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Summary

Tribal Caucus/TTAC Networking

Joseph Garcia, TTAC Co-Chair and Don Lyons, Facilitator

TTAC Co-Chair Joseph Garcia called the meeting to order. The meeting opened with introductions from
attendees with SAMHSA, TTAC Delegates, and the SAMHSA Tribal TTA Center. Departing Delegates were
acknowledged and thanked for their participation on TTAC. Marilynn Malerba, former TTAC Nashville Area
Delegate, was recently appointed Treasurer of the United States. New TTAC Delegates were welcomed. Mr.
Garcia provided a briefing regarding the Administration for Children and Families (ACF) meeting he attended.
The meeting included discussions on breaking down silos, consolidating funding and funding requirements as a
holistic approach to address health and behavioral health issues, and ongoing collaboration with ACF and other
tribal advisory councils. At-Large Delegate Nickolaus Lewis shared Congresswoman Cathy McMorris Rodgers
introduced a pending House Bill H.R.7666 - Restoring Hope for Mental Health and Well-Being Act of 2022 and it
did not acknowledge long-standing positions advisory boards have been advocating for over the years. The
congresswoman and staff were unaware of the work the advisory committee is doing for SAMHSA. Mr. Lewis
shared additional discussion related to the importance of ensuring awareness around the role and function of
SAMHSA TTAC.

Assistant Secretary Welcome
Miriam Delphin-Rittmon, PhD, Assistant Secretary for Mental Health and Substance Use

SAMHSA Assistant Secretary for Mental Health and Substance Use Miriam Delphin-Rittmon thanked everyone
for being a part of TTAC and provided a brief update on SAMHSA priorities and ongoing work with tribes and
tribal organizations. SAMHSA has begun the process of engaging tribes, tribal organizations, urban Indian
organizations, federal partners and other key partners to review and update the Tribal Behavioral Health Agenda
(TBHA) through various listening sessions and tribal consultations. The Native Connections grant program, which
provides resources to tribal communities to prevent suicide and substance misuse, reduce the impact of trauma,
and promote mental health among American Indian and Alaska Native (Al/AN) youth through the ages of 24
years, has reached over 1.4 million individuals and connected 55 thousand individuals to mental health support.
The Circles of Care grant program supports the behavioral health needs of children and their families by
supporting tribal communities to develop community-based system of care models. Between October 2017 and
September 2021, 1,600 individuals were trained within tribal communities. This contributed to the development
of local capacity and infrastructure to assist in obtaining funding and resources for improving the mental health
and wellness of children, youth, and families. The Tribal Opioid Response (TOR) grant increases access to
culturally appropriate and evidence-based treatment in tribal communities. TOR will receive 55 million dollars in
funding for the fiscal year 2022. The US Department of Health and Human Services (HHS) overdose prevention
strategy that was announced in October 2021 will continue to expand access to evidence-based services and
support. Additional support for harm reduction includes 30 million dollars in grants, 10 million dollars a year for
3 years, and 25 awardees. The Centers for Disease Control and Prevention (CDC) and SAMHSA have partnered to
create a Harm Reduction Technical Assistance (TA) Center that will focus on harm reduction-related assistance.
OnJuly 16, 2022, the National Suicide Prevention Lifeline will move to a 3-digit dialing code, 988. The 988 Crisis
Lifeline is a first step toward strengthening and transforming crisis care. Tribal input is being requested through
various listening sessions, HHS Regional Consultations and a “Dear Tribal Leader” Letter.

Discussion

Mr. Lewis shared his concern regarding the harm reduction plan that includes safe injection sites and the stigma
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that surrounds it. He inquired if SAMHSA is planning to have training about harm reduction. Dr. Delphin-Rittmon
agreed that there is a need for alignment around harm reduction and the continued stigma and noted that there
are currently no federally funded safe injection sites. Components of the State Opioid Response (SOR) and TOR
TA work could facilitate conversations around harm reduction and the literature related to safe injection sites.
OTAP Director Kari Hearod shared there will be a Tribal Harm Reduction Summit on August 3-4, 2022.

