Minutes
Meeting of the 
Advisory Committee for Women’s Services
Substance Abuse and Mental Health Services Administration 

May 11–12, 2009
1 Choke Cherry Road
Rockville, Maryland
Department of Health and Human Services

Substance Abuse and Mental Health Services Administration

Meeting of the Advisory Committee for Women’s Services 
May 11–12, 2009
Minutes
The Substance Abuse and Mental Health Services Administration (SAMHSA) Advisory Committee for Women’s Services (ACWS) convened on May 11–12, 2000, at 1 Choke Cherry Road, Rockville, Maryland. Kana Enomoto, M.A., Acting Deputy Administrator and Acting Associate Administrator for Women’s Services, chaired the meeting.

Committee Members Present: Susan C. Ayers, LICSW; Jean Lau Chin, Ed.D.; Roger D. Fallot, Ph.D.; Renata Henry, M.Ed.; Gail Hutchings, M.P.A.; and Britt Rios-Ellis, Ph.D. (see Tab A, Council Roster) 
Committee Members Absent: Stephanie Covington, Ph.D., L.C.S.W.; Amanda Manbeck; and Jacki McKinney, M.S.W.
Designated Federal Official: Nevine Gahed
Representatives of the Public Present: 16 individuals representing 16 organizations (see Tab B, Public Attendees List)
Call to Order

Ms. Nevine Gahed, Designated Federal Official for the Advisory Committee for Women’s Services’ (ACWS) meeting to order on May 11, 2009, at 9:08 a.m.                

Welcome and Opening Remarks 

Ms. Kana Enomoto, Chairperson, welcomed attendees and Council members introduced themselves. 
Ms. Enomoto announced that the Senate has confirmed Kathleen Sebelius as Secretary and Bill Corr as Deputy Secretary of Health and Human Services (HHS). No SAMHSA administrator nominee has been named yet, but this is expected to happen shortly. Ms. Enomoto reported that former SAMHSA Administrator, Terry Cline, who is currently serving as the HHS health attaché in Baghdad, has accepted a post as Commissioner of Health in Oklahoma where he'll be starting in July.  

Ms. Enomoto reported that the President’s FY2010 budget includes a 1.7% increase from FY 2009 Omnibus level for SAMHSA. The additional $59 million will support drug treatment courts, children’s mental health services, ex-offender reentry drug treatment, assistance in transition from homelessness, and program management. Decreases totaling $19 million will occur in one-time congressional projects (earmarks) and one-time data evaluation. Other discretionary and block grants will continue to operate at the FY2009 level.

Ms. Enomoto announced the following SAMHSA accomplishments and activities:

· SAMHSA has produced the final cleared version of the women’s Treatment Improvement Protocol (TIP).

· The ACWS held a successful listening session with as many as 75-80 attendees at the Third National Conference on Women, Addiction, and Recovery in Tampa, Florida, in September 2008. Members heard various perspectives from attendees and shared their expertise and advice by speaking for the national picture of women's services. 
· SAMHSA’s National Advisory Council recently met at the San Carlos Apache Reservation in Arizona, its first meeting in an American Indian community. 
· SAMHSA’s human capital initiative received the Hubert H. Humphrey Award for service to America, an award from HHS for activities that contribute to public service. 
· The Secretary of HHS recently recognized Richard McKeon, Ph.D., M.P.H., and Gary Blau, Ph.D., of SAMHSA for their meritorious service.
· H. Westley Clark, M.D., J.D., M.P.H., and Daryl Kade, M.A., of SAMHSA received the Presidential Rank Award.

