Substance Abuse and Mental Health Services Administration

52nd Meeting of the SAMHSA National Advisory Council
August 10, 2012
Rockville, Maryland
Minutes

The Substance Abuse and Mental Health Services Administration (SAMHSA) National Advisory Council convened in open session for its 52nd meeting on August 10, 2012, at SAMHSA headquarters in Rockville, Maryland. SAMHSA Administrator Pamela S. Hyde chaired the meeting.
Council Members Present: Arturo N. Gonzales, Ph.D.; Stephanie Le Melle, M.D.; Dee Davis Roth, M.A.; Benjamin Springgate, M.D.; Flo A. Stein, M.P.H.; Larry Lehmann (ex officio) (see Tab A, Council Roster) 
SAMHSA Administrator: Pamela S. Hyde, J.D.
SAMHSA Principal Deputy Administrator: Kana Enomoto, M.A. 
Designated Federal Official: Geretta Wood
Non-SAMHSA Federal Staff Participating: 2 individuals (see Tab B, List of Attendees)
Representatives of the Public Participating: 90 individuals representing 79 organizations and the trade press (see Tab B, List of Attendees)

Welcome and Opening Remarks

Ms. Pamela S. Hyde, SAMHSA Administrator, welcomed participants to the Web-based Council meeting, an experimental format to help SAMHSA economize while expanding its use of technology. The next round of SAMHSA Council meetings will take place in Rockville, tentatively April 10–12, 2013. Ms. Geretta Wood, Designated Federal Official, SAMHSA National Advisory Council, acknowledged the presence of a quorum, and SAMHSA senior staff and Council members introduced themselves. 

Consideration of Minutes from March 28, 2012

Council members unanimously adopted the minutes of the SAMHSA National Advisory Council meeting held on March 28, 2012.

Joint Advisory Council Meeting: Reflections

Ms. Hyde stated that participants in SAMHSA’s Joint Council meeting the previous day had highlighted several areas of SAMHSA’s work, including faith-based activities, parity and communicating about parity, evidence-based practices and disparities, enrollment issues related to the Affordable Care Act (ACA), emphasis on wellness, and trauma. She invited Council members to suggest other areas on which to focus their counsel.

Ms. Hyde reported that the Food and Drug Administration (FDA) has invited Ms. Hyde and Centers for Disease Control and Prevention (CDC) Director Tom Frieden to discuss changing its guidelines for nicotine replacement therapy for persons with schizophrenia, an issue raised initially by Dr. Stephanie Le Melle and then brought to the FDA’s attention. Ms. Hyde observed that SAMHSA has made headway in policy makers’ understanding that approximately half of deaths from tobacco occur among people with behavioral health disorders, who account for between 33% and 44% of cigarette use in the United States. 

Discussion. Dr. Le Melle commended New York State’s new Personalized Recovery-Oriented Services (PROS), a model that incorporates recovery into behavioral health systems using Medicaid dollars as an incentive to implement evidence-based practices. Dr. Lorrie Rickman Jones suggested that PROS’s capitated approach for day treatment centers has significant relevance for states with Olmstead challenges to move people from institutions into the community. Ms. Joan Erney, Director, SAMHSA’s Office of Policy, Planning, and Innovation, suggested that SAMHSA inventory the knowledge base about recovery supports. Ms. Hyde noted a possible link between this work and the evidence base regarding disparities. 

Dr. Benjamin Springgate voiced concern about possible impacts of a state’s decision not to expand Medicaid coverage. Ms. Hyde responded while that a small number of states have expressed reluctance to participate, they have 18 months or more to make that decision. The Centers for Medicare and Medicaid (CMS) is working to clarify the implications of not participating in the Medicaid expansion.  

Dr. Arturo Gonzales urged early adoption of a consensus definition of trauma. Ms. Flo Stein urged careful consideration of the elements in implementing trauma-informed care, particularly systems’ readiness to adopt evidence-based practices. She suggested that the Council discuss design updates for clinical delivery systems under health reform.

Dr. Rickman Jones observed that stakeholder input on budget cuts is less helpful than input on potential impacts of those cuts, which may inform mitigation strategies. Ms. Hyde responded that SAMHSA might offer individualized assistance to states in facing their budget challenges. Ms. Hyde urged members to consider the Council’s potential role in budget development. Ms. Kana Enomoto suggested that councils might advise on budget principles, rather than budget lines. Ms. Dee Davis Roth pointed out the need for SAMHSA to prepare large amounts of information that Council members must absorb to be useful.

Recognition Ceremony

Ms. Hyde presented appreciation awards to Ms. Stein and Dr. Hortensia Amaro, whose tenure on the SAMHSA National Advisory Council ends in November 2012. Ms. Hyde commended their tireless support, advice, and insights. 

