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Children & Families 

Interagency Working Group on Youth Programs 
(http://FindYouthInfo.gov) 

Substance Abuse and Mental Health Services Administration 

CSAP/DSD 

Where are we now?  

The Interagency Working Group on Youth Programs (Working Group) was established to improve 
the coordination and effectiveness of youth programs and to promote achievement of positive 
results for at-risk youth. The members of the interagency working group are from the following 
agencies: Department of Health and Human Services (Chair), Department of Justice (Vice-Chair), 
Corporation for National and Community Services, Office of National Drug Control Policy, 
Department of Agriculture, Department of Commerce, Department of Defense, Department of 
Education, Department of Housing and Urban Development, Department of Interior, Department of 
Labor, and Department of Transportation. One charge of the Working Group includes creating a 
Federal Interagency Web site on Youth that builds on past efforts. In addition, the Working Group 
is responsible for promoting enhanced collaboration at the Federal, State, and local level, as well as 
with community and faith-based organizations, schools, families, and communities; and identifying 
and disseminating strategies and practices that support youth and have been shown to be 
effective. The Working Group convened meetings in May 2008. In June 2008, the Working Group 
launched a monthly meeting schedule. In addition to its full meetings, the Working Group 
continues to work on tasks through conference calls, e-mail communications, task-focused 
meetings, and subgroup efforts. A contract was awarded on August 1, 2008 to KIT Solutions, LLC 
by SAMHSA for the development of the Web site, provide training and technical assistance to select 
users of the Web site, and assist in developing a marketing plan. SAMHSA was selected by the 
Working Group to perform this task because of its expertise in issuing Web development contracts. 
The contract will provide the Web site expertise and capacity to enable the Working Group to 
accomplish its goals and responsibilities.  

Where do we want to go?  

This project will involve creating a Federal Interagency Web Site on Youth, http://FindYouthInfo.gov. 
Included in the system was the development of a calendar of Federally-hosted announcements or 
events, including conferences, webinars, and other publicly accessible meetings. The content will 
assist the Web site’s primary audience (youth-serving organizations and partnerships/coalitions at 
the community, state, and national levels, including schools) as well as secondary audiences (such 
as Federal Project Officers, state, and local public agency officials, and other stakeholders with an 
interest in supporting youth) in forming strategic partnerships to better serve and support youth in 
their communities and states.  

How will we get there?  

The launch of the new Web site will include the development and execution of a training and 
technical assistance plan for users who wish to learn how to maximize the features of
http://FindYouthInfo.gov. A marketing plan will be developed and executed to promote the new and 
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  - Program/Project/Activity Funding  
  
  
Note: * denotes an empty cell  
 
Fiscal Year Awarded Amount Planned Amount 
2005 $2,200,000 * 
2006 $2,600,000 * 
2007 $2,900,000 * 
2008 $5,080,000 * 
2009 $5,522,000 * 
2010 * * 
2011 * * 
2012 * * 
 
  - Contact:  
  

Name Title Organization Email Phone 
McKeon, 
Richard 

Public 
Health 
Advisor 

CMHS/DPTSSP/PIPPDB Richard.McKeon@samhsa.hhs.gov (240) 276-
1873 

 
 
Last Update: 10/9/2009 11:23:01 AM 

mailto:Richard.McKeon@samhsa.hhs.gov
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Suicide Prevention 

State and Tribal Youth Suicide Program 

Substance Abuse and Mental Health Services Administration 

CMHS 

Where are we now?  

Suicide is the third leading cause of death for children and youth between the ages of 15 and 24. 
According to SAMHSA’s latest National Survey on Drug Use and Health, in the last year, an 
estimated 900,000 youth nationwide made a plan to commit suicide during their worst or most 
recent episode of major depression; 712,000 attempted suicide during such an episode. From 1952 
to 1995, the rate of suicide among children and young adults tripled. From 1980 to 1997, the rate 
of suicide among youth age 10 to 14 increased 109 percent. More recent studies have found 
American Indian/Alaskan Native youth to have suicide rates 2.4 times that of the U.S. population, 
with a suicide death rate among Alaska Natives 4.6 times higher than for all U.S. races.  
  
The National Strategy for Suicide Prevention states, “Suicide prevention is a complex problem. It 
intersects public health (especially injury prevention), mental health, and substance abuse. It 
requires commitment from education, justice, and social services, and it requires the commitment 
of various private sector groups.…” Authorized under the 2005 Garrett Lee Smith Memorial Act, the 
State/Tribal Youth Suicide Prevention and Early Intervention Program builds on the foundation of 
earlier SAMHSA suicide prevention efforts to support states and tribes in developing and 
implementing statewide and tribal youth suicide prevention and early intervention strategies 
grounded in public-private partnerships. Since the program’s inception, 61 states, tribes and tribal 
organizations have been awarded 3-year grants to implement prevention activities in a diverse 
range of settings, including schools, foster care and juvenile justice. Primary program activities 
include direct prevention services such as gatekeeper training, public awareness campaigns, 
engaging caregivers, voluntary screening of youth at risk for suicide and follow-up with youth who 
have attempted suicide.  
  
Preliminary data gathered from the Garrett Lee Smith (GLS) State & Tribal cross-site evaluation 
indicate:  

 176,855 individuals have been trained in youth suicide prevention by the GLS grantees 
cumulative through September 2008. 

 13,618 youth have been screened through GLS-supported activities cumulative through 
September 2008.  

 2,220 youth screened positive for suicide risk and 98 percent of those youth were referred 
for additional services including: mental health assessment, tutoring/academic counseling, 
crisis hotline, psychiatric hospitalization, emergency room or mobile crisis units, and 
substance use assessment or treatment.  

While a cross-site evaluation is in its preliminary stages, anecdotal information from the first cohort 
of grantees discloses significant early accomplishments.  

 Gatekeeper Training: In 6 months, one site conducted 63 gatekeeper trainings, with nearly 
1,600 participants. Their goal is to train more than 14,000 people, including child welfare 
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and juvenile justice staff, foster parents, educators, nurses in regional health departments 
and college faculty and students. Another grantee reported that requests for trainings at 
one site have increased by nearly 50 percent and that nearly 1,000 school and college 
personnel and another 2,280 students and adults have received gatekeeper training.  

 Public Awareness: Over 15,000 people attended suicide prevention presentations at 
meetings of school boards, civic organizations, faith-based groups, and other community 
organizations.  

 School Projects: Another grantee reports that five schools developed collaborations with 
local crisis agencies to participate in the program; representatives of each of the schools 
received gatekeeper training.  

 Collaborations: One grantee developed a state youth suicide prevention task force that 
includes representatives from six tribal nations; two urban Indian agencies; faith-based 
organizations; law enforcement; public health, schools, and universities; mental health, 
general health, and substance abuse treatment providers; and suicide prevention 
advocates, families and survivors.  

 Follow-up of youth suicide attempters: One grantee provides an Emergency Department 
intervention with youth who have attempted suicide, as well as an in-home follow-up of 
youth attempters. Both interventions are utilizing programs currently in the National 
Registry of Evidence-based Practices and Programs that they are adapting for use with an 
American Indian population.  

 

Where do we want to go?  

