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1. SUMMARY
a) This report provides a high-level overview of submissions received during the public

b)

2.

consultation held between 4pm 1 May and 4pm 1 June 2026 regarding the draft Class 4
Gambling Venue Policy.

Only two submissions were received, both advocating for a sinking lid model. However,
Kaikoura District Council (KDC) officials recommend retaining the current capped model, as a
regulated approach better balances harm minimisation, oversight, and community benefits.

RECOMMENDATION

It is recommended that the Council:

a)
b)

b)

d)

e)

f)

Receives this report for information.
Considers the submission feedback and official responses and provides feedback and direction
to Council officials following the hearings and deliberations process.

BACKGROUND
Officials engaged with KDC elected members on the Class 4 Gambling Venue Policy on 8 April
2026. The workshop explored whether to move to a sinking-lid policy and considered feedback
provided to officials by Health New Zealand and Kaikoura Te Whare Putea / Heartland Services,
both of which outlined a desire to move to a sinking-lid policy. Some of the feedback provided
by Health New Zealand was included in the consultation draft, including adding marae to the
sensitive sites list and clarifying that the merging of clubs is not allowed under the policy.
Kaikoura Te Whare Putea / Heartland Services noted the prevalence of gambling harm in the
region, although no quantitative data was provided.
On 29 April 2026, KDC elected members agreed that officials undertake a Special Consultative
Procedure on the updated draft Class 4 Gambling Venue Policy. A public notice was issued on 1
May 2026, alongside the draft policy and Statement of Proposal. A physical display was also
installed outside the Kaikoura Museum to raise awareness of the consultation, supported by
social media posts.
While only two submissions were received, both supporting a sinking lid approach, the low level
of engagement reflects the context of this review. The policy was subject to a substantial review
three years ago, which reduced the number of electronic gaming machines (EGMs) in the
district from 60 to 27.
The current review has primarily been undertaken to respond to updated legislative
requirements and to give effect to provisions in the existing policy requiring a Special
Consultative Procedure where a review is initiated. It is not driven by identified community
concern or a need for significant policy change.
The draft policy largely retains the existing framework, which is already relatively restrictive,
and proposes only minor amendments. Accordingly, a proportionate approach to consultation
was taken, focusing on meeting statutory requirements rather than undertaking extensive
engagement activities.
While the entire document was open for consultation, the submission form included a key
question asking which policy position should be adopted:

e Retain the status quo (capped system: 27 machines across the district)

e Retain the district cap of 27 but reduce machines per venue
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e Increase the district-wide cap

e Introduce a sinking lid policy
Council officers have reviewed the submissions and provided initial advice for elected members
to consider as part of the hearings and deliberations process. Following this, a final version of
the policy will be presented to Council for adoption at the 24 June 2026 meeting.

FEEDBACK RECEIVED

Issue 1: Sinking Lid verses Capped System

a)

b)

d)

e)

f)

h)

In total, two submissions were received advocating for a sinking lid policy. Both submitters,
including Health New Zealand (NPHS), argued for a more restrictive approach to reduce
gambling harm. Health New Zealand recommended:

e adopting a sinking lid,

e prohibiting relocation, and

e if asinking lid is not adopted, capping EGMs at 18 machines, reflecting the current

operational level in the district.

The underlying rationale for this position is that gambling—particularly Class 4 EGM gambling—
creates significant and wide-ranging harm, not only to individuals but also to families/whanau
and the wider community.

Health NZ argument vs evidential limits
Health New Zealand emphasises that EGMs are a particularly harmful form of gambling, citing:

e disproportionately high representation of EGM users among those seeking help,

e evidence that over half of EGM users are at risk of or experiencing problem gambling,

and

e that EGMs account for the largest share of gambling expenditure (37.14% in 2023).
They also argue that machine design and venue environments (e.g. continuous play, low-light
“pokie room” settings) increase harm by encouraging prolonged and isolated gambling
behaviour.
While this evidence demonstrates that EGMs are harmful, the conclusion that reducing EGMs
necessarily reduces total gambling harm is not certain. The Health NZ submission focuses heavily
on the risks of venue-based gambling but gives limited consideration to substitution effects,
particularly the rise of online gambling, which may present equivalent or greater risks in less
regulated environments.

Counterpoint — online gambling risk and substitution

Evidence from the Lancet Public Health Commission (2024) supports the view that online
gambling is not simply an alternative, but in many respects a higher-risk environment:

it is borderless and continuously accessible (24/7) via personal devices,

enables rapid, continuous betting cycles and multi-product engagement,

uses data-driven targeting and personalised marketing, and

expands gambling into less regulated or unregulated spaces.

This indicates that online gambling replicates and often amplifies key risk features of EGMs
(speed, continuity, immersion), while removing physical and regulatory constraints. Accordingly,
a reduction in EGM availability may not eliminate harm, but instead displace it into more
harmful, less observable environments.

Role of regulation in venue-based settings
This substitution risk is particularly relevant in light of the Gambling (Harm Prevention and
Minimisation) Amendment Regulations 2023, which impose obligations on venues to:

e train staff to recognise signs of harm,

e intervene appropriately, and

e provide access to support services.
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A regulated, venue-based system therefore provides structured opportunities for harm
identification and early intervention that are not available in online settings.

KDC Officials Response

KDC officials do not support adopting a full sinking lid approach. Instead, the evidence supports
maintaining a controlled and capped model in which the number of machines is limited and
gambling occurs within regulated, observable environments. This reflects the view that, where
gambling takes place in licensed venues, individuals experiencing harm are more likely to be
identified and supported compared to those gambling online or in unregulated contexts. The
approach recognises the harms associated with gambling, while prioritising harm minimisation
through oversight rather than eliminating one channel in a way that may drive behaviour toward
less controlled alternatives. KDC officials also do not support setting the cap at 18 machines, as
this would create a monopoly for a single provider as a sole provider has all active 18 machines;
moreover, approval has already been granted for a second provider to operate the remaining
nine machines.

