CITY OF VAUGHAN

EXTRACT FROM COUNCIL MEETING MINUTES OF JANUARY 29, 2013

Iltem 1, Report No. 4, of the Committee of the Whole (Working Session), which was adopted, as
amended, by the Council of the City of Vaughan on January 29, 2013, as follows:

By receiving the following Communications:
C5. Mr. Guido Masutti, dated January 23, 2013;
C8. Mr. Frank Greco, dated January 28, 2013; and
Cl1l. Ms. Andrea Kuprejanov-Hatzis, dated January 28, 2013.

1 ONTARIO LOTTERY AND GAMING CORPORATION (OLG)- ENTERTAINMENT AND CASINO
COMPLEX ECONOMIC IMPACT REVIEW

The Committee of the Whole (Working Session) recommends:

1) That the recommendation contained in the following report of the Executive Director,
dated January 22, 2013, be approved,;

2) That staff continue to collect information on this subject as may be required by Council to
make a decision at a later date regarding whether the City of Vaughan should host an
entertainment complex with a casino;

3) That the resulting staff report include the development of terms and conditions for such a
proposal;
4) That the report be submitted to an evening meeting of Committee of the Whole in March,
2013;
5) That the following deputations and Communication be received:
1. Ms. Rossana Burgos, Lady Nadia Drive, Maple;
2. Mr. Guido Masutti, Riverview Avenue, Woodbridge;
3. Mr. Paul Gonzalez, Broomlands Drive, Vaughan;
4, Mr. Mario G. Racco, Checker Court, Thornhill;
5. Mr. Roger Dickinson, Donhill Crescent, Kleinburg;
6. Ms. Maureen Lynett, Glenlake Avenue, Toronto;
7. Ms. Maxine Poverine, Ohr Menachem Way, Thornhill, and Communication C3,
dated November 5, 2012, from Mr. Alexander Greer; and
8. Mr. Kevin Hanit, Queensbridge Drive, Concord; and
6) That the following Communications be received:
C1 Presentation material, titled “An Integrated Entertainment and Casino Complex in
Vaughan”, dated January 22, 2013; and
C2 Presentation material, titled “OLG Responsible Gambling Strategy: Presentation

to the City of Vaughan”, dated January 22, 2013.

Recommendation

The Executive Director in consultation with the City Manager recommends:

1. THAT the Staff report and presentation be received; and,

2. THAT the presentation by OLG be received; and,

3. THAT Council provide direction to Staff as to next steps in the OLG process.
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Contribution to Sustainability

Green Directions Vaughan embraces a Sustainability First principle and states that sustainability
means we make decisions and take actions that ensure a healthy environment, vibrant
communities and economic vitality for current and future generations.

The City’s New Official Plan 2010 clearly articulates that one of the City’s principles that support
the long-term vision of the Vaughan Metropolitan Centre (VMC) is that the downtown will be a
model of sustainable development. To that end, Vaughan Holding’s Inc. has developed plans for
a District Energy System to service the VMC. The integrated entertainment and casino complex
project with hotel, performance venue, convention space, restaurant, retail and mixed use would
be an ideally suited project to be a significant catalyst and customer of the newly developed
District Energy system.

Economic Impact

A permanent facility could provide significant benefits to Vaughan including additional revenue,
new jobs, capital investment and property taxes. The OLG has communicated to staff that an
integrated entertainment and casino complex in Vaughan with an anticipated capital investment
of $1.0 - $1.5B by a private sector gaming operator would:

Generate an OLG hosting fee of $20 to $25 Million per year
Produce approximately $16.3 to $24.5 Million in property taxes
Create 8,000 — 10,000 direct permanent jobs

Create 3,000 construction jobs

Communications Plan

Staff will continue working with the OLG to communicate to Council information regarding the
OLG modernization process. If the City moves forward in the OLG Modernization process and
identifies through a Council resolution that defines the terms and conditions under which
Vaughan would consider being a host municipality, Staff will create a formal communications
plan.

Purpose

As per Item 2, Report No. 42 of the Committee Of The Whole Working Session (October 23,
2012) this report provides Council with an update of the economic impacts of an OLG facility
using analysis undertaken in the City of Toronto.

Background - Analysis and Options

As part of the Ontario Government’'s new direction to OLG in July of 2010, OLG was asked to
complete a comprehensive strategic review of the lottery distribution network and land-based
gaming facilities. The result of the review was an OLG report to government on March 12, 2012
titted, Modernizing Lottery and Gaming in Ontario: Advice To Government.

The report concluded that by 2017-18, OLG will be: A modern, sustainable organization, which
will increase net profit to the Province by an additional $1.3 billion annually — all while upholding
responsible gambling standards.

The report identified where and how gaming will be offered in the province across all types of
games and all channels through the creation of geographic areas called, “Gaming Zones”.
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Gaming Zones

OLG has identified 29 gaming zones where existing or new gaming facilities would be permitted
following municipal and other approvals. OLG originally based the zones on a business model
that is designed to maximize revenue and create value for the province. Factors such as
proximity of a gaming location to other gaming facilities and residential areas were measured to
determine the zones.

The zones for the location of OLG gaming facilities are being further refined by OLG. The
geographic areas may be adjusted based on ongoing discussions with relevant stakeholders,
information received, and through the OLG procurement process. A portion of Vaughan was
originally identified as part of a gaming zone which also includes the current OLG site, Woodbine
Racetrack and Slots.

OLG’s Procurement Process for Modernization

On May 17, 2012, OLG announced a new competitive and transparent procurement process to
seek input from potential vendors as it expands regulated private-sector gaming in Ontario. The
multi-stage process includes:

e Request for Information (RFI) — (Now underway) allows the OLG to gather valuable
information from potential regulated vendors and help determine the range of options
available in the market and assess potential vendor interest, as well as risks. The RFI
was issued on May 17, 2012 and closes on July 4, 2012. The RFl is published on MERX
tendering system (www.merx.com). The RFI will be followed by and RFP in the fall of
2012,

e Request for Pre-Qualification (RFPQ) — (potential release summer 2012) gives vendors
interested in the RFP an opportunity to submit information on their financial and technical
capabilities. OLG will then select pre-qualified vendors.

e Request for Proposal (RFP) — (potential release fall 2012) gives the selected vendors the
opportunity to bid on specific products and/or services within the gaming business, and
identify sites. Once the bidding process is complete, OLG will select vendors to become
the regulated private sector providers for gaming and lottery gaming sites.

OLG has confirmed that the RFPQ and RFP process to select a private operator for
a GTA integrated casino and entertainment gaming facility will begin in April, 2013
and likely run until late 2013. OLG will focus the RFP process only with
municipalities which are interested in hosting a facility.

Significant Entertainment and Tourist Potential for Vaughan

The City’s Economic Development Strategy states that in order to support the City as a
destination, there are opportunities for enhancement of the existing entertainment amenities that
are currently found in the area. Overall, there are a number of creative and cultural industry
strengths disbursed across the city, making it difficult for residents and tourists to package these
amenities into coordinated “Vaughan experiences”. By creating stronger virtual and physical
connections, a hub and spoke concept, radiating out from a central location, the city can enhance
the overall quality of its cultural and tourism industries.

Therefore, the private sector (through the OLG RFP process) could fund and build an
entertainment district anchored by a gaming facility in an appropriate area in Vaughan, such as
the Vaughan Metropolitan Centre, and bring benefits that support the City’s economic
development strategy, and be a catalyst for arts, culture and tourism development such as;
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Build a performing arts/concert styled venue(s).

A convention facility with the ability to host international-sized conventions.
Create annual revenue to the municipality from gaming proceeds.

Anchor a Forbes Five Star rated accommodation(s).

Generate large scale direct and indirect job creation.

The private sector infrastructure investment is expected to be realized in the next five years to
achieve the desired goals of the OLG modernization process.

Research and Information Overview

Per Council direction, staff has researched and gathered further information from a number of
sources as they relate to the economic impact of an integrated entertainment complex with a
casino if located in the City of Toronto. These sources include;

Meetings with OLG Representatives
City of Toronto Staff Reports
Independent Consultancy Reports
Media Articles; and

OLG Modernization Documents

The Economic Impact Of Locating An OLG Integrated Casino Complex In Toronto

The City of Toronto commissioned an economic impact analysis by Ernst and Young, titled
“Potential Commercial Casino in Toronto” dated October 26, 2012 to “determine the potential
financial and economic impacts of a casino operation in order to assist the City in its decision
making process.” (Source: Commercial Casino Study in Toronto Study, p. 5)

The full report in addition to the financial and economic impact gave an overview of gambling in
Ontario and Toronto, identified potential locations for a casino complex in Toronto, the social
impacts of a casino in Toronto and public consultation process.

From an economic impact analysis, the report identified that a casino located in an integrated
entertainment complex could potentially generate $35 to $250MM in an one time land sale,
generate annual property taxes of $22 to $30MM in addition to an annual OLG hosting fee in the
range of $17 to $168MM.

Since the release of the Ernst and Young Report, Staff in Toronto used that report and further
research and information from the OLG to complete the following economic impact summary:

Increased economic activity
Integrated Entertainment $1.9 - $2.4B in construction of $640MM/year

Complex with a Casino expenditures
Hosting fee $50-$100MM
6,800 — 8,500 jobs
5,800 — 7,300 jobs

$0.8 - $1.1B in construction Increased economic activity
expenditures of $315MM/year
Standalone Casino
2,900 to 3,800 jobs Hosting fee $50-$100MM
2,700 — 3,600
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The City of Toronto also identified that “with any new development, the City could generate
additional property taxes. If a new casino is established in Toronto, annual tax revenue is
estimated to range from $10 million to $27 million depending on the development and the
location. A new casino could also realize land sale or lease revenue if it is situated on City-owned
lands.

A number of critical variables including the site, scale of the development, commercial terms with
the operator and the rules governing operations will affect the development opportunity, and the
expected gaming revenues which would in turn impact the value of the hosting fee.

The City of Toronto and OLG are concentrating their discussions on an appropriate funding
model for a new integrated entertainment complex facility at the downtown, Port Lands and
Exhibition Place locations. According to the OLG the annual hosting fee for an integrated,
destination gaming and entertainment facility located in the downtown/waterfront area of Toronto
would be in the $50 to $100MM range.” (Source: City of Toronto: Casino Consultation Website )

It should also be noted that the direct hosting fee has no restrictions placed on it by the OLG,
therefore, all hosting fee revenue can be used by the host municipality as they choose.

The Economic Impact of Locating an OLG Integrated Casino Complex In Vaughan

A permanent facility could provide significant benefits to Vaughan including additional direct
revenue, create new jobs, capital investment and additional property taxes. Following multiple
staff meetings with representatives of the OLG, an integrated entertainment complex with a
casino could generate;

An Annual OLG hosting fees of $20 to $25 Million

Property Taxes that range from $16.3 to 24.5 Million*
Approximately 8,000-10,000 direct jobs

Approximately 4,000 indirect jobs

Approximately 3,000 construction jobs (three to four year period)
Capital Investment of $1.0 to $1.5B

Strengthen tourism market

Be a catalyst for other development

Noting the above, the annual OLG hosting fee directly to the City of Vaughan could be
$20 to 25 Million if a permanent Integrated Entertainment and Casino complex was located within
the City. These funds could be used by the City at its own discretion.

The OLG estimates that 60 percent of total jobs at the facility will be related to gaming, with 20
percent in management and supervisory roles (avg. compensation $60 - $100,000) and the
remaining 80 percent in floor staff (avg. compensation $40 - $60,000).

In addition to a permanent facility, OLG has also made Staff aware that it has plans to have a
phased approach while the permanent site is completed. OLG provided the following information
about a “Phase 1” site if it was located in Vaughan:

Annual OLG hosting fees of $10-$15MM (two to three year period)
2,000 Direct jobs

Approximately 500 construction jobs (six to 12 months)

Capital Investment of $200MM

Increased property taxes
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*Property Taxes have been calculated using 2012 Tax Information and a projected capital
investment of $1.0 to $1.5B. A discount of 15% was applied for MPAC purposes based on
discussions with OLG.

Proportion of Taxes $1.0B Proportion of Taxes $1.5B
City: $2.4AMM City: $3.7MM
Region: $4.3MM Region: $6.4MM
Education: $9.6MM Education: $14.4MM
TOTAL: $16.3MM TOTAL: $24.5MM

Impact of an Integrated Entertainment and Casino Complex on Residential Development

The opportunity for Vaughan to be the site of an entertainment and casino district located in an
appropriate area of the City such as the Vaughan Metropolitan Centre has potential to be a
catalyst for development of the City’s new downtown.

Staff requested OLG to provide input on the impact of a casino on residential development. OLG
provided information on the following case studies which staff is further reviewing;

e The Crown Melbourne (Melbourne, Australia):
Located approximately 0.2-0.5 km away from two residential high-rise developments:
Eureka Tower (550 condos) and Melbourne Tower. The casino and entertainment
complex preceded the development of these two residential towers.

e Marina Bay Sands (Singapore, Singapore): Located approximately 1 km from two condo
developments: Sail @ Marina Bay (1,110 condos) and Marina Bay Residences (425
condos). Both towers were built within 1-2 years of the casino / entertainment
complex opening.

e Gran Casino De Barcelona (Barcelona, Spain): Located approximately 0.3 km away from
residential complexes. Mainly apartment buildings (10 floors in height) with small
shops beneath.

e Other European examples: There are many major casinos in London, England and Paris,
France that are located within 1 km of residential areas.

e Many other North American examples of casinos co-located with residential including;
Vancouver, Calgary, Edmonton, Cleveland, and Pittsburgh.

e Areputable Toronto based developer has proposed a plan that includes integration of
gaming, entertainment, office, and residential buildings.

The concept of an “Entertainment Complex” without a Casino that is comprising uses such as; a
conference centre, hotel, performing arts centre, retail and office have been contemplated in two
locations in the City through the City’s New Official Plan 2010- Highway 427 & 7 and the Vaughan
Metropolitan Centre. If either of these locations is deemed appropriate for an integrated casino
and entertainment complex, the City will have full planning authority as with any construction
project. Including the urban design requirements that will be paramount to the integration of the
built form into the fabric of the City.

Provincial Public Consultation Process

The public consultation process can take many forms in Ontario. The Ontario Lottery and Gaming
Corporation Act had required that municipalities hold a referendum in regard to being a site for a
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casino. However, on June 1, 2012 the Province replaced this regulation (347/00) with regulation
that provided greater flexibility for the municipality to undertake public consultation.

The new regulation (81/12) refers to seeking public input into the establishment of a gaming site
but does not set out specific methods or quantity of public consultation that must be undertaken.

The following is an excerpt from Regulation 81/12 subsection 2(3) for a proposed gaming site to
be established in a municipality:

o The Municipal Council or the council of the band, as the case may be, seeks public input
in to the establishment of the proposed gaming site and gives the Corporation, in writing,
a description of the steps it took to do and a summary of the public input it received, and

e The municipal council or the council of the band, as the case may be, passes a resolution
supporting the establishment of the gaming site in the municipality or on the band’s
reserve and gives a copy of the resolution to the Corporation.

Vaughan’s Consultation Process

As reported to Council at Committee of the Whole Working Session on October 23, 2012, Staff
undertook a research initiative that engaged the Vaughan Community as it relates to the OLG’s
expansion of gaming in Ontario and the opportunity of siting a large-scaled entertainment and
casino complex in the Greater Toronto Area.

To that end, the following objectives were set:

e Assess residents’ general attitudes toward casinos;

o Determine citizens views as pros and cons of having a casino in the GTA and specifically
in the City of Vaughan; and

e Understand attitudes toward trade-offs between potential economic benefits and social
issues associated with a casino.

Given the nature of the subject matter, staff recognized that it was important to use more than
one type of research method to better understand residents’ views. Therefore, three different
methods were adopted to meet the objectives: focus groups, on-line survey and an
information session.

The residents’ views on Vaughan being the site for the OLG’s entertainment and casino complex,
either positive or negative, confirmed that the City had a fiscal responsibility to investigate all
aspects related to the economic impact of an entertainment and casino complex in the City.

Potential Social Impacts

During the consultation process in Vaughan, residents expressed a strong need about the City’s
obligation to assess the social impact of such a development in Vaughan — also, the consultation
process identified that women and families with children are somewhat more concerned that a
casino may compromise the safety of the community, and they are likely to seek more assurance
from the City on this front.

A report was prepared by Toronto Public Health in consultation with the Centre for Addiction and
Mental Health, Problem Gambling Institute of Ontario, titled; The Health Impacts of Gambling
Expansion in Toronto — Technical Report, November 2012 (ATTACHMENT 2) in response to
OLG’s Modernizing Lottery and Gaming in Ontario: Strategic Business Review (March 2012).
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The report states that gambling has been identified as an issue by the public health community in
Canada and internationally since the 1990's. Furthermore, the report identifies that “available
evidence indicates that the prevalence of problem gambling increases with access to gambling,
including proximity to casinos.

A casino located anywhere in the GTA will likely result in increased health risks from problem
gambling, with a greater effect on closer communities compared to those further away. All
potential sites in the GTA have vulnerable populations nearby. Therefore, any expansion in
gambling access in the GTA over and above current levels will likely increase problem gambling
rates and the associated health risks in Toronto and nearby communities.”

Although the report was prepared for the City of Toronto, the Toronto Public Health Report
proposes through a position statement on gambling and health a set of recommendations in the
broader context of gambling expansion in Ontario. The position statement recommends that to
address the negative impacts on health, all gambling should be regulated and operated so as to
minimize health impacts by:

1. Limiting hours of casino operation: no 24-hour access to venues, closed at least six hours
per day;

2. Restricting the number of electronic gaming machines (EGMs) and slowing down

machine speed of play and features that promote false beliefs of the odds of winning;

Eliminating casino loyalty programs;

Prohibiting ATMs on the gambling floor;

Prohibiting casino credit and holding accounts;

Reducing maximum bet size;

Mandating a daily loss maximum;

Implementing strong casino self-exclusion programs, including a mandatory player

card system;

9. Issuing monthly individual patron statements which include full membership medians
and averages to compare against personal record of loss, frequency and duration
of play.

10. Designating areas for alcohol purchase and not providing alcohol service on casino
floors to reduce impaired judgment.

©NO AW

The Toronto Public Health report concludes that “ While there are many interventions available for
problem gambling, much remains unknown about how to treat problem gambling. Only a minority
of problem gamblers (one to two percent per year) seeks or receives treatment.

