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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, August 11, 2021
1:00-5:00 p.m.

Chair: Dona Dmitrovic.
Designated Federal Officer Present: Matthew J. Aumen.

Council Members Present: David S. Anderson, Cady Berkel, Richard F. Catalano, Judith Cushing,
Howard Hakes, Ralph W. Hingson, James M. Kooler, Sally Manninen, Sarah Mariani, Craig PoVey,
Monica S. Ruiz, Sarah Steverman (for Wilson Compton).

SAMHSA Staff Present: CAPT Jeffrey Coady, Linda Crawford, Miriam Delphin-Rittmon, Dona
Dmitrovic, Ingrid Donato, Jon Dunbar-Cooper, Trina Duttra, Ron Flegel, CAPT Arlin Hatch, CAPT
Josefine Haynes-Battle, Christie Lamb, Amara Matlock, Nelia Nadal, Christopher O’Connell, Onaje
Salim, Robert Vincent.

Call to Order
Matthew J. Aumen, Designated Federal Officer, CSAP NAC

The meeting was called to order at 1:00 p.m. (ET) by Matthew J. Aumen, Designated Federal
Officer, Center for Substance Abuse Prevention (CSAP) National Advisory Council (NAC). The
meeting was webcast, recorded, and transcribed.

Welcome, Introductions, and Opening Remarks
Dona Dmitrovic, MHS, Chair, CSAP NAC; Director, CSAP

Ms. Dmitrovic welcomed all participants to the meeting and Council members introduced themselves.
Ms. Dmitrovic informed the Council that Dr. Kelly Kelleher had resigned as a NAC member as of July
31. She thanked him for his commitment and support of CSAP as a NAC member. Also, Dr. Delphin-
Rittmon, the Assistant Secretary for Mental Health and Substance Use at SAMHSA, will be presenting
her vision for the coming future during this meeting.

Approval of February 2021 Meeting Minutes
CSAP NAC Members

Mr. Aumen requested a motion to approve the February 24, 2021, CSAP NAC meeting minutes. The
motion was moved, seconded, and subsequently approved. The minutes were approved unanimously.
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Discussion with SAMHSA’s Assistant Secretary
Miriam E. Delphin-Rittmon, PhD, Assistant Secretary for Mental Health and Substance Use, SAMHSA

Dr. Delphin-Rittmon provided brief remarks. She said that—while she has only been in her current
position at SAMHSA for about five weeks—most of her career has focused on mental health and
prevention. She has held the position of Commissioner of the Connecticut Department of Mental Health
and Addiction Services as well as been appointed a faculty member at Yale’s Department of Psychiatry in
the School of Medicine.

Dr. Delphin-Rittmon informed the Council that SAMHSA will soon engage in a strategic planning
process. There are several priority areas to be incorporated into the process, including preventing
overdoses (as overdose rates continue to increase), interventions to bring overdose rates down, enhancing
access to suicide prevention and crisis care, promoting children and youth behavioral health, integrating
primary care and behavioral health, and the use of data/evaluation to assess programs, course correct, and
identify disparities.

Suicide prevention and crisis care are a critical priority for SAMHSA. In July 2022, the 988 crisis line
will be implemented. The line will be a new, nationwide, easy-to-remember three-digit phone number for
Americans in crisis to connect with suicide prevention and mental health crisis counselors. It is expected
that this new line will be a game changer in crisis responsiveness.

Another priority is promoting children and youth behavioral health. Young people have experienced
various challenges in the past 18 months as a result of the COVID-19 pandemic. In addition to the above
priorities, there are some cross-cutting issues that impact all of SAMHSA’s work. These include equity,
developing a strong behavioral health workforce, and financing (e.g., sustainable funding).

Below are some of the key questions presented to Dr. Delphin-Rittmon following the presentation:

* Q. How can the state and researchers support SAMHSA’s work?
Equity is one of SAMHSA’s cross-cutting issues. Anytime research or data analysis is being
carried out, it would be helpful to disaggregate those data by race, ethnicity, gender, and age to
determine if there are patterns based on key demographics.

