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OPEN SESSION MINUTES

Call Meeting to Order

The Center for Substance Abuse Treatment (CSAT) National Advisory Council (NAC)
Designated Federal Officer (DFO), Tracy Goss, called the 85" Meeting of the CSAT National
Advisory Council to order at 1:00 p.m. EDT on August 12, 2021. Ms. Goss thanked the
attendees for joining the meeting and conducted a roll call to ensure the quorum. After noting
that the quorum was met, Ms. Goss indicated that Kimberly Nelson, Acting Chair, CSAT NAC,
would preside over the meeting. Ms. Nelson conducted the meeting virtually.

Welcome, Opening Remarks

Kimberly Nelson, LAC, M.P.A., Acting Chair, CSAT NAC and Acting Director, CSAT,
introduced herself and thanked the NAC members for their service. She informed the group
about the Substance Abuse and Mental Health Services Administration’s (SAMHSA) new
Assistant Secretary for Mental Health and Substance Use, Miriam E. Delphin-Rittmon, Ph.D.,
noting that she was on the agenda. Before inviting the NAC members to introduce themselves,
Ms. Nelson stated that recruitment efforts for new members were underway, and she encouraged
the existing members to submit nominations for the same.

Member Introductions and Updates

Council Members in attendance were: Trenette T. Clark Goings, Ph.D., LCSW; Kristen Harper,
M.Ed., LCDC; Jason Howell, M.B.A., PRS; Lawrence Medina, M.B.A.; Eva Petoskey, M.S.;
and Kenneth Stoller, M.D.

Other attendees included: Robert Baillieu, M.D.; C. Danielle Johnson Byrd, M.P.H.; Spencer
Clark, M.S.W., LMSW, ACSW; Darrick Cunningham, LCSW, BCD; and Patti Juliana, Ph.D.

Ms. Nelson invited the council members to introduce themselves. Ms. Kristin Harper, a NAC
member since 2016, began the introductions. Ms. Harper shared that she is in long-term recovery
from drugs, alcohol and practices abstinence-based recovery as her primary pathway. She serves
as the Director of Recovery Innovation at Faces and Voices of Recovery. This national
organization primarily serves recovery community organizations and functions as a touchstone
for federal legislative advocacy work.

Mr. Jason Howell serves as Executive Director of RecoveryPeople, a statewide network based in
Texas that focuses on advocacy, policy, and workforce development, as well as helping recovery
service providers start and move towards sustainability. He said he is most known for recovery

housing, and he expressed enthusiasm regarding the Administration's focus on the same. He also
informed the group that he is in long-term recovery from mental health and substance use issues.

Mr. Lawrence Medina, also a NAC member since 2016, shared that he is also in long-term
recovery and recently celebrated 30 years of sobriety. He currently serves as the Executive
Director for Rio Grande Alcoholism Treatment Program, a 43-year-old organization with



intensive outpatient and peer support programs. He noted that he also sits on numerous national
and state boards related to recovery and treatment.

Before inviting Ms. Petoskey to introduce herself, Ms. Nelson shared that she, too, is broaching
30 years in long-term recovery. Ms. Petoskey, a member of the Grand Traverse Band of Ottawa
and Chippewa Indians, said she works with the Inter-Tribal Council of Michigan (ITCM) as the
Behavioral Health Manager. ITCM works with the 12 federally recognized tribes in Michigan
and has various prevention, treatment, and recovery support initiatives. She said the organization
has done innovative work regarding integrating cultural interventions into its models. She
recalled the many years she served as the Director for an Access to Recovery initiative, noting
that the tribes in Michigan still mourn the loss of that grant. She stated that ITCM has been
around for 53 years. She also shared that she is in long-term recovery and will celebrate 45 years
of sobriety in February 2022. Ms. Petoskey indicated that she would likely retire from her full-
time job this year. Ms. Nelson echoed the sentiment about the Access to Recovery grant,
acknowledging its success in many states.

Dr. Kenneth Stoller, a faculty member at Johns Hopkins University School of Medicine, said he
spends most of his time running an outpatient addiction program for Johns Hopkins Hospital,
including an opioid treatment program (OTP) component. He said he also spends time on various
boards, notably the American Association for the Treatment of Opioid Dependence, among
others. He said he is interested in integrative care, comprehensive treatment, treatment systems,
and adaptive step care systems.

Dr. Trenette Clark Goings, a Distinguished Professor in the School of Social Work at the
University of North Carolina at Chapel Hill, said her research focuses broadly on preventing
health disparities, and her primary area of research is focused on substance use prevention
among youth and emerging adults (primarily those of color). She said she is interested in health
equity and uses the primary tool of substance use prevention to try to achieve that. She said her
research is funded by SAMHSA/Center for Substance Abuse Prevention (CSAP) and the
National Institutes of Health/National Institute on Drug Abuse (NIH/NIDA).

Consideration of the March 31, 2021, Minutes

Ms. Goss entertained a motion to adopt the minutes from the CSAT NAC meeting held on
March 31, 2021, noting that they had been certified according to the Federal Advisory
Committee Act (FACA) regulations and reflected council members' edits. Mr. Medina moved to
adopt the minutes. Hearing no response to her call for discussion, Ms. Goss called for a vote. A
unanimous vote adopted the minutes.

SAMHSA Leadership Discussion with CSAT Council Members

Ms. Nelson introduced the Assistant Secretary for Mental Health and Substance Use, Miriam E.
Delphin-Rittmon, Ph.D., noting previous positions she held. Notably, Dr. Delphin-Rittmon
served as the Commissioner of the Connecticut Department of Mental Health and Addiction
Services (DMHAS), Adjunct Associate Professor at Yale University, and Senior Advisor to the
Administrator of SAMHSA via a 2-year White House appointment. Pertaining to the latter, she



worked on a range of policy initiatives addressing behavioral health equity, workforce
development, and healthcare reform.

Dr. Delphin-Rittmon began her remarks by thanking Ms. Nelson for her leadership in the interim
role as CSAT’s Acting Director. She also acknowledged the leadership of Dr. Joseph Bullock,
who she said would lend his expertise in the Policy Lab on work related to criminal justice and
equity-related work. Dr. Delphin-Rittmon also indicated that SAMHSA would conduct a
national search to identify a national leader with strong expertise in substance use.

Understanding that the NAC had submitted questions before the meeting, Dr. Delphin-Rittmon
said she would first go through a series of slides and then address the questions and engage with
the NAC in the discussion. She began by addressing the importance of SAMHSA in setting the
nation's behavioral health agenda. To this end, Dr. Delphin-Rittmon discussed SAMHSA's goal
of providing leadership and resources to decrease the impact of substance misuse and mental
illness on America's communities; and she expressed enthusiasm regarding using data to look at
outcomes and impacts, inform policy and funding decisions, and address issues of equity. Dr.
Delphin-Rittmon said they will soon begin updating SAMHSA’s strategic plan and has already
developed some near-term priorities that align with the priorities of the Administration.
SAMHSA's priorities include preventing overdose; enhancing access to suicide prevention and
crisis care; promoting children and youth behavioral health; integrating primary and behavioral
healthcare; and using performance measures, data, and evaluation.

Regarding the priorities, she noted that equity, workforce, and financing are cross-cutting areas.
She also mentioned that SAMHSA is focusing on filling several vacancies across its centers, and
she said that SAMHSA's FY22 budget is $9.7B. SAMHSA also received an additional $3.56B
via the American Rescue Plan Act. For the balance of her slides, Dr. Delphin-Rittmon shared
funding breakdowns across grants/programs for the $4.25B FY 2021 COVID Supplemental
Funding; $3.56B SAMHSA FY 2021 American Rescue Plan Act; and $9.7B SAMHSA FY 2022
Budget Request. She also highlighted how SAMHSA’s programs align with its current priorities.

