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DISCLOSURE 
STATEMENT

Dr. Deborah G. Haskins serves as Chair of the Scientific 
Advisory Committee for the EVIVE app, a new app designed for 

persons engaged in risky gambling behaviors.



OBJECTIVES 1. Review barriers to effective 
disordered gambling  infrastructures 
for successful prevention and 
treatment.

2.Discuss components of a planned 
strategy for developing a  
competent workforce to treat 
disordered gambling.



OBJECTIVES 3. Highlight the importance of developing a 
peer workforce in treatment and prevention, 
using personal reflections from a recovering 
compulsive gambling and gambling 
counselor.
4. Highlight important considerations for 
treatment and community wellness with 
communities experiencing greater Social 
Determinants of Health, marginalization and 
oppression and cultural and equity 
considerations.



POLL
How many of us have participated in “one and done” organizational 

disordered gambling trainings or planned trainings?

Can you identify components of effective and sustainable workforce 
development for effective disordered gambling treatment and prevention 

initiatives?



QUESTIONS
What are 1-2 questions or concerns you have about workforce 

development to support problem and disordered gambling treatment, 
prevention, and community wellness?



THE CHANGING EPIDEMIOLOGY OF GAMBLING 
AND GAMBLING-RELATED HARM 

(ABOTT, 2020)

• Gambling availability, participation, and expenditure have markedly increased.
• Internet gambling and sports betting has expanded significantly.
• Gambling-related harm studied: much greater when effects on family members, local 

communities, wider society accounted; generational harm also.
• At-risk/persons with lower problem gambling account for the most in population.
• Gambling accessibility is a necessary condition for participation; participation is a 

necessary condition for harm.



W HY IS THIS EPIDEMIOLOGICAL DATA IMPORTANT?
(Abot t , 2020 )

• Universal & targeted policies and programs that address major modifiable protective and 
at-risk factors (e.g., social, educational and economic disparities, unemployment, ethnic 
discrimination) could significantly augment gambling-focused interventions.

• A number of the non-gambling risk & protective factors also underlie other mental health 
disorders, morbidities and harms.



BOTTOM LINE:
 WE HAVE TO CREATE STRATEGIC, SYSTEMATIC, 
HEALTH-EQUITY, CULTURALLY-RELEVANT, AND 
SOCIAL JUSTICE EQUIPPED WORKFORCES TO 
PROVIDE GAMBLING DISORDER TREATMENT 

SERVICES & COMMUNITY WELLNESS TO LOWER 
GAMBLING-RELATED HARM.



The  RENO Mode l advanc es  a s c ienc e -
bas ed  framework for Res pons ib le  
Gambling (RG; Blas zc zyns ki e t  al., 20 0 4).

W HAT DOES THE 
RESEARCH SAY?

 
Ex te nding the  Re no Mode l 

(La douce ur, e t  a l., 20 16)

Lorna  Alva ra d o

Authors  foc us ed  on the  arc hitec tural 
build ing b loc ks  of RG p rograms  and  paid  
limited  at tention to the  c linic al & e thic al 
app lic ations  of the  foundational e lements ..

This  new s c holars hip  p rovides  c linic al 
examples  to illus trate  how c linic ians  c an us e  
the  RENO Mode l and  e thic ally trans late  it  to 
app lied  ac tivit ie s .



5 PRINCIPLES OF RENO MODEL 
(BLASZCZYNSKI, LADOUCEUR & SHAFFER, 2004 )

1. Ke y s t a ke hold e rs  will commit to reducing the incidence & ultimately the prevalence of 
gambling-related harms.

2.Working c olla b ora t ive ly, the key stakeholders will in form  & e va lua t e  p ub lic  p olic y  aimed 
at reducing the incidence of gambling-related harm.

3.Key stakeholders will c olla b ora t ive ly id e nt ify s hort  a nd  long- t e rm  p riorit ie s  thereby 
establishing an action plan to address these priorities within a  re c ognize d  t im e  fra m e .



