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PROCEEDI NGS

MS. GRAHAM  This neeting of the SAMHSA Nati onal
Advi sory Councils is hereby called to order.

Adm ni strator Panmela Hyde is the Chair.

Ms. Hyde, please?

MS. HYDE: Good norning. How is everyone?

[ Chorus of replies.]

MS. HYDE: Good. Well, it's great to see all of
you here. | want to wel cone you to SAVMHSA and to the
joint neeting of the SAVHSA Advi sory Councils.

Let me just tell you that we have you back there
just a little bit because last tine, ‘we tried to get
you all up here, and it was a problem for the caneras.
So the caneras are letting lots of folks around the
country participate in this meeting and conversation
with us. So that's why we have a little space up

here, for the caneras to be able to do what they need

to do.

So wel cone to everybody. |It's really great to
see you. | hope everybody had good travels and a good
opportunity to participate in the -- those of you who

participated yesterday in both our Tribal Advisory
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Comm ttee and al so the Wonen's Services Commttee. So
it was good. | spent time with each of them and
there was | ots of good conversation and ideas and

t houghts going on. So thank you for being here.

This is a joint neeting of six of SAMHSA's seven
Advi sory Commttees. They are the SAMHSA Nati onal
Advi sory Counci | .

And everybody who's on that one wave your hand.
Okay.

The Center for Mental Health Services National
Advi sory Council, wave your hand. Just so you guys
get alittle flavor of that.

The Center for Substance Abuse Prevention
Nati onal Advisory Council, and the Center for
Subst ance Abuse Treatnment. All right. Geat. And
the Wonmen's Services Goup? Terrific. And the Tribal
Group? All right.

So we've got |ots of great perspectives and |lots
of great advisors in the room And again, thank you
for everything that you provide to us: your insights
and gui dance. And we are increasingly trying to

engage sone of you on a nore individual or small group
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basi s around particular issues. So for those of you
who are participating in sone of that work, we
appreciate it as well. W' ve done sone calls around
wor kf orce, and we nmay engage a few of you around the
qual ity issues and other things. So thank you for
doi ng that.

We want to spend just a quick m nute doing

i ntroductions, just so you, kind of, have a flavor of

who's in the roomand what you all represent. So, if
you would, | want to go around the room and have
everybody just -- we'll have to do this fast, or we

won't be able to stay on tine. And that's really
| nportant, for many reasons, which I'Il talk about in
a mnute.

But if you would say your name and whi ch counci
you're on and then, just one statenment about either
the state or sonething that you're fromthat matters
to you, just so we have a flavor of where you're from

So, Ben, you want to start?

MR. SPRI NGGATE: |'m Ben Spri nggate.

MS5. HYDE: And we are going to have to -- we are

streaming to a |lot of people, so we're going to have
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to use m crophones.

MR. SPRI NGGATE: Ben Springgate with the Nati onal
Advi sory Council and from New Ol eans and have done a
| ot of work in the post-disaster era there. Thank
you.

MS. W NDOFF: Sue Ann W ndoff, [inaudible] Al aska
with the Tribal Advisory.

MR. ALAWNEH: Good norning. Abe Alawneh. | am
with the American and Eastern Resource Center in
Dearborn [inaudible]. And I amw th the CSAT. OQur
organi zation and mssion is building the bridges for
recovery and well-being. And we are‘a nenber of the
MC3 coalition, which is sponsored also [inaudible.]

DR. CAMPBELL: Good norning. Jean Canpbell. And
| hail from M ssouri, where | amat the University of
M ssouri in St. Louis at the Mssouri Institute of
Mental Health. And | direct the programin consuner
studies and training there. And |I'mon two
commttees, the Commttee for Wonen's Services and the
Subcomm ttee for Consumer Survivor |ssues.

MR. DANIELS: Hi. Allen Daniels. 1'mon the

CVHS Advisory. And I'mfrom Cincinnati, Ohio.
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MS. ROTH: |'m Dee Roth. [|I'ma new nenber of the
SAVHSA National Advisory Committee. And | was
formerly Chief of Evaluation and Research for the Ohio
Departnent of Mental Health.

MR. BOTTICELLI: |I'm M chael Botticelli. [1'mthe
Director of Substance Abuse Services for
Massachusetts. And I'mon the CSAT National Advisory
Counci | .

DR. McBRIDE MURRY: |'m Vel ma McBride Murry,

Prof essor at Vanderbilt University. And | do research
on rural African-Anmerican famlies, do | ongitudinal
perspective research and al so preventive intervention,
H 'V AIDS risk reduction, alcohol and substance abuse.

MR. BORDEAUX: |[Foreign |anguage greeting.] Good
morning. M name is Rodney Bordeaux. |'m president
of [inaudible] of the Geat Plains Region.

MR. McFARLANE: |1'm Bill MFarlane from Mine
Medi cal Center. I'mcurrently doing work on
prevention of psychotic disorders. And I'mon the
CVHS Advi sory Counci | .

MS. STEIN. I'mFlo Stein from North Carolina

fromthe Division of Mental Health, Devel opnent al
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Di sabilities and Substance Abuse Services. And |I'm on
t he National Advisory Council.

MR. SAGE: |[Foreign | anguage greeting.] Allison
Sage, Northern Arapaho Tribe, [inaudible] Indian
Reservation, Wonmng. |'mon the CSAT Advi sory
Counci | .

MS. WONG  Good norning. Marleen Wong, Assistant
Dean, USC School of Social Wrk and fornerly the
Director of Mental Health at L.A. Unified School
Di strict.

MR. GARCI A: [Foreign | anguage greeting.] Good
norning. |'mJoe Garcia, Joe M stylLake, otherw se
known. And | cone from Ckay W ngay, New Mexico. |I'm
Head Councilman there, former NCI President. And I'm
on the Tribal Technical Advisory Commttee. Good to
be here.

MS. CONNELLY: Good norning. |'m Eugenia
Connelly. 1I'mthe Director of Statewi de Projects with
t he Maryl and Al cohol and Drug Abuse Adm nistration. |
have served as the MPN for many years. And | am on
t he CSAT Advi sory Council.

MR. CAPOCCI A: Good norning. |'m Victor
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Capoccia. |I'mon the CSAT Advisory Council. | work
with the University of Wsconsin on quality

| nprovenment system change work, primarily in the area
of health reform i npl ementation.

MS. | NTERPRETAVALA: Good norning. M nane is
Martha Interpretavala. |[|'ma nenber of the San Carl os
Apache Tribal Council representing the District of
Bilas. And I'malso a nenmber of the SAVHSA' s Tri bal
Techni cal Advisory Commttee. Thank you.

MR. RISSER. |'m Pat Risser. |'ma consuner
survivor, advocate representing the voice of the
peopl e who use services, from Ohio.

MS. FORMAN: Good nor ni ng. |"'m Harriet Forman,
currently living in Portland, Oregon. | ama fornmer

preschool special education consultant fromthe state

of New Mexico. But I'mcurrently living in Portland,
Or egon.
MR. GLOVER: Good nmorning. |'m John d over,

former Deputy Director of the Al coholismcouncil of
New York, the new equality state.
MR. WLSON: Good morning. M nanme's Arthur

W I son, nmenber of the [inaudible] Nation representing
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t he Tucson area on the Tribal Technical Advisory
Comm ttee.

DR. HOWELL: Good norning. |I'mBeth Howell. |I'm
a psychiatrist on addition, nedicine specialist,
addi ction psychiatrist. [|I'mat the University of Ut ah
Neur o- Psychiatric Institute in Salt Lake City. And |
run the Center for Substance Abuse Treatnent,
obvi ously, CSAT Advi sory Council .

DR. GONZALES: Good norning. Buenos dias. W
nanme is Arturo Gonzales. |'mthe Executive Director
of [inaudible] Crystal Community Health Partnership.
' ma nmenber of the National Advisory Commttee from
Santa Fe, New Mexico and have done a | ot of work
t hrough the SBIRT programin integrating behavioral
health and primary care services.

MS. MRAZEK: Good nmorning. |'m Pat Mazek. |I'm
from Rochester, M nnesota. And I'mw th the CSAP
Counci | .

MR. HAYES. Good norning. M nane is Emmtt
Hayes, Austin, Texas. | serve as the Director of
Probati on Services, Travis County Juvenile Probation

Departnment. Good norning, again.
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MS. BENAVENTE: [ Foreign | anguage greeting.] |I'm
Bar bara Benavente. |I'mw th the Guam Departnent of
Ment al Heal th and Substance Abuse, a nenber of the
Paci fic Behavioral Health Coll aborating Council and
serve on the Commttee for Wonen's Services.

MR. JACOME: Good norning. Marco Jacone, CEO
Health Care Systens, the state of Illinois, working
primarily with the Hispanic, Latino population in
Chicago. |'mon the CSAT Nati onal Advisory Council.

MS. WHI TEFOOT: [ Foreign | anguage greeting.]

Good norning. M nane is Patricia Whitefoot. [|'ma
menmber of the Yakima Nation. |'mthe [inaudibl e]
Director on the Yakinma |Indian Reservation and
currently the President of the Washington State Indian
Educati on Associ ation and i nmedi ate past President for
t he National |ndian Education Association. Good
nor ni ng.

MR. FRIEDMAN: Good nmorning. M nanme is Bob
Fri edman, recently retired fromthe University of
South Florida in Tanpa. |'mon the CMHS Advi sory
Council. And ny recent work is on strategies for

maki ng system change and for expanding systens of care
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t hr oughout st at es.
DR. FELITTI: Good norning. Vincent Felitti.
l'"mon the Advisory Commttee for Wonen's Services and

am a physician at Kai ser Pernmanente in Southern

Cal i fornia.
DR. LEI GHTON HUEY: Good norning. |'m Leighton
Huey. [I'mw th the CSAT Advisory Conmttee. |I'm

Prof essor of Psychiatry and one of the Associ ate Deans
at the School of Medicine at the University of
Connecticut. |1'malso on the Board of Directors of

t he Annapolis Coalition on WorKkforce.

MS. NARASAKI: Good nmorning. |"m Di ane Nar asaki
Executive Director of Asian Counseling and Referral
Service in Seattle. And |I'"mon the Center for Mental
Heal t h Servi ces.

MR. KUTI: | am M chael Kuti. And I'mon the
CSAP Advi sory Council and Juvenile Court Adm nistrator
for the 19th Judicial Circuit in Mssouri.

M5. GARDUQUE: Good norning. M nane is Laurie
Garduque. |I'mwith the MacArthur Foundation in
Chi cago, where | direct grant making and juvenile

justice.
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MS. FRAZOLE: Good nmorning. | don't know if |I'm
al | owed, because I'mjust a grunt. But |I'm Linda
Frazole. | work for the 43 tribes in the Northwest

part of the country for the Northwest Portland Area
I ndi an Heal t h Board.

FEMALE SPEAKER: [ Foreign | anguage greeting.]
Ameri can Sampa, first |ady of Anerican Sanpa. And
belong to CSAP, with a P, National Advisory Council.
Hell o, up there. Made it. Thank you.

MR. SUDBECK: G| Sudbeck, CSAP National Advisory
Council from South Dakota, Head of Behavioral Health
Services in the Prevention Area in the state.

DR. McGRATH: Hello. 1'mJane McGath. 1'ma
pedi atrician from New Mexico and on the CSAP Advi sory
Counci | .

MR. CROSS: [Foreign | anguage greeting.] I'm
Terry Cross, nenber of the Seneca Nation of Indians,
Director of the National Indian Child Welfare
Associ ation. And | serve on the National Advisory
Counci | .

MS. GURLEY: Good morning. My nanme's Tricia

Gurley. | ama nmenber of CVHS. And I amthe
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St at ewi de Youth Motivating Ot hers Through Voi ces of

Experi ence Coordi nator for the state of Maryl and.

DR. ROSEN:. Good norning. |'m Don Rosen. |'m on
t he SAMHSA National Advisory Council. And after 12
years of living in Portland, Oregon, | recently becane

t he CEO and Medical Director of the Austin Riggs
Center in Western Massachusetts.

MS. DAVI S WHEELER: [ Forei gn | anguage greeting],
everyone. Good norning. M nane is Julia Davis
Wheeler. And |I'mon the Nez Perce Tribal Council in
the state of Idaho. Presently, |I serve as Chair of
t he SAVMHSA Tri bal Technical Advisory Commttee. But
before that, | served with the state of |Idaho on the
Comm ssi on of Al cohol and Substance Abuse.

MS. HYDE: All terrific. W have a |lot of w sdom
in this room So we expect to extract it all fromyou
in the next 24 hours. Even while you're asleep and
everything el se, we're going to just keeping good
advice fromyou. So thank you, again, all of you, for
com ng.

We have a few people on the phone who are on our

councils. | want to nmake sure, if they are there,
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t hey get an opportunity to introduce thensel ves.

Chris, are you online? Chris Wendel, who is with

CSAT Advi sory Council is expected to join.

And, Jim McNulty, are you on, Jinf

Okay, he'll be around shortly.

Johanna Bergen, are you on the |line?

MS. BERGEN

Hel | 0?

MS. HYDE: Do you want to introduce yourself?

MS. BERGEN

Hi. This is Johanna Bergen. And I

serve on the Wonen's Comm ttee for Whnen's Council .

And | [i naudi bl e]

nati onal

MS. HYDE: Geat. Thank you.

And, Larry, are you on the phone?

MR. LEHMANN

Yeah, hi. This is Larry Lehmann

fromthe Departnent of Veterans Affairs. And |I'mon

t he SAMHSA Nati onal Advi sory Council.

MS. HYDE: Great. Thank you. Thank you for

j oi ni ng us.

And there may be other council nenbers that join

us.

We have at the nonment -- actually, this was as of

a few nonents ago,

and people are calling in rapidly.
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So we have about 50 or so people on the phone or

t hrough the Web participating. W had several hundred
sign up ahead of tinme that were interested. So

t hroughout the day, there may be several people

j oi ni ng us.

We al so have people in the audience in the back,
bot h SAMHSA staff and stakehol ders and others who are
interested. So our neetings generate a fair anmount of
interest. And people may cone in and out, based on
the topic that we're dealing with at the tine.

I'"mgoing to introduce a few people up here in a

m nute. But before I do, | want to say a couple of
t hi ngs about the day. I1'mgoing to try to facilitate
and manage our time pretty closely. And there will be

times during the day when that's a little bit of a
chal | enge.
If you |l ook at the agenda, you can see that we
have a couple of panels this time that are pretty big.
And part of the reason for that is you all hel ped us,
fromlast tinme, pick the topics that you wanted to
focus on. And also, you wanted to ask us to focus a

little bit on our collaborative relationships with
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ot her operating divisions within HHS. So we've got
guests from HRSA and a guest fromCMS with us in a
couple of the topics. And we al so have panelists. In
sonme cases, you all are reacting, and in other cases,
we have experts who are going to help us react to
certain topics.

VWhat that neans is -- because our desire is that
we spend nost of the time interacting with you. And |
know this room and setup is not always as conducive to
t hat as possible. But we have nanaged to do it. But
we' ve al so managed to have an agenda that was a little
| ess packed in the past.

So if you're newto this, know that we don't
al ways intend to talk at you quite so nmuch. On the
ot her hand, today really is a reflection of what you
asked to know a little bit nore about and get sone
nore i nformation about and sonme big issues |ike
recovery issues and quality issues and workforce
I ssues that we want your advice about. But in order
for you to advise us, you need to know a little bit
about what we're working on.

So | want to encourage you that if you don't get
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a chance to tal k today or say what you want to say, or
i f you have thoughts, as you get on the plane and go
back, or whatever, or as you go into your other

advi sory council neetings tonorrow, | encourage each
of the advisory councils to spend just a little bit of
time, sort of, reflecting what you heard today and
doi ng any kind of feedback. And then, if you have

ot her comments, please feel free to send themin.

| think the person that you need to send themto
is Cynthia Gcaham You may notice that she is the --
a different person than Toi anne, who was with us
before. Toianne has since retired. ‘And | don't know.
G ven the age | am |I'mstarting to get very curious
about all these people who say they've retired or that
there really is |life after governnment. So we w sh
Toi nanne wel | .

She served for many years, and we really
appreciate her. And we appreciate Cynthia taking over
this role for us in the meantime until we can fill
t hat position permanently. So please get to know
Cynthia. Cynthia Graham spelled pretty much like it

sounds. So if you want to send in a comment |ater,
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pl ease feel free to do that. O you can send it to
any one of the |eadership in SAVHSA, if you feel |ike
that. And we will certainly nake sure everybody el se
knows about it and hears about it.

So | amgoing to try to keep us on tine.
Sonetinmes that will mean I'Il be using a whip a little
bit. And other times, we'll let the conversation go
on. But it's inportant that people who are joining us
by phone or Web can, sort of, expect when to start the
next topic. And it also is inportant for you all to
get breaks and such, and those of us up here to do so
as well. So that's how we wi |l nmanage today.

| also just want to say, as a general matter -- |
always like to say this at the begi nning of any
advi sory conm ttee neetings, that | actually get quite
exci ted about these neetings and the topics and what
we can tal k about and, kind of, interaction and input
that we get fromyou is very stinulating for us. And
to the extent that we have to struggle with and nake
t ough deci sions sonetinmes, that kind of information
fromyou is really hel pful

So | think of advice as a product. And so,
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t oday, you are producing a product that we need and
want and are really | ooking forward to having and
I ncorporating into our thinking. So please don't
think it goes into thin air. It does -- what you tell
us matters. W often think about it and |isten about
it and talk about it later after you have gotten back
on your planes and have gone. So please continue to
do that.

And don't just think that it only has to be these
neetings. We |look forward to your coments and
t houghts and i nteractions throughout the year. So |
appreciate that. And | know that each of the | eaders
of the centers who work with the individual councils
and also Kana with the Wonen's Council and Sheila wth
the Tribal Council -- we all want to hear from you
So pl ease do that.

Al right. Let nme take an opportunity to do sone
i ntroductions here, which I am al so both sad about and
excited about. So the first thing | want to do is
acknow edge what | think many of you may know. And
that is Dr. Rick Broderick, who's been with the

federal governnent for 38 years and with SAVHSA six or
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so, five and-a-half, six or so now, is retiring.

And his last day in the office will be Friday.
So we are -- we've had lots of tinmes to give himour
best and our thanks. And | want to do that one nore
time publicly to thank himfor, not only his service,
but his personal help to me in the last 20 or so
nonths in getting acclimted and supporting and
hel pi ng us nove an agenda.

And, Rick, there couldn't have been anybody
better to be a great partner. So thank you. And
we're going to mss you. And --

[ Appl ause. ]

MS. HYDE: | have surprised Rick on many
occasions by giving himan opportunity to say a few
words. This time, | asked himif he'd like to do so.

And he said yes. So I'mgoing to turn it over to
Ri ck.

DR. BRODERI CK: Thank you, Pam Thank you for
t hose ki nd words.

Thank all of you for what you' ve taught nme over
the last six years. |1've worked with some of you very

closely for along, long tine. And sonme of you I
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don't know as well. But I've learned a lot in the
time that |'ve spent here. | know everybody at this
table very, very well, including this young | ady,
who' Il get introduced in a m nute.

And | know | | eave here with SAVHSA in good
hands. And | want to thank you, as | said, for the
opportunity to work with each of you. The advice that
you've given nme and this agency over the course of
those five or six years -- | guess |I'd make -- do
have sone time?

MS. HYDE: Uh- huh.

DR. BRODERI CK: -- nmke a couple of observations.
| believe that this country cannot get better
collectively until we as a society confront the issues
of mental illness and substance abuse coll ectively and
acknow edge that it affects every day, affects every
famly in this nation in some way. And the nation
doesn't do that now. And you know it, and | know it.

And we all need to continue to work to that day,
to when that is just, sort of, accepted as a course of
fact and people do what they need to do to help people

get better. And the statistics, |I don't think, wl
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get much better until we have done that and we have
succeeded at that work.

A couple of things |I've observed here over the
| ast six years are really encouraging for ne. The
I nterest and the adoption of the public health nodel
is sonething that will help get us to where, | think,
we need to go, relative to, sort of, national
acknow edgenment and acceptance. Integration of care,
quite frankly, is fundanmental to that.

Until our colleagues in the rest of the nedical
system | ook for, screen for, and think about nmaking
sure people get treated that they see, who haven't
cone to them necessarily for a nmental health or a
subst ance abuse issue -- until they do that and very
actively, it's going to be difficult for the rest of
providers to make an inpact. So a |lot of work has
been done. It's very cool to see it happening. And

it needs to conti nue.

| guess |'d | eave you with one chall enge, or two,

maybe. One is that you'll see a topic on the agenda
| ater in the day that tal ks about quality, quality of

care, essentially. Geat work has been done around
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t he evidence base and evi dence-based practices
pronmoting them | would urge you to do whatever you
can do to push for the day when there is a standard of
care, a clear standard of care, such that people who
seek treatnment know what that treatnment should be and
w || know whether they got the standard of care net.

It's a fairly fundamental principle in medical
practice in general. It should be in these two fields
as well. And there is a ways to go, and there is much
been done. So, please, please, please continue to
wor k on that.

And | astly, I would say that there is oftentines
tensi on between substance abuse and nental health,
probably nmore so in this town than there is in places
in Arerica where good care is hard to get. But
wher ever you see that, to the extent that you can,
sort of, avoid that distraction and |learn to, sort of,
| ook past your particular need in terns of your
program or your funding and think about what people
need, | think that would be great. Thank you very
much.

[ Appl ause. ]
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MS. HYDE: Thanks, Rick.

Al ways the consummate professional. Rick has
done what | think is just an amazing job of succession
pl anni ng. He has managed to work very hard over the
| ast few nonths, since he told me he was going to

retire, to help nmake sure that people were in place to

carry on.
So with that, | amvery pleased to announce t hat
Kana Enonoto, sitting to ny left, will becone

Principle Deputy Adm ni strator as of Monday, or as of
what ever day. And we're very pleased to have her

She has cone through many things in SAMHSA and has a
| ot of experience and history and has al ready becone
very nmuch a right hand to ne.

So, Kana, is there anything you want to say about
t hat ?

MS. ENOMOTO | actually just want to say thank
you to Rick. He's been a fantastic boss and mentor.
And many of you fromthe outside can't see, but he has
such a deft hand at | eadership and managenent. And
it's been such a pleasure to work with himfor the

| ast five and-a-half years.
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So thank you, Rick. 1I'mgoing to mss you a |ot.

MS. HYDE: Okay. |'malso very pleased to
I ntroduce to all of you, including to some of our
staff who haven't actually had a chance to neet her
yet. Mrtha Beadle, to Rick's right, will be joining
us -- the dates get kind of fuzzy here. Also next
week, but, kind of, in and out finishing up her job as
the Assistant -- or the Deputy in the Ofice of
Mnority Health in the Assistant Secretary for Health.

So, Mrtha, welcone, for Deputy for Operations.
We're really | ooking forward to you com ng onboard and
being ready to rock and roll. So I'mgoing to give
you an opportunity to say hello.

MS. BEADLE: Well, thank you so nuch, Panela. W
did appreciate the opportunity to serve. | think it's
just so exciting to be here with you and your
executive | eadership teamand all of the counci
members. | love this kind of opportunity. And |I'm

here to serve.

| do want to say thank you to Rick as well. He's
been, | think, just a phenomenal human being for a | ot
of us. | especially like the fact that he called ne
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young. 1'll renmenber that for a while. But he's
been, | think, a |eader and a chanpion in many, nany
ways, sonetinmes unrecognized. And so, | also want to

say thank you very nuch, publicly. But |I'mhere to

| earn and here to learn fromyou. So | |ook forward,
and |I'm honored to be here and a part of SAMHSA.
Thank you.

[ Appl ause. ]

MS. HYDE: Great. Thank you.

Now, | think -- | don't knowif it's on your
agenda or not, but just so we can get this right from
t he beginning, Mrtha's nanme is spelled with an |
rather than an A, So it's not Martha. It's Mrtha.
And her |ast name is Beadle.

You didn't want to say a word or two about your
background? Why don't you do that?

MS. BEADLE: Sure. 1'mnot the tal kative type,
but I will say that | actually -- as Pam nentioned, |
cone fromthe Office of Mnority Health, which is the
federal lead for health disparities. |In fact, | know
sonme of you fromny health disparities work. Prior to

the Ofice of Mnority Health, | actually worked in
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the immediate Office of the Secretary, really working
with many, many parts of HHS and neking sure that the
Secretary's work on a nunber of issues, including
SAMHSA' s issues, were actually managed in a very
neutral and in a very community-centered way. So |
did that.

|'"ve also worked with the Ryan White program over
t he years, Special Projects of National Significance.
| hail from M chigan, so those of you who are from
M chigan, 1'd love to talk with you. Hello. But
| ong, long history also with state governnent and | ove
being a civil servant and | ove joining all of you. So
t hank you.

MS. HYDE: Great. Thank you. So take an
opportunity to get to know Mrtha at the breaks or
| unch. She's going to be with us all day. And we
t hought this was a great opportunity for her to get
i ntroduced to many of our issues and many of you. So
thanks a lot. W' re looking forward to her joining
us.

A couple of other people | want to introduce.

M ke Ensi nger.
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Are you out there, M ke?

Maybe he'll be around. | saw him earlier today.
Mke is relatively new, a few weeks now, Deputy in our
Center for Substance Abuse Prevention, working for
Fran Harding and with all the people there. So we
want to welconme Mke. |If you get a chance and he's
around | ater, get to know him

Also, I'"'mgoing to introduce himagain |ater, but
let me just say it since we're introducing people
today. We also have a new Legislative Director, since
you all have been with us. That is Brian Altman. He
conmes from both public policy and | egislative advocacy
background, nost recently, doing work around suicide
I ssues and sone ot her issues for a nunber of agencies.

So when he's down here, nmaybe right before |unch,

we' |l | have an opportunity to have himwave at you so
you' |l know who that is. And to the extent that any
of you are looking for information or interacting
around | egi sl ative issues, Brian is your guy. So
we' Il introduce himagain |ater.

Al right. 1Is there anybody else |I'm supposed to

i ntroduce today? Everybody else? Well, why don't we
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i ntroduce ourselves up here?

Kat hryn, you want to start?

M5. POVWER: Good norning. Kathryn Power,
Director of the Center for Mental Health Services.

DR. CLARK: Westley Clark, Director of the Center
for Substance Abuse Treatnent.

MS. HARDI NG And good norning. Fran Harding,
Director for the Center of Substance Abuse Preventi on.
MS. HYDE: Okay. | guess | didn't introduce

nmyself. 1'm Pam Hyde. |'mthe Adm ni strator of
SAMHSA. For those people who have a di senbodi ed voice
to listen to, that's who this is.

Al right. So we're excited to get started here.
We want to first -- | think I'"'mgoing to first turn
this over to Kana for just a second to tal k about
where we are with the strategic initiatives.

MS. ENOMOTO:  Until | becone Principle Deputy,
|"mthe Director for the Ofice of Policy, Planning,
and I nnovation, which I wll continue doing for an
Interimperiod. And in that role, our office has
taken the lead in hel ping push the strategic

initiative paper forward and think through. Now that
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we' ve, sort of, mapped out what our work is, we have
to come up with a reasonable plan for getting it done.
It's a four-year plan. 1It's the, you know, | eading
change 2011 to 2014.

Init, there are 400 goals, action steps, and
obj ectives. So, as you m ght imgine, we have set out
a pretty big footprint for ourselves, which is very
anmbitious. Wth 500 people, we can't each, sort of,
assi gn everybody an action step and say run with it.
We're going to need to prioritize and, sort of, put
first things first.

So follow ng the Paredo principle, where 80
percent of your effect comes from 20 percent of your
action, the OPI Ofice, the Ofice of the
Adm nistrator, and the strategic initiative leads with
the centers and other offices are conm ng together to,
sort of, sort through of the 400 itens that we have
said we're going to do, which are the ones that we
really need to focus on in the next 18 nonths.

And so, in that process, | think we hope to cone
up with a vital few where we can really focus our

attention and energies and make sure that the efforts
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of the Office of the Adm nistrator are used to the
best effect to make sure that we're pushing the
envel ope and we're getting the, kind of, policy
changes and supports and we're getting the budget
directed where we need to get it so that after the
next 18 nonths -- or | think we said, what do you
envi si on having conpl eted by Decenmber 2013.

We can say, you know, this is -- we've made a big
dent in what we've set out to do. So just that
process i s underway. And we hope to be able to get
back out to folks with where we are prioritizing our
efforts for the next few nonths.

MS. HYDE: Thanks, Kana.

And actually, a couple things that Kana said
rem nded me of things | forgot to say about the
strategic initiatives. It is amzing, as we've gone
t hrough this process and all of the strategic
initiative | eads sitting up here and a coupl e of
others who are not with us today, are how nuch we've
al ready been able to do.

And a lot of that has to do with our stakehol der

support and with people working with us out in the
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other things. So we've done a | ot of work already,
but trying to be clear about where we focus for the
next few nonths is going to be inportant.

We'll try to figure out ways to communi cate that
to you. So the main thing | want you to hear is, as
we do this, this is really a prioritization for a
point in tinme. It is not to say the things we aren't
going to make a priority doesn't mean they' re not
important. It just may mean they're going to cone
| ater.

So those are the kind of discussions,

unfortunately, we're having to have these days because

of budget and ot her kinds of things and just sinply
wor kl oad. So we'll talk a little bit nore about that
| ater.

But Kana nentioned sonething that | forgot to
say, or nentioned sonething that made me think about
sonething I forgot to say. |Is the other position that
we are trying to fill in our |eadership teamis Chief
Medi cal Officer.

This is something that |1've been very interested
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in getting onboard for a long tine. W' ve had
clinical |eadership within the centers for particul ar
things. But we haven't had that kind of clinical,
nmedi cal, whatever word is confortable to you,

| eadership at the agency level. So we are in that
process.

We have done sone prelimnary interview ng of
folks. And we're actually down to sone fol ks that we
think may be a good group to pick from So hopefully,
that will also come soon. And we'll |et you know when
t hat position gets filled as well.

All right. Let me go next to just rem nd you
that -- | think Jim MNulty has joined us and
St ephanie Le Melle.

Jimand Stephanie, do you want to introduce
yoursel f? Jim do you want to start.

MR. McNULTY: Hi. Yeah, sure. This is -- can
you hear ne?

MS. HYDE: Yes.

MR. McNULTY: Yeah, hi. Jim MNulty, nmenber of
the CVHS National Advisory Council and fromthe state

of Rhode I sl and.
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MS. HYDE: G eat.

St ephani e?

Uh- oh, Stephanie just disconnected. 1It's the
wonders of technology. W'Il get her back in a
m nut e.

Yes, Yol anda. You weren't here when we did
i ntroductions. Do you want to introduce yourself?
Remenber to use the m crophone.

MS. BRI SCOE: Hello, everybody. Yolanda Briscoe
fromthe Women Advisory Conm ttee.

MS. HYDE: Okay.

And, Hortensia, | think I saw you wal k in.

DR. AMARO. Yes. Hi. Hortensia Amaro fromthe
Nat i onal Advisory Council, from Northeastern
Uni versity. Thank you.

MS. HYDE: Great. Thank you.

And all of you are being really good. But let ne
just say it out loud. W really do have to use
m crophones, not only for each other to hear, but for
t he people on the phone, and stuff, to hear. It's
I mportant that you push the button, make it red when

you want to talk. Wen you aren't talking, it's
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i mportant to turn it off so it doesn't get buzz and
f eedback. So everybody can hel p each other renenber
t hat as we go.

All right. So let's junp on into sonme other
topics. | wanted to talk just a little bit about
bl ock grant. The reason | want to tal k about that is
because it has been on our mnds and it's been a
center to a lot of our work for the |ast few nonths.

You're going to see, a little bit later when we
tal k about budget, what a huge portion of SAMHSA' s
budget the block grants are. And, as a consequence,
how we work with states around those‘dollars is very
I mportant. And with 2014 comng, it has been
i mportant to us to rethink and readjust and redirect
how we are working with the states on those two mgj or
pi eces of funding streamns.

So the uniform bl ock grant application, as you
probably know, has been out for public coment. It is
finally conplete. It went through a jillion processes
t hat governnent requires happen. W got |lots of
I nput. We nmade |ots of shifts. Lots of people had

their hands on it, frompolicy people to | awers to
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editors. And we now have a conplete application and
process that was out on the streets end of July, |
bel i eve.

Unf ortunately, because of the long process it
took us to get through all that, the block grant
application or S -- there's one or two that states can
decide to do, either a conbined one or two different
ones -- are due Septenber 1st. So we're getting very
close. States are actively engaged in that work. And
we have -- because of the time scrunch and because
there's changes in the application process this year,
we have offered the states the opportunity to tell us
in their plan what it is they are planning to do.

So in sone cases, they'll be done with their
pl anning. In other cases, because it cane a little
bit late, they will have an opportunity to say, this
is still the work that we're working on in ternms of
getting relationships with tribes established or
getting particular data in or whatever. So this is,
kind of, a dynam c process.

And this particular block grant application we

are also doing for a longer period of tinme than usual,
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not just a year, but nore than a year, but |ess than
two years, because we're trying to get on a tinmeframe
where we will actually get in front of the planning so
the planning is actually done before the year starts
that the noney is flowng. And we're trying to get
this one done so that it covers the states and the
states know what they're doing up through the

begi nni ng of 2014.

Now, interestingly enough -- and those of you who
deal with block grants will just about fall on the
floor with what |'m about to say -- is as we've

t hought about what this nmeans, we are literally only a
few nonths away from having to put out the application
process for the next two-year process. So that neans
that we have not fallen asleep on the job.

We're already thinking about what went -- what
did we nanage to do in this process, we're already
reachi ng out to NASHBET and NAZAD, who are two key
partners around the state relationships around how to
go forward next. So just know that that will be
com ng soon.

In this particular block grant change, what we've
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tried to do is direct the block grant toward four
maj or purposes, which is treatment and supports for

I ndi vi dual s who are wi thout insurance or who are

bet ween coverage in sone way, with the focus on 2014
when many nore people will have access to payer
sources that they don't have access to today and to
fund those priority treatnent support services that
are not covered by Medicaid, Medicare, commerci al

i nsurance, so people who are |osing coverage or don't
have coverage still and services that are not covered
by Medi caid and Medi care.

And at the sane tine, we're tryi'ng to do all of
that in a way that is consistent with what we call our
good and nodern service approach, which is trying to
work with CMS, particularly Medicaid, to define a
service delivery -- or service package that should be
avai |l abl e, even though it may be different funding
streanms that fund different parts of it. And in that
process, we're also trying to -- believe it or not,
this is a pretty profound construct for sonme folks,
which is to have a common service definition.

So can you imagine if we had one definition of
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counsel ing throughout the country or one definition of
ACT teans or one definition of recovery support or
whatever it is that -- one definition of famly
support, or whatever we deci de those service
definitions are? So there's a |ot of work going on
about that.

John O Brian is our lead on that. But he is not
with us this week. So if you have any questions about
that, feel free to get in touch with himand take a
| ook on the Wb site as well, because that work
conti nues.

So the third major area within the block grant is
to fund universal, selective, and targeted prevention
activities and services. W have, in fact, proposed a
different way of doing prevention. But until that
happens, we will continue, at |east on the substance
abuse side, to have a major focus there. And to the
extent that we are allowed on the nental health side,
to do that as well, since prevention's our nunber one
priority.

The four major area is to collect performance and

outcone data to determ ne the ongoing effectiveness of
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behavi oral health prevention treatnment and recovery
support services and to try to plan for the

I npl enmentati on of new services on a nationw de basi s,
as the evidence suggests that that needs to happen.
There are a nunber of things that we got feedback
about during the process. Substantively, | think the
coupl e of areas that we got the npbst input about was
kids, a lot of input about adol escents, substance
abuse in adol escents. So we have tried to focus on

t hat group, or asked states to do that.

And then, we've also gotten quite a bit of input
on the nental health side about services and systens
of care for kids. And since we have prograns that
we' ve been working on for 20 years that we know work
around systens of care for high-need, high-risk kids,
we're trying our best to see if we can get -- help
states to know how to inplenment that state-w de.

We've al so put out two separate grant prograns
wth one-tinme dollars. One, a set of grants to states
to, in fact -- states and territories to -- if they
choose to take systens of care to scale. So that's

one year planning noney to do that.
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And then, we've also put out dollars on the
subst ance abuse prevention side for states to take the
SPI FF approach to scale and to really get ready for
state-wi de preventions -- state prevention grants in
t he substance abuse area. So there are sone ways in
whi ch our grants are lining up with our block grants
and trying to nove the country's prograns forward.

We've really taken the position at SAVHSA t hat
our job is not just to fund grants, but rather to use
our grant-making authority, whether it's in grants or
our discretionary grants, to try to nove the nation's
behavi oral health systens forward. So we're trying to
t hi nk much nmore about what we call our theory of
change and trying to understand how our investnents
can help the country nove forward in better behavioral
heal th care.

I think sone of you know this, but let me just
say it -- is that the thing that is new about this
bl ock grant application, the uniform bl ock grant
application, aside fromall the content areas that are
different, is that we have given states nmuch nore

flexibility in how they do these applications. They
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can either do one application or two, in other words,
a substance abuse one and a separate nental health
one. O they can put them together and do a conmon
one addressing each of those issues.

And they are doing one over two years rather than
four. So we're really trying to reduce the burden on
states in terns of that planning. W don't think,
frankly, the needs change that nuch from one year to
the next. It takes a little bit longer for those
needs to change. So that's one thing that we're
doi ng.

We're trying to focus right now'on planning for
popul ati ons that won't be covered and services that
won't be covered after 2014 and, as | said, trying to
really focus on consuner, peer support issues,
recovery issues, trying to focus on things, for those
states where it is an issue, tribal consultation and
also trying to encourage states to use those dollars
to really get prepared for 2014.

Al right. There's a lot nore | could say about
the block grant, but | really just wanted to give you

that heads up. And I'mnot actually going to spend
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too nuch time here on taking input about this, because
we have done that publicly, sort of, to death. So |
just wanted to make sure you were aware. |f you have
any questions about that, at the break, please let ne
know or Rick know or Kana know. And we'll try to
answer your questions in any way that we can.

On the agenda is that | should al so announce or
talk a little bit about health reform |'m not even
sure what else to say about that, other than what
we're al ready saying, which is health reform
continues. W thoroughly anticipate that it wll
continue to be the law of the land. ‘And in various
and sundry aspects, the stuff that matters to
behavi oral health continues.

We are working very hard with CMS, both in the
Medi cai d and Medi care side. W had a great neeting
with Don Berwi ck a couple of weeks ago with a whol e
host of issues ranging fromparity issues to service
definition and service issues to quality and outcone
I ssues, which you're going to hear about sonme today,
to our integration of primary and behavioral health

care. And then, later we were joined by the two co-

Alderson Reporting Company
1-800-FOR-DEPO

43



10

11

12

13

14

15

16

17

18

19

20

21

22

44

chairs of the National Action Alliance for Suicide
Prevention tal king about how we could do better about
foll ow-up out of enmergency room care and service
delivery in primary care for identifying those

I ndi vi dual s who m ght be at risk of suicide.

So we had great conversations. Don has great
i deas and is a great partner about that. He and his
staff have been terrific at hel ping us think about
behavi oral health and at trying to help us include
mental health and substance abuse issues in everything
from screening to actual service delivery to paynent
mechani sns to innovations, et cetera.

John continues to do a lot of work on health
homes and account abl e care organi zations. So | guess
the main thing I would just |eave you with about that
is we continue to try to be, and I think are doing a
pretty good job, of being at every table. Now,
whet her or not the conversation conpletely ends up the
way that we want it to be is a bigger issue. But it
certainly is not for want of trying on either our side
or on the side of those people who are primarily

responsi ble for health reform
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| think people have gotten that behavioral health
is an issue, that it is an issue for people being
served. And it's also an issue for Anerica. Wat we
haven't yet gotten is what Rick referred to -- is we
haven't yet conpletely gotten how that is a public
health issue for America and that we need to do
sonet hi ng about that.

The National Council, actually, on tomorrow wil
be talking a little bit about that issue a bit
further. So stay tuned.

Al right. | think those are the content things
| wanted to tell you about. | did want to tell you
just one other thing that we're doing froma personnel
point of view here in SAVHSA. W are on our third --
we're about to start our third executive exchange.

And for any of you who don't know what that is,
it is basically taking two people in -- or in one
case, three people -- in particular jobs and shifting
them around to share or to trade jobs for a period of
four to six nonths in order to expose people to
different parts of the organization that really need

to work together better. W' ve done that three tines
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-- or two times. We're about to start the third one.

This tinme, we are doi ng an executive exchange
between Bill Tretsker and Bill Reed, one of whom does
t he hardware part of |I.T., and the other one of whom
does the conmmuni cations and use of that hardware to
get at electronic conmmunication issues. So those two
i ndi vidual s are going to change jobs for a while. And
then, that starts August 29th.

And on that sanme day, Crystal Saunders and Di ane
Abat e, who one of whomis in CVHS doi ng work around
grants, and the other one who is a grants review
person. So those two people are going to change so
that we learn -- they learn a little bit about how
we're currently doing grants review and what it neans
to develop a grant proposal or an RFA to get out on
the streets.

So we continue to do that work. And we w |
continue to do these executive exchanges and conti nue
to let you know. W have done the | ast couple of
executive exchanges at a different |level than the
folks sitting up here on the -- in the tables this

norning. But we will eventually go back at this |evel
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as well, because we all want to understand the whole
organi zation as well.

We al so have now Chris Wendel on the phone.

Chris, do you want to introduce yourself?

MS. WENDEL: Good norni ng, Pam

Good norning, everybody. This is Chris Wendel.
| amon the CSAT -- that's the T -- Advisory Board. |
am the Chair of the Behavioral Health Pl anning Counci
of New Mexico. And | am a consuner in long-term
recovery since 1985.

I"msorry | couldn't be with you all today, but
it's nice to see your smling faces. * And |'m actually
going to hang up and just watch it on the Wb, live
Web thing. So good norning, everybody.

And t hank you, Pam

MS. HYDE: All right. Good norning, Chris.

We have several of our council nenbers on the
phone j oi ning us today.

Al right, so we have a really full agenda.
We're going to focus today, as | said, on
col | aborati ons, because you've asked us to do that.

You wanted to see a little bit -- we talk a | ot about
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what we do with our other operating divisions. So
we're going to highlight sone of that today. We've
got mmjor topics that we want to focus on.

The first one is about efforts around wonen and
girls. That issue has cone up in a nunmber of ways,
both in this neeting, and then, we had -- | was able
to spend a little bit of tinme yesterday with that
group. And actually, before we do that, though, we're
going to talk about budget. So I will cone back to
budget first.

