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   Problem Gambling Research and Treatment Centre


SUBMISSIONS INVITED

The Problem Gambling Research and Treatment Centre (PGRTC) is conducting a public consultation on:

The draft guideline for screening, assessment and treatment in problem and pathological gambling 

Background:

The term problem gambling is characterised by difficulties in limiting money and/or time spent on gambling which leads to adverse consequences for the gambler, others or for the community. A range of terms have been used to describe problematic gambling, including: compulsive, pathological, disordered, level 2 and level 3, neurotic, at-risk, problem, excessive, addicted. All of these terms attempt in some way to distinguish between behaviour that represents controlled, social or recreational gambling and behaviour, which causes significant problems to the gambler and others.

It is estimated that each problem gambler affects, on average, at least five other people in the community. Costs to the community can include increased crime and increased demand on health and welfare services; and costs to the families can include lack of trust and financial stress.

This guideline comprises two parts: (1) screening and assessment; and (2) treatment of problem and pathological gambling. The purpose of this guideline is to guide practice and policy decisions with respect to screening, assessment and treatment of people with gambling problems, based on the best available evidence and expertise. This guideline is for use by health care professionals and others working in the field of problem gambling, nationally and internationally.  
The PGRTC invites you to make a submission on the draft screening, assessment and treatment guideline in problem and pathological gambling.

Note: The provisional recommendations in the guideline do not constitute the PGRTC’s formal guidance on this topic. The recommendations are provisional and may change after consultation is completed.

When commenting on the public consultation document, you might consider the following: 
· Have any issues been overlooked (but appear to fall within the scope of the guideline)?

· Potential inconsistencies or any disagreements with the guideline development committee’s interpretation of the evidence or consensus based recommendations.

· The practical value of the provisional draft recommendations. 

This draft guideline was developed in accordance with NHMRC standards and procedures for externally developed guidelines (2007). We are particularly interested in evidence based submissions and are not seeking individual case reports, or complaints about health care with this consultation.
Documents for download
· Draft guideline for screening, assessment and treatment guideline in problem and pathological gambling
· Template for comment and submission form

· Technical reports

How to make a submission

· Download and complete the template for comments and submission form that request your contact details. Submissions that do not have completed forms will not be accepted. Electronic submission of comments is strongly encouraged. If this is not possible, please make your submission in writing following the template (preferably typed or word processed) and submit it by fax or mail. Contact us for other formats.
· Send your submissions to the Guideline Project Officer

By email to: 
pgguidelines.sphc@monash.edu
By fax to: 
(03) 8575 2233
By mail to: 
Problem Gambling and Research Treatment Centre



  
1/270 Ferntree Gully Rd 

 
Notting Hill 

 
VICTORIA 3168

Closing date

The closing date for submission is Friday 1 April, 2011. 
Acknowledgement of submission

You will receive an acknowledgement via email when your submission has been received and logged.
The PGRTC is unable to accept:
· Comments after the consultation closing date [Friday 1 April, 2011].

· Comments that are not in the correct template

· Confidential information or other material that you would not wish to be made public

· Personal medical information about yourself or another person from which the person’s identity can be ascertained

What will happen to your submission?

All submissions will be considered by the PGRTC at the end of the public consultation period. The PGRTC will formally respond to submitted comments and these will be available on the PGRTC website after publication of the final guideline.
Comments received during the public consultation period are published in the interests of openness and transparency, and to promote understanding about how the recommendations/final guideline were developed. The comments are published as a record of submissions that the PGRTC received, and are not endorsed by the PGRTC or the expert advisory panel.

