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Agenda



The Substance Abuse and Mental Health Services Administration 
(SAMHSA) is the agency within the U.S. Department of Health 
and Human Services that leads public health efforts to advance 
the behavioral health of the nation

SAMHSA's mission is to reduce the impact of substance use and 
mental illness on America's communities
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SAMHSA



The vision of OBHE is for minority and disadvantaged 
communities across the country to achieve behavioral health 
equity

OBHE’s mission is to reduce disparities in behavioral health by 
improving access to quality services and supports that enable 
these individuals and families to thrive, participate in and 
contribute to healthy communities.
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OBHE Vision and Mission
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OBHE Framework:  5 Strategy Areas

• Policy: Promote policy initiatives that strengthen the impact of SAMHSA 
programs and external initiatives in improving minority health and 
advancing behavioral health equity in States and communities

• Data: Use measurement and data strategies in SAMHSA and the 
broader field to identify, monitor, and respond to these disparities

• Workforce Development & Practice Improvement: Expand the 
behavioral health workforce capacity to improve outreach, engagement, 
and quality of care for minority and disadvantaged populations.

• Communications: Elevate communications nationally about 
behavioral health disparities by serving as a trusted broker of behavioral 
health disparity and equity information

• TA, Collaborations and Customer Service: Engage in collaborations 
to leverage joint resources for a common goal and to provide 
substantive, timely customer service, presentations, and TA



The Disparity Impact Statement (DIS): a data-driven quality improvement strategy
to reduce disparities by ensuring SAMHSA grantees are inclusive of underserved 
racial/ethnic minorities in their grants

National Network to Eliminate Disparities in Behavioral Health (NNED): a virtual
network of 1,100 community-based organizations (CBOs) focused on the mental 
health and substance use issues of diverse racial/ethnic communities and with a 
goal to eliminate disparities in behavioral health

NNEDLearn 2021: annual training in culturally-adapted and developed evidence-based 
practices for teams from CBOs

Elevate CBOs: an overarching OBHE policy driven initiative to build capacity, 
increase the visibility, and highlight the unique role of CBOs serving under-
resourced racial/ethnic communities in behavioral health 

OBHE Policy Briefs, Trainings, Convenings, Virtual Roundtables 
https://www.samhsa.gov/behavioral-health-equity

7

OBHE’s Major Happenings 

https://www.samhsa.gov/behavioral-health-equity


• A Requirement of all SAMHSA grantees to submit a Disparity 
Impact Statement

• Create a more strategic focus on racial and ethnic populations 
in SAMHSA investments 

• Use a data-informed quality improvement approach to manage 
grants and address racial and ethnic disparities in SAMHSA 
programs

• Utilize the secretarial priority to influence how SAMHSA does it 
work, e.g., its grant development and management operations 
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Disparity Impact Strategy (DIS)
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Access
Who is enrolled in the grant 

program?  Who are the 
subpopulations being served in 

the program? Who are 
identified as disparate  

populations?  

Use
Who’s getting what 

dosages of intervention? 
How  do services vary by 

subpopulations? 

Outcomes
How do outcomes vary 

by subpopulations? 

The Disparity Impact Statement: Required of all SAMHSA Grantees

Using program performance data, disaggregated by 
race/ethnicity to determine differences in:

Using data-driven quality improvement strategies to 
reduce disparities.



DIS Products from Grant Programs and OBHE

https://store.samhsa.gov/product/Advancing-
Best-Practices-Behavioral-Health-Asian-
American-Native-Hawaiian-Pacific-
Islander/SMA17-
5032?referer=from_search_result

https://store.samhsa.gov/product/TIP-63-
Medications-for-Opioid-Use-Disorder-Full-
Document/PEP20-02-01-006

https://store.samhsa.gov/product/Advancing-Best-Practices-Behavioral-Health-Asian-American-Native-Hawaiian-Pacific-Islander/SMA17-5032?referer=from_search_result
https://store.samhsa.gov/product/TIP-63-Medications-for-Opioid-Use-Disorder-Full-Document/PEP20-02-01-006
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OBHE Opioid Issue Briefs:  Black/African Americans and
Latino/Hispanic Populations (2020)