Furthermore, there is limited evidence on the effectiveness of interventions to prevent problem
gambling. There is currently a need for better evidence on how to effectively mitigate the negative
health and social impacts of problem gambling and a need for ongoing and rigorous monitoring
and evaluation of the health, social and economic impacts of casinos.”

Safety For Vaughan Residents

In preparing this report, staff met with York Regional Police to understand the implications on
York Regional Police if a casino was to locate in Vaughan, possibly in the Vaughan Metropolitan
Centre (VMC). At the meeting York Regional Police indicated that they don't anticipate an
increase in crime as a result of a casino other than what would be expected to result for many
new large developments and/or influx of people.

Therefore, if a casino is to open in York Region, attracting more visitors and tourists to the area
may result in increased workload pressures.

.19



CITY OF VAUGHAN
EXTRACT FROM COUNCIL MEETING MINUTES OF JANUARY 29, 2013

ltem 1, CW(WS) Report No. 4 — Page 9

OLG Decision Process

The OLG is seeking from Vaughan Council a declaration of its interest in being a host
municipality for an integrated entertainment and casino complex to continue in the OLG RFPQ
and RFP process. The OLG process requires that Vaughan Council formally pass a resolution to
that effect. The resolution could additionally contain specific terms and conditions that Vaughan
would see as necessary to being a host municipality.

The OLG will choose a preferred operator in late 2013. If the preferred gaming operator has a site
in Vaughan, then the City will begin the planning application process with OLG and the gaming
operator.

Regional Implications

The OLG anticipates an investment of $1.0 to $1.5B in capital investment by the preferred
gaming operator if the casino located in Vaughan. This would generate approximately $4.3 to
$6.4 Million dollars in property tax for the Region. In addition, Staff have highlighted in the report
that York Regional Police have noted that attracting more visitors and tourists to the area may
result in increased workload.

Conclusion

As the City continues to position itself as the gateway of economic activity to the Greater Toronto
Area this opportunity may accelerate its city building process and strengthen its arts, culture and
economic base. This advantageous competitive position will significantly contribute to Vaughan
being the key economic development driver of the GTA over the next twenty years, and suggest
that Vaughan will increasingly be the gateway for goods, business, people and investment
travelling to and from the GTA.

OLG has confirmed that an entertainment/gaming complex will be built in the GTA. If built outside
Toronto the entertainment complex will be based on a capital investment in the range of $1 to
$1.5 billion when complete. A facility of that scope and scale is expected to generate $20 to $ 25
million dollars annually in direct revenue to the host municipality and $16.3 to $24.5 Million in
property tax. In addition, the City could anticipate an additional 8,000 to 10,000 new jobs and
more than 3,000 construction jobs during the three to four years of construction.

Given that OLG has made the decision to locate an entertainment/gaming complex in the GTA
the primary issue for Council is to weigh the relative financial, economic and other benefits of
having the facility located within the City of Vaughan versus a neighbouring municipality.

Attachments

Attachment 1 — OLG Presentation
Attachment 2 — Toronto Public Health Report

Report prepared by:

Tim Simmonds, Executive Director, Office of the City Manager

(A copy of the attachments referred to in the foregoing have been forwarded to each Member of Council
and a copy thereof is also on file in the office of the City Clerk.)
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TO: Mayor Bevilacqua & Members oi' Vaughan Council Mon., Jan 28, 2013

RE: Council Item - Tues., January 29, 2013
VAUGHAN ENTERTAINMENT AND CASINO COMPLEX ECONOMIC IMPACT REVIEW

T have lived in Vaughan since 1978. I have seen Vaughan grow from a Township of five villages and a population of about
20,000 to city status in 1991. I have seen the population grow to 300,000 spread throughout the city. Despite this
tremendous growth however, the City of Vaughan lacked a city centre or downtown that would give it one identity- an
identity that would be easily recognized around the world as the image of our city. Our city has a plan, the VMC, a vision
for our new “downtown” where residents from all its villages and visitors from around the GTA will come to shop, live and
work in one vibrant place. Creating the vision of a “downtown” in an area bounded by highways and predominantly
industrial uses has not been an casy process, To date, the planning and functional rationale of our downtown has been
revised at least once from a “corporate centre” to a “residential-commercial-office” centre. The success of the current plan
for the VMC will depend on being able to attract existing Class “A” businesses and retailers from the GTA to move there.
These businesses along with the soon-to-be-opened subway will attract people to live in the VMC. The reality however, is
that those same businesses and retailers could move anywhere along Toronto’s subway system with access to a much higher
existing population and services. The North York City Centre is one example. Under the current plan, Vaughan’s new
“downtown” or VMC is a vision that will have regional impertance at best. The new subway will make the VMC atiractive
to residents working in Toronto initially, but it alone is not the economic diiver needed to create something great,

The current VMC plan is a vision that may take 25-50 years to fully realize because it currently lacks the “spark”

the will ignite the vision for a world-class city.

" If the new slogan for Vaughan is “The Place to Be”, it will require strong leadership and vision. In fairness to Mayor
Bevilacqua, much of the vision and approvals for the VMC occurred before he was elected in 2010. However, the Mayor
and current members of Vaughan Council now have the opportunity to put the City of Vaughan on a fast track to a world-
class city. If Vaughan is to become a city of national and world-class significance, it will be critical to encourage and

" approve different ways to attract business, retailers and visitors, not just from the GTA, but from around the world. A new
entertainment district comprised of a casino & conference centre has the potential to be the “spark™ to becoming a creative,
world-class city. A creative city having world-class entertainment district, 2 major conference centre, corporate
headquarters, high-end retailers, residents from every part of the world AND strong arts and cultural venues located in one
district, the VMC. Approval of a casino-conference district will instantly place the City of Vaughan on the national and
intemnational stage. A. casino-conference district will surely create an instant “spark” for economic development and activity
that would otherwise take years to develop. It would be the catalyst and marketing dream to attract new retail, entertainment
and residential development in a significantly shorter time frame generating many times the revenue for our city
contemplated by the casino-conference centre alone. The economic, employment and financial benefits for our city are far
too great to deny this real opportunity, An opportunity using provincial investment dollars, not our city’s!

Many opponents of a casino in the City of Vaughan list infrastructure concerns and the social impacts of gambling, Our
society faces many social impacts from drinking, smoking and even fast food restaurants. Our city has dozens of LCBQ
and Beer Store outlets, hundreds of fast food restaurants and tobacco is sold in almost all neighbourhoods. Why? Because
people want them and most believe they can make responsible choices. Casinos are a form of entertainment attended by a
significant percentage of the regional population and will attract visitors from around the world. For those people who
cannot make responsible gambling choices and who are addicted to gambling, the OLG has a.strong program to help people
with gambling problems. Gambling in other forms is found in most corner stores and on the internet at home. Governments
or neighbourhoods don’t ban lottery sales or outlaw internet gambling. .Other coficerns such as infrastructure concerns
would be addressed through the VMC transportation and parking plan.

Our city and more specifically Vaughan Council have an opportunity to decide on allowing a casino-conference centre
within our city and best suited for the VMC district. The real opportunity of this scale and importance does not happen
often. The timing is right, the economic stimulus and benefits for our city are enormous. Say “yes” to a casino-conference
district and great things will follow. The path to a world-class city starts with a strong vision for the fature and
leadership that moves us forward now and at every opportunity.

Sincerely,

Geantt &m

Cc Vaughan Senior Staff, City Clerk, Local media, VCC, OLG, Vaughan MPP
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Major Maurizio Bevilacqua
Vaughan City Hall

2141 Major Mackenzie Drive
Vaughan, ON

L6A 1T1

Dear Mr. Bevilacqua:

Please Say no to a Casino in Vaughan

Recently, the city council of Surrey, B.C. voted against a proposed casino. As one
prominent council member, who voted against the casino but was initially in support of
it, said:

“Looking at one side of the ledger, you have got the taxes and the jobs and the
amenities. And on the other side you are looking at it from the community's
perspective, how we evolved as a city, what our values are, and what our
vision is.” (Emphasis added)

Two years ago, Vancouver also rejected a proposed casino within its city.

As a citizen of Vaughan and on behalf of numerous concerned families in my
community, | urge you and all council members to follow in the footsteps of the Surrey
and Vancouver councils and reject the idea of a casino in Vaughan.

| believe that your rejection of a casino would show great leadership and foresight, as
well as reflect the overwhelming sentiment of residents of this great city. It would also
be wholly in line with the City of Vaughan's Vision 2020 strategic plan, which is built on
the following key principles:

e A Vision to make Vaughan ‘A city of choice that promotes diversity, innovation
and opportunity for all citizens, fostering a vibrant community life that is inclusive,
progressive, environmentally responsible and sustainable’;

» A Mission that is focussed on "Citizens first through service excellence’ and;

o The Values of 'Leadership, Innovation, Fairness, Respect, Inclusivity, Integrity,
Transparency, and Accountability’. (from City of Vaughan website)

If you allowed a casino to be built in Vaughan, this would be at complete odds with the
city's strategic plan.



In particular, the presence of a casino would conflict with the vision to foster a vibrant
community life that is inclusive, progressive, environmentally responsible and
sustainable; and it would contradict every one of the values set out above. A casino
raises significant moral and ethical concerns that would be difficult, if not impossible, to
overcome in order to achieve the city's strategic plan to turn Vaughan into a city that we
can all be proud to call home.

In support of my views, | would point out that the most recent academic studies on
casinos have concluded that casinos have negative social and economic impacts on a
community which will require escalating resources to address, and thus negate any
positive impact derived from the taxation revenue generated by a casino.

In general, the studies conclude that casinos cause social problems among vulnerable
citizens of a society as well as certain types of crime rates to increase.

For example, a US review conducted by Harvard and MIT (March 2006) noted that most
factors that reduce crime will occur before or shortly after a casino opens. However,
those factors that increase crime, including problem and pathological gambling, will
occur over time. The study conciudes that no matter what, rates for certain types of
crime will grow over time.

A study commissioned by the US Journal of Regional Sciences (Atlantic City Study,
2006) determined that crime rates have risen significantly in locations adjacent to
Atlantic City.

Another study conducted by the US Contemporary Economic Policy group (2008) that
looked at bankruptcy rates in the US, found that the proximity of casino gambling is
associated with higher personal bankruptcy rates in a community.

| am also attaching various papers for your perusal that discuss the moral and ethical
concerns associated with, as well as the potential negative effects and costs of
introducing a casino to a community. | hope this will help to convince you and every
Vaughan council member to say a resounding "NOQ” to a casino in Vaughan.

Your decision will reflect the type of city that Vaughan will become:

A city with a “fulfilling future — one where the social, economic and cultural
essence of our community will flourish, inspiring a truly remarkable renaissance
of civic pride’ (from Major Bevilacqua's webpage),

ar

A ‘Casino city’ where ‘government preys on the weakness of its citizenry rather
than serving them.’ (from Gambling away our cities, attached)




Thank you for your attention to this matter.

Regards,
(Original signed and sent via regular mail)

Andrea Kuprejanov-Hatzis
198 Vanda Drive

Maple, Ontario

LBA 4G1

905-553-4675

(Citizen of Ward 4)

¢: Councillor Sandra Yeung-Racco

Attachments



Gambling away our cities
By Les Florida

( Florida is director of the Martin Prosperity Institute at the University of Toronto, Global
Research Professor at NYU and senior editor at The Atlantic, where he co-founded Atlantic
Cities)

In an op-ed in Sunday's New York Daily News, Richard Florida has a must-read about the
“casinoization” of American cities. Florida is director of the Martin Prosperity Institute at the
University of Toronto, Global Research Professor at NYU and senior editor at The Atlantic.
Read his piece below:

Early in September, Sheldon Adelson, the 79-year-old founder of The Sands (and a lavish
political donor — he contributed more than $50 million to help Mitt Romney and other
Republicans get elected), announced that Madrid will be home to a massive EuroVegas gambling
and entertainment complex. When construction is completed in about 10 years, there will be six
casinos with 18,000 slot machines and a dozen hotels with 36,000 rooms.

Adelson would like to do something similar in New York City, on the site of the Jacob K. Javits
Center on the West Side, As New York State begins the process of amending its constitution to
allow up to seven new full-scale private casinos, eager gaming interests have flooded the state
with lobbying money and campaign contributions, according to a report by Common Cause New
York.

In Miami, the Genting Group — the same Malaysian company that operates the casino at
Aqueduct — has proposed a $3 billion plus city-within-a-city on the site of the Miami Herald
building, which it has already purchased for $236 million. The project would include two condo
towers, four luxury hotels, 50 restaurants, 60 luxury shops and a yacht marina.

Casinos have either been built or proposed in Detroit, Cleveland, Chicago, Boston, Toronto and
countless other cities across the United States and the world.

This “casinoization” of just about everywhere has been going on for some time. Three decades
ago, only three American cities — Las Vegas, Reno and Atlantic City — had casinos. Today,
gambling is legal in more than 40 states, and roughly 2,000 gambling venues can be found across
America,

Gambling generates about $90 billion in revenues annually, a figure that is projected to expand
to $115 billion by 2015. A third of this flows from casinos.

For politicians, casino money is a powerful allure. Casinos offer a potent triple whammy of big
ground-breakings; new jobs in construction, hospitality and gaming tables; and substantial new
sources of public revenue. “[I]t’s important to look at other sources other than taxing people to
death,” Florida City’s Mayor Otis Wallace (whose city just proposed a 25-acre horse racing, jai
alai and casino complex), told the Miami Herald.

1



While politicians and casino magnates seek to sell gambling complexes to the public as magic
economic bullets, virtually every independent economic development expert disagrees — and
they have the studies to back it up.

More than a decade ago, the bipartisan National Gambling Impact Study Commission’s Final
Report concluded that while the introduction of gambling to highly depressed areas may create
an economic boost, it “has the negative consequence of placing the lure of gambling proximate
to individuals with few financial resources.”

When gambling is added in more prosperous places, “the benefits to other, more deserving
places are diminished due to the new competition. And as competition for the gambling dollar
intensifies, gambling spreads, bringing with it more and more of the social ills that led us to
restrict gambling in the first place.”

In his 2004 book “Gambling in America: Costs and Benefits,” Baylor University economist Earl
Grinols totaled the added costs that cities must pay in increased crime, bankruptcies, lost
productivity and diminished social capital once they introduce casinos to their economic mix. He
found that casino gambling generates roughly $166 in social costs for every $54 of economic
benefit. Based on this, he estimates that the “costs of problem and pathological gambling are
comparable to the value of the lost output of an additional recession in the economy every four
years.”

Atlantic City’s first Iegal casino opened in 1978 amid expectations of economic spillover in the
form of retail businesses, restaurants, rising property values and jobs. But a study conducted 13
years later found that any “anticipated multiplier effect has not moved much beyond the core
industry . . . Half of the population still receives public assistance, and city services continue to
be substandard. Social problems, including increased crime and prostitution, are worse than ever.
Since most people holding the better casino jobs live in Atlantic City suburbs, they contribute
little directly to the city.”

Casino cities are “dual cities” defined by “two-tiered economies,” according to John Hannigan of
the University of Toronto. “[Clrack cocaine-addled prostitutes struggle to survive in the
underground economy that flourishes . . . in close proximity to the glittering casinos.”

'The typical customer of an urban casino is neither a tourist nor a deep-pocketed whale, but
a local of modest means. Dave Jonas, president of Philadelphia’s Parx Casino, told the
Pennsylvania Gaming Congress in 2010 that his typical customer spends $25 or $30 doilars
a visit — and many of them return three, four and five times a week.

Much of the tax revenue produced by gambling comes out of their pockets. A “tax on
ignorance” is what Warren Buffett once called it.

“I find it socially revolting when a government preys on the weakness of its citizenry rather
than serving them,” he added. (Emphasis added)



Even the profits from vice are subject to diminishing returns. According to a report from the
University of Las Vegas’ Center for Gaming Research released in March 2012, Atlantic City’s
gambling revenues have fallen by more than 36% since 2006, when the first casino in nearby
Pennsylvania opened its doors.

The city had been plowing $100 million into restoring its vaunted Steel Pier, upgrading its beach
and boardwalk, making improvements to the Atlantic City Historical Museum and the Atlantic
City Arts Center — efforts that suffered a devastating setback from superstorm Sandy last
month.

Competition from Bay Area tribal casinos has taken a devastating toll on Reno, which has seen
its gambling revenues fall by a third since 2000. Its leaders hope that a $1 billion Apple data
center and a 78-lane National Bowling Stadium will help revitalize the city.

Meanwhile, Las Vegas is trying to reduce its dependence on casinos, transforming itself into part
clubland, part Disneyfied family resort destination — and is emerging as the world’s leading
destination for high-end business conferences. The city is working to create mixed-use urban
living around the huge City Center complex on the Strip, while Zappos CEO Tony Hsieh has
invested $350 million in a live-work-play district in the area surrounding the old city hall, where
he has opened his new corporate headquarters.

It’s ironic: Even as America’s original gambling resorts seek to remake themselves, countless
struggling cities are looking to gamble their way out of these tough times.

The late Susan Strange read the writing on the wall in her landmark 1986 book “Casino
Capitalism,” in which she compared the whole economy to a giant game of Snake and Ladders:
“This cannot but have grave consequences,” she wrote. “When sheer luck begins to take over . . .
then inevitably faith and confidence in the social and political system quickly fades.”

The recent surge in gaming across American cities is an outgrowth of this system of casino
capitalism, which, as Daniel Denvir wrote in Salon last March, “feeds on America’s job
insecurity; people, whether gambling or seeking employment, have fewer viable ways to make
good money.” Indeed, casino capitalism has given way to casino fiscalism.

While gamblers might fool themselves into thinking that they can get something for nothing,
public officials and civic leaders should know better. “I don’t think the state should be in the
position of selling the needle,” Buffett said.

“When the capital development of a country becomes a by-product of the activities of a casino,”
John Maynard Keynes famously wrote in “The General Theory of Employment, Interest and
Money,” “the job is likely to be ill-done.”

It could be the punch line of a joke, if it weren’t so tragic.



Excerpts from other studies:

1. Casinos, Crime and Community Costs

Earl L. Grinols Il
Baylor University - Department of Economics

David B. Mustard
University of Georgia - C. Herman and Mary Virginia Terry College of Business - Department of
Economics; Institute for the Study of Labor (IZA); University of Georgia Law School

Cynthia Hunt Diiley
University of lllinois at Urbana-Champaign - Department of Economics
June 2000

This paper studies the connection between casinos and crime using county-level data for every
US county between 1977 and 1996, spanning the introduction of casinos to states other than
Nevada. We find that casinos increased crime after a lag. The data indicate that 8% of crime
observed in casino counties in 1996 was attributable to casinos. The average annual cost of
increased crime due to casinos was $65 per adult per year. Furthermore, by studying the crime
rates in counties that border casinos host counties we show that casinos create crime, not
merely move it from one area to another. If anything, the neighbor data indicate that casino
crime spills over into the border counties rather than is moved from them. Last, we explain why
other studies have sometimes faiied to identify a link between casinos and increased crime
rates.

