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Key Topics

e SAMHSA 101 and Priorities

* Why, How and When to Use SAMHSA Resources
PA and local examples

* The importance of implementing your ideas

) SAMHSA
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Promoting Recovery and Saving Lives

Why When How

Goal: Understand the WHY WHEN AND HOW to use resources on
SAMHSA.gov and how your critical role - to understand and meet the
needs of individuals with mental health and substance use disorders -
will improve and save lives.

You can decrease the worry — trauma - and possible death of your loved
ones or the individuals you serve, by taking advantage of the wide array

of resources.
, SAMHSA
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Overdose Deaths Exceed 100,000
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Source: National Center for Health Statistics/Centers for Disease Control and Prevention. Vital Statistics Rapid Release Provisional Drug Overdose Death Counts,

available at https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm (January 2022). ‘SAMHSA
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Presenter Notes
Presentation Notes
It is no surprise to all of you that COVID-19 has had a devastating impact on overdose deaths in the U.S.  

In 2019 overdose deaths were almost level and then, with the onset of the COVID-19 outbreak in December 2019, overdose rates began to rise and continued to increase throughout 2020. 

In the US in 2020, 27,996 (41%) of the 68,380 fatal opioid overdoses for which overdose was the underlying cause of death also involved stimulants (either methamphetamine or cocaine).

A deadly consequence of the opioid crisis is increased incidence of blood-borne infections, including viral hepatitis, human immunodeficiency virus (HIV), and bacterial and fungal infections. (CDC). 
In the first update to the number of people who inject drugs in the U.S. in nearly 10 years, findings suggest the population size of PWID has substantially grown and that prevention services for PWID should be proportionally increased. 
The modeling study estimated nearly 3.7 million people in the U.S. injected drugs at one point during 2018 – a fivefold increase from the most recent estimate in 2011.
This new estimate informs interventions and policies aimed at reducing injection-associated infections and overdose, as well as providing a baseline for assessments of pandemic-related changes in injection drug use.




Fentanyl Is Driving U.S. Drug Overdose Deaths
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Most Overdose Deaths Involve One or More lllicit Drugs

Co-involvement of other substances in drug overdose

deaths involving lllicitly Manufactured Fentanyls (IMFs) The 10 most frequently occurring opioid

and stimulant combinations accounted

lllicitly Manufactured Fentanyls only* 40%
v vt ey ° for over 77% of overdose deaths
Rx opioids 15%
Heroin 20% Buprenorphine and methadone are
Any opioid (not lllicitly Manufactured Fentanyls **)  30% included as prescription opioids; however,
Methamphetamine 20% they are used both for treatment of pain
Ceealine 289% and for treatment of opioid use disorder.
o :
Any stimulant*** 42% Eewer thanhBA of dde?ths mvr:)Ived f
. . uprenorphine, and fewer than 4% o

Benzodiazepines 15% P _ P ’

. deaths involved methadone, across
Gabapentin 5% C e e s

jurisdictions.

Xylazine 5%
*Includes fentanyl and fentanyl analogs, **Includes heroin, prescription opioids, and SOURCE: State Unintentional Drug Overdose Reporting System
other illicit synthetic opioids, *** Includes cocaine, amphetamines, cathinones, and (SUDORS) 40 jurisdictions, 2020

other central nervous system stimulants (e.g., atomoxetine, caffeine). ‘SAM[iSA

6 Sbt Ab and Me tIH alth
Adm|nt atio



2021 Average Monthly Percentages of top ten drugs for ED visits

Alcohol 50%
Methamphetamine 17%
Marijuana 10%
Cocaine 9%
Heroin 5.5%
Fentanyl 5%
Narcotic Analgesic 3%
Drug Unknown 3%
Amphetamine 1%
Alprazolam 1%

Substance Abuse and Mental Health Services Administration. (2022). Preliminary Findings from Drug-Related
Emergency Department Visits, 2021; Drug Abuse Warning Network Retrieved from https://www.samhsa.gov/data/.



Rates of Suicide by Race/Ethnicity, United States 2011-2020

—American Indian or Alaska Native (Al/AN)
—Asian or Pacific Islander
—Black or African American
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Presenter Notes
Presentation Notes
Since 2011, the age-adjusted suicide death rate has increased for all races and ethnicities. For American Indian and Alaska Native populations, the age-adjusted suicide death rate increased from 16.5 per 100,000 in 2011 to 23.9 per 100,000 in 2020.
In 2020, suicide was the 12th leading cause of death overall in the US, claiming the lives of over 45,900 people.
Suicide was the second leading cause of death among individuals between the ages of 10-14 and 25-34 , the third leading cause of death among individuals between the ages of 15-24, and the fourth leading cause of death among individuals between the ages of 35 and 44.
There were nearly two times as many suicides (45,979) in the United States as there were homicides (24,576).
In 2020, 12.2M adults aged 18 or older had serious thoughts of suicide, 3.2M people made a suicide plan, and 1.2M people attempted suicide in the past year.
Among adolescents aged 12 to 17, 3.0M had serious thoughts of suicide, 1.3M people made a suicide plan, and 629,000 people attempted suicide in the past year.

Data points sources:  Centers for Disease Control and Prevention (CDC) WISQARS Leading Causes of Death Reports and NSDUH, 2020.