The State and Tribal youth Suicide Prevention program seeks to reduce youth suicide and suicide 
attempts and continually evaluate and improve current youth suicide early intervention and 
prevention efforts.  

How will we get there?  

To accomplish the State and Tribal Youth Suicide Prevention program’s goals grantees are expected 
to complete the following activities:   

 Develop and implement statewide or tribal youth suicide early intervention and prevention 
strategies in schools, educational institutions, juvenile justice systems, substance abuse 
programs, mental health programs, foster care systems, and other child and youth support 
organizations.  

 Support public and private nonprofit organizations actively involved in the development and 
continuation of statewide or tribal youth suicide early intervention and prevention 
strategies.  

 Provide early intervention and assessment services to youth who are at risk for mental or 
emotional disorders that may lead to suicide or a suicide attempt.  

 Provide timely referrals for appropriate community mental health care and treatment to 
youth who are at risk for suicide or suicide attempts.  

 Provide immediate support and information resources to families of youth who are at risk 
for suicide, such as families of youth who have attempted suicide.  

 Offer appropriate post-suicide intervention services, care, and information to families, 
friends, schools, educational institutions, juvenile justice systems, substance abuse 
programs, mental health programs, foster care systems, and other child and youth support 
organizations of youth who recently committed suicide. Participate in data collection and 
analysis activities and preparing an evaluation report.  



Page 174 of 279 

 

Funding Mechanism: Grant 

How will we stay on course?  

The State and Tribal Youth Suicide Prevention program staff, along with partners at the Suicide 
Prevention Resource Center and Macro International, provide continuous technical assistance to 
grantees through regular phone and email communication, and site visits to grantee locations. In 
addition, grantees are expected to continuously collect and report data about their local evaluation 
activities, and are required to participate in the cross-site evaluation conducted by Macro 
International Incorporated.  
 
Overview Program/Project/Activity Management: 
  - Funding Source 
     Center for Mental Health Services - Programs of Regional and National Significance (PRNS) 
  
  - Program/Project/Activity Funding  
  
  
Note: * denotes an empty cell  
 
Fiscal Year Awarded Amount Planned Amount 
2005 $6,924,000 * 
2006 $17,820,000 * 
2007 $20,835,000 * 
2008 $32,394,000 * 
2009 $32,394,000 * 
2010 * * 
2011 * * 
2012 * * 
 
  - Contact:  
  

Name Title Organization Email Phone 
Wilson, 
Tarsha 

Public 
Health 
Advisor 

CMHS/DPTSSP/SPB Tarsha.Wilson@samhsa.hhs.gov (240) 276-
1748 

 
 
Last Update: 10/9/2009 12:46:06 PM 

mailto:Tarsha.Wilson@samhsa.hhs.gov
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Suicide Prevention 

Suicide Prevention Assessment and Resource Kit (SPARK) 

Substance Abuse and Mental Health Services Administration 

CMHS 

Where are we now?  

Reports by the Institute of Medicine and the World Health Organization reveal the magnitude and 
impact of suicide, citing it as the cause of death for more than 30,000 Americans and more than 1 
million persons worldwide each year. These reports, as well as the President’s New Freedom 
Commission on Mental Health report and the U.S. Department of Health and Human Services’ 
National Strategy for Suicide Prevention, call for intensified efforts to reduce the loss of life and 
suffering related to suicide. The priority populations targeted in this contract reflect significant 
areas of national concern for suicide prevention. For youth aged 10-24, suicide is the third leading 
cause of death (CDC, 2005). A rise in youth suicide in 2004 has increased the already substantial 
concern nationally regarding the tragedy of youth suicide (CDC, 2004). Suicide among veterans 
has also been an area of significant concern, with as many as 5,000 veterans per year dying by 
suicide, according to the Department of Veteran’s Affairs Office of the Inspector General (VA, 
2007). This means that 15% of all suicides in the United States annually are attributable to 
veterans. While there has been an increasing focus on preventing suicide in youth in the past 
several years with the passage and funding of the Garrett Lee Smith Memorial Act, much less 
attention has been given to preventing suicide among those in mid-life or among older adults. Yet, 
more suicides occur among those in midlife than among any other age group, with these rates 
increasing. Suicide among those aged 45-54 increased by 20% from 1999 to 2004 (CDC, 2008). 
The highest rates of suicide have historically been among older adults, with the death rate of those 
over 75 remaining the highest of any age group.  
  
When looking at the settings in which targeted populations can best be reached for suicide 
prevention and mental health promotion activities, schools and primary health care settings are 
important for youth. Primary health care settings are also significant for reaching those at risk 
throughout the lifespan. Studies have estimated that approximately 45% of all those who die by 
suicide have seen a primary health care clinician in the month before their suicide. In addition, 
many who are at risk have been seen in hospital Emergency Departments. For those in midlife, the 
workplace is a major untapped resource for suicide prevention activities, and for older adults, 
senior living communities are important additional venues for suicide prevention.  
  
The Suicide Prevention Branch (SPB) supports an array of initiatives designed to increase public 
and professional awareness of suicide as a preventable public health problem and to enhance the 
ability of stakeholders in the community to promote prevention and intervention. The Branch’s 
suicide prevention initiatives have grown significantly over the past few years, from a budget of $6 
million that supported two programs in 2001, to its current budget of $36 million, which supports 
seven major programs. Each program in the SPB portfolio advances the National Strategy for 
Suicide Prevention. The overall objective of this contract is to develop, test and disseminate tools 
to be used in varied service settings for mental health promotion, suicide prevention, and early 
intervention with populations at high risk for suicide.  
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Where do we want to go?  

The SPARK seeks to: 1) identify best practices including awareness materials, educational and 
training programs, protocols, and policies with populations (youth, veterans, middle-aged 
individuals and older adults) at high risk for suicide; 2) incorporate lessons learned from the best 
practices into a toolkit, with components tailored for specific at-risk groups within specific settings; 
and 3) increase the capacity of schools, veterans service organizations, primary care professionals, 
employee assistance programs and senior living communities to implement suicide prevention and 
early intervention programming in their respective settings.  

How will we get there?  

In Years 1 and 2 of the contract, a toolkit will be developed for Older Adults in senior living 
communities and Youth in school settings through a contract that was awarded on August 28, 
2008. Data will be collected to determine the use and utility of the SPARK, and the actual or 
potential impact on organizations’ and professionals’ capacity to meet the needs of the at-risk 
target populations. A web-based survey will be utilized to capture participant responses. This 
contract will add to the suicide prevention initiatives supported by the Suicide Prevention Branch. It 
is anticipated that depending on available funding, a total of five toolkits will be developed with 
each component targeting one of the specific targeted populations identified earlier.  

Funding Mechanism: Contract 

How will we stay on course?  

This SPARK contract is newly funded and it is expected that these funds will support the 
development of evidence-based toolkits for several populations at-risk for suicide. Materials in the 
toolkit will be a combination of summaries of state-of-the-art knowledge, easy-to-use tools and 
educational materials created by the contractor.  
 
