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PLANNING FOR  PROBLEM GAMBLING SERVICES   

WITHIN THE STATE OF KANSAS: 

 

BUILDING A FOUNDATION  

 

JULY 2008 
 

 

1. BACKGROUND   

 

This report documents the beginning stages of a strategic planning process initiated by 

the Kansas Department of Social and Rehabilitation Services for the development and 

delivery of problem gambling services within the State of Kansas.  This action followed 

the 2007 legislative assemblyôs passage of Senate Bill 66 that included a provision for 

ñ2% of lottery gaming facility revenues to be paid to the problem gambling and 

addictions grant fundò and designated the Department of Social and Rehabilitation 

Services (SRS) with the administration of programs supported by these funds (see 

Appendix A).  New monies from this fund were anticipated to accrue beginning in fiscal 

year 2009.  Although this new fund was designed to support all addiction programs, SRS 

began an initiative in August of 2007 aimed at infrastructure development to address 

problem gambling.  The rationale behind this problem gambling specific initiative was 

that SRS already has a system of services established to address harm caused by alcohol 

and other drugs but did not have a similar system in place to address harm caused by 

gambling.  Early SRS efforts to enhance services specific to problem gambling included 

appointing the Special Assistant for SRS Disability and Behavioral Health Services , Deb 

Stidham, as a project lead to develop rules and regulations for services addressing 

problem gambling; hiring Jean Holthaus, an experienced problem gambling counselor 

and advocate as the Problem Gambling Services Coordinator; forming a Stakeholders 

Planning Group to address Problem Gambling; participating in the formation of the 

Kansas Responsible Gambling Alliance as a body to increase collaboration, 

communication, and policy consistency across State governmental agencies; contracting 

with two consultants considered experts in problem gambling system development; 

building a problem gambling webpage on the SRS website; and holding four community 

meetings to solicit community involvement and input for the development of this new 

service area.   

 

 

2. PROJECT OBJECTIVES 
      

At the time of this projectôs development, SRS was in the beginning stages of developing 

rules, policies, and programs to address problem gambling within the State of Kansas.  In 

addition to forming a Stakeholders Planning Group for Problem Gambling and 

Addictions Grant Fund, contracts were formed with this reportôs authors to provide 

consultation in problem gambling service areas of prevention, research and evaluation, 
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crisis intervention and assessment, treatment services including capacity building efforts, 

workforce development and training, and public awareness and marketing.  The project 

included gathering community input during four stakeholders meetings and for the 

consultants to provide a report that reflects the conclusions from those two planning 

events and lessons learned from other states with publicly-funded problem gambling 

services.   
 

      

3. METHODOLOGY  
 

The SRS Stakeholders Planning Group for Problem Gambling and Addictions Grant 

Fund designed and implemented four events to gather community input. The first event 

was entitled, ñStakeholders Forum to Address Problem Gambling:  Engaging the 

Communityò.  A letter of invitation was sent to individuals identified by the committee as 

personôs representative of stakeholders from diverse backgrounds, perspectives, and 

geographic locations across Kansas (see Appendix B for invitation letter).  On October 

23, 2007, SRS and Addiction and Prevention Services hosted this Forum for the 

expressed purpose ñto gather vital input from stakeholders for use in the development of 

a comprehensive plan to address problem gambling in Kansas, while increasing 

awareness and knowledge of the topic among forum participantsò.  The names of the 

participants can be found in Appendix C and the forumôs agenda can be found in 

Appendix D.   

 

The morning of the event was primarily designed to give participants background 

information including hearing from the sponsors of Senate Bill 66, Representatives Pat 

George and Charlie Roth, hearing from a panel of speakers about past and current efforts 

in Kansas to address problem gambling, and learning more about components of a 

problem gambling service system.  The afternoon of the forum was designed to gather 

input from stakeholders through the use of break-out sessions where participants were 

assigned to one of six focus groups.  Each focus group was assisted by two facilitators 

and tasked with addressing three to four questions particular to the groupôs focus area.   

Each focus group represented a different component of a problem gambling service 

system.  The service component descriptions, the list of questions addressed, and 

summary notes from the sessions can be found in Appendix E through Appendix J.   

