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Meeting Minutes

Substance Abuse and Mental Health Services Administration (SAMHSA)
Center for Substance Abuse Prevention (CSAP)
National Advisory Council (NAC)

Webcast, April 25, 2023
9:00-4:00 p.m.

Chair: CAPT Jennifer Fan
Designated Federal Officer Present: Michelle McVay

Council Members Present: David S. Anderson, Cady Berkel, Richard F. Catalano, James M.
Kooler, Sally Manninen, Sarah Mariani.

SAMHSA Staff Present: Cara Alexander, Paige Alitz, Matthew Aumen, David Awadalla, Aida
Balsano, Lauren Barnes, Jacqueline Beale, Jessica Bell, Torrance Brown, Jeanne Casey, Sonia Chessen,
Matthew Clune, Tom Coderre, Kawana Cohen-Hopkins, Shawn Cook, Jon Dunbar Cooper, Lisa Davis,
Miriam Delphin-Rittmon, Kabaye Diriba, Ingrid Donato, Judith Ellis, Fabian Eluma, Courtney Esparza,
Ron Flegel, Gennesy Garcia, Gilbert Ghand, Mehrete Girmay, Courtney Glover, Joseph Gray, Candece
Griffin, Clark Hagen, Chantel Hartman, Arlin Hatch, Andrew Herrin, Chase Holleman, Joshua Hunt,
Vertinia Johnson, Eliza Jones, Laurie Jones, Andrea Kamargo, Christie Lamb, Laura LaMotte, Michelle
Leff, Javana Lovett, Nicole Luciani, Riley Lynch, Amara Matlock, Heather McDonnell-Stalnaker,
Maggie McGinnis, Lia Mejia, Nelia Nadal, Christopher O'Connell, Marion Pierce, Sarah Potter, Debbie
Rich, Onaje Salim, Erinn Separa, Hyden Shen, Eric Shropshire, Rachel Smith, Lucritia Stewart, Devin
Sweat, Lauren Thompson, Doug Tipperman, Brooke Trainum, Robert Vincent, Fred VVolpe, Shannon
VVonDras, Thia Walker, Alexandria Washington, Brent Watts, Jahi Wilson, Cameron Wolf.

Call to Order
Michelle McVay, Designated Federal Officer, CSAP NAC

The meeting was called to order at 9:00 a.m. ET by Michelle McVay, Designated Federal Officer,
Center for Substance Abuse Prevention (CSAP) National Advisory Council (NAC). The meeting
was webcast, recorded, and transcribed.
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Welcome
CAPT Jennifer Fan, PharmD, JD, Chair, CSAP NAC; Acting Director, CSAP

CAPT Fan welcomed all Council members and participants to the meeting. She briefly introduced Miriam
Delphin-Rittmon, PhD, SAMHSA’s Assistant Secretary, and then turned the meeting over to her.

Remarks From SAMHSA’s Assistant Secretary
Miriam Delphin-Rittmon, PhD, Assistant Secretary, SAMHSA

Dr. Delphin-Rittmon updated participants on recent SAMHSA activities, including various ongoing
programs and projects. The agency’s draft Strategic Plan has been posted for public comment. The
strategic plan focuses on five priorities: 1) Overdose prevention, 2) Strengthening the behavioral health
workforce, 3) Enhancing access to suicide prevention and crisis care, 4) Integrating behavioral health and
physical care, and 5) Promoting resilience for children, youth, and families. Comments will be accepted
through 5 p.m. ET on April 27, 2023.

SAMHSA is also finalizing its Harm Reduction Framework, which was the result of the first-ever
collaborative Harm Reduction Summit, involving a variety of experts and leaders in the field. The
framework will help inform harm reduction activities, policies, programs, and practices. Itwill be out for
public comment soon and is expected to be published by the Summer of 2023.

SAMHSA’s State and Tribal Opioid Response program has just been allocated over $1.5 billion in funding.
To date, grant recipients have distributed approximately 6.5 million of naloxone kits and 1 million fentanyl
test strips. Through these and other efforts, it is estimated that 460,218 overdoses have been reversed.