Ms. Enomoto presented an award to Ms. Carol Watkins in gratitude for her 5 years of outstanding management of the ACWS. 
Ms. Gail Hutchings announced that Ms. Enomoto had received the inaugural King Davis Award for Emerging Leadership in Promoting Diversity and Reducing Disparities from the American College of Mental Health Administration. 
Consideration of the Minutes from the September 2008 ACWS Meeting

The committee unanimously passed a motion to approve the minutes of the committee’s September 14, 2008 meeting.
Acting Administrator’s Remarks 

Dr. Eric Broderick announced that several HHS operating division directors have recently been confirmed, including Dr. Yvette Roubideaux, Director of the Indian Health Service; Dr. David Blumenthal, National Coordinator for Health Information Technology; Dr. Margaret “Peggy” Hamburg, Director of the Food and Drug Administration; Dr. Mary Wakefield, Administrator of the Health Resources and Services Administration (HRSA); and Ms. Nancy-Ann DeParle, Director of the White House Office of Health Reform. 
SAMHSA has convened several groups of mental health and substance abuse constituents to discuss health reform. Ms. Hutchings reviewed approximately 100 submissions from members of the public and has synthesized their comments into 10 principles. SAMHSA has collected comments on these principles and a group of experts will finalize the principles. These activities will culminate in the development of a consensus statement about how the health reform bill should address mental health and substance abuse.
The American Recovery and Reinvestment Act (ARRA) of 2009 provided approximately $70 billion to stimulate the economy but does not mention SAMHSA. However, SAMHSA is well represented on three committees convened by the HHS Secretary’s office to discuss use of stimulus funds for prevention, comparative effectiveness, and health information technology. 

Committee Discussion 

Ms. Susan Ayers pointed out that the safety net in communities is diminishing, and many small agencies are unable to survive in the current economic climate. Dr. Broderick reported that according to the latest estimates, funding from states for substance abuse and mental health services has dropped substantially at a time when demand for service has increased. SAMHSA staff members are meeting with representatives from the Administration for Children and Families to discuss ways to jointly promote resilience and coping skills in families challenged by the economic downturn. Dr. Broderick also plans to convene the Federal Executive Steering Committee on Mental Health to discuss the needs of systems that are facing serious challenges. 
Dr. Jean Lau Chin asked about use of ARRA funding for substance abuse and mental health services. Dr. Broderick said that supporters of these services need to be prominent participants in discussions with policymakers. 
Ms. Hutchings called for broader application of SAMHSA’s Strategic Prevention Framework. Few groups that are applying the framework include representation from substance abuse and mental health treatment. Dr. Roger Fallot emphasized the importance of addressing the impact of trauma in prevention.
Advancing Behavioral Health of Women and Girls in the Health Care Reform Environment
Dr. Wanda Jones, Deputy Assistant Secretary for Health (Women’s Health) and Director of the Office on Women’s Health, announced the publication of two new reports: Action Steps for Improving Women’s Mental Health and Women’s Mental Health: What it Means to You.
Health reform will require a new model that makes people whole again by integrating body, mind, and spirit. The new model needs to address the important roles of brain biochemistry and resilience in mental health and stigma. In addition, the system needs to recognize that mental illness is treatable and trauma has a major impact on women’s mental and physical health. 

Dr. Britt Rios-Ellis pointed out that stigma has different meanings in different communities. The Office of Women’s Health should ensure that the concepts it uses are appropriate in the communities served. 
Ms. Sue Thau, Public Policy Consultant, Community Anti-Drug Coalitions of America (CADCA), reported that CADCA has developed the following principles for including behavioral health in health reform:

· Recognize the whole continuum of universal, selective, and indicated prevention services throughout the lifespan and all sectors of a community. 

· Offer substance abuse prevention programs and services across the lifespan and embed these services into multiple community settings and sectors.
· Implement a multi-sector infrastructure in communities to plan, implement, and evaluate community-wide strategies to change norms and environments for achieving population-level outcomes and to offer services, programs, procedures, and practices across the continuum of risk levels in communities.
· Ensure that health reform makes the needed improvements as an enhancement rather than a trade-out.

All prevention materials, programs, and strategies need to take motivational differences between males and females into account. For example, public awareness campaigns aimed at reducing drug use should be segmented, based on differences in drug use motivation by gender.

Ms. Susan Gadacz, President of the Women’s Services Network, National Association of State Alcohol/Drug Abuse Directors (NASADAD), and Section Chief, Substance Abuse Services, Bureau of Prevention, Treatment and Recovery, Wisconsin Department of Health Services,
explained that the NASADAD Women’s Services Network includes women’s treatment coordinators from around the country. The network’ committees are addressing treatment standards, outcomes, criminal justice, and pregnancy and early childhood. 

