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Call to Order, Committee Roll Call, and Consideration of Minutes

Tracy Goss, Designated Federal Officer (DFO), Interdepartmental Substance Use Disorders
Coordinating Committee (ISUDCC) meeting was called to order at 1:05 p.m., and a quorum was
established.

Federal ISUDCC Members or Designees Present

e Miriam E. Delphin-Rittmon, Ph.D., Assistant Secretary for Mental Health and Substance
Use, Substance Abuse and Mental Health Services Administration

e Ruth Ryder, Deputy Assistant Secretary for State Grant and Program Support, Office of
Elementary and Secondary Education, Department of Education

e Joseph Liberto, M.D., Deputy National Mental Health Program Director for Substance
Use Disorders, Department of Veterans Affairs

e Leola Brooks, Social Insurance Specialist, Social Security Administration

e June Sivilli, Senior Advisor, Public Health, Education and Treatment, Office of National
Drug Control Policy

e Christopher Jones, PharmD, DrPH, MPH, Acting Director, National Center for Injury
Prevention and Control, Centers for Disease Control and Prevention

e Wilson Compton, M.D., M.P.E., Deputy Director, National Institute on Drug Abuse,
National Institutes of Health

e Patricia Powell, Ph.D., Deputy Director, National Institute on Alcohol Abuse and
Alcoholism, National Institutes of Health

e Celia Winchell, M.D., Medical Team Leader, Addiction Drug Products, Division of
Anesthesiology, Addiction Medicine, and Pain Medicine, Office of Neuroscience, Center
for Drug Evaluation and Research, Food and Drug Administration

¢ Ronald Kline, M.D., Chief Medical Officer, Office of Personnel Management

e Jacqueline Ponti-Lazaruk, Chief Innovation Officer, Rural Development, Department of
Agriculture

Federal ISUDCC Members Not Present

e U.S. Department of Justice
e U.S. Department of Labor
e U.S. Department of Housing and Urban Development

Non-Federal ISUDCC Members Present

e Chad Audi, Ph.D., President and CEO, Detroit Rescue Mission Ministries

e Caleb Banta-Green, Ph.D., MPH, MSW, Principal Research Scientist, Alcohol & Drug
Abuse Institute, University of Washington

e Honorable Nancy L. Butts, President Judge, Lycoming County, Pennsylvania

e Jamie Chrisman Low, M.Ed., NCC, Recovery Consultant, Statewide Recovery
Community, Network Weaver, Certified Peer Support Specialist
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e Susan Dawson, Ed.D., PMHNP-BC, Psychiatric Nurse Practitioner, Assisted Recovery
Center of America, and State Targeted Response Team for the Opioid Crisis Trainer for
Professionals

e Judy Goforth Parker, Ph.D., A.P.R.N., F.A.C.H.E., Commissioner of Health Policy,
Chickasaw Nation

e Sara A. Goldsby, MSW, MPH, Director, South Carolina Department of Alcohol and
Other Drug Abuse Services

e Keith Humphreys, Ph.D., Esther Ting Memorial Professor, Department of Psychiatry and
Behavioral Sciences, Stanford University School of Medicine

e Sheryl Ryan, M.D., FAAP, Division Chief, Professor of Pediatrics, Adolescent Medicine
and Eating Disorders, Penn State Health

e Amanda S., Patient, and Advocate

e Cynthia Seivwright, LCMHC, CQIA, Director, Division of Alcohol and Drug Abuse
Programs, Vermont Department of Health, Single State Agency for Substance Abuse
Services

e Daniel Sledge, BA, LP, Lead Outreach Paramedic, Wilco EMS-MOT

e Richard Spoth, Ph.D., Director, Partnerships in Prevention Science Institute, lowa State
University

e Luis R. Torres, Ph.D., Associate Professor, Center for Drug and Social Policy Research,
University of Houston

Non-Federal ISUDCC Members Not Present

e Meredith Canada, MSW, MPA, LCSW, Public Health Analyst, Indiana High-Intensity
Drug Trafficking Area Overdose Response Strategy

e Nicholas Estabrook, Addictive Disease Recovery Support Specialist, Department of
Behavioral Health and Developmental Disabilities

e Erik Hess, M.D., MSc, Professor and Vice Chair for Research, Department of Emergency
Medicine, the University of Alabama at Birmingham School of Medicine

e Steven Jenkusky, M.D., M.A., F.A.P.A., Vice President and Medical Director of
Magellan Healthcare

The DFO entertained a motion to adopt the minutes from the ISUDCC meeting held on February
28, 2020, noting that the minutes had been certified according to the Federal Advisory
Committee Act (FACA) regulations and included edits. Dr. Banta-Green advised the DFO that
he incorrectly stated in an email that points concerning persons with lived experience were not
reflected in the minutes when in fact, they had been. Dr. Audi moved to adopt the minutes.
Hearing no response to her call for additional discussion, Dr. Torres seconded the motion. The
DFO called for a vote. A unanimous vote adopted the minutes.
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Welcome and Opening Remarks
Miriam E. Delphin-Rittmon, Ph.D., ISUDCC Chair, Assistant Secretary for Mental Health and
Substance Use

Dr. Delphin-Rittmon greeted the group, and she expressed enthusiasm about chairing the
meeting for the first time. She shared information on her background. Dr. Delphin-Rittmon is
the Assistant Secretary for Mental Health and Substance Use. She previously worked at the
Substance Abuse and Mental Health Services Administration (SAMHSA) under Administrator
Hyde as a Senior Policy Advisor. She recently served as the Commissioner for the Connecticut
Department of Mental Health and Addiction Services (DMHAS); she served in this role for six
years. Before being Commissioner, Dr. Delphin-Rittmon was Deputy Commissioner; Senior
Policy Advisor; and she has been on faculty at Yale for about 20 years in the Program for
Recovery and Community Health.

Dr. Delphin-Rittmon invited members of her team to introduce themselves. Tom Coderre,
Acting Deputy Assistant Secretary; Sonia Chessen, Chief of Staff; and Trina Dutta, Senior
Advisor, greeted the group and expressed enthusiasm about continuing SAMHSA’s work under
Dr. Delphin-Rittmon’s leadership. Dr. Delphin-Rittmon also asked Kimberly Nelson, Acting
Center for Substance Abuse Treatment (CSAT) Director, to introduce herself. She noted that
other SAMHSA members would be presenting during the meeting. Kimberly introduced herself,
informing the group that she is the SAMHSA Regional Administrator for Region 7 and the
Acting CSAT Director.

Next, Dr. Delphin-Rittmon shared some of her priorities with the group. SAMHSA has
developed near-term priorities and will embark on developing its five-year strategic plan. An
ongoing priority for SAMHSA is to decrease the impact of substance misuse and mental illness
on American communities across the country. SAMHSA continues to place a priority on the use
of data to inform its work, and equity is a priority of the Administration and SAMHSA. One goal
is to revitalize and rebuild SAMHSA.

In terms of near-term priorities, Dr. Delphin-Rittmon cited the following: preventing overdose;
enhancing access to suicide prevention and crisis care; promoting children and youth behavioral
health; integrating primary care and behavioral health; and using performance measures, data,
and evaluation (to inform policy, funding, and initiatives). Cross-cutting areas, undergirding all
the priority areas, include equity, workforce, financing, and recovery. Many of SAMHSA’s
priorities align with those of the Biden-Harris Administration.

Dr. Delphin-Rittmon shared data on supplemental funding SAMHSA received over the last year
$4.25B via Fiscal Year (FY) 2021 Coronavirus-19 (COVID-19) Supplemental Funding and
$3.56B via the FY 2021 American Rescue Plan Act; she shared breakdowns across SAMHSA
grants/programs. She also shared how SAMHSA's $§9.7B FY 2022 Budget Request breaks down
by respective SAMHSA centers/key areas. Dr. Delphin-Rittmon also showed a mapping
snapshot of how select SAMHSA programs align with the five priority areas. She said she
looked forward to moving the work forward, and she confirmed that her PowerPoint presentation
would be made available to the group. She noted the importance of the committee's work,
especially considering the significant ripple effects of COVID-19. Centers for Disease Control
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and Prevention (CDC) data shows a 13 percent increase in people saying they have used
substances to cope with the pandemic. There has been an 18 percent increase in overdoses
compared to the previous year.

Dr. Delphin-Rittmon reminded the group that the ISUDCC exists in statute as a function of the
Substance Use-Disorder Prevention that Promotes Opioid Recovery and Treatment for Patients
and Communities Act (SUPPORT Act). The committee aims to identify areas for improved
coordination related to substance abuse, including research, services, supports, and prevention
activities across all relevant federal agencies. In identifying areas for coordination, the committee
provides recommendations for improving federal programs for the prevention and treatment of
and recovery from substance use disorders, including expanding access to prevention, treatment,
and recovery services. This committee will also analyze substance use disorder prevention and
treatment strategies in different regions and populations in the United States and offer
recommendations. Dr. Delphin-Rittmon assured the group that she is excited about their work
together and is committed to meeting the goals outlined by statute. She also indicated that she
looks forward to the committee’s thoughts and recommendations on expanding the treatment
workforce, how to continue current flexibilities, and expanding the availability of treatment
across states and territories. Finally, she expressed interest in hearing the committee’s
recommendations to ensure that the Department's substance use disorder research, services,
supports, and prevention activities and other federal agencies are not unnecessarily duplicative.

Before moving to the next agenda session, Dr. Delphin-Rittmon invited non-federal members to
introduce themselves. Highlights from those introductions follow:

e Chad Audi — Serves as the President and CEO of the Detroit Rescue Mission Ministries.
The 113-year-old organization deals with homeless and substance abuse issues and is the
13" Jargest inpatient and outpatient treatment program in the country.

e (Caleb Banta-Green — Works as a Principal Research Scientist at the University of
Washington in the Addictions Drug and Alcohol Institute; serves as a Professor in the
School of Public Health; oversees a group that does community-engaged drug
epidemiology, education, and research; serves as Seattle’s representative on the National
Institute on Drug Abuse (NIDA) Drug Epi Workgroup; oversees a group that oversees
the training and technical assistance related to State Opioid Response (SOR)
implementation, and oversees stopoverdose.org and learnabouttreatment.org webpages.

e Nancy Butts — Serves as a Common Pleas Court Judge in Lycoming County,
Pennsylvania, and is currently in her 26™ year of service. She recently began her 23" year
as a Drug Court Judge; she presides over Driving under the influence (DUI), Mental
Health, and Veterans Court; and she helped create a Heroin Task Force years ago.

e Jamie Chrisman Low — Works as the Statewide Recovery Community Network Weaver
for Faces and Voices of Recovery (FAVOR) South Carolina and is affiliated with a sector
of that organization called FAVOR Piedmont, which does outreach to six counties.

A woman in long-term recovery is also a licensed professional counselor associate in
North Carolina and South Carolina and a certified peer support specialist in South
Carolina.



https://hhsgov-my.sharepoint.com/personal/tracy_goss_samhsa_hhs_gov/Documents/stopoverdose.org
https://hhsgov-my.sharepoint.com/personal/tracy_goss_samhsa_hhs_gov/Documents/learnabouttreatment.org
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Susan Dawson — A professor for 32 years in nursing and currently works in graduate
programs. She has a full-time practice focused on psychiatry and addiction; she currently
has 54 maintenance patients.

Judy Goforth Parker — A nurse with the Chickasaw Nation, she has taught nursing for 24
years. Recently her work has been in health policy, and she previously worked in mental
health in rural Oklahoma. Currently, she is working on a mental health initiative for the
Chickasaw Nation.

Sara Goldsby — A public health social worker and director of the South Carolina
Department of Alcohol and Other Drug Services (the Single State Authority). The
organization manages the substance abuse prevention and treatment block grant and other
substance-specific grants. She serves as the President of the National Association of State
Alcohol and Drug Abuse Directors (NASADAD).

Keith Humphreys — A clinical community psychologist who serves as a Professor of
Psychiatry at Stanford University. He mostly does research and served as the Senior
Policy White House Advisor at the Office of National Drug Control Policy (ONDCP)
during the first year of the Obama Administration.

Sheryl Ryan — Serves as the Chief of the Adolescent Medicine Division and Professor of
Pediatrics at Penn State University. She represents the American Academy of Pediatrics,
serving a few years on the Substance Use and Prevention Committee and currently
working as one of the main architects of a new Addiction Medicine Fellowship across
seven departments at Penn State, the recipient of an Health Resources and Services
Administration (HRSA) grant that trains the next generation of addiction medicine
fellows. Her research is focused on working with Project Extension for Community
Healthcare Outcomes (ECHO) to bring SBIRT Screening, Brief Intervention, and
Referral to Treatment (SBIRT) to school nurses, school counselors, and pediatricians in
rural communities throughout Central Pennsylvania.

Amanda S. — A person in recovery from illicit substances that was diagnosed with
chronic pain two years into sobriety, Amanda is also a person with serious mental illness
and a current long-term buprenorphine patient in Michigan. She represents people who
have been treated for substance use disorder, chronic pain, mental illness, and those who
use the "system."

Cynthia Seivwright — Serves as Director of the Division of Alcohol and Drug Programs
in the Health Department of Vermont, and the SOTA for Vermont. She serves on the
NASADAD board, representing Region 1. The Division of Alcohol and Drug Programs
ensures Vermont's intervention, prevention, treatment, and recovery services. She is a
licensed clinical mental health counselor in Vermont with 20 years of experience
providing direct service doing mental health and substance use counseling and 20 years
of service in state government.

Daniel Sledge — Serves as the lead outreach paramedic for Williamson County
emergency medical service (EMS) Mobile Outreach Team and is a person in recovery.
The Mobile Outreach Team is a crisis behavioral response team that works as part of the
911 emergency services in Williamson County, Texas. The Team co-responds to scene
calls with EMS, the fire department, and law enforcement. They focus on emergency
room diversions, pre-arrest jail diversions, and conduct post-overdose follow-up and
outreach programs.



Meeting of the SAMHSA ISUDCC August 26, 2021

e Richard Spoth — Directs the Partnerships in Prevention Science Institute at lowa State
University. Central to the Institute's work has been a series of randomized control
prevention trials funded by the National Institutes of Health (NIH)/NIDA, designed to
test the efficacy and effectiveness of programs for youth and families. Working with a
cooperative extension system, the Institute has developed a delivery system for evidence-
based interventions for youth and families called Promoting School-community-
university Partnerships to Enhance Resilience (PROSPER). An article is being written
about the young adult outcomes of PROSPER.

e Luis Torres — Founding Dean and Professor at the University of Texas Rio Grande Valley
School of Social Work. The Rio Grande Valley continues to be devastated by health
disparities, substance use, mental health, and COVID-19. He previously worked in
Houston for 12 years at the University of Houston. He directed the Center for Drug and
Social Policy Research, which received funding from SAMHSA, NIH, and others. He
serves on the Advisory Board for the National Hispanic and Latino Mental Health
Technology Transfer Center, formally the National Hispanic Latino Addiction
Technology Transfer Center, which has been training frontline mental health workers
through its school-based Mental Health Program.

