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Letter from the Acting Assistant Secretary for Mental Health and Substance Use

I am pleased to present the Substance Abuse and Mental Health Services Admimstration (SAMHSA) fiscal year
(FY) 2022 Budget Request. SAMHSA is requesting a total of $9.7 billion. As the primary federal agency
responsible for addressing the mental and substance use disorders that affect millions of Americans, SAMHSA takes
seriously 1fs responsibility to ensure that evidence-based care is reaching all communities in our natien. Mow, more
than ever, we must ensure individuals living with these conditions gain access to high quality and eqmitakle
prevenfion, intervention, freatment, and recovery services.

Consistent with the goals of the Amencan Rescue Plan Act, SAMHSA s budget demonstrates a commitment to
addressing pressing public health challenges, meluding the overdose epidemic and semous mental illness. This
budget alizns with the Admimistration’s priontes to address mental and substance use diserders in children adults,
families, and commumities. Through a sustained focus on implementing evidence-based practices, SARMHSA s
budget amms to improve the lives of people across the United States and ifs temtonss.

SAMHSA = FY 2022 budget request includes investments to:

* FExpand access to care for opioid use disorders (OUD) through confinued mvestment in FDUA -approved
pharmacotherapies for OUD, alse known as medication-based treatments in conjunction with psychosocial
SUppOrts, recovery supports, and stategies to prevent opioid mususe and overdose through evidence-based
approaches, including the use of the life-saving opioid overdose antidote, naloxone.

*  Sigmficantly increase the Community Mental Health Block Grant by $825 million and the Substance
Abuse Prevention and Treatment Block Grant by $1.7 billion from FY 2021 Enacted. This Budget Request
bulds on irvestments in the Coronavirus Eesponse and Felief Supplemental Appropriations Act and the
Amenican Rescue Plan Act. In addition, the Budget Request meludes a new 10% set aside within the
SABG for recovery support services in order fo expand the contnuum of care both upstream and
downstream.

* Begin implementation of the National Swicide Hotline Designation Act of 2020, requmng that the current
HNational Swicide Prevention Lifehne’s 10-digit number be replaced by a new three-digit dialing code -988-
for swieide prevention and mental health crisis services. This Budget Request will provide Lifehine-member
call centers with resources to help meet both the operational peeds dunng the pandemic and the
implementation of 988 as call volome 15 anticipated to grow substantalky.

* FExpand Certified Community Bahanwioral Health Clinie services that provide mtegrated mental health
substance use, and physical healtheare to those biving with SMI, offer 24/7 cnisis intervention services and
provide access to wrap-around, evidence-based inferventions that will support community living for those
affacted by mental and substance use disorders.

Im FY 2022, SAMHSA maintams a strong commitment to enhancing the delivery of a climically sound, evidence-
based, effective and full confinoum of services. SAMHSA confinnes to streamline 1ts business operations to ensure

an optimization of service provision across Amenca’s communities. The work SAMHSA does 1s vital to the health
of this country and this budget supports our mission to reduce the impact of substance use and mental llness on

Amenca’s communities. C&*
om Coderre

Actng Assistant Secretary for Mental Health
and Substance Use

Behavioral Health is Essential to Health » Prevention Works » Treatment is Effective » People Recover
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Performance Budget Overview Executive Summary

Introduction

Prevention, treatment, and support to help people recover from mental and/or substance use
disorders are essential strategies for the health and prosperity of individuals, families,
communities, and the country. Individuals and families across the nation are struggling with the
consequences of living with mental and substance use disorders. In 2019, National Survey on
Drug Use and Health (NSDUH) data estimated 35.8 million Americans aged 12 or older, or 13.0
percent, were current (past month) illicit drug users. In addition, an estimated 20.6 percent of
adults ages 18 and older had some type of mental illness in the past year (51.5 million) and 5.2
percent (13.1 million) of adults had serious mental illness. SAMHSA has a unique responsibility
to focus on these preventable and treatable conditions, which, if unaddressed, lead to significant
individual, societal, and economic consequences.