While Health NZ recommends prohibiting relocation, officers consider that controlled relocation
supports harm minimisation by enabling venues to move to more appropriate locations while
remaining within a regulated and observable system. Prohibiting relocation may instead
entrench venues in less suitable locations without reducing overall gambling participation.
Moreover, without a sinking lid, if machines become available (e.g. a venue closes), they can be
reallocated within the district cap and continue to operate under a different provider.

Issue 2: Grants

p)

q)

Health NZ argument on redistribution
Health New Zealand argues that the perceived community benefit of grants does not represent a
true net benefit because:

e EGM revenue is linked to harmful gambling behaviour, and

e funding is disproportionately sourced from more deprived communities and

redistributed elsewhere, raising equity concerns.

They also cite survey evidence that 46.2% of New Zealanders believe gambling fundraising

does more harm than good.

Evidential uncertainty in net-benefit claims
However, the claim that gambling funding is not a net benefit often assumes rather than
conclusively demonstrates that harms outweigh benefits. As Health NZ itself notes, gambling
harm is complex and difficult to fully quantify.
In practice, comprehensive cost—benefit assessments are highly uncertain. What is certain is that
Class 4 gambling generates ringfenced community funding, supporting:

e sports participation,

e community infrastructure, and

e cultural and social initiatives.

Weighting benefits in decision-making

Even where harm exists, the certainty, visibility, and locality of benefits must be given
appropriate weight in policy decisions. This is particularly relevant in smaller districts, where
alternative funding streams may be limited.

While redistribution concerns are valid, they do not fully negate the fact that tangible
community outcomes are delivered, and these must be considered alongside harm minimisation
objectives rather than discounted entirely.

KDC Officials Response

KDC officials acknowledge the concerns raised regarding the relationship between gambling
harm and the distribution of community funding, including issues of equity. However, the
evidence does not conclusively demonstrate that the harms outweigh the benefits in a way that



would justify removing or substantially restricting this funding stream. Class 4 gambling provides
a reliable and ringfenced source of funding that delivers tangible benefits to the community,
particularly in areas such as sport, recreation, and local initiatives that may otherwise lack
alternative funding. In this context, KDC officials consider that these benefits should be
recognised and weighed alongside harm minimisation objectives. Accordingly, the
recommended approach is to retain the current framework, while continuing to support
regulatory measures that reduce harm and ensure transparency and fairness in the distribution
of funds.

5. OFFICER AMENDMENTS
a) In addition to the changes outlined above, Council officials proposed two small amendments.
1. Clarifying the wording around relocation so it is clear that refurbishment of the building is
not required if it is already physically compliant to be a class 4 gambling venue (section 8.1).
2. The removal of the location requirement in section 8.1 that refers to Business A and B zones.
There are not zones in the current District Plans. This paragraph is also redundant as there is
already a location statement in section 3.1 that states class 4 gambling machines can only be
within the Commercial Zone and Mixed-Use Precincts as per the District Plan.

6. RELEVANT LEGISLATION
Gambling Act 2003
a) The Act requires territorial authorities to:
e Adopt and maintain a Class 4 Gambling Venue Policy; and
e Review that policy at least every three years.
e Use a special consultative procedure when the policy is amended.
b) The Act also outlines policy controls matters such as venue location, machine limits, and
relocation.

Local Government Act 2002

c) The existing policy requires that any review or amendment be undertaken using the Special
Consultative Procedure, even though this is not mandated by the Gambling Act itself.

d) Unlike bylaws, gambling venue policies are not subject to section 155 of the Local Government
Act. Nevertheless, the Council has considered proportionality, reasonableness, and rights
impacts in developing the proposal and is satisfied the draft policy is lawful and appropriate.

7. COMMUNITY OUTCOMES SUPPORTED
This paper supports the ‘community’, ‘environment’, and ‘development’ outcomes below.

Community Environment
We communicate, engage and We value and protect our
) | inform our community environment
Future

Development
We promote and support the
development of our economy

We work with our community and
our partners to create a better
place for future generations

Services

Our services and infrastructure
are cost effective, efficient and
fit-for-purpose

Attachment 1: Full submissions received
Attachment 2: Class 4 Gambling Venue Policy Tracked Changes Version



To Whom It May Concern,

As the Food Bank Coordinator at Te Whare Putea, | witness firsthand the devastating
impact gambling has on our community.

Itis often a hidden, secretive struggle—one that quietly erodes the wellbeing of
individuals and families who should otherwise have enough income to meet their basic
needs.

Instead, we see local people—hardworking individuals—forced to rely on our food bank
to feed their families and keep the lights on.

Te Whare Putea also delivers food to all our local schools on a regular basis, bridging the
gap where families are unable to provide enough for their tamariki.

This is not a failure of character—it is a symptom of a deeper harm.

Our community has already fought hard to reduce the number of pokie machines in
town, recognising the damage they were causing.

To introduce more would be a significant step backwards. The harm is real, and itis
ongoing.

If individuals choose to gamble, they already have access to online platforms or can
travel to Christchurch’s casino.

But we must ask ourselves: what kind of community do we want to be? One that
enables harm, or one that protects its most vulnerable?

I urge the Council to consider the lived realities of those we support every day.
Please stand with us in prioritising wellbeing over profit.

Nga mihi nui,

Jenny Bolton-Roche

Food Bank Coordinator

Te Whare Putea / Heartland Services
105 Beach Road, Kaikoura 7300

(03) 3197243

Redacted mobile phone number
twp.reception@xtra.co.nz
www.tewhareputea.org.nz
www.heartlandservices.govt.nz

e oy % Nga ratonga ki te manawa o te.whc-nua
ORI A & Heartland Services

Te Whare Fu
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Community Consultation

KAIKOURA
- . / DISTRICT COUNCIL
Class 4 Gambling Venue Policy

A. Submitter Contact Details

First Name* Family Name*

Jacqui Marsden

Organisation (if applicable)

Which of the 4 policy options set out in the statement of proposal do you support?