5 PRINCIPLES OF RENO MODEL 
(BLASZCZYNSKI, LADOUCEUR & SHAFFER, 2004 )

4. Key stakeholders will us e  s c ie n t ific  re s e a rc h  t o  guid e  t he  d e ve lop m e nt  of p ub lic  
p olic ie s . In addition, the gambling industry will use this scientific research as a guide to 
the d e ve lop m e nt  of ind us t ry- b a s e d  s t ra t e gic  p olic ie s  that will reduce the incidence & 
prevalence of gambling-related harm.
5. Once established, the a c t ion  p la n  t o  re d uc e  t he  inc id e nc e  & p re va le nc e  of 
ga m b ling- re la t e d  ha rm  will b e  m onit ore d  & e va lua t e d  us ing s c ie n t ific  m e t hod s .



THEREIN LIES THE PROBLEM….
Few don’t know the RENO Model or health equity models…use an 

“on the fly” approach to creating a workplace strategic 
approach.



Which of the 5 principles?

Are you engaged in as part of a systematic, strategic plan?

Do you need to incorporate as part of a systematic, strategic plan?

REFLECTION POLL/ ASSESSMENT



BUT FIRST, LET’S IDENTIFY BARRIERS….
• Lack of leadership understanding GD public health needs
• Lack of training during professional training programs on disordered gambling (note, 

many graduate programs including doctoral do not include a substance use disorders 
course; those that do may not integrate disordered gambling)

• Uninformed about the RENO Model, Health Equity
• Lack of commitment to cultural humility beyond simplistic understanding and effective 

treatment services
• Limited clinical/workforce development on community wellness services (i.e., adopt a 

Western healthcare, pathology-focused framework)
• No training in public health among clinicians outside of tertiary interventions
• No inclusion of peers/people with lived experiences



COMPONENTS OF A PLANNED 
STRATEGY FOR DEVELOPING A 

COMPETENT W ORKFORCE TO TREAT 
DISORDERED GAMBLING

Next, a review by Dr. Rochelle Dunham using Metropolitan Human Services 
District as case study for an effective infrastructure and model.



MHSD’S GAMBLING TREATMENT PROGRAM

Roc he lle  He a d - Dunha m , MD, DFAPA, FASAM
Executive and Medical Director

Metropolitan Human Services District
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Outpatient s e rvices  at  MHSD c linic s
 (In- pe rs on and  Virtual) 

MHSD’S 
GAMBLING 

TREATMENT 
PRIORITIES

Behavioral Health and  compuls ive  gambling 
lic ens ed  and  ce rt ified  p rofe s s ionals

Staff and  community awarenes s  and  
education

Data and  quality Management     to inform 
high quality s tandards  of c are

Community Workforce  Deve lopment
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Pe rform a nc e  a nd  
Ac c ount a b ilit y St a nd a rd sPROGRAM 

REQUIREMENTS

Behavioral Health expe rtis e  in Add ic tion and  
Mental Illne s s  allows  for integrated , co-
occurring d is orde rs  care .

Numerous  checks  and  balances  and  
accountab ility meas ure s  in p lace  for the  
funds  managed  in re lat ion to the s e  s e rvice s . 

The  c om p re he ns ive  t re a t m e nt  of 
ind ivid ua ls  is  vit a l t o  t he  s uc c e s s  
for t h is  p rogra m .

Cre d e nt ia ling Re q uire m e nt s  



PROGRAM 
REQUIREMENTS:

SERVICES • Clin ic  Se rvic e s
⚬ Outpatient Se rvice s  at  

4  c linic s                   
(in- pe rson and  virtual)

• Re q uire d  St a ff
⚬ Licensed  ce rt ified  

compuls ive  gambling 
p rovide rs  

⚬ Civil Se rvants  and  
c ontrac tors



PROGRAM 
REQUIREMENTS:

FUNDING • Fina nc ia l Sup p ort :
⚬ Compuls ive  and  

Prob le m Gaming Fund  
-  Inte ragency Trans fe r 
from OBH to MHSD
￭ Tre atme nt 