Mr. Howell noted that he did not see an emphasis on recovery and recovery support services in
Dr. Delphin-Rittmon's slides on SAMHSA's priorities. In looking at the Biden-Harris drug policy
priorities, with its emphasis on expanding recovery support services and a highlight of recovery
housing, he asked how that aligns with SAMHSA’s current vision. Dr. Delphin-Rittmon
responded by saying that as they embark on a more significant strategic planning process, they
are discussing where to place things. Notwithstanding, she said in some ways, recovery is one of
the cross-cutting principles, and it lives within each of SAMHSA's centers. To this end, she
stated that recovery remains an important priority for SAMHSA and for her personally, so she is
looking forward to enhancing recovery-oriented services and supports while finding innovative
ways to elevate SAMHSA’s recovery work.

Ms. Nelson read a submitted question that asked about data being made available to the public
to either analyze and/or publish (or data already analyzed and summarized by SAMHSA for
public consumption) to best inform public policy decisions, including the State Opioid Response
(SOR) grant and other SAMHSA-funded projects that require reporting out of outcome data. In
response, Dr. Delphin-Rittmon said SAMHSA has quite a bit of data, some of which can be
found via the Substance Abuse and Mental Health Data Archive (SAMHDA) portal. She added



that SAMHSA could extract data as well as analyzed it through the portal. She also noted that
SAMHSA is required to do several reports that end up on the SAMHSA website, including a
report related to SOR. The Center for Behavioral Health Quality Statistics has a number of
reports on its website related to various national and SAMHSA surveys.

Another submitted question asked about data collected by statute from buprenorphine practices
that have received a waiver to provide care to 275 folks. SAMHSA can learn more about the
process and outcomes in those specific practices. Dr. Delphin-Rittmon said her understanding of
that data is limited in terms of what is collected and accessing it, so she asked Dr. Juliana or Dr.
Baillieu to respond. Dr. Juliana said, “The data is limited to the count, primarily the count of
people that the person has; it is not necessarily completed by the practitioner. It is sometimes
completed by people in the office. We don’t have a way of verifying accuracy. Beyond that, it is
located to their geographic information, i.e., where they are practicing those services.” She
invited Dr. Baillieu to talk about some exciting things in the works. Dr. Baillieu commented that
the Practice Guidelines Evaluation Team, led by the Assistant Secretary for Planning and
Evaluation (ASPE), is looking at the impact of the practice guideline change that occurred earlier
this year; that change allowed providers to waive the training certification to counseling
activities if they want to see up to 30 patients in their practice. He said the group had been
charged with looking at the outcome of that policy measure. Part of that will look at the broader
aspects of buprenorphine prescribing, e.g., patient safety, prescribing patterns, patterns of
diversion, patterns of use, geographic disparities, and related items. The report will reach far
beyond the practice guidelines and look at buprenorphine prescribing in the community.

Dr. Stoller commented that he is glad they are looking at outcomes, so they will know if there
was an increase in the number of physicians that decided to be waiver trained, the number of
people those physicians are treating, how long physicians continue to treat patients without
having the training, and related outcomes.

Ms. Nelson said another submitted question asked about flexibilities related to COVID in terms
of take-homes and OTP regulations. In response, Dr. Delphin-Rittmon said there had been a lot
of advocacy in this area, and there is interest across the country. She said they should stay tuned,
as it is something they are looking at and should have some information to share soon.

Ms. Harper said she would like to get more information on SAMHSA’s evidence-based practices
(EBPs) resource database. Specifically, she wanted to know if any plans were to help get more
EBPs in the database. In response, Dr. Delphin-Rittmon said talks are underway regarding how
to expand the pool of evidence-based practices for programs they know are promising practices
or practice-based evidence. She added that there is an initiative to elevate community-based
organizations, and recovery organizations fit within that. She said one goal is to increase the pool
of individuals that apply for grants and enhance skills and capacities in that arena. Again, she
asked them to stay tuned.

Ms. Nelson thanked Dr. Delphin-Rittmon for speaking with the NAC, and she acknowledged the
Senior Advisor to the Assistant Secretary, Trina Dutta, who also joined the web conference.



CSAT Updates
Topic: Physician Update

Robert Baillieu, M.D., Physician, Office to the Director (OD), provided the first division updates
from CSAT staff. Dr. Baillieu began by introducing himself and sharing information on his role
within CSAT. He said he sits within the OD and advises on evidence-based practice and clinical
practice, and he also brings stakeholder engagement and feedback back to the OD. He also noted
that the Evidence-Based Practice Guidebook series has come out with a Telehealth Guide, and a
Poly Substance Use Guide will be soon released. He said he is also looking at various policies,
such as the Practice Guidelines Evaluation, to evaluate their impact and understand available
datasets and how SAMHSA can leverage them to drive practice and programs in the future.

Topic: Division of Pharmacologic Therapies (DPT)

Patti Juliana, Ph.D., Director, DPT, provided the second update. Dr. Juliana's presentation
focused on the functions of the DPT. She highlighted the division's role in managing the OTP
certification and accreditation, DATA Waiver 2000 and practitioner support and technical
assistance, and grant programs. Additionally, she said, DPT's comprehensive opioid recovery
centers aim to weave medication-assisted treatment into the rest of the recovery environment.
She also commented on an increase in OTPs (50 in the last year), the revised Practice Guidelines,
and the Drug Enforcement Administration’s (DEA) approval of mobile medication units, saying
guidelines on the latter will be developed. She indicated that numbers on new certified providers
would be available at the next meeting and obtained from the SAMHSA website. She showed a
map of the U.S. that showed Wyoming as the only state without a certified OTP. Before ending
her update, Dr. Juliana shared data on changes in rates of waiver applications 65 days before and
65 days after the changes in the buprenorphine regulation. She commented that most of the
people who applied for the "30" without training were medical doctors (as opposed to nurses,
medical professionals, and physician assistants). A significant number of the medical doctors
were emergency room physicians. Over the next six months, Dr. Juliana stated that to-do items
include expanding access to treatment, including renewing accrediting bodies' agreements with
SAMHSA/CSAT; filling staffing vacancies; working on guidelines based on the DEA allowance
of mobile medical units; expediting the waiver process; and supporting efforts to expand the
potential opioid use disorder (OUD) workforce, including encouraging students to learn about
the field through its Provider’s Clinical Support System (PCSS)-Universities grants, among other
items. She also noted that a phone system is being set up to handle calls coming into the
buprenorphine help desk. Regarding the latter, Dr. Juliana said SAMHSA would post fAQs and
other resources for practitioners on SAMHSA's website.

Topic: State Opioid Response (SOR) Program Update

C. Danielle Johnson Byrd, Director, SOR Team, provided the following update on the SOR
program. The SOR program aims to address the opioid crisis by increasing access to FDA-
approved medications for the treatment of OUD; reducing unmet treatment needs; and reducing
opioid overdose-related deaths through the provision of prevention, treatment, and recovery
activities. In FY 2020, she said, SAMHSA expanded the program to address stimulant misuse



and use disorders, including cocaine and methamphetamine. Fifty-seven new SOR grantees were
funded in FY 2020 for a total of $1.42B. Ms. Byrd shared commonly implemented EBPs by
SOR grantees across prevention, treatment, and recovery support areas, and she highlighted
various SOR activities for those areas. She also shared data on clients receiving treatment and
recovery services through the SOR program. Notably, based on grantees’ performance program
reports (September 30, 2018, to March 30, 2021), 830,240 clients received treatment services,
508,354 clients received recovery support services, and 198,171 overdose reversals were
reported. Additionally, she noted, as of July 22, 2021, 2,668,539 naloxone kits have been
distributed. Ms. Byrd used the remainder of her time to highlight client progress between intake
and 6-month follow-up on various outcome measures; service trends among SOR grantees; and
technical assistance and supports provided to SOR grantees through the Opioid Response
Network (ORN) and a SOR webinar series that facilitates state-to-state information sharing. Ms.
Byrd closed her presentation by sharing SOR success stories from Ohio, Tennessee, and
Maryland.