National Behavioral Health Quality Framework

Ms. Hyde explained that SAMHSA’s development of the National Behavioral Health Quality Framework is based in part on the National Quality Strategy (NQS). The framework incorporates goals and structures, and current SAMHSA activities include populating that structure with measures. SAMHSA also is working with the United States Prevention Services Task Force and National Committee for Quality Assurance, and is considering how to introduce or augment SAMHSA’s quality efforts. 

Dr. Peter Delany, Lead, Data Quality and Outcomes Strategic Initiative, described the National Behavioral Health Quality Framework, which includes three levels—SAMHSA and other payers, provider or practitioners, and population—and provides a cross-walk among measures endorsed by quality authorities. SAMHSA proposes to denote two or three measures for each cell of the framework as a starting point and also recommends selecting measures for future consideration. Dr. Lisa Patton, SAMHSA, explained that the Agency works closely with other federal partners to identify consistent measures useful in behavioral health that capture the activities and quality treatment that SAMHSA foresees for the future. Dr. Delaney stated that the framework soon will be the subject of a Delphi process, whereby multidisciplinary expert stakeholders will offer input on moving the measures forward. He asserted that SAMHSA leads the field in development of health care measures. SAMHSA also is working to evaluate and refine measures as ACA is implemented. SAMHSA is preparing to release its first Behavioral Health Barometer to describe the state of policy in the Nation. The barometer includes measures from SAMHSA’s surveys and other data, and represents national markers at the population and state levels. SAMHSA plans to solicit feedback on the barometer upon completion of the next draft. 

Dr. Patton stated that the National Behavioral Health Quality Framework’s aims conform to those of the National Quality Framework (NQF): better care, healthy people and healthy communities, and affordable care. It articulates six priorities: promote evidence-based/best practices, person-centered care, coordinated care, healthy living, safe care, and accessible, high-quality care. Dr. Patton asked Council members: How strongly should the framework focus on NQF endorsement as the standard for inclusion of measures? What key outcome measures should SAMHSA urge the field to pursue? Should the updating process be formal or flexible?

Discussants. Dr. Arturo Gonzales offered feedback and suggestions for SAMHSA’s work on the framework. Council members and other experts, both within and beyond the behavioral health field, may provide valuable insights on developing behavioral health measures. Acknowledging that increasing the number of cells generates a greater reporting burden, he noted the value of collecting data on rural, urban, and frontier populations, families and communities, minority groups with specific attention to Hispanics, and also on what SAMHSA, states, Medicaid, and private-sector managed care are willing to pay for best practices. Dr. Gonzales suggested that SAMHSA collaborate with the Health Resources and Services Administration (HRSA) on measures for care coordination and develop distinct measures for prevention, chronicity, and acute care. Matrixes might illustrate how behavioral health systems fare under ACA, for example, states’ essential benefits packages, behavioral health codes for reimbursement for screening and brief intervention, health insurance exchanges, and interactions between insurance exchanges and consumers and families. Outcome measures should be developed for primary care and behavioral health settings’ efforts to document behavioral health in electronic health records. He suggested the importance of determining how evidence-based measures are implemented, as well as their effectiveness and cost-effectiveness. He suggested adding comparative measures to the barometer.
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Ms. Dee Davis Roth commended SAMHSA on development of the quality framework to date. She suggested the addition of certain local measures that help people focus on relevant issues and strategies. She noted that analysis is enhanced when the measure is different in each cell. She advised SAMHSA to limit the number of measures and to ensure that those chosen are important to the individuals and systems that report them. This strategy produces more meaningful data than a process that permits knowing everything. Several Council members concurred. Ms. Roth urged careful consideration of the mechanisms and politics in designing the rollout process for stakeholders. 

Dr. Delany responded that SAMHSA plans for the barometer to show data by ethnicity and age group in the future. He solicited ideas for national- and state-level measures. 

Discussion. Ms. Stein noted the difficulty in identifying a set of measures that enable making meaningful decisions to operate systems. Dr. Hortensia Amaro endorsed the need for consensus-developed measures in addition to NQF-endorsed measures. Quality measures should cover process and outcomes that reveal whether interventions take place, appropriate referrals are made, and evidence-based practices are used. Because many factors affect the implementation of evidence-based practices, measures should indicate improvement over time. Dr. Gonzales asserted the advantage of convening experts to develop focused measures. Dr. Delany noted his expectation that measures would change over time to reflect changes in the field. Ms. Roth observed that mention of consumers was omitted from the background documents presented prior to the meeting and asserted the value of consumer participation in developing measures because of their insightful comments. She noted that consumers consider measures of symptoms and stress to be important. Dr. Delany responded that consumers will participate in the Delphi process and that SAMHSA will work to strengthen consumer input into the process. Mr. Delany explained that next steps include the Delphi process, continued coordination with SAMHSA’s federal partners, distribution to stakeholders for additional input, and rollout. Dr. Patton requested that Council members provide additional responses to the three questions posed.