$689 ,943
￭ Pre ve ntion 

$22,0 0 0



MHSD’S 
GAMBLING
FUNDING



PROGRAM 
REQUIREMENTS:

MARKETING • Com m unic a t ions  
Divis ion
⚬ Dedicated  Staff of 

three
⚬ Aggres s ive  Marke ting 

Campaign
⚬ Dive rs ified  med ia 

buys



GAMBLING 
AW ARENESS

MARKETING CAMPAIGNS

20 17-20 24

BILLBOARDS; A b illb o a rd  was  
s t ra t e gica lly p lace d  in  Ne w 

Orle an s  t h a t  p ro m o t e d  MHSD’s  
gam b lin g co u n se lin g se rvice s . 

BUS & BUS SHELTERS: Place  ad s  
o n  b u s  b acks  an d  b u s  s t o p  

sh e lt e rs  in  h igh -t ra ffic  a re as  in  
Orle an s .

20 17-20 18

MOVING BILLBOARD: Place s  
ad s  o n  ligh t e d  m o vin g 
b illb oa rd  t h a t  t rave le d  

a ro u n d  Ne w Orle an s  



W HAT DOES THE 
DATA SHOW ?



MHSD DEMOGRAPHIC INFORMATION

20 23 RACE OF CALLERS FOR GAMBLING SERVICES 

Native American/Alaskan Native
1% 



MHSD DEMOGRAPHIC INFORMATION

20 23 GENDER IDENTITY OF CALLERS FOR 
GAMBLING SERVICES 20 23 AGE OF CALLERS FOR GAMBLING SERVICES



FY24  STATE HOTLINE DEMOGRAPHIC INFORMATION



GAMBLING CALLS –  REGION 1

• Re gion  1 c a ll d a t a . The  t a b s  a re  a t  t he  b ot t om . 
⚬ FY 20 20 - 20 21 t he re  we re  6 2 c a lls
⚬ FY 20 21- 20 22 –  9 4  c a lls
⚬ FY 20 22- 20 23 –  126  c a lls

17 c a lls  ha ve  b e e n  re c e ive d  d uring FY24  1Q (J u l- Se p  20 23)



MHSD LIE/ BET SCREENINGS



MHSD Show  
Ra te s for 
Ga mbling 
Se rvice s



July 20 22 –  Oc tobe r 20 23

35+ pe rsons  rece ived  
Outpatient  MHSD Gambling 
s e rvice s



MHSD Re side nt ia l 
Pilot  Progra m 

 2022-23



RESIDENTIAL 
PILOT 
PROGRAM 
2022-23

• In 20 22, LDH/Office  of Behavioral 
Health funded  an MHSD p ilot  
re s idential gambling treatment 
p rogram housed  within a local 
re s idential add ic tive  d isorde rs  
p rogram. 

• The  fund ing supported  a limited  
number of male  beds  at  Bridge  
House , aiming to e s tab lish 
recommended  s tandards  for s e rvice  
de live ry to ind ividuals  with gambling 
d isorde r.



Lorna  Alva ra d o

RESIDENTIAL 
PILOT 
PROGRAM 
2022-23

Of thes e  organizations , CORE was  p rimary. What is  happening at  CORE is  
what we  need  locally in the  greate r New Orleans  area. 

Long be fore  p lanning the  s tart- up  of a gambling treatment p rogram, MHSD s tud ied  
the  growth and  occurrence  of gambling p rob lems  in the  community and  s ought to 
collaborate  with gambling p rofe s s ionals  and  treatment p rograms  in Louis iana and  in 
s urround ing s tate s

We  s ought to form a s trategic  partne rs hip  and  alliance  with the  
management and  d irec tors  at  CORE and  othe r tre atment p rofe s s ionals  in 
the  community. We  hired  a cons ultant  who was  ins trumental in the  
formation of the  core  p rogram to p rovide  s upe rvis ion and  d idac tic  
cons ultat ion for our add ic tion couns e lors  about the  nature  of gambling in 
our communitie s  and  treatment approaches  that  work. 

