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The Substance Abuse and Mental Health Services Administration (SAMHSA) Advisory Committee for Women’s Services (ACWS) convened on September 12–13, 2010, at the Town and Country Convention Center in San Diego, California. Kana Enomoto, Special Assistant to the Administrator and Acting Associate Administrator for Women’s Services, and Chair, ACWS, chaired the meeting.

Committee Members Present: Susan C. Ayers, LICSW; Barbara S. N. Benavente, M.P.A.; Roger D. Fallot, Ph.D.; Gail Hutchings, M.P.A.; Amanda Manbeck; and Starleen Scott Robbins, M.S.W., LCSW (see Tab A, Council Roster)

SAMHSA Special Assistant to the Administrator: Kana Enomoto, M.A.

Designated Federal Officer: Nevine Gahed

Non-SAMHSA Federal Staff Present: 3 individuals (see Tab B, Federal Attendees List)
Representatives of the Public Present: 33 individuals representing 32 organizations (see Tab C, Public Attendees List)
September 12, 2010
Call to Order

Ms. Nevine Gahed, Designated Federal Official, ACWS, confirmed the presence of a quorum and called the meeting to order on September 12, 2010, at 9:05 am.

Welcome and Opening Remarks
Ms. Kana Enomoto welcomed attendees and expressed appreciation for service on the Committee to Ms. Gail Hutchings, Ms. Susan Ayers, and Dr. Roger Fallot. The terms of service of Dr. Britt Rios-Ellis and Ms. Renata Henry were also ending. Dr. Fallot urged SAMHSA to maintain a high priority on preventing violence against girls and women, providing values-based, quality services for survivors that are gender specific, culturally competent, and trauma-informed. ACWS members described their interests and recent activities.
Consideration of Minutes of May 26–27, 2010, ACWS Meeting

Members of the Committee unanimously approved the minutes of the May 26–27, 2010, ACWS meeting.

SAMHSA Update

Ms. Enomoto reported that SAMHSA has streamlined its Strategic Initiatives by embedding its efforts on the behavioral health workforce and jobs and the economy in eight initiatives: Prevention of Substance Abuse and Mental Illness; Trauma and Justice; Military Families; Health Care Reform Implementation; Housing and Homelessness; Health Information Technology, Data, Quality and Outcomes; and Public Awareness and Support.  British Petroleum has contributed $10 million to SAMHSA as part of a $52 million contribution towards behavioral health in Alabama, Mississippi, Louisiana, and Florida in response to the oil spill. SAMHSA has established a toll-free phone number to provide support and guidance to resources to the public, prepared a series of public education tip sheets, and will work with the Centers for Disease Control and Prevention (CDC) on surveillance and analysis. SAMHSA’s Back to School campaign will use social media to address young people’s needs in dealing with recovery and uncertainty. To observe World Suicide Prevention Day, the Departments of Health and Human Services and Defense launched the National Action Alliance for Suicide Prevention. 
Ms. Enomoto stated that a continuing resolution is expected to extend into the winter, placing plans for the Fiscal Year 2011 budget on hold until final passage by Congress. As the role of Medicaid in reaching millions of people in 2014 expands, SAMHSA is reviewing the nature of its block grants and discretionary programs. SAMHSA is emphasizing partnerships with Federal agencies and increased accountability by States and has developed a draft roadmap and a paper on a “good and modern” behavioral healthcare system to facilitate States’ implementation of healthcare reform. 
SAMHSA’s recent reorganization created a new Office of Minority Health, the Office of Indian Alcohol and Substance Abuse, and the Office of Policy Planning, and Innovation. After a successful pilot of embedding a SAMHSA representative in a Federal regional office, SAMHSA and HHS leadership are discussing expansion into other regions. The directors of the Center for Mental Health Services (CMHS) and Center for Substance Abuse Prevention (CSAP) have exchanged roles for 6 months as a learning opportunity for staff on the inter-relationship of substance abuse prevention and promotion of emotional health. The SAMHSA Administrator, Pamela Hyde, will be chairing a joint meeting of the advisory committees of the Center for Mental Health Services, the Center for Substance Abuse Prevention and the Center for Substance Abuse Treatment at the end of September. She is considering convening a joint meeting of all advisory committees in SAMHSA in the spring of 2011 for a comprehensive SAMHSA-wide discussion on behavioral health. 
Discussion. Ms. Starleen Scott Robbins observed that States with good Medicaid benefits for behavioral health currently are implementing healthcare reforms and expressed appreciation to SAMHSA for the opportunity for those States to contribute to the conversation. Ms. Ayers emphasized the need to establish accountability by creating trusting partnerships and urged innovative thinking in devising accountability strategies. Ms. Enomoto stated that SAMHSA’s primary goal is to make a meaningful difference in individuals’ lives.

