and/or audio celebratory feedback when the amount won is less than the
amount wagered (37).
2Upstream measures are those that prevent problems from occurring. These measures typically address the whole population and are outside of the control of
the individual.
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2006–2009, followed by the re-introduction of modified
machines that removed banknote acceptors, reduced max-
imum bets and introduced universal weekly and monthly
maximum loss limits and a full pre-commitment system
(Rossow & Hansen 2015). Few other jurisdictions operate
universal pre-commitment systems for EGMs.

Considerable investments have been made in Responsible
Gambling Codes of Conduct (CoC). EGM venues around the
world frequently use variations of these documents (Hing
2003; The Association of British Bookmakers 2015; Ontario
Lottery and Gaming Corporation 2016). These documents
outline the venue’s duty of care and specific harm reduction
measures venues should follow to minimise harm associated
with the products they provide. CoC documents must be
available in venues and typically appear on venue websites
serving to promote their corporate social responsibility efforts
(Hing 2003; Bondy et al. 2008). It has been suggested that the
existence of CoC may also serve to mitigate operator risks of
potential future litigation by gamblers who have been harmed
on their premises (Sch€ull 2012).

In Victoria, CoC are a condition of licencing under the
Gambling Regulation Act 2003 (GRA 2003) and the content
of the CoC must be approved by the state regulatory body,
the Victorian Commission for Liquor and Gambling
Regulation (VCGLR). The CoC describe processes by which
gamblers may obtain cash and collect winnings and provide
information about gamblers help services and self-exclusion
programmes. A venue’s CoC is often considered by the
VCGLR when granting new or additional licences to EGM
operators and these documents are given considerable weight
in regulatory settings (Francis et al. 2017). In these hearings
venues frequently cite their CoC to demonstrate their com-
petence and capacity to ensure the provision of responsible
gambling on their premises. However, there is limited evi-
dence of efficacy for many of the components of the CoC,
including self-exclusion. For instance, self-exclusion often
relies on self-enforcement by gamblers and manual recogni-
tion by venue staff and has been found to be prone to
breaches (Livingstone et al. 2014). These shortcomings high-
light the importance of conducting research that investigates
the practice of self-regulation for these potentially harmful
products.

Studies have demonstrated that there are visible indicators
of gambling problems and, with training, staff can observe
these (Delfabbro et al. 2007; Delfabbro et al. 2016). A key
responsible gambling practice found in all CoC is that staff
actively respond to any signs of gambling problems. A recent
study identified over 30 behavioural indicators that may be
displayed by EGM gamblers experiencing harm. The degree
of certainty about the presence of a gambling problem is
increased with the observation of multiple behaviours; how-
ever, even a small number of indicators (3–5) is likely to be
highly indicative of gambling problems (Delfabbro et al.
2016).

In Australia, EGM venues are commercial operations
managed by the private sector. Hotel and club venues that
operate EGMs pay a tax to the state government that is
indexed according to the monthly average aggregate user
loss on machines at their venue. The VCGLR regulates the

provision of EGMs and is required to detect non-compliance
in EGM venues. The Act (GRA 2003, s. 3.4.25 (g)) provides
for the VCGLR to take disciplinary action against venues
who repeatedly breach their CoC, which may involve a sus-
pension or loss of licence and/or fines. The VCGLR employs
inspectors responsible for ensuring compliance with relevant
regulations; however, the resources allocated to this have
been described as inadequate (Willingham 2014). Further, to
our knowledge, there is currently no formal system by which
the VCGLR verifies compliance with aspirational claims in
CoC regarding staff responses to patrons exhibiting signs of
gambling problems. This may partly explain why there were
no reported formal warnings issued to the more than 500
EGM operators in Victoria in 2015–16 (VCGLR 2016b).

Aims and objectives

The aim of this paper is to explore whether practices relating
to responsible gambling – as reflected in Victorian gambling
venues’ mandatory CoC – are actually implemented in local
club and hotel venues. The paper particularly focuses on
staff intervention with gamblers displaying signs of problem-
atic gambling.

The objectives of this paper are firstly to compare
expected and observed staff interaction with gamblers
according to commitments outlined in CoC and secondly to
triangulate these observations with the experiences of gam-
blers and professionals.

Methodology

The data analysed for this paper was part of a larger mixed-
methods study Gambling in Suburban Australia (GISA) that
explores the role of place in gambling consumption (report
forthcoming). The study was conducted in two distinct local
neighbourhoods of Melbourne. Data collection occurred over
the year from February 2015. The current paper triangulates
qualitative findings from observations conducted at all 11
venues located within the two areas (Table 1), analysis of the
8 CoC documents published by these venues, and semi-
structured in-depth interviews and focus groups from 40
gamblers and 20 professionals who respectively lived or
worked in the prescribed areas.

Recruitment

Adult gamblers (18 yearsþ) were recruited into the larger
GISA study via a short English language survey. The key
inclusion criteria for participating in this study was that the
gambler lived in one of the local sites studied. All gamblers
reported in this paper had visited at least one of 11 local
venues (5 clubs and 6 hotels) in the study area. The survey
(not reported in full here) collected information about par-
ticipants’ demographics, use of local recreational facilities,
venue visitation and gambling attitudes and behaviour,
including the Problem Gambling Severity Index (PGSI).
Recruitment for interview from the survey was purposive
with participants selected based on the experience of past or
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current gambling problems and the use of EGMs in local
hotel or club venues within the two study sites. Local gam-
bling and community help services in each site were purpos-
ively contacted and invited to take part in interviews or
focus groups.

