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SAMHSA Tribal Technical Advisory Committee 
Virtual Meeting Summary • May 12–13, 2021 

 

Day 1 – May 12, 2021 

Attendees 

Tribal Technical Advisory Committee (TTAC) Delegates  
• Alberta Unok, Alaska Area Technical Support 

• Seth Green, Alaska Area Technical Support 

• Joseph Garcia, Albuquerque Area – TTAC Co-Chair 

• Phyllis Davis, Bemidji Area 

• Keith Massaway, Bemidji Area 

• Juana Majel-Dixon, California Area – TTAC Co-Chair 

• Lynn Malerba, Nashville Area Alternate 

• Jonathan Nez, Navajo Area 

• Terri Parton, Oklahoma Area Alternate 

• Kristie Brooks, Oklahoma Area Technical Support 

• Marilyn Scott, Portland Area 

• Nate Tyler, Portland Area Alternate 

• Candace Jimenez, Portland Area Technical Support 

• Nickolaus Lewis, At-Large 

• Carolyn Hornbuckle, National Indian Health Board (NIHB) – At-Large Technical Support 

• Courtney Wheeler, NIHB – At-Large Technical Support 

• Aaron Payment, At-Large 

• Nicholas Courtney, National Congress of American Indians – At-Large Technical Support 
 

Substance Abuse and Mental Health Services Administration (SAMHSA) Staff 
• Kimberly Beniquez, Acting Director, Office of Tribal Affairs and Policy (OTAP) 

• Jared Stokes, Public Health Advisor, OTAP 

• Brandon Johnson, Public Health Advisor, Center for Mental Health Services 
 

Support Staff 
• Barb Smutek, TTAC Task Lead, SAMHSA Tribal Training and Technical Assistance (TTA) Center 

• BC EchoHawk, Communication Coordinator, Tribal TTA Center  

• Don Lyons, Deputy Project Manager, Tribal TTA Center 

• Mark Taylor, Webinar Specialist, Tribal TTA Center 

• Tiffany Jefferson, Logistics Coordinator/Event Planner, Tribal TTA Center 

• Courtney McCusker, Communication Specialist, Tribal TTA Center 
 

Other NIHB Staff 
• A.C. Locklear  

• Chris Chavis 
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• Chyna Locklear 

• Tyler Dougherty 

 
Welcome, Meeting Expectations, and Introductions 

Joe Garcia and Juana Majel-Dixon, TTAC Co-Chairs 
Kim Beniquez, Acting OTAP Director, SAMHSA 
Don Lyons, Deputy Project Manager, Tribal TTA Center 

Albuquerque Area Delegate Joe Garcia and California Area Delegate Juana Majel-Dixon offered opening 
blessings, and Acting OTAP Director Kim Beniquez introduced herself to the delegates. Ms. Beniquez emphasized 
that although she is only temporarily in the position of OTAP Director, she will stay with the office after they hire 
a permanent director and will ensure continuity for TTAC efforts. Tribal TTA Center Deputy Project Manager Don 
Lyons facilitated introductions of the other delegates and staff in attendance, and Mr. Garcia then conducted 
the official roll call. The TTAC areas represented were Alaska, Albuquerque, Bemidji, California, Nashville, 
Oklahoma, Portland, and At-Large (the Navajo Area representative joined later in the meeting). 

