SAMHSA Tribal Technical Advisory Committee Meeting

August 27, 2024, 11:00 a.m.-4:30 p.m. Virtual Meeting
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Tuesday, August 27, 2024
TTAC Member Attendees

Co-Chair Dr. Juana Majel-Dixon
Pauma Band of Mission Indians
California Area Delegate

Mary Ann Mills
Kenaitze Indian Tribe
Alaska Area Delegate

Dillon Shije
Pueblo of Zia
Albuquerque Area Delegate

Lenore Meyers-Nault
Chippewa Cree Tribe
Billings Area Delegate

Sara Sullivan
Swinomish Indian Tribal Community
Portland Area Alternate Delegate

Peter Lengkeek
Crow Creek Sioux Tribe
Great Plains Area Alternate

Marilyn Scott
Upper Skagit Indian Tribe
Portland Area Delegate

Marilyn Andon
Tanana Chiefs Conference
Alaska Area Alternate

Jacqueline Platero
Diné
Albuquerque Area Alternate

James Steele, Jr.

Confederated Salish and Kootenai Tribes
of Flathead Reservation

Billings Area Alternate

Curtis Yanito
Diné
Navajo Area Alternate

Nickolaus Dee Lewis, Jr.
Lummi Nation
At-Large Delegate

Absent
Affiliation/Tribal Area Name Title
Match-E-Be-Nash-She-Wish Band . . . .
Tribal C I
of Pottawatomi Indians/Bemidji Area Phyllis Davis ribaltound
Oglala Sioux Tribe/Great Plains Area Sonia Weston Wakpa)mm
Councilmember
St. Regis Mohawk/Nashville Area Beverly Cook Tribal Chief
Navajo Nation/Navajo Area Dr. Buu Nygren President
Choctaw Nation of Oklahoma/Oklahoma Area Jack Austin, Jr.1 Assistant Chief
Swinomish Tribe/Portland Area Alternate Jeremy “J.).” Wilbur? Senator

! Delegate Austin was represented by Technical Support, D. Shauna Humphreys, included below in Non-Federal Attendees.

2 Delegate Wilbur was represented by Technical Support, Sarah Sullivan, included below in Non-Federal Attendees.
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SAMHSA Attendees

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

Kimberly Beniquez CDR Jenna Meyer
Deputy Director Public Health Advisor
Office of Tribal Affairs and Policy (OTAP) OTAP

Office of Indian Alcohol and Substance Abuse
Office of Intergovernmental and Public Affairs

Tammy Liu Steven Whitehorn

Public Health Advisor Public Health Advisor

OTAP OTAP

Mitchell Berger Denyse Dillon

National Mental Health and Substance Use Public Health Advisor

Policy Laboratory (Policy Lab) Office of Financial Resources
Robert Day Julie Liu

Office of Intergovernmental and Public Affairs Public Health Advisor

Center for Mental Health Services

Nicole Balakos Mariah Phillips
External Engagement Officer Legislative Analyst
Office of the Assistant Secretary Office of Legislative Affairs/Policy Lab
Nadia Al-Amin Carly Blemmel
Social Science Analyst Regional Behavioral Health Advisor
Sylvia Fisher Maggie Jarry
Deputy Director, Center for Behavioral Health Senior Advisor
Statistics and Quality Center for Mental Health Services
Naomi Tomoyasu Tom Coderre _
Director, Center for Behavioral Health Statistics Principal Deputy Assistant Secretary
and Quality SAMHSA
Non-federal Attendees

Michelle Brandser Candice Jimenez Rita Singh
Sara Brave Heart Mary Ann O’Meara Barb Smutek
Bernadette EchoHawk Michelle Morris Mark Taylor
Randy Gipson-Black Laura Porterfield Lacy Wind
D. Shauna Humphreys Kathleen Ross Sherylene Yazzie
Tiffany Jefferson Josh Schuyler
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Tribal Leader Caucus

e TTAC delegates held a virtual Tribal Caucus session closed to the public which began at 11:00 a.m.
Eastern Time (ET). This session ended at approximately 1:00 p.m. ET.

Call to Order
o Office of Tribal Affairs and Policy (OTAP) Deputy Director Kimberly Beniquez welcomed everyone
to the SAMHSA Tribal Technical Advisory Committee (TTAC) Virtual Meeting at 1:30 p.m. ET. Ms.
Beniquez requested a Tribal delegate for a motion to start the meeting.
o Billings Area Alternate Delegate James Steele, Jr. made a motion to start the meeting.
e (California Area Primary Delegate and Co-Chair Juana Majel-Dixon seconded the motion to start
the meeting and offered an opening statement.

Roll Call
e OTAP Public Health Advisor Tammy Liu conducted roll call. Five members were present; during
time of roll call a quorum was not present. A quorum was established later during the meeting.

