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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 strategitipigprocess initiated by
the Kansas Department of Social and Rehabiitetiervices for the development and
delivery of problem gambling services within the State of Kansas. This action followed

the200l egi sl ati ve assembl ythatsnclpdadapravwsienfarf Senat e

n2% of | ottery gaming facility revenues

t o

addictionggrantf undo and designated the Dhepart ment

Services (SRS) with the administration of programs supportegelsg fund¢see

Appendix A) New monies from this fund were anticipated to accrue beginning in fiscal
year 20@. Although this new fund was designed to support all addiction programs, SRS
began an initiative in August of 2007 aimed at infrastructureldpreent to address
problem gambling. The rationale behind this problem gambling specific initiative was
that SRSalready has aystem of servicesstablished to address harm caused by alcohol
and other drugs but did not have a similar system in placidiess harm caused by
gambling. Early SRS efforts to enhance services specific to problem gambling included
appointing the Special Assistant for SRBSability and Behavioral Health ServiceBeb
Stidham, as a project lead to develop rules and regusdiorservices addressing

problem gamblinghiring Jean Holthausan experienced problem gambling counselor

and advocate as the Problem Gambling Services Coordif@toing aStakeholders
Planning Groupo addres$roblem Gamblingparticipating in thedrmation ofthe

Kansas Responsible GambliAtliance as a body to increase collaboration,
communication, and policy consistency across State governmental ageontescting

with two consultants considered experts in problem gambling system develppment
building a problem gambling webpage on the SRS welasitk holdingour community
meetings to solicit community involvement and input for the development of this new
service area.

2. PROJECT OBJECTIVES

At the time of t hBRSwasindhe leeginnidgstages of deletopnge nt

rules, policies, and programs to address problem gambith@n the State oKansas In
addition to forming aStakeholders Planning Group fd?Problem Gambling and
Addictions Grant Fundcontracts were formedvith this reporfs authors to provide

consultation in problem gambling service areas of prevention, research and evaluation,

b
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crisis intervention and assessment, treatment services including capacity building efforts,
workforce development and training, apdblic awareness and marketing. The project
included gathering community input durirfgur stakeholders meetings and for the
consultants tgorovide a report that reflects the conclusions fritrosetwo planning
events and lessons learned from other statgh publiclyfunded problem gambling
services.

3. METHODOLOGY

The SRSStakeholders Planning Group #8roblem Gambling and Addictions Grant
Funddesigned and implementéalr eventsto gathecommunity input. Théirst event
was e nt kehdldersiForum t8 Adaress Problem Gambling: Engaging the
Communi tyo. A letter of invitation was sent
per sono6s r espakebolderdnot diverser backgrdundperspectivesand
geographic locationscenss Kansagsee Appendix Bor invitation letter) On October

23, 2007 SRS and Addiction and Prevention Servicestédthis Forumfor the
expresseg@urposeito gather vital input from stakeholders for use in the development of
a comprehensive plan &mldress problem gambling in Kansas, while increasing
awareness and knowledge of the topic among forum particpanite names of the
participants can be found in Appendix C andfthe r u gefds caa be found in

Appendix D

The morning of the event warimarily designed to give participants background
information including hearing frorihe sponsors of Senate Bill 66, Represent&tiPat

George and Charlie Roth, hearing from a panel of speakers about past and current efforts
in Kansas to address probiegambling, 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 breaksessions where participants were
assigned to one of six focus greugeach focus group wassisted by two facilitators

and tasked with addressibnghr ee t o f our questions particul a
Each focus group represented a different component of a problem gambling service
system. Theservice componertescriptions, the list of questions addressed, and

summary notes from the sessi@as be found in Appendii through Appendix.

Three followup events were heldhere subkses of participants from the October 2007

forum participated in aeriesofSRS s ponsored AStakehol der Wor k¢
Probl em Ga mb.l TheseeveSseveredesigreed to buildnthe earlier forum

by taking the information gathered during the focus group sessimhgsing it to

develop morespecificrecommendationsfo SRSO6s consi deration.

The first of these three fAStakehol der Workagr
2007 and focused on four topic areas: Mission and Vision; Public Awareness;

Treatment; and Research and Evaluafsse Appendix K for a list ofgsticipants). The

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

fiCrisis Interventionand Helpi nes o0 and t he &obrkfecenoon topic w



Devel opment 0 (see Appendix L for oo |ist of p
preliminary workgroup meetings was held on June 5, 2008 andevased towardhe

topic of strategic planning for AProbl em Gan
list of participants).