2. Social Capital and Casino Gambling in U.S. Communities

o Mary Tabor Griswold,
o Mark W. Nichols

July 2006, Volume 77, Issue 3, pp 369-394

This paper empirically analyzes the impact that the spread of casino gambling has on social
capital in communities throughout the United States. Social capital is a networking process that
translates into an individual's effectiveness in the community and workplace, and binds
communities together. Several recent studies have also demonstrated a link between higher
levels of social capital and quality of life. In this study, social capital is measured based on six
dimensions: trust, civic, volunteerism, group participation, giving, and meeting obligations of
family and friends. Using data from the DDB Needham database for the years 1978, 1988, and
1998, regression analysis is conducted on over 300 Metropolitan Statistical Areas throughout
the United States to determine the impact that the spread of casino gambling has on social
capital. The resulits of the analysis indicate that the presence of casino gambling significantly
reduces social capital when a casino is located within 15 miles of a community, suggesting that
a casino’s location influences a community’s quality of life and should be a consideration when
deciding on the merits of gambling legalization.



3. Gambling with the nation's health

John Middleton, director of public health, UK and Farid Latif, senior house officer, paediatrics

This article has been cited by other articles in PMC.

Decisions about building casinos in the UK have not given enough weight to the potential health
effects, argue John Middieton and Farid Latif
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Introduction

The City of Toronto (the City) engaged Ernst and Young Ltd (E&Y) to “conduct a study of the
potential impacts of a commercial casino [ocated in Toronto.” The E&Y consultant report was

delivered fo the City on October 28,

+ The E&Y report is severely flawed and lacks scientific rigour.
l. Economic Analysis
i. Failure to account for city revenue decline due fo “substitution effects” on
local business and property tax base
ii. Failure to include infrastructure and service enhancement costs to city
iii. Unjustified reliance on unverified financial projections from OLG and
unnamed casino operators
iv. Unwarranted inflation of municipal “hosting fees”
v. Groundless projections of incremental increases in gamblers drawn to city
.  Social Impact Analysis
i.  Incorrect and misleading analysis of literattire on relationship between
casinos and crime
ii. “Minimization of the negative social impacts of casinos on the city,
including bankruptcies, suicide, health and mental health problems, and
divorce

+ The E&Y report does not fulfill the requirements of the Request for Proposals issued by
the City (Roster Assignment #9144-11-7001-Cat2MC19-12).
l. E&Y did not construct a model to assess the economic impact on the local
Toronto economy, only the casino industry
Il.  E&Y failed to consult with stakeholders — the public, for example - other than the
OLG and gambling industry executives
Hl. E&Y failed io conduct a thorough and scientific review of the studies and
literature of the socioeconomic impact of casinos in other jurisdictions
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ECONOMIC ANALYSIS

The E&Y report's (hereafter the Report) economic analysis does not take inte account any costs
associated with casino gambling in the city, only benefits. The most giaring omissions are the
Report's complete failure to 1) account for substitution losses’ to Toronto’s economy, and 2)
infrastructure costs associated with the construction and operation of a casino in Toronto.

Substitution Costs

E&Y themselves acknowledges that “one of the most significant factors in assessing the GDP
impact is the substitution effect of casino spending replacing existing spending by residents and
tourtsts on _other enterfainment and lejsure activities in Toronto.” E&Y model, however, “does
not take info account the effects of substitution.”

Casino industry executives themselves admit that substitution costs are real and substantial;
Steve Wynn (Chairman of The Board of Wynn Resoris owner of a number of Las Vegas
casinos) stated fo a group of Connecticut local business people, “There is no reason on earth
for any of you to expect for more than a second that just because there are people here, they're
going to run into your restaurants and stores just because we build this casino here.” .
Substitution costs estimates range from 35% o 75% depending on the jurisdiction®. The greater
the number of local gamblers means a greater substitution effect. Even using the Report's
dubious projection that “30% to 40% of the customers will be tourists and “high rollers”, the
substitution costs of the 60% - 70% local gamblers at a casino will be immense. Thus, the
overall increase in GDP for the city projected in the Report is overstated by at least 60%.

Similarly, the Report’s projections for gains in jobs and increased tax revenue for the city are
equally overstated by its failure to account for job losses in, and the predictable closure of,
restaurants, theaires, sporting events, night clubs, retail stores, etc. through substitution. E&Y
explicitly states that their model “does not take into account the effects of new jobs replacing
existing jobs in the community.”

Infrasfruciure and Service Enhancement Costs

E&Y’s model does not include any infrastructure or service enhancement costs which will, at
least in part, be borne by the City. Those costs, perhaps hundreds of millions of dollars, include
transportation (roads, TTC), sewer and water, and other utilities. Service enhancement costs,
which will be ongoing, include police, fire, health, education, and mental health services. Less
acbvious costs, but nonetheless real, include, for example, increased traffic congestion.

It is impossible at this juncture to estimate those costs, particularly since no definitive casino
plans have been proposed nor approved. It is, however, clear that the E&Y projections do not
include those costs, and therefore overstate the economic benefits to the city.

1 substitution costs refer 1o the extent that casino patrons simply decrease their spending on other goods and

services.
Zrose and Associates, 1998 (National Gambling Impact Study Commission}. U.S. Government Printing Office
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Unwarranted Reliance on Unverified OLG Revenue Projections

E&Y notes that it “refied upon unaudited statistical, operational, and financial data and
information” for the Report; further, E&Y did not "verify the accuracy or completeness” of this
information. The Report is, however, troublingly “based solely” on this information. Finally, the
sources of this information are not identified in the Report. It is, therefore, obvious that the
economic projections contained in the Report cannot be challenged since the Report does not
identify them. There are, however, some internal contradictions which give rise to grave doubts
about the accuracy of the data employed in the Report.

* The projection (p.40) that each Toronio slot machine will generate $230,000 is
contradicted by the fact that OLG race track slots now generate $170,000 and existing
casino slots only $100,000.

« The projected gambling revenue from the new casino is $1.4 billion dollars is
contradicted by the fact that the revenue from all 8 OLG casinos is $1.9 billion

* The overall economic projection is based on a “hosting rate” of 4% is contradicted, in
the Report, by a new "hosting fee” schedule from the OLG which proposes a rate of
1.3%.

Groundless Projections of Gamblers Drawn fo City

The Report projects that a significant number of gamblers would be drawn to Toronto by a new
resort casino. This is speculative at best and is inconsistent with the fact OLG Resort Casinos
have experienced a ten-year decline in gaming revenue which is attributable, by OLG, to a
decrease in tourist visits because of the “strengthening of the Canadian dollar, the
implementation of a smoking ban on the gaming floors, higher border security, and an increase
in the number of U.S. casinos in border communities.” The obvious question is, of course, why
would Toronte be any different?

The report argues that Toronto would be an “attractive location for international high rollers;”
This is an unsubstantiated, bald-faced assertion and it is difficult to understand why “high roller”
gamblers from Asia would fly to Toronfo when Macao, the casino capital of Asia is much closer.

- SOCIAL ANALYSIS
Crime and Casinos

The Report asserts that “crime statistics for municipalities that host casinos do not show a link
between crime rates and the opening a casino in the municipality.” Other than anecdotes, the
sole source for this assertion is a report from the U.S. National Gambling Impact Study
Commission. E&Y completely mischaracterizes that'report. First, the study was not conducted
by the National Commission Gambling Impact Study Commission (itself dominated by gambling
industry insiders); it was paid for by the American Gaming_Commission. Second, the study
did not collect crime data; it surveyed elected officials in counties in llinois only. Third, the study
was not published in peer reviewed journal,

3|



The Report ignores the largest, most exhaustive national (U.S.) study, among others, of the
relationship between casinos and crime which was published in a peer-reviewed joumal in 2006
by Grinols (Distinguished Professor of Economics at Baylor University) and Mustard (Professor,
University of Georgia). The study is readily accessed on-line (it is, in faci, the first study
identified by typing “casino and crime” into Google). Grinols and Mustard report that 8% of crime
in & locality is attributable to a casino and that the cost of that crime is $75 per year per resident
in a locality which has a casino. Grinols and Mustard found that the increase in crime only
occurs after four years of the establishment of a casino and there is crime suppression for the
first two years. They further report robbery (136%), aggravated assault (91%), and car theft
(78%) increased the most in ¢asino communities after five years.

Additionally, a study showed a 20% increase in crime in Bangor, Maine 4 years after the
opening a casino in that city. The Florida Attorney General's Office in 2007 reported that
communities with casinos had crime rates double the national average. Finally, a Wisconsin
study in 2001 showed increased crime in communities with casinos and a “spillover” effect on

contiguous counties,

The E&Y report fails utterly to fairly represent the state of research on the connection between
crime and casinos.

Minimization of the Social Costs of Casinos

The only other social cost identified in the E&Y Report is problem gambling. The Report ignores
an extensive literature (both academic and non-academic) on the relationship between casinos
and suicide, personal bankrupicy, substance abuse, physical health issues, mental health
issues (other than compulsive gambling, including depression and anxiety disorders), family
dissolution and abuse, underage gambling, and loss of sccial capital. All of these impacts are
recognized by the Problem Gambling Institute of Ontario and other agencies around the world,
but completely ignored or glossed over by the E&Y report. Rather than accurately present and
review the research concerning these issues, the E&Y Report simply discusses (at some length)
the OLG’s advertising strategy fo reduce problem gambling. That effort it seems is, at least,
compromised by OLG's efforts to increase gambling revenue.

4]



THE E&Y REPORT DOES NOT FULFILL THE REQUIREMENTS OF THE RFP

The E&Y report does not fulfill the requirements of the Request for Proposals issued by the City
(Roster Assignment #3144-11-7001-Cat2MC18-12) in three ways: 1) E&Y did not consiruct a
model to assess the economic impact on the locai Toronto economy, only the casino indusry,
2) E&Y failed to consult with stakeholders — the public, for example - other than the OLG and
gambling industry executives, and 3) E&Y failed to conduct a thorough and scientific review of
the studies and literature of the sociceconomic impact of casinos in other jurisdictions

The Economic Model

E&Y constructed an economic model which focused, to the exclusion of all other sectors, on the
casinc industry. For example and as shown earlier, the E&Y Report failed to address the
economic (and social dislocation) isstie of substitution, disregarded infrastructure and service
enhancement costs for the city, and ignored the economic expenditures associated with the
negative-social impact of a casino in Toronto.

Stakeholder Consuitation

E&Y failed to consult with stakeholders as required in the RFP. The list of stakeholders with
whom E&Y consulted is dominated -~ apart from municipalities and their departments - - by
casino operators, the OLG, and their allies. E&Y saw fit to consult with Ripley’s Aquarium of
Canada and the owner of the Docks nightclub, but not a single citizen, religious leaders of any
faith, gambling treatment providers, criminologists, independent economists (E&Y’s
“independent economic consultant” is, in fact, a professor of mathematics and a former VP for
E&Y), banker, or civic leader (apart from Alan Broadbent).

Literature Review

The city-issued RFP called for a review of research studies and literature on the socioeconomic
impact of casinos in other jurisdictions. In fact, E&Y reviewed only 9 research studies on the
socioeconomic impact of casinos and two of those studies were commissioned and published
by gaming industry associations. A total of 12 other sources of information were consulted; 6 of
those were publications sponsored by the Canadian gambling industry and 2 newspaper

articles.

Moreover, the analysis of the research studies, as has been previously shown is superficial at
best and misleading at worst.

Submitied by:
Alexander Greer
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COMMITTEE OF THE WHOLE WORKING SESSION — JANUARY 22, 2013

ONTARIO LOTTERY AND GAMING CORPORATION (OLG)- ENTERTAINMENT AND CASINO
COMPLEX ECONOMIC IMPACT REVIEW

Recommendation

The Executive Director in consultation with the City Manager recommends:
1. THAT the Staff report and presentation be received; and,
2. THAT the presentation by OLG be received; and,

3. THAT Council provide direction to Staff as to next steps in the OLG process.

Contribution to Sustainability

Green Directions Vaughan embraces a Sustainability First principle and states that sustainability
means we make decisions and take actions that ensure a healthy environment, vibrant
communities and economic vitality for current and future generations.

The City’s New Official Plan 2010 clearly articulates that one of the City’s principles that support
the long-term vision of the Vaughan Metropolitan Centre (VMC) is that the downtown will be a
model of sustainable development. To that end, Vaughan Holding’s Inc. has developed plans for
a District Energy System to service the VMC. The integrated entertainment and casino complex
project with hotel, performance venue, convention space, restaurant, retail and mixed use would
be an ideally suited project to be a significant catalyst and customer of the newly developed
District Energy system.

Economic Impact

A permanent facility could provide significant benefits to Vaughan including additional revenue,
new jobs, capital investment and property taxes. The OLG has communicated to staff that an
integrated entertainment and casino complex in Vaughan with an anticipated capital investment
of $1.0 - $1.5B by a private sector gaming operator would:

Generate an OLG hosting fee of $20 to $25 Million per year
Produce approximately $16.3 to $24.5 Million in property taxes
Create 8,000 — 10,000 direct permanent jobs

Create 3,000 construction jobs

Communications Plan

Staff will continue working with the OLG to communicate to Council information regarding the
OLG modernization process. If the City moves forward in the OLG Modernization process and
identifies through a Council resolution that defines the terms and conditions under which
Vaughan would consider being a host municipality, Staff will create a formal communications
plan.

Purpose

As per Item 2, Report No. 42 of the Committee Of The Whole Working Session (October 23,
2012) this report provides Council with an update of the economic impacts of an OLG facility
using analysis undertaken in the City of Toronto.



Background - Analysis and Options

As part of the Ontario Government’s new direction to OLG in July of 2010, OLG was asked to
complete a comprehensive strategic review of the lottery distribution network and land-based
gaming facilities. The result of the review was an OLG report to government on March 12, 2012
titted, Modernizing Lottery and Gaming in Ontario: Advice To Government.

The report concluded that by 2017-18, OLG will be: A modern, sustainable organization, which
will increase net profit to the Province by an additional $1.3 billion annually — all while upholding
responsible gambling standards.

The report identified where and how gaming will be offered in the province across all types of
games and all channels through the creation of geographic areas called, “Gaming Zones”.

Gaming Zones

OLG has identified 29 gaming zones where existing or new gaming facilities would be permitted
following municipal and other approvals. OLG originally based the zones on a business model
that is designed to maximize revenue and create value for the province. Factors such as
proximity of a gaming location to other gaming facilities and residential areas were measured to
determine the zones.

The zones for the location of OLG gaming facilities are being further refined by OLG. The
geographic areas may be adjusted based on ongoing discussions with relevant stakeholders,
information received, and through the OLG procurement process. A portion of Vaughan was
originally identified as part of a gaming zone which also includes the current OLG site, Woodbine
Racetrack and Slots.

OLG's Procurement Process for Modernization

On May 17, 2012, OLG announced a new competitive and transparent procurement process to
seek input from potential vendors as it expands regulated private-sector gaming in Ontario. The
multi-stage process includes:

e Request for Information (RFI) — (Now underway) allows the OLG to gather valuable
information from potential regulated vendors and help determine the range of options
available in the market and assess potential vendor interest, as well as risks. The RFI
was issued on May 17, 2012 and closes on July 4, 2012. The RFl is published on MERX
tendering system (www.merx.com). The RFI will be followed by and RFP in the fall of
2012.

e Request for Pre-Qualification (RFPQ) — (potential release summer 2012) gives vendors
interested in the RFP an opportunity to submit information on their financial and technical
capabilities. OLG will then select pre-qualified vendors.

e Request for Proposal (RFP) — (potential release fall 2012) gives the selected vendors the
opportunity to bid on specific products and/or services within the gaming business, and
identify sites. Once the bidding process is complete, OLG will select vendors to become
the regulated private sector providers for gaming and lottery gaming sites.

OLG has confirmed that the RFPQ and RFP process to select a private operator for
a GTA integrated casino and entertainment gaming facility will begin in April, 2013
and likely run until late 2013. OLG will focus the RFP process only with
municipalities which are interested in hosting a facility.


http://www.merx.com/

Significant Entertainment and Tourist Potential for Vaughan

The City’'s Economic Development Strategy states that in order to support the City as a
destination, there are opportunities for enhancement of the existing entertainment amenities that
are currently found in the area. Overall, there are a number of creative and cultural industry
strengths disbursed across the city, making it difficult for residents and tourists to package these
amenities into coordinated “Vaughan experiences”. By creating stronger virtual and physical
connections, a hub and spoke concept, radiating out from a central location, the city can enhance
the overall quality of its cultural and tourism industries.

Therefore, the private sector (through the OLG RFP process) could fund and build an
entertainment district anchored by a gaming facility in an appropriate area in Vaughan, such as
the Vaughan Metropolitan Centre, and bring benefits that support the City’s economic
development strategy, and be a catalyst for arts, culture and tourism development such as;

Build a performing arts/concert styled venue(s).

A convention facility with the ability to host international-sized conventions.
Create annual revenue to the municipality from gaming proceeds.

Anchor a Forbes Five Star rated accommodation(s).

Generate large scale direct and indirect job creation.

The private sector infrastructure investment is expected to be realized in the next five years to
achieve the desired goals of the OLG modernization process.

Research and Information Overview

Per Council direction, staff has researched and gathered further information from a number of
sources as they relate to the economic impact of an integrated entertainment complex with a
casino if located in the City of Toronto. These sources include;

e Meetings with OLG Representatives
e City of Toronto Staff Reports

¢ Independent Consultancy Reports

¢ Media Articles; and

e OLG Modernization Documents

The Economic Impact Of Locating An OLG Integrated Casino Complex In Toronto

The City of Toronto commissioned an economic impact analysis by Ernst and Young, titled
“Potential Commercial Casino in Toronto” dated October 26, 2012 to “determine the potential
financial and economic impacts of a casino operation in order to assist the City in its decision
making process.” (Source: Commercial Casino Study in Toronto Study, p. 5)

The full report in addition to the financial and economic impact gave an overview of gambling in
Ontario and Toronto, identified potential locations for a casino complex in Toronto, the social
impacts of a casino in Toronto and public consultation process.