https://store.samhsa.gov/product/The-Opioid-
Crisis-and-the-Hispanic-Latino-Population-An-
Urgent-Issue/PEP20-05-02-002 (English)
https://store.samhsa.gov/product/PEP20-05-
02-003 (Spanish)

https://store.samhsa.gov/product/The-
Opioid-Crisis-and-the-Black-African-
American-Population-An-Urgent-
Issue/PEP20-05-02-001

https://store.samhsa.gov/product/The-Opioid-Crisis-and-the-Hispanic-Latino-Population-An-Urgent-Issue/PEP20-05-02-002
https://store.samhsa.gov/product/PEP20-05-02-003
https://store.samhsa.gov/product/The-Opioid-Crisis-and-the-Black-African-American-Population-An-Urgent-Issue/PEP20-05-02-001


DATA
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Mental Illness and Substance Use Disorders in America
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Past-Year Opioid Use Disorder Among People Aged 12 or Older in the U.S., 
by Gender, Race/Ethnicity, and Age Group, (NSDUH, 2019) 

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug 
Use and Health, 2019; chart from “Behavioral Health Barometer, United States, Volume 6”

https://www.samhsa.gov/data/sites/default/files/reports/rpt32815/National-BH-Barometer_Volume6.pdf


Opioid Misuse Related to Other Substance Use, MDE and SMI



Blacks Experiencing Fast-Rising Rates of 
Overdose Deaths Involving Synthetic Opioids 

Other Than Methadone 
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AHRQ-OBHE Data Spotlight

https://www.samhsa.gov/behavioral-health-
equity/obhe-data



Conduct assessments to understand 
the needs of persons from diverse 

racial and ethnic backgrounds

Use data to inform your work in 
supporting persons from diverse racial 

and ethnic backgrounds

Partner with ALL community 
organizations to prevent substance use 

and to advance behavioral health for 
persons with from diverse 

backgrounds

Text reminders to low-income, 
minority populations to improve 

prevention, treatment, and recovery 
rates

Using direct-to-patient technology and 
clinical decision support to increase 
SUD and SMI Prevention Screening;

Effective integration of prevention, 
treatment, and recovery services 

across health care systems is key to 
addressing substance misuse and its 
consequences and it represents the 

most promising way to improve access 
to and quality of treatment.

HHS, SAMHSA, and key behavioral 
health stakeholders should take the 
lead among federal partners in the 

design, implementation, and 
evaluation of an evidence-based 

national strategy to reduce stigma and 
to support people with mental and 

substance use disorders.
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Conclusions



Opioid Overdose Prevention 
Toolkit

• published in June 2018 
• offers strategies to health care 

providers, communities, and local 
governments for developing practices 
and policies to help prevent opioid-
related overdoses and deaths. 

• available at 
https://store.samhsa.gov/product/Opi
oid-Overdose-Prevention-
Toolkit/SMA18-
4742?referer=from_search_result
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Resources

https://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit/SMA18-4742?referer=from_search_result


Opioid Overdose Prevention 
Toolkit

• published in February 2021
• shows how institutions that primarily 

serve students from a distinct 
background, region, or culture can 
create prevention strategies to meet 
the unique needs of those students

• available at 
https://store.samhsa.gov/product/coll
ege-drinking-prevention-perspectives-
embracing-culture-and-context-to-
prevent-underage-drinking-discussion-
guide/PEP20-03-10-
002?referer=from_search_result
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Resources

https://store.samhsa.gov/product/college-drinking-prevention-perspectives-embracing-culture-and-context-to-prevent-underage-drinking-discussion-guide/PEP20-03-10-002?referer=from_search_result


Learn more about OBHE and behavioral health equity at: 
https://www.samhsa.gov/behavioral-health-equity

Contact OBHE: Mary.Roary@samhsa.hhs.gov

THANK YOU!
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Disparity

“There is often disparity between the way in which we 
perceive things and the way things really are”