« Q. Would you support a direct grant to states specifically for workforce recruitment and retention
incentives? Dr. Delphin-Rittmon said she was open to exploring those opportunities.

* Q. How do you see NAC supporting your vision for CSAP? The Council’s input is important as
new priorities are developed, as well as in other areas. Any ideas and recommendations that align
with SAMHSA’s priorities are welcome, as well as ideas that are out of SAMHSA’s “radar
screen.”

* Q. States can be valuable partners in identifying needs, dispersing resources, monitoring services,
and evaluating performance. What are your thoughts on relationships between CSAP and states?
Those relationships are critical and vital. If states have questions related to funding, whether it be
discretionary grants or block grants, project officers are available as a resource to them. Also, if a
state is thinking of applying for a prevention grant and have questions, they can reach out to
SAMHSA.

* Q. Drug control spending has seen significant increases in treatment; however, prevention

spending is low and has remained stagnant. What are your plans to grow prevention resources and
increase effective prevention services? Prevention is a priority, and Dr. Delphin-Rittmon said she
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was open to exploring ways to ensure that the resources that are needed are there to address the
critical prevention work that needs to be carried out.

21% Century Prevention: Vision, Voice, and Values
Captain Jeffrey A. Coady, PsyD, ABPP, Regional Administrator Office, Region V, SAMHSA

Dr. Coady briefed Council members on the listening sessions being conducted by SAMHSA. The
COVID-19 pandemic has greatly impacted the emotional health and wellness of our nation and
highlighted long-standing racial and ethnic disparities in our country. It has presented unprecedented
challenges as well as innovations from the prevention field on new methods and partnerships for the
delivery of prevention services.

Federal funding has been allocated to help address both the mental health and substance use disorder
impacts resulting from the pandemic. For FY 21, SAMHSA’s budget is nearly $14 billion. This historic
funding level will provide the prevention field with financial resources to help address existing needs and
transform the prevention field.

In order to better understand the impacts of the pandemic on prevention, CSAP began a process to
develop a strategic vision in the spring of 2021 based on input from prevention stakeholders (SAMHSA
grantees, technical assistant providers, coalitions, etc.). This is being accomplished through a series of
listening sessions jointly conducted with SAMHSA Regional Offices and other prevention stakeholders to
help inform the CSAP’s strategic vision and enhance its relationships with prevention stakeholders.

In all, it is expected that 10 regions will be involved covering the whole United States, as well as a
specific session focusing only on tribes. To date, the listening sessions are about halfway completed. Any
emerging themes, challenges, and opportunities will be identified to inform the guiding principles and
vision framework that will direct CSAP’s future direction. Some of the guiding principles emerging from
the listening sessions are listed below.

Guiding Principles
« Balanced — prevention should take place across the continuum while meeting community needs
» Aligned — agency prevention efforts as well as other efforts should be aligned
» Infrastructure — prevention workforce and the obtaining of local data are important
*  Culturally Informed — prevention programs should be culturally informed

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

» Participants said they do use the Institute of Medicine’s “protractor” model, as it resonates with
their audience.

» Various participants suggested making the protractor model more circular as the current model
portrays the view that prevention has a beginning and an end and does not show how different
aspects of prevention are interwoven. Another participant suggested adding community leaders to
the model (e.qg., faith-based organizations, community recreation, etc.) and what they can do in
the area of prevention. In other words, stakeholders should be able to see where they fit in the
model and what their roles can be.

»  One of the challenges is that the protractor model focuses on the individual and does not take into
consideration the social and environmental context such as barriers to access, economic factors,
and other aspects that play a role in promoting and sustaining substance use and abuse in
communities.

« A participant informed the group that there is an updated protractor model that is more
comprehensive in the National Academy of Sciences’ 2019 publication Fostering Healthy Mental,

Emotional, and Behavioral Development in Children and Youth: A National Agenda.
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» A participant suggested creating a model that is easy to read and simple to understand. It is
important that the model not require too much explanation.