Overview Program/Project/Activity Management: 
  - Funding Source 
     Center for Mental Health Services - Programs of Regional and National Significance (PRNS) 
  
  - Program/Project/Activity Funding  
  
  
Note: * denotes an empty cell  
 
Fiscal Year Awarded Amount Planned Amount 
2005 * * 
2006 * * 
2007 * * 
2008 $1,916,000 * 
2009 * * 
2010 * * 
2011 * * 
2012 * * 
 
  - Contact:  
  

Name Title Organization Email Phone 
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Name Title Organization Email Phone 
Wilson, 
Tarsha 

Public 
Health 
Advisor 

CMHS/DPTSSP/PIPPDB Tarsha.Wilson@samhsa.hhs.gov (240) 276-
1748 

 
 
Last Update: 10/9/2009 12:07:32 PM 

mailto:Tarsha.Wilson@samhsa.hhs.gov
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Suicide Prevention 

Suicide Prevention Resource Center 

Substance Abuse and Mental Health Services Administration 

CMHS 

Where are we now?  

The Suicide Prevention Resource Center (SPRC) was established in 2001 and then authorized in 
2005 to be part of the Garrett Lee Smith Memorial Act (GLSMA), which was passed by Congress in 
memory of the son of United States Senator Gordon Smith, who died by suicide while at college. 
The SPRC plays a critical role in advancing a comprehensive, coordinated, and innovative national 
suicide prevention effort as outlined in the National Strategy for Suicide Prevention:Goals and 
Objectives for Action (NSSP) and Achieving the Promise: Transforming Mental Health Care in 
America. This program promotes implementation of the National Strategy for Suicide Prevention 
and enhances the Nation’s mental health infrastructure by providing States, tribes, government 
agencies, private organizations, colleges and universities, and suicide survivor and mental health 
consumer groups with access to the science and experience that can support their efforts to 
develop programs, implement interventions, and promote policies to prevent suicide.  
  
The Center  provides customized technical assistance and information support to SAMHSA’s 
State/Tribal Youth Suicide Prevention and Early Intervention Program; Campus Suicide Prevention 
grantees funded under the GLSMA; and to state, territorial and tribal suicide prevention 
coordinators and coalition members. Additionally, SPRC furnishes suicide prevention support 
through telephone and email (877-GET-SPRC and info@sprc.org), connecting visitors to prevention 
specialists who provide individual consultation and reach out to a variety of coalitions working in 
communities, states, territories, and tribes across the entire nation.  
  
The latest annual assessment found that, among other accomplishments, the Suicide Prevention 
Resource Center:  

 provided 473 episodes of technical assistance services to grantees and state and tribal 
coordinators and coalitions; 

 responded to 177 additional requests for information and referrals; 
 added 8 suicide prevention programs to the SPRC/AFSP Best Practices Registry; 
 delivered community core competency training 11 times to a total of 282 people in 9 states; 
 delivered the Assessing and Managing Suicide risk core competency training for mental 

health clinicians 66 times to 3259 participants; 
 added 178 resources to the SPRC suicide prevention on-line library and added 481 items to 

its physical library; 
 developed 7 new products; 
 sent a weekly e-mail newsletter to 2100 subscribers and received more than 377,800 

website visits; 
 released, with the National Association of State Mental Health Program Directors, the report, 

Suicide Prevention Efforts for Individuals with Serious Mental Illness: Roles for the State 
Mental Health Authority, and developed Suicide Prevention in Juvenile Correctional 
Facilities: A Curriculum for State Agency Directors;  

 served about 12,600 unique visitors to its Web site each month, or 151,000 per year; 
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 conducted regional planning meetings with all 50 States to promote comprehensive suicide 
prevention planning in State and local systems; and, 

 developed and piloted a training curriculum for physicians on discharge planning for 
emergency room doctors following treatment for a suicide attempt patient.  

 

Where do we want to go?  

The overarching goals of the SPRC are: 1) enhance the size and capacity of the suicide prevention 
workforce; 2) create a national network of communities of practice by connecting regional, State, 
and local networks, organizations, and practitioners engaged in suicide prevention; 3) create and 
disseminate resources; 4) support mechanisms for implementing the public health approach to 
suicide prevention; 5) broaden participation in suicide prevention activities and integrate suicide 
prevention into existing activities and programs; and 6) continue to advance the goals and 
objectives of the National Strategy for Suicide Prevention.  

How will we get there?  

To accomplish its goals, the SPRC:   

 Provides technical assistance to grantees of the Garrett Lee Smith Suicide Prevention 
Program;  

 Develops and implements training on suicide prevention products, materials services, and 
health promotion strategies to enhance and promote effective suicide prevention and early 
intervention;  

 Assists States, territories, and tribes in their efforts to plan for the development, 
implementation, and evaluation of suicide prevention programs;  

 Collects and disseminates information on best practices of suicide prevention; and  
 Supports the field of suicide prevention by developing and providing access to needed 

resources for suicide prevention activities.  

 

Funding Mechanism: Grant 

How will we stay on course?  

SPRC will efficiently and effectively manage resources toward accomplishing project goals. They will 
track and evaluate their work to ensure compliance with project goals using the following tools:   

 Technical assistance service database—tracks individual clients, organizations, and episodes 
of technical assistance and informational services provided to clients and organizations;  

 Regular Budget Review; and Assessment of technical assistance episodes to determine 
satisfaction of key stakeholders with SPRC’s services and produced a report which was sent 
to SAMHSA.  

  
The SPRC communicates regularly with SAMHSA. SPRC meets weekly with project officers as 
requested to review progress, set priorities and make decisions about issues related to SPRC’s 
work. SPRC also began meeting biweekly with the SAMHSA communications contractor and 
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communicates regularly with the cross-site evaluation team and with Lifeline. SPRC also seeks 
guidance from the steering committee on SPRC activities, progress and the direction of work.  
 
 
Overview Program/Project/Activity Management: 
  - Funding Source 
     Center for Mental Health Services - Programs of Regional and National Significance (PRNS) 
  
  - Program/Project/Activity Funding  
  
  
Note: * denotes an empty cell  
 
Fiscal Year Awarded Amount Planned Amount 
2005 $2,976,000 * 
2006 $3,954,000 * 
2007 $3,960,000 * 
2008 $4,913,000 * 
2009 $4,957,000 * 
2010 * * 
2011 * * 
2012 * * 
 
  - Contact:  
  

Name Title Organization Email Phone 
Dinger, 
Maria 

Branch Chief CMHS/DPTSSP/SPB Maria.Dinger@samhsa.hhs.gov (240) 276-
2016 

 
 
Last Update: 10/9/2009 11:45:55 AM 

mailto:Maria.Dinger@samhsa.hhs.gov
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Homelessness 

Projects for Assistance in Transition from Homelessness 
(PATH) 

Substance Abuse and Mental Health Services Administration 

CMHS 

Where are we now?  

In 1990, the Stewart B. McKinney Homeless Assistance Amendments Act authorized creation of 
Projects for Assistance in Transition from Homelessness (PATH), a formula grant program designed 
to address the needs of individuals with serious mental illness (SMI) who are experiencing 
homelessness, are at risk of homelessness, or experiencing a co-occurring SMI and substance use 
disorders. PATH connects individuals who otherwise would not receive services to critical services 
and resources to assist in their recovery. PATH funds community-based outreach, mental health, 
substance abuse, case management, and other supportive services, as well as a limited set of 
housing services in over 480 programs from all 50 states, the District of Columbia, Puerto Rico, 
Guam, American Samoa, the U.S. Virgin Islands, and the Northern Mariana Islands.  
  