Trend data graph - Source:  Centers for Disease Control and Prevention, National Center for Health Statistics. (2021). 1999-2020 Wide Ranging Online Data for Epidemiological Research (WONDER), Multiple Cause of Death files [Data file]. Retrieved from http://wonder.cdc.gov/ucd-icd10.html





Major Prevention Success: Reductions in Underage Drinking
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Due to methodological changes in 2020, comparisons with previous years should be viewed with caution.

SAMHSA
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Presenter Notes
Presentation Notes
Alcohol policy research has had a substantial impact on public health.

Here’s one major prevention success. We’ve seen steady declines in underage drinking rates. Strategies have included a mix of policies, programs, and practices at the local, state, and national levels.



Alcohol and Drug Trends During COVID-19

1. Alcohol sales in stores increased 21% during
the first 7 weeks of lockdown.

2. Online Alcohol sales more than doubled.

3. CAinvestigation: delivery of alcohol is often to
youth under the age of 21.

4. U.S. retail marijuana sales rose 46% in 2020
and are expected to reach $37 billion by 2024.

10

|||||||||||||||||||||


Presenter Notes
Presentation Notes
However, COVID has played a role in changes in alcohol policies, and we’ll see how much of an effect these changes may have had on rates of alcohol use as national survey results are available.

Delivery services are also used widely in retail marijuana sales and are difficult to police. Also, during the COVID-19 lockdown, marijuana was classified as “essential” in most states that have legal recreational use. There have also been concerns that because COVID-19 attacks the lungs, it is an especially serious threat to those who smoke or vape.

For those interested, sources can be shared at the end of the presentation. 

Sources:
Nielsen. (2020, May 7). Rebalancing the ‘COVID-19 effect’ on alcohol sales. Retrieved from https://www.nielsen.com/us/en/insights/article/2020/rebalancing-the-covid-19-effect-on-alcohol-sales/
California Department of Alcoholic Beverage Control. (2020). Delivery of Alcoholic Beverages. Retrieved from https://www.abc.ca.gov/delivery-of-alcoholic-beverages/
BDSA. (2021, March 2). BDSA Reports Global Cannabis Sales Exceeded $21 Billion in 2020; Forecasts $55.9 Billion by 2026. Retrieved from https://www.globenewswire.com/news-release/2021/03/02/2185408/0/en/BDSA-Reports-Global-Cannabis-Sales-Exceeded-21-Billion-in-2020-Forecasts-55-9-Billion-by-2026.html
McVey, E. (2020, June 30). US retail marijuana sales on pace to rise 40% in 2020, near $37 billion by 2024. MJBizDaily. Retrieved from https://mjbizdaily.com/exclusive-us-retail-marijuana-sales-on-pace-to-rise-40-in-2020-near-37-billion-by-2023/
Volkow, N. (2020, April 6). COVID-19: Potential Implications for Individuals with Substance Use Disorders. National Institute on Drug Abuse. Retrieved from https://www.drugabuse.gov/about-nida/noras-blog/2020/04/covid-19-potential-implications-individuals-substance-use-disorders



SAMHSA - Advancing the Behavioral Health of the Nation

Center for Behavioral Health Statistics and Quality

Center for Mental Health Services

Center for Substance Abuse Prevention
Center for Substance Abuse Treatment

11

Miriam Delphin-Rittmon, Ph.D.,
Assistant Secretary for Mental
Health and Substance Use
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Presenter Notes
Presentation Notes
First, let’s do a quick context setting.  I represent SAMHSA, which is one of 11 operating divisions in the U.S. Department of Health and Human Services. These divisions administer a wide variety of health and human services and conduct life-saving research for the nation, protecting and serving all Americans.

Dr. Delphin-Rittmon, the Assistant Secretary for Mental Health and Substance Use leads SAMHSA operations.  SAMHSA is the primary federal agency responsible for addressing the mental and substance use disorders that affect millions of Americans.  The agency is committed to ensuring the best evidence-based care reaches all communities in our nation.  It is critical for individuals living with these conditions and their families to gain access to high quality and equitable prevention, intervention, treatment, and recovery services. 

SAMHSA’s overall budget is $6.1 billion. (FY2022 CR).  There are four program centers - 

CSAP’s budget is $371.6M (20 percent set-aside) + $208.2M (PRNS) = $580M (FY2022 CR)

The other three centers address data, mental health services, and substance abuse treatment.





Substance Abuse and Mental Health Services Administration (SAMHSA)

Behavioral Health is
Essential to Health

Mission

Reduce the impact of substance use
and mental illness on America’s Prevention Works
communities

Treatment Is Effective

People Recover

; SAMHSA
Substance A '.;a Healt|

buse and Mental Ith
Services Administration



SAMHSA Priorities and Cross-Cutting Principles
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Presenter Notes
Presentation Notes
In turn, SAMHSA set forth priorities and principles across SAMHSA.  These include preventing overdose, enhancing access to suicide prevention and crisis care, promoting children and youth behavioral health, and integrating primary and behavioral health care, all done by using and grounding our efforts in data, evaluation, and measures that demonstrate how we are doing.  These priorities are relevant to all the work SAMHSA is doing at this time.  
 
In addition, we continue to support the enduring principles of equity and a hopeful environment where recovery is possible for anyone who desires it, supported by an appropriately trained and robust workforce that is adequately financed for their services. 

These priorities translate into action and integrated systems of care that have no wrong doors and that treat people, no matter who they are, without judgment and with the dignity and respect they deserve and that is sufficiently flexible to meet the evolving needs of individuals, their families, and communities.