Along with other partners, SAMHSA has supported efforts to enhance access to suicide prevention and
crisis care. In December 2022, the 988 Suicide and Crisis Lifeline was launched and data show an increase
in overall volume compared to December 2021. The Lifeline answered 172,164 more contacts (calls, chats,
and texts) compared to last year. Calls answered increased by 48%, chats by 263%, and texts by 1445%. In
addition, SAMHSA has developed an online 988 Partner Toolkit for partners to speak with one voice and
create a clear understanding of what the 988 Lifeline is and how it works.

SAMHSA is a partner in the effort to update the National Strategy for Suicide Prevention. A revised version
is expected to be published in 2024. To revise the strategy, SAMHSA will work closely withthe Action
Alliance and the National Suicide Prevention Resource Center. These interactions will provide opportunities
to discuss updated strategies and approaches to suicide prevention. The agency will also supporta Black
Youth Suicide Prevention Policy Academy, to be held on July 17-19, 2023 in Baltimore, MD. This will
allow states to develop specific plans to address Black youth suicide in their states.

SAMHSA continues to expand its Certified Community Behavioral Health Centers (CCBHCs) model.

CCBHC:s facilitate a “no-wrong door approach” to meet the needs of individuals with behavioral health
conditions and provide 24/7 crisis services. Currently, more than 500 CCBHCs offer mental health and
substance use services regardless of the individual’s ability to pay, location, or age.

In addition to the above efforts, SAMHSA is revising its National Model Standards for Peer Certification,
which has undergone public comment. SAMHSA is also updating the Tribal Behavioral Health Agenda,
which provides foundational behavioral health elements, priorities, and strategies that chart the course for
more meaningful collaborations and opportunities for strengthening policies, programs, and activities.
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Below are some of the key questions and comments made following the presentation:

e Dr. Catalano recommended that SAMHSA’s Strategic Plan include more upstream prevention
efforts. In other words, emphasize primary prevention. He added that there is significant evidence
of the effectiveness of primary and secondary prevention efforts.

e Dr. Delphin-Rittmon responded that prevention is connected to various other efforts undertaken
by SAMHSA. She added that they are working to find ways to expand primary prevention work
both within SAMHSA and through collaborative partner efforts. The proposed FY 2024 budget
shows an increase from $7.8 (FY 2023) to $10.8 billion. This includes significant increases for
the prevention portfolio, as well as treatment and recovery. Primary prevention remains a
commitment for SAMHSA. Dr. Delphin-Rittmon said they will consider this important feedback
as they continue to revise the Strategic Plan.

e Dr. Kooler recommended that—instead of focusing on a particular substance (e.g., cocaine, meth,
opioids, fentanyl)—SAMHSA should focus on why people choose to use the substance itself.
That is, work with people before they begin to use these substances in a harmful way.

e Dr. Anderson suggested creating a new priority area within the Strategic Plan that focuses on
the root causes and systems that lead individuals to misuse substances and develop
Substance Use Disorders (SUDs) as well as other conditions. SAMHSA could also focus on
the cost-effectiveness of this approach as many models exist that show how limited federal
dollars can be effectively spread more widely.

o Dr. Delphin-Rittmon said it is increasingly important for SAMHSA to support upstream work
and identify individuals who need help and connect them to care.

e Dr. Anderson also suggested that other intermediaries (families, faith communities, business
owners, and community leaders) be empowered to identify and refer individuals.

e Dr. Delphin-Rittmon said that SAMHSA’s Mental Health Awareness and Training (MHAT)
Grant program helps raise awareness within communities, families, and other key partners.

Remarks From CSAP Acting Director
CAPT Jennifer Fan, PharmD, JD, Chair, CSAP NAC; Acting Director, CSAP

CAPT Fan reviewed the day’s agenda and provided some CSAP updates. Onaje Salim, EdD, LCPC,
updated the Council on the operational side of CSAP. Dr. Salim informed the council that CSAP
currently has 90 staff on board and 10 interns. Further recruitment efforts will be undertaken over the
summer to recruit an additional 14 staff. The COVID-19 pandemic contributed to increased attrition at
SAMHSA and CSAP is redoubling efforts to strengthen its capacity.

