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 PC (2010): mandatory pre-commitment – potential to 

reduce harms from EGMs. 

 The PC (2010, Rec 10.4) recommended a large scale trial 
of pre-commitment to: 
Test the design features of full pre-commitment system for 

possible modification; and 

Substantiate if full pre-commitment has sufficient advantages 
over partial pre-commitment to justify proceeding with it. 

 A full system:  smart-card, capability to set budget limits 
(mandated or voluntary) over specified periods of time. 

 A partial system:  option to continue to gamble without 
using a smart-card. 

 Additional features:  expenditure statements, dynamic 
warnings based on problematic gambling behaviour. 



 Evaluation team required to develop an 
evaluation strategy: 

to measure behavioural impact of pre-commitment, 
address information gaps, 

assess categories of gamblers most likely to 
change their behaviour, 

to assess technical reliability and usability, 

able to be implemented in any jurisdiction, 

to measure benefits (↓ harms) for the gambler, 
family members and partners. 



Three general approaches to modelling a 
counterfactual: 

1) Experimental designs: random assignment, 
outcomes for the control group represent the 
counterfactual scenario, 

2) Matched comparison:  not random assignment to 
two groups, involve the identification of a 
comparison group with similar characteristics to the 
group receiving the policy being evaluated, 

3) Before and after comparison:  time series data on 
individuals, use treatment group’s characteristics 
prior to policy intervention as control group. 



Require quantitative studies to understand extent pre-
commitment systems yield outcomes consistent with 
program logic: 

i. do pre-commitment systems appear to benefit 
players by reducing gambling harm? 

ii. are there meaningful changes in behaviour (e.g. 
time and money spent gambling)? 

iii. do players engage with the features as intended? 

iv. what proportion of players are influenced, how 
large are the changes, to what extent are they 
sustained over time? 

v. what players benefits most from these systems? 



Inputs Activities Outputs 
Changes in Beliefs / 

Attitudes / Understandings 
Initial outcomes Behavioural response Objectives  

Harms: grouped under their three broad causes: 
 excess expenditure; 
 excess time spent; and 
 excess mental focus/pre-occupation with gambling. 

Pre-commitment:  Acts as a barrier to expenditure. 
Importantly, only reduce the harms causes by an 
individual’s gambling so far as it is binding on their 
expenditure. 

How budget function is implemented is critical to 
understanding the potential impacts of the system. 



Use of a smart card and setting a budget are voluntary: limited 
take-up, minority set a binding limit, not likely to include problem 
gamblers, can remove card and use cash, avoid self-control issues. 

Use of a smart card is mandatory, but the choice as to whether or 
not to set a limit is voluntary: universal take-up, limit not binding, 
likely users are ‘spree’ gamblers, problem gamblers who recognise 
problem, seeking to self-exclude. 

Use of a smart card is mandatory and a default limit is pre-set 
(which can be modified by the gambler if they choose): a 
substantial proportion of gamblers would not alter the initial limit. 
Likely number of gamblers with control problems would have 
expenditures reduced, those who choose to re-set limit 
disproportionately problem gamblers, not experience benefits of 
the system. 

There is an absolute cap on potential expenditure through the pre-
commitment system (as is the case in Norway): then most if not all 
gamblers with control issues will have their expenditures reduced 
due to the binding limit (except by fraud). 



Grey indicates a decision path. 

Blue indicates a group of the population who do not face harms form gambling and who pre-
commitment does not impact. 

Green indicates a population group who benefit from pre-commitment system. 

Red indicates those who face harms but do not benefit from the pre-commitment system, or on 
who the pre-commitment system imposes costs. 
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 Reduce excess spending, excess time spent gambling by 
those with control issues (whether moderate risk/problem 
gamblers, or recreational gamblers who engage in occasional 
‘sprees’) if (and only if) they choose a budget limit that is 
binding, and do not subsequently increase it. 

 Reduce excess spending, excess time spent gambling by 
moderate risk/problem gamblers who wish to stop gambling 
to self-exclude, reduce the mental focus on gambling. 