Data collection

Gamblers

Semi-structured, in-depth interviews (Galletta 2013) were
conducted with gamblers in English. Equal numbers of male
and female gamblers (20 each) were interviewed. The major-
ity were aged 25–64 (33 gamblers) with a smaller number
18–24 or 65–74 years (3 and 4 gamblers in each group
respectively). Three quarters of gamblers spoke English as a
main language at home and 39% were born in a country

other than Australia. A summary of gambling activities of
these participants is provided in Table 2.

A range of topics about their experiences of gambling was
covered, including experiences of interaction with staff (see
the question guide, Appendix A). For the purposes of this
paper, data analysis focussed on staff interactions, such as
supportive interventions to discourage excessive gambling.
Sampling aimed to ensure a balance of male and female par-
ticipants across a range of ages. It was anticipated that
around 40 interviews would result in saturation for the
broader GISA study that sought to distinguish differences
between two sites. Previous qualitative research has found
that 12 interviews are usually sufficient to reach saturation
(Guest et al. 2006). Forty-four interviews were conducted for
the wider GISA study in total; however, four of these were
excluded from this analysis as these participants did not use
EGMs locally. Saturation was achieved with no new

Table 1. Venue observations.

Venue type Instances observed Cumulative time (mins) Venue losses 2016 ($AU)a Total venue EGMs 2016b

Club A 4 150 6,173,931 60
Club B 3 210 516,534 18
Club C 2 135 3,650,148 60
Club D 5 180 2,510,251 39
Club E 5 210 8,335,537 10
Hotel F 4 260 13,654,131 88
Hotel G 4 165 8,932,615 55
Hotel H 2 85 8,436,834 85
Hotel I 5 150 5,564,880 45
Hotel J 4 315 9,744,649 50
Hotel K 4 200 8,557,097 66
Total 42 2,060 76,076,607 576
Average observation (mins) 50
Median observation (mins) 45.0

Observations were undertaken by the first two authors with both visiting each venue at least once. Eight venues were located in Site 1
and a further three venues were located in Site 2. aRounded to nearest dollar. bAnnual loss and EGM machine numbers for each venue to
financial year 2016 (Victorian Commission for Gambling and Liquor Regulation, 2016a).

Table 2. Characteristics of local EGM gamblers.

N Median Mean (SD)

Total scores (0–27) 40 9.0 10.9 (8.4)
PGSI categories N %

Non-problem gambling (PGSI 0) 3 8.1
Low-risk gambling (PGSI 1–2) 3 8.1
Moderate-risk gambling (PGSI 3–7) 9 24.3
High-risk gambling (PGSI 8þ) 22 59.5

Total 37 100.0
Past gambling problem (Did not gamble in past 12 months) 3

Lifetime gambling problem N a %
Yes 34 89.5
No 4 10.5

Total 38 100.0
Main gambling form N Primary % Secondary N

Poker machines 32 80.0 2
Casino table games 3 7.5 2
Sports betting 2 5.0 2
Horse or dog races 2 5.0 6
Poker 1 2.5 2
Keno 0 0.0 0
Bingo 0 0.0 1
Lottery 0 0.0 0
Instant scratch tickets 0 0.0 0

Total 40 100.0

Percentages are based on available data and may not add to 100.0% due to rounding. Data presented was obtained from comple-
tion of the survey with additional information obtained at interview. a. Participants completed the PGSI and were also asked if they
considered they had ever had a lifetime gambling problem when completing the survey. Four participants who answered no to
this question had PGSI scores in the moderate risk range.
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information emerging from the data (Fusch & Ness 2015).
Interviews ranged in length from 30-159minutes with an
average length of 58minutes. These participants were each
provided with a $AU50 grocery voucher in recognition of
their time. Quotations from gamblers are reported in the
results with a ‘G’ followed by an identification number.

Gambling professionals

Selected professionals, including venue, treatment and policy
and regulation professionals, participated in semi-structured,
in-depth interviews to enable more detailed documentation
of their knowledge and experiences. Focus groups
(Wilkinson 2015) were also used to capture discussion and
debate from a larger number of participants in a relatively
short period of time. All professional participants were asked
to complete a short demographic form at the outset of the
interview or focus group. Two mixed-profession focus
groups (67 and 99minutes) comprised 15 professionals (5
venue and 10 treatment professionals), and 8 individual
interviews with venue (3), treatment (3) and policy and
regulation (2) professionals (range 57–94minutes) were con-
ducted with a total of 20 professionals.3 Professional experi-
ence averaged 9.1 years (range 0.1–33 years). Quotations
from professionals are reported in the results with a ‘P’ fol-
lowed by their study identification number.

Professional interviews and focus groups asked about the
effects of gambling-related harm on their clients.
Professionals were also asked what they thought encouraged
or discouraged gambling in venues. Question guides for
focus groups and interviews with professionals are provided
at Appendices B–D.