The Women’s Services Network has developed national treatment standards for women with substance abuse disorders (available at http://www.nasadad.org/resource.php?base_id=1482). The document lists state standards, descriptions, and recommended content for standards addressing each of the 25 service elements from the Center for Substance Abuse Treatment’s (CSAT’s) Comprehensive Substance Abuse Treatment Model for Women and Their Children. 

Ms. Gadacz welcomed the opportunity for collaboration between the Women’s Services Network and the ACWS. 
Mr. William Emmet, Director for the Campaign for Mental Health Reform, explained that the Campaign for Mental Health Reform is a collaborative effort of major national mental health organizations to ensure that federal mental health policy is aligned with the field’s collective vision. The campaign bases its activities on the belief that mental health is integral to health.

Cost is the main driver of the current health reform conversation. The campaign’s task is to explain that conversations about health care costs need to recognize that mental health and substance use disorders are major drivers of these costs. Members of the mental health community are talking with colleagues in the substance abuse and broader patient advocacy communities in new ways. These communities must deliver common messages to the different portals to which each community has entrée. 

Mr. Mark Weber, Principal Senior Advisor to the SAMHSA Administrator, reported that SAMHSA’s discussions of health reform began with feedback from the agency’s National Advisory Council. SAMHSA subsequently held meetings with mental health and substance abuse groups and SAMHSA employees to solicit ideas on health reform. The executive leadership team now meets weekly with representatives from traditional and nontraditional constituent groups. SAMHSA issued a call for papers from communities across the country and received approximately 100 submissions.
Ms. Hutchings and SAMHSA staff members are developing a position paper with 10 consensus principles based on all of the input received. SAMHSA hopes that everyone who discusses substance abuse and mental health issues in the context of health reform will use these principles. 
Committee Discussion 

Mr. Emmet explained that congressional committees are currently finalizing the health reform bill language. The substance abuse and mental health communities will have an opportunity to strengthen these documents in the next few weeks.
Ms. Renata Henry said that now, more than ever, there is no room for separation between mental health and substance abuse. Some issues that need to be considered include the role of block grants in expanded coverage, the inclusion of different types of workers (including those without credentials) who deliver services, and the future of small agencies.

Dr. Chin described as problematic the dichotomy between primary care and specialty care and the inclusion of substance abuse and mental health treatment in specialty care. Health reform discussions continue to refer to substance abuse and mental health services as specialty care, but the focus should be on integration. Ms. Henry pointed out that one challenge for integration is the shortage of primary care providers.
Dr. Fallot wondered about the status of prevention models in the current health reform plans. It is important to identify risk and protective factors early instead of waiting until the person develops a diagnosable disorder.

Ms. Thau said that health reform discussions of wellness need to expand beyond obesity and tobacco. Mr. Emmet warned against well-intentioned proposals to penalize people for smoking or being overweight. 
Ensuring that U.S. Health Reform Addresses Mental Health and Substance Use Disorders
Ms. Hutchings described the 10 principles that she and writer Kristen King developed based on the input that SAMHSA received on health reform:
1. Articulate a national health and wellness plan for all Americans.
2. Legislate universal coverage of health insurance for all.

3. Eradicate fragmentation by requiring coordination and integration of physical and behavioral health care.
4. Provide for a full range of prevention, early intervention, treatment, and recovery services that embody a whole-health approach.
5. Implement national standards for clinical and quality outcomes tied to reimbursement and accountability.

6. Ensure cultural competency across the span of health plan benefits and services.

7. Adopt and fully utilize health information technology.

8. Galvanize the behavioral health workforce.

9. Deploy a national behavioral health public education and anti-stigma campaign.

10. Maintain the existing behavioral health safety net.

Committee Discussion 

Dr. Rios-Ellis suggested that the principles refer to “people” and “patients” instead of “Americans” because it is not clear whether the term “Americans” refers only to citizens or includes all residents. 
Ms. Henry wondered how to fundamentally change the way of doing business without dismantling the current system. Ms. Gadacz said that the transition needs to be gradual and providers must participate in the dialog. Ms. Enomoto commented that the safety net must continue to be supported while the new options are being implemented. 
Ms. Enomoto suggested rephrasing the sixth principle, which addresses cultural competency, to focus on health equity. Cultural competency is a means to an end, which is to provide good and equitable outcomes. In addition, health equity addresses gender issues.
Update on the Treatment Improvement Protocol (TIP) Series