Reduction of Disparities: Update

Dr. Larke Huang, Director, SAMHSA, Office of Behavioral Health Equity, stated that SAMHSA’s aims to achieve behavioral health equity include ensuring that attention to minorities is incorporated routinely in SAMHSA’s policies and practices; creating greater awareness about behavioral health disparities among communities, states, practitioners, and policy makers; improving practice and policies that promote equity; and ensuring that diverse populations have increased access to engagement, enrollment, and retention in services and programs. 
 
Dr. Huang described strategies to achieve these goals. As part of its data strategy, SAMHSA publishes, in a variety of formats, information from the Center for Behavioral Health and Statistics Quality that addresses SAMHSA’s diverse underserved racial, ethnic, and LGBT populations. In addition, SAMHSA disaggregates the GPRA data it collects by race and ethnicity in order to determine prevalence of disorders and to improve program quality. The communications strategy seeks more inclusion of diverse populations in SAMHSA’s public awareness campaigns, for example, by soliciting multicultural stakeholder input and attending to language and conceptual appropriateness. In addition, SAMHSA has a web page on its website on behavioral health equity that features news and significant resources for each focus population. SAMHSA’s policy strategy emphasizes translating Department-level policy on reducing health disparities into specific SAMHSA action steps. For example, SAMHSA has initiated a pilot project to collect programs’ existing disparity data, without placing additional burden on SAMHSA staff or grantees, to identify areas where disparities exist and to target quality improvement efforts. Dr. Huang noted several activities designed to reduce disparities under SAMHSA’s strategic initiatives, a renewed Departmental focus on language access, and participation in state-driven disparity-reduction activities. She noted that integrated care is viewed as a strategy to address disparities because many racial and ethnic populations are more likely to seek behavioral health care in primary care settings. 

SAMHSA’s key workforce development strategy involves the 1,000-member National Network to Eliminate Disparities in Behavioral Health (NNED), established in 2008. NNED—a network of diverse racial, ethnic, cultural, and sexual-minority community-based organizations that seek to address reduction of disparities collectively—is a joint private/public effort also supported by the National Institutes of Health and foundations. NNED helps to coordinate learning communities, communities of practice, and training opportunities on evidence-based, or adapted evidence-based, practices.

SAMHSA’s Lesbian, Gay, Bisexual, and Transgender (LGBT) Efforts: Update

Mr. Brian Altman, SAMHSA Legislative Director, and Lead, SAMHSA’s Sexual, Gender, and Minority Interest Group, highlighted selected LGBT activities in which SAMHSA engages. SAMHSA has initiated a grant program for targeted capacity expansion in substance use treatment for racial/ethnic minority populations at high risk for HIV/AIDS, and SAMHSA also will award funds to expand the capacity of Minority AIDS Initiative grantees to provide rapid HIV testing, counseling, and referral to care. SAMHSA will provide guidance under the Family Assistance Project for practitioners who work with LGBT youth  in juvenile justice, homeless shelters, and other settings to understand the role of family rejection and acceptance in youth’s overall health and behavioral health well-being, and to implement best practices in engaging and creating supportive families. 

Mr. Altman stated that SAMHSA has included sexual and gender minority populations in its services grants template for FY 2012 and FY 2013 programs where appropriate, and language in the draft FY 2014–15 block grant application highlights outreach to LGBT communities. Health and Human Services (HHS) has clarified that Section 1557 of the ACA covers discrimination based on gender identity or failure to conform to stereotypical notions of masculinity or femininity. 

SAMHSA’s efforts to build grantees’ cultural competence and capacity continue, including a collaboration with HRSA to inventory existing LGBT curricula. SAMHSA also participates in the Healthy People 2020 LGBT Workgroup in identifying evidence-based practices for healthcare services to LGBT populations; HHS has created an evaluation structure to enable consideration of promising practices. SAMHSA’s recent LGBT data activities include a review of CSAT service programs that yielded information on top substances used and treatment outcomes for transgender clients. Engaging in stakeholder outreach, Ms. Hyde participated in a White House briefing on LGBT issues, and SAMHSA representatives attended a White House event that featured LGBT champions of change. SAMHSA has engaged with a wide range of national organizations, community-based providers, and individuals. 