Business Items:
e Ms. Beniquez introduced herself and OTAP staff members present: Public Health Advisors CDR
Jenna Meyer and Ms. Liu. Ms. Beniquez publicly thanked former Co-Chair President Terri Parton
for her service to TTAC and her commitment to Tribal behavioral health.

e Ms. Beniquez welcomed Councilmember James Steele, Jr. who serves as Alternate Delegate for
the Billings area and Senator Jeremy “J. J.” Wilbur who serves as Alternate Delegate for the
Portland area.

o Delegate Steele introduced himself. Following him, both Albuquerque Area Primary Delegate
Dillon Shije and Alaska Area Alternate Delegate Marilyn Andon provided introductions.

e Ms. Beniquez shared the agenda for the meeting and tentative agenda for the upcoming
September 17-19, 2024, in-person or hybrid joint TTAC meeting with Indian Health Services
(IHS) hosted at Lummi Nation.

e Co-Chair Majel-Dixon asked for updates from the February 2024 in-person TTAC meeting.
Delegate Steele confirmed a document with notes from the Tribal Caucus was shared with
Tribal Caucus attendees by Technical Support Sarah Sullivan. Co-Chair Majel-Dixon asked
delegates if they agreed to share notes with SAMHSA leadership. With no dissent from
members, notes from the Tribal Caucus were shared via email. Co-Chair Majel-Dixon and
Delegate Steele highlighted several areas discussed in Tribal Caucus including harm reduction
kits, free naloxone in communities, and funding to support these items. Other areas of concern
were the need to destigmatize addiction, low numbers of health care providers, exploration of
the use of psychedelics in recovery, different types of therapies, inexperienced health care
providers, and homelessness. Delegate Shije asked if SAMHSA has information about drugs
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evolving and changing, specifically the drug Xylazine. Billings Area Primary Delegate Lenore
Myers-Nault highlighted the need for regional treatment centers and recovery homes. Co-Chair
Majel-Dixon shared TTAC members felt negatively during the February 2024 JNAC meeting and
stressed the need for trust responsibility to be respected by SAMHSA. Delegate Steele
requested an update on Tribal Opioid Response (TOR) grant length and TOR grantees meeting
to explore best practices. Albuquerque Area Alternate Delegate Jacqueline Platero expressed
concern regarding three-year grants not being long enough for tribes and questioned what
happens to funding when it is returned to SAMHSA. Navajo Area Alternate Delegate Curtis
Yanito suggested a professional consultant to work with tribes who receive funding.

e At-Large Primary Delegate Nickolaus Lewis, Jr. requested a tracking list to review previous
requests as part of the meeting agenda. Ms. Sullivan supported this request and noted a similar
tool is used in Region 10.

e Ms. Sullivan shared an invitation on behalf of Portland Area Alternate Delegate J. J. Wilbur for
TTAC members and SAMHSA staff to visit the Didg"ali¢ Wellness Center on the Swinomish
reservation as part of the September TTAC meeting.

e Ms. Beniquez confirmed there is a report which has responses to the items raised at the
February 2024 TTAC meeting currently in clearance. These responses were captured in a Word
document instead of an Excel grid because of the length of some of the responses. She
recommended alerting SAMHSA leadership about items shared during Tribal Caucus as topics to
be discussed at the September 2024 In-Person TTAC meeting. She added SAMHSA leadership
will be attending in-person and can speak to various topics.

e Ms. Beniquez shared tentative agenda topics for the September in-person TTAC meeting
including co-chair election, delegate terms and roster, technical support, reporting format and
frequency, SAMHSA leadership updates, Tribal Consultation Policy Modernization, and an
American Indian/Alaska Native (Al/AN) Center of Excellence update. The topics brought forward
by delegates from the Tribal Caucus can be added too.

e Ms. Sullivan requested additional conversation about implementation of expansion of self-
governance under the Executive Order 14112: Reforming Federal Funding and Support for
Tribal Nations to Better Embrace our Trust Responsibilities and Promote the Next Era of Tribal
Self-Determination when discussing the SAMHSA Tribal Consultation Policy Modernization.

e Co-Chair Majel-Dixon asked if SAMHSA leadership is well enough informed to advocate for
issues TTAC shares. Ms. Beniquez shared under the current SAMHSA director’s leadership, a
SAMHSA Tribal work group was established. This work group includes an individual from each
SAMHSA center and office internally. The goal of the work group is to educate, share
information, and provide updates. SAMHSA also works closely with IHS and the Health
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Resources and Services Administration. Co-Chair Majel-Dixon asked if the Tribal Law and Order
Act (TLOA) is understood. Ms. Beniquez asked to table the question until after meeting with
Assistant Secretary Miriam Delphin-Rittmon.

e Ms. Liu confirmed a quorum was established and business items could be conducted. Delegate
Lewis made a motion to approve the February 2024 TTAC meeting summary. This was
seconded by Delegate Andon. The meeting summary was approved.