The 4 Elements (4Es) of a Modern Prevention System

Early Action Easy Access

Prevention
System

Equitable Opportunities Effective Delivery



Presenter Notes
Presentation Notes
Here’s the SAMHSA context for prevention.

A comprehensive system relies on early action, easy access, effective delivery, and equitable opportunities. 

These are the critical elements needed to deliver prevention programming at the local, state, and national levels.

Sound policy implementation in all four areas is critical to our success. 






SAMHSA Pennsylvania Funding Awards

Program: Community Funded Project - FY 2022 CDS Project
City and State: DUNMORE, PA

FY 2022 Funding: $1,836,730

Project Period: 2022/09/30 - 2023/09/29

“YMCA’s Mental Health Substance and Use Disorder Treatment Services, Including Wraparound Services.” serves the Greater Scranton
YMCA, Wilkes-Barre Family YMCA, Greater Pittston YMCA, Freeland YMCA, Greater Carbondale YMCA, and Wayne County YMCA, which
are located in Wayne, Lackawanna, and Luzerne Counties and also serve residents of Pike County.

Program: Grants for Expansion and Sustainability of the Comprehensive Community Mental Health Services for Children with Serious
Emotional Disturbances (also known as Children’s Mental Health Initiative)

City and State: WILKES-BARRE, PA
FY 2022 Funding: $1,000,000
Project Period: 2020/08/31 - 2024/08/30

Program: Grants to Expand Substance Abuse Treatment Capacity in Adult and Family Treatment Drug Courts
City and State: SCRANTON, PA

FY 2022 Funding: $399,999

Project Period: 2020/07/30 - 2025/07/29

- SAMHSA

Substance Abuse and Mental Health
Services Administration



Certified Community Behavioral Health Clinics

e CCBHCs must meet a minimum standard
for access to MH/SUD services, including
increased capacity to respond to
MH+SUD crises

* 9required services, incorporating
evidence-based practices and other
supports based on a community needs
assessment

* Three CCBHC types:

 Medicaid Demonstration
* SAMHSA CCBHC Expansion Grants
* |Independent State Programs

5 to 10 CCBHC-Es

11+ CCBHC-Es
1 6 Substance Abuse and Mental Health

Services Administration




Impact of CCBHCs

Between baseline
and most recent —
interview

anr Health: A 26% increase in overall health.

e Functioning: 58% of adults had an increase in functioning in
everyday life from baseline to most recent interview.

e Psychological Distress: A 31% decrease in the number of
consumers reporting serious psychological distress

e Hospitalization: 69% fewer report being “hospitalized for mental
health care (Past 30 days)”

e Inpatient SUD: 82% fewer report being in “inpatient substance
use disorder treatment (Past 30 days)”

e ER Visits: 57% fewer adult report that they have “utilized an
emergency room for behavioral health issues (Past 30 days)”

e Social Connectedness: 54% of adults had an increase in social
connectedness.

17

Source: SPARS database
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Region X:

Seattle

AK, ID, OR, WA
David Dickinson, MA
206-615-3893
David.Dickinson@samhsa.hhs.gov
ARA:Lois.Gillmore@samhsa.hhs.gov

Region V: Chicago
IL, IN, MI, MN,
OH, WI

CAPT Jeffrey A. Coady, PsyD
312-353-1250
Jeffrey.Coady@samhsa.hhs.gov
ARA:Nadia.Al-Amin@samhsa.hhs.gov

Region VII: Kansas City
IA, KS, NE, MO

/

Region I: Boston
CT, MA, ME, NH, RI, VT
Tom Coderre

ARA:
Taylor.BryanTurner@sambhsa.hhs.gov

I’ Region II: New York
NJ, NY, PR, VI

Kimberly Nelson, MPA,LAC
816-426-5291

Dennis O. Romero, MA
212-264-8097
Dennis.Romero@samhsa.hhs.gov

S
T
R
A
T
O
R
S

i Region IX:
HI ‘}h San Francisco Region VI:
Py AZ, CA, HI, GU, NV, AS, CNMI, Dallas

ARA: Karina.Aguilar@samhsa.hhs.gov

FSM, MH, PW

CAPT Emily Williams, LCSW
415-437-7600
Emily.Williams@samhsa.hhs.gov
ARA: Hal.Zawacki@samhsa.hhs.gov

*ARA: Assistant Regional Administrator

AR, LA, NM, OK, TX
Kristie Brook, MS
240-276-1447
Kristie.Brooks@samhsa.hhs.gov
ARA: Traci.Murray@samhsa.hhs.gov

i o
ISR

A\
>

Region lll: Philadelphia
DC, DE, MD, PA, VA, WV

Jean Bennett, PhD
215-861-4377

Jean.Bennett@samhsa.hhs.gov

ARA: Jeanne.Tuono@samhsa.hhs.gov



mailto:Jean.Bennett@samhsa.hhs.gov
mailto:David.Dickinson@samhsa.hhs.gov

SAMHSA
REGION lII

801 Market St| *
Suite 9108
Philadelphia
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“THE HUDDLE” APPROACH: COLLABORATION CHAMPIONS

SAMHSA

SAMHSA
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Washington DC-
Rockville-ﬂ!?aaltimore




STRATEGIC LEADERSHIP ROLE
“FREE CONSULTANT”

Promote Initiatives & Engage

Collaborate with Regional Feds )
Target Populations

Represent SAMHSA as the

Behavioral Health Regional Authority
N

Monitor and Report Hot Topics Support Stakeholders

SERVICE TO STAKEHOLDERS ROLE -



Region 3 Learning Collaboratives- Stakeholder Requested

. Medication for Opioid Use Disorders -Correctional Facilities
. 988

Harm Reduction including Naloxone

. Medication for Opioid Use Disorders Expansion

. Buprenorphine Access at Pharmacies

. Prevention

. Pregnant and Parenting Families with Opioid Use Disorders
. Addiction Education Interprofessional Partnerships

. Peers

24 e asend et
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Promoting Recovery and Saving Lives

Why When How

Goal: Understand the WHY WHEN AND HOW to use resources on
SAMHSA.gov and how your critical role - to understand and meet the
needs of individuals with mental health and substance use disorders -
will improve and save lives.