Funding for CSAP has been flat or sustained from FY 2017 to 2021, with moderate increases in FY 2022
and 2023. Harm Reduction funding was appropriated in FY 2021 with the first awards being made in FY
2022. For FY 2024, the President’s Budget Request includes additional resources, including significant
increases for Block Grant prevention, First Responder Training—CARA, Grants to Prevent Prescription
Drug/Opioid Overdose-Related Deaths, and the aforementioned Community Harm Reduction and
Engagement Initiative.
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There has been significant interest in the CSAP Director open position, with around 900 applications
received. Work is underway to review those applications. CSAP is also keeping an eye on emerging
threats for substance abuse. This includes psychedelics, as two states have passed legislation allowing
their use.

CSAP in collaboration with the Center for Substance Abuse Treatment (CSAT) is working with states on
their Naloxone Saturation Plans. CSAP and CSAT has been meeting with Single State Agencies to
determine the challenges and support they need to reach naloxone saturation. Lastly, SAMHSA has
released a “Dear Colleague” letter alerting providers and grantees on the risks of xylazine, a non-opioid
agent increasingly being found in combination with opioids such as fentanyl. Xylazine has not been
approved by the FDA for use in humans and can cause severe circulatory changes with devastating effects
on human tissue leading to painful open lesions, necrosis, and potential limb loss.

Approval of August 2022 Meeting Minutes
CSAP NAC Members

Ms. McVay requested a motion to approve the August 2022, CSAP NAC meeting minutes. The motion
was moved, seconded, and subsequently approved. The minutes were approved unanimously.

Forum One — Primary Prevention, Targeted Prevention, Workplace Programs

Strategic Prevention Framework — Partnerships for Success
Torrance Brown, DrPH, MPH, Director, Division of Primary Prevention, CSAP
Alexandria Washington, DrPH, Public Health Advisor, Division of Primary Prevention, CSAP

Dr. Washington discussed the posting of two Notice of Funding Opportunities (NOFQs) for the Strategic
Prevention Framework — Partnerships for Success. One NOFO will focus on States (no. SP-23-003) and
the other on Communities/Tribes (no. SP-23-004). State recipients will identify and build the capacity of
underserved communities with high substance misuse risks. They will use a minimum of 60 percent of
their award to fund subrecipient communities/community providers. In addition, they will provide
technical assistance to subrecipients on data collection, analysis, and sustainability. Community/Tribal
recipients will use the Strategic Prevention Framework to address up to three data-driven community
substance misuse prevention/mental health promotion priorities. They will also implement evidence-
based prevention interventions and collect community-level data to determine progress toward addressing
prevention priorities.

Alignment of Public Health Messaging and Early Interventions
Robert Vincent, MSEd, Associate Administrator for Alcohol Prevention and Treatment Policy, CSAP

Mr. Vincent presented on the national adult-oriented campaign called “Talk, They Hear You.” The
campaign is part of a federally coordinated approach to address the prevention of underage drinking and
other substance use by helping parents and caregivers, schools and educators, and community members to
1) Get informed, 2) Be prepared, and 3) Take action. The national campaign offers a variety of public
education sources (400+ to choose from). These include TV, print, and radio public service
announcements; fact sheets, brochures, pop-up banners, and event planning guides; discussion starter
videos; soundtracks; and a parenting podcast series titled “What Parents are Saying.” During this year’s
National Prevention Week (May 8), SAMHSA will be launching the tenth anniversary of “Talk, They
Hear You” and releasing close to 50 new products that are entirely community-focused.

Primary Prevention: Youth Engagement
Courtney Esparza, MS, MBA, LPC, Public Health Advisor, Office of Prevention Innovation, CSAP
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Youth engagement has been found to be beneficial to the youth involved as both a protective factor and
because it is empowering to youth. It has also been found to improve the effectiveness, relevance, and
impact of youth programs. In addition, it can help spark an interest in youth working in the health and
human services field. A number of youth engagement strategies are being pursued by CSAP. One
involves creating channels to elevate the voice of youth internally within the agency (e.g., Internal Young
Leaders Circle)—to inform the work being done at CSAP and SAMHSA. SAMHSA also engaged youth
from across the country to review SAMHSA’s 8 Dimensions of Wellness from a youth perspective
through a Youth Wellness Challenge. Ms. Esparza shared CSAP’s work with USDA engaging 4H youth
in developing a social marketing campaign proposal to address social media impacts on wellness and
shared other activities related to connecting youth and elevating their voices within their communities
(e.g., a Live Facebook event involving a panel of seven youth leaders doing prevention work).

