Meeting

Rockville, MD

August 6, 2014

10

11

12

13

14

15

16

17

18

19

20

21

22

SUBSTANCE ABUSE AND MENTAL

HEALTH SERVICES ADMINISTRATION

NATIONAL ADVISORY COUNCIL MEETING

1:09 p.m.

Wednesday, August 6, 2014

SAMHSA ROCKVILLE HEADQUARTERS
ROOM 4-1066
1 CHOKE CHERRY ROAD

ROCKVILLE, MARYLAND 20857

Page 1

Alderson Reporting Company
1-800-FOR-DEPO



Meeting

Rockville, MD

August 6, 2014

10

11

12

13

14

15

16

17

18

19

20

21

22

PARTICIPANTS:
FRAN HARDING, Director
MATTHEW AUMEN, Designated Federal Officer
MIRTHA BEADLE, M.P.A.
ALEXANDRA SHABELSKI, M.P.A.
JORIELLE BROWN, Ph.D.
RICH LUCEY
KATHLEEN REYNOLDS, L.M.S.W, A.C.S.W
STEVEN GREEN, L.C.S.W.
DIANNE HARNAD, M.S.W.
RUTH SATTERFIELD, L.S.W.
MICHAEL COMPTON, M.D., M.P.H.
MICHAEL MONTGOMERY, M.Ed.
CLARESE HOLDEN, Ph.D.
MARY ANN TULAFONO
PATRICIA WHITEFOOT, M.Ed.

COSTELLA GREEN, M.H.S.

JOSEFINE HAYNES-BATTLE, M.S.N., B.S.N., R.

FLO DWEK

ILENE BEMUREDS

Page 2

Alderson Reporting Company
1-800-FOR-DEPO



Meeting

Rockville, MD

August 6, 2014

10

11

12

13

14

15

16

17

18

19

20

21

22

TABLE OF CONTENTS

Page:
PROCEEDINGS
Call Meeting to Order
Welcome and Opening Remarks
Council Roll Call/Introductions
Approve Minutes from 2 April 2014 Meeting
Prevention's Role in Integrated Healthcare

Environment

CSAP Program Update - Strategic Initiative #1:

Public Comment Period
Closing Remarks

Adjourn

Page 3

10

46

76

83

87

Alderson Reporting Company
1-800-FOR-DEPO



Meeting

August 6, 2014
Rockville, MD

10

11

12

13

14

15

16

17

18

19

20

21

22

Page 4
PROCEZEDTINGS
AGENDA ITEM: CALL MEETING TO ORDER
OPERATOR: Good afternoon. My name is Stephanie,

and I will be your conference operator today. AT this
time I would like to welcome everyone to the CSAP
National Advisory Council meeting conference call.

All lines have been placed on mute to prevent any
background noise. After the speakers' remarks, there
will be a comment session. At that time, you will be
able to press star, then the number one on your
telephone keypad to add a comment. If you would like to
withdraw your comment, you may press the pound key.
During the conference, if you would like to ask a
question, you may do so by using the web Q&A box on the
web view.

Thank you. I would now like to turn the call over
to Matthew Aumen.

MR. AUMEN: Hi, everybody. My name is Matthew
Aumen. I'm the Designated Federal Officer for the
Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention,

National Advisory Council. I will now call the meeting
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1 to order.
2 A few notes really quick to get started as well
3 with the operator. Just to be sure to speak clearly for
4 the council members into the microphone, and state your
5 name when speaking. So the public participants, again,

6 will be in listen-only mode until the public comment

7 period.

8 So, without further delay, I will turn it over to

9 Fran Harding, the Chair of the Council.
10 MS. HARDING: Good afternoon, council members,
11 SAMHSA staff, public attendees, and welcome to the
12 Substance Abuse Prevention's National Advisory Council

13 meeting, one of our virtual meetings that we work --

14 this is our second one. We work very hard to improve on
15 the ability to have these meetings virtually so we can
16 extend our time together throughout the year.

17 My first announcement is an exciting one. Since

18 we last met, we do indeed have a new Secretary. Her
19 name is Sylvia Mathews Burwell. We are very excited.
20 She came to SAMHSA already, and she met with the

21 executive leadership team, and we had a short

22 conversation with her. And then she met with a randomly
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selected group of SAMHSA staff so she could get an idea
of what life is like in SAMHSA from what I'll call the
real people. And then she stayed with us for another
hour and a half, and did what we call an all-hands
meeting, which is a meeting for everybody in SAMHSA
where she took questions.

She's very personable. She's very dedicated to
our field. And I believe that the feeling from the
staff, which you should know, is that she's very
approachable. She's very down to earth. She's
incredibly hard working. She gave us some pretty strong
directives, but her passion definitely is her work, and
we are part of that vision, so we are all feeling very
good.

We know she's going to be tough. We know that
she's going to be asking us to turn around documents on
a very quick order. But we're all -- I believe that we
became very energized to see that she will definitely be
a great next step from our first beloved Secretary, and
life will continue to go on for us.

I also want to make a note that this is Mary Ann's

and Patricia Lightfoot's last meeting, and we want to
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1 thank them very much. 1It's always an awkward time to do
2 that virtually. However, know that we are in the room
3 thinking of you and thanking you for your work. Now
4 that I've said that, because this is government and we
5 never can predict to the point when departure --
6 although on paper your departure -- this would be your
7 last meeting. If we -- with the new Secretary things

8 may not have progressed as quickly as we thought, and we

9 might not have a full complement of new replacements by

10 April.
11 So you may indeed get an email from Matthew saying
12 would you be willing to extend your time for another

13 meeting. And you will obviously know that, especially,
14 Mary Ann, I know you would be very concerned about the
15 timing of that call, that there would be enough time for
16 you to come. So we will assure that to the best of our

17 ability we will do that.

18 So 1f you don't mind, I'll ask the people around
19 this table to give you a round of applause because if
20 you were here we would give you one. But this is the

21 only way I can think of of you knowing a little bit of

22 our appreciation. And those of you on the board can do
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whatever it is that you want in your minds to give them

well wishes. So we just want to thank you.
(Applause.)
MS. HARDING: So I thought that -- what I'd like

now is to, around the table only, we're going to have --
actually we could probably do all of the SAMHSA staff
that are here in the room to introduce themselves so
that you know who is in the room and who will be
speaking with you. Charles?

MR. REYNOLDS: Good afternoon. This is Charles
Reynolds. I'm the Director of the Division of Community
Programs within CSAP.

DR. BROWN: Good afternoon. This is Jorielle
Brown, the Director of the Division of Systems
Development.

MR. LUCEY: Hi. I'm Rich Lucey, the Special
Assistant to the Director and CSAP.

MS. GREEN: Costella Green, Branch Chief, Division
of Community Programs.

MS. BEADLE: Good afternoon. I'm Mirtha Beadle,
Deputy Director for CSAP.