And then, we're going to spend a little bit of
time on what we're doing around recovery. W're
trying to define recovery and principles of recovery
in away that will allow us at a systemlevel to
under st and what we're doi ng about this and track it.

One of the things that | find that sonetines
i npedes us as fields is that we have very different
| anguage for the same constructs. And people hold
onto that | anguage sonetines because they feel that
there are really fundanmental differences. And we're
trying to get to what are the simlarities about these

things. So we'll talk about that.

Alderson Reporting Company
1-800-FOR-DEPO



10

11

12

13

14

15

16

17

18

19

20

21

22

49

After lunch, we will talk about workforce
devel opnent. This is an issue that we initially had
said was a strategic initiative. Then as we finalized
our paper, we realized that there was no way that,
with our authority and funding, that we could really
be the primary lead on this. And yet, we do a whole
| ot that touches the behavioral health workforce.

We have engaged our partner, HRSA, who -- the
deputy for HRSA will be here. And we have |ots of
people to tal k about what we are doi ng about that
along a lot of the initiatives.

And then, finally for the day, we're going to
tal k about the national behavioral health quality
framework, which is a major effort that we have just
enbarked on. And I think you'll find it fascinating
about all the work that we're doing.

| want to take an opportunity to introduce
Ri chard Frank. | think I saw himconme in.

Ri chard, are you there?

Yes, way back in the back. Lots of folks know
Richard. He will be part of that national behavi oral

health quality framework discussion. Even though he
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went back to Harvard, we have snagged hi m and agreed
with Harvard to use a fair anount of his tinme to work
with us on a nunber of things, one of which is the
quality efforts. So he will be participating in that.

We will do public comment at the end of the day.

But it's not a lot of time. So those of you who are
fromthe public, either online or sitting in the back
of the room if you want to make a comrent, we wl|
give you a mnute to do that. But it's going to have
to be really short. Anybody who wants to provide
witten comment, we will definitely take that and
absorb it and take it in.

If there is time, although in this particular
agenda, | sort of doubt this -- but if there is tine,
we have in other neetings stopped at the end of each
topic and |l et the public nake a coment or two. |
don't know if we'll have time to do that today just
because the agenda is so packed. But if we do, we'll
get to that as well.

All right.

So does anybody up here have anything to add to

what we've said so far or what's going on for the day?
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Joining us on ny right is -- do you want to
i ntroduce yourself, Daryl?

M5. KADE: Yes. MW nane is Daryl Kade. | amthe
Director of the Ofice of Financial Resources, the
CFO. And I'mhere to help Pam tal k about the budget.

MS. HYDE: Okay. Let nme just stop and ask if
anybody has any questions about what we have said so
far, any of our council menbers. And then, if not,
we'll nove right on into the budget discussion. But
anybody got questions, anything you heard and you want
clarification? All right.

So | want to let you know where'we are a little
bit with budget. And I'mgoing to talk, sort of,
about the budget and what it |ooks |ike and, sort of,
some of the issues we're dealing with. And then,
Daryl's going to give you sone nore detail about
anything I didn't say and particularly about maybe,
sort of, 12 and 13. And then, Rick, | think, has got
sone things to add about how we're dealing with the
finalizing the fiscal year '11 grants and contracts
process.

And, Kana, we may want to conme back. If you want
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that as well.

Al'l right. There are overheads up here. \hat |

want to do is just -- sone of you have seen this data,
but it's -- and | think it's in your book as well. Is
that right? So you have it hard copy. | just want to

gi ve people a frame about SAVHSA' s budget, because
sonetimes we tal k about this and peopl e have their
heads wrapped around one program or one center or one
stream of funding and don't, sort of, always see the
whole. So | wanted to |let you see that.

Before | do, | assunme it goes wi't hout saying that
we are in very difficult budget tinmes. And those
words come out of our nouth very easily, but they are
very deep difficulties that we struggle with. W did
take some reductions in 2011, as you all know, because
of the continuing resolution debates. And we really
didn't have a final budget until half-way through the
year al nost.

For fiscal year '12, we are being given pretty
clear direction that there will be continuing

resolution of sone sort. In other words, we will not
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have a budget for '12 on Cctober 1st, which neans we
will still be dealing with an uncertain future.

You all read the newspapers as well as we do, so
you know what the issues are with the Super Comm ttee
and other things that Congress is going to deal wth
in terms of what '12 and going forward | ooks like. So
not only will we not know what '12 is going to | ook
li ke when we go into fiscal year '12, we also don't
know really what the range of issue is going to be.

What we are pretty certain about, pretty much
take to the bank, no pun intended, is that there wll
be | ess noney rather than nmore. So fiscal year '11
has a little | ess noney than '10. Fiscal year '12 is
likely to have a little |ess noney than '11. How nuch
| ess is not clear.

And if you, again, read the papers and see how
this plays out, how the deficit reduction discussions
play out, the real drops in funding don't cone until,
i ke, '14 and beyond. So even though '12 and '13 are
going to be tough, the likelihood of '14 and beyond
getting even worse is high

So we're in a different kind of budgeting
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environment. We're in an environment where we think
about where our dollars are spent in the | argest sense
of the word. We're having to think about what the
priorities are, truly what the priorities are, not
what all the good things are that we do or could do,
but truly what -- if you only got $100, where are you
going to spend it when you wi sh you had $5007?

So those are the kind of discussions we're having
to have. And if you had $120 yesterday and you've
only got $100 today, you know, what $20 worth of stuff
are you not going to do?

So those are not fun conversations, but we want
to engage you as advisors in that conversation wth
us. We had one neeting with stakehol ders and got sone
very fascinating feedback about what we shoul d think
of as priorities. And we're trying to absorb that.

And this affects '12 as we think about how we go
forward in '12. But it also affects '13, because the
' 13 budget is being devel oped now, even though we
don't have a '12 budget. And I think Daryl and Rick
will talk, maybe, a little bit nmore about that.

In fiscal year '12, the president's budget that

Alderson Reporting Company
1-800-FOR-DEPO



10

11

12

13

14

15

16

17

18

19

20

21

22

is proposed has really not had a conversation because
of all the debt ceiling and deficit reduction

di scussi ons that have gone on. And yet, the president
continues to say that while the '12 budget that he
proposed | ast January is not the dollars that he m ght
propose if it were today, it is still the direction
and the priorities that he remains commtted to. So |
t hink you can think about how we restructured our
budget, how we prioritized certain things for '12 in

t he president's budget and know that at |east at this
nmonent, that continues to be, sort of, our general
priorities and directions.

We are very unclear at this point in the year in
ways that we probably have really never been before
exactly what kind of direction we may get before this
process is done. W are at the point in time where we
woul d normal ly be putting in 2013 budgets, final
budgets that would go to OMB, and then, nore
conversation throughout the fall wth OVB.

We are totally on hold about all of that. And
yet, it could break |oose in a day. And we would have

not much turnaround tine. So we've been trying to
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t hi nk about all of that.

So we're dealing with finishing up '11, which I'm
going to show you sone data about. W' re wondering
what the heck's going to happen about '12 and thinking
about how we're going to manage in '12, which starts
in just a couple of nonths. And then, we're also
preparing for fiscal year 2013, kind of, in the dark.
So wel come to our budget worl d.

Al right. Some of you have seen these slides.
This is for 2011. Well, it's from 2007 to 2012. And
you may or may not be able to see the stuff at the
bott om down here. So you may want to | ook on your
pi eces of paper.

To the far left is the actual size of our budget
in "07. And if you go all the way to the one in the
m ddl e that says at the bottom fiscal year '10
actual, as you can see there, we had pretty steady and
significant growth in SAVHSA's budget.

And then, if you |look at the fiscal year '11
presi dent's budget, which is this one right here, the
president's budget was very favorable for SAMHSA,

given a | ousy budget year. We got a proposed
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i ncrease. The next one -- so it's this one right
here, the second fromthe right -- is the 2011
enacted. And you can see it is the blue line. And
"1l conme back to that. It's slightly less than '10.

And then, for 2012, the president's budget, even
in a tight budget tinme that we understood at that
point, literally a year ago, was also favorable for
SAVHSA. The two tallest bars on this graph are, sort
of, irrelevant at this point in the sense of they're
not real about what we are going to get or have. They
are relevant in the budget in the president's support
of behavioral health. So that has been very critical.

The blue line is inportant, because it is what we
call budget authority. It is basically the
appropriated dollars. The PHS or the reddi sh or rust-
col ored parts of the bar are a tap that happens across
HHS that is used and then goes back into the
departnment or the operating divisions for data and
eval uati on and ot her kinds of things.

Those dol lars, as you can, sort of, see, we've
had for quite sone time. They were pretty conmmon and

consi stent at about $132 million up through the
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president's -- up through the enacted fiscal year '11
And then, for "'12, the president's budget gave us nore
of those dollars. And Congress has indicated they're
alittle concerned about that tap grow ng.

So we actually get tapped for that noney, but
then we get a fair anmpunt back. So it is an
i nteresting way that those dollars happened. But the
point of this graph is that those are not really
doll ars that we can assune will grow in that way.

And sometinmes we even wonder if they will decline
sonme, because if you're tapping sonething that's | ower
at 1 percent, then 1 percent of |ess ‘noney is |ess
noney. So those are always the things that we have to
worry about.

The little green level that started in 2010
actual is actually the Affordable Care Act prevention
dollars. That's inportant, because it was new noney.
And starting in fiscal year '10, we got sone of that
new nmoney to the tune of about $20 m i on.

However, as you can see in the enacted 2011
dol l ars, we got nore of those nonies, which is a good

thing. But what that neans is that sone of the budget
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authority, or the blue dollars, are being, sort of, in
sone ways, replaced, not the activities, but the
dollars, in a total sense, are being replaced by sone
of the prevention fund dollars. And that is true also
in the president's 2012 dollars. Now, the blue line
stays about the sanme between 2011 enacted and 2012
presi dent's budget.

So point here is that we fared as well as could
be expected in the 2011 reductions. But the kind of
noney that we have that we're being proposed by the
presi dent and, certainly, that Congress wll be
| ooking at, are not dollars that we can thoroughly
count on. Those prevention fund dollars have been
tal ked about in three ways.

One is there's a group of congresspeopl e who
would like to get rid of it entirely. There's a group
of congresspeople -- and, in fact, in 2011, Congress,
sort of, did replace a fair ampbunt of CDC noney wth
prevention fund dollars. And then, thirdly, even
t hough those dollars are increasing by law, there is a
di scussion in the deficit reduction discussions about

the possibility of capping those dollars rather than
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l etting them continue to grow.

All three of those things have an inpact on
SAMHSA. |If we're going to be relying nore heavily on
t hose dollars than any one of those scenarios is not
good for us.

Al right. So that is, sort of, the basics of
the last few years. The next few slides -- |I'mjust
going to tell you, kind of, what's here.

MR. GARCIA: [Of-mke.]

MS. HYDE: Yes, Joe?

MR. GARCI A: Yeah. Just a sinple question. It's
probably a conplex answer. But | am" kind of,
concerned that in the budget protocols, if we're
tal king about new initiatives, strategic initiatives,
you know, | know about operations in that many tines,
you up-front dollars to i nprove operations and inprove
services and all that. So it takes away fromthe
budget, if you will.

And in this case, if the departnents are mandat ed
to use those dollars only for services and not so nuch
operations, we may be killed in our initiative

efforts, strategic initiatives, if we can't use those
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doll ars for inproved operations, inproved services,
and the strategies that have been, kind of, laid out.
And so, | hope that there's not such a mandate from
congressional | egislation.

MS. HYDE: That's a great question, Joe, or
comrent, observation. We have tried in the |ast two
budget cycles to think about our strategic initiatives
as the priorities that we are trying to put all of our
dol I ars around, whether it's dollars for our
operations or whether it's dollars out there in the
field to either do grants or to inprove services.

So either way that we | ook at that, we're trying
to focus our efforts around the strategic initiatives.
So, for exanple, the behavioral health triba
prevention grant is, in fact, part of our prevention
strategic initiatives. So it's a new proposal that
cones out of those green dollars that I showed you in
that last slide. So that proposal cones out of that
green -- the green part of the bar

We've tried to think about that in both
I mpl ementi ng 2011, in proposing 2012, and then, also

in proposing '13. So | think I'"mpretty confortable
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that we're pushing the strategic initiatives forward.
| think the question is just how much noney is there
to do these things. That's the big issue, | think.

All right. So this pie chart that's up on the
board now is just to show you -- these are all 2011
dol | ars, because they're enacted. We know what they
are. So these 2011 dollars -- you can see the
di fference between bl ock grant and non-bl ock grant.
So our block grants represent about 61 percent of our
dol | ars; non-bl ock grant, 36 percent; and the
prevention funds, about 3. You can | ook at what is in
t he non-bl ock grant part of our noney.

If you |l ook at the next slide, here are two pie
charts that show you the difference between substance
abuse programs and nental health programs. So in our
mental health programs, about -- I'msorry. [|I'm
trying to get the colors right. The colors change on
each one of them so they get ne a little bit here.

On the nental health side, just about 42.5
percent is block grant. And 57.5 is non-bl ock grant
services or grants and progranms. On the substance

abuse side, in SAMHSA, the bl ock grant represents
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about 73.6, 73.5 percent; and the non-block grant,

about 26.5 percent. So you can see there's a
difference in the substance abuse side. The bl ock
grant is a bigger portion of the dollars that we have
to give out, or put out, than on the nental health

Si de.

That has an inplication when people talk to us
about, well, don't cut the block grant. That has a
different inplication in different sides. O don't
cut this program You know, how big in portion it is
-- if we're asked to take a 3 percent reduction or a
10 percent reduction or whatever it i's, there are ways
in which these dollars sit.

And we don't have a | ot of options but to hit
sone of the bigger prograns. O we don't have an
option but to conpletely elimnate some of the smaller
prograns, if we want to try to preserve sonme of the
big prograns. So those are some of our dil enmas.

The next set of slides, or the next slide, is
getting a little bit nore detail for you, |ooking at
the program as a whole. The substance abuse -- this

is the substance abuse si de. The substance abuse
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bl ock grant and the ampunt is there and how nuch ot her
mental health block grant, proportionately. You can
see the nental health block grant is significantly
smal | er than the substance abuse bl ock grant. That
al so has inplications for -- if we get asked to take
cuts. And then, you can see where PR&S -- by the way,
is essentially discretionary parts of both our nental
heal th and our substance abuse prograns.

The other is inportant here, because it starts to
i ntroduce sone of the things that many of you may care
about, the PATH grants, the fornula grants, the PMA
grants, or what we call Pamm e, the health
surveill ance and support, so sone of our surveillance
work, et cetera. Then this is alittle bit nore
detail .

And this one, | think is particularly telling.
Again, if you have to take big reductions -- and
Ri ck's always good at tal king about this, so maybe he
wll -- that at sone point, depending on how big the
reduction is you have to take, we'd have to get rid of
every one of the little, small progranms in order to

mai ntain the big areas of spending, or vice versa.
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In fact, in sonme cases, | don't think there's
even enough to do that. So there's just no way to do
that. And then, in other cases, we would have to
reduce the big portions fairly significantly. And we
can't protect themif we have to conme up with the kind

of reductions that are there.

There's a fair amount of detail there. 1'm not
going to go over them I'mjust going to |let you see
and know that it's there. It gives you a bigger sense

of the whol e.

We really have been asking our stakeholders to
think with us about the whol e of SAMHSA budget, not
one particular program or one particular slice.
Because, unfortunately, we're at the point where when

peopl e say, please don't cut this program that is

actually not even hel pful, because it's, |ike, okay,
t hen what el se would you take $5 mllion out of or $10
mllion out of or $20 mlIlion out of in order to not

cut that progranf? Those are the kinds of tough, tough
deci sions that we're having to take a | ook at.
So that is the context, probably nmore than you

want to know about the -- but maybe what you need to
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know to be able to help us as well.

| want to turn this over to Rick, let himtalk a
little bit.

And then, Daryl, if you want to talk a little bit
about the deficit stuff and what that neans for '13 --
12 and ' 13.

DR. BRODERI CK: Thanks, Pam

So that, sort of, frames it pretty well. And
what | often rem nd our coll eagues of when we're
t al ki ng about these scenarios -- we do a | ot of

scenari o planning and what if it was this and what if
it was that. |If our total budget is'$3.5 billion and
soneone says, well, what would you do if we cut your
budget 120 percent, $350 mlli on.

And so, you don't raise that with a bake sale.
You don't raise that by cutting everybody a few
dollars and trying to keep things the same. You face
fundanment al i ssues about what do we preserve, what's
really inmportant. And sone prograns that are a
mllion or $2 mllion, it's very difficult, very
difficult choices. So we're tal king about |arge

anounts of noney.
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We're not tal king about, you know, a few dollars
here and a few dollars there and just cut a little bit
fromeverything. And we go through that. We try
that, in spite of having done it many times. |It's
very tenpting to say, well, we could, kind of, just
shift sonme things around. And we can come up with 10,
20, $30 mllion that way.

And we're still left with another $300 million to
raise. And so, it makes it very difficult to
conceptual i ze and understand what those options are,
gi ven those very large nunbers. So that's a
particul ar chal |l enge.

As we face this exercise -- and I'mgoing to talk
alittle bit about 2011 and, sort of, what we've done
to align.

And it goes to your question, Joe, about
al i gnment of resources around priorities and how we
went about that. W have a grant portfolio that's

been pretty constant in terns of the content over the

course of tine. And we have about -- and that
represents -- if our block grants in total are about
$3 billion and the rest of it is nobre or less a half a
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billion dollars in discretionary grants and about $300
mllion in contracts. That's just in round nunmbers
the way it works out.

We have -- and you can see in this graph, that
one right there, where all the grants are, the
di scretionary, non-block grant stuff. And so, we,
typically, in the past, have had a process whereby we
reviewed all the grants that were going to be renewed
and made sone deci sions about what those grants would
| ook like. And they typically |ooked simlar from one
year to the next.

And in the past, we've had a contracting process
where there was a review of the contracts and many of
t hose contracts had stayed the same over the course of
time. As Pamlaid out, addition for SAMHSA and
established the initiatives, in 2011, we revi ewed
every RFA. | nmean, |'m not tal king about a project
officer reviewed them W reviewed them

We read them We read every statenent of work in
a contract. And there are a lot of those. There are
a couple of hundred contracts. And | think this year

there were probably 30 or so RFAs and changed t hem
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dramatically, changed themto nake sure that they were
consistent with the statenents of work. That doesn't
sound like a big deal. | wll tell you it was pretty
chaotic, because there were a | ot of ideas about how
to realign themw th the strategic initiatives.

If you |l ook at our contracts or grants, if you're
in a position where you do that, you will see that
there were sonme fairly significant changes in a nunber
of our grant prograns. W tried to align them W
tried to braid them across centers. W tried to braid
t hem across agencies. And we did that.

And so, the outcone is we have a grant portfolio
now that is very well-aligned with the strategic
initiatives. And we have contracts that are about to
be awarded now t hat have changed fairly significantly.
We elimnated some. | can't remenber the nunbers
right off-hand. | think probably 40 or so contracts
just don't exist anynore out of that couple hundred.

And we aligned them so that centers were asked
to, as they had simlar contracts, if there were three
contracts that did technical assistance for AIDS

grantees, there's now one, that kind of thing, to try
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to find opportunities for econom es of scale and
alignment and alignnent with the strategic
initiatives. So it's been a fairly difficult year,
just technically in terns of making all these changes.

And I want to acknow edge the work that the
executive people did to nmake that happen. But our
staff here really, really, really worked hard to make
this happen. And trying to get, sort of, clear
understanding fromevery floor on this building in
terns of what needed to be done and what changes
needed to be made took a lot of, a |ot of work.

And | guess one reflection of that is that we
were -- the Congress is about to shut the governnent
dowmn. And | think it was in March. And we faced a
deadline to get grants out if people were going to
have a reasonabl e anount of tinme to wite them

And there were 30 or 40 or 50 people in this
building "til probably one o'clock in the norning that

eveni ng, that Friday night. And we got the word at

11:20. | mean, every TV in this building was on, that
had a person in it -- 11:20 that evening that the
Congress had made a deal. And people stayed here,
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nonet hel ess, until one and pushing those buttons,
sendi ng those grants out. They could have conme back
Monday, but they all said, let's stay and do this.

And so, it's a reflection of the comm tnment of
SAMHSA staff to get the work done. And they all are
unsung heroes. People will never know what they did
to get that work done. So it was a great effort.
There will be nore to cone next year.

But we're in a really good position to nake that
happen. So that alignnent will continue. And we'll
continue to focus on putting our resources --
essentially putting our noney where our nmouth is,
putting the noney out to do the things that we think
are nost inportant.

MS. HYDE: Thanks, Rick.

Daryl, do you want to talk about where we are
wi th budget planning?

MS. KADE: Yes.

I think that Pam described the situation with
regard to 2012 and beyond rather well. | wanted to
just provide sonme -- a little bit nore specifics in

terms the two drivers that everyone's | ooking at and
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how it m ght inpact SAMHSA.

The deal really is that we start with a base in
2012. The governnent starts with a base in 2012
that's .7 percent below 2011. And that's rather
i mportant. And then, there are ceilings that are
devel oped for discretionary, non-discretionary
spending starting fromthat 2012 base that actually
al l ows for about 2 percent growth up through 2021, a
little bit less, a little bit nmore. But it averages
out to about 2 percent growth.

Now, that is to initially acconplish the
reducti on of $900 billion. Those are caps. Those are
not targets.

In addition to that -- and this is the second
driver -- 1.2 to $1.5 trillion needs to be cut over a
ni ne-year period between 2013 to 2021. O that 1.2,
$1.5 trillion, about $500 trillion is focused on
di scretionary spending. How that's being taken --
that is to say how much you get bel ow the cap for any
particular year is really what the Super Commttee is
about to do their business upon.

So what does that nmean? Certainly, it means for
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said, we're on call any day now. Ordinarily, we'd be
wr appi ng up the budget and submtting to OVMB in the
first week in September.

But OMB now i s | ooking at those budget caps --
not targets, but caps -- and then, what needs to be
done between 2013 and 2021. And it's trying to
devel op targets for the various agencies, both on the
di scretionary side and the non-discretionary side.

Just to give you a sense of what that m ght mean
If a .7 percent cut were applied to SAMHSA, which is
not necessarily the case, because it's a cap, and we
don't know how this is going to be applied across
departnments and within departnments, w thin bureaus,
and operating divisions. But if you |ook at our
budget, a .7 percent cut, with or wthout ACA funds or
PHS eval uation funds, is at least $25 mllion,
relative to 2011. So not only would we not be
growi ng, but we'd be shrinking by at |east $25
billion.

Now, what does that nean? W don't know. It may

be we may have nore of a cut. W nmay have |l ess of a
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cut. This is the nature of the deliberations now that
t he departnment and OVMB needs to work on. Ordinarily,
they'd just be working on 2013. Now, they have to
work on 2012 and 2013 at the same time, which is why
we're waiting for our 2013 pass- back.

Now, in ternms of inplenmentation, | am expecting
at least a three-nmonth C.R W have been going
t hrough exercises, responding to the departnment and
OVMB about what woul d happen if you had a one-nonth
C.R, a two-nonth, a three-nonth.

I think you all know, based on newspapers, that
we're not going to get anything from'the Super
Comm ttee until before Thanksgiving. And we won't
have an up or down vote before December. So there's
no -- in my mnd, | think three nonths would be
optimstic.

But what happens under a C.R ? Usually,
traditionally, a CR --

MS. HYDE: |'msorry, Daryl. Can you just tell
people what a C R is?

MS. KADE: A continuing resolution. So when you

don't reach closure on a budget, an enacted budget,
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there is a continuing resolution that's passed that
stipul ates what you can or can't do and usually limts
your expenditures to a five-year average of

expendi tures over the past five years and requires
that the -- generically requires that that |evel of
spending be the |l esser of, either the Senate mark, the
House mark, or what you got the previous year.

Well, | doubt whether we're going to have a House
mark or a Senate mark. And the question would be --
and the assunption will be, certainly, based on a .7
percent reduction bel ow 2011 as the starting base with
a cap in 2012, that, unlike previous - years, our C R
IS probably going to be |ower than our 2011 base.

So not only would we expect to have | ess noney
t han what we had this year, but usually under a C. R
you are prohibited -- you, the departnents, are
prohi bited from starting any new prograns. So we can
continue operations. W can continue ongoi ng
activities. W probably can continue or even start
new contracts, but for continuing activities, not for
new activities, under a C R And that really was part

of the chall enge of 2011.

Alderson Reporting Company
1-800-FOR-DEPO



10

11

12

13

14

15

16

17

18

19

20

21

22

76

Not only did we try to realign the grants and
contracts through the strategic initiatives, but a | ot
of that activity that Dr. Broderick was talking about
happened during a C R So we had to explain how these
wer e not new prograns, but innovative approaches to
exi sting progranms so that we'd stay within the
confines of the CR So | expect we'll be facing
simlar challenges for 2012 as well, because we don't
want to wait until the spring to |ay out our
portfolio. So it will be a very interesting
challenge. And | can't wait to hear nore about the
2012 pl anni ng process.

MS. HYDE: Cool. Thank you, Daryl.

So hopefully, you're getting a flavor for what
we're struggling with here. | just want to say one
ot her thing about the 2012 process. | don't know that
Kana wants to get into that yet, because we're not
finished with it. But we are trying to put together
what the process is for 2012.

As chaotic was it was, as Rick described, we're
-- I"mglad that we did in '11, because it got us

t hrough sonme of the really tough stuff that | think is
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going to get even tougher. And so, | think we're
positioned well. The question for us internally is
just what's the process that we use to nake sone of
t hese tough deci sions going forward.

I think I want to go back a mnute to just wap
this up.

Unl ess, Kana, do you want to say anything at all?

[ No response.]

The thing | want to do -- and | think we're going
to -- at this point, we've used this budget slide
quite a bit. But | think now we're going to try to
take out sone of these things that don't nmean as nuch
any nore. It was just an attenpt to show you, Kkind

of , where things had been going.

But if you look at this -- and | need to continue
to have a mke while I do this. [If you look at this,
this one is really irrelevant now, so we'll take that
one out. This is what's enacted. So where we're
starting fromhere -- this one is, kind of,
irrelevant, in ternms of nunbers now.

The direction is still inportant, the president's

budget. But the nunbers aren't. So if you redo this
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slide fromhere to here, you'll, sort of, see where
we' re going, or have gone. And then, the other thing
that's inportant is this bottomline is $2.9 billion.
So it's not 0. It is $2.9 billion.

However, if you think about scenarios, and you
read the newspapers, and you | ook at what they say
about this nmuch cut or that nmuch cut, we are having to
devel op scenarios. W're trying to prepare for
anything froma mnor reduction to a major reduction.

So we could be |ooking at reductions to down at
this level or down at this level or even down at this
|l evel .  And so, what you see here in‘the trajectories
are mnor conpared to the kinds of reductions that we
could be asked to | ook at and scenarios we could be
asked to put together

So that's where we are with budget. It is a
tough thing to try to figure out what to do, not only
because the stuff that's being discussed is huge, but
because it's so uncertain at this point. So that's
what we're trying to deal wth.

We have tine for a question or two. And then, we

will get on with the next thing. So I'll start over
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here and just go around.

M ke?

MR. BOTTICELLI: So | often start this kind of
conversation with | hope |I don't sound whiny. You
know? And | hope this goes w thout saying that,
particularly at the state level, it's been
unbel i evably challenging in terns of the confluence,
not only of state appropriation reductions over the
past few years, but now, quite honestly, not just in
ternms of SAMHSA reductions. And, quite honestly, |
feel grateful in terms of what sone of ny coll eagues
in the public health departnent are going through in
terms of substantial federal -- other federal
reducti ons.

And just a couple suggestions -- and | know, even
at a state level, sonetines you re asked to provide
this information at |ightening speed, and you can't do
t he thoughtful analysis that you would like to. But
one of the things that we try to do as a health
departnent is | ook at what are the confluence of al
of the reductions across our various fundi ng agencies

have on a comunity | evel and, quite honestly, on a
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So, for instance, CDC just really restructured
how t hey' re doing prevention funding. And, quite
honestly, Massachusetts is |ooking at huge reductions

of, quite honestly, for good prevention work,

unfortunately, in ternms of -- and all of that has a
confluence at the community-based | evel. And so, |
know we' re tal king about workforce later, but |I'm

really concerned about the fragility of our comrunity-
based i nfrastructure, particularly our agencies of
col or, who have never been stable.

Many of them have never been stable to begin
with. So if there is any sort of across-HHS anal ysis
that can | ook at what's the conbi ned i npact of sone of
t hese reductions at the, either state level or
community level, it would be really appreciated.

The second piece -- and | just wanted to -- |
know t he uncertainty. But it's been really
chall enging to do any sort of fiscal and programmtic
pl anning at the state level. It's an exercise in
I magi nation.

And so, even unofficially, if there can be sone
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conversation with states about what we -- what
scenari o planning we should be doing at the state

| evel would be really hel pful, just because, you know,
state budgets -- we're often asked to turn around, you
know, kind of, mmjor contractual reductions in warp
speed. And so, any, sort of, advanced pl anning that
we could have in terns of what we're |ooking at in
ternms of changes.

And then, just the last thing I'll say is to the
ext ent possible with | ooking at what are any sort of
cost inplications for any progranmmtic changes t hat
we're doing, | think, has to be taken into
consideration as it relates to the block grant,
because, again, you know, there is just no nore
dollars at the table. So, whether it's enhanced data
i nfrastructure or serving new popul ations, | think
there's got to be a cost analysis in ternms of saying

do those programmati c changes have a cost at the state

| evel . Thank you.
MS. HYDE: Thanks a lot. | was going to make a
comrent about that, but I'lIl conme back to it. Let's

have just nore comments.
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| think, Pat, you had your hand up.

MS. WHI TEFOOT: Yes, | did. Thank you. It's
along the sane line that was just asked. But ny
question is nore specifically to communities that are
in rural and renmpte areas and tal ki ng about the
fragile nature of our comunities. |I'mreally
concerned about the high rate of suicide anongst
Nati ve popul ati ons.

And so, | appreciate all the work that the staff
did, you know, at the el eventh hour doing the work and
pul ling together to nake certain that internally that
there's alignment going on. But |I'malso concerned
about the other federal agencies. And | guess |I'd
like to take a | ook at the other federal agencies.

"' mnot saying it needs to be done here, but the
question is how do we ask those questions, or how do
we get together to take a | ook at that braiding that's
going on, for instance, with Indian Health Service or
t he Departnment of Education, these other agencies,

t oo, when we, you know, have this major concern about
the lives of our young people in our tribal

communities. Thank you.
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MS. HYDE: Yeah, thanks.

Let's get another comment or two, and then we'l]l
wrap up.

Way in the back there.

MS. NARASAKI: Hi. This is Diane Narasaki. And
a couple of neetings ago, when we were discussing the
strategic initiatives, we tal ked about how i nportant
it was to include efforts to close health care
di sparities throughout those initiatives. And
subsequently, there was discussion about inclusion of
| anguage within the bl ock grants to ensure that, as
you put it so well, that the prioritires of the
Strategic initiatives were being played out in SAMHSA
I nvest ment s.

And so, we were asking the question of could
| anguage be included in block grants that had to do
with closing those health care disparities. |
appreci ate the comments nade before about the
confluence of inpacts frommmany different levels. And
| appreciate the fact that we have a new addition from
OVH who can speak to health care disparities.

But in this climte where these fragile
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popul ations are receiving inpacts from many different
pl aces, | feel even nore strongly that it's inportant
that that be | ooked at as a priority as SAMHSA goes
forward in determ ning where to invest its dollars.
And |''m wonderi ng whet her that | anguage was incl uded
in the block grant and how cl osing those gaps will be
addressed in the budget planning process.

MS. HYDE: Ckay.

Victor, | think, you had your hand up, and then,
Pat, and then, Marleen.

MR. CAPOCCI A: | guess the comment that |'d make
Is to start with an agreenent in ternms of the inpact
analysis that's already been referenced, also to
support what you described for Kana as doing in termns
of devel oping scenarios. But |I'mwondering if for
both of those kinds of activities there aren't sets of
princi ples that should be being debated and
prioritized.

So principles that include things |Iike funding
gaps in insurance in people and services as a
principle. O a second principle would be

surveill ance and the function of surveill ance. A
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third principle would be how does SAVHSA devel op
performance standards for the fields of nental health
and addi ction prevention and treatnment and push those
out and denonstrate them A fourth principle would be
how we devel op capacity. A fifth would be the
spreadi ng of innovation.

So | woul d wonder about taking a set of
principles |ike that and sayi ng, okay, how do we rank
them what's the discussion, what are the
i mplications. And then, that beconmes some of the
gui dance for the inpact analysis. |t becones the
gui dance for the scenario devel opment in terns of
budgeti ng.

MS. HYDE: Thanks, Victor. And | assume you'll
send those principles to us; right?

[ No audi bl e response. |

That was helpful. But | didn't get themall.

Pat ?

MR. RISSER: Yeah, Pat Risser with CVHS Counci l

" m hoping you can briefly address what our role
m ght be in prioritizing, as you're |looking at, you

know, potential cuts or nmoving program-- you know,
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shifting dollars around.

MS. HYDE: 1'Il make remarks about all of these,
but | want to get all the comments out. So | hear
that it's questions.

So, Marl een?

MS. WONG. Yeah, there has been sone inportant
information that's cone out fromthe Census Bureau
And I''m wondering to what extent SAMHSA has consi dered
the shifts in population, particularly of mnority
popul ations, to various states. And, specifically, I
bel i eve the highest growth rates were in California
and Florida and also to suburban areas.

MS. HYDE: Thanks.

Wana, you're on the phone. | think you want to
make a conment.

MS. MAHU DI XON:  Am | okay?

MS. HYDE: You want to introduce yourself, too?
Because | think you weren't on when we did that.

M5. MAHU DI XON:  No, | wasn't. | [inaudible].
This is Wana Mahu Di xon. |'ma traditional appointed
counci |l woman for the [inaudible] band of [inaudible]

I ndians. And | also serve as the first [inaudible].
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But primarily, I amthe Pacific Rep. for SAVHSA with

California and Hawai i .

| have been listening. It's quite amazing. And
had it not been for the earlier conversations, Pam
with your junp drive with your voice and di al ogue on
t he budgets, it would have been, kind of, crazy to
follow this norning.

But | |ooked at -- what | would proposed at this
point, from our perspective as to our needs in Indian
Country for substance abuse and nental health, we can
pilot -- not necessarily pilot, but [inaudible], as
you say, special progranms or those prograns that are
chosen to be funded if we could also put with that a
P.R plan of how we achi eve any of the eight strategic
goals with the limted funding that we have and
knowi ng that it's going to go out for a year or three
years until '14, even, that if we could build inside
of that this -- sonme kind of an achi evenent process,
acknowl edgenent of that achi evenent.

And one of the things we're |earning how to do
and we've learned to do really well in Indian Country

is passing it on. \What works and pass it on, and how
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tri bes who have |imted budgets can nake that work
with those nodalities that work that not necessarily
can be funded by SAMHSA. But if there's a way to have
a track that [inaudible] and those things to achieve
as a practice, even though -- and then begin to at
| east set aside sone kind of idea of noney to gather
that data of those things that [inaudible] w thout the
dol | ars, but were met by just need.

You know, we've got to |look at that in as a tough
thing to do. And it isn't going to fix everything.

But it's an idea.

Then the | ast question | have -- and if you coul d
just, kind of -- and | agree -- | think Pat was the
one who just nmentioned this -- that those things that

we can do as tribal |eaders to address each thing as
| evel funding as we can with Congress -- give us our
bul | et sheets of our cards to walk in to do that.

MS. HYDE: Okay. Thanks, Wana.

|'ve got Bill.
And then -- Johanna's on the phone?
And Don. So we'll take those three comments.

Then we're going to have to make one qui ck response,
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and then, get you into your break.

So, Don.

O, Bill is next. Were's Bill?

MR. McFARLANE: Yeah, | just wanted to reconmend,
as strongly as | could, that we not follow historical
patterns in doing budget reductions. Up unti
recently -- |'ve been through several of these, as |I'm
sure nost of you have. The usual pattern is to cut
prevention services in budgets in the face of general
operational -- maintenance of the general operations.
M chael just said it's happening in Massachusetts.

| really wanted to say that that m ght have nade
sense before when we didn't have a | ot of evidence as
to whet her prevention worked. But it doesn't make any
sense now. And it really -- | think that shift is
really reflected in the strategic initiatives. And |
think the tenptation, of course, will be to have those
ki nds of things go first. That's just the way history
has played itself out in this country.

And | don't know whether this is an opportunity
to do it differently, but | think that probably is one

of the nost profound issues that you'll face in this
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maybe, make that outcone look a little different. But
it was really a whole public health priorities over
service provision. That's a tough one. | nean,
that's where it really cones down to.

MS. HYDE: Thank you.

Johanna? You on the phone?

Okay, Don, we'll go to you

DR. ROSEN:. Thank you. This has been a very
t hought - provoki ng di scussion. And M chael and Victor
and Bill's coments, anpbngst others, have really
spurred a | ot of thought for ne. And there's sone
I nformation that would help ne think nore fully about
this.

And that is -- in what progranms that we currently
are providing that are nost effective at, say,

reduci ng i ncarceration, reducing job |oss, decreasing

M5. ENOMOTO. Can you speak closer to your m ke
pl ease?
DR. ROSEN: What prograns are we currently doing

t hat have the greatest inpact on reducing
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i n school and productive, and lowering disability? So
| amtrying to think through the very conplicated
question of how do we approach the issue of where we
pare back and try to build the synergi es and econony
of scale. Thank you.

MS. HYDE: Ckay, thanks.

These are great comments and input. |[|'m pl eased
to say that sone of what you' re suggesting we're doing
-- we should do, we are doing. There are other things
t hat you suggested that were really hel pful.

The way that you all can provide input is today
and t hroughout the process. Anything that we have
that's public, please comment. You have ways to get
into to do that with us.

We are limted, as you know, on sonme of the
things that we are allowed to say publicly while the
i nternal conversations are going on. So we push as
far up to that edge as we're allowed. But sone things
we just can't do with other than federal people. So
we will try our best.

There is an effort going on across HHS to do
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cross-cutting budget scenarios. | tell you, this is
hard. [It's been hard in SAMHSA to do it, cross-
cutting. To try to do it across HHS is hard. But
know that we are trying to do that with our

col |l eagues. And we're picking off little pieces as we
can.

The issue that you raised, Mchael, the states --
we now know that the states have | ost sonewhere in the
nei ghbor hood of $3.2 billion on the nental health
side. That's not counting our noney. That's state
noney.

| don't yet have the total nunber on the

subst ance abuse side. We're waiting for NAASADAD to

give us that total. But we knowit's big, equally.
So we're probably | ooking at least 5 billion, if not
nor e.

We al so know that they do tend to cut prevention
first. And, frankly, part of the reason we tried to
restructure our prevention budget and pull it away
fromthe block grant was so we could protect it. But
we' ve al so had peopl e who thought that we were trying

to do sonet hing bad about it.
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So our commitnent to major have prevention be a
number one and a protected priority. But we're going
to have to al nost be able to pull it away fromthe
substance abuse bl ock grant in order to protect it,
because those dollars, whether they're cut 1 percent
or 2 percent or 10 percent, are going to get right
along with any other cut that goes out there. So
we're trying to do that with prevention, but haven't
conpletely gotten there just yet.

We are -- without going into details, just know
that we are working trenmendously w th other
departnments and agencies trying to ei'ther make up for
cuts that they took, or ask themto make up for cuts
we had to take. So there's a |lot of collaboration

wi th Educati on, HRSA, and other places about that.

W also -- | like the idea of principles for
scenarios, sone of which, | think, we' re doing,
Victor. But | don't know we did it as explicitly as

you said. So it really would help to have that back.
The popul ation shifts -- we are trying to | ook at
sone of that in our surveillance stuff, Marleen. But,

again, | think nmore input fromyou all would be
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usef ul .

And then, the [inaudible] -- on the P.R issue
about strategic initiatives, we are trying to | ook at
each of our strategic initiatives and what is the
publ i c awareness approach to themthat we need to
take. So we're doing a little bit of what you all
suggested, but you gave us lots of other ideas. So
t hank you for that.

And I'mgoing to let Kana wap this up, and then,
we'l | nove on.

M5. ENOMOTO. | think, just to go back to where
we were in comng up with our 2012 scenari o, whet her
or not that cones to pass -- but | guess it's not
going to cone to pass. But | think the principles and
the priorities are the sane.

And we did, in thinking about also, in our '13
pl anni ng, we did have a set of principles. You know,
one of the challenges that when the nunmbers start to
get very big, you know, and you have set of
principles, everything's inportant, and the nunbers
beconme an inpedinment to followng them But, you

know, | think sonme of the key principles we did have
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were preserving the safety net and trying to | ook at
what woul d the inpact be if we nade these cuts,
because we're really | ooking to bridge to 2014. And,
you know, it's no good to have Medi caid expansi on and
a whol e bunch of our people getting cover if there's
no one there to serve them or do prevention services
or provide nmental health services.

So | think that was one of our key principles. |
t hink you have no greater proponent for preserving
prevention in hard tinmes than Pam Hyde. You know,
she's been very clear about that. She's been clear
about that with the departnment, with our partners in
the White House and on the Hill.

And so, | think that's been very clearly front
and center for us in how we've | ooked at '12 and ' 13
and beyond. Leveraging partnerships -- one of the
things that didn't get nmentioned -- and we are | ooking
very closely at where can align and braid and take
advant age of where ot her people are.

There's al so going to be places where other
people are | eading and we need to get out. You know,

| mean, | think we can't be everywhere and do
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everything for everybody. And we have to find
efficiencies. And we have to say, you know what, if
soneone else is doing nore of this, we're just not
going to do it, because we've got to give up
sonet hi ng.

| think we did talk about rewarding and fostering
performance, so where we can keep supporting prograns
that are perform ng well and make sure that we do our
best at hel ping others denonstrate how they're
performng. | think we try to pay a lot of attention
to vul nerabl e populations, not only in communities of
color, wonen, kids, as well as people in recovery and
t hose popul ati ons that are at highest risk.

And then, the other chall enging way of
approaching it -- well, and we made it harder on
ourselves -- was that Pamwas really clear that we
needed to nake strategic rather than convenient
reductions. So it's not -- | nean, as she nentioned,
It's not the haircut.