MHSD has  als o taken the  init iat ive  to hire  pe rs ons  with 
Gambling- s pec ific  tre atment expe rience  and  expe rtis e  to te ach 
our s taff about the  occurrence  of Gambling in our communitie s , 
and  the  e tiology and  ep idemiology of d is orde red  gambling.



Inpa t ie nt  MHSD
 Ga mbling se rvice s

IN FY 20 22-20 23, MHSD’S 
CONTRACTOR BRIDGE HOUSE 
PROVIDED THE FOLLOW ING 

SERVICES:

• Screening and assessments to more 
than 75 men in treatment; and 29 
women in treatment. (3-month data)

• They served 18 males and 6 females 
for compulsive gambling disorder 
(treatment) and provided gambling 
education and referral services to 86 
other persons served.

• 211 persons served participated in 
group therapy.



MHSD 
GAMBLING 
RESIDENTIAL 
Pilot  Progra m
Le ssons 
Le a rne d

The  one - year p ilot  yie lded  two c rit ic al 
p iece s  of information:

1. Ga m b ling Dis ord e r t re a t m e nt  s hould  
e xis t  in  a  d e d ic a t e d  ga m b ling 
re s id e nt ia l p rogra m s  both s taffed  with 
thos e  ce rt ified  to tre at  the  cond ition 
alone  or in combination with othe r often 
co- occurring mental illne s s e s  or 
s ubs tance  us e  d is orde rs .

2.Aggre s s ive  p la nning is  ne e d e d  t o  
d e ve lop  t he  workforc e , equipped  to 
s taff and  p rovide  s e rvice s  to the  
gambling d is orde r populations , with or 
without othe r co- occurring d is orde rs . 



Bas ed  on the  ins ights  gained  from the  p ilot , MHSD 
enlis ted  national traine rs , to as s is t  with workforc e  

deve lopment, for a  20 - hour training p rogram, targe ting a 
c ohort  of 20  lic ens ed  ind ividuals , not  c ompuls ive  

gambling c e rt ified . 



DEBORAH HASKINS, PH.D., ICGC- II, BACC, CLERGY CERTIFICATION
Dr. Haskins  is  a  re tire d  Counse lor Educ ator and  re c e ive d  he r Ph.D. in Pas toral Counse ling 
from Loyola Unive rs ity (MD). She  is  a  Lic e nsed  Clinic al Profe s s ional Counse lor and  an 
Approve d  Supe rvisor. Dr. Haskins  is  an Inte rnationally Ce rtifie d  Gambling Counse lor-  II, Board  
Approve d  Clinic al Consultant, Inte rnational Cle rgy Lay Prob le m Gambling and  Sp iritual 
Outre ac h, Mas te r Add ic tions  Counse lor, and  IGCCB Ce rtifie d  Gambling Traine r. Dr. Haskins  
has  traine d  me ntal he alth p rofe s s ionals  to unde rs tand  d isorde re d  gambling and  p rovide  
c ulturally re le vant s e rvic e s . She  has  re c e ive d , among othe r awards , the  NCPG Don Hule n 
Annual Award  for Advoc ac y Le ade rship  (20 17) and  the  Mons ignor Jose ph Dunne  Life time  
Award  for Advoc ac y (20 21).

NEVA PRYOR
 Ne va Pryor is  the  forme r Exe c utive  Dire c tor of the  Counc il on Compuls ive  Gambling of Ne w 
Je rse y and  was  the  Gambling Coord inator for the  De partme nt of Be havioral He alth and  
Inte lle c tual Disab ilit ie s /Offic e  of Add ic tion Se rvic e s  for the  City of Philade lphia. She  is  an 
Inde pe ndent Consultant and  Life  Coac h for A Plac e  for Pe ac e . She  spe c ialize s  in DEI and  
soc ial jus tic e  inte grate d  add ic tion and  me ntal he alth trainings , c urric ulum de ve lopme nt, and  
c ommunity we llne s s . Ne va’s  mis s ion is  to use  s tre ngths - base d , e mpowe rme nt advoc ac y and  
he aling tools  to re move  invis ib ility from ind ividuals , familie s  and  c ommunitie s  e xpe rie nc ing 
marginalization, opp re s s ion, and  he alth d isparit ie s .

