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The standards align with Service
Element 80 and incorporates
accountability measures. Each tier
includes required strategies to be
included within the implementation
plan while still honoring flexibility at
the community level.
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v' This proposal incorporates flexibility while providing guidelines and clear performance
expectations for each tier level.

v Programs will have the opportunity to determine if they can meet the requirements at their
current tier level; identify and implement strategies to maintain current tier level; or request a
decrease in tier level which may result in a decrease in funding.

v' If additional funds were to become available outcome/output data on programs would be
utilized to determine increases in funding based on the programs ability to demonstrate capacity
to meet the requirements.

v Programs are not limited to implementing the minimum requirements within their tiered level,
nor from implementing activities included within different tier levels

v Additional tiers may be created in the future

Tiers may be modified in the future based on emerging trends and/or system development.

v PGS has developed a formal process for applying to move to a different funding tier, and will
release the application when funds are available for the next funding year.

<

Funding Tier Levels
Tier 1: $0 - $25,000
Tier 2: $25,001 - $58,000
Tier 3: $58,001 - $75,000
Tier 4: $75,001 — no current cap
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Tier Level: 1 ($0 - $25,000)

Tier Level: 2 ($25,001 - $58,000)

Objectives within implementation plan reflect
community assessment and are outcome driven

Objectives within implementation plan reflect
community assessment and are outcome driven

Implementation plan reflects:

e Strategies reflect Implementation of a minimum
of 2 CSAP Categories

e Integration of Problem Gambling Prevention
messaging into existing prevention related
programs

o Strategies reflect work across a minimum of 2
domains of the social ecology

e Strategies represent Universal and
Focus/Selective Populations at a minimum as
defined in the Behavioral Health Continuum of
Care under prevention. A minimum of 1
Focus/Selective Population must be served, and
can include, but are not limited to the following:
military/veterans; older adults; college age youth
(18-25); and culturally/population specific
populations

Other requirements:
e Meet Service Element A&D 80 requirements

Implementation plan reflects:

e Strategies reflect Implementation of a minimum of 3
CSAP Categories

e Integration of Problem Gambling Prevention messaging
into existing prevention related programs

e Strategies reflect work across a minimum of 3 domains
of the social ecology

e Strategies represent Universal and Focus/Selective
Populations at a minimum as defined in the Behavioral
Health Continuum of Care under prevention. A
minimum of 1 Focus/Selective Population must be
served, and can include, but are not limited to the
following: military/veterans; older adults; college age
youth (18-25); and culturally specific populations

e Providing problem gambling education within
coalition or community work group(s)

e Gambling in the workplace policy initiative

Other requirements:
e Meet Service Element A&D 80 requirements
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Tier Level: 3 ($58,001- $75,000)

Tier Level: 4 ($75,001 — no current cap)

Objectives reflect community assessment and
outcome driven

Objectives reflect community assessment and
outcome driven

Implementation plan reflects:

e Strategies reflect Implementation of a minimum
of 3 CSAP Categories

e Integration of Problem Gambling Prevention
messaging into existing prevention related
programs

o Strategies reflect work across a minimum of 3
domains of the social ecology

e Strategies represent Universal and
Focus/Selective Populations at a minimum as
defined in the Behavioral Health Continuum of
Care under prevention. A minimum of 2
Focus/Selective Populations must be served, and
can include, but are not limited to the following:
military/veterans; older adults; college age youth
(18-25); and culturally specific populations

e Participation in community coalition/work
groups where PG is recognized and integrated
when feasible into coalition/work group
activities

e Gambling in the workplace policy initiative

Other requirements:
e Meet Service Element A&D 80 requirements

Implementation plan reflects:

e Strategies reflect Implementation of a minimum of 4
CSAP Categories

e Integration of Problem Gambling Prevention
messaging into existing prevention related programs

o Strategies reflect work across a minimum 3 domains of
social ecology

e Strategies represent Universal and Focus/Selective
Populations at a minimum as defined in the Behavioral
Health Continuum of Care under prevention. A
minimum of 3 Focus/Selective Populations must be
served, and can include, but are not limited to the
following: military/veterans; older adults; college age
youth (18-25); and culturally specific populations

e Participation in community coalition/work groups
where PG is recognized and integrated when feasible
into coalition/work group activities

e Gambling in the workplace policy initiative

¢ Capacity building within community by engaging
community partners and providing technical
assistance to integrate PG messaging into other
community programs

Other requirements:
e Meet Service Element A&D 80 requirements
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Tier Level: Under development for future, either for inclusion in above tiers or additional tiers

Objectives reflect community assessment and outcome driven

e Social gaming policy work (4" domain of social ecology)

e Coalition membership with sub-committee for PG Prevention

e Indicated focus area from Behavioral Health Continuum of Care Model
e Expand Culturally Responsive

e Minimum FTE

e 5 or more CSAP Categories

e Trauma Informed Prevention Focus




