
Center for Substance Abuse Prevention National Advisory Council 
September 27, 2010 - Rockville, Maryland 

 

Page 1 of 7 

The Substance Abuse and Mental Health Services Administration (SAMHSA) Center for 
Substance Abuse Prevention (CSAP) National Advisory Council met on September 27, 
2010, at the SAMHSA Building in Rockville, Maryland. CSAP Director A. Kathryn Power 
chaired the meeting. Council members present included Karel H. Ares, M.Ed.; Eugenia 
Conolly, M.Ed.; Michael Couty; John Glover, M.A.; Kwesi Ronald Harris; Don J. 
Maestas, M.S.W.; Patricia Mrazek, Ph.D.; Hope R. Taft, D.Ed., D.H.L.; Mary Ann 
Tulafono; Patricia Whitefoot, M.Ed. 
 
 Director, Center for Substance Abuse Prevention: A. Kathryn Power, M.Ed. 
 Acting Deputy Director, Center for Substance Abuse Prevention: Peggy Quigg, M.S. 
 Designated Federal Officials: Tia Haynes, LTJG Michael R. Muni, M.P.A.  

Call to Order  
Ms. Tia Haynes, Designated Federal Official, noted a quorum and called the meeting of 
the CSAP National Advisory Council to order at 1:35 pm.  

Welcome and Introductions 
Ms. Kathryn Power, Director, Center for Substance Abuse Prevention, welcomed 
Council members and other participants, and Council members introduced themselves. 
Mr. Don Maestas works as a consultant after having retired from state government and 
having served as president of the National Prevention Network (NPN) for New Mexico. 
Ms. Patricia Whitefoot, a citizen of the Yakima Nation, directs the Indian Education 
Program of Toppenish (Washington) School District. Ms. Eugenia Conolly directs the 
Maryland Alcohol and Drug Abuse Administration’s Community Services Division. She 
has served as the NPN for Maryland. Mr. Michael Couty, retired director of Missouri’s 
Division of Alcohol and Drug Abuse, currently administers the juvenile court for the 19th 
Judicial Circuit in Jefferson City. Ms. Karel Ares serves as executive director of 
Prevention First, an Illinois-based, statewide training and resource center. Dr. Patricia 
Mrazek, a mental health policy consultant and writer, has worked in the prevention field 
for 40 years and served as study director for the Institute of Medicine’s report Reducing 
Risk for Mental Disorders. Ms. Mary Ann Tulafono, First Lady of American Samoa, 
participates in Samoa’s underage drinking prevention initiative and works to incorporate 
Pacific Islanders in the prevention discussion. Mr. Kwesi Ronald Harris directs the 
African American Male Resource Center on Chicago State University’s campus. Dr. 
Hope Taft convened governors’ spouses and founded both the Leadership to Keep 
Children Alcohol Free and subsequently the Leadership to Keep Children Alcohol Free 
Foundation; she serves as the foundation’s president and chief executive officer. Mr. 
John Glover, immediate past deputy director of the Alcoholism Council of New York, 
consults on HIV/AIDS, alcoholism and substance abuse, and mental health issues. 

New Era in Prevention  
Ms. Power introduced SAMHSA’s new public health approach to prevention, which is 
based on the Institute of Medicine/SAMHSA report Preventing Mental, Emotional, and 
Behavioral Disorders Among Young People. SAMHSA Administrator Pamela Hyde has 
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designated prevention of substance abuse disorders and mental illnesses as the 
Agency’s principal priority among its strategic initiatives. 
 
SAMHSA’s executive exchange—Ms. Fran Harding and Ms. Power have exchanged 
roles for 6 months as directors of the Center for Mental Health Services (CMHS) and 
CSAP, respectively—represents SAMHSA’s broader approach to promotion of overall 
health and emotional well-being, prevention of mental illnesses and substance abuse 
disorders, and integration of those messages. Additional exchanges at SAMHSA and 
throughout the Department of Health and Human Services (HHS) are anticipated. 
Prevention plays a prominent role in emerging healthcare reform and the Affordable 
Care Act, and Ms. Power asserted that SAMHSA must educate the larger healthcare 
field that traditional, effective clinical preventive services must be incorporated into 
healthcare. 