Venue observations

The CoC cover very similar topics and each venue linked to
a CoC on their website; some venues used identical CoC
resulting in 8 versions of CoC analysed in total.
Observations were conducted multiple times at each of the
11 venues. Venues were each visited between 2 and 5 times.
Observations within venues were unannounced and involved
researchers participating as ‘detached insiders’ (Li 2008). In
this study, this meant that interactions with other patrons
were avoided and researchers used EGMs periodically to
maintain an unobtrusive presence in the venue.

Observations were between 20–100minutes in length,
with an average length of 45minutes, and were predomin-
antly conducted on weekdays between 9 am and 8 pm.
Venue EGM numbers and losses as reported by the regulator
(Table 1) provide an overall indication of venue scale and
activity, with annual gambler losses at the venue ranging
from $AU516,534 to $AU13.6 million. Observations of indi-
vidual gamblers were generally of short duration partly
because it was difficult to undertake longer observations
unobtrusively. Voice memos were taken during observations
to improve the accuracy of observation notes.

Researchers familiarised themselves with the venue CoC
documents and together with a gambling behavioural check-
list of validated signs of gambling problems (Thomas et al.
2014), developed an understanding of common signs that
should warrant a supportive interaction from staff. In add-
ition, a series of prompts about the venue environment
(such as who is at the venue, activities they were engaging
in, venue promotions, presence of children, betting styles)
were prepared prior to the commencement of fieldwork to
assist observations.

Data analysis and interpretation

Quantitative demographic data from all focus group and
interview participants and basic descriptive statistics of 40
gamblers were analysed using STATA 14TM. The data from
both sites are analysed in aggregate here. All interviews and
focus groups were digitally recorded and professionally tran-
scribed with consent from participants. Transcripts, along
with CoC documents and summary observation notes, were
uploaded into NVivo 11TM software. Documents were ini-
tially thematically coded to nodes by the first and second
authors. Codes were refined, sorted and clustered as analysis
progressed (Miles et al. 2013; Salda~na 2015). Coding was
cross-checked and validated between these two authors. The
first two authors held frequent discussions about the themes
to test observations and insights that were emerging from
the data.

Ethical approval for the study was provided by the
Australian Institute of Family Studies HREC (ref 14/27).

Results and discussion

The eight CoC publications provided information about the
responsible manner in which gambling is expected to be
supplied by venues to their customers. They also form the
basis of the interventions researchers expected to observe in
venues where signs of gambling problems were present.

CoC in relation to responsible gambling

The analysed venue CoC shared many common features.
Broadly, these included:

� a requirement to display information about the venue’s
commitment to responsible gambling and where gamblers
can seek help and information about the venue’s self-
exclusion programme;

� a description of venue protocols: for obtaining winnings,
in the event of staff developing a gambling problem, for
revising the code of conduct document itself, and lodging
complaints about the venue;

� descriptions of signs that indicate a gambler may be
experiencing problems, and behaviours deemed inappro-
priate and warranting action from staff. These included
some but not all items on the behavioural checklist. Signs
of problem gambling emphasised inappropriate social
behaviours and emotional responses (signs of ‘aggression’,3Three professionals attended a focus group and an interview.
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‘shouting at the machine or other people in the venue’,
‘appearing extremely sad or depressed’, being
‘withdrawn’, ‘emotional’ or ‘sweating excessively whilst
using an EGM’). There was also reference to signs of
intensity and duration (‘extended gambling’) and money
seeking (‘continuing to gamble with proceeds of large
wins’). Reference to losing control in the context of alco-
hol consumption was made in four of these documents.

A notable difference was that in some venues staff were
permitted to use the EGMs after their shift, whilst in others
they were not.

The following section presents results of the thematic
analysis, triangulating data sources (observations, interviews,
focus groups). In each theme, data is compared to content
from the CoC. Consistency and divergence between data
sources is discussed. The analysis revealed themes that dem-
onstrated a contradiction between stated responsible gam-
bling aspirations of the CoC and actual existing practices in
five areas: an overall lack of staff interaction in the context of
apparent gambling problems, staff encouraging gambling, a
lack of intervention when gamblers were accessing cash, gam-
blers using multiple machines and breaches of self-exclusion.

Staff interaction

It was clear from our observations that venues were gener-
ally compliant with the passive responsible gambling strat-
egies described in CoCs, such as the display of signage,
provision of information about the venue self-exclusion pro-
gramme and where to seek help. However, compliance with
active strategies involving a response to signs of gambling
problems was frequently lacking.

In 34 hours of observations, signs of probable gambling
problems were almost always present at all venues. This
included numerous occasions when researchers observed
behaviours such as gambling very fast and intensely, betting
above $3 a spin on a machine, gambling through a usual
mealtime and withdrawing cash multiple times. However,
there were no observed approaches by staff to the gamblers
to interrupt EGM use (e.g., suggesting that they slow down
their gambling or take a break).