Select the option you support
Option 1 - Retain the status quo (Capped system: 27 machines in total across the district)
Option 2 - Retain the district cap of 27 but reduce machines per venue
Option 3 - Increase the district-wide cap

Option 4 - Introduce a sinking-lid policy

Do you want to add additional comments about your answer above?

Do you have any other comments on the draft Class 4 Gambling Venue Policy?

Yes No

Type in your comments here
500 word limit.

D. Hearings

Do you want to present your feedback in person to the Hearing Panel at Council on 10th June 2026 *

Five minute slots will be allocated to each person who wishes to present their submission in person.

Yes No




Health New Zealand
Te Whatu Ora

28 May 2026

Kaikoura District Council
PO Box 6
7340 Kaikoura

Téna koutou

Technical Advice on Class 4 Gambling Venue Policy 2026

1. Kaikoura District Council is seeking feedback from the community on its draft Class 4
Gambling Venue Policy. The draft policy sets out how many electronic gaming machines
(pokies) and Class 4 venues are allowed in the district and where these can be located. In

response, this technical advice provides feedback on the potential public health effects of the

draft policy and recommendations to reduce gambling harm in the district.

2. This technical advice has been compiled by the National Public Health Service (NPHS) Te
Waipounamu region, Health New Zealand — Te Whatu Ora. NPHS Te Waipounamu services

the South Island including the Kaikoura District.

3. NPHS recognises its responsibilities to improve, promote and protect the health of people and
communities of Aotearoa New Zealand under the Pae Ora (Healthy Futures) Act 2022 and the

Health Act 1956.

4. Pae Ora requires the health sector to protect and promote healthy communities and health
equity across different population groups by working together with multiple sectors to address

the determinants of health.

5. NPHS is focused on the achievement of equitable health outcomes. We use the Ministry of

Health/Manatd Hauora’s definition of equity:

In Aotearoa New Zealand people have differences in health that are not only
avoidable, but unfair and unjust. Equity recognises different people with different
levels of advantage require different approaches and resources to get equitable
health outcomes.’

6. This technical advice responds to some of the questions provided in the Class 4 Gambling

Venue Policy 2026 consultation.

1 Ministry of Health — Manati Hauora (2024, July 2). Achieving equity. https://www.health.govt.nz/about-ministry/what-we-do/achieving-equity
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7. We welcome the opportunity to comment on the Class 4 Gambling Venue Policy 2026
consultation.

8. Health and wellbeing are influenced by a wide range of factors beyond the health sector. These
factors are often referred to as the ‘social determinants of health’, and can be described as the
environmental, economic and social conditions in which people are born, grow, live, work and
age. ?

9. The diagram® below shows how these determinants of health are complex and interlinked.
Initiatives to improve health outcomes and overall quality of life must involve organisations and
groups beyond the health sector, such as local government, if they are to have a collective
impact.*

The determinants of
health and well-being
in human habitation

Figure 1: Social determinants of health

2 Public Health Advisory Committee. (2004). The Health of People and Communities. A Way Forward: Public Policy and the Economic Determinants of Health. Public
Health Advisory Committee.

httos://mohlibrary.softlinkhosting.co.nz:443/liberty/OpacL ogin?mode=BASIC&openDetail=true &corporation=default _corp&action=search&queryTerm=uuid%3D%225¢0914
be0aba01e27fdf294000051624%228&editionUuid=5e0914be0ab5a01e27fdf294000051624 &operator=0R&url=%2Fopac%2F search.do

3 Barton, H. & Grant, M. (2006). A health map for the local human habitat. The Journal of the Royal Society for the Promotion of Health, 126(6), 252-253.
https://journals.sagepub.com/doi/10.1177/1466424006070466

4 McGinnis J.M., Williams-Russo P. & Knickman JR. (2002). The case for more active policy attention to health promotion. Health Affairs, 21(2), 78-93.
https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.21.2.78
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Specific Comments

10. NPHS Te Waipounamu recommends that Council adopt a sinking lid with no provision
for relocation to enhance harm minimisation and ensure strategic alignment with the policy’s
intent to reduce gambling-related harm.

11. NPHS Te Waipounamu recommends that Council prohibits the relocation of Class 4
Gambling Venues to align with our sinking lid approach.

12. Should Council wish not to adopt a sinking lid, NPHS Te Waipounamu recommends that the
cap on EGMs is reduced from 27 to 18, effectively capping the number of EGMs to the
current operational number in the district. This approach prevents the expansion of Class 4
gambling activities in the district and maintains the status quo.

13. Further evidence to support our recommendations is outlined below.

Gambling Harm

14. Gambling is a significant public health issue that causes a wide range of harm.® These harms
are commonly understood to affect the health and wellbeing of the people who gamble.
However, these harms extend beyond individuals; gambling harm is experienced by family
members, entire whanau, the wider community, and society more broadly. Gambling harm,
therefore, is not individualistic but is distributed in a more interconnected way.®

15. Examples of gambling harm include effects on:
Physical and mental wellbeing

¢ Increased rates of illnesses, such as obesity, higher BMI and elevated blood pressure

o Lifestyle-related health risks/adoption of unhealthy coping strategies (e.g., smoking,
alcohol, or substance use)

o Disrupted routines, including poor sleep and missed meals
Reduced seeking of and interaction with healthcare services due to financial pressure

e Psychological distress, depression, and anxiety; gambling can both result from and
contribute to mental health issues

¢ Financial harm, such as debt, which can indirectly affect physical health by increasing
stress and limiting access to necessities, making it harder to maintain healthy lifestyles

Social wellbeing

o The breakdown of interpersonal relationships
e Increased engagement in criminal activity to recover losses (e.g., theft)
e Overall reduction in social participation and community engagement