Center for Substance Abuse Prevention’s Portfolio 

Office of Program Analysis and Coordination  
Ms. Suzanne Fialkoff, Director, CSAP’s Office of Program Analysis and Coordination 
(OPAC), explained that the OPAC’s primary functions include budget formulation, grant 
and contract planning and coordination, strategic planning, management of the CSAP 
National Advisory Council, and human resources. She noted that CSAP prevention 
funding has grown over the past decade from about $450 million to about $650 million, 
including CSAP’s discretionary portfolio ($202 million in 2010) and the Substance 
Abuse Prevention and Treatment (SAPT) Block Grant ($360 million), of which 20% is 
set aside for prevention. In addition, the Office of National Drug Control Policy (ONDCP) 
transfers funds to SAMHSA to run the Drug-Free Communities (DFC) program. Ms. 
Fialkoff explained the Federal budgeting process, noting that in the absence of 
congressional action on the 2011 budget, a continuing budget resolution was 
anticipated to permit the Government to operate into the next fiscal year.  

Division of Community Program Highlights 
Ms. Jayme S. Marshall, Acting Director, CSAP’s Division of Community Programs 
(DCP), explained that DCP builds community prevention capacity by funding a variety of 
grants; promotes adoption of effective policies, programs, practices, and services; 
convenes conferences, training events, and meetings; collaborates with many Federal 
and non-Federal partners; and continually enhances its expertise to improve practice 
and guide the field. DCP manages nearly 1,000 grants totaling more than $129 million, 
including DFC, STOP Act community grants, Minority AIDS Initiative grants, and 
congressional earmarks. 
 
Directed by ONDCP and administered in partnership with SAMHSA, DFC grants enable 
community coalitions to prevent and reduce youth substance abuse and to establish 
and increase collaboration among community partners. As the cornerstone of ONDCP’s 
National Drug Control Policy, DFC represents the Nation’s leading effort to mobilize 
communities to prevent youth drug use. DFC also funds the Community Anti-Drug 
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Coalitions of America’s (CADCA) National Coalition Institute, via a congressionally 
directed grant to provide training and technical assistance to coalitions. DFC funds have 
supported more than 1,750 coalitions in using the Strategic Prevention Framework 
(SPF) to set priorities in planning and implementing data-driven, community-wide 
strategies. Ten percent of DFC grants now support communities working with Native 
American and American Indian populations, a 42% increase since 2007, and 62% of 
DFC communities are rural. ONDCP outcome data reveal that DFC coalitions are an 
effective catalyst for creating local change: Rates of substance abuse are dropping in 
DFC communities; perceptions of substance abuse are moving in the right direction; 
and these positive effects impact millions of young adults in DFC-funded communities 
across the country. 
 
CSAP’s Minority AIDS Initiative aims to increase the capacity of communities serving 
high-risk, hard-to-serve, minority populations to deliver evidence-based substance 
abuse and HIV prevention services using the SPF approach. This portfolio includes the 
Faith and Community-Based Support Initiative, designed to increase faith community 
involvement in outreach and awareness activities, and the Minority Education Initiative, 
which provides training and technical assistance to historically black, Hispanic, and 
tribal colleges and universities to conduct HIV testing and outreach to at-risk minority 
populations. The Minority AIDS Initiative’s 103 grants total $38.5 million. Grantees in the 
initiative’s new Ready to Respond cohort have an opportunity to expand their services 
to include a new and at-risk population, based on knowledge and experience they 
acquired in a previous round of grants. Grantees in the new Capacity Building cohort 
will engage colleges, universities, and community-level public and private nonprofit 
entities to prevent and reduce the onset of substance abuse and transmission of 
HIV/AIDS among at-risk, racial and ethnic minority young adults ages 18 to 24, 
including minority college students.  
 
Ms. Power emphasized the importance of CSAP’s relationship with ONDCP regarding 
the DFC program and the National Drug Strategy, as well as CSAP’s role related to the 
Administration’s newly released National HIV/AIDS Strategy. 
 

Division of Workplace Program Highlights 
CAPT Carol Rest-Mincberg, Acting Director, CSAP’s Division of Workplace Programs 
(DWP), stated that DWP sets standards in the Federal Government for illicit drug 
testing, standards often adopted by local, state, and federally regulated industries, and 
by other private enterprises. CAPT Rest-Mincberg noted that drug testing can result in 
loss of livelihood, encourage entry into treatment, or prevent drug use.  
 
Begun in 1986, Federal drug testing regulations established the Federal Government as 
a drug-free workplace and as a model for other workplaces. Subsequent legislation and 
regulations incorporated scientific and technical standards for testing and for 
certification of drug testing laboratories, and the Drug-Free Workplace Act of 1988 
extended testing to Federal contractors and grantees. The Anti-Drug Abuse Act of 1988 
established ONDCP, followed by regulations in 1989 requiring nuclear power reactor 
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operators to maintain a drug-free environment. A series of serious railway accidents 
precipitated the imposition of testing requirements, and in 1991 Department of 
Transportation regulations applied Federal standards to interstate trucking, Amtrak, and 
airline pilots. As the science has advanced, mandatory guidelines have been revised. 
Regulations first addressed the validity of urine specimens in 2004, and the 2008 
revisions addressed collection, testing, instrumental initial testing facilities, and the role 
and standards of medical review officers. 
 