From an economic impact analysis, the report identified that a casino located in an integrated
entertainment complex could potentially generate $35 to $250MM in an one time land sale,
generate annual property taxes of $22 to $30MM in addition to an annual OLG hosting fee in the
range of $17 to $168MM.

Since the release of the Ernst and Young Report, Staff in Toronto used that report and further
research and information from the OLG to complete the following economic impact summary:



Increased economic activity
$1.9 - $2.4B in construction of $640MM/year

Integrated Entertainment expenditures
Complex with a Casino Hosting fee $50-$100MM
6,800 — 8,500 jobs
5,800 — 7,300 jobs

$0.8 - $1.1B in construction Increased economic activity
expenditures of $315MM/year
Standalone Casino
2,900 to 3,800 jobs Hosting fee $50-$100MM
2,700 — 3,600

The City of Toronto also identified that “with any new development, the City could generate
additional property taxes. If a new casino is established in Toronto, annual tax revenue is
estimated to range from $10 million to $27 million depending on the development and the
location. A new casino could also realize land sale or lease revenue if it is situated on City-owned
lands.

A number of critical variables including the site, scale of the development, commercial terms with
the operator and the rules governing operations will affect the development opportunity, and the
expected gaming revenues which would in turn impact the value of the hosting fee.

The City of Toronto and OLG are concentrating their discussions on an appropriate funding
model for a new integrated entertainment complex facility at the downtown, Port Lands and
Exhibition Place locations. According to the OLG the annual hosting fee for an integrated,
destination gaming and entertainment facility located in the downtown/waterfront area of Toronto
would be in the $50 to $100MM range.” (Source: City of Toronto: Casino Consultation Website )

It should also be noted that the direct hosting fee has no restrictions placed on it by the OLG,
therefore, all hosting fee revenue can be used by the host municipality as they choose.

The Economic Impact of Locating an OLG Integrated Casino Complex In Vaughan

A permanent facility could provide significant benefits to Vaughan including additional direct
revenue, create new jobs, capital investment and additional property taxes. Following multiple
staff meetings with representatives of the OLG, an integrated entertainment complex with a
casino could generate;

An Annual OLG hosting fees of $20 to $25 Million

Property Taxes that range from $16.3 to 24.5 Million*
Approximately 8,000-10,000 direct jobs

Approximately 4,000 indirect jobs

Approximately 3,000 construction jobs (three to four year period)
Capital Investment of $1.0 to $1.5B

Strengthen tourism market



e Be a catalyst for other development

Noting the above, the annual OLG hosting fee directly to the City of Vaughan could be
$20 to 25 Million if a permanent Integrated Entertainment and Casino complex was located within
the City. These funds could be used by the City at its own discretion.

The OLG estimates that 60 percent of total jobs at the facility will be related to gaming, with 20
percent in management and supervisory roles (avg. compensation $60 - $100,000) and the
remaining 80 percent in floor staff (avg. compensation $40 - $60,000).

In addition to a permanent facility, OLG has also made Staff aware that it has plans to have a
phased approach while the permanent site is completed. OLG provided the following information
about a “Phase 1" site if it was located in Vaughan:

Annual OLG hosting fees of $10-$15MM (two to three year period)
2,000 Direct jobs

Approximately 500 construction jobs (six to 12 months)

Capital Investment of $200MM

Increased property taxes

*Property Taxes have been calculated using 2012 Tax Information and a projected capital
investment of $1.0 to $1.5B. A discount of 15% was applied for MPAC purposes based on
discussions with OLG.

Proportion of Taxes $1.0B Proportion of Taxes $1.5B
City: $2.4MM City: $3.7MM
Region: $4.3MM Region: $6.4MM
Education: $9.6MM Education: $14.4MM
TOTAL: $16.3MM TOTAL: $24.5MM

Impact of an Integrated Entertainment and Casino Complex on Residential Development

The opportunity for Vaughan to be the site of an entertainment and casino district located in an
appropriate area of the City such as the Vaughan Metropolitan Centre has potential to be a
catalyst for development of the City’s new downtown.

Staff requested OLG to provide input on the impact of a casino on residential development. OLG
provided information on the following case studies which staff is further reviewing;

e The Crown Melbourne (Melbourne, Australia):
Located approximately 0.2-0.5 km away from two residential high-rise developments:
Eureka Tower (550 condos) and Melbourne Tower. The casino and entertainment
complex preceded the development of these two residential towers.

e Marina Bay Sands (Singapore, Singapore): Located approximately 1 km from two condo
developments: Sail @ Marina Bay (1,110 condos) and Marina Bay Residences (425
condos). Both towers were built within 1-2 years of the casino / entertainment
complex opening.

e Gran Casino De Barcelona (Barcelona, Spain): Located approximately 0.3 km away from
residential complexes. Mainly apartment buildings (10 floors in height) with small
shops beneath.

e Other European examples: There are many major casinos in London, England and Paris,



France that are located within 1 km of residential areas.

e Many other North American examples of casinos co-located with residential including;
Vancouver, Calgary, Edmonton, Cleveland, and Pittsburgh.

e Areputable Toronto based developer has proposed a plan that includes integration of
gaming, entertainment, office, and residential buildings.

The concept of an “Entertainment Complex” without a Casino that is comprising uses such as; a
conference centre, hotel, performing arts centre, retail and office have been contemplated in two
locations in the City through the City’s New Official Plan 2010- Highway 427 & 7 and the Vaughan
Metropolitan Centre. If either of these locations is deemed appropriate for an integrated casino
and entertainment complex, the City will have full planning authority as with any construction
project. Including the urban design requirements that will be paramount to the integration of the
built form into the fabric of the City.

Provincial Public Consultation Process

The public consultation process can take many forms in Ontario. The Ontario Lottery and Gaming
Corporation Act had required that municipalities hold a referendum in regard to being a site for a
casino. However, on June 1, 2012 the Province replaced this regulation (347/00) with regulation
that provided greater flexibility for the municipality to undertake public consultation.

The new regulation (81/12) refers to seeking public input into the establishment of a gaming site
but does not set out specific methods or quantity of public consultation that must be undertaken.

The following is an excerpt from Regulation 81/12 subsection 2(3) for a proposed gaming site to
be established in a municipality:

e The Municipal Council or the council of the band, as the case may be, seeks public input
in to the establishment of the proposed gaming site and gives the Corporation, in writing,
a description of the steps it took to do and a summary of the public input it received, and

e The municipal council or the council of the band, as the case may be, passes a resolution
supporting the establishment of the gaming site in the municipality or on the band'’s
reserve and gives a copy of the resolution to the Corporation.

Vaughan’s Consultation Process

As reported to Council at Committee of the Whole Working Session on October 23, 2012, Staff
undertook a research initiative that engaged the Vaughan Community as it relates to the OLG's
expansion of gaming in Ontario and the opportunity of siting a large-scaled entertainment and
casino complex in the Greater Toronto Area.

To that end, the following objectives were set:

e Assess residents’ general attitudes toward casinos;

e Determine citizens views as pros and cons of having a casino in the GTA and specifically
in the City of Vaughan; and

e Understand attitudes toward trade-offs between potential economic benefits and social
issues associated with a casino.

Given the nature of the subject matter, staff recognized that it was important to use more than
one type of research method to better understand residents’ views. Therefore, three different



methods were adopted to meet the objectives: focus groups, on-line survey and an
information session.

The residents’ views on Vaughan being the site for the OLG’s entertainment and casino complex,
either positive or negative, confirmed that the City had a fiscal responsibility to investigate all
aspects related to the economic impact of an entertainment and casino complex in the City.

Potential Social Impacts

During the consultation process in Vaughan, residents expressed a strong need about the City’s
obligation to assess the social impact of such a development in Vaughan — also, the consultation
process identified that women and families with children are somewhat more concerned that a
casino may compromise the safety of the community, and they are likely to seek more assurance
from the City on this front.

A report was prepared by Toronto Public Health in consultation with the Centre for Addiction and
Mental Health, Problem Gambling Institute of Ontario, titled; The Health Impacts of Gambling
Expansion in Toronto — Technical Report, November 2012 (ATTACHMENT 2) in response to
OLG’s Modernizing Lottery and Gaming in Ontario: Strategic Business Review (March 2012).

The report states that gambling has been identified as an issue by the public health community in
Canada and internationally since the 1990's. Furthermore, the report identifies that “available
evidence indicates that the prevalence of problem gambling increases with access to gambling,
including proximity to casinos.

A casino located anywhere in the GTA will likely result in increased health risks from problem
gambling, with a greater effect on closer communities compared to those further away. All
potential sites in the GTA have vulnerable populations nearby. Therefore, any expansion in
gambling access in the GTA over and above current levels will likely increase problem gambling
rates and the associated health risks in Toronto and nearby communities.”

Although the report was prepared for the City of Toronto, the Toronto Public Health Report
proposes through a position statement on gambling and health a set of recommendations in the
broader context of gambling expansion in Ontario. The position statement recommends that to
address the negative impacts on health, all gambling should be regulated and operated so as to
minimize health impacts by;

1. Limiting hours of casino operation: no 24-hour access to venues, closed at least six hours
per day;

2. Restricting the number of electronic gaming machines (EGMs) and slowing down

machine speed of play and features that promote false beliefs of the odds of winning;

Eliminating casino loyalty programs;

Prohibiting ATMs on the gambling floor;

Prohibiting casino credit and holding accounts;

Reducing maximum bet size;

Mandating a daily loss maximum;

Implementing strong casino self-exclusion programs, including a mandatory player

card system;

9. Issuing monthly individual patron statements which include full membership medians
and averages to compare against personal record of loss, frequency and duration
of play.

10. Designating areas for alcohol purchase and not providing alcohol service on casino
floors to reduce impaired judgment.
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The Toronto Public Health report concludes that “While there are many interventions available for
problem gambling, much remains unknown about how to treat problem gambling. Only a minority
of problem gamblers (one to two percent per year) seeks or receives treatment.

Furthermore, there is limited evidence on the effectiveness of interventions to prevent problem
gambling. There is currently a need for better evidence on how to effectively mitigate the negative
health and social impacts of problem gambling and a need for ongoing and rigorous monitoring
and evaluation of the health, social and economic impacts of casinos.”

Safety For Vaughan Residents

In preparing this report, staff met with York Regional Police to understand the implications on
York Regional Police if a casino was to locate in Vaughan, possibly in the Vaughan Metropolitan
Centre (VMC). At the meeting York Regional Police indicated that they don't anticipate an
increase in crime as a result of a casino other than what would be expected to result for many
new large developments and/or influx of people.

Therefore, if a casino is to open in York Region, attracting more visitors and tourists to the area
may result in increased workload pressures.

OLG Decision Process

The OLG is seeking from Vaughan Council a declaration of its interest in being a host
municipality for an integrated entertainment and casino complex to continue in the OLG RFPQ
and RFP process. The OLG process requires that Vaughan Council formally pass a resolution to
that effect. The resolution could additionally contain specific terms and conditions that Vaughan
would see as necessary to being a host municipality.

The OLG will choose a preferred operator in late 2013. If the preferred gaming operator has a site

in Vaughan, then the City will begin the planning application process with OLG and the gaming
operator.

Regional Implications

The OLG anticipates an investment of $1.0 to $1.5B in capital investment by the preferred
gaming operator if the casino located in Vaughan. This would generate approximately $4.3 to
$6.4 Million dollars in property tax for the Region. In addition, Staff have highlighted in the report
that York Regional Police have noted that attracting more visitors and tourists to the area may
result in increased workload.

Conclusion

As the City continues to position itself as the gateway of economic activity to the Greater Toronto
Area this opportunity may accelerate its city building process and strengthen its arts, culture and
economic base. This advantageous competitive position will significantly contribute to Vaughan
being the key economic development driver of the GTA over the next twenty years, and suggest
that Vaughan will increasingly be the gateway for goods, business, people and investment
travelling to and from the GTA.

OLG has confirmed that an entertainment/gaming complex will be built in the GTA. If built outside
Toronto the entertainment complex will be based on a capital investment in the range of $1 to
$1.5 billion when complete. A facility of that scope and scale is expected to generate $20 to $ 25
million dollars annually in direct revenue to the host municipality and $16.3 to $24.5 Million in
property tax. In addition, the City could anticipate an additional 8,000 to 10,000 new jobs and
more than 3,000 construction jobs during the three to four years of construction.



Given that OLG has made the decision to locate an entertainment/gaming complex in the GTA
the primary issue for Council is to weigh the relative financial, economic and other benefits of
having the facility located within the City of Vaughan versus a neighbouring municipality.
Attachments

Attachment 1 — OLG Presentation
Attachment 2 — Toronto Public Health Report

Report prepared by:

Tim Simmonds, Executive Director, Office of the City Manager

Respectfully submitted,

Tim Simmonds
Executive Director, Office of the City Manager
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About this Report:

This report was prepared in response to Modernizing Lottery and Gaming in Ontario: Strategic Business
Review a report from the Ontario Lottery and Gaming Corporation (OLG), approved by the Ontario
Ministry of Finance in March 2012. There are many recommendations in the OLG report that will result
in increased access to gambling in Ontario. The focus of this report is on the OLG recommendation to
open a casino in Toronto,

Toronto Public Health (TPH) staff collaborated with experts at the Centre for Addition and Mental
Health’s Problem Gambling Institute of Ontario to review the health impacts of gambling, the prevalence
of problem gambling in the Greater Toronto Area and recommended strategies to prevent and mitigate
harms from increasing access to gambling,.

In addition to this technical report, there is a TPH staff report that summarises this technical report,
presents stakeholder consultations and provides recommendations to minimise casino-related gambling
addiction. Alongside these two reports, the Toronto Public Health Position Statement on Gambling and
Health outlines policy recommendations in the context of overall gambling expansion in Ontario. The
staff report, this technical report and the TPH Position Statement were presented to the Toronto Board of
Health on November 19, 2012,

Copies of both reports and the TPH Position Statement can be found at:

http://www.toronto.ca/health/

il ToRonTa
Public Health

Toronto Public Health reduces health inequalities and improves the health of the whole population. Its
services are funded by the City of Toronto, the Province of Ontario and are governed by the Toronto
Board of Health. Toronto Public Health strives to make its services accessible and equitable for all
residents of Toronto.

Tentroor Add cton ordd Mente! Hadlh

The Centre for Addiction and Mental Health (CAMH) is Canada's largest mental health and addiction
teaching hospital, as well as one of the world's leading research centres in the area of addiction and
mental bealth. CAMH combines clinical care, research, education, policy development, and health
promotion to transform the lives of people affected by mental health and addiction issues. CAMI's
Problem Gambling Institute of Ontario (PGIO) brings treatment professionals and leading researchers
together with experts in communicating and sharing knowledge. Tts focus is on collaboratively
developing, modelling and sharing evidence-based solutions to gambling-related problems within Ontario
and around the world.
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Executive Summary

This report outlines the key issues and current research on the public health impacts of gambling. Hosting
a new casino in Toronto is anticipated to increase the frequency and severity of problem gambling in the
city, which can produce negative health impacts on individuals, families and communities.

Gambling expansion has been identified as an issue by the public health community in Canada and
internationally since the 1990s, Problem gambling is a serious public health concern because of the
associated health impacts and related social impacts. Researchers who define problem gambling as
including both moderate risk and the most severe form of problem gambling estimate that the prevalence
of problem gambling in Ontario is between 1.2% and 3.4%. The most severe form of problem gambling
affects upwards of 11,000 people aged 18+ (0.2%) in the Greater Toronto Area (GTA) and 25,000 (0.3%)
in Ontario. In addition, approximately 129,000 people aged 18+ (2.8%) in the GTA and 294,000 people
(3.0%) in Ontario are considered to be at risk for problem gambling. Problem gambling has a profound
impact on gamblers” friends and families, thus substantially increasing the population affected by
problem gambling. Evidence shows that some socio-demographic groups are over-represented as
problem gamblers and are more vulnerable to negative impacts of gambling. This may include males,
youth, older adults, Aboriginal peoples, and individuals and families with low income.

There can be substantial consequences of gambling behaviour on health. Problem gambling is associated
with a range of negative impacts on physical and mental health, including ill health, fatigue, co-related
substance use and addiction, depression and suicide among others. These impacts occur alongside others
such as financial difficulties, family breakdown, divorce and compromised child development. The
impacts extend beyond the gamblers themselves, and affect the health and well-being of family, friends,
colleagues and communities.

Available evidence indicates that the prevalence of problem gambling increases with access to gambling,
including proximity to casinos. A casino located anywhere in the GTA will likely result in increased
health risks from problem gambling, with a greater effect on closer communities compared to those
further away. All potential sites in the GTA have vulnerable populations nearby. Furthermore, specific
features of casino operation are associated with increased risk of harm including: extended hours of
operation (24 hours a day, 7 days a week) and the presence of electronic gaming machines (EGMs) such
as slot machines.

While there are many interventions available for problem gambling, much remains unknown about how
to treat problem gambling. Only a minority of problem gamblers (1-2% per year) seeks or receives
treatment. Furthermore, there is limited evidence on the effectiveness of interventions to prevent problem
gambling. There is currently a need for better evidence on how to effectively mitigate the negative health
and social impacts of problem gambling.

The key findings of this report suggest that problem gambling increases with access to a casino, therefore
any expansion in gambling access in the GTA over and above current levels will likely increase problem
gambling rates and the associated health risks for Toronto and nearby communities. Consideration of the
potential negative health impacts of establishing a new casino in Toronto must inform decision-making,
A public health approach calls for a broad range of strategies and policies that prevent or mitigate
gambling-related harm, promote healthy choices, and protect vulnerable or high-risk populations, In the
context of gambling expansion, a comprehensive program of harm mitigation measures should be put in
place to minimize the risks associated with problem gambling and reduce the associated negative health
impacts to problem gamblers and their families. Finally, there is a need for ongoing and rigorous
monitoring and evaluation of the health, social and economic impacts of casinos,

Health Impasts of Gambling | Torento Public Health
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1. Introduction

1.1 Overview

In its 2012 Ontario Budget, the Province directed the Ontario Lottery and Gaming (OLG) Corporation to
modernize lottery and gaming operations based on OLG’s Strategic Business Review.' There are
currently 27 legal gambling sites in Ontario, consisting of slots, casinos and resort casinos, OLG intends
to increase this to 29 sites, including adding a casino in the Greater Toronto Area (GTA). This expansion
would meaningfully increase access to gambling opportunities for Toronto residents, Currently, the
closest casinos are in Port Perry (80 km away from Toronto), Brantford (100 km), Niagara (130 km) and
Orillia (135 km). There is also a seasonal charity casino on the Canadian National Exhibition grounds and
there are slot machines, virtual table games and horse racing at Woodbine Racetrack, as well as slots at
Ajax Downs (50 km) and Flamboro Downs in Hamilton (80 km).