- Dalai Lama
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How has OASAS approached diversity in our system

Procurements Regulations

Endorsements Oversight

Diversity
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Expanding Our Approach
Procurements
• Do we have the right criteria
• Are we evaluating properly

Regulations
• Requiring policies and procedures 
• Staffing
• Aligning with the ADA and NYS Human Rights Law

Agency Culture
• Recognizing bias 
• Chief Diversity Officer
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Equity

“The difference between equity and equality is that equality is 
everyone get the same thing and equity is everyone get the things 
they deserve.” -DeRay Mckesson

“The essence of global health equity is the idea that something so 
precious as health might be viewed as a right.”

-Paul Farmer
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Rate of OUD Diagnosed Members Receiving Buprenorphine
Member Receiving Buprenorphine Per OUD Diagnosed Members by Year and Race/Ethnicity
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Rate of OUD Diagnosed Members Receiving Methadone
Member Receiving Methadone Per OUD Diagnosed Members by Year and Race/Ethnicity
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• Panel of clinical thought leaders responsible for 
reviewing and developing clinical guidance and making 
recommendations to the agency on clinical policy. 

• Identified a need for specific recommendations for 
clinical settings.

• Sub- group has been formed and will meet over the 
summer and develop specific recommendations.  

Clinical Advisory Panel 
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Research Questions 
• What are the disparities by race, gender, LGBT, 

criminal justice involvement, age, SES?  Where are 
they greatest, least? 

• Programs serve vastly different populations – do they 
differ in outcomes of population ( ex. do programs with 
large percentages of black or lantinx population have 
better outcomes with black/latinx than regional 
average?)  

• Are programs with higher minority populations less well 
resourced? Do they have lower performance on 
outcomes? 
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Research Questions 
• What programs have better outcomes with specific 

populations?
• Which have poorer outcomes specific to these 

populations?
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Policy Implications 
• Advantage to this type of research as government- academic institution as 

results can more immediately and intentionally be used to direct policy. 
• What can be changed from a regulation, policy or workforce perspective 

based on findings?
• What are the surprises?  
• Example – a finding that specific providers had better outcomes for people 

within a specific population – can we incentivize programs to continue to 
recruit from these communities or networks to further develop the 
practices?  
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Closing





“Addressing Disparities to Increase Equity in Prevention, Treatment and Recovery”

Virginia Department of Behavioral Health Office of Behavioral Health Wellness

Gail Taylor, Director , NPN 

NASADAD Annual Meeting

June 9, 2021                                                                                                     



SAMHSA Strategic Prevention Framework (SPF) - Outcome Based Planning 
model

Prevention System build around SPF that delivers evidenced based Prevention initiatives
Fund 40 CSBs that coverage the entire geographic area of the State. 

• State Epidemiological Outcomes 
Workgroup (SEOW)

• State Need assessment
• 40 CSB Needs Assessments
• Virginia Social indicator 

Dashboard

• CSB/Coalition Partnerships
• Workforce Development
• OMNI Institute
• Collaborative Planning Group 

Prevention Performance 
Based Data System

• State Strategic plan
• 40 CSB Strategic plans
• 40 CSB Logic Models

-Only EB Programs, Practices, 
Strategies
- Countertools- DEI Values

Behavioral Health Disparities and 
Equity Infused

OMNI Institute
- State level evaluation
-40 CSB Evaluation plans
-DEI Values



Virginia State Epidemiological Outcomes Workgroup – Va SEOW 



Health Equity Index with 
VCU Society & Health
• Partnering with VCU Society and 

Health to create “behavioral health 
index” to improve on existing 
method for allocating fiscal 
resources

• Phase 1 depicted prevalence 
“stress related conditions”. Phase 2 
will focus on SMI, SED, SUD by zip 
code level

• The goal is to spread our resources 
more equitably, moving beyond 
population based allocations.



