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Overview of NASADAD

• NASADAD’s mission is to promote effective and efficient 
publicly funded State substance use disorder prevention, 
treatment, and recovery systems.

• Office in Washington, D.C.

• Research and Program Applications Department

➢Houses component groups: prevention, treatment, 
women’s services, and State Opioid Treatment 
Authorities (SOTAs)

• Public Policy Department

• Governed by Board of Directors

• Sara Goldsby (SC), President

• Cassandra Price (GA), Public Policy Committee Chair

Robert Morrison, 
Executive 
Director

Research and 
Applications 
Department 

Public Policy 
Department
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Role of State Alcohol and Drug Agencies

Placement in State government varies: May 

be Departments of Health, Human Services, 

Social Services, Cabinet Level, and so on

Develop annual State 
plans to provide 

prevention, treatment, 
and recovery services

Manage the Substance 
Use Prevention, 
Treatment, and 

Recovery Services 
Block Grant

Manage opioid-specific 
grants to States

Promote effectiveness 
through planning, 

oversight, and 
accountability

Report Data
Promote and ensure 

quality

Encourage 
coordination across 

state government 

Work with the provider 
community

https://nasadad.org/role-of-ssas/



Spotlight:  Working with providers across 
prevention, treatment, recovery

• Convene provider community to ensure communication and awareness; 
seek and acquire input

• Support training to help support providers with education on evidence-
based practices related to programs, practices and policies
• Includes help translating research-to-practice

• Includes facilitating a dialogue about practice-to-research possibilities  

• Lead on issues related to workforce recruitment, training, and retention 

• Ensure oversight of the prevention system through guidance to those 
deploying policies, programs and practices  

• Assist providers in leveraging opportunities offered by federal partners

……….……………………………………………………...…………………………………………………………………
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Substance Use Prevention, Treatment and 
Recovery Services Block Grant (SUPTRS)
(formerly Substance Abuse Prevention and Treatment Block Grant [SAPT or SABG]) 

&

State Opioid Response (SOR) Grant



Substance Use Prevention, Treatment and Recovery 
Services Block Grant (SUPTRS)

……….……………………………………………………...…………………………………………………………………

• Distributed by formula to all States, Territories, 

Jurisdictions, and the Red Lake Band of Chippewa 

Indians (referred to as “States”). 

• Administered by the Substance Abuse and Mental

Health Services Administration (SAMHSA).

• The Block Grant supports treatment for 2 million 

Americans per year.

• 20 percent set-aside for primary prevention.

• Flexible program that allows each State to direct 

resources for prevention, treatment, and recovery to 

meet their own needs.

https://nasadad.org/substance-use-prevention-treatment-and-recovery-services-suptrs-block-grant/

The required populations and service areas for

activities include:

1. Primary prevention services;

2. Tuberculosis (TB) services involving TB 

screening, counseling, and referral for medical 

evaluation and treatment for individuals in SUD 

treatment services;

3. Early intervention services for HIV/AIDS for 

individuals in SUD treatment services in 

designated states;

4. Services for substance using pregnant women 

and women with dependent children; and

5. Services for persons who inject drugs.



SUPTRS Block Grant – Funding:

$356.5 million for prevention set-aside portion

……….……………………………………………………...…………………………………………………………………

Program FY 2019 FY 2020 FY 2021 FY 2022 Final FY 2023
President’s FY 

2024 Request

FY 2024 vs. 

FY 2023

SUPTRS 

Block Grant
$1,858,079,000 $1,858,079,000 $1,858,079,000 $1,908,079,000 $2,008,079,000 $2,708,079,000 +$700,000,000

COVID-19 Relief Supplemental 

Funding

Consolidated Appropriations Act, 2021 (Coronavirus Relief 

Package, December 2020)

The American Rescue Plan Act of 2021 

(March 2021)

SUPTRS $1,650,000,000 $1,500,000,000



SUPTRS – Prevention Set-Aside

……….……………………………………………………...…………………………………………………………………

Federal statute requires States to direct at least 20 percent of the SUPTRS Block Grant toward primary prevention services. 