Mr. Altman reported that SAMHSA’s Top Health Issues for LGBT Populations Resource Kit, available online, has enjoyed wide popularity, and that SAMHSA has invested in a Google ad campaign to create additional awareness. To observe LGBT Pride Month in June, HHS Secretary Kathleen Sibelius served as keynote speaker at an event co-hosted by SAMHSA and other HHS units, and Ms. Hyde presented on a panel with colleagues on LGBT issues. SAMHSA now hosts a website on LGBT issues, www.‌samhsa.‌gov‌/obhe‌/lgbt.‌aspx. Secretary Sebelius and Ms. Hyde recently served on a historic panel on global LGBT issues at the World Health Assembly in Geneva, a discussion that led to a number of potential follow-up activities, including an LGBT resolution introduced at the next World Health Organization meeting. 
 
Public Comment

Dr. Linda Frizell, technical advisor, endorsed SAMHSA’s strategies, including tribal consultation, to make decisions on measures. Tribal consultation on SBIRT and input by the National Association for Rural Mental Health may be helpful in decision making on measures. In Indian Country outcome measures beyond those that relate to evidence-based practices are necessary. Dr. Frizell suggested collecting data on incidence of violence. She noted that the Indian Health Service’s Behavioral Health Workgroup has a data workgroup. Data on the incarcerated American Indian/Alaska Native population and on Native populations in the Systems of Care Project warrant review to determine actual need, which may be understated. She noted that Native populations use the term two spirit, not LGBT.  

Closing Remarks

Ms. Hyde expressed appreciation to Council members for their help in synthesizing information for SAMHSA. 

Adjournment

The meeting adjourned at 12:50 p.m.


I hereby certify that, to the best of my knowledge, the foregoing minutes and the attachments are accurate and complete.

___Dec. 7, 2012_____							/s/			
Date						Pamela S. Hyde, J.D.
						Chair, SAMHSA National Advisory Council
Administrator, SAMHSA

Minutes will be formally considered by the SAMHSA National Advisory Council at its next meeting, and any corrections or notations will be incorporated in the minutes of that meeting.

Attachments: Tab A – Roster of Members; Tab B – List of Attendees 
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SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION
NATIONAL ADVISORY COUNCIL

ROSTER

Chair 	

Pamela S. Hyde, J.D.						
Chair and Administrator
Substance Abuse and Mental Health Services Administration						
Rockville, MD 

Designated Federal Official

Geretta Wood
Committee Management Officer
Substance Abuse and Mental Health Services Administration
Rockville, MD

Members 
								
Hortensia Amaro, Ph.D.
Distinguished Professor of Health Sciences and Counseling Psychology and Associate Dean
Bouvé College of Health Sciences
Director, Institute on Urban Health Research
Northeastern University
Boston, MA

Arturo N. Gonzales, Ph.D.
Executive Director
Sangre de Cristo Community Health Partnership
Santa Fe, NM

Stephanie M. LeMelle, M.D., M.S.
Co-Director of Public Psychiatry Education
Associate Clinical Professor of Psychiatry
New York State Psychiatric Institute
Columbia University
New York, NY

Donald E. Rosen, M.D.
Chief Executive Officer and Medical Director
Austen Riggs Center
Stockbridge, MA

Dee Davis Roth, M.A.
Former Chief
Office of Program Evaluation and Research
Ohio Department of Mental Health
Columbus, OH

Benjamin Springgate, M.D., M.P.H.
Director of Innovation and Research
St. Thomas Community Health Center
New Orleans, LA

Flo A. Stein, M.P.H.
Chief
Community Policy Management Section
Division of Mental Health,  Developmental Disabilities and Substance Abuse Services
North Carolina Department of Health and Human Services
Raleigh, NC

Marleen Wong, Ph.D., M.S.W.
Assistant Dean, Clinical Professor, and Director of Field Education
School of Social Work
University of Southern California
Los Angeles, CA

Ex Officio Members 

The Honorable Kathleen Sebelius
Secretary
U.S. Department of Health and Human Services
Washington, D.C.

Laurent S. Lehmann, M.D.
Associate Chief Consultant for Mental Health Disaster Response
U.S. Department of Veterans Affairs
Washington, D.C. 


TAB B

SAMHSA NAC Meeting – August 10, 2012
List of Attendees


2 Non-SAMHSA Federal Attendees
	Tom Anderson
	Indian Health Board

	Barbara Mai
	NIH/NIDA




90 Public Attendees representing 79 Constituent Organizations
		Pamela Greenberg
	ABHW

	Stephenie Kline
	Akron General Medical Center

	Kristopher Vilamaa
	Alabama Department of Mental Health

	Tina Torres
	Aliviane Inc.