5 Ward, Adam D., Jack T. Mclvor, and Paul Bracewell. 2020. “The Geographic Distribution of Gaming Machine Proceeds in New Zealand.” Kotuitui:
New Zealand Journal of Social Sciences Online 15 (1): 54-74. https://doi.org/10.1080/1177083X.2019.1640752.
6 Bhattacharjee, A., Dolton, P., Mosley, M., & Pabst, A. (2023). The Fiscal Costs and Benefits of Problem Gambling: Towards Better Estimates.
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Cultural wellbeing

o Negative impacts on a person’s cultural beliefs, practices, identity, and connection to their
community

¢ Reduced participation in cultural obligations and community events due to financial strain or
relational stress (e.g., fa’alavelave in Pacific communities)

e Feeling shame or guilt related to one’s cultural or family/community role

¢ Weakening of cultural connectedness and sense of belonging.”,?,°

16. Each year, it is estimated that gambling harm affects around 11 percent of New Zealanders.
This harm occurs across a spectrum, ranging from low risk to moderate/problem gambling.
For example, in Aotearoa in 2023/24, an estimated 2.4% (104,000 people) of the total
population were affected by moderate risk/problem gambling, whereas 5.9% (255,000
people) was affected by low-risk gambling."

Electronic Gaming Machines (EGMs)

17. There are multiple forms of gambling, including casino, lotto, sports betting, and, in a
contemporary context, online forms of each, demonstrating a shift toward greater accessibility
and ease of participation.’2,'* Nonetheless, Electronic Gaming Machines (EGMs) remain
harmful. Among gamblers requiring help services EGM gambling is disproportionately
prevalent when compared to other forms of gambling; over half of EGM users either have or
are at risk of becoming problem gambling; and in terms of gambling expenditure, EGMs
account the highest percentage. In 2023, $1,047 million or 37.14% of overall gambling spend
($2,792 million) came from EGMs. 4,516

18. EGMs are particularly harmful due both to their design and the environments in which they
are located. For example, the machines encourage continuous play and the reinvestment of
winnings, and the surrounding environments further support this. These environments (pokie
rooms) are often designed with dim lighting and a lack of spaces that promote social

7 Abbott, M., Bellringer, M., Vandal, A., Hodgins, D., Palmer Du Preez, K., Landon, J., Sullivan, S., & Feigin, V. (2012). Effectiveness of problem
gambling brief telephone interventions: A randomised controlled trial. Auckland: Auckland University of Technology, Gambling and Addictions
Research Centre

8 Ministry of Health. (2023, September 25). Te Pae Mahutonga model of Maori health. Te Pae Mahutonga model of Méori health | Ministry of Health
NZ

9 Ministry of Health. (2023, September 25). Te Pae Mahutonga model of Maori health. Te Pae Mahutonga model of Méaori health | Ministry of Health
NZ

19Erwin, C., Lees, K., Pacheco, G., & others. (2020). Capping problem gambling in NZ: The effectiveness of local government policy intervention.

" Health New Zealand. (n.d.). New Zealand Gambling Survey (2023/2024. Kupe - Data Explorer

12 Dyall, L., Hawke, Z., Herd, R., & Nahi, P. (2012). Housework metaphor for gambling public health action: An indigenous

perspective. International journal of mental health and addiction, 10(5), 737-747.

13 Department of Internal Affairs. (n.d). Gambling expenditure. Retrieved May 4, 2026, from gambling statistics expenditure - dia.govt.nz

4 Browne, M., Delfabbro, P., Thorne, H. B., Tulloch, C., Rockloff, M. J., Hing, N., & Stevens, M. (2023). Unambiguous evidence that over half of
gambling problems in Australia are caused by electronic gambling machines: Results from a large-scale composite population study. Journal

of Behavioral Addictions, 12(1), 182-193

5 Rimal, R., Shepherd, R.-M., Curley, L. E., & Sundram, F. (2023). Perspectives from gambling expert stakeholders in relation to electronic
gaming machines in New Zealand. Health Policy (Amsterdam, Netherlands), 136, 104897.

16 Department of Internal Affairs. (n.d). Gambling expenditure. Retrieved May 4, 2025, from gambling statistics expenditure - dia.govt.nz
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interaction, such as tables or communal areas. This creates conditions that encourage
uninterrupted, solitary play'’,'®

Based on publicly released data held by the Department of Internal Affairs (DIA), Kaikdura
District-specific gaming machine profits (GMP) data is aggregated with Hurunui District,
limiting the ability to directly assess district-specific gambling expenditure.’ This data has
been aggregated since June 2019. However, based on information provided by the DIA to
NPHS -Te Whatu Ora, and when accounting for Class 4 gaming venues, the number of
electronic gaming machines (EGMs), and population size, a significant proportion of the
aggregated GMP in 2025 derived from Kaikoura District.

Grants

20. It is often argued that the return of gambling revenues to the community through community

21.

22.

grants is a net benefit of allowing EGMs and gambling venues in a district and as such, that
restrictions on EGMs and venues in a council’s gambling policy should be more
permissive. However, this may not align with wider public sentiment. The New Zealand
Gambling Survey revealed that 46.2% of respondents felt that raising money through
gambling does more harm than good.? Additionally, the findings of research support the
argument that the redistribution of EGM revenue through grants does not contribute

to societal progress, primarily because it relies on perpetuating a social problem in the
process.?!

Much of this funding comes from New Zealanders who are among the most deprived, while the
recipients tend to be from more affluent communities. This transfer of wealth indicates that
Class 4 gambling tends to magnify community disadvantage .

Figure 1 below illustrates how the distribution of grants paid out by Trusts and Societies to
recipients come from New Zealanders who are the more deprived and goes to New Zealanders

who are less deprived.

7 Ministry of Health (2024). Strategy to Prevent and Minimise Gambling Harm 2025/26 to 2027/28. Retrieved May 21, 2025, from trategy to
Prevent and Minimise Gambling Harm 2025/26 to 2027/28: Proposals document

18 Adams, P. and Wiles, (J. 2016). Gambling machine annexes as enabling spaces for addictive engagement. Auckland: Centre for Addiction Research. University of

Auckland, New Zealand.