Federal Advances to Address Challenges in Substance Use Disorders

During this portion of the agenda, Dr. Delphin-Rittmon invited federal partners to update their
work since the last meeting.

Office of National Drug Control Policy
June Sivilli, Senior Advisor, Office of National Drug Control Policy

Ms. Sivilli presented on the Biden-Harris Administration’s drug policy priorities. ONDCP is
mandated by law to have the Director release a statement of drug control policy priorities in the
calendar year of the presidential inauguration following the inauguration, but not later than April
1. ONDCP's approach was to use the opioid epidemic to focus on the urgency for the priorities
and focus on activities it felt it could accomplish in the first year. The priorities create a
framework for an infrastructure that supports the substance use disorder continuum of care and
necessary supply reduction efforts longitudinally. The Biden-Harris Administration’s Statement
of Drug Policy Priorities for Year One comprises seven priorities with accompanying action
items. ONDCP is mandated to develop the policy and has the budget oversight authority for the
same. With the exceptions of the two grant programs administered out of ONDCP, i.e., the High
Intensity Drug Trafficking Area Program and the Drug Free Community Support Program,
agencies work with ONDCP to coordinate and implement policy. The administration's seven
overarching priorities are:

Expanding Access to Evidence-Based Treatment

Advancing Racial Equity in our Approach to Drug Policy

Enhancing Evidence-Based Harm Reduction Efforts

Supporting Evidence-Based Prevention Efforts to Reduce Youth Substance Use
Reducing the Supply of Illicit Substances

Advancing Recovery-Ready Workplaces and Expanding the Addiction Workforce

A S
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7. Expanding Access to Recovery Support Services

Ms. Sivilli pointed out that six priorities focus on demand reduction because of the urgency of
the opioid overdose deaths and the opioid crisis. She indicated that the administration's 2022
National Drug Control Strategy is in development and will focus on action items that impact the
entire interagency.

When Dr. Delphin-Rittmon opened the floor for questions, Dr. Banta-Green asked how harm
reduction fits at SAMHSA. In response, Dr. Delphin-Rittmon stated that harm reduction is a
priority area for SAMHSA, and work is underway in CSAP [Center for Substance Abuse
Prevention] and CSAT. In terms of harm reduction, she also noted that federal funds can now be
used to pay for fentanyl test strips. She assured Dr. Banta-Green that harm reduction work is
happening within SAMHSA, ONDCP, and CDC, so it is a priority of the administration.

Substance Abuse and Mental Health Services Administration
Neeraj Gandotra, M.D., Chief Medical Officer (CMO)

Dr. Gandotra provided an overview of select SAMHSA efforts to reduce the impact of substance
use disorder (SUD) in American communities, namely SAMHSA’s recently released practice
guidelines for buprenorphine; the 42CFR Part 2 realignment efforts; telehealth resources; and
harm reduction efforts. Highlights regarding each are provided below.

e Release of Practice Guidelines - For practitioners that want to provide buprenorphine
treatment for opioid use disorder for up to 30 patients, HHS [Department of Health and
Human Services] has waived the requirement for practitioners to “submit documentation
of their training and to attest to their capacity to provide or refer patients for psychosocial
counseling.” Since the release of the guidelines on April 28, 2021, over 4,500 new
providers have utilized this exemption.

e 42 CFR Realignment - SAMHSA is working with the Office of Civil Rights to realign
many provisions within 42 CFR Part 2 with the current provisions under HIPAA [the
Health Insurance Portability and Accountability Act], notably those pertaining to relevant
and appropriate information sharing, security, disclosures, breach notifications, and civil
enforcement. The drafting of proposed rulemaking is underway.

e Telehealth Resources — SAMHSA published, in June 2021, its Telehealth for Treatment
of Serious Mental Illness and Substance Use Disorders. The guide, available within
SAMHSA'’s evidence-based resource center, reviews ways in which telehealth modalities
can be used for serious mental illness (SMI) and SUD in adults and distills research into
recommendations for practice with examples for implementation. Other publications are
also available on the web.

e Harm Reduction Efforts - SAMHSA supports harm reduction by expanding activities of
the Harm Reduction Technical Assistance (TA) Center, including syringe support
programs, naloxone distribution, administration of safe sex kits, and other activities that
improve access to prevention and intervention services; and investing in companion harm
reduction funding opportunities. SAMHSA also supports and operationalizes harm
reduction capacity and aims to strengthen harm reduction program activities as part of the
continuum of care.
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Following Dr. Gandotra's presentation, the floor was opened for questions. Ms. Chrisman Low
asked if there is an effort to discharge patients based on the waiver allowing physicians to treat
up to 30 individuals, so physicians can then treat more patients. In response, Dr. Gandotra said
that a vast number of providers do not treat anywhere near their limit. For those that identify
training as a barrier, the guideline provides an option for the provider to submit an application
without certifying that they can refer patients for psychosocial treatment or submit
documentation for training. The hope, he said, is that in rural areas, especially that providers that
see the incremental patient with SUD can begin treatment fairly quickly.

In reflecting on Dr. Gandotra’s mention of HIV prevention, Dr. Ryan asked if the harm reduction
activities include prescription or provision of PrEP [pre-exposure prophylaxis]. Dr. Gandotra
said, "Yes, PrEP is part of our prevention."

Centers for Disease Control and Prevention
Christopher Jones, PharmD, DrPH, MPH, Acting Director, National Center for Injury
Prevention and Control

Dr. Jones focused his remarks on CDC's surveillance and research work, programmatic efforts,
and public awareness activities. He stated that much of the staff's time had been spent supporting
the COVID-19 response over the last year. Recognizing the potential impacts of the pandemic on
overdose, substance use, and other risk factors for people who use substances, he said the CDC
continues to put out predicted provisional monthly mortality data. July 2020, provisional data
showed a 30 percent increase in overdose deaths. The latest data from January 2021, shows
continued increases in overdose deaths. Dr. Jones noted that the CDC is working on revising and
improving the availability of mortality data in light of COVID-19. To this end, the National
Center for Health Statistics is working on loading provisional mortality data into CDC's
WONDER [Wide-ranging ONline Data for Epidemiologic Research] system; this is seen as an
advancement over the monthly provisional data as it will provide information not currently
available, e.g., information on age groups, sex, race, and ethnicity.

Notwithstanding, he cautioned that there would remain a 6-month lag from the date the data is
available to the actual reporting date for mortality. Dr. Jones also mentioned that CDC had
issued several reports, both in peer review literature and from CDC on its website, using its
National Syndromic Surveillance Program (NSSP) data as a means to track near real-time
impacts on substance use-related emergency department visits during COVID-19. He said the
latter had been a valuable tool to understand what is happening in the non-fatal space.
Additionally, based on a new CMS [Centers for Medicare and Medicaid Services] rule, nearly all
hospitals receiving CMS payment will be contributing data into the syndromic system. Currently,
about 75 percent of all emergency departments report within 24 to 48 hours.

Dr. Jones noted that CDC also has its State Unintentional Drug Overdose Reporting System
(SUDORS), which collects more granular and contextual information on overdose deaths; it too
has an estimated six-month data lag. CDC is currently working to finalize a paper, using this
data, that provides a quantitative and qualitative breakdown of circumstances of death during the
first part of COVID-19. Additionally, CDC worked with colleagues at NIDA to conduct a survey
of data-waived providers during COVID-19, to try to understand how buprenorphine prescribers
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were navigating COVID-19 environments; results have been published. Largely, Dr. Jones said,
they were taking advantage of emergency authorities like telehealth, patient engagement without
video, or remote initiation of buprenorphine. Notably, he added that many patients did not have
the technology or consistent technology to take advantage of this, so this was a barrier.

Other highlights from Dr. Jones’ presentation included the following:

e (CDC has issued various in-depth epidemiological investigations around the connection
between COVID-19 and people who use substances. They included people with SUDs as
a high-risk group who would be prioritized for vaccination receipt early on. They made it
explicit that individuals who use substances or have a SUD who contract COVID-19 are
more likely to have severe outcomes because of underlying conditions that co-occur with
their substance use. Dr. Jones said CDC felt it was important to raise the visibility of this
population in the context of COVID-19.

e (CDC is in its third year of its Overdose Data to Action Program, its flagship program. It
funds 66 jurisdictions to do innovative surveillance (on non-fatal and fatal overdose) and
to use those data to drive prevention activities in public health departments across the
country.

e CDC, along with SAMHSA, has issued guidance to say that grantees can use its dollars
for OD2A [Overdose Data to Action] to support fentanyl test strips.

e (CDC has expanded its partnership with the high-intensity drug trafficking areas at ONCP;
under the Overdose Response Strategy, CDC will now scale up to all 50 states. CDC's
role is to bring together public health individuals with public safety individuals to have
better collaboration and understanding of what is going on in communities, to help drive
overdose prevention efforts.

e (CDC issued alerts early on during the COVID-19 pandemic to say syringe services
programs are essential services and should remain open.

e (CDC issued a health alert network advisory in December 2020 to raise the alarm on
accelerating overdose deaths during COVID-19 and provided actions that could be taken
to reduce risk.

e (CDC launched the next version of its Rx Awareness campaign last year to focus on
messages of recovery and hope; the program is being modified to focus more specifically
on stigma, illicit fentanyl, and the dangers of the illicit drug supply.

When Dr. Delphin-Rittmon opened the floor for questions, Dr. Humphreys asked why it takes so
long to get opioid and other drug overdose data when data on COVID-19 deaths can be obtained
within 24 hours. In response, Dr. Jones said many factors influence the timeframe for CDC
getting data on when an overdose death occurs, e.g., local medical examiners and coroners who
take time to "get it right," time for toxicology testing, time for autopsies to be performed. He
added that an interagency group, the Medicolegal Death Investigation Workgroup, is wrestling
with this issue, looking at how technology advances can be used to integrate data into systems
automatically. He also suggested that some things could perhaps be done through more technical
assistance, additional funding, and more forensic pathologists, among other things, but he said
there will always be a limit on how much quicker they can get the data.
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Ms. Goldsby commented that as a Single State Agency that has to manage addiction services
programs in South Carolina, they have worked hard to forge a relationship and have strong
coordination with their public health department, which has the data Dr. Jones referenced. She
said they have been working on their own syndromic surveillance and using their Data to Action
program for overdoses “in a real way.” This is done, she said, by looking at that overdose real-
time rapid response and moving the state’s opioid response funding from SAMHSA to those
areas that have high impact. She suggested that other states may have an opportunity to better
support the coordination and collaboration of the alcohol and drug agencies with the public
health agencies. Dr. Jones supported Ms. Goldsby’s suggestion, and he said it is important to
highlight successes such as the one she described.

Dr. Delphin-Rittmon read a question from the chat, submitted by Dr. Banta-Green, concerning
the CDC's stance on public health services and supplies for those who smoke drugs. It is the
common root of ingestion (driven by methamphetamine and fentanyl). In response, Dr. Jones
said CDC and SAMHSA are expanding the Harm Reduction Technical Assistance Center,
focusing on syringe services programs (SSPs). He said one of his comments, upon looking at the
list of services, was “What about safer smoking kits?”” With the resurgence of methamphetamine,
he recognized that it is the most common route [of ingestion], and there are opportunities to
intervene. Some might argue to switch from injecting to smoking even to reduce harm (from an
infectious disease perspective). He said he hopes this issue "lands" as part of the technical
assistance work.

National Institute on Drug Abuse, National Institutes of Health
Wilson Compton, M.D., M.P.E., Deputy Director

Dr. Compton shared information on the broad portfolio at NIDA. With a mission “to advance
science on the causes and consequences of drug use and addiction and to apply that knowledge to
improve individual and public health,” NIDA prides itself on conducting research that will be
used by the service delivery system, whether that is prevention, public health, or treatment
services. Furthermore, NIDA’s robust research program looks at the impact of the changing
policy environment and what that has done to substance use conditions. Dr. Compton highlighted
select programs to showcase the reach and depth of NIDA’s research. He first noted that the
HEAL (Help End Addiction Long-term) Prevention Initiative. The HEAL program is a
congressionally supported effort started a few years ago to address pain research, specifically
addiction and overdose-related research. Vulnerable populations, healthcare systems, and justice
systems are highlighted in the prevention initiative. Noting the "novel treatments" is a theme for
all NIDA's research, Dr. Compton said NIDA had expanded the Clinical Trials Network and
Medications Development Program markedly under the HEAL funding. He also highlighted
Translational Initiatives; in this area, NIDA has focused extensively on its small business
innovation research to take advantage of the commercial infrastructure all around the county to
highlight that they might use the for-profit sector to drive innovations that could lead to major
health transformation. As an example, he cited a study that showed that a combination of
buprenorphine and naltrexone may have an impact on methamphetamine disorder. Looking at
the study’s results, he suggested that the outcomes for persons in standard treatment for
methamphetamine use disorder are abysmal, so adding medications, while not a panacea, can
provide a meaningful, enhanced outcome.
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Another theme for NIDA, Dr. Compton said, has been implementation science. He said the
HEALing Communities study is a large-scale community-based randomized trial testing the
integration of prevention, OD treatment, and medication-based treatment in 67 communities hard
hit by the opioid crisis. He said he was hopeful that the study would show an impact on overdose
deaths.

The last HEAL program Dr. Compton highlighted was the Justice Community Opioid Innovation
Network. A large consortium of practitioners in the criminal justice space come together to work
with researchers to identify gaps in bringing services to high-risk populations across justice and
community-based service settings. Before closing his presentation, Dr. Compton highlighted
additional major themes for NIDA, such as NIDA’s Racial Equity Initiative—which addresses
how to move from using incarceration and criminal justice interventions as a primary policy and
practical approach to dealing with drug use and drug addiction to focusing on the health needs
and healthcare considerations. Regarding another theme, harm reduction, Dr. Compton expressed
interest in understanding more about fentanyl test strips, i.e., how well they are being used and
how well they are working. He noted that the fentanyl test strips were not designed for drug
checking; they were intended for testing urine or other biological specimens for the presence of
fentanyl. While he admitted that they seem to work in practice, he encouraged research to
address what he called a "gap in knowledge." Lastly, Dr. Compton recognized the importance of
recovery research, stating that NIDA is beginning to move in this area and looks forward to
expanding its portfolio related to recovery research.