Social Determinants of Health and Overdose Prevention
Cara Alexander, PhD, Director, CSAP Division of Targeted Prevention

CSAP has programs that support Social Determinants of Health. The Overdose Treatment Access program establishes
and implements protocols to connect patients who have experienced an overdose to psychosocial services that may
help prevent further use. It is helpful to have someone that can support the individual by linking them to resources
and services that can make a difference in whether or not they continue to use. The First Responders
Comprehensive Addiction and Recovery Act Grants (FR-CARA) provide activities that address behavioral health
disparities and Social Determinants of Health. Harm Reduction efforts include 25 awards that provide support services
for individuals receiving harm reduction services. While there are elements of harm reduction that are highly
associated with treatment, there is also the approach to embodying efforts throughout primary and secondary
areas of prevention.

Harm Reduction
Chase Holleman, LCSW, LCAS, Public Health Analyst, Office of Prevention Innovation, CSAP

Harm reduction is a practical and transformative approach that incorporates community-driven public health
strategies — including prevention, risk reduction, and health promotion — to empower people who use drugs
(and their families) with the choice to live healthy, self-directed, and purpose-filled lives. Harm reduction
centers on the lived and living experience of people who use drugs, especially those in underserved
communities. In December 2021, SAMHSA held a Harm Reduction Summit where close to 100 community
leaders from around the nation were convened for two days to discuss harm reduction. Since then, SAMHSA
has been working with this and other groups in developing the Harm Reduction Framework, which will help
inform the agency’s harm reduction activities, policies, programs, and practices.

Workplace Programs
Robert Flegel, BSMT, MS, Director, Division of Workplace Programs, CSAP

Mr. Flegel walked participants through an overview of the federal drug-free workplace program. Efforts
began in 1986 through an Executive Order created by President Reagan. The first urine mandatory
guidelines were published in 1988 and ten laboratories were certified during the first year. Testing for
various substances was added along the way. Testing for morphine was added in 1998 and in 2010
oxycodone, oxymorphone, hydrocodone, and hydromorphone were added. In addition, oral fluid
mandatory guidelines were published in 2019 and hair mandatory guidelines were proposed in 2020. One
of the emerging issues is the prevalence of A8-THCA—an isomer of A9-THCA (the compound
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commonly known as THC). Its prevalence is estimated to be around 0.27%. It is estimated that 7,000
specimens annually would test positive for A8-THCA alone in the federally regulated program. This is
important because the isomer has 50-60% potency and could be a work safety issue. Data from 2017 and
2019 also show the estimated prevalence of fentanyl use to be around 0.19%

Below are some of the key questions and comments made following the above presentations:

e Dr. Catalano suggested collecting evidence on the impact of the National Adult-Oriented
Campaigns. It isalso important to establish that the interventions are not causing unintended
harm.

e Dr. Kooler suggested that, concerning youth engagement, CSAP take a look at some of the
already successful youth engagement models at the state and community levels. Ms. Esparza
agreed and noted that they are also working with some federal agencies, such as the
Administration of Children and Families, that have a lot of experience in this area.

e Dr. Anderson suggested that college youth also be included as one of the audiences in youth
engagement efforts.

e Ms. Mariani suggested gathering and disseminating best practices when engaging youth. This
could lead to the increasing use of youth empowerment models that are research- and evidence-
based.

e Ms. Mariani said that when thinking of harm reduction, the audience selected is probably one of
the most important components to think about concerning the totality of the continuum of use.
When developing messaging one should think about messaging that makes sense for the
continuum as a whole as well as for only certain parts of the continuum. For example, messages
for those that we know are actively using should be different from those for a universal audience.

