
based on 2006 NSDUH survey indicate that the percent of States with decrease in State level 
estimates of percent of respondents who report 30-day use of alcohol met its target for persons 
21 and older.  Use of NSDUH data to reflect effectiveness of SPF SIG Program is limited by the 
fact that reporting of the most current data is delayed by approximately two years. 
 
The impact of this program is already being felt throughout the States and territories.  For 
example, 51 States/territories now use SPF or the equivalent in their Block Grant program for 
conducting needs assessments, 53 for building State capacity; 53 for planning; 43 for program 
implementation and 29 use SPF or the equivalent for evaluation efforts.   

Partnerships for Success (State and Community Prevention Performance program)  

In FY 2009, CSAP will fund a new five year grant program under the Strategic Prevention 
Framework that will build on the success of the SPF SIG program.  The new Partnerships for 
Success: the State and Community Prevention Performance program is designed to provide 
eligible States, Tribes and U.S. Territories with grants to achieve a quantifiable decline in State-
wide substance abuse rates, incorporating an incentive award to grantees that have reached or 
exceeded their prevention performance targets.  Applicants are required to set a State-wide 
prevention performance target and strongly encouraged to leverage and coordinate Federal 
State-generated funding to ensure sufficient impact to meet their performance targets.  Grant 
awards will be made to applicants who can demonstrate the infrastructure and demonstrated 
capacity to reduce substance abuse problems in a three-year period.  At the end of Year three, 
SAMHSA will assess these grantees through evaluation reports to determine their program 
outcomes, and will offer performance incentives to qualified grantees during Year four.  Eligible 
applicants are the immediate Office of the Chief Executive (e.g., Governor) in those States and 
U.S. Territories that have previously received a cohort one or cohort two SPF SIG from 
SAMHSA.  In FY 2009, SAMHSA plans to fund four awards.  

 
Funding History 

 
FY Amount 

2005 $ 88,032,000 
2006 $105,844,000 
2007 $105,324,000 
2008 $103,271,000 
2009  $110,003,000 

 

Budget Request 

The FY 2010 President's Budget request is $110.0 million, the same level of funding as the 
FY 2009 Omnibus level.  The request will fund all 46 grant and nine contract continuations, as 
well as seven new grants.   
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Outcomes and Outputs 

Table 1: Key Performance Indicators for Strategic Prevention Framework State Incentive Grants 

Measure  Most Recent 
Result  

FY 2009 
Target  

FY 2010 
Target  

FY 2010 +/- FY 
2009  

2.3.20: 30-day use of other illicit drugs 
age 12 and up (Outcome)  

FY 2005: 8.6%
(Baseline)  

N/A  5%  N/A  

2.3.21: Percent of SPF SIG States 
showing a decrease in state level 
estimate of percent of survey 
respondents who report 30-day use of 
alcohol a) age 12-20 (Outcome)  

FY 2008: 
47.1% 
(Target Not 
Met)  

51.8%  50.4%  -1.4  

2.3.22: b) age 21 and up (Outcome)  FY 2008: 
41.2% 
(Target 
Exceeded)1  

32.3%  31.4%  -0.9  

2.3.23: Percent of SPF SIG states 
showing a decrease in state level 
estimates of survey respondents who 
report 30-day use of other illicit drugs 
a) age 12-17 (Outcome)  

FY 2008: 
55.9% 
(Target Not 
Met)  

61.5%  59.8%  -1.7  

2.3.24: b) age 18 and up (Outcome)  FY 2008: 
29.4% 
(Target Not 
Met)  

48.5%  47.2%  -1.3  

2.3.25: Percent of SPF SIG states 
showing an increase in state level 
estimates of survey respondents who 
rate the risk of substance abuse as 
moderate or great a) age 12-17 
(Outcome)  

FY 2008: 50% 
(Target Not 
Met)  

80.9%  78.7%  -2.2  

2.3.26: b) age 18 and up (Outcome)  FY 2008: 
29.4% 
(Target Not 
Met)  

51.8%  50.4%  -1.4  

2.3.27: Percent of SPF SIG states 
showing an increase in state level 
estimates of survey respondents (age 
12-17) who somewhat disapprove or 
strongly disapprove of substance use. 
(Outcome)  

FY 2008: 
67.6% 
(Target Not 
Met)  

87%  84.9%  -2.1  

1 Data revised from previously reported. 
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Measure  Most Recent FY 2009 FY 2010 FY 2010 +/- FY 
Result  Target  Target  2009  

 

                                                 

2.3.28: Number of evidence-based 
policies, practices, and strategies 
implemented: cumulative (Output)  

FY 2008: 781 
(Target 
Exceeded)  

1166  1400  +234  

2.3.29: Percent of grantee states that 
have performed needs assessments 
(Output)  

FY 2008: 
100% 
(Target Met)  

100%  97%2  -3  

2.3.30: Percent of grantee States that 
have submitted State plans (Output)  

FY 2008: 
95.2% 
(Target Not 
Met)3  

95.2%  60%4  -35.2  

2.3.31: Percent of grantee States with 
approved plans (Output)  

FY 2008: 
85.7% 
(Target Not 
Met)  

85.7%  54%4 -31.7  

2 Cohort 1: 100%; Cohort 2: 100%; Cohort 3: 94% 
3 Includes 100% of Cohort I and 2 and 88% of Cohort 3 
4 Cohort 1: 100%; Cohort 2: 100%;Cohort 3: 63% 

 
 
Size of Awards 
 
(whole dollars) FY 2008 FY 2009 FY 2010 
Number of Awards 42 51 53
Average Award $2,100,000 $1,700,000 $1,700,000

Range of Awards 
$400,000 - 
$2,400,000 

$500,000 - 
$2,400,000 

$500,000 - 
$2,400,000
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Sober Truth on Preventing Underage Drinking Act (STOP Act) 

 

  
FY 2008 

Appropriation
FY 2009 
Omnibus 

FY 2010 
President's 

Budget 
Request 

FY 2010 
+/- FY 
2009 

Omnibus 
Budget 
Authority…………………..…….……. $5,404,000 $7,000,000 $7,000,000 $0

 
Authorizing Legislation...................................................................  Sections 519B of the PHS Act 
 
FY 2010 Authorization .................................................................................................. $8,000,000 
 
Allocation Method ................................... Competitive Grants/Cooperative Agreements/Contracts 
 
Program Description and Accomplishments 
 
The Sober Truth on Preventing Underage Drinking Act (STOP Act), signed into law in 2006, is 
the nation’s first comprehensive legislation on underage drinking.  It establishes a national 
media campaign aimed at underage drinking, funds underage-drinking programs in 
communities, and prevents underage drinking by bolstering community-based coalitions. 
 
This program provides grants to organizations that are currently receiving or have received 
grant funds under the Office of National Drug Control Policy’s Drug-free Communities Act of 
1997 to either enhance an existing focus on preventing underage drinking or to add a focus on 
underage drinking prevention.  This program will strengthen the collaborative efforts and 
increase participation among all stakeholders (e.g. community organizations, coalitions, local 
and State governments).  The initial grants, funded in FY 2008, provided 79 four year grants to 
local communities with up to $50,000 per community per year.  In FY 2009, 20 more grants will 
be awarded to strengthen the important efforts.  
 
Another component of the STOP Act is the National Adult-Oriented Media Public Services 
Campaign, with funding of $1 million in FY 2009.  The Underage Drinking Prevention campaign 
urges parents to speak with their children, age 11-15, about underage drinking in order to delay 
the onset of and ultimately reduce underage drinking.  Nationwide, more than 37 percent of the 
estimated 10.7 million underage drinkers were provided free alcohol by adults 21 or older (2002-
2006 NSDUH).  Research shows that parents of teens generally underestimate the extent of 
alcohol used by youth and its negative consequences, with the vast majority viewing underage 
drinking as “inevitable.”  Many parents also find it difficult to know how or when to start a 
conversation with their children about underage drinking.  Through TV, radio, print and outdoor 
channels, SAMHSA’s multicultural campaign seeks to overcome parents’ misperceptions about 
underage drinking by creating a greater urgency around the issue and encourages them to 
communicate with their children about alcohol at an early age. Parents and viewers are 
encouraged to visit www.stopalcoholabuse.gov, funded through the media campaign, to get 
information about teens and alcohol, as well as tips on how to initiate conversations with their 
children about underage drinking.  
 
The third important component of the STOP Act is the Federal Interagency Coordinating 
Committee on the Prevention of Underage Drinking, with funding of $1 million in FY 2009.  The 
Committee will support planning for the Annual Report on State Underage Drinking Prevention 
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and Enforcement Activities, the development of a report that will include some of the information 
required in the STOP Act, as well as starting work on the development of a plan to improve the 
collection, measurement, and consistency of reporting Federal underage alcohol data.  In FY 
2008, 40 percent of coalitions reported at least a five percent improvement in past 30-day 
alcohol use in at least two grades. 
 
These activities together can enhance and expand the capacity of community coalitions through 
establishing and strengthening collaborations with communities, private non-profit agencies, 
federal, State, local and tribal governments to enhance intergovernmental cooperation and 
coordination on the issue of underage drinking.   

 
Funding History 

 
FY Amount 

2005 $0 
2006 $0 
2007    $840,000 
2008 $5,404,000 
2009  $7,000,000 

 

Budget Request 

The FY 2010 President's Budget request is $7.0 million, the same level of funding as the 
FY 2009 Omnibus level.  The request will fund 99 continuation grants and two contracts.   

 

Outcomes and Outputs 

Table 2: Key Performance Indicators for Sober Truth on Preventing Underage Drinking 

Measure  Most Recent 
Result  

FY 2009 
Target  

FY 2010 
Target  

FY 2010 +/- FY 
2009  

3.3.01: Percentage of coalitions that 
report at least 5% improvement in the 
past 30-day use of alcohol in at least 
two grades (Outcome)  

FY 2008: 40% 
(Baseline)  

40%  41%  +1  

3.3.02: Percentage of coalitions that 
report improvement in youth perception 
of risk from alcohol in at least two 
grades (Outcome)  

FY 2008: 
60.9% 
(Baseline)  

62.2%  63.4%  +1.2  

3.3.03: Percentage of coalitions that 
report improvement in youth perception 
of parental disapproval on the use of 
alcohol in at least two grades 
(Outcome)  

FY 2008: 
54.5% 
(Baseline)  

55.6%  56.7%  +1.1  
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Science and Service Activities 
 

  
FY 2008 

Appropriation
FY 2009 
Omnibus 

FY 2010 
President's 

Budget 
Request 

FY 2010 
+/- FY 
2009 

Omnibus
Budget 
Authority…………………..……….…. $27,191,000 $26,591,000 $26,591,000 $0

 
Authorizing Legislation………………………………………Sections 516 and 519D of the PHS Act 

 
FY 2010 Authorization ........................................................................................................Expired 
 
Allocation Method…………………………Competitive Grants/Cooperative Agreements/Contracts 

 
Program Description and Accomplishments 
 
SAMHSA’s Science and Service programs are complements to the Capacity programs.  The 
programs within CSAP’s Science and Service include the Fetal Alcohol Spectrum Disorder 
Center for Excellence, National Registry of Evidence-based Programs and Practices, and the 
SAMHSA Health Information Network.  These programs disseminate best-practices information 
to grantees and the field, as well as build and strengthen the Strategic Prevention Framework.  
By strengthening the framework between community organizations, coalitions, and State and 
local government, the Science and Services activities ensure that SAMHSA’s Capacity 
programs build and improve services in the most efficient, effective and sustainable way 
possible.  The Science and Service programs are also essential to building effective capacity in 
communities that do not receive grant funds from SAMHSA. 
 
Fetal Alcohol Spectrum Disorder (FASD) Center for Excellence  
 
The Fetal Alcohol Spectrum Disorder Center for Excellence, initiated in 2001, is the largest 
alcohol prevention initiative within SAMHSA.  The Center for Excellence identifies and 
disseminates information about innovative techniques and effective strategies for preventing 
Fetal Alcohol Spectrum Disorder and increases functioning and quality of life for individuals and 
their families impacted by Fetal Alcohol Spectrum Disorder.  The Center for Excellence 
identifies gaps and trends in the field, synthesizes findings, and develops appropriate materials 
about FASD for health and social service professionals, communities, States, and tribal 
organizations.  The Center has provided more than 470 trainings, technical assistance events, 
and consultations to approximately 21,117 individuals in the U.S., its Territories, and 
internationally.  One of the Center’s key early activities was to establish a database of FASD 
materials. This database is now searchable and contains nearly 9,000 resources, including 
FASD literature, publications, posters, and public service announcements (PSAs).  
 
At the heart of the Center’s dissemination efforts is its Web site: www.fasdcenter.samhsa.gov.  
This site is the premier source of FASD information and a top result on all major search engines 
when researching FASD. The number of unique visitors, number of total visitors, and length of 
average visit to the site are all up significantly in 2008, compared to 2007.  In addition, more 
than 20,000 products are downloaded from the site each month, and its Spanish language 
section has been greatly expanded. Complementing the Web site is the FASD Information 
Resource Center hotline (1-866-STOPFAS), through which the Center fields inquiries and 
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contacts from individuals around the world.  In 2008, the Call Center fielded more than 400 
queries, from 42 states and five foreign countries. 
 
To effectively expand its influence, the Center for Excellence uses subcontractors to advance 
the field of FASD prevention and treatment by learning what works in States and communities 
with specific populations using evidence-based interventions.  Twenty-three local, State, and 
juvenile court subcontracts were offered through a competitive review process.  Fifteen are 
subcontracts implementing prevention programs and eight are implementing diagnosis and 
intervention programs: 
 

o Prevention subcontractors integrate one of the following program strategies: Alcohol 
screening and brief intervention, Project CHOICES, and Parent–Child Assistance 
Program (PCAP).  For projects working with pregnant women, the goal is for female 
participants to abstain from alcohol during their pregnancies.  For projects working 
with women of childbearing age in alcohol or substance abuse treatment, the goal is 
to prevent alcohol-exposed pregnancies (AEP).  

o Diagnosis and intervention subcontractors screen children in their service systems 
for FASD.  Those diagnosed with an FASD will be provided interventions that include 
case management and follow-up.  Other than the delinquency court projects, the 
subcontractors serve children aged zero to five or zero to seven years old.  The 
goals of the delinquency court projects are to improve functioning, reduce probation 
violations, and improve school performance.  The goals of the dependency court 
projects are to improve functioning and to keep the number of placements of a child 
to two (or less) in a 12-month period. 

  
Implementation of these prevention or diagnosis/intervention components is well underway in 22 
of the 23 sites.  Working closely with the FASD Prevention, Diagnosis, and Intervention 
Learning Community, the Center has identified the following priorities as we move forward: 
 

o Implementation of evidence-based and research-based models; 
o Increased capacity to address FASD within State, local, and tribal systems and 

juvenile court settings; 
o Empowerment of leaders as change agents and peer mentors; and 
o Dissemination of findings through presentations and publications. 

 
The Center for the Application of Prevention Technology (CAPT) 

 
The Centers for the Application of Prevention Technology promote state-of-the-art prevention 
technologies through three core strategies: 1) establishment of technical assistance networks 
using local experts from each of their five regions, 2) development of training activities, and 3) 
innovative use of communication media such as teleconference and video conferencing, online 
events, and Web-based support.  These training and technical assistance activities are 
designed to build the capacity of grantees and develop their prevention workforce 
skills/knowledge/expertise to support successful implementation of the Strategic Prevention 
Framework and accountability systems for performance measurement and management. 

 
The CAPTs’ service delivery approach shifted in 2007 to focus more on providing substantive 
and analytic technical assistance, to enhance the capacity of prevention systems to implement 
the Strategic Prevention Framework and accountability measures like National Outcome 
Measures (NOMs).  The CAPTs promote a strategic approach to effective prevention 
throughout the provision of their skill-building training and capacity-building Technical 
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SAMHSA juvenile drug courts served 783 clients in 2008, while adult courts served 357 clients 
in 2006. Both adult and juvenile drug court clients had positive outcomes in the most recent year 
that data was available. About 70 percent of both juvenile and adult clients reported no past 
month substance use (juvenile, 2008: 69 percent; adult, 2006: 68 percent) six months after 
intake and about 90 percent of clients (juvenile, 2008: 92 percent; adult, 2006: 89 percent) 
experienced no/reduced alcohol or illegal drug related health, behavioral or social, 
consequences six months after intake.   
 
The Treatment Drug Courts program underwent a program assessment in 2008.  The 
assessment cited ambitious targets, progress towards achieving its long-term targets, and 
success in meeting program goals and objectives as strong attributes of the program.  As a 
result of the program assessment, the program is improving the linkage between DOJ and 
SAMHSA including collaboration on a joint performance measure.  In FY 2008, a contract was 
awarded for a cross-site evaluation.  
 
Ex-offender Re-entry Program 
 
The justice system is seen as the nexus of public health and public safety, given the numbers of 
individuals involved in both drugs and crime causing significant impact on American society.  In 
2002, the estimated cost to society of drug abuse was $180.9 billion; $107.8 billion of that total 
was associated with drug-related crime, including criminal justice system costs and costs borne 
by victims of crime.  The cost of treating drug abuse (including research, training and 
prevention) was estimated at $15.8 billion – a fraction of the overall costs to society.   
 
Research shows that for the drug-involved offender most positive gains made as the result of 
prison-based treatment rapidly dissipate if the individual is not linked to effective community-
based services upon return to the community.  In FY 2002, with the number of reentering 
offenders totaling over 625,000 persons, federal agencies began to respond to the 
accompanying public safety and public health issues by funding new programs such as the 
Serious and Violent Offender Re-entry Initiative and the Prisoner Re-entry Initiative.  CSAT 
participated as a federal partner in both of these initiatives.  In FY 2004, CSAT’s Young 
Offender Re-entry Program (YORP) was initiated with the awarding of 12 grants to expand and 
enhance treatment capacity for juveniles and young offenders returning to their communities 
from correctional or detention facilities.  This offender re-entry initiative was designed to 
facilitate reintegration into the community by providing pre-release screening, assessment and 
transition planning in institutional corrections settings and linking clients to community-based 
treatment and recovery services upon release.  In FY 2005, a second cohort of 13 grants was 
funded as part of an $11 million effort to respond to the escalating number of alcohol and drug 
involved offenders returning to the community.  Using National Outcomes Measures (NOMs) as 
performance indicators, results from the YORP dataset indicate success in achieving program 
goals to reduce substance use and criminality while improving key life stakes such as housing 
and employment. 
 