MS. SHABRELSKI: Good afternoon. Alexandra

Alderson Reporting Company
1-800-FOR-DEPO



Meeting August 6, 2014
Rockville, MD
Page 9
1 Shabelski, Director for Office of Program Analysis and
2 Coordination.
3 DR. HOLDEN: Clarese Holden, the Acting Division
4 Director for Division of State Programs in the absence
5 of Richard Moore.
6 MS. HAYNES-BATTLE: Josephine Haynes-Battle,
7 Branch Chief, Division of Systems Development.
8 MR. JONES: Linton Jones, Intern in the Office of
9 the Director of CSAP.
10 MS. HARDING: Thank you very much. Let me take a
11 moment and ask Matthew if we have a quorum.
12 MR. AUMEN: We do not yet, and we will get on the
13 line with the members who may be trying to dial in. So
14 right now we have four, and we need seven for a quorum.
15 So we will skip the approval of the minutes from the
16 April 2nd meeting, and we will come back to it as we get
17 a quorum.
18 MS. HARDING: Thank you very much because
19 sometimes when we start meetings like during the virtual
20 meetings and staff members hop on quickly, sometimes I
21 miss it, and I'm assuming that we don't. So we will
22 have a quorum before the end of the meeting so we can
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1 have our closed session. Just before we go into closed
2 session, we will make sure that we review the minutes

3 and approve them. And that will be Matthew's

4 responsibility to make sure that happens.

5 So we're going to jump in unless, somebody has an

6 objection around the table, to the major conversation

7 that we're here to discuss. We've learned from our

8 mistakes for those of you who were on the last virtual
9 meeting. Our agenda was so packed, we had some issues
10 with trying to get all that information done during the
11 virtual conversation and major issues that we're going
12 to discuss at great length.

13 And it's my understanding, Matthew, that you sent

14 our members homework around our integrated meeting. We
15 had -- after our last meeting in April, we talked about
16 the integration of prevention programming into primary
17 care, ACA, general medicine, overall health, and all the
18 above.

19 So what we -- I think we were putting together in
20 our heads and after the meeting, we decided to have a
21 special expert meeting. And we brought in nine or 11
22 specialists across the country to help us, and the
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1 specialists came from all different fields. Not only

2 did we have substance abuse specialists, we also had

3 prevention specialists, treatment specialists, mental

4 health specialists, researchers, doctors, and several

5 other community and business representatives. It was a

S great collection of staff, which I think you all have a

7 copy of the members. That's why I'm not taking the time

8 to go through each and every one of them.

9 I found that our conversation was very robust. We
10 did an awful lot of work in a day. The first takeaway
11 message for me was that our next meeting will be two
12 days long. We just were -- as usual when you have a
13 one-day meeting, we were just really getting into the
14 heart of the conversation when time was called. So the
15 -— so you can expect that we will have much greater
16 discussion moving forward.

17 So I will turn this over to how we are going to --
18 we're going to spend an hour on the integrated meeting,
19 and then an hour on the SI, is that correct?

20 MR. AUMEN: An hour on the integrated team, and

21 then the SI will be roughly a half hour.

22 MS. HARDING: Okay. So I believe, you know, these
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1 virtual meetings are always interesting, that as we go
2 through the integrated meeting, we'll have some slides
3 for them to look at for those of them who have them.
4 MR. AUMEN: Right. So if you wanted to give them
5 a download of what we've provided them with the results
6 of the meeting, just a synopsis.
7 MS. HARDING: Okay.
8 MR. AUMEN: And then what we can do is then have a
9 conversation among the members. A few of them had

10 responded with their top 10 of the priorities that came
11 out of the expert meeting. And so, what we could do as
12 a council is see if we can narrow down some of the

13 priorities that came out of the expert meeting, and if

14 the Council has a recommendation on the top four or

15 five.

16 MS. HARDING: Okay. So as I mentioned, we covered
17 an awful lot of ground during this meeting. We first
18 had a -- we first started off the meeting a little bit

19 differently than meetings are begun. We started off the
20 meeting with asking our special expert what they're
21 bringing to the table, what their experience has been in

22 the discussion of integration, why do they think they're
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1 here, and what can they bring to the conversation. And
2 that was a very interesting facilitated discussion in
3 getting us started on moving forward with --
4 The first thing that I think we learned just even

5 while we were getting started was that looking at our

6 title of our day was the "Integration of Substance Abuse
7 Prevention and Mental Health Disorder Prevention Into

8 Primary Care." And we found out within the first hour

9 that primary care was too limiting and that we really
10 should be discussing -- we should be discussing -- one

11 moment. We have already have our first virtual glitch.
12 SPEAKER: The uploading, we can definitely upload

13 them. Once the meeting is done, they can get the files.

14 MR. AUMEN: Did you have an update on the members?
15 Okay.

16 MS. HARDING: Okay. So I just found out that you
17 can't see the slides. I hope you're not seeing me

18 because I'm not as entertaining as slides.

19 (Laughter.)

20 MS. HARDING: So they're not seeing me, are they?
21 MR. AUMEN: The current --

22 MS. HARDING: They are? Well, actually, okay.
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1 (Laughter.)
2 SPEAKER: But they can see us, too, if it's any
3 consolation.
4 MS. HARDING: We will tour the -- you can type in
5 and say, okay, enough of Fran's face; now show me

6 someone else at the table. I'm quite all right with it.

7 I just got back from vacation. I look my best.
8 (Laughter.)
9 MS. HARDING: So go for it. I had a wonderful

10 time. Thank you for thinking about asking me that.

11 So getting back to business, once we realized that

12 we were going to -- when the conversation was brought to
13 us, or the suggestion rather, that we needed to broaden
14 this, I knew immediately, and I believe most of my

15 colleagues around the table felt the same way, that we
16 really -- and thank you very much because a lot of this
17 came out from your advice and the Council. We really

18 realized that we're in the right place having the right
19 conversation with the right people. So that -- I'm just
20 telling you that so you know how we really started off
21 in bringing this.

22 So the -- we went through the meeting on several
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1 areas after we found out people's point of view. We
2 wanted to get the perspective on what would be -- what

3 would be the ideal situation of integration. What do we

4 -- what do we think integration will look like? How

5 will we know we've met our outcomes and our goals?

6 I'm being told that I need to raise my voice,

7 which is -- I'm just checking to make sure. It's okay?
8 We had several large conversations, and then we

9 broke out our conversations into both a state
10 perspective and a community perspective as we went
11 through.
12 So the overview of the meeting and some of the key

13 points was on the perspective of integration of

14 substance abuse and mental health in primary care. We
15 talked about the successes of what we have done so far.
16 We have -- then we talked about some of the challenges
17 and opportunities that are preventing us from

18 integration or that we would have to identify

19 integration on that. So some of the --

20 DR. BROWN: Actually we went backwards because I

21 had gone too far ahead. So you're just doing the

22 summary piece right now.
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1 MS. HARDING: Okay. So we also talked about -- in
2 our small group sessions we talked about cross-system
3 collaboration and how we would be building new
4 stakeholders. We talked about some gaps in services.
5 And I think that -- I think that what we would really
6 like you to do is have -- let's have a conversation
7 about some of the ideas that -- what we came out with

8 were the identified priorities for CSAP to look at, and

9 ones that we wanted to share with the Council so that we
10 could get a better handle on how we should move forward.
11 And I believe there were -- how many? Twenty --

12 MR. AUMEN: Twenty-seven.

13 SPEAKER: Twenty-seven.

14 MS. HARDING: I was going to say 29. I was going
15 to add a couple more.

16 (Laughter.)