National Institute on Alcohol Abuse and Alcoholism, National Institutes of Health
Patricia A. Powell, Ph.D., Deputy Director

Before giving her update, Dr. Powell issued a plea to those who conduct research to include
measures of alcohol use in their studies when possible, noting that the National Institute on
Alcohol Abuse and Alcoholism (NIAAA) recommends, at minimum, using the AUDIT-C
(which is only three questions and can be administered in two minutes or less). Without data, she
said, it is harder to address problems. Dr. Powell argued that every clinician should know about
each patient's alcohol use, given that alcohol contributes to over 200 diseases and conditions and
interacts with medications and illicit substances, and patients should be counseled about their
level of alcohol use and given a referral to treatment as appropriate. Turning her remarks to data,
Dr. Powell shared statistics and highlighted worrisome data regarding increases in problematic
use and consequences, specifically among women. According to a 2019 NSDUH (National
Survey on Drug Use and Health] survey, just under 70 percent of the U.S. population drank
alcohol in the past year; just over a quarter recorded binge drinking in the month before the
survey. About 14 and a half million people ages 12 and older had an alcohol use disorder (5.3%
of that age population), with females ages 12 to 17 having a higher prevalence of alcohol use
disorder compared to males (2.1% versus 1.3%). Dr. Powell said this data aligns with an overall
trend that shows the gaps between men and women are narrowing. For example, in the
prevalence of alcohol use, early-onset drinking, frequency and intensity in drinking and therefore
having an alcohol use disorder, and consequences (including drunk driving and other
consequences). She also noted that women are more likely to experience blackouts, liver
inflammation, brain atrophy, and other negative effects earlier in their alcohol use than men and
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with less alcohol. Other statistics she presented show that women have a particular vulnerability,
and the statistics highlighted the prominent role alcohol plays in the deaths of despair. Alcohol
misuse also correlates with poor mental health and is commonly used to cope with mental health
symptoms. In this area, too, Dr. Powell stated, women are at greater risk for co-occurring mental
health and substance use disorders.

Regarding the COVID-19 pandemic, Dr. Powell said it had exacerbated existing health
challenges around alcohol, which may contribute to the pandemic. A survey by the American
Psychological Association found that nearly one in four adults reported drinking more alcohol to
cope with stress during the pandemic. In a study from Hopkins, higher stress levels related to
distance learning, family-related issues, financial issues, and being confined to the home were
associated with drinking more often and more heavily. Additionally, she cited other studies that
highlighted the use of alcohol among first responders and women. The issue of "drinking to
cope," she said, is especially concerning from a public health standpoint as people can be
motivated into a cycle to drink over and over and to increasingly drink more—which can lead to
an alcohol use disorder. She also noted the difficulty the pandemic has presented for people in
recovery, noting that telehealth has been helpful to this population. Finally, she reported that
some data show that alcohol can exacerbate COVID-19 symptoms. Including a study that
showed people with chronic alcohol use tend to have increased mechanical ventilation,
prolonged intensive care stays, and a higher incidence of mortality for acute respiratory distress
syndrome. Before ending her presentation, Dr. Powell informed the group that NIAAA now has
a definition for recovery (for alcohol); the Request for Information (RFI) recently closed, and a
publication is expected shortly.

Dr. Delphin-Rittmon read a question from the chat that asked, “I’ve seen some research that
supports the use of Neurontin to treat alcohol use disorders, specifically withdrawal from
alcohol. How appropriate is this?" In response, Dr. Powell indicated that she was not as familiar
with this matter but was aware that someone weighed in on its use in withdrawal treatment
practices. She commented that NIH did a clinical trial with gabapentin to look at longer-term
effects on drinking. She said they did not see the positive effects, although that data in
subsequent analyses have been used to look for subgroups of people who may respond.

Food and Drug Administration

Celia Winchell, M.D., Medical Team Leader, Addiction Drug Products Division of
Anesthesiology, Addiction Medicine, and Pain Medicine, Office of Neuroscience, Center for
Drug Evaluation and Research

Dr. Winchell provided a brief update on Food and Drug Administration (FDA) activities since
the last ISUDCC meeting. She noted the following:

e The FDA has undertaken some class-wide labeling changes to better communicate safety
issues, such as the risk of overdose with benzodiazepines products; for opioid-containing
products, the language advises the prescriber to consider naloxone and discuss with the
patient the availability and benefits of naloxone.

e FDA issued guidance on endpoints for clinical trials for opioid use disorder treatments.
FDA is finalizing its guidance on nicotine replacement products for smoking cessation.
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e FDA's Device Center has cleared some devices relevant in treating substance abuse, e.g.,
percutaneous nerve stimulators used for acute withdrawal, computerized behavioral
therapies, mobile applications, and diagnostic tests that can be used at the point of care.

e FDA staff in the Division of Applied Regulatory Science are working on funding and
conducting studies that model the effects of opioid overdose reversal agents—to get an
idea of the types of products that would be necessary to address “difficult to reverse”
overdoses—and use that information to guide the types of products FDA should prioritize
and encourage.

e FDA’s Decision Sciences staff have developed an opioid systems model that they are
using to help predict the impact of different potential actions FDA may take, e.g., the
impact of abuse-deterrent formulations for the good and the unintended consequences.

e FDA is funding a project to look at neonatal abstinence across an extensive health
database to understand better characteristics that predict neonatal abstinence and the
outcome of treatments.

Dr. Winchell also commented that FDA had held a number of public meetings to assist with its
regulatory decision making and with advice it gives to drug companies, e.g., it participated in an
NIH-sponsored meeting on the use of buprenorphine to treat neonatal opioid withdrawal; it held
a patient-focused drug development meeting on stimulant use disorder; it held an advisory
committee meeting to review collected information on the impact of abuse-deterrent
formulations of oxycontin; it held a public workshop on the impact of the risk evaluation and
mitigation strategies FDA has applied for all the opioid analgesic products; and it held a
workshop on the development of psychedelics for psychiatric conditions, which include
substance use disorders. Regarding the latter, she said there is a great deal of interest in the
therapeutic utility of psychedelic drugs and understanding how to evaluate their impact on
anxiety, depression, PTSD, and SUD. Before ending her remarks, Dr. Winchell touched on
FDA's role related to interdiction, supply, and control. She said the FDA's Office of Criminal
Investigations had increased its presence at international mail facilities to intercept and turn away
shipments of drugs at the border.

Office of Personnel Management (OPM)
Ronald Kline, M.D., Chief Medical Officer

For his presentation, Dr. Kline provided information about the Federal Employee Health Benefits
Program (FEHB). There are 8.3 million members who are part of the FEHB Program, which
OPM started in 1961. Members include active and retired federal employees and their family
members. It is estimated that 30 percent of the members are retirees. Dr. Kline explained that
members receive what would be equivalent to Medicare Parts B and D. The Federal Government
does not directly provide healthcare services and health insurance. Instead, this is done through
contractors; 89 different carriers provide health insurance benefits and about 280 plans across the
United States and Panama. Dr. Kline noted that

65 percent of the potential profit of a carrier is based on their outcome on various quality
measures. In this respect, he said, it is “pay-for-performance.” The carriers make up to 1 percent
profit of their premium, which is called a service charge. There are approximately 25 different
quality measures; they use HEDIS [Healthcare Effectiveness Data and Information Set]
measures from NCQA [National Committee for Quality Assurance]. Two of the measures he
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found relevant to the group's discussion: 1) follow-up after emergency department visits for
alcohol or substance abuse; and 2) follow-up for a mental health visit. Dr. Kline also noted that
plans are also encouraged to support telehealth visits during the pandemic. He said a lot of focus
is being placed on mental health parity for Federal Employee Health Benefit Program members.
Additionally, Dr. Kline commented that they are working on stigma reduction in terms of mental
health visits and substance abuse visits; and they have made a point to try to prioritize the use of
necessary medications beyond Tier 1. Regarding the latter, notably, they have attempted to make
medications like buprenorphine Tier 1, so there is increased access to it and similar medications.
Lastly, Dr. Kline indicated that opioid prescriptions are monitored through the FEHB Program,
which has documented decreases over the last several years.

Department of Veterans Affairs
Joseph Liberto, M.D., Deputy National Mental Health Program Director for Substance Use
Disorders

Dr. Liberto began his remarks by expressing appreciation to SAMHSA for the flexibilities it
allowed to opioid treatment programs to support patients during the pandemic, notably the ability
to give more take-home doses to more stable patients; he said the flexibilities resulted in the
pandemic having less of an impact on the Department of Veterans Affairs (VA) 33 opioid
treatment programs that treat opioid use disorder. He said the VA has been focusing on
expanding evidence-based practices throughout the last year, which aligns with Biden-Harris
policy priorities. In recognition of recent spikes in overdose fatalities, Dr. Liberto focused his
presentation primarily on expanding access to opioid use disorder as well as stimulant use
disorder. Highlights from his presentation follow:

e Treatment for opioid use disorder is available at all VA facilities; the primary evidence is
for pharmacologic treatment of opioid use disorder with buprenorphine, extended-release
naltrexone, and methadone.

e The Stepped Care for Opioid Use Disorder Train the Trainer (SCOUTT) Program, put in
place before the pandemic, has helped tremendously; through the SCOUTT Program,
pilot clinics outside of SUD specialty care benefit from a VA Integrated Services
Network that promotes opioid use disorder. From August of 2018 through September of
2020, there was a 136 percent increase in the number of patients receiving buprenorphine
in Phase I clinics and a 163 percent increase in the number of providers prescribing
buprenorphine in those clinics; perhaps, more importantly, 71 percent of veterans were
retained in care over the treatment period.

e The SCOUTT Program is now expanding, identifying a second site in each VA
Integrated Services Network in this fiscal year. The focus on opioid use disorder
treatment has resulted in increases throughout VA in outside SUD care clinics, with a 51
percent increase in the number of veterans receiving buprenorphine in any Level 1 clinics
and an 82 percent increase in the number of providers prescribing buprenorphine.

¢ During the pandemic and throughout this year, the VA has seen increases in the
percentage of patients who have opioid use disorder receiving evidence-based
pharmacotherapy; currently, a little over 45 percent of patients are receiving that
pharmacotherapy.
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e Strong collaborations between the VA and clinical pharmacy specialists, who played an
important role in helping primary care providers and pain management providers begin to
treat patients with opioid use disorder, contributed to the success of the SCOUTT
Program.

e VA pharmacy programs have developed a new program to do more outreach to rural
communities in an effort to link veterans who have been traditionally underserved to
receive evidence-based treatment (particularly for opioid use disorder).

e Regarding harm reduction, since the start of the VA’s 2018 Rapid Naloxone Initiative in
September 2018, over 1,500 overdose reversals have been reported.

e Naloxone has been dispensed for 1 in 5 patients with high-dose opioid treatments.

e Earlier this year, the VA mandated offering naloxone to all patients with opioid use
disorder; and this year, the VA is mandating that all accidental overdoses have a review
team review the care of the veteran.

e Regarding stimulant use disorder, the VA has led research in implementing contingency
management (which rewards recovery based on the provision of stimulant-negative urine
testing). Since its inception in the early 2010s, the VA has treated over 5,400 veterans
with contingency management, and 92 percent of the greater than 70,000 urine samples
collected have tested negative for the target drug. Providing contingency management
virtually presents multiple challenges that need to be addressed to make it more effective
in a virtual care environment.

e The VA’s anticipated budget for FY 22 aligns with the President’s [proposed] budget.

e The VA strives to provide a much greater footprint in having peer support specialists in
SUD care and support employment specialists dedicated to working with its SUD
programs.

Dr. Liberto’s presentation also included remarks on the VA’s focus over the next year. Among
these areas include: increasing medications for opioid use disorder; moving into emergency
departments in rural settings; increasing evidence-based stimulant use disorder with contingency
management and cognitive-behavioral therapy in particular; increasing pharmacotherapy and
psychotherapy for alcohol use disorder; continuing to increase naloxone distribution; promoting
post overdose assessment; and increasing access to syringe services programs.

Department of Agriculture
Jacqueline Ponti-Lazaruk, Chief Innovation Officer, Department of Agriculture Rural
Development

Ms. Ponti-Lazaruk provided the final plenary presentation, updating the group on the U.S.
Department of Agriculture (USDA). Following are highlights from her remarks:

e The USDA is working on a new strategic plan under the Biden-Harris Administration; it
is expected to be completed and published on the USDA’s website in the fall.

e Within the USDA, Rural Development is the mission area that is the coordination point
for rural health issues, including substance use issues.

e Within Rural Development, the Innovation Center is a centralized service center that
handles three key functional areas: 1) data, analytics, and evaluation; 2) regulations and
policy; and 3) strategic engagements and partnerships.
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e Rural Development's key priorities are currently provided on its website, including
COVID-19 recovery for rural communities, equity, and climate. Details regarding how
the areas will be considered in building a framework across Rural Development programs
are also included.

e Several equity-related strategic engagement projects are under development to address
barriers to participation in Rural Development programs.

¢ Rural Development, notably its Economic Research Service team, remains open to
partnering on data analysis efforts.

As part of her presentation, Ms. Ponti-Lazaruk also talked about Rural Development's activities
since the last ISUDCC meeting. Notably, she said a COVID-19 federal resource guide to assist
rural communities, organizations, and individuals looking for federal funding and partnerships to
help them address pandemic-related needs was released in April 2020. The guide, which is
updated regularly, organizes funding opportunities that support recovery efforts.

A Rural Community Toolbox is listed in the Resource Guide specifically to address substance
use disorder and the opioid crisis. The Toolbox provides rural communities and leaders with a
comprehensive one-stop-shop for finding best practices, lending opportunities, and other tools to
build healthy, drug-free communities. Other relevant activities since the last ISUDCC meeting
included:

e Rural Development has continued to support NORC and its work at the University of
Chicago's Walsh Center to develop and launch an enhanced version of the National
Opioid Misuse Committee Assessment Mapping Tool.

e Enhancement of the Rural Workforce Innovation Network (RWIN), a forum for public
and private partners to help increase access to workforce opportunities across rural
America. Through the RWIN, Rural Development has produced exciting tools, e.g.,
Rural Workforce Development Guide, COVID-19 Guide.

e Continuation of the Innovation Matters newsletter, which reaches over 17,000 recipients
every month.

Ms. Ponti-Lazaruk also discussed Rural Development’s funding of projects, noting that at the
end of the day, Rural Development is a funding agency and has a long history of working with
local community leaders and partners on projects to address and prevent substance use disorder
impacts. To this end, she said that in FY 2020, among its investments, Rural Development
provided nearly $100M across 11 programs for 127 prevention and treatment-related projects;
FY 2021 results will be compiled in October. Notably, she commented that the Distance
Learning and Telemedicine (DLT) Grant Program is well competed. Through that program,
Rural Development helps rural communities acquire telemedicine technologies to improve
healthcare quality and bring that healthcare directly to rural residents.

The first round of funding closed in April, and Rural Development received additional money,
which allowed for a second round from the CARES Act that was specifically COVID-19-related.
In February 2021, they announced awards made in DLT round two, $42.3M, including $24M
provided through the CARES Act that will benefit 5 million rural residents. This year, she said,
Rural Development solicited applications with almost $45M available. $10.2M was intended for
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providing substance use disorder treatment services in rural areas; award announcements are
forthcoming.

Another project, ReConnect Broadband, invests in telecommunications infrastructure.

Round two of this funding took place in FY 2020, and awards were made in 2021; a total of 87
projects (reaching 34 states) were funded, totaling $687M. Rural Development is now working
on a third-round funding announcement for ReConnect Broadband. The program allows for loan-
only projects, loan-grant combinations, and grant-only projects. This is important, Ms. Ponti-
Lazaruk explained, as smaller rural communities face significant challenges with affording
needed infrastructure.