Dr. Claudia A. Blackburn, Expert Content Director, The CDM Group, Inc., explained that the new TIP, Substance Abuse Treatment: Addressing the Specific Needs of Women, is designed for substance abuse counselors and administrators. The report describes best and promising practices based on research but it is not intended to serve as a primer for drug and alcohol counseling. The TIP offers gender-responsive principles for substance abuse treatment that address women’s biopsychosocial uniqueness. Several clinical activities and clinical notes are included that counselors can implement without specialized training. 
Ms. Hutchings suggested that SAMHSA distribute the document through nontraditional pathways, such as primary care settings. Ms. Henry suggested that SAMHSA develop tools to make the document user friendly. 
Roundtable Discussion

Ms. Kathryn Power, Director of SAMHSA’s Center for Mental Health Services (CMHS), reported on several CMHS activities, including:

· The Transformation and Accountability (TRAC) outcome measures system now includes six discretionary programs. CMHS can use TRAC to verify that its programs are meeting the needs of target consumers, and the data can be broken down by age and gender.

· A teleconference training session promoted understanding of and assistance for the mental health issues of women in the military. 

· CMHS has a database of gender-related mental health issues focused on social inclusion: http://www.promoteacceptance.samhsa.gov/topic/gender/default.aspx.

· The new Committee on Women and Trauma of the Federal Partnership on Mental Health Transformation addresses women and trauma across a range of federal activities.

· A Department of Defense/Department of Veterans Affairs working group is addressing the psychological health of women service members and veterans.

· CMHS co-sponsored the development of a report on interpersonal violence following a disaster in collaboration with HRSA and the Office of Women’s Health.

· CMHS collaborated with the Department of Justice and Council of State Governments to produce the Guide for Improving Responses to Women with Mental Illness Who Have Been Victimized By Physical and Sexual Abuse.
· CMHS collaborated with the Office of Women’s Health to complete and distribute their new report on women’s mental health.
· A new Institute of Medicine report addresses the prevention of mental, emotional, and behavioral issues among young people. Ms. Enomoto will share a preview copy of this report with the ACWS.
Ms. Frances M. Harding, Director of the Center for Substance Abuse Prevention (CSAP), described three programs:

· The Fetal Alcohol Spectrum Disorders Center for Excellence aims to reduce the number of infants born prenatally exposed to alcohol and increase functioning and quality of life of persons with a fetal alcohol spectrum disorder. 

· The minority AIDS initiative addresses the HIV/AIDS epidemic within minority populations. Of the initiative’s 135 active grants, 10% support the provision of evidence-based services to minority women.
· The Strategic Prevention Framework Initiative funds substance abuse prevention infrastructure development in states and communities. 
Ms. Henry asked about the likely impact of health reform on prevention services. Ms. Harding said that the Strategic Prevention Framework Initiative enables CSAP to assess community issues and direct resources to areas of greatest need. A challenge is to help prevention professionals learn how to integrate their services into the broader public health arena. 

