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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. Robert Morrison

Executive

«  Office in Washington, D.C. Director

» Research and Program Applications Department

» Houses component groups: prevention, treatment, Research and
women'’s services, and State Opioid Treatment Applications
Authorities (SOTAS) Department

« Public Policy Department

Public Policy
Department

« Governed by Board of Directors
« Sara Goldsby (SC), President
« Cassandra Price (GA), Public Policy Committee Chair
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Role of State Alcohol and Drug Agencies

“ NASADAD Yetona Association of e brectars September 2022

The Role of State Alcohol and Drug Agencies

The Single State Agency (SSA) is the lead agency in each State or jurisdiction
responsible for managing federal funds dedicated to addressing substance use
prevention, treatment, and recovery. These agencies are governed by different statutes
and regulations, vary in terms of their exact functions, size, and placement within State
government. Yet these same agencies also share common characteristics as well. The
development of effective federal policy requires an awareness and appreciation of the
important role State alcohol and drug agencies play in managing our nation's

prevention, treatment, and recovery system.

Manage the Substance
Use Prevention,
Treatment, and

Recovery Services
Block Grant

Develop annual State
plans to provide
prevention, treatment,
and recovery services

Manage opioid-specific
grants to States

Managing the Substance Abuse Prevention and Treatment

N
0 (SAPT) Block Grant: The SAPT Block Grant is a $1.9 billion
federal formula grant that is allotted to NASADAD members.
n By statute, twenty percent of the SAPT Block Grant must be

dedicated to critical substance use prevention programming.

Managing opioid-specific grants to States:
NASADAD members mange the State Opioid
Response grants ($1.525 billion in FY 2022) which
address the opioid crisis by increasing access to
treatment and reducing opioid overdose deaths through

prevention, treatment, and recovery activities. SSAs
previously managed the State Targeted Response
grants in their State. These grants supplement existing
opioid-related services being led by the State alcohol
and drug agencies.

Promote effectiveness
through planning,
oversight, and
accountability

Report Data

Promote and ensure
quality

monitoring, corrective action planning, on-site reviews, and
technical assistance.

Promoting effectiveness through planning, oversight,

and accountability: States work with stakeholders to craft
[ ] L [ ] and implement annual plans for State-wide service delivery.
' [} ‘ In the process, they employ mechanisms to ensure public
‘ programs are effective. State agencies use tools such as

performance data management and reporting, contract

Encourage
coordination across
state government

https://nasadad.org/role-of-ssas/ Work with the provider

community

Placement in State government varies: May

be Departments of Health, Human Services,
Social Services, Cabinet Level, and so on
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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
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Substance Use Prevention, Treatment and Recovery
Services Block Grant (SUPTRS)

The required populations and service areas for

« Distributed by formula to all States, Territories, activities include:
Jurisdictions, and the Red Lake Band of Chippewa
Indians (referred to as “States”). 1. Primary prevention services;

. . 2. Tuberculosis (TB) services involving TB
Administered by the Substance Abuse and Mental screening, counseling, and referral for medical

Health Services Administration (SAMHSA)' evaluation and treatment for individuals in SUD

treatment services;

« The Block Grant supports treatment for 2 million

Americans per year. . Early intervention services for HIV/AIDS for
individuals in SUD treatment services in

- 20 percent set-aside for primary prevention. designated states;

: . . Services for substance using pregnant women
* Flexible program that allows each State to direct and women with dependent children; and

resources for prevention, treatment, and recovery to
meet their own needs. . Services for persons who inject drugs.

https://nasadad.org/substance-use-prevention-treatment-and-recovery-services-suptrs-block-grant/ \ N AS A D A D National Association of
‘ State Alcohol and Drug Abuse Directors



SUPTRS Block Grant — Funding:

$356.5 million for prevention set-aside portion

President’s FY FY 2024 vs.

019 020 0 0 : i
Program 2024 Request 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 Consolidated Appropriations Act, 2021 (Coronavirus Relief The American Rescue Plan Act of 2021
Funding Package, December 2020) (March 2021)

SUPTRS $1,650,000,000 $1,500,000,000
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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 » 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.
Dissemination Examples include public education campaigns through web, television, print, social media.