Note:

The PGRTC reserves the right to summarise and edit comments received during consultation, or not publish them at all where in the reasonable opinion of the PGRTC the comments are inappropriate, voluminous or publication would be unlawful.
Anticipated publication date of final guideline: July 2011.
SUBMISSION FORM FOR COMMENT

Draft screening, assessment and treatment guideline in problem and pathological gambling
Please complete the form below and attach it to your submission. Submissions that do not have this form attached will not be accepted

1. Does this submission reflect the views of the organisation or an individual?

 FORMCHECKBOX 

An individual   


 FORMCHECKBOX 

An organisation 
2. Contact Details

	Name:
	Dr Rosalie Schultz


	Organisation:
	Public Health Association of Australia, NT Branch

	
	

	Position:
	NT Branch President


	Postal Address:
	PO Box 1026

	
	Alice Springs

	
	NT 0871


	Phone no:
	08 8953 4530

	Fax no:
	08 8951 7805

	Email:
	Rosalie.schultz@nt.gov.au


3. My submission is confidential/not confidential.
 FORMCHECKBOX 

CONFIDENTIAL 

x
NOT CONFIDENTIAL

(Note: You should be aware that any submission made may be subject to the requirements of the Commonwealth Freedom of Information Act 1982.)
4. The PGRTC has my permission to place my submission about this draft guideline on the PGRTC website. (Note: The PGRTC retains the right to determine whether or not it will post submissions on the PGRTC website.)
x
YES



 FORMCHECKBOX 

NO

5. The PGRTC can include my name, and where relevant the name of the organisation I represent, with my submission on the website.
x
YES



 FORMCHECKBOX 

NO

6. The PGRTC has permission to quote from my submission in any reports prepared about this document.

x
YES



 FORMCHECKBOX 

NO

DECLARATION:

I am aware that if I agree to release information from my submission, it will be widely available, e.g. it may be placed on the PGRTC website and made available in hard copy. I am also aware that the information may be further referenced in later publications. If I have named an organisation at question 2, I agree that my comments are representing the views of the organisation.

Any personal information provided, e.g. contact details, will only be used for the purpose of developing this document. In addition, personal details will not be used or disclosed for any other purpose, without prior written consent.

Date: 


__31st March 2011____________________________

Name (please print):   ___Rosalie Schultz____________________________
Signature: 

____________________________________________ 
1. Draft screening, assessment and treatment guideline in problem and pathological gambling
	Name:
	Dr Rosalie Schultz

	
	

	Organisation:
	Public Health Association of Australia, NT Branch

	
	

	Position:
	NT Branch President


Please type directly into the table below. Insert each new comment in a new row.

Add extra rows as necessary.

	Section Number
	Page Number
	Paragraph Number
	Comments 

Insert each new comment in a new row.

	e.g. 5.1.5
	39
	1
	My comments are as follows:

	Comments that are not correctly submitted as detailed in the above example may be returned to you

	
	
	
	

	Conceptualising and defining problem and pathological gambling


	20
	3
	This definition notes that gambling may be problematic for others rather than from the person involved in the gambling. See the comment below under Recommendations for screening and for assessment.

	Prevalence of problem and pathological gambling
	21
	1
	Information on prevalence should provide comparison between different states, which have different legal and regulatory frameworks for gambling (NB see concluding statement) 

	Recommendations for screening and for assessment
	62
	
	All the screening and assessment tools are directed at the person involved in the gambling. However many other people surrounding a problem gambler may suffer as well, particularly family members. For example due to lack of money in the family, either directly or indirectly from the stress that arises, people may present with complications of problem gambling from family or household members.

The guideline could flag this as an issue for practitioners to consider when they become of aware problems arising from marital tensions or lack of money within a household. Naturally this will require a different approach to the screening process and also to offering screening  to the person who may be involved in problem gambling.
This is a particular issue with some people in remote Aboriginal communities who often do not perceive any problem with gambling. Gambling can lead to lack of resources for purchase of basic essentials including food and fuel. Such a situation is not perceived as abnormal or problematic for complex historical and cultural reasons. Clearly there is a problem whether or not people involved in gambling feel disturbed. 

Hence the guidelines should make practitioners aware that gambling problems may manifest themselves in persons other than the problem gambler and provide some guidance as to how this may be explored.