Mission

SAMHSA’s mission is to reduce the impact of substance use and mental illness on America’s
communities. SAMHSA accomplishes this through providing leadership and resources —
programs, policies, information and data, funding, and personnel — to advance mental and
substance use disorder prevention, treatment, and recovery services in order to improve individual,
community, and public health.



Overview of Budget Request

The FY 2022 budget request is $9.7 billion, an increase of $3.7 billion from the FY 2021 Enacted
budget. The budget request aims to address critical national priorities including combating the
nation’s opioid crisis, addressing serious mental illness, developing and implementing strategies
to prevent suicide, expanding access to telehealth, and expanding school-based mental health
services.

Key Budget Highlights

State Opioid Response Grants

The FY 2022 Budget Request is $2.3 billion, an increase of $750 million from the FY 2021
Enacted budget. Of this amount, $75 million is set-aside for tribes and increase of $25 million
over the 2021 Enacted level. Overdose deaths have accelerated during the COVID-19 pandemic.
The Centers for Disease Control and Prevention (CDC) provisional data estimates 90,000 drug
overdose deaths in the United States in the 12 months ending in September 2020, the highest
number ever recorded in a 12-month period. This grant program aims to address the opioid crisis
by increasing access to medication-assisted treatment using FDA-approved medications for the
treatment of opioid use disorder, reducing unmet treatment needs, and reducing opioid overdose
related deaths through the provision of prevention, treatment and recovery activities for opioid use
disorder (OUD) (including prescription opioids, heroin and illicit fentanyl and fentanyl analogs).
Funding is awarded to states and territories via formula. The program includes a 15 percent set-
aside for the 10 states with the highest mortality rates related to drug overdose deaths. States and
communities across the country are also dealing with rising rates of stimulant use and its negative
health, social, and economic consequences. To address the growing methamphetamine crisis, the
budget continues to allow the use of State Opioid Response grants to include methamphetamine
and other stimulants to give states and tribes flexibility to address their unique community needs.

Substance Abuse Prevention and Treatment Block Grant (SABQG)

The FY 2022 Budget Request is $3.5 billion, which is an increase of $1.7 billion from FY 2021
Enacted. This Budget Request builds on investments in the Coronavirus Response and Relief
Supplemental Appropriations Act and the American Rescue Plan Act. SABG helps states in
addressing the opioid epidemic and other substance use treatment and prevention needs through
support of prevention, treatment and other services (e.g., recovery support services) not covered
by commercial insurance and non-clinical activities and services that address the critical needs of
state substance abuse prevention and treatment service systems.

The SABG seeks to improve the health and lives of individuals with substance use disorders. The
SABG supports state prevention, treatment and recovery systems’ infrastructure and capacity,
thereby increasing availability of services, development and implementation of evidence-based
practices, development and collection of specific outcome measures, and development and
maintenance of state data management systems. Also, the SABG provides staffing requirements,
resources, and federal guidance that can be leveraged to sustain and improve state systems. This
funding will further contribute to the development and maintenance of successful state



collaborations with other agencies and stakeholders concerned with preventing, treating and
recovering from substance use disorders.

It is imperative that our addiction crisis response evolves from an acute short-term individual-
focused treatment response to a broader community recovery response. Addiction is a chronic
illness, and recovery often is a life-long process where external community and social determinants
of health play a vital role in its sustainability. The Budget Request includes a new 10 percent set
aside within the SABG for recovery support services in order to significantly expand the
continuum of care both upstream and downstream. This new set-aside will support the
development of local recovery community support institutions (i.e. recovery community centers,
recovery homes, recovery schools, recovery industries, recovery ministries); develop strategies
and educational campaigns, trainings, and events to reduce addiction/recovery-related stigma and
discrimination at the local level; provide addiction treatment and recovery resources and support
system navigation; make accessible peer recovery support services that support diverse
populations and are inclusive of all pathways to recovery; and collaborate and coordinate with
local private and non-profit clinical health care providers, the faith community, city, county, state,
and federal public health agencies, and criminal justice response efforts.