The program must include, but is not limited to, the following primary prevention strategies:

Information 

Dissemination

• provides knowledge and increases awareness of the nature and extent of alcohol and other drug use, 
abuse, and substance use disorders, as well as their effects on individuals, families, and communities. 
Examples include public education campaigns through web, television, print, social media.

Education
• builds skills to prevent alcohol and drug use through structured learning processes. Critical life/social skills 

include decision making, peer resistance, coping with stress, problem solving, interpersonal 
communication.  Examples include classroom curriculum, mentoring, parenting classes. 

Alternatives
• provide opportunities for target populations to participate in activities that exclude alcohol and other drugs. 

The purpose is to discourage use of alcohol and other drugs by providing alternative, healthy activities.  
Examples include sports, community drop-in centers, community service activities.

Problem Identification

& Referral

• aims to identify individuals who have indulged in illegal or age-inappropriate use of tobacco or alcohol and 
individuals who have indulged in the first use of illicit drugs. The goal is to assess if their behavior can be 
reversed through education. One example is student assistance programs.

Community-based 

Process

• bolstering community mobilization and coalition development, including implementation of evidence-based 
practices, strategies and programs in schools.  Ongoing networking activities and technical assistance to 
community groups or agencies. Examples include needs assessments, coalition trainings, planning, 

Environmental
• establishes or changes written and unwritten community standards, codes, and attitudes towards alcohol 

and illicit drug use.  Examples include compliance checks, DUI check points, advertising restrictions.  



SOR & STR Grants - Overview

“The purpose of this program is to address the opioid overdose crisis 

by providing resources to states and territories for increasing access 

to FDA-approved medications for the treatment of opioid use disorder 

(MOUD), and for supporting the continuum of prevention, harm 

reduction, treatment, and recovery support services for opioid use 

disorder (OUD). 

The SOR program also supports the continuum of care for stimulant 

misuse and use disorders, including for cocaine and
methamphetamine. The SOR program aims to help reduce unmet 

treatment needs and opioid-related overdose deaths across America.”

……….……………………………………………………...…………………………………………………………………

Opioid Bock Grant Distribution



SOR & STR Grants - Overview
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Program FY 2019 FY 2020 FY 2021 FY 2022 Final FY 2023
President’s FY 

2024 Request

FY 2024 vs 

FY 2023

State Opioid Response 

(SOR) Grants
$1,500,000,000 $1,500,000,000 $1,500,000,000 $1,525,000,000 $1,575,000,000 $2,000,000,000 +$425,000,000

https://www.samhsa.gov/sites/default/files/samhsa-fy-2024-cj.pdf



SOR & STR Grants – State Spending Briefs

……….……………………………………………………...…………………………………………………………………

To understand how grantee have used SOR/STR funds, NASADAD developed in 2019 and 2021, 

individual State and Territorial briefs that describe highlights of each State alcohol and drug agency’s 

use of STR/SOR funds across the continuum of care.

Thematic briefs were also developed to analyze common strategies and services states have 

implemented in dealing with the opioid and stimulant misuse and use disorders. The briefs cover:

• Crisis Support Services

• Special Populations Initiatives

• Initiatives to Build Workforce Capacity

• Demonstrating Outcomes for a Healthier Future

• Prevention Initiatives

• Treatment Initiatives

• Overdose Reversal Initiatives

• Recovery Support Initiatives

https://nasadad.org/opioid-state-targeted-response-map/



States’ Most 
Common Prevention 
Initiatives With 
STR/SOR Funds

……….……………………………………………………...…………………………………………………………………
https://nasadad.org/opioid-state-targeted-response-map/ see “Thematic Briefs”

https://nasadad.org/opioid-state-targeted-response-map/
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Center for Substance Abuse Prevention (CSAP)



……….……………………………………………………...…………………………………………………………………

CAPT Jennifer Fan, Pharm.D., J.D., Acting Director of 

the Center for Substance Abuse Prevention (CSAP)
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CSAP Programmatic Budget