Behavioral Health 2010: Challenges and Opportunities for Women and Girls
Ms. Enomoto reviewed SAMHSA’s current thinking about its eight Strategic Initiatives as they may apply to women and girls; this summary focuses on the top three initiatives as examples. Prevention goals include substance abuse/mental illness prevention through Prevention Prepared Communities (a grant program featured in the President’s 2011 budget), suicide (a major SAMHSA priority), underage drinking/alcohol policies (in support of a coordinating committee chaired by the National Institute on Alcohol Abuse and Alcoholism and CDC), tobacco use among persons with substance abuse/mental illnesses (SAMHSA and multiple organizational partners), and prescription drug abuse (in support of a Departmental activity chaired by the National Institute on Drug Abuse and the Food and Drug Administration). In a presentation of many data points, Ms. Enomoto noted that marijuana is emerging as the primary substance of abuse among pregnant teens. 
Under the Strategic Initiative on Trauma and Justice, SAMHSA’s goals include advancing trauma-informed care and screening (by means, among others, of a place-based approach in conjunction with housing and educational systems), public health approach to trauma, prevention and diversion from juvenile and adult criminal justice systems, and reduced impacts of violence and trauma on children and youth. SAMHSA has begun work with the Administration on Children and Families (ACF) on early intervention in early childhood, and SAMHSA anticipates collaborating with ACF on risk and protective factors related to youth and domestic violence.          Ms. Enomoto noted that one in four women has a lifetime history of sexual abuse; domestic violence causes 2 million injuries and 1,200 deaths annually; 30–57% of women who use substances also have PTSD and major trauma histories; and, following the Gulf oil spill, calls for help increased 80–100% to domestic violence call centers. 
SAMHSA’s goals in the Military Families initiative include increasing access to care through multiple channels, including working with community providers and partnering with business and local veterans groups to promote supportive services and an understanding of the military culture; prevention for individuals and families; better quality of care to address the needs and culture of military families; and facilitation of coordination across local, State, and Federal entities. Ms. Enomoto stated that longer and more frequent deployment generates greater depression in military wives; depression is among the top three problems for women treated in the veterans health system; and 15% of women veterans of duty in Iraq and Afghanistan report military sexual trauma. 
Discussion. Committee members raised questions regarding demographics in joint SAMHSA/Department of Housing and Urban Development projects, the need to address prescription addiction in Federal housing projects, States’ need for assistance in strengthening their data systems, and the need for practice-based evidence as well as evidence-based practices. Ms. Benavente reported that work supported by SAMHSA’s Garrett Lee Smith Suicide Prevention grant has enabled Guam, using the Strategic Prevention Framework, to help communities mobilize into coalitions that, for example, in spring 2010 influenced the increase in Guam’s legal drinking age to 21 after years of unsuccessful efforts. A youth-led organization was an essential partner. 
In response to a question from Carole Warshaw, Executive Director of the Domestic Violence & Mental Health Policy Initiative and Director of the National Training and TA Center on Domestic Violence, Trauma & Mental Health, Ms. Enomoto explained that SAMHSA’s efforts related to privacy of electronic health records across shared systems include Frequently Asked Questions documents, collaboration across multiple domains, and exploration of technological solutions. Ms. Hutchings noted that the Health Insurance Portability and Accountability Act (HIPAA) experience revealed the need for provider, consumer, and family member education about the rules for sharing information. Dr. Fallot stressed the importance of a single platform for data measurement and outcomes. Ms. Susan Salasin, Senior Public Health Advisor, CMHS, asserted that a holistic approach to women’s problems has been lacking; a prevention approach may address their issues better than targeted individual treatment programs.

