
Submission on the matter of new licences for poker machines.

I am a General Practitioner working in Kingston.

I am pleased to see a more balanced approach to seeking information about the granting of new 
licences for poker machines. I believe these question should be asked regularly for the re-issue of 
machines not just new ones as in my view there is already too much societal harm that is costly not 
only to the individuals and families directly affected but to the entire community. Nearly two million 
dollars a month spent in Glenorchy alone would have enormous benefits spent in the community 
and not on pokies. The revenue benefits do not justify the related societal and individual harms and 
should not be lightly extended and the target populations should be consulted and given right of 
veto.

In response to the listed questions:
1) The community interest submission needs to be undertaken by an experienced independent 

body, paid for by the applicant. It needs to be advertised widely with easily accessible 
opportunities to express a view, through a variety of platforms including on-line, and with a long 
enough time frame for opinions to be sought and collated.

2) The list below does not include concerned individuals and I think it must, otherwise there is a 
risk of a small list of groups and providers chosen that are not fully representative or not 
guaranteed. This opportunity should be advertised in the newspaper as well as in appropriate 
professional/group circles. It is particularly important that the views of locals are actively 
canvassed particularly in the lower socio-economic areas where poker machines are most 
used and can be least afforded. 

3) One month at the least for the response phase, not for the total process. This is a serious 
matter with potential significant harm and a very good case needs to be made for more 
machines. I would like to see this case re-made for every machine every 3 years.

4) Open forums would definitely be a way to engage with local people, though in very 
disadvantaged communities, there may be significant barriers to participation. There will be 
experts who can offer advice about how best to collect at least a representative sample of 
members of this community and that advice should be actively sought an followed. They should 
aim to target the male and female parters or family members of problem gamblers and 
consideration should be given to paying interviewers to visit supermarkets or other community 
venues and seek responses from individuals who would not otherwise be sampled by public 
meetings or on-line or other written forms of communication. 

5) Some of this is covered about, but I would also suggest that GPs are contacted through 
Primary Health Tasmania who regularly communicate with all GPs and ask them to recruit a 
statistically significant number of respondents. Mental health services similarly should have a 
voice and the providers of financial advice for people in difficulties like Anglicare as they are 
seeing the direct result of gambling hardship.

Dr Clare Smith