* 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.

Education

* 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.

Alternatives

« 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.

Problem ldentification
& Referral

* 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,

Community-based
Process

« 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.
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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

Grants Single State  Programs &
Agency Providers
STR Grants (3 ; -|---+
FY2017 & FY2018 .
SUD Prevention,
SOR Grants L‘E[J ~——p Treatment, and Recovery
FY2018-Present Service Providers

Fiéure 2 Opio:;i-d Block Grant Timeline

Authorizing Legislation and Appropriations Levels over Time for the STR, SOR, and TOR Grants

STATE TARGETED
RESPONSE (STR) GRANTS

The 21st Century Cures Act (P.L. 114-255) established

“an account for the state response to the opioid
abuse crisis” (known as the STR grants) at $500
million for each of FY2017 and FY2018 (subject to
appropriations).

The Consolidated Appropriations Act, 2017 (P.L. ’— May

2016

Dec.
2017

115-31) provided $500 million for the STR grants
for FY2017.

The Consolidated Appropriations Act, 2018 (P.L. 2018

115-141) provided $500 million for the STR grants March
for FY2018.
The Cures authorization for the STR grants expired
after FY2018. STR grants did not receive any funding Oct.
for FY2019.

2019

The SUPPORT for Patients and Communities Act
(P.L. 115-271) re-authorized the STR grants for
FY2019-FY2021.

STR grants did not receive any funding for FY2020. }— Dec.
2020

STR grants did not receive any funding for FY2021. }— Dec.
2021

Dec.

2022
The SUPPORT Act reauthorization for the STR grants
expired after FY2021. STR grants did not receive any March
funding for FY2022.

Sept, ——

STATE OPIOID RESPONSE
(SOR) GRANTS

The Consolidated Appropriations Act, 2018 (P.L.
115-141) provided $1 billion to SAMHSA for a new
State Opioid Response grant program for FY2018.
The appropriation included a $50 million set-aside for
Indian Tribes (known as the TOR grants) and a 15%
set-aside for states with the highest age-adjusted
mortality rates.

The Department of Defense and Labor, Health and
Human Services, and Education Appropriations Act,
2019 (P.L. 115-245) provided $1.5 billion for the SOR
grants for FY2019—an increase of $500 million from
the previous year.

The Further Consolidated Appropriations Act, 2020
(P.L. 116-94) provided $1.5 billion for the SOR grants
for FY2020. “Stimulants” were added to the grant
purpose, allowing funds to be used to address
methamphetamine and cocaine use.

The Consolidated Appropriations Act, 2021 (P.L.
116-260) provided $1.5 billion for the SOR grants for
FY2021. Accompanying report language directed
SAMHSA to award $3 million in supplemental grants
to states whose year over year funding declined by
more than 40 percent in order to address a potential
fiscal cliff for states with declining drug-related
mortality rates.

The Consolidated Appropriations Act, 2022

(P.L. 117-103) provided $1.525 billion for the SOR
grants for FY2022— an increase of $25 million
from the previous year.

Source: Congressional Research Service.
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SOR & STR Grants - Overview

President’s FY FY 2024 vs
2024 Request FY 2023

Program FY 2019 FY 2020 FY 2021 FY 2022 Final 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 \ N AS A D A National Association of
‘ State Alcohol and Drug Abuse Directors



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/




Prevention Initiatives Percentage of State
Provided Specific Activities Respondents (n=50)

Delivering evidence-based
Educational Programs curriculum; prescriber

States ’ M OSt education

Media campaigns; community

C O m m O n P reve n ti O n :;iizren;?iﬂzzon health fairs; speaking

engagements; material

Initiatives With
. Coalitions and task forces; state
ST R/S O R F u n d S Sforz(renslgglsty—based meetings; community forums;

collaboration

Prescription Drug Monitoring
Programs (PDMPs); drug
Environmental Strategies | deactivation pouches and
medication lockboxes; take
back events; policy changes

Screening, Brief Intervention,
and Referral to Treatment
(SBIRT)

Problem Identification
and Referral

Non-opioid pain medications;

Alternative Activities i i ; "
sober activities; provider training

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

SAMF5A

Substance Abuse and Mental Health
Services Administration

Center for Substance Abuse Prevention (CSAP)
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CAPT Jennifer Fan, Pharm.D., J.D., Acting Director of
the Center for Substance Abuse Prevention (CSAP)

SAMHSA

Substance Abuse and Mental Health
Services Administration

Organizational Structure

Office of the Assistant Secretary
Miriam E. Delphin-
Rittmon, Ph.D.