SAMHSA Updates—Remarks and Discussion 

Kim Beniquez, Acting OTAP Director, SAMHSA 

Ms. Beniquez discussed OTAP staffing and SAMHSA funding available for tribes. There was extended 
conversation about funding and grants. The delegates expressed a consensus that direct funding should be 
made available to tribes and self-governance funding should be expanded. Nashville Area Delegate Lynn 
Malerba reiterated the point that direct funding under contracts and compacts is much more impactful for 
tribes, and that grants do not uphold the trust relationship between tribes and the federal government.  
At-Large Delegate Aaron Payment added that tribes should be treated the same way as states; if states do not 
have to compete for funding, neither should tribes. He also highlighted the urgency of the need for such money 
with the levels of addiction across the country. If the funds were more along the lines of self-governance, tribes 
could actually access them when they need them and apply them to whatever issue is at hand. Portland Area 
Delegate Marilyn Scott seconded that any money currently going through states to tribes should be changed to 
go directly to tribes. Many noted that tribes have the experience and knowledge to address their problems, but 
there are “artificial” barriers for tribes to get money intended for them by Congress. Portland Area Delegate 
Nate Tyler echoed that tribes know how to operate their programs and the federal government needs to 
remove the barriers for tribes to access funding which will actually benefit them.  

In her remarks, Ms. Beniquez shared that some SAMHSA grants with tribal set asides had no applications 
and therefore went unused. At-Large Delegate Nickolaus Lewis asked why this happened and why the funding 
meant for tribes did not go out to them when they really need it. Mr. Garcia noted that even with existing grants 
meant to be easier for tribes to access, there are still significant barriers (for example, only four pueblos applied 
of the 2018 Tribal Opioid Response funding). The TTAC delegates agreed SAMHSA should look further into why 
tribes are not applying for the grants meant for them.  

Other challenges mentioned were that it is a lot of work to maintain multiple grants, especially for small 
tribes; the eRA Commons system is difficult to navigate; not many grants have services tied to them, most are 
for outreach and/or prevention; and the length of grants is often too short to actually implement the activities.  
Throughout the discussion, delegates affirmed the need to consistently move forward with their 
recommendations and previous work. Dr. Majel-Dixon agreed it will be essential to revisit the grant timelines 
and that tribal leaders should also work together to take this issue to Congress so it can be addressed at the 
legislative level.  

Mr. Tyler asked about what is being done with the National Tribal Behavioral Health Agenda (TBHA), 
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which contains concrete recommendations that have not been implemented. He suggested TTAC review and 
revise the TBHA to reflect the long-term impacts of the pandemic and continue making progress on the existing 
recommendations. Ms. Beniquez advised the permanent OTAP Director would need to be on board before any 
changes are made to the TBHA but agreed there is a need to update it. She acknowledged the frustrations of the 
tribal leaders in continuing to put forth recommendations that are not implemented, and agreed SAMHSA can 
do a better job of conducting outreach to tribes and helping them access funding.  

Business Discussion 

Joe Garcia and Juana Majel-Dixon, TTAC Co-Chairs 
Don Lyons, Deputy Project Manager, Tribal TTA Center 

Mr. Lyons reminded the delegates that the collaborative meeting with the Indian Health Service (IHS) 
National Tribal Advisory Committee (NTAC) is scheduled for August 3 and 4, 2021, and several delegates agreed 
the next TTAC meeting should take place July 28 and 29, 2021, ahead of the joint meeting. After discussion, it 
was suggested that since this was a planning call for the meeting with NTAC, it could just be a 1-day meeting.  
In considering topics and priorities for the upcoming meetings, Dr. Majel-Dixon discussed how the data for tribes 
has to be updated, and that there need to be easy-to-use models for addressing systemic change in behavioral 
health. Mr. Garcia mentioned the fact that tribal leaders need to participate in the consultation process. Alaska 
Area Technical Support Alberta Unok agreed that SAMHSA should engage in meaningful and robust tribal 
consultation to discuss opportunities and strategies for restructuring the grant funding as formula-based, which 
many tribes prefer.  

Ms. Scott reiterated the need to address the housing crisis for people transitioning or in recovery. There 
is a housing crisis gap in the opioid response, so TTAC requests that SAMHSA, the Department of Health and 
Human Services, and the Department of Housing and Urban Development work in partnership with tribes to 
develop strategies and funding sources to address housing shortages for people in recovery and their families. 
The delegates would like to see funding and coordination of medication-assisted treatment care during 
incarceration and the provision of safe transitional housing for them and their families, as family support is 
critical. 

