
Charity Number: 1060005

Charitable Company Registered  
in England No: 03297914 

Hertfordshire Problem  
Gambling Project 

Year Two Final Report



|  INTRODUCTION |

Contents

	 Introduction  3
	 Activity 4
	 Learning 11
 What next? 15
 Appendix 16

2



HERTFORDSHIRE PROBLEM GAMBLING PROJECT | YEAR TWO REPORT

|  INTRODUCTION |

GamCare is the leading national provider of free information, advice 
and support for anyone affected by gambling harms. GamCare 
contracts a number of treatment providers to enable a national 
delivery model. The organisation and its partners have been working 
in, and alongside, the Criminal Justice System (CJS) for several years 
to support gamblers who have entered the system. 

The Hertfordshire Problem Gambling 
Project was funded by the Hertfordshire 
Police and Crime Commissioner’s 
Innovation Fund from October 2018 to 
September 2019, with a second year of 
funding successfully awarded until the 
end of September 2020. The project took 
a ‘whole system’ approach to attempt to 
understand where best to intervene within 
the offender journey in order to identify and 
support individuals experiencing gambling 
related harms. 

The first year was focused on building 
relationships with partner agencies within 
the CJS 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 
in order to provide a depth of learning to 
inform future activity. In the second year, 
we were able to harness and build on our 
learning from Year One, continuing to raise 
awareness of, and access to, support and 
treatment for those experiencing gambling 
related harms who were in contact with the 
CJS in Hertfordshire. 

GamCare would like to thank David 
Lloyd, the Hertfordshire Police and Crime 
Commissioner (PCC), for funding the project 
and his office for their support throughout 
in project monitoring. Thanks also to 
the partner agencies and their staff who 
approached this exploratory project openly, 
collaboratively and constructively.

This report summarises learning from 
both years of our programme. GamCare 
also wrote a detailed report in 2019 on 
our activity, learning and impact from 
Year One, as well as providing detailed 
recommendations to the Howard League 
Commission on Crime and Problem 
Gambling. You can find our executive 
summary from Year One here, (full report 
available on request), and you can view an 
illustration of our recommendations for 
systemic change across the CJS at the back 
of this report.

1. Introduction
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| ACTIVITY |

2.1 Main activity for Year One

The first year of the project ran from 
October 2018 to September 2019. 

The whole system approach saw the project team 
working with police custody, courts, and the prison 
and probation services to raise awareness of key 
issues relating to gambling and crime, to identify 
screening points, and to develop referral pathways 
and an appropriate treatment offer. The work to 
engage frontline staff was challenging and the 
project team found that the criminal justice system 
(CJS) as a whole is further behind than initially 
expected in terms of its understanding about 
gambling harm and its readiness to introduce 
treatment structures. The activity therefore had 
to re-focus more on engagement and awareness 
raising, and it took longer than expected to 
introduce screening and referral pathways. For 
details of the activity and findings in Year One, see 
the report links above. The headlines from this 
period are outlined below:

l	 	An evaluation framework was developed to 
measure the success of the activities we hoped 
to achieve across the first year

l	 	A network of supporting CJS organisations 
with access to people experiencing gambling 
related harm within the CJS was established. 
This consisted of 9 partner agencies, working 
across 15 teams

l	 	A suite of client-facing resources was designed 
and distributed amongst the partner network. 
This consisted of leaflets, posters and 
screening cards 

l	 	Development of a CPD accredited, bespoke 
training package for CJS professionals

l	 	441 professionals working in the CJS were 
trained in order to raise awareness of the 
links between crime and gambling, and how 
gambling related harm might affect offenders 
within the CJS

l	 	Screening questions were introduced at 11 key 
points of the offender journey to identify those 
experiencing gambling related harm. These 
included during induction in probationary 
services, and at induction and resettlement at 
HMP The Mount

l	 	Referral pathways were implemented to secure 
a route into GamCare support and treatment 
for those individuals identified as experiencing 
gambling related harm 

l	 	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

l	 	Across Hertfordshire’s probationary services, 
167 individuals were screened, 27 were 
identified as experiencing gambling related 
harm, 23 of which agreed to be formally 
assessed, and 7 received some form of support 
and/or treatment

l	 	The project contributed to the existing 
evidence base on the prevalence rate of 
problem gambling in the CJS, the relationship 
between gambling and crime, and the impact 
of problem gambling on the individual, wider 
community and society at large.