Topic: Substance Abuse Prevention and Treatment Block Grant (SABG)

Spencer Clark, Public Health Advisor, Division of State and Community Assistance (DSCA),
provided the next update. Mr. Clark began his presentation by explaining how the block grant
program works with other parts of SAMHSA. CSAP, he said, receives 20 percent of the block
grant funds; and the plans include provisions for prevention, treatment, and recovery. Currently,
there are 60 SABG grantees (50 states, Red Lake Band of Chippewa Indians, District of
Columbia, five territories, and three freely associated states). Mr. Clark said the block grant
regulations are extensive and advocate for certain priorities for treatment. Among those
historically at the top of the priority list, he said, include pregnant women, women with
dependent children, and IV or injection drug users. He added that funds are primarily directed to
persons without access to Medicaid, Medicare, or private insurance. Next, Mr. Clark turned his
attention to the multiple streams of SABG funding, including appropriated and supplemental
dollars: FY 2021 Appropriation; $1.65B via March 11, 2021, SABG COVID-19 Supplemental
Funding; $1.5B via the May 18, 2021, SABG American Rescue Plan Supplemental Funding; and
$50M for each of the block grants for COVID-19 Testing and Mitigation. He noted that a
priority of the supplemental funding was to enable activities/services that are normally not a part
of the block grant due to the regulations, e.g., targeted housing, infrastructure, and workforce
supports. Mr. Clark also mentioned that the proposed FY 2022 SABG budget is substantially
higher than in previous years. He expressed enthusiasm about a recovery set aside of 10 percent
in that budget proposal. In closing, Mr. Clark shared the names of CSAT SABG State Project
Officers.

Topic: Division of Services Improvement (DSI) Update

Darrick Cunningham, LCSW, BCD, Director, DSI, provided the final update. Mr. Cunningham
informed the NAC that DSI has 19 unique grant portfolios and 831 active grants, representing 61
percent of the overall grants within CSAT. He also noted that DSI would receive an additional
200 awards this fiscal year. He shared data on unique client visits over the life of the 19 grant
programs, and he highlighted one of the newer grant programs, Treatment, Recovery, and
Workforce Support Grants. Mr. Cunningham also shared data on DSI’s FY21 accomplishments



for select programs, noting significant increases in client abstinence, employment, and housing
stability outcome measures. In terms of the future, Mr. Cunningham said he expects DSI’s
funding opportunity announcements (FOAs) to include expanded opportunities for recovery
housing.

Council Discussion

Following the CSAT updates, the NAC engaged in discussion. Mr. Medina commented on the
usefulness of the SABG across the nation. Noting that many have advocated for rural and
frontier areas to get funded through competitive SAMHSA grants, he asked if discussions were
being had about rural and frontier areas. In response, Mr. Spencer indicated that Congress sets
the SABG formula. Notwithstanding, he said he thinks more emphasis has been placed on
reaching rural populations, particularly during the pandemic. The increased use of telehealth, he
said, has been an area that has been able to leverage services in a way that did not require
populations to travel so much. He also said that SAMHSA had received positive feedback in
terms of individuals accessing some of its services via telehealth, so it's an area that they will
continue to leverage. He added that SAMHSA would also be encouraging more mobile treatment
for OTP and other services.

Related to advocacy work around the 10 percent set-aside, Kristin Harper commented on the
need to create guidance directed towards SSAs [Single State Agencies]. She asked if SAMHSA
was working on something similar to define what peer recovery supports "are" and "are not." She
wanted to know how the integrity of peer support is being protected. In response, Ms. Nelson
said she just received a notice of peer support's TIP [Treatment Improvement Protocol]. She said
it was started a couple of years ago and has now been revived. To this end, Ms. Nelson said they
are in the process of gathering the previous work and moving to get it published. Mr. Spencer
added that Ms. Nelson was previously heading a recovery workgroup in CSAT, which was on
the agenda. He said they would love to hear Ms. Harper’s thoughts to help them get it right. Ms.
Harper assured Mr. Spencer that she was ready to go to the drawing board to help to improve this
area. Ms. Nelson also commented on the importance of federal agencies having regular and open
communications in terms of what is happening in the field and on the ground. She said the
Administration is working hard to ensure it is in lock-step with what is happening in the field.

Mr. Howell commented that it would be great to the extent that SAMHSA can explicitly include
recovery housing and recovery support services in funding announcements.

Ms. Nelson noted that SAMHSA has recently put out a “How to Apply for a Competitive Grant”
training on its website.

Dr. Stoller shared a concern regarding an apparent movement by some associations and
practitioners to increase access to care at the expense of quality of care. He feared that there is a
sense that once a person is on medication that the "battle is over." He said that he hopes
SAMHSA continues to assign importance to the knowledge that with comprehensive treatment
and recovery support, i.e., medications and other treatments together as clinical indicators,
people with substance use disorders can achieve full and sustained recovery given exposure to
high-quality treatment over time. In response, Ms. Nelson acknowledged the need for "both/and"



instead of "either/or" related to access and quality. She also emphasized the need to focus on
evaluation and to feed that back into practice. Dr. Stoller agreed with her comment.

Dr. Baillieu acknowledged the importance of Dr. Stoller’s comments, and he said it was
paramount to ensure that providers get the appropriate education. He said they still promulgate
the PCSS and those services. Still, they have also communicated with medical schools, residency
programs, and other professional programs to confront them with the evidence around the
importance of providing a comprehensive, longitudinal curriculum for professional students—as
it is important for quality purposes to reduce stigma to move treatment into that medical model
of care. He added, “We have also been looking at policy levers, if Congress thinks about getting
rid of the waiver, to bring education into the university and professional residency environment.”
He said they are working hard to promulgate to policymakers the importance of evidence-based
medicine to deliver quality, compassionate care. In response, Dr. Stoller offered Dr. Baillieu a
model that medical schools can use. Dr. Baillieu expressed interest.

Mr. Cunningham commented that as a trained integrated behavioral health counselor, he was
excited about seeing the integration of a behavioral health component in primary care settings as
a priority of the Secretary. Ms. Nelson noted that there is much congressional support for the
model he was describing, called the certified community behavioral health clinic.

Ms. Harper recalled that as a client, she shared her story with medical students early on and then
again, after, when they were practicing doctors, and she had obtained her master’s degree. She
said doctors and providers don’t often get to see what comes after a person has been in long-term
recovery for 3, 5, or more years. She said for her own early recovery, and it was critical to have
quality behavioral health care and clinical health care and a peer community that practiced the
same lifestyle choices as she. She echoed the need for integrated services for communities.

Recovery and Recovery Support

Kimberly Nelson, LAC, M.P.A., led the final plenary session, Recovery at SAMHSA. She began
her presentation by telling the NAC members that she wanted to hear their thoughts about
recovery during this session. After providing information on her background, which included
sharing her journey from recovery to the launch of her professional career to now serving as the
Acting Director for CSAT and the Regional Administrator for SAMHSA for Region 7, Ms.
Nelson started the presentation on recovery. She provided SAMHSA's definition of recovery—A
process of change through which individuals improve their health and wellness, live a self-
directed life, and strive to reach their full potential—along with its ten guiding principles. She
asked if the recovery definition was still appropriate, as it was developed ten years ago. There
seemed to be a consensus that the general definition was foundational and has stood the test of
time.