SAMHSA Assistant Secretary

e Assistant Secretary for Mental Health and Substance Use Dr. Miriam Delphin-Rittmon
welcomed everyone and the new delegates and shared updates. SAMHSA continues to
invest in Tribal communities and crisis response infrastructure supporting the 988 call line.
Earlier this month SAMHSA’s Center for Substance Abuse Prevention (CSAP) and OTAP
hosted an Indigenous Prevention Summit in St. Louis, MO for SAMHSA funded American
Indian, Alaska Native, Native Pacific Islander, and Native Hawaiian grantees and others to
share emerging practices and prevention work with indigenous communities. Last year
SAMHSA awarded the new AI/AN Behavioral Health Center of Excellence (CoE) to the
University of Arizona. Al/AN CoE is available to provide technical assistance (TA) and training
addressing behavioral health disparities. It recently hosted a second meeting of their
National Steering Committee of Al/AN experts from around the country who came together
to discuss community needs, promising practices, and shared values that will guide the work
of the CoE. Al/AN CoE will develop and disseminate culturally informed, evidence-based
behavioral health information. Dr. Delphin-Rittmon shared information about the SAMHSA
Tribal work group. It is focused on behavioral health and need areas within, and nuances of,
the work within sovereign nations. It is comprised of people across SAMHSA’s Centers and
Offices; the meetings are well attended, resulting in important discussion, ideas, and
recommendations. Dr. Delphin-Rittmon provided information about the TOR grant program
which has increased in length from two to five years and has had over 100 applications
submitted which are in review. She is looking forward to the upcoming September in-person
TTAC meeting and noted several SAMHSA leaders will be attending in-person.

e Co-Chair Majel-Dixon highlighted the need to respect the trust relationship between Al/AN
people and the federal government.

e Delegate Steele shared several items brought up during Tribal Caucus including harm
reduction kits, funding for free naloxone dispensing boxes, removing barriers to funding by
having monies come through tribal compacts and contracts as opposed to through the state,
and how to support both those in recovery and the community. Delegate Steele also asked
what the Administration is doing to provide for a smooth transition after the upcoming
presidential election. Dr. Delphin-Rittmon shared funding for naloxone is largely through
TOR grants. She said transition materials are being put together to share key information for
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the new administration. SAMHSA works under The Hatch Act and is not involved in political
enterprise or process. Dr. Delphin-Rittmon shared she is in a role approved and voted on by
Congress. The new administration will make decisions regarding reappointments or new
appointments to various positions. She confirmed funding, grants, and programs will
continue seamlessly and most SAMHSA staff are not appointed. After the presidential
election, Dr. Delphin-Rittmon will either be reappointed or not. She shared in the fiscal year
2025 budget Congress is currently reviewing, resources for future harm reduction kits is
unknown at this time. However, grantees can still purchase harm reduction kits through
existing grants. Delegate Lewis raised a concern that harm reduction can negatively affect
the greater community and also confirmed that Dr. Delphin-Rittmon and OTAP Director
CAPT Kari Hearod have been invited to travel to Iceland with Delegate Lewis in October 2024
to study their prevention work to implement it in Washington state. Delegate Lewis asked
about funding availability in monies recently reported as released by the Biden
Administration and monies from Section 1201 of the Consolidated Appropriations Act of 2023
that was authorized but not appropriated. Dr. Delphin-Rittmon will continue to report back
on Section 1201 funding and said they are not able to move monies away from
Congressional intent or create new budget lines or new program lines. However, as SAMHSA
is able, they will provide content to Congress regarding what tribal leaders have requested
or shared with SAMHSA. Delegate Lewis asked about the number of no-cost extensions, so
it is easier to understand problems or challenges. He clarified the need to balance harm
reduction and the negative effects it can cause in a community and asked to prioritize this
issue. Dr. Delphin-Rittmon confirmed SAMHSA can provide TA to support the need for
appropriate harm reduction.

e Co-Chair Majel-Dixon voiced concerns for medication options provided by IHS including the
continued use of metformin and higher rates of opioid prescriptions. She asked SAMHSA to
advocate for quality care from IHS for Al/ANs, citing trust responsibility, and funding for
treatment and prevention. Dr. Delphin-Rittmon encouraged individuals to share experiences
and concerns through the IHS process and confirmed that SAMHSA will communicate through
their channels.

e Dr. Delphin-Rittmon asked for clarification about a travel invitation from Delegate Lewis.
Delegate Lewis shared work being conducted in Washington state with five Tribes to make
prevention work more sustainable and highlighted similar successful work in Iceland. The
governor of the state of Washington is working with tribes on this effort. Delegate Lewis
previously shared this information and invitation with CAPT Hearod.

e Co-Chair Majel-Dixon shared an invitation with Dr. Delphin-Rittmon to attend the tenth
Healing Our Spirit Worldwide Gathering in Washington D.C. in 2026. Co-Chair Majel-Dixon
brought forward the need to attract behavioral health providers to clinics and asked about
scholarships and loan repayment programs currently available. Navajo Area Technical Support
Dr. Michelle Brandser confirmed housing, scholarships, and loan repayment are helpful to
attract medical staff. Supporting medical providers and traditional healers is important. Dr.
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Delphin-Rittmon shared the TOR grant, Circles of Care, and Native Connections can fund
providers within health centers and in health settings and can align with cultural programs and
activities.