Gambler interview data supported these observations,
with gamblers recalling only rare and exceptional instances
of staff-initiated interactions related to their gambling. Of
the 36 gamblers who were asked about this specifically at
interview, four reported relatively minor efforts to discourage
excessive gambling. One gambler for instance described her
appreciation of the single occasion in her many years of
gambling when a staff member provided empathetic advice:

“Well the one that did it [provide support] to me. She looked like
a friend. 'Cause I went up to her and I got really upset and [she
said], ‘Wendy4 go home. Go home, Wendy … What are you
doing out this late?’ You know, like 1 o'clock in the morning …
That one time it happened she was – she was lovely 'cause she
cared.” – G286

This contrasts sharply with the general gambling experi-
ences recalled, particularly those of the remaining 32 gam-
blers who reported never having been approached by staff
about their gambling. This lack of interaction was, for some,
despite a desire for additional support:

“There's been many, many times where I would've loved for
someone to stop by and say, ‘Do you need someone to speak to?’
… I'm sitting there and promising myself, ‘Okay, this is the last
$50 …’ And you see the money go down quite quickly and you
know that that money is needed for so many other things in your
life and yet you can't walk out, so maybe just having that
someone come up to you and say, ‘Do you need assistance?’,
would have just been enough to get you out even that one time to
be able to … have that money for something else.” – G364

A lack of intervention was apparent even when gamblers
were demonstrating clear signs of problems.

“I've never been offered the support. Which is quite funny 'cause I
often say to them things like, even last fortnight I said to the girl,
‘I've got a list here of things that I have to do and a note on the
bottom saying “do not spend this money it is not spare”’, you
know. I said ‘so much for that note’ and she [staff member] went
‘Oh, you know’ [oh well]” – G1134

However, this view was not shared by all gamblers.
Several expressed surprise and concern that an intervention
might be expected of staff:

“No … I'd be so negative about it [staff offering support], yeah. I
think I'd be a bit upset with them, a bit spare with them, thinking,
‘ … Do they know that I'm a problematic gambler or something?’
… I think that would be quite the embarrassment.” – G251

Staff were observed regularly in the EGM area: servicing
machines, providing book pays,5 delivering food and refresh-
ments and sometimes engaging in friendly small talk with
gamblers. This indicates that opportunities to provide assist-
ance in line with CoC were available but not utilised.

Encouragement of gambling

Researchers observed multiple instances where staff effect-
ively encouraged gamblers to continue gambling by deliver-
ing food and drinks to patrons at EGMs. These were often
provided free of charge. Gamblers also widely reported these
practices in venues, consistent with our observations.

“The only reason they'd approach you, … ‘Would you like
another drink, sir?’ You know, that's it. Or, ‘Look, we've got a
tray of sausage rolls by the by. You're welcome to go grab a
couple’.” – G1094

“No they'd encourage it [continued gambling]. They'd give you a
coffee or a Coke or - the longer you played there, the more they'd
give you … when you're winning, they'd attend to you. But if
you're losing or anything - they wouldn't come near you.” – G258

Another gambler reported more general forms of encour-
agement from staff:

“No I've never had anyone talk to me about it, nah. They
probably encourage you more. Like, ‘Oh you know, … I saw this

4Name changed.

5A book pay allows a gambler to cash out of the machine without collecting
$1 coins paid at the machine. It involves requesting a venue staff member to
authorise a paper docket, which can be exchanged at the cashier station for
notes or a cheque.
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bloke winning like $2,000 on this machine yesterday.’ Like, ‘Oh,
really? Okay, I'll have a go maybe’.” – G254

Further encouragement to continue gambling was also
personally experienced by a researcher during an observa-
tion. In this case the researcher (who was gambling)
requested a ‘book pay’ following a $AU60 win. However, the
gaming attendant declined this request, on the basis that it
was venue protocol to only provide a book pay for values
over $200. The attendant went on to suggest that the gam-
bler should continue using the machine as she might experi-
ence another win and accumulate sufficient funds to later
warrant a book pay.

Lack of intervention when accessing cash

There is consistent evidence that people experiencing harm
from gambling are much more likely to withdraw money
from venue cash facilities compared to those not experienc-
ing harm (Thomas et al. 2013; Victorian Responsible
Gambling Foundation 2015). Removing access to automatic
teller machines (ATMs) in venues in Victoria was a signifi-
cant measure introduced in 2012 aimed at preventing and
reducing harms associated with EGMs (Thomas et al. 2013).
There was a 9% decline in real EGM spending across the
state in the period after the removal of ATMs (Livingstone
et al. 2014), initially indicating there may be some effects
with this change.

Previous to this, a $AU400 daily limit was mandated on
ATM cash withdrawals per venue in Victoria. However, this
was replaced with a $AU200 limit on EFTPOS6 withdrawals
per transaction with no in-venue daily limit on withdrawals.
A key argument for the retention of EFTPOS facilities after
the removal of ATMs revolved around the requirement that
gamblers had to interact with a staff member to make a
withdrawal. It was argued that this would act as a natural
deterrent to multiple withdrawals and would provide staff
with a point of intervention.

The current study found that the deterrent effect of staff
contact had subsided.

“I don’t think it’s made a difference at all … Maybe it made it a
little more inconvenient but that’s it.” – G1126

“Oh yeah there’s nobody says ‘y’know ay, hold on, this is the
third time you’ve come to me and y’know I just think you’re
spending too much’” – G1026

Gamblers and professionals interviewed were in agree-
ment that removing ATMs but retaining EFTPOS without a
daily limit had done little to curb access to cash for many
gamblers at risk of gambling harm, and may have done
more harm to some:

“ … when they had them and you could only get $400, after that
you had to leave the venue and go somewhere else. Um, which
gave you time to think and break, you know. Nowadays you can
go up to the bar but you can only get 200 at a time. However,

you can do that as many times as you like. So I’ve gone through
a $1,000 [a session] that way” – G1134.