SAMHSA and the U.S. Department of Justice Bureau of Justice Assistance share a mutual 
interest in supporting and shaping offender re-entry-treatment services, as both agencies fund 
“offender re-entry” programs.  These two agencies have a longstanding partnership regarding 
criminal justice-substance abuse treatment issues.  SAMHSA and Bureau of Justice Assistance 
have developed formal agreements to further encourage and engage in mutual interests and 
activities related to criminal justice-treatment issues.  SAMHSA and Bureau of Justice 
Assistance will continue to plan and coordinate relevant activities.  SAMHSA’s FY 2009 
Offender Re-entry Program grantees are expected to seek out and coordinate with local 
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federally-funded offender re-entry initiatives, including Bureau of Justice Assistance’s Prisoner 
Re-entry Initiative or “Second Chance Act” offender re-entry programs, as appropriate.   
 
SAMHSA recognizes the need to continue efforts to return and reintegrate offenders back into 
the community by providing substance abuse treatment and other related re-entry services 
while also ensuring public safety for the community and family.  
 

Funding History 
 

FY  Amount 
2005  $26,300,000 
2006  $24,114,000 
2007  $23,243,000 
2008  $23,693,000 
2009  $37,635,000 

 

Budget Request 

The FY 2010 President's Budget request is $87.6 million, an increase of $50.0 million above the 
FY 2009 Omnibus level.  Of the increase, $35.0 million will expand the Treatment Drug Courts 
program for a total of $58.9 million of which $5.0 million is focused on protecting the youngest 
victims of families affected by methamphetamine abuse.  The remaining $15.0 million will 
expand the Ex-offender Re-entry program for a total of $23.0 million.   

In FY 2010, Treatment Drug Courts anticipates funding 61 new adult drug court grants for three 
years at an average cost of $350,000 and 40 new juvenile and family drug court grants for four 
years at an average cost of $200,000.  These funds will provide services supporting substance 
abuse treatment, assessment, case management, and program coordination to those in need of 
treatment drug court services.  Priority for the use of funding will be given to addressing gaps in 
the continuum of treatment. 

Children exposed to methamphetamine laboratories not only face great physical danger from 
chemical contamination and fire explosions, but they are at a heightened risk for abuse, neglect, 
and continued social and developmental problems.  In addition, substance use and addiction 
are frequently associated with the neglect and abuse of children and this has placed an 
immense burden on the dependency courts, child welfare systems, and treatment providers.  To 
address this situation, the Administration is providing assistance to the children of 
methamphetamine abusers through the Drug Court program.  In FY 2010, CSAT will utilize $5.0 
million to fund 25 grants for Family Dependency/Treatment Drug Courts.  These grants will 
provide a Child Case Coordinator to link available community- based social services resources 
that will focus on the trauma to these youngest victims caused by substance abuse 
issues/methamphetamine use in the family and concurrent criminal justice involvement.  This 
program will provide a collaborative approach including the judges, treatment providers, child 
welfare specialists, and attorneys, providing child case coordination of services for these 
children of methamphetamine-addicted parents.   
 
In FY 2010, the new Ex-Offender Re-entry program will build on previous and ongoing SAMHSA 
adult and juvenile criminal justice initiatives, and provide an increase of $15 million to support 
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the award of an estimated 29 new re-entry grants, provide grantee technical assistance, and 
allow initiation of a cross-site evaluation of the program.   
 
As this program’s grant awards are made late in the fiscal year, performance targets and results  
for any given fiscal year primarily reflect the outputs and outcomes associated with activities 
supported by funding from the prior fiscal year.  Therefore, adjustments to 2010 funding will be 
reflected in the targets set for 2011.  The increase in funds in the Criminal Justice portfolio will 
result in an approximate target of 7,000 clients, including Drug Courts and Ex-offender Re-entry.   
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Outcomes and Outputs 
 
Table 3: Key Performance Indicators for Criminal Justice - Juvenile and Adult Drug Courts  

Measure Most Recent 
Result 

FY 2009 
Target 

FY 2010 
Target 

FY 2010 +/- FY 
2009 

1.2.62: Juvenile: Percentage of clients 
that complete treatment (Outcome)  

FY 2008: 
75.1% 
(Target 
Exceeded)  

75%  N/A  N/A  

1.2.63: Juvenile: Increase percentage of 
clients receiving services who: a) Were 
currently employed or engaged in 
productive activities (Outcome)  

FY 2008: 
86% 
(Target Not 
Met)  

88%  N/A  N/A  

1.2.64: Juvenile: Increase percentage of 
clients receiving services who: b) Had a 
permanent place to live in the 
community (Outcome)  

FY 2008: 
81% 
(Target Met)  

82%  N/A  N/A  

1.2.65: Juvenile: Increase percentage of 
clients receiving services who: c) Had 
no involvement with the criminal justice 
system (Outcome)  

FY 2008: 
94.3% 
(Target 
Exceeded)  

93%  N/A  N/A  

1.2.66: Juvenile: Increase percentage of 
clients receiving services who: d) 
Experienced no/reduced alcohol or 
illegal drug related health, behavioral or 
social consequences (Outcome)  

FY 2008: 
92% 
(Target Met)  

93%  N/A  N/A  

1.2.67: Juvenile: Increase percentage of 
clients receiving services who: e) Had 
no past month substance use 
(Outcome)  

FY 2008: 
69% 
(Target Not 
Met)  

73%  N/A  N/A  

1.2.68: Juvenile: Percent of drug court 
participants who exhibit a reduction in 
substance use while in the drug court 
program. Measured in conjunction with 
DOJ. (Outcome)   

N/A  N/A  N/A  N/A  

1.2.69: Juvenile: Reduce cost-per-client 
served (Outcome)  

FY 2008: 
$6,790 
(Target Not 
Met)  

$5,610  N/A  N/A  

1.2.70: Juvenile: Increase number of 
clients served (Output)  

FY 2008: 783
(Target Not 
Met)  

449  N/A  N/A  

1.2.71: Adult: Percentage of clients that 
complete treatment (Outcome)  

FY 2006: 
66% 
(Historical 
Actual)  

67%  67%  Maintain  

1.2.72: Adult: Increase percentage of 
clients receiving services who: a) Were 
currently employed or engaged in 
productive activities (Outcome)  

FY 2006: 
86% 
(Historical 
Actual)  

88%  89%  +1  
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Measure Most Recent 
Result 

FY 2009 
Target 

FY 2010 FY 2010 +/- FY 
Target 2009 

1.2.73: Adult: Increase percentage of 
clients receiving services who b) Had a 
permanent place to live in the 
community (Outcome)  

FY 2006: 
77% 
(Historical 
Actual)  

82%  82%  Maintain  

1.2.74: Adult: Increase percentage of 
clients receiving services who: c) Had 
no involvement with the criminal justice 
system (Outcome)  

FY 2006: 
90.3% 
(Historical 
Actual)  

93%  93%  Maintain  

1.2.75: Adult: Increase percentage of 
clients receiving services who: d) 
Experienced no/reduced alcohol or 
illegal drug related health, behavioral or 
social, consequences (Outcome)  

FY 2006: 
89% 
(Historical 
Actual)  

93%  93%  Maintain  

1.2.76: Adult: Increase percentage of 
clients receiving services who: e) Had 
no past month substance use 
(Outcome)  

FY 2006: 
68% 
(Historical 
Actual)  

73%  73%  Maintain  

1.2.77: Adult: Percent of drug court 
participants who exhibit a reduction in 
substance use while in the drug court 
program. Measured in conjunction with 
DOJ. (Outcome)  

N/A  N/A  N/A  N/A  

1.2.78: Adult: Reduce cost-per-client 
served (Outcome)  

N/A  $5,610  $5,554  -56  

1.2.79: Adult: Increase number of clients 
served (Output)  

FY 2006: 357
(Historical 
Actual)  

960  2832  +1,872  

   
Table 4: Key Performance Indicators for Criminal Justice - Ex-Offender Re-Entry Program  

Measure  Most Recent 
Result  

FY 2009 
Target  

FY 2010 
Target  

FY 2010 +/- FY 
2009  

1.2.80: Number of clients served 
(Outcome)  

N/A  N/A  1,312  N/A  

1.2.81: Percentage of clients who had 
no past month substance use 
(Outcome)  

N/A  N/A  68.9% N/A  

 
Size of Awards 
 
(whole dollars) FY 2008 FY 2009  FY 2010 
Number of Awards 49 91 246
Average Award $337,082 $320,176 $306,134
Range of Awards $76,316 - $450,000 $235,529 -$400,000 $289,253 -$400,000
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Other Capacity Activities 
 

  
FY 2008 

Appropriation
FY 2009 
Omnibus 

FY 2010 
President's 

Budget Request 
FY 2010 +/- FY 
2009 Omnibus

          
Program Level…………….............. $221,582,000 $219,684,000 $215,398,000  -$4,286,000
PHS Evaluation Funds (non-add)...... (2,300,000) (5,191,000) (6,596,000) (-1,405,000)
 
Authorizing Legislation…………Section 506, 508, 509 and 514 of the Public Health Service Act 
 
2010 Authorization……………………………………………………………………….………Expired 
 
Allocation Method……………..…..…………….......Competitive Grants/Cooperative Agreements 
 

Program Description and Accomplishments 
 
Substance Abuse Treatment Capacity programs provide funding to (a) implement service 
improvements using proven evidence-based approaches, and (b) identify and implement 
needed systems changes.  Programs discussed in this section include Minority AIDS, 
Homelessness, and Targeted Capacity Expansion- General. 
 
Performance results for all capacity programs except Access to Recovery and Screening, Brief 
Intervention, Referral, and Treatment are reported in aggregate.  The targets for number of 
clients served and for percentage of adults receiving services who are currently employed or 
engaged in productive activities were slightly exceeded and improved from the previous year.  
The target for reducing substance use was slightly missed and declined slightly from the 
previous year.  Performance for programs funded with 2009 funds, which will be awarded at the 
end of FY 2009, will be reflected in FY 2010 performance data. 
 
Data for CSAT's Capacity Programs show that, collectively the Program has been successful in 
achieving its Program goals.  In FY 2008, 33,446 clients were served.  Positive outcomes were 
also seen for these clients from intake to six months, including an abstinence from substance 
use rate of 62 percent and an employment rate of 54.3 percent.  Performance is not reported 
individually for each Capacity activity.   
 
Opioid Treatment Programs/Regulatory Activities 
 
SAMHSA’s Opioid Treatment Program (OTP) accreditation support program was introduced in 
October 2001 to assist OTPs in transitioning to the new accreditation requirement established in 
March 2001.  OTPs are required to attain accreditation every three years as part of the process 
for SAMHSA certification.  The goal of the OTP accreditation support program is to reduce the 
cost of basic accreditation education and the required accreditation surveys.  In addition to OTP 
program accreditation, SAMHSA has established a national mentoring network offering support 
(clinical updates, evidence-based outcomes and training) to physicians and other medical 
professionals in the appropriate use of methadone for the treatment of chronic pain and opioid 
addiction.  This initiative addresses the nation’s rise in methadone-associated deaths that has 
been spurred by misuse/abuse, and fatal drug interactions involving methadone and other 
prescription medications, over the counter medications, and illicit drugs.  Finally, in accordance 
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with the Drug Addiction Treatment Act of 2000, SAMHSA provides a Physician Clinical Support 
System designed to assist practicing physicians to incorporate into their practices the treatment 
of prescription opioid and heroin dependent patients using Buprenorphine.  The goal of this 
program is to expand access to office-based Buprenorphine treatment by providing expert 
education and training to physicians on the appropriate use of Buprenorphine.  

Minority AIDS 
 
Minority AIDS grants are awarded to community-based organizations with two or more years of 
experience in the delivery of substance abuse treatment and related HIV/AIDS services.  
Funded programs target one or more of the following high-risk substance abusing populations in 
African American, Hispanic/Latino, and/or other racial/ethnic minority communities; women, 
including women with children; adolescents; men who inject drugs; and individuals who have 
been released from prisons and jails within the past two years. 
 
In addition to providing substance abuse treatment services, pre-treatment services are 
provided, including the provision of literature and other materials to support behavior change, 
facilitation of access to drug treatment, HIV/AIDS testing and counseling services, and the 
provision of other medical and social services available in the local community. 
 
From 2000 to November 2008, CSAT’s TCE/HIV program served approximately 115,800 
individuals.  Of these individuals, approximately 56 percent were males, 43 percent females and 
one percent transgender individuals; and about 76 percent were between the ages of 25 and 54 
years.  Approximately 27 percent identified themselves as Hispanic/Latino in ethnicity; 54 
percent as non-Hispanic Blacks, 20 percent white, 2.9 percent Asian, Native Hawaiian or Pacific 
Islander, and 2.7 percent as American Indian. 
 
Services Accountability and Improvement System (SAIS) 
 
SAMHSA uses multiple systems for performance monitoring and measurement.  Each SAMHSA 
Center uses a Web-based data entry and reporting system for its discretionary programs. The 
data from these systems are used to manage and monitor grantee performance, process 
technical assistance requests, and feed management reports.  These systems also provide 
National Outcome Measures (NOMS) data, a SAMHSA performance measurement tool. 
 
SAIS is a Web-based system which serves as the single repository for Center for Substance 
Abuse Treatment’s discretionary grant Government Performance and Results Act (GPRA) 
measures.  Grantees set targets for the number of persons to be served within established cost 
bands and submit real-time client measures on a uniform Office of Management and Budget 
approved data collection instrument, at baseline, six months post baseline, and discharge.  
Grantees are required to submit their information via the Web, one to seven business days after 
seeing a client.  SAIS generates daily Web-based reports on intake coverage, follow-up, and 
outcomes which serve as tools to monitor program performance. 
 
Homelessness 
 
The Grants for the Benefit of Homeless Individuals (GBHI) program’s purpose is to enable 
communities to expand and strengthen their treatment services for homeless (including 
chronically homeless) individuals with substance abuse disorders, mental illness, or with co-
occurring substance abuse disorders and mental illness.  Through this grant program, grantees 
link treatment services with housing programs and other services (e.g., primary care).  Funds 
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support direct services, including the following types of activities: conducting outreach and pre-
service strategies to expand access to treatment services to underserved populations; 
purchasing or providing direct treatment (including screening, assessment, and care 
management) services for populations at risk; purchasing or providing “wrap-around” services; 
and collecting data using specified tools and standards to measure and monitor treatment 
services and costs.   
  
In FY 2008, consistent with congressional intent, CSAT began allocating part of its GBHI funds 
for grants that address services in supportive housing.  Like CSAT’s GBHI grants for the 
homeless population generally (GBHI General), the services in supportive housing (SSH) grants 
seek to expand and strengthen treatment services for persons who are homeless by providing 
linkages to appropriate treatment for substance use or mental disorders and other support 
services.  CSAT defines services in supportive housing for the purposes of our SSH grants as 
services for clients already in housing that is permanent, affordable, and linked to health, mental 
health, employment, and other support services.  This approach combines long-term, 
community-based housing assistance and intensive individualized treatment and recovery 
support services to chronically homeless individuals with substance use disorders, mental 
disorders, or co-occurring substance use and mental disorders.  It is a cost-effective 
combination of affordable housing with supportive services that helps people live more stable, 
productive lives and leads to reductions in substance use and psychiatric symptoms.  
 
The GBHI General and SSH grants are complementary approaches that provide a 
comprehensive response to homeless persons living with substance use, mental or co-occurring 
substance use and mental disorders.  Both support the implementation of effective, evidence-
based practices, and the combination of the two approaches allows SAMHSA to support 
communities in reaching their homeless populations in need of substance use disorders and 
mental health services wherever they are found, whether in supportive housing or other 
community-based settings.  
  
In FY 2009, CSAT allocated $4.5 million to fund as many as 13 new GBHI General grants, and 
$3.1 million to fund as many as nine new SSH grants (approximately $350,000 each year for up 
to five years, in both the GBHI General and SSH programs). The amount for SSH represents 41 
percent of the available new GBHI funding in FY 2009 appropriated to CSAT, the same 
proportion as allocated in 2008, to provide treatment services for homeless populations under 
Section 506 of the Public Health Service Act.  
  
Performance Data:  Since the inception of the GBHI program, CSAT homeless grants have 
served 33,171 individuals.  The currently active portfolio has served over 22,000 individuals.  
Each grantee collects information on the clients that are served through the grant funds. The 
information is entered into a Web-based data system that allows for tracking and accountability 
of grantee performance on the goals outlined in the grant proposal.  Outcomes data available 
for a subset of clients served by the program through the 91 active GBHI grantees show that 
individuals demonstrate: 
 

• 122 percent increase in employment or engaging in productive activities; 
• 166 percent increase in persons with a permanent place to live in the community; 
• 52 percent increase in no past months substance use; 
• 36 percent improvement in no/reduced alcohol or illegal drug related health, 

behavioral or social consequences.   
 

 CSAT-27



 
Targeted Capacity Expansion-General 
 
Targeted Capacity Expansion (TCE) General was initiated in FY 1998 to help communities 
bridge gaps in treatment services. TCE funding supports grants to units of State and local 
governments and tribal entities to expand or enhance a community’s ability to provide rapid, 
strategic, comprehensive, integrated, community-based responses to a specific, well-
documented substance abuse capacity problem.  TCE projects use grant funding to expand 
and/or enhance treatment capacity using evidence-based treatment practices, report on 
performance measurements, and address cultural relevance in their treatment and recovery 
services.  Since FY 1998, grants have been awarded to address the following targeted 
populations or urgent, unmet and emerging treatment needs:  American Indian and Alaska 
Natives, Asian Americans, Pacific Islanders, rural areas, methamphetamine abuse, e-therapy, 
grassroots partnerships, and other populations. 

 
Funding History  

 
FY  Amount 
2005  $234,246,000 
2006  $217,439,000 
2007  $217,770,000 
2008  $221,582,000 
2009  $219,684,000 
 

Budget Request 

The FY 2010 President's Budget request is $215.4 million, a decrease of $4.3 million from the 
FY 2009 Omnibus.  The request will support 273 continuation grants, 58 new grants, 22 
continuation contracts, and 11 new contracts; and will eliminate $4.3 million in Congressionally-
directed projects.   
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2 Includes TCE General, HIV/AIDS Outreach, Addiction Treatment for Homeless Persons, 
Assertive Adolescent and Family Treatment, Family and Juvenile Drug Courts, Young Offender 
Re-entry Program, Pregnant and Post-Partum Women, Recovery Community Service – 
Recovery, Recovery Community Service – Facilitating, and Child and Adolescent State 
Incentive Grants.   

