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Background Results

In 2022-23, Australians bet $244.3 billion and lost $31.5 billion. While At baseline, service providers were willing to address gambling harm but
gambling participation declined to 58.8% in 2025, risky gambling increased lacked the knowledge and confidence to do so. A screening model was co-
from 13.7% in 2024 to 19.4%. Gambling harm extends beyond “problem designed with GPs and community services, supported by education
gambling”, affecting health, relationships, emotional wellbeing and financial sessions to build capacity. Training materials were translated into three
security, and placing a growing burden on communities and the health languages. Providers subsequently reported increased awareness,
system. Harm is associated with lower household income and culturally and knowledge, capability and confidence. The harm rate among people
linguistically diverse (CALD) backgrounds. Gambling is a commercial screened in Pilot Stage 1 (Figure 1) was four times the national prevalence
determinant of health. Responsible gambling frameworks focus on of 15%.
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Methods

The Fairfield City Health Partnership & Alliance Gambling Working Group SWSLHD's Population Health Gambling Position Statement was endorsed
(est. 2018) united 3 lead partners and 16 community, multicultural and
academic organisations under a Collective Impact framework, prioritising
CALD communities. Activities, including GambleAware Week campaigns,
spanned the five pillars below.

In 2025, embedding gambling harm as a population health priority.

ENABLERS BARRIERS
FIVE PILLARS OF ACTION * Screening integrated into existing * Unclear referral pathways for people
service workflows identified with harm
* Trusted relationships with e Limited and short-term funding
0 Prevention 0 Referral pathways multicultural and community services - Workforce training gaps, especially
* A clear shared agenda across the for youth-facing services

Alliance
e Early identification e Advocacy

e Supportive conversations D iscuss i on

The public health framework shifted attention from individual responsibility to
the commercial drivers of gambling harm, and the youth findings make
culturally responsive prevention the clear next step.

Conclusions

Collective, place-based prevention enables coordinated action on gambling harm in disadvantaged communities.

Youth findings will inform priority setting, future research and early intervention in Fairfield and beyond.
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Gambling 2024.
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