Notwithstanding, Mr. Howell suggested that the unique aspects of the mental health and
substance use communities may not have been highlighted; there may have been a biased lens
towards existing treatment funding mechanisms; and discussions about recovery in the context of
one’s network, i.e., place-based recovery, were overlooked. He suggested that these and similar
items be added to take the definition to the next level. Ms. Harper mentioned that the definition



is very individualized, and she suggested that the definition could be enhanced by recognizing
that recovery impacts the community.

Next, Ms. Nelson challenged the NAC members to consider whether systems of care are
recovery-oriented and how recovery is best “managed.” Mr. Howell commented that words that
have been used on this topic include: social model recovery, psychological sense of community,
and social networks. He said they all speak to how the individual in recovery is in the context of
their environment and their relationships. He recommended that SAMHSA facilitate
conversations on this to ensure the language is meaningful.

Ms. Nelson offered an alternative to the traditional “fan” model that showed promotion,
prevention, treatment, and recovery in a circular way. Mr. Howell said he liked the idea of the
“circle” but noted that the language might be outdated. Ms. Nelson agreed with his observation.
Mr. Medina said he also liked the circular representation. He said it is consistent with
conversations at the state and local levels regarding bridging the gap between treatment and
long-term recovery.

Ms. Harper added that the Recovery Capital Scale, now a validated instrument, has been helpful
in looking at how people can build their recovery capital, e.g., housing, education, workforce,
and connection to community, with different recovery support services. Ms. Nelson reflected on
the fact that considerations about recovery capital don't mention "abstinence." She suggested that
this is because the idea is more about connection and where a person is in their network. She
added that SAMHSA has four dimensions of recovery that recovery capital revolves around:
health, home, purpose, and community, and she recognized that consideration of social
determinants of health is another way to think about meaningful lives and recovery. Yet another
way to talk about how people attain and maintain meaningful lives, she said, is through eight
dimensions of wellness: emotional, financial, social, spiritual, occupational, physical,
intellectual, and environmental. Ultimately, she said, they want people to take what works for
them from each framework and have all the elements of each available in their community.

Before ending her session, Ms. Nelson probed the NAC members on their thoughts about harm
reduction, noting that SAMHSA has received funding (slated for CSAP) to do some harm
reduction work. On this topic, she asked, "Is harm reduction and recovery the same?” Mr.
Howell said SAMHSA should fund both harm reduction and recovery. He acknowledged an
intersection between the two but said they are not the same in his opinion; he said he respected
differing opinions on the matter.

Dr. Stoller commented that “Treatment is harm reduction because it reduces harm; recovery is
harm reduction because it reduces harm. There is overlap, but I also don’t think they are exactly
the same thing.” He also advised that they do not start dichotomizing harm reduction and
treatment.

Mr. Medina commented on the importance of SAMHSA continuing to educate communities on
this issue. Recognizing that there are many pathways to recovery, Mr. Medina urged SAMHSA
to continue educating communities about recovery options and raising awareness.



Ms. Harper said she used harm reduction throughout her recovery, saying she used nicotine and
coffee—two drugs often found in the abstinence-based community. She agreed that harm
reduction principles are similar to abstinence-based recovery, e.g., compassion, radical love. She
said there is a lot of cross-over in the principles, so in that respect, they are the same; but she said
there are different entryways. To foster Ms. Harper's point, Ms. Nelson spoke of a friend in
recovery from cocaine. To this day, she said, her friend drinks alcohol. She said he considers
himself in recovery. It has been a journey because of her abstinence-based background, learning
to understand his perspective and see his situation through a harm reduction lens. Similarly, she
reflected on conversations with individuals in the recovery community in California about how
they would help someone in recovery from alcoholism but has a prescription for marijuana. The
"work," she said, is often just assisting people in getting educated and exposed to different things
recognizing that recovery is not homogenous.

Mr. Medina expressed concern about the use of cannabis by individuals with chronic addiction,
noting their potential to have a cannabis-induced psychosis. Ms. Nelson acknowledged the
importance of his comment.

Mr. Howell emphasized the important role that culture plays in recovery; he urged that, from a
policy standpoint, policies are not rolled out that create spaces for "privileged" people who can
use some substances and maintain a healthy lifestyle versus other individuals who have a more
complex disease state being around or using substances can lead to destabilization or a fatality.
He reiterated that "there are many pathways," so he encouraged SAMHSA to ensure that
everyone has access to the pathway(s) they need and choose.

Ms. Harper noted the importance of individuals going through the recovery process in a safe
place and addressing the core of the problem, which she argued was a trauma for many. She
suggested that people talk more about the "why," versus the symptoms or the substances. In
looking at longer-term recovery outcomes, she pointed out that they are quality of life outcomes.
To this end, she said, when people can go through the recovery process in a safe space, their
quality of life should be improving; therefore, recovery is an improvement in the quality of one's
life. Ms. Nelson agreed, saying, "the quality-of-life indicator is person-centered defined.”

Next, Ms. Nelson turned the focus of the discussion to data and the need for SAMHSA to
develop metrics related to recovery, as they do not have a lot of them. Currently, she said.
SAMHSA is mostly collecting data around peer mentoring/peer recovery support. She shared
data from the 2019 National Survey on Substance Abuse Treatment Services. She reiterated that
the proposed FY22 President’s budget includes a 10 percent set-aside in the SABG block grant
for recovery services. In response, Mr. Howell commented that he hopes SAMHSA will capture
data on recovery high schools, recovery community centers, recovery housing, and other non-
traditional infrastructures. He said he often thinks about engaging statewide and national
networks and developing trust and social capital with them to participate in surveys. Ms. Nelson
indicated that she liked his vision.

As she closed her presentation, Ms. Nelson reminded the group that the ultimate goal is to have

people live their best life, as defined by them. She also reminded them that SAMHSA had
funded technical assistance (TA) center for addiction recovery and peer support that is peer-run,

10



the APR Center of Excellence. Ms. Harper notified Ms. Nelson of rumblings in the community
about the TA center not actually being “peer-run.” In response, Ms. Nelson said the Principal
Investigator on the grant, who she knows personally, would consider herself a "peer." Still, she
acknowledged that the center is a collaboration of many entities. Ms. Harper was grateful for the
information.

Council Discussion

Mr. Medina commented, regarding the RCOs’ [Recovery Community Organizations’] strong
organizational capacity, that poor states like New Mexico do not have statewide networks and do
not have an infrastructure, so they are not able to “strengthen it.” He noted that New Mexico had
made progress with RCOs from the state level around Recovery Month, but when they consider
building recovery capital, they need help. He said the statewide network would be helpful
because it would bring training, capacity building, organizational development, and other
technical assistance that they need. He also reminded the group that peer support saves money
and is effective, and could support treatment efforts in New Mexico.

Public Comment

Ms. Goss notified the NAC that members of the public submitted no written comments. She
proceeded to ask for any real-time comments/questions from the public; there were none.

Ms. Nelson thanked members of the NAC for the robust and informative discussion about
recovery, saying CSAT/SAMHSA are talking about it regularly.

RECAP: Putting it all Together

Ms. Nelson thanked the NAC members for their participation and offering their expertise,
especially in the discussions regarding recovery and harm reduction. She reminded them that
nominations are being accepted for new, strong NAC members. She recognized the value of
having the Assistant Secretary talk about SAMHSA'’s agenda in the context of the new
Administration, and she thanked the NAC for speaking with her about recovery, data, and other
areas of interest. Ms. Nelson also expressed appreciation to the CSAT leaders for providing their
respective updates, and she thanked Ms. Goss for her assistance with facilitating the meeting.