Mr. Tyler recommend that rather than money being sent back to the federal government if tribes do not 
use it, it should be re-allocated so they can get it another way. The money should stay where it is actually 
needed, and tribes should be able to use it to provide culturally based services. Ms. Malerba noted SAMHSA 
should move away from “disease du jour” funding (methamphetamines, opioids, etc.) that can only be used to 
address one specific issue. Tribes are holistic and should be able to receive funding for what they determine it is 
needed for.  

Suicide Prevention Resource Center Overview 

Brandon Johnson, Public Health Advisor, Center for Mental Health Services 

Public Health Advisor Brandon Johnson filled in for Dr. Dee Bigfoot and presented about the Suicide 
Prevention Resource Center (SPRC). He reviewed what the SPRC is, demonstrated the website, and reviewed 
available resources. SPRC is grant funded by SAMHSA to provide resources in suicide prevention across the 
country. The Suicide Prevention Branch in SAMHSA includes grantees in the Garett Lee Smith, Native 
Connections, and Zero Suicide programs. Mr. Johnson highlighted the best practices registry and Zero Suicide 
Medicine Wheel model.  

9-8-8 Discussion 

Pamela End of Horn, Indian Health Service 
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Pamela End of Horn gave a presentation on 9-8-8, a new suicide prevention number going into effect in 
2022. She shared her presentation with background information and how it would be implemented. She 
stressed that Indian Country needs to be at the table when discussing 9-8-8. Mr. Garcia noted that tribal 
infrastructure needs to be better established to ensure the number works. Dr. Majel-Dixon commended the idea 
and strongly agreed tribal leaders do need to be at the table to comment. Mr. Tyler also spoke to poor 
infrastructure and how it could be improved to make sure this initiative works. Bemidji Area Delegate Phyllis 
Davis expressed concerns about infrastructure as well and recommended cooperative agreements. Navajo Area 
Delegate Jonathan Nez said he was glad this is being instituted; he agrees there should be a dedicated American 
Indian and Alaska Native hotline for suicide prevention. He suggested the need for a media toolkit to let tribes 
know more about 9-8-8. Delegates also expressed concern around the permanence of funding for 9-8-8, being 
ready for emergency situations related to the aftermath of the pandemic infrastructure readiness, mental health 
issues for first responders, information sharing, and wraparound services.  

Offering Hope to Adjudicated Youth  
Pamela Thompson and Jordan Dry, Modoc Tribe of Oklahoma, SAMHSA Native Connections Cohort 6 Grantee 

Pamela Thompson and Jordan Dry from the Modoc Nation of Oklahoma presented about their program 
working with adjudicated youth and equine therapy. They shared their passion for the program and success 
stories of the positive difference SAMHSA funding can make. 

Day 2 – May 13, 2021 

Attendees 
TTAC Delegates  

• Joseph Garcia, Albuquerque Area – TTAC Co-Chair 

• Phyllis Davis, Bemidji Area 

• Keith Massaway, Bemidji Area 

• Juana Majel-Dixon, California Area – TTAC Co-Chair 

• Beverly Cook, Nashville Area 

• Lynn Malerba, Nashville Area Alternate 

• Jonathan Nez, Navajo Area 

• Kristie Brooks, Oklahoma Area Technical Support 

• Marilyn Scott, Portland Area 

• Nate Tyler, Portland Area Alternate 

• Candace Jimenez, Portland Area Technical Support 

• Nickolaus Lewis, At-Large 

• Courtney Wheeler, NIHB – At-Large Technical Support 

• Aaron Payment, At-Large 

• Nicholas Courtney, National Congress of American Indians – At-Large Technical Support 