In an average week, an estimated 637,000 adults are homeless in America. Of these, 
approximately 20 - 25% have serious mental illnesses. Through outreach alone, PATH contacted 
over 142,000 individuals in 2007 and enrolled more than 82,000 individuals in PATH services. Of 
those enrolled, 64% were first contacted on the streets or in shelters, 9% were veterans, 58% 
experienced a co-occurring substance abuse disorder in addition to a serious mental illness, and 
58% were literally homeless with almost 20% having been homeless for over a year.  
 

Where do we want to go?  

Over the next two years, the PATH program will initiate efforts to transform its data systems. In 
addition, the program will continue to provide what makes PATH so unique – conducting literal 
outreach to those individuals with serious mental illness who are experiencing homelessness – 
individuals who would otherwise go without recovery-oriented services. Efforts will focus on PATH 
program outcome measures to ensure that the program meets new OMB targets, which will 
support the viability of the program at the Federal level. In addition, PATH will work to redesign the 
data system to provide real outcomes for consumers while still providing State and Federal data to 
ensure program accountability and sustainability. Through these efforts, we will improve our ability 
to evaluate the PATH program and services at the local and national levels.  

How will we get there?  

Definitions have been developed for PATH eligibility and enrollment which will result in providing 
consistency across states and territories, improving methods to increase eligibility determinations 
on the streets by non-clinical staff, and reducing barriers to enrollment. Collaboration with other 
Federal agencies, national organizations and state and local partnerships will be imperative for 
making a difference in the lives of the individuals served. CMHS will work to encourage the ongoing 
development of these partnerships, as well as look for new opportunities. PATH has an ongoing 
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partnership with the Department of Housing and Urban Development (HUD) to develop reporting 
definitions and to identify outcomes and outputs for PATH and HUD outreach services. CMHS will 
continue to work collaboratively with the Veterans Administration on the national, state, and local 
levels to address the needs of veterans on our streets and to be prepared for the expected surge of 
veterans from the current conflicts. An increase is expected in the level of physical, emotional, and 
cognitive disability for returning veterans who will experience homelessness. PATH providers and 
State contacts will continue to work to ensure that services are coordinated and available to 
veterans experiencing homelessness. At the State and local levels, CMHS will work with grantees in 
local and regional planning efforts to end homelessness, as well as with primary care professionals 
to increase the focus on integrating mental health and primary care.  
  
The new PATH Web site will be a vehicle for improved communication among PATH providers 
nationwide and will increase our ability to exchange ideas, best practices, and tools to improve 
workforce skills and knowledge. The Homelessness Resource Center Web site, which hosts the 
PATH Web site, has tools and communication methods that reach out to a younger audience in 
order to sustain our workforce.  
 

Funding Mechanism: Grant 

How will we stay on course?  

PATH underwent a performance assessment in 2002. The assessment cited strong clear purpose, 
appropriate design, and progress toward performance goals as strong attributes of the program. As 
a result of the performance assessment, the program is collaborating with the Department of 
Housing and Urban Development on performance measures, conducting an independent evaluation, 
and evaluating its technical assistance component.  
  
In addition, PATH will take the following actions:   

 Embark on a long-term strategy to implement intensive technical assistance activities to 
work with the States on strategies and best practices for increasing their performance on 
the PATH national outcome measures;  

 Launch initiatives with Federal partners to send a unified message to the states encouraging 
mutual outreach and increasing coverage in their communities; and  

 Evaluate the SSI/SSDI Outreach, Access and Recovery (SOAR) technical assistance 
initiative.  

 
 
Overview Program/Project/Activity Management: 
  - Funding Source 
     Center for Mental Health Services - Projects for Assistance in Transition from Homelessness 
(PATH) 
  
  - Program/Project/Activity Funding  
  
  
Note: * denotes an empty cell  
 
Fiscal Year Awarded Amount Planned Amount 
2005 $54,809,000 * 
2006 $54,223,000 * 
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Fiscal Year Awarded Amount Planned Amount 
2007 $54,261,000 * 
2008 $54,313,000 * 
2009 $59,687,000 * 
2010 * * 
2011 * * 
2012 * * 
 
  - Contact:  
  

Name Title Organization Email Phone 
Cheek, 
Mattie 

Public Health 
Analyst 

CMHS/DSSI/HPB Mattie.Cheek@samhsa.hhs.gov (240) 276-
1745 

 
 
Last Update: 10/21/2009 11:51:36 AM 

mailto:Mattie.Cheek@samhsa.hhs.gov
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Homelessness 

Development of Comprehensive Drug/Alcohol and Mental 
Health Treatment Systems for Persons Who are Homeless 

(Treatment for Homeless)  

Substance Abuse and Mental Health Services Administration 

CSAT 

Where are we now?  

In the United States, as many as 750,000 persons are homeless at any point in time. Individuals 
who experience substance use disorders or prolonged psychiatric disability are greatly 
overrepresented among the population living in shelters and on the streets. Approximately one-
third of Americans who are homeless have serious mental disorders, substance use disorders, or 
both, and these disorders often co-occur with other health problems.  
  
CSAT initiated the Treatment for Homeless program (also known as “Grants for the Benefit of 
Homeless Individuals”) in 2001 to enable local communities to expand and strengthen treatment 
services for persons who are homeless who also have substance use disorders, mental disorders, 
or co-occurring substance use and mental disorders. The purpose of the program is to help 
homeless persons find stable housing and provide them with treatment services for alcohol, 
substance use disorders, and co-occurring disorders. The primary goal is to link treatment services 
with housing programs and other services (e.g., primary care).  
  
From 2001-2003, the program awarded grants for a three-year period. Beginning in 2004, SAMSHA 
extended the grant period to 5 years to help communities develop more stable systems. Through 
FY 2008, SAMHSA awarded 162 grants, with 112 active grants as of October 2008. Grantees may 
receive up to $400,000 annually for up to five years. The Center for Substance Abuse Treatment 
funded all grants awarded in 2001-2002. Beginning in FY 2003, The Center for Mental Health 
Services (CMHS) also provided funding for this program. CMHS funds support ten of the current 
112 grants.  
  
In 2006, within the Treatment for Homeless program, SAMHSA set aside funds to award grants 
specifically to serve persons who are chronically homeless – that is, unaccompanied homeless 
individuals with a substance use disorder, mental disorder, or co-occurring substance use and 
mental disorder, who have either been continuously homeless for a year or more or have had at 
least four episodes of homelessness in the past three years. Nine of 23 grants awarded in FY 2006 
were awarded specifically to serve this population.  
  