The other thing is that it's very easy -- people
say, well, don't cut any grants. Don't reduce any

grants. Just take the grants that are recycling or,
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you know, the grants that conme to their natural end,
you know, they end in 2012. So in 2013, you use al

t hat noney, and you give that up as grants. Well,

that -- | nmean, that's just an artifact of tinme, where
a grant happened to start and end. That doesn't nean
that that thing isn't a priority.

And so, we went the hard way where we woul d be
doi ng sone new grants and prograns, and we woul d be
t aki ng sone reductions in other progranms, which neans,
you know, a little bit nore heartache for some fol ks
and work for our staff. But | think there is a
comm tnment to making sure that where we take
reductions reflects a strategy or a thoughtful
approach at mnimzing the hardship that we place on
communities that we really care about and that we take
advant age of what is happening el sewhere.

And then, | think everyone has to renenber that
we're doing all of this am dst sonme very strong
feelings, both in the admnistration and in our
partners in Congress, about what SAVMHSA does. So, you
know, it's very easy to say we should pay attention to

this, we should pay attention to that. W don't have
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a | ot of walking-around noney in our budget.

We have a lot of SLOM lines. And | don't know
what SLOWA stands for, but our budget's broken out in
i nes that everybody pays attention to. And we can't
nove noney easily across one line to another |ine.

And there is -- for every single one of our prograns,
there is a chanpion. Right? So there's nothing that
we could do away with it and no one's going to notice.
Sonmeone will raise a stink about every single one of
those |lines, you know, down to the $120, 000 contract.

You know, we've got people witing to their
congresspeopl e about any of those changes. So it's an
easy, intellectual exercise. But, as those of you
that are out there know, it's very hard in practice.
And then, just the conplexity of our particul ar budget
and the levels in which Congress and others pay
attention to what we do is just that contextual
chal l enge that | hope you all can take into
consi derati on when you see the final outcones.

MS. HYDE: All right. Well, that was a joyful
way to start the day.

[ Laughter.]
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MS. HYDE: So we are a little bit behind. So I'm
going to ask you to be quick. [|I'mgoing to ask you to
be back and ready to go at 10:30. And for those folks
who are on the phone -- we have about 170 or so people
-- we will start up again at 10:30. And we'll take up
the issue of wonen and girls.

[ Break. ]

MS. ENOMOTO:  Thank you very much. | appreciate
t he opportunity to have this panel today on wonmen and
girls and how they are represented across our
strategic initiatives and to get thoughts from our
many council menbers here on ways in which SAVHSA can
continue to pay attention to -- | mean, it's an
| mportant population. |It's half the population --
within our strategic initiatives and in our portfolio,
even taking into consideration the constrained fiscal
times we're entering.

You know, why pay attention to women and girls?
It's not in lieu of paying attention to nen, but that
we need to be vigilant about the unique risk and
resilience factors that affect wonen and girls, about

the patterns of use, their preval ence, their different
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vul nerabilities, their pathways to recovery, as well
as the barriers they experience. And we know t hat
wonen have different physiological, sociological,

bi ol ogi cal factors that affect their interaction with
synptons, with treatnments, with drugs and al cohol
differently, and their roles as nothers. They're

al so, obviously, going to affect them very nuch.

And so, within -- one of the things that we're
very pleased about is statutorily SAVMHSA' s been
required to look at -- to set aside funding within the
subst ance abuse prevention and treatnent bl ock grant
for wonen's services, for wonen who are pregnant,
post-partum And in the uniform block grant, for the
first time, while we're not requiring -- we don't have
a simlar set-aside on the nmental health side, we are,
for the first time, asking for the nmental health side
to tell us about the services that they are providing
to pregnant wonen, which is, if nothing else, going to
give us very good information to what's happeni ng out
there. And I know that there are sone states and
territories that are | ooking with fresh eyes at wonen

on the other side of the house.
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So with that, | would like to introduce this
panel. W have Sharon Amatetti will be | eading us off
wth a 10-m nute overview on sonme of SAMHSA' s wonen
and girls-specific activities within the strategic
initiatives. Sharon is newy been announced as our
Wonmen's | ssues Coordi nator for SAMHSA. She works in
the Center for Substance Abuse Treatnent.

She has had a long history of |eadership for
wormen's treatnment issues, fostering -- or nurturing
t he SAMHSA Wonen Recovery Conference and really
shepherdi ng a Wonen Addi cti on Services Leadership
I nstitute, which has taken a behavioral health flair
in the |ast year. And so, she's responsible for
bringing up a new generation of |eaders in behavioral
heal th of wonmen | eaders.

And she's so well-respected in the field. And
she's agreed to take on this role across SAVHSA
working with me as the Associate Adm nistrator for
Wnmen's Services. So Sharon will lead us off with a
10-m nute presentation.

And then, we have two respondents today. And

we're pleased to have Mary Worstell, who's a new
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menber of the Office of Wonen's Health staff. She's a
seni or advisor there. She conmes fromCMS, the Ofice
of External Affairs. And Mary had just a brief
conversation -- has a long history as a public health
advocat e.

Recently had a long tenure with the Asthma and
Al | ergy Foundation of America, but has worked as
Executive Director of a number of public health
organi zations and clearly has a very strategic way of
t hi nki ng about how to provi de nmessages to the public
about key issues affecting the health of Anmericans.
And so, we're looking forward to her ‘responses on what
we're doing in the area of wonen's health and any
suggesti ons she m ght have.

And we are fortunate to have our nmenber of the
NAC, Flo Stein, who is pinch-hitting, actually, for
one of her staffers, Starleen Scott-Robbins is a
member of our Advisory Committee for Wonen's Services.
She was schedul ed to present today, but she had to
attend to an injured back. And we wish Starleen well
with that.

But Flo is the Director of Substance Abuse
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Treatnment in North Carolina. And she's been a
wonder ful advocate for wonen's issues and a supporter
of the Evidence-Based Practice Network in North
Carolina and a great nenber of our NAC.

So thank you, to the two of you, for providing

your responses.

So with that, we will go ahead and start. And
then, we'll hopefully have about 20 m nutes for joint
-- | canme up with a new acronym It's the SNAC, the

J-SNAC, the Joint SAVHSA National Advisory Council,
the J-SNAC. We'll have 20 m nutes for J-SNAC
coments.

[ Laughter.]

MS. AMATETTI: Okay. Good norning, everybody. |
want to thank Pam and Kana for giving me this
opportunity to present this morning. And | know t hat
Pam has her whip, she told us, so expediency is
valued. And I'mgoing to try and go over a fairly
significant anount of information in the short tine.
So | apol ogize for that, but we really wanted to | eave
time at the end for you to be able to respond to us

about what you've heard and what we've been talking
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about .

| also want to thank the Advisory Conmmittee on
Women's Services. Pamsaid this norning that what you
say to us matters. And that's absolutely right.

And this commttee really pushed us to be
articul ate about how wonmen's services fit within the
strategic initiatives. They were listening closely to
strategic initiative descriptions and how it's shaping
our work here at SAVHSA. And they wanted a cl ear
vi si on about how wonmen and girls really fit within the
strategic initiatives. So this really pronpted us to
spend sone tine |ooking at that.

You all are very famliar with the strategic
initiatives by now And so, in order for us to get a
handl e on what activities we have that relate to wonen
and girls in our portfolio in the strategic
initiatives, we really had to look at all the things
t hat SAMHSA does, whether it was block grant funding,
di scretionary grants, the things that we do through
policy making, our T.A and training portfolios, our
contracts and grants, our data collection efforts and

al so, what we have been doing through public affairs
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and awar eness, and | ook at those things, those things
t hat we do, and then, line themup, really, against
the strategic initiatives. And then, we could see,
you know, where are we doing well, where are sone
things that we need to strengthen.

So much of the work on wonen and girls has really
begun before the establishnent of the strategic
initiatives. But by organizing the SAVHSA priorities
by the strategic initiatives, it helps us identify
t hose gaps wherein wonen's issues may not be as fully
represented as we had hoped.

You know, | think that what's apparent is that
there is a |l ot of overlap when you do this kind of
anal ysis. MWhether it be for |ooking at what you're
doi ng around wonen and girls or what you're doing
around adol escents, maybe H V AIDS, you're going to
see that there's overlap, because the strategic
initiatives overlap sonetinmes. And then, the work
that we do doesn't always necessarily fit neatly into
just one or the other strategic initiatives.

By way of exanple, for instance, CSAT has

di scretionary grants, our targeted capacity expansion
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grants, our grants that are offered to communities to
identify what they think are some of the pressing
needs in their conmmunities and to get funding for
that. Some communities say that they want to work on
wonmen and girl issues as part of their grants. And
perhaps it's a grant that's |looking at a traum issue
for wonmen and girls or recovery support.

So it's that intersect area that there m ght be
quite a | ot of people served and quite a | ot of noney
expended for that population. And it falls across
different strategic initiatives.

So the exercise was really to try and | ook at
each strategic initiative and then | ook at sonme of the
things that we are doing that are significant and that
would fall into that strategic initiative. So our
first strategic initiative around prevention of
subst ance abuse and nmental illness -- we discovered
that a lot of the work that's bei ng done around wonen
and girls is really work that's being funded through
our block grant, progranms such as training on gender
or prograns for nothers and daughters or maybe

col | ege-age wonen, that sort of thing, or prograns
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t hat were being funded through the bl ock grant.

In our Center for Substance Abuse Prevention, we
have al so been funding for many years our Fetal
Al cohol Spectrum Di sorder Center for Excellence, which
I's working on issues of pregnancy and al cohol use.

And then, we al so have partnership grants for success,
whi ch are doing a |lot of work around bi nge drinking
for both girls and boys.

In our trauma and justice initiative, our
partnershi ps are very inportant. And we have really
devel oped sone partnerships that are very specific to
I ssues for wonen. We've co-sponsored with HHS O fice
of Wonen Health a sem nar series on the inpact of
trauma on wonen and girls across a |life span. W also
have our National Center on Substance Abuse and Child
Wel fare, as well as our National Center on Trauma-
| nformed Care, which grew out of our Wonmen and Co-
Occurring Disorders and Viol ence study.

And it's very focused on gender issues, as well
as publications that are very, you know, pertinent for
wonmen's specific concerns, |ike our substance abuse

treatnment for wonen offenders, as well as issue brief
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on trauma-informed crimnal justice system for wonen,
and other publications as well.

Mlitary famlies -- we have a ot of work that's
going on around the mlitary famlies strategic
initiative, inportantly the work | ooking at the
certification and participation of behavioral health
care providers through TRICARE, which is the mlitary
heal t h i nsurance program and al so, sone things that
are very gender-specific for wonen, such as Webi nars
that we're planning on mlitary sexual trauma, and
al so, again with the HHS Office of Whnen Health, a
Webi nar on trauma, wonen in the mlitary. O her
partnerships in T.A is planned as well, including
policy academ es and work with the Departnment of
Def ense and working with the National Mlitary Famly
Associ ati on.

For recovery supports, we think a |ot about the
work that we're doing through our discretionary
portfolios. Many of you are famliar with our
pregnant and post-partum wonen grants. But our other
grants, as well, our other discretionary portfolios

serve a far greater nunmber of wonen, actually, than
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t he pregnant, post-partum wonen grant program can and
aren't necessarily thought of as wonen's prograns.

But, like |I said in the beginning, oftentinmes
they are wonen's prograns, and they have special T.A.
on wonen and gender issues. Again, like in
prevention, our block grant funded prograns serve
wonmen and girls very significantly. And this
Septenber, we're going to be funding a new T. A
center, bringing recovery supports to scale, which
will be |looking at issues -- a broad ranges of issues,
i ncl udi ng ones such as trauma and recovery and wonen's
| ssues.

Heal th care reform-- we tal ked about that sone
this norning. And we tal ked about the block grant and
that the wonmen's set-aside in the block grant is being
retained and that in the nental health bl ock grant,
while there isn't going to be a set-aside for wonen,
for the first tinme, we're asking states if they would
be willing to conmment on the extent to which services
for pregnant wonen and parenting wonen are being
provided. So we hope to get nore information about

that through the nmental health bl ock grant.
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Through health care reform there has al so been a
very | arge expenditure of a new program the Hone
Visiting Programthat HRSA is managing. And this past
year, it's -- this year, in 2011, it's $250 mlIlion
for that program And we're happy to report that we
were consulted on this program And we saw to it that
the single-state authority for al cohol and drug abuse
was to be consulted as part of the requirement of the
grant and then, to be involved in the devel opnent of
that program So we're happy that that occurred and
that we will continue to work with HRSA on that
program

And al so, very recently, sone of you may have
seen this in the news that HHS had asked the Institute
of Medicine to make recommendati ons about wonen's
heal th prevention services that should be included in
t he provisions of services that would not require a
co-pay. And so, those services have been announced
very recently. And one of the recommendations is that
services for screening for interpersonal and donestic
vi ol ence woul d be part of the package and that that

woul d beconme nore of a broadly-provided service.
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Al so, you know, the Affordable Care Act asked

that HHS offices raise the visibility of the issue of
m nority health. And many of our HHS agenci es have
been asked to descri be how they were going to do that
and to create an Office of Mnority Health.

And | think, to our Adm nistrator's credit, she
has created the Ofice of Behavioral Health Equity
here at SAMHSA and has identified wonmen and girls as
one of the priority populations to be served through
that office as well as racial and ethnic mnorities,
LGBT popul ati ons, and ot her special popul ations. But
wonen and girls is sonething that you don't see in al
of the other O fices of Mnority Health that the other
HHS agenci es have creat ed.

So thank you, Pam for that.

In health information technol ogy, a | ot of work
going on there as well working with the Ofice of
Nat i onal Coordination for Health Information
Technol ogy and ot her SAMHSA strategic initiative work
groups. We have a contract that's open behavi oral
health information technol ogy architecture initiative,

which is really | ooking at SBIRT and al so working with
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el ectronic health record applications.

There is a conpany, i-Triage, which is pretty
exciting that we're going to be able to now have a
phone app. that we can access the SAVMHSA treat nment
| ocator through. And then, there are also electronic
health record supports for al cohol, drug, tobacco, and
depression screening. We think that depression
screening is particularly inmportant for wonen.

Dat a outcones and quality -- | think nost of the
people in this roomare pretty well-aware about the
nati onal surveys that SAMHSA manages, five |arge
nati onal surveys. | hope that you know that all those
data can be anal yzed by gender, and not just by us.

But actually, they' re publicly available. And the
public can go on and use our data that we' ve collected
for their own interests and anal yze by gender.

Simlarly, we have discretionary grant data
coll ection through our GPRA data. And gender anal ysis
I's avail able through that systemas well. And our
grantees can do gender anal ysis.

We have a | ot of special reports on wonen and

girls. And our offices continue to | ook for inportant
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and interesting findings that we can share with the
public, which |eads to public awareness and support.
As | said, that we have a |l ot of press rel eases on
wonen and girls' topics. | think there are 40 reports
ri ght now, and we're continually issuing press

rel eases, you know, every couple of nonths on topics
that relate to wonen

We have a lot of T.A nmaterials on wonen and
girls. At the Advisory Council neeting yesterday, |
brought a huge stack of materials. | nean, it's just
a lot of material.

As Kana nmentioned, we manage a nati onal
conference on wonen. And we do that every other year
We are now devel oping a cadre of wonmen | eaders through
are Wonen's Addiction Leadership Institutes, that we
hope to broaden to be nore inclusive of professionals
working in nental health and al so prevention.

And then, we al so support NSSATS Wonen's Services
Net wor k, whi ch has been another really inportant
vehicle for us to strengthen the capacity of wonen's
services coordi nators throughout the country to work

together and learn fromone another. And | think that
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t hey' ve found that extrenmely val uabl e.

So in closing, as, | think, a couple people
mentioned this norning, you know, this is a difficult
time fiscally federally and in the state level. So
we're not tal king now about |arge, new initiatives.

But we are very interested in your input about
how to build on existing initiatives that we have and
t hat you have and to devel op nore strategic
partnershi ps around advanci ng the needs of wonen and
girls. | think you can provide really good feedback
to us about the policy and practice considerations in
the field and help us to prioritize what things are
nost inportant, because we know that's a process that
we're all going through right now

So with that, | would like to turn it over to our
invited guests to perhaps share sone of their thoughts
on what |'ve said and al so what they've just been
t hi nking about in ternms of their work in their
respective fields. Thank you.

MS. ENOMOTO:. Great. Thank you, Sharon.

[ Appl ause. ]

MS. ENOVOTO: First, I'd like to hand it over to
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Mary Worstell. And sonething | want to point out --
t hat each of our panels today we have an invited guest
from one of our HHS partner agencies as well as one of
our National Advisory Council nmenbers.

So, Mary?

MS. WORSTELL: Great. Thank you very much.

And I'd like to say that | am here on behal f of
Nancy Lee, who is the new Director of the O fice of
Wonmen's Health. So ny comments really include her
comments, and then, a nod to the Centers for Medicare
and Medicaid Services.

And we've been asked to tal k about what SAMHSA
could do to expand what they're doing nost
strategically within this fiscal climte and the
opportunities for SAVHSA, as we m ght see them from
t he perspective of the Office of Wonmen's Health. So
" mgoing to focus on two key words, one being
| everage, and the other one being gap analysis. And
l"mgoing to link these to sone of the strategic
I ssues, strategic initiatives of SANMHSA.

And | used to manage an advisory council. And |

al ways felt that the council nenbers would | eave these
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neetings feeling |ike they had taken a drink out of a
firehose, with all the information that you're given.
So I'mgoing to try and sinplify this, [imt to a few
key points, and then, other issues nmay conme up in the
di scussi on.

Forenpost, | want to say that the O fice of
Wonmen's Health sponsors a Coordinating Conmttee on
Wnen's Health. It has done this for many years now.
There are about 20 plus federal agencies or offices
wi thin agencies that participate on this panel. The
pur poses are to share information, to | everage the
resources, primarily to avoid duplication within the
federal sector

We are always | ooking to identify program nodel s
t hat have successful, denpnstrated outconmes and to
pronote innovation in what we are doing. W neet
nonthly. And we | ook at the issues about wonen and
girls across the life span. And SAVHSA has been a
regul ar and very proactive partner in this
Coordinating Comm ttee.

And, as Sharon alluded to, we already, out of

this work that we've begun, we coordi nate on Webi nars
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that both -- in the strategic initiative of trauma and
justice as well as working with mlitary famlies. W
wi Il only continue and expand those ki nds of

col | aborative opportunities. And, as Sharon al so

al luded to, we are very pleased right now. A |ot of
what we do in this Coordinating Council is focus on
health care reformas well as the Secretary's
strategic priorities.

And, of course, within that, one of themthat we
have pronoted, even prior to the recent action of | OM
and then, the Secretary, was donestic violence. And
so, we're very pleased to coordinate with SAVHSA on
t hat .

|'d also like to say that the Ofice of Mnority
Health is a nmenber of the Coordinating Comm ttee on
Wonen Health. And I think there are trenendous
opportunities, both for |everagi ng what we are doing,
as well as addressing sone gap analysis in this.

What | am doing in ny detail fromCMS to the
O fice of Wonen's Health is focusing on ol der wonen's
health issues as we have | ooked at the work of the

Ofice of Wonen's Health across the federal sector,
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we' ve seen that a lot of the enphasis has been on
mat ernal and child health, and we haven't really
bal anced that with ol der wonen's health issues. And
we now have the baby booners noving into Medicare.
There are between 7 and 10, 000 new enrollees to
Medi care every day. And we will continue at that pace
for another 19 years.

The fastest-growing population in this country is

wormren over the age of 85. And one of the other things

that -- so we need to be addressing this and finding
sonme balance. It, kind of, surprises everyone.
The other thing that | think --and when we | ook

at mnority health, right now, 80 percent of Medicare
beneficiaries is, sort of, |like, me, white, non-
Hi spanic. But within 20 years, that percentage wil
drop to 59 percent. So we will have a nmuch nore
di verse ol der population in this country. And we need
to begin now proactively building the infrastructure
to address that popul ation.

So | really believe that we've done an
environmental scan of the federal sector. SAMHSA has

been a very active participant in that. And we are
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| ooki ng right now at what is happening in the federal
sect or addressi ng people 50 and ol der, whether for
wonmen or for wonmen and nmen. And we will be able to
sit down together as a sector and | ook at those areas
where we can | everage each other's initiatives in this
fiscal climte, and as well as identify gaps that need
to be addressed to ranp up for what |ies ahead.

Athird area -- and | want to tal k about the
prevention services. Obviously, one there, the
el ectronic health records is very inportant in the
work with ONC and the work with CMS on those kinds of
| ssues, and depression screening. |In this prevention
services for wonen, as we are | ooking at interpersona
and donestic violence, this is, as | said, was a
consensus focus of the Coordinating Commttee on
Wonen's Heal t h.

The chal | enge, however, within this is -- so if
we say yes, we will reimburse for screening for
I nt erpersonal and donestic violence, when we | ook at
It froma provider's perspective, many of whom are not
trained in this and how to screen on this, how do we

hel p the providers do it? Because it's wonderful that
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we can do it. But how are we going to help the
providers to actually bring this to pass?

The checklist exists. But if a provider wll
say, you know, if | start screening for this and | get
a yes response, what am | going to do with that
information. So we also need to -- so a thought is to
wrap this with well wonen visits to physicians. But
then, there's an issue about can we get the
rei mbursement rate -- can we reinburse and extend the
patient's visit to the physician | ong enough to
i nclude this kind of screening and rei nburse for that.

So one of the things that the O°fice of Wnen's
Heal th has, since 2009, is a project called Project
Concern. It's a national initiative. It is a
partnership to change clinical practice and policy.

It has focused, since 2009, on the state public
health. And it involves the Donestic Violence
Coalitions and ot her stakeholders. And it produces
training and support materials for providers and
health systens in how to screen for interpersonal and
donmestic viol ence.

It provides patient education materials. It is
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piloted now in eight states and two Native health
clinics. It is pronoting data collection as well as
policy changes to support and sustain this kind of
screening. |It's goal is trauma-infornmed care for al
patients. And the next stage begi nning next year wl|
-- they are nonitoring the outcones of this pilot with
the public health systens.

Next year, it will now begin to be piloted with
private providers. And we can certainly provide nore
i nformation to anyone who is interested in that. But
| think that there are unlimted opportunities for
SAMHSA in working with Futures Against Violence Goup
and with the O fice of Wonen's Health and ot her
st akeholders in this issue. And | think that it's an
I ssue that, | think, we can bring forward with the
Coordinating Commttee on Wonen's Health to work
across the federal sector.

Finally, | just want to say, in the |atest
edition of ARC, there's an article about screening
young girls or wonen with uni ntended pregnancies,
because there is -- it's known that unplanned

pregnancies are a risk factor for depression during
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and after pregnancy. | think there's sone
opportunities for that for all of the wonen's health.

And then, in closing, | just want to bring
attention on yesterday. CMS has now put out a request
for comments. It's a short comment period. Comments
are due by Friday, but on two different areas. One is
t hey are proposing to add al cohol screening and
behavi oral counseling for paynment and that would cover
-- I"msorry. Let ne read this.

"Recently proposed to add al cohol screening and
behavi oral counseling and screening for depression to
t he conprehensi ve package of preventi've services now
covered by Medicare.” And the proposal, one, would
cover annual al cohol m suse screening by a
beneficiary's primary care provider. And it would
i ncl ude four behavioral counseling sessions per year
if a beneficiary screens positive for al cohol
m sabuse.

And the second proposal for comment is an annual
screening for depression in primary care settings that
of fer staff-assisted depression care. And so, if any

of you are interested, those are -- we're in a public
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comment period. So please submt your comments. And
there's information online. Comments are due by the
19t h of August.

MS. ENOMOTO:  Thank you.

[ Appl ause. ]

MS. STEIN: 1'mjust going to take this
opportunity to say a little bit about what one state
has done with wonen's services and how the things that
we' ve devel oped try to build on SAVHSA initiatives.

" mvery honored to speak for Starleen Scott-
Robbins. | hired her in 1994 to be our Wnen's
Servi ces Coordinator. And since our ‘nmultiple
reorgani zations, ny office coordinates all the nental
health, intellectual and devel opnental disability and
subst ance abuse services in the community in North
Carolina. You'll see that we' ve been able to | everage
and use |lots of different approaches to this
popul ation.

So Starleen is also a nenber of the Whnen's
Services Commttee. And it'd be wonderful if sonme of
you could get up here and do this part. And she's

also the Chair of the Wonen's Servi ces Network of
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NAASADAD. So she's a busy | ady these days. And

that's probably why she wenched her back and had to
go home last night. So |I have this lovely Hilton
Garden Inn stationary where she told me what | shoul d
say today.

[ Laught er. ]

MS. STEIN:. So, first of all, thanks very much to
SAVHSA, and especially the guidance from Sharon over
the years in the devel opnment of wonmen's services,
particularly in our state, but across the nation. The
set-aside in the block grant, which we have been able
to add to with state dollars and other dollars, gave
us the opportunity to create a Wonen's Services
Net wor k, whi ch probably woul dn't have exi sted
ot herw se.

So sonetinmes the federal initiatives give inpetus
to things that could happen in the states. And we
appreciate that. And our |egislature has particularly
liked this initiative.

For those of you who try to advocate for
addi ctive disorders, you know sonetines it's hard.

But this particular program because of the babies
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that are involved and the very young children, people
have really focused on it. They like it. W have a
nunber of physicians in our |legislature, and they have
al ways supported this program strongly.

W work with -- I"'mgoing to tell you a little
bit about our partners, because | think that's really
i mportant, both progranmatically and financially.
These are our partners. The Adm nistration for
Children and Famlies here in D.C. funds sone of our
special pilot denonstrations. W have prograns in
FQHCs that are sone of our ol dest prograns rather than
newest .

We' ve been doing wonen's services through FQHCs
for alnost 20 years. The Division of Social Services
-- when Tenporary Assistance for Needy Fam lies cane
al ong, we immedi ately partnered with them The
Di vi si on of Medical Assistance of Medicaid is the
ot her | argest payer for the support of these services;
t he Departnment of Correction, because our TANF statute
allows for wonen with H& felonies to be part of
treatment. And if they participate successfully in

treatment, they are allowed to maintain their
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benefits. So that also involves our Adm nistrative
O fice of the Court.

Qur very newest two initiatives are we are now
part of the High-Ri sk Pregnancy Health Honme initiative
in North Carolina, where our network is part of that
plan. If you are fans of extrenme makeover, you know
t hat we just opened a honel ess shelter or a honel ess
resi dence for honel ess wonen veterans in Fayetteville,
North Carolina, where Fort Bragg is |ocated.

And we have, | think, over 200 honel ess wonen
veterans in that comunity alone. And so, that new
facility is really an inportant partnership between
the state and the Departnment of Defense and the
community around Fort Bragg.

I"mjust going to give you really quickly a
coupl e of the kinds of things that we' ve done over the
years that build on these initiatives. And just
because Fran is sitting right here |ooking at ne,
there's an old CSAP initiative, which we have loved in
North Carolina. And even though it goes away, we
still doit. And it's called Grl Power.

And it's another one of those ideas that people
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and communities really, really like. It allows girls
to be all that they can be in their own fam lies,
their communities, their schools. And it works toward
enmpower nent of young girls, so really inportant.

All of our peri-natal and wonen's prograns,
except very young nothers -- and there are very young
not hers. We originally got started in this initiative
because North Carolina, a thing we're not proud of,
has extrenmely high infant nortality. And sone of the
nortality was due to limted prenatal care and |ots of
al cohol wuse.

And the resulting outcome was a‘nunber of very
| ow birth-weight babies. So our original peri-natal
progranms really focused on that issue. And | am happy
to say that we have had hundreds, probably thousands,
of very healthy babies born as part of these prograns.
Every once in a while, we do a big celebration with
either flowers or balloons that represent all these
not hers and their children. And it is an amazing
sight to see.

So we do a lot of all kinds of prograns that

i nclude recovery supports. There are a variety of
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out patient and residential programs. | just want to
mention that we have an initiative that's probably
about 10, 12 years now that we joined in with Robert
Wbood Johnson and the Center for Addictions and

Subst ance Abuse at Col unbia University, which tried to
| ook at the concurrent treatnent of people -- wonen
who were pregnant and wonen who needed to work and try
to do all that at the same tinme to say that work is
treatnent and treatnent is work. And if famlies are
going to becone self-sufficient, they have to do both
t hose things at the sane tine.

And so, we have a network of supported housing
and treatnent that still exists across the state. And
those are regional and accept referrals from
everywhere. We also use nental health bl ock grant
dollars in that programto support the devel opnent al
supports for the children.

Children born in these famlies need | ots of
special attention for both atypical devel opnent and
devel opnent al del ays, especially sonmetines the
previous children that are in the famly prior to the

birth of the baby, that have been in treatnent --
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t hose babies tend to be fine. But there are often
ot her older children in the famlies. And we accept
famlies, including their children up to age 12, in
all these prograns.

We have one special programcalled the Horizons
Program which is at the Medical School at the
University of North Carolina at Chapel Hill. 1t takes
very, very, very high-risk pregnancies. And wonen can
stay there prior to delivery for up to three nonths to
make sure they're babies are born as healthy as
possi ble. And then, they can step down into a
supportive housing and treatnent program That's
call ed Horizons. And we want everybody who wants to
to come and visit it.

And we have al so used our Oxford House Programto
support wonmen and famlies. And we have 34 Oxford
Houses that are dedicated to wonen with 246 beds.

Thanks from Starl een.

[ Laught er. ]

[ Appl ause. ]

MS5. ENOMOTO. Thank you. Thank you, Flo.

And to Starleen, in absentia.
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| also want to acknow edge Eli zabeth Neptune from
our SAMHSA Tri bal Technical Advisory Council, who
wasn't able to be here for the neeting this week. But
we had al so hoped to have her

So with that, I'd |like to open up to the counci
menbers for comment.

Dr. CGonzal es?

DR. GONZALES: Thank you, Kana. |'d like to ask
a question, probably, to you, Kana, but also to Mary
on the Office of Mnority Health. | guess |'m curious
as to how does the -- in a tine when we're talking
about | ack of budget opportunities and even getting
worse in the future and we're using the words of
| ever agi ng between organi zati ons, between HRSA, SANMHSA
and col |l aboration, how that is really, really
occurring. And let ne give you an exanple as to why
| " m asking that question.

You nentioned that the Office of Mnority Health
I's now | ooking at screening for donmestic violence for
trauma, you know, for depression, et cetera and trying
to ensure that this happens. Just recently, SAVHSA

canme out with an RFA for expandi ng SBI RT prograns,
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Screening Brief Intervention, Referral and Treatnent,
to include traunma and depression. And then, the RFA
was resci nded because of |ack of funding.

So | guess |I'm wondering -- SAVMHSA has a track
record with evidence-based practices of doing this
screening and this intervention, particularly the
screening. And does the O fice of Mnority Health
take that into consideration?

You know, the overview that took place earlier of
all the wonmen's progranms and what's there, what has
been done -- is there such a process that takes place
with regard to who's doing screening, intervention,
and those kinds of things by the other offices?
Because it seens to ne that is a very significant
contribution that SAMHSA coul d nake to the O fice of
M nority Wonen's Healt h.

MS. ENOMOTO: | think what Mary was referring to
was an initiative within the Ofice of Whnen's Heal t h.

DR. GONZALES: Well, either office or whatever
office it is, it's still an issue.

MS. WORSTELL: No, and | was nentioning -- |

think there's opportunities within the Ofice of
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M nority Health. |'m speaking on behalf of the O fice
of Wonmen's Health and just saying that because of the
acceptance of the Secretary now with the
recommendations for 1OM and in that regard, the

I nterpersonal and donestic violence, the fact that
screening is now -- she's accepted that that woul d be,
in fact, reinbursable.

" msaying that the O fice of Wonen's Health has

a program call ed Project Connect that, in fact, is --
the issue is once -- it's okay to say, yes, we're
going to screen, and we're going to pay for it. The

question is how do we inplenent it so it's meani ngful
for the community. And so, | was just raising the
fact that there's a Project Connect that, in fact,
trains physicians in howto do that.

So we would be working -- now that this is out
there, that we would be working in collaboration with
SAVHSA and ot her groups in that. And | cannot speak
-- perhaps soneone el se can speak, at the table, if
SAMHSA has been involved in that project.

DR. GONZALES: Well --

MS. WORSTELL: | know that the O fice of Wonen's

Alderson Reporting Company
1-800-FOR-DEPO

132



10

11

12

13

14

15

16

17

18

19

20

21

22

133

Heal th has partnered with a number of agencies in that
proj ect.

DR. GONZALES: If | could just followup briefly.
You know, to ne, the issue of not |ooking at what
SAVHSA has done or SAMHSA not say what it's done in
screening in brief intervention is problemtic to ne,
because | think there is sonmething val uable to offer
that can be done. Excuse ne.

The last point is even if the Secretary says that
they're trying to find out how to pay for those
screeni ngs, whether it's through SAVHSA -- you know,
whet her SAMHSA does it or the Ofice of Wonen's Heal th
does it, I"'mwondering if there's any |everage from
the departnments, HHS and SAMHSA, et cetera, through
the block grants or sonmething to the states that'l|
force the states to i nplenent the dollars under
Medi caid to pay for these services. Because just
because CMS comes up with the codes and says they're
acceptable, the states aren't going to do it unless
there's sonme pressure to do it. So it doesn't do any
good just to have the codes.

MS. ENOMOTO: | think the first step about
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partnering around the trauma screening and sonme kind
of response or intervention to work with providers --
as Mary was talking, I was witing down Project
Connect. W need to set up a neeting with Nancy and
Mary and go over and figure that out.

We have been working on -- as you know, we had

this SBIRT trauma nodul e RFA that was on the streets.
We weren't able to fund that this year. But we
continue to | ook at opportunities for advancing the
field on the primary care base screening and bri ef

I ntervention opportunity for trauna.

So | want to go to -- Patricia, 'I think, had a
question, and then, Joe, and then, Harriet.

MS. WHI TEFOOT: The question has to do with -- |
appreci ate the comments that were nmade by Sharon.

You identified, Sharon, the need to al so address
gaps that exist in providing services for wonen and
our young girls. | do have a concern, though, about
statenents that are made that our fastest-grow ng
popul ation are those over the age of 85. And | would
wonder how many people of color are in that.

So | just have a concern with those kinds of
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statenents are made, because if | were to take a | ook
at the data on our -- in our conmunities, our -- the
maj ority of our wonen are in the age 24. And so, 85
woul d be, you know, sonmewhat unrealistic. So just a
concern about that, again, in identifying gaps.

But another gap that | think that needs to be
addressed and | haven't heard it, | think, to the
depth that | think it needs to be addressed is that of
hi storical trauma in Native communities, particularly
for the Native wonmen and the young girls that carry
that trauma. It just has an array of support systens
that need to be in place.

We are currently, in our coalition in the Yaki m
Reservation, conducting a young Native wonen's study.
We're conducting focus groups with a variety of wonen,
of our Native wonen that include ol der wonen, but also
young wonen. And we're finding that it's the younger
worren that are sharing nore about the inpact of
hi storical trauma on their famlies. And it's the
ol der wonen who have a difficult tinme even addressing
that. Currently, we're in the prelimnary stages of

the study that we're doing in our coalition, and we
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| ook forward to sharing nore of that.

| also just wanted to say about the T.A. centers.
| wanted to make certain that we are al so, again,
bringi ng, you know, that necessary support to scale in
awar di ng these to address sone of these issues that |
have brought up and will continue to bring up. And
finally, I just want to state that the depth and
breadth of historical trauma in Native wonen as a
whol e really takes a specialized approach, because
we're tal king about trauma that has been -- that has
| npacted our communities in such a way that it has,
over time, included marginalization of Native
communi ties.

And that covers the whole spectrum of support
systens that should exist in our communities, but does
not necessarily exist. W're talking about here,
heal t h, but across a spectrum |'m also tal king about
educati on, social services, environnental justice
lssues. So it's broad, in a way.

And it has a huge depth to it because of the
hi story that has gone unresolved. And | think that's

i nportant to always address when addressing the depth
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in Native communities and Al askan villages as well.
And because | work with Hawaiian natives, the sane
thing exists as well. So |I want to thank the panel
for the conversation, the dialogue that you had with
us.

MS. ENOMOTO:.  Thank you. | would |love to see
nore of what you have around historical trauma in
| ndi an Country and Al aska Native popul ations, because
it's something that we have had sone activity with the
National Child Traumatic Stress Network as well as
t hrough the Wonen's Committee. So thank you for that.

Joe?

MR. GARCI A: Yeah, thank you for the tine. And
t hank you for the presentation. M question is
somewhat related to Patricia's and has to do with --
don't know if it's specific to the programin North
Carolina, but if there's a partnership between the
tribes in North Carolina and the programs fromthe
state level. And that would include the Eastern Band
Cher okee, Hal i wa- Saponi, and the Lunbee tribes. And I
wonder if those are included within the services

provi ded.
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But related to that, in a general form is how
are progranms |like this inclusive in Indian Country and
Al aska Native villages. And then, the foll ow up
question would be is there a partnership with the
Indian Child Welfare Prograns that are avail able for
tri bes and what not? Thank you.

MS. STEIN:.  Well, 1'll start. And it won't be
the perfect answer, but 1'll tell you what we do. CQur
very first wonen's treatnment residential programin
North Carolina was part of Robinson Health Care, which
I s Robinson County, the home of the Lunbee. And that
Is an all-Native-run program Jenny‘‘Lowy is the
Director of that FQHS. And that is why we partnered
with themearly on.

We have had about a 25-year contract with the
Comm ssion on Indian Affairs in North Carolina, which
represent the 11 non-federally recognized tribes,

i ncludi ng the Lunbee and the Haliwa- Saponi. And we
have had progranms with the Eastern Band of the
Cherokee. And recently, we conpleted a needs
assessnment for them because they are feeling a |ot of

pressure to add sone residential services for male
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menbers of the tribe.

We decided to do a conprehensive assessnment for
themto look at all the possibilities of things that
t hey coul d be doing and al so consi der the kinds of
funding that are avail able, because for straight out
residential, it's very hard to get dollars any nore
from Medi caid or even the block grants. So we | ook at
ways to conbine all those sources with some of their
resources to do the residential programthat they are
i nterested.

So we are very involved with them It's probably
not enough. And we wan to do nore. “And we're getting
ready to take a teamto the veterans tri bal
consultation in Salt Lake City. And we're taking
Lunmbee and Cherokee nenmbers. And | have to say, |
have a Lunbee tribal nmenmber on my staff who's worked
for us for about 25 years. And she nakes sure we
never forget.

[ Laught er. ]

MS. AMATETTI: Yeah. And | just wanted to
qui ckly nmention that we have a National Center on

Substance Abuse in Child Welfare. And one of the
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partner organizations with us is NICWA, the National

I ndian Child Welfare Association. Terry Cross is here
today. And just in the back. So, you know, that's
been a partnership that's been going on for nine years
working very closely with themto provide the
technical systens and T.A. to tribes for us. So you
can talk to Terry, too.

MS. ENOMOTO: So al though we started 15 m nutes
late, | don't want to go too far into the next panel's
tinme.

So et Harriet make the | ast coment, and then,
we will wrap up.

M5. FORMAN: Thanks very much.

| appreciate your presentation.

And, Mary, | particularly appreciate your talking
about focus on older wonmen's health issues, rapidly
becom ng an ol der woman nysel f, thankfully. And I
would like to ask you to consider --

M5. MAHU DI XON:  This is Wana. You know, | can't
hear everybody. You keep going in and out there the
whol e series of time. Do | need to call back in?

MS. FORMAN: Ckay, |'d like to ask you to
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consi der, as you develop this, the special needs of

| esbi an wonen as we age, who are nore |likely to have
no birth famly to be a part of their |lives and, as

t hey age and becone nore dependent on others for help,
tend to go back into the closet. W know there are
heal th inplications about hiding who we are. And so,
if this could be sonmething that you do keep in mnd as
you go forward with this. | thank you very much.

MS. WORSTELL: That is certainly a part of the
agenda on this. Thank you.

DR. AMARO. Hi, Kana. | wanted to add a comment,
I f you don't mnd. This is Hortensia.

So I'mreally -- | nmentioned this yesterday when
| was asked to make some comments in the Wnen's
Commttee. But as sonmebody who has worked, both in
gender issues and in race and ethnic and health
di sparities issues, one of nmy struggles for 30 or nore
years has been how t hese two groups have not cone
together. And as a result, you have both at the
scientific literature level and at the practice |evel,
sort of, people who take a gender focus or people who

take a health disparities focus.
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And wormren of color get lost in the m ddle of
that. And so, | would encourage SAMHSA to really
t hi nk about how to manage that as, you know, we
develop this broader initiative on gender across al
of the SAMHSA units. And | think it's related to sone
of the previous comments that were nentioned regarding
Native communities.

MS. ENOMOTO. Great. Thank you.

Thank you to our council nenbers.

And thank you to our panelists.

MS. HYDE: Thank you very nuch, Kana and Sharon
and Fl o and Mary.

Let's give thema hand. | appreciate the
conversati on.

[ Appl ause. ]

MS. HYDE: As we're doing the transition here --
so these folks are going to go wherever it is that you
are sitting. And Kathryn's going to come up. Let ne
just make one comment about a couple things that were
st at ed.

And actual ly, Harriet, | have upstairs a thing

that the Aging Ofice did on gay and | eshian seniors,
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if you'd like me to share it with you. It's really
terrific. 1'Il showit to you at the break

But that's a segue into part of what | wanted to
say -- is one of the things that we're having to
struggle with at SAVHSA, in part because of the
budget, but in part, because just no matter how nuch
noney we have, we have limtations. And that is how
do we relate to other agencies. That's part of what
you' ve asked us to talk about is these coll aborations.

So sonetimes we find that we're actually nore
effective in helping the Adm nistration on Aging do
sonmet hing or helping the Ofice of Wonen's Health do
sonet hing or helping the Ofice of Mnority Health do
sonet hing or hel ping CMS get sonething into the
Medi care program It's going to have a nore profound
i mpact on seniors or on whatever group we're | ooking
at than something we m ght be able to do because we

don't have the resources to do it.

Now, what that neans for you as advisors, because

it's confounding for us as well, is it is |less obvious

what we do soneti nes. It's not a SLOM line or a

grant program And yet, we are able to do a whole |ot
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nore by being, as | often say, at those tables. So |
al so just encourage you to keep saying to us what
tabl es we should be at, not just what should we fund,
because unfortunately, that conversation's going to
get slimer and slinmer.

And then, also, | don't know if Arturo's stil

here. But the conversation and the question about can

we force the states to do SBIRT codes -- the answer is
no. As a political scientist -- or at |east that was
my undergrad degree, | |learned this concept of

federalismas | have gone through fromcity, county,
state and now federal |evels, | have'learned that when
you're at the state, you think the feds are awful and
they' re making you do everything. Wen you re at the
federal level, we can't make you do anyt hing.