Outcomes and Outputs 

Table 5: Key Performance Indicators for Treatment Programs of Regional and National 
Significance – Other Capacity Activities2  

Measure Most Recent 
Result 

FY 2009 
Target 

FY 2010 
Target 

FY 2010 +/- FY 
2009 

1.2.25: Increase percentage of adults 
receiving services who: Had no past 
month substance use (Outcome)  

FY 2008: 62% 
(Target Not 
Met but 
Improved)  

61%  62%  +1  

1.2.26: Increase the number of clients 
served (Output)  

FY 2008: 
33,446 
(Target Not 
Met)  

31,659  34,784  +3,125  

1.2.27: Increase percentage of adults 
receiving services who: a) Were 
currently employed or engaged in 
productive activities (Outcome)  

FY 2008: 
54.3% 
(Target 
Exceeded)  

50%  51%  +1  

1.2.28: b) Had a permanent place to 
live in the community (Outcome)  

FY 2008: 47% 
(Target Not 
Met but 
Improved)  

49%  49%  Maintain  

1.2.29: c) Had no involvement with the 
criminal justice system (Outcome)  

FY 2008: 96% 
(Target Met)  

94%  95%  +1  

1.2.30: d) Experienced no/reduced 
alcohol or illegal drug related health, 
behavioral or social, consequences 
(Outcome)  

FY 2008: 68% 
(Target 
Exceeded)  

65%  66%  +1  

1.2.31: Increase the percentage of 
grantees in appropriate cost bands 
(Outcome)  

FY 2007: 80% 
(Target Met)  

78%  79%  +1  

Size of Awards 

(whole dollars) FY 2008 FY 2009  FY 2010 
Number of Awards 368 375 348
Average Award $412,861 $403,003 $412,480
Range of Awards $187,782-$550,000 $187,782-$550,000 $200,000-$550,000
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Science and Service Activities 
 

  
FY 2008 

Appropriation
FY 2009 
Omnibus 

FY 2010 
President's 

Budget Request 
FY 2010 +/- FY 
2009 Omnibus

          
Budget Authority……………........... $28,686,000 $26,963,000 $26,963,000 $0

 
Authorizing Legislation……………………………….Section 509 of the Public Health Service Act 
 
2010 Authorization……………………………………………………………….………………Expired 
 
Allocation Method……………..…..…………..…......Competitive Grants/Cooperative Agreements 
 

Program Description and Accomplishments 
 
SAMHSA’s Science and Service programs are complements to the Capacity programs.  The 
substance abuse treatment programs within Science and Service include Addiction Technology 
Transfer Centers (ATTCs), the National Registry of Evidence-based Programs and Practices, 
and the SAMHSA Health Information Network.  These programs disseminate best-practices 
information to grantees and the field, helping to ensure that SAMHSA’s Capacity programs build 
and improve services capacity in the most efficient, effective and sustainable way possible.  The 
Science and Service programs are also an essential and cost-effective support to building 
effective capacity in communities that do not receive grant funds from SAMHSA. 
 
Addiction Technology Transfer Centers 
 
The ATTC Network is comprised of one national and fourteen geographically dispersed ATTCs 
covering all States, the District of Columbia, Puerto Rico, the Virgin Islands, and U.S. territories 
in the Pacific. The Regional Centers support national activities and implement programs and 
initiatives in response to regional needs. The Network works to shorten the gap in time between 
the release of new scientific findings and evidence-based practices and the implementation of 
new evidence-based treatment interventions by front-line clinicians. ATTCs disseminate 
evidence-based and promising practices to addictions treatment/recovery professionals, public 
health/mental health personnel, institutional and community corrections professionals, and other 
related disciplines.  The ATTC program dissemination models include technical assistance; 
training events; a growing catalog of educational and training materials; and an extensive array 
of Web-based resources created to translate the latest science for adoption into practice by the 
substance use disorders treatment workforce.  The ATTCs are highly responsive to emerging 
challenges in the field.  
 
Data show that over 21,000 people were trained in 2008.  Approximately 92 percent of 
participants report implementing improvements in treatment methods based on the information 
they received from the training they attended. 
 
Information Dissemination 
 
The main activity within this program line is CSAT's Knowledge Application Program (KAP).  
The KAP provides substance abuse treatment professionals with publications, online education, 
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and other resources that contain information on best treatment practices.  KAP takes knowledge 
about best treatment practices in substance abuse treatment and packages and promotes it in a 
way that ensures widespread application in the field.  KAP staff produces, markets, and 
distributes publications and products; strives for cultural competency; gathers, analyzes, and 
uses market research; and enlists the assistance of national experts to ensure that KAP is 
responsive to the needs of multiple audiences and that the products are representative of the 
many areas of substance abuse treatment.   
 
National Registry of Evidence-based Programs and Practices 
 
The National Registry of Evidence-based Programs and Practices (NREPP) is a searchable 
online registry of mental health and substance abuse interventions that have been reviewed and 
rated by independent reviewers.  The purpose of this registry is to assist the public in identifying 
approaches to preventing an treating mental and/or substance use disorders that have been 
scientifically tested and that can be readily disseminated to the field.  NREPP is one way that 
SAMHSA improves access to information on tested interventions and thereby reduce the lag 
time between the creation of scientific knowledge and its practical application in the field. 
SAMHSA developed this resource to help people, agencies, and organizations implement 
programs and practices in their communities. 
  
After an extensive period of redesign, the new NREPP system and Web site was launched in 
March 2007.  Information on over 130 interventions is currently available, and new intervention 
summaries (approximately three to six per month) are continually being added as reviews are 
completed.  The registry is expected to grow to a large number of interventions over the coming 
months and years.  Moreover, additional interventions to address service needs are submitted 
for review each year in response to an annual Federal Register notice. 
 
SAMHSA Health Information Network 
 
SAMHSA’s Health Information Network (SHIN), initiated in 2005, combines the National 
Clearinghouse for Alcohol and Drug Information (NCADI) and the National Mental Health 
Information Center (NMHIC) to provide a one-stop, quick access point that connects the 
behavioral health workforce and the general public to the latest information on the prevention 
and treatment of mental and substance abuse disorders. SHIN reinforces the Secretary’s value-
driven health care priority by leveraging knowledge management (KM) technology to create an 
integrated, customer-centric health information network that provides a suite of information 
services to help SAMHSA discern and meet the needs of its customers.  This KM project has 
allowed SAMHSA to merge the NCADI and NMHIC back-end infrastructures, contact centers, 
and warehouses; reengineer the Contact Center communications architecture to serve 
customers faster and with fewer staff; streamline and unify data collection; and establish 
dashboard reporting on inventory and customer inquiries.  In the coming year, SHIN will 
continue its redesign of the Web site to improve customers’ experience finding and ordering 
publications online; expand data-reporting functionality; and develop performance measures—
including Government Performance and Results Act (GPRA) measures—that will help assess 
the reach and impact of SHIN. 
 
In 2008, the SHIN program responded to 623,235 public inquiries, stored 1,104 titles for 
SAMHSA Centers and partners, and shipped 10,697,934 copies.  SHIN maintained and 
updated related Web site content and generated more than 6.6 million Web site visits and more 
than 1 million PDF downloads.  SHIN also provided materials and promotions for SAMHSA 
programs and products; supported the media campaign of the Office of National Drug Control 
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Policy (ONDCP) and managed the ONDCP’s product inventory; and supported the Office of 
Women’s Health (OWH) Inter-Agency Agreement with SAMHSA for the provision of distribution, 
added-value marketing, and evaluation services of OWH products. 

 Program Coordination and Evaluation 

One of the primary activities within this program line is Partners for Recovery (PFR) which 
addresses issues of national significance and is field and consumer-driven.  The PFR initiative 
is a collaboration of communities and organizations mobilized to help individuals and families 
achieve and maintain recovery and lead fulfilling lives.  PFR supports and provides technical 
resources to those who deliver services for the prevention and treatment of substance use and 
mental health disorders and seeks to build capacity and improve services and systems of care.  
PFR activities fall into five broad focus areas: Recovery, Cross-Systems Collaboration, Stigma 
Reduction, Workforce Development and Leadership Development.  Also included in this 
program line are consumer affairs activities, the largest of which is the National Recovery Month 
celebration which takes place annually during the month of September. 

 
Funding History 

 
FY  Amount 
2005  $36,710,000 
2006  $29,290,000 
2007  $29,609,000 
2008  $28,686,000 
2009  $26,963,000 

 

Budget Request 

The FY 2010 President's Budget request is $27.0 million, the same level of funding as the 
FY 2009 Omnibus level.  The request will support 16 continuation grants, 12 continuation 
contracts and 14 new contracts.   
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3 Includes Knowledge Application Program, Faith Based Initiatives, Strengthening Treatment 
Access and Retention, Addiction Technology Transfer Centers, and SAMHSA Conference 
Grants.   

Outcomes and Outputs 
 
Table 6: Key Performance Indicators for Treatment Programs of Regional and National 
Significance – Science and Service Activities3  

Measure Most Recent 
Result 

FY 2009 
Target 

FY 2010 
Target 

FY 2010 +/- FY 
2009 

1.4.01: Report implementing 
improvements in treatment methods on 
the basis of information and training 
provided by the program (Outcome)  

FY 2008: 92% 
(Target 
Exceeded)  

90%  90%  Maintain  

1.4.02: Increase the number of 
individuals trained per year (Output)  

FY 2008: 
21,490 
(Target 
Exceeded)  

20,516  20,516  Maintain  

1.4.03: Increase the percentage of 
drug treatment professionals trained by 
the program who a) Would rate the 
quality of the events as good, very 
good, or excellent (Outcome)  

FY 2008: 95% 
(Target Not 
Met)  

96%  96%  Maintain  

1.4.04: b) Shared any of the 
information from the events with others 
(Outcome)  

FY 2008: 
93.5% 
(Target 
Exceeded)  

92%  92%  Maintain  

1.4.05: Increase the percentage of 
grantees in appropriate cost bands 
(Outcome)  

FY 2007: 
100% 
(Target Met)  

100%  100%  Maintain  

 

Size of Awards 
 
(whole dollars) FY 2008 FY 2009  FY 2010 
Number of Awards 21 21 21
Average Award $441,238 $408,524 $460,857
Range of Awards $300,000- $550,000 $300,000- $550,000 $300,000- $550,000
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Prescription Drug Monitoring 
National All Schedules Prescription Electronic Reporting (NASPER) 

 

  
FY 2008 

Appropriation
FY 2009 
Omnibus 

FY 2010 
President's 

Budget Request 
FY 2010 +/- FY 
2009 Omnibus

          
Budget Authority……………........... $0 $2,000,000  $2,000,000  $0

 
Authorizing Legislation Section…………………………….399O of the Public Health Service Act 
 
2010 Authorization…………………………………………………………………….……$10,000,000 
 
Allocation Method………………………………………………………………………. Formula Grants 
 

Program Description and Accomplishments 
The National All Schedules Prescription Electronic Reporting Act, is a formula grant program, 
that was authorized in 2005 (Public Law 109-60)and received its fist appropriation in FY 2009.  
The purpose of this program is to: 1) foster the establishment of State-administered controlled 
substance monitoring systems in order to ensure that health care providers and law 
enforcement officials and other regulatory bodies have access to accurate, timely prescription 
history information that they may use as a tool for the early identification of patients at risk for 
addiction in order to initiate appropriate medical interventions and avert the tragic personal, 
family, and community consequences of untreated addiction; 2) establish, based on the 
experiences of existing State controlled substance monitoring programs, a set of best practices 
to guide the establishment of new State programs and the improvement of existing programs. 
 
The intent of this program is to foster the establishment or enhancement of State-administered 
controlled substance monitoring systems in order to ensure that health care providers and law 
enforcement officials and other regulatory bodies have access to accurate, timely prescription 
history information.  By requiring standards for security, privacy, confidentiality and 
interoperability, NASPER will expand the utility of prescription monitoring programs (PMPs), 
allowing more States to share information internally and regionally with neighboring States, a 
key shortcoming of the existing system.  In addition, the expansion and establishment of 
prescription monitoring systems has the potential for assisting in the early identification of 
patients at risk for addiction.  Early identification of individuals in need of treatment is a key 
public health concern and will lead to enhanced substance abuse treatment interventions. 
 
PMPs have been in place in some States for several years.  Although current State PMPs vary, 
they essentially require that pharmacies, physicians, or both, submit information on 
prescriptions dispensed for certain controlled substances as mandated by state law.  Prescriber 
and patient information relating to prescriptions issued for controlled stimulants, 
sedatives/depressants, anxiolytics, narcotics and other covered drugs is transmitted to a central 
office within each State.   
 
The allocation formula distributes one percent of the appropriation to each eligible State, with an 
additional amount distributed based on the ratio of the number of pharmacies in the State to the 
number of pharmacies in all States.  
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The Secretary must approve grants to all States (defined as the 50 States and the District of 
Columbia) that are qualified.  To qualify for a grant award, a State must submit an application 
that meets all the NASPER requirements including the following:  the State must demonstrate 
that it has enacted legislative or regulatory authority for a PMP; the State must have penalty 
provisions for unauthorized patient information disclosures; the State must include substances 
in Schedules II-IV in its PMP; and the State must agree to collect information in accordance with 
standards developed by the Department.   
 
The table on the next page shows State allotments under NASPER assuming all States were 
qualified to receive an award.  The hypothetical awards range from $21,000 to $117,000. 
According to the National Alliance of Model State Drug Laws (NAMSDL), as of February 2009, 
thirty-two States have operational PMPs.  An additional six States have enacted legislation and 
five States have pending legislation to start a PMP.  While it is conceivable that all 50 States 
and the District of Columbia could qualify and be approved for a NASPER grant, SAMHSA 
anticipates that 10-25 States will seek NASPER awards. 
 

Funding History 
 

FY  Amount 
2005         $0 
2006         $0 
2007         $0 
2008         $0 
2009   $2,000,000 

 
Data Elements Used to Calculate State Allotments  

The State Allotment calculation assumes that all 50 States and the District of Columbia will 
apply and are approved.  The count of pharmacies in each State is based on the most recent 
data provided on the Drug Enforcement Administration’s website (March 2009). 
Budget Request 
 
The President’s Budget request is $2.0 million, the same level of funding as the FY 2009 
Omnibus.  Grants will be awarded to all States with approved applications. 
 
Outputs and Outcomes  
 
SAMHSA is in the process of identifying appropriate performance measures for this program.  
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Substance Abuse and Mental Health Services Administration 

FY 2010 DISCRETIONARY STATE/FORMULA GRANTS 
Prescription Drug Monitoring (NASPER) 

CFDA # Pending 

 

STATE 
FY 2008 
Actual 

FY 2009 
Omnibus 

FY 2010 
President's 

Budget 

 Difference 
+/- FY 2009 
Omnibus 

     
Alabama $0 $40,450 $40,450 $0 
Alaska                0 21,467 21,467 0 
Arizona 0 36,351 36,351 0 
Arkansas              0 31,677 31,677 0 
California            0 113,129 113,129 0 
     
Colorado              0 32,116 32,116 0 
Connecticut           0 29,802 29,802 0 
Delaware              0 23,010 23,010 0 
District Of Columbia  0 21,951 21,951 0 
Florida               0 87,249 87,249 0 
     
Georgia               0 54,578 54,578 0 
Hawaii                0 23,192 23,192 0 
Idaho                 0 24,674 24,674 0 
Illinois              0 55,621 55,621 0 
Indiana               0 38,816 38,816 0 
     
Iowa                  0 31,949 31,949 0 
Kansas                0 29,953 29,953 0 
Kentucky              0 37,455 37,455 0 
Louisiana             0 37,818 37,818 0 
Maine                 0 24,356 24,356 0 
     
Maryland              0 37,879 37,879 0 
Massachusetts         0 37,138 37,138 0 
Michigan              0 56,801 56,801 0 
Minnesota             0 37,894 37,894 0 
Mississippi           $0 $32,630 $32,630 $0 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Substance Abuse and Mental Health Services Administration 

FY 2010 DISCRETIONARY STATE/FORMULA GRANTS 
Prescription Drug Monitoring (NASPER) 

CFDA # Pending 

STATE 
FY 2008 
Actual 

FY 2009 
Omnibus 

FY 2010 
President's 

Budget 

 Difference 
+/- FY 2009 
Omnibus 

     
Missouri              $0 $39,512 $39,512 $0 
Montana               0 23,887 23,887 0 
Nebraska              0 27,487 27,487 0 
Nevada                0 27,608 27,608 0 
New Hampshire         0 23,857 23,857 0 
     
New Jersey            0 50,736 50,736 0 
New Mexico            0 24,523 24,523 0 
New York              0 88,641 88,641 0 
North Carolina        0 50,463 50,463 0 
North Dakota          0 22,738 22,738 0 
     
Ohio                  0 56,620 56,620 0 
Oklahoma              0 33,780 33,780 0 
Oregon                0 31,042 31,042 0 
Pennsylvania          0 65,211 65,211 0 
Rhode Island          0 23,751 23,751 0 
     
South Carolina        0 36,775 36,775 0 
South Dakota          0 23,161 23,161 0 
Tennessee             0 44,504 44,504 0 
Texas                 0 87,885 87,885 0 
Utah                  0 27,593 27,593 0 
     
Vermont               0 22,223 22,223 0 
Virginia              0 43,127 43,127 0 
Washington            0 39,301 39,301 0 
West Virginia         0 28,380 28,380 0 
Wisconsin             0 37,304 37,304 0 
Wyoming               0 21,936 21,936 0 
        
     
Total NASPER $0 $2,000,000 $2,000,000 $0 
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Substance Abuse Prevention and Treatment (SAPT) Block Grant 
 

  
FY 2008 

Appropriation
FY 2009 
Omnibus 

FY 2010 
President's 

Budget Request 
FY 2010 +/- FY 
2009 Omnibus

          
Program Level…………................. $1,758,728,000 $1,778,591,000 $1,778,591,000  $0
PHS Evaluation Funds (non-add)...... (79,200,000) (79,200,000) (79,200,000) ($0)

 
Authorizing Legislation…………………………..Section 1921 of the Public Health Services Act 
 
2010 Authorization……………………………………………………………………….……Expired 
 
Allocation Method……………..……………………………………………………...Formula Grants 
 
Program Description and Accomplishments  
 
The Substance Abuse Prevention and Treatment Block Grant Program distributes funds to 60 
eligible States, Territories, the District of Columbia and the Red Lake Indian Tribe of Minnesota 
to plan, carry out, and evaluate substance abuse prevention activities and treatment services 
provided to individuals, families, and communities impacted by substance abuse and substance 
use disorders.   This formula grant program provides funding based upon specified economic 
and demographic factors and is administered by SAMHSA’s Center for Substance Abuse 
Prevention and Center for Substance Abuse Treatment.  All Block Grant applications must 
include an annual plan that contains detailed provisions for complying with each funding 
agreement specified in the legislation, and describes how the applicant intends to expend the 
grant.  The current law includes specific provisions and funding set-asides, such as a 20 percent 
prevention set-aside; an HIV/AIDS early intervention set-aside; requirements and potential 
reduction of the Block Grant allotment with respect to sale of tobacco products to those under 
the age of 18; a maintenance of effort requirement; and “hold harmless” provisions that limit 
fluctuations in allotments as the total appropriation changes from year to year.  
 