	What is the role of GPs in screening and assessment?
	49
	
	The guideline identifies “groups with relatively high rates of problem gambling” as in need of screening but focuses on men of low SES specifically. 

However the guideline does not present data which justifies this. The data presented on prevalence of gambling and problem gambling describes men and women as almost equally affected by problem gambling, with women making up 27 to 53% of problem gamblers (page 26). 

More information is required about why the guideline recommends that screening should target low SES men. 


	Clinical questions for treatment
	66
	
	A series of clinical questions about treatment options are posed. However all the questions are about superiority of outcomes, when equivalence of outcomes is also an acceptable reason for selecting a treatment option. 

Equivalence is important when it is not possible for a service to provide every treatment option. This is particularly the case in rural Australia where service providers are very limited.

Clinical questions about equivalence of treatment options are required.

	Pharmacological interventions
	92
	
	The guideline provides a brief summary of RCTs of opioid antagonists and mood stabilizers for treatment of problem gambling; however it then states that these are inadequate for making a recommendation. The reason for the inability to make a recommendation is unclear, as a single high quality study should be adequate for making a recommendation or at least providing some direction.

The guideline should provide information about whether the medication showed any effect on problem gambling as an outcome of interest.



	Stages in the dissemination of this guideline
	103
	
	It is curious that community organizations with an interest in community health were not noted in the agencies involved in development of the Guideline. 

Furthermore the Royal Australasian College of Physicians, through its Faculty of Public Health Medicine and Chapter of Addiction Medicine, was not mentioned as an organization with interest and expertise in development of this guideline.
Community organizations concerned with health promotion and public health, and specialist branches of medicine with particular expertise in public health and addictions should be invited to participate in development of the guideline.




A key measure in any evaluation of such a guideline should be the prevalence of problem gambling.

	 This bottom line measure quantifies the magnitude of the problem. It also will provide a guide to the degree to which improved treatment addresses the underlying problem.


Where there is a health problem, there is a need to offer treatment and support to those people in need. The Draft Guideline is welcome in it may assist in increasing the access to and quality of treatment. 
However the Draft Guideline has a major deficiency in that it does not adequately discuss the context within which people develop gambling problems. In particular legislation and the regulatory framework concerning gambling are not discussed. The last 30 years has seen a dramatic change in the availability of gambling of many types in Australia, throughout virtually all levels of the society. This has been followed by an increase in problem gambling to the point that there are social movements to reduce access to gambling. This has now reached the point where it is necessary to develop clinical guidelines for screening and treatment of gambling. The Guideline should provide this background and some discussion of the costs and benefits to society of various legislative and regulatory options. It could provide a summary of the evidence of legislative and regulatory approaches for gambling in managing problem gambling.  There is certainly ample evidence of the effectiveness of legislative reform in controlling alcohol and tobacco related problems. This is particularly pertinent given the limited evidence for the effectiveness of screening and treatment measures for gambling as noted in the Draft Guideline. 
Health care providers should understand the context within which they are operating and the societal structures and constraints that exist for their clients who may develop gambling problems. In particular factors that will be acting counter to their best treatment efforts should be highlighted. Health care providers also have a leadership role within society and should be advocating for a change to the conditions which contribute to ill health. Providing a broader context to gambling and focusing on how treatment fits within that context would also assist researchers and policy makers in the field of problem gambling. 
In failing to provide an appropriate account of the context and key determining factors of gambling, the Draft Guideline misses an opportunity to fully contribute to addressing problem gambling.

Please return this form to the Guideline Project Officer

By email to: 
pgguidelines.sphc@monash.edu
By fax on: 
(03) 8575 2233
By mail to: 
Problem Gambling and Research Treatment Centre

1/270 Ferntree Gully Rd 

Notting Hill 

VICTORIA 3168

For further information: Contact the Guideline Project Officer on 03 9902 4499
� Department of Justice. Problem Gambling Resource kit: a guide to assist health and welfare workers who encounter problem gambling issues. Melbourne: Victorian 2007.





PAGE  
2

[image: image1.png]