» Harm reduction should have more of a designation in the model but not be part of primary
prevention. Also, it would be helpful to keep primary prevention whole and continue to make
sure there are dedicated resources for upstream, prediagnosis, and preneeds for treatment.

+ A participant said that sometimes professionals use the same word but with different meanings.
For example, “prevention” is used both as a primary activity to prevent people from getting into
situations that are life-limiting as well as “prevention of death.” Therefore, it is imperative to
have clear definitions from the start.

NAC Discussion: Innovation and Evaluation
NAC Members, Dona Dmitrovic, MHS, Chair, CSAP NAC; Director, CSAP, and Ingrid Donato, Director, Office
of Prevention Innovation, CSAP

The Office of Prevention Innovation was created, in part, to elevate both analysis and technical assistance as a
means to support programs. CSAP leadership asked how they could support innovations and promising
approaches to prevention. Also, how can CSAP improve the use of data to drive technical assistance and help
states/communities improve their programs?

Listed below is a summary of some of the key points made by Council members.

» Innovation should be evidence-informed (data-driven). The data could be, for example, theories to be
tested in a particular setting or for a specific need

« Innovation should also identify challenges and/or barriers to promoting prevention (dissemination and
implementation science)

» Dr. Berkel suggested engaging more prevention researchers to adapt evidence-based interventions while
still maintaining their effectiveness. She suggested forming a closer partnership with the Society for
Prevention Research (SPR)

* A participant suggested that CSAP work with prevention scientists with native backgrounds

« Ms. Mariani suggested reaching out to the National Association of State Alcohol and Drug Abuse
Directors and the National Prevention Network

* Ms. Mariani suggested engaging the Prevention Technology Transfer Centers (PTTCs) as some of them
already have collaborations between the state and researchers taking place

« A participant suggested refining some of the output data being collected at the grantee level. For example,
request less reporting on some of the administrative areas, such as reporting money spent by the strategy
being implemented (e.g., IOM), which can be an administrative burden

« A participant said that in the past, grants required that money be set aside for evaluation (up to 20%). This
helped coalitions and other partners to formally evaluate their programs. CSAP could consider bringing
those evaluation funding streams back

» Dr. Berkel said that Arizona is trying to standardize data collection from grantees across the state.
Encouraging data collection at the state level could be an effective approach.

* Ms. Mariani said that in Washington, there is a state survey that can drill down to the school level. This
helps communities to get a bigger picture by comparing their results against the state

« A participant suggested that NAC create workgroups to focus on specific topics

Ms. Donato informed Council members that serval CSAP data collection instruments are currently open for
public comment (or will undergo public comment soon). This includes the Division of State Programs —
Management Reporting Tool (DSP-MRT), the Minority AIDS Initiative — Management and Reporting Tool, and
the Block Grant Guidance. She asked members to please consider providing feedback.
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CSAP NAC Updates
Dona Dmitrovic, MHS, Chair, CSAP NAC; Director, CSAP
Christopher O’Connell, Deputy Director, CSAP

Ms. Dmitrovic updated the Council on recent CSAP efforts. One of the key endeavors underway is the refocusing
of the CSAP team to be better able to serve communities and stakeholders through its prevention mission. The
Center will now be organized into four divisions: 1) The Division of Primary Prevention (formerly, The Division
of Community Programs), 2) The Division of Targeted Prevention, 3) The Division of Workplace Programs, and
4) The Division of Prevention Communications. A new Office of Prevention Innovation has also been created and
is under the Office of the Director.

The Divisions of Primary and Targeted Prevention have been further subdivided into East and West Branches.
This geographic consolidation will assign at least one Grant Project Officer (GPOs) per state that will have a good
grasp of all grants at the state level. Another GPO will understand the high-risk communities being served in the
same state. GPOs are being cross trained to enhance their service stakeholders and avoid working in silos.