Business Items: Continued

e Ms. Beniquez provided an update on the Tribal Law and Order Act (TLOA), established in
2010, which was initially quite active but slowed down during the COVID pandemic. SAMHSA
tried to reestablish work groups after COVID but found that of the original 10 workgroups
that were agreed upon either through the TLOA Charter or through the Memorandum of
Agreement between the Department of Health and Human Services (HHS), the Department
of Justice (DOJ), and the Department of the Interior (DOI), some had accomplished their
goals and were no longer active. Currently there are five TLOA workgroups, and only the
Tribal Action Plan (TAP) workgroup is led by SAMHSA. There are resources available through
OTAP for any tribes interested in working on a TAP. There is a good core group of people
from HHS, DOJ, DOI, and SAMHSA who meet regularly to advocate for community needs.
The current challenge has been there are many positive initiatives and people are spread
thin. However, SAMHSA is committed to TLOA and TLOA is written in statute which will
remain regardless of administration. TLOA is a strong component and SAMHSA wants to
continue to move it forward.

Business Items: Identify priorities to present to SAMHSA Joint National Advisory Committee (JNAC)
e Ms. Beniquez asked for confirmation Delegate Lewis could provide TTAC updates to JNAC.
Delegate Lewis confirmed.

e Ms. Sullivan asked for guidance and best practices understanding the Continuum of Care
and 42 CFR Part 8 Medications for the Treatment of Opioid Use Disorder or other
mechanisms for Tribal treatment centers. Ms. Beniquez shared SAMHSA's Division of
Pharmacologic Therapies is planning to visit communities to discuss 42 CFR Part 8
Medications for the Treatment of Opioid Use Disorder. Ms. Sullivan suggested that need is
more about patient-centered care and working through the silos across the behavioral
health system.

Adjournment
e Co-Chair Majel-Dixon offered closing words and adjourned the meeting at 4:26 p.m. ET.
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Appendices
e Action Items
e JNAC Meeting Notes
e Tribal Caucus Recommendations
e Approved Charter
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Appendix A: Action Items

Action

Share resource(s) to assist destigmatizing
addiction in Al/AN communities

Share information about drugs evolving
and changing, specifically the drug
Xylazine

Provide a tracking list to review previous
action items as part of the next meeting
agenda

Provide the number of no-cost extension
so that it is easier to understand
problems or challenges facing Al/AN
grantees

Provide guidance and best practices
understanding the Continuum of Care
and 42 CFR Part 8 Medications for the
Treatment of Opioid Use Disorder or
other mechanisms for tribal treatment
centers
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OTAP

OTAP

OTAP
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Appendix B: TTAC Delegate - INAC Meeting Notes

Wednesday, August 28, 2024

Delegate Attendance

Co-Chair Juana Majel- Dixon
Marilyn Andon

Jack Austin, Jr.
Peter Lengkeek
Nickolaus Lewis, Jr.
Mary Ann Mills
Lenore Myers-Nault
Jacqueline Platero
Marilyn Scott

Dillon Shije

Sonia Weston
Curtis Yanito

Technical Support Attendance

Dr. Michelle Brandser
Shauna Humphreys
Candance Jimenez
Sarah Sullivan

TTAC Delegate Activity and Comments

Delegate Lewis offered an opening invocation.

Introductions were shared from delegates Co-Chair Dr. Juana Majel-Dixon, Curtis Yanito, Peter Lengkeek,
Sonia Weston, and Technical Support Dr. Michelle Brandser

In response to the Center for Substance Abuse Prevention (CSAP) National Advisory Council (NAC) update
from Christopher Jones, Delegate Yanito asked about 988 call volume. Mr. Jones shared 988 has just
surpassed the 10 million call mark. Chat response: Jim Kooler, CDPH-OSH Regarding supporting Native
American Communities, the California Consortium for Urban Indian Health implements the Cal[HOPE Redline.
It is part of the Crisis Care Continuum, supporting people in getting help to address their needs earlier,
preventing the need to call 988. https://ccuih.org/redline/

Delegate Lewis shared the update from TTAC. Highlights of the update included inviting meeting participants
to the September 2024 in-person TTAC meeting being hosted by Lummi Nation, the universality of prevention
and healing, the need to address and heal trauma in all communities, challenges of using tribal best-practices,
work with Washington State to implement a prevention model used in Iceland, the need for more behavioral
health providers, housing needs for recovery, addressing the stigma of suicide and addiction, and the need to
challenge ourselves to create safe healthy communities and spaces.