Adjourn Open Meeting
Ms. Goss asked for a motion to adjourn. Mr. Howell motioned to adjourn; Ms. Harper seconded
his motion. With all NAC members in favor of the motion, Ms. Goss adjourned the meeting at

4:13 p.m. EDT.

I certify that, to the best of my knowledge, the foregoing minutes are accurate and complete.
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	OPEN SESSION MINUTES
	Call Meeting to Order
	The Center for Substance Abuse Treatment (CSAT) National Advisory Council (NAC) Designated Federal Officer (DFO), Tracy Goss, called the 85th Meeting of the CSAT National Advisory Council to order at 1:00 p.m. EDT on August 12, 2021. Ms. Goss thanked the attendees for joining the meeting and conducted a roll call to ensure the quorum. After noting that the quorum was met, Ms. Goss indicated that Kimberly Nelson, Acting Chair, CSAT NAC, would preside over the meeting. Ms. Nelson conducted the meeting virtually. 
	Welcome, Opening Remarks
	Kimberly Nelson, LAC, M.P.A., Acting Chair, CSAT NAC and Acting Director, CSAT, introduced herself and thanked the NAC members for their service. She informed the group about the Substance Abuse and Mental Health Services Administration’s (SAMHSA) new Assistant Secretary for Mental Health and Substance Use, Miriam E. Delphin-Rittmon, Ph.D., noting that she was on the agenda. Before inviting the NAC members to introduce themselves, Ms. Nelson stated that recruitment efforts for new members were underway, and she encouraged the existing members to submit nominations for the same. 
	Member Introductions and Updates
	Council Members in attendance were: Trenette T. Clark Goings, Ph.D., LCSW; Kristen Harper, M.Ed., LCDC; Jason Howell, M.B.A., PRS; Lawrence Medina, M.B.A.; Eva Petoskey, M.S.; and Kenneth Stoller, M.D. 
	Other attendees included: Robert Baillieu, M.D.; C. Danielle Johnson Byrd, M.P.H.; Spencer Clark, M.S.W., LMSW, ACSW; Darrick Cunningham, LCSW, BCD; and Patti Juliana, Ph.D.
	Ms. Nelson invited the council members to introduce themselves. Ms. Kristin Harper, a NAC member since 2016, began the introductions. Ms. Harper shared that she is in long-term recovery from drugs, alcohol and practices abstinence-based recovery as her primary pathway. She serves as the Director of Recovery Innovation at Faces and Voices of Recovery. This national organization primarily serves recovery community organizations and functions as a touchstone for federal legislative advocacy work. 
	Mr. Jason Howell serves as Executive Director of RecoveryPeople, a statewide network based in Texas that focuses on advocacy, policy, and workforce development, as well as helping recovery service providers start and move towards sustainability. He said he is most known for recovery housing, and he expressed enthusiasm regarding the Administration's focus on the same.  He also informed the group that he is in long-term recovery from mental health and substance use issues.
	Mr. Lawrence Medina, also a NAC member since 2016, shared that he is also in long-term recovery and recently celebrated 30 years of sobriety. He currently serves as the Executive Director for Rio Grande Alcoholism Treatment Program, a 43-year-old organization with intensive outpatient and peer support programs. He noted that he also sits on numerous national and state boards related to recovery and treatment. 
	Before inviting Ms. Petoskey to introduce herself, Ms. Nelson shared that she, too, is broaching 30 years in long-term recovery. Ms. Petoskey, a member of the Grand Traverse Band of Ottawa and Chippewa Indians, said she works with the Inter-Tribal Council of Michigan (ITCM) as the Behavioral Health Manager. ITCM works with the 12 federally recognized tribes in Michigan and has various prevention, treatment, and recovery support initiatives. She said the organization has done innovative work regarding integrating cultural interventions into its models. She recalled the many years she served as the Director for an Access to Recovery initiative, noting that the tribes in Michigan still mourn the loss of that grant. She stated that ITCM has been around for 53 years. She also shared that she is in long-term recovery and will celebrate 45 years of sobriety in February 2022. Ms. Petoskey indicated that she would likely retire from her full-time job this year. Ms. Nelson echoed the sentiment about the Access to Recovery grant, acknowledging its success in many states. 
	Dr. Kenneth Stoller, a faculty member at Johns Hopkins University School of Medicine, said he spends most of his time running an outpatient addiction program for Johns Hopkins Hospital, including an opioid treatment program (OTP) component. He said he also spends time on various boards, notably the American Association for the Treatment of Opioid Dependence, among others. He said he is interested in integrative care, comprehensive treatment, treatment systems, and adaptive step care systems. 
	Dr. Trenette Clark Goings, a Distinguished Professor in the School of Social Work at the University of North Carolina at Chapel Hill, said her research focuses broadly on preventing health disparities, and her primary area of research is focused on substance use prevention among youth and emerging adults (primarily those of color). She said she is interested in health equity and uses the primary tool of substance use prevention to try to achieve that. She said her research is funded by SAMHSA/Center for Substance Abuse Prevention (CSAP) and the National Institutes of Health/National Institute on Drug Abuse (NIH/NIDA).
	Consideration of the March 31, 2021, Minutes
	Ms. Goss entertained a motion to adopt the minutes from the CSAT NAC meeting held on March 31, 2021, noting that they had been certified according to the Federal Advisory Committee Act (FACA) regulations and reflected council members' edits. Mr. Medina moved to adopt the minutes. Hearing no response to her call for discussion, Ms. Goss called for a vote. A unanimous vote adopted the minutes. 
	SAMHSA Leadership Discussion with CSAT Council Members 
	Ms. Nelson introduced the Assistant Secretary for Mental Health and Substance Use, Miriam E. Delphin-Rittmon, Ph.D., noting previous positions she held. Notably, Dr. Delphin-Rittmon served as the Commissioner of the Connecticut Department of Mental Health and Addiction Services (DMHAS), Adjunct Associate Professor at Yale University, and Senior Advisor to the Administrator of SAMHSA via a 2-year White House appointment. Pertaining to the latter, she worked on a range of policy initiatives addressing behavioral health equity, workforce development, and healthcare reform.
	Dr. Delphin-Rittmon began her remarks by thanking Ms. Nelson for her leadership in the interim role as CSAT’s Acting Director. She also acknowledged the leadership of Dr. Joseph Bullock, who she said would lend his expertise in the Policy Lab on work related to criminal justice and equity-related work. Dr. Delphin-Rittmon also indicated that SAMHSA would conduct a national search to identify a national leader with strong expertise in substance use. 
	Understanding that the NAC had submitted questions before the meeting, Dr. Delphin-Rittmon said she would first go through a series of slides and then address the questions and engage with the NAC in the discussion. She began by addressing the importance of SAMHSA in setting the nation's behavioral health agenda. To this end, Dr. Delphin-Rittmon discussed SAMHSA's goal of providing leadership and resources to decrease the impact of substance misuse and mental illness on America's communities; and she expressed enthusiasm regarding using data to look at outcomes and impacts, inform policy and funding decisions, and address issues of equity. Dr. Delphin-Rittmon said they will soon begin updating SAMHSA’s strategic plan and has already developed some near-term priorities that align with the priorities of the Administration. SAMHSA's priorities include preventing overdose; enhancing access to suicide prevention and crisis care; promoting children and youth behavioral health; integrating primary and behavioral healthcare; and using performance measures, data, and evaluation.
	Regarding the priorities, she noted that equity, workforce, and financing are cross-cutting areas. She also mentioned that SAMHSA is focusing on filling several vacancies across its centers, and she said that SAMHSA's FY22 budget is $9.7B. SAMHSA also received an additional $3.56B via the American Rescue Plan Act. For the balance of her slides, Dr. Delphin-Rittmon shared funding breakdowns across grants/programs for the $4.25B FY 2021 COVID Supplemental Funding; $3.56B SAMHSA FY 2021 American Rescue Plan Act; and $9.7B SAMHSA FY 2022 Budget Request. She also highlighted how SAMHSA’s programs align with its current priorities. 
	Mr. Howell noted that he did not see an emphasis on recovery and recovery support services in Dr. Delphin-Rittmon's slides on SAMHSA's priorities. In looking at the Biden-Harris drug policy priorities, with its emphasis on expanding recovery support services and a highlight of recovery housing, he asked how that aligns with SAMHSA’s current vision. Dr. Delphin-Rittmon responded by saying that as they embark on a more significant strategic planning process, they are discussing where to place things. Notwithstanding, she said in some ways, recovery is one of the cross-cutting principles, and it lives within each of SAMHSA's centers. To this end, she stated that recovery remains an important priority for SAMHSA and for her personally, so she is looking forward to enhancing recovery-oriented services and supports while finding innovative ways to elevate SAMHSA’s recovery work.  