2. Activity
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| ACTIVITY |

[Having] awareness of how to 
identify the characteristic of an 
individual that may be experiencing 
gambling issues [is useful]. How 
and where to signpost an offender 
for support [was some of the most 
useful information in the session].

TRAINING PARTICIPANT
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2.2 Main activity for Year Two

The second year of the project  
ran from October 2019 to  
September 2020. 

Being awarded a second year of funding from 
Hertfordshire’s Police and Crime Commissioner 
gave GamCare the opportunity to consolidate 
the learning from Year One, strengthen the 
relationships built between the partner network, 
and continue to raise awareness of and access to 
support and treatment for problem gamblers in 
the CJS in Hertfordshire. In the first 6 months, we 
made notable progress, as follows:

 In addition to the 9 partner agencies engaged in 
Year One, we introduced a further 4 agencies to our 
network, two of which were Court probation officers 
and the Magistrates Association, which we identified 
in Year One as two areas we aimed to engage in 
Year Two

A new suite of client-facing resources 
incorporating our learning from Year One were 
designed and distributed. This included short 
promotion videos to be shared with CJS settings, 
detailing what GamCare support is available in 
prison custody and in the community. The video, 
which was burned onto a DVD, was sent to HMP 
The Mount alongside 23 other prisons on request

6 face to face training sessions were delivered to 
CJS professionals, reaching 63 delegates 

further 4 agencies

+9
+4

DVDs sent to 23 prisons

23

6 face to face trainings

63

| ACTIVITY |

A more concise form for referral to gambling 
support was designed and disseminated,  
to meet the needs of CJS professionals
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‘The most useful aspects from 
today’s training included learning 
the difference between gambling 
and problem gambling, as well as 
how gambling affects the people 
we work with and how they can 
access support via GamCare 
services.’ 

PROBATION OFFICER IN HERTFORDSHIRE

 Year One saw 11 screening points implemented; a 
further 3 were being discussed in Year Two, again 
in areas that we had difficulty engaging in Year One  
(custody suites and court)

 A single screening question tool for CJS staff to 
ascertain potential gambling harm was developed 
and rolled out. This was in response to learning 
from Year One that we needed a more streamlined 
method of assessment to suit complex, time-
limited, sometimes chaotic, CJS settings, where other 
screening questions were deemed too lengthy

A revised prison ‘In-cell Workbook’ was designed 
and introduced as part of GamCare’s support offer 
for those in prison custody, for use on request by 
prisoners or staff. This is a brief intervention, self-
help resource

futher 3 screening points

+3

| ACTIVITY |

GamCare’s Single Screen 
Question
Has your gambling, or the gambling of 
someone close to you, had a negative effect 
on your life?
Negative effects might include financial 
problems, being involved in crime, relationship 
problems or poor health including mental health 
issues like stress, anxiety or depression.
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 Maintained contact with Hertfordshire’s probationary 
services in the absence of hot-desking - we sent out 
3 news bulletins, detailing updates on GamCare’s 
CJS work, as well as acting as a general reminder 
that our support services were running uninterrupted

 Our CPD accredited training offer for CJS 
professionals was adapted to be delivered 
virtually

Delivery of 2 virtual sessions as part of the 
HMPPS Insights20 initiative to which all CJS staff 
in Hertfordshire were invited to attend, which 
were attended by a range of CJS professionals 
nationally

A prison ‘In-cell Activity Pack’ (with gambling 
awareness, activities and wellbeing messages) 
was developed for prisoners in response to 
COVID-19, distributed to all 1000 men at HMP 
The Mount, as well as all other prisons nationally, 
with positive feedback

13 delegates working in Hertfordshire’s CJS were 
trained using the virtual training package

13 delegates virtually trained 

In-cell Activity Pack 

2.2 Main activity for Year Two 
continued 

Learning from the project was 
disseminated widely. 