19 Department of Internal Affairs. (2025). Gaming machine profits (GMP) Quarterly Report — December 2025. Retrieved May 25, 2026,
from Microsoft Power BI.

20 Health New Zealand. (n.d.). New Zealand Gambling Survey 2023/2024. Kupe - Data Explorer

21 Malatest International. (2021). Gambling Harm Needs Assessment 2021.

22 Cox, M., Hurren, K., & Nana, G. (2019). A proposed approach for assessing the effects of gambling on wellbeing in New Zealand
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Figure 1. Origin of Gaming Machine Profit and destination of community and sports grants
by deprivation in New Zealand.

23. In discussing deprivation, it is important to note that the entire Kaikoura District is classified
as NZDep 5. This indicates that the district, as a whole, sits at a mid-range level of
socioeconomic deprivation relative to other areas in Aotearoa New Zealand. Given this, any
net proceeds returned to the community from Class 4 gambling within the district are
effectively redistributed within a community that already shares the same level of deprivation
from which those funds were generated. While this is the case and the Gambling Act requires
at least 40% of net proceeds to be returned to community purposes, there is no legislative
requirement that all these funds are redistributed to the communities from which they were
generated.?* As a result, proceeds generated in the Kaikoura District may be distributed to
communities outside the district, including at regional or national levels.

Gambling and Inequity and District Specific Data

24. Gambling harm is not evenly distributed in Aotearoa New Zealand:

e Maori are 3.13 times more likely than non-Maori to be moderate-risk or high-risk gamblers

e Pacific people are 2.56 times more likely than non-Pacific people to be moderate-risk or high-
risk gamblers

e Disabled people are 4.02 times more likely than non-disabled people to be to be moderate-
risk or high-risk gamblers

e Young people make up approximately 14% of moderate and high-risk gamblers.

e Asian people are more likely than New Zealand Europeans to experience gambling harm.2

25. These disproportionate statistics can, in part, be attributed to the concentration of certain
groups in areas of higher socio-economic deprivation, where EGMs and gambling venues are

23 Cox, M., Hurren, K., & Nana, G. (2019). A proposed approach for assessing the effects of gambling on wellbeing in New Zealand

2 Department of Internal Affairs. (n.d.). Understanding gambling in the community: Gambling territorial authorities policy review process.
https://www.dia.govt.nz/Gambling-territorial-authorities-policy-review-process-understanding-gambling-community

25 Ministry of Health (2024). Strategy to Prevent and Minimise Gambling Harm 2025/26 to 2027/28. Retrieved May 4, 2025, from trateqy to Prevent
and Minimise Gambling Harm 2025/26 to 2027/28: Proposals document
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more densely clustered.? This is reflected in the following evidence:

e In areas of higher socio-economic deprivation, the prevalence of problem gambling is
three times higher than in areas with lower levels of deprivation.

e A disproportionate share of overall gambling expenditure comes from more deprived
areas, where people spend, on average, three times more on Class 4 gambling than
those in the least deprived areas.2

26. Higher rates of gambling harm among Maori can also be attributed to the impacts
of colonisation, which have entrenched disadvantages such as limited access to education
and employment, poverty, discrimination, and political exclusion. As a result, these inequities
have led to a disproportionate representation of Maori in socioeconomically deprived areas,
where more electronic gaming machines (EGMs) exist, thus increasing the pathways for
experiencing gambling harm.?

27. In the Kaikoura District, the Maori population is growing. This can be seen in Figure 2.

Figure 2. Maori ethnic group population of Kaikoura District, 1996-2023.

Maori ethnic group population of Kaikoura District, 1996-2023
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26 Bellringer, M. E., Janicot, S., & lkeda, T. (2024). Changes in some health and lifestyle behaviours are significantly associated with changes in
gambling behaviours: Findings from a longitudinal New Zealand population study. Addictive Behaviors, 149, 107886.

27 Pearce, J., Mason, K., Hiscock, R., & Day, P. (2008). A national study of neighbourhood access to gambling opportunities and individual
gambling behaviour. Journal of Epidemiology and Community Health (1979-), 62(10), 862-8 68.

28 Bellringer, M. E., Janicot, S., & lkeda, T. (2024). Changes in some health and lifestyle behaviours are significantly associated with changes in
gambling behaviours: Findings from a longitudinal New Zealand population study. Addictive Behaviors, 149, 107886.

29 | evy, M. (2015). The impacts of gambling for Maori families and communities: A strengths-based approach to achieving Whanau Ora.
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28.

29.

30.

31.

Health New Zedaland
Te Whatu Ora

Kaikoura District has a higher proportion of Maori compared to the national average; in 2023
(as recorded in the Census), Maori made up 19% of the Kaikoura District population,
compared to 17.8% nationally.

When taking into consideration the district’'s growing Maori population, its higher proportion of
Maori compared with the national average, and the disproportionate experience Maori have
of gambling harm, is it important that policy provisions actively seek to reduce exposure to
Class 4 gambling.

There has been a decline in EGM venues and machines in Kaikoura District over the last
decade, decreasing from four venues and 48 machines in July 2015 to one venue and 18
machines currently. Moreover, gambling help-service data over a broadly comparable period
(2015-2023) show that the number of clients accessing support has remained consistently
low and largely unchanged. This indicates that, despite reduced gambling availability, levels
of service interaction in the district have remained stable. For example, one client was
assisted between July 2015 and June 2016, and the same number of clients was recorded
between July 2022 and June 2023. These figures include both full and brief interventions.*

While these numbers may seem small, is also important to note that service data alone do
not reflect the full extent of harm experienced in the district and the number of those
experiencing gambling harm is likely greater. For example, research indicates that only
around 16% of affected individuals seek gambling support services.?' This treatment gap can
be attributed to a range of barriers, including stigma and shame, low awareness of services,
expectations that issues will resolve without professional support, and personal reluctance.??
Considering this, the extent of gambling harm in the district is much greater than service data
alone suggest.

Summary

32.

33.

34.