 Reduce the transition for potential problem gamblers via 
budget limit (avoid harm/costs), depend on the level of limit 
set, with very high limits unlikely to have this effect. 

 Reduce the harms to significant others/family members 
(avoid harms/costs). 



 gamblers with control issues (via regular harmful 
spending/occasional ‘sprees’) who set non- binding 
budget limit; 

 gamblers with control issues who find ways around 
pre-commitment system (secure/access multiple 
cards); 

 gamblers who switch venues out of the jurisdiction 
(where possible); 

 gamblers who switch the mode of their gambling; 
and 

 the significant others/family members of each of 
these types of gamblers. 



 implementation costs (administration and 
costs to gambler); 

 awareness of the pre-commitment scheme; 

 attitudes towards pre-commitment; 

 attitudes of staff and managers and how they 
communicate them; and 

 usability of pre-commitment system. 



 Cost of issuing cards (including the cost of the IT 
systems, costs of administering payment systems, 
etc); 

 Cost of gamblers time required to secure card; 

 Cost of time for venue staff to manage system; 

 Loss of preferred leisure choice: either one-off or 
time/inconvenience costs to secure a card 
outweigh the benefits; 

 Potential negative impact on venue staff, verbal 
abuse/harassment, lost card, reached limit, etc; 

 



 If expenditure is reduced, this will have impact on the 
finances of venues, on employment (or hours) of venue 
staff; 

 If expenditure is reduced, this will reduce revenue for 
the government; 

 Potential risk of switching EGM gambling to electronic 
payment methods from cash will increase the sense of 
unreality potentially exacerbating control issues; 

 Use of electronic payment methods may act to reduce 
the effectiveness of other forms of harm minimisation 
(e.g. such as banning ATMs from venues or imposing 
maximum withdrawal limits). 

 



 awareness of expenditure patterns for the individual; 

 satisfaction with gambling; 

 limits set; 

 total EGM net gaming revenue; 

 impacts of individual spending; 

 impacts on individual frequency, time spent 
gambling; 

 shifts to other modes of gambling (expenditure 
switching); 

 shifts to other jurisdictions. 

 



 security of the pre-commitment system; 

 problem gambler status; 

 harms from gambling; 

 wellbeing of recreational gamblers; 

 impact on relationship between patrons and venue 
staff; 

 use of pre-commitment to support self-exclusion; 

 impact on financial viability of venues; 

 financial impact on venue staff. 

 



P1 self-reported data from gamblers is unreliable: 

S1 supplement by analysis of ‘objective’ data. 

P2 impact or pre-commitment system is potentially 
significant component of program costs: 

S2 Data on administration of the system include costs 
to gambler to obtain card, set limit; collect as part 
of the community survey. 

P3 Prevalence of ‘moderate risk’ and ‘problem’ EGM 
gamblers is low, collecting data more difficult. 

S3 Proposed approach:  undertake a regular gambler 
survey. 



P4 not feasible to directly measure changes in harm to 
gambler or ‘harm to others’: 

S4 structure evaluation around a program logic 
approach. 

P5 experimental designs generally impractical for broad 
public policy interventions: 

S5 use a before and after comparison approach. 

P6 difficulty obtaining ‘before’ data needed to construct 
the counterfactual. 

S6 two stage trial, with pre-commitment features 
optional in first stage. 



P7 the environment in which a commitment system 
operates has impact on its success; information on 
environment unlikely to emerge from community 
surveys: 

S7 collect data from venue managers and venue staff. 

P8 not usually possible to identify which particular 
aspects of a system have led to a measured change 
from a high level evaluation: 

S8 supplement impact evaluation with task analysis of 
particular system features. 