 

Three follow-up events were held where sub-sets of participants from the October 2007 

forum participated in a series of SRS sponsored ñStakeholder Workgroup Meeting on 

Problem Gambling Servicesò.   These events were designed to build on the earlier forum 

by taking the information gathered during the focus group sessions and using it to 

develop more specific recommendations for SRSôs consideration.   

 

The first of these three ñStakeholder Workgroup Meetingsò was held on November 27, 

2007 and focused on four topic areas:  Mission and Vision; Public Awareness; 

Treatment; and Research and Evaluation (see Appendix K for a list of participants).  The 

next workgroup meeting was held on June 4, 2008 where the morning focus was on 

ñCrisis Intervention and Help-Linesò and the afternoon topic was ñWorkforce 
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Developmentò (see Appendix L for a list of participants).  The final in the series of 

preliminary workgroup meetings was held on June 5, 2008 and was devoted toward the 

topic of strategic planning for ñProblem Gambling Preventionò (see Appendix M for a 

list of participants). 

The structure for the three workgroup meetings consisted of defining a topic area, 

receiving an overview on the topic of interest, then breaking into two work groups where 

participants engaged in a facilitated discussion.  SRS staff recorded participant comments 

during the work sessions and compiled a list of items that were discussed.  The second 

phase of the workgroup sessions was for each small group to report out to the larger 

group and further the discussion.  When possible, the facilitators would seek to draw 

consensus among the large group and record the resulting recommendations, 

observations, and other substantive comments.  The workgroup agendas can be found in 

Appendix N through P and the session summaries can be found in Appendix Q through 

Appendix V.   

 

 

4. WORKGROUP RECOMMENDATIONS  

 

The three SRS Stakeholder Workgroup Meetings on Problem Gambling Services were 

designed and implemented to educate community stakeholders about problem gambling 

efforts in other U.S. states, to gather information and ideas specific for problem gambling 

service development in Kansas, and to ultimately forward a set of recommendations to 

SRS for consideration when constructing rules, regulations, and programs to address 

problem gambling in Kansas.  These three workgroups focused on seven areas in the 

development of a publicly funded problem gambling service system: 

 Mission and Vision 

 Public Awareness 

 Treatment 

 Research and Evaluation 

 Crisis Intervention and Helpline Services 

 Workforce Development 

 Prevention 

Workgroup participants generated a wealth of ideas, information, and recommendations 

for addressing each of the seven identified content areas during work session discussions.   

The following recommendations correspond with the same topics as those covered during 

the events but rather than restating what is provided in the session summaries located in 

this reportôs appendices, the authors consolidated their observations into discussion 

synopsis for each area and/or question addressed.   

 

4.1  MISSION AND VISION 

The task of developing a new service area is greatly aided by establishing a strategic 

framework.   The foundation to a strategic framework is a mission and vision statement.  

The mission and vision statement is a proclamation to employees and stakeholders about 
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its service goals and aspirations. A sound mission and vision statement is brief, 

memorable and pragmatic, as well as inspiring.  

The SRS Stakeholders Planning Group to address Problem Gambling was tasked with 

creating the initial working draft of a mission and vision statement for SRS problem 

gambling programs.  This group met on November 16, 2007, and following extensive 

discussion generated the following mission and vision statements:   

Mission: To develop and support effective problem gambling prevention, treatment, 

and research in Kansas. 

Vision: The public health of Kansans is supported through a comprehensive system of 

services to address problem gambling 

 

During the November 27, 2007, Stakeholder Workgroup Meeting on Problem Gambling 

Services, Bernie Doel, staff member of the Strategic Development Division with SRS, 

led a discussion with the workgroup participants to further develop the draft mission and 

vision statements.  Participants were uniformly supportive of the draft statements.  Some 

participants recommended that the word ñservicesò be removed from the vision statement 

as it may be unnecessary and exclude recognition of non-service efforts addressing 

problem gambling. 

 

The draft mission and vision statement was viewed as useful in focusing SRS staff, 

service providers and stakeholders, and the public of SRSôs objectives for problem 

gambling programs and believed they could become a cornerstone of the overall Kansas 

strategy to minimize gambling related harm. 