17 MS. HARDING: So we have 27 ideas that came out of
18 this full-day conversation about how we engage

19 stakeholders, what are some of the challenges that we
20 have, what are some of our successes that we're

21 building, how do we build bridges, who do we build

22 bridges with. We really covered the full range of
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1 issues around programming.
2 We came up with 27 priorities, and all of you know

3 that 27 priorities are just a little bit large for us to

4 wrap our arms around. And I believe, Matthew, you sent
5 a challenge to our members to narrow this down to a few,
6 correct?

7 MR. AUMEN: I did.

8 MS. HARDING: And did we want to share those or

9 discuss them? How would we like to proceed?
10 MR. AUMEN: Let me find them quickly. All right.
11 So we had a few of the members who were able to get

12 back to me with their rank order list of what the expert
13 panel came up with as far as the priorities for CSAP.

14 What we want to try to do is get the members' feedback
15 on if the Council as a whole can think about priorities

16 it would like for CSAP to engage in from this list.

17 And I have the list in front of me. They're on a
18 number of slides. And I'll ask the members -- I'll try
19 to advance the slides for us as we go through and speak
20 about them. But we have the slides here, and I will run
21 off a few of the numbers that we have.

22 We had three that each of the members who
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1 responded chose those as their top 10, and those were
2 number seven, and I will advance to this one. It 1is,
3 "Provide support to statewide coordinating coalitions to
4 accomplish prevention and primary care coordination."

5 They also chose number 11, which is "SAMHSA to provide

6 leadership around advancing a public health approach to
7 plan and implement multi-level comprehensive

8 strategies." The third one was number 14, which is

9 "SAMHSA can provide leadership of aligning, leveraging,
10 and coordinating resources in a way that creates a point
11 of inference with primary care or other disciplines."
12 We had three more that not all the members had

13 ranked as their top 10, but several of those overlapped,
14 and those were numbers 13, 17, and 27. So 13 was
15 "SAMHSA can develop guidance or toolkits that could be

16 provided to primary care settings on screening, and how

17 and where to refer people when needed." Number 17 was
18 "More effort at recruiting and engaging champions --
19 youth, physicians, and community leaders -- in advocacy

20 planning and strategy implementation promoting
21 integration and primary care." Number 27 is, "Develop a

22 business plan that builds upon current workforce
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1 strengths, agrees upon common language, and send on
2 direction to become viable for the next three decades.”
3 So out of those, those are the six that the
4 Council may want to come in on as far as discussion and
5 see if there are three to five that the Council as a

6 whole is interested in recommending CSAP or SAMHSA to

7 engage in.

8 Kathy, would you like to start the discussion on

9 what you thought about the ones that you ranked? I know
10 you had seven, 11, and 14.
11 MS. REYNOLDS: Sure. If you could pop back to the
12 slide with 14, I think that was one of the -- my top
13 ones. And so, and I think we talked about this at our
14 meeting when we were all together at my first meeting
15 there in D.C., 1is the effect of SAMHSA's leadership.
16 And I put into that number 14 the conversation that we
17 had about when SAMHSA issues RFPs, or requests for

18 proposals, or other sorts of requests that they lead by

19 example in terms of having those requests help create
20 that interface with primary care and other disciplines.
21 So I think that my top 10, if you will, and I

22 think some of them are reflected here, were ones that
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1 put SAMHSA in that leadership and policy role in helping

2 us move this out. And just so excited because I

3 actually see integration as a major way to bring

4 prevention into the fold with healthcare. It's been

5 critical to the work that we do out on the ground, and I
6 think it will be critical moving forward.

7 So finding a way that SAMHSA can align within

8 SAMHSA and align within the division of SAMHSA the
9 resources and programming I think would be critical.

10 And I don't know, Steve, what you think about that, but

11 that seemed to me to be a priority for me.

12 MR. GREEN: I agree with you, Kathy. I think you
13 make some very good points. I would also, if I could
14 just comment, I like item number 27. I think it gives
15 the needed structure and definition that integration

16 with primary care and prevention needs.
17 MS. HARDING: Now, Steven, the business plan idea
18 came up a lot during our conversations in the meeting

19 because it put in some structure. And, Kathy, within

20 that conversation, your -- not your idea, but I think
21 you are the one that began that conversation in April on
22 the first day that the -- no one actually came up with
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1 your idea of integrating grants and contract language.

2 But we did discuss at great length how the business plan
3 would and what -- one part of the business plan would be
4 learning how to align and leverage this concept of

5 primary care. And as we got further into our

6 conversation it ended up being more of general medicine
7 and overall, you know, behavioral health into overall

8 health.

9 MR. GREEN: Yes.
10 MS. HARDING: But both of those comments came up.
11 MR. GREEN: Yes, and I think number 27, you know,
12 you talk about the structure. It just sets a foundation

13 for so many options I think that we need at this point
14 compared to so many ideas that are out there, and we're
15 all trained to get our arms around them. So I really

16 like 27.

17 MS. REYNOLDS: Matthew, could you push us down to
18 27 so we could see that again? I apologize. I have all

19 my things on the computer, and I understand if I go to

20 it, I'll change everybody's computer to mine.
21 MS. HARDING: Please don't --
22 MS. REYNOLDS: Please don't do that, I absolutely
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1 agree.
2 MR. AUMEN: And my apologies. I should've had the
3 slides in the files pod, and they didn't go up there.

4 So we're trying to get those into the files pod so that

5 everyone has them as well. That way you can download

6 them, but we're working on it.

7 MS. REYNOLDS: I just had a question for number

8 27. When you talk about agreed upon common language,

9 there's some work that's been done from AHRQ and some of
10 the other Federal agencies on a common language
11 integration. So are you speaking to common language for
12 integration or common language for prevention in
13 integration?
14 MS. HARDING: Is that a question?
15 (Laughter.)
16 MS. HARDING: That's why we had a meeting of
17 experts. Does anyone else have —-- around the table who

18 could jump in? That's a really good question. I think

19 that -- I think we feel like we have common language for
20 prevention, but not as it relates to -- it's still too
21 clumsy because we're talking about mental illness and

22 substance use disorder prevention.
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1 So the behavioral health rubric in bringing that
2 discussion into primary care or general medicine still
3 hasn't been -- we struggled with that a lot. It
4 depended upon whether it was one of our physicians who
5 spoke. In other words, if you were to close your eyes
6 and listen to the conversation and didn't know which
7 person, you know, didn't have their name placed in front
8 of you, you almost could tell this is a prevention
9 trained person versus a physician versus a public health

10 professional, that kind of thing. So language is going
11 to be a problem for us, and maybe the Council can help

12 us with that.

13 MS. REYNOLDS: I would certainly -- I would be

14 certainly happy as a Council member to show, Matthew, if
15 you don't have them, some of the documents and the terms
16 that we're starting to come up with in the integration
17 space that's addressing some of this language issue.

18 But, yes, it's a real challenge because I'm kind of one
19 of those doers, and I love talking about language and

20 getting it together. But I want to make sure we get
21 things done. So that was just what I was wondering on

22 27 is which is the common language that we're talking
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1 about.
2 The other part of 27 that -- and again, I think
3 this is the Federal perspective, is viable for the next

4 three decades. That's a pretty long time with the

5 challenge and the speed at which healthcare is changing.