Ms. Enomoto asked about the role of trauma-informed organizations in prevention. Ms. Harding said that the prevention field has not focused on trauma except in times of high stress and trauma. Dr. Fallot added that some prevention efforts are incorporating trauma-informed care, including responses to Hurricane Katrina and initiatives in schools, libraries, and faith-based organizations.
Mr. Richard Kopanda, Deputy Director of the Center for Substance Abuse Treatment (CSAT), reported that 7.7 million women need substance abuse treatment and 3.4 million children live with a mother who meets the criteria for substance abuse or dependence. Furthermore, 93% of women who need substance abuse treatment do not seek it. Slightly more than half of all clients served by CSAT’s discretionary grant programs are women and more than 180 other active grantees report that women are a priority population. Outcomes data show that programs designed specifically for women and families are more effective. 
CSAT-sponsored activities that target women include the National Center on Child Welfare website, the women’s TIP, the development of woman-specific guidelines on methamphetamines, and the Women’s Addiction Services Institute. 
The Addiction Technology Transfer Centers (ATTCs) and Women’s Leadership Institute will distribute the women’s TIP and use it for training. Ms. Henry suggested that CSAT use the agency’s contract networks and ATTCs to make the information in the TIP user friendly. Ms. Hutchings added that CSAT should present the TIP through webinars. 
Ms. Henry proposed that SAMHSA consider how to use technology, such as internet counseling, to support its prevention and treatment efforts, especially for adolescents and adults who do not come in for treatment. Mr. Kopanda reported that SAMHSA has several grants that are evaluating e-therapy programs. 
Update on the American Indian/Alaska Native Trauma-Informed Care Work Group 
Ms. Estelle Bowman, SAMHSA Tribal Coordinator, reported that the American Indian/Alaska Native Communities’ Trauma-Informed Care Work Group has developed guidelines addressing trauma-informed care in American Indian and Alaska Native communities. Ms. Lisa Neel, of Kaufman and Associates, added that the work group’s report reviews the current scholarship and experience related to trauma in Native communities. An extensive set of online resources developed for the meeting is available; those interested should contact Ms. Neel for access. SAMHSA has delivered the report to the DHHS Intergovernmental Affairs Office, which distributed copies at its annual Tribal consultation. The report was also delivered to the Department of Justice Office on Violence Against Women and at several regional Tribal consultation sessions.

Ms. Hutchings suggested collaborating with states to disseminate the report to indigenous populations that do not live on Tribal lands. 
Dr. Fallot asked about content around historical and individual trauma in the healing process. Ms. Bowman said that many communities are not comfortable discussing spirituality until trust has been developed through dialog. SAMHSA is therefore letting communities bring spirituality forward at their own pace. Ms. Neel added that the group has learned that it is important to address historical trauma but not allow it to overshadow personal and ongoing trauma. 
Update on Core Competencies for Working with Women and Girls in Behavioral Health 
Ms. Sharon Amatetti, Public Health Analyst at CSAT, explained that the initiative to develop core competencies for working with women and girls in behavioral health is part of a larger workforce development project at SAMHSA. This larger effort is about to launch a website with information on recruitment, retention, employment, core competencies, and women’s core competencies. Target audiences for the women’s core competencies include administrators, licensing and credentialing bodies, policymakers, funders, educators and trainers, and behavioral health staff and students.
Dr. Michelle M. Carnes, Public Health Analyst at CSAP, explained that the competencies are defined as a set of related knowledge, skills, attitudes, and attributes needed to successfully perform job duties and responsibilities. The draft competencies are based on existing SAMHSA materials, a literature review, and input from an expert advisory group. The agency will send the draft report to the ACWS for comment. SAMHSA will also call on the ACWS for assistance in disseminating the document to the intended audiences.
Ms. Henry commented on the need to ensure that the document focuses on women and girls and not on issues that are relevant to behavioral health in general. Ms. Hutchings added that all of the statements in the document should be empirically and experientially grounded; otherwise, the field will disregard the document. 
Public Comments
Ms. Connie Bastek-Karasow, Executive Director of Libertae, Inc., discussed the need for a new paradigm for residential treatment. Because of the economic crisis, many believe that halfway houses are too expensive and do not recognize that they serve as a safety net for the most fragile and vulnerable populations. Furthermore, current services are based on old models that need to be updated. 

Ms. Henry agreed that new residential treatment paradigms are needed to show how these services fit into the new continuum of care. Ms. Ayers said that residential treatment providers need to embrace evidence-based practice criteria and family engagement in new ways. 
Mr. Keith Whyte, Executive Director of the National Council on Problem Gambling, reported that women are now as likely as men to gamble at casinos and play the lottery. The statistics on woman gamblers point to a need for woman-specific problem gambling services. 
Dr. Rios-Ellis asked about women’s online gambling. Mr. Whyte reported that 7% of Americans regularly gamble online and approximately 20% of these individuals are female. The percentage of female online gamblers increases with age. 
Day 2

Opening Remarks and Recap of Day One
ACWS members offered the following comments on the previous day’s discussions:
· An important theme from the discussions was the role of spirituality in wellness. Many women report that spirituality is essential to their recovery process. 
· Opportunities exist to explore issues related to sexual health in women and girls and to link quantitative and qualitative research to develop new prevention models. 
· The community system is underfunded and students can no longer afford to enter the field. 