	Ms. Nelson read a submitted question that asked about data being made available to the public 
	to either analyze and/or publish (or data already analyzed and summarized by SAMHSA for public consumption) to best inform public policy decisions, including the State Opioid Response (SOR) grant and other SAMHSA-funded projects that require reporting out of outcome data. In response, Dr. Delphin-Rittmon said SAMHSA has quite a bit of data, some of which can be found via the Substance Abuse and Mental Health Data Archive (SAMHDA) portal. She added that SAMHSA could extract data as well as analyzed it through the portal. She also noted that SAMHSA is required to do several reports that end up on the SAMHSA website, including a report related to SOR. The Center for Behavioral Health Quality Statistics has a number of reports on its website related to various national and SAMHSA surveys.
	Another submitted question asked about data collected by statute from buprenorphine practices that have received a waiver to provide care to 275 folks. SAMHSA can learn more about the process and outcomes in those specific practices. Dr. Delphin-Rittmon said her understanding of that data is limited in terms of what is collected and accessing it, so she asked Dr. Juliana or Dr. Baillieu to respond. Dr. Juliana said, “The data is limited to the count, primarily the count of people that the person has; it is not necessarily completed by the practitioner. It is sometimes completed by people in the office. We don’t have a way of verifying accuracy. Beyond that, it is located to their geographic information, i.e., where they are practicing those services.” She invited Dr. Baillieu to talk about some exciting things in the works. Dr. Baillieu commented that the Practice Guidelines Evaluation Team, led by the Assistant Secretary for Planning and Evaluation (ASPE), is looking at the impact of the practice guideline change that occurred earlier this year; that change allowed providers to waive the training certification to counseling activities if they want to see up to 30 patients in their practice. He said the group had been charged with looking at the outcome of that policy measure. Part of that will look at the broader aspects of buprenorphine prescribing, e.g., patient safety, prescribing patterns, patterns of diversion, patterns of use, geographic disparities, and related items. The report will reach far beyond the practice guidelines and look at buprenorphine prescribing in the community.
	Dr. Stoller commented that he is glad they are looking at outcomes, so they will know if there was an increase in the number of physicians that decided to be waiver trained, the number of people those physicians are treating, how long physicians continue to treat patients without having the training, and related outcomes. 
	Ms. Nelson said another submitted question asked about flexibilities related to COVID in terms of take-homes and OTP regulations. In response, Dr. Delphin-Rittmon said there had been a lot of advocacy in this area, and there is interest across the country. She said they should stay tuned, as it is something they are looking at and should have some information to share soon.
	Ms. Harper said she would like to get more information on SAMHSA’s evidence-based practices (EBPs) resource database. Specifically, she wanted to know if any plans were to help get more EBPs in the database. In response, Dr. Delphin-Rittmon said talks are underway regarding how to expand the pool of evidence-based practices for programs they know are promising practices or practice-based evidence. She added that there is an initiative to elevate community-based organizations, and recovery organizations fit within that. She said one goal is to increase the pool of individuals that apply for grants and enhance skills and capacities in that arena. Again, she asked them to stay tuned. 
	Ms. Nelson thanked Dr. Delphin-Rittmon for speaking with the NAC, and she acknowledged the Senior Advisor to the Assistant Secretary, Trina Dutta, who also joined the web conference. 
	CSAT Updates
	Topic: Physician Update
	Robert Baillieu, M.D., Physician, Office to the Director (OD), provided the first division updates from CSAT staff. Dr. Baillieu began by introducing himself and sharing information on his role within CSAT. He said he sits within the OD and advises on evidence-based practice and clinical practice, and he also brings stakeholder engagement and feedback back to the OD. He also noted that the Evidence-Based Practice Guidebook series has come out with a Telehealth Guide, and a Poly Substance Use Guide will be soon released. He said he is also looking at various policies, such as the Practice Guidelines Evaluation, to evaluate their impact and understand available datasets and how SAMHSA can leverage them to drive practice and programs in the future.  
	Topic: Division of Pharmacologic Therapies (DPT)
	Patti Juliana, Ph.D., Director, DPT, provided the second update. Dr. Juliana's presentation focused on the functions of the DPT. She highlighted the division's role in managing the OTP certification and accreditation, DATA Waiver 2000 and practitioner support and technical assistance, and grant programs. Additionally, she said, DPT's comprehensive opioid recovery centers aim to weave medication-assisted treatment into the rest of the recovery environment. She also commented on an increase in OTPs (50 in the last year), the revised Practice Guidelines, and the Drug Enforcement Administration’s (DEA) approval of mobile medication units, saying guidelines on the latter will be developed. She indicated that numbers on new certified providers would be available at the next meeting and obtained from the SAMHSA website. She showed a map of the U.S. that showed Wyoming as the only state without a certified OTP. Before ending her update, Dr. Juliana shared data on changes in rates of waiver applications 65 days before and 65 days after the changes in the buprenorphine regulation. She commented that most of the people who applied for the "30" without training were medical doctors (as opposed to nurses, medical professionals, and physician assistants). A significant number of the medical doctors were emergency room physicians. Over the next six months, Dr. Juliana stated that to-do items include expanding access to treatment, including renewing accrediting bodies' agreements with SAMHSA/CSAT; filling staffing vacancies; working on guidelines based on the DEA allowance of mobile medical units; expediting the waiver process; and supporting efforts to expand the potential opioid use disorder (OUD) workforce, including encouraging students to learn about the field through its Provider’s Clinical Support System (PCSS)-Universities grants, among other items. She also noted that a phone system is being set up to handle calls coming into the buprenorphine help desk. Regarding the latter, Dr. Juliana said SAMHSA would post fAQs and other resources for practitioners on SAMHSA's website.   
	Topic: State Opioid Response (SOR) Program Update
	C. Danielle Johnson Byrd, Director, SOR Team, provided the following update on the SOR program. The SOR program aims to address the opioid crisis by increasing access to FDA-approved medications for the treatment of OUD; reducing unmet treatment needs; and reducing opioid overdose-related deaths through the provision of prevention, treatment, and recovery activities. In FY 2020, she said, SAMHSA expanded the program to address stimulant misuse and use disorders, including cocaine and methamphetamine. Fifty-seven new SOR grantees were funded in FY 2020 for a total of $1.42B. Ms. Byrd shared commonly implemented EBPs by SOR grantees across prevention, treatment, and recovery support areas, and she highlighted various SOR activities for those areas. She also shared data on clients receiving treatment and recovery services through the SOR program. Notably, based on grantees’ performance program reports (September 30, 2018, to March 30, 2021), 830,240 clients received treatment services, 508,354 clients received recovery support services, and 198,171 overdose reversals were reported. Additionally, she noted, as of July 22, 2021, 2,668,539 naloxone kits have been distributed. Ms. Byrd used the remainder of her time to highlight client progress between intake and 6-month follow-up on various outcome measures; service trends among SOR grantees; and technical assistance and supports provided to SOR grantees through the Opioid Response Network (ORN) and a SOR webinar series that facilitates state-to-state information sharing. Ms. Byrd closed her presentation by sharing SOR success stories from Ohio, Tennessee, and Maryland.  
	Topic: Substance Abuse Prevention and Treatment Block Grant (SABG)