In terms of other funding updates, Ms. Ponti-Lazaruk noted that USDA made available $500M
of American Rescue Plan funding for Rural Development’s Communities Facilities program
area. These funds established an emergency pilot program supporting America's rural hospitals
and local communities as they respond to COVID-19.

Before ending her remarks, Ms. Ponti-Lazaruk expressed enthusiasm about Rural Development’s
new leadership team, saying they are passionate about addressing rural areas' needs and
challenges.

When Dr. Delphin-Rittmon opened the floor for questions, Ms. Goldsby inquired about how
USDA could inform substance use treatment centers about funding opportunities for brick-and-
mortar; she recognized that such funds are restricted through SAMHSA grants. In response, Ms.
Ponti-Lazaruk provided a link in the chat where folks could register for Innovation Matters,
which lists funding opportunities at Rural Development monthly.

Open Discussion

Dr. Delphin-Rittmon opened the floor for open discussion, saying this was the time to hear from
participants on recommendations for improving federal programs for the prevention and
treatment of and recovery from substance use disorders, including expanding access to
prevention and treatment and recovery services. She said she was also interested in hearing
thoughts on how the areas discussed throughout the meeting align with some of what they are
seeing and the priorities and needs at the state or local level.

Dr. Banta Green resurfaced a previous request to former Assistant Secretaries McCance-Katz
and Giroir about the ISUDCC being purposeful in involving persons with lived experience and
allowing their voices to be heard. He also inquired about the scope of the ISUDCC, and he
suggested that CMS, HRSA, THS [Indian Health Service] be invited to participate.

Dr. Delphin-Rittmon responded, stating that from her perspective, the ISUDCC provided a real
opportunity to collaborate and discuss ideas and recommendations to inform their thinking from
a federal perspective in terms of how they work and collaborate. She also welcomed thoughts
and recommendations regarding Dr. Banta-Green's point about meaningfully including people's
lived experience in their thinking about policy, the work they do, and on the ISUDCC.
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Dr. Goforth Parker, after requesting a link to the meeting’s PowerPoint presentations,
commented on the impact of COVID-19 and the increases in reports of substance abuse,
especially among female youth. She also expressed concern that the affairs occurring in
Afghanistan, coupled with COVID-19 and other stressors, will further increase people’s stress
and contribute to their inclination to use substances. Dr. Delphin-Rittmon thanked Dr. Goforth
Parker for her comments. She agreed there could be mental health and substance use ripple
effects from COVID-19 and what was happening in Afghanistan and from social and political
unrest. She said layered trauma, layers of ripple effects, may contribute to substance abuse and
mental health trends.

Ms. Seivwright thanked the presenters for their presentations, saying they set the foundation for
future committee discussions. She expressed concern about the workforce shortage and the
resulting competition for the people to do the work on the ground. She said the workforce
shortage is further compounded by funding sources having different requirements and timing,
and states are struggling because of the lack of funding coordination. She asked if the ISUDCC
could work to address this problem. In response, Dr. Delphin-Rittmon confirmed that part of the
committee's charge is to put forth recommendations and to get at real need areas as they relate to
substance use and coordination across programs and implementation of prevention, treatment,
intervention, and recovery services and supports, including the ways federal agencies partner
around those issues. She suggested that the group consider the use of subcommittees to move its
work forward.

Dr. Audi raised the issue of accessibility for the people who are homeless and drug-addicted or
alcoholics. Suppose they are homeless and they decide to go to a treatment program. In that case,
they will lose their eligibility to go to a shelter or to go to temporary housing of any sort because
they are not considered "homeless" because of their inpatient status in a program. Dr. Audi added
that even now, during the pandemic, homeless persons in a drug inpatient program are not
eligible for the same services that the homeless population are having if they do not declare that
they were substance use-dependent or co-dependent. He argued that this issue requires an
interagency discussion between HUD [U.S. Department of Housing and Urban Development]
and SAMHSA to ensure homeless persons are not penalized. Dr. Delphin-Rittmon agrees that
Dr. Audi raised a crucial point, and she emphasized that housing stability is a critical part of
recovery. She said she is open to the committee looking at this issue further and SAMHSA
reaching out to relevant federal partners in this area. Ms. Nelson added as it relates to
homelessness, substance use, and behavioral health, that SAMHSA recently had a call regarding
cross-cutting topics within SAMHSA, and homelessness was on that list. She also noted that
HUD has recently created some recovery housing projects, so there is much potential for
coordination around homelessness.

Noting her background as a trainer in the nurse practitioner area, Dr. Dawson expressed concern
about states’ laws blocking nurse practitioners and mid-level providers that are X-waivered from
providing treatment services because their collaborators are not X-waivered. She said this is
happening in about half of the states, and it affects their ability to provide services because of the
physician requirements. In terms of the workforce in the treatment arena, she said this is a
considerable obstacle in addiction, and it impacts services to clients who need them. Dr.
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Delphin-Rittmon thanked Dr. Dawson for raising the point, offering that the committee could
make recommendations on the matter.

Dr. Ryan commented about promising, evidence-based prevention projects that have good long-
term effects on mental health, delinquency, and substance use. From a pediatrics perspective, she
said, addiction is seen as being a pediatric disease. The problem, she argued, is that society
focuses on treatment; we are not a society that focuses on prevention. Furthermore, funds are not
available to sufficiently support prevention efforts. She pleaded for more of a focus and
resources to be placed on prevention. Dr. Delphin-Rittmon echoed the sentiment on the
importance of prevention work; she pointed out that SAMHSA's Strategic Prevention
Framework offers an opportunity for states to address prevention approaches, particularly around
underage drinking or other areas related to youth substance use. Dr. Jones added that there is a
need for the field to pursue evidence-based interventions that are proven to work in different
environments. Even if the magnitude of the resources does not change, they are at least
maximizing the available resources. He provided an example of how this approach is being
operationalized at CDC. In response to this discussion, Dr. Delphin-Rittmon acknowledged the
tension between evidence-based practices and practices or approaches that community-based
programs may be looking to implement or interested in implementing—particularly in the
prevention space. She said they are working to gather more evidence and bolster the evidence
around certain practices.

Reflecting on discussions from the ISUDCC’s last meeting, Dr. Spoth said the group considered
how to enhance the impact of interagency collaborations toward the end of maximizing their
translation or improving the translation of prevention science into widespread community
practice. He also recalled discussions about promulgating and scaling up underutilized, evidence-
based prevention strategies to reduce substance use disorders. He suggested that the USDA and
SAMHSA's collaboration on the Rural Opioid Technical Assistance (ROTA) Grant Program
could be used as an example. It helped with the diffusion of evidence-based prevention programs
to rural populations in need of prevention services. He said the Rural Community Toolbox,
mentioned by Ms. Ponti-Lazaruk, was another good example because it presents in a very
accessible way what the evidence suggests could benefit rural communities. To this end, Dr.
Spoth circled back to the question regarding how the ISUDCC can advance efforts to scale up
proven, evidence-based programs and systems for delivering those programs. He suggested that
the committee needs a process to help it realize a return on the investment of having such a
tremendous amount of resources represented. He challenged the group to address the substantive
question around what kind of strategies would facilitate the interagency agreement that could
translate prevention science into practice and how the ISUDCC could enhance the same.

Noting the time remaining for the meeting and the need to allow time for public comment, Dr.
Delphin-Rittmon suggested again that the group consider developing subcommittees.

Recognizing the frustration that often accompanies a slow pace of change, Dr. Torres
commented that a great value of the ISUDCC meeting is that voices from around the country can
speak to federal partners and inform them of issues that they can then share when they testify
before Congress or attend meetings at the White House. Dr. Torres proceeded to talk about how
mental health conditions and substance use issues have been magnified in the Rio Grande Valley
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because of COVID-19. He explained that the issues are further exacerbated because of the
people’s limited access to care, limited choices, and lack of insurance. He also commented that
the Texas Governor’s refusal to allow mask or vaccine mandates was also problematic. He asked
for help from the federal level. Dr. Delphin-Rittmon thanked Dr. Torres for his comment, saying
it is helpful for federal partners to hear what is happening “on the ground.” She offered that the
committee could discuss at its next meeting how it wishes to operate, issues it wants to tackle,
and how it can meaningfully include voices of people in recovery, among other items.

Ms. Goldsby, in thinking about how the committee will work, focused on the topic of
coordination. She offered, as an example of an opportunity to collaborate, work between FDA
and SAMHSA. She said, in thinking about prevention, prevention strategies, and smoking, she
wondered, "To what extent does the FDA collaborate with SAMHSA regarding the Tobacco 21
enforcement efforts?” SAMHSA implements the Synar program, while the FDA separately
implements a tobacco surveillance program, ensuring retailers aren't selling tobacco to minors.
She said the two organizations could align efforts to maximize their work in the area. Dr.
Delphin-Rittmon liked her example and stated that she believes there is some level of
collaboration, but she said it is certainly something they can look into and report back on and
discuss more at the next meeting.

Ms. Chrisman Low, speaking as a voice of recovery and on behalf of recovery communities and
grassroots recovery community organizations that serve individuals and families, asked for
additional funding to allow for the data collection on a larger scale so the efficacy of grassroots
initiatives can be proven. Specifically, she asked for the creation of a new division, the Center
for Substance Abuse Recovery (CSAR), that would support a recovery-oriented system of care
and buy some silos across the nation so there can be “warm handoffs” and people can access
services on a recovery-oriented basis that supports basic human needs. Ms. Chrisman Low also
offered to participate on any subcommittee for which she is a good fit. Dr. Delphin-Rittmon
thanked Ms. Chrisman Low for her remarks; she said they were important.

Amanda S. offered that the ISUDCC could model its operation after the Interdepartmental
Serious Mental Illness Coordinating Committee (ISMICC). She said that the group utilizes a
comprehensive system to work together, including subcommittees, workgroups, and monthly
meetings. She asked for an appropriate contact to make recommendations. In response, Dr.
Delphin-Rittmon said recommendations could be given directly to her as the committee chair,
Ms. Goss, or directly to a department. Dr. Delphin-Rittmon also noted that she chairs the
ISMICC too and that historically it has used many subcommittees to facilitate its work. She
reiterated that the committee could discuss the use of subcommittees and priority areas at its next
meeting.

Dr. Powell commented that she was struck by Ms. Chrisman Low’s remarks on recovery,
especially as her organization is finalizing its definition of recovery and trying to figure out how
to support it. She touched on her interest in knowing what a patient’s life looks like after the first
3 and 6 months of treatment and what facilitates recovery and then figuring out how to
implement that—which is seldom the focus of treatment studies. Next, Dr. Powell talked about
the importance of having a continuum of care and not having healthcare provided in silos. She
also emphasized the importance of understanding cultural sensitivities and social determinants of
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health in terms of prevention delivery, citing as an example a program in a remote area of Alaska
that addresses youth substance abuse.

Before the committee moved to the Public Comment portion of the agenda, Dr. Compton put in a
plug for the idea of the ISUDCC to focus on the implementation of prevention, of evidence-
based prevention, as a key theme. He added that it is very important to NIDA, as an agency, to
see to it that the work it has supported over the years finds a home to have the maximum impact
it can. To this end, he said, “So it's an agency priority as well as something that really could help
transform healthcare in our country. And I think this is the right kind of group to develop a white
paper or roadmap." In response, Dr. Delphin-Rittmon agreed to put the item on the agenda for
the next ISUDCC meeting. Dr. Jones added that the committee is unique because it provides a
place to hear about challenges on the ground, what is emerging, and how help can be given.
Additionally, citing similar advisory committees' work, he said that “policy can forward when a
workgroup is formed, a paper/white paper/policy paper is written, and then the paper gets
formally submitted to the Department.” He suggested that topics such as the implementation of
prevention, barriers for MOUD [medication for opioid use disorder] treatment, and others could
benefit from this approach. Lastly, Ms. Sivilli commented that all the issues raised during the
committee’s discussions resonate with all the action items in the ONDCP policy priorities. To
this end, she encouraged the committee to look at them; and she said ONDCP is happy to “lift”
the issues as the committee decides. [Ms. Sivilli asked Ms. Goss to share ONDCP’s policy
priorities after the meeting with the committee members; she said she would send them to Ms.
Goss. Dr. Delphin-Rittmon assured the group that Tracy Goss would distribute the ONDCP
document, noting that it also hits upon priority areas within SAMHSA.]

Public Comment

Dr. Delphin-Rittmon opened the floor for public comment. Ms. Goss notified the group that the
DFO received no written comments from the public. Ms. Goss proceeded to invite members of
the public to address the committee. Ms. Goss noted for the record that there was no public
comment.

Final Comments/Adjourn

As the committee prepared for final comments, Ms. Chrisman Low inquired about inviting
people from the public to listen to the meeting. Ms. Goss confirmed that members of the public
were free to view presentations and hear the discussions and provide comments during the Public
Comment portion of the meeting. She requested that public comments be submitted in writing
before the meeting to allow sufficient agenda time. Ms. Goss said the link to the agenda for the
meeting is published in the Federal Register and on the SAMHSA's website.

Next, Dr. Delphin-Rittmon thanked everyone for their attendance and said she looked forward to
working with them. She also reiterated her openness to hearing their recommendations. During
the next ISUDCC meeting, she said, they will revisit the discussion on prevention; discuss the
potential formation of subcommittees and content areas they might address; discuss outstanding
questions, including thoughts about how the committee wants to operate moving forward; and
the other regions of interest to the committee members.
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To close, Ms. Goss asked for a motion to adjourn the meeting. Dr. Dawson motioned to adjourn;
Dr. Torres seconded her motion. With all the ISUDCC members in favor of the motion, Ms.
Goss adjourned the meeting at 4:51 p.m.
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Appendix A: Meeting Agenda

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Washington, D.C. 20201

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
INTERDEPARTMENTAL SUBSTANCE USE DISORDERS COORDINATING COMMITTEE
FULL COMMITTEE MEETING

August 26, 2021
1:00 p.m. to 5:00 p.m. (Eastern Time Zone)
Substance Abuse and Mental Health Services Administration (SAMHSA)
5600 Fishers Lane,
Rockville, Maryland 20857

https://www.zoomgov.com/j/1610610662?pwd=eGICN1cORVRwdmlxMDNoaUtraW9Ndz09
Call-in: 1-669-2545252
Webinar ID: 161 061 0662
Passcode: 906663

OPEN SESSION

1:00 p.m. Call to Order, Committee Roll Call, and Consideration of Minutes
Tracy Goss, Designated Federal Officer, Interdepartmental Substance Use Disorders
Coordinating Committee (ISUDCC)

1:05 p.m. Welcome and Opening Remarks
Miriam E. Delphin-Rittmon, Ph.D., ISUDCC Chair, Assistant Secretary for Mental
Health and Substance Use

Federal Advances to Address Challenges in Substance Use Disorders

2:00 p.m. Office of National Drug Control Policy
June Sivilli, Senior Advisor, Olffice of National Drug Control Policy

2:10 p.m. Substance Abuse and Mental Health Services Administration
Neeraj Gandotra, M.D., Chief Medical Officer (CMO)
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2:20 p.m.

