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1. Executive summary
Relationships Australia South Australia (RASA) welcomes the announcement of the Independent
Gambling Authority’s Community Consultation into Online Gambling, and recognises the importance
of greater community understanding about minimising gambling harm.
RASA’s services are based on an understanding of the social determinants of health, and operate
within a public health framework. We have been providing Gambling Help Services (GHS) for 20
years, and our submission draws heavily on a substantial body of knowledge and experience arising
from this service provision, placing us in a strong and informed position to provide input.
At RASA, individuals who primarily gamble online currently represent a small, but growing cohort
among those seeking services.
Fueled by the rapid nature of technological innovation, the accessibility of online gambling has been
heightened in many ways, and so too have the means in which it is marketed (namely, aggressively)
to the community. Young people and other vulnerable populations are at particular risk, as they are
increasingly exposed to messages from a broad range of media that endorse, promote, and
normalise online gambling.
We know that there are many impacts common to online and offline gambling but, in our
experience, online gambling appears to increase the scope and intensity of problems for gamblers,
and their families. What is most evident is the ubiquitous and relentless nature of online gambling
opportunities, which can virtually imprison them, making it more difficult than in other forms of
gambling to overcome.
We are concerned that unregulated expansion of online gambling is not consistent with the public
health goal of reducing harm from gambling. Regulation of online gambling needs to be anchored to
a more nuanced understanding of the nature of online gambling including clear definition of when it
is a problem behaviour, accurate understanding of prevalence, and clear evidence about effective
interventions, including appropriate regulation, are in place. It is also imperative to form guidelines
regarding the digital collection and storage of personal data - not just by online gambling operators,
but also by social media sites such as Facebook.
RASA believes a well-coordinated suite of primary, secondary, and tertiary health services are
required to achieve the public health goal of preventing and minimising online gambling-related
harm. This belief forms the basis for our recommendations.
RASA’s key recommendations are for the IGA to facilitate action at all levels (e.g. from individuals,
community groups, businesses, corporations and governments) to:







Provide funding for research on online gambling and online problem gambling
Deliver evidence-based online gambling and online problem gambling-related prevention
programs, harm minimisation strategies, and treatment services
Develop guidelines for responsible online gambling
Create awareness campaigns about online gambling and online problem gambling
Ban gambling advertising and inducements for online gambling in all platforms including social
media
Modify online gambling environments (e.g. demand pre-commitments and self-exclusion, and
implement breaks)
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Implement legislation for financial institutions to monitor, detect, and respond to indicators
of online problem gambling
Develop guidelines regarding digital property rights, with a focus on data consent and
strengthening protection for individuals' private information online.
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2. Introduction
RASA welcomes the announcement of the Independent Gambling Authority’s Community
Consultation into Online Gambling.
We recognise the importance of understanding the implications and consequences of online
gambling in developing and promoting strategies for reducing the incidence of online problem
gambling and for preventing or minimising the harm caused by online gambling.
RASA is an independent, non-profit community organisation with over 60 years’ experience
improving the emotional health and wellbeing of vulnerable and disadvantaged children, youth,
adults and families. We provide a broad range of support services to over 27,000 clients per year, in
the areas of family relationships, children’s services, problem gambling, mental health issues,
domestic and family violence, and HIV and blood borne viruses. Our services are based on an
understanding of the social determinants of health and operate within a public health framework.
They are designed to reduce risks to individual and family safety and strengthen protective factors,
enabling improved wellbeing and social cohesion. Adhering to the World Health Organisation’s
(WHO) Ottawa Charter principles which highlight action areas for health promotion (WHO, 1986),
RASA’s services support change by:






Developing people’s personal skills to conduct positive individual, family and community
relationships and improve health and wellbeing;
Creating supportive environments that encourage individuals and communities to address
conflicts and solve problems;
Strengthening community action using education that enables the wisdom gained from lived
experience to positively impact individual and community wellbeing;
Delivering collaborative services that build genuine multidisciplinary networks and ensure
coordinated service delivery; and
Contributing to the development of public policy and service initiatives that are evidenceinformed and client-focused.

Our Strategic Plan 2016-2021 articulates the organisational values of respect, diversity, belonging
and learning and strategic goals, with Strategic Goal 1 ‘Improve individual, family and community
wellbeing’ delineating target actions including supporting individuals and families to overcome
gambling-related harm. RASA has been providing GHS for 20 years, including financial counselling for
the past seven years. Over this time, our GHS services have grown, adapted and improved in
response to (1) the changing community and policy environment in which problem gambling has
emerged, (2) the latest research, and (3) the needs of clients. RASA’s professional staff,
organisational infrastructure, and established service partnerships and networks have provided a
solid platform for our multiple GHS programs to flourish. We currently provide GHS in eight regions
as well as Multicultural GHS, Cambodian GHS, and Lived Experience GHS (including a Peer Support
Program and a Consumer Voice Program).
Our submission draws heavily on a substantial body of knowledge and experience arising from this
service provision, and is significantly enhanced by the valuable insights provided by our client groups
into the effects of online gambling. This places us in a strong and informed position to provide input
to the Consultation.
In our experience, one of the most significant changes to the gambling environment in the past 15
years has been the increased availability of online gambling. This submission provides: our
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understanding of online gambling as a public health issue (Section 3); a profile of our clients who
gamble online (Section 4); an account of our clients’ experience in and our perspective on the
accessibility of online gambling, the advertising and promotion of online gambling, and the impacts
of online gambling on gamblers and their families (Section 5); and, recommendations on harm
minimisation (Section 6).
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