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The Hertfordshire Problem Gambling Project (HPGP) was funded by the Hertfordshire Police 

and Crime Commissioner’s Innovation Fund and ran from 1st October 2018 to the 30th 

September 2019.  A second year of funding has been secured for 1st October 2019 to the 

30th September 2020.   

The project took a whole system approach to understanding where best to intervene within 

the offender journey in order to identify and support individuals experiencing gambling 

related harms. Work was undertaken with partner agencies within the Criminal Justice 

System to raise awareness of key issues, identify screening points and to develop referral 

pathways and an appropriate treatment offer. Alongside this, there was an element of 

informal applied research activity to provide a depth of learning to inform future activity.  

This document provides detail of the activities undertaken, the key learning from the project 

and outlines future opportunities for engagement and improvement. 

http://www.gamcare.org.uk/
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2. The work undertaken

The Hertfordshire Problem Gambling Project engaged effectively with partner agencies 

across Hertfordshire’s Criminal Justice System (CJS) in order to identify potential points of 

contact in which to introduce screening for gambling related harm and develop referral 

pathways into treatment. 

The work to engage frontline staff was challenging and the project team found that the CJS 

as a whole is further behind than initially expected in terms of its understanding about 

problem gambling and its readiness to introduce treatment structures.  The activity therefore 

had to focus more on engagement and awareness raising aspects of the project and it took 

longer than expected to introduce screening and referral pathways. 

The project was therefore very successful in providing a level of training to 441 professionals 

working in the CJS in order to raise awareness of the links between crime and gambling and 

how gambling related harm might affect offenders within the CJS. Thorough evaluation of 

the training activity was undertaken, which highlighted that: 

• There is a need for an increased awareness

• The training was effective in raising awareness and confidence amongst frontline

CJS professionals

• The training was effective in increasing identification and referral

Referral pathways were formed where possible across the offender journey (with particular 

success in HMP The Mount and in Hertfordshire’s probationary services) but the delay in 

implementation of these pathways meant lower referral numbers than expected.  

In HMP The Mount, 24 men were referred into treatment and following assessment, 14 

screened positively for gambling related harm. Of those 14, 8 were treated and 6 began but 

did not complete treatment due to them disengaging or leaving the establishment. Across 

Hertfordshire’s probationary services, 27 were referred into treatment, 23 of which agreed to 

be formally assessed, and 7 received some form of support and/or treatment. 

Executive Summary 
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3. The impact of the project

Whilst the numbers of those being treated were lower than expected, due to the slow speed 

of establishing effective referral pathways within the CJS, as an exploratory project, it has 

produced significant and sustainable impact: 

➢ The scale and range of learning has been significant, wide ranging, and includes:

o Insights into the points of intervention within the whole system;

o Support for the wider evidence base about the relationships between crime

and problem gambling;

o Important understanding about working with clients who are within the CJS;

o A series of opportunities for improvements that would support necessary

culture change to better support those experiencing gambling related harm.

Some of these key learnings have already been fed into the Howard League’s 

Commission on Crime and Problem Gambling1. These whole system, on-the-ground 

insights will be invaluable to direct further work for gambling treatment providers, 

policy makers and researchers interested in moving work forward. 

➢ The Ministry of Justice have recently formally recognised gambling as an offender

need area and it will be included in the new probation model2 linked to 2 of the 5

proposed rehabilitation/resettlement need areas. The extent of awareness raising

undertaken within this project has meant that Hertfordshire’s CJS is considerably

further forward than other areas in its preparedness for these changes to come.

GamCare will continue to work with the agencies where relationships have been

established to further embed and strengthen those referral pathways established.

➢ The learning from this project has raised several challenges in relation to using the

GAST-G screening tool3 in complex and time-limited, sometimes chaotic, settings.

GamCare has taken this finding to develop a single ‘trigger question’ to flag the need

for further conversation using an existing validated single question, and is now

working with the academic community to support the development of a robust

question that would be effective, consistent and relevant across all sectors.

1 A 3 year commission to investigate the links between crime and gambling and the impact on society 
- https://howardleague.org/commission-on-crime-and-problem-gambling/
2 The Ministry of Justice is currently consulting on probationary reforms, with a potential new model
being introduced in 2021 - https://www.gov.uk/guidance/strengthening-probation-building-confidence
3 A commonly used screening tool to identify gambling related harms (see Appendix 6) -
https://www.gamcare.org.uk/news-and-blog/blog/working-with-clients-affected-by-gambling/

https://howardleague.org/commission-on-crime-and-problem-gambling/
https://www.gov.uk/guidance/strengthening-probation-building-confidence
https://www.gamcare.org.uk/news-and-blog/blog/working-with-clients-affected-by-gambling/
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4. Summary of project conclusions

The whole system approach 

1. The most productive access point within the whole system to treat problem gamblers is

undoubtedly within prisons:

a. There is a clear need to support/treat gambling related harm

b. There are multiple accessible points for screening and identification;

c. There is direct access to individuals;

d. Work can be structured to be in line with the wider prison approach to

rehabilitation, e.g. speaking the same language, such as using a CBT approach,

or work to improve decision making skills;

e. Whilst recognising the existing significant challenges within prisons, there are

clear points that could trigger different types of work (e.g. 12 weeks prior to

release and for prisoners on remand),

2. Whilst work may be most productive in prison, it does not help those in need of support

to avoid criminalisation:

a. Work with the Constabulary has been complex and challenging, but will continue;

b. Increased understanding within the Court system, and more work with defence

lawyers may be productive in this area.