Delegate Lewis closed the TTAC update with a poem:

Rise Above

In the darkness of shadows that are cast by unkind words

Where whispers wound all those around

And the heart struggles because of that pain

We are the weary souls of this endless strife

We are those who search for peace where they should feel safe
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We are tired of the venom

We are tired of the hurt

We are tired of the disdain

We are tired of seeing our people in pain

Why tear each other down when kindness is a hand that we can easily extend?

Let’s be the inspirational change that we always needed

Let’s be the light in the darkest of times

Let’s shine bright and become the beacon of hope

Let’s lift each other up with words of kindness filled with love

So please from here on out spread the smiles and share that kindness with every soul you pass
Our children are watching

They see, they learn, they are observing more than we can ever recognize

They see our actions and their future changes because of it

Based on the actions that we make today

So let’s teach them how to live and grow in a world where they only know love and kindness
Here we stand with our dreams aligned and committed to rising above

Where respect and kindness lead the way and lead the work

And brighter dawns greet each day

e Inresponse to a question from Joanne Nicholson from the Advisory Committee for Women’s Service (ACWS)
NAC, Delegate Yanito shared in the chat: We have men and women traditional conference on building
positive developments for native Navajo tribe. Delegate Lewis encouraged teaching men how to be healthier
men for women by supporting men’s mental health.

e Inresponse to a question from Lori Kris from the Center for Mental Health Services (CMHS) NAC, Delegate
Lewis shared the importance of creating healthy communities and the examples of Iceland, New Zealand, and
the Tiwahe Initiative from the Bureau of Indian Affairs. Ms. Sullivan shared in the chat: From the treatment
perspective Tribes are focusing outpatient treatment with removing barriers to care and integration of care
that is holistic, community based, culturally responsive, and patient centered. We offer social services with
health care services, such as transportation and child watch. Important to partner with Tribes in this realm.

e Inresponse to comments from Christopher Jones from CSAP NAC, Delegate Lewis shared that the Icelandic
Model holds parents accountable and provides options and services for youth. Delegate Yanito shared more
information about conferences in his community that explore The Beauty Way from the perspective of men
and women.

o Delegate Mills offered comments about the trauma brought by colonization and emphasized the need for
exploring alternatives and returning to traditional ways and medicines including psychedelics. She also shared
the successes of Portugal addressing trauma and drug addiction.

e Co-Chair Majel-Dixon shared in the chat: Thank you for all comments and each of you for listening to the
TTAC.

e Co-Chair Majel-Dixon reaffirmed tribes have a trust relationship with the United States government and the
need for mind, body, and spiritual wellness by working together.

e After lunch, a flyer and information from Delegate Yanito was shared in the chat: This is a link to the planning
organization's website: http://twinwarriorwellness.org/?page id=40

e Following the Youth Engagement Efforts presentation, Delegate Lewis asked for contact information from
Courtney Esparza and Sunny Patel and invited them to be part of the upcoming National Congress of
American Indians (NCAI) conference. Delegate Lewis encouraged cultural exchanges to help youth meet other
youth to help break cycles. Courtney Esparza responded in the chat: Would love to connect:
courtney.esparza@samhsa.hhs.gov.

e Delegate Shije shared in the chat: The decline in the number of available medical doctors and reputable
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health professionals is a significant concern, particularly in shaping equitable healthcare and addressing issues
such as substance abuse and terminal overdose treatment, etc. In 2023, of the 52,577 applicants to medical
schools, only 90 were American Indian or Alaska Native students, with just 36 matriculating. Among
underserved communities, 3,374 out of 22,981 matriculated into MD programs. This highlights a substantial
gap in support and culturally competent care. How does SAMHSA contribute to addressing this issue by
encouraging undergraduate and high school students to pursue careers in healthcare? The need for
healthcare professionals remains constant and urgent.

e Following the Criminal Justice presentation, Co-Chair Majel-Dixon shared verbally that beginning in 2019 and
during the COVID pandemic, tribal elder and senior centers were taken and used for federal juvenile and adult
prisoners. Delegate Lewis asked if SAMHSA could create a pilot project that supports tribal youth diversion
programs instead of juvenile delinquency and juvenile and adult federal prison.

e During General Council Discussion, Dr. Delphin-Rittmon responded to Delegate Lewis and encouraged him to
incorporate cultural practices into SAMHSA grants. This experience could give pilot data to help with long-

term sustainability.

o Delegate Lewis offered wishes of safe travels to meeting participants and thanked SAMHSA for bringing
people together. Dr. Delphin-Rittmon thanked Delegate Lewis for his words and efforts.

e Inthe chat Ms. Sullivan offered this comment: | would like to reiterate our Washington Tribal request for
support and funding in implementing the 988 native and strong lifeline text ability for Native youth.

e Co-Chair Majel-Dixon offered the reminder that not all tribes choose to join national organizations and that
tribal people can only speak for those who have given them permission to speak for them.

e Delegate Lewis emphasized the importance of tracking lists and reports from meetings and the benefit of
having documentation to support advocacy, amplify information sharing and cooperation, and bring people
together. Dr. Delphin-Rittmon responded by offering the idea of building out each agenda and agreed to

work on this.