Based on provincial regulation, OLG will proceed in developing a new casino only with support from
municipalities. In light of the possibility of developing a new site in Toronto, Toronto City Council will
consider the pros and cons of hosting a new commercial casino or integrated resort entertainment
complex that includes gaming. Given concerns raised regarding the potential for impacts on the health of
Toronto residents from the introduction of a casino in Toronto, Toronto Public Health (TPH) and the
Centre for Addiction and Mental Health’s Problem Gambling Institute of Ontario undertook a review of
the issue.

1.2 Purpose and Scope

The purpose of this report is to outline current research that analyzes the public heaith impacts of
gambling. This report focuses on the health and related social impacts of problem gambling at individual,
family and community levels, since this is an important and direct consequence of gambling, Increased
access to gambling may have other impacts on population health other than problem gambling. The
health impact of changes in employment, crime, traffic or economic development may be positive or
negative. A comprehensive analysis would be extremely complex and is beyond the scope of this report,
The goal is to report evidence on the potential health effects of increased access to gambling on problem
gambling that will enable informed policy decisions on the question of hosting a casino in Toronto,

First, the report provides information on the prevalence of gambling in Toronto, the GTA and Ontario,
and describes gambling involvement and the sociodemographic characteristics associated with types of
gamblers in Ontario. Second, the report reviews the literature on factors contributing to problem
gambling, including the impacts of availability, access and proximity to a casino and the impacts of
specific gambling modalities, Wherever possible, the report focuses specifically on casinos. Literature
dealing with gambling in general has been utilized where information on casinos is not available.

Next the literature review outlines evidence on the health impacts of problem gambling, including
physical and mental health impacts, substance use, addiction, suicide, and the associated impacts such as
financial difficulties, divorce, family breakdown and compromised child development. Finally, the report
describes intervention options and evidence of effectiveness, and includes a discussion of interventions
currently available in Toronto and Ontario.
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1.3 Background and Public Health Approach

When deliberating the merits of an increase in access to gambling, including new casinos, it is important
to assess the potential impact to public health. The public health community in Canada and
internationally has identified gambling expansion as an issue since the 1990s, around the time of rapid
introduction and expansion of legal gambling opportunities.?

The public health perspective on gambling applies an approach for understanding the expansion of
gambling which considers social and environmental determinants as well as individual risk factors in
producing gambling-related problems. One of the main negative impacts of gambling introduction is an
increase in the number of problem gamblers.’ As a result, a key focus of this review is on problem
gambling, a significant public healih concern.

This report uses definitions from a Canadian Public Health Association (CPHA) position paper on
gambling expansion in Canada.* CPHA defines gambling as “risking money or something of value on the
outcome of an event involving chance when the probability of winning or losing is less than certain”,
Problem gambling is defined as gambling behaviour which includes *“continuous or periodic loss of
control over gambling; preoccupation with gambling and money with which to gamble; irrational
thinking; and continuation of the activity despite adverse consequences”. Pathological gambling is a
clinically significant form of disordered behaviour that “focuses on impaired ability to control gambling-
related behaviour; adverse social consequences that are disruptive to one's life and withdrawal”.

The research literature uses gambling terminology in diverse and inconsistent ways. The term "gaming"
is often used for instances where gambling activity has been legalized by applicable laws. As this report
is only addressing legal casino gambling, it uses gambling and gaming interchangeably. In addition to
problem and pathological gambling, a variety of other terms are used in the literature, including
"disordered", "problematic”, "compulsive", "addictive" and "excessive" gambling, The lack of standard
terminolo%y can result in ambiguity and confusion, and creates difficulties for scientific study and public
discourse.

This report uses the term problem gambling to describe a continuum of gambling behaviour that creates
negative consequences for the gambler, others in his or her social network, or in the community.>® It
conceptualises problem gambling as dynamic, rather than as a clinical condition, This is in line with a
public health perspective, which views behaviours along a health-related continuum (i.e. health
enhancing or illness producing, rather than as the sicl/well dichotomy)’ and seeks to protect and promote
the health of the whole population.® The practical implication of this approach is that it acknowledges the
impacts of problem gambling as being wider than on those who are clinically diagnosed.

1.4 Methods and Sources

An important source of information for this technical report was the Centre for Addiction and Mental
Health's (CAMH) Gambling Policy Framework.® This framework presents seven principles for a public
health approach to gambling in Ontario and gives recommendations for action around each principle. Box
1 presents a detailed description of the CAMH Gambling Policy Framework.
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Box 1: CAMH Gambling Policy Framework (2011)

Principles for an Ontario approach to gambling
Based on the evidence reviewed above and the belief that gambling should be regulated and operated with public
health as its prime imperative, CAMH offers the following principles for an Ontario approach to gambling:

1. Ontarians are not exposed to high~isk gambling environments and modalities.

2. Ontarians have the right to abstain from gambling, and to establish limits on the extent of their
participation.

3. Those who choose to gamble are informed of the odds of winning, and of the potential consequences and
risks,

4, Ontarians whose lives are most affected by problem gambling have access to high-quality, culturally
appropriate care. i

5. Gambling legistation and regulation must establish a minimum duty of care.

6. Government regulation and operation of gambling should have as its primary focus the protection of
populations at greatest risk of developing gambling problems.

7. Government decisions on gambling are based on best evidence, and research on gambling is supported.
Centre for Addiction and Mental Health {2011)

Toronto Public Health conducted an analysis of Canadian Community Health Survey (CCHS) data.
CCHS is a joint initiative of Statistics Canada and Health Canada. It is a cross-sectional survey that
collects information related to health status, health care utilization and health determinants for the
Canadian population. CCHS began in 2000 with data collection every two years. In 2007, the frequency
of data collection changed to every year. CCHS relies on a large, random sample of respondents and is
aimed at providing health information at the regional and provincial levels.’

The CCHS is the main source of population-level data on gambling in Canada. Statistics Canada offers an
optional gambling module in the CCHS that must be selected by provinces or territories. The gambling
module assesses gambling behaviour according to how people respond to questions about types of
activity, amount of spending and length of time/frequency of gambling. The classification of gambling
behaviour is based on the Canadian Problem Gambling Index (CPGI). Box 2 provides a detailed
description of the CPGI and gambling behaviour classification. Ontario selected the gambling module in
2002 and 2007/08. The most recent data, 2007/08, are described in this report. Due to small sample sizes
for that cycle of the CCHS, prevalence by gambling type is reported for Ontario and the Greater Toronto
Area (GTA); the detailed analysis of problem gambling is based on respondents in Ontatio; and data for
low-risk and moderate-risk gamblers have been combined. Respondents under 18 years of age were
excluded from the analysis, The 2007/08 CCHS cycle included 38,233 respondents in Ontario and 10,070
respondents in the GTA.
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Box 2: Canadian Problem Gambling Index (CPGI)

The Canadian Problem Gambling Index (CPGI) was developed in the late 1990s by a team of researchers under the Canadian Centre on Substance Abuse for
the Inter-Provinclal Task Force on Problem Gambling, and was designad to measure problem gambling at the population-leve! using a holistic approach. The
CPGI operationalizes problem gambling as: “gambling behaviour that creates negative consequences for the gambler, others in his or her social network, o for
the community.” (Ferris & Wynne, 2001} The CPGI Includes three sections: gambling involvement, problem gambling assessment and correlates of problem
gambling,

The gambling Involvement section measures the frequency of gambling participation for 13 gambling acfivilies, including: instant win/daily lottery tickets;
electronic gambling machines (EGMs} in casinos; lottery tickets, raffles, fundraising tickets; cardsiboard games; sports Iotteries; other games (asida from EGMs)
in casinos; bingo; internetfarcade; games of skills; speculative investments; EGMs outside of casines; live horse racing and other gambling activities. This section
also addresses spending on gambling In the past 12 months and duration of involvemant. In the CGHS, the participation and spending questions determine
whether respondents are asked the Problem Gambling Severity Index (PGSI) and contribute to the gambling classifications.

The problem gambling assessment includes 12 items, nine of which comprise the PGSI. These nine measures address gambling behaviour and consequences
of gambling. They are asked in reference to the past 12 months, and include:

How often have you needed 1o gamble with larger amounts of money to get the same feeling of excitement?

When you gambled, how often did you go back ancther day to try to win back the money you lost?

How often have you borrowed money or sold anything to get money tc gamble?

How often have you felt that you might have a problem with gambling?

How often has gambling caused you any health problems, including stress or anxiety?

How often have people criticized your betting er told you that you had a gambling problem, regardless of whether or not you thought it was true?
How often has your gambling causec financial problems for you or your family?

How often have you felt guilty about the way vou gamble or what happens when you gamble?

How often have you bet more than you could really afford to losa?

R R o ]

Responses are scored (0-3 per item, maximum score of 27), and used to classify respondents into one of five categories: Non-gamblers, Non-problem gamblers,
Low-tisk gamblers, Moderate-isk gamblers and Problem gamblers. Prevalence rates are produced using these classifications. See descriptions below for more
detail on the gambling classifications.

The correlates of gambling section include questions cn family history of gambling problems and using drugs or alcohol while gambling. They were designed to
contribute to the development of gambiing profiles.

Problem Gambling Severity Index (PGSI) —Gambling Classifications

Problem gamblers: Respondents classified as problem gamblers gamble more than five times a year and scored between 8 and 27 on the PGS, indicaling that
gambling behaviours have resulted in adverse consequences on the individuai, their social network or community,

Moderate-risk gamblers: Respondents in this group gamhle more than five imes a year, would have reported "never" to most of the behavioura! questions and
one or more “most of the time" or "always" resporses and scored bafwaen 3 and 7 on the PGSI. Moderate-risk gamblers may or may not have experiencad
adverse consequences from gambling.

Low-risk gamblers: Respondents in this group gamble more than five times a year, would have reported "never" to most of the behavioural questions and ene or
more "sometimes” or "most of the time" responses and scored between 1 and 2 on the PGSI. Low-risk gamblers have not likely experienced adverse
consequences from gambling.

Non-problem gamblers: Respondents classified &s non-problem gamblers gamble less than five imes a year, would have reported *never” o all behavioural
questions and scored a zero on the PGSI. A scora of zero indicates they have not experienced adverse consequences as a resulf of gambling, Ferris and Wynne
{2001) noted that frequent gamblers who heavily invest fime and money in gambling may be included in this classification, as would "professional gamblers”.

Infraquent gamblers: Respondents in this group may have raported participating in gambling activities in the past 12 months, but self+eported "l am not a
gambler®. These respondents were not asked the PGSI questions.

Non-gamblers: Respondents classified as non-gamblers did ot report participating in any of the listed gambling activities in the past 12 months, Non-gamblers
were not asked the PGSI questions.

Note: The Canadian Consortium for Gambling Research has suggesled a new scoring system fer low and moderate-risk gamblers, Scores between 1 and 4 indicate low-risk gambling and scores between 5
and 7 indicate moderate-risk gambling. (Canadian Consorlium for Gambling Research, hitp:iwww.cogr.cafepgl.php)
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For the literature review, this report draws upon a recent review of studies that examined the social and
economic impacts of gambling by Williams, Rehm and Stevens (2011). The Williams ef a/. (2011) search
strategy identified all studies reporting on the social or economic impacts of gambling from both the
academic and non-academic or ‘grey’ literature.” They identified 492 studies, which were categorized by
type of study, study quality, gambling format, location, years examined, and areas impacted. The
majority of the empirical studies came from the United States, Canada, Australia and New Zealand. The
review presented information on 16 different areas related to various economic and social impacts, with
the areas relevant to this report consisting of problem gambling and related indices, socioeconomic
inequality, and quality of life/public health.

In this report, Toronto Public Health extends the Williams et al. (2011) search strategy to identify studies
since their review was published. We conducted a search of health and social impacts of casino gambling
from both the academic and non-academic 'grey' literature since 2010.

For the review on intervention literature, this report draws upon a review of the issues and evidence by
Williams, West and Simpson (2008)." The Williams ez a/. (2008) review summarizes the evidence on the
effectiveness of problem gambling prevention initiatives. For this report, Toronto Public Health
conducted a search strategy to identify intervention options and effectiveness from 2009 to present. This
search included academic and grey literature that addressed prevention, early identification and treatment
of problem gambling (More detail on the search strategies is found in Appendix A.).
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2. Prevalence of Gambling & Problem Gambling

2.1 Prevalence

Gambling activities, as defined by the CPGI, are commonly reported by the Ontario population. In
2007/08, CCHS data shows that the prevalence of gambling, which included participation in at least one
gambling activity in the past 12 months, was 66% in Ontario and 62% in the GTA.

The PGSI estimates that problem gambling seriously affects upwards of 11,000 people aged 18+ (0.2%")
in the GTA and 25,000 people aged 18+ (0.3%) in Ontario. In addition, there are approximately 129,000
people aged 18+ (2.8%) in the GTA and 294,000 people aged 18+ (3.0%) in Ontario who are considered
low to moderate-risk gamblers, based on their gambling behaviour and likelihood of experiencing
adverse consequences from gambling. The prevalence of problem gamblers and low to moderate-risk
gamblers remained relatively similar between Ontario and the GTA (Table 1).

Table 1. Type of Gambler, Aged 18+, Ontario and Greater Toronto Area, 2007/08

Ontario Greater Toronto Area (GTA)
Type of Gambler! Percent 95% CI2 Percent 95% CI2
Problem Gamblers 0.3 (0.2, 0.3) 0.2E {0.1,0.4)
Low to Moderate-Risk Gamblers 3.0 (2.7,3.3) 2.8 (2.3,3.2)
Non-Problem Gamblers 421 (41.3,43.0) 35.7(L) (34.3,37.2)
Infrequent Gamblers 204 (18.7,21.1) 231 (H) (21.8,24.5)
Non-Gamblers 28.8 (28.0, 29.6) 32.1(H) (30.6, 33.6)
Not Stated 5.5 (5.1,5.9) 6.1 (54,6.9)

Notes: (1) Gambling classifications are based on a modified version of the nine-item Problem Gambling Severity Index (PGSI), part
of the Canadian Problem Gambling Index (CPGI). (2) 95% Confidence intervals are used on response estimates, which means that
the estimate is within the range 19 times out of 20. (3) Respondents classified as “Infrequent Gamblers” may have gambled in the
past 12 months, but classified themselves as Non-Gamblers.

E ~ Moderately high sampling variability; interpret with caution. H — Significantly higher than Ontario, L. — Significantly lower than
Ontario. Low-risk and Moderate-risk gamblers ware combined due to small sample sizes.

Data Source: Canadian Community Health Survey, 2007/08. Statistics Canada, Share File, Knowledge Management and Reporting
Branch, Ontario Ministry of Health and Long-Term Care,

Prepared by: Toronto Public Health

Research based on gambling rates in Ontario from 2003 concluded that a small group of moderate risk
and problem gamblers (4.8% of the populatlon) generated a disproportionately large amount of gambling
industry profits (36% of gambling revenue).'! This is problematic because it suggests a large part of
gambling revenue in Ontario is coming from a small group of vulnerable people.

Gambling Involvement

In 2007/08, according to CCHS data for Ontario, problem gamblers were approximately four times more
likely than non-problem gamblers to participate in multiple gambling activities over the past 12 months.
This involves participation in 5 or more gambling activitics. Compared to non-problem gamblers,
problem gamblers were significanily more likely to gamble using electronic gambling machines (EGMs)
in casinos (Figure 1).
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Figure 1: Monthly Participation in Gambling Using Electronic Gambling Machines {EGMs) in
Casinos by Type of Gambler, Aged 18+, Ontario, 2007/08

Percent of Population
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Notes: (1) Gambling classifications are based on a moedified version of the nine-item Problem Gambling Severity Index {(PGSI), part
of the Canadian Problem Gambling Index (CPGI). (2} Error bars (1) denote 95% confidence intervals. Low—tisk and Moderate-risk
gamblers were combined due to small sample sizes.

Data Source: Canadian Community Health Survey, 2007/08. Statistics Canada, Share File, Knowledge Management and Reporting
Branch, Ontario Ministry of Health and Long-Term Care.

Prepared by: Toronto Public Health

Transition Between Gambling Risk Levels

While research is limited on the shift between different problem gambling risk levels, there is evidence to
support the validity of “at-risk” gambling classifications in predicting future harm. As shown in Box 2,
gambling classifications are based on gambling behaviour and likelihood of experiencing adverse
consequences from gambling. A recent longitudinal study of gambling habits in Alberta identified
gambler characteristics associated with the shift from low-risk to high-risk gambling.'* Compared to
gamblers who remained low risk, gamblers who shifted from low- to high-risk gambling were more
likely to be male, older, have less education, smoke tobacco, have more friends who gamble, and play
EGMs and other casino games, Some of these risk factors are fairly fixed or difficult to change, such as
demographic variables and personality traits, whereas others are modifiable risk factors, such as gambling
accessibility, intensity and frequency. This has implications for who may be likely to experience current
or future gambling-related harm.

Emerging [ssues

During the early to mid-1990s, Internet gambling (also called online gambling) had emerged as a new
and popular mode of gambling. '™ The Internet made gambling accessible to any person with an
Internet connection and means of electronically transferring money. Even so, the prevalence of Internet
gambling is low and it is the least common form of gambling among adult Canadian gamblers." Because
of its low prevalence, it is difficult to estimate the proportion of Internet gamblers using conventional
methods such as random digit dial telephone surveys.'* According to a national study, 3% of adult
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gamblers reported participating in Internet gambling (excluding stocks) over the previous year, compared
to 8% participation in casino table games, and 34% in electronic gaming machines."

There is limited evidence available on the health impacts of Internet gambling, and given the relatively
short history of its availability, this includes a lack of longitudinal studies, More research is needed to
better understand Internet gambling and the impact of this mode of gambling. Recent research from
Quebec, one of two Canadian provinces where the government operates online gambling sites, indicates
that problem gambling rates are significantly higher among those who gamble online," Similarly, a
Canadian study indicates problem gambling prevalence of 17.1% among Internet gamblers compared fo
4.1% among gamblers who frequent fixed gambling venues.”” This study also indicates higher average
spending among Internet gamblers.

Available research suggests also there may be some distinguishing features associated with those who
partake in Internet gambling, including demographic characteristics, motivations and behaviours.
Compared to non-Internet gamblers, Internet gamblers are more likely to be male, work full-time, be
married or co-habitating, and have high incomes and high levels of educational attainment.'® Further,
Internet gamblers may have more positive attitudes towards gambling and are more highly involved
gamblers, engaging in many different gambling activities in both online and offline forms."