[ Laughter.]

MS. HYDE: So there is always this bal ance
bet ween the states' rights to make decisions in their
own world. But what we are able to do with SBIRT and
other things is make it clear why it's inportant,
maki ng sure that the screening is required, or at

| east allowed. And so, we are trying to do those
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ki nds of things as well. And, you know, as sonmebody
who's for -- bal ance has never been one of ny strong
suits, this is something I"'mlearning in nmy old age
and how to bal ance these things.

So anyway, hopefully, that's helpful. There's
| ots of work going on.

So with that, I"'mgoing to -- | want to turn this
to Kathryn. This is one of our things today that is
not a panel. Because we have a | ot going on here
about the recovery issue, we know that there is a fair
amount of controversy, opinion, and concern about it.
And so, we want to make sure we have 'plenty of tinme
for conversation.

Kat hryn's going to tell you a little bit about
what we're doing and why we are trying to create sone
commonal ity about the recovery construct. That
doesn't nean there aren't differences for different
people or different addiction and nental health and
other things. But we're trying to focus on the
commonality. And we'd |like your input about that.

So with that, I'"'mgoing to turn it over to

Kat hryn Power, who's our Center for Mental Health
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Services Director, and the |l ead on both our military
fam lies initiative and our recovery supports.

So, Kathryn?

| could have done that.

[ Laughter.]

MS. POWNER: Good afternoon, everyone. Can you
all hear me?

[ No audi bl e response. |

Okay, great.

First of all, thank you, Pam

And | appreciate the opportunity to talk with al
of you again. | think the last time'l was in front of
you, | tal ked about the recovery support initiative
and went through sone detail about that. So |I want to
just say thank you all again for being here, and I'm
| ooking forward to your comments about this.

The good news is that SAVHSA continues to be the
agency that takes a | eadership role in the discussion
of recovery. W continue to take that role on. |
think that's one of the npbst inportant parts of our
m ssion, is that we are the spokesperson about

recovery. And we want to talk about recovery. And we
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want to convince people that recovery is inportant. |
think that's a huge issue.

The second piece of good news is that the
Adm ni strator, since she's cone here, has asked
everyone she's net to comment on recovery. And so, in
encour agi ng that kind of coment, we have a very rich
field of discussion and a very rich set of dial ogue
t hat has been going on for quite sonme tine.

What has been happening as a part of the recovery
support strategic initiative is that that work group
has been charged, over this |last year, to take a | ook
at the devel oping definitions of recovery that have
exi sted at SAMHSA over many, nmany, many years.
Recovery has been tal ked about for at |east the past
40 years, 30 years, 20 years, 10 years. And it has
evol ved over tine.

And so, one of the things this gives us a chance
to do is to stop and take a | ook at that issue of
| anguage that the Adm nistrator wants us to be aware
of, but also take a | ook at how we're tal ki ng about
recovery in the context of health care reformand in

the context of the evolving and energing health care
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environnent. So as a part of our work over the |ast
year, we've had an opportunity to talk with many,
many, many people in the field about the definitions
of recovery that we hope begins to capture what are
t he essential and common experiences of those
I ndi viduals recovering fromnental and substance abuse
di sorders and, in fact, the 10 guiding principles that
i nform t hat.
Now, originally, we were going to just tal k about
the 10 guiding principles, but |I think the nost
I nportant issue is that the guiding principles are
probably intuitively appropriate andintuitively
under st andabl e by an audi ence |ike you. You work with
these principles. You work with those issues. And
so, I'"'mgoing to touch on those very, very briefly.
What we want to do today is try to drive this
i ssue about why it's inportant to establish sonme
definitional paranmeters around recovery, because we
have to project what, in fact, we want the insurers
and payers to do when it cones to | ooking at the issue
of recovery. One of the key events that led to this

current working definition of recovery that we have
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was the 2010 neeting of behavioral health | eaders and
mental health consumers, people in recovery, people in
addi ction recovery, a nunber of providers. And

wor king on that draft definition was really the task
of menbers of the recovery support initiative,

particul arly Paul a del Vecchio and Cathy Nugent, who
have really been the | eaders as a part of our group in
pul l'ing that discussion together.

So in recent nonths, SAVHSA has been | ooki ng at
wor ki ng drafts of the recovery definition. And we
continue to hear back from stakehol ders. And we
continue to hear back from where we m ght inprove the
wor ki ng definition.

Now, what we are doing today is we're starting
with the fact that we start always with the definition
in the dictionary. What does it say about recovery?
And this is under tab six in your notebook. What does
it say about recovery? And what are we trying to
capture in ternms of talking about recovery?

And | think it's inportant for us to set in our
heads the fact that recovery generally enconpasses

five maor elenments. It generally tal ks about the
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regai ni ng of something | ost or taken away, a
restoration or return to health from sickness,
restoration or return to a former or better state or
condition, restoration of function, and regaining of
one's strengths, conposure, and bal ance. Otentines,
when you | ook at the root word in Latin, we get caught
up in the context of applying it to health care. And
in health care, it really often refers to heal or cure
or overcom ng sonme disability or to rehabilitate.

We've often used the termrecovery in ternms of
setting it as a framework or setting it as a
construct. We've also often referred to it as a
process and a goal. And for many people, it is both a
process and a goal. And we have had sone interesting
conversations about that.

Now, |'m going to take you for a nonent into the
heal th and i nsurance systens and ask you to think
about what the health and i nsurance systens chall enge
us to think about. The reality is that we have to
under st and what those systens do and how t hey operate.
And in general, the health care system functions a

posteriori, to treat disease and systens in a very
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pre-defined context of covered definitions and
procedural technologies in a very pre-determ ned
rei mbursenment structure. That is how our health care
syst em wor ks.

Now, in that, an insurance plan will, of course,
be the contract between an insurance provider -- and

the only difference m ght be who the sponsor is of

t hat insurance plan -- between an insurance provider
and an individual. The type and ampbunt of health care
costs that will be covered are specified in witing.

In a menber contract, an evidence of coverage bookl et
for private insurance or in governnent-stipul ated
plans, it's very inportant for people to understand
what ki nd of insurance is covering them or what kind
of governnment insured programis covering them And
now, we're trying to take this concept and construct
of recovery and say is it really sonething that shoul d
be separated over here, or can we fit recovery into

t hese structures. So how do we take recovery as it
has been defined and understood and begin to
understand that it has to work in a health care system

that functions a posteriori and, in fact, is
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reflective of the use of insurance plans?

Now, is behavioral health itself, that is, nmental
I Il nesses and substance abuse disorders, trying to fit
in this picture now? And ny answer is yes, we are
trying to fit into this picture. And we've actually
had decades of operating outside of it, which is why
we had separately funded, distinct nental health and
subst ance abuse systens across 50 states and
territories. W' ve operated outside of that.

Now we' ve only had up to this point very margina
participation, that is, with certain psychotherapies
and certain evaluation and certain managenent
techni ques. But the use of recovery as a practice is
going to be the true test of whether or not we can, in
fact, nove into the big picture.

Now, what happens in our health care and
i nsurance systens? They utilize order and structure
to organize their treatnment and manage their resource
allocation. Being part of that systemis dependent on
cooperation, inclusion, and adherence to the confines
of the structures that those systens use.

And basically, there are three kinds of coding
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codi ng system the International Classification of

Di sorders, which, of course, is what the DSM of
course, wll in 2014 be under the cogni zance of the

| CD under the Affordable Care Act. W use Current
Procedural Technol ogi es, or CPT codes. And we also
use Heal th Care Conmmon Procedural Coding Systens, or
HCPPS.

Now, these are just the codi ng net hodol ogi es that
are used. What is also used in terns of |ooking at an
alignnment around the health care systemis the
disability adjusted life year. And the sum of what
the disability adjusted life years nmean across the
popul ati on or a burden of disease is often thought of
as a neasurenent between the gap between current
health status and an ideal health status.

This listing are just prinme exanples of the
formalized rules of health care and insurance systens.
They apply to all treatnent nodalities. And they are
In place to set up a structure for treatnment and for
expectation of outcomes. These are the rules of the

gane. And they are intended to codify and to
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Now, we nmove into the system and say, can we
claimthat recovery is equal to or not equal to what
I's nedically necessary. Let's take a | ook at SAVHSA's
current working definition. This is our current
wor ki ng definition on recovery. "Recovery is a
process of change whereby individuals work to inmprove
their own health and wellness and to |ive a meani ngf ul
life in the community of their choice while striving
to achieve their full potential.” That is our current
wor ki ng definition.

Let's take a | ook at the Center ‘for Medicaid and
Medi care Services definition of medically necessary.
"The patient nust have a significant health problem
And the services rendered nust have a direct
t herapeutic relationship to the patient's condition
and provi de reasonabl e expectation of recovery or
i mprovenment of function." This is an inportant place
for us to start the conversation.

Is there a disparity between the two statenments?
Are we tal king about apples and oranges conparison?

O is this a fair conparison? W think that they are
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one establishes a recovery belief and an

encour agenent, while the other sets a threshold for
appropriate services. And yet, they are not
dissimlar. Hold that thought.

Now, the core of our recovery definition falls on
these 10 principles. These 10 principles have many,
many, many, many words behind each of them And I'm
not going to do a dramatic reading of all 10
principl es.

Those 10 principles I"'mgoing to ask you to go
onto the SAMHSA bl og. And we just started a SAVHSA
bl og as of yesterday. You will go onto the SAVHSA
bl og and read how these principles are descri bed,
because each one of these 10 conponents is an
i mportant | aunching pad for us to understand where we
may go in our final definition of recovery and shoul d
build on that definition of recovery.

But in particular, I'mgoing to highlight just a
couple. When you think of person-driven, we're
t hi nki ng about i ndividuals optim zing their autonony

and their independence to the greatest extent possible

Alderson Reporting Company
1-800-FOR-DEPO

155



10

11

12

13

14

15

16

17

18

19

20

21

22

156

by | eading, controlling, and exercising choice. W

t hi nk many pat hways. There are |ots of ways for
people to nove into recovery and beyond the journey of
recovery, because people have different needs and
strengt hs and preferences.

VWhen we say it's holistic, we're tal ki ng about
the fact that it should include self-care practices,
it should include fam |y issues, housing, enploynent,
education, et cetera. When we talk about the fact
t hat recovery should be supported by peers and allies,
mut ual support and nutual aid groups, including the
sharing of experiential know edge and skills, play an
I nval uable role in individuals' recovery.

We nove through, then, the fact that we need to
have supportive relationships and social networks, the
fact that we have enphasi zed across our other
strategic initiatives, but, clearly, in terms of our
experiences in |earning about trauma, that we
absolutely have to address trauma if we are going to
support a recovery dinension. And, in fact, we have
to make sure that we are focusing on community systens

and soci al acceptance, appreciation for people
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affected by nmental health and substance abuse probl ens
and, in fact, including the fact that we need to
continue to protect the rights of individuals with
mental illnesses and substance abuse di sorders and
continue to elimnate discrimnation, which gets to
the respect issue.

And finally and nost inportantly, the issue of
hope has al ways energed as the fundanmental core val ue
of recovery. That, in fact, recovery enmerges from
hope, that the belief that recovery is real and
resilient, is vital provides the essential notivating
nessage of a nmuch better future, so that, in fact,
peopl e can and do and will overconme both the internal
and external challenges that they may face in terns of
confronting their disorder. | wll ask you to
seriously go back and take a | ook at the verbiage that
is used to describe these 10 principles and give us
sonme feedback about that.

Now, let's nove to recovery as treatnent.
Recovery as a treatnent outconme can be defined as the
state, based, renenber, on those dictionary

definitions of recovery, pulling us into the real
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wor |l d about what people are expected in terns of

out conmes, the synptons of the illness are no | onger
mani f ested. The synptons of the illness no | onger
negatively inpact the ability of the individual to
successfully live and integrate in society. The

i ndividual is able to adapt in a manner that his or
her synptons no | onger create inpairnment. And/or the
i ndi vi dual can successfully learn to have a healthy
and successful life, despite his or her inpairnents or
synpt ons.

So this is an issue about saying these are the
expected outcones as we hel p people nove toward
recovery and, in fact, does that namke sense. And does
that fit into that overarching sense about how
recovery, as a nmedically necessary goal, can, in fact,
be supported by the health care systens?

Now, nedical insurance is designed to address
recovery from medi cal health problems. Recovery of
health is supported when other life goals also are
addressed. And guess what? Those four -- health,
home, purpose, and community -- are the four

di mensi ons under the recovery support strategic

Alderson Reporting Company
1-800-FOR-DEPO



10

11

12

13

14

15

16

17

18

19

20

21

22

159

initiative. Instability in any of those goals puts
recovery fromhealth problens at very serious risk
Recovery-focused systens increase the |ikelihood of
| mprovenments in outcones.

So what | want to do now is take a |ook at - here
we have Masl ow s hierarchy of needs. And we renenber
that from our basic self-actualization studies. And
we're going to overlay on Maslow s hierarchy of needs
the way in which we begin to | ook at who covers what.
If you take a ook at the |ower |evel needs in terns
of the pyram d, we have a health and insurance system
that, in fact, is responsible and can be responsi bl e.
And we're going to match this to the recovery
definition.

So we're going to overlay Masl ow s hierarchy of
needs, matched to the recovery definition, which
basically reveals to us that the health and i nsurance
system provi des for basic and foundational support in
recovery. This is a very inportant point to
recogni ze. As the individual recovery journey is
supported by systenms to a particular point, individual

responsibility and personal conmm tnent are recovery
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drivers in lieu of system supports. There is a clear
del i neati on of ownership in recovery treatnment from
the systemto the individual. And take a |ook at what
I's perceived to be, then, what the health and
I nsurance system may pay for or care about and what,
in fact, is a personal responsibility.
So there's the transfer point. Now, if you take
a | ook at recovery outcones being described as either
internal or external, that neans internal to the
i ndi vidual in recovery and external as the treatnent
system out cones, currently structured, there are
limted, if any, treatnent services that are avail able
and reinmbursable to increase internal outcomes. These
i nternal outconmes are absolutely critical to the
recovery journey. But they have |limted value to the
heal th and i nsurance system \What has value to the
i nsurance systemis what is approved for paynent.
Consequently, we need to continue to proceed
devel opnentally with caution. Through the working
definition of recovery, we have concisely and
accurately to this point described the how, that is

the esoteric and conceptual context of recovery, at a
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very high level. And we think that that definition
really does, in fact, reflect the emerging science
about what works with our priorities and our
princi pl es and what SAMHSA believes and what the field
bel i eves we should reflect in terms of social justice,
in terms of entitlenent, and in ternms of advocacy,
and, nost inmportantly, in ternms of social inclusion.

We think we're al nost there at the conceptual
| evel . Now what we have to do is align this
understanding with how of the how with the definition
of what that is used for all the other parts of health
as well as in general usage. W think by doing that,
by moving fromthe esoteric to the practical, we're
going to ground recovery in outconmes rather than just
process and set equal footing for inclusion in the
heal th and i nsurance systens. And we think that
that's the nmost inportant thing to do.

Sone of the efforts and acconplishnents that
we' ve been working on over these many years as we | ook
at recovery is that, obviously, the recovery support
strategic initiative is part of that. The recovery to

practice initiative -- nost of these are famliar to
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you. |If they're not, I'msure we can -- you can find
out information about them or | can answer them But
there are lots of different approaches that we've
taken, different prograns, different approaches,
different strategies, different training, different
ways in which we have tried to take a | ook at noving
this recovery construct and noving this recovery
practi ce enbedded in our systens.

And nost recently, as you all know, we have --
for the first time this year, we are doing an
I ntegrated recovery nonth in Septenber, so that we're
t al ki ng about recovery for nental ill'nesses and
addi ction and substance abuse disorders for the first
time in many years that SAMHSA has ever done that.
And this Septenber is significant in that way.

We all do focused | eadershi p about recovery. The
APA just came to us | ast week and said they' re very
concerned about the under 40 psychiatrists comng into
training. They think they're ripe for recovery to
practice training. W' re going to help them so that
we know that there's an interest in wanting to figure

out how to get this enbedded in practice, that we have
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to nake the connection, though, between those esoteric
conceptual principles and the practical reality of who
pays in the system

Our future work is going to reside in these
particul ar areas. W're going to be taking a | ook at
maki ng sure that we develop highly-reliable
instruments to measure recovery outconmes. W' re going
to keep on informng clinical practice by
denonstrating which practices are nost effective in
achi eving recovery. W're going to inprove individua
outconmes with the best level of service to a specific
stage of recovery.

We're going to neasure recovery across phases of
i1l ness and epi sodes of care across the |ife span,
continue to work on establishing recovery clinical
protocol s and pat hways, which actually can descri be
the time, the intensity of effort, the skill, and the
risk to the patient associated with recovery services.
And, in fact, we're going to do all of this work with
partners. Wth you as our partners, we're going to
I dentify and continue to measure best practices.

And we're going to continue to explore the best
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possi bl e ways to continue to exploit the use of peers
and peer supports. W know, in fact, that this future
work is part of the work that we do through our
portfolio. It's also part of the work that you all
are doing every day.

Now where do we go from here? What we're doing
is a nunber of things. The first is the Adm nistrator
menti oned a good and nodern systemthis nmorning. W
have a set of definitions in the good and nodern
system paper that talk about recovery and recovery
support services. Those services are defined in the
paper. And we're hoping, again, that that paper wll
I nfluence the states and the communities as they nove
forward to shape their recovery-focused systens under
the Affordable Care Act.

So sonme of those services under the good and
noder n paper include peer support coaching, patient
navi gat or services, peer-run recovery support
services, and self-directed care. In addition, we
want to try to influence other bodies who are invol ved
i n | ooking at the range of services and make sure that

we are inform ng them about the kinds of services that
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m ght be included in a recovery system of care and in
a recovery orientation.

We clearly want to continue to try to influence
I nsurers and payers. W are, in fact, trying to nove
forward with a parity comuni cations plan, because we
think that parity continues to be the |aw of the | and
and the bedrock of the Affordable Care Act and the
actual realization for people to be able to get
recovery support services in their journey. And, in
fact, we want to influence many, many, many nore
peopl e | ooking at defining and nessagi ng about parity
and, in turn, influencing other payers and
communi cating across different groups about parity.

And, in fact, we want to be sure that we conti nue

-- and you'll hear, as part of the behavioral health
quality framework -- building recovery focus into that
quality framework. And so, our -- you know, we

continue to be chanting the appropriate way in which
recovery needs to be franmed so that, in fact, in the
future health care system it will be supportive and
def ended and paid for.

As of yesterday, the social nmedia blog page is

Alderson Reporting Company
1-800-FOR-DEPO



10

11

12

13

14

15

16

17

18

19

20

21

22

166

open for business. W did a soft |aunch on Friday.
Starting yesterday, this blog is now avail able for
people to go in and | ook at the working definition,

| ook at the 10 di nensi ons and 10 pri ncipl es of
recovery. And you' ve got two weeks. So starting from
yesterday through the close of next Friday, the 26th,
you have an opportunity to tell us what you think
about the words, about the fram ng, about the way in
whi ch we have to nove forward.

We're hoping to build a responsive recovery-
focused system of care in every community in every
state. And as we build it, we want the insurers to
cone. We want the payers to come. We want themto
pay attention to what is essential for people to
achi eve recovery.

And | hope that you will join us along the way in
doing that. And I'll look forward to readi ng each and
every one of your coments as they conme into the bl og.
Thank you very nuch.

[ Appl ause. ]

MS. HYDE: Thank you, Kathryn.

| have to say that | saw these overheads, or the
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Power Poi nt, ahead of time, and | wondered how this was
going to come out. Because you did an incredible job,
Kat hryn, of laying that out.

M5. POVWER: Thank you.

MS. HYDE: Thank you very nuch.

MS. PONER: Thank you. Thank you.

MS. HYDE: It is both an incredibly sinplistic
concept, and yet, an incredibly difficult one. So
with that, the floor is open. And Kathryn or anyone
can respond.

So let's start with Jean.

DR. CAMPBELL: Well, | certainly enbrace the
effort to continue to fund recovery services and take
a | eadership role by SAMHSA. And | think that, in
many ways, represents over two to three decades of
col | aboration within the consuner novenent --

MS. POVER: Right.

DR. CAMPBELL: -- and people within SAVHSA. So |
think this is one nore step. | do have sone
reservations because of the research that |'ve done
and the research in positive psychology. The studies

show that there's a real difference between the
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treatment of illness and the pronotion of wellness and
that the absence of wellness factors is not the sanme
thing as illness. And therefore, the approach in
terms of the renediation of illness and building these
advantages in one's life are two different processes.

MS. POWER: Right.

DR. CAMPBELL: And how we conceptualized it in ny
research in peer support services was a collaboration
that the traditional mental health services treat
illness, which is inmportant, and peer services pronote
wel | ness. And those two discrete types of services
t oget her enabl e us to support recovery processes.

And so, that's been the theory, based on the
research and what we found in our studies. So the
i dea of recovery as a treatnent in illness in order to
answer -- | mean, | understand that who pays, because,
| mean, our peer specialists need to be paid.

MS. PONER: Right. Right.

DR. CAMPBELL: And establishing nmedical necessity
IS one way.

MS. POWER: Right.

DR. CAMPBELL: But | hope we don't give ourselves
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into haste in doing this, because |I think we need a
| ot of collaboration with research in the process. W
need to go carefully in that that we don't do damage
to the concept of recovery and what are the profound
meani ngs of a recovery by going in this direction. So
| thought it was inportant that you identified, what I
woul d call the promotion of wellness factors, in your
presentation in tal king about hone purpose and
conmuni ty.

MS. PONER: No, | --

DR. CAMPBELL: And so, | think there's a way that
that could be worked out. But | think it's really
I nportant that we also include the social scientists
and services researchers as we proceed in this
direction in addition to, | think, the inportant work
in the consensus buil ding around attitudes and
t heories of recovery, which is where, in nmany cases,
where SAMHSA's at right now in getting this
definition.

MS. POVER: Ri ght.

DR. CAMPBELL: And sone people may even confuse

the definition with what we scientifically know as
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opposed to our principles or what we think we know,
our opinions or perceptions. And I'll stop there.

M5. POVWER: Jean, thank you very nuch. | think
we' ve had sonme simlar conversations anongst the field
and anongst players here, because we're trying to
create that bal ance between the focus on prevention
under the nunber strategic initiative in terns of
prevention and wel |l ness and wanting to nove that, at
the same time, trying to balance it against, sort of,
this medical world and health care, you know, system
world in terms of getting themto acknow edge what are
the appropriate interventions that wi'll hel p people
nove towards recovery, you know, that are
I nterventions, but that we don't want to | ose either
of those concepts. And trying to reconcile it, as
you've indicated, | think, will be sone work.

MS. HYDE: Thanks, Jean. That is an inportant
construct, because well ness can be before di sease or
as a process of recovery after disease. And those are
t hings we have to take into account.

| saw a | ot of hands back there. Let's get the

|ist of hands, and then --
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DR. CAMPBELL: It could also be a resiliency

factor in maintaining people within the conmunity.

M5. PONER:. Right. Right.

DR. CAMPBELL: And studies have shown that. And
one thing I would suggest also would be a review, a
systematic review of the literature | ooking at
what ever our definition is and show ng what science
says in ternms of that definition.

MS. PONER: That's a great idea.

DR. CAMPBELL: So we have both of those.

M5. POVNER: Okay. Thanks.

MS. HYDE: Okay, |'ve got Emmtt and Terry and
Al lison and Ben. And we've got about 15, 20 m nutes
her e.

So, Enmtt?

MR. HAYES: | really think this was an excell ent
presentation. And | really appreciate the concept of
noving into defining recovery. One of the things that
| was attenpting to do as you were providing the
i nformation is thinking about in ternms of adol escent
recovery, if you will. And | know that may be yet a

tricky area.
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One of the things that I do want to acknow edge
and really denonstrate appreciation for is using a
Masl ow hi erarchy of need, because very often, what we
find is that, with children and adol escents, that part
of the scale, many tines, may not be addressed. W
nove very quickly to self-actualization and esteem and
all of those sorts of things. And in reality, the
fam |y has a significant role in that very first step
in terns of physiological needs that children need to
addr ess.

One of the things that | think will be inportant
going forward is ensuring that we do‘'not blur the
| i nes of adol escents and adults and keep adol escents
in mnd when we | ook at recovery, especially beginning
at the first rung of the hierarchy of need.

MS. POVWNER: Thank you very nuch. W' ve already
heard from some of the people on the bl og about that
very issue, about the devel opnmental needs of children.
Recovery's not a word that works for children. You
know, we need to be focusing on the devel opnment al
needs and truly, try to figure out how to craft that

in a way that resonates with those who are | ooking at
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so inmportant in terns of the overarching approach

t owar ds heal th nment al

mental i1llnesses devel oping in younger chi

t hank you for that.

MS. HYDE: This just shows the conplexity.

had some conversation in here about

health and the mtigating of

| dr en. So

construct that's just as inportant at age 60 as it is

at age six. And yet, at the sane tine, it

di fferent for children.

is clearly

We' ve al so got adol escents

who are clearly dealing with recovery from substance

abuse and nental health issues. So i't's

i ke trying

to figure out this distinction is sonmething we're

going to continue to struggle with a little bit. So

t hanks.

Al right. 1've got Terry, Allison,

and Bill.

So, Terry, you're next.

MR. CROSS: Yeah. Thank you.

And, Kat hryn,

Ben, Jane,

|'d like to conmend you on your

wor k. Your systenms thinking is right on,

appreci ate that.
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One of the things that | wonder if you've done is
to think about the parallel between the chronic --
treatnment of chronic health problens as a parallel to
recovery, because it seens to nme, you know, as a
recovering person, | know that if | drink, I'm going
to die. And sane as with a diabetic eats sugar. So
there are sone parallels in that thinking that the
medi cal profession may be able to buy into froma
treat ment point of view

The second thing | want to comment on is the
Masl ow s hierarchy of needs and the different cultural
conceptualizations of that. Native culture would draw
that nore as a circle with the spirituality and the
self-actualization in the center. And we now know
fromgood data that it is often that core elenent in
being intact that allows the rest to occur. So | want
to nake sure that anything we do in terms of
supporting recovery has enbedded in it the richness of
the influence of culture and spirituality to human
heal t h.

MS. POWER: Thank you, Terry. And you'll see

sone of that |anguage when you | ook at the description
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t he descriptive | anguage around those two di mensi ons,
both culture and holistic.

And your other coment struck with me, because
there is a multiple chronic conditions approach that
HHS has been taking in | ooking at healing or dealing
with nultiple chronic conditions. And you just
triggered for me we should do sone crosswal k with that
and the work that HHS is doing on that, because that
woul d be a nice segue for folks that are working with
mul ti ple chronic conditions to accept what we're doing
on recovery and vice versa. So thank you for that.

MS. HYDE: Thanks.

Al lison, you're next.

MR. SAGE: Thank you, Kathryn. One of the things
that | had was on the -- you tal ked about the health
i nsurance payers. |s there a nmovenent, or do you have
a consideration in there for Native cultural practices
t hat are not evidence based certified or, you know --
because we have our traditional healing nodalities,
treatment nodalities that we use and we've been using?

MS. PONER: Right. Right.
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MR. SAGE: But we have -- when it cones to the

payer for these services, our traditional healers
aren't certified through the state or through the
federal governnent. So do you have a process of how
you can hel p us proceed that?

MS. PONER: Well, there's a couple things that
are happening. First is that in the good and nodern
service paper, there are descriptions of service
definitions that do include alternative services and
do include some faith-based and other tribal -based
heal i ng services. So we describe that as a potenti al
services. And it doesn't have to necessarily neet the
standard of an evidence-based practice.

But | think we al so encourage those practices
that are unique to cultures or that are alternative
approaches to work with the National Registry of
Evi dence- Based Practices and | ook at trying to get
exposure for those practices so that they can be
tested out in other populations. So |I think those are
two things that | would definitely do, is check out
t he good and nodern services definition and check out

NREP.
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MS. HYDE: Okay, great. Thank you.

Ben?

MR. SPRI NGGATE: Thank you. | appreciated your
framework. And it's very enlightening.

"' mwondering if what you see as the nore
effective venues or neans to partner with the insurers
and payers, both private and public, as you try to
advance this recovery franmework, and how wi || SAVHSA
be able to or think about encouragi ng adoption of this
framewor k when the federal government and states take
on an even nore substantial coverage role in 2014 with
many of the nost vul nerabl e affected popul ati ons?

MS. PONER: Well, I'Ill start the answer. And |'m
sure that the Adm nistrator and/or Kana probably have
sone thoughts about this.

We're trying to influence that, basically,

t hrough the | eadership of the health care reform
initiative and John O Brian's work with the states and
wth the communities. And we've been having --
conveni ng regional neetings and state neetings to help
t hem shape what their networking exchanges m ght | ook

| i ke and how they're going to create the pool of
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i ndi viduals who will receive services under the
adoption of health care reformconme 2014. So we're
trying to provide information, technical assistance,
et cetera, to help frame that. And we do that through
pronmoting what we're calling, of course, recovery-
oriented systens of care.

And so, in ternms of buying into a recovery
phi |l osophy, educating people about the el enments of
recovery, that's all a part of those discussions
relative to helping the states think about the fram ng
of their comunity-based service systens or their
net wor ki ng exchanges or who will be i‘nsured and who
will fall out fromthat insurance and how they need to
prepare for that, and also, trying to convince them
that the work that the health care reform group has
been doing is to influence the other payers, is to
i nfl uence Medicare and Medi caid and ot her payers to
make sure that they are acknow edgi ng that recovery-
focused and recovery-supported interventions are worth
it in terms of achieving the outcones that they want.
So we're doing a variety of influence strategies with

t he states.

Alderson Reporting Company
1-800-FOR-DEPO



10

11

12

13

14

15

16

17

18

19

20

21

22

179

| don't know, Pam --

MS. HYDE: | think the question you asked, Ben,
Is a really profound one. And maybe tonorrow at the
Nati onal Council, we could have a little bit nore
conversation in the context of the national dial ogue.
But in the neantine, one of the good things about a
| ousy econom c environment is that people really are
paying attention to the costs. And so, the payers,
whether it's states | ooking at their Medicaid prograns
or whether it's Medicare as a national program or
commercial insurers or the executive exchanges that
are getting put up, they're actually- starting to | ook
much nore at what is driving costs.

And, you know, there's been discussion about
what's driving costs forever. The thing that never
gets up there that's starting to break through is that
t he way people's behavioral health needs are addressed
or not has an inpact on cost. Now, that night not be
t he exact way we would as a group of behavioral health
prof essionals choose to start our val ues discussion.

But the fact is the noney's going to drive sone

of this. And | think that's why the way Kathryn
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framed this was really excellent, is we are trying
everything we can to help them see that it costs nore
to treat sonmeone with diabetes if their alcohol or
their depression is not dealt with at the sanme tine.
It costs a lot nore to deal with dually-eligible
people in Medicaid and Medicare if they don't pay
attention to how much of that is psychiatric or

subst ance abuse in nature.

So we're actually starting to break through that
just a little bit. And people are, kind of, going,
oh. Now, going fromthere to what do you do about it
I's another thing. But | think one of the things we at
SAVHSA have been trying to do is just break through
that cloud. And I think we' re making sonme headway at
that. But it's going to be a Iong-term conversati on,
| think.

| don't know if you want to add anything to that.

MS. ENOMOTO. | think, also, | mean, we've been
very active in conversations with CM5 about health
homes and t hen, thinking about sone possibilities
around i nnovations and CMM . So, you know, | think

they're definitely paying attention. And I think,
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even having the conversation about -- what is it, two
services in one day?

MS. HYDE: Yeah, sane-day billing.

M5. ENOMOTO:  Sane-day billing.

MS. HYDE: Okay, great.

So |'ve got Jane, Bill, Allen, Abe. And then, on
t he phone, we have Stephanie and Chris.

Jane?

MS. McGRATH: | just want to say a coupl e of
things as they relate to your analysis with the
paral |l el between the definition of recovery and the
way the health care system kind of, ‘organi zes and
categorizes things. First, I1'd like to say |I love the
title of a good and nodern system In this world of
hyperbole, it's really nice not to be shooting for
excel | ence and out st andi ng what ever, but just going
for something that's going to be good and solid.

Thank you, Pam

M5. HYDE: It's John OBrian. | have to give him
credit for that.

MS5. McGRATH: | just find that very reassuring.

The other thing, | wanted to say, | think one of
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t he struggles of bringing nental health, substance
abuse services into the primary care setting is the
posity of good neasures for which rei nbursenent is
structured. So typically, that would be what is
called the hedis data set. So that's for those of you
-- are probably all famliar with it. But it's the
health effectiveness data and information set, which
is how health plans are -- it's how they' re eval uated
on their care of patients.

And so, those neasures typically are very big
drivers in the health care setting. And if you | ook
at what they are -- and | did just do that quick
| ookup to see what they are for nmental health and
subst ance abuse. And they're pretty vague, and
they're not very good. And you probably already know
t hat .

MS. POVER: Right.

MS. McGRATH: But in ternms of recovery, it
strikes ne that it's going to be very hard to find a
single hedis neasure that's really salient for
recovery. But |I'mwondering if you' ve thought about

| ooki ng at ot her instances in which, kind of, nore
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di f fuse packages of services have been bundled. And
the one that cones to mnd -- and, please, | don't
mean this as a depressing thought, but sinply as a
program that had a nore diffuse approach, which was
hospi ce.

So hospice had, you know, patients with diffuse
needs, kind of, chronic relapsing and, kind of, a
fluctuating course, often. And those services were
bundl ed. And I think once a bundled rate was
est abli shed for hospice, the programwas really able
to gain sone footing. And |I'm not saying that you
necessarily -- | nean, there's downsi'des to bundling
services, obviously, especially as budgets get cut.
You know, the rate for your bundle tends to not go
anywhere.

But it is a thought to think about how you ni ght

structure reinbursenent for activities that pronote

recovery that could also be neasured in a prinmary care

setting so that they could be quantified and peopl e
could get credit for them And it m ght, sort of,
push the nore alternative kind of services into that

structured, nore straight-1line nedical system
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MS. POVWER: Thank you. Thank you. And there has
been some di scussion, actually, over the years about
trying to influence the hedis system | nean,
certainly, in taking a | ook at the neasures and trying
to get them nore concrete, nore practical, and nore
out conme-focused. And there is some work that has gone
on in that, particularly when we originally tal ked
about the transformati on of behavioral health
services. And so, that's one route.

Bundling -- | think we want to nake sure before
we do that that there is an acceptance about bundling
within the payer world at the point of doing that Kkind
of work. Though I think it has some attraction to it
in ternms of thinking about it in that way. Simlarly,
to Terry's comment about nultiple chronic conditions
and are there a set of services that m ght have to
beconme avail able, given the fact that there are
usually nmultiple conditions. And how do you bundle
those in that way? Thank you.

MS. HYDE: So, Jane, your comment about hedis
measures -- kind of a silver bullet of quality is

going to be useful in the next conversation that we
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do, or later in

t he afternoon about quality. So hold

t hat thought, and bring it back.

Ckay, | got

Bill, Allen, Abe, Stephanie, and

Chris. And we want to try to get through that so we

can get to lunch.

So, Bill?

MR. McFARLANE: Well, I'd just like to echo your

courage as well
think it's --

MS. POWER

as your work on taking this on. |

| didn't vol unteer.

MR. McFARLANE: Yeah, | bet.

[ Laughter.]

MR. McFARLANE: |'m a strong believer in

recovery, but |

foot pole. Sor

woul dn't have touched this with a 10-

eally, terrific work.

I'"d like to add that | think this is a really

opportune nonent

work for the fol

to pursue this particular piece of

| owi ng reason: One is | read an

editorial by a group that published in this nonth --

think it's this

nmonth or |last month -- the American

Journal of Psychiatry. So | think everybody here

knows that about

15 years ago, at |east Anerican
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psychiatry would have said the road to recovery is
anti-psychotic drugs. They will work their way all
the way up Masl ow s hierarchy and pretty nmuch take
care of the problem

The editorial says, well, now we've done sone
federal |l y-funded research, and the findings are
anywhere -- nowhere close to that for, particularly
anti-psychotics and al so anti-depressants, to sonme
degree. Meanwhil e, SAMHSA has been supporting and
pronmoti ng sonething called the five evidence-based
practices that are -- as the devel oper of one of them
-- one of themis famly psycho-education. There's a
review com ng out shortly that will show that 40
control trials, none of them supported by any
commercial interests, have effect sizes for that
i ntervention, somewhere between .5 and .8. That's
just an incredible |level of efficacy.

And so, in a sense, SAVHSA bet on the right
horse, very strongly. And your friends down the
street, | don't know. Not so sure. So what | would
| i ke to suggest is to solve the abiding problemwth

t hose practices, which is that they're not reinbursed
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by CMS nationally. So 10 percent of the country who
[ i naudi bl e] gets psycho-education, probably |ess that
for supported enploynment, et cetera, et cetera, et
cetera.

So right in that m ddl e range where we're trying
to -- the providers have an enornous opportunity to
promote, at |east the foundations of recovery.

Provi der systens can't do it, because, certainly, in
the private sector, but also on the public insurance

side, you can't get this stuff paid for. And yet,

it's highly effective. And the drugs can only anplify

those effects a little bit, if they don't get in the
way t hrough side effects.
MS. POVER: Right.

MR. McFARLANE: So | think this is a great

opportunity for CMS to go back to CVHS, or SAMHSA as a

whol e go back to CMS and say, we've got to deal with
this, because it's the only way forward for that
range, this m ddl e range of your nice pyram d there.
As one of the developers, |I've never clained to
promote all the rest of the upper |levels of that. But

| think we can provide a foundation that's incredibly
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solid, very reliable, and, frankly, nmuch nore humane
than a single reliance on psychopharnmacol ogy. That's
not to throw the pharnmacol ogy out. [|I'm not doing
that. It's just a wonderful opportunity.

M5. POVWER: Thanks, Bill.

MS. HYDE: | think you' re absolutely right. And
it underscores why, when we think about bringing
things to scale, we don't just think about what SAMHSA
does or just think about what a state does or just
t hink about CMS. We're trying to think about all of
it, all the payers, and how you put it together.

We may or may not get CMS to pay for famly
psycho ed., but there are sonme managed care conpanies
who are starting to do it, because they' ve figured out
that it makes a difference for their bottomline. And
there are ways in which we may want to take our bl ock

grant and other prograns and fund those things that

ot her payers can't. So that's part of why we're
trying to sort this out. So that's very good, very
good i nput.

Al right, 1've got Allen, Abe, Stephanie, and

Chris. And then, we're going to break.
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So, Allen, you' re next.

MR. DANI ELS: Thanks.

Kathryn, | think this is really very tinely,
because we now have Accountable Care Act, which
provi des coverage for people. W've got parity, which
provi des a benefit. And what | think you ve done is
very elegantly lay out a |ogic nodel for this concept
of recovery that's been hangi ng out without a clear
definition of where it fits within health care. And
you've done it very nicely around paynent versus
patient responsibility, where it fits, | think, in
mental health and substance abuse and prevention, as
well as really chronic illness and the outcomes of

care that need to be assessed with that.

| think the challenge -- and it sounds |ike
you're doing that through the blog -- is to really
define -- to refine the definition of what recovery is

and where that really fits as a health construct
wthin the system And so, | comend you on doing
that, because | think it really brings together all of
what SAMHSA's trying to do and fits within the health

systens changes that are going on now.
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MS. POVER: Thanks, All en.

MS. HYDE: Thank you very nuch.

Abe?

MR. ALAWNEH: -- we have what is direct
relati onship between perm ssion and treatnent. From
Arabic culture perspective, | can see recovery also is
a prevention. W've conducted focus group with
di vorced wonen, divorced nmen and al so victinms of
donestic violence. W have noticed that the highest
percent age of wonen who are divorced, they are
recei ving nental health services.

Al so, the highest percentage from di vorced nen,
al so, they receive, |like, nental health services, or
t hey have substance abuse problem So | can see that
this can be really prevention to prevent divorce and
al so to prevent donestic violence. So recovery also
can be prevention. Thank you.

MS. POVWER: Ckay, thank you.

MS. HYDE: Great. Terrific.

Ckay, Stephanie Le Melle, are you on the phone?

DR. LE MELLE: l"m here, but I'm kind of, fading

in and out.
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MS. HYDE: We can hear you. You're on.

DR. LE MELLE: Great. So, yeah, so the comment |
want to make is that, you know, we often think of
recovery as sonething that's consuner-driven and
driven by the individual person. W don't think about
recovery as a termthat we've necessarily -- that's
associated with clinicians. And | think it's
sonet hing that we need to address. And | think maybe
this afternoon when we tal k about workforce
devel opnent, it may conme up again.

But | think clinicians are trained in a nedical
nodel . They're not trained in a recovery nodel. And
the responsibility onus of care is, sort of, the way
we teach clinicians, that they are responsible for
provi ding care and services, which really doesn't
i ncorporate recovery principles. So | think that it
woul d be hel pful to keep in mnd, as we tal k about
recovery principles, that it has to apply both to
clinicians and providers of care and to the individual
clients who are recovering, who are in the process of
recovering, because -- and even when we're talking

about funding sources, you know, our funding streans
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are really based on services.

And services are provided by service
provi ders/clinicians and not by the people who are
actually recovering. So it's, kind of, this
directional piece that I think -- and | think the
first person who comented about cooperative care, not
only with clients and with peers, but also with the
clinicians. And it really has to happen that way.

And | think the funding streanms have to, sort of,
think that way, that affecting clinicians as how they
operate. It's not just the individuals who are
recovering. And I know this is a little disjointed,
but maybe we could think nore about how to really get
the terms to apply to clinicians as well as to the
CONSUMEr s.

MS. HYDE: Thanks, Stephanie. W heard that.
And | think that you are hitting the heart of the
matter -- is that recovery is a construct that is not
an either/or. It is a both. And that's really
exactly what we have to have sone conversation about.
There's nore to say about what we're doing around

wor kf orce about that, but we'll hold that until the
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af t er noon.

Kat hryn, anything el se you want to say about that
one?

M5. POVNER: Pardon ne? \What?

MS. HYDE: Oh, we'll take that as a no, just in
terms of tinme.

MS. PONER: No. No, | thought you were going to
summari ze there.

MS. HYDE: Okay, |'mgoing to take one nore

comment from Chris, and then, we're going to -- |I'm
going to do one introduction. And then, we'll break
for lunch.

So, Chris, your |ast comment?