 

4.2 PROBLEM GAMBLING AWARENESS  

 

The following statements and questions represent the assignment that each Workgroup 

was given to design the ñidealò program to address Problem Gambling Awareness. 

 

1. What is success?  Determine your public awareness goals. 

 

Discussion synopsis:  Integrate non-stigmatizing problem gambling awareness and 

responsible gaming messaging into a variety of mediums and outlets with the 

objective to inform the public about the risks associated with gambling, tips to avoid 

becoming a problem gambler, signs and symptoms of problem gambling, and 

knowledge of where to find help if a problem is developing or has developed. 

 

2. Participants were asked to review the lists generated at last monthôs gambling forum 

for public awareness and marketing. 

 

(a) What role can SRS take in supporting such a comprehensive    

 list of activities? 
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Discussion synopsis:  SRS can provide leadership and direction in developing and 

implementing strategies and improvement processes to increase public awareness 

of problem gambling. 

 

(b) Identify resources and potential partners to support a comprehensive public 

awareness campaign. 

 

Discussion synopsis: Participants provided an extensive array of potential 

resources and partners (see Appendix Q 2b).   To be effective, it is believed that 

SRS will have to partner with other entities to produce sufficient messaging to 

achieve the goals of public awareness campaigns.   

 

(c) Where are the priorities and how might these change over time? 

 

Discussion synopsis:  There was general consensus on the belief that much 

needed to be done but varying opinions about where to start or what the priorities 

should be.  This ambiguity may be resolved as more becomes known through 

community needs assessments which will provide information on community 

needs and areas of readiness for change. 

 

For a more complete record of the discussion that took place on problem 

gambling awareness, during the November 27
th
, 2007 Stakeholder Workgroup 

Meeting, see Appendix Q. 

 

4.3  TREATMENT 

 

Workgroup participants were asked to discuss a treatment model for the ñidealò gambling 

treatment program while addressing the following questions: 

 

1. What is success?  Is harm reduction a legitimate goal? 

 

Discussion synopsis:  General consensus that treatment should be client centered and 

individualized; therefore, harm reduction can be a legitimate goal.  Success is 

reducing harm and improving quality of life either through abstinence from gambling 

or reduced gambling or another method. 

 

2. Participants were asked to review the list generated at last monthôs gambling forum 

for ñwhat levels of care are essential for problem gamblers?ò.  Are there any that 

should be added?  How should they be prioritized or grouped? 

 

Discussion synopsis:  General consensus that ideally the stateôs system should include 

all levels of care.  Opinion varied about how to prioritize what levels of care are more 

important than others.   

 

3. What pre-requisites should be required for gambling counselor certification? 
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Discussion synopsis:  General level of consensus that gambling counselor 

certification should provide some level of quality assurance.  There were varying 

opinions about what pre-requisites should be required and some discussion that these 

should be viewed as fluid depending on the needs of the system as it evolves.   

 

4. Participants were asked to review the list generated at last monthôs gambling forum 

for ñwho should be eligible to provide SRS supported problem gambling treatment?ò  

Expand and clarify by discussing treatment settings (agencies or private practitioners) 

and exceptions for non-certified counselors to provide services. 

 

Discussion synopsis:  Most agreed requirements to obtain SRS supported gambling 

treatment funds should not be exclusive to the point of seriously reducing access to 

services but that there needed to be methods to demonstrate the system is composed 

of well qualified providers.   

 

5. What continuing education or training activities would be required and who will be 

responsible for providing the training? 

 

Discussion synopsis:  Some discussion to look at the educational guidelines for 

national problem gambling counselor certification as a benchmark.  Providers of the 

training could be diverse to cover a wide range of workforce development needs.  

Initially, experts from outside of Kansas should be utilized to provide training, but 

efforts to build a cadre of Kansas based trainers should be a priority for the future. 

 

6. Participants were asked to review the list generated at last monthôs gambling forum 

for ñWhat should the provider reimbursement structure look like?ò  Would you add 

any payment options or strategies?  Prioritize which structures or principles are most 

important to consider. 

 

Discussion synopsis:   General agreement that a provider reimbursement system 

needs to provide incentives for well-qualified and desired providers to participate in a 

state-funded gambling treatment system.  There was some discussion about providing 

start-up funding in addition to reimbursing on a fee for service schedule.  