Similarly, in 2008, SAMHSA expanded the program to provide services in supportive housing (SSH) 
grants and set aside funds for this purpose. SSH supports services for clients already in housing 
that is permanent, affordable, and linked to health, mental health, employment, and other support 
services that provide homeless consumers with long-term, community-based housing options. This 
approach combines housing assistance and intensive individualized support services to chronically 
homeless individuals with substance use disorders, mental disorders, or co-occurring substance use 
and mental disorders. Twelve of the 25 Treatment for Homeless grants awarded in 2008 were for 
services in supportive housing.  
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The Treatment for Homeless and SSH grants are complementary approaches that provide a 
comprehensive response and support the implementation of effective, evidence-based practices. 
The combination of the two approaches allows SAMHSA to support communities in reaching their 
homeless populations in need of services for substance use and mental health disorders wherever 
they are found, whether in supportive housing or other community-based settings.  
 

Where do we want to go?  

The Treatment for Homeless program contributes to the reduction of homelessness in the United 
States by enabling communities to develop effective treatment systems for homeless persons who 
also have substance abuse disorders, mental disorders, or co-occurring disorders. Grantees must 
use funds to provide:  

 Direct treatment services;  
 Outreach and other strategies to increase participation in, and access to, treatment services 

to the target population;  
 Case management or other linkage strategies to connect clients with and retain clients in 

housing and other necessary services; and  
 “Wrap-around” and recovery support services designed to improve access to and retention 

in services and to continue treatment gains.  

Grantees may also use funds to provide:   

 Education, screening, and counseling for hepatitis, HIV/AIDS and other sexually transmitted 
infections;  

 Trauma-informed services, including assessment and interventions for emotional, sexual, 
and physical abuse; and  

 Employment readiness, training, and placement.  

 

How will we get there?  

SAMHSA will continue to support the Treatment for Homeless program. In FY 2009, SAMHSA 
anticipates funding up to 33 new awards, of which approximately 13 will be specifically for the 
provision of services in supportive housing. The President’s budget request for FY 2010 includes 
approximately $9.8 million for 24 new awards. SAMHSA supports its grantees through a variety of 
technical assistance resources, including on-site training and other assistance, online and printed 
informational materials, a website, and annual grantee meetings.  
  
SAMHSA works with other Federal agencies such as Health Resources and Services Administration, 
the Department of Housing and Urban Development, and the Department of Veterans Affairs in 
developing its homeless programs and in providing assistance to grantees.  
 

Funding Mechanism: Multiple 

How will we stay on course?  
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SAMHSA holds Treatment for Homeless grantees accountable for meeting performance targets, 
including:  

 Target number of clients served; 
 Number of enrolled clients who receive follow-up interviews at six months post-admission; 

and 
 Grantee success in achieving outcomes in accord with SAMHSA National Outcome Measures, 

which include: increased abstinence from use of illegal drugs and alcohol, improved housing 
stability, and increased employment.  

Grantees are also required to use evidenced-based practices to serve clients.  
 
 
Overview Program/Project/Activity Management: 
  - Funding Source 
     Center for Substance Abuse Treatment – Programs of Regional and National Significance 
(PRNS) 
  
  - Program/Project/Activity Funding  
  
  
Note: * denotes an empty cell  
 
Fiscal Year Awarded Amount Planned Amount 
2005 $32,300,000 * 
2006 $34,500,000 * 
2007 $34,800,000 * 
2008 $42,500,000 * 
2009 $42,750,000 * 
2010 * * 
2011 * * 
2012 * * 
 
  - Contact:  
  

Name Title Organization Email Phone 
Le Fauve, 
Charlene 

Branch 
Chief 

CSAT/DSCA Charlene.LeFauve@samhsa.hhs.gov (240) 276-
2787 

 
 
Last Update: 6/11/2009 4:04:02 PM 

mailto:Charlene.LeFauve@samhsa.hhs.gov
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Older Adults 

Older Adults Targeted Capacity Expansion Program 

Substance Abuse and Mental Health Services Administration 

CMHS 

Where are we now?  

Almost 20 percent of older adults experience specific mental disorders that are not part of “normal” 
aging. With the aging of the baby-boomer generation, the number of older adults with mental 
illness is expected to double to 15 million in the next 30 years. The suicide rate for older persons is 
50 percent higher than all other age groups. Mental illness in older persons is often more difficult to 
diagnose and treat than in younger persons because of higher co-morbidity with other physical 
diseases and conditions. Unrecognized or untreated, mental illness and alcohol and drug misuse 
and abuse, can be severely impairing and costly.  
  
The purpose of the Older Adults Targeted Capacity Expansion (TCE) Grant Program is to help 
communities provide direct services and build the necessary infrastructure to support expanded 
services for meeting the diverse mental health needs of older persons. The target population of 
older adults is defined as persons 60 years and older who are at risk for or are experiencing mental 
health problems. Concerned about the need to provide evidence-based care to address the mental 
health needs of older adults, in 2002, SAMHSA provided $3.6 million in funding to the Older Adults 
TCE grant program. Nine programs were funded for FY 2002-2005 at approximately $400,000 per 
year. In 2005, a second cohort of grantees was funded at $4.4 million per year for FY 2005-2008, 
which provided funding for 11 sites throughout the country at approximately $400,000 per year for 
three years.  
  
These programs have served older adults from diverse backgrounds throughout the country 
including: Latino elders in urban and rural areas; Native American older adults; seniors who are 
Holocaust survivors and their families; and gay, lesbian, bisexual and transgender older adults. 
Several programs have addressed identification and engagement of older adults into mental health 
services by training over 5,000 community members to recognize and refer older adults in need of 
mental health intervention. A peer support training program was developed to address the need for 
culturally and linguistically appropriate services for Vietnamese elders with a history of trauma and 
refugee experiences. An innovative program used a community garden to engage seniors into a 
program which significantly decreased symptoms of depression and diabetes.  
 

Where do we want to go?  

Managing care for older adults is more compassionate, effective, and less costly when services are 
delivered in a proactive manner through outreach, integrated primary care and referral to 
specialized mental health care when appropriate. The objectives of the program are to demonstrate 
the efficacy of implementing evidence-based practices to identify, engage and treat older adults 
with mental health disorders. A specified portion of grant funds must be used for infrastructure 
development which is intended to address system transformation and sustainability of programs.  
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How will we get there?  

After competitive grant review, in September 2008, ten additional programs were awarded up to 
$415,000 per year for three years to continue to implement evidence based demonstration 
programs and practices to address the mental health needs of older adults in a diverse variety of 
settings and locations. A technical assistance program helps grantees to implement evidence based 
practices, infrastructure development and program sustainability.  

Funding Mechanism: Grant 

How will we stay on course?  

SAMHSA assesses the Older Adults TCE Program performance through TRAC (“Transformation 
Accountability,” a Web-based database system for capturing program performance data), which 
includes accountability and outcome measures. Accountability measures include the target for 
number of clients served. Outcome measures include the following: clients’ functioning, stability in 
housing, employment and education, crime and criminal justice status, perception of care, and 
retention in treatment.  
 