The structurdor the three workgroup meetingensisted of dining a topic area,

receiving an overview on the topic of interest, then breaking into two work groups where
participants engaged infacilitated discussianSRS staff recorded participant comments
during the work sessions and compiled a list of itedmas were discussed he second

phase othe workgroup sessions was for each small group to report out to the larger
group and further the discussiovhen possible, the facilitators would seek to draw
consensus among the lag®up and record the resaly recommendations,

observations, and other substantive commenhite workgroup agendacan be found in
AppendixN throughP and thesession summaries can be found in Appeithrough
AppendixV.

4. WORKGROUP RECOMMENDATIONS

ThethreeSRS Stakehder Workgroup Meetingon Problem Gambling Servicesere
designed and implemented to educate community stakeholders about problem gambling
efforts in other U.S. states, gather information and ideas specific for problem gambling
service development in Kaas, and to ultimatefprward a set of recommendations to

SRS for consideration when constructing rules, regulations, and prograodréss
problemgamblingin Kansas These thregvorkgroupsfocused orseverareas in the
development of a publicly furdl problem gatsling service system

Mission anaVision

Public Awareness

Treatment

Research and Evaluation

Crisis Intervention and Helpline Services
Workforce Development

Prevention

Workgroupparticipants generated a wealth of ideas, information, and reeondations
for addressing each of tsevendentified content areas during work session discussions.

Thefollowing recommendationsorrespond witlthe same topics as those covered during

the everd but rather than restating what is provided in the sessionmaries located in

this reportdés appendices, t hnodiacussitnor s consol
synopsis for each area and/or question addressed.

4.1 MISSION AND VISION
The task of developing a new service area is greatbdaiyestablifing astrategic

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



its service goals and aspiratiods sound mission andsion statement is brief,
memorable and pragmatic, as well as inspiring.

The SRSStakeholders Planning Grotgpaddres®roblem Gamblingvas tasked with
creating the initial working draft af mission and vision statement for SRS problem
gambling programsThis group met on November 16, 2007, and following extensive
discussion generated the following mission and vision statesment

Mission To develop and support effective problem gambling prevention, treatment,
and research in Kansas.

Vision: The public healtlof 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 Doestaff member of the Strategic Development Division V@RS,

led a discussion with the workgroup participatatgurther develop the draft mission and

vision statemeist Participants were uniformly supportive of the draft statements. Some
participants recommended thatth@@ r d fAser vi ce s 0 vibianstatamert ved f r C
as t may be unnecessary and exclude recognition ofseovice efforts addressing

problem gambling.

The draft mission and vision statement was viewed as useful in focusingt&RS
service providers and stakeholders, and the pobBRSO ebjectives for problem
gambling programs anuklievedtheycould become cornerstone of the overall Kansas
strategy to minimize gambling related harm.

4.2 PROBLEM GAMBLING AWARENESS

Thefollowing statements and questions represent the assignima¢meaich/Vorkgroup
wasgiventode si gn t he Ai de alPrablenpGamobijngAawareness addr es s

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

Discussion gnopsis Integrate nosstigmatizing problem gambling awareness and
responsible gamg 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@oblem is developing or has developed.

2. Participants were asked temiew the lists generated atlastmanth gamb !l i ng f or u
for publicawareness and marketing.

(a) What rok can SRS take in supporting such a comprehensive
list of activities?



Discussion gnopsis 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 patial partners to support@mprehensive puicl
awareness campaign.

Discussion gnopsis Participants provided an extensive array of potential
resources and partnessee Appendi@ 2b). To be effective, it is believed that
SRSwill have to partner with other entities to produce sufficient mesgagi
achieve the goals of public awareness campaigns.

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

Discussion gnopsis There was generabosensusn the belief that much
needed to be done but varyiaginions about where toast 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 discosghat took place on problem
gambling awareness, during the Novembét, D07 Stakeholder Workgroup
Meeting, see Appendi.

4.3 TREATMENT

Workgroup participants weiesked todiscuss t r eat ment model for the
treatment programvhile addressinghe following questions:

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

Discussion gnopsis General consensus that treatment should be client centered and
individualized; therefore, harm reduction can be a legitimate goal. Suisce

reducing harm and improving quality of life either through abstinence from gambling
or reduced gambling or another method.

2. Participants were askedt®ev i ew t he | i st generated at | as
for Awhat | evel forpolbdlemgamblee0 ar e Aessehéeral any
should be added? How should they be prioritized or grouped?

Discussiongnopsis Gener al consensus that ideally thi
all levels of care. Opinion varied about how to prioritize tWeeels of care are more
important than others.

3. What prerequisites should be required for gambling counselor certification?



Discussion gnopsis General level of consensus that gambling counselor
certification should provide some level of quaktysurance. There were varying
opinions about what prequisites 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 teview the list generatedl@stmont hés gambl i ng f o
for Awho should be eligible to provide SRS
Expand and clarify by discussing treatment settings (agencies or private practitioners)
and exceptions for necertified counselors to providervices.