NATIONAL GAMBLING TRAINERS



Addre s s ing the  ne e d  for more  Gambling tre atme nt traine d  p rofe s s ionals . Start  with Educ ation 
and  training of all s taff. Encourage  s c reening at  eve ry leve l and  p rob lem identific ation by all.

GAMBLING TRAINING CONDUCTED

April and May 2023
30 - Hour Problem Gambling Training -  Cohort 1
20 participants with MHSD and community partners (clinicians, administrators, advocacy)

Oc t  4 , 20 23
2- Hour All St a ff Tra in ing on  Prob le m  Ga m b ling
131 p a rt ic ip a nt s  (MHSD only)

J a nua ry a nd  Ma rc h  20 24
30 - Hour Prob le m  Ga m b ling Tra in ing -  Cohort  2
25  p a rt ic ip a nt s  wit h  MHSD a nd  c om m unit y p a rt ne rs  (c lin ic ia ns , 
a d m inis t ra t ors , p e e r s up p ort  s p e c ia lis t s , OBH)
J une  7, 20 24
3- Hour Ad va nc e d / Boos t e r Prob le m  Ga m b ling Tra in ing wit h  Cohort  1
12 p a rt ic ip a nt s  wit h  MHSD a nd  c om m unit y p a rt ne rs



FINAL 
COMMENTS

MHSD is and has consistently served as the local 
lead agency in region 1, for the provision of 
community- based mental illness and addictive 
disorders (BH), and intellectual and developmental 
disorders (IDD) services. 

Currently, MHSD is the largest provider of behavioral 
health and IDD services in the region. Our mission is 
centered on addressing the needs of indigent, 
uninsured, and Medicaid populations with 
disabilities in these areas. 

With a fully competent and dedicated staff, we 
prioritize fiscal responsibility in managing and being 
accountable for state and federal funds in the care 
of those suffering from Mental Illness, Addictions 
including gambling disorder and IDD. 









PERSONAL 
PERSPECTIVE FROM A 
JUSTICE IMPACTED PSS 
AND RECOVERING 
COMPULSIVE GAMBLER



Importa nt  Conside ra t ions…
 Tre a tme nt  a nd Community 

W e llne ss



Le t’s Not  Forge t  
Cultura l 
Conside ra t ions….
Needs to be intentional, 
consistent, and sustainable



Socia l De te rmina nts of He a lth 
Conside ra t ions….

 (Dr. De bora h G. Ha skins)

“Wha t  I ha ve  d is c ove re d  in  ove r c los e  t o  30  ye a rs  in  
s up p ort ing p rob le m  a nd  d is ord e re d  ga m b ling is  t ha t  our 
fie ld  la c ks  a c knowle d ge m e nt  of t he  influe nc e  of SDOH 

a nd  t he  m a ny wa ys  p e op le  e nga ge  in : “SOLUTION 
GAMBLING!” 



ONE SOLUTION: INTEGRATING 
HEALTHY GAMBLING VS. 
PROBLEM GAMBLING 
EDUCATION IN OUR 
PROGRAMS/ COMMUNITY 
EFFORTS

Creation of an 8-week 
Psychoeducation Group 
facilitated at 2 MHSD affiliate 
agencies



CONSIDERATIONS FOR 
CONSUMER/ COMMUNITY 
EXPERIENCES OF 
MARGINALIZATION/
OPPRESSION
(Ort iz e t  a l., 2021; Sa unde rs & Doyle , 2021)

• Ortiz et al., (2021) highlight flaws in 
using a Responsible Gambling 
framework without addressing the 
root causes/influences creating 
addictive and risky behaviors

• Argue for a health equity and social 
justice approach

• The Massachusetts Division of Public 
Health on Problem Gambling 
conducted listening tours over 18 
months, identified men of color with 
Substance Use Disorders, including 
disordered gambling, and co-
occurring mental health challenges.