Substance Abuse Treatment Programs of National and Regional Significance (PNRS)

The FY 2022 Budget Request is $651 million, which is an increase of $154 million above the FY
2021 Enacted. CDC provisional data shows a 28 percent increase in the deaths related to overdoses
in the past year. The FY 2022 budget includes increased funding for opioid treatment and recovery
support activities, services, naloxone training and distribution, services for pregnant and post-
partum women, and workforce training to expand access to evidence-based treatment and recovery
support services.

Community Mental Health Services Block Grant (MHBGQG)

The FY 2022 Budget Request is $1.6 billion, which is an increase of $825 million above the FY
2021 Enacted. This funding continues to serve as a safety net for mental health services for some
of the nation’s most vulnerable populations. This Budget Request builds on investments in the
Coronavirus Response and Relief Supplemental Appropriations Act and the American Rescue Plan
Act. The COVID pandemic and the change in the daily lives of Americans have taken a toll on
people’s mental health and created new barriers for those seeking mental health care. Stress and
anxiety about the pandemic, coupled with job losses, losses of income, medical insurance,
childcare, and the loss of loved ones have a devastating effect on mental health. By statute,
MHBG funds must be used to address the needs of adults with serious mental illness (SMI) and
children with serious emotional disturbances (SED).

SAMHSA will maintain the ten percent set-aside for evidence-based programs that address the
needs of individuals with early serious mental illness, including psychotic disorders. The set-aside
helps reduce costs to society, as intervening early helps prevent deterioration of functioning in
individuals experiencing a first episode of serious mental illness.



The budget also includes a set-aside of $75 million of MHBG funds to support state efforts to build
much needed crisis systems to address the needs of individuals in mental health crisis in a high
quality, expeditious manner. The development of these services will promote 24/7 access to
well-trained mental health professionals in the time of acute mental health crisis. This funding
supports the partnering of behavioral health providers with law enforcement.

Criminal and Juvenile Justice Programs - Treatment of Mental Disorders in Prisons

The FY 2022 Budget Request is $51 million which is an increase of $45 million from the FY 2021
Enacted. Data indicate that a significant number of individuals who come in contact with law
enforcement and the criminal justice system have a mental or substance use disorder. This
proposed increase aligns with the Administration’s goal to address mental health needs among
incarcerated youth and adults by providing services to ensure their successful transition into the
community post-incarceration. This funding will establish pre-release relationships with
community mental health providers and key stakeholders. With a commitment to health equity,
SAMHSA will award a new cohort of grants to support the provision of services by community-
based behavioral health providers both within jails/prisons and post-incarceration. This activity
will address the unmet treatment needs of incarcerated individuals and allow these individuals to
continue access services from the same community-based providers post-incarceration for a
seamless transition of care. The needs of individuals returning to society include the social
determinants of recovery (i.e. housing, employment, access to health care) and other supportive
resources for successful transition from incarceration. This funding will support up to 100 grantees
to provide screening, assessment, treatment, and linkage to services for those with mental disorders
in jails/prisons. Special importance will be paid towards ensuring a commitment to racial and
economic justice, trauma-informed approaches, as well as cultural humility. SAMHSAwill also
continue its existing criminal justice portfolio that focuses on early diversion and alternatives to
incarceration.

Certified Community Behavioral Health Clinics (CCBHCs) Expansion Grants

The FY 2022 Budget Request is $375 million, which is an increase of $125 million from the FY
2021 Enacted. This funding will support a new cohort of 158 grants and 22 continuation grants.
While effective treatment and supportive services exist, many individuals with mental/substance
use disorders do not receive the help they need. When they do try to access services, they may face
significant delays and/or get connected to incomplete, disconnected, or uncoordinated care. Even
people who receive some services, such as medication or psychotherapy, often do not have access
to the complete range of supports they need, such as help to get them through a crisis, manage co-
occurring physical health problems, find and sustain employment, and maintain a safe place to live
in the community.