Optimal research approach involves a combination of the 
following strategies: 

 key informant interviews with relevant stakeholders; 

 surveys of regular/problem gamblers, over-sample this 
population, recruited within venues; 

 longitudinal designs:  for comparisons of behaviour/ 
expenditure before/after the introduction of the 
technology; 

 wherever possible, useful to conduct comparisons 
involving patrons drawn from venues with different 
features, between venues and those which remain the 
same (control venues); 



Optimal research approach involves a combination of the 
following strategies: 

 objective expenditure and behavioural data to 
supplement self-report data; and 

 a systematic task analysis or process evaluation to 
obtain insights into the way in which players interact 
with the technology. 



Effective policies (harm minimisation outcomes) are those 
which are successful in: 

1) minimising the harms associated with problem 
gambling; 

2) causing minimum disruption to the enjoyment of low 
risk players; and 

3) maintaining the ongoing commercial viability of the 
industry. 

 



Prudent (given competing interests) to canvass the views 
of multiple parties, including: 

 Gamblers at different levels of the risk spectrum (from 
low to problem); 

 Venue staff − who have regular contact with gamblers; 

 Venue management − commercial operation of the 
venues, staff training/responsible gambler practices; 

 Academics and expert in the field − comment on 
available research, approaches to evaluation; 

 



 Counsellors/clinicians − does it reduce harm, 
encourage help-seeking and treatment; 

 Government policy-makers and regulators − principal 
regulatory purpose of the policy, implementation and 
political and economic factors to take into account; 

 Industry experts and community members − who have 
views on the social/economic impacts. 

 



 community prevalence survey; 

 regular gambler survey; 

 EGM system data; 

 program documentation; 

 key informant interviews; 

 focus groups; 

 task analysis; 

 venue staff surveys; 

 loyalty card system data; 

 financial and administrative data from venues. 

 





 

 Maxetag Budget-setting feature 

 

 Worldsmart’s Playsmart feature (which was 
also previously evaluated by Schottler 
Consulting in an earlier trial) 



 Maxetag (Global Gaming Industries) provides 
single pre-commitment feature (daily budget 
setting across EGMs) at any time during a 
session of gambling (e.g., when people sit 
down or during sessions) 

 Logic: People’s spending needs will vary from 
day to day so that the system allows them to 
vary their limits from day to day 

 Need to make a new decision to set limit 
every time one goes to gamble on EGMs 



 Small console just above the gaming machine 
screen with buttons and a small message 
window 

 Card reader (touch plate) in conjunction with 
the console 

 Foyer terminal in venues: players can obtain 
session activity statements 

 Budget setting offered as an additional 
feature of existing Maxetag loyalty system 



 Players complete a short brochure at venues 
to enrol in Maxetag 

 Brief demographics 

 Provided with a Maxetag 

 Each player has a unique identifier  

 Players can earn award points or draws for 
prizes based on the number of points they 
accumulate as associated with gaming 
machine activity linked to the activity of 
particular Maxetag numbers  





 Message: Press “Yes” or “No” to set budget 

 If press “No”, machine goes to play mode 

 If no action in 10 seconds, the machine 
defaults to play mode 

 If “Yes” pressed, they have 15 seconds to set 
their budget by pressing the money buttons 

 Once done, they press ‘Yes again’ and the 
budget is set 



 Limit applies until 6 a.m. the next day 

 Limit applies to money inserted into the 
machine (not counting winnings) 

 When limit breached, the person receives a 
message and gets no more prize draws 

 The message states by how much they have 
exceeded their budget 

 The person can still gamble on EGMs without 
Maxetag or without setting a limit (voluntary 
system) 



 Analysis of system data: Global Gaming 
Industries records player actions by unique 
identifier 

 Interviews with venue staff 

 Usability trial- with a small sample of patrons 
who had not used the feature before 

 Survey of patrons (although discontinued in 
preference for the task analysis) 



 We were able to track: 

 How many players log-on and use Maxetag 

 How many ignore the system (time-outs) 

 How many actively press ‘No’ limit. 