Forum Two — Expanding and Supporting the Workforce, Data, Diversity, Equity, Inclusion, and
Accessibility Efforts

Workforce Development
Thia Walker, DrPH, MPH, Public Health Advisor, Office of Prevention Innovation, CSAP
Courtney Esparza, MS, MBA, LPC, Public Health Advisor, Office of Prevention Innovation, CSAP

CSAP is working on various workforce development efforts. One of themis a partnership with HOSA-Future Health
Professionals, which has 260,000 members. The organization empowers future health professionals to become
leaders in the global health community, through education, collaboration, and experience. One of the collaborative
projects with HOSA is to host students who might have an interest in doing prevention work. Through this
project, students in each region go through a year of immersion, learning how to be a voice in their community
and learning about tools and resources they can take with them. CSAP also partnered with USDA to engage 4H
youth in considering careers in prevention. In another workforce development effort, SAMHSA published the
Prevention Core Competencies in May 2021. This document aims to strengthen the prevention field by continuing
to assist in its professionalization. To promote the competencies, CSAP provided supplemental funding to the
Prevention Technology Transfer Center (PTTC) Network to create a Core Competencies training curriculum in
July 2022. It is a six-module course that can be taken in person or on-demand virtually that will serve as a
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foundation for service delivery based on prevention science and evidence-based practices. By September 2023, an
estimated 5,000 individuals will be trained on the Core Competencies curriculum and will be awarded a
certificate. CSAP has also funded the PTTC Network to develop a Prevention Fellowship Program to develop and
sustain a well-trained and knowledgeable cadre of prevention professionals.

Alternative Payment Models for Population Health and Health Disparities
Sarah Potter, MPA, Division of Prevention Communications and Public Engagement, CSAP
Nel Nadal, MPH, Division of Prevention Communications and Public Engagement, CSAP

Ms. Potter provided a brief introduction to a study examining health care payment approaches for prevention, which is
still in its first quarter of implementation. The study will focus on models providing the best utility for prevention,
population health impact, and increasing the health of disparate populations. The study aims to identify the following:
1) Preventive measures being utilized by health care payors and by payment model, 2) Quality measures that
prevention can help meet, and 3) Barriers and opportunities for health care payors to include community -based
prevention in their service array. While the study is still ongoing, an environmental scan has shown that prevention is
working with payors in alternative payment arrangements. While this is happening in “pockets,” the study will quantify
services and outcomes that can be negotiated into alternative payment models. This will allow SAMHSA to issue
guidance for community-based prevention providers.

Substance Use Prevention Workforce Project
CAPT Arlin Hatch, PhD, Senior Psychologist and Clinical Advisor, Office of the Director, CSAP

Across the country, there are challenges and opportunities experienced concerning the substance use prevention
workforce. With guidance from Congress, SAMHSA is embarking on a seminal study that will look at the
substance prevention workforce more broadly to help support and advance the field. It will help obtain a better
understanding of what we know and do not know about the challenges affecting the substance use prevention
workforce. The study is especially important because variation exists from state to state and community to
community, in how substance prevention professionals are trained, certified, and credentialed. The study will help
obtain a better understanding of the currently existing prevention workforce to help inform planners, decision
makers, and stakeholders in the future.

Technical Assistance
Ingrid Donato, MHA, Director, Office of Prevention Innovation, CSAP

Ms. Donato discussed the various Technical Assistance assets supported by CSAP. Broad technical
assistance is provided through the PTTC Network and direct grantee-focused TA is provided through the
Strategic Prevention Technical Assistance Center (SPTAC). The purpose of the PTTC is to improve the
implementation and delivery of effective substance abuse prevention interventions and provide
training/TA services to the substance misuse prevention field. In addition to the PTTC and SPTAC,
specific prevention technical assistance is provided through other assets including the: National Hispanic
and Latino PTTC, National American Indian & Alaska Native PTTC, Tribal Training and Technical
Assistance Center, Peer Recovery Center of Excellence, and Harm Reduction Technical Assistance
Center. The latter is a collaborative effort with CDC and involves a $3 million investment. The PTTCs
are funded at $7.5 million and the SPTAC at about $6 million.