The CCBHC Expansion program is designed to increase access to and improve the quality of
community mental and substance use disorder treatment services. CCBHCs funded under this
program must provide access to services for individuals with serious mental illness (SMI) or
substance use disorders (SUD), including opioid use disorders; children and adolescents with
serious emotional disturbance (SED); and individuals with co-occurring mental and substance use
disorders. This program will improve the mental health of individuals across the nation by



providing comprehensive community-based mental and substance use disorder services; treatment
of co-occurring disorders; advance the integration of mental/substance use disorder treatment with
physical health care; assimilate and utilize evidence-based practices on a more consistent basis,
and promote improved access to high quality care.

Data from intake to most recent reassessment for individuals served in the CCBHC program
demonstrate that as of January 2020, clients have a 61.6 percent reduction in hospitalization and a
62.1 percent reduction in Emergency Department (ED) visits. Additionally, the data demonstrates
that 15.2 percent had an increase in employment or started going to school, and a 30.4 percent
increase in mental health functioning in everyday life.

Project AWARE

The FY 2022 Budget Request is $191 million, which is an increase of $61 million from the FY
2021 Enacted. Project AWARE is comprised of the Project AWARE State Education Agency
(SEA) grants, ReCAST grants, and the Mental Health Awareness Training (MHAT) grants. This
funding level would support 106 additional grants across the three programs. Project AWARE
SEA grants are awarded to State Education Agency/Authorities to promote comprehensive,
coordinated, and integrated state efforts to make schools safer and increase access to mental health
services. In FY 2021, a state may receive an additional AWARE grant if they propose to work
with different Local Education Agencies/Authorities. Education agencies/authorities that serve
AI/AN children and youth are also eligible to apply for AWARE funding.

The MHAT grants train school personnel, emergency first responders, law enforcement, veterans,
armed services members and their families to recognize the signs and symptoms of mental
disorders, particularly serious mental illness (SMI) and/or serious emotional disturbances (SED).

ReCAST assists high-risk youth and families to promote resilience and equity in communities
struggling with civil unrest, trauma, and violence through implementation of evidence-based
violence prevention and community youth engagement programs and linkages to trauma-informed
mental health services.

Suicide Prevention Activities

The FY 2022 Budget Request is $173 million, which is an increase of $78 million above the FY
2021 Enacted. According to 2018 CDC data, suicide is the 10™ leading cause of death in the United
States. Suicide is a critical public health issue involving multiple psychological and social factors.
Suicide rates have increased steadily for individuals of all ages. This increase will be directed
towards the Suicide Lifeline program. The National Suicide Hotline Designation Act of 2020
requires that the current National Suicide Prevention Lifeline’s 10-digit number be replaced by a
new three-digit dialing code 9-8-8 for suicide prevention and mental health crisis services. The 9-
8-8 code, an easier number to remember, will be available nationally by July 16, 2022. SAMHSA
is working with states to establish 9-8-8 system in their jurisdictions; and this number may be
available in some areas sooner than 2022. This Budget Request will provide Lifeline-member
call centers with resources to help meet both the operational needs during the pandemic and the
implementation of 9-8-8 across the U.S. This funding will be used to strengthen the infrastructure



of the existing Lifeline to increase the capacity of Lifeline centers to answer calls, chats, and texts,
and provide specialized services.

Assisted Outpatient Treatment (AOT) for Individuals with SMI

The FY 2022 Budget Request is $21 million, which is an increase of $420,000 above the FY 2021
Enacted. AOT is the practice of delivering outpatient treatment under court order to adults with
SMI who meet specific criteria, such as a prior history of repeated hospitalizations or arrest. AOT
involves petitioning local courts through a civil process to order individuals to enter and remain in
treatment within the community for a specified period of time. Funding will help to identify
evidence based AOT practices that support improved outcomes, including outreach and
engagement, clinical treatment and supportive services, and due process protections.