Discussion gnopsis Most agreed requirements to obtain SRS supported gambling
treatment funds should not be exclusive to the point of seriously reducing access to
services buthatthere needdto be methods to demonstrate the system is cordpose
of well qualified providers.

5. What continuing education or training activities would be required and who will be
responsible for providing the training?

Discussion gnopsis Some discussion to look at the educational guidelines for
national problen 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 adre of Kansas based trainers should be a priority for the future.

6. Participants were askedt®ev i ew t he | i st generated at | as
for AWhat should the provider rei mbursemen
any payment optionsr strategies? Prioritize which structures or principles are most
important to consider.

Discussion gnopsis General agreement that a provider reimbursement system
needs to provide incentives for wellialified and desired providers to participatain
statefunded gambling treatment systeffihere was @me discussion about providing
startup funding in addition to reimbursing on a fee for service schedule.
Stakeholdesheld differing views on what reimbursement structure may work best.

For a more caoplete record of the discussion reatment at the November®7
2007 StakeholdaNorkgroup Meeting, see Appendix R.

4.4RESEARCH AND EVALUATION
The workgroup was assignedted i gn t he Ai deal 06 program to d
research componerd problem gambling serviceghile addressinghe fdlowing

guestions:

1. What are some possible goals for a ssgensored research program?



Discussion gnopsis Participants generally agreed that the research priorities of the

Ontario Gambling ResedrcCenter seemed to fit for Kansas as well:

e Identify trends in prevalence;

¢ Identify and more completely describe segments;gsobps 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;

¢ |dentify the underlying problem(s) amdeateeffective preventive responses for
young alults.

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

Discussion gnopsis General consensus that the goals should be to demonstrate
efficiency, effectiveness, and drive continual improvement.

Participants were askedteviewh e | i st from | ast montho
kind of research should be doneo, is t
research areas be prioritized?

S ga
her e

Discussion gnopsis The discussion revealed several research idehgemeral
groupsupport for allof them. Some recommende8RS should establish research
priorities solicit for research proposalmd therutilize outside experts to evaluate
proposals That is,modeleffortsafter what is done at the federal level with the
National hstitute of Health.

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 gnopsis General consensusatistandardized assessment and outcome
measures are important. Consideration was given to expanding beyond intake and
discharge measures to include folloyw measurements. Masgreed that a web
basecklectronic tracking system would ease provider buedghincrease efficiency.

. What criteria would you use to measure the impact of your prevention efforts and
workforce development efforts?

Discussion gnopsis General consensus that evaluation efforts to assess prevention
efforts and workforce developent efforts needed to begin soon to establish
baselines. Looking into repeated surveys of the populatitzmge and targeted sub
groups could provide useful measures to assess prevention and workforce
development efforts. Also discussion of capitaligon existing surveillance systems
like youth surveys, helpline call data, and website hits.




For a more complete record of the discussion that took plaé&esearch and Evaluation,
during the November 37 2007, Stakeholder Workgroup Meeting, see Apipers.

4 5CRISIS INTERVENTION & HELPLINE SERVICES

The workgroup was assignedted i g n t trisis irfiervengoa and helpline service
to address problem gambling issudsle addressinghe fdlowing questions:

1. Determine your goals for cissintervention services.
a.Where and how will crisis intervention services be provided?

Discussion gnopsis Both groups discussed the need for the casinos to have crisis
intervention measures in place including the possibility e$iteproblemgambling
counselors. There was also a discussion that a vafietgtitutions 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 gnopsis Use of a multimethod system was suggested though the
collection of data from diverse sources such as number of helpline calls, number of
treatment dmissions, number of casino interventions, consumer satisfaction, and
other quality improvement measures.

c. Whatinfrastructure development will need to take place?

Discussion gnopsis A number of infrastructure development projects would be
neededncluding: training the workforce, creating centralized data systems, and
writing policies, procedures, and guiding principles. These projects would be needed
atboth a macrdevel 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 synopsisThere was general consensus teplinestaff needed to be well
qualified and trained tdo crisis intervention, risk assessmeidtermine 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 amdisir the
helpline and whethear not it should be gambling specific or operated as part of a
more comprehensive addictions helpline. Some felt the helpline should branch out




from traditional services and offer web based services, minimal interverdimhs
serve asmresource center clearing house.

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

Discussion synopsisMost felt that the helpline staff did not need to be problem

gambling dedicated but the helpline number does teebd gambling specific. As

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

gambl ers and their c¢onceasmuehdtheyadtceptr s t hen i
other types of calls as well.

c. What are minimum qualificadns, training, skills, and competencies needed from
helpline staff to perform the services you envision?