Overview Program/Project/Activity Management: 
  - Funding Source 
     Center for Mental Health Services - Programs of Regional and National Significance (PRNS) 
  
  - Program/Project/Activity Funding  
  
  
Note: * denotes an empty cell  
 
Fiscal Year Awarded Amount Planned Amount 
2005 $4,960,000 * 
2006 $4,903,000 * 
2007 $4,900,000 * 
2008 $4,814,000 * 
2009 $4,814,000 * 
2010 * * 
2011 * * 
2012 * * 
 
  - Contact:  
  

Name Title Organization Email Phone 
Scheinholtz, 
Marian 

Public 
Health 
Advisor 

CMHS/DSSI/CSPB marian.scheinholtz@samhsa.hhs.gov (240) 
276-1911 

 
 
Last Update: 10/9/2009 9:34:59 AM 

mailto:marian.scheinholtz@samhsa.hhs.gov
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Older Adults 

Substance Abuse Prevention Older Americans Technical 
Assistance Center 

Substance Abuse and Mental Health Services Administration 

CSAP/DSD/PTAB 

Where are we now?  

This activity supports SAMHSA's Matrix area focus on older Americans and CSAP's priority area for 
older adults. CSAP awarded a new contract in FY 2009 supporting the Substance Abuse Prevention 
Older Americans Technical Assistance Center, a Service-to-Science initiative to: 

 Increase the number of substance abuse prevention evidence-based practices (EBP) for 
older Americans by modifying EBPs from other sources. 

 Complete the Evidence-Based Implementation Curricula for Older Americans initiated under 
a prior CSAP contract.  

Currently there are few evidence-based substance abuse prevention programs for older Americans 
(prescription/illicit misuse and abuse, and alcohol in combination with medications). By working 
with the program developers of existing evidence-based community/health programs, CSAP will 
test to assess the program’s effectiveness when adding a substance abuse prevention component. 
Another crucial part of this initiative is to complete Evidence-Based Implementation Curricula for 
Older Americans. This online curriculum will guide users through the steps needed to successfully 
implement an evidence-based program to prevent substance misuse/abuse in older Americans. 
  
The first Substance Abuse and Mental Health Services Administration’s Older Americans Technical 
Assistance Center mission (which ended in FY 2008) was designed to enhance the quality of life 
and promote the physical and mental well-being of older Americans by reducing the risk for and 
incidence of substance abuse/misuse and mental health issues later in life. Through partnerships 
with State and Federal agencies and health and social service providers, the Center served as a 
national repository to disseminate information, training, and direct assistance in the prevention and 
intervention of substance abuse/misuse and mental health disorders. 
  
SAMHSA is dedicated to the prevention and treatment of substance abuse/misuse and mental 
health disorders within the older adult population. SAMHSA’s Office of Applied Studies had recently 
released two studies showing that older Americans are binge drinking and that illicit drug use 
among “baby-boomers,” including the abuse and misuse of prescription medication, is on the rise. 
The significant impact of these disorders on the health and functioning of older people, their 
families, and communities and the associated increases in health care use and costs demonstrate a 
critical need for the identification, organization, dissemination, and implementation of evidence-
based substance abuse prevention and intervention programs in this area. 
 

Where do we want to go?  
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CSAP will work with states/communities and health and social service providers by providing 
technical support through SAMHSA’s contract mechanism. The success of the base year contract 
will determine how to best provide technical assistance around implementation and evaluation of 
evidence-based practices for older Americans and how to finish the curriculum portion for the 
"Guide for Implementing Evidence-Based Practices to Prevent Substance Abuse and Mental Health 
Problems among Older Adults," started under the original Substance Abuse and Mental Health 
Older Americans Technical Assistance Center. In addition, this contract will provide technical 
assistance to existing geriatric health promotion programs to increase the number of evidence-
based programs that focus on substance abuse prevention for older Americans.  

How will we get there?  

The contract will identify, create, and implant effective strategies for substance abuse prevention 
among older adults. The products and services will be finalizing the curriculum around evidence-
based practices implementation and evaluation for Older Americans along with a technical 
assistance plan. 
  
Collaborators for this effort will be the Administration on Aging and the National Council on the 
Aging and this proposed effort will work closely with SAMHSA sister centers that have done work 
around evidence-based practices for Older Americans. CSAP also anticipates working with the CDC 
on this effort. 
 

Funding Mechanism: Contract 

How will we stay on course?  

This proposed effort will align itself closely with SAMHSA’s National Outcomes Measures related to 
older Americans. Contract project staff will meet weekly with the selected contractors to ensure 
compliance with contract provisions and to resolve issues that are identified.  
 
Overview Program/Project/Activity Management: 
  - Funding Source 
     Center for Substance Abuse Prevention - Programs of Regional and National Significance 
(PRNS) 
  
  - Program/Project/Activity Funding  
  
  
Note: * denotes an empty cell  
 
Fiscal Year Awarded Amount Planned Amount 
2005 $300,000 * 
2006 $300,000 * 
2007 $700,000 * 
2008 $0 * 
2009 $400,000 * 
2010 * * 
2011 * * 
2012 * * 
 
  - Contact:  
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Name Title Organization Email Phone 
Solomon, 
Jennifer 

Public 
Health 
Analyst 

CSAP/DSD/PTAB Jennifer.Solomon@samhsa.hhs.gov (240) 276-
2445 

 
 
Last Update: 10/8/2009 4:49:52 PM 

mailto:Jennifer.Solomon@samhsa.hhs.gov
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HIV/AIDS & Hepatitis 

HIV/AIDS Related Mental Health Services in Minority 
Communities  

Substance Abuse and Mental Health Services Administration 

CMHS 

Where are we now?  

Mental health complications (psychiatric/psychological/psychosocial) frequently are not diagnosed 
or addressed either at the time of diagnosis with HIV/AIDS or through the course of the HIV/AIDS 
disease process. As the incidence of HIV/AIDS increases among people of color, the need for 
mental health treatment goes up as well. When untreated, these complications are associated with 
increased morbidity and mortality, impaired quality of life, and numerous medical and/or 
behavioral challenges, such as non-adherence with the treatment regimen. The primary focus of 
the program is to provide specific HIV-related mental health treatment for individuals who are HIV 
positive, many of whom have a DSM diagnosis. Each project incorporates the provision of culturally 
competent services to promote mental health and prevent mental and behavioral disorders, and 
link the client to family members, dependents, parents or partners that are included within the care 
plan for the primary consumer. Provision or linkages to a comprehensive array of services is 
required, including case management and primary care services. The projects include 16 grantees 
across a variety of settings nationally – AIDS service organizations, mental health clinics, primary 
care settings, substance abuse treatment and academic health settings, each expanding mental 
health care in minority communities. In the initial 2 years of the current cohort (2006-2010) 
approximately 70% of the consumers are African American and 30% are Hispanic; approximately 
2,000 individuals have been engaged in mental health services.  

Where do we want to go?  

Mental Health HIV Services Collaborative MHHSC grantees expand access to care and provision of 
mental health services to persons with HIV/AIDS and mental health disorders improving the 
outcomes for service recipients and individuals with HIV/AIDS who frequently otherwise cannot 
access these services. Expanded care assists individuals to adhere to complex chronic HIV/AIDS 
care regimens and to have meaningful lives in the community, reduce depression and anxiety, and 
encourage positive behavioral changes. Consumer involvement assures relevance and acceptability 
of services. The increased number of HIV-related mental health service providers in communities of 
color serve more individuals, educate individuals about mental health and early intervention, and 
link individuals to comprehensive care helping meet unmet health needs.  