Observational data also showed that staff facilitated cash
withdrawals in instances where this should not have been
encouraged. For example, a researcher’s card was declined
when attempting to withdraw cash at one venue. Instead of
encouraging this customer to complete her gambling session,
the staff member suggested she try withdrawing a slightly
smaller amount. This may lead a gambler who is struggling
with controlling their spending to exhaust all available funds,
an industry practice documented by Sch€ull (2012) as ‘playing
to extinction’.

Stronger regulation of access to cash needed

The difficulty of limiting access to cash in the absence of
clear regulation regarding daily limits is demonstrated by
this venue professional:

“Even when going to the EFTPOS and that’s probably one of
the biggest issues for staff, when someone goes 8, 9, 10 times.
And then the card’s declined. So it’s very embarrassing for the
person concerned and also the staff member. Um, they – we
teach them to have a conversation and just say, ‘Look, how
are you doing?’ on the, say, the third visit to an EFTPOS …
or ‘You told me not to give you any more, I’m just reminding
you.’ Which a lot of punters do … but of course, like, it’s
their money. If they want to pull it out, they have to be
allowed to.” - P540

Of particular concern was an instance where a venue staff
member described being actively discouraged by their man-
ager from fulfilling obligations under the CoC:

“… You get your responsible service of gaming license and you
[learn you] can legally tell them [gamblers] ‘no you’ve had
enough go home, stop, cool down … but you get [to work] and
your boss is like ‘you do that, you’re out of here’ … well, he
didn’t say it directly but that was what he was hinting at … I
had one guy come in and get like $200 cash out three times in an
hour … the kind of guy who had dirty work boots, you know,
ripped up clothes and he was just really desperate. And it was like
my third shift there and I knew I should've said something like,
‘Dude, slow down’ but then the manager's just like … ‘No, no,
no, give him another one [cash withdrawal]’” – P1063

Frequent observations of multiple withdrawals by gam-
blers, without intervention, indicates the need for stronger
regulation of support staff intervention when a request is
made to withdraw cash.

“I can’t fathom on what planet we thought taking away that
$400 limit was okay … there’s no need for it to be more than
$400 a day. I don’t care whether you’re addicted to playing
or you’re a social gambler, $400 for anyone is a lot of money.”
– P1703

A policy and regulation professional concurred with
the assessments of other professionals and gamblers
stating that the lack of daily limits on EFTPOS was “a policy
area I think that could do with attention by government.”–
P547

These findings indicate restricting access to cash may
need to be mandated by law as barriers to intervention by
staff extend beyond confidence and training.

6EFTPOS is the acronym for ‘electronic funds transfer at point of sale’ that
involves the use of a debit or credit card at a payment terminal that
authorises a purchase or withdrawal of cash.
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Use of multiple machines

Using 2 or more machines at the same time is a sign of
gambling problems (Thomas et al. 2014) as it intensifies the
speed at which losses occur. Researchers observed gamblers
using two machines simultaneously on many occasions.
Observations in one venue noted a sign advising patrons
“Only 2 machines maximum at any time can be played by 1
person continuously.”

Staff interventions in response to multiple machine use
were described by one venue professional as inconsistently
applied and possibly driven more by a desire to reduce
queues and provide a greater number of patrons access to a
machine than to reduce harm:

“Staff won't talk to people [to get off the second machine] if it's
during the day and it's quiet, but they will at night time if it's
busy and people are waiting to get on machines.” – P1703

Disallowing the use of more than one machine at a time
may improve practices in venues.

Breaches of self-exclusion programmes

Self-exclusion programmes (SEP) are a form of pre-commit-
ment where gamblers can elect to enter into an agreement
with gambling venue(s) to prevent them from entering the
gambling area of a venue. As such, SEP are a downstream
measure designed to support gamblers who have an estab-
lished gambling problem. SEP are required to operate in all
EGM venues in Victoria. The system requires gamblers to
register and sign a deed that they agree to be refused
access to the nominated venue(s) gambling area for between
6 and 24months. Venue staff are required to prevent self-
excluded gamblers from using machines and penalties
may apply for venues that are not compliant with the self-
exclusion orders.

Despite being recognised by staff and known to be self-
excluded, some gamblers expressed frustration at breaches of
self-exclusion by venue staff when they were allowed to use
EGMs:

“Interviewee: … they don't really care because I did have myself
on the … exclusion list … it only lasted three months, if that,
because one of the security guards on the door … said, ‘Oh well,
I haven't seen you come into today so I don't know what's going
on.’

Interviewer: So he let you in?

Interviewee: He let me in, yes.” – G123

Another gambler described the lax approach to self-
exclusion where she phoned a venue after returning home
from a gambling session to request that they comply with
her order:

“After I had done it [breached SEP], I called them and said,
‘Look, you know, I'm self-excluded from your venue and I've
just come in there and of course did a lot of money and I'd
like you to look out for my photo or maybe the staff should be
aware of my picture’, and I gave them my name and that was
about it.” – G215

Strengths and limitations

In the current study, our observations were unannounced.
Direct observation by researchers was likely to have captured
‘real world’ behaviours and responses. This avoids problems
associated with the Hawthorne effect (Wickstr€om & Bendix
2000), allowing a more natural reflection of actual behav-
iours within venues for both staff and gamblers. This evi-
dence was strengthened by the triangulation of evidence
from gamblers and professionals. Accordingly, researchers
frequently observed behaviour that suggested gamblers were
experiencing problems, without intervention by venue staff
on the floor. Researchers made repeated efforts to identify
evidence that was inconsistent with this conclusion (Miles
et al. 2013) and the very limited contrary evidence has been
reported here.