You can decrease the worry — trauma - and possible death of your loved
ones or the individuals you serve, by taking advantage of the wide array

of resources.
- SAMHSA
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Key Elements to Consider to Meet Behavioral Health Needs

Prevention Response

Expanding System Capacity

Treatment

Resources Resources

Resources

Behavioral Health Specifics-SAMHSA

Evidence Based Practices

Sooner

TIME later

©lJean Bennett 11/17/22
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Funding Opportunity Announcements - https://www.samhsa.gov/

MMHﬂ Home Site Map Contact Us
Substance Abuse and Mental Health G RA N I I N F 05ea rch SAMHSA.gov

Services Administration

Find Treatment Practitioner Training Public Messages

Programs Newsroom About Us Publications

2

Assistant Secretary travels to Puerto Rico to
discuss behavioral health care

Assistant Secretary for Mental Health and Substance Use Dr. Miriam

Delphin-Rittmon traveled to Puerto Rico this week to meet with

officials on efforts to improve mental health and substance use care
( for the people of this U.S. territory.

Read Announcement

OO e®O0OO0

Get Help

FindTreatment.gov 988 Suicide & Crisis Lifeline (5
Millions of Americans have a substance use Free and confidential support for people in
disorder. distress, 24/7.

Behavioral Health Treatment Services
Locator

Find treatment facilities confidentially, 24/7.

e

National Helpline

Treatment referral and information, 24/7.

SAMHSA

Substance Abuse and Mental Health
Services Administration



https://www.samhsa.gov/grants

Substance Abuse and Mental Health Search SAMHSA. gov

Services Administration

Find Treatment Practitioner Training Public Messages Grants Programs Newsroom About Us Publications

Home = Grants

I Grants Grants

Grants Dashboard Mote: A significant change has been made to the registration process for the System for Award
Management (SAM). Please refer to the FAQs on the SAM website.

Applying . .
[ Explore This Section

]
g ——— » Block Grants
= m » GPRA Measurement Tools
S 4
wh » Grants Glossary
FY 2022 Grant Announcements Applying for a New Grant

Grant Review Process

Grants Oversight

Grants Management

Continuation Grants

Block Grants . -
SAMHSA announces grant funding opportunities These resources will help you find and apply for
GPRA Measurement Tools through Notice of Funding Opportunities funding opportunities. Visit "Applying for a New Grant Awards
(NOFOs). Each NOFO contains all the infoermation SAMHSA Grant” to learn more.
Contact Information you need to apply for a grant. To apply for a » Complete List of Grant
Grants Glossary SAMHSA grant, you must register on Grants.gov. » Training Events for Applicants Awards
. . ; : ; w5 t A ds by Stat
Grant Awards Archive ~ » View all Fiscal Year (FY) 2022 Grant » Registration Requirements ranl AWArCs Dy 1A
Announcements o ] . » SAMHSA Grant Awards
Grant Awards By State » Submitting Your Application Archive
Grants Training Materials » Application Forms and Resources
» Guidelines for Consumer and Family
Participati SAMHSA Grant-
29 articipation
Related Contact
Information




Applicants must register with NIH’s eRA Commons in order to submit an

application. This process takes up to six weeks

Find Treatment Practitioner Training Public Messages Grants Programs Newsroom About Us

Publications

GRANT INFO aEEs

OF0S). Each NOFO contains all the information you need to apply for a grant.

Home » Grants » Grants Dashboard

Grants Dashboard

SAMHSA announces grant funding opportunities through Notice of Funding Opportu

o All applicants must register with NIH's eRA Commons in order to submit an application. The registration process takes up to six weeks. If your organization is not registered and you
do not have an active eRA Commons Pl account by the deadline, the application will not be accepted.
No exceptions will be made.

View SAMHSA's Funding Opportunity Forecasts for Fiscal Year 2023.
Sign Up for Email Updates about Grant Funding Announcements. (5

Search NOFOs or Awards by Number or Keyword(s)

* Search by keywords Reset

*Please use keywords with spaces and no commas (e.g. clinics community behavioral health).

Quotations may also be used to find keywords in a specific order (e.g. “community behavioral health clinic”).

W Filters NOFOs  Awards
NOFO Number & Title Center Webinars Due Date View Awards
Clear Filter
SM-23-015 Cooperative Agreements for Certified Community CMHS 12/19/2022
Initial Behavioral Health Clinic Planning Grants
v NOFO Number
SM-22-020 Support for 988 Tribal Response Cooperative CMHS > 10/25/2022
Modified Agreements

~ MNOFO Fiscal Year



Promoting Recovery and Saving Lives

Why When  How

Goal: Understand the WHY WHEN AND HOW to use resources on
SAMHSA.gov and how your critical role - to understand and meet the
needs of individuals with mental health and substance use disorders -
will improve and save lives.