2:30 p.m.

2:40 p.m.

2:50 p.m.

3:00 p.m.

3:10 p.m.

3:20 p.m.

3:30 p.m.
3:40 p.m.
4:40 p.m.

5:00 p.m.

Centers for Disease Control and Prevention
Christopher Jones, PharmD, DrPH, MPH, Acting Director, National Center for Injury
Prevention and Control

National Institute on Drug Abuse, National Institutes of Health
Wilson Compton, M.D., M.P.E., Deputy Director

National Institute on Alcohol Abuse and Alcoholism, National Institutes of Health
Patricia A. Powell, Ph.D., Deputy Director

Food and Drug Administration

Celia Winchell, M.D., Medical Team Leader, Addiction Drug Products Division of
Anesthesiology, Addiction Medicine, and Pain Medicine, Office of Neuroscience, Center
for Drug Evaluation and Research

Office of Personnel Management
Ronald Kline, M.D., Chief Medical Officer

Department of Veterans Affairs

Joseph Liberto, M.D., Deputy National Mental Health Program Director for Substance
Use Disorders

Department of Agriculture

Jacqueline Ponti-Lazaruk, Chief Innovation Officer, Department of Agriculture Rural
Development

Break

Open Discussion

Public Comment

Final Comments/Adjourn

Miriam E. Delphin-Rittmon, Ph.D., ISUDCC Chair, Assistant Secretary for Mental
Health and Substance Use
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and Eating Disorders, Penn State Health

Amanda S., Patient, and Advocate

Cynthia Seivwright, LCMHC, CQIA, Director, Division of Alcohol and Drug Abuse
Programs, Vermont Department of Health, Single State Agency for Substance Abuse
Services

Daniel Sledge, BA, LP, Lead Outreach Paramedic, Wilco EMS-MOT
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University

Luis R. Torres, Ph.D., Associate Professor, Center for Drug and Social Policy Research,
University of Houston

Other Meeting Participants

e Tom Coderre, Acting Deputy Assistant Secretary for Mental Health and Substance Use,
Substance Abuse and Mental Health Services Administration

e Sonia Chessen, BA, MA, Chief of Staff, Substance Abuse and Mental Health Services
Administration

e Trina Dutta, BS, MPH, MPP, Senior Advisor to the Assistant Secretary, Substance Abuse
and Mental Health Services Administration
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	Call to Order, Committee Roll Call, and Consideration of Minutes
	Federal ISUDCC Members or Designees Present
	Federal ISUDCC Members Not Present
	Non-Federal ISUDCC Members Present
	Non-Federal ISUDCC Members Not Present

	Tracy Goss, Designated Federal Officer (DFO), Interdepartmental Substance Use Disorders Coordinating Committee (ISUDCC) meeting was called to order at 1:05 p.m., and a quorum was established.
	 Miriam E. Delphin-Rittmon, Ph.D., Assistant Secretary for Mental Health and Substance Use, Substance Abuse and Mental Health Services Administration
	 Ruth Ryder, Deputy Assistant Secretary for State Grant and Program Support, Office of Elementary and Secondary Education, Department of Education
	 Joseph Liberto, M.D., Deputy National Mental Health Program Director for Substance Use Disorders, Department of Veterans Affairs
	 Leola Brooks, Social Insurance Specialist, Social Security Administration
	 June Sivilli, Senior Advisor, Public Health, Education and Treatment, Office of National Drug Control Policy
	 Christopher Jones, PharmD, DrPH, MPH, Acting Director, National Center for Injury Prevention and Control, Centers for Disease Control and Prevention
	 Wilson Compton, M.D., M.P.E., Deputy Director, National Institute on Drug Abuse, National Institutes of Health
	 Patricia Powell, Ph.D., Deputy Director, National Institute on Alcohol Abuse and Alcoholism, National Institutes of Health 
	 Celia Winchell, M.D., Medical Team Leader, Addiction Drug Products, Division of Anesthesiology, Addiction Medicine, and Pain Medicine, Office of Neuroscience, Center for Drug Evaluation and Research, Food and Drug Administration
	 Ronald Kline, M.D., Chief Medical Officer, Office of Personnel Management 
	 Jacqueline Ponti-Lazaruk, Chief Innovation Officer, Rural Development, Department of Agriculture 
	 U.S. Department of Justice 
	 U.S. Department of Labor
	 U.S. Department of Housing and Urban Development
	 Chad Audi, Ph.D., President and CEO, Detroit Rescue Mission Ministries
	 Caleb Banta-Green, Ph.D., MPH, MSW, Principal Research Scientist, Alcohol & Drug Abuse Institute, University of Washington 
	 Honorable Nancy L. Butts, President Judge, Lycoming County, Pennsylvania 
	 Jamie Chrisman Low, M.Ed., NCC, Recovery Consultant, Statewide Recovery Community, Network Weaver, Certified Peer Support Specialist 
	 Susan Dawson, Ed.D., PMHNP-BC, Psychiatric Nurse Practitioner, Assisted Recovery Center of America, and State Targeted Response Team for the Opioid Crisis Trainer for Professionals 
	 Judy Goforth Parker, Ph.D., A.P.R.N., F.A.C.H.E., Commissioner of Health Policy, Chickasaw Nation
	 Sara A. Goldsby, MSW, MPH, Director, South Carolina Department of Alcohol and Other Drug Abuse Services 
	 Keith Humphreys, Ph.D., Esther Ting Memorial Professor, Department of Psychiatry and Behavioral Sciences, Stanford University School of Medicine 
	 Sheryl Ryan, M.D., FAAP, Division Chief, Professor of Pediatrics, Adolescent Medicine and Eating Disorders, Penn State Health 
	 Amanda S., Patient, and Advocate 
	 Cynthia Seivwright, LCMHC, CQIA, Director, Division of Alcohol and Drug Abuse Programs, Vermont Department of Health, Single State Agency for Substance Abuse Services 
	 Daniel Sledge, BA, LP, Lead Outreach Paramedic, Wilco EMS-MOT
	 Richard Spoth, Ph.D., Director, Partnerships in Prevention Science Institute, Iowa State University 
	 Luis R. Torres, Ph.D., Associate Professor, Center for Drug and Social Policy Research, University of Houston
	 Meredith Canada, MSW, MPA, LCSW, Public Health Analyst, Indiana High-Intensity Drug Trafficking Area Overdose Response Strategy 
	 Nicholas Estabrook, Addictive Disease Recovery Support Specialist, Department of Behavioral Health and Developmental Disabilities
	 Erik Hess, M.D., MSc, Professor and Vice Chair for Research, Department of Emergency Medicine, the University of Alabama at Birmingham School of Medicine
	 Steven Jenkusky, M.D., M.A., F.A.P.A., Vice President and Medical Director of Magellan Healthcare
	The DFO entertained a motion to adopt the minutes from the ISUDCC meeting held on February 28, 2020, noting that the minutes had been certified according to the Federal Advisory Committee Act (FACA) regulations and included edits. Dr. Banta-Green advised the DFO that he incorrectly stated in an email that points concerning persons with lived experience were not reflected in the minutes when in fact, they had been.  Dr. Audi moved to adopt the minutes. Hearing no response to her call for additional discussion, Dr. Torres seconded the motion.  The DFO called for a vote.  A unanimous vote adopted the minutes. 
	Welcome and Opening Remarks
	Miriam E. Delphin-Rittmon, Ph.D., ISUDCC Chair, Assistant Secretary for Mental Health and Substance Use
	Dr. Delphin-Rittmon greeted the group, and she expressed enthusiasm about chairing the meeting for the first time. She shared information on her background.  Dr. Delphin-Rittmon is the Assistant Secretary for Mental Health and Substance Use.  She previously worked at the Substance Abuse and Mental Health Services Administration (SAMHSA) under Administrator Hyde as a Senior Policy Advisor.  She recently served as the Commissioner for the Connecticut Department of Mental Health and Addiction Services (DMHAS); she served in this role for six years. Before being Commissioner, Dr. Delphin-Rittmon was Deputy Commissioner; Senior Policy Advisor; and she has been on faculty at Yale for about 20 years in the Program for Recovery and Community Health.
	Dr. Delphin-Rittmon invited members of her team to introduce themselves.  Tom Coderre, Acting Deputy Assistant Secretary; Sonia Chessen, Chief of Staff; and Trina Dutta, Senior Advisor, greeted the group and expressed enthusiasm about continuing SAMHSA’s work under Dr. Delphin-Rittmon’s leadership.  Dr. Delphin-Rittmon also asked Kimberly Nelson, Acting Center for Substance Abuse Treatment (CSAT) Director, to introduce herself. She noted that other SAMHSA members would be presenting during the meeting. Kimberly introduced herself, informing the group that she is the SAMHSA Regional Administrator for Region 7 and the Acting CSAT Director. 
	Next, Dr. Delphin-Rittmon shared some of her priorities with the group. SAMHSA has developed near-term priorities and will embark on developing its five-year strategic plan. An ongoing priority for SAMHSA is to decrease the impact of substance misuse and mental illness on American communities across the country. SAMHSA continues to place a priority on the use of data to inform its work, and equity is a priority of the Administration and SAMHSA. One goal is to revitalize and rebuild SAMHSA. 
	In terms of near-term priorities, Dr. Delphin-Rittmon cited the following: preventing overdose; enhancing access to suicide prevention and crisis care; promoting children and youth behavioral health; integrating primary care and behavioral health; and using performance measures, data, and evaluation (to inform policy, funding, and initiatives). Cross-cutting areas, undergirding all the priority areas, include equity, workforce, financing, and recovery. Many of SAMHSA’s priorities align with those of the Biden-Harris Administration.
	Dr. Delphin-Rittmon shared data on supplemental funding SAMHSA received over the last year $4.25B via Fiscal Year (FY) 2021 Coronavirus-19 (COVID-19) Supplemental Funding and $3.56B via the FY 2021 American Rescue Plan Act; she shared breakdowns across SAMHSA grants/programs. She also shared how SAMHSA's $9.7B FY 2022 Budget Request breaks down by respective SAMHSA centers/key areas.  Dr. Delphin-Rittmon also showed a mapping snapshot of how select SAMHSA programs align with the five priority areas. She said she looked forward to moving the work forward, and she confirmed that her PowerPoint presentation would be made available to the group. She noted the importance of the committee's work, especially considering the significant ripple effects of COVID-19. Centers for Disease Control and Prevention (CDC) data shows a 13 percent increase in people saying they have used substances to cope with the pandemic. There has been an 18 percent increase in overdoses compared to the previous year. 
	Dr. Delphin-Rittmon reminded the group that the ISUDCC exists in statute as a function of the Substance Use-Disorder Prevention that Promotes Opioid Recovery and Treatment for Patients and Communities Act (SUPPORT Act). The committee aims to identify areas for improved coordination related to substance abuse, including research, services, supports, and prevention activities across all relevant federal agencies. In identifying areas for coordination, the committee provides recommendations for improving federal programs for the prevention and treatment of and recovery from substance use disorders, including expanding access to prevention, treatment, and recovery services. This committee will also analyze substance use disorder prevention and treatment strategies in different regions and populations in the United States and offer recommendations. Dr. Delphin-Rittmon assured the group that she is excited about their work together and is committed to meeting the goals outlined by statute. She also indicated that she looks forward to the committee’s thoughts and recommendations on expanding the treatment workforce, how to continue current flexibilities, and expanding the availability of treatment across states and territories. Finally, she expressed interest in hearing the committee’s recommendations to ensure that the Department's substance use disorder research, services, supports, and prevention activities and other federal agencies are not unnecessarily duplicative.
	Before moving to the next agenda session, Dr. Delphin-Rittmon invited non-federal members to introduce themselves. Highlights from those introductions follow: 
	 Chad Audi – Serves as the President and CEO of the Detroit Rescue Mission Ministries. The 113-year-old organization deals with homeless and substance abuse issues and is the 13th largest inpatient and outpatient treatment program in the country. 
	 Caleb Banta-Green – Works as a Principal Research Scientist at the University of Washington in the Addictions Drug and Alcohol Institute; serves as a Professor in the School of Public Health; oversees a group that does community-engaged drug epidemiology, education, and research; serves as Seattle’s representative on the National Institute on Drug Abuse (NIDA) Drug Epi Workgroup; oversees a group that oversees the training and technical assistance related to State Opioid Response (SOR) implementation, and oversees stopoverdose.org and learnabouttreatment.org webpages.
	 Nancy Butts – Serves as a Common Pleas Court Judge in Lycoming County, Pennsylvania, and is currently in her 26th year of service. She recently began her 23rd year as a Drug Court Judge; she presides over Driving under the influence (DUI), Mental Health, and Veterans Court; and she helped create a Heroin Task Force years ago.
	 Jamie Chrisman Low – Works as the Statewide Recovery Community Network Weaver for Faces and Voices of Recovery (FAVOR) South Carolina and is affiliated with a sector of that organization called FAVOR Piedmont, which does outreach to six counties. 
	A woman in long-term recovery is also a licensed professional counselor associate in North Carolina and South Carolina and a certified peer support specialist in South Carolina. 
	 Susan Dawson – A professor for 32 years in nursing and currently works in graduate programs. She has a full-time practice focused on psychiatry and addiction; she currently has 54 maintenance patients. 
	 Judy Goforth Parker – A nurse with the Chickasaw Nation, she has taught nursing for 24 years. Recently her work has been in health policy, and she previously worked in mental health in rural Oklahoma. Currently, she is working on a mental health initiative for the Chickasaw Nation. 
	 Sara Goldsby – A public health social worker and director of the South Carolina Department of Alcohol and Other Drug Services (the Single State Authority). The organization manages the substance abuse prevention and treatment block grant and other substance-specific grants. She serves as the President of the National Association of State Alcohol and Drug Abuse Directors (NASADAD).
	 Keith Humphreys – A clinical community psychologist who serves as a Professor of Psychiatry at Stanford University. He mostly does research and served as the Senior Policy White House Advisor at the Office of National Drug Control Policy (ONDCP) during the first year of the Obama Administration. 
	 Sheryl Ryan – Serves as the Chief of the Adolescent Medicine Division and Professor of Pediatrics at Penn State University. She represents the American Academy of Pediatrics, serving a few years on the Substance Use and Prevention Committee and currently working as one of the main architects of a new Addiction Medicine Fellowship across seven departments at Penn State, the recipient of an Health Resources and Services Administration (HRSA) grant that trains the next generation of addiction medicine fellows. Her research is focused on working with Project Extension for Community Healthcare Outcomes (ECHO) to bring SBIRT Screening, Brief Intervention, and Referral to Treatment (SBIRT) to school nurses, school counselors, and pediatricians in rural communities throughout Central Pennsylvania. 
	 Amanda S. – A person in recovery from illicit substances that was diagnosed with chronic pain two years into sobriety, Amanda is also a person with serious mental illness and a current long-term buprenorphine patient in Michigan. She represents people who have been treated for substance use disorder, chronic pain, mental illness, and those who use the "system." 
	 Cynthia Seivwright – Serves as Director of the Division of Alcohol and Drug Programs in the Health Department of Vermont, and the SOTA for Vermont. She serves on the NASADAD board, representing Region 1. The Division of Alcohol and Drug Programs ensures Vermont's intervention, prevention, treatment, and recovery services. She is a licensed clinical mental health counselor in Vermont with 20 years of experience providing direct service doing mental health and substance use counseling and 20 years of service in state government. 
	 Daniel Sledge – Serves as the lead outreach paramedic for Williamson County emergency medical service (EMS) Mobile Outreach Team and is a person in recovery. The Mobile Outreach Team is a crisis behavioral response team that works as part of the 911 emergency services in Williamson County, Texas. The Team co-responds to scene calls with EMS, the fire department, and law enforcement. They focus on emergency room diversions, pre-arrest jail diversions, and conduct post-overdose follow-up and outreach programs. 
	 Richard Spoth – Directs the Partnerships in Prevention Science Institute at Iowa State University. Central to the Institute's work has been a series of randomized control prevention trials funded by the National Institutes of Health (NIH)/NIDA, designed to test the efficacy and effectiveness of programs for youth and families. Working with a cooperative extension system, the Institute has developed a delivery system for evidence-based interventions for youth and families called Promoting School-community-university Partnerships to Enhance Resilience (PROSPER). An article is being written about the young adult outcomes of PROSPER. 
	 Luis Torres – Founding Dean and Professor at the University of Texas Rio Grande Valley School of Social Work. The Rio Grande Valley continues to be devastated by health disparities, substance use, mental health, and COVID-19. He previously worked in Houston for 12 years at the University of Houston. He directed the Center for Drug and Social Policy Research, which received funding from SAMHSA, NIH, and others. He serves on the Advisory Board for the National Hispanic and Latino Mental Health Technology Transfer Center, formally the National Hispanic Latino Addiction Technology Transfer Center, which has been training frontline mental health workers through its school-based Mental Health Program. 
	Federal Advances to Address Challenges in Substance Use Disorders
	Office of National Drug Control Policy
	Substance Abuse and Mental Health Services Administration
	Centers for Disease Control and Prevention
	National Institute on Drug Abuse, National Institutes of Health
	National Institute on Alcohol Abuse and Alcoholism, National Institutes of Health
	Food and Drug Administration
	Office of Personnel Management (OPM)
	Department of Veterans Affairs
	Department of Agriculture