6 MS. HARDING: Looking at --

7 MR. GREEN: This is Steven. I certainly agree

8 with Kathy. I apologize -- yes?

9 MS. HARDING: Go ahead. Go ahead.
10 MR. GREEN: Okay. I should go ahead?
11 MS. HARDING: Yes.
12 MR. GREEN: Okay. Yes, you know, I would like to
13 see maybe a limit, too, in the next decade or so, but
14 certainly not the next three decades. I agree that, you
15 know, things are moving rapidly and changing, and we're

16 always adjusting and adapting. But I would like to see
17 that parameter shortened.

18 MS. REYNOLDS: Dianne, I see that you have

19 thoughts on 27 here as Steve and I and the group are

20 talking?

21 (No response.)

22 MS. REYNOLDS: I'm sorry. Dianne, I don't know if
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1 you've come off mute, if you're talking to us. We're
2 not hearing you.
3 MS. HARNAD: Oh, I'm sorry. I shut it off by
4 mistake. Yes, what I was interested in in number 27 was
5 the part related to building upon the current workforce

6 strength. While there are a lot of strengths within the

7 current workforce, as a previous MPN from the State of
8 Connecticut, I know many of the MPNs had issues and
9 concerns in terms of being ready to work within an

10 integrated system, not only with substance abuse, but

11 with mental health promotion, as well as primary care.
12 And so, some of the goals that -- some of the

13 priorities that I selected that were not put up on the
14 slides are related to this, and they're number 15 and

15 20, which really speaks to identifying state and local
16 models that showcase what has worked in terms of

17 integration. And also creating some actionable steps so
18 that states and community are still ready to do this

19 work.

20 MS. REYNOLDS: No, I absolutely agree with you,

21 Dianne, and I think SAMHSA through the PBHCI Program has

22 some state and local models. The only reason I didn't

Alderson Reporting Company
1-800-FOR-DEPO



Meeting

August 6, 2014
Rockville, MD

10

11

12

13

14

15

16

17

18

19

20

21

22

Page 26

select some of those is I thought that some of that was
already being done there within SAMHSA with the PBHCI
Program in the different states and the 100-plus sites
that have that out there. So again, they may be getting
back to what I think we said several times, which is
just communicating the information that is available.
And even in my two short meetings, I think we need to be
more inclusive of prevention in all of those documents.
But absolutely getting those preventions into the
primary care setting.

And I think building as one of the top of three, I
think, that Matthew talked about, building on your
community coalitions and bringing whole health into
those in a more substantial way I think is critical.

MS. HARDING: I'm looking for that one
specifically, and we'll locate it. Can I digress for
just a little bit of a digression for a second, Kathy,

something that you said around the PBHCI?

MS. REYNOLDS: Yes.
MS. HARDING: It didn't have a vote in this
meeting. We were really trying -- as a matter of fact,

all of the SAMHSA leaders who were in the room, we
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1 really tried, and I think succeeded, in speaking less
2 and listening more because what's the purpose of
3 bringing in experts if you're going to talk to each
4 other again.
5 [BACKGROUND NOISE.]
6 MS. HARDING: That was interesting. And one of
7 the things if I had a vote I would've entered in on the
8 conversation, and you reminded me of this, is when you

9 say PBA from your perspective, you think that the PBHCI

10 Program would have taken care of it. We need

11 integration conversation with our colleagues that are

12 running some of these programs that are out there in the
13 communities working, because while I agree with you

14 around PBHCI, I'm going to guess, and it's a loaded
15 guess -- informed guess, I should say -- that many, if
16 not most, of the substance abuse prevention providers

17 programs never heard of PBHCI. And people in SAMHSA on

18 the fourth floor don't always necessarily know what the
19 sixth floor is doing, so we have our own issues of

20 language alignment and programing alignment as well.

21 MS. REYNOLDS: Yes, because I know that -- and,

22 again, I don't mean to talk in acronyms because I know
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1 for our audience that's really challenging. That's
2 Primary and Behavioral Health Care Integration Project,

3 which I think is in its fifth round of cohorts. And I

4 know that a portion of all the grant's funds need to go
5 into prevention and wellness. So absolutely, I think as
6 I mentioned, that's been -- as someone who works in a

7 part of that TA center helping to make those linkages

8 and bringing that information in, I think, is critical

9 because a portion of the grant does go for prevention

10 and wellness. And we could absolutely use CSAP's

11 knowledge and support in helping grantees with that

12 aspect of the project.

13 MS. HARDING: I agree with you, and I think that

14 we've done a very good job over the last couple of years
15 with our language. We have not yet gotten to the level
16 of really looking at the different programming efforts
17 that are out there and how we can complement with one

18 another. That's why I like where all three of you chose

19 27.

20 One of the reasons why I like it, and thank you,
21 Steven, for putting it down to a decade rather than
22 three. But the -- it focuses -- I mean it could. It
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1 could if you agree -- could focus on more of the
2 workforce issues of the strengths because it's the

3 workforce that Dianne mentioned equally around knowledge
4 base and increasing the skill sets. But it's also when
5 I look at workforce and common language, I think of the
6 programmings that are out there, and that you could be

7 sitting in a community that's getting sources of grants
8 from and integration grants from CDC that work very

9 beautifully with what the programming you're doing, but
10 one doesn't necessarily -- the workforce is overwhelmed

11 as it is. And I think it's up to us to figure out how

12 do we make that integration at that level as well.
13 MR. GREEN: Yes, Fran, this is Steven. I just
14 want to make one more plug for 27. As you know, my
15 heart is in Indian country, and it's often very

16 difficult to develop continuums of services. But

17 prevention is one of the easiest ones to develop in
18 Indian country because you just don't need brick and

19 mortar dollars and cents to do that.

20 So when I look at item number -- priority number
21 six, "look closer at successes in Indian country,
22 develop an appropriate model, and develop the capacity,"
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1 I think 27 gets us there. So I'm going to put in an

2 extra vote for 27.

3 MS. HARDING: Okay. And would all that are on the
4 phone, can we agree that 27 is one of the priorities,

5 and then we can decide -- if we could come up with three
6 or four priorities and then we'll rank them as a list.

7 But could we agree 27 is definitely one that you all

8 agree would be a worthwhile kind of first step?
9 MS. REYNOLDS: Yes.
10 MR. GREEN: Yes.
11 MS. HARNAD: Yes.
12 MS. HARDING: And can I also get you to agree to

13 bringing number six and sort of attaching that one to
14 this one, and we'll kind of meld the two together and

15 then we'll have others?

16 MR. GREEN: Yes, I support that.

17 MS. REYNOLDS: Yes.

18 MS. HARNAD: Yes. I think there are a few other
19 ones, too, Fran, that would work. For instance, number
20 15, "Identifying state and local models to showcase."

21 That would be, like, the TA or sort of a training. I

22 think somebody even said guidance toolkits. I think all
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1 of that would -- some of these will enter workforce

2 development. We Jjust have to go through the list again
3 and put them in that box.