You can decrease the worry — trauma - and possible death of your loved
ones or the individuals you serve, by taking advantage of the wide array

of resources.
- SAMHSA
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Opioid Response Network — definitely worth checking out!

' ‘ Opioi About Us ABRistance Lezgons Learmned Education
‘g}' N%E{r:;ﬁ SUBMIT A REQUEST
Funded by SAMHSA : =

COVID-19 PUBLIC HEALTH UPDATE >

ORN has local consultants in all 50 states and nine territories.

Free educational resources, training and technical assistance ‘_
about opioid and stimulant use disorder prevention, [
treatment and recovery.

Successes in Region 3
Peers Course Pregnant Parenting Families w OUD + Infants
Literature search - pharmacist OUD treatment role

ORN.org — how to submit a request
“Please describe the education and/or training goals of

the request. Provide any background information or ® I e | ET LT
context that you think would be helpful...” e, |




Technology Transfer Centers - TTC

Addiction Mental Health Prevention
Technology Technology Technology
Transfer Centers Transfer Centers Transfer Centers

ATTC MHTTC PTTC

https://attcnetwork.org/ https://mhttcnetwork.org/ https://pttcnetwork.org/

ATTC MHTTC PTTC
1 Network Coord. Office 1 Network Coord. Office 1 Network Coord. Office
1 AI/AN Center 1 AI/AN Center 1 AI/AN Center
1 Hispanic& Latino Ctr. 1 Hispanic& Latino Ctr. 1 Hispanic& Latino Ctr.
10 Regional Centers 10 Regional Centers 10 Regional Centers

TT Technology Transfer Center Network
Funded by Substance Abuse and Mental Health Services Administration
I 444

MISSION: Helping people and organizations
incorporate effective practices into substance
use disorder and mental health prevention,
treatment and recovery services.

SAMHSA

Substance Abuse and Mental Health
Services Administration



Resources for Families on SAMHSA.gov

Resources for Families Coping with Mental and Substance Use Disorders
https://www.samhsa.gov/families

Mental and Substance Use Disorders in Families: Multimedia Resources
https://www.samhsa.gov/families/resources

Family-to-Family Peer Support: Models and Evaluation at the Family-Run Executive
Director Leadership Association (FREDLA) - 2012 (PDF | 447 KB) shares diverse
organizational models, discusses training and certification of peer support workers,
and offers tips for measuring outcomes.

3 SAMHSA
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https://www.samhsa.gov/families
https://www.samhsa.gov/families/resources
https://www.fredla.org/wp-content/uploads/2016/01/Issue-Brief_F2FPS.pdf

uIy 16 marked our country’s transition to 988 as the

easy-to-remember number to reach the existing
National Suicide Prevention Lifeline.

988 offers 24/7 access to trained counselors who can
help people experiencing suicidal, substance use and
other mental health crises.

Unprecedented federal resources invested in scaling
up crisis centers to support this transition.

Substantial increase Lifeline calls, chats, and texts
answered, and answered more quickly, even while
volume has increased.

Long-term success depends on state and territory
support and collabaoration.

988

SUICIDE
& CRISIS

LIFELINE



Presenter Notes
Presentation Notes
HHS Secretary Becerra stated last Friday at the roll-out of 988:

We recognize what a pandemic has made impossible to miss:
Too many of us are experiencing suicidal crisis or mental health distress without the support and care we need.
Too many of us as parents are worried about our children’s mental well-being but feel we have nowhere to turn.
Too many of our families have been devastated by a record-breaking overdose epidemic.

From Arkansas to Vermont, Oregon to Pennsylvania, Americans are searching for hope…and help. Millions of Americans live with a mental health condition. And for them, and all Americans, we want to give them hope…and help.

988 is a MESSAGE.  When you hear “911”, you think emergency and rescue.��Started July 16, now when you hear 988, think crisis and rescue. If you’re about to fall, reach out! We will catch you.��That's what we want for 988. If you are willing to turn to someone in your moment of crisis, we’ll be there.

….24/7 access to trained counselors who can help you if you’re experiencing suicidal, substance use or other mental health crises. 

24/7, no matter who you are or where you live.




Short-term goal
A strengthened and expanded
Lifeline infrastructure to respond
to crisis calls, texts, and chats
anytime

Long-term vision
A robust system that provides the
crisis care needed anywhere in the
country

SAMHSA

dM IH alth



988 Suicide & Crisis Lifeline

988lifeline.org

988 offers 24/7 access to trained crisis counselors who can help people
experiencing mental health-related distress. That could be thoughts of suicide,
mental health or substance use crisis, or any other kind of emotional distress.
People can call or text 988 or chat 988lifeline.org for themselves or if they are
worried about a loved one who may need crisis support.

SAMHSA's National Helpline 1-800-662-HELP (4357)
www.samhsa.gov/find-help/national-helpline

Also known as, the Treatment Referral Routing Service, the Helpline provides 24-
hour free and confidential treatment referral and information about mental

and/or substance use disorders, prevention, and recovery in English and Spanish.

Disaster Distress Helpline 1-800-985-5990
www.samhsa.gov/find-help/disaster-distress-helpline

Stress, anxiety, and other depression-like symptoms are common reactions after
any natural or human-caused disaster. Call this toll-free humber to be connected
to the nearest crisis center for information, support, & counseling.

Veteran's Crisis Line

Dial 988 and then press 1

Connects veterans (families and friends) in crisis with qualified, caring VA
responders through a confidential, toll-free hotline, online chat, or text.