PEAC



Workforce Development Trainings



Training into Action





Behavioral Health Equity Summits



Blue Ridge Behavioral 
Healthcare
• Provided the Hispanic community with prevention 

resources through parenting classes & community outreach
• Developed a close partnership with Casa Latina, a local Latino 

community support center 
• Translated over 15,000 words and purchased prevention 

education materials in Spanish
• Partnered with Casa Latina & VDH to pass out 100s of masks and 

resources to the Latino community
• Distributed activity boxes to Spanish speaking children with 

information on community health services
• Purchased lock boxes for distribution to the community
• Purchased books and other materials designed to increase pride 

and strengthen their cultural connections for Latino children as 
they face the challenges of acculturation 

• Increased staff capacity to work with Spanish speaking 
clients

• Three BH providers trained to become BH interpreters for 
Spanish speakers

• Partnered with National Latino Behavioral Health to provide staff 
with educational resources on Hispanic community & behavioral 
health



Chesterfield
• Created affirming spaces for the LGBTQ+ clients

• Worked with Side By Side, a local non-profit dedicated to 
supporting LGBTQ+ youth to host a series of trainings with 
frontline staff, direct service staff and clinical staff.

• Side by Side also provided a direct consult to Senior 
Leadership on how to improve policies and practices 
support the LGBTQ+ community.

• Many visual signifiers supporting LGBTQ+ were integrated 
into the office space (posters, pins, stickers etc.) 

• Following the trainings, 92% of attendees strongly agreed 
or agreed to the statement” “I know how to be an ally to 
LGBTQ+ people.“

• Provided staff with specific examples of affirming practices 
and example scripts to talk about these issues with clients

• Opened a dialogue about anti-racism in a CSB setting
• Dr. Jessica Brown hosted a training with over 100 

participants, on "How to be anti-racist in a CSB setting". 
This event has spurred the CSB to move toward increasing 
opportunities for diversity and anti-racism discussions 
within and across County regimes. 



Danville Pittsylvania Community Services
• Improved service delivery to Hispanic 

population
• Completed Hispanic environmental 

audit

• Translation of 13 forms and signage 
into Spanish

• Hispanic cultural training for all DCPS by 
National Behavioral Health Association

• A Snapshot of the Local Latino Population 
and Culturally and Linguistically Appropriate 
Services



Fairfax
• Hosted a series of trainings 

that focused on engaging 
communities of color, social 
determinants of health and 
mental health stigma in 
communities of color.

• Translated “welcome” and 
“front door services 
documents” into several 
languages.

• Incentivized African-American 
males with a serious mental 
illness, to also engage in 
primary care treatment.

• There are delays due to COVID, 
but to date two patients have 
been connected to routine 
primary care services.



Region 10
• Worked with the Racial Equity Change Team to 

develop a staff climate survey surrounding 
understandings of race and experience for racism in 
the agency.

• Hired an external consultant to advise on making 
the agency a more inclusive space for BIPOC.

• Creation and implementation of a virtual DEI learning 
center

• Analyzed of data from 2020 Climate Survey and made 
adjustments for 2021 climate survey

• Reviewed strategic goals for diversity and created action 
steps related to each strategic goal.

• Developed messaging surrounding stress, COVID and 
the murder of George Floyd

• Completed two 2-hour trainings for supervisory staff 
on Implicit Bias and Microaggressions in the 
Workplace



Southside

• Supported children and guardians in kinship care
• Coalition building among children and families in 

kinship care
• Developed online community outreach program for 

kinship care families, connecting them to resources 

• Contracted VA Tech Center for Public Health and 
Research Practice to conduct a community data needs 
assessment which included focus groups with both 
adults and youth in our area about Kinship Care issues.

• Participant review: “It was wonderful to still be able to 
chat face to face with others even if it was virtually. The 
information that was shared was very valuable and we are 
all in this together. There were useful strategies learned 
such as calming techniques, family activities, zoom 
strategies, and it was just plain fun!! Thank you



OBHW Team

Needs Assessment, Evaluation, 
Technical Assistance Contractor



Contact Information

Gail Taylor, Director
DBHDS Office of Behavioral Health Wellness

Gail.Taylor@dbhds.Virginia.gov
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