NPHS Te Waipounamu commend Council for reviewing its Class 4 Gambling Venue Policy.

NPHS Te Waipounamu commends and supports Kaikoura District Council retaining the
prohibition of club merging in its draft policy.

While NPHS Te Waipounamu recommends that Council prohibit the relocation of Class 4
gambling venues, we also note that there are strong provisions in the draft policy for granting
relocation. This includes the proximity to sensitive sites, including the 100m radius. As such,
should Council choose to continue to permit relocation, NPHS Te Waipounamu supports this
as an alternative approach to its primary recommendation of a sinking lid.

30 Ministry of Health. (nd). Gambling harm intervention services data. Ministry of Health NZ. Retrieved May 21, 2025, from
https:/fwww.health.govt.nz/statistics-research/statistics-and-data-sets/problem-gambling/gambling-harm-services-data

31 Ministry of Health. (2019). Strategy to Prevent and Minimise Gambling Harm 2019/20 to 2021/22. . Retrieved September 4, 2025, from Strateqy
fo prevent and minimise gambling harm 2019-20 to 2021-22

32 Wieczorek, t., & Dabrowska, K. (2018). What makes people with gambling disorder undergo treatment? Patient and professional
perspectives. Nordisk Alkohol- & Narkotikatidskrift : NAT, 35(3), 196-214. https://doi.org/10.1177/1455072518772397
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35. NPHS Te Waipounamu commends Council for expanding its sensitive site list to include
marae, noting that this is not explicitly included in the operative policy.

Nga mihi,

Dr Cheryl Brunton

Medical Officer of Health/Public Health Medicine Specialist
National Public Health Service
Te Waipounamu Region

dlwﬂ %
Y

Sonya Briggs

Acting Regional Director
National Public Health Service
Te Waipounamu Region

Contact details

redacted
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Kaikoura District Council Class 4 Gambling Venue Policy 2026

Approved by: Executive
Responsible for its Updating: Planning Department
Final Approval by: Council

Other Reviews 2013 /2017 / 2022
Date of This Issue: 06/2026

Proposed Date of Review: 06/2029

1. OBJECTIVES
1.1 The objectives of this policy are:
(i) To control the growth of gambling.

(i To prevent and minimize the harm to the community caused by
gambling, including problem gambling.

(i) To control the growth of electronic gambling machine gambling in the
district.

(iv) To allow those who wish to participate in electronic gambling machine
gambling to do so, safely and responsibly, within the district.

1.2 In applying this policy, the prevention and minimisation of
gambling-related harm is the primary consideration. The ability to
participate in gambling does not imply entitlement to establish new
venues or increase the number of gaming machines.

2. Definitions

Class 4 gambling

2.1  Gambling that (a) is conducted by a corporate society to raise funds for
authorised purposes; (b) has game rules; (c) complies with those rules;
and (d) is either categorised by the Secretary for Internal Affairs as
class 4 or involves a gaming machine.
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2.2

23

24

25

2.6

2.7

2.8

29

210

Class 4 venue

A non-casino venue (e.g., pub, bar, club or TAB venue) in which class 4
gambling is conducted on electronic gaming machines and for which a
class 4 venue licence is required.

Gaming machine

An electronic gambling machine used for class 4 gambling (often called
“pokies”), subject to the Gambling Act 2003 and associated regulations.

Authorised purpose

A non-commercial purpose that benefits the community (e.g.,
community organisations, charitable, or non-profit causes) for which net
proceeds of class 4 gambling may be applied.

Relocation (relocation policy)

A policy stating if/when the council will grant consent for a licensed
class 4 venue to move to a new site within the district to replace an
existing venue; council may include such a policy under s101(3)(c) of
the Act.

Sensitive sites

Includes kindergartens, early childhood centres, schools, places of
worship, marae and other community facilities; councils may consider
proximity to such sites when determining where venues may be located.

Signs of harm (from pokies gambling)

The schedule to the Harm Minimisation Regulations lists behavioural
indicators that venue personnel must consider (e.g., gambling for =3
hours without a break, repeated cash withdrawals, borrowing money,
visible distress, leaving children unattended).

Venue manager / venue personnel

Roles defined in the Harm Minimisation Regulations with responsibilities
for staff training, gambling area sweeps, monitoring for signs of harm,
and record-keeping.

Host responsibility (class 4)

The set of harm-prevention and minimisation obligations placed on
societies/venues by the Harm Minimisation Regulations (training,
information displays, sweeps, monitoring, conversations with at-risk
players, records), supported by Department of Internal Affairs (DIA)
guidance.

Territorial authority (TA) consent

Council consent required for matters covered by the local class 4 venue
policy (e.g., whether/where venues may be established, machine limits,
and any relocation settings); DIA cannot license a venue without valid
council consent.
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3.
3.1

WHERE CLASS 4 GAMBLING VENUES MAY BE ESTABLISHED

Class 4 Gambling Venues may be established within the Kaikoura
District subject to:

(i) Meeting application and fee requirements.

3.2

4,

4.2

4.3

4.4

5.

(iYThe venue having a ‘host responsibility’ and gambling harm

minimization policy and staff training program.

(i) Not being a venue primarily associated with family or children’s

activities.

(iv) New venues must provide a separated area for Class 4 Gambling.
(v)Established venues applying to increase the number of gaming

machines within the venue providing a separated area for Class 4
Gambling.

(vi) Being within the Commercial Zone and Mixed Use Precincts as per the

District Plan.

Meeting the above criteria does not guarantee territorial authority
consent, which will be assessed against the objectives and policies of
this document as a whole.

NUMBER OF GAMING MACHINES TO BE ALLOWED

New venues shall be issued a consent for a maximum of 9 gaming
machine licenses. A further consent may be applied for allowing
venues a maximum of 9 machine licenses after the first 2 years of
operation (subject to complying with clause 4.1).

Venues with licenses issued after 17 October 2001 and operating
fewer than 9 gaming machines shall be allowed to increase the
number of gaming machines operated at the venue to 9.