 
SAMHSA Staff 

• Kimberly Beniquez, Acting Director, OTAP 
 
Support Staff 

• Barb Smutek, TTAC Task Lead, Tribal TTA Center 

• BC EchoHawk, Communication Coordinator, Tribal TTA 
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Center  

• Don Lyons, Deputy Project Manager, Tribal TTA Center 

• Mark Taylor, Webinar Specialist, Tribal TTA Center 

• Tiffany Jefferson, Logistics Coordinator/Event Planner, Tribal TTA Center 

• Courtney McCusker, Communication Specialist, Tribal TTA Center 

 
Other NIHB Staff 

• A.C. Locklear  

• Chyna Locklear 

 

Tyler Dougherty 

Tribal Leader Caucus 

Opening, Review, and Roll Call 

Joe Garcia, TTAC Co-Chair 
Aaron Payment, At-Large Delegate 
Don Lyons, Deputy Project Manager, Tribal TTA Center 

Following the Tribal Caucus breakout session, the whole group returned to the main meeting. Dr. 
Payment and Mr. Garcia offered opening prayers, and Mr. Lyons gave a brief overview of Day 1. The delegates 
decided on July 28, 2021, for their next 1-day virtual meeting. The joint meeting with NTAC is scheduled for 
August 3 and 4, 2021, and tentative topics include housing and recovery support, TBHA, funding streams, and 
grant timelines. Mr. Garcia then conducted the official roll call. The TTAC areas represented were Albuquerque, 
Bemidji, Nashville, Navajo, Oklahoma, Portland, and At-Large (the California representative joined later in the 
meeting). 

Summarize Discussion 

Mr. Garcia shared an overview of the tribal caucus session and the list of priorities they discussed. 

 

Grant Vehicles 
There is an issue with the way funds get to tribes, and tribes need a direct funding (formulated) 

approach rather than grants. As an alternative, the grant criteria and grant types need to be revamped. Grant 
funding cycles make it difficult to sustain and grow behavioral health staff and many grantees face challenges in 
hiring staff, which has caused some tribes to send back funding. Along with challenges achieving grant goals in 
often delayed grant funding receipt, this highlights the need for direct funding and more appropriate timelines. 

 

TBHA  
There is great interest in reviewing and updating the TBHA, as well as implementing the 

recommendations. Any action that should have come from that document needs to be reviewed to ensure it is 
progressing. 

 

Parity in Funding 
Any funding that goes to tribes should go directly to them, not pass through the states. Tribes should 

have the same processes for accessing funding as states do, and there should be self-governance opportunities 
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for all tribal programs related to SAMHSA. Tribal leaders can coordinate to advocate for a legislative fix for how 
funding is distributed to tribes. It is important to establish and maintain communication between tribal leaders 
and Congress on these processes. Ms. Malerba suggested TTAC create an action item that focuses on how they 
would like to make the funding change happen. 

 

Evidence-Based Practices: Culturally Based Adaptations and Culturally Centered 
Interventions 

Jennifer Nanez, SAMHSA Native Connections Grantee Technical Assistant 

Jennifer Nanez from the Native Connections TTA Center presented on cultural centered practices, going 
beyond cultural adaptions or evidence-based practices. She discussed the concepts of cultural safety–which is 
more systemic and enables tribes to be partners with the government—versus cultural competency–which is 
much more static and maintains the “helper-helpee” relationship. Ms. Nanez related this to the delegates’ 
earlier discussions about funding structures. Mr. Garcia added the point that even the language of studies and 
models of evidence-based practices is “foreign” to tribes, as they are not based in Native languages or 
worldviews. Dr. Payment emphasized the need to move the cultural safety concept from idea to practice, so 
tribes are not always having to convince practitioners that culturally centered interventions are valid. Other 
delegates supported these ideas, and the need to rebuild the system, bring this to the community, and get it 
supported with funding and research.  