	Spencer Clark, Public Health Advisor, Division of State and Community Assistance (DSCA), provided the next update. Mr. Clark began his presentation by explaining how the block grant program works with other parts of SAMHSA. CSAP, he said, receives 20 percent of the block grant funds; and the plans include provisions for prevention, treatment, and recovery. Currently, there are 60 SABG grantees (50 states, Red Lake Band of Chippewa Indians, District of Columbia, five territories, and three freely associated states). Mr. Clark said the block grant regulations are extensive and advocate for certain priorities for treatment. Among those historically at the top of the priority list, he said, include pregnant women, women with dependent children, and IV or injection drug users. He added that funds are primarily directed to persons without access to Medicaid, Medicare, or private insurance. Next, Mr. Clark turned his attention to the multiple streams of SABG funding, including appropriated and supplemental dollars: FY 2021 Appropriation; $1.65B via March 11, 2021, SABG COVID-19 Supplemental Funding; $1.5B via the May 18, 2021, SABG American Rescue Plan Supplemental Funding; and $50M for each of the block grants for COVID-19 Testing and Mitigation. He noted that a priority of the supplemental funding was to enable activities/services that are normally not a part of the block grant due to the regulations, e.g., targeted housing, infrastructure, and workforce supports. Mr. Clark also mentioned that the proposed FY 2022 SABG budget is substantially higher than in previous years. He expressed enthusiasm about a recovery set aside of 10 percent in that budget proposal. In closing, Mr. Clark shared the names of CSAT SABG State Project Officers. 
	Topic: Division of Services Improvement (DSI) Update
	Darrick Cunningham, LCSW, BCD, Director, DSI, provided the final update. Mr. Cunningham informed the NAC that DSI has 19 unique grant portfolios and 831 active grants, representing 61 percent of the overall grants within CSAT. He also noted that DSI would receive an additional 200 awards this fiscal year. He shared data on unique client visits over the life of the 19 grant programs, and he highlighted one of the newer grant programs, Treatment, Recovery, and Workforce Support Grants. Mr. Cunningham also shared data on DSI’s FY21 accomplishments for select programs, noting significant increases in client abstinence, employment, and housing stability outcome measures. In terms of the future, Mr. Cunningham said he expects DSI’s funding opportunity announcements (FOAs) to include expanded opportunities for recovery housing. 
	Council Discussion 
	Following the CSAT updates, the NAC engaged in discussion. Mr. Medina commented on the usefulness of the SABG across the nation. Noting that many have advocated for rural and frontier areas to get funded through competitive SAMHSA grants, he asked if discussions were being had about rural and frontier areas. In response, Mr. Spencer indicated that Congress sets the SABG formula. Notwithstanding, he said he thinks more emphasis has been placed on reaching rural populations, particularly during the pandemic. The increased use of telehealth, he said, has been an area that has been able to leverage services in a way that did not require populations to travel so much. He also said that SAMHSA had received positive feedback in terms of individuals accessing some of its services via telehealth, so it's an area that they will continue to leverage. He added that SAMHSA would also be encouraging more mobile treatment for OTP and other services. 
	Related to advocacy work around the 10 percent set-aside, Kristin Harper commented on the need to create guidance directed towards SSAs [Single State Agencies]. She asked if SAMHSA was working on something similar to define what peer recovery supports "are" and "are not." She wanted to know how the integrity of peer support is being protected. In response, Ms. Nelson said she just received a notice of peer support's TIP [Treatment Improvement Protocol]. She said it was started a couple of years ago and has now been revived. To this end, Ms. Nelson said they are in the process of gathering the previous work and moving to get it published. Mr. Spencer added that Ms. Nelson was previously heading a recovery workgroup in CSAT, which was on the agenda. He said they would love to hear Ms. Harper’s thoughts to help them get it right. Ms. Harper assured Mr. Spencer that she was ready to go to the drawing board to help to improve this area. Ms. Nelson also commented on the importance of federal agencies having regular and open communications in terms of what is happening in the field and on the ground. She said the Administration is working hard to ensure it is in lock-step with what is happening in the field. 
	Mr. Howell commented that it would be great to the extent that SAMHSA can explicitly include recovery housing and recovery support services in funding announcements. 
	Ms. Nelson noted that SAMHSA has recently put out a “How to Apply for a Competitive Grant” training on its website.  
	Dr. Stoller shared a concern regarding an apparent movement by some associations and practitioners to increase access to care at the expense of quality of care. He feared that there is a sense that once a person is on medication that the "battle is over." He said that he hopes SAMHSA continues to assign importance to the knowledge that with comprehensive treatment and recovery support, i.e., medications and other treatments together as clinical indicators, people with substance use disorders can achieve full and sustained recovery given exposure to high-quality treatment over time. In response, Ms. Nelson acknowledged the need for "both/and" instead of "either/or" related to access and quality. She also emphasized the need to focus on evaluation and to feed that back into practice. Dr. Stoller agreed with her comment. 
	Dr. Baillieu acknowledged the importance of Dr. Stoller’s comments, and he said it was paramount to ensure that providers get the appropriate education. He said they still promulgate the PCSS and those services. Still, they have also communicated with medical schools, residency programs, and other professional programs to confront them with the evidence around the importance of providing a comprehensive, longitudinal curriculum for professional students—as it is important for quality purposes to reduce stigma to move treatment into that medical model of care. He added, “We have also been looking at policy levers, if Congress thinks about getting rid of the waiver, to bring education into the university and professional residency environment.” He said they are working hard to promulgate to policymakers the importance of evidence-based medicine to deliver quality, compassionate care. In response, Dr. Stoller offered Dr. Baillieu a model that medical schools can use. Dr. Baillieu expressed interest.  
	Mr. Cunningham commented that as a trained integrated behavioral health counselor, he was excited about seeing the integration of a behavioral health component in primary care settings as a priority of the Secretary. Ms. Nelson noted that there is much congressional support for the model he was describing, called the certified community behavioral health clinic. 
	Ms. Harper recalled that as a client, she shared her story with medical students early on and then again, after, when they were practicing doctors, and she had obtained her master’s degree. She said doctors and providers don’t often get to see what comes after a person has been in long-term recovery for 3, 5, or more years. She said for her own early recovery, and it was critical to have quality behavioral health care and clinical health care and a peer community that practiced the same lifestyle choices as she. She echoed the need for integrated services for communities. 
	Recovery and Recovery Support
	Kimberly Nelson, LAC, M.P.A., led the final plenary session, Recovery at SAMHSA. She began her presentation by telling the NAC members that she wanted to hear their thoughts about recovery during this session. After providing information on her background, which included sharing her journey from recovery to the launch of her professional career to now serving as the Acting Director for CSAT and the Regional Administrator for SAMHSA for Region 7, Ms. Nelson started the presentation on recovery. She provided SAMHSA's definition of recovery—A process of change through which individuals improve their health and wellness, live a self-directed life, and strive to reach their full potential—along with its ten guiding principles. She asked if the recovery definition was still appropriate, as it was developed ten years ago. There seemed to be a consensus that the general definition was foundational and has stood the test of time.
	Notwithstanding, Mr. Howell suggested that the unique aspects of the mental health and substance use communities may not have been highlighted; there may have been a biased lens towards existing treatment funding mechanisms; and discussions about recovery in the context of one’s network, i.e., place-based recovery, were overlooked. He suggested that these and similar items be added to take the definition to the next level. Ms. Harper mentioned that the definition is very individualized, and she suggested that the definition could be enhanced by recognizing that recovery impacts the community. 