MS. WVEENDEL: COkay, thanks, Pam

Kat hryn, 1 just want to echo what everybody el se
said. What a great job, really interesting way to
| ook at recovery relative to the hierarchy.

MS. POVER: Thanks.

MS. VENDEL: My perspective is one of sonmeone in
recovery from substance abuse issues. And | just want
to throw in a couple things.

One, when you were tal king about the hierarchy,
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|"mnot sure |"mpositive that | didn't hear it. But
| rally want to keep stressing that whole notion of
the critical, integral part of service. As soneone
recovering from especially in nmy perspective, from
substance abuse issues, that notion of, "to keep it,
you have to give it away." And so, | want to make
sure that service sonmehow fits into that hierarchy.
And then, the second thing | want to say is -- |
think I heard you correctly when you were talking
about outcones. One of the first ones, | think, was
sonet hing along the lines that victinms no | onger
present thenselves or exist. | want ‘to take a

slightly different take on that and just naybe a word

of caution. |'ve been sober for a long tinme. And I
still drink alcoholically. I just don't drink
al cohol .

And | think there's a distinction there. That
whol e notion of progress, not perfection or firm
reduction or whatever the verbiage is, that we make
that fit in. So | just wanted to throw that in.

MS. POVWER: Thank you. Ckay. Appreciate that.

MS. WENDEL: Thank you.
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MS. POVNER: Ckay.

MS. HYDE: Terrific.

Any final comments, Kathryn?

MS. POVER: No.

Thank you very nuch. And | | ook forward to
readi ng your blogs. Please take advantage over the
next two weeks. And thanks again for your attention.
It was really great.

[ Appl ause. ]

MS. HYDE: This was a very -- thank you.

Thanks, Kathryn. That was really excellent. It
was a rich discussion. And hopefully, it generated
sone things you can tal k about at |unch.

Before we go to lunch, | want to introduce to you
Brian Altman. | told you about himearlier.

Brian, just wave your hand so people can see you.

And hopefully, he'll stay around for a few
m nutes, if anybody wants to just say hello. He's our
new Legislative Director. He's been on for a couple
nont hs and al ready ki cking you know what .

[ Laughter.]

MS. HYDE: So we appreciate that. Thanks, Brian.
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And then, also we want to turn this over to
Cynthia, who's going to give you a little lunch
| ogi stics. Before she does that, even though we're a
m nute or two behind, we are going to start right on
time at 1:15 and see if we can stay on tinme this
afternoon. Thank you.

MS. GRAHAM  Your |lunches, those of you that
chose to partake in the catered lunches, are in the
back of the room There are tables that are set up
back there, if you want to sit around and talk with
your coll eagues. There are tables in the break room
where you went to get your coffee earlier. You're
wel cone to go there. So however way you choose, but
your lunches are in the back of the room And they
are | abel ed with your nanes on them Staff will be
back there to assist you, should you have any
pr obl ens.

For our new nmenbers, Ben Springgate, Dee Roth,
and Marl een Wong, we're going to take you to another
room where your |unches are awaiting you, for
orientation. These are our new nenbers.

MS. HYDE: Okay, enjoy lunch. W'Ill see you at
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1:15 pronptly. Thanks.

[ Lunch Break.]

MS. HYDE: Let's get into our chairs so that
fol ks on the Web and online know that we are ready to
rock and roll. I1'mgoing to just introduce this pane
and then turn it over to Wes.

We have been doing lots of work around workforce
and particularly with our coll eagues at HRSA. And
they are represented here. And Wes can do the
i ntroductions.

But wor kforce issues go through every one of our
strategic initiatives. You all asked last tinme lots
of questions about that and what we were doing. So
we're trying to give you sone flavor of what the
i ssues are and what we're doi ng about them

So turn it over to Wes Clark. He is leading for
us on our health information technol ogy. But he's
al so working with Larke around some wor kforce issues
around all of our efforts.

So, Wes, turn it over to you

DR. CLARK: Thank you, Pam And | do want to

t hank you for the opportunity to di scuss workforce
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devel opnent issues through this panel discussion.

SAVMHSA has al so hosted two tel econferences on the
subject in the past nonth. Participants in these
calls were Dr. Jane McGath, Dr. Elizabeth Howell, Dr
St ephanie Le Melle, Dr. Donald Rosen, and Dr. Leighton
Huey. | want to thank all of themfor taking the tinme
out of their demandi ng schedules to share their
t houghts and insights with us.

A number of common issues and concerns arose from
the two tel econferences that 1'd like to briefly
menti on before we begin the panel discussion. One
strong thenme throughout the calls was the need to
promote nore interdisciplinary training in substance
abuse and nmental health treatnment and behavi oral
heal th prevention for both pre-professionals and those
in the field. The feeling is that psychiatrists, for
i nstance, don’t have a cl ear understandi ng of
recovery, primarily because recovery is not included
in their training. This is true across disciplines,
such as psychol ogy, social work, marriage and famly
t herapi st counsel ors, and ot hers.

Anot her involved programcertification and the
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need to develop state |icensure requirenents for
subst ance abuse treatnent. There were al so concerns
rai sed about the need to inprove the initial screening
process used in primary care. The chall enges
surroundi ng attracting new candi dates, particularly
mnorities, to the primary care field was al so
di scussed. This inpacts behavioral health because of
the increased enphasis on integrated care.

Opportunities to incentivize new students and
provi de nore val uabl e educati onal experiences,
i ncluding nore field work, were discussed. Today's
panel continues that discussion and builds on those
| ssues.

We're going to start with an overvi ew of SAVHSA' s
wor kf or ce devel opnent activities by Linda Kapl an.

DR. KAPLAN: Is it on now? Yes?

Thank you very much. | want to thank Pam very
much and Dr. Clark for this opportunity.

Just so you know, | have a lot of slides and 10
mnutes. So I'mgoing to do two things. |'m not
going to go over all of those slides. And |I'm going

to talk in my New York-ese, which means that |'m going
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to go very quickly. And what |'mdoing is providing
you with a very quick overview of sone of the issues
in the field and then hitting very briefly on sone of
the things that SAMHSA is doing so that we have plenty
of time for discussion.

As you can see fromthis slide, only a portion of
t he people who need treatnent, whether it's nental
heal th or substance abuse services, gets it. And as
we know, the need for treatnent is actually grow ng
substantially, both in terms of the need of veterans
and their famlies and also in ternms of the fact that
health care reformw || increase the nunber of people
who have access to treatnment. Wrkforce is critically
I mportant, obviously, because it's the people who are
working in the field who will be providing the
services. So this is very, very inportant for us.

Here are sone of the chall enges. Number one, we
have worker shortages. W have a mal-distribution of
t he workforce. W have rural counties that have
absolutely no behavioral health workforce at all. W
have i nadequate conpensation. W have an agi ng

wor kforce. And | can attest to that. Only ny
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hai rdresser knows the truth.

We have a growi ng demand for workers, but
difficulty recruiting people into the field,
especially mnorities. And you'll see sone of the
data about that. We need to start really integrating
peer specialists and people in recovery into the
wor kf orce. And, obviously, we have sone rea
challenge in terns of nmeeting the needs of the
Af fordable Care Act in terns of enough people to work
in the field and provide services and also the need to
I ntegrate primary and behavioral health care.

The other thing we have is a sparcity of data.
And no where is that nore apparent than in the
prevention field, where we really have very little
data or very little data | could access. And | do
know t hat we have about 2,700 certified
preventionists. But that was the only data |I found
readily available. And in some cases, we have a
poorly-articul ated career pathway.

As you can see fromthis slide, the denographics
of the field do not match up with the denpgraphics in

the country. And we do know that mnorities tend to
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stay in their communities or are nore likely to stay
in the communities and provide services. So it is
really critical that we begin to recruit nore
mnorities into the comunity and diversify our

wor kf or ce.

Here is the average nedi an age, not the average
age. This is BLS data, Bureau of Labor Statistics.
And one thing I want to point out, aside formthe fact
t hat psychiatrists -- 65 percent of them-- 46 percent
of them are over 65 -- is that it is a very, very
femal e-dom nated field, as you can see. You know,
soci al workers are over 80 percent female. And this
Is the reverse of the -- at |east on the substance
abuse si de.

But | think also we'll see that as we have nore
people coming in with the ACAwith health reform
you're going to have nore younger men, young mal es,
comng into the system who now do not -- are not
covered by Medicaid. So there is a real discrepancy
here.

The other thing is the nmedi an wages. This is,

again, fromBLS data. But | wanted to point out that,
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in fact, wages in the field are low. And this study
here, which was done by the National Council, really
denonstrates this very graphically. As you can see, a
direct care worker makes | ess than an assistant

manager at Burger King. This is not to say anything
detrinmental about Burger King, but it does point out
that it shows where the society val ues people who are
working in this field.

The other thing is nmany people in the field have
said over many years that there is stigma, not only
attached -- the stigma attached to these di seases al so
Is reflected on those people who work in the field.

As | said, | hope I'mnot talking too quickly.

But in 2007, two reports were issued. One was
The Action Plan on Behavioral Health Workforce
Devel opment, which was driven a | ot by the Annapolis
Coalition. And the other was Strengthening
Prof essional ldentity Chall enges of the Addiction
Treat ment Workforce. Both of these canme up with very
simlar issues. And, again, this was 2007. Actually,
the work was done before that.

You will see sane issues are still confronting
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us: recruitnent and retention of personnel, sort of,
t he i nadequate, in nmany cases, pre and in-service
trai ning, adoption of evidence-based practices, which
I's sonmething we really need to start training folks in
evi dence-based thinking. They need -- you know, you
don't learn an evidence-based practice and then do
that for the rest of your life. You have to keep
| earning new skills. And for that, we are going to
need, as you'll see later, nore clinical supervision,
because that's what hel ps people adopt it and al so
stay, you know, true to the basic practice.
Preparation of the next generation of managers
and | eaders -- if you have an aging workforce, a |ot
of the people who are currently managi ng and | eaders
are going to be aging out and |eaving. W need to
really do that. SAMHSA has, in its wisdom starting
doi ng sone of that work. W need to have a
recruitment of qualified staff in rural and frontier
areas and increasing the diversity of the workforce
and integration of peers and famly nenbers into the
wor kf or ce.

And again, this has been a |lanment since |'ve been
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in the field. And that's about 25 years. Ongoing
collection of data is critical. W really don't
usual | y have adequat e dat a.

There is a changing | andscape, as you can see.
And a lot of that is driven by health care reform
which is also going to increase the integration of
care. But we also need -- and | think you heard a
very eloquent presentation this norning from Kat hryn
Power. And we really need to start maki ng sure that
all of the professions understand, and all of those
people working in the field, what recovery is,
recovery-oriented systens of care, and how to work in
that system

CMS is al so expecting that care will be patient-

centered and patient-directed. So this is not just

for behavioral health. It really extends throughout
health care -- and again, use of evidence-based
practi ce.

| just wanted to show you this is very
I nteresting, because in nost -- for nost of the
professions in behavioral health field is an

expectation that there's going to be a nmuch higher
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t han average growth rate. And this data predates the
passage of the Affordable Care Act. So we know t hat
there's going to be an even greater demand as nore
people conme into the field. And we really have to
start |ooking at how we start recruiting nore people
into the field.

So, as | said, the inpact of health care reform
-- you all know this -- is going to be an influx of
many new patients into the behavioral health care
system We need to inplenent health I.T., and not
just health |I.T., but tele-health.

| was just at a neeting at ONDCP. And this wonman
gave a marvel ous presentation. She's from upstate New
York. Makes nme feel good. But she really did talk
about how she has integrated health, sort of, tele-
health into the delivery, particularly, of behavioral
health services. And it was really astonishing. And
| think it's sonething we really need to | ook at. And
she's runni ng an FQHC.

Agai n, evidence-based practices, increased
credentials in education for behavioral health

wor kf orce is another issue. And, as you all know, |
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know you all have heard, |'m sure, about SBIRT. And
we really need to start |ooking at both prevention --
and we need to really look at building resilience and
early intervention and all of those inportant things
that hel p provide recovery support for those people
who al ready have the di sease, but also for people who
need to get into treatnent.

So again, this is -- I"mnot going to go into
this in any great detail. | do want to enphasize that
cross-training is going to be needed, and
bi directional training is needed, both for the primary
health care field as well as the behavioral health
care field. And in behavioral health, we also need to
| ook at making sure that we can treat adequately
people with co-occurring disorders.

| just wanted to point out quickly training and
educati on needs. The National Association of
Community Health Care did an assessnent. And it found
that there were many areas of primary care
practitioners said they needed nore training in
behavioral health care. W know for folks in our

field, they're going to need to | earn how to work as
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part of teans. The work environnment is very different
in the primary care systemthan it is for our system

We al so know and have to include peers and people
in recovery in the workforce. They're an integral
part of the workforce. They'll also be a way for us
to begin to address sonme of the shortages. And they
will be able to help people maintain their recovery.
Agai n, we are taking much nore of a chronic care
approach. And so, this is going to becone nore
important. And |'ve defined some of the activities
here, so | won't go into that.

As Pam said, the strategic initiatives all have
wor kf orce activities enbedded in them And, as you
can see, under prevention, we have SBIRT and training
around suicide prevention and prescription drug abuse.
Under traum, there's a T.A center. And we're
working to really make sure that services becone
trauma and trauma i nformed.

Mlitary famlies, the distribution of training
and devel opnent of training curricula -- recovery
support services -- obviously, we're | ooking at trying

to do recovery to practice so that we can really make
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sure that, not only is the current professional -- not
only are the current professionals in the field

prepared to work in a recovery-oriented system but

that we really do have peers well-integrated into the
system

Okay? |1'm done here. The ongoi ng workforce
devel opnent prograns that we have -- we can address

that, SBIRT. And the big thing, which |I'm hoping that
Marsha tal ks about -- Marsha Brand tal ks about, from
HRSA, is our Center of Integrated Health Sol utions.
And | just thank you very nuch.

[ Appl ause. ]

DR. CLARK: Thank you, Linda, for that quick
overview. | know you wanted to tal k about addiction
technol ogy, transfer centers, the mnority fellowship
program and the National Center for Trauma-Inforned
Care. But we'll wait until the discussion.

Qur next speaker will be Dr. Marsha Brand, the
Deputy Adm ni strator of the Health Resources and
Services Adm nistration. Clearly, HRSA is a major
partner of ours.

DR. BRAND: Well, thank you. And thank you for
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this opportunity to visit with you this afternoon.

| appl aud SAVMHSA, Pam and her crew for the
approach that you've taken to pull all of you
together. | understand there are six advisory teans
here. It's a great strategy. There is very little
work that any of us do that does not have a workforce
conponent. So it's terrific to get you all here
tal ki ng about these issues and concerns.

HRSA does this, too. W have three advisory
commttees that are directly related to workforce
I ssues and concerns. | amalways a bit daunted by the
brain trusts that we convene when we ‘have three of
them together. |I'mnot quite sure howit feels to
have six of themtogether. So hopefully, this will be
a very robust and interesting discussion for you.

| also want to thank Dr. Kaplan for her excellent
presentation. She's done a really good job, | think,
of highlighting the issues and concerns and the
chal l enges in workforce around behavi oral health.

| had a chance, Linda, to read the entire thing
to the very end. And | found it very, very hel pful.

By way of background, there are a couple of
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remarks 1'd like to make before | start tal king about
what HRSA has been doing, particularly in partnership
with SAMHSA. One of the hallmrks of this

adm ni stration has been the expectation and,
hopefully, the lasting |egacy, that there will be
cross-agency col |l aborati on.

And so, perhaps our efforts to address behavi oral
health chal |l enges affords us the nost striking -- one
of the nobst striking opportunities for collaboration,
because HRSA, SAVMHSA, CMS, AOA, ARC, NI H, you know,
all the parts of HHS, as well as other federal
departnments such as Labor and Justice, are |ooking at
access issues around behavioral health. And so,
that's sonmething that | hope continues as a | egacy.

| think it's also inmportant to note that when Dr.
Mary Wakefield, who extends her regrets, was unable to
be here today, arrived at HRSA, she hel ped our agency
go through a fairly extensive agency-w de strategic
pl anni ng process. And one of the key goals that the
agency set was to inprove access to quality care and
services and specifically, by expandi ng behavi oral

health services and integrating nental health and
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behavioral into primary care. So this has been a goal
for our agency fromthe beginning of this
adm ni stration.
And so, we've been trying to work to create a
hi gh-quality system of care in which behavioral health
prof essionals are on every primary care team and
behavi oral health and needs are addressed in every
treatment plan. So that's been a goal for the agency.
One of the primary goals that we share with every
one in this audience today and every professional
I nvol ved i n behavioral health care or substance abuse
treatment is to make sure that when soneone seeks
treatment, he or she is able to find a well-trained
team of health professionals capable of providing
i ntegrated care. And so, achievenent of that goal, as
we all know, is contingent upon having an adequate
number of highly-trained behavioral health providers
who are well-distributed and culturally appropriate
i nked up with an adequate nunber of well-trained
primary care providers who share all those sane
attributes.

And so, | think, finally, one of the other things
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that's inportant to know about what HRSA brings to

this arena of work is that while it is so inportant to
have prograns that specifically address behavi oral

heal th and behavi oral health workforce issues, it's

al so very inportant to have agencies |ike HRSA, which
is a $7 billion agency, |ooking across all of our
prograns, across all o four policies and | ooking for

all opportunities to engage around behavi oral health.
So our goal is to encourage all of our prograns to

engage around behavi oral health activities.

Li nda spoke about the ACA, the Affordable Care
Act, and sonme of the inpacts that it *will have on
access. Certainly, we hope to contain costs, support
systens change. And there are specific aspects of the
ACA that support workforce devel opnent.

There is a National Health Workforce Comm ssion,
whi ch has yet to receive funding, but would, if stood
up, |l ook at behavioral health workforce as well as
ot her workforce challenges. There is a
reaut hori zation, and there are sone new flexibilities
for the National Health Service Corps. And that

provi des opportunities to devel op the behavi oral
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heal th workforce as well. And many of HRSA's prograns
whi ch have a behavi oral health conponent were
reaut hori zed by the ACA.

And so, while we all have great synpathy for CMS,
because they have had to inplenment a |arge part of the
ACA, HRSA had 51 provisions that were directly
assigned to it. And a lot of those are around
wor kf orce. And so, we've been engaged actively with
our good partners in the departnent to inplenment those
prograns.

We all know that as the inplenentation continues
and we see another additional 33 mll'ion fol ks added
to the rolls of the insured, we are going to have to
stand up every opportunity that we can to expand the
wor kf orce. And so, in 2014, we're ready to provide
care for those folks who will be seeking it. And so,
as Dr. Kaplan discussed, we're going to need nore
provi ders.

And then, we'll also need to engage a nunber of
different, sort of, non-traditional providers. And
t hese are groups with which HRSA has sonme consi derabl e

experience such as patient navigators and | ay

Alderson Reporting Company
1-800-FOR-DEPO

214



10

11

12

13

14

15

16

17

18

19

20

21

22

community health workers. And so, we're hopeful to
partner with others in reaching out to engagi ng

di fferent and somewhat non-traditional providers
around behavioral health. I'mtrying to stay within
ny time limts, because | know Dr. Clark's got that
thi ng that makes a noi se.

[ Laughter.]

Dr. Clark and | share a unique bond. W both
provi ded testinony at a congressional hearing where
there were 25 bills that were to be discussed. And
so, for all of us, it was a bit of a near-death
experience. And we bonded. So where was | goi ng?

Oh, yes, specifically, what HRSA's doing around
behavi oral health and workforce activities, | think
nost fol ks that know HRSA, know the Health Center
program And the Health Center program certainly
provi des care through 8,100 sites to a very | arge
number of folks in this country. And we enpl oy, |
think, a significant nunber of nental health care
provi ders -- alone, 360 psychiatrists, you know, 394

-- excuse nme, psychol ogi sts, 394 psychiatrists. And

so, we support a very large part of the health system
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And | think one of the things that that does is

provi de us an opportunity to nodel the kind of
I ntegration that you're speaking of.

And so, we've been actively engaged in the
devel opnent of patient-centered behavioral health
consul tations and, in particular, helping to devel op
medi cal homes. And so, we've been trying to encourage
what we call the patient-centered nmedical health honme
initiative. And there are a nunber of sites that are
| ooking for third-party recognition, NCQA and joint
conm ssion. And we've got a couple hundred sites that
-- well, 153 sites that have already - enrolled in this
activity. But 700 nore want to. And so, you know, as
we create nedical honmes, | think we can certainly
foster coordi nated care.

We're also working with CMS around advanced
primary care practice denonstrations. And so, the
creation and support of nedical homes will, | think,
go a long way to inproving the integration of
behavi oral health and primary care. W support
training for folks in behavioral health through our

HI V and AIDS progranms, through our rural health
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prograns. Specifically, we've been doing a | ot of
work in Appal achia, where -- that's where I'm from
I"'mfromWest Virginia. | start ny day in West
Virginia. | wouldn't want to start anywhere else. It
does take a long tine to get here, but I"'mstill glad
to go home at the end of the day.

And i n Appal achia, we have an enornous substance
abuse problem And in many, many of our comrunities,
our jails have becone the waiting roonms for nental
health services and behavioral health services. And
so, we have been actively engaged at HRSA t hrough our
rural health activities in |ooking at, particularly,
met hanphet am ne and prescription drug abuse and trying
to figure out ways to engage conmmunity | eaders,
because these lay community health workers are the
folks that we're going to need to coll aborate with
going forward, particularly in rural comunities.

Anot her i nportant part of our health professions
portfolio is the National Service Corps. | think nost
fol ks know what the National Service Corps does. It
provi des | oan repaynment for folks who go to serve in

the hardest to serve areas. W have a field strength
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now of about 2,500 nental health and substance abuse
providers. And the National Health Service Corps
continues to grow. And so, we are |looking forward to
encourage folks to go to these places that are hardest
to serve.

And remarkably, the retention rate -- and I'm
sorry | don't have the statistic for nmental health and
substance abuse treatnent providers. But the
retention rate is really pretty good. Folks go to
t hese communities, discover what an inportant
contribution they can make, and then, they stay.

| want to close by just saying a few words about
our health professions prograns that specifically
address training. And nost folks, | think, are
famliar with the Area Heal th Education Centers, or
AHECs. And an inmportant statistic is that 75,000
heal t h professionals received sone training at or on
ment al heal th, behavioral health, and substance abuse
t hrough the AHECs | ast year, or for the nobst recent
year for which we have data, which is a pretty
substanti al nunber of folks. And of that nunber,

29,000 were nental health professionals.
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We have residency prograns and ot her prograns
t hat provide specific training opportunities for
health care providers. And we'd be happy to talk with
you about those in detail. But fearing the click,
just want to quickly go to a couple things we're doing
specifically w th SAVHSA.

And SAVHSA as been a terrific partner around
wor kf orce. Dr. Wakefield and Dr. Hyde have, | think,
a shared vision for what we can do together. And it's
been a terrific catalyst for, then, other staff to
engage. And Linda's referenced the Center for
I ntegrated Health Solutions. And what we're doing
there is targeting the integration of primary and
behavi oral health care and rel ated workforce
activities. And | think her slide does a good job of
capturing all of the activities. So | would encourage
you to look at it specifically.

But one exanpl e of how powerful that
col |l aboration is and that center is that we provided a
Webi nar on SBIRT training. And there were over a
t housand people signed up. People are |ooking for

this informati on about how to successfully integrate
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primary care and behavi oral health. And so, | think
you'll get to see -- hear nore from us about that
col | aborati on.

One ot her thought, in closing, and for those of
you who have been around while we've been working on
health reform one of the greatest chall enges around
t he workforce was figuring out how many health care
providers there actually are. And, you know, we
started trying to figure out how many prinmary care
providers there were. And after we got to sone
consensus on what primary care providers were, you
know, then we still had a challenge counting them

And simlarly, I think we had the sanme chall enge
here with behavioral health. Wo do we included in
that cohort? How many are there? Where are they
| ocated? And to what extent are they credential ed?
And then, as we nove to other kinds of providers, how
do we enunerate those?

And so, this is a very inportant coll aboration
that we're doing through HRSA's Center on Workforce
Anal ysis with SAMHSA and a contractor that they have.

So hopefully, in the not too distant future, we'll be
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able to tell you what the nunmbers are, | think, wth
nore precision than we are.

So I'lIl just close by saying that we at HRSA want
to be a good partner with you, with SAVHSA, wth our
ot her sister agencies, and all the stakehol ders around
these issues. And | thank you for the opportunity to
visit with you. Appreciate it.

[ Appl ause. ]

DR. CLARK: Thank you, Dr. Brand.

And I'd also like to point out that SAVMHSA has an
SBI RT residency programthat follows our SBIRT
program And that SBIRT residency program has trained
al nrost 2,900 residents. And it also has trained 2,300
non-residents, including psychol ogists, soci al
wor kers, physician assistants, and others so that they
can address the issue of the integration of health
care and its substance abuse. But obviously, we want
to nove beyond substance abuse to an integrated
par adi gm

OQur next speaker Dr. Jean Canpbell, the Research
Associ ation Professor, Mssouri Institute of Mental

heal t h.
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DR. CAMPBELL: Aren't those tech. people really

good? They caught that mi stake right away.

[ Laught er. ]

DR. CAMPBELL: You know, | hesitated to be part
of this panel, because my major focus in ny work isn't
on the workforce. But, you know, in reflection, I
deci ded that, actually, I've lived the experience as
being part of the workforce in being both a woman and
a person with nental illness. And interestingly
enough, in retrospect, | saw that this brought both
advant age and di sadvantage. And | don't think
sonetimes we think about it in that way.

I["'ma now full professor in nmental health.

[ Appl ause. ]

DR. CAMPBELL: Thank you -- which is part of that
story -- at the Mssouri Institute of Mental Health
for the University of Mssouri in St. Louis. And |I've
been there -- in Novenber, it'll be 18 years. But
when | cane there, | was the second woman to be hired.
And the first woman to be hired and | faced a | ot of,
| would say, soft discrimnation that it's just

i nteresting being told -- the nmen woul d regal e about
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how easy it was to get policies adopted and to nove
forward when there hadn't been wonmen bringing up al

t hese other issues -- and also that our tine at the

M ssouri Institute of Mental Health would be better if
we went easier on the nen and weren't so hard in our
opi ni ons.

And so, when | was hired there, | thought the
mai n i ssue would be that | was a nental health
consumer. And what | found out -- that being a woman
was actually a starker reality for me than being a
consuner. And several years later, | was invited by
Rosal ynn Carter for the Rosal ynn Carter Synposium on
Wor kf orce Issues to tal k about ny experiences. And |
chose to tal k about this one instance in which we had
a visiting professor cone to MIVH to | ook at our
archi val hospital data.

And she was | eaving to go back to Scotland, where
she was a professor. And she gave a presentation on
Scottish nental health institutions, particularly in
the 1700s. And she showed phot ographs and draw ngs of
people with nental illness. And that was part of the

di agnostic protocol, to di agnose sonebody, was to
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actually |look at their physical features. And as she
was showi ng these to ny col |l eagues, she started making
j okes about their appearance. And ny coll eagues

started | aughing at those people that she was show ng

on her slides.

And as that went on, | nean, | was nore of a
firebrand when | was early in ny career. | debated
about whether to say something, but |I didn't, because

she was a guest, and she was | eaving after that
presentation. But what | didn't expect was the anpunt
of alienation and separateness that | felt fromny
col | eagues after that, because we had such a different
experience. | nmean, | saw those people as human
beings to be respected. And | felt that the

di srespect that was shown to them was also a

di srespect shown to nme and to ny worKk.

Now, here we are 18 years later, and | just nade
full professor. And they said in nmy letter fromthe
chancellor that it was nmy work in research and ny
strong advocacy and scholarship that led to the
decision to give me the full professorship. So, |

mean, there were -- that pronotion, though, woul dn't
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have happened wi t hout al so advant ages, because |
receive lots of advantages from being a nental health
consuner in ny professional work working with SAVHSA

And | think around the issue of inclusion, going
back al nost 20 years, to be invited into the
di scussions, to be funded to go to conferences, to be
invited to present at conferences, to be in the room
and then be at the table and to be presenting, this
was a process. But it was an inportant process. And
there are many of you out there that worked with
mysel f and ot her people over the years where we were
support ed.

And that made a trenendous difference, | think,
to the field and where we're at right now in talking
about recovery and where SAVHSA is going. | think
that's been a very fruitful partnership. So | think
that where there's inclusion and where there is
support -- and even though there can be problens in
terms of the adjustnment in ternms of our mnority
st atuses, because we have many of those, that you can
have positive outcones.

| wanted, overall, to make three points in the
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rest of nmy presentation. One is the inportance of

| i ved experience and behavioral health equity in
nmeeting the needs of our diverse mnority consuner
popul ations. | think that that is a really good
starting point. And by diversity, of course, | nean
age and gender, race and ethnicity, anongst other
denogr aphi ¢ popul ati ons and then, the convergence of
those, like nyself, a woman with nmental illness, and I
coul d have been bl ack of Native American, you know,
havi ng those different statuses.

And also, | think that diversity includes
st akehol ders and their preferences such as service
reci pients, famly nmenbers, providers, professiona
associ ations, adm nistrators, and policy makers. So
there's a diversity there as well.

Second, | wanted to enphasi ze the inportance of
provi di ng support and recognition of mnority health
i ssues. | think one thing we don't pay attention to
I's how inportant that recognition is to address health
di sparities and also to reduce the inequities within
t he behavioral health workforce related to inclusion

and deci sion maki ng, power, choice, priority setting,
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and i ssues of access. And those are process points
that |'m nmaking. But those are also really, really
I nport ant.

I thought, in the slides, there really showed
sone advances and still sonme gaps that needed to be
resolved. | wanted to give a shout-out to SAVHSA and
to the people who worked on this presentation for
really focusing on, or highlighting, the integration
of peer specialists, people in recovery, and fam|ly
into the workforce. And that has been a | ong road.
And | think that that is a significant step forward.

And wanted to nention that |ots of studies have
shown that people who don't go to traditional nental
health services, seek out traditional nental health
services, often go to those services provided by peers
and people in recovery. So you neet a popul ation that
doesn't receive services by expanding the workforce to
i nclude peers. And also, that these are really the
heart of our recovery and support workers as well.

And also, | wanted to recognize the increased
enphasis on the integration of primary and behavi oral

health care. And | know one reason is because people
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with nental illness are dying 20 years sooner than
others in the general popul ation, which ny coll eague,
Pat Risser, brings up every tinme we have one of these
meet i ngs.

| haven't heard that at this neeting, Pat. But I
t hought | would do that for you.

But al so, that requires exchangi ng cultures and
begi nning to understand the peer culture and al so
m nority health issues and behavioral health between
our behavi oral health service providers and our
primary care providers. On the other hand, | did see
in the slides, sone gender inequities in the
behavi oral heal th occupati ons.

Vile primarily the field is dom nated by wonen,
70 percent of the psychiatrists are nen. And the
psychiatrists are paid three times as nuch as the
sal ary of psychol ogists and four tines that of soci al
wor kers and counselors. So | thought we still have a
way to go in that area.

And then, the final point is that | believe that
we need to continue to nove forward to define the core

conpetenci es of evidence-based, gender, cultural, age-
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specific practices. | think that that is really
i mportant. And to even go forward, that in
col | aboration with stakeholders, in order to build a
di verse and conpetent behavi oral health workforce,
that we also have to carry this enphasis of mnority
health care into our training and other forns of
pr of essi onal devel opnent, certification, supervision,
and continuous quality inprovenent. So thank you.

[ Appl ause. ]

DR. CLARK: Thank you, Dr. Canpbell.

Qur next speaker is Ruth Satterfield, who is the
Chi ef of Prevention Services, Ohio Departnment of
Al cohol and Drug Addiction Services, a Co-Chair of the
Nati onal Prevention Network Workforce Devel opnent
Comm ttee.

MS. SATTERFI ELD: How about now? There we go.

Okay, thank you. Again, ny nane is Ruth
Satterfield. And | amthe National Prevention Network
representative for OChio. The National Prevention
Network is an affiliate of the National Association of
State Al cohol and Drug Abuse Directors. And it's

conpri sed of prevention directors representing the
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states, jurisdictions, territories, and the tribes.

As the representative of the NPN, National
Prevention Network, so | don't have to say that 500
times, Workforce Devel opnent Conmittee, | can say that
we share concerns that have been discussed here at the
table and feel very pleased to be a part of this
di scussion. We are working coll aboratively with
SAVHSA on several initiatives and are working to
conpl ement and enhance the efforts that they are
currently working on. | would like to focus on the
I nfusi on of prevention and health pronotion nore
prom nently within the discussion.

The NPN Wor kf orce Devel opnent Committee is
charged with exploring how to prepare our workforce
for the challenges already identified as well as
addressing overall | ow enphasis on prevention and
pronotion or to nmaintain health and influence
behavior. It would be a disservice to our citizens to
wait until illness is an indicated threat before we
of fer support for their health. A robust prevention
wor kforce is needed to provide conmmunities the

strategies to maintain health and influence behavior.
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As nmentioned, the 2007 docunment, An Action Plan
for Behavioral Health Workforce Devel opnment: A
Framewor k for Di scussion, that was prepared for SAVMHSA
and contributed to by the NPN Workf orce Devel opnment
Comm ttee, does a good job of stating the breadth of
background of prevention specialists. The |ist
contains professional disciplines such as social work,
educati on, psychology, crimnal justice, health care,
counseling, clergy.

And it also lists individuals frommultiple
community sectors such as parents, teachers, youth
| eaders, | aw enforcenment, fraternal organizations,
civic and vol unteer groups, and health care. This
wor kforce is identified as falling into basically
three segnents requiring a diverse set of know edge,
skills, and abilities.

The first would tribal, state, territory, or sub-
st ate managers of prevention funds and systens. That
woul d i nclude NPN representatives. The second would
be direct inplenenters of prevention progranms and
activities; and third, comunity or coalition nmenbers

that are engaged in pronoting the behavioral health

Alderson Reporting Company
1-800-FOR-DEPO



10

11

12

13

14

15

16

17

18

19

20

21

22

232

and wel Il ness of communities. | expect that a part of
our wor kforce was represented in the data that was
presented by Linda. But it is likely that many were
m ssed as prevention specialists have not been
specifically studied.

A Society for Prevention Research spring 2011
newsl etter article notes, "The limted availability of
formal education opportunities with a focus on
prevention sides that can be easily identified.” 1In
an ei ght-hour search, they found no bachelor's | evel
prograns, only six master's |evel prograns, and four
doctoral |evel progranms with an enphasis on prevention
science, across the nation. This |eaves the
devel opnent of our prevention workforce to other
systens, which may differ by state and expectations.

Wth this in mnd, the Wirkforce Devel opnent
Committee brings the state voices together. And its
activities include analyzing certification
requi rements across states, territories, and tribes,
basically gathering information to assess the various
| evel s and expectations, pronoting certification at

the national |evel through working with the
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as partners, sharing information and supporting
efforts to strengthen the prevention certification
process, and nove forward with evol ving needs of the
field.

There are currently 40 states, 3 Indian Health
Services, Puerto Rico, the U S. Arny, and the U S
Navy with | C&RC prevention certification that is
available. There are a total of 2,700 individuals who
are certified. But that also includes Canada, G eece,
| cel and, Cyprus, Malta, and Bernuda. Clearly, they
are not nearly enough to neet the need.

We are al so exploring existing higher education
prevention science offerings in ways to encourage
devel opnment of curriculum and focus areas. The
Wor kf orce Devel opnment Committee nenbers are serving on
t he SAMHSA core conpetencies work group, which is
working to identify the standardi zed set of know edge
and skills following the strategic planning franmework
to assist states, territories, and tribes as they
bui l ding training and workforce devel opnment efforts.

And we are begi nning a nedical engagement work
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group to focus on how to build relationships and
ennesh prevention science and strategies within the
medi cal community. We need to better understand each
other and utilize the strengths of all of our systens.

We're providing current research and practice
findings through the annual NPN Research Conference --
commercial here. 1t's Septenmber 20th to the 23rd in
Atl anta, Georgia. |If you haven't signed up, make
t hose arrangenents, and cone on down to Atlanta. And
we're working with SAVHSA to provide | eadership
training and i nformati on sessions to support the state
| eader shi p.

The commttee is identifying ways to prepare our
wor kforce to participate in and to effectively operate
within the evolving health care | andscape. What w |
our roles be? And are we ready as a know edgeabl e
wor kf orce? And it's encouragi ng enphasis on
environnental strategies to achi eve popul ation-|evel
change and support the need for continued focus on the
uni versal target audience as well as those at high
risk.

We are exploring ways to partner within
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behavi oral health professions to better support
wor kf orce devel opnent and cross training. W're

begi nning a relationship with NASHBID to share

| eadership, | essons | earned, and support noving
forward together. And we're also partnering with the
Center for Application of Prevention Technol ogies to
provide input regarding training curriculum

devel opnent .

In the end, what we hope is clear is this: that
if we truly are committed to the health of our nation,
we nust pronote it and prevent illness whenever
possi ble. Those efforts nmust focus on substance use
prevention and nental health promotion. [If we are
truly coommtted to cutting federal, state, and | ocal
budgets, we nust pronmote health and prevent the need
for treatnent whenever possible. Those efforts nust
focus on substance use prevention and nmental health
pronmotion. To do these things, we nust attend to the
rapi dly evol ving prevention field and workforce needs.

The NPN and Wor kf orce Devel opnent Commttee are
commtted and | ook forward to our continued

col | aboration with SAVHSA to build the prevention
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wor kf orce and bol dly place prevention in the
forefront. Thank you for the opportunity to be here.

[ Appl ause. ]

DR. CLARK: Thank you.

And our next presenter would be Shirley Beckett
M kell, Director of Certification and Education from
NAADAC.

MS. BECKETT M KELL: Good afternoon. It is
really a pleasure to be here. After listening to ny
col | eagues speaking, |I'mnot certain that | have nuch
nore to say.

The slides are there. You know, you al ways need
your pronpts and your protection. But today, it
appears that, and for the group that is here, our
t houghts are alnost -- are so simlar. | shouldn't
say alnmost. They're so simlar and so supportive one
of the other that to think of the termintegrated
care, | think we're integrated community. So thank
you very nmuch for allowing ne to be a part of this
event this afternoon.

I work with the National Association for

Addi cti ons Professionals, NAADAC. |"'mthe Director of
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Certification and Educati on. So what 1'd like to do

really is to show the correlation of the specialty of
substance use di sorder counsel ors and what we're

| ooking at in terns of integrated care and the place
for those counselors in the integration of care.

Li nda began her presentation with | ooking at a

| ot of aspects. So I'mtrying to exam ne what she
presented and then using sone of her titles as well.
She tal ked about the need and demand for behavi oral
care services. And when we're | ooking at the

I ntegration of substance use disorder practitioners as
a specialty profession in the integrated care issue,
It is essential that we exam ne that specialty itself.

The recognition of substance use disorder

pr of essi onal s has supported nedical, nmental health,
and ot her behavioral health professionals and is
paranmount to the continuation of integration of care.
And the acceptance al so of substance use disorder

pr of essional s needs to be there, because we have
emerged, over the last 36 years, as a full-fl edged

pr of essi on.

| know that, sitting in our audience, there are
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t hose of us who go back 36 years to when there were

al cohol counsel ors, drug counselors -- never the twain
shall neet, when, in fact, there was not recognition
of the profession, except through those persons who
were in self-help or self-support groups. And reality
now, as you'll see further along in the presentation,
our profession has grown to where persons who
understand very clearly the need for professional and
conpetent care have gone beyond the self-help
conundrum and are now engaged i n educational pursuits
beyond that of master's degrees.

We are a specialty profession. ‘W have specific
training and education that's required of us. W do
have a special skill set and skill sets for every
| evel of conpetency. And we do have core conpetencies
and knowl edge that's required by the credentialing
systens that are nationally based. W do have to have
practice experience in order for us to continue as
t hose persons who are interns comng into the field
now nmust be interns generally for 18 nonths before
they can becone certified. So, therefore, you can see

where the field actually has changed.
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The profession itself, with its core
conpetenci es, scopes of practice -- and, thanks to
SAMHSA, that was sonething that we are now pushi ng,
hopefully, to have all states accept the scopes that
SAVHSA has put forward as of |ast year and through
this year, the career |adders established. And, of
course, as has been since 1983 -- there's been a
standard of ethics.

The scopes of practice include clinical
eval uations, treatnent planning, referral, service
coordi nati on, counseling, client, famly, and
communi ty education, docunentation, professional and
ethical responsibilities. And these were taken
t hrough the tab 21. They have been revi sed, revanped,
revi ewed, exorcised, so to speak, to the point that
t hey are workabl e and working well for our profession.

The scopes of practice -- there are now four
categories. And I'm hoping that all of you had the
opportunity -- | know that Linda sent them out to al
of the mmjor organizations that are in the substance
use disorder arena. W' ve encouraged, through NAADAC,

t he association for Addictions Professionals -- | know
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t hose are the three nmajor addictions credentialing
systens in the United States. They all encourage the
state cert. boards to review those scopes and to talk
with their SSAs and to talk with their facilities
managers to make sure that they understand and can

i ncorporate those scopes within the states.

So they are -- the four categories are there for
your review. Clinical supervision is the first, of
course, number four, but number one, if you want to go
the reverse, clinical disorder counselor. And that
would -- the first would be with the Master Ph.D.
| evel . The second with a bachelor level with at | east
five years of experience; the third, the substance use
di sorder counselor, category two would be a person
with a bachelor, possibly a two-year certificate
programwith |l ess than three years of experience. And
t he category one, the associate, would be a person
with one to two years of experience and/ or those
persons still working in an internship capacity.

The treatnment di sorder workforce does have the

same inplications of care, the sane persons working as
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do ot her professions. So when we | ook at substance
use disorder treatnment workers and its workforce, we
do have clinical supervisors who are there for social
wor kers MFTs, for substance use di sorder counsel ors.
|"mjust going to point out a few The prevention
specialist -- we do also have now peer recovery
coaches who are comng in because we're | ooking at the
i nclusion of all persons working in every aspect of
care.

|'"d just like to -- | |ooked at Linda's stats,
and then, | thought about what we have had -- we've
been gathering stats fromthe national perspective.
And because a couple of years ago the national boards
began to work together on coll aborative efforts, so
there was sone stats gathered, statistics gathered.
And what I'd like to share with you are the statistics
fromthree of those national boards in ternms of the
race and ot her essential issues around addictions
counselors. So when you see the termcertificants,
we're tal king about persons who are certified within
the maj or national boards across the United States.