This included an Evidence Report submitted to the 
Howard League’s current 3-year Commission on 
Gambling and Crime (within which Hertfordshire 
learning featured heavily), as well as the 
Hertfordshire Year One Report submitted to key 
stakeholders in the sector.

The final 6 months of the Hertfordshire Problem 
Gambling Project were impacted by COVID-19 but we 
promptly and effectively adapted to the challenges 
and adjusted our delivery model to speak to the 
new and limited environment. How we adapted to 
COVID-19 is discussed in more detail on page 10, 
but to summarise during this period, we achieved 
the following:

13

3 news bulletins

+3
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 [It is useful] to hear about the 
support that is available for our 
clients, and good to know that 
there is also support available for 
people who are affected by their 
loved one’s gambling. 

TRAINING PARTICIPANT

| ACTIVITY |
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2.3 The impact of 
COVID-19 on the project

The last six months (April 
to end September 20) of 
the Hertfordshire Problem 
Gambling Project were 
significantly impacted by 
COVID-19. We worked with 
the assumption that the CJS 
would not be in a position 
to prioritise voluntary sector 
innovation projects in the 
immediate future nor in the 
aftermath of COVID-19. 

We revisited our evaluation framework 
and adapted our delivery and 
evaluation model so that we were able 
to introduce new ways to continue 
our work of increasing awareness of, 
and access to, support and treatment 
for gamblers experiencing harm in 
the CJS in Hertfordshire. The way 
we were able to access and engage 
with CJS professionals and service 
users was significantly impacted by 
COVID-19 restrictions. 

We were unable to deliver face to 
face staff training sessions and, while 
we were able to offer virtual training 
sessions, the number of attendees 
were restricted as core staff were 
required to focus their own time 

on adapting to COVID-19 in their 
environment. In addition, there were 
technological limitations in being 
able to deliver sessions in certain CJS 
settings, particularly in the prison 
estate which does not have Zoom 
access, for example. 

It was established in Year One that 
there was a direct correlation between 
staff receiving training on the topic 
of gambling related harms and staff 
making referrals due to an increase 
in confidence and awareness. We can 
assume that our limited access to 
staff during this period contributed 
to the low number of referrals that 
were received. Similarly, the positive 
impact that previous hot-desking had 
on referrals in Year One was also lost 
due to COVID-19 as access to prison 
and probation offices was not possible. 
For the same reason, engagement with 
service users both in the community 
and in prison were impacted as the 
prison was a main site of referral and 
treatment activity, and the probation 
offices were used as treatment delivery 
locations. 

Despite the disruption caused by 
COVID-19, the project team were able 
to make good progress and were 
able to effectively adapt to the new 
landscape. Section 2.2 on page 8 
looks at what we achieved in the final 
6 months of Year Two, despite the 
limitations we faced due to COVID-19.

| ACTIVITY |
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3.1 Main learning  
from Year One
We gained a significant amount of valuable 
knowledge in Year One that has since informed 
GamCare’s wider CJS development work. The main 
learning from Year One can be distilled into three 
main points:

The relationship between  
gambling and crime

Current research outlines the most common 
offences associated with gambling to be income-
generating crimes (offending that generates 
funds to gamble with or to replace funds lost 
gambling) and, to a lesser extent, ‘emotion driven’ 
crimes (those that are driven by the emotional 
state caused by gambling e.g. frustration, loss of 
control). Our own work has supported this. We 
were also able to contribute to the conversation 
around how gambling and crime are related by 
gaining a deeper understanding of how problem 
gambling can present, specifically in prisoners. The 
project was able to generalise participants into two 
groups of gamblers in prison, although it should be 
noted that there was some crossover between the 
groups:

1.  Those whose gambling lead to crime being 
committed, and

2.  Those whose criminal lifestyle has driven 
problematic gambling behaviour, which in turn 
leads to further criminal activity to fund or 
replace losses. 