Implications and Opportunities under Health Reform: National and Local Levels

Ms. Gail Hutchings, President and CEO, Behavioral Health Policy Collaborative, and member of ACWS, described the basics of healthcare reform: The vast majority of Americans will be covered by insurance; Medicaid will play a greater role in mental health and addictions; eligibility for Medicaid will expand to 32 million individuals by 2014; and the focus will be on primary care and coordination with specialty mental health. Federal matching funds will serve as strong incentives to States to participate in medical home initiatives; emphasis will be placed on home- and community-based services, as opposed to institutional care; prevention of disease and wellness promotion will take on increasing importance; institutional knowledge may be an issue as the workforce ages; and diverse new enrollees will cover the age spectrum, and cultural and age competency will be important. 
Ms. Hutchings suggested that the Committee compile a list of gender- and age-specific interventions that work for women, girls, and families in order to secure funding for prevention and wellness activities that require evidence of effectiveness. Noting that education and attention are necessary to protect these funds, Ms. Hutchings also recommended that the Committee do everything possible to ensure that decisions are made with sensitivity to women, girls, and families, including ensuring that data on the Committee’s target populations are included in SAMHSA and other datasets. She also emphasized the need for opportunities for informal networking.

Health Reform in Massachusetts: A View from the Field

Ms. Susan Ayers, Former Executive Director of the Guidance Center and Member of ACWS, stated that Massachusetts’s model of healthcare reform enables workable systems to serve children and families, despite challenges related to implementing electronic health records, data, and achieving efficiencies of scale. The system involves community collaboration, blended funds, flexible funds, committed leadership, and a holistic approach to families and their needs. Research is needed to build evidence that the approach works.

As a result of the 2006 healthcare reform legislation in Massachusetts, in 2009 just 2.7% of the population was uninsured. The percentage of insured women rose from 91% to 97% in 2009; regular healthcare visits rose from 84% to 90%; and preventive care for women rose from 77% to 82%. Ms. Ayers noted that considerable reform has occurred in State leadership, including breaking down silos and the mental health and child welfare systems conducting joint procurements. The well-funded Children’s Behavioral Health Initiative is an important asset, and family voice is an important value. 
Discussion. Ms. Hutchings pointed out the emerging challenges in maintaining flexible dollars. Ms. Ayers pointed to research on wraparound programs, which rely on flexible funds to work. 
The meeting recessed at noon and convened the next morning at 9:00 am. 
Monday, September 13, 2010
Updates on SAMHSA’s Centers’ Programs and Activities 