	During this portion of the agenda, Dr. Delphin-Rittmon invited federal partners to update their work since the last meeting.
	June Sivilli, Senior Advisor, Office of National Drug Control Policy
	Ms. Sivilli presented on the Biden-Harris Administration’s drug policy priorities. ONDCP is mandated by law to have the Director release a statement of drug control policy priorities in the calendar year of the presidential inauguration following the inauguration, but not later than April 1. ONDCP's approach was to use the opioid epidemic to focus on the urgency for the priorities and focus on activities it felt it could accomplish in the first year. The priorities create a framework for an infrastructure that supports the substance use disorder continuum of care and necessary supply reduction efforts longitudinally. The Biden-Harris Administration’s Statement of Drug Policy Priorities for Year One comprises seven priorities with accompanying action items. ONDCP is mandated to develop the policy and has the budget oversight authority for the same. With the exceptions of the two grant programs administered out of ONDCP, i.e., the High Intensity Drug Trafficking Area Program and the Drug Free Community Support Program, agencies work with ONDCP to coordinate and implement policy. The administration's seven overarching priorities are: 
	1. Expanding Access to Evidence-Based Treatment
	2. Advancing Racial Equity in our Approach to Drug Policy
	3. Enhancing Evidence-Based Harm Reduction Efforts
	4. Supporting Evidence-Based Prevention Efforts to Reduce Youth Substance Use
	5. Reducing the Supply of Illicit Substances 
	6. Advancing Recovery-Ready Workplaces and Expanding the Addiction Workforce
	7. Expanding Access to Recovery Support Services
	Ms. Sivilli pointed out that six priorities focus on demand reduction because of the urgency of the opioid overdose deaths and the opioid crisis. She indicated that the administration's 2022 National Drug Control Strategy is in development and will focus on action items that impact the entire interagency. 
	When Dr. Delphin-Rittmon opened the floor for questions, Dr. Banta-Green asked how harm reduction fits at SAMHSA. In response, Dr. Delphin-Rittmon stated that harm reduction is a priority area for SAMHSA, and work is underway in CSAP [Center for Substance Abuse Prevention] and CSAT. In terms of harm reduction, she also noted that federal funds can now be used to pay for fentanyl test strips. She assured Dr. Banta-Green that harm reduction work is happening within SAMHSA, ONDCP, and CDC, so it is a priority of the administration.  
	Neeraj Gandotra, M.D., Chief Medical Officer (CMO)
	Dr. Gandotra provided an overview of select SAMHSA efforts to reduce the impact of substance use disorder (SUD) in American communities, namely SAMHSA’s recently released practice guidelines for buprenorphine; the 42CFR Part 2 realignment efforts; telehealth resources; and harm reduction efforts. Highlights regarding each are provided below. 
	 Release of Practice Guidelines - For practitioners that want to provide buprenorphine treatment for opioid use disorder for up to 30 patients, HHS [Department of Health and Human Services] has waived the requirement for practitioners to “submit documentation of their training and to attest to their capacity to provide or refer patients for psychosocial counseling.” Since the release of the guidelines on April 28, 2021, over 4,500 new providers have utilized this exemption. 
	 42 CFR Realignment - SAMHSA is working with the Office of Civil Rights to realign many provisions within 42 CFR Part 2 with the current provisions under HIPAA [the Health Insurance Portability and Accountability Act], notably those pertaining to relevant and appropriate information sharing, security, disclosures, breach notifications, and civil enforcement. The drafting of proposed rulemaking is underway. 
	 Telehealth Resources – SAMHSA published, in June 2021, its Telehealth for Treatment of Serious Mental Illness and Substance Use Disorders. The guide, available within SAMHSA’s evidence-based resource center, reviews ways in which telehealth modalities can be used for serious mental illness (SMI) and SUD in adults and distills research into recommendations for practice with examples for implementation. Other publications are also available on the web.
	 Harm Reduction Efforts – SAMHSA supports harm reduction by expanding activities of the Harm Reduction Technical Assistance (TA) Center, including syringe support programs, naloxone distribution, administration of safe sex kits, and other activities that improve access to prevention and intervention services; and investing in companion harm reduction funding opportunities. SAMHSA also supports and operationalizes harm reduction capacity and aims to strengthen harm reduction program activities as part of the continuum of care. 
	Following Dr. Gandotra's presentation, the floor was opened for questions. Ms. Chrisman Low asked if there is an effort to discharge patients based on the waiver allowing physicians to treat up to 30 individuals, so physicians can then treat more patients. In response, Dr. Gandotra said that a vast number of providers do not treat anywhere near their limit. For those that identify training as a barrier, the guideline provides an option for the provider to submit an application without certifying that they can refer patients for psychosocial treatment or submit documentation for training. The hope, he said, is that in rural areas, especially that providers that see the incremental patient with SUD can begin treatment fairly quickly.
	In reflecting on Dr. Gandotra’s mention of HIV prevention, Dr. Ryan asked if the harm reduction activities include prescription or provision of PrEP [pre-exposure prophylaxis]. Dr. Gandotra said, "Yes, PrEP is part of our prevention." 
	Christopher Jones, PharmD, DrPH, MPH, Acting Director, National Center for Injury Prevention and Control
	Dr. Jones focused his remarks on CDC's surveillance and research work, programmatic efforts, and public awareness activities. He stated that much of the staff's time had been spent supporting the COVID-19 response over the last year. Recognizing the potential impacts of the pandemic on overdose, substance use, and other risk factors for people who use substances, he said the CDC continues to put out predicted provisional monthly mortality data. July 2020, provisional data showed a 30 percent increase in overdose deaths. The latest data from January 2021, shows continued increases in overdose deaths. Dr. Jones noted that the CDC is working on revising and improving the availability of mortality data in light of COVID-19. To this end, the National Center for Health Statistics is working on loading provisional mortality data into CDC's WONDER [Wide-ranging ONline Data for Epidemiologic Research] system; this is seen as an advancement over the monthly provisional data as it will provide information not currently available, e.g., information on age groups, sex, race, and ethnicity.
	Notwithstanding, he cautioned that there would remain a 6-month lag from the date the data is available to the actual reporting date for mortality. Dr. Jones also mentioned that CDC had issued several reports, both in peer review literature and from CDC on its website, using its National Syndromic Surveillance Program (NSSP) data as a means to track near real-time impacts on substance use-related emergency department visits during COVID-19. He said the latter had been a valuable tool to understand what is happening in the non-fatal space. Additionally, based on a new CMS [Centers for Medicare and Medicaid Services] rule, nearly all hospitals receiving CMS payment will be contributing data into the syndromic system. Currently, about 75 percent of all emergency departments report within 24 to 48 hours. 
	Dr. Jones noted that CDC also has its State Unintentional Drug Overdose Reporting System (SUDORS), which collects more granular and contextual information on overdose deaths; it too has an estimated six-month data lag. CDC is currently working to finalize a paper, using this data, that provides a quantitative and qualitative breakdown of circumstances of death during the first part of COVID-19. Additionally, CDC worked with colleagues at NIDA to conduct a survey of data-waived providers during COVID-19, to try to understand how buprenorphine prescribers were navigating COVID-19 environments; results have been published. Largely, Dr. Jones said, they were taking advantage of emergency authorities like telehealth, patient engagement without video, or remote initiation of buprenorphine. Notably, he added that many patients did not have the technology or consistent technology to take advantage of this, so this was a barrier. 
	Other highlights from Dr. Jones’ presentation included the following: 
	 CDC has issued various in-depth epidemiological investigations around the connection between COVID-19 and people who use substances. They included people with SUDs as a high-risk group who would be prioritized for vaccination receipt early on. They made it explicit that individuals who use substances or have a SUD who contract COVID-19 are more likely to have severe outcomes because of underlying conditions that co-occur with their substance use. Dr. Jones said CDC felt it was important to raise the visibility of this population in the context of COVID-19. 
	 CDC is in its third year of its Overdose Data to Action Program, its flagship program. It funds 66 jurisdictions to do innovative surveillance (on non-fatal and fatal overdose) and to use those data to drive prevention activities in public health departments across the country. 
	 CDC, along with SAMHSA, has issued guidance to say that grantees can use its dollars for OD2A [Overdose Data to Action] to support fentanyl test strips. 
	 CDC has expanded its partnership with the high-intensity drug trafficking areas at ONCP; under the Overdose Response Strategy, CDC will now scale up to all 50 states. CDC's role is to bring together public health individuals with public safety individuals to have better collaboration and understanding of what is going on in communities, to help drive overdose prevention efforts. 
	 CDC issued alerts early on during the COVID-19 pandemic to say syringe services programs are essential services and should remain open. 
	 CDC issued a health alert network advisory in December 2020 to raise the alarm on accelerating overdose deaths during COVID-19 and provided actions that could be taken to reduce risk. 
	 CDC launched the next version of its Rx Awareness campaign last year to focus on messages of recovery and hope; the program is being modified to focus more specifically on stigma, illicit fentanyl, and the dangers of the illicit drug supply. 
	When Dr. Delphin-Rittmon opened the floor for questions, Dr. Humphreys asked why it takes so long to get opioid and other drug overdose data when data on COVID-19 deaths can be obtained within 24 hours. In response, Dr. Jones said many factors influence the timeframe for CDC getting data on when an overdose death occurs, e.g., local medical examiners and coroners who take time to "get it right," time for toxicology testing, time for autopsies to be performed. He added that an interagency group, the Medicolegal Death Investigation Workgroup, is wrestling with this issue, looking at how technology advances can be used to integrate data into systems automatically. He also suggested that some things could perhaps be done through more technical assistance, additional funding, and more forensic pathologists, among other things, but he said there will always be a limit on how much quicker they can get the data. 
	Ms. Goldsby commented that as a Single State Agency that has to manage addiction services programs in South Carolina, they have worked hard to forge a relationship and have strong coordination with their public health department, which has the data Dr. Jones referenced. She said they have been working on their own syndromic surveillance and using their Data to Action program for overdoses “in a real way.” This is done, she said, by looking at that overdose real-time rapid response and moving the state’s opioid response funding from SAMHSA to those areas that have high impact. She suggested that other states may have an opportunity to better support the coordination and collaboration of the alcohol and drug agencies with the public health agencies. Dr. Jones supported Ms. Goldsby’s suggestion, and he said it is important to highlight successes such as the one she described. 
	Dr. Delphin-Rittmon read a question from the chat, submitted by Dr. Banta-Green, concerning the CDC's stance on public health services and supplies for those who smoke drugs. It is the common root of ingestion (driven by methamphetamine and fentanyl). In response, Dr. Jones said CDC and SAMHSA are expanding the Harm Reduction Technical Assistance Center, focusing on syringe services programs (SSPs). He said one of his comments, upon looking at the list of services, was “What about safer smoking kits?” With the resurgence of methamphetamine, he recognized that it is the most common route [of ingestion], and there are opportunities to intervene. Some might argue to switch from injecting to smoking even to reduce harm (from an infectious disease perspective). He said he hopes this issue "lands" as part of the technical assistance work. 
	Wilson Compton, M.D., M.P.E., Deputy Director
	Dr. Compton shared information on the broad portfolio at NIDA. With a mission “to advance science on the causes and consequences of drug use and addiction and to apply that knowledge to improve individual and public health,” NIDA prides itself on conducting research that will be used by the service delivery system, whether that is prevention, public health, or treatment services. Furthermore, NIDA’s robust research program looks at the impact of the changing policy environment and what that has done to substance use conditions. Dr. Compton highlighted select programs to showcase the reach and depth of NIDA’s research. He first noted that the HEAL (Help End Addiction Long-term) Prevention Initiative. The HEAL program is a congressionally supported effort started a few years ago to address pain research, specifically addiction and overdose-related research. Vulnerable populations, healthcare systems, and justice systems are highlighted in the prevention initiative. Noting the "novel treatments" is a theme for all NIDA's research, Dr. Compton said NIDA had expanded the Clinical Trials Network and Medications Development Program markedly under the HEAL funding. He also highlighted Translational Initiatives; in this area, NIDA has focused extensively on its small business innovation research to take advantage of the commercial infrastructure all around the county to highlight that they might use the for-profit sector to drive innovations that could lead to major health transformation. As an example, he cited a study that showed that a combination of buprenorphine and naltrexone may have an impact on methamphetamine disorder. Looking at the study’s results, he suggested that the outcomes for persons in standard treatment for methamphetamine use disorder are abysmal, so adding medications, while not a panacea, can provide a meaningful, enhanced outcome. 
	Another theme for NIDA, Dr. Compton said, has been implementation science. He said the HEALing Communities study is a large-scale community-based randomized trial testing the integration of prevention, OD treatment, and medication-based treatment in 67 communities hard hit by the opioid crisis. He said he was hopeful that the study would show an impact on overdose deaths. 
	The last HEAL program Dr. Compton highlighted was the Justice Community Opioid Innovation Network. A large consortium of practitioners in the criminal justice space come together to work with researchers to identify gaps in bringing services to high-risk populations across justice and community-based service settings. Before closing his presentation, Dr. Compton highlighted additional major themes for NIDA, such as NIDA’s Racial Equity Initiative—which addresses how to move from using incarceration and criminal justice interventions as a primary policy and practical approach to dealing with drug use and drug addiction to focusing on the health needs and healthcare considerations. Regarding another theme, harm reduction, Dr. Compton expressed interest in understanding more about fentanyl test strips, i.e., how well they are being used and how well they are working.  He noted that the fentanyl test strips were not designed for drug checking; they were intended for testing urine or other biological specimens for the presence of fentanyl. While he admitted that they seem to work in practice, he encouraged research to address what he called a "gap in knowledge." Lastly, Dr. Compton recognized the importance of recovery research, stating that NIDA is beginning to move in this area and looks forward to expanding its portfolio related to recovery research. 
	Patricia A. Powell, Ph.D., Deputy Director