 How many press “Yes” and then go on to set a 
limit 

 How many then breach that limit and by how 
much 

 We can track the same people across multiple 
EGMs and across time (not across venues) 







Venue 1 Venue 2 Total 

December 2010 365 - 365 

January 2011 342 - 342 

February 2011 355 141 496 

March 2011 452 n.a. 452 

April 2011 453 171 624 

May 2011 423 180 603 

June 2011 441 181 622 

July 2011 455 191 646 

August 2011 432 180 612 



Venue 1 Venue 2 Total 

December 2010 365 - 365 

January 2011 109 - 109 

February 2011 83 141 224 

March 2011 95 n.a. 95 

April 2011 0 80 80 

May 2011 70 60 130 

June 2011 60 37 97 

July 2011 55 34 89 

August 2011 42 34 76 



 

N 

 

Pressed 

Yes 

N (%) 

 

Pressed 

No 

N (%) 

 

Timed-out 

N (%) 

 

Yes, no 

budget set 

N (%) 

 

Yes, Set a 

budget 

N (%) 

December 2010 365 5 (1.4) 38 (10.4) 361 (98.9) 5 (1.4) 0 (0) 

January 2011 342 4 (1.2) 42 (12.2) 338 (98.9) 4 (1.2) 0 (0) 

February 2011 355 7 (2.0) 61 (17.2) 340 (95.8) 4 (1.1) 0 (0) 

March 2011 452 13 (2.9) 92 (20.4) 434 (96.0) 11 (2.4) 2 (0.4) 

April 2011 453 59 (13.0) 235 (51.9) 447 (98.7) 54 (11.9) 2 (0.4) 

May 2011 423 9 (2.1) 110 (26.0) 405 (95.7) 2 (0.5) 2 (0.4) 

June 2011 441 11 (2.5) 127 (28.8) 409 (92.7) 5 (1.1) 4 (0.8) 

July 2011 455 7 (1.5) 101 (22.2) 429 (94.3) 5 (1.1) 7 (1.5) 

August 2011 432 5 (1.2) 104 (24.1) 412 (95.4) 3 (0.7) 6 (1.4) 

OVERALL 879 



 16 people in total or (1.8%) set a budget at 
least once at Venue 1, but some of these only 
did it once as a result of encouragement by 
staff. 

 3 set a limit at Venue 2  

 Only 6 of the 16 at Venue 1 set budgets on 
multiple occasions (range 2-9 times) 

 All 3 at Venue 2 set limits 2+ times 

 Only 1 person had sustained usage 

 



 Very mixed- different genders and ages 

 No obvious patterns 

 Some were only occasional visitors to the 
venue, whereas others were clearly regular 
gamblers 

 Examples of event tracking diagrams 
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 People typically set budgets of around $20-
50. Only 1 player set a very high budget 
($581 was the highest). 

 Just over half of the instances where people 
set a budget, they did not exceed it 

 Several of the very frequent gamblers set very 
low budgets, but then spent hundreds of 
dollars 

 Budget-setting did not appear to have much 
influence on these players 

 



 N =9 players over several hours  

 Novice players without experience using 
Maxetag  

 Instructed in how to operate system and then 
were told to set limit 

 Progress observed and then interviewed 
afterwards about different elements of the 
system functionality  



 People would not have been able to use the 
feature without some assistance 

 The time-outs occurred too quickly. The 
feature would reset to normal play mode too 
fast and there was not enough time after 
pressing ‘Yes’ to set a budget 

 Display screen was too small 

 The polling delays were a bit disconcerting 

 Budget display too small. Hard to notice it. 

 Activity statement was easy to read 



Start Balance 0 

Sit down: Set Budget $25 

Insert $10 into machine to 
increase Balance to $10. 

Budget is now $15 on display. 
$10 is ‘committed to play’ 

Lose $2 Balance is $8, Budget is $15 

Move to next machine and tag 
on 

Budget Display = $23 



Start Balance $10 

Want to set budget during play $25 

Insert $10 into machine to 
increase Balance to $20 

Budget is now $25 on display (35-
10 ‘committed to play’) 

Lose $2 Balance is $18, Budget is $25 

Move to next machine and tag on Budget Display= $33 



 Increase the time-out delays so that people 
can use it. People can still press ‘No’ to avoid 
setting a budget 

 Need messages and information on screen, 
not on the little display screens (as per the 
Nova Scotia trial) 

 More information in venue.  