Substance Abuse Prevention Programs of National and Regional Significance (PNRS)

The FY 2022 Budget Request is $217 million, which is an increase of $8 million above the FY
2021 Enacted. The Budget Request includes increased funding for activities that address youth
substance use, HIV and Hepatitis C prevention, Tribal Behavioral Health, and workforce
development.

Health Surveillance and Program Support

The FY 2022 Budget Request is $172 million, which is an increase of $10 million above the FY
2021 Enacted. The FY 2022 Budget Request includes increased funding for data collection and
additional FTE to improve program performance.
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Overview of Performance

Consistent with the Government Performance and Results Modernization Act of 2010, the
Substance Abuse and Mental Health Services Administration (SAMHSA) continues to refine its
use of performance and evaluation data to measure impact and mitigate risk. Data-driven
performance reviews help SAMHSA leadership analyze outcome data and learn the extent to
which strategies work or need improvement. As impact is measured and reported, SAMHSA seeks
to identify the conditions that foster success, address barriers, enable collaboration across
programs, and promote overall efficiency.

SAMHSA collects critical performance data on both output and outcome measures. Data on
services programs include diagnoses, abstinence from substance use, mental health functioning,
overall physical health, criminal justice involvement, stable housing, social connectedness, and
employment. Additionally, SAMHSA collects data on the number of people served, the number
trained, and the number of training events held.

SAMHSA also maintains its commitment to utilize these performance data to manage and monitor
its robust portfolio of grants. In FY 2017, SAMHSA reconfigured its approach to uniform data
collection with the successful launch and implementation of SAMHSA’s Performance
Accountability and Reporting System (SPARS). This system provides a common data and
reporting system for all SAMHSA discretionary grantees and allows for programmatic technical
assistance on use of the data to enhance grantee performance monitoring and improve the quality
of service delivery. In FY 2018, SAMHSA strengthened its internal evaluation ability through the
creation of an Office of Evaluation in the Center for Behavioral Health Statistics and Quality. This
Office partners with the National Mental Health and Substance Use Policy Laboratory to ensure
that all SAMHSA programs are evaluated for effectiveness and that findings related to the most
effective evidence-based practices to treat mental illness and substance use disorders are
disseminated to the field. SAMHSA will continue its efforts to improve upon data collection to
better inform service delivery.



Substance Abuse and Mental Health Services Administration

All Purpose Table
(Dollars in millions)