And so, the certificants certified across the
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United States by race right now -- the majority are
Caucasi an. The nmean age of those persons is 61, 27
percent .

We tal ked about, Linda, the aging profession.
We're aging everywhere. Your hairdresser knows, and
m ne m ght want to know.

The certificants by |icense and credential -- as
you can see here, alcohol and other drug counsel ors,
of course, hold the lion's share. But when you | ook
bel ow t hat and you | ook at the LPCs and the soci al
wor kers, you can see that those persons are al so
seeking through identification an abirlity to validate
the skills in substance use di sorder practitioners.
They, too, have joined our profession. W have
psychiatrists and psychol ogi sts al so becom ng
certified as addictions professionals and being
| icensed within their states.

The wor kpl ace setting that's there for nopst of
our addictions professionals still is the private
sector. I'msorry. VWhy the private sector? More of
them are going into private work because of the pay.

One of the things we've tal ked about is the |ack of
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pay. Addictions professionals can make nore in a
private practice, because they're billing on their
own, than they can working for public sector prograns.
So we're losing a ot of our public sector-equipped

I ndividuals to the private sector work at this point.

The chal | enges we face -- still, inadequate
col l ege, university-specific courses. Yes, we do have
nati onal standards now that we are offering for
addi ction-specific courses fromthe certificate |evel
to the Ph.D. level. WMany of the coll eges, because of
t he cost, have not been able to incorporate those
changes.

VWhen you think about having to change a program
within a college that has to go through all of the
rigors of review and approval and then accreditation,
they do have a difficult time accepting those courses
that are being offered. The syllabi and curricul a
that are being given to themfor free is there. But
the reality is the cost is on themto inplenent them
within their coll eges.

The lack of ability for student |oan forgiveness

and student |oans, period -- inadequate supervision.
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" ve been working in this field | onger than -- anyway,
since | was two years ol d.

[ Laught er. ]

MS. BECKETT M KELL: An the issue has been
| nadequat e supervision since | started. | can recal
the day that | was supervising at five different
facilities in Charleston, South Carolina. And to have
run one half a day here, half a day there in order to
make sure that persons were being supervised. Do you
know that's still happening? And it's not just in
rural America. So we still have that as an issue.

The licensing, credentialing requirenments that
vary fromstate to state -- because of state
regul ations now and particul arly because of state
|l i censing for addictions professionals becom ng
i mm nent and the desire and drive for that across the
nation, every state has its own requirenents. So that
fromstate to state, you're going to see a difference.
And we're fighting that battle for simlarity and
uniformty. |Is it going to happen? Probably not,
because every state has its own ability to make those

decisions. Still, again, the inadequate salaries.
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The other challenges that we're |ooking at is
that there's inability on the state level right nowto
tie the career | adder to the scopes of practice.

Fundi ng, nore than |ikely, and the fact also that nmany
facilities would have to determne how it is that they
woul d, with persons graduating to a higher rung on the
career | adder, how they're going to pay them So

t hose are things that they're | ooking at there.

Still a challenge after 37 years is the stigm
attached to patients and those professionals who serve
those patients. Opiate addicts are still seen as the
dregs of society. The nanme junkie is still out there.
So there's sone things in our profession, though it
may not be used by the professionals, within the
community is still there for those persons we serve.

It is difficult to recruit mnorities for our
profession, particularly because the reality for them
is they can't afford to pay | oans back sonetines after
the first year of work with us. So they |eave the
prof ession after sonetines 24 nonths in order for them
to begin to pay for a nortgage, for |oans, for

chil dren, daycare, those things.
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Excuse nme. We still have -- and, thankfully, we
are being included in the Service Health Corps. So
that's one thing that is really not as much of a
chal | enge as has been before. W do need to have
promotion recognition at the agency and state level to
enhance recruitnment, if there were even recognition of
addi cti ons counselors day within a state. |t nmay be
t hat people -- everybody wants a pat on the back. It
may be that that's sone way, at |east, to recognize

t he profession that would help to encourage and maybe

to retain.

|'"ve got one mnute. And I'll skip over that
slide.

Preparing for the | andscape -- | think Linda has
brought that out clearly and quite well. The only

thing that 1'd like to include there is the
understanding the role of the certificants play right
now and peer recovery and peer coaching, because a

| evel one counsel or who has two years of experience or
two years of education nore than likely is doing that
type of work already. And | don't think that our

profession is quite aware that that is sonething that
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t hey can easily nmove into.

For the future, I think we all need to continue
| ooki ng at integration of all services. The Techni cal
Assi stance Center that has been referenced, | think,
needs to begin now in order for everyone to be
prepared imredi ately for changes that are com ng.

For all professions, also clear paths of career
-- and so, that they would know what's out there in
t he | andscape for them | don't think anybody really
under stands how to nove ahead in the future. For
mental health professionals, for substance abuse
prof essionals, we really don't know how to -- where
did he go, how did he get there. So we need to have
that path clear for themand to build collaboratively
and collegiately so that our workforce becones
stronger and is better prepared for what is to cone.
Thank you.

[ Appl ause. ]

DR. CLARK: Thank you.

And our | ast panelist would be Dr. Leighton Huey,
t he Bi rnbaum Bl um Prof essor of Psychiatry, University

of Connecti cut.
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DR. HUEY: You know, as | was sitting here and
t hi nki ng about how | was going to organize ny renmarks
today, | was thinking, well, what is ny role in the
wor kf orce debate. And what | cane up with is that |
consider nyself to be a sem -professional heckler.

[ Laught er. ]

DR. HUEY: Now, ny comments are going to touch on
both illness and health. And | want to read you a
coupl e of things for your consideration. And I'm not
-- this is an executive summary, a paragraph, fromthe
Ameri can Associ ation of Medical Colleges. And | don't
represent the AAMC. But | thought you would find this
I nteresting.

2010 -- "Academ c nedical centers deliver nore
than one-fifth of U S. health care, train nost
physi ci ans and many ot her heal th professionals,
provi de half of continuing nedical education, and
carry out the majority of federally-funded nmedi cal and
health services research. They can and nust |ead the
way in inmproving quality, |owering cost growth, and
enhancing care for patients and conmunities while

I ncorporating changes into the training curricula for
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t he next generation of health care professionals. |If
health professionals are trained in an environment of
constant innovation, they will be nore likely to be
change agents in their decades of clinical practice.”

"I'n addition, changes in delivery systens nust be
supported by the strong research infrastructure in
these institutions to provide real-tine evaluation and
course correction. In short, medical schools and
teachi ng hospitals contain the building blocks to
i mprove health and health care for the nation." So
that's one piece.

The other piece is an excerpt from sonething |
wrote called, The Forgotten Planet: Behavioral Health
Care. "Behavioral health care is |like a |ost planet,
often orbiting by itself with limted gravitational
pull from other nore sizeable heavenly bodies. Maybe
it's not even a planet. Maybe it's just an asteroid
or a collection of space dust for sone. \Watever it
I's, it has not been integrated into nmainstream health
care in the way needed."

"The invol ved disciplines are not devel opi ng

systens or training individuals to substantively
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i mprove health and, therefore, reduce norbidity for
i ndi vi dual s, popul ations and communities. Care in
behavi oral health, its shaky relationship to the rest
of health care, the perversity of how it is funded,
and the chall enges bordering on irrel evance at tines
in how its practitioners are trained makes it not only
a forgotten planet, but probably a | ost one as well."

"By virtue of its conplexity, the work in
behavi oral health care nust address biol ogical,
psychol ogi cal, and social perspectives. Oherw se, it
Is a fallow effort. Additionally, no one discipline
I's capabl e of doing everything necessary to ensure
proper, conpetent, conprehensive assessnment, and care.
Di sciplines remain trained separately, i.e.,
psychiatrists, psychol ogists, social workers, nurses,
occupational therapists, alcohol and drug counsel ors,
peer specialists, primary care physicians, and ot her
rel evant specialists all being trained nostly apart
from one another."”

"Guild conpetition and outright aninosity anong
them contribute to the inpasse. The pedagogi cal

of ferings remain focused primarily on piecework in a
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particul ar discipline and not on an integrated
approach to assessnent and care with an eye to

I nproving the public's health. This dearth of
substance and experience in coordinated
Interdisciplinary training to i nprove the behavi oral
heal th of individuals with physical health problens is
| ament abl e, given the considerable and often untreated
behavi oral health co-norbidity of those individuals
havi ng common physi cal disorders.”

"Conversely, the physical health norbidities
associated with many individuals treated in the
behavi oral health care system are | egion. For
exanpl e, netabolic syndrome, from over-prescribing
atypical anti-psychotics resulting in early nortality
for many individuals who are, quote, unquote,
"carried,' within the behavioral health care system
with poor or non-existent attention from physi cal
health care.”

“"I'f things are so bad, and if we had known about
t hese various disconnects for such a long tinme, why
have the training institutions not kept pace and not

devel oped innovative paradigns to correct the
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probl ens? Some have caustically joked that the
present generation of health care providers nust die
of f before proper reformcan occur in this area.
Federal agencies, cognizant of this issue, are making
efforts to integrate behavioral health into existing
primary care systens. But proper and enduring reform
wi Il not energe until training institutions recognize
t he probl ens and devel op new nodels for training in
i ntegrated, interdisciplinary fashion.
Whil e there are discipline-specific know edge and
processes that are sacrosanct, there are other
rel evant and tinmely training approaches to be
devel oped if the historic trend on both sides of the
physi cal and behavioral health care fence is to be
reversed. Health care reformrepresents a particul ar
opportunity to gal vani ze changes in our training
systenms so there can be a different workforce of the
future nore relevant to societal needs.”
"Patient-centered nedical homes and account abl e
care organi zations afford a platformon which to
change training systenms. Wth reformefforts placing

greater enphasis on public health, early
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identification of people at risk, prevention
strategies, outcones tracking, evidence-based
assessnent and treatnent, and the integration of
I nprovenment efforts, these represent opportunities to
Create a super team systemthat can do many things
well and do them cost-effectively. |If super teans are
to be created, then people need to be trained in their
function. And that training needs to start at the
pre- prof essional |evel."

"Acadeni ¢ systenms should convene cross-
di sci plinary planning groups to construct a bl ueprint
for how training in a super team paradi gm should
occur. Federal funding to support denonstration
projects on pre-professional super team devel opment
shoul d be regionally based to cover urban and rural
areas. Determ ning which disciplines should be fol ded
into a super team and the division of |abor anong
t hose disciplines would be an outcone.”

"Behavi oral health care, inconpletely understood
I n the professional and general public, nust be
I ntegrated into mainstream health care. Reform

demands it. Addressing this problemthrough the
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i ntroduction of a new system of coll aborative pre-
prof essional training can profoundly inpact the health
of a popul ation and inprove the quality of life of an
I ndividual. The key is training early so needed
reform can occur and be sustained. Being a |ost or
forgotten planet is no |longer acceptable.”

Now, ny remarks, ny talk -- | agree with the
concept of integration. Wo could disagree with that?

But it's functionality that is the key. How does the
system function?

We' ve known about the problens outlined by Linda
in her slides for a long time. Where is the
I nnovation? Wy are we still in this fix? Wy do
bri ght neuro-science majors in college end up being
pl astic surgeons?

Many people have written about the fragnmentation
of the general health care system But probably no --
the nost fragnented is in behavioral health care. And
this is not an era of let a thousand flowers grow.
This is an era of focusing on what we need to focus on
where the evidence supports what we need to be doing.

And for all the great ideas that are out there, we
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can't afford that.

|'"d like to ask you, how many of you consider
yourselves to be experts. Only about six? Okay. |
t hought everybody woul d raise their hands. You're
just very nodest.

| woul d say, yeah, you are experts. You' re an
expert in diagnosis, or you're an expert in
psychophar macol ogy. O you're an expert in
psychot herapy or econonmics or addition. But that's a
good part of the problem that no one has the ability
to be an expert in everything that's required. So the
only way to function is to function on a team system
that is focused. Again, we don't have a thousand

flowers. We can't let a thousand flowers grow any

| onger .

Tom Ensall, on a recent talk -- and this gets to
the illness issue. He was basically nmaking the case
that mental illnesses are devel opnental disorders.

Ckay? And because of our technology at this point in
time, we can't detect themuntil they manifest
t hensel ves synptomatically. W can't detect them

There's no blood test yet that will tell which child
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is going to becone schi zophrenic or bipolar, and so
forth. He says, "It's tine to fundanentally rethink
mental illness. Mental illnesses are disorders of
brain circuits caused by devel opnental processes
shaped through a conplex interplay of genetics and
experience."

He says, "This nodel will upend the existing
conceptual nodel, which is diagnosis is nade by
observation of manifest synptons, detection of illness
is late, prediction of illness is poor, ideology is
| argely unknown, treatnent is trial and error.”
That's the state of what we have. So when we go to
ask for nore noney from physical health care or
provi ders, eyes gl aze over, because that's our
herit age.

Now, far-sided universities, sonme, are beginning
to consider the challenge. And the chall enge doesn't

just begin and end with reorgani zing the current

wor kforce. It really has to begin at the
undergraduate level. It's not just the nedical
school. [It's undergraduate. |It's graduate. And it's

post-graduate. All have to be integrated in sonme
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fashion in order to pull off what we're tal king about,
in my opinion.

It's an atnosphere that the 1OMcalls team
| earning. And team | earning begins at -- should begin
at the undergraduate |evel. CQur professional
devel opnent needs to change. That paradi gm needs to
change.

We were talking at |unch about the fidelity of
our diagnostic system And it's not really good.

It's not very good. Conpared to the diagnostic slop
t hat existed before DSM 4, | think DSM has been

hel pful. But it's also been problematic, because
peopl e think that the beginning and end of behavi oral
health begins with DSM And there's a | ot nore that
goes into making a diagnosis than | ooking at a
checkl i st.

And are we training our people to think in those
terms? | don't think so, regardless of what
discipline you're from So there are many, nmany
different issues that we should be considering.

DR. CLARK: Ckay, Dr. Huey, thank you for setting

the stage for the next group of questions fromthe
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we shoul d be consi deri ng.

And with that, I want to thank everyone on the
panel .

And we'd |ike to open it up for general
di scussi on.

MR. JACOME: Dr. Clark, Marco Jaconme. Actually,
| really thank all the panelists for their great
presentation and great comments and issues that help
bring awarenesses to the field. | think one of the
I ssues that | have as a mnority is one -- the |lack of
mnority in workforce devel opnent, not only in
institutions |like non-for-profits, but in governnent.
The other comment will be in the paraprofessionals
menti oned about the role that we're going to be
pl aying, how it's going to be dealing with
rei mbur senment .

As you know, managed care has i npl enmented
rei mbursenment issues with the credit people. And we
have some concerns in ternms if that is going to be
recognized in terns of reinbursement in the future.

And that's nmy coments.
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DR. CLARK: All right, any of the panelists want

to respond to the issue of reinbursenent and the
I nvol vement of a diverse group of paraprofessionals
and professional s?

DR. KAPLAN: Yeah, | just -- | do know that CMS
does, in sone states, provide reinbursenent for
certified peer specialists. And, you know, they have
categorized that. But they have to be nunber one
certified. Nunber two, they have to be supervised by
usually a master's | evel professional. And they have
to be recertified every two years. So, you know, it's
not a static one-tinme only certification.

The rates, fromwhat | renenber, there is --
actually, in the [inaudible], there is a reference you
can | ook at which shows you the rates for, like, 15-

m nut e sessions, which range from sonething |ike $3
for the patient to about $15. And don't quote nme on

t he hi gher end, because | don't exactly renenmber. But
It was sonmething like that. So that is slowy being
est abl i shed.

| also know that some private insurance -- | know

-- oh, god. | know Aetna was one, and | can't
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paying for some peer recovery support services. |
know one programin Texas that's doing that. And
there may be several others. So slowy but surely,
that's happening. What exactly the rate is, | nean,
we can try and get you nore information, if you'd

li ke. But that's what, you know, |'m aware of right
NOW.

DR. CLARK: All right.

Benj am n?

MR. SPRI NGGATE: Thank you. This is a really
terrific set of presentations. And I'"ve appreciated
the insights fromeach of you.

| guess, | would initially follow up on the
gquestion, the prior question, which I thought was a

very appropriate question in that, you know, as an

exanple, |'ve personally participated and | ed training

prograns for everyone from commnity health workers to

psychiatrists in collaborative care for depression --

as an exanple, teen-based care. And, you know, one of

the nost significant chall enges, then, because this is

an evi dence-based, you know, very well-thought of
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i ntervention to actual inmplenentation after the fact,
is that there is no way to reinmburse it. Wether it's
care managenent -- unless you're in a capitated
system there's not a way to pay for care managenent,
which is perhaps the nost critical conponent.

We have actually recognized the costs associ ated
with this. W have a community health worker training
institution now, training to train comunity health
workers to serve in this role instead of soci al
wor kers or nurses, who are too expensive in, you know,
many settings to provide that -- sone of those
servi ces.

So | would say that, you know, as we give sone
consideration to these workforce chall enges and all of
the opportunities and the history that you all have
presented, it really does have to be -- consideration
does have to be given concurrently to what's the
rei mbursement that's going to pernit the
I npl enmentation of these teans and nore effective
di ssem nati on of these types of well-trained personnel
into the settings in which they' re needed.

And then, lastly, very briefly, | would just I|ike
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to followup on Dr. Canpbell, who noted -- your talk
was very conpelling. And you noted appropriately the
I nequity in the proportions of psychiatrists versus
ot her types of workforce. And | would sinply note
that at | east between 2007 and 2010, 55 percent of
trainees in psychiatry are wonen. So there is a
reversal. [It's comng. And was also noted, many of
the nen are getting older. Thank you.

[ Laught er.]

DR. CLARK: Go ahead. Then we'll go to M chael,

Lynn, Paul and --

DR. KAPLAN: | just wanted -- ny understanding in
terms of reinbursenment -- and | want to go back to the
good and nodern paper. | know that part of what's
happening is we're working, as, | think, Pam has

mentioned many tines, with CMS very closely on

defining services that can hopefully be reinbursed

t hrough Medicaid. So, you know, exactly where we are

on that, Pamis probably better suited to respond than

| am But | do know that that's part of the thing.
And generally, | think that nore and nore of

peopl e going into nedicine are actually wonen. And
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so, it's not just psychiatrists, but it will be a
great change.

DR. CLARK: Dr. Canpbell?

DR. CAMPBELL: Yeah, | just wanted to add one
thing on reinbursenent -- that in our state, where
we're working to be able to pay our peer specialists,
that the problemisn't so nuch the rei nmbursenment.
It's getting the agencies to make the match on the
rei mbursenent. And that tends to be -- it's our
suspicion that it's really the lack of -- still the
| ack of really valuing the work of the peer
specialists. So even with the Medicaid reinbursenent,
the small amount of noney for the match -- they do not
prioritize those roles. So in any budget cuts, for
exanpl e, those are the first to go.

DR. CLARK: All right, M chael?

MR. BOTTICELLI: A couple thoughts and a
gquestion. One is -- and | really appreciate people's
time and efforts around this. But, you know, having
done this a while, | think everybody, kind of, cones
to the conclusion that, you know, you see a problem

program and you see a problem agency. And so, |
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don't think our workforce efforts can just be focused
solely at the individual practitioner |level, that we
really have to | ook at the overall health of our
organi zations to provide the clinical supervision, to
provide -- you know, it's |like inplenmenting an
evi dence-based program You have to do it at nmultiple
| evel s in the organization. And so, | think there's
an opportunity to do that.

| also think, too, that part of what, | think,
we're seeing in Massachusetts and we're likely to see
as health care reformrolls out nationally is what is
the construction of our agencies. And, you know, |
think we're likely to continue to see nergers, |arger
and | arger agencies. |'mconcerned that some of our
smal | er agencies that are agencies of color or smal
agenci es that are providing niche services are not
going to be able to play in this world, and so, how we
t hi nk about supporting them and involving themin
t hat .

And then, the last piece is -- one of the things
| didn't hear is the extent to which, quite honestly,

both state and federal |aws prohibit the invol venent
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of peers in our work. And |I'mthinking particularly
around crimnal involvenment and what they -- so one of
the areas that we see in Massachusetts is the extent
to which, you know, peers who have sone |evel of
crimnal involvenent or really, you know, precluded
fromjoining the workforce. And | think it's an issue
that we have to really exam ne, both on a state and a
federal level. And | didn't knowif there were
efforts underway to | ook at that.

DR. CLARK: You're tal king about histories of
crimnal involvenent as opposed to active crim nal
I nvol venment .

MR. BOTTI CELLI: Yeah, yeah.

DR. CLARK: Right. So I just wanted to clarify

t hat .

[ Laughter.]

MR. BOTTICELLI: From a personal perspective,
yes, | can see history.

[ Laught er. ]
DR. CLARK: We are |looking at -- there are nunber
of laws which are | abeled barrier |aws, and Legal

Action Center has done a nice survey of a few
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jurisdictions. And that is an issue. And we do have
to think in ternms of rehabilitation. If it means
rehabilitation, but it stops with your history, then
that's a problemwith regard to both nental health and
subst ance abuse di sorders.

Fl 0?

MS. STEIN: | just [off-m ke] reinforce the
di scussion of teanms and team based care and how
i nportant the work is at better preparing themin the
universities. W do a lot of teambased care. And it
results in many, many, many audit issues, because the
team even though we construct the team they're not
sure how to work together, how to docunent, who does
what, when. So that's a great suggestion.

DR. CLARK: And I think that fits into Dr. Huey's
contention that we need to prepare our evolving
wor kf orce on the notion of working in teanms and
col | aboratively so that, indeed, they can be nore
effective.

Yeah, the gentleman in the back, and then --

DR. ROSEN:. 1'd like to thank the panel for a

really nice, broad discussion. And it set the stage
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beautifully, | think, for the discussion that we're
havi ng now. And a nunber of issues struck ne. And
just wanted to nention a few of them as we nove
forward.

And | wanted to thank Dr. Springgate for his
comment. There's really been a seismc shift in the
denogr aphi cs of people who are going into psychiatry.
|"ve directed a training programfor 10 years. And
the majority of the trainees that | trained and many
of nmy coll eagues trai ned were wonen. But there are
chal l enges in academ c nedi cal centers, financial
notivation in the way that they're structured for
training primary care physicians versus specialty
physicians. And | think until we devel op a reasonable
alignment in how academ c nedical centers are
rei mbursed for the services that ultinmately go to
training future physicians or graduate -- in graduate
medi cal education, especially, we're going to struggle
with training enough primary care physicians. And it
strikes ne, too, that not only is there no
rei mbursement for the interdisciplinary care or

conferences. There's really no support for the
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reasons training is fragmented al ong different
specialties is because there's no econom c notivation
for themto integrate them

And, you know, we have faced a particul ar
challenge in the field of internal nedicine where 90
percent of the people who go into internal medicine go
on to sub-specialize in other specialties. And then,
of the remaining 10 percent, half of them practice in
a hospital as hospitalists. And the other -- only 5
percent of them are actually doing primary care work.

And, you know, the last point | ‘wanted to nake --
Dr. Huey, you noted challenges in the fidelity of
di agnostic accuracy. And one of the things that we
have faced in the settings | have worked at is the
evi dence-based literature itself is very nuch focused
on single diagnosis and single treatnent
i nterventions. But npbst of the patients that we treat
have nmul ti pl e di agnoses and have nultiple treatnent
I nterventions. And it makes it hard to reconcile the
clinical reality wwth the evidence-based practices

that are supposed to informit. Thank you.
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DR. CLARK: Thank you.

Patricia?

M5. MRAZEK: Thank you. This was fascinating
today. And |I'mnot a psychiatrist, but I"'mmrried to
one, so I'mgoing to tell you one of the things I
| earned this summer.

[ Laughter.]

MS. MRAZEK: And that is that fellowships in
addi ctions have, to this point, been pretty nuch
exclusive to the field of psychiatry. And this
sumer, for the first time, a different addictions
qual i fications board has set up a new fellowship in
addictions that is across all of nmedicine: primry
care, internal nedicine, pediatrics. People from
t hese prograns can now do specialized addictions
t rai ni ng.

Those progranms, as far as | know, this is a new
thing that's just starting. Those prograns have
filled across the country. The Anerican Board of
Psychi atry and Neurol ogy has not been happy about
this. That's to be expected. But the encouraging

thing is that it just takes a few people sonetines
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with a zeal and an idea and go for it. And I think
they're going to fill the workforce need in this one
little, tiny area. But | think it does give us sone
hope.

DR. CLARK: Allison?

MR. SAGE: | want to thank the panel -- good job.
| just wanted -- | have a couple thoughts. One of the
things that I didn't hear was -- well, actually, two.

But one of the things that |I didn't hear was in al
of our workforce, which is majority women, no
childcare support. And, you know, when we train them
to work, we automatically think they can | earn, that
t hey know how to read. And a lot of tinmes, they don't
know how to read.

When they go to your office and you say, "Here,

fill this paper out,"” they say -- they look at it, and
then, they -- oh, you can bring it back. Take it

home, and bring it back. They take it home, and their
famly -- sonebody fills it out for them Then they
bring it back. So they need that help. But nmaybe we

shoul d think about child youth | eadership, youth

medi cal , youth health training.
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Anot her thing is how we get so far with the cycle
of living situation that we're in is we've got no
famly planning. There's no intervention to stop and
say, "Wait. Hold on."™ | nean, you know, we're
tal ki ng about careers, but no one's talking about
sitting themdown -- but I'mglad you got the case
manager -- | forgot what you call them you know, the
peer counsel ors.

That's really good, because in -- we have -- in
our di abetes program we have navigators who do the
sane thing as a peer -- and that's really an inportant
aspect for our people to learn howto live. And they
just keep tabs on them And so, they take them by the
hand, and they | ead them

But we need to -- you know, we talk about this
spi nning wheel that we're in. There's no
i ntervention, no famly planning, no career planning.
And so, | think -- 1 hope |I'm not saying too much.

But thank you.
DR. CLARK: Thank you.
Al l en Daniels, and then, we'll have --

MR. DANI ELS: | thought 1'd speak to the issue of
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t he peer support workforce. There's an initiative --
and there are two reports fromthe first two pillars
of peer support summts that have been held in
conjunction with the Carter Center. They're avail able
on pillarsof peersupport.org. The first one addresses
states who were billing Medicaid in 2009. 2010
focused on states that were not billing Medicaid. And
2011 will focus on whole health peer support.

But in the 2009 report, there is data on what
states pay for peer support. And also, Optum Health
Care has done a conprehensive study of peer support
and fam |y support work credential across the
different states. And |I'msure they'd be glad to nmake
t hat avail abl e.

DR. CLARK: Elizabeth Howel|?

DR. HOWELL: Ckay. | thought G b was first, but
two things. One is to tal k about what Patricia was
tal ki ng about, the Anerican Board of Addiction
Medi cine is what you're tal king about with the
fell owships. There are 10 that were accredited. And
| just got accredited for an addiction psychiatry

fellowship. And what's really interesting is that
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even though those have been around for a |ong tine,
they don't usually fill.

And I'mtrying to recruit for next year already.
And |'ve got a fellow for this year, but | have a
resident | thought was really interested. And he
said, "Well, there are all these jobs out there. And,
you know, they're going to pronmse nme all this, you
know, noney. And | don't really see why | should do a
fellowship." And I'mthinking, "Well, dude, you don't
really know what you don't know," is part of the
problem But he thinks he knows everything because
he's a fourth year resident.

And so, anyway, and so, | think part of it is
that we need to, | think, convince folks in
psychiatry, at least, that they need to | earn about
addi cti on, because the problemis that if they don't
do it now, they won't likely come back and do it later
on. And nore than actually for their own training,
they need to be able to train people that are working
wth them So it's not so nuch that, you know, you
just need to have all this training for yourself. You

have to -- | think you need to have it for you and
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ot her peopl e.

The other thing is that when | see that in
medi cal education, when nedical students are in their
first couple of years or in their undergraduate years
before they go to nedical school, they really think
psychiatry is a joke and that we're, sort of, a --
mental health is, you know, it's like fluff and it's
really not very serious. And then, it's only when
they hit their clinical rotations and they start to
see people who are psychotic or severely depressed or
what ever's going on, they see people with nmental
i1l ness that's really active, that they realize how
serious and severe this is.

And they begin to see how nedical it is, too,
that, not just the nmental illness itself, but that
peopl e have nedical illnesses that we're taking care
of while we're taking care of people with their nmental
illness and trying to stabilize them And they, then,
al so see how often their nmental illnesses and
addiction are playing into the illnesses that they
deal with on other services that they begin to take it

nore seriously. So I think the earlier that they can
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be exposed to that, whether it's undergraduate or in
their first couple of years of school, the better it
woul d be for everybody, at |east in nedical school,
maybe ot her di sciplines, too.

DR. CLARK: Great.

G b, and then, Robert Friedman?

MR. SUDBECK: Thank you. Just an observati on.
As we was tal king about the different |icensure and
certification, | really didn't hear anything about the
whol e i ssue of co-occurring. And | know that's been a
big initiative of SAVHSA for, what, five, six years
now, to take a |look at getting to a point where
everybody's co-occurring-capabl e of providing
servi ces.

And hopefully, at sone point in tinme, there wll
be sone detail as to what types of standards that
t akes for people to become co-occurring-capable. Just
sonething to think about. You know, | don't know if
we're still nmoving in that direction, or sonething
el se i s happening. Thank you.

MS. BECKETT M KELL: There are right now four

states who have requirements within their licensure
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and credentialing processes that they' re the evidence
of 36 to 48 hours of co-occurring training and
education. And for IC&RC, | know that they already --
they do offer a co-occurring credential. The National
Board of Certified Counselors, through their NCC,
their general counselor track, also offers specialties
for co-occurring.

And the certification systemthrough NAADAC i s
working with an endorsenment. Persons who al ready have

a license or credential need to show evi dence of

proficiency, not necessarily another credential. So
we will have that conpleted by the end of this year.
But, yes, the focus is still there. And, as | said,

already there are four states who are stating to their
certificates and licensees that they have to show 36
to 48 hours of training education in order to keep
their licenses within those states.

MR. SUDBECK: Just a followup coment. To
really initiate capable co-occurring-capable
programm ng, you have to have everybody within the
center or within the agency that provides it having

sone type of training in basic skills that they inpart
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to people that walk in the door. So as you unveil

t hese standards and take a |l ook at the training event
or training curriculum | think you also have to | ook
at the overall agency and what type of training the
janitor needs, the receptionist needs, the board of
directors needs. O herwise, you're really not going
to have an integrated system You'll just have

anot her pieceneal system

MS. BECKETT M KELL: | totally agree.

DR. CLARK: | ndeed, SAMHSA has supported NI ATECS
as a construct. And what you're saying in terns of
totally integrated systemis relevant to that, because
at any point, an individual presenting for treatnment
may be di scouraged fromthat treatnment by anybody wth
whom t hey have contact.

We' Il take Robert Friedman. And then, Stephanie
Le Melle's on the phone. And anybody el se on the
phone needs to Il et us know. And then, we will have
Ms. Wong.

MR. FRI EDVMAN: An observation and a comment. We
really started off today, | think, talking about

SAVHSA' s efforts to align its actions with its
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priorities and its strategic initiatives. And we

i dentified prevention as perhaps a top priority
anongst the strategic initiatives. W know that, for

I ndi viduals with nental disorders, for 50 percent, the
age of onset has been 14 or younger. For 75 percent,
it's been 24 or younger. We know the key to substance
abuse prevention is in children and adol escents.

We know -- for the strategic initiative on
trauma, we know the |ong-terminpact of traum on
children and youth. And yet, we've had excell ent
di scussions, all inportant things. But | haven't
heard a |l ot of attention to sonme of the issues of
reaching out to the workforce that affects children
We haven't tal ked about schools, really, for exanple.

The president's new Freedom Commi ssion had a very
strong recomrendati on about the inportance of schools
as a point of identifying children in need of services
and as a delivery point. The partnership with the
schools seens to be key. And, you know, Dr. Canpbel
t al ked about age-rel ated conpetencies. And | think
that's very inportant, both in clinical conpetencies,

but also the outreach to the proper professions to
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hel p identify and provide the services for kids. So
|'"d be interested in any thoughts that the panelists
have or actions that are going on that are nore
targeted towards where we m ght have a greater inpact
froma preventive standpoint.

DR. CLARK: Anyone want to conmment on children
and adol escents? Obviously, a very, very inportant
group.

FEMALE SPEAKER: In the area of prevention with
substance abuse, we are partnering with as many
entities as possible. Through State Voices, we talk
frequently about working with our partners, which
woul d be Departnents of Education, which would be
Crim nal Justice, all of the different areas. And we

do speak quite a bit about focus on | ooking at the

early onset issues and trying to get before that |evel

of concern so that we are actually doing that
predonm nant primary prevention concept and buil di ng
t hose rel ationshi ps.

Because for us, we realize very clearly it's a
community effort, that it has to include all the

sectors of the community. And we do a |ot of work
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with coalitions. And we encourage themto bring into
that coalition education nembers, working with their
school districts and their superintendents and all of
the folks who are involved in those networks. So from
the coalition perspective, it is a comunity
responsibility in bringing everybody in to work on

t hat .

So there is a lot of partnering in devel opnment,
because we recogni ze they are a part of our workforce,
that that community as a whol e beconmes our workforce
for prevention. And that's why it's so inportant to
be doi ng universal efforts to make sure that it's
recogni zed by everyone. W use the exanple of
dentistry.

We all know that it's inportant to brush our
teeth. It isn't just a certain sector that recogni zes
that. Everybody knows it. And so, we have to nmke
ourselves as prominent in all communities so that they
understand that it's a part of what we do in every-day
life. It's the way you live your life for a life span
starting pre-birth.

DR. CLARK: Stephanie?
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DR. LE MELLE: A comment nore about the aspect of
training. And |I think that -- you know, | think, as
had nentioned at one of the neetings previously, you
know, taking a systens-based practice approach to
training nental health care providers, | think, is
really essentially. Nunber one, it's ACCMA-required,
that, as a conpetency, that all residents are trained
in specific practices. But | think, in particular
psychiatrists are well-suited towards this type of
t rai ni ng.

And it really enconpasses, sort of, four whole
maj or roles. And one is as the patient care advocate.

And that's really the one-on-one, sort of,

i nteraction that psychiatrists have with clients
beyond just nedication managenent, but really
advocating for their needs and, you, with a recovery-
ori ented nodel

Anot her role is as a team nenber, a boundary
spanner and the team not just being, you know, as a
mul ti-disciplinary nedical team But team nmenbers can
be -- for young adults and for children going into the

school system it can be team nmenbers as famly
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members. It can be the primary care medi cal
providers. |t can be with housing providers, benefit
providers. You know, it's nmultiple team nenbers.

I nformation integration is another role as, sort
of, taking information fromall of these different
systens and really trying to analyze the information
and make it into a useful format.

And the last role is the resource manager and
under st andi ng both the resources of the individual
person that we're trying to serve and of the various
systens that we're working. It either can be in the
clinical setting of the provider's clinic setting, or
It could be in a macro resource setting of what
Medi caid will reinburse or what Medicare can
rei mburse. But, sort of, training people with this
nodel, | think, really prepares nental health
providers, and particularly psychiatrists, to neet the
needs of the folks that we're trying to treat and the
vari ous needs, including crimnal justice, traunma, and
all of the other basic needs that people have in their
different systens of care that they have to navigate.

| think that part of the problemnow is that we
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train -- at least in psychiatry, we train
psychiatrists really using a private practice nodel,
whi ch doesn't apply any nore. The mpjority of
psychiatrists in the United States aren't actually
full-time in private practice. They may have a snal
private practice on the side, but they're usually
organi zationally based. And so, we really need to
change the way we're training people. And | think the
systens- based approach really fits well with, sort of,
trying to neet the needs of the systens and of the
people that we're trying to provide care for.

DR. CLARK: Thank you.

Dr. Huey has a comment.

DR. HUEY: Well, | fully agree with your
comments. And they stinmulated a thought about who's
t he point person when sonebody enters the health care
system \What can that individual do to address the
several things that you've addressed? It seens to ne
that that person should be a pretty high-1level person
to hel p support and facilitate the process of
receiving health care in a conplex health care system

That would be very inportant. And | don't know
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whet her that's really been addressed or not.

DR. CLARK: All right.

Mar | een Wbng?

DR. WONG | want to thank the panel for their
presentations. It was really thought-provoking. And
it, sort of, gave nme sone hope that, at |east at the
agency | evel and maybe sone of our universities, are
really looking at integrated training, which is so
i mportant. But | wonder if the discussion would be
di fferent when you think about guild issues and
organi zati on, professional identity organizations,

that there may be barriers there that, you know,

prevent us from nmoving forward as quickly as we coul d.

Also, | just wanted to make a conmment about the
school mental health issues. HRSA did fund a National
School Mental Health Center, which is |located at the
University of Maryland. And their annual conference
-- national conference is at the end of Septenber in
Charl eston, South Carolina. So it's a great
organi zation that brings together a | ot of people
under the unbrella of school nental health.

DR. CLARK: And HRSA al so funded school health

Alderson Reporting Company
1-800-FOR-DEPO

284



10

11

12

13

14

15

16

17

18

19

20

21

22

centers. And, obviously, in the integrated dial ogue,
we want to nake sure that, in our partnership with
HRSA, that they address behavioral health issues. And
|"msure that's on Mary Wakefield's m nd as they're
facilitating the discussion on integrated care. So
both of those efforts should facilitate dealing with
t he needs of children and adol escents as well as
setting the stage for prevention and facilitating
recovery.

Wl liam McFarl ane?

MR. McFARLANE: Just a brief comment to anplify
Dr. Huey's coments about teans. And that is to
rem nd people of a SAMHSA study of supported
enpl oynment. And it was a | arge enough study with
enough sites and enough variation across sites’
met hodol ogy to test whether the integration of various
di sci plines nmade any difference. And the answer was a
definitive yes. That is the closer the psychiatrist
or social worker worked with an enpl oynent speciali st,
t he higher the enploynent rate of the recipients of
care.

And | think there are other evidence base, |
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think, for this notion of team | think we need to
pay attention to those, because it'll be a tough sled
to convince the workforce that it's better to hold
hum | ity al ongsi de your colleagues who, as you said so
clearly, you can't know everything. And the best

out cones can be by putting expertise beside other
expertise that's conplinmentary and then, doing that

on, kind of, a squared basis as you get nore

experti se.

But that's part of the SAMHSA -- not just the
toolkit, but it's actually part of SAMHSA's, sort of,
set of feathers in their caps that it was really
proven that that nakes a difference. It makes it,
actually, not a small difference. It was a really big
di fference.

DR. KAPLAN:. | just want to reinforce the whole
i dea of working in teans. And this was an article in
t he New Yorker a nunber of years ago that studied,
sort of, the adoption of -- it's actually heart
surgery, open-heart surgery by two physicians who were
both extrenmely well-known and very conpetent in the

field. And one teamwent, as they were learning this,
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had a nunmber of fatalities, unfortunately. The other
teamdidn't. And it was actually because the team

t hat was nore successful fromthe get-go did, sort of,
they rehearsed all the tinme beforehand. The doctor
used the sanme team They debriefed after every
surgery. And so, there was a real enphasis on team
And it has a mmjor inpact.

And the only other thing I want to say is in
terns of the restoration of rights and the barrier
crime laws, this is also where peers and people in
recovery can be very hel pful, because |I know, in many
cases, and in many prograns that |'ve worked wth,
they actually will help people go back and restore
their civil rights. And that's another role that
peers can help play in many ways.

DR. CLARK: Anybody el se on the phone?

Okay.

Next speaker?

MR. RISSER: Hi, |I'm Pat Risser with CVHS
Advi sory Council. | believe that health care begins,
actual ly, at the | owest level. Mst people | know in

the real world ask a friend or famly, do you think I
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should go to the doctor, do you think I'm sick enough
| should go see somebody. And where | cone from --
' mnot going to tell you ny age, but back in the '60s
and '70s, | started out volunteering at a free clinic
and tal king an awful |ot of people down froma bad
trip.

| found those skills of having heart and soul and
conpassi on have held me in good stead as |'ve trained
people to be peer providers and, you know, right where
t he rubber meets the road, the people on the streets,
t he people, you know, who are out there at the grass
roots |level, the people who are too scared to go see a
doctor. And, honestly, sonetines, you know, an M D.
and a Ph.D. doesn't nean you've got heart and soul and
conpassi on.

And | really hope that in our discussions about
devel opi ng the workforce that we ook at why is it
t hat people don't want to go to the doctor, how can we
I npart sonme of that heart and soul and conpassion to
hel p our popul ati on get healthier and take better care
of thenselves. You know? | don't think it's rocket

science. | think we just need to have a little nore
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heart and soul and conpassi on.

DR. CLARK: | think that's a good -- one nore?

MS. DAVI S WHEELER: Yes, thank you. M nane is
Julia Davis Wheeler. And I'mwith the Nez Perce Tribe
in the state of Idaho. | really appreciated the
comments on the workforce devel opnent that has been
going on. And it sounds |ike you all have a pretty
good handl e on what needs to be done and how you're
going to go about doing it.

Ruth Satterfield from Ohio made a conment that
really came to my mnd. She works with the states,
territories, and tribes. And one of ‘the things that
she made a comment on is if we are truly commtted, we
must attend to the workforce needs. | truly agree.

" m President of the Youth Treatnent Center up in
Spokane, Washington. And that's a consortium of
tribes that have a youth treatnent center, ages 12 to
18. And one of the things that we're devel opi ng
within our staff is to, how do you say, encourage
t hose that are not up, you know, on the certified
| evel to go back to school, to get that training so

that they can work.
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And what we have found is that the youth listen
to the youth. And so, the comment that was made
earlier about having a peer counselor -- it really
does work. And | just really appreciate the work that
you have done and the reports that you have brought
forward. Thank you.

DR. CLARK: Thank you, Juli a.

As we wind up this panel, | want to nmake it clear
that there's a wi de range of issues that have been
di scussed. But | also want to |ink workforce back to
Kat hryn's di scussi on of recovery, because it does
I nvol ve peers. It involves famly. ‘It involves the
I ndi vidual who is struggling with either nental
i1l ness or addiction issues.

VWhen we talk about workforce, the idea is
essentially simlar to what Patrick had said. Do I
need to go to a doctor? Do | need help? And we want
to create an environnent where that question can be
answered. But we al so need to make sure that whoever
t hat person goes to is able to answer that question,
either using nmental health first aid or directing them

to a professional.
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The next question is, if |I go get help, will it
help. And that's an integral part of the recovery
paradigm And we're going to hear, after the break,

' massum ng, from Pete Del any, who's going to talk
about our behavioral health quality framework, because
inmplicit in that discussion is making sure that we are
able to answer the question that the person has, if |
go get help, will | get help. That is an essenti al
part of insurance.