Action

Request from Washington State tribes for
support and funding in implementing the 988
Native and Strong Lifeline text ability for
Native youth.

Request for information regarding how
SAMHSA encourages undergraduate and high
school students to pursue careers in
healthcare

Request for SAMHSA to create a pilot project
that supports tribal youth diversion programs
instead of juvenile delinquency and juvenile
and adult federal prison

Create tracking lists, reporting, or amplified
agendas to support information sharing and
cooperation
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Appendix C: TTAC Charter

SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION
TRIBAL TECHNICAL ADVISORY COMMITTEE
CHARTER

FEBRUARY 2023

Background

The federal delivery of services and resources to maintain and improve the behavioral health of
American Indians and Alaska Natives (AI/AN) is consonant with and required by the federal
government’s historical and unique legal relationship with Indian tribes, as reflected in the
Constitution of the United States, legislation, and federal policy. In recognition of this unique
government-to-government relationship the Substance Abuse and Mental Health Services
Administration (SAMHSA) established the Tribal Technical Advisory Committee (TTAC).

Pursuant to Presidential Executive Order No. 13175, November 6, 2000, and the Presidential
memoranda of September 23, 2004, November 5, 2009, and January 26, 2021, the United States
Department of Health and Human Services (HHS) adopted a Tribal Consultation Policy that applies
to all HHS operating and staff divisions, including SAMHSA. The HHS Tribal Consultation Policy
directs operating divisions to establish a process to ensure accountable, meaningful, and timely input
by Tribal officials in the development of policies that have tribal implications.

Consistent with the HHS Tribal Consultation Policy, SAMHSA established the SAMHSA TTAC as
one method of enhancing communications with Tribal Nations. The SAMHSA TTAC Charter
complies with an exemption within section 204(b) of the Unfunded Mandates Reform Act (UMRA)
(Pub. L. 104-4) to the Federal Advisory Committee Act that promotes free communication between
the federal government and tribal governments. In accordance with this exemption, the SAMHSA
TTAC facilitates the exchange of views, information, or advice between federal officials and elected
or traditionally appointed officers of tribal governments acting in their official capacities (or their
designated employees with authority to act on their behalf).

Purpose and Function

The SAMHSA TTAC shall serve as an advisory body to SAMHSA on policy, process, and the
delivery of behavioral health resources and services funded (in whole or in part) by SAMHSA. The
TTAC will provide a complementary venue wherein elected or traditionally appointed Tribal
officials, acting in their official capacity (or their designated employees with authority to act on their
behalf), and SAMHSA staff will exchange information, views, or advice concerning tribal public
health issues, identifying urgent mental and substance use disorder concerns, and collaborative
approaches to addressing issues and needs.

The TTAC will meet to facilitate the exchange of views, information, or advice concerning the
implementation and/or administration of SAMHSA resources and services, including those that arise
explicitly or implicitly under statute, regulation or Executive Order. TTAC meetings will
complement and not supplant the formal tribal consultation process between SAMHSA and Tribes.

TTAC Meeting
August 27, 2024—Summary 15



The purview of the TTAC covers but is not limited to the following core functions:

e Identify evolving issues and barriers to access, coverage and delivery of services to AI/ANss,
related to SAMHSA programs;

e Propose clarifications and other recommendations and solutions to address issues raised at
Tribal, regional and/or national levels;

e Serve as a forum for Tribes and SAMHSA to discuss issues and proposals that recommend
changes to SAMHSA policies and procedures;

e Identify priorities and provide advice on appropriate strategies for Tribal consultation on
issues at the Tribal, regional and/or national levels;

e Ensure that pertinent issues are brought to the attention of Indian Tribes in a timely manner,
so that timely Tribal feedback can be obtained;

e Coordinate with SAMHSA on Tribal consultation initiatives.

Composition

The TTAC is composed of 14 primary delegates. Twelve of the primary delegates will represent each
of the Indian Health Service (IHS) Areas and two primary delegates will serve as national at-large
delegates who possess national AI/AN behavioral health experience. In addition, TTAC will include
14 alternate delegates. Twelve of the alternate delegates will represent each of the IHS Areas and two
delegates will serve as alternate national at-large delegates. The alternate delegates will participate in
TTAC meetings when the primary delegate is unable to do so. Each TTAC delegate must be an
elected or traditionally appointed tribal government official or designated representative.