The program’s overall goal is to support and expand substance abuse prevention and treatment 
services while providing maximum flexibility to the States.  States and territories may expend 
Block Grant funds only for the purpose of planning, carrying out, and evaluating activities related 
to these services.  Targeted technical assistance is available to the States and Territories 
through CSAT’s State Systems Technical Assistance Project.  The Substance Abuse 
Prevention and Treatment Block Grant requires States to maintain expenditures for authorized 
activities at a level that is not less than the average level of such expenditures maintained by 
the State for the 2-year period preceding the year for which the State is applying for a grant.   
Given the current economic situation, SAMHSA is aware that a number of States may 
experience challenges meeting the Maintenance of Effort requirement in the Federal FY 2010 
grant cycle, and is monitoring the situation closely.   
 
Of the amounts appropriated for the Block Grant program, 95 percent are distributed to States 
through a formula prescribed by the authorizing legislation.  Factors used to calculate the 
allotments include total personal income; State population data by age groups (total population 
data for territories); total taxable resources; and a cost of services index factor.   
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As seen in the following table, the Block Grant Program has been successful in expanding 
treatment capacity in the latest year for which recipients that have reported actual data are 
available (FY 2007) by supporting over 2.3 million admissions to treatment programs receiving 
public funding.  Outcomes data for the Block Grant Program also show positive results.  At 
discharge, clients have demonstrated high abstinence rates from both illegal drug (73.7 percent) 
and alcohol (80.9 percent) use.  
 
The Substance Abuse Prevention and Treatment Block Grant program underwent a program 
assessment in 2003.  The assessment cited clear purpose and collaboration with other 
agencies as strong attributes of the program.  As a result of the program assessment, the 
program has included performance measures in the block grant application and is conducting 
an independent and comprehensive evaluation of the national program. 
 
State Substance Abuse Agencies reported the following outcomes for services provided during 
2007: 
 

• For the 51 States that reported data in the Abstinence from Drug/Alcohol Use 
Domain for alcohol, 50 of 51 identified improvements in client abstinence. Forty-three 
of these States reported improvements based on information submitted to the 
Treatment Episode Data Set (TEDS) and seven reported improvements based on 
their own data collection systems. 

• Similarly, for the 51 States that reported data in the Abstinence from Drug/Alcohol 
Use Domain for drug use, 50 of 51 identified improvements in client abstinence. 
Forty-three of these States reported improvements based on information submitted 
to TEDS and seven reported improvements based on their own data collection 
systems. 

• For the 51 States that reported data in the Employment Domain, 46 of 51 identified 
improvements in client employment. Forty of these States reported improvements 
based on information submitted to TEDS and six reported improvements based on 
their own data collection systems. 

• For the 51 States that reported in the Criminal Justice Domain, 35 of 40 reported an 
increase in clients with no arrests based on data reported to TEDS. 

• For the 51 States that reported data in the Housing Domain, 35 of 47 identified 
improvements in stable housing for clients based on data reported to TEDS. 

 
Funding History 

 
 Funding FTEs 
 
   2005 a/…………………$1,775,555,000 40 
   2006 a/…………………$1,757,425,000 40 
   2007 a/…………………$1,758,591,000 40 
   2008 a/…………………$1,758,728,000 40 
   2009 a/……………...….$1,778,591,000 40 
 
a/ Includes $79.2 million from the PHS evaluation funds.   
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4 Formerly Number of Clients Served. Wording change approved by OMB 12/4/07 
5 Prior to FY 2007, the data for this measure came from the Treatment Episode Data Set 
component of the SAMHSA Drug and Alcohol Services Information System.  Beginning in FY 
2007, the data source is the State data repository of the Web Block Grant Application System. 

Data Elements Used to Calculate State Allotments 
 
Population Data:  States and the District of Columbia updated July 1, 2007 Population 
Estimates (Population-At-Risk Calculations) from U.S. Census Bureau;  Territories updated 
population estimates as of July 1, 2008 from U.S. Department of Commerce. 
 
Total Taxable Resources:  2004, 2005 and 2006 data from U.S. Department of Treasury 
 
Cost of Services Index: Wage Data from U.S. Census Bureau (2000 Census -16% Sample); 
Wage Data for Base Year (FY 1999) and Recent Year (FY 2005) from Centers for Medicare and 
Medicaid Services (CMS); FY 2009 Median Fair Market Rent Estimates from Department of 
Housing and Urban Development; July 1, 2007 Population Estimates by County/Sub county 
from U.S. Census Bureau. 
 

Budget Request 

The FY 2010 President's Budget request for the Substance Abuse Prevention and Treatment 
Block Grant is $1,778.6 million, the same level as the FY 2009 Omnibus.  In accordance with 
the authorization, when the appropriation remains the same, the States and District of Columbia 
allotments are the same as the prior year.  The Territories are not subject to the same funding 
requirement as the States. They receive funding based on updated population estimates as of 
July 1, 2008 and therefore the distribution of funds change among the Territories. 

Outcomes and Outputs 
 
Table 7: Key Performance Indicators for Substance Abuse Prevention and Treatment Block Grant 
– Treatment Activities  

Measure Most Recent 
Result 

FY 2009 
Target 

FY 2010 
Target 

FY 2010 +/- FY 
2009 

1.2.43: Number of admissions to 
substance abuse treatment programs 
receiving public funding (Output)4  

FY 2007: 
2,372,302 
(Target 
Exceeded)5

1,881,515  1,881,515  Maintain  

1.2.45: Increase the percentage of 
States and Territories that express 
satisfaction with Technical Assistance 
(TA) provided (Output)  

FY 2007: 92% 
(Target Not 
Met but 
Improved)  

97%  97%  Maintain  

1.2.47: Increase the percentage of 
States in appropriate cost bands 
(Outcome)  

FY 2007: 65% 
(Target Not 
Met)  

68%  68%  Maintain  

1.2.48: Percentage of clients reporting 
abstinence from drug use at discharge 
(Outcome)  

FY 2007: 
73.7% 
(Target 
Exceeded)  

69.3%  70.3%  +1  
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Measure Most Recent 
Result 

FY 2009 
Target 

FY 2010 FY 2010 +/- FY 
Target 2009 

1.2.49: Percentage of clients reporting 
abstinence from alcohol at discharge 
(Outcome)  

FY 2007: 
80.9% 
(Target 
Exceeded)  

74.7%  74.7%  Maintain  

1.2.50: Percentage of clients reporting 
being employed/in school at discharge 
(Outcome)  

FY 2007: 
42.9% 
(Historical 
Actual)  

42.9%  43.9%  +1  

1.2.51: Percentage of clients reporting 
no involvement with the Criminal 
Justice System (Outcome)  

FY 2007: 
88.9% 
(Historical 
Actual)  

88.9%  88.9%  Maintain  
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Substance Abuse and Mental Health Services Administration  

FY 2010 DISCRETIONARY STATE/FORMULA GRANTS 
Substance Abuse and Prevention Treatment Block Grant 

CFDA # 93.959 

 

STATE/TERRITORY 
 

FY 2008 Actual 
 

FY 2009 
Omnibus 

 

FY 2010 
President's 

Budget  
 

 Difference 
+/-2009 

Omnibus 
 

Alabama $23,767,733 $23,850,008 $23,850,008 $0
Alaska                4,639,286 4,796,474 4,796,474 0
Arizona 31,538,913 34,764,203 34,764,203 0
Arkansas              13,289,209 13,335,211 13,335,211 0
California            249,929,564 250,794,726 250,794,726 0
     
Colorado              23,736,475 24,858,461 24,858,461 0
Connecticut           16,750,919 16,808,904 16,808,904 0
Delaware              6,595,230 6,669,716 6,669,716 0
District Of Columbia  6,595,230 6,669,716 6,669,716 0
Florida               94,338,783 98,102,522 98,102,522 0
     
Georgia               50,349,727 50,524,018 50,524,018 0
Hawaii                7,146,459 7,171,197 7,171,197 0
Idaho                 6,883,638 6,907,466 6,907,466 0
Illinois              69,632,849 69,873,891 69,873,891 0
Indiana               33,193,305 33,308,207 33,308,207 0
     
Iowa                  13,477,961 13,524,616 13,524,616 0
Kansas                12,249,212 12,291,614 12,291,614 0
Kentucky              20,593,780 20,665,068 20,665,068 0
Louisiana             25,761,575 25,850,751 25,850,751 0
Maine                 6,595,230 6,669,716 6,669,716 0
     
Maryland              31,869,681 31,980,001 31,980,001 0
Massachusetts         33,913,335 34,030,730 34,030,730 0
Michigan              57,699,389 57,899,122 57,899,122 0
Minnesota             22,377,974 23,968,851 23,968,851 0
Red Lake Indians 551,535 590,744 590,744 0
     
Mississippi           14,209,039 14,258,225 14,258,225 0
Missouri              26,068,220 26,158,458 26,158,458 0
Montana               6,595,230 6,669,716 6,669,716 0
Nebraska              7,865,700 7,892,928 7,892,928 0
Nevada                12,866,603 13,751,877 13,751,877 0
     
New Hampshire         6,595,230 6,669,716 6,669,716 0
New Jersey            46,779,531 46,941,463 46,941,463 0
New Mexico            8,684,844 8,714,908 8,714,908 0
New York              115,115,033 115,513,516 115,513,516 0
North Carolina        $38,487,034 $38,620,261 $38,620,261 $0

 

 CSAT-43



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Substance Abuse and Mental Health Services Administration  

FY 2010 DISCRETIONARY STATE/FORMULA GRANTS 
Substance Abuse and Prevention Treatment Block Grant 

CFDA # 93.959  
 

STATE/TERRITORY FY 2008 Actual FY 2009 Omnibus FY 2010 
President's Budget 

 Difference 
+/-2009 

Omnibus 
  

North Dakota          $5,146,990 $5,321,380 $5,321,380 $0
Ohio                  66,431,453 66,661,413 66,661,413 0
Oklahoma              17,653,098 17,714,206 17,714,206 0
Oregon                16,218,090 16,861,926 16,861,926 0
Pennsylvania          58,884,025 59,087,858 59,087,858 0

  
Rhode Island          6,595,230 6,669,716 6,669,716 0
South Carolina        20,503,970 20,574,947 20,574,947 0
South Dakota          4,759,531 4,920,793 4,920,793 0
Tennessee             29,645,795 29,748,417 29,748,417 0
Texas                 135,518,381 135,987,493 135,987,493 0

  
Utah                  17,075,866 17,134,976 17,134,976 0
Vermont               5,088,950 5,261,374 5,261,374 0
Virginia              42,940,170 43,088,812 43,088,812 0
Washington            34,857,640 34,978,304 34,978,304 0
West Virginia         8,680,387 8,710,435 8,710,435 0

  
Wisconsin             25,679,888 27,078,689 27,078,689 0
Wyoming               3,306,749 3,418,788 3,418,788 0
State Sub-Total 1,645,729,669 1,664,316,528 1,664,316,528 0

  
American Samoa 328,149 331,855 358,177 +26,322
Guam    886,685 896,699 971,741 +75,042
Northern Marianas   396,481 400,959 478,563 +77,604
Puerto Rico  21,814,775 22,061,150 21,869,115 -192,035
Palau 109,566 110,804 116,541 +5,737
Marshall Islands 291,199 294,488 349,044 +54,556
Micronesia 612,915 619,838 594,862 -24,976
Virgin Islands   622,103 629,129 606,879 -22,250

  
Territory Sub-Total 25,061,873 25,344,922 25,344,922 0

  
Total States/Territories 1,670,791,542 1,689,661,450 1,689,661,450 0

  
SAMHSA Set-Aside 87,936,458 88,929,550 88,929,550 0
Performance Grant  0  0  0 0
TOTAL SAPTBG $1,758,728,000 $1,778,591,000 $1,778,591,000 $0
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Substance Abuse Prevention and Treatment Block Grant (Set-aside) 
(Dollars in Thousands) 

 
 

 
FY 2008 

Appropriation
FY 2009 
Omnibus 

FY 2010 
President's 

Budget Request
 Funding Sources     
    
 Budget Authority:     
 SAPT Block Grant 5% Set-aside  $8,736 $9,730 $9,730
    
 PHS Evaluation Funds:     
 SAPT Block Grant  79,200 79,200 79,200
 Program Management    17,750 21,750 21,750
       
 Total Program Level   $105,686 $110,680 $110,680
    
 SAMHSA Component     
    
 Office of Applied Studies  $80,018 $81,699 $81,699
    Budget Authority (non-add)  3,561 4,343 4,343
    PHS Evaluation SAPTBG (non-add)  58,707 55,606 55,606
    PHS Evaluation Program Mgmt (non-add)  17,750 21,750 21,750
    
 Center for Substance Abuse Prevention  8,880 12,193 12,193
    Budget Authority (non-add)  ( 1,654) ( 1,967) ( 1,967)
    PHS Evaluation SAPTBG (non-add)  ( 7,226) ( 10,226) ( 10,226)
    PHS Evaluation Program Mgmt (non-add)  (0) (0) (0)
    
 Center for Substance Abuse Treatment  16,788 16,788 16,788
    Budget Authority (non-add)  ( 3,521) ( 3,420) ( 3,420)
    PHS Evaluation SAPTBG (non-add)  ( 13,267) ( 13,368) ( 13,368)
    PHS Evaluation Program Mgmt (non-add)  0 0 0
       
 Total, SAMHSA  $105,686 $110,680 $110,680
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Center for Substance Abuse Treatment 
(Dollars in thousands) 

 

CSAT Set-Aside Activities 
FY 2008 

Appropriation
FY 2009 
Omnibus 

FY 2010 
President's  

Budget Request
    
State Data Systems    
Block Grant Management Information $ 865 $ 925 $ 925
NASADAD 500 500 500
State Outcomes Measurement and 
Management System (SOMMS) 3,500 3,500 0
Subtotal, State Data Systems 4,865 4,925 1,425
    
Technical Assistance    
TA to States 3,101 3,118 6,618
Treatment Improvement Exchange 2,000 1,200 1,200
Analyses Medicaid/Medicare/CMS 925 1,252 1,252
TA to States -Recovery/Faith-based Programs 2,000 2,500 2,500
 FTE Support 3,521 3,420 3,420
Subtotal, Technical Assistance 11,547 11,490 14,990
    
Program Evaluation    
Dev. of Spending Estimates for MH/SAT  376 373 373
Subtotal, Program Evaluation 376 373 373
       

TOTAL CSAT $16,788 $16,788 $16,788
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Center for Substance Abuse Prevention 
(Dollars in thousands) 

 

CSAP Set-Aside Activities 
FY 2008 

Appropriation
FY 2009 

Omnibus 

FY 2010 
President's  

Budget Request 
    
State Data Systems    
BGAS $150 $100 $100
Data Collection Coordinating Center 472 1,192 1,192
Subtotal, State Data Systems 622 1,292 1,292

    
Technical Assistance    
SPFAS/ Synar 2,522          3,318                       3,318 
NASADAD 200             362                          362 
CAPTs 3,526          3,180                       3,180 
Materials Development Media Support 356             496                          496 
Health Communications and Marketing 0          1,080                      1,080 
UAD              498                         498 
FTE Support 1,654 1,967 1,967
Subtotal, Technical Assistance 8,258 10,901 10,901
       

TOTAL CSAP $8,880 $12,193 $12,193
 

 
 

Office of Applied Studies 
(Dollars in thousands) 

OAS Set-Aside Activities 
FY 2008 

Appropriation
FY 2009 

Omnibus 

FY 2010 
President's  

Budget Request 
    
National Data Collection    
DAWN $17,000 $19,000 $17,000
NSDUH 44,650 45,000 47,000
National Analytic Center 2,339 2,500 2,500
DASIS 9,243 11,743 11,743
SOMMS - Central Services 3,900 0 0
Data Archive 851 851 851
FTE/Operations  2,035 2,605 2,605
       
TOTAL OAS $80,018 $81,699 $81,699
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Program Description and Accomplishments 
 
The block grant set-aside represents five percent of the funding appropriated to the Substance 
Abuse Prevention and Treatment (SAPT) Block Grant program and is retained by SAMHSA for 
data collection, technical assistance, and evaluation activities.  Funding is distributed among 
CSAT, CSAP and OAS and is primarily used to fund contracts.  The Program Management 
budget line also supports specific data collection activities managed by OAS.  All of these 
activities are guided by SAMHSA’s Data Strategy.  The Data Strategy is guided by a set of 
principles that help ensure that SAMHSA provides the most timely, relevant, cost-effective, and 
accurate data that can guide and improve policymaking, program development, and 
performance monitoring in support of SAMHSA’s vision for a life in the community for everyone.  
The SAMHSA Data Strategy can be found at http://samhsa.gov/about/DataStrategyPlan.pdf. 
 
Center for Substance Abuse Treatment (CSAT) 
 
CSAT manages several major state data system contracts, including the Block Grant 
Management Information System which is used to manage the block grant application cycle and 
the State Outcomes Measurement and Management System (SOMMs) which subcontracts with 
the States to collect National Outcome Measures data through the Drug Abuse Service 
Information System contract.   
 
The phase-out of the SOMMs payment to States will be completed in FY 2010, as 48 States are 
now reporting Treatment Episode Data Set data.  OAS will continue to work with the states to 
improve reporting on Treatment Episode Data Set data and will continue to work with CSAT to 
generate performance reports based on data reported by the states through the Block Grant 
Management Information System.  These funds will be shifted to other state technical 
assistance programs designed to improve performance. 
 