The key differences found between these 
groups are:
l	 gambling behaviour prior to arrest 
l	 the gambling related harms experienced
l	 current intention about future  
 gambling activity, and 
l	 attitude towards treatment and 
 recommended preventative action. 

A full system approach:  
the need for culture change

It became apparent that the CJS was generally 
behind in terms of awareness around gambling and 
its impacts. The system is in a ‘pre-contemplation’ 
stage such that gambling is not usually a priority and 
therefore is not given parity with other addictions. It 
is generally seen as an afterthought and one that can 
be dealt with ‘once everything else is sorted’. 

The main challenges faced were: 
l	 	a difficulty in engaging frontline  

CJS professionals 
l	 systemic barriers, and 
l	 challenges in engaging service users. 

These challenges were driven by the  
following factors: 
l	 a complex cohort
l	 little pre-existing thinking about 
 gambling harm across the whole system 
l	 	the system not currently being ready to easily 

introduce gambling support structures 
l	 	normalisation of gambling, especially  

in prison, and 
l	 	a system that is stretched and stressed.

3. Learning

| LEARNING |
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A referral for support was made for 
me and for my partner and I really 
appreciate it. It’s nice to know that 
even in these crazy COVID times 
there is still someone out there to 
help, just a web chat way. Thank 
you so much. 

NATIONAL GAMBLING HELPLINE CALLER

Our Year One report outlines a series 
of opportunities for improvements that 
could support necessary culture change 
to better support those experiencing 
gambling related harm.

Understanding potential 
gambling support and 
treatment within the CJS

We gained important understanding 
about potential treatment and support 
within the CJS. This insight highlighted 
the need to adapt gambling treatment 
practices for prisoners living in a prison 
environment. This included: introducing 
risk reduction and harm minimisation 
activity to target the ‘at-risk’ group; offer 
different clinical models for different 
parts of the CJS journey; and introduce a 
new, single screening question. 

When we first began screening service 
users going through the CJS we were 
using a 4-question screening tool 
called the GAST-G. In the context of 
complex, time-limited, and sometimes 
chaotic, settings, we took this finding 
to develop a single question screen 
(as discussed above).

| LEARNING |
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3.2 Learning from Year Two 
COVID-19 impeded the project team’s ability to 
engage CJS staff in training, receive referrals, 
engage service users in support and treatment, 
and engage in the in-depth qualitative research 
that contributed so much to the development 
of our knowledge in Year One. Whilst Year Two 
has not produced the same level of learning, 
the following points highlight any additional 
learning and also how Year One learning has been 
reinforced over the last 12 months of the project.

3.2.1 Additional learning 
l	 	Using different mediums, such as our short 

promotion video to communicate with the CJS 
cohort, as an alternative to relying on leaflets 
and posters, was a useful addition to our suite 
of resources. We continue to look for new ways 
to improve the work we do and reach as many 
people as we can.

l	 	The progress made around considering to include 
a screening question in police custody suites 
and in oral report template in courts is a great 
achievement as we found both areas difficult 
to engage in Year One. Both the police and the 
courts remain areas that we hope to make more 
progress in as our wider CJS work develops.

l	 	It is hard to say with certainty, due to the 
disruption caused by COVID-19, but we believe 
that the streamlining work we have undertaken 
with regards to the one question screening tool 
and the concise referral form will be a better fit 
for the CJS environment.

l	 	The original In-Cell Workbook was originally not 
a suitable self-help resource for the cohort it 
was trying to serve due to being too detailed 
and not easy to access. In its current iteration 
it is more user-friendly and appropriate, both 
in terms of language and lay out and also 
assumptions around being treatment ready. 