Stakeholders held differing views on what reimbursement structure may work best. 

 

For a more complete record of the discussion on Treatment at the November 27
th
, 

2007 Stakeholder Workgroup Meeting, see Appendix R.  

 

4.4 RESEARCH AND EVALUATION 

 

The workgroup was assigned to design the ñidealò program to develop an evaluation and 

research component to problem gambling services while addressing the following 

questions: 

 

1. What are some possible goals for a state-sponsored research program? 
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Discussion synopsis:  Participants generally agreed that the research priorities of the 

Ontario Gambling Research Center seemed to fit for Kansas as well:  

 Identify trends in prevalence;  

 Identify and more completely describe segments, sub-groups or types within the 

gambling and problem gambling population;  

 Treatment capacity, recruitment and delivery for adults;  

 Examine the nature and extent of problem gambling among adolescents;  

 Examine gambling related crime and abuse of trust, and responsibility for 

negative consequences;  

 Identify the underlying problem(s) and create effective preventive responses for 

young adults. 

 

2. What are some possible goals of the program evaluation programs? 

 

Discussion synopsis:  General consensus that the goals should be to demonstrate 

efficiency, effectiveness, and drive continual improvement. 

 

3. Participants were asked to review the list from last monthôs gambling forum on ñwhat 

kind of research should be doneò, is there more to add and how should these potential 

research areas be prioritized? 

 

Discussion synopsis:  The discussion revealed several research ideas with general 

group support for all of them.  Some recommended SRS should establish research 

priorities, solicit for research proposals, and then utilize outside experts to evaluate 

proposals.  That is, model efforts after what is done at the federal level with the 

National Institute of Health. 

 

4. How would you measure the efficacy of your gambling treatment programs?  Where 

do you draw the line on the amount of agency administrative time it takes to complete 

evaluation instruments? 

 

Discussion synopsis:  General consensus that standardized assessment and outcome 

measures are important. Consideration was given to expanding beyond intake and 

discharge measures to include follow-up measurements.  Most agreed that a web-

based electronic tracking system would ease provider burden and increase efficiency. 

 

5. What criteria would you use to measure the impact of your prevention efforts and 

workforce development efforts? 

 

Discussion synopsis:  General consensus that evaluation efforts to assess prevention 

efforts and workforce development efforts needed to begin soon to establish 

baselines.  Looking into repeated surveys of the population at-large and targeted sub-

groups could provide useful measures to assess prevention and workforce 

development efforts.  Also discussion of capitalizing on existing surveillance systems 

like youth surveys, helpline call data, and website hits. 
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For a more complete record of the discussion that took place on Research and Evaluation, 

during the November 27
th
, 2007, Stakeholder Workgroup Meeting, see Appendix. S. 

 

4.5 CRISIS INTERVENTION & HELPLINE SERVICES 

 

The workgroup was assigned to design the ñidealò crisis intervention and helpline service 

to address problem gambling issues while addressing the following questions: 

 
1.   Determine your goals for crisis intervention services.   

 

 a. Where and how will crisis intervention services be provided?   

 

Discussion synopsis:  Both groups discussed the need for the casinos to have crisis 

intervention measures in place including the possibility of on-site problem gambling 

counselors.  There was also a discussion that a variety of institutions and agencies 

needed to train their staff on problem gambling identification and referral and have 

procedures in place to deal with persons presenting with concerns related to 

gambling. 

 

 b. What criteria would you use to measure the success of your efforts? 

 

Discussion synopsis:  Use of a multi-method system was suggested though the 

collection of data from diverse sources such as number of helpline calls, number of 

treatment admissions, number of casino interventions, consumer satisfaction, and 

other quality improvement measures.   

 

 c. What infrastructure development will need to take place? 

 

Discussion synopsis:  A number of infrastructure development projects would be 

needed including:  training the workforce, creating centralized data systems, and 

writing policies, procedures, and guiding principles.  These projects would be needed 

at both a macro-level for state system and within individual properties and agencies. 

 

 

2. Determine your roles and goals for helpline services. 

 

 a. What resources and services should be offered? 

