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01. BACKGROUND 

Addiction Recovery Agency (Ara) and Beacon Counseling Trust (BCT) provide vital safer 

gambling education and treatment services for the West of England, North West England, 

and Wales. As part of their ongoing dedication to safer gambling, including filling gaps in 

prevention and treatment, Ara and BCT developed the Safer Gambling Movement. The 

Movement is a grassroots effort to mobilise adoption of a public health approach to 

gambling in Great Britain. The primary aims of the Movement are to improve population 

health and enhance system capacity to address harms related to gambling. A Theory of 

Change illustrates the details of the Safer Gambling Movement, which encompasses several 

safer gambling focused programmes. 

The Bet You Can Help (BYCH) programme is part of the Safer Gambling Movement. The 

BYCH programme has been established to facilitate early identification of people who are at 

risk of harms related to gambling and to support trainees understanding of, and capacity to, 

address gambling-related harms in their communities. BYCH contributes to the Safer 

Gambling Movement by increasing awareness of gambling-related harms, enhancing place-

based prevention strategies, and improving community capacity to identify at-risk people 

and groups. 

The Royal Society of Public Health (RSPH), an independent multi-disciplinary charity that 

offers accredited mental health and addiction qualifications and trainings to individuals, 

workplaces, and organisations in the United Kingdom has partnered with Ara and BCT to 

grow and formalise the BYCH programme. The BYCH programme received accreditation by 

the RSPH and will be made available as a Level 2 Award Qualification in 2021. 

Greo, an independent non-profit organisation specialising in knowledge translation and with 

two decades of safer gambling experience, has been brought on as the evaluation partner 

for the Safer Gambling Movement and related programmes, including BYCH. Greo, in 

collaboration with Ara and BCT relevant partners, has developed a Theory of Change for 

BYCH that describes the programme and lays the foundation for future evaluations. 

02. GUIDING MODEL: COMMUNITY FIRST AID 

OVERVIEW 

The Mental Health First Aid (MFHA) model was originally developed in Australia in 2000 to 

teach non-experts and community members the knowledge and first aid skills required to 

support people who experience mental health issues.1-3 Since then, the MHFA movement 

has spread worldwide, with 24 countries adopting the programming, and nearly 4 million 

people attending an MHFA course.3, 4  

https://www.greo.ca/Modules/EvidenceCentre/files/The%20SG%20Movement%20Narrative_2021%20Theory%20of%20Change.pdf
https://www.greo.ca/Modules/EvidenceCentre/files/The%20SG%20Movement%20Narrative_2021%20Theory%20of%20Change.pdf
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The MHFA model acknowledges the need for improved mental health interventions and the 

unique position of loved ones and members of the public to provide mental health first aid.1, 

2, 5 MHFA courses are designed to upskill and empower individuals to intervene early and 

provide first aid to those who experience mental health issues. Training family, community 

members, and employers in mental health first aid can decrease common barriers to 

seeking support (e.g., stigma, lack of education, lack of awareness of supports),6 and 

increase the likelihood of someone seeking professional help because the recommendation 

came from within their social network.7 

MHFA courses typically include education and skill development in the following areas:1-3, 5, 8, 

9  

• General knowledge, awareness, and understanding of common mental health issues 

• How to detect signs and risk factors of mental health issues  

• How to intervene and provide support to people who display signs of mental health 

issues 

• How to direct people to appropriate professional treatment and supports  

The MHFA model has successfully been adapted to diverse cultural settings, including 

specialised training options to support colleagues in the workplace, youth, elderly, higher 

education students, Armed Forces, First Nations groups, LGBTQ+ , and other vulnerable 

populations.3, 10-13 Numerous international evaluations and systematic reviews of MHFA 

courses have provided evidence for the effectiveness of the training around the globe.3, 10, 11, 14 

MHFA courses have shown to result in: 

• Improved knowledge of mental health and mental health issues3, 12, 14-17 

• Improved knowledge of appropriate first aid strategies3, 12, 14 

• Increased confidence in providing first aid to people who experience mental health 

issues3, 12, 14-17 

• Decreased stigmatisation of people who suffer from mental health issues3, 12, 15-17  

• Increased intention to provide mental health first aid to others14, 16, 17 

• Increased mental health support provided to others3, 15 

The MHFA model has also been adapted to provide specialised first aid training for specific 

mental health issues, including trauma, suicide, problem drinking, problem drug use, panic 

attacks, depression and anxiety, and psychosis.18  
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MENTAL HEALTH FIRST AID FOR GAMBLING 

More recently, MHFA Australia has developed training courses that provide mental health 

first aid to people who experience gambling harms.18 This course is based on MHFA 