	Before giving her update, Dr. Powell issued a plea to those who conduct research to include measures of alcohol use in their studies when possible, noting that the National Institute on Alcohol Abuse and Alcoholism (NIAAA) recommends, at minimum, using the AUDIT-C (which is only three questions and can be administered in two minutes or less). Without data, she said, it is harder to address problems. Dr. Powell argued that every clinician should know about each patient's alcohol use, given that alcohol contributes to over 200 diseases and conditions and interacts with medications and illicit substances, and patients should be counseled about their level of alcohol use and given a referral to treatment as appropriate. Turning her remarks to data, Dr. Powell shared statistics and highlighted worrisome data regarding increases in problematic use and consequences, specifically among women. According to a 2019 NSDUH (National Survey on Drug Use and Health] survey, just under 70 percent of the U.S. population drank alcohol in the past year; just over a quarter recorded binge drinking in the month before the survey. About 14 and a half million people ages 12 and older had an alcohol use disorder (5.3% of that age population), with females ages 12 to 17 having a higher prevalence of alcohol use disorder compared to males (2.1% versus 1.3%). Dr. Powell said this data aligns with an overall trend that shows the gaps between men and women are narrowing.  For example, in the prevalence of alcohol use, early-onset drinking, frequency and intensity in drinking and therefore having an alcohol use disorder, and consequences (including drunk driving and other consequences). She also noted that women are more likely to experience blackouts, liver inflammation, brain atrophy, and other negative effects earlier in their alcohol use than men and with less alcohol. Other statistics she presented show that women have a particular vulnerability, and the statistics highlighted the prominent role alcohol plays in the deaths of despair. Alcohol misuse also correlates with poor mental health and is commonly used to cope with mental health symptoms. In this area, too, Dr. Powell stated, women are at greater risk for co-occurring mental health and substance use disorders.
	Regarding the COVID-19 pandemic, Dr. Powell said it had exacerbated existing health challenges around alcohol, which may contribute to the pandemic. A survey by the American Psychological Association found that nearly one in four adults reported drinking more alcohol to cope with stress during the pandemic. In a study from Hopkins, higher stress levels related to distance learning, family-related issues, financial issues, and being confined to the home were associated with drinking more often and more heavily. Additionally, she cited other studies that highlighted the use of alcohol among first responders and women. The issue of "drinking to cope," she said, is especially concerning from a public health standpoint as people can be motivated into a cycle to drink over and over and to increasingly drink more—which can lead to an alcohol use disorder. She also noted the difficulty the pandemic has presented for people in recovery, noting that telehealth has been helpful to this population. Finally, she reported that some data show that alcohol can exacerbate COVID-19 symptoms. Including a study that showed people with chronic alcohol use tend to have increased mechanical ventilation, prolonged intensive care stays, and a higher incidence of mortality for acute respiratory distress syndrome. Before ending her presentation, Dr. Powell informed the group that NIAAA now has a definition for recovery (for alcohol); the Request for Information (RFI) recently closed, and a publication is expected shortly. 
	Dr. Delphin-Rittmon read a question from the chat that asked, “I’ve seen some research that supports the use of Neurontin to treat alcohol use disorders, specifically withdrawal from alcohol. How appropriate is this?" In response, Dr. Powell indicated that she was not as familiar with this matter but was aware that someone weighed in on its use in withdrawal treatment practices. She commented that NIH did a clinical trial with gabapentin to look at longer-term effects on drinking.  She said they did not see the positive effects, although that data in subsequent analyses have been used to look for subgroups of people who may respond.  
	Celia Winchell, M.D., Medical Team Leader, Addiction Drug Products Division of Anesthesiology, Addiction Medicine, and Pain Medicine, Office of Neuroscience, Center for Drug Evaluation and Research
	Dr. Winchell provided a brief update on Food and Drug Administration (FDA) activities since the last ISUDCC meeting. She noted the following: 
	 The FDA has undertaken some class-wide labeling changes to better communicate safety issues, such as the risk of overdose with benzodiazepines products; for opioid-containing products, the language advises the prescriber to consider naloxone and discuss with the patient the availability and benefits of naloxone.
	 FDA issued guidance on endpoints for clinical trials for opioid use disorder treatments. FDA is finalizing its guidance on nicotine replacement products for smoking cessation. 
	 FDA's Device Center has cleared some devices relevant in treating substance abuse, e.g., percutaneous nerve stimulators used for acute withdrawal, computerized behavioral therapies, mobile applications, and diagnostic tests that can be used at the point of care. 
	 FDA staff in the Division of Applied Regulatory Science are working on funding and conducting studies that model the effects of opioid overdose reversal agents—to get an idea of the types of products that would be necessary to address “difficult to reverse” overdoses—and use that information to guide the types of products FDA should prioritize and encourage. 
	 FDA’s Decision Sciences staff have developed an opioid systems model that they are using to help predict the impact of different potential actions FDA may take, e.g., the impact of abuse-deterrent formulations for the good and the unintended consequences. 
	 FDA is funding a project to look at neonatal abstinence across an extensive health database to understand better characteristics that predict neonatal abstinence and the outcome of treatments.   
	Dr. Winchell also commented that FDA had held a number of public meetings to assist with its regulatory decision making and with advice it gives to drug companies, e.g., it participated in an NIH-sponsored meeting on the use of buprenorphine to treat neonatal opioid withdrawal; it held a patient-focused drug development meeting on stimulant use disorder; it held an advisory committee meeting to review collected information on the impact of abuse-deterrent formulations of oxycontin; it held a public workshop on the impact of the risk evaluation and mitigation strategies FDA has applied for all the opioid analgesic products; and it held a workshop on the development of psychedelics for psychiatric conditions, which include substance use disorders. Regarding the latter, she said there is a great deal of interest in the therapeutic utility of psychedelic drugs and understanding how to evaluate their impact on anxiety, depression, PTSD, and SUD. Before ending her remarks, Dr. Winchell touched on FDA's role related to interdiction, supply, and control. She said the FDA's Office of Criminal Investigations had increased its presence at international mail facilities to intercept and turn away shipments of drugs at the border. 
	Ronald Kline, M.D., Chief Medical Officer 
	For his presentation, Dr. Kline provided information about the Federal Employee Health Benefits Program (FEHB). There are 8.3 million members who are part of the FEHB Program, which OPM started in 1961. Members include active and retired federal employees and their family members. It is estimated that 30 percent of the members are retirees. Dr. Kline explained that members receive what would be equivalent to Medicare Parts B and D. The Federal Government does not directly provide healthcare services and health insurance. Instead, this is done through contractors; 89 different carriers provide health insurance benefits and about 280 plans across the United States and Panama. Dr. Kline noted that 
	65 percent of the potential profit of a carrier is based on their outcome on various quality measures. In this respect, he said, it is “pay-for-performance.” The carriers make up to 1 percent profit of their premium, which is called a service charge. There are approximately 25 different quality measures; they use HEDIS [Healthcare Effectiveness Data and Information Set] measures from NCQA [National Committee for Quality Assurance]. Two of the measures he found relevant to the group's discussion: 1) follow-up after emergency department visits for alcohol or substance abuse; and 2) follow-up for a mental health visit. Dr. Kline also noted that plans are also encouraged to support telehealth visits during the pandemic. He said a lot of focus is being placed on mental health parity for Federal Employee Health Benefit Program members. Additionally, Dr. Kline commented that they are working on stigma reduction in terms of mental health visits and substance abuse visits; and they have made a point to try to prioritize the use of necessary medications beyond Tier 1. Regarding the latter, notably, they have attempted to make medications like buprenorphine Tier 1, so there is increased access to it and similar medications. Lastly, Dr. Kline indicated that opioid prescriptions are monitored through the FEHB Program, which has documented decreases over the last several years. 
	Joseph Liberto, M.D., Deputy National Mental Health Program Director for Substance Use Disorders
	Dr. Liberto began his remarks by expressing appreciation to SAMHSA for the flexibilities it allowed to opioid treatment programs to support patients during the pandemic, notably the ability to give more take-home doses to more stable patients; he said the flexibilities resulted in the pandemic having less of an impact on the Department of Veterans Affairs (VA) 33 opioid treatment programs that treat opioid use disorder. He said the VA has been focusing on expanding evidence-based practices throughout the last year, which aligns with Biden-Harris policy priorities. In recognition of recent spikes in overdose fatalities, Dr. Liberto focused his presentation primarily on expanding access to opioid use disorder as well as stimulant use disorder. Highlights from his presentation follow: 
	 Treatment for opioid use disorder is available at all VA facilities; the primary evidence is for pharmacologic treatment of opioid use disorder with buprenorphine, extended-release naltrexone, and methadone.  
	 The Stepped Care for Opioid Use Disorder Train the Trainer (SCOUTT) Program, put in place before the pandemic, has helped tremendously; through the SCOUTT Program, pilot clinics outside of SUD specialty care benefit from a VA Integrated Services Network that promotes opioid use disorder. From August of 2018 through September of 2020, there was a 136 percent increase in the number of patients receiving buprenorphine in Phase I clinics and a 163 percent increase in the number of providers prescribing buprenorphine in those clinics; perhaps, more importantly, 71 percent of veterans were retained in care over the treatment period.  
	 The SCOUTT Program is now expanding, identifying a second site in each VA Integrated Services Network in this fiscal year. The focus on opioid use disorder treatment has resulted in increases throughout VA in outside SUD care clinics, with a 51 percent increase in the number of veterans receiving buprenorphine in any Level 1 clinics and an 82 percent increase in the number of providers prescribing buprenorphine.
	 During the pandemic and throughout this year, the VA has seen increases in the percentage of patients who have opioid use disorder receiving evidence-based pharmacotherapy; currently, a little over 45 percent of patients are receiving that pharmacotherapy.
	 Strong collaborations between the VA and clinical pharmacy specialists, who played an important role in helping primary care providers and pain management providers begin to treat patients with opioid use disorder, contributed to the success of the SCOUTT Program.
	 VA pharmacy programs have developed a new program to do more outreach to rural communities in an effort to link veterans who have been traditionally underserved to receive evidence-based treatment (particularly for opioid use disorder).
	 Regarding harm reduction, since the start of the VA’s 2018 Rapid Naloxone Initiative in September 2018, over 1,500 overdose reversals have been reported. 
	 Naloxone has been dispensed for 1 in 5 patients with high-dose opioid treatments.  
	 Earlier this year, the VA mandated offering naloxone to all patients with opioid use disorder; and this year, the VA is mandating that all accidental overdoses have a review team review the care of the veteran.
	 Regarding stimulant use disorder, the VA has led research in implementing contingency management (which rewards recovery based on the provision of stimulant-negative urine testing). Since its inception in the early 2010s, the VA has treated over 5,400 veterans with contingency management, and 92 percent of the greater than 70,000 urine samples collected have tested negative for the target drug. Providing contingency management virtually presents multiple challenges that need to be addressed to make it more effective in a virtual care environment. 
	 The VA’s anticipated budget for FY 22 aligns with the President’s [proposed] budget. 
	 The VA strives to provide a much greater footprint in having peer support specialists in SUD care and support employment specialists dedicated to working with its SUD programs.
	Dr. Liberto’s presentation also included remarks on the VA’s focus over the next year. Among these areas include: increasing medications for opioid use disorder; moving into emergency departments in rural settings; increasing evidence-based stimulant use disorder with contingency management and cognitive-behavioral therapy in particular; increasing pharmacotherapy and psychotherapy for alcohol use disorder; continuing to increase naloxone distribution; promoting post overdose assessment; and increasing access to syringe services programs.
	Jacqueline Ponti-Lazaruk, Chief Innovation Officer, Department of Agriculture Rural Development
	Ms. Ponti-Lazaruk provided the final plenary presentation, updating the group on the U.S. Department of Agriculture (USDA). Following are highlights from her remarks: 
	 The USDA is working on a new strategic plan under the Biden-Harris Administration; it is expected to be completed and published on the USDA’s website in the fall. 
	 Within the USDA, Rural Development is the mission area that is the coordination point for rural health issues, including substance use issues.  
	 Within Rural Development, the Innovation Center is a centralized service center that handles three key functional areas: 1) data, analytics, and evaluation; 2) regulations and policy; and 3) strategic engagements and partnerships. 
	 Rural Development's key priorities are currently provided on its website, including COVID-19 recovery for rural communities, equity, and climate. Details regarding how the areas will be considered in building a framework across Rural Development programs are also included. 
	 Several equity-related strategic engagement projects are under development to address barriers to participation in Rural Development programs.  
	 Rural Development, notably its Economic Research Service team, remains open to partnering on data analysis efforts. 
	As part of her presentation, Ms. Ponti-Lazaruk also talked about Rural Development's activities since the last ISUDCC meeting. Notably, she said a COVID-19 federal resource guide to assist rural communities, organizations, and individuals looking for federal funding and partnerships to help them address pandemic-related needs was released in April 2020. The guide, which is updated regularly, organizes funding opportunities that support recovery efforts. 
	A Rural Community Toolbox is listed in the Resource Guide specifically to address substance use disorder and the opioid crisis. The Toolbox provides rural communities and leaders with a comprehensive one-stop-shop for finding best practices, lending opportunities, and other tools to build healthy, drug-free communities. Other relevant activities since the last ISUDCC meeting included: 
	 Rural Development has continued to support NORC and its work at the University of Chicago's Walsh Center to develop and launch an enhanced version of the National Opioid Misuse Committee Assessment Mapping Tool.
	 Enhancement of the Rural Workforce Innovation Network (RWIN), a forum for public and private partners to help increase access to workforce opportunities across rural America. Through the RWIN, Rural Development has produced exciting tools, e.g., Rural Workforce Development Guide, COVID-19 Guide. 
	 Continuation of the Innovation Matters newsletter, which reaches over 17,000 recipients every month. 
	Ms. Ponti-Lazaruk also discussed Rural Development’s funding of projects, noting that at the end of the day, Rural Development is a funding agency and has a long history of working with local community leaders and partners on projects to address and prevent substance use disorder impacts. To this end, she said that in FY 2020, among its investments, Rural Development provided nearly $100M across 11 programs for 127 prevention and treatment-related projects; FY 2021 results will be compiled in October. Notably, she commented that the Distance Learning and Telemedicine (DLT) Grant Program is well competed. Through that program, Rural Development helps rural communities acquire telemedicine technologies to improve healthcare quality and bring that healthcare directly to rural residents.
	The first round of funding closed in April, and Rural Development received additional money, which allowed for a second round from the CARES Act that was specifically COVID-19-related. In February 2021, they announced awards made in DLT round two, $42.3M, including $24M provided through the CARES Act that will benefit 5 million rural residents. This year, she said, Rural Development solicited applications with almost $45M available. $10.2M was intended for providing substance use disorder treatment services in rural areas; award announcements are forthcoming. 