TTAC Co-Chair Juana Majel-Dixon commented on the drug cartels in border states and the need to increase the
level of response for Missing and Murdered Indigenous Women (MMIW) and trafficked individuals. Behavioral
health response is needed. She would like to further discuss how to build behavioral health inside other laws
that are being created. When a woman is missing, it affects the entire family and community. The laws created
have a direct response on families and laws including behavioral health are needed.

Mr. Garcia raised an ongoing concern for tribes that similar grants have different policies and criteria across
agencies. For example, grants offered by SAMHSA and ACF may address similar issues, but the differing rules and
policies can be confusing for tribes. This can create a barrier for tribes applying or trying to receive services.
There is not a holistic approach for combining resources to provide optimum federal services for tribes needing
support. He questioned how SAMSHA can begin to move forward on standardizing grant criteria. Dr. Delphin-
Rittmon appreciated the questions and acknowledged it is an area that needs more work across all agencies.
From the HHS perspective, there is an opportunity to explore grant components, such as data collection and
GPRA requirements, to reduce the burden of applying for grants so it does not impact tribes.

Portland Alternate Delegate Nate Tyler shared his struggles with inadequate staffing to meet grant expectations
for reporting and oversight for the Circles of Care and Systems of Care programs. He asked if there will be any
direct funding for tribes for 988 and how the rollout can be supported by tribal leaders. Dr. Delphin-Rittmon
recommended Mr. Tyler reach out to the program officer or the TA Center related to the grants for support
around all phases of implementation.

In terms of assistance, one way to help is to ensure 988 call centers are staffed from diverse communities.
Information on available employment opportunities within 988 can be found at https://www.samhsa.gov/find-
help/988/jobs. Additionally, consultations and listening sessions on 988 with tribes will help ensure tribal input
is obtained and efforts to advance crisis care are collaborative

Ms. Majel-Dixon shared concerns regarding breach of trust between tribes and states. When grants go to states
that have included Al/AN in their population count to impact the funding, tribal members are not always being
served. Dr. Delphin-Rittmon stated that this is an area for an ongoing discussion and if necessary, follow-up
conversations with CAPT Hearod.

Mr. Lewis inquired into how TTAC recommendations can be included into SAMHSA’s congressional reports. Dr.
Delphin-Rittmon suggested the committee send forward ideas and recommendations.

Meeting Expectations and Review of the Meeting Agenda
Don Lyons, Facilitator

Meeting Facilitator Don Lyons reviewed the agenda and noted the meeting’s goal is to select dates to plan three
meetings. The meetings will include one virtual, one face-to-face, and one face-to-face joint meeting with other
advisory groups.
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SAMHSA and Office of Tribal Affairs and Policy (OTAP) Updates
CAPT Karen “Kari” Hearod, LCSW, OTAP Director, SAMHSA

CAPT Hearod provided OTAP updates and progress towards reviewing and updating the TBHA and the Tribal Law
and Order Act (TLOA). A meeting will take place at the end of August to revitalize the TLOA committee and work.
The TBHA is also in the process of being updated. The first virtual meeting will be held in the afternoon on
August 11, 2022, and the invitation will be shared. The meeting will focus on moving forward and identifying
who needs to be included in the discussions. SAMHSA is working internally to educate colleagues on the
uniqueness of sovereign tribal nations by hosting a series of informational and educational events. In addition,
SAMHSA is working to increase transparency and access to TTAC information and will begin publishing TTAC
meetings in the Federal Register and advertising dates and times to ensure interested public members can
attend. All meeting agendas and minutes will be posted on the website. SAMHSA is also in the process of
redesigning its Tribal Affairs website to ensure information is easily accessible and up to date. The TTAC Charter
is being reviewed and any updates or changes will be discussed with TTAC. CAPT Hearod reiterated the
importance of working closely with tribes to understand the current infrastructure and how to best partner to
ensure equitable expansion of the 988 Suicide and Crisis Lifeline. The SAMHSA Tribal TTA Center continues to
offer TA tailored to tribal communities and their specific needs.