Australia’s Guidelines for Helping Someone with Gambling Problems, developed by an 

expert panel that consisted of 28 people with lived experience of gambling problems, 6 

affected others, and 32 professionals.19-21 The course provides information on:10, 21 

• Gambling and gambling problems 

• Risk factors and signs that may indicate a person has gambling problems 

• How to talk to someone about their gambling problems 

• Encouraging someone experiencing gambling harms to change their behaviours and get 

professional help 

BYCH’S COMMUNITY FIRST AID TRAINING MODEL FOR GAMBLING-RELATED HARMS 

The BYCH programme applies the theoretical and practical underpinnings of the MHFA 

training model to address gambling-related harms in communities across Great Britain. This 

programme uniquely empowers communities with the ability to identify and mitigate 

gambling-related harms. The result is a place-based approach that ensures standardised 

prevention messaging and interventions are woven into the social fabric. 

RSPH will be administering the BYCH programme as a level 2 award qualification. 

Organisations will register through the RSPH to become an accredited training centre for 

the BYCH training programme. People interested in the training will register through the 

RSPH platform and take the training programme with an accredited training centre. The 

final examination and training certificate is provided by the RSPH. 

The following section describes the theory of change for the BYCH programme. 

03. THEORY OF CHANGE 

SITUATION 

Gambling-related harms are a significant public health issue in Great Britain.22 Harms related 

to gambling are often under-recognised and most people who experience harms go without 

support.23 To identify and address harms related to gambling, there is a need for education 

and training where people live, work, and play.24 

The BYCH programme is a community first aid model for safer gambling that promotes early 

identification of people who are at risk of experiencing gambling-related harms. It is 

designed to increase participants' understanding of problematic gambling and related harm, 

build participants' skills to identify those at-risk, and enable participants to direct affected 
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individuals to reliable sources of information, guidance, and support. BYCH is offered 

through the Royal Society for Public Health as an accredited Level 2 qualification. 

INPUTS 

In addition to the expertise and thought leadership of Ara and BCT, the BYCH programme is 

delivered by the RSPH, financially possible through organisational and grant funding (i.e., 

organisational budgets and regulatory settlements in lieu of financial penalties), 

engagement with experts by experience, and through partnerships with stakeholders 

including the Trades Union, the Association of Police and Crime Commissioners, South Asian 

community organisations, and Greo for evaluation support. 

TARGET AUDIENCES 

The target audiences for each facet of the BYCH programme are as follows: 

TRAINEES: Individuals who will take the BYCH programme – people from the wider public 

health workforce, people who are connected to or affected by gambling-related harms, 

people who interact with at-risk populations, and any relevant community groups and 

organisations. 

ACCREDITED TRAINING CENTRES: Organisations that will deliver the BYCH programme – 

including non-health, social service sector fields, and cultural groups. 

COMMUNITY PARTNERSHIPS: Organisations that will promote the BYCH programme –

including community organisations across prioritised sectors to address gambling harms, 

namely those working with populations affected by or at-risk of experiencing gambling-

related harms. 

ACTIVITIES 

The BYCH programme employs a multifaceted community health first aid outreach model. 

The training supports community members, public health professionals, and employers in 

diverse settings to identify signs of gambling-related harms and have conversations with 

those at-risk. By normalising conversations about gambling, facilitating place-based 

identification of those at-risk, and signposting to treatment and support, the programme 

will proactively address gambling-related harms in communities across Great Britain. 

The BYCH programme involves the BYCH Training Course (core modules + specialised 

modules) and Community Outreach (Brief workshops + Partnership and promotion). 

BYCH TRAINING COURSE 
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Offered as a Level 2 Qualification through the RSPH, the 6-hour BYCH training course 

features the accredited core modules, as described below, or the core modules plus a 

specialised training module if the training is being given to a specific group. To achieve this 

qualification, candidates need to pass a multiple-choice exam. Specialised modules, 

described below, may also be part of the 6-hour BYCH training offering. 

Core modules 

The accredited core BYCH modules are the cornerstone of the training programme. These 

modules are featured in every BYCH training course and include:  

• General knowledge about gambling and gambling-related harm  

• How to identify indicators of gambling-related harm  

• Strategies to support and intervene with people who experience gambling-related harm  

• Knowledge of safer gambling strategies  

• Signposting to safer gambling and treatment resources, including partnered programme 

Don't Bet Your Life On It 

Specialised modules 

A specialised BYCH module can accompany the core modules to educate trainees on 

relevant considerations for various at-risk groups. These specialised modules are designed 

to customize the training to address the specific needs and desires of vulnerable 

populations. Examples of specialised modules include:   

• Culturally and linguistically diverse groups 

• Criminal justice settings 

• Trade unions workplaces 

COMMUNITY OUTREACH 

The BYCH programme will engage in strategic community outreach and promotion activities 

to increase awareness and uptake of the BYCH training course (core + specialised) among its 

target audiences. 