	Another project, ReConnect Broadband, invests in telecommunications infrastructure. 
	Round two of this funding took place in FY 2020, and awards were made in 2021; a total of 87 projects (reaching 34 states) were funded, totaling $687M. Rural Development is now working on a third-round funding announcement for ReConnect Broadband. The program allows for loan-only projects, loan-grant combinations, and grant-only projects. This is important, Ms. Ponti-Lazaruk explained, as smaller rural communities face significant challenges with affording needed infrastructure. 
	In terms of other funding updates, Ms. Ponti-Lazaruk noted that USDA made available $500M of American Rescue Plan funding for Rural Development’s Communities Facilities program area. These funds established an emergency pilot program supporting America's rural hospitals and local communities as they respond to COVID-19.  
	Before ending her remarks, Ms. Ponti-Lazaruk expressed enthusiasm about Rural Development’s new leadership team, saying they are passionate about addressing rural areas' needs and challenges.  
	When Dr. Delphin-Rittmon opened the floor for questions, Ms. Goldsby inquired about how USDA could inform substance use treatment centers about funding opportunities for brick-and-mortar; she recognized that such funds are restricted through SAMHSA grants. In response, Ms. Ponti-Lazaruk provided a link in the chat where folks could register for Innovation Matters, which lists funding opportunities at Rural Development monthly. 
	Open Discussion
	Dr. Delphin-Rittmon opened the floor for open discussion, saying this was the time to hear from participants on recommendations for improving federal programs for the prevention and treatment of and recovery from substance use disorders, including expanding access to prevention and treatment and recovery services. She said she was also interested in hearing thoughts on how the areas discussed throughout the meeting align with some of what they are seeing and the priorities and needs at the state or local level.  
	Dr. Banta Green resurfaced a previous request to former Assistant Secretaries McCance-Katz and Giroir about the ISUDCC being purposeful in involving persons with lived experience and allowing their voices to be heard. He also inquired about the scope of the ISUDCC, and he suggested that CMS, HRSA, IHS [Indian Health Service] be invited to participate. 
	Dr. Delphin-Rittmon responded, stating that from her perspective, the ISUDCC provided a real opportunity to collaborate and discuss ideas and recommendations to inform their thinking from a federal perspective in terms of how they work and collaborate. She also welcomed thoughts and recommendations regarding Dr. Banta-Green's point about meaningfully including people's lived experience in their thinking about policy, the work they do, and on the ISUDCC. 
	Dr. Goforth Parker, after requesting a link to the meeting’s PowerPoint presentations, commented on the impact of COVID-19 and the increases in reports of substance abuse, especially among female youth. She also expressed concern that the affairs occurring in Afghanistan, coupled with COVID-19 and other stressors, will further increase people’s stress and contribute to their inclination to use substances. Dr. Delphin-Rittmon thanked Dr. Goforth Parker for her comments. She agreed there could be mental health and substance use ripple effects from COVID-19 and what was happening in Afghanistan and from social and political unrest. She said layered trauma, layers of ripple effects, may contribute to substance abuse and mental health trends. 
	Ms. Seivwright thanked the presenters for their presentations, saying they set the foundation for future committee discussions. She expressed concern about the workforce shortage and the resulting competition for the people to do the work on the ground. She said the workforce shortage is further compounded by funding sources having different requirements and timing, and states are struggling because of the lack of funding coordination. She asked if the ISUDCC could work to address this problem. In response, Dr. Delphin-Rittmon confirmed that part of the committee's charge is to put forth recommendations and to get at real need areas as they relate to substance use and coordination across programs and implementation of prevention, treatment, intervention, and recovery services and supports, including the ways federal agencies partner around those issues. She suggested that the group consider the use of subcommittees to move its work forward. 
	Dr. Audi raised the issue of accessibility for the people who are homeless and drug-addicted or alcoholics. Suppose they are homeless and they decide to go to a treatment program. In that case, they will lose their eligibility to go to a shelter or to go to temporary housing of any sort because they are not considered "homeless" because of their inpatient status in a program. Dr. Audi added that even now, during the pandemic, homeless persons in a drug inpatient program are not eligible for the same services that the homeless population are having if they do not declare that they were substance use-dependent or co-dependent. He argued that this issue requires an interagency discussion between HUD [U.S. Department of Housing and Urban Development] and SAMHSA to ensure homeless persons are not penalized. Dr. Delphin-Rittmon agrees that Dr. Audi raised a crucial point, and she emphasized that housing stability is a critical part of recovery. She said she is open to the committee looking at this issue further and SAMHSA reaching out to relevant federal partners in this area. Ms. Nelson added as it relates to homelessness, substance use, and behavioral health, that SAMHSA recently had a call regarding cross-cutting topics within SAMHSA, and homelessness was on that list. She also noted that HUD has recently created some recovery housing projects, so there is much potential for coordination around homelessness. 
	Noting her background as a trainer in the nurse practitioner area, Dr. Dawson expressed concern about states’ laws blocking nurse practitioners and mid-level providers that are X-waivered from providing treatment services because their collaborators are not X-waivered. She said this is happening in about half of the states, and it affects their ability to provide services because of the physician requirements. In terms of the workforce in the treatment arena, she said this is a considerable obstacle in addiction, and it impacts services to clients who need them. Dr. Delphin-Rittmon thanked Dr. Dawson for raising the point, offering that the committee could make recommendations on the matter. 
	Dr. Ryan commented about promising, evidence-based prevention projects that have good long-term effects on mental health, delinquency, and substance use. From a pediatrics perspective, she said, addiction is seen as being a pediatric disease. The problem, she argued, is that society focuses on treatment; we are not a society that focuses on prevention. Furthermore, funds are not available to sufficiently support prevention efforts. She pleaded for more of a focus and resources to be placed on prevention. Dr. Delphin-Rittmon echoed the sentiment on the importance of prevention work; she pointed out that SAMHSA's Strategic Prevention Framework offers an opportunity for states to address prevention approaches, particularly around underage drinking or other areas related to youth substance use. Dr. Jones added that there is a need for the field to pursue evidence-based interventions that are proven to work in different environments. Even if the magnitude of the resources does not change, they are at least maximizing the available resources. He provided an example of how this approach is being operationalized at CDC. In response to this discussion, Dr. Delphin-Rittmon acknowledged the tension between evidence-based practices and practices or approaches that community-based programs may be looking to implement or interested in implementing—particularly in the prevention space. She said they are working to gather more evidence and bolster the evidence around certain practices.
	Reflecting on discussions from the ISUDCC’s last meeting, Dr. Spoth said the group considered how to enhance the impact of interagency collaborations toward the end of maximizing their translation or improving the translation of prevention science into widespread community practice. He also recalled discussions about promulgating and scaling up underutilized, evidence-based prevention strategies to reduce substance use disorders. He suggested that the USDA and SAMHSA's collaboration on the Rural Opioid Technical Assistance (ROTA) Grant Program could be used as an example. It helped with the diffusion of evidence-based prevention programs to rural populations in need of prevention services. He said the Rural Community Toolbox, mentioned by Ms. Ponti-Lazaruk, was another good example because it presents in a very accessible way what the evidence suggests could benefit rural communities. To this end, Dr. Spoth circled back to the question regarding how the ISUDCC can advance efforts to scale up proven, evidence-based programs and systems for delivering those programs. He suggested that the committee needs a process to help it realize a return on the investment of having such a tremendous amount of resources represented. He challenged the group to address the substantive question around what kind of strategies would facilitate the interagency agreement that could translate prevention science into practice and how the ISUDCC could enhance the same. 
	Noting the time remaining for the meeting and the need to allow time for public comment, Dr. Delphin-Rittmon suggested again that the group consider developing subcommittees. 
	Recognizing the frustration that often accompanies a slow pace of change, Dr. Torres commented that a great value of the ISUDCC meeting is that voices from around the country can speak to federal partners and inform them of issues that they can then share when they testify before Congress or attend meetings at the White House. Dr. Torres proceeded to talk about how mental health conditions and substance use issues have been magnified in the Rio Grande Valley because of COVID-19. He explained that the issues are further exacerbated because of the people’s limited access to care, limited choices, and lack of insurance. He also commented that the Texas Governor’s refusal to allow mask or vaccine mandates was also problematic. He asked for help from the federal level. Dr. Delphin-Rittmon thanked Dr. Torres for his comment, saying it is helpful for federal partners to hear what is happening “on the ground.” She offered that the committee could discuss at its next meeting how it wishes to operate, issues it wants to tackle, and how it can meaningfully include voices of people in recovery, among other items.
	Ms. Goldsby, in thinking about how the committee will work, focused on the topic of coordination. She offered, as an example of an opportunity to collaborate, work between FDA and SAMHSA. She said, in thinking about prevention, prevention strategies, and smoking, she wondered, "To what extent does the FDA collaborate with SAMHSA regarding the Tobacco 21 enforcement efforts?”  SAMHSA implements the Synar program, while the FDA separately implements a tobacco surveillance program, ensuring retailers aren't selling tobacco to minors. She said the two organizations could align efforts to maximize their work in the area. Dr. Delphin-Rittmon liked her example and stated that she believes there is some level of collaboration, but she said it is certainly something they can look into and report back on and discuss more at the next meeting.
	Ms. Chrisman Low, speaking as a voice of recovery and on behalf of recovery communities and grassroots recovery community organizations that serve individuals and families, asked for additional funding to allow for the data collection on a larger scale so the efficacy of grassroots initiatives can be proven. Specifically, she asked for the creation of a new division, the Center for Substance Abuse Recovery (CSAR), that would support a recovery-oriented system of care and buy some silos across the nation so there can be “warm handoffs” and people can access services on a recovery-oriented basis that supports basic human needs. Ms. Chrisman Low also offered to participate on any subcommittee for which she is a good fit. Dr. Delphin-Rittmon thanked Ms. Chrisman Low for her remarks; she said they were important. 
	Amanda S. offered that the ISUDCC could model its operation after the Interdepartmental Serious Mental Illness Coordinating Committee (ISMICC). She said that the group utilizes a comprehensive system to work together, including subcommittees, workgroups, and monthly meetings. She asked for an appropriate contact to make recommendations. In response, Dr. Delphin-Rittmon said recommendations could be given directly to her as the committee chair, Ms. Goss, or directly to a department. Dr. Delphin-Rittmon also noted that she chairs the ISMICC too and that historically it has used many subcommittees to facilitate its work. She reiterated that the committee could discuss the use of subcommittees and priority areas at its next meeting. 
	Dr. Powell commented that she was struck by Ms. Chrisman Low’s remarks on recovery, especially as her organization is finalizing its definition of recovery and trying to figure out how to support it. She touched on her interest in knowing what a patient’s life looks like after the first 3 and 6 months of treatment and what facilitates recovery and then figuring out how to implement that—which is seldom the focus of treatment studies. Next, Dr. Powell talked about the importance of having a continuum of care and not having healthcare provided in silos. She also emphasized the importance of understanding cultural sensitivities and social determinants of health in terms of prevention delivery, citing as an example a program in a remote area of Alaska that addresses youth substance abuse. 
	Before the committee moved to the Public Comment portion of the agenda, Dr. Compton put in a plug for the idea of the ISUDCC to focus on the implementation of prevention, of evidence-based prevention, as a key theme. He added that it is very important to NIDA, as an agency, to see to it that the work it has supported over the years finds a home to have the maximum impact it can. To this end, he said, “So it's an agency priority as well as something that really could help transform healthcare in our country. And I think this is the right kind of group to develop a white paper or roadmap." In response, Dr. Delphin-Rittmon agreed to put the item on the agenda for the next ISUDCC meeting. Dr. Jones added that the committee is unique because it provides a place to hear about challenges on the ground, what is emerging, and how help can be given. Additionally, citing similar advisory committees' work, he said that “policy can forward when a workgroup is formed, a paper/white paper/policy paper is written, and then the paper gets formally submitted to the Department.” He suggested that topics such as the implementation of prevention, barriers for MOUD [medication for opioid use disorder] treatment, and others could benefit from this approach. Lastly, Ms. Sivilli commented that all the issues raised during the committee’s discussions resonate with all the action items in the ONDCP policy priorities. To this end, she encouraged the committee to look at them; and she said ONDCP is happy to “lift” the issues as the committee decides. [Ms. Sivilli asked Ms. Goss to share ONDCP’s policy priorities after the meeting with the committee members; she said she would send them to Ms. Goss. Dr. Delphin-Rittmon assured the group that Tracy Goss would distribute the ONDCP document, noting that it also hits upon priority areas within SAMHSA.]
	Public Comment
	Dr. Delphin-Rittmon opened the floor for public comment. Ms. Goss notified the group that the DFO received no written comments from the public. Ms. Goss proceeded to invite members of the public to address the committee. Ms. Goss noted for the record that there was no public comment. 
	Final Comments/Adjourn
	As the committee prepared for final comments, Ms. Chrisman Low inquired about inviting people from the public to listen to the meeting. Ms. Goss confirmed that members of the public were free to view presentations and hear the discussions and provide comments during the Public Comment portion of the meeting. She requested that public comments be submitted in writing before the meeting to allow sufficient agenda time. Ms. Goss said the link to the agenda for the meeting is published in the Federal Register and on the SAMHSA's website. 
	Next, Dr. Delphin-Rittmon thanked everyone for their attendance and said she looked forward to working with them. She also reiterated her openness to hearing their recommendations. During the next ISUDCC meeting, she said, they will revisit the discussion on prevention; discuss the potential formation of subcommittees and content areas they might address; discuss outstanding questions, including thoughts about how the committee wants to operate moving forward; and the other regions of interest to the committee members.  
	To close, Ms. Goss asked for a motion to adjourn the meeting. Dr. Dawson motioned to adjourn; Dr. Torres seconded her motion. With all the ISUDCC members in favor of the motion, Ms. Goss adjourned the meeting at 4:51 p.m. 
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