Members of SAMHSA’s Women’s Coordinating Committee summarized recent SAMHSA activity. Ms. Sharon Amatetti described the Center for Substance Abuse Treatment’s (CSAT) fourth National Women’s Conference in July 2010, held in conjunction with several other agencies and organizations. While the conference featured many plenary and mini-plenary sessions presented by nationally prominent speakers on a variety of topics, the conference emphasized networking among participants. SAMHSA expects to expand future conferences to include all SAMHSA’s mission areas. CSAT also is poised to launch the second immersion training in its Women’s Addiction Leadership Institute.
Dr. Naomi Tomayasu, CSAT, described preliminary data on smoking by participants in Screening, Brief Intervention, and Referral to Treatment (SBIRT) programs. For example, demographic information reveals both gender and ethnic differences, implying the need for gender and culturally competent treatment services. Regarding tobacco risk, preliminary analysis reveals that the SBIRT model appears to work for men, who showed a significant 10% decrease in risk after SBIRT, but no change for women. In addition, data showed that depressive symptoms in this primary care population were not linked to smoking. 
Dr. Patricia Getty, CSAP, provided an update of the work of the Fetal Alcohol Spectrum Disorders (FASD) Center for Excellence. Approval has been given to write the first cross-Center Treatment Improvement Protocol (TIP) based on a multidisciplinary stakeholders meeting. A white paper on the effectiveness of warning labels regarding tobacco use and drinking, in terms of drunk driving and FASD in women drinking during pregnancy, is nearing completion. Following 5 years of concentrated effort, the high prevalence of FASD has declined by 32% among pregnant Native Alaskan women. The Center of Excellence’s 24 subcontracts include Project CHOICES, which teaches high-risk women to use contraception and incorporates a focus on abstinence. Preliminary data show promise for an SBIRT-like model to identify and refer individuals for diagnosis for FASD.
Ms. Salasin reported that the National Center for Trauma-Informed Care (NCTIC) has expanded its technical assistance, training, and educational services to a wide variety of public health service programs at all levels of government and all kinds of organizations; in 2009, NCTIC served 20,000 people at events in 35 States. A cross-governmental committee on women and trauma recently has been constituted. Ms. Salasin has joined the National Academy of Sciences Institute of Medicine’s planning committee for a global health forum to be co-sponsored by SAMHSA and CDC on violence against women and children in January 2011. 
Discussion. Ms. Scott Robbins noted ongoing efforts to encourage pregnancy test manufacturers to include FASD warning labels on their packaging.
SAMHSA in Action: Perspectives from Local Grantees 
Dr. Alyce Belford, Vice President of Mental Health North San Diego, Mental Health Systems, Inc., explained how her organization, under the Primary Care Behavioral Health Integration grant program, has embedded a primary care setting in the county’s mental health program, complete with nurse care manager, nurse practitioner, case manager, and data collectors. The project’s goal is to reach 1,050 mental health clients over 4 years, all of whom will have been screened for diabetes, hypertension, hyperlipidemia, obesity, smoking, and drug- and alcohol-related issues. When diagnosed with a preventable illness, the client is referred to onsite nurses for treatment, and nurses collaborate with the psychiatrist on staff to give proper medications. The onsite wellness component at mental health clinics offers educational classes, partnerships with the California Smokers Help Line, individual goal setting, and small group activities that include walking, healthy cooking onsite, and group exercises. Women in the program have more health problems than men, and most clients are uninsured.             Dr. Belford described the prevalence of medical disorders, but noted that successful health stories abound across the disease spectrum. Because they receive their medical care onsite at the mental health clinic, clients feel more comfortable seeking help. 
Mr. Charles Wilson, Executive Director, Chadwick Center for Children and Families, described his work with the National Child Traumatic Stress Network (NCTSN), which aims to raise standards for serving traumatized children and their families and communities. He noted that children in the child welfare system are almost universally traumatized and that repeated trauma in young children impacts on their biology, ability to learn and to interact with others, social issues, and world outlook. NCTSN’s SAMHSA grant examines how child welfare systems exacerbate trauma and how trauma-informed systems can help promote resiliency after exposure to trauma. In addition, work is ongoing to understand the potential impact of current and past trauma on families, how trauma may interfere with adult caregivers’ ability to care for and support their children, and the impact of vicarious trauma on the child-serving workforce. Almost 30% of the child welfare workforce may experience some degree of traumatic stress in the nature of their work. 