	Julie Wisdom-Wild
	Alpha Home

	Laurel Radley
	AOTA

	Maru Salazar
	Asian American Recovery Services Inc.

	Betsy Pattullo
	Beacon Health Strategies

	Terry Griffith-Evans
	Behavioral Health Services Division

	Margie Hieter
	CA Alcohol & Drug Programs

	Kami Browning
	CA Alcohol & Drug Programs

	Kareemah Abdullah
	CADCA

	Caroline Caton
	California Department of Social Services

	Amelia Criado
	CEMHAC

	Amina Jones Fields
	Children's Institute Inc.

	Giselle Pelayo
	Citrus Health Network

	Dawn Messing
	CMI Education

	Rosemary Spampinato
	Community Care Behavioral Health

	Kenneth Pimpleton
	Community Counseling Institute

	Brenda Smith
	Consumer Action Network

	Effie Smith
	Consumer Action Network

	Wendy Naus
	Council on Social Work Education

	Mer Otis
	Crisis Response Network of Southern Arizona Inc.

	Cassandra Price
	DBHDD

	Gunthild Sondhi
	Eastern WA University

	Laura Kelly
	EDC Inc.

	Katelyn Niel
	El Hogar Community Services Inc.

	Hank Cecil
	Four Rivers Behavioral Health

	Reneeta Anthony
	Fresno County

	Rafael Rivera
	GLATTC

	Cher Jeffreys
	Grace Cottage

	Barbara SN Benavente
	Guam Department of Mental Health & Substance Abuse

	Jerry Ware
	HCPF

	Ray Klauber
	Health Initiatives for Youth

	Lorrie Jones
	IDHS/DMH

	Barbara Brooks
	Illinois Department of Human Services-DASA

	Alessandra Di Pucchio
	ISS

	Sierra Wright
	Johnson County Mental Health

	David Miner
	Life Technology

	Jay Honeycutt
	MANILA Consulting Group Inc.

	Chuck Lupton
	MANILA Consulting Group Inc.

	Julia Rollison
	MANILA Consulting Group Inc.

	Zakia Williams
	Maternity Care Coalition

	Michael O'Shea
	MH Professional

	Jean Campbell
	MIMH

	Anne Michaels
	MNA Inc.

	Pat Shea
	NASMHPD

	Andrew Whitacre
	National Association of State Alcohol and Drug Abuse Directors

	Betsy Schwartz
	National Council for Community Behavioral Healthcare

	Sonya Brown
	NC DHHS

	Becky Ebron
	NC DHHS

	Melissa Rivera
	NCPRS

	Jason Merritt
	Northrop Grumman

	Mary Shaffran
	Northrop Grumman Corporation

	Antonio Perkins
	Northrop Grumman Information Systems

	Linda Frizzell
	Northwest Portland Area Indian Health Board

	Dawn Lambert-Wacey
	OASAS

	LaTonja Sallet
	OCI

	Lara Belliston
	Ohio Department of Mental Health

	Deborah Smith
	Oklahoma Department of Mental Health & Substance Services

	Mary Zwadzich
	Outreach Specialist

	Jennifer Barton
	PBRCADA

	Jade Martinez
	Permian Basin Regional Council on Alcohol and Drug Abuse

	Cecelia Manley
	Positive Mind Counseling

	Karen Palombo
	Prevention and Addiction Council

	Melinda Farritor
	Region 3 BHS

	Craig Stenning
	RI Department

	Ira Robins
	Rio Salado

	Sara Calvin
	RTI International

	Lewis Foster
	Rubicon Family Counseling and Addiction Services

	Jim Hess
	Salt Lake Behavioral Health

	Betsy Fedor
	SAPTA

	Ellen Awai
	Self

	Toni Barrett
	SMA Behavioral Healthcare

	Barbara Norton
	State of CA

	Deborah McBride
	State of Nevada

	Lloyd Peffer
	TCDHS

	Tim Naugher
	The Bridge Inc.

	Rikki Harris
	TN Voices for Children

	Patricia Whitefoot
	Toppenish School District

	Tami Mark
	Truven Health Analytics

	Sam Schildhaus
	Truven Health Analytics

	Julie Seibert
	Truven Health Analytics

	Audrey Benenati
	Tully Hill Chemical Dependency Treatment Center

	Robert Cormier
	Union Health Associates

	Kim Damewood
	United Healthcare

	Sherry Dunn
	University of Texas at Arlington

	Victor Capoccia
	University of Wisconsin

	Barbara Kates
	URC

	Kurt Moore
	WRMA Inc.
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