Disseminating Prevention Resources
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Aida Balsano, PhD, Director, Division of Prevention Communications and Public Engagement, CSAP

Dr. Balsano discussed various efforts supported by CSAP regarding the dissemination of prevention resources.
Communication and dissemination of resources and messages can have various purposes including raising awareness,
increasing knowledge, influencing/reinforcing attitudes, suggesting action, refuting myths, increasing demand for
services, and increasing community support for services/policy. The Division of Prevention Communications and
Public Engagement develops a strategic calendar that includes various events and observances. The division works
with stakeholders, federal partners, and other collaborators in the development of specific communications and the
dissemination of prevention resources.

CSAP Data Strategy and Instrument Redesign
Ingrid Donato, MHA, Director, Office of Prevention Innovation

CSAP, along with SAMHSA and HHS, is developing a data strategy. Thus far CSAP’s data strategy incorporates three
broad areas: collection, access, and utilization. The collection component incorporates progress reports, data reporting,
work plans, and GPRA tools. Access is achieved through data tables, portfolios, and on-demand services. Finally,
utilization involves program data, survey/surveillance data, and evaluation and feedback loops. SAMHSA’s data
strategy is similar and involves four goals: 1) Collection, 2) Conducting robust performance monitoring, evaluation,
and surveillance, 3) Strengthening access to the utilization and dissemination of SAMHSA data, and 4) Expanding
SAMHSA’s data capacity. CSAP has various data collection instruments which are broken down into two broad
components: the Division of State Programs-Management Reporting Tool (DSP-MRT) and the Minority AIDS
Initiative (MAI) data collection instruments. The DSP-MRT is used for many of the discretionary grant programs while
MALI instruments are similar but are the only instruments that collect data at the participant-level. In addition to the
above, individuals are being trained in the use of visualization tools that help make the data meaningful and actionable.

Moving Beyond Change Efforts
CAPT Arlin Hatch, PhD, Senior Psychologist and Clinical Advisor, Office of the Director, CSAP

Dr. Hatch reviewed the newly released SAMHSA publication Moving Beyond Change Efforts: Evidence and
Action to Support and Affirm LGBTQI+ Youth. The report provides behavioral health professionals,
researchers, policymakers, and other audiences with a comprehensive research overview and accurate
information about effective and ineffective therapeutic practices related to youth of diverse sexual
orientation and gender identity. The publication offers an evidence-based roadmap for supporting and
affirming LGBTQI+ youth as well as a comprehensive review of the key scientific studies. It also
provides statements of professional consensus on beneficial and harmful practices with youth of diverse
sexual orientation and gender identity. The publication offers guidance and highlights specific resources
for health care providers, educators, families, and community leaders, in order to help reduce behavioral
health inequities that are faced by LGBTQI+ youth and their families.

Diversity, Equity, and Inclusion in the MAI/Prevention Navigator Program
Judith Ellis, MS, Branch Chief, Division of Targeted Prevention, CSAP

An Executive Order enacted on January 20, 2021, by President Biden focuses on diversity, equity, and inclusion (DEI).
It supports efforts for advancing racial equity and support for underserved communities through the federal
government. The Executive Order has 11 sections and 6 actions, including that federal agencies look introspectively
within their organizations into various areas, such as: identifying action to assess equity, conducting equity
assessment across federal agencies, allocating federal resources to advance fairness and opportunities, promoting
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equitable delivery of government benefits and equitable opportunities, engaging with members of underserved
communities, and establishing an equitable data working group. DEI is embedded into all of CSAP’s programs
using SAMHSA’s disparity impact strategy. It requires grantees to list all their disparate populations in terms of
diversity, equity, inclusion, and accessibility. Ms. Ellis also discussed the Prevention Navigator Program for
Racial and Ethnic Minorities program.