SAMHSA’s Breakthrough Series learning collaborative will study and document strategies to reduce instability in child placement via rapid-cycle improvement efforts using a trauma-informed approach, and the NCTSN will identify exemplary trauma-informed care in child welfare systems. The NCTSN has developed a downloadable training toolkit for child welfare workers, conducts a series of train-the-trainer sessions, and has identified essential elements of trauma-informed practice. Available resources include the California Evidence-Based Clearinghouse Web site (CBC for Child Welfare, http://www.cebc4cw.org/), the NCTSN Web site (http://www.nctsnet.org/), and a trauma-informed cognitive therapy Web course. 
Ms. Mary Baum, Program Manager of Alcohol, Tobacco, and Other Drugs, Social Advocates for Youth (SAY) San Diego, described the promotora model that employs community-aware Latinas to serve as health workers to deliver prevention messages. Ms. Baum stated that the promotora model requires a recruitment interview process to identify ideal personnel, as well as careful training; materials are available on recruitment, training, orientation, and public speaking. Promotoras offer information on parenting and public health information, for example, to members of their community. Considered community leaders, they are experts on local problems and are trained to deliver prevention messages. Ms. Baum stated that comprehensively trained promotoras helped introduce the Meth360 program into the Latino population by making community presentations, assessing dispensaries and liquor stores, and discussing the environmental impact of alcohol marketing and billboards in the community. They made difficult information user friendly for the community. Ms. Baum noted that the promotora model represents an adaptable process useful with other ethnic groups and diverse social issues, especially in its potential remove cultural and linguistic barriers, increase trustworthiness of institutions, generate culturally competent knowledge transfer, and build community skills and capacity.
Discussion. Ms. Hutchings observed that training in money management, in order to transition clients into primary care to qualify for screenings, ought to be part of the pilot project to integrate behavioral health and primary care. Dr. Belford stated that the community mental health center uses a Federally Qualified Health Center’s (FQHC) laboratory services at great cost savings. Ms. Hutchings recommended that SAMHSA’s technical assistance centers should be aware of successful collaborations between mental health settings and FQHCs arranged to reduce the cost of medications and laboratory tests. Dr. Belford explained that the wellness component began with client advisory groups that identified activities with potential for promoting wellness, such as exercise and eating healthy and affordable. Food and opportunities for socialization serve as incentives for participation. The agency also promotes its clinicians’ health. 
Ms. Baum stated that promotoras are recruited from schools, Parent-Teacher Associations, and other gathering places. Ms. Benavente described the large and successful role of youth in Guam regarding prevention of underage drinking. Ms. Baum described her organization’s strong Latino Youth Council, which engages in advocacy and community organizing. She stated that early difficulties with confidentiality were ended with improved recruitment and orientation, and that cultural adaptation is implemented as needed. Ms. Manbeck noted the importance of peer-to-peer services, attention to confidentiality, and measuring culture. 
Dr. Fallot asserted that child welfare workers’ and clinicians’ own safety, sense of trustworthiness, and ability to collaborate are essential to creating a trauma-informed environment. Mr. Wilson stated that Chadwick Center staff address vicarious trauma directly and regularly, but acknowledged that more remains to be learned. Dr. Fallot stated that staff support is an agency’s responsibility, as opposed to staff self-care. Ms. Enomoto highlighted the requirement for SAMHSA projects involving women and children to assess for strengths and assets.
Dr. Belford explained that although Mental Health Services’ facilities emphasize trauma-informed care, the grant requirements do not address trauma-informed services. Mr. Wilson observed that SAMHSA can promote good child welfare practices by asking grantees to implement their programs using a “trauma lens.” Ms. Ayers pointed out the costs associated with support and training for staff care in a billable-hours environment. Ms. Hutchings urged SAMHSA to advocate for training funds in the specialty care sector.  