While Internet gambling appears to normalize gambling behaviour, questions around whether Internet
gambling is creating a new market of gambling customers remain unanswered. The evidence that Internet
gamblers have a different profile than non-Internet gamblers suggests that they may represent a different
customer base.® ' While there is certainly overlap between Internet and non-Internet gamblers,
researchers hypothesize that Internet gambling, to some extent, opens up a new market of gamblers who
may not frequent fixed gambling venues such as casinos.'® Wood and Williams suggest also that Infernet
gambling is an addition to the repertoire of activities among those who seem to already be heavily
involved in gambling.”” The OLG plans to launch online gaming sites regulated by the Ontario
government as part of its modernization strategy for gambling offerings in this province.

2.2 Sociodemographic Profile

There has been considerable research examining the characteristics of people affected by or at-risk for
problem gambling.'” '™ ' There is a range of individual- and population-level factors that are reported
to be associated with problem gambling. At the individual-level, these include: experiencing an early big
win; having mistaken beliefs about the odds of winning; experiencing financial problems; and having a
history of mental health problems.*' At the population level, specific population groups have been
identified because of factors such as fow socioeconomic status, health status or unique needs.’ Evidence
suggests that a number of groups may be more heavily represented as problem gamblers or
disproportionately affected by problem gambling.* This includes youth, older adults, Aboriginal
peaples, and individuals and families with low-income,

According to an analysis of 2002 CCHS data, at-risk and problem gamblers are more likely to be male,
younget in age, and have less than post-secondary education than non-problem gamblers,”™

There is growing concern that adolescents represent a high risk group for gambling and gambling-related
problems.” According to a number of studies, rates of problem gambling among youth are higher than
those reported by adults.*” ** In the Centre for Addiction and Mental Health's (CAMH) 2009 Ontario
Student Drug Use and Health Survey (OSDUHS), problem gambling was seen in 2.8% of the sample.?
These results suggest that there are approximately 29,000 students across the province who are problem
gamblers.
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There is also evidence associating casinos with increased problem gambling and associated behaviours
among college and university students, including increased alcohol and drug use. *** One study
considered proximity of casinos, and noted that students close to a casino had more severe gambling
problems than students far from a casino.”®

Older adults have been identified as a group that may be particularly vulnerable to the impacts of problem
gambling,® though the evidence on health impacts is mixed. While older adults do not have higher
prevalence of problem gambling compared to other age groups, a number of studies report that problem
gambling is associated with worse physical and psychosocial health among older adults. ***° This has
been theorized to be related to complex co-morbidities and co-dependencies and lessened ability and time
to recover from the health complications, psychological and social problems, and financial difficulty that
may follow problem gambling.'® There is some evidence for positive or neutral impacts from recreational
gambling among older adults, and there is at least one study finding that casinos have psychological
benefits for older adults. '**

People of Aboriginal descent have significantly higher risk of problem gambling. The prevalence of
problem gambling among Aboriginal peoples in Canada is reported to be approximately four times higher
than found in non-Aboriginal populations.’' It has been suggested that sociodemographic characteristics
of the Aboriginal population, such as younger average age and a range of disadvantageous social
conditions (e.g. poverty, unemployment, lack of education, cultural stress} may be a contributing factor to
high rates of problem gambling.

A casino has the potential to contribute to or exacerbate social inequalities. There is evidence that the
introduction of gambling has a differential impact on people of different sociceconomic levels. A review

of gambling studies reported that lower income people contribute a higher proportion of their income to
gambling than people in middle and high income groups.’
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3. Problem Gambling
3.1 Factors Contributing to Problem Gambling

A recent review suggests that availability of gambling opportunities is related to gambling behaviour.”

Jurisdictions that have looked at availability issues, including accessibility and proximity, on gambling
and problem gambling include Ontario, Canada, the United States, Scotland and New Zealand.

Availability

Evidence suggests the availability of casinos is directly associated with gambling behaviour. A number of
before and after studies suggest an increase in problem or pathological gambling rates after gambling
expansion.”>*** Of 33 studies looking at gambling rates before and after introduction of casinos, two-
thirds found an associated increase in problem gambling and/or social impacts.” A study examining the
rates of pathological gambling in Niagara Falls, Ontario reported that rates increased from 2.2% prior to
the casino opening to 4.4% one-year after the casino opening.”® Impacts of charity casinos on four
Ontario commumities (Lambton County - Sarnia, Algoma County - Sault Ste. Marie, Brant County -
Brantford and Thunder Bay) have also been evaluated. While overall problem gambling rates remained
stable at 2.4% before and after charity casino openings, there was an overall increase in pathological
gambling (the most severe form of problem gambling) from 1.5% to 2.5% across all communities.
Algoma was the only community to experience significant gains in both problem and pathological
gambling. With the exception of Lambton, all communities reported increases in problem gambling rates
for at least some subpopulations.”' In a study that examined the impacts of gambling expansion in four
communities in British Columbia (City of Vancouver, City of Surrey, City of Langley and Langley
Township), the City of Langley was the only community where rates of moderate problem gambling
increased from 2% prior to 5.4% two years after gambling expansion in 2005. Langley was also the only
city without a previously existing casino.”® Furthermore, high concentrations of gambling venues in the
community have been associated with higher rates of problem gambling in provinces across Canada.’’

Some studies have reported increased gambling participation but no effect of gambling expansion on
problem gambling rates. Analysis of gambling rates before and after the opening of a casino in Windsor,
Ontatio showed that while gambling participation increased from 66% before the opening of the casino to
82% one year after the opening of the casino, rates of problem and pathological gambling remained
stable.”® Similarly, a longitudinal pre/post study with two follow-up time periods and a comparison group
conducted in Quebec reported an increase in gambling participation one year after the opening of a
casino; however, participation rates declined when measured two and four years later. No significant
increases in problem or pathological gambling rates were reported at any time period. However,
respondents who resided in Hull, whete a new casino was opened, were significantly more likely to
report an individual in their household with a gambling problem four years after the casino opening
compared to the comparison city.* These findings may be less relevant to Toronto because VLTs are
widely available in Quebec whereas they are not permitted in Ontario,

It is hypothesized that the effects of gambling expansion are experienced during the initial stages of
expansion and are less likely to occur after extended exposure or adaptation,” Further support for this
theory comes from the study of gambling expansion in British Columbia. The effects of pre-existing
casinos in Vancouver and Surrey may explain the lack of change in problem gambling rates in those two
cities.” It should also be noted that studies that reported no effect of gambling expansion on problem
gambling rates tend to have been conducted after longer time periods compared to those reporting
negative effects,

Health Impacts of Gambling | Toronto Public Health

10



While not all studies have consistently reported negative effects associated with gambling expansion, the
overall conclusion is that increased availability of gambling is associated with increased rates of problem
gambling. Differences in the types of studies conducted, their geographical locations and measurement
tools used do not allow for predictions on the size of the change in problem gambler rates or on how long
any increase is sustained.

Proximity

Evidence suggests that gamblers gamble close to home. An Ontario study examining regional variation in
access to gambling reported that problem gambling is modestly but significantly associated with
proximity to casinos and racetracks with slot facilities,*®

In New Zealand, the Ministry of Health analyzed survey data from 12,529 respondents in relation to
gambling accessibility.! Analysis revealed that being a problem gambler was significantly associated
with living closer to gambling venues. People who live in neighbourhoods within walking distance
(800m) or close driving distance (5 km) to a gambling venue were more likely to have gambled in the last
year, and be a problem gambler who had gambled at a gambling venue in the past year.

Higher rates of problem gambling have also been found for people who live with access to casinos at
distances of 10 miles (16 km)and 50 miles (80 km) away, compared to those who live farther away. %
These studies, which have primarily been conducted through national telephone surveys in the United
States, tend to report about twice the rates of problem and pathological gambling occurring within the
identified perimeter as opposed to beyond those distances. This evidence provides support for an
accessibility effect to problem gambling, where living close to a casino is linked to problem gambling,

Ease of Access / Getting There

A casino located anywhere in the GTA will increase access to gambling opportunities, with a greater
effect on closer communities compared to those further away. Ease of access to gambling is not just an
issue of physical proximity, but also an issue of getting there, such as how accessible the site is by
walking, public transit and driving. Therefore the issue of access concerns not only those who reside and
work in proximity to a casino, but also anyone who is able to get there with relative ease.

A Montreal Public Health (2005) report provided an assessment of the potential consequences of moving
an existing casino to the Peel Basin, an area of Montreal closer to residential areas and the downtown
core.™ The residents surrounding the proposed casino site were reported to be amongst the most
vulnerable in the city, with lower incomes, lower levels of educational attainment, and higher numbers of
teported health problems and hospitalizations compared to the average Montreal resident. The report
assessed the existing context and environmental features of the Peel Basin, such as the public
transportation infrastructure (i.e. number of subway stations) compared to the existing location, It was
noted that the location change would make a Montreal casino more accessible by foot and public transit,
which could have increased gambling opportunities for Montreal residents overall, and for vulnerable
populations in particular, because of geographic and economic accessibility.

Neighbourhood Factors

The impact of a casino can vary from locale to locale, depending on existing communities, economies
and infrastructures in the area.” It has been suggested that existing neighbourhood factors may contribute
to the potential social and health impacts on residents, and therefore, decisions on siting a new gambling
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verue should take the 'local impact' into account.*® There may be some types of
neighbourhoods/communities for which a casino may have greater negative health impact than others.

Although empirical studies relating gambling to neighbourhood characteristics are sparse, within most
jurisdictions the sociodemographic characteristics associated with problem gambling (outlined in section
2.2 of this report) are found disproportionately in neighbourhoods with lower socioeconomic profile,
Studies have found that poorer neighbourhoods are positively associated with problem and pathological
gambling.” The effect of neighbourhood disadvantage was found even when controlling for respondents’
socioeconomic status.

Gambling Modalities and Venues

Certain gambling modalities may carry a higher risk that their users will develop gambling problems or
that existing gambling problems will be exacerbated.® Evidence points to continuous forms of gambling,
such as EGMs including slot machines and video lottery terminals (VLTs) (currently not permitted in
Ontario), as most problematic. The high-risk nature of EGM:s is theorized to be related to the fast speed
of play and sophistication of the machines, which through mathematical algorithms and interactive
technology, promote small wins, false beliefs about the amount of control the player has (e.g. near misses
and stop buttons) and dissociative states.®

According to a study using 2002 CCHS data for Canada, the highest prevalence of gambling problems
are found in the provinces with permanent casinos combined with the highest concentrations of EGMs.”
The primary problem habits cited by problem gamblers in treatment and by callers to the Ontario
Problem Gambling Helpline are slot machines and card gambling at casinos.”’

Gambling venue features may have an impact on gambling behaviour and problem gambling. CAMH's
Gambling Policy Framework expresses concern over extended hours of operation, such as casinos that
are open 24 hours a day, seven days a week. Different jurisdictions vary in the policies related to hours of
operation, some requiring closure of a gambling venue at specific times, others allowing all day access.*
For example, in Winnipeg, casinos are open from 10:00 a.m. to 10:00 p.m. each day in the summer, but
close at dusk during other months. Some hours of operation restrictions relate only to specific types of
gambling. For example, in Alberta, EGMs are open for 17 hours each day, whereas table games are
available for 14 hours.'® The theory is that reducing hours of operation reduces availability and therefore
minimizes the likelihood of harm, It has been reported that a disproportionate number of problem
gamblers play EGMs, one of the most addictive gambling modalities, between midnight and closing.®
Although evidence on the effectiveness of hours of operation policies is limited, there are parallels to
reducing alcohol related harms by limiting hours during which alcohol is served.'”

Casino Employment

It is important to acknowledge that if there is an increase in employment through a casino and associated
development, there could be a benefit to health. Income and employment, can impact health in a positive
way depending on the types and quality of jobs.

Studies of casino employees have found increased rates of problem gambling in this group compared to
the general population.* A recent study in Ontario found that casino employees had problem gambling
rates three times as high as the general population. Hypothesized reasons include increased rates of
gambling participation among new employees because of greater exposure and people with a history of
gambling being attracted to the casino industry.
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3.2 Health Impacts of Problem Gambling

This section explores the potential public health impacts of access to gambling through a casino. In a
comprehensive review of the literature on the social and economic impacts of gambling, the most
congistent social impact of gambling is increased problem gambling prevalence and its related indices
(i.e. personal bankruptcy rates, divorce rates, suicide rates, numbers accessing treatment).’ These indices
are often difficult to measure and difficult to attribute to gambling alone. Nonetheless, there is fairly
strong evidence that the impacts of gambling are relevant to the health of individuals, families and
communities and may have serious direct or indirect consequences.*® Much of the research literature
supports the notion that gambling problems often co-exist with other conditions, such as poorer physical
or mental health or substance use problems. This section outlines the evidence on the health impacts of
problem gambling in five sections that cover general healih, mental health, co-addictions or
dependencies, suicide and family and community impacts. (For a summary of the health impacts reported
in the literature and associated references, see Table 2.)

Table 2: Heaith Impacts Associated with Gambling Reported in the Literature and References

Health Impacts References
General Health
Lower self-reported generat health and well-being 3.50,53 55
Colds and influenza 54
Headaches, including severe and chronic headaches and migraines 53,54 56
Fatigue and sleap problems 8,54 ,57
Health conditions such as chrenic brenchitis and fibromyalgia 53,54,55,56

Other miscellaneous health symptoms (including cardiovascular, cognitive, skin
and gastrointestinal problems, heart burn, backache) that may be stress-related

Mental Health 41,50,58
Stress 50,56,58
Depression 50,58
Mood, anxiety and personality disorders

Co-dependencies
Alcohol, fobacco and drug use 46,56,58,59
Problematic substance use/addiction 56,58

Suicide 50,60 ,62

Family and Community Impacts
Financial problems 3,56
Alcohol or fatigue-related traffic fatalities 63,64
Family breakdown and divorce 3,56
Familyfintimate partner violence 65
Child development, neglact and poverty 56,66

Prepared by: Toronto Public Health
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General Health

A recent review reported a well-established association between heavy involvement in gambling and
lower well-being and satisfaction with life.” ** Self-reported general health is widely used as an indicator
for overall health and well-being. Research has shown that self-reported health status may be a predictor
of future mortality”' and the development of chronic conditions.”” According to TPH analysis of 2007/08
CCHS data for Ontario, as the level of risk for problem gambling increases, self-reported health
significantly decreases — 61% of non-problem gamblers rated their health as excellent or very good
compared to 49% of low to moderate-risk gamblers and 33%" of problem gamblers (Figure 2). Seventy-
seven percent of problem gamblers reported gambling as the cause of health problems compared to 11%
of low to moderate-risk gamblers (Figure 3). (See data notes in Appendix B for more detailed information
on health problems as a PGSI item).

There is evidence to suggest an association between problem gambling and physical health problems.
Problem gambling research from various jurisdictions and with different subpopulations has found a
broad range of negative health correlates. ™ *** A number of studies have reported that problem
gambling is related to headaches (including chronic and severe headaches and migraines).” **** While
data is sparse, research has also suggested a number of other physical health symptoms and conditions
with possible association with problem gambling, including colds and influenza, cardiovascular,
cognitive, skin and gastrointestinal problems, heart burn and backache, and chronic bronchitis and
fibromyalgia.” ***>** Many of the health impacts are theorized to be a function of stress and strain.*'

Problem gambling is also suggested fo be correlated with severe fatigue and sleep problems. An
American study reported that decreased sleep and sleep quality is seen in problem and pathological
gamblers.” It has been speculated that gamblers may sometimes go days without sleep to gamble, and
some gamblers may experience extreme stress and loss of sleep during phases of continuous losses.

Figure 2: Self-Reported Health and Mental Health by Type of Gambler, Aged 18+, Ontario, 2007/08
Percent of Population
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Notes: (1) Gambling classifications are based on a modified version of the nine-item Problem Gambling Severity Index (PGSI), part
of the Canadian Problam Gambling Index (CPGI). (2) Error bars {l) denote 95% confidence intervals. E — Moderately high sampling
variability; interpret with caution. Low-risk and Moderate-risk gamblers were combined due ko smali sample sizes. See Appendix for
the full data table.

Data Source: Canadian Community Health Survey, 2007/08. Stalistics Canada, Share File, Knowledge Management and Reporting
Branch, Ontario Ministry of Health and Long-Term Care,
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Figure 3: Health Impacts Reported "Af least Sometimes™ in Past 12 Months by Type of Gambler,
Aged 18+, Ontario, 2007/08
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100% -
90% -
80% -
70% -
60%
50% -
40% A
30%
20% -
10% -
0%

7%E
0% I

0% 1 11%

Gembling caused health  Gambling caused financial  Brer considered suicide
problems problems

# Non-problem Gambler  Low to Moderate-risk Gambler B Problem Gambler

Notes: (1) Gambling classifications are based on a modified version of the nine-item Problem Gambling Severity Index (PGSI), part
of the Canadian Problem Gambling Index {(CPGI). (2) Error bars (1) dencte 95% confidence intervals. (3} "At least sometimes" is an
aggregate of almost always, most of the time and sometimes in the past 12 months. E — Moderately high sampling variability;
interpret with caution. Low-risk and Moderate-risk gamblers were combined due to small sample sizes, See Appendix for the full
data table. Gambling caused health problems and financial problems are part of the PGS| and were used to classify type of
gambler. Given this, we would anticipate significant differences between gambler types; however, these differences are still
meaningful and illustrate the lsvel of differentiation in behaviour between problem gamblers and lower risk gamblers.

Data Source: Canadian Community Health Survey, 2007/08. Statistics Canada, Share File, Knowledge Management and Reporting
Branch, Ontario Ministry of Health and Long-Term Care.

Prepared by: Toronto Public Health

Mental Health

Similar to self-reported general health, as the risk of problem gambling increases, self-reported mental
health significantly decreases. In TPH analysis of 2007/08 CCHS data for Ontario, 76% of non-problem
gamblers rated their mental health as excellent or very good compared to 69% of low to moderate-risk
and 35%" of problem gamblers (Figure 2).

