
DMHAS / Disordered Gambling Integration Manual 
 
Mission: 
 
To increase the capacity of substance use disorder and mental health treatment/recovery 
programs to address gambling and problem gambling through enhanced screening, 
assessment, awareness, intervention, recovery and health promotion strategies.  To make 
gambling problems and behaviors a relevant topic of conversation within the broader 
substance use and mental health disorder treatment/recovery communities. 
 
Procedure: 
 
Welcome to the Disordered Gambling Integration initiative (DiGIn).  The activities and 
tasks that your agency has committed to as a participant in this initiative are listed below 
and will also be separately described in detail. 
 
Agency Tasks and Activities: 
 

1. Identify and assign at least one (1) management level staff member (“DiGIn 
lead) to represent the Contractor on the DiGIn Guide Team. The DiGIn Guide 
Team is comprised of representatives from each of the DMHAS funded DiGIn 
programs. The Team will be managed by DMHAS staff and will be charged 
with overseeing implementation of the DiGIn initiative.  
 

2. Ensure that the Contractor’s Team member(s) attend Team meetings once 
every two (2) months.  

 
3. Ensure the identified DiGIn lead attends quarterly regional gambling 

awareness team meetings hosted by the Regional Behavioral Health Action 
Organization.  

 
4. Assist the Department with development and implementation of a 

standardized Problem Gambling Integrated Intake and Assessment Tool.  
 

5. Develop and implement a work plan for integrating discussion of problem 
gambling into clinical interventions, support services, case management and 
psychoeducation. The Department shall review and approve said plan prior to 
implementation. If plan is not approved, the Contractor shall be required to 
make revisions until such plan is approved.  

 
6. Develop and implement a plan for integrating problem gambling into the 

Agency’s mission statement, policies, protocols and procedures. The 
Department shall review and approve said plan prior to implementation. If the 
plan is not approved, the Contractor shall be required to make revisions until 
such plan is approved.  

 



7. Identify and designate at least three (3) key staff per year who will participate 
in DiGIn training facilitated by the Department and begin to incorporate 
problem gambling awareness and treatment into the Contractor’s existing 
treatment modalities. Such staff will be designated as the Contractor’s experts 
in provision of problem gambling treatment and will be required to 
successfully complete at least one (1) of the following requirements within 
one (1) year of designation:  

 
i. Connecticut Certification Board Specialty Certificate in Problem 

Gambling, which includes 30 hours of Problem Gambling training, 4 
hours of case consultation, and 100 direct client contact hours; or  
 

ii. Department of Mental Health and Addiction Services Gambling 
Awareness Certificate of Competency, which includes 25 hours of 
Problem Gambling training and on-going quarterly attendance at a 
regional gambling awareness team meeting, hosted by the Regional 
Behavioral Health Action Organization.  
 

8. Ensure that, in addition to the three (3) key staff identified as the Contractor’s 
DiGIn experts, all Contractor clinical and direct care staff complete three (3) 
hours of DiGIn training annually. Such training shall be made available by the 
Department either online or in person, at the Contractor’s request, and based 
upon availability of Department staff qualified to conduct such training.  

 
9. In year one and year three, by the third quarter of the fiscal year of the 

Contract Term, complete a Department-provided DiGIn site visit evaluation. 
Thereafter, the Contractor shall attend quarterly DiGIn meetings facilitated by 
the Agency to review the Contractor’s compliance on completing Agency-
specific goals.  

 
 
DiGIn Guide Team: 
 
The DiGIn guide team meets once every two (2) months.  The Guide Team is a group 
that provides oversight and direction for the initiative.  Staff assigned to this group should 
be able to bridge the development of DiGIn protocols and policies with those of their 
respective agencies.  Management level staff members should be assigned to this group. 
At least one staff member from each agency should be appointed as a Guide Team 
participant. 
 
 
Develop Problem Gambling Integrated Intake/Assessment: 
 
Components to the development of a Problem Gambling (PG) Integrated system of care 
are to comprehensively incorporate gambling and problem gambling in the agency’s 
intake and assessment process. (See examples of ways to integrate gambling into 
assessments in Appendix A). 



 
 

Integrate Problem Gambling into Treatment/Recovery Planning Process: 
 
Develop PG Integrated Awareness/Educational/Treatment Materials  (See examples of 
worksheets and curriculum by going to www.ct.gov/dmhas/pgs, click on Resources tab at 
the bottom of the homepage, and you will find information in the Treatment Manuals and 
Guides section). 

 
 
Key Staff Training and Certification: 
 
Key staff are professionals who have been selected to be the DiGIn specialists in their 
programs/agencies.  Their commitment to the initiative is to meet the criteria for 
obtaining the Specialty Certificate in Problem Gambling offered through the Connecticut 
Certification Board (see:  http://www.ctcertboard.org/ to learn about the certification 
expectations) or obtain the Gambling Awareness Certificate of Competency (see:  
https://gamblingawarenessct.org/clinical-workforce-development/ to learn more about the 
certification expectations). 
 