FY 2020 FY 2021 FY 2022
H 1
Account and Program Name Final 1/ COVID-19 Enacted Supple‘mental President's +- FY 2021
Supplemental /2 Funding /3 Budget
Mental Health
Programs of Regional and National Significance.. $529.661 $558.923 $60.000 $753.176 $194.253
Children's Mental Health Services..... 125.000 125.000 125.000 0.000
Set-Aside for Youth in Prodrome Phase of Psychosis (non-add) 12.500 12.500 12.500 0.000
Projects for Assistance in Transition from Homelessness.. 64.635 64.635 64.635 0.000
Protection and Advocacy for Individuals with Mental Illness 36.146 36.146 36.146 0.000
Community Mental Health Services Block Grant. 722.571 757.571 1,500.000 1,582.571 825.000
Budget Authority (non-add............ 701.532 736.532 1,500.000 1,561.532 825.000
PHS Evaluation Funds (non-add)... 21.039 21.039 21.039 -
Certified Community Behavioral Health Clinics 200.000 250.000 420.000 375.000 125.000
Total, Mental Health 1,678.013 1,792.275 1,980.000 2,936.528 1,144.253
Budget Authority (non-add) 1,644.974 1,759.236 - 2,903.489 1,144.253
Prevention and Public Health Fund (non-add). 12.000 12.000 - 12.000 -
PHS Evaluation Funds (non-add) 21.039 21.039 - 21.039 -
Substance Abuse Prevention
Programs of Regional and National Significance.............ccoceeeuererneneen. 206.469 208.219 216.667 8.448
Total, Substance Abuse Prevention 206.469 208.219 -- 216.667 8.448
Substance Abuse Treatment
Programs of Regional and National Significance.. 479.677 496.677 650.864 154.187
PHS Evaluation Funds (non-add) 2.000 2.000 2.000 -
State Opioid Response Grants......... 1,500.000 1,500.000 2,250.000 750.000
Set-Aside for Tribes (non-add) 50.000 50.000 75.000 25.000
Substance Abuse Prevention and Treatment Block Grant... 1,858.079 1,858.079 1,500.000 3,508.079 1,650.000
Budget Authority (non-add) 1,778.879 1,778.879 1,500.000 3,428.879 1,650.000
PHS Evaluation Funds (non-add)... 79.200 79.200 79.200 -
Total, Substance Abuse Treatment. 3,837.756 3,854.756 1,500.000 6,408.943 2,554.187
SAT Budget Authority (non-add)...................cccccoevoiiiiniiioicincnnne 3,756.556 3,773.556 -- 6,327.743 2,554.187
SAT PHS Evaluation Funds (non-add).................cccccccccccvciuvinninnnnn.. 81.200 81.200 - 81.200 -
Health Surveillance and Program Support
Health Surveillance and Program Support 126.258 126.258 - 130.913 4.655
Data Request and Publications User Fee: 1.500 1.500 - 1.500 -
Public Awareness and Support. 13.000 13.000 - 13.260 0.260
Performance and Quality Information Systems 10.000 10.000 - 10.200 0.200
Behavioral Health Workforce Data and Development 1.000 1.000 - 1.000 -
PHS Evaluation Funds (non-add) 1.000 1.000 - 1.000 -
Drug Abuse Warning Network. 10.000 10.000 -- 15.000 5.000
PHS Evaluation Funds (non-add) - - - - -
COVID-19 Supplemental - 425.000 -- 4,330.000 -- -
Total, Health Surveillance and Program Support. 161.758 425.000 161.758 4,330.000 171.873 10.115
HSPS Budget Authority (non-add) 128.830 128.830 4,330.000 138.945 10.115
HSPS PHS Evaluation Funds (non-add).. 31.428 31.428 - 31.428 -
Data Request and Publications User Fees(non-add)......................... 1.500 1.500 - 1.500 -
TOTAL, SAMHSA Program Level 5,883.996 425.000 6,017.008 7,810.000 9,734.011 3,717.003
Nonrecurring Expenses Fund (NEF) - - - - -
Less Funds from Other Sources:
Prevention and Public Health Fund (non-add). -12.000 -12.000 -12.000 -
PHS Evaluation Funds.....................cccccccccoo... -133.667 -133.667 -133.667 -
Data Request and Publications User Fees............cccouviioiniinnane. -1.500 -1.500 -1.500 -
TOTAL, SAMHSA Budget Authority. 5,736.829 425.000 5,869.841 7,810.000 9,586.844 3,717.003

1/ Reflects amounts appropriated and any reprogrammings or reallocations notified to congress.
2/ Excludes $5.0 million in permissive transfers or allotments from the Public Health and Social Services Emergency Fund (PHSSEF) to SAMHSA for

Disaster Distress Helpline which are shown in PHSSEF.

3/ This column includes both supplemental funding and mandatory funds appropriated in the American Rescue Plan Act of 2021, P.L. 117-2 post-

transfer and post-reallocation.
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Appropriation Language
SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION
MENTAL HEALTH