Drug-Free Workplace 1-800-WORKPLACE (967-5752)

www.samhsa.gov/workplace/resources/drug-free-helpline

Assists employers and union representatives with policy development, drug
testing, employee assistance, employee education, supervisor training, and
program implementation.

FIND YOUR
CLOSEST

TREATMENT LO‘CATION\

Behavioral Health Treatment Services Locator
Find alcohol, drug, or mental health treatment facilities and
programs around the country at FindTreatment.gov.

Buprenorphine Practitioner & Treatment

Program Locator

Find information on locating practitioners and treatment
programs authorized to treat opioids

at www.samhsa.gov/medication-assisted-
treatment/practitioner-program-data/treatment-practitioner-
locator.

Early Serious Mental Iliness Treatment Locator
Find treatment programs in your state that treat recent onset
of serious mental illnesses at www.samhsa.gov/esmi-
treatment-locator.

Opioid Treatment Program Directory
Find treatment programs in your state that treat addiction
and dependence on opioids at dpt2.samhsa.gov/treatment/.

SAMHSA

Substance Abuse and Mental Health
Services Administration



https://t.e2ma.net/click/25jz7b/i2fiqu/ak4yqo
https://www.samhsa.gov/medication-assisted-treatment/practitioner-program-data/treatment-practitioner-locator
https://www.samhsa.gov/esmi-treatment-locator
http://dpt2.samhsa.gov/treatment/
https://988lifeline.org/
tel:1-800-662-4357
http://www.samhsa.gov/find-help/national-helpline
tel:1-800-985-5990
http://www.samhsa.gov/find-help/disaster-distress-helpline
tel:1-800-967-5752
http://www.samhsa.gov/workplace/resources/drug-free-helpline

Pennsylvania Success Stories and Examples
Associated with SAMHSA Resources
With Region 3 Engagement

. SAMHSA
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9.22.20-9.23.20 Pennsylvania Clinical Guidance SAMHSA Course
Treating Pregnant and Parenting Women w/OUD and Their Infants
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Substance Abuse and Mental Health
Services Administration
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9.22.20-9.23.20 Pennsylvania Clinical Guidance for Treating Pregnant and Parenting

Women W/OUD Their Infants Training

W pennsylvania

. DEPARTMENT OF HEALTH

NEONATAL ABSTINENCE SYNDROME
FAMILY GUIDE

HERGLkIT Outcome of Training:

November 2021

Neonatal Abstinence Syndrome
Family Guide Toolkit

Developed in partnership with the
Northwestern Pennsylvania Neonatal Abstinence Syndrome Coalition
and the Ohio Perinatal Quality Collaborative.

Movember 2021

a SAMHSA
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2019 Pennsylvania MAT Summit Tour Becoming Trauma Informed

2:55pm — 3:35pm Concurrent Sessions

Southeast MAT Sommit *  Sezsion C — Becoming Trauma Informed

Jean Bennett, PhD
Regional Il Administrator

Becoming Trauma Informecl M & v s ssnc

12:00pm — 12 . * Session D — Reimbursement/Payer Issues

Nina Aniskevich, LCSW
12:45%pm — 1:15 Behaoviaral Health Care Advocate, United Heolthcare
1:15pm — 1:45m Doug Doyle

Senior Director, Provider Cantrocting, Gateway Health Plan

°
P rOV I d e rS Gaspere C. (Gus) Geraci. MD
Maorket Chief Medical Officer, AmeriRealth Coritas
Pennsylvanio ond Northeast

Ann Giazzoni, MSW, LCSW, MBA

= Participant Toolkit, Regulation Summation, Waivered Practitioner Program Monager, Physical and Behavioral Health Integration
Data. General Announcements UPMC Heolth Plan
Debbie Smith, MAT Summit Planning Team Y. Lily Higgins, MD
Pennsylvanio Department of Health and Maorket Chief Medical Qfficer, Keystane First

Deportment af Drug and Alcohol Progroms ..
Alicia LaFronce

1:45pm — 2:00pm Break or Visit SCA Resource Tables Director of Provider Experience, Astna Better Health af Pennsylvonia
Perry Meaodows. M.D., 1.D.. MBA, FAAFP
2:00 pm — 2:40pm Concurrent Sessions Medical Directar, Government Progroms, Gelsinger Health Plan
* Sezsion A — Ushering out Stigma 3:35pm — 3:50pm Break or Visit 3CA Resource Tables

Gary Stoner, MD
Director, Wamen's Heolth Opioid Use Disorder Pragrom
Geisinger Medicol Center

3:50pm — £:30pm Concurremt Sess'luns|

* Session E— Diversion Monitoring

» Seszsion B — Patient Management and Treatment Monitoring Daniel A. Lomauro, MPH
— Program Implementation Specialist
Gillian Beauchamp, WD _ . .
. . " . . Uriversity of Pittsburgh Schaoal of Phormacy,
Co-choir, Lehigh Valley Heolth Network Opioid Stewardship

& Linkoge to Tregtment Program Evoluation ond Reseorch Unit {PERLI)

Lehigh Valley Heolth Network Division of Medical Toxicology, . 5 . F — Part inc
Deportment af Emergency and Hospital Medicine =sslan F—rartners in Lare

Renee M. Calhoun, LMFT
2:40pm — 2:55pm Break or Visit SCA Resource Tables Site Directar