4 MS. HARDING: Okay. Okay. That's good. So we're
5 almost making -- the overarching header will be the

6 actual putting together the business plan, but six, 15,
7 and, as we mentioned, there are several others we can

8 look through and see which ones kind of fit underneath
9 that. That helps narrow it down.
10 That's such a behavioral health thing to do, by
11 the way. Only behavioral health professionals would
12 find a way to make three or five priorities. I just
13 wanted to throw that out there, not that I think it's
14 Wrong.
15 MS. HARNAD: But I was going to suggest that we
16 have another one in there that part of the business plan

17 include all the work that has already been done with the

18 community coalition, so I don't know if that's a

19 separate one or included in the business plan.

20 MS. HARDING: Okay. And that's actually a couple
21 of them. Twelve is definitely one, and I know there's a
22 couple more, and I won't waste our time looking for
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them. But good idea. Good idea.

Okay. So we have 20 minutes left. We have from
what -- I'm going to keep this pure. We have so far
agreed to one priority, and just sliding others
underneath it. So can we go back to Matthew's list
here?

MR. AUMEN: So we had seven, 11, and 14 were ones
that all the members who responded had agreed upon.

MS. HARDING: So let's look at seven, 11, and 14,
if that's agreeable. If Matthew can show them so you
can see them. Seven is at the bottom of your screen.

MS. REYNOLDS: And I think seven is the one that I
was referring to that I don't know if it's part of the
business plan or if it's a separate priority.

MS. HARDING: That's a good question. What do

people think?

MS. HARNAD: Providing support.

MS. HARDING: Because we don't want to lose the
focus of the purpose of the business plan. So we could
-— I don't know. I think it kind of stands -- it can
stand alone. I think it's strong enough.

MS. HARNAD: Well, it could stand alone. We could
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1 look at it as part of the current workforce strength,
2 that we have coalitions in states, communities, little
3 entities all over the Nation.
4 MS. HARDING: Okay. All right. Can we show them
5 11 to remind them of what 11 is?
6 MR. AUMEN: Sure. And just quickly, folks, we do
7 have other Council members who are trying to dial in. I

8 believe Michael Compton has logged in, and we're trying

9 to get him on the line as well as -- Michael Montgomery
10 has some thunderstorms in the area, so he is losing
11 power. So we're trying to get him as well. Ruth is
12 also on phone only from what I can tell, so we'll try to
13 get in touch with her so that she can connect with us as
14 well.
15 MS. REYNOLDS: I just was wondering, Ruth, if you

16 had anything to add to what Steve, and Dianne, and the

17 group have been saying.

18 MS. SATTERFIELD: I'm totally in support of what

19 we've been saying about doing seven and 14. I do feel
20 like number seven could still stand alone. I think it's
21 extremely important that we focus on helping those

22 coordinating coalitions throughout the state know how to
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1 integrate with primary care. So I feel like that has to
2 be a focus, so I like it being separate. I feel

3 comfortable with the seven, 11, 14, and 27 being our top
4 four.

5 MS. HARDING: Something I remembered about seven

6 which may help when we go to actually selecting in the

7 next few minutes is it up brings up very clearly the

8 whole notion of primary care, and the fact that primary

9 prevention, which is mostly done in coalitions, how does

10 that interact with primary care, because that is really
11 the -- that actually is the reason why we began this
12 conversation in the first place because many of our
13 grantees were having trouble trying to figure out how do

14 they fit into the ACA and in funding. So that's what I

15 like about that particular one, but I'm reading into it,
16 so I don't want to sway.
17 Could we look at number 11, just have a little

18 discussion? We just heard Ruth is good with that to

19 stay on as a priority. What do you think about focusing
20 on the leadership? Oh, that's our leadership.

21 MS. REYNOLDS: Well, that was my top priority, to

22 be honest with you, number 11.
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1 MS. HARDING: Okay.

2 MS. SATTERFIELD: I kind of agree with that. This
3 is Ruth. I feel like it really has to be top down in

4 SAMHSA to take that strong leadership and pushing it,

5 and showing and modeling how to do that for the states.
6 MS. HARDING: Steven, Kathy, are you okay with

7 that?

8 (No audible response.)

9 MS. HARDING: Okay. Are we --

10 MS. SATTERFIELD: And then also in addition to

11 that, number 14 fits nicely, I think, with number 11.
12 MS. HARDING: Yes. Kathy --

13 MS. REYNOLDS: No, I was just going to respond. I
14 think number 11, I think the public health approach,

15 that's something that we talked about a lot in terms of
16 behavioral health, mental health, and addiction, and

17 starting to look more at a public health approach to

18 some of the services. So I like number 11 a lot.

19 MS. HARDING: Was 14, Kathy, the one that you were
20 thinking of when you were talking about things like the
21 PBHCI Program and others?
22 MS. REYNOLDS: If I can apologize again. If we
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1 can pop down to the next slide so I can see 14.
2 MS. HARDING: Sorry. Our mistake.
3 MS. REYNOLDS: Yes. I think that could be a part
4 of that, absolutely, and I think, Fran -- this Kathy

5 Reynolds. And I think, Fran, you were talking about

6 that in terms of making sure that the projects that are
7 out there, like the coalitions, and the PBHCI grants,

8 and other projects -- excuse me -- get a line on this

9 project. So, yes, it could fit there under 14.

10 MS. HARDING: Yes. So I'm going to say what I

11 think we just agreed to, and please correct me if I'm

12 wrong. Number 11 seems to rise to the top; that is,

13 it's important not to be forgotten. Number seven, which
14 is "Provide support to statewide coordinating coalitions
15 to accomplish in primary care coordination.”" I don't

16 know if we'd want to flip these.

17 Number 14, which is right on the board right now,

18 and number 27 with the additions -- it's not in the

19 order -- priority order. But number six, number 15, and
20 number 12, which we can scroll slowly to so that -- in
21 case there's -- and we're changing it, thankfully,

22 Steven, to one decade.
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1 (Laughter.)

2 MS. HARDING: It's enough of a reach as far as I'm
3 concerned.

4 MR. GREEN: Yes, and I certainly support your

5 recommendation. I like seven as a standalone, 11 as a

6 standalone. So I agree with you.

7 MS. HARDING: Fourteen and seven.

8 MR. GREEN: Yes. Yes, absolutely.

9 MS. HARDING: Is everyone good with that? I mean,
10 it's not a gquorum, so you're committing with your
11 friends until we get a quorum, but we can at least use
12 this as our guiding principle going forward because then

13 we'll be able to put some work together between now and

14 next April so that we can have -- actually show you both
15 what our integrated group is.

16 MS. HARNAD: Yes, and I would say that I think

17 that we said under 27 also to add 13 as a piece of that

18 with the toolkits and divide it into pieces.

19 MS. HARDING: Okay. We can do that, absolutely.
20 MS. SATTERFIELD: Oh, I'm sorry.

21 MS. HARDING: I think we're just one shy of a

22 guorum, so just letting you know. I don't want to be
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the only one with the good news.
(Laughter.)
MS. SATTERFIELD: Fran, I had one more thing to
add to number seven.
MS. HARDING: Okay.
MS. SATTERFIELD: Number 20 -- the priority 21,

"Increase SAMHSA's capacity to assist coalitions by
sharing knowledge of effective programs, and tools, and
resources." That would align, I think, nicely with
number seven if it was a part of that.

MS. HARDING: You're right. Okay. I told you.
That's what we do. We combine things.

MS. SATTERFIELD: I was going to say by the end of
the meeting we'll have all of them down to six.