For carrying out titles III, V, and XIX of the PHS Act with respect to mental health, and the
Protection and Advocacy for Individuals with Mental Illness Act, [$1,759,236,000: Provided,
That of the funds made available under this heading, $71,887,000 shall be for the National Child
Traumatic Stress Initiative] $2,903,489,000: Provided further, That notwithstanding section
520A(f)(2) of the PHS Act, no funds appropriated for carrying out section 520A shall be
available for carrying out section 1971 of the PHS Act: Provided further, That in addition to
amounts provided herein, $21,039,000 shall be available under section 241 of the PHS Act to
supplement funds otherwise available for mental health activities and to carry out subpart I of
part B of title XIX of the PHS Act to fund section 1920(b) technical assistance, national data,
data collection and evaluation activities, and further that the total available under this Act for
section 1920(b) activities shall not exceed 5 percent of the amounts appropriated for subpart I of
part B of title XIX: Provided further, That of the funds made available under this heading for
subpart I of part B of title XIX of the PHS Act, [$35,000,000] $75,000,000 shall be available to
support evidence-based crisis systems: Provided further, That up to 10 percent of the amounts
made available to carry out the Children's Mental Health Services program may be used to carry
out demonstration grants or contracts for early interventions with persons not more than 25 years
of age at clinical high risk of developing a first episode of psychosis: Provided further, That
section 520E(b)(2) of the PHS Act shall not apply to funds appropriated in this Act for fiscal
year [2021: Provided further, That States shall expend at least 10 percent of the amount each
receives for carrying out section 1911 of the PHS Act to support evidence-based programs that
address the needs of individuals with early serious mental illness, including psychotic disorders,
regardless of the age of the individual at onset] 2022: Provided further, That [$250,000,000]
$375,000,000 shall be available until September 30, [2023] 2024 for grants to communities and
community organizations who meet criteria for Certified Community Behavioral Health Clinics
pursuant to section 223(a) of Public Law 113-93: Provided further, That none of the funds
provided for section 1911 of the PHS Act shall be subject to section 241 of such Act: Provided
further, That of the funds made available under this heading, [$21,000,000] $21,420,000 shall be
to carry out section 224 of the Protecting Access to Medicare Act of 2014 (Public Law 113-93;
42 U.S.C. 290aa 22 note).

SUBSTANCE ABUSE TREATMENT

For carrying out titles III and V of the PHS Act with respect to substance abuse treatment and
title XIX of such Act with respect to substance abuse treatment and prevention, and the
SUPPORT for Patients and Communities Act, [$3,773,556,000] $6,327,743,000: Provided, That
[$1,500,000,000] $2,250,000,000 shall be for State Opioid Response Grants for carrying out
activities pertaining to opioids and stimulants undertaken by the State agency responsible for
administering the substance abuse prevention and treatmentblock grant under subpart II of part B
of title XIX of the PHS Act (42 U.S.C. 300x—21 et seq.): Provided further, That of such amount
[$50,000,000] $75,000,000 shall be made available to Indian Tribes or tribal organizations:
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Provided further, That 15 percent of the remaining amount shall be for the States with the highest
mortality rate related to opioid use disorders: Provided further, That of the amounts provided for
State Opioid Response Grants not more than 2 percent shall be available for Federal
administrative expenses, training, technical assistance, and evaluation: Provided further, That of
the amount not reserved by the previous three provisos, the Secretary shall make allocations to
States, territories, and the District of Columbia according to a formula using national survey
results that the Secretary determines are the most objective and reliable measure of drug use and
drug-related deaths[: Provided further, That the Secretary shall submit the formula methodology
to the Committees on Appropriations of the House of Representatives and the Senate not less
than 15 days prior to publishing a Funding Opportunity Announcement]: Provided further, That
prevention and treatment activities funded through such grants may include education, treatment
(including the provision of medication), behavioral health services for individuals in treatment
programs, referral to treatment services, recovery support, and medical screening associated with
such treatment: Provided further, That each State, as well as the District of Columbia, shall
receive not less than $4,000,000: Provided further, That in addition to amounts provided herein,
the following amounts shall be available under section 241 of the PHS Act: (1) $79,200,000 to
supplement funds otherwise available for substance abuse treatment activities to carry out
subpart II of part B of title XIX of the PHS Act to fund section 1935(b) technical assistance,
national data, data collection and evaluation activities, and further that the total available under
this Act for section 1935(b) activities shall not exceed 5 percent of the amounts appropriated for
subpart II of part B of title XIX; and (2) $2,000,000 to evaluate substance abuse treatment
programs: Provided further, That each State that receives funds appropriated under this heading
in this Act for carrying out subpart II of part B of title XIX of the PHS Act shall expend not less
than 10 percent of such funds for recovery support services: Provided further, That none of the
funds provided for section 1921 of the PHS Act or State Opioid Response Grants shall be subject
to section 241 of such Act.