They want sone kind of outconme that can be
noni t ored, neasured. And they want sone kind of
assurance that whoever's providing the service,
whether it's a peer or a professional, that they do no
harm And so, the team approach helps with that. And
|"'mglad to hear that tal ked about, because, indeed,
you're bringing to bear nmultiple levels of training
and focusing on a wi de range of issues. Because not
every individual who presents has the issue for which
the clinician has special training.

We' ve tal ked about a wi de range of ages. W' ve
tal ked about the elderly. W've tal ked about the

young. We've tal ked about ethnic groups. W also
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need to make sure that people who are addressing the
needs of the LGBT communities are know edgeabl e about
t hat, because not only is it formal training in terns
of degrees or in ternms of prograns, it's also training
into the unique issues with which the people present.
And so, the people have to feel welcone.

We haven't tal ked much about culturally-sensitive
training in terns of what goes on in a reservation or
Al aska Native, Hawaiian, or training of those on the
i slands, like in Guam whether there is specific needs
and cultural issues which present substance abuse
I ssues and nental health issues in a‘different
context. | think that's sonmething we can't forget,
because recovery, as Kathryn pointed out, does involve
t hese issues.

So | want to stress that our focus has been on
t he workforce. And that includes prevention, as Fran
Har di ng woul d renmi nd us about, so that, indeed, we
have a wi de range of individuals who are skilled in
assisting our |argest society. And it does take the
whol e community to address these issues.

So with that, I'"'mgoing to turn this back over to
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nmy boss.

MS. HYDE: Thanks, Wes. That was a great
summary. Thank you.

And thanks to the whol e panel.

[ Appl ause. ]

MS. HYDE: You all did a lot of stinulation.

| just want to acknow edge that even though
Marsha had to | eave from HRSA, Al ex Ross, who is from
HRSA and who works with us a lot on these issues and
ot hers, has been here through the whol e conversation.

So | really appreciate, Alex, you being here.
Thank you for doing that. HRSA s been a terrific
partner.

As we nmove to the break, | want to just tell you
that, in all of these conversations, | always take
not es about the high points. And there's usually four
or five under each topic that, kind of, stick out for
nme. |'ve got to tell you, here's what | think you
told us we need to work on.

The nunbers -- we don't have enough:
recruitment, retention, the denographics, they're

aging out, the inequities, disparities, including
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worren, tribal issues, and LGBT. W have training
i ssues, specialties, initial training, ongoing
training, specialties around prevention, justice,
children and youth. Peers -- we need to do a |ot nore
with peers and famly support workers and navi gators.

We got conpetency issues we've got to deal wth.
We've got to figure out orientation. |It's got to be
recovery-oriented, not otherwise. W need to do
sonet hi ng about the data. W've got to | ook at
geographi c distribution, because we have huge rule
I ssues. We have bi-directional integration issues
going on. And we have fragnmentation- of expertise.

We' ve got issues about super team and cross-
disciplinary treatnent and training. W've got
I nadequaci es of our organizational structures. W
have supervision issues. And we have rei mbur sement
policies. And, oh, by the way, we have major soci al
i ssues about what we val ue.

So those are just a few things, | think, that we
heard from you that we need to take on.

[ Appl ause. ]

MS. HYDE: AlIl right. Wth that swinmng in our
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heads, let's take a break. W're going to start right
at 3:30. And we have a really interesting
conversation about quality and nmeasures com ng up. So
come on back.

Okay. If you want anything else to drink or
cof fee or whatever, the Uncommon Café is open for
anot her few m nutes.

[ Break. ]

MS. HYDE: All right, we're going to get started
again. If you could join us and get to your seats. |
hope all the chatter is some good conversation going
on about the incredible discussion we had earlier, and
al so, maybe just a gravitation toward the cookies. So
good conversation and sugar are the two things that we
offer this afternoon.

Al right. W have one final presentation this

afternoon. And hopefully, again, we will get through
it in away that will offer |ots of opportunity for
comment. | think it will stinulate your thinking.

We, as you may recall, offered you last tinme a little

hi ghl i ght of how we were starting to think about the

nati onal quality behavioral health framework, or the
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nati onal behavioral health quality framework. Sorry.
| al ways get that backwards.

| just want to set up just a little bit here that
SAVHSA has really taken on, in a way that, | have to
admt, | didn't start out wanting to do. Pete
probably would say the sanme thing. But it was because
of some advice fromfolks |like yourselves and ot hers
who really said, you know, everybody's touching
measures, everybody's touching quality, there's
quality in figuring out what's the best thing to do
everywhere. And yet, there's no real consistent way
of thinking about it or no real consi'stent way to have
a framework to hang our thinking on.

So we actual ly have taken that on in many ways.
And what we're here to do today is tell you about the
next iteration of the framework. You've got sone
flavor of that last tinme. We rolled it out on June
15th, if you had an opportunity to participate in that
Webcasted public input process. And we have been
telling everyone that, before we finalize it, we
want ed our national advisers, nanely, all of you, to

react toit. And we can tell you, then, where we are
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in the process and what's com ng next.

So I"'mgoing to turn this over -- the
presentation -- over to Pete Del any, who is head of
our Center for Behavioral Health Statistics and
Quality and who also | eads our strategic initiative on
data outconmes and quality.

And with him-- well, you can introduce them
Pete. [|'Il let you do that.

MR. DELANY: Ckay.

Hi. Good afternoon.

[ A chorus of greetings.]

MR. DELANY: Thank you for com ng. W ordered
t he weather just for you. Wen you leave, it's going
to be bad again, so good tine to go.

[ Laughter.]

MR. DELANY: | want to acknow edge ny col | eagues
on the panel: Dr. Richard Frank, who is working with
us and has been coll aborating on this for a while with
us; and also, Ms. Cheryl Powel fromthe Center for
Mental Health -- Center for Medicare and Medicaid
Services. | renenber it as HHCFA. It was so nuch

easi er.
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[ Laught er.]

MR. DELANY: So, yeah, where's that extra M?

They lost it. It's, kind of, |like, it maybe have gone
to Yugoslavia, for all | know.

Anyway, and | also want to thank Dr. Kevin
Hennessey, who has really been the point person for us
in pulling a ot of this information together.

And | guess | can thank Pam for making this an
i nteresting challenge. But, you know, sonme days she's
happy with ne. Sone days, you know -- and it has been
very -- it's been a challenge, and a good chall enge.
It's been trying to think these things through and
where we're going to go and trying to nake sure --
because, as she says, it keeps bunpi ng agai nst
everything here.

It's bunping up against health care reform It's
bumpi ng up against the health I.T. [It's bunping up
agai nst our data strategies. So it's, kind of,
bunpi ng up agai nst everything. But the thing that it
al ways begins with is really the nmeasurenent issue.

So this is the presentation.

I, kind of, want to lay out for you -- again,
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goi ng back to the 2001 I1OM report that highlighted a

need for sone real changes in the structure of health
care systens, to address the quality, costs, and the
application of health information technol ogy. So
there is a -- which had a lot to do and, kind of,
supports the national quality strategy, which has
three overall ainms, which is the better care, so to
i nprove the overall quality by making it nore patient-
centered, reliable, accessible, and safe; focusing on
heal t hy peopl es, healthy comunities, so an inproved
popul ati on health through proven interventions;
addr ess behavioral, social, and environnental
determ nants of health in addition to delivering
hi gher quality care; and then, affordable care, reduce
the costs of quality health care for individuals,
fam |lies, enployers, and the governnment, so three,
ki nd of broad-reaching aimns.

And then, six priorities within that, which
I ncl ude safer care, includes person and fam|y-
centered care that are fully engaged as partners in
the system effective comunication in the

coordi nation of care, effective prevention and
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treatment practices that really reduce nortality,
starting with cardi ovascul ar di sease. That's just a,
kind of, a priority fromthe Secretary's |evel.
Working with conmunities to pronote wi se use of best
practices to enable healthy living; and then, making
qual ity care nore affordable, devel oping and spreadi ng
new care nodel s.

Okay, all of this, as you see, there's a
trenmendous shift in the quality strategy of noving
nore toward a preventive approach, nore of a
popul ati on prevention approach rather than focusing on
t he di sease, kind of, nodel and di sease approach. So
in doing this, in a lot of discussions internally and
also with some of the players in the system we really
feel that, to be able to be significant and have sone
chance to push this issue of behavioral health into
the | arger health care discussion, we've really
aligned ourself with the national quality strategy in
terms of the three big ainms. But we have a little bit
different structure in ternms of our priorities.

First of all, we think that we need to reorder

the priorities according to where we need to go. So
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part of this is to pronote the nost effective
prevention and treatnment and recovery practice for
behavi oral health disorders, assure that behavi oral
health care is consuner and fam |l y-centered, encourage
effective coordination with behavioral health care
systens and between behavioral health care systens and
the primary care and social service systems, assist
communities in utilization of best practices to
support health living, and then, make behavi oral
health care safer by reducing the harm cause, and
finally, foster affordable quality behavioral health
care for individuals, famlies, enployers.

So there's a lot of repetition in what you're
seeing. But we've reordered sone of the priorities
according to where we think SAMHSA needs to go. So

that's one of the questions today. Do we got the

right order? |If we do, great. If we don't, send us
an e-mail. We'll work on that later. So these are
our steps.

And again, we're doing this very specifically,
because we're going to have to operate within the

broader quality strategy. W need to really align
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ourselves as we do this. And part of the process is
setting out there where SAVMHSA t hinks the country
needs to go in terns of behavioral health care so that
this becones part and parcel of overall health care,
not, oh, and by the way, there's behavioral health
care, that behavioral health care is part of health
care, is part of quality health, quality |iving.

So let ne, kind of, nove on and just give you a,
kind of, a framework for how we're thinking about
right now W' ve, kind of, gotten this drafted.

We've gotten a | ot of feedback, a lot of it very
positive, about the, kind of, general overal
strategy. But what we're going to do now is just
present a little bit about the goals, sone of the
illustrative neasures.

| want to be really clear. These are
illustrative. They're not the measures. They're just
here for putting a little fruit on the tree. The next
steps are going to be -- and I'll talk about this a
little bit nore at the end. The next step is going to
be getting sone -- starting to hang a few nore

measures and doi ng sone environnmental scans -- see
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what's out there.

We don't want to repeat what everybody el se has
done. We want to get an environnental scan, pull the
measures, start hanging them on the coat hooks,
whatever. W're trying to cone up with a good
met aphor. | like the coat hook neasure. So we can
hang the right measures on, make sure that those are
the ones we want to start with, because what we start
with now and use, maybe, for the next three years are
not going to be where we're going to be in 5 or 10
years. But at least it's a start.

So if you think about this -- I"mjust going to,
kind of, quickly run through. So thinking about three
different levels, what we actually inpact, what are
SAVHSA- det er mi ned neasures in terns of our grants and
our contracts. And then, kind of, at a structural
| evel , thinking about where the practitioner, where
the programis, and where the systemis, not
necessarily that we directly influence, but things
that we have sone indirect influence, but we start to
push out.

Say, okay, we're pushing that here. But it
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shoul d be al so things that progranms and systens shoul d
be | ooking at as well as practitioners. And then, at
t he population level -- and this is, clearly, where a
| ot more work is being done at the HHS | evel where
they're trying to identify what are the key popul ati on
measures that they' re going to set targets from

So we have effective prevention treatnment and
recovery practices. So we think of, for exanple, for
SAVHSA, percentage of clients in a grant or a contract
who are receiving services who report inproved
functioning or inproved living conditions, inproved
soci al supports, maybe the nunber of ‘prograns
denonstrating sustai nable nodels for inproving quality
of service; at the system use of recovery neasures in
community report cards on outcones; at the popul ation
| evel, for exanple, percentage of youth 12 to 20
reporting use of alcohol in the past 30 days. That
one's directly related to our first strategic
initiative around prevention.

And the second one, assuring behavioral health
care, is consuner-friendly, consumer and fam|ly-

centered -- so structuring services in ways that neet
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i ndi vidual and fam |y needs and nmake patients
centrally involved in the decision naking about their
care. And what we're really trying to do is really
bring in that idea that this is a collaboration. |
just saw sone faces. Okay, we'll work on that later.

But we're trying to make sure that what we have
at the end of the day is that we start neasuring that
they're doing care differently, that consuners and
their famlies are really part of the whole structure
and that they're part of developing their own care
managenment plans and that we're followng it. This,
to me, is, kind of, hearkening back to ny days when |
started as a social worker with strengths-based
managemnent .

So | ooking at, again, at the SAMHSA -- nunber of
st at es devel opi ng -- adopting shared deci si on nmaking
nodel s all the way up to popul ation | evel of
percent age of individuals reporting that they received
i nformation that hel ps them make i nforned decisions
about treatnent options. So we're trying to be
consistent. There's going to be sonme hanging on in

different ways. So I'mgoing to run through these.
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So I"'mnot really going to -- | don't really want to
run through all these, because then we get hung up in
measur es.

But so there's a simlar structure through each
of these where we're |ooking at -- and | don't even
know i f we have the right structural nodel. So we're
still playing with that. So if you have sone
feedback, we'll ask for that, too. But let me get
down to where | think I need to go.

So we're | ooking at, as we nmove through this,
there's a ot of stakeholders in this process.
There's clinicians and health care professionals.
There's provider organi zations. There's governnent
organi zations. There's enployers. But at the center
of this whole thing are the individuals and the
fam |lies and the communities that they' re the ones
that are going to make the changes down the line. So
they're at the center of that, now, in that process.

But thinking about this, so how are we doing
this? Well, we're working on next steps. And we're
going to be bringing in consuners. W' re going to be

bringing in professionals. W're going to be bringing
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in providers. But again, this whole thing starts with
neasures. It ends with measures. So when you | ook at
it, we have a whole | ot of stakehol ders.

One of the things | want to tal k about is we have
a | ot of people that are playing nice together in ways
that |'ve never seen us play nice together before. So
i f anything ACA has done, it's, kind of, created an
envi ronnent that makes it okay to share and to give
f eedback.

So we have ONC, the O fice of National
Coordi nator, which is on health |I.T. issues. W have
CMS. We have a partner here today. ‘W have HRSA here
today. | don't know if anybody from ARC is here
today. We have, certainly, ASPE. And they' ve been
very big partners. And then, obviously, SAMHSA is
there, and so, kind of, the government partners.

But we al so have other partnerships that are a
really inportant part of this. For exanple, the
National Quality Framework. That should be NQF.

Don't type |late at night, people -- and then, the
NCQA, the National Center for Quality Assurance.

Agai n, these are organi zations that are helping to
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devel op, helping to define, helping to set up

measures, structures for use in EHRs and for use in
other areas. So that's part of the big stakehol ders.

But one of the things that -- again, that it's
I mportant for you to be aware of is how hard this
agency and staff here are working with our coll eagues
in these different agencies so we're not duplicating,
that we're trying to | everage each other's work, and
that -- so that, at the end of the day, hopefully,
what we have as behavioral health measures is what the
ot her agenci es have as behavi oral health nmeasures so
that it also reduces the burdens on the state.

So simlar to the National Quality strategy, the
nati onal behavioral health care framework, the
priorities, goals, and illustrative nmeasures really
are designed to begin a dialogue with the
st akehol ders, which began in June. And at the end
point, we're going to create sonme specific
quanti fi abl e goals and neasures, that, with our
partners at HHS, we're going to pronpte sone effective
measurenment and mnim ze the burden of data

collection. W're going to align measures across our
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prograns, certainly, internally with our other

col | eagues and other agencies. W're going to focus
on coordi nating nmeasurenent with the private sector so
that, again, we're not repeating everybody else's
wheel , and then, develop plans over tine to integrate
reporting on these quality neasures with requirenents
that go into neaningful use neasures for electronic
heal th records.

" mjust going to, kind of, highlight a couple of
initial things. And I'mgoing to ask Dr. Frank to
maybe build on this a little bit. But sone initial
t houghts that I'mgoing to -- | stole this directly
fromhim But I'mgoing tolet himplay with it.

But to think about this -- again, it begins with
measurenment. It ends with nmeasurenent. So where can
we use these tools? For exanple, where do we use it
in the measurenment process? How do we think about
qual ity neasures, process and outcone nmeasures in the
techni cal assistance prograns? How do we think about
It when we wite contract specifications or the terns
and provisions of grants?

How do we think about it as an agency in termnms of
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assessnment and di ssem nati on of best practices? And
t hen, where do we fit with health homes or different
parts of the Affordable Care Act? How do we think
about building relationships wth our partner
organi zati ons around paynent systenms or incentive
systens?

|'"ve been reading a | ot about freakonom cs
lately. And it's all about incentives. But | wonder
-- | think we have the incentives all wong sonetines,
because we just keep thinking if we put noney into it,
people will change. And |I'm finding that out. |
shoul d have | earned that as a behavioral health
practitioner, that, especially with ny nine-year-old,
noney doesn't always work. Actually, a lot of things
don’t work with a nine-year-old. Just be aware. So
anybody has any ideas about nine-year-olds, 1'd |ike
to know.

[ Laught er.]

MR. DELANY: So that's a very quick and rough --
and | apol ogi ze for running through it at speed, but |
want to make sure that ny col |l eagues get a chance to

tal k.
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So some next steps, not only today, but for the
next couple of weeks. W'd ask if there are other
comments that are going to cone in beyond today's
di scussi on, because | know a | ot of our best comments
are, you know, at mdnight. So feel free to send them
to the SAVHSA info and put quality in the e-mail. And
that sorts it out for us so we can take new comrents.

And | think that -- if there's any real quick
clarification questions, let ne do that. [If not, I'm
going to turn it over to Dr. Frank. Any quick
clarifying questions?

Yes. There you go.

Any clarifying questions? OCkay. | know | wasn't
that good. But I'mgoing to turn it over to Dr. Frank
NOW.

[ Appl ause. ]

DR. FRANK: Good afternoon. And |'mgoing to --
in addition to, sort of, talking a little bit about
the strategy that we're using to, sort of, pursue sone
of the quality agenda, |I'mgoing to use this for a
personal matter. Many of ny friends here on the

council and at SAMHSA believe |I'mincapabl e of
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speaking publicly w thout Power Point.

[ Laught er.]

DR. FRANK: So today |I'mgoing to try to do that.
And so, we'll see how well that goes.

As Pam and Kana, sort of, noted early in the day,
they laid out an enornous nunber of tasks for you.
And, if nothing else, they made you acutely aware that
the resources for a growi ng agenda are not grow ng.

In fact, they're going the other direction, if
anything. And so, when those kind of things collide,
which is a growi ng, anbitious, aggressive agenda to do
| mportant work and fewer resources to do it, it means
that you really have to think strategically. And you
really have to, sort of, focus your efforts.

And sonmebody today -- | think it was Leighton --
t al ked about not being able to afford a thousand
flowers bl ooming any nore. And | think that's what
we' re seeing here.

And so, what I'mreally going to try to spend ny
time with you on is tal king about how we think
strategically, not only about neasures, but about the

things that we do other than neasures to pronote
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quality in behavioral health. As Pete's remarks
enphasi zed, the effort starts with neasurenent. And
he said it ends with neasurenent, too. Hopefully, it
ends with really good quality and measurenent.

But the reality of the Affordable Care Act and
many of the other trends that are going on in the
health care systemtoday is that we are devel oping,
not only a proliferation of neasures in health care
broadly, but also a proliferation of new
responsibilities that we're putting on providers. And
Pam and a nunber of other fol ks from SAVMHSA and HRSA
recently met with Don Berwi ck. And he inpressed upon
us the amount of noise that he's hearing fromthe
field about the burden that's being placed on
providers for both nmeasurenent, accountability
reporting, and |ikew se.

And so, | think the practicality of the matter is
t hat we have to focus our efforts, not only in the way
we apply different strategies broadly to pronote
quality, but we also have to be real smart and rea
focused in how we choose our neasures. And so, the

consequence of that is that in our efforts to vet
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exi sting nmeasures and put theminto practice and in
our investments that we're going to be making in
devel opi ng new nmeasures, we're going to have to be
very carefully to align the policy priorities of the
departnment, of SAMHSA, of the stakeholders w th what
we choose to neasure and what we choose to report on
and what we ask the provider conmunity to put their
effort and resources into.

So let ne give you some exanples of how that
m ght start to work. So if you think about some of
the things you' ve heard about this norning, talking
about, sort of, what's at the top of ‘the list of
SAVHSA's to-do list. You have integration of
behavi oral health and general nedical care. You have
prevention. You have coordination of care. And you
have i nplenentati on of very specific areas of the
Af fordable Care Act |ike coverage expansion, |ike
exchanges.

So what you'd like to do is you'd like to focus
on the neasures that will allow you to track progress
In those priority areas where you' re maki ng new

i nvestnents, say, like integration. And you'd also
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li ke to use your neasurenent strategy to conpl ement
what you're doing, for exanple, in the inplenentation
of the Affordable Care Act. So if you're going to put
a new benefit systeminto place and you're going to
put a new insurance market into place, you want to --
for exanple, if you' re worried that perhaps behavi oral
heal th m ght be shortchanged for some reason or that
certain types of markets may not work as well for
behavi oral health as they work in other parts of
health care, then you'd want your quality measures to
be able to pick that up and to give you an early
war ni ng system

And so, it's those types of things that, | think,
we're starting to think through as we hang things on
the coat rack, put things on the Christmas tree,
things like that. Right, Hanukkah bush, yes.

So that's, sort of, the strategic part about
measurement selection. And it fits exactly with what
Pete was tal king about. But neasures are only one of
the tools in the tool kit.

And what 1'd like to do is spend a few m nutes

tal ki ng about what else is in the SAMHSA/ HHS t ool kit.
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And it starts as an observation that Pete nmade in the
m dst of his remarks, which is that SAVHSA has

enor mous i nfluence over behavioral health policy in
this country. Sonme of it is direct through its grant
programs, through its technical assistance, through
its contracting. But a lot of it is indirect in that
they serve as a partner with CMS on the devel opnent of
key policies |like health hones.

They work with partners at HRSA in figuring out
how i ntegration is going to work with federally-
qualified health centers. And so, they have nultiple
opportunities, to, sort of, help steer the shinp.

And so, how this influences exercise and the
strategy that underlies it is critically inmportant.

So let nme just start by giving you ny, sort of, top 10
list -- or it's probably nore like top six list -- of
t he key areas where SAMHSA has inportant policy tools
and then make a few comments about each.

But before | do that, |let nme enphasize that what
this means and what you probably already gathered, is
t hat SAMHSA has to continue down this path that Pam

has, sort of, set out so nicely, which neans reaching
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out and energetically engaging just |arge parts, not
only of the governnment, but of the behavioral health
and health sectors generally. And that includes
communities. That includes states. That includes

ot her federal agencies |like CMS and HRSA. But it also
I ncl udes quasi -governnental bodies |ike National
Quality Forum and NCQA and consumer organi zati ons.

And so, all of that is a part of this. So let nme give
you ny i st.

Pete mentioned the first one, which is contract
specifications, how we wite contracts. And this is,
sort of, what Rick was alluding to a'little bit this
norning, is really inportant to, sort of, making
policy, that how you wite contracts, how you think
about them what you decide to contract for, and how
you decide to do it can be very inportant.

Second is the terns and provisions contained in
grants, block grants being one, but discretionary
grants being a second group -- can also steer the ship
and set expectation for what we |look for in quality.
Organi zational design -- | mentioned that SAVHSA is

serving as a key partner with CMS in the design of
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health homes. And so, that's a place where that kind
of influence can be exerci sed.

Payment systens -- for exanple, there are new
paynment systens being proposed in connection to
bundl ed goods, which were nentioned earlier, health
homes, accountable care organi zations. All of them
have i nportant paynment systens. All of themwll,
either directly or indirectly, affect behavi oral
health. And there are opportunities there, because
SAVHSA is at the table, as Pamsaid this norning, in
every one of those conversati ons.

Two others are the design and the execution of
techni cal assistance prograns, and finally, the
assessnment and the dissem nation of best practices.
First, identifying what the best practices are, how
they're evolving, and then, hel ping people figure out
where to go to find them how to get the expertise to
i mpl enent t hem

Ckay, let nme say a few things about each of the

ones that | just nmentioned. Now, grants and contracts

-- SAMHSA distributes a | arge nunber of them And

Ri ck, sort of, alluded to themthis nmorning. And the
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way the performance indicators that you asked for, the
i ncentives that you create for service delivery

organi zati ons can be powerful tools in influencing
quality and service delivery in this country. It's
very much in the spirit of the Obama adm nistration to
use contracts, to use performance incentives to start
to nove the productivity of governnment. And | think
that that's one thing that, sort of, flows directly
fromthat type of policy into this area.

Organi zational design -- as | said, health hones
are an exanple. Accountable care organizations are a
second kind of thing. New integration efforts are
all, sort of, opportunities where we can take evidence
about what works, what we've | earned about structure
in the behavioral health area, and make contri butions
to, sort of, creation of structural neasures.

Paynment systenms -- there are just a | ot of
opportunities: gain-sharing systens, pay-for-
performance, bundl ed paynment systens. All of these
are powerful tools for changing the behavior of the
provi der system And each of them has the potenti al

to be very influential in how behavioral health care
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i s delivered.

Techni cal assistance -- you' ve heard about a few
of themtoday. | think the inportance here is it's
anot her opportunity to bring evidence, to bring best
practices to the field, and to actually | ook at the
way we do it in an evidence-based way. And so, |
think if we're strategic in terns of aligning our
measures, our incentives, and our best practice
support systens, this can be a very powerful tool.

And then, finally, just identification of best
practices -- you know, SAMHSA has nmade a new
commtnment to evaluation. It has a draft gui dance
that's being developed. And I think, again, it's
aligned well with the Obama adm nistration's efforts
to bring evidence-based budgeting to the fore. And
again, this is a place where this can all be aligned.

Best practices can be identified, evaluated, and
pronot ed t hrough each of these mechani sns.

So |l wll stop there and |let ny coll eague from
CMS t ake over.

[ Appl ause. ]

MS. POWEL: Oh, sorry about that. H. [|'m
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Cheryl Powel. |1'mthe Deputy Director of a new office
that's called the Medi care and Medi caid Coordi nation
Office within CMS. And I'mgoing to talk a little bit
about our office and sonme of the work that we're
doi ng, because |I think it echoes a |ot of the
priorities that we've heard through the first two
speakers in this particular panel and also illustrates
how cl osely we're working with SAVHSA and the work
that we're doing with them

So | do want to highlight that CMS is al so
undertaking an effort to streamine, | think, or think
about parsinony when it conmes to quality, think about
bei ng very strategic. There's always the tenptation
to measure, to neasure because we can measure
sonet hing. But thinking about how to nmeasure across
prograns, across initiatives, within the context of
Medi care and Medi caid and various ot her CMS prograns,
because you are tal king about the same providers, the
sane individuals and working across other agencies
| i ke SAMHSA and ARC and others to make sure that we
are doing it very thoughtfully and strategically as we

nove forward.
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So our office, as | said, it's the
Medi car e/ Medi cai d Coordi nation O fice, otherw se known
as the duals office. And we focus specifically on --
we have the luxury and the responsibility of focusing
specifically on people who are dual -eligibles, those
i ndi vi dual s of both Medicare and Medicaid. There are
about 9.2 mllion dual-eligibles. And they are nuch
nore |ikely to have nmental health, nmental illness,
behavi oral health issues, multiple chronic conditions,
and limtations of daily -- in activities of daily
l'iving.

And few are currently served in-coordinated care
nodels. And few are in integrated care nodels. And
this population is disproportionately -- accounts for
di sproportionate ampbunts of spending in both Medicare
and Medi cai d.

In 2006, for Medicare, it's about 21 percent of
t he popul ation that accounted for about 36 percent of
expenditures. And in Medicaid in 2007, it was about -
- the dual -eligible popul ati on made up about 15
percent of the population with 39 percent of the

spending. So it's very much -- the dual-eligible
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popul ation that are in the Medicare and Medi caid
enrol |l ees are disproportionately nore expensive and

al so continue -- use many services, have many nultiple
chronic conditions, and a nuch hi gher |evel of

behavi oral health and nental health issues.

So our office was created by the Affordable Care
Act. It's the Federal Coordinated Health Care Oifice.

It's not the easiest title. So we refer to ourselves
as the Medi care/ Medi caid Coordi nation O fice.

And t he purpose of our office -- it's in the
statute, but it's also what we |ive and breathe every
day. VWhen we cone in, this is what we hope to
acconplish and what we really strive for. This is
really in our hearts.

We are here to inprove quality, reduce the costs,
and i nprove the beneficiary experience for those dual -
eligibles. And doing that -- it's to ensure that
i ndi vidual s have the full access to the services which
they're entitled to across Medicare and Medicaid, to
I nprove the coordi nati on between the federal
governnment and the states, to devel op innovative care,

coordi nation, and integration nodels, and elim nate
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t he coverage and financial msalignments that may | ead
to poor quality and cost-shifting.

But essentially, we're here to focus on the
beneficiary and on the person and on the person-
centered delivery system to inprove dual-eligible
sati sfaction with program awareness, health,
functional status, and well-being, and assure that the
dual -eligi bles are receiving high-quality, person-
centered acute behavioral |ong-term services care and
supports. So we're very nuch focused, very nuch in
line with many of the priorities at SAVMHSA and the
quality strategy.

So | want to highlight a couple of the, sort of,
beyond the measures piece, because we are enbarking on
developing a quality strategy related to dual -
eligibles, focused on the dual -eligible population,
but also to highlight a few of the other things that
we're doing. All of these working in concert together
to inprove quality for dual-eligibles, to inprove
their experience so that when sonebody is accessing
care, they don't have to think about am | accessing a

Medi care benefit, am | accessing Medicaid, how do the
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rul es work together across those two. But | have care
needs, and | can receive those needs in a way that is
easy to navi gate.

One of the areas we worked on is program
al i gnment across Medicare and Medicaid, literally,
catal oguing all of the areas within the two prograns
t hat bunmp up agai nst each other. They were created
separately. They work very, very well separately.
When you talk about the 9 mIlion individuals who have
to access both, there are areas where they don't
dovetail nicely at all tines.

So we have catal ogued all of those. So you can
find on our Web site a list of them W would |ove
your input. We had a federal register notice
requesting input on those. W wll then -- so not
just creating a list, but taking that list and going
forward with prioritizing how we shoul d nove through.

We'd love to do themall inmediately. W have to
prioritize alittle bit. W have 20 people in our
office. We're very mghty, but we do need to think
about prioritizing that.

And so, | recommend, if you' d like, to please --
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it's on the CMS Wb site. It's under dual-eligible --
to look at that. And |let us know. Look at the issues
related to nental health services, behavioral health
services. \Wat can we do? What should we tackle?

And don't be bound -- don't |limt yourselves to
just regulatory and sub-regul atory gui dance. But,
pl ease -- we will report annually to Congress wth
suggestions for changes in the statute to make it --

t hat these programs work better for dual-eligibles.
So that's one area we're working on.

Anot her area is in our data and analytics. W
have, for the first tinme, integrated- Medicare and
Medi caid data at CMS for dual-eligibles. It's
happened this year. And where we have an actual area
in the database where you can | ook at the Medicare and
Medi cai d i ndividual across.

So you can see the whol e person. And | ooking,
agai n, at the person-centered -- what are the needs of
t hat individual. How do we provide better care for
t hat i ndividual ?

We've al so made available to states tinely data

for Medicare A, B, and D so that states now, for their
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dual -eligibles, it goes to the state Medicaid agency
for care coordination purposes so that the states can
really | ook at what are the needs, what are, maybe,
the unnet needs that -- because before, | couldn't see
what was goi ng on on the Medicare side. Now | can
see.

| see sonebody is taking a nedication. | didn't
know t hey were taking that nmedication. How can
better neet the needs of that individual? How does
that fit in potentially with other chronic conditions
t hat they have and better manage their care? So this

year, we announced the availability of the tinely data

for those.
And we're working on the analytics as well. W
know there's -- because previously a | ot of the

anal ytics done rel ated are on duals and what we know
about dual -eligibles is based on data from one
program not data that's integrated across the both
prograns at a person level. And we're very excited
about finding out nore about dual -eligibles.

When you integrate that data, how do you | ook at

it? How do we measure quality? What are things that
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we can do across Medicare and Medicaid to nore

meani ngful ly measure quality for the dual -eligibles?
And to |l ook at areas to help informpolicy there as
well. So we're very excited about that.

And then, we're also working in partnership with
the Innovation Center to test new delivery system
nodel s. We have several ways that we're doing this.
We have 15 states that we're working with that
recei ved design contracts or a conpetitive process to
devel op and test new nodels of care that integrate
across behavioral health, nental health, the acute,
primary acute, the nore Medi care-focused side,

Medi caid side. So we have 15 states that are

desi gning those across the spectruminto | ong-term
services and supports and into additional community-
based servi ces.

And how do we then think about nmeasuring that?
We believe we know t hat coordi nated care, integrated
care is inportant, that it provides better outcones
for people, and that it will inprove the lives of
dual -el i gi bl e individuals, but thinking about what are

the right nmeasures, what are the right neasures for
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this to indicate the quality and to assure quality for
i ndividuals in those.

We al so have a financial alignnment initiative,
which is an opportunity for states to better align
across both Medicare and Medicaid the coverage,
financing, and the incentives across the two prograns
for dual-eligibles. These will be -- will focus on
quality. W want to assure that these, not only --
that they primarily inprove quality, but also reduce
costs, if you can integrate them across both Medi care
and Medi caid for dual-eligibles.

So those are sone of the initiatives that we
have. There are other things that we have underway.
But we're al so working collaboratively on focusing --
" mgoing to go back to the statutory charge that we
had to focus on quality and quality inprovenent for
dual - el i gi bl es.

And we've begun -- we've enbarked upon creating a
framework. And the first step in that was to realize
we' ve undertaken a bit of an inventory on what exists
specific to dual-eligible individuals. There is very

little that exists currently. And then, we thought
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about how do we nove forward with, then, neasuring and
denonstrating that there is quality inmprovenment for
dual -eligibles. But the prograns that they're in in
Medi care and Medicaid, that the integrated prograns,

t hese coordinated care progranms, are inproving quality
for dual -eligibles.

And so, we began an inventory of all neasures
that are out there. There are a |ot of neasures that
i mpact this population -- and trying to think
strategically about how -- what are we trying to
measure and how does everything fit within the -- how
do we integrate and make sure that what we're doing
fits wthin the overall framework of CMS's work on
Medi care, Medicaid, other initiatives there, as well
as work that other agencies are doing and the
framewor k within SAVMHSA and ot her agenci es.

So we are also -- we are working with NQF and
with NCQA as we think about how do we best measure for
dual -eligibles. What are their specific needs?

We' ve had trenendous support, and we've been
wor ki ng very col | aboratively with SAVHSA on this,

because one of the areas, going back to one of the key
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areas of the inpact of behavioral health and nental
heal th on dual -eligible individuals and assuri ng
within particular sub-groups of individuals with
severe mental illness, that we're able to focus, not
only on those sub-groups, but also those with other
chronic conditions and that may have chronic
conditions in conjunction with mental or behavi oral
heal th issues, but also those who have behavi or al
heal t h concerns.

So we're trying to focus on those and assure that
our quality neasures are sub-set and created
strategically to fit within the |larger framework. And
that's been a charge, as well as to fit within the
framework of the other CMS efforts and other HHS
efforts underway.

So we are supportive, trenmendously supportive, of
the framework, the quality framework w thin SAVHSA,
working to assure that we are incorporating a |ot of
t hese elenents into the new nodels that we're
creating, as well as thinking about the quality
framewor k that we have noving forward and to assure

that they integrate and dovetail well. And now, I
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think we're at questions.

[ Appl ause. ]

MS. HYDE: Thank you, Cheryl, Richard, and Pete.

Before we open it up for comment, |et ne just say
two or three things. One is what's up here is not
correct. Sorry about that. There should be no WAW
before it. So forget the WAMN And everything else is
right. |If you want to send us comments about the
framewor k by Septenber 1st, it's
samhsai nf o@anhsa. hhs. gov. So pl ease ignore the WAW
We're not tal king about World Wde Web today.

The second thing | wanted to say is just a
rem nder that part of what we want from you today is
do we have the framework. And, you know, to make it
the nmost sinplistic, we have six priorities:
effective care, consunmer and fam |y-centered care,
coordinated and integrated care. And that's -- you
know, we've been tal king about coordi nated and
I ntegrated care between primary and behavi oral health,
behavi oral health and primry. But now we've al so
I ntroduced the concept of Medicaid and Medicare

integration. So is that one of then? Community
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health or commnity healthy living is a priority.
Safe care and affordable care -- | nmean, those are six
priorities that we have picked to frame, you know,

sort of, the way we're thinking about quality.

Then, if you'll recall -- 1 want to just show it
to you again -- this exanple of how we're thinking
about nmeasures. Because, | think, part of what you

heard in all of these presentations was the issue of
how we measure quality is a big deal. And everybody
and their brother is trying to do it.

What SAMHSA is trying to do is not recreate that
wheel. We don't want to create a neasure where there
already is one. On the other hand, if there is a cel
where there's not a nmeasure, we do want to help create
the right one. W want to work with our coll eagues at
CM5 and others to nake sure, for exanple -- it's just
an exanpl e.

If we're going to nmeasure readm ssion rates after
hospi tal discharge for Medicaid and Medi care
popul ati ons, then that same neasure should give --
shoul d be appropriate for other people with behavioral

heal th needs who are | eaving hospitals and are hitting
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readm ssion rates. So just things like that. Can we
get the neasures the sane?

And then, thirdly, there is the issue, which is
where our partners cone in, of an endorsed neasure
versus those neasures that aren't endorsed. And
that's where NQF cones in. So we're working a | ot
with them

And t hen, obviously, we put up here the idea of a
SAVHSA neasure, because we have things in our prograns
t hat we have to nmeasure, either because Congress
suggested it, or because it's the nature of the
program But so does CMS, and so does HRSA, and so do
ot her payers have specific neasures that they need.

And nore and nore, we'd like the quality measures
that are, sort of, general quality nmeasures to line up
with what we're asking for in the progranms that the
federal governnent pays for, which is why Richard's
comments were so inportant, which is what are the
tools that SAMHSA has to start getting a little bit
nore consistency and a little bit nore focused in our
drive toward what is what we think of as quality

syst ens.
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And we, obviously, have understood, as we've gone
t hrough this process, that sonetinmes it's at a
practitioner |level. Wat does the psychiatrist, the
soci al worker, the counsel or do, the peer person do?
What does the program do? And what does the system
do?

So those are different, sort of, levels, we're
trying to think about. And then, in the end, | think
what we all want is the popul ati on showi ng | ess of the
things we don't like, like suicide or suicide behavior
or binge drinking or nental health disorders in
children or whatever it is that we're trying to
prevent and reduce.

So hopefully, just to, sort of, lay that out. W
want your input about all of these. Do we have the
goals right? Do we have the collaborations right? Do
we have the tools right? Are there sone other things
you woul d suggest to us as we think about the Hanukkah
coat rack, | guess, is where we're going with this;
ri ght?

[ Laughter.]

MS. HYDE: AlIl right. So with that, |let me open
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up. We do have -- continue to have about 175 people
on the phone or Web listening in. So it's great.
There continues to be a lot of interest in your

di scussi ons.

So who's interested in making a conment ?

| see M chael .

And then, Bill.

MR. BOTTICELLI: So this, for ne, is, kind of,
the link to, kind of, everything of which everything,
ki nd of, hangs together. | look at this, and | say to
mysel f, "Okay, so who's going to neasure it"? Right?

So who is the entity that's responsible for all of
this? And | can tell you, you know, ny pie in the sky
dreamis that | have this integrated nmulti-payer,
mul ti-system dat abase that | can track those kinds of
outconmes. So it's not necessarily the framework, but
who i s responsi bl e.

So part of what, you know, we've been trying to
work with is how do we get Medicaid to share data with
the state agency on a client-centered basis, because
ri ght now, neither one of us can see what services

peopl e are accessing. So if we want to | ook at the
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decrease in energency departnment as a result of a
client's episode of care, sonetinmes Medicaid doesn’t
even know that.

So the framework -- so it's a little bit, kind
of, afield in ternms of the questions that you were
aski ng, Pam

But part of this is what are the opportunities
with our federal partners to create these state-Ievel
dat abases to allow us -- and particularly on the
private side, because we get no information fromthe
private side in ternms of this informati on now. So
what are the opportunities to create these, kind of,
client-centered, all-payer databases at the state
|l evel to allow us -- because we're only seeing one
pi ece of the pie.

Soit's alittle bit afield fromwhat you're
asking, Pam But it's just inportant to ne.

MS. HYDE: |It's a great question, although | was
about to twitch. | thought you were about to say a
si ngl e- payer system

[ Laughter.]

MS. HYDE: Any of you have any --
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MR. BOTTI CELLI: Another tine.

MS. HYDE: Another tine.

Anybody have any -- on the panel, any coments
about how we nove toward a single set of neasures
across all payers?

MR. DELANY: Well, | think there's a different --
he's asking a different question. Maybe let nme do --
single nmeasure is a different issue than a single
system because you're tal king about a single system
where it's across the state and it connects the --
|l ove to work with you on a work group

[ Laught er . ]

MR. DELANY: But, | nmean, there's a difference
bet ween setting a neasure, which | think we're al
trying to get to a handful of measures that we al
li ke and that really help us nove the field forward.
And | think that's part of the key is the neasures
have to really be nmoving the field forward, not just
what we're already doing, but where we need to be.

But what you're asking about, | think, is not an
abstract. It's a real practical. How do we, kind of,

start pulling these things together? Of the top of
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my head, you know, | think this is just something we
have to be thinking through. And part of it is,

t hough, it's com ng together, I think. Wth ny
col | eague, Wes, we're working a lot with ONC and

t hi nki ng about how do we get the neasures there.

And so, as everybody starts to line up, | think
that creates the possibility of that. That's the
reality. 1It's the possibility exists if we can all
get together on the same set of nmeasures and we're
measuring the sane thing and then, these other
syst ens.

The private group's always an interesting thing,
because they're willing to share for a bit of noney
and maybe not the information you really need. But I
think we're noving towards that, Mchael. | really
do.

DR. FRANK: Just a couple reactions. First is,
under the stinulus package, CMS is experinmenting with
an all-payer data set. And so, | think we're starting
to learn about that. So that's one piece.

The second thing goes to, | think, sonething that

was inmplicit in your question, which is that as the
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Af fordabl e Care Act rolls out, sonme of the boundaries
that you're pointing to are going to start to blur.