 

Discussion synopsis:  There was general consensus that helpline staff needed to be well 

qualified and trained to do crisis intervention, risk assessment, determine needs and 

know resources.  The service will need an information management system to track 

performance, enable help line counselors to access information, and to collect caller 

information.  There was less agreement on who should operate and administer the 

helpline and whether or not it should be gambling specific or operated as part of a 

more comprehensive addictions helpline.  Some felt the helpline should branch out 
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from traditional services and offer web based services, minimal interventions, and 

serve as a resource center clearing house.    

 

b. Does the line and staff need to be problem gambling dedicated? 

 

Discussion synopsis:  Most felt that the helpline staff did not need to be problem 

gambling dedicated but the helpline number does need to be gambling specific.  As 

long as the helpline counselors were qualified and trained to handle calls from 

gamblers and their concerned others then it doesnôt matter as much if they accept 

other types of calls as well.   

 

c.  What are minimum qualifications, training, skills, and competencies needed from 

helpline staff to perform the services you envision? 

 

Discussion synopsis:  There was general consensus that the staff needed to be well 

trained on handling crisis calls, how to motivate ambivalent callers to follow through 

with a referral, and be cross trained as both gambling treatment counselors and 

helpline counselors.  All training should support the implementation of general ñbest 

practicesò.   A high priority is for helpline counselors to possess a caring attitude.  

Individual participants differed on their views as to what the minimal qualification 

should be.  Some thought the minimum should be a masters degree in a counseling 

field along with certification as a gambling counselor while others felt educational 

degree and certifications were less important than a helpline counselorôs overall 

effectiveness which may have more to do with personality and phone skills than any 

particular credentials. 

 

d.  How will you measure the performance of the helpline services? 

 

Discussion synopsis:  A number of performance measures were discussed and 

included things like caller wait time, length of phone call, caller satisfaction, and 

conversion rate between referrals for treatment and being admitted to treatment.  

There was also discussion of the need to evaluate the responsiveness and 

effectiveness of handling crisis calls and using ñsecret shopperò type methods such as 

having an evaluator place mock calls to the helpline to evaluate the counselor and 

procedural effectiveness.   

 

e.  How will you market helpline services? 

 

Discussion synopsis:  The group thought of several potential places to conduct 

marketing efforts with a general theme to target audiences and place emphasis in 

marketing in areas where there are higher-risk populations.  Several participants felt 

like the marketing of the helpline services should be contracted out to professional 

marketing agencies as opposed to the helpline providers or treatment service 

providers.   
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For a more complete record of the discussion that took place regarding Crisis 

Intervention and Helpline Services, during the June 4
th
, 2008 Stakeholder Workgroup 

Meeting, see Appendix T.  

 

 

4.6 WORKFORCE DEVELOPMENT FOR TREATMENT PROFESSIONALS 

 

The workgroup was assigned to design the ñidealò program to develop a problem 

gambling treatment workforce while addressing the following questions: 

 

1. Determine your workforce development goals.  What is success?   

 

Discussion synopsis:  The broad consensus was that success in workforce 

development would be determined by consumer access to, and satisfaction with, 

the services being provided.  This metric is greatly impacted by the system 

capacity to provide services in a consumer-centric manner ï that is that services 

are readily available, at times convenient to consumers, and are provided by 

highly skilled and knowledgeable professionals.  To achieve these goals, the 

workforce would need to be sufficient in number and geographically dispersed to 

meet identified consumer demand. 

 

2. Answer from the perspective of your agency--  

 

 What would you change about the current Kansas Certified Gambling 

Counselor certification requirements? 

 

Discussion synopsis:  Individuals had several ideas but the group was not 

in consensus on how or what exactly to change.  Some of the discussed 

changes were:  use of a single certifying body, specific minimal education 

requirements, a measure of skill, and a minimal number of documented 

hours working with problem gamblers under supervision from certified 

gambling treatment counselor.  The group also discussed the idea of 

certification tiers to allow more people into the field while designating 

ñadvancedò certifications for only those meeting high minimal standards 

for formal education (Masters Level) and number of supervised hours 

(1000-2000). 

 

 What conditions and core competencies should be required for publicly 

funded problem gambling treatment professionals? 