Remaining unobtrusive in the venue meant that extended
observation of individual gamblers was not possible. The
limited nature of our role as researchers – unlike staff –
meant that not all behaviours on the behavioural checklist
(Thomas et al. 2014) were observable (such as extended and/
or frequent sessions, increases in spending, gambling until
closing time). It is also possible that interventions were
made to some patrons outside the periods of observation.
Further, most observations were undertaken during business
hours or early evening, with no observations in the middle
of the night (e.g., at closing time, which is commonly 4:00
am). Daily, weekly and seasonal variation in EGM use is
likely. Despite these limitations, researchers were able to
observe many different behaviours indicative of gambling
problems including using multiple machines, withdrawing
cash multiple times, becoming agitated or frustrated with the
machines, and betting more than $3 per spin. Improved
understanding of results could have been achieved had
researchers been able to further triangulate findings with
detailed machine data to examine betting behaviours at dif-
ferent times across venues (e.g., the load up of cash on
machine, denomination of machine, bet size, session dur-
ation). Unfortunately, these data are not currently available.

Interviews and focus groups were conducted in English,
which limited participation by non-English speaking gam-
blers. All venues were invited to participate in the research;
however, only 2 venues agreed to participate and did so by
displaying recruitment flyers. Two venue staff also partici-
pated in this research; greater participation from staff dir-
ectly employed by EGM operators could have provided
additional valuable information. The remaining 9 venues
either did not respond or refused to participate.

Conclusions

Stigma and shame associated with gambling often leads gam-
blers to hide problems from family and friends (Hing et al.
2016). Therefore, venue staff are likely to be the first to see
evidence of gambling problems, and could play an important
role in early intervention and prevention, by offering support
to gamblers who may be experiencing harm. For this reason,
EGM venues are an important frontline site of intervention
to minimise harm to gamblers. Unfortunately, the results of
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this study show that venues do not routinely follow regula-
tions or their venue’s CoC by supporting gamblers showing
signs of gambling problems. Nor, at times, is support pro-
vided to those actively seeking assistance.

It should be recognised that responsible gambling meas-
ures articulated through the CoC are downstream measures
that depend upon the identification of gamblers already dis-
playing signs of a problem. Although staff training has been
found to encourage interaction with gamblers, under the
current arrangements the CoC are not an effective response
to reducing or preventing harm. Improved safety for gam-
blers may be achieved if regulatory frameworks mandate the
interruption of EGM use where indications of gambling
problems are apparent. This may include, for instance, mak-
ing it an offence to serve food and beverages at machines
and limiting cash withdrawals.

It would appear that the business model currently operat-
ing in Australia and many other jurisdictions does not
incentivise the enforcement of the CoC and other respon-
sible gambling initiatives due to the interest of operators in
maximising profit. Despite much evidence obtained in the
course of our research demonstrating that breaches were
common, there was no reported formal action taken by the
VCGLR against EGM venues during 2015–2016 (VCGLR
2016b). Current arrangements effectively allow EGM opera-
tors to self-regulate compliance with CoCs through their
annual reporting mechanisms. Formalising specific offences
such as encouragement of continued gambling by those
experiencing problems, using more than one machine at a
time and restricting access to cash is warranted. Resources to
monitor compliance with this should also be made available
to regulators.

This study also raises important questions about the
adequacy of existing regulations focussed on in-venue assist-
ance to gamblers and the utility of CoCs. The significant
weight these documents carry in outlining how venue opera-
tors should deliver responsible service of gambling in
Victoria and elsewhere may currently be overvalued. This is
consistent with self-regulation in analogous areas such as
alcohol control, which has found self-regulatory codes are
‘under-interpreted and under-enforced’ (Babor 2010).

However, it may be unrealistic to expect staff intervene in
some gambling sessions, given the known difficulty of such
confrontations for both staff and gamblers. The implications
of these findings therefore extend beyond interactions
between staff and gamblers. User tracking technology could
be better utilised to reduce – and in some cases circumvent
– the need for such interactions. Behaviour tracking technol-
ogy is likely to be most effective if provided in the context
of a binding, universal pre-commitment system that (a)
requires gamblers to set a loss limit before commencing a
session, and (b) prevents further gambling once the loss limit
is reached (Williams et al. 2007). In addition, algorithms
could be applied to detect emerging gambling patterns indi-
cative of harm (Schellinck et al. 2015) and, once detected,
automated messages could alert gamblers to the potential for
harm and ways to avoid this. The introduction of these sys-
tems could achieve significant improvements to current con-
sumer protection and harm minimisation efforts.
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Appendix A: Interview guide – gamblers

1. Could you tell me what your favourite leisure activities are?
(probes: TV, cycling, reading, video games, cinema, etc.)
And has gambling affected the time you have for these?

Gambling activities

2. What are the main types of gambling you do? Do you do any
online?
(probes: pokies, sports betting, racing etc.).

3. And what is it about gambling that you like?

(probes: relaxation, fun, to get out of the house, to earn money to
pay bills, etc. – benefits as well as harms)

Gambling in the local area

4. Is there anything about this local community area that you think
influences or encourages your gambling (probes: lack of alternative
recreational facilities, many venues, etc.)