Discussion

Mr. Garcia shared that TTAC has a communication strategy from a few years ago that can be revisited. In
addition, “Dear Tribal Leader” letters are being addressed to governors and their administration so tribal leaders
are unaware. Unless it goes to the appropriate person that can act on it, it is a missed opportunity. Mr. Garcia
requested Ms. Beniquez share a few things about her experience during her time with OTAP and anything she’s
learned about TTAC. Ms. Beniquez shared she was not sure what to expect when she first began. She quickly
learned people are verbal and passionate about tribal behavioral health and making improvements in their
communities. There is still a lot of work to be done and she noted the frustration that was felt and shared when
a lot of the same information was repeatedly shared. The new OTAP director is making excellent progress and
the team is expanding. SAMHSA is committed to listening and making progress in requested areas of focus.

988 Overview and Updates

Verna Mikkelson, 988 Task Lead, SAMHSA Tribal TTA Center

Task Lead Verna Mikkelson provided updates regarding the 988 program. She is in progress of contacting tribal
leaders and subject matter experts to continue to identify ways to connect tribal communities with 988 efforts.
Portland Area Delegate Marilyn Scott shared tribes in her region have been working with the state but she asked
if there will be funding designated for tribes for 988 implementation. CAPT Hearod shared initial funding went to
states because funding had to go to existing call centers and Washington state did include funding for a tribal-
specific call center. Future funding opportunities may be available and Washington state may be a replicable
model. The rollout has been slow, and Mr. Garcia suggested using a pilot method to address or troubleshoot any
988 issues. Tribes continue to develop capacity for text and chat. 988 will go live in all states and is currently
rolling out to tribal communities. https://suicidepreventionlifeline.org/our-crisis-centers/
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Meeting Planning: Calendar/Schedule

Don Lyons, Facilitator

Mr. Lyons facilitated the discussion to plan the three meetings mentioned previously: one virtual, one face-to-
face, and one face-to-face joint meeting with other advisory groups. The Tribal TTA Center team provided a
calendar of national events, conferences, and other meetings relevant for TTAC delegates. The year-long
calendar of events was displayed to assist with TTAC meeting planning purposes. After TTAC delegate discussion,
the 4-hour virtual meeting will be held on October 17, 2022, in the afternoon. The projected face-to-face
meeting is tentatively scheduled for the second week of November 2022, with specific dates and location to be
identified. The projected second face-to-face meeting will be held between January-February 2023, depending
on TTAC delegate availability for a joint meeting. Meeting planning will continue during the upcoming meetings.
Potential meeting locations will be identified. CAPT Hearod shared Dr. Delphin-Rittmon would like to
reintroduce the practice of bringing all the SAMHSA advisory committees into SAMHSA headquarters for 3-day
series of meetings. The meetings would be held separately, together, and over the 3-day period to coordinate all
efforts of the different committees. It will be in March or April 2023. That might also be a time to meet with
Indian Health Service (IHS) National Tribal Advisory Committee on Behavioral Health (NTAC).

Meeting Planning: Topics/Planning

For meeting planning, the group will review national events and other engagements tribal leaders and SAMHSA
leadership cannot miss (e.g., STAC from September 6-9, 2022, in Albuquerque, NM).

Subcommittees will be a point of discussion during the upcoming virtual meeting. Delegates were encouraged to
come prepared with ideas or concerns for TTAC priorities for the virtual meeting.

CAPT Hearod will share the TTAC Charter with the group and continue to review it. The TTAC Charter is an
agenda topic for the virtual meeting and any changes or updates will be shared with the committee.
Communication strategy is another agenda item for the virtual meeting.

There are currently three vacancies on the SAMHSA TTAC. SAMHSA will continue to accept nominations for
vacant positions.

Mr. Tyler suggested rotating meeting locations so everyone gets a chance to host if they can or want.

Closing and Adjournment

Alaska Alternate Delegate Marilyn Andon motioned to adjourn the meeting. Mr. Lewis seconded the motion.
The meeting adjourned at 5:15 PM Eastern.

Action Items

e Disseminate Dr. Delphin-Rittmon’s PowerPoint to TTAC and meeting attendees

e Review original TTAC communication plan to move forward ideas and recommendations to congress

e Send updated calendar of events to advisory committee
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