Assistant Secretary for Mental
Health and Substance Use

Acting Deputy

National Mental Health
and Substance Use
Policy Laboratory

Brian Altman, J.D.

Acting Director

Center for Mental
Health  Services
Anita Everett,
M.D., DFAPA
Director

Chief of Staff

Sonia Chessen

Office of Financial Resources

Kurt John, Ed.D.,
M.P.A., M.S.F.
Acting Director

Center for Substance
Abuse Prevention
CAPT Jennifer Fan,
Pharm.D., J.D.
Acting Director

Office of Management,
Technology and Operations
Paolo del Vecchio,
M.S.W.

Director

Center for Substance
Abuse Treatment
Yngvild K. Olsen,
M.D., M.P.H.
Acting Director

Assistant Secretary
Tom Coderre

Office of the Chief Office of Intergovernmental
Medical Officer and Public Affairs
Neeraj Gandotra, M.D. Anne Herron

Chief Medical Officer Director

Center for Behavioral Office of Recovery
Health Statistics and Quality Paolo del Vecchio,
Naomi Tomoyasu, Ph.D. M.S.W.

Acting Director Director

WWW.SAMHSA GOV

Office of Behavioral
Health Equity
Larke Nahme Huang,
Ph.D.

Director

988 Behavioral Health
Crisis Coordinating Office
Monica Johnson
M.A., LPC.
Director

Updated Nov. 2022
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CSAP Programmatic Budget

FY 2023 vs FY

President’s FY 24

FY 2024 vs FY

Program FY 2019 FY 2020 FY 2021 FY 2022 Final FY 2023 2022 Request 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
A'_c-Home Prescrlptlon_ Dl Not funded Not funded Not funded Not funded Not funded N/A Not funded N/A
Disposal Demonstration
SR il i Agpliesien o $7.493,000 $7.493,000 $7.493,000 $7.493,000 $9,493,000 +$2,000,000 $11,993,000 +$2.500,000
Prevention Technologies (CAPT)
Federal Drug-Free
. $4,894,000 $4,894,000 $4,894,000 $4,894,000 $5,139,000 +$245 000 $5,139,000 Level
Workplace/Mandatory Drug Testing
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
SEEEE EE SERTIES PReEET) $4,072,000 $4,072,000 $4,072,000 $4,072,000 $4,072,000 Level $4,072,000 Level
Coordination
Sober Truth on Preventing
on ! $8,000,000 $9,000,000 $10,000,000 $12,000,000 $14,500,000 +$2,500,000 $14,500,000 Level
Underage Drinking (STOP Act)
NetfionEl ASUliFOmemiEe Meele $1,000,000 $1,000,000 $2,000,000 $2,000,000 $2,500,000 +$500,000 $2,500,000 Level
Public Service Campaign
SHENEE[E PBYEIIEN [AEmEEte $119,484,000 $119,484,000 $119,484,000 $127,484,000 $135,484,000 +$8,000,000 $140,484,000 +$5.000,000
Partnerships for Success
Strategic Prevention $10,000,000 $10,000,000 $10,000,000 $10,000,000 $10,000,000 Level $15,000,000 +$5,000,000
Framework Rx
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)

« 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.

* InFY 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.

Funding History:

FY 2023 vs FY President’s FY FY 2024 vs FY

Program FY 2019 FY 2020 FY 2021 FY 2022 Final FY 2023 2022 24 Request 2023

Strategic Prevention Framework-
Partnerships for Success

https://www.samhsa.gov/sites/default/files/samhsa-fy-2024-cj.pdf \ N AS A D AD National Association of
‘ State Alcohol and Drug Abuse Directors

$119,484,000 $119,484,000 $119,484,000 $127,484,000 $135,484,000 +$8,000,000 $140,484,000 +$5,000,000




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.