How will we get there?  

Services required to achieve outcomes include:  

 Culturally, linguistically competent HIV/AIDS-related mental health services;  
 Mental health assessment, treatment, and support services that are provided both in clinical 

venues, as well as in “non-traditional” settings such as in the home or in other culturally-
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defined arenas in which support may be given (e.g. places of worship, markets, schools, 
cultural centers, or other places where people gather);  

 Case management services to coordinate the provision of comprehensive HIV/AIDS and 
related mental health care;  

 Psychiatry services with HIV/AIDS-related expertise, including evaluation, consultation, 
psychotherapy, and psychopharmacology;  

 Establishment/maintenance of Consumer Advisory Boards (CAB) that are representative of 
the target population, to offer meaningful guidance to project activities;  

 Linkages with other community providers who may serve the target population, such as 
substance abuse treatment centers, primary and specialty care clinicians, public health 
centers. Providers are strongly encouraged to provide HIV rapid testing or by linkage to 
another provider.  

  
An independent cross-site evaluation is being conducted and is designed to add to the body of 
knowledge about community-based organizations offering mental heath services to people of color 
living with HIV/AIDS. Reports from the evaluation will help those organizations expand and 
improve their capacity to provide high quality culturally competent mental health services. These 
efforts will offer support to services provision in communities of color relative to health challenges. 
Technical assistance is provided by CMHS across the range of topics to refine provision of care, 
linkages, partnerships, CAB development and sustaining services.  
 

Funding Mechanism: Cooperative Agreement 

How will we stay on course?  

Grantees report on the SAMHSA-defined key priority areas relating to mental health (GPRA 
domains): functioning, employment, education, crime and criminal justice, stability in housing, 
retention in care, social connectedness, and consumer perception of care to reflect the 
achievement of performance targets. CMHS is utilizing a web-based GPRA data collection and 
reporting system called Transformation Accountability (TRAC). Grantees submit their GPRA data 
electronically using the TRAC system, including data at baseline (i.e., the client’s entry into the 
project), periodic reassessments and at discharge. Data is produced in real time reports. TRAC 
entry began in 2007. Over 2,000 clients have been served, and of which 70% are African American 
and 30% are Hispanic consumers  
 
Overview Program/Project/Activity Management: 
  - Funding Source 
     Center for Mental Health Services - Programs of Regional and National Significance (PRNS) 
  
  - Program/Project/Activity Funding  
  
  
Note: * denotes an empty cell  
 
Fiscal Year Awarded Amount Planned Amount 
2005 $9,300,000 * 
2006 $9,300,000 * 
2007 $9,300,000 * 
2008 $9,300,000 * 
2009 $9,300,000 * 
2010 * * 
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Fiscal Year Awarded Amount Planned Amount 
2011 * * 
2012 * * 
 
  - Contact:  
  

Name Title Organization Email Phone 
Ruditis, Ilze Senior Project 

Officer 
CMHS Ilze.Ruditis@samhsa.hhs.gov (240) 276-

1961 
 
 
Last Update: 10/9/2009 12:19:29 PM 

mailto:Ilze.Ruditis@samhsa.hhs.gov
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HIV/AIDS & Hepatitis 

Minority AIDS Initiative (MAI) 

Substance Abuse and Mental Health Services Administration 

CSAP/DCP/CGPDB 

Where are we now?  

The Minority AIDS Initiative (MAI) was created in FY 1999 when the Congressional Black Caucus 
initiated a partnership with the Department of Health and Human Services (HHS) to significantly 
increase the national response to the HIV/AIDS epidemic in racial and ethnic minority communities. 
The purpose and mission of the MAI is to increase the access of racial and ethnic minority 
communities to HIV prevention at the forefront of the HIV/AIDS epidemic providing prevention, 
care, and treatment services. The primary focus of this program is to address the HIV/AIDS crisis 
facing racial and ethnic minorities by identifying strategies that specifically target the highest-risk 
and hardest-to-serve populations, which for the past two decades have eluded more traditional 
HIV/AIDS prevention, treatment, and education efforts. 
  
SAMHSA’s MAI Initiative focuses on the role that substance abuse plays in the spread of HIV 
transmission and provides services to meet three overarching goals: (1) increase the access of 
racial and ethnic minority communities to HIV prevention, care, and treatment services; (2) 
implement strategies and activities specifically targeted to the highest risk and hardest-to-serve 
populations; and (3) establish collaboration for affected populations and communities across the 
United States. CSAP operates a program as part of SAMHSA’s MAI Initiative which addresses the 
prevention of the risk behaviors associated with substance abuse and HIV transmission including 
HIV screening and testing for sub-populations at greatest risk for HIV transmission. CSAP’s grant 
program is designated as the Minority Substance Abuse/HIV Prevention Initiative. The stated 
purpose of this program is to enhance and expand substance abuse prevention services in 
conjunction with HIV/AIDS services in African American, Latino/Hispanic, and/or other racial and 
ethnic communities highly affected by the twin epidemics of substance abuse and HIV/AIDS. In FY 
2009, CSAP funded five new cooperative agreements and continued funding 135 grants under the 
Minority Substance Abuse/HIV Prevention Initiative.  
 

Where do we want to go?  

CSAP will continue to work to implement the Minority AIDS Initiative created in FY 1999 by the 
Congressional Black Caucus to significantly increase the national response to the HIV/AIDS 
epidemic in racial and ethnic minority communities. CSAP's program management experiences has 
indicated that implementing the Strategic Prevention Framework (SPF) is an important element in 
accomplishing this goal. Moving SAMHSA’s SPF from vision to practice is a strategic process that 
community key stakeholders must undertake in partnership with multiple agencies and levels of 
government. CSAP envisions the adaptation of the SPF as a required expectation for 135 grantee 
organizations in 26 states to carry out the five steps. CSAP will work to infuse the purpose of MAI 
goals to increase access of substance abuse and testing to at-risk racial and ethnic minority 
communities to reduce substance abuse and HIV rates and make referrals to care and treatment 
service.  
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How will we get there?  

While grantees have substantial flexibility in designing their grant projects, all are required to base 
their projects on the five steps of the SPF to build state-of-the-science Substance Abuse and 
HIV/AIDS prevention capacity for their targeted at-risk racial/ethnic minority populations. CSAP 
proposes to mandate HIV testing requirement of grantees in all future Request for Announcements 
applications to detect early diagnosis of HIV disease of at-risk minority populations and make 
referrals for support care and treatment. 
CSAP has created a data system to capture valuable information on grantee profiles of the types 
and kinds of evidence-based prevention practices being implemented across the U.S. CSAP has 
provided many data training and technical assistance sessions to its grantees and Project Officers 
in face-to-face trainings and webinars. This type of strategic planning continues to move the field 
toward excellence in bringing grantees online to improve timely data reporting submission and by 
monitoring grantees’ performance. 
 

Funding Mechanism: Cooperative Agreement 

How will we stay on course?  