Staffing plans have been reviewed, and appropriate measures are being taken for the Center to avoid being
understaffed. In 2017, the staffing level included 117 full-time employees (FTESs), while currently, only 56 FTES
are available to handle the workload (48% of the 2017 level). Staff is currently being recruited, and it is expected
that by the end of FY 21 CSAP staff will reach 83 FTEs. A total of 110 FTEs are expected to be on board by the
end of FY 22. The increase in staff has brought much needed support to handle the workload and flexibility to
undertake unexpected circumstances and growth. According to participants, there seems to be an environment of
enthusiasm among staff, especially given that 48% of the staff will be newly hired in FY 21. Ms. Dmitrovic
walked Council members through key staff for various Offices and Divisions.

CSAP staff Taskforces have been formed to support various activities. For example, members of the Regional
Transition Taskforce are facilitating the move to a regional (East/West) approach to grant oversight, and helping
GPOs transition from their previous roles to the East/West model described above. Members of the Process
Improvement and Quality Outcomes Taskforce are developing program logic models, reporting rubrics for each
program, and collecting promising practices. Members of the GPO Training Taskforce have hosted, recorded, and
stored 10 trainings thus far. Members of the Standard Operating Procedures (SOP) Taskforce have 12 SOPs under
development.

For FY 21, the Division of Primary Prevention will execute 117 STOP Act and 230 Strategic Prevention
Framework continuation grants. Awards for FY 21 by the Division of Targeted Prevention include Native
Connections, Minority Aids Initiative Peer Navigator Program, Prescription Overdose Program, Strategic
Prevention Framework Prescription Drugs Grant Program, and the First Responders — Comprehensive Addiction
and Recovery Act Cooperative Agreement. FY 22 will add Harm Reduction grants to the existing portfolio. The
Division of Workforce Prevention continues work on the Mandatory Guideline for Federal Workplace Drug
Testing Programs (testing of urine, oral fluid, and hair). The division is also working on revisions to the proposed
drug testing panel to include fentanyl and methadone. The Division of Prevention Communications and Public
Engagement works by raising public awareness, increasing knowledge, and influencing attitudes and norms. In
May 2021, the division spearheaded National Prevention Week. Ms. Dmitrovic informed the panel that they are
looking for new themes for National Prevention Day and National Prevention Week in FY 22. Any suggestions
should be forwarded to CAPT Josefine Haynes-Battle.

A new app for the communications campaign Talk. They Hear You is now available and can be downloaded. As
part of the campaign, those interested can sign up to Parents’ Night Out, which is an event that provides parents
with the information, skills, and tools they need to feel comfortable talking with their children about alcohol and
other drugs. A facilitator’s guide, PowerPoint Presentation, and videos are available for community facilitators

who would like to lead the presentation, either virtually or in person. Council members can keep abreast of other
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CSAP and SAMHSA activities and also help spread the word about new initiatives by following SAMHSA
through Twitter, Facebook, and Instagram.

Below are some of the key questions and comments made following the presentation:
* Q. A participant asked Ms. Dmitrovic to describe prevention funding released through the American
Rescue Plan. Ms. Dmitrovic said that additional monies resulting from the plan would be distributed to
states through SAMHSA block grants. Twenty percent of that amount would be allocated for prevention.

» Q. A participant asked if the Prevention Leadership Academy would be brought back? Mr. O’Connell
said they are considering bringing back the Prevention Fellows program in FY 22.

* Q. Are SAMHSA’s regional offices incorporated into the new East/West model? Mr. O’Connell said that
the regional offices are indeed incorporated. The East Branch incorporates Regions I-V and the West
Branch Regions VI-X. This arrangement will provide better support from the GPOs to the state.
Public Comment

No public comments were offered.

Closing Remarks
Dona Dmitrovic, MHS, Chair, CSAP NAC; Director, CSAP

Ms. Dmitrovic thanked all members for serving and for being part of the Council. CSAP values all members’
expertise, recommendations, and feedback. The next meeting is expected to be held on March 15-16, 2022. It has
not yet been decided whether it will take place virtually or in person,

Adjournment
Matthew J. Aumen, Designated Federal Officer, CSAP NAC

Mr. Aumen adjourned the meeting at 4:45 p.m.
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