Primary Delegates: The primary delegate should be an elected or traditionally appointed officer of a

tribal government acting in their official capacity (or their designated employee with authority to act

on their behalf). A delegate must be qualified to represent the views of the Indian tribal nations in the
respective area from which they were nominated.

If a primary delegate cannot attend a TTAC meeting, the primary delegate will notify, by email, the
SAMHSA Office of Tribal Affairs and Policy (OTAP) Director. OTAP will then notify the alternate
delegate prior to the meeting to participate on the TTAC primary delegate’s behalf.

Alternate Delegates: The alternate delegate should be an elected or traditionally appointed officer of
a tribal government acting in their official capacity (or their designated employee with authority to
act on their behalf). An alternate delegate must be qualified to represent the views of the Indian tribal
nations in the respective area from which they were nominated.

In the event the alternate delegate will be participating on behalf of the primary delegate, the alternate
delegate will be given full voting rights while acting as a representative of the primary delegate.
When not acting as a representative of the primary delegate the alternate delegate may attend all
TTAC meetings and activities but cannot actively participate (e.g., vote on TTAC matters) unless the
seat is ceded by the primary delegate.

National At Large Delegates: At large primary and alternate delegates are elected, or traditionally

appointed, Tribal governmental officials, or their designated representatives, who are qualified to

TTAC Meeting
August 27, 2024—Summary 16



represent the views of their specific Tribe and of Tribes generally from a national behavioral health
perspective.

Tribal Technical Advisor: The tribal technical advisor is a subject matter expert selected by a TTAC

member to assist the delegate in their TTAC role. The technical advisor is not a member of the

TTAC. The technical advisor may attend TTAC meetings as an observer.

Nomination and Selection Process

The OTAP Director will serve as the executive secretary for the TTAC. The executive
secretary will announce TTAC vacancies and request nominations from Federally
Recognized Tribes.

Nominations for open TTAC delegate and alternate positions are to be signed and
submitted to the executive secretary on official Tribal Nation letterhead. Submissions must
include:

Name of the nominee

Nominee’s official title

Name of the tribal nation

Date of the nominee’s election to official tribal position and term length
Nominee’s contact information (mailing address, phone, fax, and email)
Name of the elected officer submitting nomination

Official title of the elected officer submitting nomination

Contact information for the elected officer submitting the nomination and/or

administrative office for the tribal government

Confirmation that the nominee:

o has the authority to act on behalf of the tribal nation from which they are being

nominated, and

o is qualified to represent the views of the Indian tribal nations in the area from which

they are being nominated

The selection of nominees shall be prioritized as follows:

The Assistant Secretary for Mental Health and Substance Use and the Director of OTAP will be

e Tribal President/Chairperson/Governor

e Tribal Vice-President/Vice-Chairperson/Lt. Governor
e  Elected or traditionally appointed Tribal Official

e  Designated Tribal Official

responsible for selecting and finalizing the body of members. In the event that there is more than one
nomination in the priority list, individuals who had a letter of support from tribal organizations will be
taken into consideration when selecting the primary and alternate delegates.

Leadership

Co-Chairs: Two TTAC members will be elected by the SAMHSA TTAC members to
serve as Co- Chairs for a two-year term of service. The term of service will be recorded
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and reviewed by TTAC members every two years. The number of eligible terms a member
can serve is not limited. Should a Co-Chair be unable to serve out the full two-year term,
TTAC members will elect a new member to complete the term. The Co-Chairs are the sole
officers of the TTAC.

Designated Federal Official: The Designated Federal Official (DFO) serves as the lead point of
contact between SAMHSA and the TTAC. The Assistant Secretary for Mental Health Substance Use
will delegate responsibility for the administration and operational functions of the TTAC to the OTAP
Director, who will serve as the DFO. In addition, the DFO will:

* Provide programmatic guidance, technical assistance, and administrative support;

* Select key SAMHSA leaders and staff to serve as resources to the TTAC by
providing leadership, technical assistance, and subject matter expertise;

* Monitor and tracks the total resources allocated annually to serve AI/AN
populations through SAMHSA programs and initiatives.

Period of Service

The TTAC membership term will be two calendar years. A member may serve successive, consecutive
terms if nominated again when their term expires.

Vacancy: When a vacancy occurs on the TTAC, the executive secretary will notify the following of
the vacant seat to solicit nominations: federally-recognized Indian tribes; tribal, regional, or national
organizations; AI/AN-serving organizations; and SAMHSA’s HHS partners (including HHS
Secretary’s Tribal Advisory Committee and relevant HHS Operating Divisions and Staff Divisions).
When a vacancy occurs, the executive secretary notifies the tribal nations in the respective area and
asks them to nominate a replacement. Elected or traditionally appointed tribal officers must submit
their written and signed nomination letter of a nominee by the deadline provided by the executive
secretary. The alternate delegate may attend and participate in TTAC meetings on behalf of the
primary delegate until the vacancy is officially filled.