The committee offered the following recommendations:

· Efforts to help people find the services they need must be enhanced. 

· SAMHSA should expand its efforts related to work-family balance issues, which disproportionately affect women.

· SAMHSA’s Science and Service initiative needs to be expanded and updated. The agency should also increase its emphasis on practice to science as opposed to science to practice.
· When SAMHSA funds new grants, it should communicate the expectation that the project will feed the pipeline of service to science.

· To ensure dissemination of findings from SAMHSA-sponsored research, agency grants should include funding for time to write articles on research results.
· The field needs to generate research questions about practice that need to be answered.
Ms. Enomoto reported that Dr. Broderick supports an information-brokering role for SAMHSA, which could become a one-stop shop for information on how to deliver or obtain services. 
Discussion of Health Reform

Ms. Enomoto listed the President’s health reform principles:

· Guarantee choice. 
· Make health coverage affordable. 
· Protect families’ financial health. 
· Invest in prevention and wellness. 
· Provide portability of coverage. 
· Aim for universality. 
· Improve patient safety and quality care. 
· Maintain long-term fiscal sustainability. 
Dr. Rios-Ellis said that health reform should support education and employment for people with mental health and substance use disorders. Ms. Enomoto said that most people with a substance abuse or mental health disorder have full-time employment; however, those with the most severe disorders are usually unemployed. SAMHSA is planning an employment summit in the fall.
Ms. Enomoto also stated that to adapt and thrive in a reformed health environment in 2010 and beyond, SAMHSA plans to foster resilience, prevent illness, and invest in health; broker information; seed innovation; improve quality; promote accountability; and support the safety net. SAMHSA will adapt its portfolio to an environment that is focused on fiscal sustainability, financial health, quality of care, patient safety, and wellness.  

Fall 2009 ACWS Meeting
The committee considered holding its fall 2009 in conjunction with another meeting:

· SAMHSA’s Tribal Justice and Safety and Wellness meeting in late August. 

· American Psychological Association meeting.

· National Association of Community Health Centers (NACHC) Community Health Institute on August 21-25 in Chicago.

Another option is to hold the next meeting in Washington and discuss the health reform bill with representatives from DHHS and America’s Health Insurance Plans.

The ACWS’s top choice was to hold its next meeting and a listening session in conjunction with the NACHC meeting in August. The listening session could address models for integration behavioral health and primary care and potential partnerships between community health centers and SAMHSA. The group could also conduct a site visit. Ms. Enomoto will determine whether this plan is feasible.

The ACWS considered holding its spring 2010 meeting in conjunction with the Maternal and Child Health Bureau meeting or the 2010 National GAINS Center conference.
Closing Remarks and Adjourn

Ms. Hutchings suggested that the ACWS write a letter describing its matrix and priorities for the new SAMHSA Administrator. Issues to emphasize include dissemination of the women’s TIP, development of core competencies for women, science and service, and links between the committee’s issues and the President’s health reform priorities. Ms. Enomoto offered to develop a draft letter for the committee’s consideration. The letter can be finalized when the Administrator is appointed. Dr. Rios-Ellis pointed out that this letter can serve as a position statement and the committee can use it for other purposes.

Ms. Enomoto will send summaries of SAMHSA’s health reform discussions to ACWS members. She will also make sure that committee members receive reports from other group discussions on health reform. 
Ms. Ayers suggested that the ACWS meet other DHHS women’s advisory committees by webinar or teleconference. 
Ms. Henry suggested that representatives of the National Institute on Drug Abuse and National Institute of Mental Health brief the ACWS on emerging research pertaining to women’s issues. This briefing should be open to SAMHSA staff and grantees and the NASADAD Women’s Services Network. 
Ms. Enomoto adjourned the meeting at 11:16 a.m. 
I hereby certify that, to the best of my knowledge, the foregoing minutes and the attachments are accurate and complete.
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