Brief workshops 

Condensed brief workshops (approx. 1–2 hours) will be offered to community organisations 

to expand the reach and accessibility of the BYCH programme and promote registration for 

the full accredited 6-hour BYCH training. 

Partnerships and promotion 
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The BYCH training course is promoted and advertised through the RSPH platform and 

relevant stakeholder networks. Strategic partnerships are developed with community 

organisations to: 

• Create specialised modules  

• Offer brief workshops 

• Expand the number of accredited training centres 

• Endorse participation in the BYCH training course 

OUTPUTS 

The key activities of promoting and administering the BYCH training course and developing 

strategic partnerships with community organisations will result in the following outputs: 

• Accredited training centres 

• Organisations that endorse the BYCH programme 

• Core course offerings available per year 

• Specialised modules created 

• Course offerings with specialised modules available per year 

• Participants that access the course annually 

• Additional brief workshop formats created 

• Additional brief workshop sessions offered annually 

• Participants attending the BYCH brief workshops annually 

OUTCOMES 

Through its delivery, adaptation, and integration into diverse settings, the BYCH programme 

is anticipated to result in health promotion outcomes that will improve population health 

through educating, engaging, and empowering system stakeholders and community 

organisations across Great Britain, to proactively address gambling-related harms.  

EDUCATE 

The initial education stage of the BYCH programme aims to teach communities about the 

programme and build trainee capacity to identify and address gambling-related harms. This 

will result in: 

• Enhanced access to BYCH training 

• Increased normalisation of gambling-related harm discussions in diverse settings 
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• Health and social services community leaders, practitioners, and other professionals 

having the skills they need to identify and address gambling-related harms in their 

unique settings: 

KNOWLEDGE AND CONFIDENCE 

• Increased knowledge of gambling-related harms 

• Increased knowledge of available treatment and supports 

• Increased self-efficacy to intervene with those at-risk 

CAPACITY AND ACTIONS 

• Increased individual and organisational capacity, and willingness to address 

gambling-related harms. 

• Trainees actively apply their knowledge and skills to address gambling-related 

harms in their communities. 

The trainee outcomes will be achieved through early participation in the training 

programme. 

ENGAGE 

The engagement stage will result in a snowball effect of programme endorsement by 

diverse groups and organisations and create proactive changes in the ways communities 

address gambling-related harms. This is anticipated to lead to: 

• Large scale uptake of BYCH training by cross-sectoral stakeholders, programmes, and 

services in diverse settings 

• Earlier identification of gambling-related harms where individuals live, work, and play at 

a population level 

• Improved identification and capacity to support gambling-related harms in at-risk 

populations 

EMPOWER 

Trainees, organisations, and communities will be empowered to identify and address 

gambling-related harms in diverse settings, which will result in: 

• Improved population-wide use of prevention, treatment, and support services 

• Reduced stigma of gambling-related harms 

IMPACT 
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These long-term outcomes will contribute to the ultimate impact of trainees asking the right 

questions at the right time, to reduce harms and prevent lives being lost from gambling-

related harms. 

ASSUMPTIONS 

The most significant assumption underpinning the BYCH programme is that a community 

first aid model for safer gambling will be an effective approach to foster earlier place-based 

identification of those at-risk of or experiencing gambling-related harms. These include: 

• Trainees will have the opportunity to use their skills and be in the right place and right 

time to intervene with people who experience gambling-related harms 

• People who experience gambling-related harms and are referred to treatment will 

engage with the supports 

• Treatment services will help reduce harms for those that access them 

Additional assumptions of the model include: 

• PROMOTION: The RSPH accreditation will benefit BYCH promotion 

• PARTICIPATION: The wider public health workforce, people connected to or affected by 

gambling-related harms, as well as relevant community groups and organisations will 

participate in the BYCH programme 

• INTEGRATION: BYCH will be easily adaptable, relevant, and transferable to different 

contexts. Diverse settings (e.g., different cultural groups, non-health, and social service 

sector fields) will be willing to engage with and champion BYCH, and there are enough 

resources to scale up BYCH trainings 

EXTERNAL RISKS 

The most immediate external threats to the validity of the theory of change include those 

driven from the COVID-19 pandemic. The global pandemic could deepen the harms 

associated with gambling, alter the gambling environment, reduce the resources available 

for safer gambling strategies, and limit opportunities for trainees to identify and engage 

with people who are at risk of experiencing gambling-related harm.  