(Laughter.)

MS. HARDING: That's the goal. That's my fear,
but that's where the clock works within our favor. We

only have so many.

MS. HARNAD: I'm just wondering. I see Michael --
Dr. Compton is on this. Do we have him on audio so we
can see what he thinks of our -- of our choices?

MS. HARDING: Michael, are you able to speak to
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1 us?
2 DR. COMPTON: Can you hear me?
3 MS. HARDING: I can.
4 DR. COMPTON: So I have been listening. I do want

5 to chime in and say that I really like number 13 related
6 to toolkits and also number 15 pertaining to identifying
7 best practice models because those seem like really

8 concrete steps that could help people who want to go

9 about -- with integration.
10 MS. HARDING: Michael, we had discussed folding

11 that into the business plan, which looks at the

12 workforce. Are you comfortable with that, or are you
13 saying that possibly number 13 could stand on its own?
14 DR. COMPTON: I'm fine with that. I just wanted

15 to chime in to say that I really like those two very

16 concrete things that could be done.

17 MS. HARDING: Okay. I like that, too, because
18 then we show some deliverables. One of the things I
19 didn't say about our new Secretary is that's what her
20 main focus is. She wants to make a difference in the
21 two years, four months, and so many days that she has

22 left, and one of the things is outcomes. What did she
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1 call it?
2 SPEAKERS: Impact.
3 MS. HARDING: Impact, impact, impact. And so that

4 will help us. Thank you.
5 MS. HARNAD: And I think number 13 is another

6 place. HRSA, Health Resources Services Administration,

7 already has a number of tools out in the primary care

8 setting for screening, so assistance and review of those
9 could be very valuable.
10 MS. HARDING: I agree. You know, in a side
11 conversation -- I had a conversation with a couple

12 people from HRSA in a meeting recently. And we actually
13 got to talking and speaking about prevention, in

14 particular the full continuum of prevention from

15 promotion right straight through indicated. And we're

16 hopefully in the near future going to be setting up a

17 meeting to do more discussion about that, because it was
18 an area they really aren't that familiar with.
19 And I'm not going to say that they didn't know we

20 had a huge workforce that focused on this, but they were
21 more —-- they were very intrigued about what the

22 workforce actually does in the community versus a
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1 community health center. So I was very encouraged about
2 that, and we can fold that into this very easily.

3 That being said, would any of you be interested

4 when we have some of these exploratory meetings with

5 some of our partners from the other Federal agencies in

6 calling in and being online for these conversations?

7 Would that be something that you would be interested in,
8 depending obviously who it is that we're speaking with?
9 MS. REYNOLDS: This is Kathy Reynolds. 1I'd be
10 very interested in the work of HRSA. We do a fair

11 amount of interfacing with that and with the SQHC, and

12 then the screening. And we've been doing a lot of work
13 out on the ground getting primary care, behavioral
14 health, particularly addiction, screening as prevention

15 for physical health problems and helping them with their

16 chronic health problems.

17 MS. HARDING: I think --
18 MS. HARNAD: And, Fran, it's Dianne. I would be
19 interested if it was related to workforce development

20 working with the existing workforce, the MPNs and
21 coalition.

22 MR. GREEN: Yes, Fran, Steven. Anything you think
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1 that would be helpful to Indian country, I'd certainly

2 be interested in participating.
3 MS. HARDING: Great. Thank you. Okay. I am
4 going to turn this -- thank you very much. Any last

5 words on this particular topic? Obviously you can

6 always write in to Matthew anything that you think of
7 later as we -- or respond to what we give out to you.
8 MR. AUMEN: Can we just run down real quick what

9 we have finally decided on?

10 MS. HARDING: Okay. So who wants to know?

11 (Laughter.)

12 MS. HARDING: Who wants to do this?

13 MS. REYNOLDS: While you're preparing that -- this
14 is Kathy Reynolds -- could I ask Dr. Compton a question
15 from the primary care M.D. perspective about screening

16 time and the primary care session for screening?

17 DR. COMPTON: Sure. I am not a primary care doc,

18 I'm a psychiatrist. But I'm happy to try.

19 MS. REYNOLDS: I don't know, Michael. I'm not

20 hearing you. I don't know if anyone else is having that
21 problem.

22 MR. GREEN: Yes, I'm not hearing Michael either.
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1 MS. HARDING: Sorry. We're multitasking here.

2 Does have anybody have an answer? Clarese? We couldn't
3 hear you either. 1Is this Michael Compton?

4 SPEAKER: Right.

5 MS. HARDING: Michael, I'm sorry. We're having

6 difficulty hearing you.

7 DR. COMPTON: Can you hear me now?

8 MR. GREEN: Yes.

9 MS. HARDING: Yes. Whatever you did worked.

10 DR. COMPTON: Okay. I was just saying that I'm

11 not a primary care doc, I'm a psychiatrist. But I'm

12 happy to help.

13 MS. HARDING: Okay. Thank you.

14 DR. COMPTON: Kathleen, did you have a question?
15 MS. REYNOLDS: My question was just in the work

16 that you've done on screening for addictions and those
17 sorts of things. In doing that in the primary care

18 setting, have you done work and talked about where and
19 how to make that practical?
20 DR. COMPTON: I haven't specifically done work in
21 that area, but I think that in general, primary care
22 docs are open to this type of screening, especially for
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1 the most prevalent behavioral disorders like problematic
2 alcohol use, and major depressive disorder, and the
3 anxiety disorders.
4 I think they're open to the screening because they
5 know so many of their patients have either overt or

6 hidden behavioral disorders. What they need help with
7 is exactly how to do it and how to do it in a very

8 efficient way. And that's why I like the idea of a

9 toolkit and pointing out best practices.
10 MS. HARDING: Thank you.
11 MR. AUMEN: Okay. So I'll do a rundown of what I
12 understand that the group has decided on. I have number
13 27 with six, 15, and of course I didn't number these in
14 order -- 12 and 13. And then I have number 11, and then
15 I have number seven along with number 21, and then I

16 have number 14. Those four. Okay.

17 So 1f we get Michael on -- Michael Montgomery here
18 in a little bit, we could have the Council vote. As far
19 as these being your recommendations to CSAP, we will

20 wait on that, but thank you very much for your feedback.
21 MS. HARDING: Okay. 1Is everyone comfortable with

22 moving onto a discussion on the Strategic Initiative
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1 Number 17
2 MR. GREEN: Yes, Frank, this is Steven. 1I'd just
3 like to make a comment before we move onto Kathy that
4 here at Gila River Health Care, we have a healthcare

5 system, Kathy. And I agree with Dr. Compton that our

6 primary care actually screens for substance abuse

7 violence. And it took some time before it took off, but
8 we're having hypersensitive screenings, and we have
9 electronic records where people are referred from

10 primary care over to our behavioral health program. So
11 it is working over here.

12 MS. REYNOLDS: Excellent. Thanks. I just was

13 wondering how that was going. Thanks, Steve.