Center for Substance Abuse Prevention (CSAP) 
 
CSAP manages a single major state data system, the Data Analysis, Coordination and 
Consolidation Center, which collects data from state grantees.  This contract is funded from the 
block grant set-aside and from Programs of Regional and National Significance and provides 
support for data collection and analysis for all CSAP grantees.  In addition, CSAP manages the 
Centers for the Advancement of Prevention Technologies.  This contract is jointly funded 
through the block grant set-aside and CSAP Programs of Regional and National Significance 
and provides support for technical assistance for state and discretionary grantees.  The 
Underage Drinking State Technical Assistance will provide direct technical assistance to States 
to coordinate multiple funding sources to ensure that SAMHSA funds are used optimally in 
concert with other funding sources.  CSAP also manages the Health Communications and 
Marketing contract, which provides direct support to the States to plan, develop, and operate 
communication strategies regarding evidence-based prevention information and interventions.  
The contract will help States use customer-centered and evidence-based strategies to protect 
and promote the health of diverse populations, with an emphasis on messages that convey that 
there is a strong evidence base showing that prevention works and that it is cost-efficient. 
 
Office of Applied Studies (OAS) 
 
OAS manages several major national data collection contracts.  The largest contract is for the 
National Survey on Drug Use and Health which serves as the primary source of information on 
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the incidence and prevalence of substance use and related conditions, including co-occurring 
mental illness, among civilian, non-institutionalized population 12 and older.  Some recent 
accomplishments of National Survey on Drug Use and Health include establishing Restricted 
Use Data Access Program for SAMHSA staff and contractors; initiation of National Survey on 
Drug Use and Health redesign activities; and the publication of several reports including the 
Analytic Report on Underage Drinking, the 2005-6 State Report, the 2004-6 Sub-state Report, 
and the 2007 National Findings Report (September 2008).  
 
OAS is moving forward to carry out a comprehensive re-design of the National Survey on Drug 
Use and Health and plans to extend the current contract to 2012 with an option year for 2013.  
SAMHSA will maintain the current design and trends during the redesign period.  The result of 
the redesign activity will be several different options for future surveys.  SAMHSA will work 
toward identification of these redesign options and their respective costs, using the best 
available information to inform the FY 2011 budget request, which will support the first year of a 
multi-year plan to support the 2013 and subsequent surveys. 
 
OAS also manages the Drug Abuse Service Information System which is the primary source of 
national data on the services available for substance abuse treatment and the characteristics of 
individuals admitted to treatment.  It includes the Inventory of Substance Abuse Treatment 
Services; the National Survey of Substance Abuse Treatment Services, and the Treatment 
Episode Data Set.  Some of the major accomplishments of the Drug Abuse Service Information 
System include the updating of the on-line Substance Abuse Treatment Facility Locator which 
receives thousands of hits each year; the release of the National Survey of Substance Abuse 
Treatment Services and the Treatment Episode Data Set public use data files; the pre-
population of the 2008 SAPT Block Grant performance measurement tables with National 
Outcome Measures data; the Treatment Episode Data Set Quick Statistics web page; and 
several analytic reports including several Treatment Episode Data Set reports (1995-2005 
Trends Report, 2006 Highlights, and the 2005 Discharge Report).   
 
The Drug Abuse Service Information System contract will continue to provide high quality data 
on substance abuse treatment.  The contract will support improvements to the treatment 
services locator and the Drug Abuse Service Information System website, as well as updates to 
the questionnaire content and data systems updates.  The contract also supports the 
infrastructure for optional tasks including unique analyses on treatment outcomes and services 
and questionnaire development for collaborative studies with the Department of Justice. 
 
Another important public health data contract managed by OAS is the Drug Abuse Warning 
Network which is a national surveillance system that monitors drug-related emergency 
department visits and deaths investigated by medical examiners and coroners.  
Accomplishments include the Drug Abuse Warning Network 2006: National Estimates of Drug-
Related Emergency Department Visits and the Drug Abuse Warning Network, 2004: Area 
Profiles of Drug-Related Mortality publications.  In FY 2009, OAS will be increasing the Analytic 
and Operational contracts for one-year to address transition costs between the current and new 
contracts implemented in FY 2009. 
 
OAS also managed the State Outcomes Measurement and Management System Central 
Services contract, which provides technical assistance to the states to develop their capacity to 
improve reporting of performance measures and assists in the standardization of the 
performance domains.  Some of the key accomplishments in the past year include the 
completion of 13 Technical Assistance subcontracts on information technology; the planning 
and implementation of three Technical Assistance Groups (Setting Benchmarks, Efficiency 
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Measure, Performance Management Federal Pre-meeting); and supporting the Electronic 
Health Records Initiatives.  FY 2008 was the last year of funding for this activity.   
 
The National Analytic Center provides support for additional analyses and report writing on 
policy and practice specific topics.  These reports include the National Survey on Drug Use and 
Health and Drug Abuse Service Information System Short Reports, lengthier Data Analytic 
Series Reports such as the Underage Drinking Report.  The National Analytic Center also 
extends capacity of OAS to carry out more complex work in support of SAMHSA offices and 
Centers and other Federal Offices including the Office of the Surgeon General and the Office of 
National Drug Control Policy.  In FY 2009 and FY 2010 the National Analytic Center will support 
additional analyses around specific health care reform topics with special attention to multiple 
chronic conditions.  It is expected that OAS will expand its partnership with the Center for 
Mental Health Services to develop a more integrated approach to behavioral health data 
collection and analyses and the National Analytic Center contract would be one vehicle to 
advance this effort.   
 
OAS is in the process of improving access and quality of data for public use including 
improvement in the OAS website, bringing archive data into 508 compliance, maintenance of a 
secure data server, and pilot-testing a secure access program for restricted data.   
 
Funding for the Substance Abuse Prevention and Treatment Block Grant Set-aside program 
during the past five years has been as follows: 
 

Funding History 
 

FY Amount 
2005 $104,778,000 
2006 $103,930,000 
2007 $103,930,000 
2008 $105,686,000 
2009  $110,680,000 

 

Budget Request 
The FY 2010 President’s Budget request is $110.7 million, the same level of funding as the 
FY 2009 Omnibus level.  Within this total, funding is realigned to complete the phase-out of 
SOMMS State payments and increase technical assistance activities to States.  Funding for 
one-time transition costs for DAWN is also redirected to NSDUH to address the increased costs 
of this national survey. 



Program Management 
 

  
FY 2008  

Appropriation
FY 2009 
Omnibus 

FY 2010  
President's 

Budget 
Request 

FY 2010 +/-   FY 
2009 Omnibus

Program Level…........................... $93,131,000 $100,131,000 $101,947,000 +$1,816,000
PHS Evaluation Funds (non-add)... 17,750,000 22,750,000 22,750,000 0
          
(Program Management)................... 497 492 492 0
(Block Grant Set-aside)................... 47 57 57 0
Total, FTE..................................... 544 549 549 0
 
Authorizing Legislation………..…………………..…..Section 501 of the Public Health Service Act 
 
FY 2010 Authorization .........................................................................................………..Indefinite 
 
Allocation Method .......................................................Direct Federal/Intramural, Contracts, Other 
 
Program Description and Accomplishments 
 
The Program Management budget supports the majority of SAMHSA staff who plan, direct, and 
administer Agency programs and who provide technical assistance and program guidance to 
States, mental health and substance abuse professionals, clients, and the general public.  
Agency staffing represents a critical component of the budget.  Staff not financed directly 
through the Program Management account provide direct State technical assistance and are 
funded through the five percent Block Grant set-asides.  There are currently 57 FTEs dedicated 
to Block Grant technical assistance.  This budget supports contracts for monitoring State 
formula and block grants and the National Surveys.  In addition, this budget supports the Unified 
Financial Management System, administrative activities such as Human Resources, Information 
Technology and, the centralized services provided by Program Support Center and the 
Department. 
 
Homeland Security Presidential Directive/HSPD-12 sets forth deadlines for background 
investigations and implementation of a new standardized badge process using Personal Identity 
Verification cards.  Associated with the process are several critical new roles:  these include the 
program manager, applicant, sponsor, Personal Identity Verification registrar, privacy official, 
Personal Identity Verification card applicant representative, and Personal Identity Verification 
issuer.  SAMHSA processes approximately 400 badges per year, including new 
employees/contractors, renewals, and losses.   
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National Surveys 
(Dollars in Thousands) 

 
PHS Evaluation Funds: FY 2008 FY 2009 FY 2010 
    
Drug Abuse Warning Network $16,250 $19,000 $17,000
National Analytic Center 750  0  0
NSDUH Substance Abuse 750 2,750 4,750
NSDUH Mental Health Questions  0 1,000 1,000
  Total, PHS Evaluation Funds   $17,750 $22,750 $22,750

 
Budget Authority: FY 2008 FY 2009 FY 2010 
  
CDC National Health Interview Survey  $0 $2,000 $2,000
NSDUH Mental Health Questions 990  0  0
  Total, PHS Evaluation Funds $990 $2,000 $2,000

 
 

Funding History 
 

FY Amount FTEs 
2005 $75,806,000 511 
2006 $75,989,000 524 
2007 $76,714,000 528 
2008 $75,381,000 544 
2009 $77,381,000 549 

 
 
 

Budget Request 

The FY 2010 President’s Budget request is $79.2 million, an increase of $1.8 million above an 
FY 2009 Omnibus level.  Of the increase, $1.6 million is for civilian and Commissioned Corps 
pay and $0.2 million for non-pay.  
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Summary of Changes 
(Dollars in Thousands) 

Increases: FY10 CSB 
Built-in:  
Annualization of the 2009 civilian pay raise (3.9%) +$566
Annualization of the 2009 Commissioned Corps pay raise (3.9%) +52
Increase for January 2010 pay raise  1/ +987
Increase in rental payments to GSA +160

Subtotal, Built-in +1,765
   
Program:  
Unified Financial Management System +90
Enterprise Service System +2
Human Resource Centers +12
Other administrative costs +67

Subtotal, Program +171
  
Total, Increases +1,936
  
Decreases:  
Built-in:  0

Subtotal, Built-in  0
  
Program:  
Decrease in Worker's Compensation -120

Subtotal, Program -120
  
Total, Decreases -120
  
Net Change +$1,816
  
Note:  
1/  FY 2010 includes a 2.0% pay raise for civilian personnel and a 2.9% pay raise for military personnel. 
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Saint Elizabeths Hospital 
Building and Facilities 

 

 
FY 2008 

Appropriation
FY 2009 
Omnibus  

FY 2010  
President's 

Budget Request 
FY 2010 +/- FY 
2009 Omnibus 

Budget Authority........................   $772,000 $795,000 +$23,000
 

Authorizing Legislation....................................................Section 501 of Public Health Service Act 
 
FY 2010 Authorization ..................................................................................................... Indefinite 
 
Allocation Method ..................................................................................................................Other 
 
Program Description and Accomplishments 
 
On December 9, 2004, the Department of Health and Human Services (DHHS) transferred the 
West Campus of the St. Elizabeths Hospital to the General Services Administration (GSA).  Along 
with this transfer, the DHHS and GSA signed a Memorandum of Agreement outlining each 
agency’s responsibilities and requirements with regards to the transfer and subsequent 
associated activities.  
 
One such requirement was for DHHS to pay for any further actions necessary to remediate 
(clean-up) hazardous substances found on the site after the date of transfer.  Following the 
transfer, GSA discovered the remnants of a former landfill.  Preliminary samples collected from 
various depths showed the presence of lead, dioxins, and other hazardous substances.  As a 
result of the Memorandum of Agreement, DHHS is responsible for covering the cost of actions 
required to remediate this contamination.   
 
Budget Request 
 
The FY 2010 President’s Budget request is $0.795 million, an increase of $0.023 million above 
the FY 2009 Omnibus level.  This funding increase will fully fund the current requirement for 
environmental remediation activities. 
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Data Evaluation 
 

  
FY 2008   

Appropriation 
FY 2009 
Omnibus  

FY 2010  
President's 

Budget Request 
FY 2010 +/- FY 
2009 Omnibus 

Budget Authority...........................  $0 $2,500,000  $0  -$2,500,000
 

Authorizing Legislation..............................................Section 505 of the Public Health Service Act 
 
FY 2010 Authorization ..................................................................................................... Indefinite 
 
Allocation Method .......................................................Direct Federal/Intramural, Contracts, Other 
 
Program Description and Accomplishments 
 
The Data Evaluation project provides for a needs assessment and evaluation of substance 
abuse data collection activities across the Department to improve surveillance activities and 
avoid duplication of effort.  Several systems at the National Institutes of Health, the Centers for 
Disease Control and Prevention, and SAMHSA collect substance abuse data on the same 
populations.  Many of these systems were designed more than ten years ago or more and may 
not reflect the current need for data to improve treatment services.  The purpose of the study is 
to 1) review the Systems to assess possible duplication of data and 2) identify possible data 
collection gaps.  This study will examine data collected across the Department including: 
 

• Drug Abuse Warning Network (DAWN) 
• Health Behavior in School-Aged Children (HBSC) 
• Monitoring the Future (MTF) 
• National Co-morbidity Survey (NCS) 
• National Survey on Drug Use and Health (NSDUH) 
• National Survey of Substance Abuse Treatment Services (N-SSATS) 
• Treatment Episode Data Set (TEDS) 
• Inventory of Substance Abuse Treatment Services (I-SATS) 
• National Center for Health Statistics (NCHS) 

 
Budget Request 
 
The FY 2010 President’s Budget eliminates funding for the evaluation of substance abuse data 
collection activities across the Department.  The Data Evaluation project was fully funded in FY 
2009 as a one year activity to be used to identify possible data gaps and duplication of data and 
completed in 18 months.  A report will be submitted to Congress in FY 2011. 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Substance Abuse and Mental Health Services Administration 

RESOURCE SUMMARY 
 (Budget Authority in millions) 
 FY 2008 FY 2009 FY 2010
 Final Enacted Request
Drug Resources by Drug Control Function:    
   Prevention $564.492 $576.747 $574.367
   Treatment 1,881.331 1,917.320 1,964.486

     Total Drug Resources by Function $2,445.823 $2,494.067 $2,538.853

Drug Resources by Budget Decision Unit /1    

  PRNS Prevention $194.120 $201.003 $198.259
     Strategic Prevention Framework – State                          
Incentive Grants (SPF-SIG) (non-add) 103.271 110.003 110.003

  PRNS Treatment 399.844 412.342 458.056
      Access to Recovery (ATR) (non-add) /2 96.777 98.954 98.954
      Screening, Brief Intervention, Referral, and Treatment   
      (SBIRT) (non-add) 29.106 29.106 29.106

      Adult, Juvenile, and Family Drug Courts (non-add) 10.132 23.882 58.882
  Prescription Drug Monitoring Program (NASPER) 0.000 2.000 2.000
  Substance Abuse Prevention & Treatment Block Grant /3 1,758.728 1,778.591 1,778.591
  Program Management /4 93.131 100.131 101.947

Total Drug Resources by Decision Unit $2,445.823 $2,494.067 $2,538.853

Drug Resources Personnel Summary 

    Total FTEs 544 549 549
Drug Resources as a Percent of Budget 
    Total Agency Budget $3,356.329 $3,466.491 $3,525.467
    Drug Resources Percentage 72.9% 71.9% 72.0%
 

 

/1 
Includes both Budget Authority and PHS Evaluation funds. PHS Evaluation Fund levels are as 

follows: $101.3 million in FY 2008, $110.5 million in FY 2009, and $110.5 million in FY 2010. 
/2 Includes PHS evaluation funds for ATR in the amount of $1.4 million in FY 2009. 
/3 

Consistent with ONDCP guidance, the entire Substance Abuse Block Grant, including funds 
expended for activities related to alcohol is included in the Drug Budget. The Block Grant is 
distributed 20 percent to prevention and 80 percent to treatment. 
/4 

Consistent with ONDCP guidance, all SAMHSA Program Management funding is included. Program 
Management is distributed 20 percent to prevention and 80 percent to treatment. 

DB-1 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page intentionally left blank  
 

 

DB-2 



 

Substance Abuse and Mental Health Services Administration 
Object Classification Tables – Direct 

(Dollars in Thousands) 
Object Class - Direct Budget Authority FY 2009 FY 2010 
      
Direct Obligations:     
Personnel Compensation:     

Full Time Permanent (11.1)............................................ $42,343 $43,391
Other than Full-Time Permanent (11.3).......................... 3,391 3,475
Other Personnel Compensation (11.5)........................... 864 886
Military Personnel Comprensation (11.7)........................ 3,627 3,742
Special personal services payments (11.8).................... 137 141

Subtotal Personnel Compensation: 50,362 51,635
Civilian Personnel Benefits (12.1)................................... 11,327 11,607
Military Personnel Benefits (12.2).................................... 1,731 1,786
Benefits for Former Personnel (13.1).............................  0  0

Subtotal Pay Costs: 63,420 65,028
Travel (21.0)....................................................................... 1,724 1,732
Transportation of Things (22.0).......................................... 113 113
Rental Payments to GSA (23.1)......................................... 6,373 6,533
Rental Payments to Others (23.2)..................................... 1 1
Communications, Utilities and Misc. Charges (23.3)......... 754 755
Printing and Reproduction (24.0)....................................... 3,438 3,325
Other Contractual Services:     

Advisory and Assistance Services (25.1)....................... 21,771 21,730
Other Services (25.2)...................................................... 221,230 230,001
Other Purchases of Goods & Svc from Govt Accts (25.3) 106,406 106,819
Operation & Maintenance of Facilities (25.4).................. 20 20
Medical Care (25.6).........................................................  0  0
Operation and Maintenance of Equipment (25.7)........... 555 558

   Subtotal Other Contractual Services:........................ 349,982 359,128
Supplies and Materials (26.0)............................................. 312 314
Equipment (31.0)................................................................ 347 349
Grants, Subsidies, and Contributions (41.0)...................... 2,907,114 2,955,249
Insurance Claims & Indemnities (42.0).............................. 1,328 1,355
Interest & Dividends (43.0).................................................  0  0
Advance to Others (61.0)...................................................  0  0
Subtotal Non-Pay Costs.................................................. 3,271,486 3,328,854
Total Budget Authority: .................................................. $3,334,906 $3,393,882
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Substance Abuse and Mental Health Services Administration 
Salaries and Expenses 

(Dollars in Thousands) 
 

Salaries and Expenses- Direct Object Authority: FY 2009 FY 2010 
Personnel Compensation:     

Full Time Permanent (11.1)............................................ $42,343 $43,391
Other than Full-Time Permanent (11.3).......................... 3,391 3,475
Other Personnel Compensation (11.5)........................... 864 886
Military Personnel Comprensation (11.7)........................ 3,627 3,742
Special personal services payments (11.8).................... 137 141