There is also evidence in the literature of an association between gambling and mental health disorders.
Studies using population surveys report a higher prevalence of conditions such as depression, stress, and
mood, anxiety and personality disorders in problem and pathological gamblers.”™ *® The Australian
Productivity Commission's (1999) review of the gambling industry, with a specific focus on problem
gambling, reported that around half the people with at least moderate gambling problems said they
suffered depression as a result of gambling at some time, and a similar proportion say they have been
depressed because of gambling in the last year,*

Co-Dependencies

Considerable attention has been paid {o the relationship between gambling and substance use. According
to TPH analysis of CCHS data, 33% of problem gamblers in Ontario reported using alcohol or drugs
while gambling in the previous 12 months. In addition, CCHS data for Ontario shows that low to
moderate-risk (30%) and problem gamblers (38%) are significantly more likely to be daily smokers
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compared to non-problem gamblers (19%). The literature also supports the relationship between problem
gambling and alcohol and drug use.” “ ¢+ %% High rates of co-morbidity have been found between
gambling and problem substance use/addiction, with estimates that one in five problem gamblers suffers
from alcoholism or other dependencies. ****® The existence of co-dependencies and related morbidities
underlines the complex causality of problems experienced by problem gamblers, where problem
gambling may exacerbate other dependencies, and they in turn may exacerbate problem gambling,

Suicide

The gambling literature examines the relationship between gambling and suicide. According to TPH
analysis of 2007/08 CCHS data for Ontario, a significantly higher proportion of problem gamblers
reported having thoughts of comumitting suicide in their lifetime compared to non-problem gamblers
(Figure 3). The review by Williams e/ /. (201 1) found mixed results on suicide rates: three studies
reported the introduction of gambling was associated with an increase in suicides and three studies
reported no impact.” Nevertheless, research on suicide from various jurisdictions suggests that there is
reason for concern. Las Vegas has had one of North America’s highest per capita suicide rates for the
past 50 years. °*°! A study of gambling in Alberta estimated that 10% of all suicides in Alberta are
gambling-related.” The Quebec Coroner's Office, in an examination of cases between 1994 and 2000,
was able to identify 74 suicides as gambling-related since the opening of the province’s first casino in
Montreal in 1993.% While it is difficult to establish the actual number of suicides as a result of gambling,
the high numbers of suicides that appear to be gambling-related suggests that this is an important public
health concern.

Family and Community Impacts

While consideration of the characteristics and correlates of people directly affected by gambling is
important, a complete understanding of impact is gained only by outlining the ‘ripple effects’ of problem
gambling. Problem gambling can affect more than just the individual gambler, resulting in impacts for
friends, families, colleagues, employers and communities (Figure 4).Given that some problem gamblers
are married and have children, it has been estimated that the proportion of people whose quality of life
may be negatively impacted by problem gambling is actually three or four times the rate of problem
gambling prevalence in the general population,’
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Figure 4: Potential Impacts of Problem Gambling
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Prepared by: Toronto Public Health (adapted from Wyndham City. Responsible Gambling Strategy 2012-2014.
http:/fwww.wyndham.vic.goy.en/generic/file-widget/download/id/4268 )

Financial difficulties are typically the most common problem reported by problem gamblers.® As noted
earlier, an increase in bankruptcies is a consistent finding reported in a review of the impacts of
gambling.” Financial difficulties can produce adverse effects such as the inability to pay for essentials
such as food or housing, which are issues of public health concern.*®

Research has revealed a link between the presence of a casino and an increase in driving while impaired
or extremely tired.® One study noted an increase in alcohol-related traffic fatalities in communities close
to casinos, although the authors noted that this impact decreased as regional population size increased,
likely being related to the greater distances driven from casinos in rural or moderately sized counties.” A
study from Connecticut noted that communities with close proximity to casinos experienced an increase
in arrests for 'DUTY, or 'driving under the influence of alcohol'. Roughly 20% of motorists arrested for
DUI acknowledged to police that their last drink was at a casino.*

Research has found that problem gambling is associated with family breakdown, divorce rates, intimate
partner violence, and a variety of familial psychological problems including stress and loss of trust.>>%
Analysis of 2007/08 CCHS data for Ontario supports conclusions for these impacts on familial
relationships and well-being. In the previous 12 months, 75% of problem gamblers reported gambling as
the cause of financial problems for their families (Figure 3), 62% of problem gamblers reported lying to
their family membets and others about gambling, and 30% reported gambling as the cause of problems
with relationships with family or friends, These types of impacts were rarely reported by non-problem
gamblers,

Gambling has been reported to produce indirect consequences for the problem gambler's friends and
families, such as emotional distress, depression, and even suicide.” It may also negatively affect child
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development and well-being. The Australian Productivity Commission (1999) reported that the most
immediate concern for children’s welfare in problem gambling households is poverty.” Other studies
have suggested that children in gambling families are at a greater risk for adopting health-threatening
behaviours such as smoking and alcohol or drug use, psychosocial problems, educational difficulties and
emotional disorders in adolescence and later in their adult lives.%
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4. Intervention

4.1 Intervention Options and Hfectiveness

There is a large array of problem gambling intervention options, many of which have been implemented
in different jurisdictions. While there is considerable interest in preventing and mitigating the potential
harm from gambling, much remains unknown about the effectiveness of individual initiatives. This
section of the report outlines prevention, early identification and responses to problem gambling.

Public health approaches favour primary prevention, which aims to reduce the prevalence of and risks

associated with gambling problems (Figure 5). ¢ Common measures include changes to the environment

(including policy and regulation), changes to the nature of the product, and changes in the understanding

and views that influence patterns of consumption/participation. In contrast to the individualized focus

inherent in approaches to treatment,, primary prevention shifts the focus to the context and environment in i
which harmful consumption/exposure is occurring, It has been suggested that few jurisdictions have |
looked seriously at investing in public health responses to gambling expansion, and efforts tend to ’
concentrate primarily on establishing treatment services.’

Figure 5: Gambling continuum and related public health interventions
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Adapted from: Kern, D., Gibbins, R, & Azmier, J. (2003}, Journal of Gambling Studies, 19,2: pg. 245.
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Prevention

One aspect of primary prevention includes educational initiatives, which are intended to change internal
knowledge, attitudes, beliefs, and skills so as to deter an individual from problem gambling.” This can
include initiatives such as public awareness campaigns, training and programs.

Public information/awareness campaigns (and associated mass media campaigns and social marketing)
tend to be a way of delivering preventive health messages to a large portion of the population.” There is
however, limited research on impact of awareness campaigns vis-a-vis gambling. Literature suggests that
public information/awareness campaigns may improve people's knowledge, but there is no direct
evidence of effectiveness as a primary prevention tool for problem gambling (i.e. to prevent individuals
in the general populace from becoming problem gamblers).’

There is an array of programmatic initiatives for youth and adults, with mixed results on the effectiveness
of these programs for preventing problem gambling.” These programs range from being topic-specific
{e.g. explaining gambling fallacies) to broad in scope (e.g. building esteem and peer resistance training).
The actual impact of programs on problem gambling behaviour is difficult to measure and, as a resuli,
largely unknown. There have been very few published evaluations of programs, and in many cases, there
may be concern around the quality of studies, such as not having pre/post-measures, control groups, or
examination of long-term outcomes. Nevertheless, recent experimental research gives some reason to be
positive about the potential effects of educational/ programmatic interventions. A study of problem
gambling prevention programs with youth in Ontario reported positive effects of a curriculum that
educated sﬁtgldents about probability and the nature of random events and their connection to problem
gambling,

Policy initiatives are intended to prevent problem gambling through the alteration of external
environmental controls on the availability and provision of gambling.” Typically these policies take the
form of restrictions on the general availability of gambling, who can gamble, and how gambling is
provided. Examples include: restricting harmful types of gambling (e.g. EGMs); limiting speed of
gambling; and restricting the location and hours of operation of gambling venues.

A policy example that has been reported to have potential as an effective intervention is restricting
concurrent consumption of alcohol while gambling.” Casinos in Canada are not allowed to provide free
alcoholic beverages as is the case in many casinos in the United States.* With respect to liquor sales,
municipal governments assume responsibility for licensing decisions. In some jurisdictions, such as in
parts of British Columbia, alcohol service is prohibited in some casinos. This is reported to hold
significant potential as a harm minimization strategy.”

Problem Gambling Responses
There are a range of interventions designed to respond to problem gambling, This can consist of carly
identification, on-sife interventions, and various forms of treatment, including pharmacological and

psychological interventions.

Early identification of problem gambling often includes recognition of early signs by primary care
providers. According to CAMH's Problem Gambling Institute of Ontario, identifying patients with
gambling problems and providing information, treatment and referral is part of the overall spectrum of
health care provided by physicians.” It has been suggested that early identification of problem gambling
improves patients’ outcomes and reduces the harm to themselves and their families.
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Pharmacological treaiments mainly involve administering drugs such as anti-depressants, opioid
antagonists and mood stabilizers.” Psychological treatments can include different types of therapy and
counselling, brief interventions, and support programs, such as Gamblers Anonymous.” These
interventions may be administered to individuals or groups, and the duration of treatment can vary from
immediate crisis intervention to ongoing long-term treatment. Online and self-help interventions have
been identified as potentially effective, particularly to those problem gamblers who have earlier onset and
less severe gambling problems, although Internet gamblers cite being more comfortable with face-to-face
counselling rather than online interventions.' The overall aims of treatment may vary from abstinence
to controlled gambling to prevention of relapse,

Systematic reviews of pharmacological and psychological interventions reveal that problem gambling is
amenable to intervention,”' However, evidence is limited by the lack of long-term follow up in many
studies, which limits understanding of the impact of interventions over time. Furthermore, many studies
are compromised by methodological limitations, such as small sample sizes, non-randomization, high
drop-out rates and unrepresentative samples. Experts identify that further large-scale, well-controlled
studies with long-term follow-up are needed.

On-site interventions are also frequently employed in response to problem gambling. Many casinos and
jurisdictions around the world have adopted self-exclusion programs. Voluntary self-exclusion is a self-
help tool offered to people who wish to limit or stop their gambling. Self-excluders make a voluntary,
written commitment to stay away from all gaming facilities. The role of the gaming operator (e.g. OLG)
is mainly to monitor, detect and prevent self-excluders’ re-entry.” It is estimated that 0.6-7.0% of
problem gamblers sign up to self-exclude in Canada.’

Evidence is limited on the effectiveness of self-exclusion programs. Self-exclusion programs are largely
dependent upon the ability of casinos to identify self-excluders in order to detect and report violations of
the self-exclusion agreement. A review of studies shows self-exclusion programs are ofien ineffective at
detection and enforcement.™ Venue security personnel are typically responsible for enforcing self-
exclusion policies, yet it is common for breaches to occur and to go undetected. One study of individuals
self-excluded from a casino in Quebec reported that 36% breached their exclusion contract and returned
to the casino, many of whom went back numerous times (median 6 times) during this period.”

Reports suggest that casinos have few systematic procedures in place to implement self-exclusion.” Self-
exclusion agreements do not generally constitute a formal contract enforceable by law. Yet a program
that is not capable of enforcing self-exclusion is likely to be ineffective.

4.2 Problem Gambling Interventions in Ontario

This section provides an overview of problem gambling interventions in Toronto and Ontario, as well as
an analysis of the approaches and challenges.

Funding

In 1996, Ontario introduced a Problem Gambling Strategy managed under the Ontario Ministry of Health
(now the Ministry of Health and Long-Term Care).”™ Provincial policy has dedicated a proportion of
gambling revenue (2%) to problem gambling interventions. It has been publicized that Ontario allocates
more money for gambling intervention than any other jurisdiction in the world, with this 2% formula
directing approximately $36 million annually for the prevention, treatment and research of problem
gambling (Table 3).*7°
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Table 3: The Funding Allocation to the Ontario Problem Gambhling Strategy, 2004/05

[ntervention Funding allocation {percent of total)
Treatment (including $4.2M for multiple addictions) $24.17M (66%)
Prevention/Awareness $8.47M {23%)

Research $4.01M {11%)

TOTAL $36.65M (100%)

Data Source: Review of the Preblem-Gambling and Responsible-Gaming Strategy of the Government of Ontario. Report to the
Ontario Ministry of Health and Long-Term Care and the Ministry of Economic Development and Trade by S. Sadinsky (2005),

Treatment is the top priority within Ontario's problem gambling interventions.”* A report to the Ontario
Ministry of Health and Long-Term Care and the Ministry of Economic Development and Trade by expert
Stanley Sadinsky, commissioned by the Government of Ontario, analyzed the Problem Gambling
Strategy. The report raised concern about the priority placed on the treatment component of the Strategy,
suggesting that treatment has been over-funded to the detriment of the prevention/ awareness
component.”

Interventions

A number of organizations and stakeholders are involved in providing gambling interventions in Toronto
and Ontario. This includes initiatives by the OLG, Responsible Gaming Council Ontario, CAMH's
Problem Gambling Institute of Ontario, the Ontario Problem Gambling Research Centre, and more than
50 community agencies located throughout the province, including five in Toronto.”® Many of these
organizations and initiatives receive funding from the Ontario government's Problem Gambling Strategy,
while others have other sources of funding. (See Appendix D for a list of Ontario gambling organizations
and descriptions.) Interventions available in Toronto and Ontario include:

Public awareness and information campaigns: There are a number of initiatives in Toronto and Ontario
that focus on awareness and information around problem gambling. OLG sponsors public awareness
advertising campaigns aimed at increasing awareness, changing behaviour and building public
confidence.”” Examples of OLG public awareness efforts include: the website www.knowyourlimit.ca,
which provides information about how gambling works, myths and facts, game odds and other
responsible gambling initiatives; and advertising campaigns to raise awareness of slot machine risk
factors. OLG also engages in public outreach via presentations to community groups.

Other public awareness initiatives include mass-media social marketing campaigns by the Responsible
Gambling Council, an independent non-profit erganization dedicated to problem gambling prevention.
Their social marketing campaigns are conducted for a range of demographic groups at risk or affected by
problem gambling, including friends of young people, significant others and older adults.” Another
public awareness initiative in Ontario was Problem Gambling Prevention Week, which took place
between September 26 and October 2 in 2011.This community-based awareness program is organized by
the Responsible Gambling Council in conjunction with partner organizations across Ontario.”

Public education: There are a variety of educational programs related to problem gambling in Toronto
and Ontario, which include outreach, curriculum development, teaching and training, CAMH's Problem
Gambling Institute of Ontario develops and distributes resources for people affected by problem
gambling, their families and for health professionals such as by providing a curriculum for teachers, a
series of information guides and the website www.ProblemGambling.ca.”
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In addition, there are Ontario problem gambling educational programs specifically targeting youth
populations. The Responsible Gambling Council runs high-school drama tours and interactive on-campus
and online programs for university and college students.” The YMCA offers free services across Ontario
focusing on knowledge-building, community involvement and youth engagement around problem
gambling for youth and students starting as young as age 8 and through to 24 years.*® Their work consists
of curriculum support, harm reduction presentations and activities led by youth outreach workers, as well
as workshops for parents, teachers and health care professionals,

Research: There is also a variety of research on problem gambling being conducted in Ontario. The
Ontario Problem Gambling Research Centre acts as a funding body to increase capacity in Ontario to
conduet research on problem gambling and disseminate research findings.®! In addition, CAMH's
Problem Gambling Institute of Ontario collaborates with other researchers at CAMH, across Canada and
internationally to influence policy, prevention and treatment activities. Finally, the Responsible Gambling
Council's Centre for the Advancement of Best Practices is working to identify best practices that reduce
the incidence of problem gambling.* Currently they provide access to published research and
commissioned projects, and are working toward published independent standards for responsible
gambling initiatives.

Treatment: Treatment services for problem gambling are available in Toronto and across Ontario. The
Problem Gambling Institute of Ontario at CAMH provides individual and group counselling for those
affected by problem gambling and their families.%® In addition, the Ontario Problem Gambling Treatment
Providers, agencies funded by the Ministry of Health and Long-Term Care, provide several treatment
options and modalities such as group counselling, individual counselling, telephone counselling and
home visits. Some services are directed at special populations such as women, seniors, youth and ethno-
cultural populations (e.g. COSTI Immigrant Services and the Chinese Family Services of Ontario).”

The Ontario Problem Gambling Helpline, funded by the Government of Ontario, provides a toll-free 24/7
province-wide helpline for those affected by problem gambling and their family and friends, service
providers and the general public.*® It links individuals with problem gambling treatment resources,
provides listening and support, information about treatment, credit and debt services, family services,
self-help groups and other resources.

On-site programs and policies: OLG launched a Responsible Gaming Code of Conduct in 2005. This is a
corporate commitment to information, education and creating a responsible gaming environment.** OLG
introduced Responsible Gaming Resource Centres at all gaming sites in Ontario, which are independently
operated by the Responsible Gambling Council. OLG has also collaborated with the Problem Gambling
Instifute of Ontario at CAMH to implement Responsible Gaming Training programs that provide
specialized training and support for all managers at OLG. With respect to environmental features, OLG
has introduced clocks on the gaming floor at each OLG gaming site in Ontario, as a measure to help with
responsible gambling practices. It has traditionally been common for casinos to not have clocks on casino
floors, which makes it more difficult for gamblers to track the time they are spending participating in
gambling activities.

OLG offers voluntary self-exclusion in collaboration with CAMH.® OLG’s self-exclusion program
began at Casino Windsor in 1995, followed by Casino Rama and Casino Niagara in 1996 and 1997,
respectively. In 1999, the self-exclusion program was revised and extended to apply to all OLG gaming
sites, as remains the policy today. OLG's current self-exclusion practices include detecting self-excluders
through face recognition at casino entry, removing self-excluders' names from the corporation’s
marketing database, and connecting individuals with available treatment providers.
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Other policy initiatives undertaken by OLG include refraining from extending credit at casinos, and
introducing and implementing a fatigue impairment policy, which frains gaming staif to assess patrons
for signs of fatigue, and respond according to escalation procedures.” OLG staff will also direct patrons
who are seeking help to appropriate counselling services.

Utilization of Intervention Resources and Services

Research reveals that only a minority of problem gamblers seek or receive treatment.” In Ontario, it is
estimated that only 1% to 2% of people meeting criteria for problem gambling are seeking help from
specialized treatment programs per year.® Analyses of who is seeking help in Ontario reveal an
association with age and education. Problem gamblers who seek treatment services are more likely to
have some post-secondary education, and the age distribution is bell-shaped, with the largest percentage
of treatment-seekers falling within the age category of 35 to 44 years.*"*® These results suggest that the
characteristics associated with problem gambling (as outlined in section 2.2 of this report) are very
different from the characteristics associated with treatment-seeking. This may mean that those most
vulnerable to the negative impacts of problem gambling may not be accessing help.