Program FY 2019 FY 2020 FY 2021 FY 2022 Final FY 2023 
FY 2023 vs FY 

2022

President’s FY 24 

Request

FY 2024 vs FY 

2023

CSAP PRNS TOTAL $205,469,000 $206,469,000 $208,219,000 $218,219,000 $236,879,000 +$18,660,000 $245,738,000 +$8,859,000

At-Home Prescription Drug 

Disposal Demonstration
Not funded Not funded Not funded Not funded Not funded N/A Not funded N/A

Center for the Application of 

Prevention Technologies (CAPT)
$7,493,000 $7,493,000 $7,493,000 $7,493,000 $9,493,000 +$2,000,000 $11,993,000 +$2,500,000

Federal Drug-Free 

Workplace/Mandatory Drug Testing
$4,894,000 $4,894,000 $4,894,000 $4,894,000 $5,139,000 +$245,000 $5,139,000 Level

Minority AIDS Initiative $41,205,000 $41,205,000 $41,205,000 $41,205,000 $43,205,000 +$2,000,000 $43,205,000 Level

Minority Fellowship Program $321,000 $321,000 $321,000 $321,000 $1,321,000 +$1,000,000 $2,680,000 +$1,359,000

Science and Service Program 

Coordination
$4,072,000 $4,072,000 $4,072,000 $4,072,000 $4,072,000 Level $4,072,000 Level

Sober Truth on Preventing 

Underage Drinking (STOP Act)
$8,000,000 $9,000,000 $10,000,000 $12,000,000 $14,500,000 +$2,500,000 $14,500,000 Level

National Adult-Oriented Media 

Public Service Campaign
$1,000,000 $1,000,000 $2,000,000 $2,000,000 $2,500,000 +$500,000 $2,500,000 Level

Strategic Prevention Framework-

Partnerships for Success
$119,484,000 $119,484,000 $119,484,000 $127,484,000 $135,484,000 +$8,000,000 $140,484,000 +$5,000,000

Strategic Prevention 

Framework Rx
$10,000,000 $10,000,000 $10,000,000 $10,000,000 $10,000,000 Level $15,000,000 +$5,000,000

Tribal Behavioral Health Grants $20,000,000 $20,000,000 $20,750,000 $20,750,000 $23,665,000 +$2,915,000 $23,665,000 Level
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Strategic Prevention Framework- Partnerships 
for Success Program (SPF-PFS) 

Program FY 2019 FY 2020 FY 2021 FY 2022 Final FY 2023 
FY 2023 vs FY 

2022

President’s FY 

24 Request

FY 2024 vs FY 

2023

Strategic Prevention Framework-

Partnerships for Success
$119,484,000 $119,484,000 $119,484,000 $127,484,000 $135,484,000 +$8,000,000 $140,484,000 +$5,000,000

Funding History:

• SPF-PFS is designed to help state, community, and tribal organizations reduce the onset and progression of 

substance misuse and its related problems by supporting the development and delivery of substance misuse 

prevention and mental health promotion services. 

• The program extends established cross-agency and community-level partnerships by connecting substance misuse 

prevention programming to departments of social services and their community service providers. 

• Beginning in 2019, both states and communities were eligible for SPF-PFS funds. 

• SPF-PFS helps states, tribes, and communities address locally identified prevention priorities through a data-driven 

process. Common priorities include underage drinking, as well as marijuana and other drug misuse among youth and 

young adults aged 12 to 20. 

• In FY 2022, SAMHSA awarded 12 new SPF-PFS grants (5 states and 9 communities) and supported the continuation 

of 234 existing SPF-PFS grants in FY 2022.

https://www.samhsa.gov/sites/default/files/samhsa-fy-2024-cj.pdf
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Drug-Free Communities (DFC) Support Program 

• Created in 1997 by the Drug-Free Communities Act, 

administered by the White House Office of National Drug 

Control Policy (ONDCP), and managed through a 

partnership between ONDCP and Centers for Disease 

Control (CDC).

• The DFC Support Program funds community-based 

coalitions that engage multiple sectors of the community to 

prevent youth substance use.

• The program provides grants up to $125,000 per year for 

five years to community coalitions to strengthen the 

infrastructure among local partners to create and sustain a 

reduction in local youth substance use.

• The DFC Support Program significantly reduces substance 

use amongst youth, the target population.