Existing venues with licences issued before 17 October 2001 shall
be able to increase the number of gaming machines in the venue
to no more than 18.

The number of gaming machines proposed for the venue being able
to be met within the overall district cap that is specified in this

policy.

OVERALL CAP ON VENUES AND THE NUMBER OF
GAMING MACHINE LICENSES IN THE KAIKOURA
DISTRICT

5.1 The total number of gaming machine licenses (including all those

6.

licensed on or prior to 17 October 2001) in the district may not exceed
27 (twenty-seven).

INCOMPATIBILITY OF CLASS 4 GAMBLING VENUES
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6.1 Class 4 gambling venues must not be located in premises that are
incompatible with other predominant uses of the premises or of other
premises located in close proximity.

7. MERGING OF CLUBS

7.1 The merging of Class 4 Gaming Venues shall not be permitted.

8. RELOCATION OF CLUBS

8.1 Council will only grant a relocation consent for a class 4 gaming venue
in the following circumstances:

1. The proposed new venue must be designed, configured, or

capable of being operated so that the primary activity of the
venue is clearly established and supported, including
compliance with this policy’s requirements for class 4 gambling
venues.

2. The relocating class 4 venue is not within 100m of
kindergartens, early childhood centres, schools, places of
worship, a marae, or other community facilities, measured from
the closest boundary point of each allotment.

3. The class 4 venue does not relocate within 100m of another
class 4 venue, measured from the closest boundary point of
each allotment.

| The ol . i within_the Busi : | B
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9. EXTERNAL EXPOSURE AND ADVERTISING

9.1 Gaming machines must not be visible from the street, road or highway
and no advertising is permitted, including sandwich board and prize
money advertising of any description if able to be seen from the
exterior of the premises.

10. HOST RESPONSIBILITY

10.1 Training—frequency and coverage. The holder of a class 4 venue
licence must ensure that the venue manager and any venue
personnel who supervise gambling receive problem-gambling
awareness training before first supervising gambling and at least
once each year thereafter. A person who has received the training
must be present at the venue at all times when class 4 gambling is
available.

10.2 Training—minimum content and delivery. Training must, as a
minimum, include practical and interactive sessions covering: (i)
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building rapport with players; (ii) initiating conversations where harm
is suspected; (iii) interacting with distressed or agitated players; and
(iv) supporting exclusion (including multi-venue exclusion). Training
must also cover: (a) identifying signs of harm (including those in the
Schedule to the Regulations); (b) why gaming machines can be
addictive; (c) first-hand accounts from people affected by gambling
harm; (d) types of harm; (e) local and national help services; (f)
available harm resources; (g) procedures for self- and venue-initiated
exclusion; and provide guidance on (h) privacy-compliant
record-keeping; and (i) how to conduct gambling area sweeps.

10.3 Gambling area sweeps. Venue personnel must conduct a gambling
area sweep at least three times per hour, with each sweep at least
10 minutes after the previous sweep. Staff must take reasonable
steps to determine whether a player has been gambling during nine
or more consecutive sweeps and, where one or more signs of harm
are identified, have a conversation with the player.

10.4 Records and review. The venue manager must ensure records are
kept for each gambling area sweep. Where no signs of harm are
observed, a brief record of the time of the sweep and the staff
member conducting it is sufficient. Where one or more signs of harm
are identified, records must include details of the observations made
and any actions taken. The manager (or delegate) must review at
least weekly the previous seven days of records, note the date of
review and any follow-up action, and retain all records for three
years.

10.5 Layout and visibility. The venue must ensure that all ATMs are in the
line of sight of staff at the main bar/customer service area and that
gaming machines are not visible from outside the venue where
Regulation 5A applies.

10.6 Evidence at application. Applications must include the venue’s
current harm-minimisation policy/manual, training materials (or
provider confirmation) showing compliance with the above, floor
plans confirming ATM and machine visibility requirements, and
sample sweep/incident record templates.

11. APPLICATIONS

11.1 Applications for territorial authority consent must be made on the
approved form and must provide:

(i) Name and contact details of the applicant.
(i) Street address of the premises.

(iii) A site plan covering both gambling and other activities proposed for the
venue.

(iv) Details of liquor licence(s) applying to the premises.
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(vJAny relevant gambling harm minimization policies.

12. APPLICATION FEES

12.1

These will be set by the Council from time to time, and shall
include consideration of:

(i) The cost of processing the application, including any consultation

and hearings involved.

(i The cost of establishing and triennially reviewing the Class 4 Gambling

Venue policy.

(i) The cost of inspecting Class 4 Gambling Venues on a regular

basis to ensure compliance with consent conditions.

(iv) A contribution towards the costs of triennial assessments of the

economic and social impact of gambling in the district.

13. DECISION MAKING

13.1
13.2

13.3

The council shall administer this policy

Upon receipt of a complete application form containing all required
information and the full application fee, the Council has 30 working
days to determine a decision.

The decision on an application will be made at an officer level
pursuant to delegated authority and will having regard to the
objectives of this policy, the location and scale of the proposal,
proximity to sensitive sites, potential gambling-related harm, and the
applicant’s compliance history.

14. MONITORING AND REVIEW

14.1

14.2

14.3

14.4

14.5

The Council will review the policy within 3 years of its adoption and then
within 3 years after that review and each subsequent review is
completed.

The Council will monitor the social and economic impact of
gambling on the community as part of the policy review
process.

In monitoring the social and economic impact of gambling,
Council acknowledges that gambling-related harm increasingly
occurs through online and offshore gambling platforms beyond
the scope of this policy, and will consider wider harm trends to
inform future reviews and advocacy.

The Council may amend this policy as a result of the findings of
the social and economic impact monitoring.

Any review of amendment of this policy will be undertaken in
accordance with the special consultative procedure outlined in the
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Local Government Act 2002.

15. ENFORCEMENT

15.1 DIA enforces compliance with the Gambling Act 2003 and
Gambling Amendment Regulations 2023, including harm
minimisation requirements. Penalties include infringement notices
and fines as prescribed by national legislation.