Below are some of the key questions and comments made following the above presentations:

e Dr. Anderson suggested that Ms. Donato approach the technical assistance centers themselves to
determine what they think has been the most successful type of TA delivered, to learn what has been
working well with TA delivery, and define any gaps that CSAP should prioritize. Answers to those
questions could be then shared with NAC for further discussion.

e Dr. Anderson suggested that CSAP develop a grant program (full grants or mini-grants) that focus on
innovation.

e Dr. Berkel suggested that any new data collection tools will be less burdensome if they focus on benefiting the
clinical aspects of the program, rather than being a duplication of efforts. Having the grantees see the value of
these tools would be helpful.

e Dr. Anderson suggested considering data that will help document the value of prevention (i.e., cost
effectiveness). Also consider gathering “lessons learned” from various sites and listing them in various
categories (e.g., rural, urban, high-harm environment, etc.).

e Dr. Kooler suggested keeping data collection simple, using data for continuous quality improvement (vs.
grading grantees), and focusing on efforts that provide value to grantees.

e Ms. Mariani said that, from a state’s perspective, it takes time to build and deploy a management
information system (MIS). Therefore, government agencies should keep in mind that changing
data elements may require changes to the MIS which could have a full-system, trickle down
effect.

e Dr. Anderson recommended that CSAP provide a list of tools or resources that could help others with
diversity, equity, and inclusion.

Supporting Access to Prevention During a Public Health Emergency
Cara Alexander, PhD, Director, CSAP Division of Targeted Prevention

Dr. Alexander provided an overview of the various efforts that were carried out to support access to
prevention during the COVID-19 public health emergency. One of the most important efforts was to
provide flexibility for grantees during the pandemic. This included allowing them to provide outreach and
services via telephone and video conferencing, in lieu of (or in addition to) in-person services. Other
modifications included alternative ways to collect program data from participants that went beyond in-
person data collection and providing flexibility with some of the data reporting deadlines. Budget
modifications were also allowed in some cases to carry over funds if the project’s goals were not able to
be accomplished due to the effects of the pandemic.
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In addition, emergency grants were provided to address mental and substance use disorders during the
pandemic. Furthermore, a disaster distress helpline was created so that those feeling emotional distress
related to COVID-19 could receive support. Resources from the Prevention Technology Transfer Center
(PTTC) Network (such as webinars to support grant recipients) and SAMHSA publications were provided
to support grantee organizations during the pandemic.

Below are some of the key questions and comments made following the presentation:

e Dr. Kooler recommended that, for future disasters, when FEMA provides funding for SAMHSA
to administer, CSAP should play a more significant role in providing guidance and support or the
implementation of those resources and in linking them to the existing state infrastructure.

e Dr. Catalano suggested that there be more research and evaluation on the services and support
that were provided via video when compared with in-person. This could help inform their use in
future emergencies.

e Dr. Kooler said that taking care of caregivers is paramount during a public health emergency. If
one does not take care of the caregivers, they eventually will not able to do their job effectively.
This includes school staff and teachers.

Public Comment

Mr. Jester Jersey, a vaccine advocate who previously worked with Kiwanis International and UNICEF, provided
brief public comment. He explained that trusted messengers are key to boosting vaccine rates against COVID-19.
Trusted messengers can also be essential to combating today’s opioid crisis. He recommended two important
actions: 1) Investing more in trusted messaging and 2) Reaching out to community-based fraternal service
organizations to collaborate on national anti-drug messaging and prevention efforts, especially organizations that
have prior experience in the area. These actions can help prevent substance abuse, build trust between
communities and government health leaders, and help save American lives.

Ms. Sherrine Peyton said that—while more than 30 years of experience and research in prevention
exists—minority communities have been experiencing disparities for many years and have not improved
at the same rate as other communities. Also, these communities have been excluded from many studies
that are now used as the evidence base for prevention. She recommended increased support for evidence-
based research, especially research that would support building evidence-based practices and programs in
minority communities.

Closing Remarks
CAPT Jennifer Fan, PharmD, JD, Chair, CSAP NAC; Acting Director, CSAP

CAPT Fan thanked the public for their public comments as well as for the great discussions provided by Council
members. She said she would bring back many of the Council members’ comments to SAMHSA. She also
thanked all participants for their attendance.

Adjournment
Michelle McVay, Designated Federal Officer, CSAP NAC

Michelle McVay adjourned the meeting.

Page 10



CSAP NAC Public Meeting April 25,2023

CERTIFICATION OF MINUTES

| certify that, to the best of my knowledge, the foregoing minutes are accurate and complete.

8/7/2023

[Jennifer Fan/

CAPT Jennifer Fan
Chair, CSAP NAC
Signed by: Jennifer E. Fan -S8
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