Yakama Nation’s Telehealth Implementation and Suicide Prevention Efforts 

Sky Gray, Yakama Nation Behavioral Health, SAMHSA Native Connections Cohort 5 Grantee  

Program Coordinator Sky Gray with Yakama Nation Behavioral Health gave a presentation about 
telehealth policies and procedures used in their programs. Mr. Garcia asked if the health organization 
infrastructure was already set up and then they got the Native Connections grant, or if the grant help create the 
structure. Mx. Gray responded that the program existed, and the grant allowed for expansion. Bemidji Area 
Delegate Keith Massaway asked about addressing suicide clusters in a remote community or dispersed area, and 
Mx. Gray provided some insight from their program efforts. 

Closing and Adjourn 
 

TTAC Recommendations 

• Look at tribal applications which have been funded and create a set of models of funding for tribes to 
use, so they just need to select the appropriate one and “check a box” to apply for the funding.  

• Review and update the TBHA to incorporate post-pandemic needs and ensure existing 
recommendations are being implemented.  

• There is a gap in research on housing for people in recovery and there need to be more partnerships and 
funding to address housing, as well as other recovery support. SAMHSA, the Department of Health and 
Human Services, and the Department of Housing and Urban Development should work in partnership 
with tribes to develop strategies and funding sources to address housing shortages for people in 
recovery and their families. 

• Investigate what happened with the unused SAMHSA funds for tribal set asides and why money meant 
for tribes did not make it out to them or why tribes are not applying for grants, so it can be prevented 
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from happening again. Provide a full list of SAMHSA funding for which tribes are eligible.  

• Review the timeline and processes for grant applications and reporting requirements to streamline the 
process and give tribes enough time to implement the grant. In grant timelines, incorporate time for 
applications, review, start-up activities, etc.  

• Work with NIHB on the funding issues and utilize area health boards to funnel information to tribes. 
Develop inter-agency agreements to ensure such efforts are coordinated at the federal level. 

• To ensure the success of the 9-8-8 initiative, there needs to be more investment in building up the 
infrastructure to support it. Other suggestions related to 9-8-8 included developing a media toolkit to let 
tribes know more about it and partnering with the national hotline. 

• Funding for Community Health Aid Program boards is needed to sustain the ongoing development of 
behavioral health aide programs. 

• Tribes should not be penalized for having unfilled grant positions (they should not have to send money 
back). There are often challenges with hiring qualified staff which are out of tribes’ control, such as the 
grant timelines, being in remote areas, and low salaries from the grant funding.  

• Conduct a crosswalk to see what funding vehicles they have available to tribes and what are the 
legislative limitations or boundaries to making the funds available. Then, list the grant requirements and 
eligibility criteria, and compare that to what is required of states. State funding often does not get sent 
down to tribes when it should be.  

• Provide consistent guidance on what SAMHSA funding can be used for related to homelessness, 
recovery housing programs, and other wraparound services. Tribal grantees have received different 
responses from Government Project Officers than at tribal consultations.  

• Remove restrictions on what SAMHSA funding for tribes can be used for and allow them to determine 
how and where they could best use the money. For example, tribes should be able to re-allocate money 
for unfilled grant positions to other activities and not have to return it to the government, use grant 
funds to provide culturally based services, and focus on holistic community wellness rather than 
targeting a specific substance or disease.  

 

Action Items 

• The Tribal TTA Center team will distribute copies of all presentations from the meeting, as well as 
calendar invites for the upcoming meetings in July and August.  

• Ms. Beniquez will check on the status of whether previous TTAC recommendations were incorporated 
into discussions for current funding opportunity announcements. 

• Ms. Beniquez will get the total amount of tribal set aside funding that went unused in the last SAMHSA 
grant cycle, and OTAP will develop a full list of SAMHSA funding for which tribes are eligible.  

• TTAC will review and revise the TBHA, working with the new OTAP Director once a permanent person is 
hired. OTAP will provide guidance to TTAC on the process for updating the TBHA.  