Subtotal Personnel Compensation: 50,362 51,635
Civilian Personnel Benefits (12.1)................................... 11,327 11,607
Military Personnel Benefits (12.2).................................... 1,731 1,786
Benefits for Former Personnel (13.1).............................  0  0

Subtotal Pay Costs: 63,420 65,028
Travel (21.0)....................................................................... 1,724 1,732
Transportation of Things (22.0).......................................... 113 113
Rental Payments to Others (23.2)..................................... 1 1
Communications, Utilities and Misc. Charges (23.3)......... 754 755
Printing and Reproduction (24.0)....................................... 3,438 3,325
Other Contractual Services:     

Advisory and Assistance Services (25.1)....................... 12,649 12,625
Other Services (25.2)...................................................... 217,248 225,861
Other Purchases of Goods & Svc from Govt Accts (25.3) 26,871 26,975
Operation & Maintenance of Facilities (25.4).................. 20 20
Medical Care (25.6).........................................................  0  0
Operation and Maintenance of Equipment (25.7)........... 555 558

   Subtotal Other Contractual Services:........................ 257,343 266,039
Supplies and Materials (26.0)............................................. 312 314
Subtotal Non-Pay Costs.................................................. 263,685 272,279
Total, Salaries and Expenses......................................... $327,105 $337,307
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Substance Abuse and Mental Health Services Administration 
Detail of Full Time Equivalent (FTE) 

 

 

2008 
Actual 
Civilian

2008 
Actual 
Military

2008 
Actual
Total

 
2009 

Estimate
Civilian

 
2009 

Estimate
Military

 
2009 

Estimate
Total 

 
2010 

Estimate
Civilian 

 
2010 

Estimate
Military

 
2010 

Estimate 
Total 

          
CMHS          

Direct:........................................ 80 13 93 80 13 93 80 13 93
Reimbursable:........................... 15 5 20 15 5 20 15 5 20

Total: ...................................... 95 18 113 95 18 113 95 18 113
          
CSAP          

Direct:........................................ 75 14 89 75 14 89 75 14 89
Reimbursable:........................... 14 0 14 18 0 18 18 0 18

Total: ...................................... 89 14 103 93 14 107 93 14 107
          
CSAT          

Direct:........................................ 95 11 106 95 11 106 95 11 106
Reimbursable:........................... 0 0 0 0 0 0 0 0 0

Total: ...................................... 95 11 106 95 11 106 95 11 106
          
OA          

Direct:........................................ 36 1 37 36 1 37 36 1 37
Reimbursable:........................... 0 0 0 0 0 0 0 0 0

Total: ...................................... 36 1 37 36 1 37 36 1 37
          
OAS          

Direct:........................................ 25 4 29 25 4 29 25 4 29
Reimbursable:........................... 0 0 0 0 0 0 0 0 0

Total: ...................................... 25 4 29 25 4 29 25 4 29
          
OPPB          

Direct:........................................ 42 2 44 42 2 44 42 2 44
Reimbursable:........................... 0 0 0 0 0 0 0 0 0

Total: ...................................... 42 2 44 42 2 44 42 2 44
          
OPS          

Direct:........................................ 94 2 96 94 2 96 94 2 96
Reimbursable:........................... 5 0 5 5 0 5 5 0 5

Total: ...................................... 99 2 101 99 2 101 99 2 101
          
St. Elizabeths          

Direct:........................................ 0 0 0 0 0 0 0 0 0
Reimbursable:........................... 0 11 11 0 12 12 0 12 12

Total: ...................................... 0 11 11 0 12 12 0 12 12
          
SAMHSA FTE Total: .................. 481 63 544 485 64 549 485 64 549
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Substance Abuse and Mental Health Services Administration 
Detail of Positions  

    2008 2009 2010 
    Actual Estimate Estimate 
Executive Level I   0  0  0
Executive Level II   0  0  0
Executive Level III   0  0  0
Executive Level IV  1 1 1
Executive Level V   0  0  0
Subtotal   1 1 1
Total - Exec Level Salaries $145,400 $153,321 $156,387
SES  14 15 15
Subtotal   14 15 15
Total, SES salaries  $2,231,492 $2,522,353 $2,572,800
GM/GS-15  73 73 73
GM/GS-14  125 127 127
GM/GS-13  136 136 136
GS-12  32 34 34
GS-11  22 22 22
GS-10  3 3 3
GS-09  25 22 22
GS-08  13 16 16
GS-07  28 21 21
GS-06  13 11 11
GS-05  3 5 5
GS-04  3 1 1
GS-03   0 1 1
GS-02  1 1 1
GS-01   0  0  0
Subtotal   477 473 473
Total, GS salaries  $45,904,096 $48,168,275 $49,131,641
CC-08/09  1 1 1
CC-07   0 1 1
CC-06  16 14 14
CC-05  8 14 14
CC-04  13 13 13
CC-03  7 11 11
CC-02  6 6 6
CC-01   0  0  0
Subtotal   51 60 60
Total, CC salaries  $5,746,391 $5,970,449 $6,143,592
Total Positions  543 549 549
Average ES level  ES ES ES
Average ES salary  $145,400 $153,321 $156,387
Average SES level  SES SES SES
Average SES salary  $159,392 $168,157 $171,520
Average GS grade  12.4 12.5 12.5
Average GS salary  $96,235 $101,836 $103,872
Average CC level  4.4 4.4 4.4
Average CC salaries  $112,674 $99,507 $102,393
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Programs Proposed for Elimination 
 
 
The following narrative provides a brief summary of each program and the rationale for its 
elimination in the President’s 2010 Budget request.  Termination of these four programs frees 
up approximately $18.2 million, based on FY 2009 levels. 
 
Program Description 
 
Mental Health PRNS– Congressional Projects (-$8.6 million) 
This line funded one-time projects whose selection was incorporated into law by reference. 
 
Substance Abuse Prevention PRNS – Congressional Projects (-$2.7 million) 
This line funded one-time projects whose selection was incorporated into law by reference. 
 
Substance Abuse Treatment PRNS – Congressional Projects (-$4.3 million) 
This line funded one-time projects whose selection was incorporated into law by reference. 
 
Data Evaluation (-$2.5 million) 
The FY 2010 Budget eliminates funding for the one-time evaluation of substance abuse data 
surveillance systems across the government.  This evaluation will be used to identify possible 
data gaps and duplication of data and will be completed in 18 months.  A report will be 
submitted to Congress in FY 2011. 
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FY 2010 HHS Enterprise Information Technology Fund: E-Gov Initiatives 
 
OPDIV Allocation Statement: 
 
SAMHSA will contribute $252,982 of its FY 2010 budget to support Department enterprise 
information technology initiatives as well as E-Government initiatives. Operating Division 
contributions are combined to create an Enterprise Information Technology (EIT) Fund that 
finances both the specific HHS information technology initiatives identified through the HHS 
Information Technology Capital Planning and Investment Control process and E-Government 
initiatives.  These HHS enterprise initiatives meet cross-functional criteria and are approved by 
the HHS IT Investment Review Board based on funding availability and business case benefits.  
Development is collaborative in nature and achieves HHS enterprise-wide goals that produce 
common technology, promote common standards, and enable data and system interoperability.   
 
Of the amount specified above, $56,449.10 is allocated to support E-Government initiatives for 
FY 2010.  This amount supports the E-Government initiatives as follows:  
 
FY 2010 HHS Contributions to E-Gov 
Initiatives* SAMHSA 
   Line of Business - Human Resources $1,094.23
   Line of Business - Grants Management  $2,420.39
   Line of Business - Financial  $1,054.28
   Line of Business - Budget Formulation and 
Execution $701.00
   Line of Business - IT Infrastructure $1,179.20
   Disaster Assistance Improvement Plan $50,000.00
E-Gov Initiatives Total $56,449.10

*The total for all HHS FY 2010 inter-agency E-Government and Line of Business contributions 
for the initiatives identified above, and any new development items, is not currently projected by 
the Federal CIO Council to increase above the FY 2009 aggregate level.  Specific levels 
presented here are subject to change, as redistributions to meet changes in resource demands 
are assessed. 
 
Prospective benefits from these initiatives are: 
 
Lines of Business-Human Resources Management: Provides standardized and 
interoperable HR solutions utilizing common core functionality to support the strategic 
management of Human Capital. HHS has been selected as a Center of Excellence and will be 
leveraging its HR investments to provide services to other Federal agencies. 
 
Lines of Business-Grants Management:  Supports end-to-end grants management activities 
promoting improved customer service; decision making; financial management processes; 
efficiency of reporting procedure; and, post-award closeout actions. An HHS agency, 
Administration for Children and Families (ACF), is a GMLOB consortia lead, which has allowed 
ACF to take on customers external to HHS. These additional agency users have allowed HHS 
to reduce overhead costs for internal HHS users. Additionally,  
NIH is an internally HHS-designated Center of Excellence and has applied to be a GMLOB 
consortia lead.  This effort has allowed HHS agencies using the NIH system to reduce grants 
management costs. Both efforts have allowed HHS to achieve economies of scale and 
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efficiencies, as well as streamlining and standardization of grants processes, thus reducing 
overall HHS costs for grants management systems and processes.  
 
Lines of Business –Financial Management: Supports efficient and improved business 
performance while ensuring integrity in accountability, financial controls and mission 
effectiveness by enhancing process improvements; achieving cost savings; standardizing 
business processes and data models; promoting seamless data exchanges between Federal 
agencies; and, strengthening internal controls. 
 
Lines of Business-Budget Formulation and Execution: Allows sharing across the Federal 
government of common budget formulation and execution practices and processes resulting in 
improved practices within HHS. 
 
Lines of Business-IT Infrastructure: This initiative provides the potential to leverage spending 
on commodity IT infrastructure to gain savings; to promote and use common, interoperable 
architectures that enable data sharing and data standardization; secure data interchanges; and, 
to grow a Federal workforce with interchangeable skills and tool sets. 
 
Disaster Assistance Improvement Plan (DAIP):  The DAIP, managed by Department of 
Homeland Security, assists agencies with active disaster assistance programs such as HHS to 
reduce the burden on other federal agencies which routinely provide logistical help and other 
critical management or organizational support during disasters.  
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FY 2009 Omnibus Appropriation Act - H.R. 1105 (March 2009) 
 
Fund Supportive Services Programs - SAMHSA is directed to continue to fund supportive 
services programs within the authority of the Programs of Regional and National Significance. 
The distribution of these funds between the Center for Mental Health Services (CMHS) and the 
Center for Substance Abuse Treatment (CSAT) is detailed later in this statement. (H.R. 1105, 
p.1411) 
 
Action taken or to be taken 
SAMHSA implements the congressional directive on providing assistance homeless people with 
substance abuse or/and mental health issues through a variety of programs. In FY 2008, 
SAMHSA/CSAT issued a new Request for Applications, Development of Comprehensive 
Drug/Alcohol and Mental Health Treatment Systems for Persons who are Homeless (Short Title: 
Treatment for Homeless).  This program expands and strengthens substance abuse treatment 
services for persons who are homeless and also targets part of the funds for services in 
supportive housing.  In September 2008, SAMHSA awarded 12 grants for a total of $4.6 million 
in the supportive housing component of the Treatment for Homeless Program.  These grants 
provide consumers with substance abuse treatment and recovery support services in 
conjunction with their long-term, community-based housing options.  All of the grants awarded in 
FY 2008 will continue in FY 2009, and SAMHSA also plans to award another round of 
approximately nine new supportive housing grants for a total of $3.1 million in FY 2009.  
 
CMHS’s Services in Supportive Housing (SSH) is a grant program to support chronically 
homeless adults with serious mental illness or co-occurring disorders and a contract that 
provides technical assistance to grantees.  Through direct provision or by collaborative 
arrangement with other providers, grantees provide the following types of care: outreach and 
engagement, assertive community treatment or intensive case management, support for 
housing retention, independent living skills, motivational interventions, crisis care, assistance in 
obtaining income support and entitlements, mental health treatment, and substance abuse 
treatment.  
 
In addition to grants focused on services in supportive housing, SAMHSA’s Treatment for 
Homeless Program funds the community-based public and private non-profit entities that 
provide comprehensive drug, alcohol and mental health treatment services for persons in the 
community who are homeless. Grantees support implementation of mental health and 
substance abuse services that have a strong evidence-base for effectiveness.  Services 
provided by grantees include: substance abuse prevention and treatment and/or mental health 
services, outreach to expand access to treatment services to underserved populations and 
purchasing or providing direct treatment services for populations at risk.  Treatment for 
Homeless Program outcomes for 6-month period in 2008 include a 216 percent increase in 
persons with a permanent place to live in the community, 129 percent increase in employment 
or attending school, and 53 percent increased abstinence (did not use alcohol or illegal drugs in 
past month). 
 
CMHS also funds the Projects for Assistance in Transition from Homelessness (PATH) 
formulary grants to States and Territories, which supports the delivery of services to individuals 
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who are homeless or imminent risk of becoming homeless who have serious mental illness and 
those with co-occurring substance abuse disorders.  The PATH program provides grants to 56 
States and U.S. Territories, with FY 2009 funding of 59.7 million.  The program has a particular 
emphasis on persons most in need of services and on services which are not supported by 
mainstream mental health programs.  Some of types of services offered are: outreach, 
screening and diagnostic, habilitation and rehabilitation, community mental health, alcohol or 
drug treatment, and case management.  Grant funds help link hard-to-reach persons who are 
homeless with mental health and substance abuse treatment and housing services.  
 
Programs of Regional and National Significance - SAMHSA is strongly urged to give 
preference to applicants with prior experience in the NeTSI, as well as extensive experience in 
the field of trauma related mental disorders in children, youth and families, especially in the 
areas of child abuse and residential treatment settings. SAMHSA should also pay special 
attention to the role of resiliency in recovery from trauma. (H.R. 1105, p.1412) 
 
Action taken or to be taken 
In FY 2009, SAMHSA continues to seek highly qualified applicants for the National Child 
Traumatic Stress Network (NCTSN) through the award of a new cohort of grants.  The NCTSN 
consists of organizations working to address the complex issue of child traumatic stress 
resulting from natural and man-made disasters, school crises and domestic violence.  
Requirements and priorities in SAMHSA’s request for grant applications are consistent with the 
FY 2009 Omnibus Bill which encourages SAMHSA to make awards to applicants, “with prior 
experience in the NCTSI, as well as extensive experience in the field of trauma-related mental 
disorders in children, youth and families, especially in the areas of child abuse and residential 
treatment settings.”  SAMHSA’s competitive application process encourages previously funded 
grantees to reapply for funding under this initiative.  Through the NCTSN SAMHSA will pay 
special attention to the role of resiliency in recovery from trauma. 
 
Community Mental Health Centers - SAMHSA is urged to issue one or more competitive 
awards to national entities with experience in providing training and technical assistance to 
these community sites in order to ensure the success of this integrated treatment model. (H.R. 
1105, p.1412) 
 
Action taken or to be taken 
The high rates of early mortality and co-morbid health conditions experienced by Americans 
with serious mental illnesses constitute a public health crisis requiring immediate attention.  The 
integration of primary and mental health care is imperative.  In 2009, SAMHSA will fund a new 
grant program, Primary and Behavioral Health Care Integration, to integrate primary care and 
specialty medical services into community mental health centers.  Community Mental Health 
Centers (CMHCs) were the eligible applicants for this program.  Additionally, a grant program to 
support the provision of training and technical assistance to PBHCI grantees will also be funded 
in FY 2009.   
 
SOAR Program - SAMHSA is encouraged to continue funding the SOAR program within the 
Programs of Regional and National Significance and to apply this approach nationally with 
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adequate technical assistance and to share lessons learned to assist other disadvantaged 
populations. (H.R. 1105, p.1412) 
 
Action taken or to be taken  
SAMHSA will be issuing a contract to increase access to Social Security disability benefits by 
supporting a technical assistance center that will provide training to trainers.  Supplemental 
Security Income and Social Security Disability Insurance are disability income benefits that 
generally also provide either Medicaid and or Medicare health insurance.  Accessing these 
benefits is often critical to recovery for people who are homeless with mental health problems.   
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Issues Addressed by Both House and Senate  
House Appropriations Full Committee and Committee Prints and S.R. 110-410  

 
CSAP/Programs of Regional and National Significance. - The Committee expects the 
Center for Substance Abuse Prevention (CSAP) to focus its prevention efforts on environmental 
and population-based strategies due to the cost effectiveness of these approaches. Further, the 
Committee instructs that given the paucity of resources for bona fide substance abuse 
prevention programs and strategies, money specifically appropriated to CSAP for these 
purposes shall not be used or reallocated for any other programs or purposes within SAMHSA. 
(House-p. 184/185 & Senate-p. 137)   
 
Action taken or to be taken 
SAMHSA supports States to encourage communities to implement appropriate environmental 
strategies with both Block Grant and Strategic Prevention Framework State Incentive Grant 
(SPF SIG) program funds, and provides training and Technical Assistance to States and 
communities to assist in implementation. 
 
Through its technical assistance providers, SAMHSA works with States, State technical 
assistance providers and communities to develop capacity to identify and select specific 
evidence-based environmental strategies that fit particular circumstances and to assess the 
implementation of environmental strategies at local and State levels.  Examples of these 
activities include “train-the-trainer” sessions on incorporating environmental strategies into 
prevention planning conducted with State staff and community partners, and a learning 
community series on evidence-based interventions convened with States and local entities to 
guide the selection of complementary strategies that target environmental risk factors. 
 
In States, jurisdictions, and tribes that receiving funds from the SPF SIG program, participating 
communities are expected to choose relevant evidence-based strategies to address high priority 
substance abuse problems.  A key component of the SPF SIG program is to change community 
level substance use and related problems.  Such efforts generally include environmental 
approaches designed to target local factors that contribute to substance use problems affecting 
the whole community.  
 
The SPF SIG program also promotes the use of environmental strategies as part of the State's 
strategic plan.  The SPF SIG grantees require their sub-recipients to include environmental 
strategies as part of their comprehensive community plans.  These grantees provide a wide 
array of environmental strategies that they propose to implement with a defined audience.  
These grantees now understand the efficiency, effectiveness and the economic advantage of 
using their Block Grant funds strategically; and they are encouraging their Block Grant sub-
recipients to implement environmental strategies in an effort to affect population level change. 
 