 
Three (3) Hours of Training for Staff in DiGIn Program: 
 
One of the ways staff can complete the initial three (3) hours of training, is to take the 
DiGIn web-based training on the DMHAS, Learning Management System called:  
Introduction to Integrating Gambling and Problem Gambling into Substance Use and 
Mental Health Disorders Programs.  This is meant for all clinical and direct care staff in 
the participating DiGIn program.  Instructions to register for this online training are listed 
below: 
 
Log on to the DMHAS Learning Management System at https://ctlms-dmhas.ct.gov. 
In the catalog search field put the first few words of the title (i.e. Introduction to 
Integrating), then click Enter on your keyboard. 
Click on the title of the training to see a course description and CEU information. 
Scroll to the bottom of the screen and click on Launch. 
 
If you forgot your username and/or password an email request must be sent to 
workforce.development@ct.gov to reset.  If you do not have a username and password, 
go to www.ct.gov/dmhas/workforcedevelopment and click on My Profile Information 
Form.  Fill out the form and e-mail to workforce.development@ct.gov. 
 
To obtain three (3) hours of subsequent annual training, review the following websites for 
upcoming gambling-specific trainings:  https://ccpg.org or 
www.gamblingawarenessct.org. 
 
 



 
DiGIn Site Visit/Evaluation: 
 
Each DiGIn program will be reviewed initially to establish a baseline, then again on year 
three (3) to measure the growth of DiGIn over the course of the contract period (See 
Appendix B for a sample of the DiGIn Fidelity Review Form). This site visit evaluation 
process is described below. 
 
Process overview: 
 

1. Observations of the milieu and physical settings. 
 

2. Focused but open-ended interview of agency directors, clinical supervisors, 
clinicians, support personnel and clients. 
 

3. Review of documentation such as medical records, program manuals, brochures, 
daily patient schedules, intake and assessment forms, and other materials that may 
seem relevant. 

 
See below for some items to consider when arranging the site visit. 
 

1. Advance scheduling - DiGIn Coordinator to inform DMHAS staff: 
a. Define scope for the DiGIn program. 
b. Clarify time allocation requirements. 
c. Define personnel and clients to be involved. 
d. Define materials to be available. 
e. Time and staff to be included in feedback session. 

 
2. Personnel to be involved (recommended): 

a. Program director. 
b. Program clinical leaders and supervisors. 
c. Select clinicians. 
d. Clients (mainly those with primary problems other than gambling). 
e. Support staff - receptionists, clerks, billing. 

 
3. Tour of physical site: 

a. Waiting room, 
b. Group rooms, 
c. Offices. 

 
4. Document review: 

a. Brochures, 
b. Medical records, 
c. Client schedules, 
d. Client education materials, 
e. Manuals, 



f. Policies and procedures. 
 
 
Site Visit Agenda – Example 
 
10:00 am – 11:00 am   Interview with agency management. 
 
11:00 am – 11:30 am Tour of physical site (include lobby, waiting areas, group 

rooms, counselor rooms, etc.) 
 
11:30 am – 12:00 pm Interview with clinicians and support staff (data 

management, billing, receptionists, etc.) 
 
12:00 pm – 12:30 pm Interview with clients. 
 
12:30 pm – 1:00 pm  Records / materials review and conclusion. 
 
Depending on agency schedules, various meetings can be rearranged, but time allotted 
should be maintained. 
 
Three (3) charts should be provided for review.  Please include a discharged client’s 
chart. 
 
 
Quarterly Agency Specific DiGIn Meetings:  
 
The quarterly virtual, or on-site meetings, will involve the DiGIn key staff members 
tasked with integrating gambling at their agency.  This group will focus on the status of 
agency specific DiGIn goals, report on successful initiatives, and problem solve 
obstacles/barriers to implementation. 
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Introductory Question: 

 
In the past year, have you participated 
in any of the following:  keno, lottery 
scratch offs, betting on sports, playing 
cards for money, going to the casino, 
online gambling, Off Track Betting, 
Daily Fantasy Sports, and purchasing 
loot boxes in videogames? 
 
 None 
 Less Than Monthly 
 Monthly 
 Weekly 
 Daily 

 
 
 

 
 



Brief Biosocial Gambling Screen 
(BBGS)  

 
1. During the past 12 months, have you 

become restless, irritable or anxious 
when trying to stop/cut down on 

gambling?  
 Yes 
 No 

 
2. During the past 12 months, have you 
tried to keep your family or friends from 
knowing how much you gambled? 
 Yes 
 No 

 
3. During the past 12 months, did you 
have such financial trouble that you had 
to get help from family or friends? 
 Yes 
 No 



Recovery Network of Programs 
(RNP) 

 
 

 

 
 
 
 



 

 

 



 

 
 
 
 
 
 

 



United Community & Family 
Services (UCFS) 

 

 
 



Midwestern Connecticut Council of 
Alcoholism (MCCA) 

 
 

 



 
 
 



 
 

 

 
 
 
 
 



Wheeler Clinic 
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Identified Agency Goals: 
 
1) 
 
2) 
 
3) 
 
 
 
 

 
 

 