14 MR. GREEN: Sure.

15 MS. HARDING: Okay. Thank you. And, Steven, I'll
16 make a public statement and then it will make it real.

17 We are trying to reschedule the trip that I couldn't

18 take because of the furlough, because I so very much am
19 interested in seeing the services that you all have

20 discussed. You basically have the full continuum of

21 services in one location, and I'm very excited to

22 continue to be excited to see that, so I will --
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1 MR. GREEN: We can't wait.
2 MS. HARDING: I know. I know. And I don't think
3 there's any furloughs in my future, so we --
4 MR. GREEN: Okay. Well, that's great news, and
5 you're always welcome, and we'll look forward to the
6 announcement Sunday, okay?
7 MS. HARDING: Thank you. Thank you. Okay. So
8 we're now going to move on and discuss the changes that
9 have been made and some of the responses to the
10 Strategic Initiative Number 1 in the new 2.0 document,
11 is that correct?
12 MR. AUMEN: Yes.
13 MS. HARDING: Okay. And I'm asking Rich Lucey to
14 guide us through this conversation because he has been
15 the primary source of gathering the information for --
16 which went out to you in the whole strategic initiative
17 document from our Administrator, Pam Hyde.
18 MR. LUCEY: Okay. Hello, folks. This is kind of
19 a two-part conversation regarding the strategic
20 initiative. We have the current Strategic Initiative
21 Number 1, and then we have, of course, our Proposed
22 Revised Strategic Initiative Number 1.
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1 Let me let you know that another document that
2 SAMHSA is currently working on is an accomplishments
3 report of all of the various things that have been
4 achieved under all eight of the strategic initiatives.

5 And we are all diligently working on tightening that up

6 so that it can be reviewed/approved internally and then
7 released, so that's something that's in the works.
8 As it pertains to our revised Strategic Initiative

9 Number 1, you'll recall that the first ready for prime
10 time draft of the document was provided to you that
11 first week in April both at our NAC meeting and then
12 also at the joint NAC meeting. And it was in those two
13 venues that you actually had two bites at the apple, so
14 to speak, of providing your input on the goals and
15 objectives that were drafted for the Strategy Initiative
16 Number 1.

17 So let me quickly walk you through where we

18 incorporated your comments and your input both at our
19 NAC meeting that was on April 1st, as well as the joint
20 NAC meeting a little bit later that week. So what
21 Matthew sent out to you is something I provided to him,

22 which was more or less kind of a road map or a color
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1 coded key of some type to show you where strategic

2 planning included your input.

3 One of the common things you'll notice across all

4 four goals is that we went beyond just reducing certain
5 behaviors like smoking or suicide or underage drinking.
6 We actually are in the business of preventing and

7 reducing those types of behaviors, and that came

8 directly from you. So you will see that specifically in
9 goal one, we're talking about helping to prevent and

10 reduce tobacco use. Same thing in goal two with prevent
11 and reduce underage drinking, and then the same is true
12 for suicide prevention as well as for prescription drug
13 misuse.

14 Another area that we used your input and

15 incorporated it was in goal number one. And this is one
16 of our newer areas, and it has to do with emerging

17 behavioral health issues. We initially simply said we
18 were going to identify emerging behavioral health

19 issues, but thanks to your input, which we've
20 incorporated it, we're proposing to identify and respond
21 to emerging behavioral health issues. So certainly
22 identifying them is one thing, but it also is helpful to
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1 respond to them, and that's something that we've
2 incorporated.
3 If you look at goal two, which is underage
4 drinking, this is where we had the most change based on
5 your input. First of all, we have a brand new objective

S that we didn't have that first week of April, and that
7 was to -- that is, I should say, to prevent and reduce
8 underage drinking and its negative consequences among

9 middle and high school students ages 12 to 17.
10 One of the conversations we had with you is that
11 we've been seeing some really good declines among the
12 12- to 17-year-olds in our country as it pertains to
13 underage drinking and not so much among the 18- to 20-
14 population. And we'll talk about that in a moment. But
15 based on your feedback, we have now incorporated the
16 distinct objective to call out the 12- to 17-year-olds.
17 On that point of the 18 -- the young adult

18 population, 18- to 20-year-olds in college, 18- to 25-

19 year—-olds who are not in college, we've now collapsed

20 that into one objective. Instead of having two separate
21 objectives like we did before, we've now collapsed that
22 into one. And that's solely based on your feedback, so
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1 thank you for that.

2 Moving onto goal three, the only change that we

3 really had in this particular goal is within the first

4 objective, what we call Objective 1.3.1. We have

5 incorporated the phrase "integrated primary care

6 services" apropos of the conversation that we Jjust had

7 around integration and where we're trying to go with

8 integrating behavioral health into primary care. We're
9 now looking at promoting suicide prevention as a core
10 component of healthcare service, which includes

11 integrated primary care. And that came directly out of
12 your conversations with us, so we thank you for that,

13 and we have incorporated that into the goal.

14 And then the last thing I'll mention is in goal

15 four, which is around prescription drug misuse and

16 abuse. This was another simple -- we added the word

17 "prevent and reduce opioid overdose incidence and death"
18 as one of the five objectives that we've drafted.

19 The conversation we want to have with you today is
20 particularly around the metrics. First, let me let you
21 know that as happens at times when you're doing a lot of
22 different drafts and lot of the different moving parts,
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1 the version that was released to the public has a couple
2 of typos in it that we've identified and will be
3 corrected in the final draft. And it's in the metric
4 for goal one.
5 In the metric for goal one, it should not address
6 young adults in there at all. Young adults are not part

7 of the 12- to 17-year age range, and so it's "Reduce the
8 percentage of youth ages 12 to 17 reporting past 30-day
9 substance use." And then the next typo is its "major
10 depressive episodes," not "depression episodes." So we

11 caught those after it got released, and it will be

12 certainly corrected in the next go-round.

13 Before we get in depth into the discussion about
14 the metrics, I should also mention -- I'm sure you're
15 aware of this -- the draft document was released last
16 week. It's currently out for public comment. We

17 certainly ask you as well to distribute it to all of

18 your different networks and stakeholders that you come
19 in contact with, and encourage them to comment on it.
20 The comment period closes on August 18th. So we have

21 more or less or so one-month period for public comment

22 on this document.
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1 So on the metrics, we stuck to the goal of having

2 only one metric per goal. And, in fact, a couple of

3 them are multi-part, but it still is our goal to keep it
4 to one metric. So you'll see in goal number one, for

5 example, we're not only dealing with substance use as a
6 metric, but also major depressive episodes.

7 When you look at these four goals, you will notice

8 that they are not quantified per se. There is not a

9 specific percentage or number that we've included. For
10 example, let's look at goal two around underage

11 drinking. We're simply saying decrease the percentage
12 of youth and young adults ages 12 to 20 engaged in

13 underage drinking and reporting past 30-day alcohol use
14 or binge drinking. We haven't said by five percent, by
15 10 percent, what have you.

16 A couple of the other metrics in the other five

17 proposed strategic initiatives do go so far as to put a
18 quantified measurable metric in there to that degree.

19 Our question to you is -- a two-part question. One,
20 should we, and if so, which ones, and what should the
21 number be?
22 And so, that's where I'm going to leave it, and
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1 punt it to you, and open it up for the discussion. Let

2 me first ask, though, since Fran does lead this

3 initiative if she has anything from her perspective she
4 wants to add or guide us on.