Removal: A delegate must make a good faith effort to participate in all meetings, conference calls, and
other TTAC established communications. If a delegate does not participate in a formally called
meeting or teleconference on three successive occasions, the respective delegate and nominating body
will be notified of the removal and effective date. The TTAC Chair and Co- Chair will collaborate
with SAMHSA to support delegate participation in meetings before any removal action is taken. To
the extent practicable, SAMHSA will work with TTAC to determine meeting dates as far in advance
as possible to facilitate member participation. SAMHSA may also request removal if a delegate fails
to meet the requirements for TTAC delegates (e.g., loss of election or change in elected tribal
position). Should removal action be taken, the process for nomination and selection will begin as
outlined in this document.

Meetings

The TTAC will be convened a minimum of twice per year. Meetings may be in
person, virtual, or hybrid. One meeting will be convened at a time when other SAMHSA
national advisory councils (NAC) are scheduled to meet. As part of this meeting, TTAC
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will participate in a SAMHSA Joint NAC meeting. The purpose of the Joint NAC meeting
is to share behavioral health information among SAMHSA’s standing NACs and senior
leadership. SAMHSA will provide onsite meeting coordination for all TTAC and Joint
NAC meetings. The second TTAC meeting will be convened in Indian Country or a
location that allows for increased interaction on tribal behavioral health matters. TTAC
conference calls and additional meetings - in person or via webcast - may be held as
needed pending the availability of funds.

Quorum: A quorum is established when a simple majority of seated delegates are present
either in person or via telephone or other electronic means. In the event the TTAC is not
able to establish a quorum, follow up arrangements for the polling of delegates on
discussion items may occur via conference call or other manner. In the event the TTAC
is unable to establish a quorum for its meeting, then the TTAC Chair or Co-Chair, at their
discretion, can arrange for polling of delegates via conference call or any other manner.
Informational sessions may occur in the absence of a quorum.

Voting: The TTAC will operate by consensus and where a consensus cannot be reached,
the TTAC will vote to resolve any differences. Each TTAC delegate (primary or
alternate) will be allowed one vote. If both the primary delegate and their alternate
participate in the same meeting or call, only the primary delegate will be counted for a
quorum and voting purposes. A majority vote of seated delegates is required and
immediate reporting of vote will be provided.

Compensation: TTAC delegates shall receive the following compensation for in-person
meetings: per diem and travel expenses in accordance with Standard Government Travel
Regulations. Only the primary delegate shall receive compensation in the event that the
primary and alternate delegates both attend a meeting. If a primary delegate is unable to
attend a meeting, the alternate or designated tribal employee may attend and the
aforementioned compensation will be covered by SAMHSA. A technical advisor may
accompany a delegate to an in-person TTAC meeting at the expense of the delegate’s tribe
or tribal organization.

Meeting Summary: The TTAC meeting summary will reflect discussion highlights and
note recommended follow up actions. The recommended follow up actions for federal
action and/or attention will be tracked by SAMHSA and reported to the TTAC in a
timely manner. SAMHSA will make every effort to share the meeting summary with
the TTAC within 90 business days following the meeting. Once approved, the meeting
summary will be posted on OTAP’s Tribal webpage within 90 days to ensure that the
information is accessible to the public.

Subcommittees

The TTAC Chair and Vice-Chair, in consultation with the executive secretary, may form
subcommittees composed of TTAC delegates (or their alternates), as needed, to accomplish the
functions of the TTAC. To satisfy the UMRA exemption, the delegates of the subcommittee
must be:

TTAC Meeting
August 27, 2024—Summary



* Elected or traditionally appointed Tribal leaders acting in their official capacities; or
* Designated employees of an elected tribal leader with authority to act on their behalf

Subcommittees must report directly to the full TTAC and must not provide any advice or
work products to a federal officer or SAMHSA. The TTAC can adopt and present such advice
or work to a federal officer or SAMHSA.

Termination Date

After initial establishment, the TTAC will continue as long as there is a charter and the charter
should be reviewed and updated at least every five years. The TTAC Charter may be amended,
as needed, upon approval by the TTAC and final approval by the DFO.

Acronyms

AI/AN American Indian/Alaska Native

DFO Designated Federal Official

HHS U.S. Department of Health and Human Services

[HS Indian Health Service

NAC National Advisory Council

OTAP Office of Tribal Affairs and Policy

SAMHSA Substance Abuse and Mental Health Services Administration
TTAC Tribal Technical Advisory Committee

UMRA Unfunded Mandates Reform Act
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