Underage Drinking Survey Results - The Committee commends SAMHSA for its support of 
town hall meetings on underage drinking, reiterates its request that underage drinking findings 
from Federal surveys be separately and prominently highlighted, and requests that examples be 
submitted in the fiscal year 2010 Congressional budget justification of how the Committee's 
directives are being accomplished. (House-p. 185 & Senate-p. 138) 
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Action Taken or to be taken 
With the STOP Act funding and in collaboration with the Interagency Committee on the 
Prevention of Underage Drinking, over 1800 communities in all 50 States held town hall 
meetings on underage drinking prevention during 2008.  Communities participating in this 
national effort were encouraged to use the Surgeon General’s Call to Action Guide to Action for 
Communities, which prominently features data from Federal surveys including SAMHSA’s 
National Survey on Drug Use and Health (NSDUH), which can be found on SAMHSA website 
http://www.oas.samhsa.gov/underage.cfm. In 2008, SAMHSA also released the special report 
based on NSDUH data: Underage Alcohol Use: findings from the 2002-2006 National Surveys 
on Drug use and Health, and has issued NSDUH short reports on specific issues related to 
underage drinking.  In addition, SAMHSA has featured underage drinking in its annual NSDUH 
report, and in its report on substance use and mental health patterns in each State. The data 
highlights important adolescent drinking behaviors:  

• Based on combined data from 2006 to 2007 NSDUH surveys, an annual average of 28.1 
percent of underage drinkers (10.8 million persons aged 12 to 20) drank alcohol in the 
past month. By age group within the underage drinkers the rates were: 51.1 percent of 
those aged 18 to 20; 25.9 percent of those age 15 to 17; and 6.1 percent of those aged 
12 to 14.  

• Underage drinkers who drank in the past month (i.e., current drinkers) obtained their last 
alcohol drink as follows: 30.6 percent paid for the last alcoholic drink, 26.4 percent got it 
for free from a non-relative of legal drinking age, 14.6 percent got it for free from another 
underage person, 5.9 percent got it from a parent or guardian, and 8.5 percent got it 
from another relative who was of legal drinking age.  

• Current underage drinkers who paid for their last drink consumed more drinks on 
average the last time they drank than those who did not pay for their alcohol drink (6.0 
drinks vs. 3.9 drinks).  

Teenage Depression and Suicide. - According to CDC, rates of suicide among adolescents 
and young adults in the U.S. have continued to rise since 2003. The Committee is deeply 
concerned by this disturbing trend and urges SAMHSA to strengthen its support of local efforts 
to implement mental health screening and suicide prevention programs. The Committee further 
urges SAMHSA to support research to determine how these practices can be best implemented 
at the community level, and to work with the private sector to develop methods to integrate 
mental health screening, assessment, prevention, and education efforts into educational and 
medical settings. (p.179) 
 
Action taken or to be taken  
In FY 2009, SAMHSA continues to implement and evaluate mental health screening and suicide 
prevention programs and to identify evidence based practices for facilitating treatment for youth 
at risk through the Garrett Lee Smith State and Tribal Youth Suicide Prevention and Early 
Intervention (GLS) program.  A cross site evaluation of this program is examining the extent to 
which youth identified as at risk for suicide are referred and enrolled into mental health 
treatment.  This evaluation data is made available for grantees so that the grantees can 
continually improve and expand their services.  Final data will be available for the first cohort of 
grantees by FY 2010. 

http://www.oas.samhsa.gov/underage.cfm


Substance Abuse and Mental Health Services Administration 
SIGNIFICANT ITEMS IN HOUSE, SENATE AND CONFERENCE APPROPRIATIONS 

REPORTS 
 

 SI - 6 

 
SAMHSA’s Suicide Prevention Resource Center continues to collaborate with National Registry 
of Evidence Based Programs and Practices (NREPP) to identify suicide prevention programs 
and assist them in becoming ready for NREPP review. Of the ten suicide prevention programs 
currently on the NREPP registry, there are five school-based suicide prevention programs, the 
American Indian Life Skills Development curricula, the Signs of Suicide program, the Columbia 
University Teen Screen program, Care, Assess, Respond, Empower, and Coping and Support 
training.    
 
In an effort to promote dissemination of these evidence-based school suicide prevention 
practices, SAMHSA has awarded a contract to the National Association of State Mental Health 
Program Directors to work in collaboration with the Suicide Prevention Resource Center to 
produce a school suicide prevention toolkit that will be disseminated to schools across the 
country in FY 2010.   
 
Primary and Behavioral Health Care Integration. -The Committee is deeply concerned about 
recent reports that people with serious mental disorders served in the public mental health 
system die on average 25 years sooner than other Americans. Within the amounts provided for 
mental health Programs of Regional and National Significance, the Committee provides 
$7,000,000 for a new program to integrate primary care and specialty medical services in 
community mental health centers and other community-based behavioral health agencies. 
Furthermore, the Committee urges SAMHSA to issue one or more competitive awards to 
national entities with experience in providing training and technical assistance to these 
community sites in order to ensure the success of this integrated treatment model. (p. 179) 
 
Action taken or to be taken 
The high rates of early mortality and co-morbid health conditions experienced by Americans 
with serious mental illnesses constitute a public health crisis requiring immediate attention.  The 
integration of primary and mental health care is imperative. In FY 2009 SAMHSA plans to issue 
an announcement for a new demonstration grant program to integrate primary care and 
specialty medical services in community mental health centers and other community-based 
behavioral health agencies. In addition, SAMHSA plans to issue an announcement for the 
provision of training and technical assistance to grantees.   
 
In addition, in September 2007, SAMHSA convened a National Wellness Summit for People 
with Mental Illness which included participants representing federal and state officials, providers, 
consumers, researchers and interested other parties to address this issue and develop a 
strategic response. At the event, the “10 by 10 Campaign” was launched as a public/private 
initiative designed to reduce early mortality by 10 years over the next 10 year time period.  Over 
the past year, a centralized web resource was established (www.bu.edu/cpr/resources/well-
summit) to provide information on approaches to lessen early mortality and promote wellness. 
 
SAMHSA has also provided leadership to the Primary Care/Mental Health Integration 
Workgroup which is a priority subgroup of the Federal partner Senior Workgroup on Mental 
Health Transformation.  The Integration Workgroup is composed of 14 different federal 
agencies, has produced a compendium of federal integration efforts, and in November 2008, 

http://www.bu.edu/cpr/resources/well-summit
http://www.bu.edu/cpr/resources/well-summit
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convened a national conference of community-based providers and others to implement 
strategies to promote integrated care. 
 
Project LAUNCH Wellness Initiative. - Last year, Congress provided initial funding for a 
program to promote the physical, emotional, social, and behavioral health of young children, 
birth to 8 years of age. The Committee is excited about the possibilities this program offers in 
combining the needs for primary care, mental health, and substance abuse services. The 
announcement for these grants was issued in March and the Committee is particularly 
interested in how SAMHSA has incorporated programs administered by other agencies, such as 
the Health Resources and Services Administration and the Administration on Children and 
Families, into the effort. This coordinated effort to address physical, emotional, social, and 
behavioral health is a prime example of the implementation of a public health model to address 
the health needs of the American population. (p. 179) 
 
Programs of Regional and National Significance. - As part of taking a public health approach 
to mental health promotion and prevention, the Committee recommends $20,369,000 for the 
Project Launch program.  This is an increase of $13,000,000 over last year’s level.  The 
administration proposed to eliminate this program, which promotes the emotional, physical and 
emotional wellness of young children from birth to 8 years of age. Grantees must create an 
integrated early childhood system that includes physical, mental and behavioral health, as well 
as education, substance abuse and social service components. The Committee urges SAMHSA 
to continue collaboration with HRSA and CDC on this program. (p. 130) 
 
Action taken or to be taken 
In FY 2008, SAMHSA issued the announcement for Project LAUNCH to address this need. In 
response to the Request for Proposal, SAMHSA received a strong response from the field, and 
awarded six grants (Rhode Island, Washington, New Mexico, Arizona, Maine, and Red Cliff 
Band of Lake Superior Chippewa) to create integrated early childhood systems and promote the 
wellness of young children ages birth through eight. In FY 2009, SAMHSA will award additional 
12 new awards with total funding of $20 million to communities that promote the physical and 
emotional wellness of young children through the development of Federal, State, Territorial, 
tribal and locally-based networks for the coordination of key child-serving systems and the 
integration of behavioral and physical health services.   
 
SAMHSA will continue collaboration with Health Resources and Services Administration 
(HRSA) and Centers for Disease Control and Prevention (CDC) on the Project LAUNCH 
program.  SAMHSA has built interagency partnerships at all levels of government including non-
HHS federal partners, HRSA, CDC, and Administration for Children and Families (ACF).  ACF is 
also managing the program’s cross-site evaluation through an intra-agency agreement. Several 
partner agencies are exploring avenues for further coordination of technical assistance and 
evaluation efforts.  Of the six Project LAUNCH grants awarded in FY 2008, five went to Maternal 
and Child Health Agencies enabling who also are HRSA’s grantees so they can build on the 
work done through HRSA’s Early Child Comprehensive Systems grant program, and ensuring 
the integration of the Project LAUNCH approach in primary care and public health systems.  
The sixth grant awarded to the Red Cliff Band of Lake Superior Chippewa in Bayfield, 
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Wisconsin, is using Project LAUNCH’s prevention-focused public health approach to enhance 
child wellness within a tribal framework.   
 
Project LAUNCH grantees are creating Coordinating Councils to develop policies and enhance 
local programs that improve the delivery of care to young children and their families and 
promote health and wellness. These Councils include representatives from primary care, mental 
health, child welfare, substance abuse prevention, and education arenas.  
 
National Outcome Measures (NOMs). - The Committee remains aware of the collaborative 
work by SAMHSA and State substance abuse directors to implement outcomes data collection 
and reporting through the NOMs initiative. The Committee is pleased to know that States 
continue to make progress in reporting NOMs data through the SAPT Block Grant. According to 
SAMHSA, approximately 47 States voluntarily reported substance abuse outcome data in 2007. 
State substance abuse agencies reported significant results in a number of areas including 
abstinence from alcohol and illegal drug use; criminal justice involvement; employment; and 
stable housing. The Committee encourages SAMHSA to continue working with the State 
substance abuse agencies in order to continue to help States address technical issues and 
promote State to State problem-solving solutions. (p. 184) 
 
Action taken or to be taken 
Through grants and contracts at the Center for Substance Abuse Treatment, Center for 
Substance Abuse Prevention, and the Office of Applied Studies, SAMHSA engages States in 
on-going and extensive collaborative planning and implementation of National Outcome 
Measures data.  In FY 2007 CSAT awarded a three year grant to the National Association of 
State Alcohol and Drug Abuse Directors to further consensus development of the National 
Outcome Measures and facilitate State to State technical assistance.  In FY 2008, the Uniform 
Block Grant Application was revised to require National Outcome Measures reporting; and, to 
reduce respondent burden, these data are pre-populated into the application of those States 
reporting through the Drug and Alcohol Information System contract of the Office of Applied 
Studies.  States receive financial support for collecting treatment data through the Drug and 
Alcohol Information System contract and for collecting prevention data through CSAP’s State 
Epidemiology and Outcome Workgroup program.  Prevention outcome data collected through 
the OAS National Survey on Drug Use and Health are also provided to the States.  After several 
years of supporting technical assistance for information technology planning and design 
provided through the OAS State Outcome Measurement and Management Central Services, the 
contract will come to a close in FY 2009.  Continued work on data standards for National 
Outcome Measures will be supported through other on-going contracts. 
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FY 2009 House Appropriation Committee Report Language 
 
Hispanic Youth and Suicide Risk. - Suicide risk remains a serious public health concern for 
Hispanic youth in the U.S. Limited access to mental health services compounds this problem, 
given the number of Hispanic youth suffering from a mental illness. The Committee encourages 
SAMHSA to develop a demonstration project that will illustrate whether the early identification of 
at risk adolescents leads to increased proportions of referrals for mental health treatment 
among Hispanic adolescents. (p. 178) 
 
Action taken or to be taken 
Preliminary data from the Garrett Lee Smith Youth Suicide Prevention program indicated that 
more than 84 percent of Hispanic youth screened were found to be at risk for suicide and were 
referred for mental health services.  More than 83 percent were confirmed to have received at 
least one initial mental health service.  These percentages are comparable for non-Hispanic 
youth in the program. SAMHSA will further analyze this evaluation data, and work with grantees 
to implement programmatic improvements so that all youth at risk continue to seek treatment.  
 
SAMHSA’s National Registry of Evidence Based Programs and Practices program includes a 
hospital Emergency Department-based youth suicide intervention that was developed for use 
with Hispanic youth and families, which will be eligible for Garrett Lee Smith funding.  
Additionally, the National Suicide Prevention Lifeline has a Spanish network of crisis centers 
with 24 hour Spanish language capacity, and has versions in Spanish of wallet cards with the 
warning signs for suicide.  The Lifeline also provides Spanish language psycho-educational 
materials for persons attempting suicide treated in hospital Emergency Departments, including 
information for family members dealing with the issues.  
 
SAMHSA, pending the availability of funds, is interested in supporting a demonstration program 
that will illustrate whether the early identification of at risk adolescents leads to increased 
proportions of referrals for mental health treatment among Hispanic adolescents.   
 
 
Minority Fellowship Program. - The Committee recognizes that professional counselors are 
highly trained and well qualified mental health providers who deliver culturally appropriate 
behavioral health services to diverse populations through the public and private sectors. The 
Committee urges SAMHSA to increase the pool of culturally competent mental health 
professionals in the U.S. by granting professional counselors eligibility to participate in the 
Minority Fellowship Program beginning in fiscal year 2009. (p. 178) 
 
Action taken or to be taken 
SAMHSA is committed to meeting the mental health needs of diverse populations across the 
Nation and recognizes the importance of having a culturally competent behavioral health 
workforce.  Consistent with the FY 2009 Omnibus Bill, SAMHSA will implement the Minority 
Fellowship Program to facilitate the expanded entry of ethnic minority students into mental 
health careers and increase the number of individuals trained to teach, administer, and provide 
direct mental health services to ethnic minority groups.  
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Asian American and Pacific Islander Substance Abuse Services. - The Committee 
recognizes that the Asian American and Pacific Islander (AAPI) populations are one of the 
fastest growing groups in the U.S.  The need for culturally competent substance abuse services 
for these populations continues to increase.  The Committee urges SAMHSA to work with 
appropriate organizations that provide substance abuse services to create a comprehensive 
system of outreach, training, information and resources, and prevention and treatment services 
that will be culturally competent and accessible to all AAPI populations across the U.S.  In 
addition, the Committee urges SAMHSA to make available substance abuse prevalence data 
aggregated by States and Pacific Island jurisdictions to evaluate whether AAPI rates have been 
reduced by the stated goal of 10 percent in two years and 25 percent in five years. (p. 181) 
 
Action taken or to be taken  
In FY 2008, CSAT provided almost $11 million in discretionary funding to 25 grantees providing 
substance abuse treatment services to AA/PI populations.  Six Pacific Island jurisdictions 
received over $2.6 million and the State of Hawaii received $7.1 million from the FY 2008 SAPT 
Block Grant to provide substance abuse prevention and treatment services to AA/PI clients.  In 
addition, CSAT provided a special project supplement in the amount of $100,000 to the 
Northwest Frontier Addiction Technology Transfer Center to expand the range and frequency of 
training, technology transfer, and workforce development services to the Pacific Jurisdictions.  
With the special project award, the Center will conduct a treatment system assessment resulting 
in a description of services available in each participating jurisdiction.  The Center will also 
conduct training for AA/PI treatment counselors in Motivational Interviewing (MI), an evidence-
based practice that has been successfully implemented and adapted for use with specific 
populations.  The Center will also conduct training for clinical supervisors to enable them to 
serve as ongoing coaches for the implementation of Motivational Interviewing.  In addition, the 
Center will conduct an inventory of available distance education courses that could be accessed 
by substance abuse counselors working in remote and rural areas in the pacific jurisdictions, as 
well as across the United States that serve Asian American populations.  The Center will also 
create and disseminate a catalogue of on-line, web-based, and correspondence courses on 
topics consistent with the needs of AA/PI communities.  Finally, the Center will expand its 
workforce development efforts, especially in the Pacific Jurisdictions, consulting with community 
colleges in American Samoa and Palau, and with the University of Guam, to develop substance 
abuse-related courses and to prepare counselors in the delivery of screening and brief 
intervention. 
 
SAMHSA’s Office of Applied Studies collects and reports on prevalence of substance abuse 
and mental disorders among racial and ethnic groups, including Asian American and Pacific 
Islanders.  Also collected is information on treatment admission by racial and ethnic status; 
however, this data collection is limited to the continental United States, thus, changes in 
prevalence in pacific jurisdictions is currently not available.  Should funds be available, 
SAMHSA will initiate further internal studies to determine progress in meeting the AA/PI rate 
reduction goals.  
 
Treatment Drug Courts. - The Committee applauds SAMHSA for using the grant application 
process to require successful applicants for drug treatment courts to demonstrate extensive 
evidence of consultation and collaboration with the corresponding State substance abuse 
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agency in the planning, implementation, and evaluation of the grant. The Committee urges 
SAMHSA to continue the policy of requiring grantees to work directly with State substance 
abuse agencies on all aspects of the grant in order to help promote effective and efficient State 
service systems. (p. 183) 
 
Action taken or to be taken 
SAMHSA recognizes the importance of involving the Single State Agency in the planning, 
implementation, and evaluation of the Treatment Drug Court grant applications to better ensure 
coordination between the criminal justice and community-based substance abuse treatment 
systems and to increase the chances of treatment drug court sustainability.  SAMHSA will 
include language in all new Treatment Drug Courts Request for Applications (RFAs), including 
the approximately $12 million that will be awarded to 40 communities in new drug court grants in 
2009, which requires applicants to demonstrate evidence of direct and extensive consultation 
and collaboration with the corresponding Single State Agency in the planning, implementation, 
and evaluation of the proposed project.  Demonstrated evidence of this collaboration must be 
supported by a letter from the agency Director or designated representative substantiating the 
agency’s involvement, and submitted with the grant application. 
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FY 2009 Senate Appropriation Committee Report Language (S.R. 110-410) 
 
Mental Health. - The Committee is aware that the National Academy of Sciences is reviewing 
key advances in research relating to the prevention of mental health and substance abuse 
disorders among children, adolescents, and adults. The Committee looks forward to the release 
of the study, which will recommend priorities for future policies and strategies. The 
administration is encouraged to incorporate these recommendations into SAMHSA’s fiscal year 
2010 budget request. (p. 129) 
 
Action taken or to be taken 
Mental health and substance use disorders among children, youth, and young adults pose 
major health threats that often carry over into adulthood.  Prevention practices that can mitigate 
the onset or severity of the disorders are gaining interest and have emerged in a variety of 
settings, including programs for at-risk populations, school-based and primary care 
interventions, and community services addressing various needs and populations. 
  