Soar Corporation

" SAMHSA

Substance Abuse and Mental Health
Services Administration



SAMHSA Pennsylvania Activities — Becoming Trauma Informed

pennsylvania

DEPARTMENT OF HEALTH

Southeast MAT Summit, November 1, 2019 _
pennsylvania

DEPARTMENT OF DRUG AND
ALCOHOL PROGRAMS

Northcentral MAT Summit, November 7, 2019

Allegheny MAT Summit, November 14, 2019 Q) Fenmstate

" SAMITBA
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12.6.17 Pennsylvania Idea for Implementation

MAT Expansion Convening

THEN

NOW

1. Idea: Health Systems develop an
Emergency Department and inpatient
handoff pathway for next day MAT.

2. Collaborators: DHS(Department of Human
Services), DDAP(Department of Drug and
Alcohol Programs),Health System, Emergency
Departments, Treatment Providers

3. Resources Existing: Centers of Excellence
Funding, Medicaid, DDAP Warm Handoff
Needed: Medicaid money

4. Timeline: COE (Centers of Excellence)
learning network 01/2018, Inpatient/ED
pathway 03/2018- 4 operational by 05/2018
and 4 more by 09/2018

Recent developments supporting

increased access to MAT in

Pennsylvania

Warm Hand-Off Implementation

 Beganin hospital emergency
departments — expanding to other
inpatient hospital settings

* Implemented in 170 Pennsylvania
hospitals, 95% hospitals in the
commonwealth

 Atotal of 16,649 warm handoff
encounters from January 2022 to
August of 2022

 Almost 2,000 referrals included MAT

(10.19.22)

44

Substance Abuse an tal Healt
Servi d i

d Mental Health
ervices Administration




Children’s Service Center, Wyoming Valley August 21 Award

Received SAMHSA Certified Community Behavioral Health Clinic grant — is now in 2" year of their grant
1. Provides mental health and substance use disorder services across the lifespan
in two counties: Luzern County serving a more urban/suburban population and
Wyoming County serving a more rural area.
2. As primary service provider for Luzerne + Wyoming Counties’ Public MH + SUD
system, CSC’s CCBHC expansion grant seeks to address 3 major problems:
a) insufficient access to behavioral health services,

b) inadequate availability of evidence-based approaches, and
c) the absence of an integrated approach to behavioral health and primary

health care in the two counties.

3. Children’s Service Center
a) expanding its services to meet the certification requirements for CCBHC, and

b) to improve access and quality of care.
c) the CCBHC will leverage grant funds to fully integrate behavioral health and

primary care services in a single location.



Children’s Service Center, Wyoming Valley CCBHC (#2)

1. Clients Served 661

2. Partners:
local hospitals, The Catholic Youth Center, Northeast Counseling center and

many others

3. May 2022
expanded psych rehab program with youth specialized therapy/svcs
centralized admissions dept expanded care coordinator and intake staffing

admissions process is streamlined
4. Oct 2022: Opened Conyngham Primary Health Care Center

5. Services Offered:
full range of behavioral and now physical health services

pharmacy on site

Outcome: A single access point for consumers seeking services with
better patient care and more timely access to services.




1.30.2020 University Of Penn

AddIC!:I(?n Mﬁdlcme Partnership Quarterly Summlt

SAMHSA

Substance Abuse and Mental Health
Services Administration



Vision for White Coat Narcan Initiative

White Coat Ceremony symbolizes future
physicians’ entrance into the medical field

Beginning of the first year, when many
students have just moved to Philadelphia

Vision = provide Narcan to every entering
medical student in Philadelphia in the pocket
of their new white coat

Equips students to save lives in their new

community Daniel Stokes, MD

o _ _ Penn Med 21
Future physicians think about harm reduction

from first day of their careers

& Penn Medicine



Philadelphia College of Osteopathic Medicine (PCOM)
Medlcal Student Wh|te Coat Naloxone Initiative

'''''''' [

“I had severa/ students receive their Naloxone today and say that a
friend or a close family member was lost as a result of overdose and
told me how much they appreciated that our club was working to
provide medical students with Naloxone. I’'m sure there’s even more

who kept silent. I’'m so proud to be a part of this process.” Caitlin
Deiihell




NEW! Communities Talk: Underage Drinking Prevention Podcast Series

Tune into SAMHSA’s new pilot podcast series to
learn how CBOs and IHEs are advancing substance
use prevention in their own communities!

The series showcases prevention success stories
from stipend recipients in 15- to 20-minute
episodes.

PODCAST Guests will share best practices, which we hope
will inspire you to participate in prevention in your
own community.

Check out Will be available on the Communities Talk website
www.stopalcoholabuse.gov/com  and on podcast hosting platforms such as Spotify,

munitiestalk/successstories/podc Apple Podcasts, and Google Play.
asts/ for more. e b and entlHealt



Presenter Notes
Presentation Notes
Shannon 

http://www.stopalcoholabuse.gov/communitiestalk/successstories/podcasts/

The 2020 First
Findings Report
(FFR)

National Findings
Released October 25th



Presenter Notes
Presentation Notes
One of the main data sources that helps us understand behavioral health in the US is our National Survey on Drug Use and Health, aka NSDUH. The 2020 data we released recently…and are available online. 