The DFC program goals are to:

• Establish and strengthen 

collaboration among communities, 

public and private non-profit agencies, 

and Federal, state, local and tribal 

governments to support the efforts of 

community coalitions working to 

prevent and reduce substance use 

among youth.

• Reduce substance use among 

youth and, over time, reduce 

substance use among adults by 

addressing the factors in a community 

that increase risk for substance use 

and promoting factors that minimize 

risk for substance use.

https://www.cdc.gov/drugoverdose/drug-free-communities/about.html & https://www.whitehouse.gov/ondcp/grant-programs/dfc/

https://www.cdc.gov/drugoverdose/drug-free-communities/about.html
https://www.whitehouse.gov/ondcp/grant-programs/dfc/


154 prevention providers
• 83 upstate 
• 71 downstate (NYCDOE) 

Community Coalitions
• 14 Special Populations
• 8 Community Coalition 

Collaboratives
• 150 local coalitions (funded and 

unfunded)

6 Prevention Resource 
Centers (PRC)

9 Regional Addiction 
Resource Centers

7 Problem Gambling 
Resource Centers 
(PGRC)

N.Y. Office of Addiction Services and Supports (OASAS): Dr. Chinazo 

Cunningham, SSA; Pat Zuber Wilson, NPN



State Epidemiological Workgroup (SEW)
• Goal: Use data collaboratively to inform and enhance state decisions regarding 

prevention programs, practices, and policies

• Meet quarterly with a network of data gatekeepers from related agencies

Risk & Protective
Factor Data

Consumption
Data

Consequence 
Data

Service Delivery
Data

• Department of Health
• Office of Mental Health
• Office of Cannabis Management
• State Liquor Authority
• Office of Children and Family Service
• National Guard
• Governor’s Traffic Safety Council

• Council of Children and Families
• Division of Criminal Justice Services
• Gaming Commission
• NYS State Police
• Prevention Providers and Coalitions
• Local Government Units
• NYC Department of Health and Mental 

Hygiene
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Level of Need

21



Washington State – Michael Langer, Single State Authority (SSA); 
Sarah Mariani, Prevention Coordinator (NPN): 
State Prevention Enhancement (SPE) Policy Consortium 

• What is the SPE? Responsible for the state-level planning and implementation of collaborative 
strategies to address substance use disorder prevention and mental health promotion comprised 
of representatives from 26 state and tribal agencies and organizations.

• SPE Workgroups: 

• Opioid Prevention Workgroup

• Young Adults Cannabis Prevention Workgroup 

• WHY Coalition 

• Mental Health Promotion/Suicide Prevention Workgroup 

• Commercial Tobacco and Vapor Products Workgroup

• State Epidemiological Outcomes Workgroup (SEOW)



Risk 
Scoring

Methodology

• A single risk score is 
computed for each school 
district or HSAA. School 
districts and HSAA are then 
ranked statewide and 
assigned a percentile ranking

• Risk ranking is based on 
Healthy Youth Survey and 
other measures (variables)

23



County Community Risk Profiles
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Community-level change:
Substance use

of CPWI communities showed reductions in
heavy drinking among youth

of CPWI communities showed reductions in
youth access to alcohol

of CPWI communities showed reductions in
youth access to cigarettes

73%

53%

76%

94% of CPWI 
communities 
had significant 
decreases or 
remained 
neutral across 
most 
substance use 
outcomes 
(>80%)



Final thoughts: Workforce, workforce, workforce

• Substance use prevention field needs support like other professionals 
working in other parts of the substance use disorder continuum (treatment, 
recovery)

• Workforce needs related to
• Certified prevention professionals 

• Coalition leaders

• Researchers

……….……………………………………………………...…………………………………………………………………
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Questions?

Robert I.L. Morrison

Executive Director/Director of Legislative Affairs

National Association of State Alcohol and 

Drug Abuse Directors (NASADAD)

Suite M 250, 1919 Pennsylvania Avenue, NW

Washington, D.C. 20006

Phone: (202) 292-4862

Email: rmorrison@nasadad.org

Web Page: www.nasadad.org

mailto:rmorrison@nasadad.org
http://www.nasadad.org/
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