15.2 The Kaikoura District Council enforces compliance with local
policy provisions, such as venue location, machine caps, and
consent conditions. Penalties include refusal, suspension, or
revocation of territorial authority consent. Failure to comply with
consent conditions, including host responsibility requirements,
may result in refusal, suspension, or revocation of territorial
authority consent

16. ADOPTION AND COMMENCEMENT

16.1 This policy is to be adopted by the Council in accordance with the
special consultative procedure.

16.2 This policy will take effect from the day after its adoption by the Council

16.3 This policy was adopted at the duly notified Council meeting held on 24
June 2026 after completion of the special consultative procedure and
takes effect 29 June 2026.
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‘ Report to: Extraordinary Council Meeting ‘

Date: 10 June 2026
Subject: Development Contributions Policy for Kaikoura, Hurunui Water
Services Limited
Prepared by: Clare Shave — LWDW Project Manager
Input sought from: Peter Kearney — Acting Chief Executive Officer
Authorised by: Peter Kearney — Acting Chief Executive Officer
1. PURPOSE

The purpose of this report is to recommend that Kaikoura District Council agrees to extend its
development contributions policies to Kaikoura Hurunui Water Services Limited. This would enable
the council to continue to collect development contributions for water services based on it its long-
term plans and to transfer the contributions to the water organisation.

3

SUMMARY

At this time, Kaikoura Hurunui Water Services Limited (KHWS) does not have a development
contributions policy. It is likely to develop one in the coming year as it progresses its Water
Services Strategy.

It is proposed that the Hurunui and Kaikoura District Councils will extend their development
contributions policy to KHWS to enable the continued collection of development contributions
for water services.

RECOMMENDATION

That the Council:

a)

b)

3.1

Notes that Kaikoura Hurunui Water Services Limited does not have a development contributions
policy at this time.

Approves the Kaikoura District Council extend its development contributions policies to Kaikoura
Hurunui Water Services Limited for 2026/27 (except for the components which relate to non-
water services).

Notes that, during 2026/27, the Kaikoura District Council will administer development
contributions relating to water services provided within the Kaikoura district, including the
administration of reconsideration and objection processes, but that the Council is not able to
determine the outcome of reconsiderations or be a party to any proceedings relating to objections
relating to water services development contributions.

Reason for Recommendation

1. Inorderto collect development contributions, it is necessary for a development contributions
policy to be adopted — either by Kaikoura Hurunui Water Services Limited itself, or by the
relevant territorial authorities.

2. At present the Long-Term Plans for the shareholding councils provide for the collection of
development contributions relating to water services for the period up to 2033/34.

3. Section 128 Local Government (Water Services) Act 2025 provides for territorial authorities
and water organisations to enter into agreements whereby the development contributions
policies of the territorial authority are extended to the water organisation.

4. There is a statutory prohibition on territorial authorities deciding the outcome of
reconsiderations or being a party to proceedings relating to objections.

5. Itis anticipated that KHWS will establish a development contributions policy in the course of
preparing the Water Services Strategy 2027-2037.

3.2 Alternative Options Considered

6. KHWS could establish its own development contributions policy. However, there is limited
time and resource available to complete this activity prior to 1 July 2026.
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7. If KHWS has its own development contributions policy, then if it wishes the Council to
administer the policy, then there will need to be a written agreement under section 127.

4. BACKGROUND

Most local authorities prepare/review their development contributions policies when preparing Long
Term Plans. Both Kaikoura and Hurunui District Councils have previously established development
contributions policies, which included development contributions for water services. These policies
have previously been consulted on under the Local Government Act 2002.

The draft budgets for 2026/27 have been prepared based on the assumption that customers will be
charged development contributions in line with the figures in the Long-Term Plans for 2026/27.

4.1 Administration

Regarding administration, whether or not KHWS has its own development contributions policy, it is
proposed that customers will be invoiced for development contributions for water services on the
same invoice as other development contributions. A buyer-created invoice will then be raised
between the relevant council and KHWS, with funds transferred accordingly.

5. LEGAL AND POLICY IMPLICATIONS

5.1 Local Government (Water Services) Act 2025

Section 113 of the Local Government (Water Services) Act 2025 provides that a water organisation
may require a development contribution in cases where a resource consent or building consent is
granted or approval is given for a water services connection.

Section 119 of the Local Government (Water Services) Act 2025 provides that a water organisation
may adopt a development contributions policy. A temporary option is for the water organisation to
adopt, as its initial development contributions policy, the relevant parts of the development
contributions policy of the territorial authorities’ development contributions (section 120).

Alternatively, under section 128, territorial authorities may extend their development contributions
policies to water organisations by agreement.

Section 129 requires territorial authorities to transfer unspent development contributions relating to
water services to water organisations effective from transfer date. It is expected that the
development contributions held on Transfer Date will be offset against the debt being transferred to
KHWS.

6. DELEGATIONS
This decision must be made by Council.

7. FINANCIAL IMPLICATIONS

Requirement \ Explanation

What is the cost? Nil direct cost to Council — The development contributions will
be transferred to the KHWS bank account.

Is this budgeted in the Water | N/a

Services Strategy or Annual Plan?
Are there any future budget | N/a
implications?
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8. SIGNIFICANCE AND ENGAGEMENT ASSESSMENT

Requirement

Explanation

Level of significance and | The level of significance is assessed as medium, as failure to act
rationale would prevent KHWS from levying development contributions
for water services, creating a funding gap for growth-related
infrastructure
9. NEXT STEPS
Date Action \ Detail
1 July 2026 Transfer date

10. COMMUNITY OUTCOMES SUPPORTED

Community
We communicate, engage and
inform our community

Development
We promote and support the
development of our economy

Services

Our services and infrastructure
are cost effective, efficient and fit-
for-purpose
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Environment
We value and
environment

protect our

Future

We work with our community and
our partners to create a better
place for future generations
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