5 MS. HARDING: No, I think that the -- we felt that
6 the actual goals and the objectives, you will have

7 plenty of time to comment on in the next couple of weeks
8 if you've received the document. And if you haven't,

9 please let Matthew know, and he'll send it right out to

10 you. That's number one.

11 Number two, it's the metric we struggle with. I

12 told you recently the directive that our Secretary has
13 given us and the importance that she puts on impact. So
14 the -- in one respect, it shouldn't even be up for

15 question that we do have numbers on our metrics. On the
16 other hand, we're talking about prevention, and we don't
17 want to set ourselves up for a metric that our

18 communities and our states do not have the ability to

19 collect data for, and to give us the numbers that we

20 would need to justify percentage of a particular number
21 or percentage in the metric.

22 So we kind of have to weigh out the differences in
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1 there, and can we word this metric -- have we worded the
2 metric strongly enough, or is there is another way to be
3 able to get to the actual goal and show that we'wve moved
4 the needle on these particular four goals?
5 MR. LUCEY: So, we'll open it up to all of you
6 that are on the phone, our Council members, and get your
7 input on our metric.
8 OPERATOR: At this time, if you would like to make
9 a comment, please press star, then the number one on
10 your telephone keypad. Again, to make a comment, please
11 press star, then the number one on your telephone
12 keypad.
13 MR. AUMEN: For the -- for the operator, we're
14 going to leave this one for the Council to discuss.
15 MS. HARDING: Okay. So are there any Council
16 members that have comments? Is Kathy trying to get in?
17 Is someone trying to get in? Yes. We're not hearing.
18 We're not hearing the Council members, Operator.
19 MS. HARNAD: Fran, I guess I could add to this
20 one. When you had -- when I thought about this
21 initially, I thought -- I was thinking back to the
22 Partnership for Success Grant. And there was an
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1 incentive if, I think, you reached a three percent

2 reduction.

3 And then when you had, well, we don't want to set

4 up prevention folks in that meeting, those quantifiable
5 measures, it sort of was an aha moment for me because it
6 took maybe five years to get a one or two percent

7 decrease in a state that was really well structured to

8 do the prevention work. So I sort of agree with you

9 around the quantifying it, that may be a little bit
10 difficult.
11 MS. HARDING: Thank you.
12 OPERATOR: And we did have a comment from Amy
13 Hiller. Is she a Council member?
14 MR. AUMEN: No. So, we'll leave this, Operator,

15 for the Council discussion. And at the end at 2:50,

16 we'll open the lines up for the public to provide their

17 comments and questions.

18 OPERATOR: Certainly.

19 MR. AUMEN: Thank you.

20 MS. REYNOLDS: Yes, this is Kathy. I lean towards
21 quantifying the metrics just to -- always in terms of

22 trying to do that so that we have something to shoot for
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1 and we know if we got there or not. But that then gets
2 into how at the Federal level do you do that and
3 collecting the data to make sure that it happens. So I

4 think these are really good questions, but I would log

5 in on if it was possible to quantify them.

6 MR. LUCEY: And also, let me just say thank you so
7 much both to Dianne and to Kathy for chiming in. Our

8 goal doesn't also have to be to quantify all four if we
9 decide to do that. So the question is, again, 1f we

10 decide to quantify any of them, it's which one, and what
11 would then be the quantified number to include, or
12 percentage, I should say, in the metric. So we don't

13 have to feel bound to do it with all four of them.

14 MS. HARDING: Do you want to see other two so that

15 you have the full four if you can't see them in front of
16 you? Do you want us to show them to you?

17 (Cross talking.)

18 MS. HARDING: I'm going to say -- I'm going to say

19 yes.

20 (Laughter.)

21 MS. HARDING: I think that was a yes. Okay. So

22 here's the first strategic initiative metric.
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1 MS. REYNOLDS: But you'd have to choose some

2 metric to start with, right --

3 MR. LUCEY: Right.

4 MS. REYNOLDS: -- to know if we reduced it. So

5 then you get into the issue of whose metric and which

6 one.

7 MR. LUCEY: Right. So this is one of those

8 metrics where we more or less collapsed two thoughts

9 into one. So it's not only looking at reducing youth
10 30-day substance use, but also from the mental health
11 side, youth major depressive episodes in the past year.
12 So if we were going to quantify this one, we could

13 decide to quantify just the substance abuse one, just
14 the depressive episodes one.

15 But, Kathy, to your point, it's, you know, by

16 what. Do we want to reduce, say, substance abuse use by
17 five percent, or depressive episodes by 15 percent,

18 whatever?

19 MS. SATTERFIELD: Well, the other issue, too, 1is
20 if the metric is dealing with 12- to 17-year-olds, then
21 in the goal we just -- are we targeting 12- to 17-year-
22 olds only?
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1 MR. LUCEY: Yes. No. Actually I'm sorry. I'm

2 Jjumping on two different thoughts. The metric itself is
3 only focusing on 12- to l17-year-olds. That does not

4 mean or correlate that the goal only focuses on 12- to
5 17-year-olds.

6 MS. SATTERFIELD: Right.

7 MR. LUCEY: That's important. Thank you. That's
8 a very important clarification to make. And the reason
9 we picked the 12- to 17-year-olds in this particular
10 instance, because that was part of the discussion, was
11 because that's one of the age cohorts specifically

12 called out within the NSDA, which is where we get our
13 information from.

14 MS. SATTERFIELD: And we have a lot of

15 longitudinal data with that age cohort also.

16 MR. LUCEY: Right.

17 MS. SATTERFIELD: Yeah.

18 MS. REYNOLDS: But then you get into the challenge
19 of how do you know that you impacted that with what you
20 did versus what someone else did.
21 MR. LUCEY: Right.
22 MS. HARDING: Yes, that is the challenge. You're
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1 absolutely right.
2 MR. LUCEY: Yes. Yes, and so actually Mirtha is
3 the one who just raised the issue here at the table
4 around the table of a baseline. We haven't established
5 a baseline per se. I mean, the first time we -- if we
6 quantify it, we're sort of doing that here, but we will
7 prepare over the last X number of years going into the

8 next few years. I mean, that's just the challenge that

9 we'll be faced with.

10 But I think as you said, the NSDA has given us a
11 lot of rich data over the years, so we've got that

12 longitudinal data to drop on and other sources.

13 MS. REYNOLDS: The reason that I like thinking
14 about quantifying and deciding on the baseline and

15 tackling this is that one of the things that's missing

16 for us in behavioral health and in addiction are the

17 numbers. You know, primary care can tell us how many

18 more folks are obese. I have great slides on the

19 increase in obesity across the country, and I have great

20 slides on reducing hemoglobin AlCs. I don't have good
21 data slides in the way that you're talking about the

22 data now, so that's why I am interested in that.
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1 MS. HARDING: We agree with you, and I think that

2 this is something that, not for this discussion, but

3 maybe in April we can talk about whether or not we want
4 to take this to another level. We have had this problem
5 in prevention for a while, and I think that we're

6 getting much better at knowing how to collect the right
7 data to support it.

8 The problem is that for substance abuse

9 prevention, it's mostly at the community level, and how
10 can we take that rich data, which we have a lot of, but
11 sometimes it's like apples and oranges because each

12 community is looking at different things. That's the

13 way our science has told us how to select the right

14 program.

15 So we are gett