In March 2009, the IOM released the report, Preventing Mental, Emotional and Behavioral 
Disorders Among Young People: Progress and Possibilities.  The report highlighted areas of 
research using a developmental framework across the life span and emphasized prevention and 
promotion opportunities for mitigating the onset or severity of mental health and substance use 
disorders among children, youth, and young adults.  
 
Recommendations for future Federal policies and programs to strengthen a developmental 
approach to prevention research and the use of evidence-based prevention programs to 
address youth mental health needs were outlined in the report.  These suggestions are 
incorporated into SAMHSA’s FY 2010 budget planning and formulation process by requesting 
more resources into Children’s Mental Health program and new funding for services to protect 
methamphetamine’s youngest victims, as well as set the stage for the future as interest 
continues to grow in improving the rigor and effectiveness of preventive interventions. 
 
Programs of Regional and National Significance. - The Committee is pleased with 
SAMHSA’s collaboration with the Administration for Children and Families (ACF), especially 
with regard to that agency’s home visitation initiative. The Committee strongly urges SAMHSA 
to explore further areas of collaboration that will strengthen families and promote child well-
being. One possible area of collaboration is ACF’s Child and Family Services Reviews under 
the child welfare program. (p. 130) 
 
Action taken or to be taken 
SAMHSA has been working with the Administration on Children, Youth and Families (ACYF), 
Office on Child Abuse and Neglect, Children’s Bureau, since the passage of the Adoption and 
Safe Families Act in 1998.  Initial work included co-authorship with HHS and ACYF of the 
Report to Congress, “Blending Perspectives and Building Common Ground,” which called for 
greater collaboration among child welfare and substance abuse agencies.  
 
Given the importance of the Child and Family Service Review process to the improvement of 
child welfare practice in the States, SAMHSA developed a Webinar and training package to 
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educate State Alcohol and Drug Abuse Agencies about the Child and Family Service Review 
process.  The goal of the training was to provide information that these agencies would need to 
be able to partner more readily with Child Welfare agencies in their States on the Child and 
Family Service Review.   
 
In May 2008, SAMHSA met with ACYF to discuss strategies for expanding the collaboration 
around the Child and Family Services Reviews.  A workgroup was created out of this meeting 
and follow-up activities were identified.  In November, State Alcohol and Drug, Mental Health, 
Children’s Mental Health, and Child Welfare Directors were provided a letter from ACYF and 
SAMHSA leadership stressing the importance of cross-agency collaboration on the CFSR.  
Recipients were offered free technical assistance from the National Center on Substance Abuse 
and Child Welfare, as well as the National Technical Assistance Center for Children's Mental 
Health within the Georgetown University Center for Child and Human Development, to 
strengthen collaborative efforts to improve outcomes for children and families.  We anticipate 
that many State agencies will take advantage of the offer for assistance, and especially those 
that are participating in a Child and Family Service Review in 2009. 
 
NCTSI Grants. - With respect to NCTSI grants, the Committee strongly urges SAMHSA to give 
preference to applicants with prior experience in the NCTSN, as well as extensive experience in 
the field of trauma related mental disorders in children, youth, and families, especially in the 
areas of child abuse (physical, sexual, and neglect), and residential treatment settings. In 
soliciting grant applications, SAMHSA should also pay special attention to the role of resiliency 
in recovery from trauma. (p. 130/131) 
 
Action taken or to be taken 
In FY 2009, SAMHSA continues to seek highly qualified applicants for the National Child 
Traumatic Stress Network (NCTSN) through the award of a new cohort of grants.  The NCTSN 
consists of organizations working to address the complex issue of child traumatic stress 
resulting from natural and man-made disasters, school crises and domestic violence.  
Requirements and priorities in SAMHSA’s request for grant applications are consistent with the 
FY 2009 Omnibus Bill which encourages SAMHSA to make awards to applicants, “with prior 
experience in the NCTSI, as well as extensive experience in the field of trauma-related mental 
disorders in children, youth and families, especially in the areas of child abuse and residential 
treatment settings.”  SAMHSA’s competitive application process encourages previously funded 
grantees to reapply for funding under this initiative.  Through the NCTSN SAMHSA will pay 
special attention to the role of resiliency in recovery from trauma. 
 
Disaster Mental Health. - The Committee recognizes the significant impact that natural and 
human-made disasters can have on mental and behavioral health. The Committee encourages 
the Emergency Mental Health and Traumatic Stress Services Branch to continue its 
collaboration with the Federal Emergency Management Agency (FEMA) in order to increase 
attention to the mental and behavioral health needs of vulnerable populations during and in the 
aftermath of a disaster. (p. 131) 
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Action taken or to be taken 
SAMHSA has developed a long and proud collaboration with the Federal Emergency 
Management Agency and State and local mental health providers in serving all individuals 
impacted by disasters and trauma.  Guidance and training always includes specific techniques 
for identifying, assisting and referring, when appropriate, vulnerable populations, such as 
children, frail elderly, recent immigrants and individuals with serious mental illness or addiction 
disorders.  
 
SAMHSA staffers have also provided consultation to the Centers for Medicare and Medicaid 
Services on longer term mental health needs and infrastructure needs related to the rebuilding 
efforts following the 2005 hurricanes and SAMHSA has provided technical assistance and 
consultation to the State mental health and substance abuse authorities in Louisiana and 
Mississippi.  In addition, SAMHSA has provided support to the Administration for Children and 
Families to promote the availability of supplemental social services block grant dollars for 
mental health treatment and recovery services.  
 
Mental Health of Older Adults. - The Committee recognizes that older adults are among the 
fastest growing subgroups of the U.S. population. Approximately 20–25 percent of older adults 
have a mental or behavioral health problem. The Committee encourages increased support for 
communities to assist in building a solid foundation for delivering and sustaining effective mental 
health outreach, treatment and prevention services for older adults at risk for a mental disorder. 
(p. 132) 
 
Action taken or to be taken 
In FY 2009, SAMHSA will continue to fund 10 grants with total of $4.1 million in nine States, 
under its Older Adults Mental Health Targeted Capacity Expansion program.  The goal of each 
of the projects is to adapt best practices to diverse populations of older adults.  Through the 
mental health systems transformation agenda, SAMHSA will continue to increase opportunities 
for disseminating information on mental health outreach, treatment and prevention services for 
at risk older adults by promoting a lifespan approach. 
 
Community Mental Health Services Block Grant. - The community mental health services 
block grant distributes funds to 59 eligible States and Territories through a formula based upon 
specified economic and demographic factors. Applications must include an annual plan for 
providing comprehensive community mental health services to adults with a serious mental 
illness and children with a serious emotional disturbance. Because the mental health needs of 
our Nation’s elderly population are often not met by existing programs and because the need for 
such services is dramatically and rapidly increasing, the Committee encourages SAMHSA to 
require that States’ plans include specific provisions for mental health services for older adults. 
(p. 133) 
 
Action taken or to be taken 
The FY 2008 Community Mental Health Block Grant Plan Guidance included a requirement for 
States to describe how the service needs of older adults would be addressed.  This reporting 
requirement was also included in the FY 2009 – FY 2011 Guidance which was approved by 
OMB in August 2008.  States have submitted a description of the activities related to serving 
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this population in their FY 2008 and FY 2009 Plans.  SAMHSA will continue to encourage 
States to focus on the growing mental health needs of older adults and will include the 
requirement for serving older adults in all future Community Mental Health Block Grant Plan 
Guidance to States. 
 
SBIRT Program. - The Committee has not provided the administration’s requested increase for 
the SBIRT program. This grant program promotes the integration of screening and brief 
interventions in primary and general medical care settings with a goal of identifying patients in 
need of treatment and providing them with appropriate intervention and treatment options. The 
Committee recommendation also does not include the administration’s requested increase for 
criminal justice activities, including treatment drug court grants. The Committee expects 
SAMHSA to continue its policy of requiring grantees to work directly with State substance abuse 
agencies on all aspects of the grant in order to help promote effective and efficient State service 
systems. (p. 134) 
 
Action taken or to be taken 
The FY 2009 funding for SBIRT activities will support all SBIRT State grant continuations and 
also the eleven new SBIRT grants awarded in FY 2008 to medical residency training programs.  
The SBIRT State grants are awarded directly to the Office of the Governor, and they traditionally 
designate the Single State Agency to oversee all aspects of the program.  This satisfies the 
Committee’s expectation that the grantees work directly with the State substance abuse 
agencies. 
 
SAMHSA recognizes the importance of involving the Single State Agency in the planning, 
implementation, and evaluation of the Treatment Drug Court grant applications to better ensure 
coordination between the criminal justice and community-based substance abuse treatment 
systems and to increase the chances of treatment drug court sustainability.  SAMHSA will 
include language in all new Treatment Drug Courts Request for Applications including the 
approximately $12 million that will be awarded in new drug court grants in FY 2009, which 
requires applicants to demonstrate evidence of direct and extensive consultation and 
collaboration with the corresponding Single State Agency in the planning, implementation, and 
evaluation of the proposed project.  Demonstrated evidence of this collaboration must be 
supported by a letter from the agency Director or designated representative substantiating the 
agency’s involvement, and submitted with the grant application. 
 
Individuals with Disabilities. - The Committee is concerned that individuals with a substance 
use disorder and a coexisting disability are not receiving appropriate psychological intervention 
for substance abuse. Individuals with disabilities experience substance abuse rates at two-to-
four times higher than the general population. The Committee acknowledges the efforts of 
SAMHSA to address the mental and behavioral health needs of individuals with disabilities and 
encourages increased support for research and treatment efforts that specifically address co-
morbid physical, psychological and neuropsychological disabilities and substance abuse, 
including early detection, prevention, access to care, and its impact upon rehabilitation, work 
and family for persons with disabilities. (p. 135) 
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Action taken or to be taken 
SAMHSA’s Co-occurring State Incentive Grants program was designed to develop and enhance 
the infrastructure of States, Tribes and Tribal organizations, and their treatment service systems 
in order to increase their capacity to provide services to persons with co-occurring substance 
abuse and mental disorders and to their families. These grants seek to help recipients provide 
services that are accessible, effective, comprehensive, coordinated/integrated, and evidence-
based.  Additionally, the Co-Occurring Center for Excellence, launched by SAMHSA in 
September 2003, is the first national resource for the field of co-occurring mental health and 
substance use disorders. The Center for Excellence seeks to guide and impact services, 
programs, and policies in the related field, create a culture where science and service are seen 
as equal partners, and most importantly, make a difference in the lives of persons with co-
occurring disorders and their families, friend, and significant others.  For more resources on co-
occurring disorders, see the Center for Excellence Web site at:  http://coce.samhsa.gov/.  
 
One population group that SAMHSA has begun providing priority co-occurring behavioral health 
and substance abuse treatment services to is returning veterans.  As of 2008, approximately 
1.65 million American troops have been deployed to Iraq and Afghanistan, and more than one-
third have served two or more tours of duty.  Improvised explosive devices have caused many 
traumatic brain injuries to American troops.  These critical injuries place individuals at increased 
risk for substance use disorders and require months or even years of long-term treatment and 
follow-up medical support, and have had a dramatic impact on the national’s health care 
delivery system.  Of similar importance, deployment stressors and exposure to combat have 
resulted in considerable risks for many other mental health problems, including Post Traumatic 
Stress Disorder, major depression, substance abuse, impairments in social functioning and 
ability to work as well as the increased use of other health care services. Since National Guard 
and Reserve forces account for a high proportion of troops in the war zones, it is likely that 
many of them may seek community-based services after their return, as not all national 
guardsmen or reservist veterans will be eligible for care, or, if eligible may not find it convenient 
to access care, at Department of Defense or Department of Veteran Affairs facilities.  
Recognizing this situation, CSAT has begun to include veterans as a targeted population in 
future treatment services grant announcements, as well as leveraging some of its existing 
resources to support substance abuse treatment needs of this population.  For example, CSAT 
makes every effort to supporting a recovery oriented system of care approach that offers a 
comprehensive menu of services and supports, such as alcohol/drug prevention and treatment 
services and be combined and readily adjusted to meet the individual’s needs and chosen 
pathway to recovery.  
 
CSAT’s Addiction Technology Transfer Centers have provided recovery oriented system of care 
training to substance abuse treatment providers, promoting effective treatment services for 
many population groups, including returning veterans and their families. CSAT promotes the 
following webpage links for publications and additional information addressing disabilities, co-
occurring disorders, and veteran’s services: 
 
Disabilities:  http://ncadistore.samhsa.gov/catalog/results.aspx?h=drugs&topic=21  
Co-Occurring Disorders:  http://ncadistore.samhsa.gov/catalog/results.aspx?h=drugs&topic=47    
CSAT Webcast  -  Recovery and the Military: Treating Veterans and Their Families:  

http://coce.samhsa.gov/
http://ncadistore.samhsa.gov/catalog/results.aspx?h=drugs&topic=21
http://ncadistore.samhsa.gov/catalog/results.aspx?h=drugs&topic=47
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http://www.recoverymonth.gov/2006/multimedia/w.aspx?ID=470  
CSAT Webcast  -  Addiction and PTSD: Combating Co-occurring Disorders: 
http://www.recoverymonth.gov/2008/multimedia/w.aspx?ID=500       
 
Screening Persons with HIV. - According to the HIV Cost and Services Utilization Study 
[HCSUS], almost one-half of persons with HIV/AIDS screened positive for illicit drug use or a 
mental disorder, including depression and anxiety disorder. Unfortunately, health care providers 
fail to notice mental disorders and substance use problems in almost one-half of patients with 
HIV/AIDS. The Committee encourages SAMHSA to collaborate with HRSA to train health care 
providers to screen HIV/AIDS patients for mental health and substance use problems. (p. 
135/136) 
 
Action taken or to be taken 
SAMHSA has collaborated with HRSA to train health care providers to screen HIV/AIDS 
patients for mental health and substance use problems, and will continue this collaboration in 
the future. HRSA includes information about SAMHSA-sponsored mental health and substance 
abuse treatment resources within its AIDS Education and Training Centers materials.  At the 
community level, grantees in the CMHS Mental Health HIV Services Collaborative Program 
commonly engage in outreach and coordination with local HRSA-funded testing and treatment 
projects to foster linkages and services integration for mental health treatment and specialty 
care for persons with HIV/AIDS. SAMHSA/CSAT’s FY 2008 Targeted Capacity Expansion 
Program for HIV (TCE-HIV) requires applicants screen, refer and/or treat individuals with either 
or both substance use and mental health disorders.   
 
Recent GPRA data (from intake to 6-month follow-up) show that TCE-HIV programs are 
effective in reducing substance use (-44.2 percent) and mental health symptoms including 
serious depression (-24.3 percent); serious anxiety or tension (-3 percent); hallucinations (-28.8 
percent); trouble understanding, concentrating, or remembering (-28.3 percent); trouble 
controlling violent behavior (-28.5 percent); attempted suicide (-52.9 percent); and prescriptions 
for psychological or emotional problem (- 5 percent). 
 
Strategic Prevention Framework State Incentive Grant [SPF SIG] Program. - The 
Committee is concerned that progress on awarding every State with a SPF SIG grant has been 
delayed given that no new grants have been awarded since fiscal year 2006. For this reason 
SAMHSA is strongly urged to maintain the average grant award at the level of the most recent 
cohort of SPF SIG recipients. The Committee continues to recognize that the lynchpin of the 
SPF SIG program is State flexibility. Therefore, the Committee urges SAMHSA to promote 
flexibility in the use of SPF SIG funds in order to allow each State to tailor prevention services 
based on a needs assessment or plan, rather than pre-determined strategies that may not be 
appropriate for the populations in their own jurisdiction. (p. 137) 
 
Action taken or to be taken 
Since the launch of SPF SIG program, a total of 42 SPF SIG grants have been awarded to 34 
States, three Territories and five Tribes/Tribal Organizations.  In FY 2009, SAMHSA proposes to 
award another 25 new grants with average grant award at the level of the most recent cohort. 
 

http://www.recoverymonth.gov/2006/multimedia/w.aspx?ID=470
http://www.recoverymonth.gov/2008/multimedia/w.aspx?ID=500
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SAMHSA will continue to allow each State to tailor prevention strategies under the SPF SIG 
program.  States have maximum flexibility to develop infrastructure, identify problems, and 
create comprehensive State and community plans to address their unique circumstances.  The 
basic requirements of the grant are: 1) implementation of the SPF process, including an 
epidemiological analysis; 2) 85 percent of the funding must go to communities for infrastructure 
and/or services; 3) no more than 20 percent of the total award may be spent on evaluation; and 
4) State will maximize existing State and federal resources through the use of a statewide 
governors advisory council made up of State and local agencies and organizations which 
approve and guide the State plan to insure maximum responsiveness to the problems identified 
in the State and to be addressed in each funded community.  Within these general guidelines, 
SPF SIG recipients have wide flexibility in the precise programs and strategies they may 
implement. 
 
Centers for the Application of Prevention Technologies [CAPTs]. - The Committee provides 
funding at no less than last year’s level for the Centers for the Application of Prevention 
Technologies [CAPTs]. The Committee strongly supports the current CAPTs program given 
their important role working with State substance abuse agencies, prevention specialists and 
others to translate the latest prevention science into everyday practice. The Committee is 
concerned that any proposal to change the CAPT structure would negatively affect the ability of 
these customers to receive technical assistance that reflect State and local needs. The 
Committee urges SAMHSA to ensure that any changes to the CAPTs will reflect stakeholder 
input, as well as maintain State-specific substance abuse prevention expertise. (p. 137) 
 
Action taken or to be taken 
SAMHSA, through the Center for Substance Abuse Prevention, is committed to providing 
training and technical assistance to improve the effectiveness of substance abuse prevention 
services and the capacity of State prevention systems and community organizations to plan and 
implement comprehensive prevention approaches across the nation.   
 
SAMHSA is committed to a CAPT structure based on five regions.  Each region utilizes highly 
qualified and experienced staff and consultants to have established professional relationships 
with the States, Jurisdictions and/or Tribes within their Region.  Collectively, members of the 
CAPT regional teams are expected to demonstrate the diversity of expertise, prevention science 
knowledge and skill sets needed to assess and respond effectively to the unique technical 
assistance and training needs of States, communities and CSAP discretionary grantees located 
within each region. 
 
To assure opportunities for meaningful and ongoing stakeholder input, three meetings are held 
annually within each CAPT region, with three representatives from each State, Jurisdiction 
and/or Tribal entity located in the region.  
 