Discussion synopsisThere was general consensus that the staff needed to be well
trained on handling crisis calls, how to motivate ambivalent sdtidollow through

with a referral, antbe cross trained as both gambling treatment counselors and
helpline counselors. All training should support the implementatigneofn e r a | Afbest
pr act IAhbighpriorityis for helpline counselors to possessaging 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 otherérltational

degree and certifications were less important than a helpline counsalerall
effectiveness which may have more to do with personality and phone skillartan
particular credentials

d. How will you measure the performance of the helplservices?

Discussion synopsisA 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.

Therewas also discussion of the need to evaluate the responsiveness and

effectiveness of handling crisiscallsn d using fisecret shopper o t
having an evaluatgrlacemock calls to the helpline to evaluake counselor and

procedural dectiveness.

e. How will you market helpline services?

Discussion synopsisThe 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 aighler-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.




For a more complete recordtbie discussion that took place regarding Crisis
Intervention and Helpline Services, during thme &', 2008Stakeholder Workgroup
Meeting, see AppendiX.

4.6 WORKFORCE DEVELOPMENT FOR TREATMENT PROFESSIONALS

The workgroup was assigned tesign thei i d eragram to develop a problem
gamblingtreatmenworkforcewhile addressinghe fdlowing questions:

1. Determine your workforce developmegdals What is success?

Discussion synopsisThe broad consensus was that sucoessrkforce
developmat would be determined by consumer accesand satisfaction with,
theservicesdeing provided This metric is greatly impacted by the system
capacity to provide services in a conswoentric manner that is that services
are readily available, at tias convenient to consumgeasidare provided by
highly skilled and knowledgeable professional® achievahese goalghe
workforce would need to be sufficient in number gedgraphically dispersed to
meet identified consumer demand.

2. Answer from the prspective of your ageney

¢ What would you change about the current Kansas Certified Gambling
Counselor certification requirements?

Discussion synopsisindividuals had several ideas but the group was not

in consensus on how or what exactly to charg@me 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 treatmentaunselor. The group also discussed the idea of

certification tiers to allow more people into the field while designating
Afadvancedo certifications for only tho
for formal education (Masters Level) andmber & supervisedours

(10006-2000).

e What conditions and core competencies should be required for publicly
funded problem gambling treatment professionals?

Discussion synopsisThere was consensus that training specific to
treating problem gamblers and their families wasded, including
workshops on ethics, financial management, and mental health
comorbidity. The importance of supervision was discussed as were
creating internships.

1C



3. Whatentitiesshould be responsible for furthering/contributing to counselor
workforcedevelopment and what would be their role?

Discussion synopsisBoth groups generated a list of entities that wdnd@art of

a broad workforce development system. They included colleges and universities,
regional resources like the Miimerica 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 advantgueciafl €lasses

or offerings they may not be well attended.

4. What importanpartnershipscould be leveraged or developed to further the
workforce development goals?

Discussion synopsisThe group was in agreement that partnerships were
important in deeloping a problem gamblingreatment workforce and the key
partners would need to be the cglleand university system along with current
addction professional training groups. Looking outside of Kansas to regional and
national partners was seen as amant 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 garglil@atment should

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

5. What criteria would you use toeasureghe impact of your workforce
development efforts?

Discussion synopsisThe groups developed a list of possible indicaasrso how
well workforce development efforts were working. Measures could include the
number of certified problem gambling counselors, the consumer satisfaction of
the counselors, the easeduificulty of filling openings with qualified gambling
counsebrs, 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 custoimgennual or regularly occurring
surveys.

For a more compte record of the discussion that took plaegarding Workforce
Development for Treatment Professionatiyring the June 4, 2008, Stakeholder
Workgrouyp Meeting, see Appendiy.

4.7PREVENTION

The workgroup was assi gn ogrevenbormdusehagnm t he
caused by problem gamblinghile addressing the following questions:
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1. Determine your preventiogoals

Discussion synopsisThe main prevention goals identified were to (a) educate the
community to promote healthy practices andease 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 througfinziag
efforts and other measures to reduce the amount of time and conseqaeseées c
by problem gamblers by getting people help sooner than later.

2. Whatdatais needed to assist with planning?

Discussion synopsisThegroups discussed the need for conductiognmunity

assessmesto gather information on beliefs and communitymsy 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

casin@s open in new communities and conti nu
changes over time.

3. How would youmeasurehe impact of your prevention efforts?

Discussion synopsisThere wasliscussioron using surveys and currently
collected data to assechangesn: 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 preventigpriorities?
e Prioritize populations or su@proups to target efforts toward.

Discussion synopsisLong lists of populations were created that were
thought to be at heightened risk for developing problems related to
gambling. These included; youthgdetly, 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.

e Prioritize preventiorapproaches or strategies to implement.

Discussion synopsisThere 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
approachks discussed included working with families, casisolpols,

and government to improve the economy and become less reliant on
gamblingrevenues.
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