Ri ght? And so, the exchanges have to work with the
Medi cai d extension popul ati ons, which have to work
with the Medicaid state plan things, which have to,
sort of, tie into the Ofice of the Dual -- et cetera.

And so, that's going to force a | ot of
i ntegration of data, and, therefore, measurenent. And
then, | think Pete was exactly right that, sort of,
the, sort of, third prong of that pressure is com ng
fromthe nmeani ngful use rules around HIT.

M5. POVNEL: | would just like to echo -- | think
the opportunity is there now But, sort of, it's
building. 1t's bubbling up. There are areas where
that data sharing is beginning through the MAPCP
program where there is all-payer within certain
states, where they conme together. And there's data
sharing there.

The ACOs require data sharing. Qur work in
getting the Medicare data for duals to states so that
states can integrate that -- these are all pieces, |

t hi nk, moving forward. And opportunities are there.

Alderson Reporting Company
1-800-FOR-DEPO



10

11

12

13

14

15

16

17

18

19

20

21

22

341

And | think it does involve the com ng together and

t hi nki ng about how to do this and noving forward. But
| do think, especially with all of the things that

Ri chard was tal king about: the Affordable Care Act,
the com ng of 2014, the ACGOs, the need for the
exchange of data and the integration of data to
provi de better care and care coordination is beginning
torise, that feeling for that. So |I think there's a
t renmendous opportunity, and it's figuring out how we
cone together and do that.

MS. HYDE: Just one final comment about that,
having come froma state where we triced to have
mul ti pl e agenci es put our noney into one entity. And
that one entity held the data set. So we canme cl oser
to having a single data set for all funding streans:
Medi cai d, Children, Youth, and Fam lies, Child
Wel fare, behavioral health, block grant. All of those
data were in the same contractor's data set.

There's a | ot of other challenges to that. But |
think one of the things and the reasons that that
experience was critical is because, as the Affordable

Care Act nopves us nore toward Medi caid and Medi care
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bei ng an exchanges and those things together, we got
this danger of fairly inportant set of dollars being
| eft out of that data set. So, actually, John and
folks at CMS -- | think, it's a different part of CMS
-- have been tal king about the possibility of a state
Medi caid director letter or sonething about talking
about nmoving -- thinking about data sharing or data
i ssues at the state level. So another way in which
we're trying to connect sonme dots.

Okay. |1've got Bill, and then, Terry, and then,

Bob Fri ednan.

MR. McFARLANE: Hi . It's wonderful to see this
new center unfolding in this way. | hesitate to say
this, because | said it the last time we net. [ ' m

being a nudge. But there's no place in this country
where you can go and find out the incidents rate of
t he key disorders -- schizophrenia, bipolar disorder,
et cetera, that we work with. It'd be alittle Ilike
t he National Cancer Institute not know ng what the
rate of prostate cancer was.

And | think we've got an opportunity here to

correct that. And you sinply cannot really enbark on
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prevention initiatives of a major scope without
knowi ng what the incidents rate was and then what it
I's now. HRQ keeps track of hospitalization for al

but, I think, two states. And | have actually had the
experience of trying to get that data and then turn it
into incident rates. And it's really a piece of work
that, | think, this organization could do.

| raised it last tinme because of its theoretical
i mportance. | mean, we ought to know what our
i nci dence rates are. However, in Miine, that rate has
gone up by two and-a-half tines for a rather broad
definition of psychosis in the last -- from about 1998
to 2007.

And this nonth, in the Archives of General
Psychiatry, is a report on incidence rates for the
country and reports a near 80 percent increase in
psychiatric hospitalization for youth and adol escents,
children and adol escents. \While conparably, the
hospitalization rate for the elderly has been going
down quite substantially. And the level for adults is
| evel .

So it's conceivable, looking at this data -- and
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there's sone conparable data from Europe -- that
there's a, kind of, epiden c going on of these core

di sorders anongst children and adol escents which we
may not be aware of. And | think that would be a real
problemif it were happening. |It's particularly a
problemin the context we're enbarking on nore
anbitious attenpts to do prevention.

So it's a suggestion. |1'mgoing to keep nmaking
it until sonebody does it. | think it's actually
relatively easy to do, given working with AHRQ for
this, because they have that -- they have a
hospitalization database.

MR. DELANY: You know what? |'d like to have a
| onger conversation with you bout this. And I really
understand a little bit better where you' re talking
about and maybe discuss the idea. | nean, we're
buil di ng the analytic capacity within the agency now.

And we m ght be able to address some of this.

But | need to understand a little bit better
where you're going, because it's not a question of
just collecting nore data, because there's just sone

limtations, literally, to collecting certain kinds of
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data. But if we can maybe tal k about this and
col l aborate a little bit?

MR. McFARLANE: Sure. Be glad to. By the way,
"' m not an epidem ol ogist or a statistician. |'m
trying to use this data myself in our own research to
try and docunent changes in incidences within areas in
which we are actually intervening to alter these
rates. And so, we've had a little bit of experience
in, sort of, gathering the data.

And it's really a state-by-state -- you know, now
you've seen Illinois. You' ve seen Illinois. It
doesn't help at all when you go to Washi ngton, et
cetera. You know that story.

I[t's just that AHRQ collects all this state data
for hospitalizations generally. And fromthat data,
it may be possible -- | knowit is, in sone states --
to derive incidents rates, because, you know,
obvi ously, hospitalization is prevalent. But
I nci dences -- you've got to figure out when's the
first time sonebody actually had a hospitalization.

MR. DELANY: | think it's worth a |onger

di scussi on.
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MS. HYDE: Okay, thanks, Bill.

There may be data that we al so have or that the
federal governnent has that we haven't al so nade
avail able yet, either. So that's worth conversation
as wel | .

Terry is next. | have Terry, Bob, Flo, and Dee.

MR. CROSS: Yeah, | just wanted to comment on a
couple things. The timng of this work is just really
critical, I think, with regard to SAVHSA' s infl uence
as health care reformunfolds. And |I'mrem nded of
the -- an adage that | learned early in ny career that
nmeasure what you val ue, and people wi'll val ue what you
measure and that whol e notion about neasuring some of
t hese things that we want people to value in terns of
what's inportant in the behavioral health field.

And | would point to sonme existing measures that
SAVHSA al ready has, particularly -- the one | know
nost about is the evaluation of the children's nental
health initiative, the systens of care neasures. And
there are really well-proven nmeasures there for
cul tural conpetence, for systemmess, for consuner

i nvol vement. And so, it would be inmportant to | ook at
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what's al ready producing really good information
that's proven and, you know out of 10 years of usage.

The ot her part that | would encourage you to
t hi nk about is that there are known social conditions
that contribute to either negative or positive
outconmes, whether it is -- for exanple, the ACEs, the
Adver se Chil dhood Experiences and its relationship to
negative outcomes in adult or the Search Institute's
40 Assets Model of the positive things that are
associated with positive outcones.

That those kinds of -- what you're trying to do
In the situation where you're using those as neasures
I's you' re | ooking for proximl outconmes rather than
distil outconmes. And it's nuch easier to see and show
that you are creating the conditions that are
associated with positive outcones, because, frankly, |
don't think you ve got enough time to prove that
you' ve created the final outcone.

MS. HYDE: Thanks. Well, in the theory of
creating sonething for seven generations from now,
hopeful |y, whatever we're creating today wl |

eventually be able to get us there, Terry, so we can
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see over time whether we're making a difference. |
think that's the goal, a |ofty one, no doubt. But
nore about that woul d be good.

So, Bob, you're next. Bob, Flo, Dee, and Pat.

MR. FRIEDMAN: | think that this is an
out st andi ng beginning to the framework. And | think
that the priorities -- you know, one could quibble a
little bit here or there. But | think the priorities
are very sound, though there was one small thing.

I was wondering about -- and then, a |arger point
| wanted to make. One is states aren't really
referred to -- they nmay be a part of ‘governnment, but I
don't know, as a part of the theory of change behind
it, whether it's to work through states. Sonetines
SAVHSA has worked through states. Sonetinmes SAVHSA
has bypassed states. And | think that's just
sonething to clarify.

| also liked very nmuch, Richard, your policy
tools. And I know we talked a little bit earlier
about the evolution of a theory of change for SAMHSA.

And | see that being a strong foundation for a theory

of change.
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I think one of the roles that SAVHSA pl ays --
it's a very inportant role, and | really appreciate it
-- is the role in know edge devel opnment. It seens
apparent and when it conmes to conplex systens and
policy issues, the know edge is going to have to be
devel oped by SAMHSA. That's not NIIVH s strength or
interest or any of the NIH entities. And we're not
going to get the help there. So | really like and
val ue SAMHSA' s role in know edge devel opnent.

And, in fact, | think there's so much for us to
| earn about innovative efforts fromthe field that
t hat knowl edge devel opnent has to -- ‘you know, your
| ast one, which |I m ght nove to nunber one. And I
don't know whet her, Richard, you presented themin any
particul ar order -- which was really to identify -- to
assess what's going on out there and identify best
practices so they could be disseni nat ed.

It just seens to nme that as we nove ahead in al
t hese problem areas and all these priority areas, one
of the critical first steps is really to do exactly
what that policy tool says. Let's take a | ook at

what's going on that we could learn fromand benefit
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whet her we have to strengthen it in sone way or follow
it for alittle longer before it's ready for
di ssem nation, because | think that's a critical one.
| also think that SAMHSA has provi ded, through
the years, incredibly hel pful technical assistance.
But | would like to see us |learn nore about how to do
it as effectively as possible. | really think we need
to study, again, as |I've said this before, howto do
t hese tools effectively. Technical assistance cones
in all shapes and forns. |It's person to person. |It's
witten products. It's Webinars. It's conferences.
For what purpose does particular technical
assi stance work -- what kind of technical assistance
work best? So | really would encourage further
devel opnent of the thinking around the policy tools
and the know edge devel opnent and know edge
di ssem nation roles that | think SAVHSA has al ready
done a good job, but could do even a stronger job at.
MS. HYDE: Thanks. That's good input. Thank
you, Bob.

Fl 0?
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MS. STEIN: | just wanted to comment on an
opportunity that we're benefiting from but we didn't
think it up, over in our division. But in the
Medi caid side of North Carolina, in the primary care
managed care system we have a health informatics
system that CMS has hel ped fund. And all these funds
t hat have been com ng through have been hel ping build
it. And in that informatic center, we just signed
dat a-shari ng agreenments with all our community nenta
health centers and our hospitals. And we transferred
our first data just two weeks ago.

We were having a little troubl e sendi ng our data
over. We had a lot of attorneys' opinions about al
of it. But it all went over. And so, you can go in a
portal, a provider portal or a manager's portal, |iKke,
for us, and you can see everything that has happened
on the Medicaid side with people: their
hospitalizations, their |abs, their nmedications, their
primary care services, their behavioral health care
servi ces.

And when you get all that together, you change

what you're going to neasure, when you can see it al
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in there that woul d have taken us years to figure out
how to measure. And other things, you really find out
you need to know.

So we're at the very beginning. But we're
really, really grateful. And we are benefiting
greatly fromthe work of our coll eagues.

MS. HYDE: Great. Thank you.

Dee?

MS. ROTH: The ni crophone nonster over here. Not
to make things nore conplicated or anything, but | was
interested in Bill's conmment about dramatic increase
I n hospitalization for youth. There is -- data
collection is very inmportant. But there's data
col lection, and then, there's data interpretation.

And as you nmove fromthe individual to the program
particularly to the system |l evel, that data
i nterpretation becomes nmuch nore critical

You know, | would tend to ask, as a soci ol ogi st,
does that have to do with kids and what's happeni ng
with them or does it have to do with hospitals and

what's happening to them So it's just sonething else
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that we have to think of in terns of getting all this
data. Then, how are we really going to thoughtfully
try to interpret it and what it says?

MS. HYDE: | think you' re highlighting the
di fference between having data to manage by and the
I ssue of a neasure that will tell you whether or not
sonething is a quality indicator or not. And | think
Bill was clear when he was raising the incidence
i ssue, that it's not the sanme thing. But you need the
i nci dence to know whet her you' re naking a difference
at a population level. So that's a good point.

All right.

| have Pat next, and then, Jane. Wit a m nute.

' ve got anot her hand back there. And then, Julia.

Al right, so, Pat? Yes, you. Sorry. There's

too many Pats. There's a couple of Pats in the room
Sorry about that.

MS. WHI TEFOOT: (Okay, thank you. Yes, | can't --
could you go back to nunber one, please, on the
overhead? Thank you. ©Oh, you had it right there.

| was just |ooking at the illustrative neasures

with regard to popul ation | evel, percentage of youth
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12 to 30 reporting use of alcohol in the past 30 days.
And t hen, another one, further on this docunent, you
know, addresses binge drinking. And just based on
sonme of the work that we've been doing with our SPIFF,
you know, we're |ooking at the protective factors and
the risk factors.

And I would like to just echo also at the
community that interpretation is going to be very,
very critical. And so, I am wondering what we are
doing in taking a | ook at -- because the SPI FFs are
usi ng, you know, the protective factors and the risk
factors.

And so, |I'mnot sure how these are correlating
with that and the nunmbers of youth that we're tal king
about regarding binge drinking in the past 30 days,
because, just in ny experience, that's -- and where
|"mlocated -- and if we're tal ki ng about, you know,
conmmunities of color, that isn't com ng through clear
for me with regard to binge drinking. And so, what
we're finding is nore, you know, famly-oriented
approaches are going to be critical in the kind of

di al ogue that we're having.
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" m just thinking about our county in the state
of Washington. | live in a county where we are at the
top of all, you know, poor health indicators, with the
exception of air quality. And | worry about, you
know, the fact that in our state, we're at the top of
every poor health indicator, neaning we really have to
take a ook at this very holistically and very
broadly, and then, also, allow for comunity dial ogue,
too, in interpreting what these factors are stating.

And so, | guess |I'mwanting to see, as someone
said earlier, you know, a nore dialogue with schools.

And so, when we start talking about ‘youth, where are
we talking with schools? And | haven't seen that in
any of these documents with K-12 systens. | nean, we
see teenagers having young children in those ages.
And so, then we get into early childhood education as
well. It's very gl obal

MS. HYDE: So, Patricia, let me just nake sure
that I'"mgetting your point. | think you were
rai sing, sort of, two points. One is, kind of,
bui I ding on what Dee said about the need to interpret

or think about how to interpret the data. But | also
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was getting that whatever data we do for measures
needs to be parsed out by tribal nembers or Native
Americans versus sonme other sub-sets that may -- we
m ght be doing a really good job overall in binge
drinking in the nation, but not anong tribal youth,
for exanple.

MS. WHI TEFOOT: Yes. And | don't know that,
because | don't know, you know, what information is
used and what data is being used until we take a | ook
at the total picture.

MS. HYDE: Yeah.

MS. WHI TEFOOT:  You know, other ‘than just ny
community. And then, I'mjust using my community.
We're predom nantly Hi spanic and Nati ve.

MS. HYDE: Yeah.

MS. WHI TEFOOT: And so, what does that say?

MS. HYDE: Yeah.

MS. WHI TEFOOT: And then, we're having to
interpret in the conmmunity in saying, well, what ratio
are we tal king about. What students are we talking
about? So currently, we're in the process of

di saggregating data, but also |ooking at the research
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at the sane tine.

MS. HYDE: Great. Thank you.

Jane?

DR. McGRATH:  Well, | just want to say | really
li ke the framework. And | think, you know, |I'm sure
w Il need some nore work. But essentially, it |ooks
like it's going to mesh really well with -- and it's

just great to see the level of integration between the
different systems as this gets constructed.

" mgoing to throw a thought out there -- which,
you know, | work in quality inprovenent nyself. And
I, sort of, understand it and apprecitate it and |ike
it and think it's great. W do have a tendency, in
governnment and in life in general, to adopt whol e-hog
the | atest and greatest. And, you know, | think
quality is the latest and greatest, to a great extent.

But we had a conversation at lunch that | thought
was really interesting. Several of us around the
tabl e were saying, you know, it was really interesting
today that one of the things we all shared a concern
about was the condition of young nmales in our society.

And if you | ook at some of the data that are out
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there that aren't necessarily directly under the
purvi ew of SAMHSA -- but just to throw out sone
exanpl es, obesity rates, rates of people graduating
from hi gh school, rates of people going on to coll ege,
those would all be higher for girls and young wonen
than for boys: obesity, higher for young nen than for
young wonen; incarceration rates, higher for young nen
t han young wonen; sort of, alarm ng rates of autism

hi gher for young nen than young wonen. So a |ot of --
you know, by a | ot of measures, | think, sonme reasons
for us to start to be concerned about what's happeni ng
w th young nmen in our population.

And | just would want to point out that although
the quality framework informs us in a | ot of ways,
it'"'s alittle bit -- it's sort of retrospective, in a
sense. It's these are the people that are already in
t he system because of certain conditions. And it
doesn't informus nuch about what's com ng down the
road at us.

And so, | would just throw that out there as a
way to, kind of, think about are there also other

tools that we need to be able to assess the broader

Alderson Reporting Company
1-800-FOR-DEPO



10

11

12

13

14

15

16

17

18

19

20

21

22

359

envi ronnent beyond just the inmmediate quality
i ndi cators for services that are being provided
t hrough SAMHSA that informus about how things are
evolving within the society that we |live in.

MS. HYDE: Yeah, that's a good point, too, Jane.

["'mtrying to think right now about the difference

bet ween our prevention initiatives and what we're
trying to understand is going on in communities that
we need to have an inpact on versus what, | think, we
started out here, which is how do we know that a
service delivery systemis producing high-quality
results. So those are a little bit different. And
maybe we' ve confounded that a tad by throwing in the
popul ati on- based data el enments. But so, this is
wort hy of some coment.

Do any of you guys have any reaction to that
i ssue? Because | think we are beginning to m x apples

and oranges just a tad.

Yeah?
DR. FRANK: | just have to -- | nean, one is a,
sort of, | guess, a plea for understanding, which is

there's a law called the Affordable Care Act that
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requires us to focus on quality. And so, you know, a
|l ot of this is dictated by the fact that we're, sort
of , executing what Congress asked us for. And it's
not a frivolous exercise. |It's a really inportant
one.

The other thing is is that this adm nistration
and Pam here at SAVHSA have pushed sone really
i mportant new policies: focus on integration, new
focus on prevention, coverage expansion. You know, if
we're going to serve the taxpayers and tell themthat
we' ve done a good job or not, we need to, sort of,
figure out what's going on.

And to sone extent, you know, | think we're
trying to be forward-I|ooking, you know, even though
you can only cover -- you can only collect data on
what you've already done. You want to be forward-
| ooki ng, because you're trying to map a trajectory
t hat your policy is trying to take you on and to see
If you're on that right path so that you can tweak it
If you're, sort of, not where you think you ought to
be.

MS. HYDE: So, yeah, one nore conmment up here.
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This is an interesting dial ogue, because it does raise
an i ssue for how we're, sort of, fram ng this.

Yeah?

MR. DELANY: Well, | also want to think about
that this framework provides a framework, that at a
community level, there are different things happening
that aren't going to be measured necessarily at the
SAVHSA | evel or at the -- definitely not at the
popul ation | evel, but at the community level. So it
provi des a framework that actually can nove you
forward, locally.

You know, for exanple, you brought up the idea

of , you know, young males who seemto be, in a |ot of

areas -- I'mtaking it you're taking it from your
experience where you are -- who seemto be pretty high
on all these little indicators. Well, | think what we

do is you take, and you say, okay, now, where are we
| ocally, because we don't have the resources to go
delving all the way down all the time. But |ocally,
how does this connect up with sone of these big key
quality issues?

And | think that that's -- it's a tool for you to
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be thinking about, oh, in contrast to what are al
these quality issues that we're trying to nove the
whol e country forward. So locally, there may be sone
gaps that we're not going to cover. And that gives
you sonme thinking -- ways to think about your | ocal
gaps. And it gives you sonme ways to think about,
okay, these are big things for the country, but for
us, here's where we're going to go.

| think, again, the term framework was very, very
specifically used, that it is a thing to start
hangi ng. But it doesn't also end with that framework.

There are different applications that you should be

t hi nki ng about from kind of, a |ocal perspective to
be thinking about where are sone of the gaps, where
are sone of the ways we want to fill, and, quite
frankly, where are the things that we just want to,
kind of, say that's really inportant for us, too.

So | think between the fact that we have prograns
t hat we're pushing, but also that you have | ocal
I ssues that you're, kind of, doing is to, kind of, put
the whole thing into your own framework as well .

DR. McGRATH: Can | respond to that, just
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qui ckl y?

MS. HYDE: Sure.

DR. McGRATH: | really understand and appreciate
the inportance of quality inprovenent and the
| nportance of having a framework that works across
systens from both the |level of the human being to the
popul ation level. | don't think the things I was
tal ki ng about are local issues. They're national
I ssues.

If you |l ook at educational attainnent for young
men, for exanple, you know -- so these kinds of issues
t hat have a broader inpact or a broad national -- or
are issues of national significance, but fall outside
of a quality framework for health services -- and |I'm
just saying that I think we need to keep our m nds
open to the fact that having a quality framework to
address the quality and safety and efficacy and all
t hose efficiencies of our health systemare very
I nport ant.

And | appreciate that, and | think it's great. |
al so think that we need to have anot her way of | ooking

at what's happening in population health across the
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popul ations that we're discussing.

MS. HYDE: Yeah, | think you' re naking a good
point, Jane. And | hadn't really thought about it
that way. So thank you for that. And we'll, again,
take that under advisenment. We may cone back at you
to get you to give us sonme input about a different way
of thinking about this. So thank you.

Emmitt, you' re next. And we've got Julia, Ben,
Rodney, and Arturo. And we're going to be pretty nuch
out of time at that point, unless sonebody's burning,
because we do have to take a few m nutes and do public
I nput. The public input is for you as well as for us.

It is for you to hear fromthe public. | don't know
if there's folks out there. And we didn't spend too
much time this tinme. But | do want to have a few
m nutes for that.

So, Emmitt, Julia, Ben, Rodney, and Arturo.

MR. HAYES: Just quickly. One of the things that
| would |ove to hear nore about is -- the integration,
of course, | think, is a great, great idea. But the

Secretary of Education and the discussions |I've heard

so far about schools have pushed this into the
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community level -- and | do wonder where interactions
m ght be with the Departnment of Education at the
Secretary level. So that's one aspect. And | really
would like to see representation here at some point in
time where we can have a broader discussion, because
that's where our children are.

And to the extent that -- | look at this first
slide and just hearing sone of the other comrents as
well, as | look across it and heard -- | think Pete
menti oned the Secretary want ed cardi opul monary
di sease, perhaps, listed in the priorities. And,

t hen, of course, | think that's probably related to
heart di sease being the nunber one killer across the
country.

But the nunber one killer, | think, of teenage
and youth are driving. And there's about a third of
those, | think, that are also those accidents
resulting in the drinking and driving. And |I'm just
wondering, within the framework as we | ook at it now -
- and | do see the under-age drinking, problem
drinki ng, binge drinking, perhaps drinking and driving

-- I"'mnot real sure and don't want to spread the bets
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too far over the table. But | think that nmay be an
honorabl e or an inportant nention to have in this
conversati on.

MS. HYDE: That's a good point. And it may go to
whet her or not we're doing the right kind of screening
or early intervention for young people and their
drinking. So thanks. That's a good point.

Jul i a?

MS. DAVI S WHEELER: Yes, thank you, Pam
Yest erday, when we were having our neeting, the SAVHSA
Tri bal Technical Advisory Commttee, we did | ook at
this paper. This one is marked up quite a bit, as you
can see. We did give our comments to Pamto |et her
| ook those over

But one of the things that | really need to say
i's, you know, | do appreciate the work of the SAMHSA
with the national behavioral health quality framework

But | ooking at the wording in here, it does state
that since different communities have different assets
and different needs, they will likely take different
paths to achieve the six priorities.

One of the concerns | have, Pam is -- and | know
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this docunent will probably change after Septenber 1
when you receive all of your comments. But | would
recommend that there be a seven for the devel opnent of
strategy to determ ne the community assets. And that
goes back to the comments made earlier

| heard a coment about the young nen's data, but
also as a tribal |eader, we have -- | have seen a | ot
of young wonmen having sone startling data regarding
vi ol ence and things going on in their lives. And the
data that | | ooked at, the girls were having nore of a
probl em then the boys were. And that goes back to
bul l ying, et cetera, et cetera.

But | just -- | really appreciate this paperwork
t hat has been brought forward. And we do have our
comments that we will be submtting before Septenber
1. Thank you.

MS. HYDE: Thanks a lot, Julia. And thanks to
the tribal group yesterday for taking a look at it.

So |I've got Ben, Rodney, and Arturo.

MR. SPRI NGGATE: | would note that, you know, in
addition to the framework, which I think is a great

start, SAMHSA and its --
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MS. HYDE: Ben, can you talk right into the

m crophone for us?

MR. SPRI NGGATE: Yes. Sorry about that.

MS. HYDE: Thank you.

MR. SPRI NGGATE: | would note that, in addition
to the framework, which I think is a great start,
SAVHSA and its partners will soon be concerned with
the inplenentation of the framework. And al ready,
we' re seeing, sort of, building the airplane and
flying it over and -- over at CMS, for exanple,
concurrently. And we'll have to give sone
consi derati on beyond, you know, the considerable
consideration that's already been given to the
i nformation, the infrastructure, and the incentives
that'll be necessary to inplenment this to support the
change.

Al ready, as was noted in the beginning of the
di scussi on around neasurenent, there's sone potenti al
perception of burden on the providers, sinply in the
area of neasurenent, not even considering how to
practically nake this a reality.

And so, it may be useful sooner rather than |ater

Alderson Reporting Company
1-800-FOR-DEPO



10

11

12

13

14

15

16

17

18

19

20

21

22

because of the little bit of a headstart, perhaps,

t hat some of the other areas of inplenentation of the
-- very little headstart -- of the ACA already have to
try to provide or give sone assessnent, objective
assessnment to what's been |l earned already in

devel opment of the ACO regs, for instance, the

i mpl enent ati on of patient-centered nedi cal homes by
NCQA, and the thousand-plus clinics that they' ve
worked with around the country, health information

t echnol ogy incentives and adoption, nulti-payer

dat abases and the few places that those exist in pilot
formand really try to |l earn now, you know, where the
-- you know, what has hel ped those things stay on
track or not stay on track and begin to allow that to
hel p gui de the course.

MS. HYDE: Yeah, thanks, Ben. | really want to
underscore a couple of things you said, because the
concept of building plane while you're flying it is
one we use a |ot, because there's stuff going on, and
we have to just keep noving while stuff's noving
forward.

There's no question the pressure on CMS and ot her
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parts of the health care delivery systemthat's

i mpl enenting the ACA is having to put out rul es and
regs yesterday and the day before and the next day.
And they have neasures in them And we're just having
to nove as fast as we can. And we're trying to react.
And CMS is reacting. And we're all trying to do it
toget her as fast as we can.

Part of the reason that we chose to try to do a
framework is exactly that reason. It's because things
were -- and ONC i s doing a neaningful use nmeasures and
stage one. They're already | ooking at stage two and
stage three. W' ve already commented. We have
mul tiple agencies within HHS who have already conme up
with what those should be. And then, these neasures
are just |ike, you know, proliferating.

And we already know -- everybody said today
there's already good neasures out of systens of care
grant. There's nmeasures out of this. NQF s going
t hrough endorsenent processes. | nean, it's just,

i ke, overwhel m ng.
So part of the reason we took on this trying to

cone up with a framework is if we don't have sone way
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of organi zing this thought, then everybody who's got a
task to do is creating a neasure for their task as
opposed to | ooking like what's the overall frane.

And, as Richard said, "Cone on, we've got a lawto

I npl enment here.” And there's sonme policy priorities.
And we need to focus on those as best we can.

Now, again, | had hoped that this thing we're
ki cking off here provides a framework for discussion
as well as devel opnent for years to come. But getting
it all organized is exactly the flying the plane while
we're trying to build it. So thank you for that
anal ogy, because that is exactly how'we feel. And I
thi nk you're making the point very well.

Al'l right, Rodney and Arturo. And then, we're
going to turn to the public.

MR. BORDEAUX: Yeah, as we inprove our
opportunities for success, reducing suicides, under-
age and problem drinking, the Tribal Advisory
Comm ttee yesterday -- we're trying to gather sone
data on the effectiveness of the states. You know, a
| ot of the block grants go to the states. And we're

trying to get sonme data as to how much the states are
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hel ping out the tribes, and particularly, South
Dakot a.

In 2006, [inaudible] tribe witnessed a | ot of
suicides in a couple-year period. And during that
time, we were able to get a couple SAVHSA grants,
Garrett Lee and another one. But however, during that
time, I met with then-Governor Rounds in trying to, |
guess, get the state's assistance because we knew t hey
had sone bl ock grants. But we did not get any funding
fromthem

Yet, the data shows that they did give sone
funding out. Sheila was | ooking through sonme data
yesterday. So | was asking how -- where did they get
that information from which tribes did they help
during that tine. So we need nore data, | guess, in
terms of how we can see the effectiveness of that.

And we're really appreciative of President Obama
in his $50 mllion, hopefully, if it gets funded for
the prevention and wellness fund. And | think that's
a step in the right direction. You know, short of
getting block grants through tribes, you know, we have

treaties and all that. But we lead in every indicator
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in regard to suicides, substance abuse, you know, per
capita, you know, nationwi de. So just sonething to
t hi nk about, that we do need nore data. Thank you.

MS. HYDE: Yeah, thanks a |lot, Rodney. That's
very helpful. And we are trying to think about how we
know what's going on with each individual state,
because it's, kind of, all over the place. And
sonetinmes a state has it, and sonetines they don't.
Because we fund a community in that state, and they
may or may not have that information. So we're trying
to work with them on that.

Okay, one little coment from Arturo, quickly, if
we can. And then, we're going to go public coment.

Arturo?

DR. GONZALES: Thanks, Pam | don't know if |
can be quickly, but I think the point made that how
are things evolving with the larger community and how
do we capture that data is not a local issue. | think
t he point made was made very well.

MS. HYDE: Arturo, do you have your m crophone
on? |If not, can you? And if so, can you talk right

into it?
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DR. GONZALES: Is it on now?

MS. HYDE: Yes.

DR. GONZALES: Okay. | was going to say, Pam
that | think the point made that how are things
evolving in the larger comunity is not -- how we
gat her data on that is not a local issue. | think
it's part of what health care reformwas trying to
develop. And I think we have nethods by which we can
do that, things like screening for obesity and
screening for depression and potential suicide, as
wel | as possible drinking and driving, can be done in
school s.

And, in fact, we have done that already through
the SBIRT national project. And | think that there is
data already there for that. And | think the
screening pools are there. And | would hope that
SAVHSA woul d see that as part of the conti nuum of data
t hat needs to be captured. And it's not really -- |
mean, there's things out there that can be supplied
t hat doesn't involve reinventing the screening tools
or the wheel with regard to universal screening. And

| think that's inportant.
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MS. HYDE: Yeah, | think that's well -taken,

Arturo. Thank you.

Al right. Unless anybody el se on our council
has a burning issue to say, we're going to take -- we
have got two peopl e who' ve asked for opportunities to
coment on this, or maybe sonet hing el se.

The first one is Francis Purdy, who is with the
Nati onal Federation of Famlies.

Francis, will you conme on up the mke? And we're
going to ask you to keep it to just a mnute or two so
we can see if there are other people who want to
coment .

MS. PURDY: Sure, real quickly. I'mwth the
Nati onal Federation of Famlies for Children's Mental
Heal th. Many of you have rai sed questi ons about
what's happening with parents, famlies, and children.

| just want to |l et you know that we actually certify
what is called parent support providers. There are
approxi mately about 5,000 in the workforce today.

We are also noving to certify youth-to-youth
support. These fol ks actually work. They bil

Medi caid. They bill Medicaid through traditional
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mental health centers. They bill Medicaid either
directly, like Arizona. They bill Medicaid through
Medi cai d waivers. And we have data about the
effectiveness. |In other words, how nuch | onger Kkids
stay in school when their parents get support, what
t hat support | ooks like, howit's neasured.

And | just thought you'd |ike to know that the
certification is actually going on. The first
official certification goes out in Novenmber. And
then, we start recertification. W're proceeding
under | SO standards, not just whinsical certification.

So there is absolutely the job taskanalysis, core
conpetencies, and a sound test. Thank you.

MS. HYDE: Thank you very much. W' ve got both
peer specialists and famly specialists being
certified, and, actually, billing. So it's a good
thing. Thank you.

Li nda Frazole fromthe Northwest Portland Area
I ndi an Heal t h Boar d?

MS. FRAZOLE: Thank you, Pam | just want to
conplinment you on taking a lot of the suggestions that

we submtted in regards to your strategic initiatives.
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And I'll be honest with you. | haven't gotten cl ear
t hrough t he whol e docunment yet, but | will by tonorrow
ni ght .

But | do have a few comments I'd like to make in
regards to the final draft. And I'm | ooking at goal
2.1 under the action steps of objective 2.11. And |
woul d suggest a consideration to | ook at the H' S
epi centers. There's 12 around the country. That
woul d be a perfect opportunity for themto provide
sone i nput and shoul dn't be any cost to SAMHSA to do
t hat .

The next comment |'d like to nake is in regards
to goal 2.13.1, objective 2.3.2 under the actions
steps nunber three. | would suggest that you consider
addi ng the Departnment of Comrerce. Tele-nedicine, to

not only Indian Country, but to rural Anerica, is

extrenely critical. Tele-psychiatry is very
successful. Beings they do the census and ot her
things, | think it's a nice marri age and maybe an

opportunity for a source for other data.
And then, the other comment |'d like to talk

about is on goal 2.4, objective 2.41 under the action

Alderson Reporting Company
1-800-FOR-DEPO

377



10

11

12

13

14

15

16

17

18

19

20

21

22

378

steps. Quite honestly, the action steps are a bit
weak in regards to tribal-specific. They talk about
having tribes involved in the planning efforts, but
that's where it drops off. On nunber four, it talks
about supporting training for state and | ocal rehab
counselors. But it would beneficial, because in the
I ndi an Heal th Care | nprovenent Act, there are specific
cl auses for behavioral health counselors in that
regard.

And then, to fortify that, unfortunately the data
that |'ve reviewed that Native Anericans, Anmerican
I ndi ans, Al askan Natives, whatever particular term
really are disproportionately represented in our pena
system And it's a sad situation. To go along with
that, the dollars spent, for the public's information
here, per capita for an Anerican |Indian, Al askan
Native in the federal systemis exactly one-half of
what this country spends on their federal prisoners
for health care.

And the last comment 1'd |ike to make is two-
part. And in regard to the coment you nade, Pam

about the single pot of npbney, or so to speak,

Alderson Reporting Company
1-800-FOR-DEPO



10

11

12

13

14

15

16

17

18

19

20

21

22

379

Oregon's trying to do that, too. The Oregon tri bes,
the seven tribes are not in favor of that, because it
forces the tribe to work with a subordi nate of the
federal governnent, being a state. And that isn't
going to work very well for them

And then, in regards to data -- and | nentioned
yesterday | kind of |ike data. Don't know why, but --
| woul d suggest that you all |ook at existing
dat abases and going outside the frane of health care.
And, of course, CMS can provide you the episodic
data, which has issues, if you only use that.

And SAVMHSA really hurt us a couple years ago with
a statement that was nade based on the TEDS data,
which is episodic data, a comment that the neth
problemin Indian Country was decreasing. In fact, it
is not. And so, there's issues with episodic data.

But the Department of Justice and Departnment of
Interior -- we get a |ot of our |aw enforcenent from
t he Departnent of Interior. There is databases there
for violence and for what the arrests are and for
accidents and traffic and so on.

And the Departnment of Ed. and the Departnent --
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or the CDC within HHS, the YRBS has scads of data, but

only in regards to school -age kids, and then, however
the states adjust that, per say. But every school
systemin this country has to provide incident
reports, including the BIA tribal contracted schools.
So there is data sets there that are already
ri gorous, and they would provide you a nore
conprehensive view that isn't just based on episodic
dat a.

The cost to go out and do epidem ol ogi cal studies
in the communities -- | nmean, it's forbidding. But
behavi oral health data, per say, is so subjective that
it's difficult. And the stigm that goes along with
people trying to access services or even wanting to
access services typically results in a gross under-
count of people who actually need.

So whenever you're doing your framework, it's
really inportant to figure out a conprehensive inpact,
| npact not being results -- and | direct a systens of
care project -- not being the results of where your
particul ar grant did the goals and objectives as to --

but what was the inpact to the community. WAas there a
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project in the school that one student was invol ved
in? That one student has a parent, hopefully, or at

| east a guardian. They have an extended famly, maybe
a grandparent or whatever. It just reaches out |ike
tentacles into the comunity.

That's what the inpact is. And that should be
what you woul d consi der as what your data is going to
tell you, is what the inpact is to the people, not
whet her you've net your goals and objectives. Thank
you.

M5. HYDE: Thanks a lot. | appreciate that.

I's there anybody else in the public, either
online or in the audience, who want to speak?

Okay. Let me just tell you a couple things and
t hen, ask you one question. And then, we'll end for
t he day.

We had online today with us, either through the
Webcast or on the phone, 273 people. | like to tell
you that and know t hroughout the day -- we, kind of,
li ke to know who's listening to what topics. And I
think it's inportant that you know that there are

close to 300 people in the country who are interested
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in what you are having to say and what you are
heari ng.

We al so had here today, either here or online, 49
of our 64 NAC nenbers. So that's really terrific. W
appreciate all of your being here and working with us
t oday.

We also had -- | don't know -- 40 to 50 people in
t he audience. A lot of SAVHSA staff are listening, as
well as, fromtine to tinme, we've had nenbers of the
public or stakehol ders involved. So thank you for al
of that.

| just want to take the |last couple of mnutes to
ask you this last conversation really, kind of, went
fromquality into what's the popul ati on, what's going

on in our comunities and in our popul ati ons about

behavi oral health. So it occurred to me -- but 1'd
| i ke your reaction -- that nmaybe that's something we
should -- you want to hear about, because the

dat abases that Linda tal ked about we deal with all the
time.
W work with themall the tinme. W get

information fromall the tinme. 1t's another place
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where we collaborate a lot. But this whole issue of
where are we focusing on popul ations that are either
doing not so well or doing better and how do we know
that -- that could be a topic that we spend tine on.
It's another aspect of our data outconmes and quality
initiative, if you' re interested.

And anot her couple of issues that |I've heard
today -- one is, sort of, the consistent theme about
where is education in all this. W do a lot of work
with the Departnent of Education. Frankly, | don’t
think we have for a while had a focus on kids. W
coul d have a focus on children and youth since we've
had a focus on tribal issues, we've had a focus now on
wonmen and girls. But we could have a focus on
children and youth, if you thought that was of use to
you. And you could be hel pful to us there.

And then, finally, we had a request to maybe | ook
at the issue of the inpact that health reform was
going to have on disparities. And there's a whole
ot her set of issues going on on disparities.

Now, we had a presentation about that, | think,

|l ast time. So | don't know if that's sonething that
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you want to explicitly focus on or not. And | think
rat her than having you -- well, you can take a couple
of mnutes and tell nme whether or not those topics are
t hings that nake sense to you. Are there other topics
you would like to be engaged in with us?

We, obviously, will come back to you on the
things we feel |ike we need your advice about. And
that's exactly what we've done today.

So, yes, you've got a thought about that?

MR. JACOME: Yeah, I'"'mso glad that you talk

about that. You know, the issue of the Hispanic
popul ation -- we're the largest mnority in the state
of Illinois and the United States. And we're going to

be the | argest mnority. By 2050, it will be over 100
mllion people of Hispanic descent. And we're not
here nmuch in the initiatives that we need to address.
One out of six people is going to be Hispanic
descent or connected to some Hispanic issue --
Hi spanic ethnicity. And, | think, you know, there's a
concern. | think education is a concern. Primary
care is a concern. Behavioral health care is a

concern.

Alderson Reporting Company
1-800-FOR-DEPO



10

11

12

13

14

15

16

17

18

19

20

21

22

385
So definitely, I"'mfor it. And | really

appreciate that you brought up that issue, because |
think it's a passion for ne. | think, you know, as a
mnority and a Hi spanic, we need to address these

I ssues that has not been addressed for many, many
years. And we are the largest mnority in United
States and will be and we'll continue growi ng. Thank
you.

MS. HYDE: Great. Thank you.

Anybody el se have any reaction?

Pat ?

M5. VWHI TEFOOT: Yes. Just an enphasis on
children and youth, as you suggested. Just in terns
of working with schools, because nuch of the
prevention work that goes on is with schools. | nean,
we coul d tal k about, you know, children's nmental and
all of that, but 1'm also concerned about early
chil dhood education as well on up to higher educati on,
because | think what we do is we do a disservice when
we don't tal k about also the university-age students
as well. That's another issue, too. So the

conti nui ng educati on.
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MS. HYDE: Great. Thank you.

| think | saw Pat, and then, Jane. And then,
we're going to close.

MR. RI SSER: Yeah, | get discouraged sonetines,
because | go back to the days when we used to neasure
success by could we put ourselves out of business,
were people get well and healthy. And it would feel
encouraging to nme if we had just a little bit of time
at these neetings to tal k about where we are being
very successful and where we are hel pi ng peopl e and
what it is that's working for folks.

Because it seens |ike we just continue to grow
bi gger and bigger and try and find out nore and nore

ways to get nore and nore people into the system

We're creating nore entrance doors to the system And

" m not seeing us create as many exit doors out and
people getting well and healthy. It would really be
hel pful .

M5. HYDE: Great. Thank you.

Jane, you have the | ast word.

DR. McGRATH: Just quickly, I would |Iove to have

us do a -- see a presentation on school -based health
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centers and what they're doing in schools and their
nodel of integrating health and nental health.

M5. HYDE: Great. Thank you.

This was really helpful. Again, the discussion
I's just amazing. The stinulation that you give us and
the way we've been thinking -- and we think we have it
ri ght one way and have you either validate that or
tell us, whoops, you're, kind of, going off direction,
it doesn't nake sense to you all, is really hel pful.
So thank you very nuch. | hope you all have pl ans
t hat are appropriate for you this evening.

[ Laught er . ]

MS. HYDE: And don't get any of us in trouble.
And we will see all of you in your individual center -
- oh, okay, the NAC, the SAMHSA NAC and -- who el se?
The ACWS -- if you want to | eave your books, we'l
pi ck themup for you or get themto where you need --
t hey need to be.

Thank you very much, everybody.

[ Wher eupon, at 5:16 p.m, the neeting was

adj our ned. ]
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