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

Drug-Free Communities (DFC) Support Program

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

N.Y. Office of Addiction Services and Supports (OASAS): Dr. Chinazo
Cunningham, SSA; Pat Zuber Wilson, NPN
154 prevention providers

* 83 upstate

71 downstate (NYCDOE)
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State Epidemiological Workgroup (SEW)

« Goal: Use data collaboratively to inform and enhance state decisions regarding
prevention programs, practices, and policies

Risk & Protective
Factor Data

Consumption
Data

Consequence Service Delivery
Data Data

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

e Department of Health
* Office of Mental Health

e Office of Cannabis Management

e State Liquor Authority

e Office of Children and Family Service

e 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 ~ NEw¢ | Office of Addiction
STATE

Services and Supports
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OASAS. Every Step of the Way.

Training &
Technical
Assistance

—

~[all Community Coalitions

PREVENTION
RESOURCE CENTER

NEW
YORK
STATE

Office of Addiction
Services and Supports



OVERALL LEVEL OF NEED

(TOTAL OF ALL DATA INDICATORS)

| Meed Category Total Risk Score

Average Nesd 33-41
Low Mesd 1132
COUNTY SCORE COUNTY SCORE
Otsego 36
Schoharie 36
allegany 35
Madison 35
Warren 35
Oneida 3
Clinton 33
Genesee 33
Wayne 33
Yatas 32
Rensselaer 30
Essex 20
Lewis 28
DutEhess, 6
Hamilton 25
Albany 24
Orange 24
Wyoming 24
Steuben Ontario 23
Niagara A0 Tompkins 23
orleans 40 suffolk 22
Columbia 3o Livingston 21
Cortland 34 Putnam 17
Onondaga 34 Tioga 17
Erie 3B Rockland 15
Schenectady 3B Saratoga 15
Washington 3B Westchester 13
Cayuga 37 Maszau 11
vonroe |7 I
21

Level of Need

----- = 1 Montgomery
| 2 Schenectady
3 Putnam

4 Rockland

5 Westchester
6 Kings

7 Queens

8 Nassau

Overall Level of Need

[l High Need
[ ] Average Need
B Low Need

Bronx =7
New York (/"

.
Richmond 76/7

NEW

York | Office of Addiction
$TATE | Services and Supports



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 Policy Consortium State Plan Logic Model

-5- on 2
Why here? What are we What are we doing ~ So what? How will

* SPE Workgroups:
e Opioid Prevention Workgroup S

Intervening
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lors) (25 years)
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R IS k Figure 1. Substance Use Risk Ranking Methodology
S C O r i n g Indicators Factors Category Composite Overall Risk Ranking

* Failing WASL grade 7,10 -
. Self-riportedg'cruancy - > School Performance
* On-time graduation rates
* Self-reported fighting Consequence Ranking |
MEthOdOIOgy * Carrying a weapon —_— Youth Delinquency — {50%)
* Gang membership
° A Slngle I'iSk score |S * Driving under influence
computed for each school e e | | Memaldeath | ~——» | Overall Composite
district or HSAA. School * Suicide attemts
d IStI’ICtS an d H SAA are th en * Substance Use Level Consumption Ranking ||
ranked statewide and iarjzo;rch?;::ng:g:u:s))bacco Substance Use Level (50%)
assigned a percentile ranking
* Population {ages 10-17) e Population >
* RISk ranklng IS based on * TANF child recipients Economic Deprivation . GontexialErabes
* Food stamp recipients "
Healthy Youth Survey and
Other measures (Va r|a bles) * Victims in CPS referrals E— Troubled Families >

Washington State

Health Care Authority



Cou
nty Community Risk Profiles

PIERCE COUNTY RISK RANKING RisK CATEGORY RANK murammmmcmms
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Community-level change:

Substance use

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

(>80%)

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

Washington State

Health Care

uthority



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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