3.2.2 Reinforced learning 
l	 	It is clear that the learning from Year One 

has been reinforced in Year Two. We are still 
building our knowledge of, and contributing 
to the evidence base, regarding gambling 
and crime through the development work we 
continue to do in this area. The knowledge 
we continue to accrue feeds into the training 
packages that are delivered to stakeholders 
nationally and the development of CJS products 
and delivery models.

l	 	It remains clear that a culture change needs 
to be achieved to see gambling receive parity 
with other addictions. The Ministry of Justice’s 
decision to formally recognise gambling as an 
offender need for the first time, to be included 
in the new probation model for 2021, is a 
positive step in the right direction. This should, 
in theory, help to provide people with the 
gambling support they need, as well as the 
system beginning to view gambling as requiring 
the same focus as other addictions. However, 
in reality, there is no identified funding or 
processes to accompany this new inclusion in 
the model.

l	 	We are dedicated to building a bespoke 
support and treatment model specific to the 
needs of those moving through the CJS. We now 
have an internal cross-organisational group 
that shares good practice and expertise to 
develop resources bespoke to the CJS cohort. 
A significant outcome of this group will be the 
development of a new, bespoke group-based 
intervention for CJS settings which should be 
available to Hertfordshire once completed.

| LEARNING |
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The Hertfordshire Problem Gambling 
Project has come to an end in terms 
of funding and delivery but we are 
working hard to secure the legacy of 
the project across Hertfordshire’s CJS. 

We have a dedicated GamCare CJS Treatment 
Practitioner in place Hertfordshire, who will be 
continuing both the engagement and awareness 
work, as well as delivering treatment provision 
to people in the CJS referred due to identified 
gambling harms. 

All of the learning accumulated over the two-year 
period has fed into, and will continue to feed 
into, GamCare’s wider CJS development work, 
including the recommendations we have made 
to the Howard League Commission on Crime and 
Problem Gambling (which are summarised in the 
following pages). We currently have a small team 
to continue this work, including a CJS Development 
Officer who will look nationally to emulate the good 
practice from the Hertfordshire project, including 
delivering training to professionals and supporting 
set up of pathways to treatment.

We were very proud to win the Howard League’s 
Organisation of the Year Award 2020 in 
recognition of the innovative and valuable work we 
achieved while working across Hertfordshire and 
GamCare’s wider development work. The learning 
from Hertfordshire contributed heavily towards 
our winning this award and will certainly contribute 
towards securing the legacy of the project.

What next?

| WHAT NEXT? |
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GamCare: Proposal for whole system change

Core system  
change

Mandate
Direct attention and increase priority 

by mandating support

Culture Change Required:
A better understanding of problem gambling within the system.

Support for problem gambling given comparative priority within rehabilitation efforts.

Inform
NPS, MOJ, and HMPPS to provide 

strategic leadership and embed into 
systems and structures

Treat
A national treatment structure is available 

funded and is based on over 20 years of learning.

Identify
Gambling related harms are comparatively 

hidden; early intervention is difficult without 
structures in place

Maximise other rehabilitation 
efforts; better care planning

Less systemic resistance to 
improvements

Embed problem gambling into 
critical thinking skill activities

Provide system wide briefings 
and signpost to resources

Better engagement from staff, 
e.g. training turnout

More appropriate and timely 
referral

Meet need

Efficient processes: better 
use of resources

Reduce reoffending

Normalise treatment, increase 
referral into treatment

Include in court sentencing

Include within probationary  
reforms

Ask the question

Embed in assessment processes

Formalise referral pathways

121 support including targeted 
relapse prevention

Provide access to existing 
stepped support options

Potential  
action

Improvements 
following changes
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