 

PATHWAYS OF CHANGE 

The achievement of these outcomes is anticipated to result from two converging causal 

pathways: First Aid Education and Integration and Spread. See Figure 1. 
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Figure 1. Causal Pathways 
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IMPACTS

Bet You Can Help

Bet You Can Help (BYCH) is a community first aid model for safer gambling that promotes early identification of individuals at risk of
experiencing GRH. It is designed to increase trainees' understanding of problematic gambling and related harm, build their skills to identify
those at-risk, and enable them to signpost affected individuals to reliable sources of information and support. Offered through the Royal
Society for Public Health, this Level 2 qualification can be accessed by the wider public health workforce, individuals connected to or
affected by GHR, as well as relevant community groups and organisations. The BYCH programme is one of a suite of initiatives that
supports the Safer Gambling Movement, a grassroots approach to adopting a public health approach to GRH in England led by Ara and
Beacon Counselling Trust.

# accredited training centres 

# organisations that endorse BYCH 

# core course offerings available per year 

# accreditation centres 

# specialised modules created 

# course offerings with specialised
modules available per year 

# participants that access the course per
year 

# additional brief workshop formats
created 

# additional brief workshop sessions
offered per year 

# participants BYCH brief workshop
training sessions per year

Gambling-related harms (GRH) are a significant public health issue in England. There is a need for education and training
where people live, work, and play to identify and address GRH. 

Large scale uptake of BYCH training by cross-sectoral stakeholders,
programmes, and services in diverse settings

Earlier place-based identification of GRH at a population level

Improved identification and capacity to support GRH in at-risk populations 

Trainees will have the opportunity to use their skills and be at the right place in the right time to intervene
with individuals experiencing GRH  
Individuals experiencing GRH and referred to treatment will engage with the supports  
Diverse settings (e.g., different cultural groups, non-health and social service sector fields) will be willing to
engage with and champion BYCH 
Treatment services will help to reduce harms for those that access them  
BYCH will be easily adaptable, relevant and transferable to different contexts  
There are enough resources and trained personnel to scale up BYCH trainings  
RSPH accreditation will benefit BYCH promotion 

The COVID-19 pandemic could limit the opportunities for trainees to engage with individuals at risk of
experiencing GRH  
Interventions could be triggering for individuals at risk of experiencing GRH and cause harm  
Cultural differences in the experience of GRH could lead to a rejection of the community first aid model 
The normalisation of gambling as well as the health, social, and economic impacts of COVID-19 could deepen
the individual, community, and population-level harms associated with gambling  
Changes in government priorities (e.g. COVID-19, BREXIT) could reduce the support and resources available to
implement safer gambling strategies  
Costs to participants to enroll in the programme could pose a barrier to uptake

OUTCOMES

OUTPUTS

  

- Increased knowledge of GRH

- Increased knowledge of available treatment and supports 

- Increased self-efficacy to intervene with those at-risk

Asking the right
questions at the right

time prevents lives
being lost from GRH

THEORY OF CHANGE

Access to BYCH training is enhanced

Increased normalisation of discussing GRH in diverse settings

Health and social services community leaders, practitioners, and other
professionals have the skills to identify and address GRH in their unique settings:

Grant funding

Counselling Trust
Beacon and groups

Community
organisations 

Greo evaluation
support

ACTIVITIES

Improved population-wide use of prevention, treatment, and support services

Reduced stigma of GRH

The Bet You Can Help Theory of Change was developed in partnership with Greo

INPUTS
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Royal Society of
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INITIATIVE OVERVIEW

Assumptions

Risks
Knowledge & Confidence

 

- Trainees actively apply their knowledge and skills to address GRH in their communities

- Increased individual and organisational capacity and willingness to address GRH

Capacity & Actions

COMMUNITY FIRST AID FOR SAFER GAMBLING

RSPH 
COURSE

COMMUNITY 
OUTREACH

Core Modules
 

Specialised Modules 

Brief Workshops
 

Promotion & Partnerships

Education of GRH
How to identify Indicators of GRH
Strategies to intervene and
support individuals with GRH
Knowledge of safer gambling
strategies
Signposting to safer gambling
and treatment resources,
including partnered program
Don't Bet Your Life On It

Core Modules:

1.
2.
3.

4.

5.

Specialised Modules:

Specialised modules accompanying the 
core modules that focus on strategies and
considerations for different at-risk groups
(e.g., for culturally and linguistically diverse
groups, criminal justice settings etc.)

Brief Workshops:

Condensed version of the 
RSPH course (1-2h) offered to
community organisations

Partnerships and Promotion:
 

Promotion of course via the
RSPH platform.

Strategic partnerships
developed with community
organisations to create
specialised modules, offer brief
workshops, expand the
number of accredited training
centres, and endorse
participation in the training.