Women, Violence, and Trauma: A Listening Session
SAMHSA invited participants at the National Partnership to End Interpersonal Violence Conference to share their thoughts and concerns with the Committee. Speakers discussed the following issues:

· In the context of the Adverse Childhood Experiences (ACE) Study and the effects of childhood trauma, strong needs exist for parenting education, parent support, research on resiliency to explain positive outcomes despite adverse experiences, a holistic focus on the whole family, and funding to provide flexible supports.

· Community providers and other stakeholders in multiple systems that intersect with behavioral health, especially organizations that do not qualify for SAMHSA technical assistance, need training and support in trauma-informed practices. Dissemination of the ACE Study findings may be beneficial; the National Center for Child Traumatic Stress and/or National Center for Trauma-Informed Care offer free continuing education units, introductory training, and downloadable presentations to community groups on trauma-informed care and trauma-specific services. 
· A disconnect exists between the subject matter taught in many professional schools and knowledge required in the field; trauma competencies need to be inserted into the set of provider skills and a training orientation incorporated into professional schools’ curricula; and a set of core competencies and best practices need to be posted online and presented at multiple national conferences. Some academic institutions have begun to offer courses on trauma-informed care.
· Culture change must occur in agencies and professional schools to facilitate adoption of evidence-based practices. North Carolina relies on a practice improvement collaborative to help guides decisions on adoption of the evidence-based practices for which the State will reimburse providers; the University of North Carolina is part of that process. Effective dissemination of core competencies and other materials is essential to broad adoption of evidence-based practices.
· An intentional process in skill building is needed in professional schools, as well as accumulation of a knowledge base, to enable students to tolerate the stressful information they will hear from clients once they begin practice.
· A need exists for earlier identification of traumatized children, while at the same time guarding against over-emphasis on medications.  
Public Comment
Time was set aside for public comment but no one stepped forward to speak.

ACWS Roundtable Discussion
Committee members identified the need for the following:

· Emphasis by SAMHSA on community (place-based) empowerment

· Addressing physical abuse, sexual abuse, and childhood sexual abuse within the family
· Federal partnerships to facilitate affordable medications at the local level 

· Emphasizing youth leadership and bringing youth involvement to scale across SAMHSA programs

· Practical supports and training in the field on trauma-informed care
· Recognizing and addressing both obesity and tobacco use as coping mechanisms for trauma
Closing Remarks and Adjournment
Ms. Enomoto acknowledged the need for SAMHSA to provide clarity on a trauma-informed public health system; to disseminate findings of the ACE Study; to engage people to look after their emotional and physical health; to facilitate integration of a trauma focus into SAMHSA’s grant programs; and to promote youth leadership in behavioral health matters.
The meeting adjourned at 2:10 pm. 
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List of Attendees

3 Federal Attendees

	Office of Minority Health, U.S. Department of Health and Human Services  – Beth Bowers 

	Office of Women's Health, U.S. Department of Health and Human Services - Michelle Hoersch and Marian Mehegan


35 Attendees representing 33 Constituent Organizations

	Advocates for Human Potential, Inc. – Deborah Werner

	Alliant – Jean Freiser

	American Professional Society on the Abuse of Children – Viola Vaughan-Eden and Julie Green

	Azusa Pacific University – Elaine Walton

	Beth Israel Deaconess Medical Center – Nancy Salonpuro

	Catholic Charities of Arkansas – Marie Acosta-Miller

	Chadwick Center for Children and Families – Lisa Conradi

	County of San Diego Health SSA – Amelia Barile Simon

	Court Services and Offender Supervision Agency for the District of Columbia (CSOSA) – K. Carty and F. Jimm

	Domestic Violence & Mental Health Policy Initiative – Carole Warshaw

	Family Justice Center, Sonoma County – Laura Colgate

	Fleet and Family Support Counseling Services at Naval Base San Diego - Sophia Arredondo

	FLW Living Well Services – Ricka L. White-Soso

	HomeBase – Jay  Lee

	Human Options – Alicia Basurto

	Institute on Violence, Abuse and Trauma – Bob Geffner

	Justice for Children – Eileen King

	L.L. Touch Marly

	Minnesota State Operated Forensic Services – Thanh Son Nguyen-Kelly

	National Association of State Alcohol and Drug Abuse Directors – Jasmin Carmona

	National Center for Trauma-Informed Care – Joan Gillece

	Nevada Substance Abuse Prevention and Treatment Agency – Betsy Fedor

	New Impression – Jurline Reftax

	Rhode Island Department of Behavioral Healthcare – Lori Dorsey

	SAY San Diego – Nancy Manchura

	Stop the Silence Stop Child Sexual Abuse, Inc. – Pamela Pine

	The Empowerment Program – Hanna Evans

	The Knowledge Utilization Project (TKUP) – Jacki McKinney

	The Peace Alliance – Jerilyn Stapleton

	Trauma Healing Project – Elaine Walters

	University of California, Santa Barbara – Merith Cosden

	Wyoming Department of Health – Sylvia Bagdonas
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