5. Which venues in this area do you go to? Which one(s) most often?
And why? What do you like about it? Ask if go to venues out of
area? – What’s good/different about them?
(probes: opening hours, other patrons, friendly staff, good atmos-
phere, cheap meals, close to home, anonymity, etc.)

6. Anything you don’t like about any of these gambling venues? (ask
for each venue visited)

7. In your usual routine are there any places you go, trips you make,
that are more likely to lead you to gamble?
(probes: kill some time, pass venue when doing other things – pay-
ing rent, going to supermarket)

8. Are there other things you do to make you less likely to gamble?
(probes: hide ATM card, transfer control of money to partner, avoid
going out with friends/family at gambling venues, etc.)

What helps control spending?

9. Is there anything about the venues you go to that helps you to
spend less money than you might otherwise?
(probes: cash access, staff observations/interactions, can do other
activities there, etc.)

10. Do you have any strategies, things that you do personally to keep a
handle on the amount of money you spend when you are already
in the venue/gambling?

11. What features of these venues do you think encourage you to spend
more money?
(probes: easy to gamble uninterrupted – e.g., coffee trolley, accessi-
bility of cash – cash cheques on spot/eftpos), sensory
cues (celebratory sounds, lights, etc.), in venue promotions (jack-
pots, cheap drinks and food), pleasant space to spend time, friendly
staff patrons, organisation, e.g. club needs the money, etc.)

12. If you win do you usually continue gambling?
Check what is the attitude towards the money that is won? (i.e.,
entitled to it, club’s money anyway so can spend it, post-win justifi-
cation to spend more, etc.)

13. What usually prompts you to leave a venue/end gambling session?
Why do you decide you’ll go?

At the venue – staff & amenity

14. Do staff regularly talk to you at venues? Do they know who you are?
(probes: greet by name, chat to you?)

15. Do you think that staff at venue(s) notice how much you are gam-
bling? What do they do?

16. Have venue staff ever approached you to discuss your gambling?
Have you ever seen venue staff approach other gamblers?
(probes: e.g., suggest gambling less, talk about self-exclusion, referral
to support services)?

17. Have you ever talked to venue staff about your gambling?
(probes: talked about gambling less, asked about assistance or sup-
port, etc.)

Impacts and harms

18. Do you/have you experience/d problems relating to your gambling?
What sorts of problems?

19. Why do you think gambling became a problem for you?
20. What has been the impact of your gambling on you? Your relation-

ship? Your immediate family? Relationship with extended family?
Friends?
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(probes: social isolation, family conflict, violence [perpetrator or
victim?], diversion of household money, e.g. food, housing, educa-
tion, health)

21. What impact do you think your gambling problems will have on
your future?
And on the future of your family?

22. Who manages the money in your household?
If partner knows about gambling problems, has this changed since
they discovered you had a problem with gambling?

23. What is the most significant change that has happened to you since
you have been gambling?

24. Why would you choose this as the most significant amongst all of
these changes that you have already described?

Can you tell me some more about what gambling feels
like for you

25. What does gambling give you in your day-to-day life that other
activities do not?

26. What does gambling feel like?
(probe: is it a rush, relaxing, does it help alleviate stress?)

Support services

27. Are you in contact with other services (e.g., Gamblers Help, finan-
cial counsellors) to help with your gambling problems? Have they
been helpful or not?

28. If not, are there services that you would find particularly useful?
What? Why/why not?

Appendix B: Interviews – non-venue professionals
(local government, local business people, gamblers
help counsellors, financial counsellors, etc.)

Questions

1. In what ways to do you engage with gambling/gamblers as part of
your job in this local area?

2. Does your organisation have a position on gambling? Does it sup-
port having more or less gambling opportunities available here?
Under what circumstances (formally and informally). What does it
do to reflect this position?

3. What are the main forms of gambling in this area?
4. What are the main sources of gambling problems in this

community?
5. What are the range and primary problems that they report? What

other problems do they encounter as a result of gambling?
Anything else?
Probe: multicultural groups, older people, other groups in the com-
munity, From obs: Older, Caus., Asian�EGMs

6. Are you aware of any particular problems associated with EGM
venues in this area? Which venues?
Probe: gambling � financial house/job/relationships/legal/mental
health/physical

7. Do you perceive EGM venues to be beneficial or detrimental to the
local community? Why?

8. Are there valuable amenities or services that these venues provide
to community members in your opinion?
Probe: economic j social gathering j community support, e.g. sports
clubs j facilities – kids, cheap meals, convenience, fill gap

9. What things about this area do you think encourage people to
gamble or reduce the likelihood of gambling?
Probe: e.g., availability of other activities, many opportunities to
gamble, good promotions, are there strong attitudes in community
about gambling. Positives and Negatives in the local area?

10. Do you think there are any positive aspects of gambling for your
clients?
Probe: helps them to relax or diverts attention from stressful cir-
cumstances, etc.

11. What do you think would reduce the level of gambling-
related harm in this area? (Probe: venue and local environmental
factors – alternative activities, bet size, pre-commitment, venue
size, venue promotions, better information about EGM design,
etc.)