 

Discussion synopsis:  There was consensus that training specific to 

treating problem gamblers and their families was needed, including 

workshops on ethics, financial management, and mental health 

comorbidity.  The importance of supervision was discussed as were 

creating internships. 
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3. What entities should be responsible for furthering/contributing to counselor 

workforce development and what would be their role?  

 

Discussion synopsis:  Both groups generated a list of entities that would be part of 

a broad workforce development system.  They included colleges and universities, 

regional resources like the Mid-America Additions Technology Transfer Center, 

and other current providers of workforce development efforts in the addictions 

field (e.g., KAAP, SRS).  There was also discussion that without programs and 

policies to enable or encourage professionals to take advantage of special classes 

or offerings they may not be well attended.   

 

 

4. What important partnerships could be leveraged or developed to further the 

workforce development goals?  

 

Discussion synopsis:  The group was in agreement that partnerships were 

important in developing a  problem gambling treatment workforce and the key 

partners would need to be the college and university system along with current 

addiction professional training groups.  Looking outside of Kansas to regional and 

national partners was seen as important to obtain the best knowledge from the 

field at large and to leverage efforts with national/regional efforts.  An important 

informal partner would be Gamblers Anonymous (GA) or other gambling 

recovery groups as persons working in the field of gambling treatment should 

become knowledgeable about GA and consider sitting in on several groups. 

 

 

5. What criteria would you use to measure the impact of your workforce 

development efforts? 

 

Discussion synopsis:  The groups developed a list of possible indicators as to how 

well workforce development efforts were working.  Measures could include the 

number of certified problem gambling counselors, the consumer satisfaction of 

the counselors, the ease or difficulty of filling openings with qualified gambling 

counselors, the retention of staff, and the job satisfaction of the workforce.  Key 

to measuring workforce development efforts was the idea of systematic 

assessment of the workforce and their customers by annual or regularly occurring 

surveys.  

 

For a more complete record of the discussion that took place regarding Workforce 

Development for Treatment Professionals, during the June 4, 2008, Stakeholder 

Workgroup Meeting, see Appendix U. 

 

4.7 PREVENTION 

 

The workgroup was assigned to design the ñidealò program to prevent or reduce harm 

caused by problem gambling while addressing the following questions: 
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1. Determine your prevention goals.   

 

Discussion synopsis:  The main prevention goals identified were to (a) educate the 

community to promote healthy practices and increase their awareness of 

unhealthy practices and where to get help, (b) reduce the incidence of problem 

gambling, and (c) reduce harm caused by problem gambling through case-finding 

efforts and other measures to reduce the amount of time and consequences caused 

by problem gamblers by getting people help sooner than later.   

 

2. What data is needed to assist with planning? 

 

Discussion synopsis:  The groups discussed the need for conducting community 

assessments to gather information on beliefs and community norms, scope of 

problem, areas or groups of greater risk, community resources, and community 

risk and protective factors.  There was also discussion of working with casinos for 

data sharing and a lengthy discussion on gathering baseline data before the 

casinoôs open in new communities and continuing data gathering efforts to track 

changes over time. 

 

3. How would you measure the impact of your prevention efforts?     

 

Discussion synopsis:  There was discussion on using surveys and currently 

collected data to assess changes in: bankruptcies, crime, gambling revenues, 

gambling behaviors, problem gambling prevalence, responsible gambling 

practices, youth gambling, attitude toward gambling, and changes in risk 

behaviors as related to gambling. 

 

4. What are your prevention priorities?    

 Prioritize populations or sub-groups to target efforts toward. 

 

Discussion synopsis:  Long lists of populations were created that were 

thought to be at heightened risk for developing problems related to 

gambling.  These included; youth, elderly, military, disabled groups, 

college students, Asians, African Americans, the poor, and women.  Other 

targeted efforts focused on locations such as retirement communities, 

senior centers, schools, and among faith communities.   

 

 Prioritize prevention approaches or strategies to implement. 

 

Discussion synopsis:  There was some discussion about using the Center 

for Substance Abuse Prevention strategies and to focus generally on 

increasing protective factors and decreasing risk factors.  Specific 

approaches discussed included working with families, casinos, schools, 

and government to improve the economy and become less reliant on 

gambling revenues. 