	Next, Ms. Nelson challenged the NAC members to consider whether systems of care are recovery-oriented and how recovery is best “managed.” Mr. Howell commented that words that have been used on this topic include: social model recovery, psychological sense of community, and social networks. He said they all speak to how the individual in recovery is in the context of their environment and their relationships. He recommended that SAMHSA facilitate conversations on this to ensure the language is meaningful.  
	Ms. Nelson offered an alternative to the traditional “fan” model that showed promotion, prevention, treatment, and recovery in a circular way. Mr. Howell said he liked the idea of the “circle” but noted that the language might be outdated. Ms. Nelson agreed with his observation. 
	Mr. Medina said he also liked the circular representation. He said it is consistent with conversations at the state and local levels regarding bridging the gap between treatment and long-term recovery. 
	Ms. Harper added that the Recovery Capital Scale, now a validated instrument, has been helpful in looking at how people can build their recovery capital, e.g., housing, education, workforce, and connection to community, with different recovery support services. Ms. Nelson reflected on the fact that considerations about recovery capital don't mention "abstinence." She suggested that this is because the idea is more about connection and where a person is in their network. She added that SAMHSA has four dimensions of recovery that recovery capital revolves around:  
	health, home, purpose, and community, and she recognized that consideration of social determinants of health is another way to think about meaningful lives and recovery. Yet another way to talk about how people attain and maintain meaningful lives, she said, is through eight dimensions of wellness: emotional, financial, social, spiritual, occupational, physical, intellectual, and environmental. Ultimately, she said, they want people to take what works for them from each framework and have all the elements of each available in their community. 
	Before ending her session, Ms. Nelson probed the NAC members on their thoughts about harm reduction, noting that SAMHSA has received funding (slated for CSAP) to do some harm reduction work. On this topic, she asked, "Is harm reduction and recovery the same?” Mr. Howell said SAMHSA should fund both harm reduction and recovery. He acknowledged an intersection between the two but said they are not the same in his opinion; he said he respected differing opinions on the matter. 
	Dr. Stoller commented that “Treatment is harm reduction because it reduces harm; recovery is harm reduction because it reduces harm. There is overlap, but I also don’t think they are exactly the same thing.” He also advised that they do not start dichotomizing harm reduction and treatment. 
	Mr. Medina commented on the importance of SAMHSA continuing to educate communities on this issue. Recognizing that there are many pathways to recovery, Mr. Medina urged SAMHSA to continue educating communities about recovery options and raising awareness. 
	Ms. Harper said she used harm reduction throughout her recovery, saying she used nicotine and coffee—two drugs often found in the abstinence-based community. She agreed that harm reduction principles are similar to abstinence-based recovery, e.g., compassion, radical love. She said there is a lot of cross-over in the principles, so in that respect, they are the same; but she said there are different entryways. To foster Ms. Harper's point, Ms. Nelson spoke of a friend in recovery from cocaine. To this day, she said, her friend drinks alcohol. She said he considers himself in recovery. It has been a journey because of her abstinence-based background, learning to understand his perspective and see his situation through a harm reduction lens. Similarly, she reflected on conversations with individuals in the recovery community in California about how they would help someone in recovery from alcoholism but has a prescription for marijuana. The "work," she said, is often just assisting people in getting educated and exposed to different things recognizing that recovery is not homogenous. 
	Mr. Medina expressed concern about the use of cannabis by individuals with chronic addiction, noting their potential to have a cannabis-induced psychosis. Ms. Nelson acknowledged the importance of his comment. 
	Mr. Howell emphasized the important role that culture plays in recovery; he urged that, from a policy standpoint, policies are not rolled out that create spaces for "privileged" people who can use some substances and maintain a healthy lifestyle versus other individuals who have a more complex disease state being around or using substances can lead to destabilization or a fatality. He reiterated that "there are many pathways," so he encouraged SAMHSA to ensure that everyone has access to the pathway(s) they need and choose.   
	Ms. Harper noted the importance of individuals going through the recovery process in a safe place and addressing the core of the problem, which she argued was a trauma for many. She suggested that people talk more about the "why," versus the symptoms or the substances. In looking at longer-term recovery outcomes, she pointed out that they are quality of life outcomes. To this end, she said, when people can go through the recovery process in a safe space, their quality of life should be improving; therefore, recovery is an improvement in the quality of one's life. Ms. Nelson agreed, saying, "the quality-of-life indicator is person-centered defined.” 
	Next, Ms. Nelson turned the focus of the discussion to data and the need for SAMHSA to develop metrics related to recovery, as they do not have a lot of them. Currently, she said. SAMHSA is mostly collecting data around peer mentoring/peer recovery support. She shared data from the 2019 National Survey on Substance Abuse Treatment Services. She reiterated that the proposed FY22 President’s budget includes a 10 percent set-aside in the SABG block grant for recovery services. In response, Mr. Howell commented that he hopes SAMHSA will capture data on recovery high schools, recovery community centers, recovery housing, and other non-traditional infrastructures. He said he often thinks about engaging statewide and national networks and developing trust and social capital with them to participate in surveys. Ms. Nelson indicated that she liked his vision. 
	As she closed her presentation, Ms. Nelson reminded the group that the ultimate goal is to have people live their best life, as defined by them. She also reminded them that SAMHSA had funded technical assistance (TA) center for addiction recovery and peer support that is peer-run, the APR Center of Excellence. Ms. Harper notified Ms. Nelson of rumblings in the community about the TA center not actually being “peer-run.” In response, Ms. Nelson said the Principal Investigator on the grant, who she knows personally, would consider herself a "peer." Still, she acknowledged that the center is a collaboration of many entities. Ms. Harper was grateful for the information. 
	Council Discussion
	Mr. Medina commented, regarding the RCOs’ [Recovery Community Organizations’] strong organizational capacity, that poor states like New Mexico do not have statewide networks and do not have an infrastructure, so they are not able to “strengthen it.” He noted that New Mexico had made progress with RCOs from the state level around Recovery Month, but when they consider building recovery capital, they need help. He said the statewide network would be helpful because it would bring training, capacity building, organizational development, and other technical assistance that they need. He also reminded the group that peer support saves money and is effective, and could support treatment efforts in New Mexico.
	Public Comment
	Ms. Goss notified the NAC that members of the public submitted no written comments. She proceeded to ask for any real-time comments/questions from the public; there were none.  
	Ms. Nelson thanked members of the NAC for the robust and informative discussion about recovery, saying CSAT/SAMHSA are talking about it regularly.  
	RECAP: Putting it all Together
	Ms. Nelson thanked the NAC members for their participation and offering their expertise, especially in the discussions regarding recovery and harm reduction. She reminded them that nominations are being accepted for new, strong NAC members. She recognized the value of having the Assistant Secretary talk about SAMHSA’s agenda in the context of the new Administration, and she thanked the NAC for speaking with her about recovery, data, and other areas of interest. Ms. Nelson also expressed appreciation to the CSAT leaders for providing their respective updates, and she thanked Ms. Goss for her assistance with facilitating the meeting.  
	Adjourn Open Meeting
	Ms. Goss asked for a motion to adjourn. Mr. Howell motioned to adjourn; Ms. Harper seconded his motion. With all NAC members in favor of the motion, Ms. Goss adjourned the meeting at 4:13 p.m. EDT. 
	I certify that, to the best of my knowledge, the foregoing minutes are accurate and complete.