Currently 2.2 million Federal employees and job applicants in 117 agencies are subject 
to testing. Almost 7.2 million federal and federally regulated specimens are tested in 
HHS-certified labs annually for illicit use or abuse of drugs. Approximately 12 million 
tests are administered annually on federally regulated industries. Between 1988 and 
2009, the number of positive tests has fallen from 13.6% to 3.6%.  

Discussion 
In response to a question from Dr. Taft, CAPT Rest-Mincberg explained that Congress 
no longer funds the Department of Labor’s drug-free workplace program. 
 

Division of State Programs  
Mr. Richard Moore, Director, CSAP’s Division of State Programs (DSP), stated that the 
SAPT Block Grant, the largest of DSP’s programs, provides support to States, 
territories, and one tribal entity to implement substance abuse prevention activities and 
treatment services. Recipients must use 20% of the award to conduct primary 
prevention activities; DSP manages that set-aside by calculating the award amount and 
working with recipients in planning and supporting their activities. In 2010 SAMHSA 
awarded about $1.8 billion in substance abuse prevention and treatment block grants, 
including about $359 million in substance abuse prevention set-asides. The block grant 
represents about 40% of public funds expended on national substance abuse 
prevention and treatment activities. All 50 States, the District of Columbia, Puerto Rico, 
the Virgin Islands, and the Red Lake Tribe receive awards.  SAMHSA works in close 
partnerships with the National Association of Substance Abuse and Drug Abuse 
Directors (NASADAD), National Prevention Network (NPN), and CADCA. States must 
incorporate the SPF process into the planning and implementation of their block grant 
substance abuse prevention set-aside. They are encouraged to make data-driven 
decisions based on findings of state epidemiological work groups and also to fund 
successful, established coalitions. SAMHSA emphasizes identifying problems, setting 
priorities, and executing good strategic plans. DSP provides technical assistance to all 
grantees through several contracts. 
 
Mr. Moore described the Synar Amendment program, under which each State must 
enforce a law to prohibit tobacco sales to minors, conduct annual unannounced 
inspections of tobacco outlets to determine compliance with the law, achieve a 
noncompliance rate of no more than 20%, submit an annual report on how the State’s 
activities are designed to enforce the law, and, in the case of compliance problems, 
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describe how States will educate and train noncompliant outlets. The statutory penalty 
for noncompliance is a loss of up to 40% of the block grant, which may be avoided 
when States spend their own funds to improve compliance rates. SAMHSA plans to 
recommend that the penalty become permanent as part of SAMHSA’s reauthorization. 
Mr. Moore reported that from Synar’s inception in 1997, the annual violation rate 
declined through 2008. A spike in 2009 interrupted that trend, probably due to States’ 
drop in revenues. Nevertheless, since 2006 all 50 States have been in compliance. 
Recent research reveals that enforcement of Synar’s youth access laws has resulted in 
a decrease in youth smoking. SAMHSA will coordinate with the Food and Drug 
Administration (FDA) on that Agency’s new retail compliance law. 
 
Mr. Moore described DSP’s discretionary grant programs, including SPF State Incentive 
Grants (SPF-SIGs) awarded to States, territories, and tribal entities to prevent onset 
and reduce the progression of substance use, reduce substance use–related problems 
in communities, and build prevention capacity and infrastructure. CSAP has funded 67 
SPF SIGs since 2005 to 46 States, 12 tribal entities, 8 territories, and the District of 
Columbia. By the end of FY 2010, 21 States will have completed the 5-year grant cycle.  
 
Partnerships for Success enables grantees to capitalize on their highly successful SPF-
SIG grants by taking programs to the next step, enhanced by a monetary incentive to 
achieve grantee-specific goals to reduce substance abuse–related problems; prevent 
onset and reduce the progression of substance use, including childhood and underage 
drinking; strengthen capacity and infrastructure at the State and community level; and 
leverage, redirect, and realign statewide funding streams for prevention. Each grantee 
must spend 85% of the funds on community-level implementation activities. 
 
The Affordable Care Act will impact SAMHSA’s future programming and funding 
mechanisms, and SAMHSA is aligning its messages, strategic initiatives, and 
opportunities to address the full continuum of care, including prevention. Intensified 
collaboration between CMHS and CSAP to blend the prevention of substance abuse 
and mental health disorders has led to numerous internal actions and undertakings, 
including the CSAP/CMHS executive exchange, integrated work groups, and staff 
shadowing. One workgroup is developing a shared knowledge base, including common 
language, terms, and definitions, to be used for grants, contracts, and other SAMHSA 
products. In addition, staff members work together to blend prevention efforts into all 
programs, including Prevention Prepared Communities and Project LAUNCH. 