Research has examined factors that contribute to reluctance to seek help for problem gambling. In a
review of those whao hesitate to seek help, adult gamblers in Ontario most often mentioned obstacles
having to do with shame and stigma and with difficulty acknowledging the problem or its seriousness.”
Another study suggested the role of proximity in treatment-seeking, where problem gamblers living in
close proximity to a gambling venue were less likely to be in treatment if the nearest treatment program
was comparatively far away."' To increase utilization of problem gambling treatment services, treatment
providers and funders will need to determine how to reduce barriers such as stigma, cost and geographic
distance. '

There is a need for further study of help-seeking patterns of problem gamblers, including examination of
the role of general health and social services on problem gambling. Given the co-occurrence of problem
gambling with other mental health and substance use problems, it is perhaps unsurprising that some
problem gamblers seek intervention or treatment through more generic health professionals and non-
specialists (e.g. family physicians, general practice psychiatrists, psychotherapisis, community mental
health programs, family counselling, credit counselling).” Few studies have addressed the prevalence of
treating problem gambling in health care settings or studied the knowledge of providers in diagnosis and
intervention in this area.*®

Intervention Bfectiveness

Evidence is limited on the effectiveness of problem gambling interventions. While there has been some
improvement in the evidence base, specifically around individual treatment programs, evaluation of
interventions for problem gambling remains an area in need of further examination. To date, there have
been few system-wide studies of problem gambling screening, assessment and treatment. Without this
research, it is difficult to determine overall effectiveness of problem gambling interventions in Ontario.

A critical analysis of the effectiveness of problem gambling intervention in Ontario is needed to gain a
better understanding of opporiunities and challenges, and to identify evidence-based best practices. This
could be achieved by more rigorous evaluation of current prevention and treatment services and research
into gambling harm. It is critical that the Ontario government prioritize further independent research and
evaluation, particularly involving population-level and longitudinal research, The research must go
beneath the surface of the overall prevalence rate, to regular, systematic and adequately funded
assessments of the health, social and economic impacts of gambling, and measurement of the costs on
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individuals, families, treatment agencies, social services, the community and the health care system over
time. This type of research would provide the data from which to monitor and evaluate overall
intervention effectiveness, as well as to assess the potential over- or under- representation of particular
groups (e.g. women, specific ethno-cultural groups, and youth) compared to the epidemiology of problem
gambling in the community.

A shift in priorities may be required to move the current emphasis from treatment toward primary
prevention, including research, education, public awareness and policy initiatives.
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5. Gonclusions

In this report, we have reviewed evidence on the health impacts of increased access to gambling through
a casino. Though the consideration of a casino comes in the context of increasing access to gambling
overall, this report concentrates on casino gambling and does not examine other gambling activities in
detail, such as online gambling, lotteries, and so forth. Where information on casinos is not available,
literature dealing with gambling in general has been utilized. This report drew upon data from Toronto
and Ontario when possible, though some of the literature reviewed consisted of data from other
jurisdictions in Canada and internationally.

Toronto is a large urban setting where there is already some access to casino gambling. The introduction
of a casino in the City of Toronto will increase gambling opportunities for its residents in a meaningful
way. Hosting a casino in Toronto is anticipated to increase the frequency and severity of problem
gambling in the city, which can produce negative health impacts on individuals, families and
communities. As this report has outlined, many individuals in Toronto and Ontario gamble, and most do
so without causing problems for themselves or others. There are, however, upwards of 11,000 people
aged 18+ in the GTA who are serious problem gamblers, for whom gambling behaviour results in
negative consequences. This report took a public health approach and examined the potential health and
social impacts of problem gambling for individuals, families and communities.

Evidence supports the notion that availability and accessibility of casinos is a factor contributing to
problem gambling prevalence. Given the possibility of a casino being located in Toronto or a
neighbouring jurisdiction, it is important to consider the impact of proximity. Research from jurisdictions
in Canada, the United States and New Zealand have found that proximity of gambling venues is
positively associated with both gambling behaviour and problem gambling, leading us to predict that a
casino located anywhere in the GTA will likely increase problem gambling and associated health risks for
Toronto residents. Furthermore, this relationship has been found for residents who live up to 50 miles
{about 80 km) away from casinos, thus raising the concern that a casino outside Toronto but still within
the GTA (e.g. Mississauga, Markham) may result in adverse health impacts in Toronto, with greater
impacts on closer communities.

As reviewed in this report, the evidence about the public health risks associated with problem gambling is
fairly strong. Potential impacts of problem gambling include effects on physical health and mental health,
including ill health, fatigue, co-related substance use and addiction, depression and suicide among others.
These impacts occur alongside others such as alcohol-related traffic fatalities, financial difficulties,
family breakdown, divorce and compromised child development that also affect the health and well-being
of family, friends, colleagues and communities and are relevant to public health. Furthermore, given the
role of sociodemographic characteristics and the local environment on the rates and effects of problem
gambling, there is good reason to be concerned that certain groups may be particularly vulnerable to the
negative impacts of a casino. These harms can be experienced by a sizable portion of people and to
different degrees.

This report was limited in scope to the potential impact of gambling expansion on problem gambling.
Employment, economic development, crime, motor vehicle traffic, and other community impacts were
outside the scope of this report, though these factors affect the health and well-being of individuals,
families and communities. These impacts could be positive or negative. For example, increased net
income and employment could benefit health, whereas increased motor vehicle traffic could increase
injuries and air pollution related illness.
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There are policy implications for the City of Toronto of a new casino anywhere in the GTA. In order to
protect and promote the health of all who live in the City, discussion of the anticipated negative health
impacts of establishing a new casino in Toronto must adequately inform decision-making,

The anticipated adverse health impacts of gambling should be factored into decision-making, A health-
based approach would refrain from increasing local gambling opportunities altogether, However, in the
context of gambling expansion, strategies such as limiting accessibility, availability, harmful gambling
modalities and concutrent risk factors should be strongly considered in an attempt to minimize the harms
of problem gambling. A public health approach calls for a broad range of strategies and policies that
prevent or mitigate gambling-related harm, promote healthy choices, and protect vulnerable or high-risk
populations. Toronto Public Health has

While there currently exists a wide array of problem gambling intervention initiatives in Ontario and
other jurisdictions, there is limited evidence on what is working and not working, particularly with
respect to population-level factors or long-term impacts. As a result, we do not have sufficient evidence
to be confident in our abilify to protect at-risk and vulnerable groups, nor in our ability to achieve
meaningful behavior change with problem gamblers.

Initiatives such as the CAMH's (2011) Gambling Policy Framework® are providing a model for Ontario's
approach to gambling, but more research and policy work is needed to adequately understand how best
to prevent and mitigate the health and social impacts of problem gambling,

The Toronto Public Health Position Statement on Gambling and Health was developed to reflect key
findings of this Technical Report and to provide clear policy recommendations. The Position Statement
highlights the impacts of problem gambling and of gambling expansion. The recommendations proposed
provide casino site specific options and address gaps in research, prevention and treatment. The Position
Statement should be used as a tool in policy development and evidence-based decision making,
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Appendix A: Search Strategy

The first step in this goal involved identifying all studies reporting on the social/health impacts of casino
gambling from both the academic and non-academic ‘grey’ literature. The following keywords and
subject terms were used in various combinations to locate resources for this review of the literature;
gambling / gaming / gambler* / casino® / effect* / impact* / socioeconomic / social impact / health
impact / health

Search dates: 201 1-present
English only

Searches were performed in the following academic databases:

Gale databases: Academic OneFile, Expanded Academic ASAP, General Business File ASAP, General
OneFile, Psychology Collection

EBSCO databases: Academic Search Premier, General Science Abstracts, Psychology and Behavioural
Sciences Collection, Social Sciences Abstracts, SocINDEX

OVID database: Embase, Medline

Proquest databases: Applied Social Science Index and Abstracts, ERIC, PsycAbstracts, PsycInfo,
Sociological Abstracts

PubMed

Searches were performed using the following online search tools and repositories:
CAMH Research Database

Centers for Discase Control and Prevention (CDC)

Google Scholar

Responsible Gambling Council Online Library

University of Toronto Library Catalogue

The second step involved identifying all studies reporting on intervention options and effectiveness
related to casino gambling, The following keywords and subject terms were used in various combinations
to located resources for this review of the literature: gambling / gaming / gambler* / casino* /
Intervention® / prevention™ / treatment

Search dates: 2009-present
English only

Searches were performed in the following academic databases:

(Gale databases: Academic OneFile, Expanded Academic ASAP, General Business File ASAP, General
OneFile, Psychology Collection

EBSCO databases: Academic Search Premier, Cochrane Database of Systematic Reviews, Psychology
and Behavioural Sciences Collection, Medline, SocINDEX

OVID databases: Embase

Sociological Abstracts
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Appendix B: Data Notes

Methodological details regarding the CCHS (Statistics Canada, 2011) and CGPI (Ferris and Wynne,
2001) have been published elsewhere.

The CCHS analysis was based on weighted data. Respondents under 18 years of age were excluded from
the analysis. In an approved CCHS meodification, respondents were not asked the PGSI if they classified
themselves as a non-gambler or reported gambling at most 1 to 5 times in the past 12 months for each of
the 13 gambling activities measured. Questions pertaining to duration of involvement were not included
in the CCHS. These estimates may under-estimate the true prevalence of problem gambling in Ontario. It
has been suggested that CCHS data produces lower prevalence rates of problem gambling compared to
other provincial studies due to a lack of anonymity. Unlike other provincial surveys, the CCHS collects
respondent name and date of birth at the beginning of the interview (Williams, Volberg and Stevens,
2012).

Significant differences were estimated using overlapping confidence intervals, Although this method is
conservative (a < 0.01) and most appropriate when comparing mutually exclusive groups, it was chosen
as an objective way of making conclusions on survey data. Also note that the multiple comparisons
performed in the analysis were not taken into consideration when choosing the level of significance to
test.

Where a respondent did not respond to a survey question relevant to the analysis presented, they were
excluded from both the numerator and the denominator.

‘Refusal’, “Not Stated’, and ‘Don’t Know’ responses were excluded from analysis if they constituted less
than 5% of the total responses; otherwise, they were reported separately.

Limitations

Estimates for Problem gamblers using CCHS in this report were based on sample sizes. In some cases,
this has contributed to wide confidence intervals. These estimates should be interpreted with caution. The
Statistics Canada sampling variability guidelines were followed.

Low-risk and moderate-risk gamblers were combined due to small sample sizes. A validation study
recently undertaken by Currie, Hodgins and Casey (2012) found that non-problem and problem gamblers
were distinet subgroups; however, when profiled, low-risk and moderate-risk gamblers were similar on a
number of dimensions and did not comprise meaningfully distinct groups. Currie et af (2012) suggested
two methods to improve the validity of these groups: (1) combine the low-risk and moderate-risk groups
or (2) revise the scoring system to classify low-risk gamblers (1 to 4) and moderate-risk (5 to 7). The
latter is the preferred approach and is promoted by the Canadian Consortium for Gambling Research.
Due to small sample sizes, we used the first approach to address the validity concern. A limitation of this
approach is that it may be too inclusive (Currie et o/ (2012).

Some items were part of the PGSI and used to classify type of gambler. Given this, we would anticipate

significant differences between gambler types; however, these differences are still meaningful and
illustrate the level of differentiation in behaviour between problem gamblers and lower risk gamblers.
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Self-reported data from surveys have a number of limitations: (1) People do not always remember their
behaviours, and/or may under- or over-report behaviours or characteristics based on perceived social
desirability; (2) People living on Indian Reserves or Crown Lands, in institutions, members of the
Canadian Forces and residents in specitic remote regions were excluded from the CCHS sampling frame
(Statistics Canada, 2011); and (3) People of low income, people with low levels of education and new
immigranis are under-represented. Further, individuals with gambling concerns may be harder to contact
and less likely to respond to a health survey over the telephone.

Telephone surveys have been found to underestimate the true prevalence of gambling. After weighting
for age and sex, Williams & Volberg (2012) reported that the rates of problem gambling were 1.44 times
higher in face to face surveys compared to telephone surveys; however, the underestimation rate is
influenced by response rates. The higher the response rate, the lower the underestimation of problem
gambling rates. The response rate for the 2007/08 cycle of the CCHS in Ontario was 73.6%.
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Appendix C

Table 4: Health Impacts Reported "At least Sometimes" in the Past 12 Months by Type of
Gambler, Aged 18+, Ontario, 2007/08

Type of Gamblert
Low to Moderate-risk Moderate to Problem
Non-problem Gambler Gambler Gambtler
In the past 12 months... Percent 95% Cls? Percent 95% Cls? Percent 95% Cls?
General Health
Self+eported Health -
Excellent or Very Good 806%  (594,61.7) 49.5% (L)  {44.9,54.0) 332% (L)  (21.7,47.2)
Gambling caused health
problems, including stress or
anxletyx 0.0% - 11.1% (8.4, 14.4) 773% (578, 89.5)

Mental Health

Selfreported Mental Health

- Excellent or Very Good 761%  (751,77.1) 68.6% (L)  (64.4,72.5) 35.0% (L)  (23.1,49.2)
Gambled to forget problems

or feel better when

depressed 1.0% (0.7, 1.4) 151%(H)  (11.8,19.1) 724%{H) (588, 82.7)
Ever considered suicide or

taking your own life 8.2% (7.6, 8.9) 128% (H)  (10.0,16.3) 32.1%E(H)  (20.8,46.0)
Co-dependencies

Used alcohol or drugs while

gambling B - 219%  (19.9,37.7) 334%E (211, 48.5)

Family Impacts
Gambling caused financial

problems for you or your
familyx 0.0% - 6.7% {4.5,9.9) 75.2% {61.0, 85.5)

Notes: (1) Gambling classifications are based on a modified version of the nine-item Problem Gambling Severity Index {PGSI), part
of the Canadian Problem Gambling [ndex {(CPGI). {2) 95% Confidence intervals are used on response estimates, which means the
estimate is within the range 19 timas out of 20. (3) "At least sometimes” is an aggregate of almost always, most of the time and
sometimes in the past 12 months.  Question only asked of moderate to problem gamblers. E — Moderately high sampling
variability; interpret with caution. F — Very high sampling variability and/or sample size less than 10; data suppressed. H -
Significantly higher than non-preblem gamblers. L - Significantly lower than non-problem gamblers. Low-risk and Moderate-risk
gamblers were combined due to small sample sizes. xThis item is part of the PGSI and was used to classify type of gambler, Given
this, we would anlicipate significant differences between gambler types; however, these differences are still meaningful and
ilustrate the |level of differentiation in behaviour between problem gamblers and lower risk gamblers.

Data Source: Canadian Community Health Survey, 2007/08. Statistics Canada, Share File, Knowledge Management and Reporting
Branch, Ontario Ministry of Health and Long-Term Care.

Prepared by: Toronto Public Health

Health Impacs of Gambling | Toronto Public Health

36



Appendix D: Ontario Organizations Addressing
Problem Gambling

Centre for Addiction and Mental Health

The Centre for Addiction and Mental Health (CAMH) is Canada's largest mental health and addiction
teaching hospital, as well as one of the world's leading research centres in the area of addiction and
mental health. CAMH combines clinical care, research, education, policy development and health
promotion to help transform the lives of people affected by mental health and addiction issues. CAMH
and the PGIO receive funding from a wide range of funders including: Canadian Institutes of Health
Research, CAMH donors and the CAMH Foundation, U.S. National Institutes of Health, Health Canada,
the Ontario Ministry of Health and Long-Term Care, Canada Foundation for Innovation, the Ontario
Ministry of Economic Development and Innovation, and the Public Health Agency of Canada.

Problem Gambling Institute of Ontario (PGIO) at the Centre for Addiction and Mental Health
brings treatment professionals and leading researchers together with experts in communicating and
sharing knowledge. The PGIO serves as a hub resource by offering CAMH’s diverse expertise in mental
health and addiction. The focus is on collaboratively developing, modelling and sharing evidence-based
solutions to gambling related problems, within Ontario and around the world. (See above for funding
sources for CAMH's PGIO.) '

Responsible Gambling Council

The Responsible Gambling Council (RGC) is an independent non-profit organization dedicated to
problem gambling prevention. RGC creates and delivers awareness and information programs for specific
age groups and communities, including adulis, parents, youth and young adults, older adults, new
Canadians and the aboriginal community. It also promotes the adoption of improved play safeguards
through best practices research, standards development and the RG Check accreditation program. The
Responsible Gambling Council receives funding for the delivery of its programs, projects and research
across Canada. The Ontario government commits two per cent of annual slot revenue from charity
casinos and racetracks to the Ministry of Health and Long-Term Care for the research, prevention and
treatment of problem gambling, RGC's base funding for the Youth Performances, Know the

Score and Newscan in Ontario, along with funding for Problem Gambling Prevention Week and social
marketing campaigns, is provided by the Ontario Ministry of Health and Long-Term Care. Funding for
the independent operations of the Responsible Gaming Resource Centres is provided by Ontario Lottery
and Gaming Corporation. RGC undertakes programs, research and evaluations for other entities across all
jurisdictions in Canada, funded on a project basis.

Ontario Problem Gambling Research Centre

Ontario Problem Gambling Research Centre (OPGRC) was created by the Ontario government in 2000,
as part of its strategy to prevent and reduce harm from gambling. OPGRC operates at arm's length, with
its own charter and Board of Directors. With a four million dollar annual budget funded through the
Ministry of Health and Long-Term Care, OPGRC has a provincial mandate to build research capacity,
fund research and disseminate findings.
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Ontario Problem Gambling Helpline

The Ontario Problem Gambling Helpline opened in 1997 as a province-wide information and referral
service designed to ensure that all communities in Ontario have free, confidential and anonymous access
to information about and referral to problem-gambling treatment resources.

It is sponsored by and integrated within the Ontario Drug and Alcohol Registry of Treatment (DART)
and utilizes DART’S telephone infrastructure, computer systemn, call cenire workstations and staff. It
operates from DART's offices in London, Ontario. DART is a not-for profit agency governed by a Board
of Directors.

Ontario Lottery and Gaming (OLG)'s Responsible Gaming Resource Centres

Responsible Gaming Resource Centres have expanded from two locations to all 27 locations in OLG
casino and slots venues across Ontario. The centres provide patrons with information about safer
gambling practices, assistance and referrals for help, if necessary. The centres are operated and staffed by
independent problem gambling prevention specialists from the Responsible Gambling Council, a non-
profit organization specializing in prevention strategies. Information provided to the RGRC staff is
confidential. OLG provides free space in the venue and funds operating costs.

YMCA Youth Gambling Program (YMCA)

The YMCA is a charitable organization offering personal growth through participation and service to the
community. It has developed a program, the Youth Gambling Program (YGP), that is designed to
implement prevention and educational strategies for problem gambling among youth in selected
communities across Ontario.
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