3. There is a need within probationary services to support/treat gambling related harm:

a. Introducing effective treatment at this point will continue to be challenging without

a specific problem gambling treatment being introduced formally into

Rehabilitation Activity Requirements (RARs), akin to DRRs and ATRs.  In the

context of having to compete against a range of other mandatory requirements

and where lives are often chaotic, offenders are difficult to contact, and

attendance is currently poor.

b. There is an opportunity within probationary services to better access community

services, which, through an increased awareness can also help ‘affected others’

(those affected by someone else’s gambling, e.g. family).

4. Informally, the project found evidence of gambling related harm amongst the frontline

professionals across the CJS themselves, as the trainer was informally approached

multiple times after training sessions.  Given the stressful nature of their work, potential

for individuals themselves to experience trauma (particularly within the Constabulary and

in custodial settings), and the high level of normalisation and acceptance of the activity of
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gambling within the system, this is unsurprising and there may be opportunity for 

separate referral pathways for professionals to be created. 

Adding to the evidence base 

This study has supported and added further texture to existing evidence: 

➢ The project was intended to be a proof of concept pilot, which might indicate need

and where best to direct resource, but the challenges of engagement meant that it

became difficult to produce a statistically robust measurement of the prevalence rate

of problem gambling.  However, this exploratory investigation did produce an

indicative rate within probationary services of 13.3% of problem gamblers, and a

further 4.2% at risk; compared to the national UK adult rate of 0.7% and 1.4% at risk.

These high rates are in line with, and add weight to existing evidence, highlighting

the need for further research.

➢ Work supports existing evidence (Lahn and Grabosky, 2003; Perrone et al. 2013,

Adolphe et al, 2018) that problem gambling is driving crime and this project split this

into ‘income driven crime’ and ‘emotion driven crime’.

➢ There may be significant under-reporting (intentionally or not) of the link between

problem gambling and violent crime.  Domestic violence, as well as other forms of

domestic abuse, is certainly an area that requires further research on. GamCare’s

separate Women’ s Programme is working with the Women’s sector to start

conversations about this.

➢ The project found some evidence of wider impact on communities and societies that

will not be recorded anywhere in formal reporting structures.  This supports the case

for a taking a public health approach to problem gambling.

➢ The project produced some useful contextual insights about how gambling related

harm manifested with prisoners, including an understanding of the differences

between those whose compulsive gambling led to the sentence, and those whose

gambling interacts with their criminal lifestyle.

Working with offenders 

There are a range of adaptations that need to be made to existing community based 

gambling treatment practices in order to make them effective within a prison environment, 

and that makes sense of the variations in gambling activity inside a prison, or how long it has 
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been since an individual may have gambled outside the prison.  These adaptations also 

include how outcomes are measured and how screening is conducted. 

➢ There is merit in adopting different clinical models for different parts of the CJ journey

➢ There is very little understanding of the ‘at risk’ cohort and limited activity to minimise

gambling related harm with this group.  It is suggested that early prevention

strategies could be highly effective.

➢ More work needs to be done to translate advice and information into alternative

media (e.g. videos, which would more accessible for those with low literacy levels) as

printed leaflets are often discarded and are not discrete enough for a cohort where

levels of shame associated with problem gambling are high.

Potential for culture change within the CJS in relation to problem gambling 

The project identified a series of opportunities which would support the necessary culture 

change that will be required to embed effective treatment structures within the CJS.   

Linking in with the existing national treatment service that has expertise in outreach, 

awareness raising work, and treatment would: 

➢ Improve awareness of the issues, signs, drivers and triggers of gambling, and

understanding of the need for treatment to be embedded within CJ rehabilitation;

➢ Undertake targeted work with potential ‘at risk’ groups to ensure early intervention;

➢ Introduce a single trigger question for use in screening: the current GAST-G

screening tool is not fit for purpose within these settings and for this cohort.

GamCare has already taken forward this learning within the gambling treatment

sector.

➢ Support development and referral treatment pathways (from the CJS to treatment)

The CJS could: 

➢ Work to ensure that individuals in need of support are properly identified, including

introducing screening within assessment processes;

➢ Consider introduction of mandatory treatment in sentencing;

➢ Include treatment within the new probationary services reforms (both mandated

treatment and within RAR activities);

➢ Include discussion about gambling into other rehabilitation activities related to critical

thinking and decision-making skills.

The above proposals are summarised and demonstrated in the diagram below. 
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