The SAMHSA/CSAP Substance Abuse and HIV Program is anticipating that as the funding for the 
Cohort 6 five-year initiative ends on September 30, 2010, more robust, measurable outcomes will 
become available to inform future planning efforts on substance abuse and HIV prevention 
activities. Grantees must evaluate their projects and are required to develop an evaluation plan 
that must include both process and outcome measures. In addition, grantees are using two online 
reporting data submissions. Grantees are required to report on SAMHSA’s National Outcome 
Measures (NOMS) to assess individual and/or community level changes as appropriate to each 
grantee’s project.  
 
Overview Program/Project/Activity Management: 
  - Funding Source 
     Center for Substance Abuse Prevention - Programs of Regional and National Significance 
(PRNS); HHS Secretary’s Reserve 
  
  - Program/Project/Activity Funding  
  
  
Note: * denotes an empty cell  
 
Fiscal Year Awarded Amount Planned Amount 
2005 $39,800,000 * 
2006 $39,400,000 * 
2007 $39,400,000 * 
2008 $39,300,000 * 
2009 $41,400,000 * 
2010 * * 
2011 * * 
2012 * * 
 
  - Contact:  
  

Name Title Organization Email Phone 
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Name Title Organization Email Phone 
Richards, 
Claudia 

Branch 
Chief 

CSAP/DCP Claudia.Richards@samhsa.hhs.gov (240) 276-
2904 

 
 
Last Update: 10/8/2009 4:20:39 PM 

mailto:Claudia.Richards@samhsa.hhs.gov
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HIV/AIDS & Hepatitis 

Targeted Capacity Expansion Program for Substance Abuse 
Treatment and HIV/AIDS Services 

Substance Abuse and Mental Health Services Administration 

CSAT 

Where are we now?  

The first cases of AIDS were reported in the U.S in 1981. Since then approximately 1.7 million 
people are estimated to have been infected with HIV in this country, and more than 1.1 million are 
estimated to be living with HIV/AIDS today. Racial and ethnic minorities have been 
disproportionately affected by HIV/AIDS, and represent the majority of new AIDS cases (70%), 
new HIV infections (54%), people living with HIV/AIDS (65%), and AIDS deaths (72%) (CDC, 
2006).  
  
To address the disproportionate impact of HIV/AIDS on ethnic and racial minority groups, the 
Minority AIDS Initiative (MAI) was created in 1999 and resulted in a $166 million appropriation 
which was distributed across eight Federal agencies, including SAMHSA. With MAI funds, the 
Center for Substance Abuse Treatment has awarded a total of $550 million (since 1999) through 
the Targeted Capacity Expansion for HIV (TCE/HIV) program. The purpose of the TCE/HIV program 
is to enhance and expand substance abuse treatment, outreach, and pretreatment services in 
conjunction with HIV/AIDS services for African American, Latino/Hispanic, and/or other racial or 
ethnic communities affected by the twin epidemics of substance abuse and HIV/AIDS. Target 
populations include women and their children, adolescents and youth, injection drug and other 
illicit drug users, men who have sex with men, and individuals who have been released from 
prisons and jails.  
  
From 2000 to November 2008, CSAT’s TCE/HIV program served approximately 115,800 
individuals. Of these individuals, approximately 56% were males, 43% females and 1% 
transgender individuals; and about 76% were between the ages of 25 and 54 years. Approximately 
27% identified themselves as Hispanic/Latino in ethnicity; 54% as non-Hispanic Blacks, 20% white, 
2.9% Asian, Native Hawaiian or Pacific Islander, and 2.7% as American Indian.  
 

Where do we want to go?  

TCE/HIV grants are funded to increase access and availability of treatment or outreach services to 
a larger number of clients or improve the quality and/or intensity of services by adding state-of-
the-art treatment approaches, or adding a new service to address emerging trends or unmet 
needs. TCE/HIV grantees are expected to use their grant funds to provide quality and timely 
services within a comprehensive, integrated, creative and community-based system of care for 
substance abuse and HIV/AIDS. TCE/HIV grantees are also expected to provide referrals for 
sexually transmitted diseases, tuberculosis, and hepatitis B and C treatment by developing linkages 
with organizations with experience in providing services to ethnic and racial communities.  
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The TCE/HIV and HIV Outreach projects demonstrate that they are an effective and integral part of 
a network of substance abuse treatment services providers. Outreach and pretreatment programs 
provide pretreatment services to clients which includes referrals and facilitation of entry into 
substance abuse treatment. Services are verified and tracked at the required 6-month intervals. 
Pretreatment services include brief interventions such as providing literature and other materials to 
support behavior change, facilitating access to drug treatment, HIV/AIDS testing and counseling 
services, plus other medical and social services available in the local community.  
 

How will we get there?  

In FY 2008, SAMHSA awarded 50 new TCE/HIV grants totaling approximately $21 million a year for 
five years ($105 million over 5 years). Combined with 76 continuing projects, the CSAT portfolio of 
TCE/HIV grants now consists of a total of 126 projects. For FY 2009, CSAT expects to award 
approximately seven new grants. Average awards range from approximately $450,000 per year for 
substance abuse treatment services to approximately $350,000 a year for outreach and 
pretreatment services. Grantees are community- and faith-based organizations, state and local 
governments, federally recognized American Indian/Alaska Native tribes and tribal organizations, 
urban Indian organizations, and public or private universities and colleges. An evaluation of the 
new cohort will be conducted by an independent contractor to identify best practice delivery 
models, cost effectiveness, process and outcome measures, and implementation barriers.  
  
To identify new cases of HIV and refer them to care, recent grantees are required to offer all 
program participants rapid HIV testing and complete HIV rapid testing for a minimum of 80% of 
participants who do not know their HIV status. CSAT is working closely with the Centers for Disease 
Control and Prevention through a Memorandum of Agreement to develop a web-based rapid testing 
guide for use in substance abuse treatment settings.  
  
CSAT has developed collaborations with other federal agencies including the Health Resource and 
Services Administration and the National Institute of Drug Abuse (NIH) to coordinate efforts to 
address treatment and behavioral risk factors for HIV/AIDS among high risk groups.  
 

Funding Mechanism: Multiple 

How will we stay on course?  

The currently active grants have served 16,243 clients as of April 27, 2009. Outcomes from intake 
to 6 month follow-up are as follows:  

 Clients reporting no substance use have increased 53.0% 
 Clients reporting no arrests have increased 5.2% 
 Clients reporting being employed have increased 54.1% 
 Clients reporting being socially connected have increased 1.8% 
 Clients reporting being housed have increased 22.8%  

 
 
Overview Program/Project/Activity Management: 
  - Funding Source 
     Center for Substance Abuse Treatment – Programs of Regional and National Significance 
(PRNS) 
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  - Program/Project/Activity Funding  
  
  
Note: * denotes an empty cell  
 
Fiscal Year Awarded Amount Planned Amount 
2005 $63,300,000 * 
2006 $63,100,000 * 
2007 $62,500,000 * 
2008 $63,130,000 * 
2009 $66,000,000 * 
2010 * * 
2011 * * 
2012 * * 
 
  - Contact:  
  

Name Title Organization Email Phone 
Stein, Jack Director CSAT/DSI Jack.Stein@samhsa.hhs.gov (240) 276-

2950 
 
 
Last Update: 6/11/2009 4:24:35 PM 
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