• 2 c om m unit y group s  p ilo t e d  t he  
Am b a s s a d ors  Progra m  & re a c he d  
4 38 8  ind ivid ua ls !!!! 



Ra te s of proble m ga mbling 
a mong Indige nous pe ople  
inte rna t iona lly 

• Yet uptake of gambling help services is low….likely 
due to lack of culturally appropriate services and 
staff.

• Insufficient evidence (4 articles!) to guide 
interventions aiming to prevent/address gambling 
harm for Indigenous peoples.

(Whiteside et al., 2020) https://doi.org/10.1177/2158244020947441



A He a lth Equity & Socia l Just ice  Mode l…
 Le ssons Le a rne d 
(Ort iz, e t  a l., 2021)



Clinica l Illust ra t ion: Ma lik –  
“I le a rne d to ga mble  w he n I w a s 10….”

• Listen to Malik, an African-American, 
owner of a trucking company who has 
been gambling since age 10.

• Malik is a recovering person addicted to 
gambling and recently completed the 
peer recovery specialist certification.

• Re fle c t ion: 
⚬ What do you notice in his sharing? 
⚬ What are his unique cultural 

considerations?



Re fle c t ion : What’s On Your Cultural/Health Equity/Social 
Justice Disordered Gambling Services Menu?

• How a re  you inc orp ora t ing c ult ura l c ons id e ra t ions , he a lt h  
e q uit y, a nd  s oc ia l jus t ic e  ne e d s  in  your GD a d voc a c y, 
p re ve nt ion  a nd  t re a t m e nt  s e rvic e s ?

• Re fle c t ion: Wha t ’s  On Your Cult ura l/ He a lt h  Eq uit y/ Soc ia l 
J us t ic e  Dis ord e re d  Ga m b ling Se rvic e s  Me nu?

https://link.springer.com/article/10.1007/s40429-021-00369-5#citeas
https://link.springer.com/article/10.1007/s40429-021-00369-5#citeas


W ra p Up a nd Q/ A
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Re fe re nce s

EVIVE Ap p  –  He lp  Pe rs ons  Ad d ic t e d  t o  
Ga m b ling/ Enga ge d  in  Ris ky Ga m b ling

• Lis t e n  t o  Sa m  D.’s  s t ory of h is  ga m b ling 
a d d ic t ion  a nd  why he  c re a t e d  EVIVE t o  
he lp  p e rs ons  a c c e s s  he lp  from  d e vic e s , 
e s p e c ia lly if t he y a re  not  op e n t o  
t re a t m e nt  or p e e r s up p ort s  ye t .

• ht t p s :/ / yout u .b e / HSuyub DYS0 M 

Most Updated Practical 

Treatment Guide for GD 

Treatment

https://youtu.be/HSuyubDYS0M
https://youtu.be/HSuyubDYS0M
https://youtu.be/HSuyubDYS0M
https://youtu.be/HSuyubDYS0M
https://youtu.be/HSuyubDYS0M
https://youtu.be/HSuyubDYS0M


Re fe re nce s

Dr. Sa nd ra  Ad e ll t e lls  he r St ory a s  a n  
Afric a n  Am e ric a n  wom a n…a d voc a c y 
on  ga m b ling re la t e d  ha rm  in  t he  
Bla c k c om m unit y…



Conta ct  us

De b ora h  G. Ha s kins , PhD -  MOSAIC Consulting & Counseling Services, 
www.drdeborahhaskins.com, hello@drdeborahhaskins.com, 443-691-2536

Roc he lle  He a d - Dunha m , MD, DFAPA, FASAM
Executive Director & Medical Director, Metropolitan Human Services District 
Evive App – Help Persons Addicted to Gambling/Engaged in Risky Gambling, 

Rochelle.Dunham@mhsdla.org, 504-535-2909

Ka re n Ca rt e r Pe t e rs on
karencarterpeterson@icloud.com

http://www.drdeborahhaskins.com/
mailto:hello@drdeborahhaskins.com
https://www.mhsdla.org
mailto:Rochelle.Dunham@mhsdla.org
http://karencarterpeterson@icloud.com
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