Discussion 
Ms. Power responded to a question from Mr. Couty that in the past 2 years, more States 
than usual have requested waivers from the block grant’s maintenance of effort clause, 
due to reduced State revenues and resultant budget problems. A grace period for Synar 
compliance may be negotiated by States on a case-by-case basis. Ms. Peggy Quigg 
stated that more States have chosen to use their own funds to boost compliance with 
block grant regulations than have taken the 40% penalty.  
 
Ms. Whitefoot inquired about SAMHSA’s evaluation and oversight of tribal SPF-SIGs’ 
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cultural responsiveness to indigenous communities. Ms. Power explained that SAMHSA 
monitors the core elements of each SPF-SIG and supports grantees with technical 
assistance. Cultural competence as a core SPF-SIG focus varies across tribes and 
project aims. She stated that SAMHSA will consider whether the SPF-SIG program 
should monitor cultural competence and disparity reduction. Ms. Whitefoot addressed 
disparity in school achievement, especially among students of color in special education 
programs, suggesting that SAMHSA partner with the Department of Education on this 
issue. Ms. Power also suggested partnership with the Administration for Children and 
Families.  
 

Division of Systems Development 
Ms. Virginia “Ginger” Mackay-Smith, Director, CSAP’s Division of Systems 
Development (DSD), explained that DSD centralizes the functions and resources that 
support CSAP grantees’ work to implement SAMHSA's prevention approach, as 
exemplified by the SPF process. In providing technical assistance, DSD helps grantees 
determine the nature of a community’s problem, resources available to address that 
problem, existing programs known to make a difference in that problem, whether the 
program is implemented properly, whether the desired results have been achieved, and 
whether the program will be sustained once Federal funding ends. DSD manages 
training and technical assistance contracts, develops data analysis and evaluation 
programs, and develops information and other materials to share the grantees' work 
among themselves and with the field. CSAP’s programs are intended to reflect 
SAMHSA's strategic initiatives. 
 
SAMHSA has streamlined and centralized the Center for the Application of Prevention 
Technologies (CAPT) into an integrated system that manages five regional teams to 
provide technical assistance to grantees. As a result, training and technical assistance 
services to grantees have risen considerably. DSD’s data and evaluation work informs 
grantees and SAMHSA staff about the effectiveness of grantees’ processes and 
outcomes. Consolidating these services into one division enables CSAP to examine the 
effects of the work of all grantees taken together. DSD evaluates all CSAP’s programs 
with an informed prevention perspective.  
 
Ms. Mackay-Smith noted that the State Epidemiological Outcomes Workgroups 
(SEOW) program provides funding to States, territories, and tribes under a contract that 
supports recipients’ epidemiology efforts that will drive their prevention work. Under the 
2010 contract, recipients were asked to collect data about mental health in addition to 
substance abuse data; more than half the States will receive such funds. DSD 
maintains a strong focus on ensuring that technical assistance resources and data 
serve not only the grantee, but the overall prevention goals of SAMHSA and the Nation. 

Discussion 
Dr. Mrazek commended SEOW’s initiative in collecting mental health measures.  
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Public Comment 
Time was set aside for public comment, but no one stepped forward to speak. 

Closing Remarks and Adjournment 
Ms. Power explained that SAMHSA has taken the lead, in a collaborative way, to 
prevent mental, emotional, and behavioral disorders. In the context of the Affordable 
Care Act, changes in SAMHSA’s strategic initiatives and the budget and funding 
mechanisms to carry out the Agency’s activities are anticipated. The President’s goal of 
reducing the deficit by half portends no new resources for prevention. 
 
Ms. Power solicited guidance from Council members on implementing mental health 
promotion as SAMHSA’s overarching health promotion message, along with its mental 
illness and substance abuse prevention messages. She stated that States’ decisions 
about whether they should have an exchange program under the Affordable Care Act 
will drive what they do with their SAMHSA’s block grant funds.  
 
In response to a question from Dr. Mrazek, Ms. Power stated that the Administration’s 
current position is that block grant funds can be used to help the Affordable Care Act to 
achieve its goals in areas where Medicaid cannot pay for some defined services, such 
as recovery support services, prevention services, and others. SAMHSA has asserted 
its need to control funds in order to promote prevention and treatment of people with or 
at risk for substance abuse disorders or mental illnesses. 
 
The meeting adjourned at 3:30 pm. 
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