Access Public Use Files and Interactive Maps Online
i | SAMH DA Interactive NSDUH State Estimates

Substance Abuse & Mental Health Data Archive Switch to substate estimates

I I I ‘ : ;A M H DA GLOBAL FILTERS @ Marijuana Use in the Past Month among Individuals Aged 12 or Older, by State: 2016-2017

. Outcome 4 PERCENTAGES OF PERSONS
Substance Abuse & Mental Health Data Archive " :
M 12.91%-19.23%
Age Group » M 8.82%-12.90%
B 7.78%-8.81%
O 6.97%-7.77%
Geograph »
grapny ] 5.08%-6.06%

MAP FILTERS (]

https://www.datafil .
es.samhsa.gov/info/

analyze-data-nid6 »

COMPARISON
CHART OPTIONS @

Compare prevalence trends by: Outcome Age Group Geography

Prevalence among Individuals Aged 12 or Older in the United States, by Outcome

Confidence ,
Intervals
10% - & % @ MrjUse Past Month
Y-Axis Range » . 4 Add an Outcome
X-Axis Years »

Prevalence

D% = T T T T T T T T T T T T T T T
2002- 2003- 2004- 2005- 2008- 2007- 2008 2009- 2010- 2011- 2012- 2013- 2014 2015- 2016-
2003 2004 2005 2006 2007 2006 2009 2010 2011 2012 2013 2014 2015 2016 2017

Year - Csv


Presenter Notes
Presentation Notes
If you want to crunch the numbers yourself, we improved access to public use files and built interactive query system online to help everyone use our survey data. 


Practitioner Training — Numerous Opportunities

SAMHSA's practitioner training offers tools, training, and technical assistance to practitioners in the fields of mental health and substance use disorders.
" 5‘ Opioid
Response
‘ ’ Network
.ﬁ' STR-TA

Technology Transfer Centers (TTC) State Targeted Response Technical Providers Clinical Support System

Program Assistance (STR-TA) (PCSS)

The purpose of the Technology Transfer The State Targeted Response Technical Providers Clinical Support System (PCSS) is a
Centers (TTC) is to develop and strengthen Assistance (STR-TA), known as the Opioid national training and clinical mentoring

the specialized behavioral healthcare... Response Network, was created to support... project developed in response to...

Suicide Prevention Resource Center

o
“L_m

Clinical Support System for Serious Suicide Prevention Resource Rural Opioid Technical Assistance
Mental Iliness (CSS-SMI) Center (SPRC) (ROTA)

This initiative supports the use and The Suicide Prevention Resource Center The purpose of this program is to develop
implementation of evidence-based screening (SPRC) provides a virtual learning lab and disseminate training and technical

and treatment for serious mental... designed to help state- and community-... assistance for rural communities on...

SAMHSA

Substance Abuse and Mental Health
Services Administration


Presenter Notes
Presentation Notes
We continue to support numerous practitioner training programs and resources, like those pictured here. 


Evidence-Based Resource Center

The Evidence-Based Practices Resource Center provides communities, clinicians, policy-
makers and others with the information and tools to incorporate evidence-based practices
into their communities or clinical settings.

First-Episode Psychosis
and Co-Occurring
Substance Use Disorders

EVIDENCE-BASED RESOURCE GUIDE SERIES

SUD Prevention:
Preventing the Use of Marijuana: Focus on Women and Pregnancy Substance Misuse Prevention
. . for Young Adults

Substance Misuse Prevention among Young Adults

SUD Treatment
Medication for Opioid Use Disorder in Criminal Justice Settings ~ _Dorereemrmommeremmr e
Stimulant Use Disorder Mk W i b s ]
. Treatment for Opioid Use
Recovery with a focus on Employment Supports Disorder in Criminal

Justice Settings

Mental Health:
First Episode Psychosis and Co-Occurring Substance Use Disorders
Suicide Prevention and Treatment

https://www.samhsa.gov/resource-search/ebp SAMHSA

Si es Administration


Presenter Notes
Presentation Notes
Our Evidence Based Resource Center is a one stop shop for everything we know that works. 

https://www.samhsa.gov/resource-search/ebp

R
Why When How

In conclusion, | hope now you understand the WHY WHEN AND HOW to
use resources on SAMHSA.gov, your critical role, and that by working
toward understanding and meeting the needs of individuals with mental
health and substance use disorders will improve and save lives.

You can decrease the worry — trauma - and possible death of your loved
ones or the citizens you serve, by taking advantage of the wide array of

resources.
. SAMHSA
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What idea would you like to implement?

5 6 Substance Abuse an_d lIVIentlaI Health

|||||||||||||||||||||



Thank You

SAMHSA’s mission is to reduce the impact of substance
abuse and mental illness on America’s communities.

Jean.Bennett@samhsa.hhs.gov
Jeanne.Tuono@samhsa.hhs.gov
Free Publications Information: https://store.samhsa.gov/
Grant Information: https://www.samhsa.gov/grants

www.samhsa.gov

1-877-SAMHSA-7 (1-877-726-4727) @ 1-800-487-4889 (TDD)

57
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https://store.samhsa.gov/
https://www.samhsa.gov/grants

Let's continue
the conversation

Jean Bennett, PhD

Region Ill (DC, DE, MD, PA, VA, WV)

Substance Abuse and Mental Health Services Administration
U.S. Department of Health and Human Services

801 Market Street, Suite 9108, Philadelphia, PA 19107

Phone: 202-446-4710 E-mail: Jean.Bennett@samhsa.hhs.gov

Website: www.samhsa.gov / 1-877-726-4727

Behavioral Health is Essential To Health ¢ Prevention Works

M
.

/@ SAMHSA

3

g

Treatment is Effective e People Recover j‘i
A?
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Substance Abuse and Mental Health
Services Administration
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