 Other ideas: seat-belt alarm idea. Make 
people do something to remove noise. 





 Upgrade of Central Monitoring System (CMS) in 
latter half of 2009 resulted in delay to trial start 
(Decision of trial-co-ordination group to avoid 
software complications) 

 Software glitches due to CMS following upgrade 

 Initial problems with interacting with the central 
monitoring system (CMT) to get a sufficiently 
high sampling rate to pick up coin inserts 

 Problems with venues that have group loyalty 
schemes across several venues: difficulties in 
adding the budget-setting software on top of 
this 



 Venue co-operation. Some very obliging and 
involved, others not so enthusiastic 

 Concern about financial effects on venue 
given recent financial downturns, club 
revenue concerns 

 Negative publicity relating to the Wilkie 
reforms, media stories about finger-printer 
readers and government monitoring 



 Players view the features as being only for 
problem gamblers 

 Embarrassment and stigma (consequences 
have to be discreet) 



 Players do not like to be told what to do OR 
be seen as problem gamblers 

 Avoid words such as: 

 “Limit” and “control” 

 “Monitor” and “track” 

 Even “responsible gambling” could be a 
problem for some players 

 Good words: “budget”, “choose”, “your”, 
“select”, “VENUE promotes responsible 
gambling” 



 Patrons need assistance from staff to know 
what to do 

 Maxetag requires continuous opt-in 
decision-making. It is much harder to 
maintain behaviour this way vs. the advance 
limit setting used in Playsmart 

 Maxetag, however, does allow flexibility. A 
potential disadvantage of advance limit 
setting is that people may just stick with this 
amount and not vary their expenditure based 
on their changing needs. 



 Q1: Is there value for EGM players?   No, not unless the 
feature can be promoted as broader tool for budgeting 
rather than being perceived as a feature for problem 
gamblers.  

   
 Q2: Does it give rise to behavioural impacts that are 

consistent with the goal of responsible gambling?  No. 
There was little evidence of significant behavioural 
impacts, even amongst those who set occasional budgets. 

   
 Q3: Will a full operation of this feature cost effective? No. 

There was little evidence that the feature imposed any 
significant burdens on players or the venues involved. The 
benefits to players appeared to be low relative to the 
promotional efforts and GGI’s work (to be confirmed). 
 



 This is a sign-up system linked to a loyalty 
card system 

 Players sign up using a brochure at venues 
and can set various limits (most commonly 
daily or weekly expenditure limit) 

 Applies whenever people use their J-card or 
loyalty card and is Playsmart is active 

 Operates in over 70 venues in SA 



 We looked at uptake and usage May 2011 to 
June 2012 

 How many people used Playsmart? 

 Did they use it on a sustained basis? 

 What sort of limits did they set? 

 We had access to complete EGM data for 
every player and EGM session, but only very 
basis demographic data 



 We reached a peak of 20% of J-card users 
who had played an EGM in the previous 3 
months having Playsmart active (June 2011) 

 Based on an EGM s 

 There was a gradual decline to 4% by 
December 2011 and then 0.2% by June 2012 

 This was very likely influenced by the political 
climate in Canberra and industry reactions to 
proposed national gambling reforms 



 Of 940 limit sets, 930 were daily expenditure 
limits 

 760 (80.8%) were $1000 limits, 36 (3.8%) 
were $500, 76 (8.1%) were $2000 limits, and 
9 (1%) were greater than $2000 (range 
$5000-$40,000).  

 Nearly all (all but 3) of the $1000 limits were 
daily limits.  

 Why: daily limit of $1000 was default 



 Uptake likely to be very low 

 Not very effective 

 Need to promote very carefully: not just a 
tool for problem gamblers 

 Design is very important 

 Need to change responsible gambling culture. 
People need to see it as useful, not a 
constraint on their freedom or judgment 
about their behaviour 

 