12. Do you enjoy your job? What aspects are positive? Negative?
13. Does your job make you feel like gambling (more/less)? Do you

gamble? If yes, what on?

Appendix C: Interviews – professionals (venue staff
& venue support workers)

Topics/questions to be covered

1. What proportion of the customers in this venue/venues do you
think are regular gamblers? (check how they define ‘regular’)

2. Do you think the gambling at this venue is mostly recreational or
mostly problematic or somewhere in-between?

3. Do you think there are customers that visit this venue who may
have a gambling problem?
(Probe: duration and frequency of gambling, repeated withdrawals
of cash, other red flag behaviours – can take BCL)

4. Do many people attend this venue without gambling? Is this encour-
aged? Discouraged? If so, is this more likely at certain times of the
day/days of the week?

5. Thinking about particular venues (or the one they work in), what
do you think helps gamblers to ‘gamble safely’?
(Probe: code of conduct, training of staff, management practices,
interventions by staff, access to cash, pre-commitment systems, etc.,
who they come with, setting own limits)

6. Do you believe that the code of conduct is useful in supporting safe
levels of gambling? Do you refer to this very often, enforce this? If
so, how? If not, why not?

7. Still thinking about this venue, what do you think may lead to
harmful gambling?
(Probe: jackpots, lights, sounds, set-up of venue, management prac-
tices, access to cash, lack of universal pre-commitment systems, etc.,
people they come with, coming alone)

8. What would you change about this venue environment (and/or any
venue environment) if you wanted to decrease harmful gambling?
(Probe: products and other facilities – access to cash/eftpos, meals,
play areas, pre-commitment technology, opening hours, manage-
ment aspects)

9. Do you enjoy your job? If yes, what do you like about your pos-
ition? What do you dislike? Would you like to stay in this role for
the next year? 5 years? Beyond?

10. What aspects are positive? Negative?
(Probe: working in a social venue, witnessing behavioural issues)

11. Have there been any memorable incidents or events relating to gam-
bling during your time working here? Can you describe these and
what was significant for you about this incident?

12. Does the venue contribute to the community? In what ways?
13. Does your job make you feel like gambling (more/less)? Do you

gamble? (Do you feel like gambling when you work or when you
finish work?) If yes, what on?

14. Did you gamble before you worked in a role in the gambling
sector?

Appendix D: Focus groups – professionals
(therapeutic and financial counsellors, venue
support workers)

Ask participants to introduce themselves to you and note job title and
report ways they engage with gambling/gamblers as part of their job in
this local area. Is everyone from the same organisation? If not, what
organisation do they work for?
1. What does the group perceive are the main forms of gambling in the

surrounding area?
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2. What are the main sources of gambling problems in this
community?

3. Are you aware of any particular problems associated with EGM
venues in this area?

4. Do you perceive EGM venues to be beneficial or detrimental to the
local community? Why?

5. Are there valuable amenities or services that these venues provide
to community members/local residents in your opinion?

6. What things about this area do you think encourage people to gam-
ble or reduce the likelihood of gambling? (Probe: e.g., availability of
other activities, many opportunities to gamble, good promotions,
are there strong attitudes in community about gambling [positive
or negative]?)

7. What are the range of problems that they report? What other prob-
lems do they encounter as a result of gambling? Anything else?
Which are the most common problems? Less obvious problems
that you are aware of?

8. Do you think there are any positive aspects of gambling for your
clients? (probe: helps them to relax or diverts attention from stress-
ful circumstances, etc.)

9. Thinking about the particular venue/[compare venues in our study
area if they work across them], what do you think helps gamblers
to ‘gamble safely’? (probe: code of conduct, training of staff, man-
agement practices, interventions by staff, access to cash, pre-com-
mitment systems, etc., who they come with, setting own limits)

10. Does the group think the code of conduct is useful in supporting
safe levels of gambling?

11. What would you change about this venue environment (and/or any
venue environment) if you wanted to decrease harmful gambling?
(probe: products and other facilities (access to cash/EFTPOS, meals,
play areas, pre-commitment technology, opening hours, manage-
ment aspects).

12. Would anyone be prepared to share a memorable (de-
identified) incident or experience relating to gambling that has
stuck out to you during your time working here? Can you
describe these and what was significant for you about this
event?

13. What do you think would reduce the level of gambling-related
harm in this area? (probe: also around environmental factors –
alternative activities, bet size, pre-commitment, venue size, venue
promotions, better information about EGM design, etc.)

14. What do you like about your current job working with gamblers?
What do you dislike?

15. Does your organisation have a position on gambling? Does it sup-
port having more or less gambling opportunities available here?
Under what circumstances (formally and informally). What does it
do to reflect this position?

16. Do you gamble? If yes, what on? Does your job make you feel like
gambling (more/less)?

For people who work in venues

17. What proportion of the customers in these venue/venues do you
think are regular gamblers? (check how they define ‘regular’)

18. Do many people/what proportion attend venues and not gamble?
Is this encouraged? discouraged? If so, is this more likely at certain
times of the day/days of the week?

19. Do you refer to this [the code of conduct] very often, enforce this?
If so, how? If not, why not?

20. Still thinking about this venue/venues you work with, what do you
think may lead to harmful gambling? (probe: jackpots, lights,
sounds, set-up of venue, management practices, access to cash, lack
of universal pre-commitment systems, etc., people they come with,
coming alone)
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