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DHHS Problem Gambling Services 

Stakeholder Survey 

 
Thank you for completing this survey. The information you provide is very important in helping 
us to evaluate and strategize ways to improve problem gambling prevention and treatment 
services to problem gamblers and their concerned others.  Your responses to questions will be 
kept anonymous unless you request otherwise.  The survey should take between 15 to 30 
minutes to complete.  Please return the completed survey by Friday, October 5th, to 
GMU@dhhs.nv.gov  
 
Instructions:  Please respond to the following questions to the extent you are comfortable.  If 
you need more room to answer the questions, use the back of the pages. 
 
I.  Background. 

a. Name (optional):           

b. Phone number (optional):         

c. Employer (optional):            

d. Position & duties as relates to problem gambling:       

e. Service Region or City:         

f. Stakeholder group(s): (check all that apply) 
ACPG Committee Member ____ Treatment Provider ____  
Prevention Provider ___ Current DHHS Problem Gambling Service Grantee ____ 
Other ____; describe:       
 

II. Strengths.   
Thinking about DHHS supported problem gambling system, what do you view as the system 
strengths?   
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III. State Resources.   

(a) Using the 0 – 5 above scale, rate how much need is there to improve upon the way state 
resources are used for the prevention and treatment of problem gambling?   ______ 
 
(b) Tapping into Medicaid funds to help support problem gambling treatment is under 
consideration.  Do you support this concept?   Yes _____    No _____ 
 

If you have concerns about pursuing Medicaid funds to help pay for gambling treatment, 
please explain those concerns? 
 

 
(c) What suggestions do you have as to how to more effectively and efficiently use state 
resources for the prevention and treatment of problem gambling? 

 
 
IV. Service Delivery. 

(a) Using the above  0-5 scale, rate how much need there is to improve upon the service 
delivery system for prevention and treatment of problem gambling?   ______ 
 
(b) DHHS is exploring shifting the administrative responsibility over their Problem Gambling 
Services from the Office of Partnerships and Grants to the Nevada Division of Public and 
Behavioral Health’s Substance Abuse Prevention & Treatment Agency (SAPTA).   Do you 
support this concept?   Yes ______    No ______ 

 
If you have concerns about relocating Problem Gambling Services to SAPTA, please 
explain those concerns? 
 
If the relocation to SAPTA occurred, what recommendations do you have to assist in the 
success of such a transition? 

  
 
(c) What suggestions do you have as to how to improve upon the problem gambling service 
delivery system? 

 
 
 

Use this scale when rating sub-question “a” for items III through VI 
             
      0    1  2   3  4  5  
No changes needed            Moderate Needs   Critical Needs 
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V. Service Gaps. 
Using the above 0-5 scale, rate how much need there is to better address service gaps in the 
current problem gambling treatment and prevention system?   ______ 
 
What do you view as the greatest service gaps? 
 
 
What are your suggestions for ways to address these gaps? 
  
 

 
VI. Workforce Capacity.    

Using the above 0-5 scale, rate how much need there is to improve upon the capacity of the 
behavioral health workforce to better address problem gambling?   _____ 

 
What suggestions do you have as to how to improve workforce capacity? 

 

 
VII.  Suggested Changes to Assist Success.   

 
(a) If you are a current DHHS Problem Gambling Services grantee, think specifically about 
your program, what modifications can be made by DHHS to better support your program’s 
success?   

 
(b) If you are a current ACPG member, think specifically about the ACPG, what modifications 
can be made by DHHS to better support the ACPG and your involvement?   

 
 
VIII. Other Comments or Suggestions? 

Is there anything else that is important for the evaluator or for DHHS to know?  
 
 

 
 
 

Thank You for Completing this Survey! 
 

Please return the survey by Friday, October 5th to GMU@dhhs.nv.gov  
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