SUBSTANCE ABUSE PREVENTION

For carrying out titles III and V of the PHS Act with respect to substance abuse prevention,
[$208,219,000] $216,667,000.
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HEALTH SURVEILLANCE AND PROGRAM SUPPORT

For program support and cross-cutting activities that supplement activities funded under the
headings "Mental Health", "Substance Abuse Treatment", and "Substance Abuse Prevention" in
carrying out titles III, V, and XIX of the PHS Act and the Protection and Advocacy for
Individuals with Mental Illness Act in the Substance Abuse and Mental Health Services
Administration, [$128,830,000] $138,945,000: Provided, That in addition to amounts provided
herein, $31,428,000 shall be available under section 241 of the PHS Act to supplement funds
available to carry out national surveys on drug abuse and mental health, to collect and analyze
program data, and to conduct public awareness and technical assistance activities: Provided
further, That, in addition, fees may be collected for the costs of publications, data, data
tabulations, and data analysis completed under title V of the PHS Act and provided to a public or
private entity upon request, which shall be credited to this appropriation and shall remain
available until expended for such purposes: Provided further, That amounts made available in
this Act for carrying out section 501(0) of the PHS Act shall remain available through September
30, [2022] 2023: Provided further, That funds made available under this heading may be used to
supplement program support funding provided under the headings "Mental Health", "Substance
Abuse Treatment", and "Substance Abuse Prevention".
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Language Analysis

Language Provision

Explanation

For carrying out titles III, V, and XIX of the PHS
Act with respect to mental health, and the Protection
and Advocacy for Individuals with Mental Illness
Act, [$1,759,236,000] $2,903,489,000: [Provided,
That of the funds made available under this heading,
$81,887,000 shall be for the National Child
Traumatic Stress Initiative:]

Identifies the purpose for which funds
can be used for mental health. Language
regarding the National Child Traumatic
Stress Initiative is removed because a
separate funding proviso is unnecessary
and duplicative.

[2021: Provided further, That States shall expend at

least 10 percent of the amount each receives for
carrying out section 1911 of the PHS Act to support
evidence-based programs that address the needs of
individuals with early serious mental illness,
including psychotic disorders, regardless of the age
of the individual at onset] 2022:

Language is removed because the 10
percent set-aside for early serious mental

illness 1is Section 1920 of the
authorization and therefore 1s
unnecessary.

Provided further, That in addition to amounts
provided herein, $21,039,000 shall be available
under section 241 of the PHS Act to supplement
funds otherwise available for mental health
activities and to carry out subpart I of part B of title
XIX of the PHS Act to fund section 1920(b)
technical assistance, national data, data collection
and evaluation activities, and further that the total
available under this Act for section 1920(b)
activities shall not exceed 5 percent of the amounts
appropriated for subpart I of part B of title XIX:

Sets the amount of Public Health Service
Evaluation Fund dollars allocated to
supplement the budget authority for
programs for mental health activities and
programs authorized under title XIX as
well as under titles IIT and V.
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Language Provision

Explanation

Provided further, That in addition to amounts
provided herein, the following amounts shall be
available under section 241 of the PHS Act: (1)
$79,200,000 to supplement funds otherwise
available for substance abuse treatment activities to
carry out subpart II of part B of title XIX of the PHS
Act to fund section 1935(b) technical assistance,
national data, data collection and evaluation
activities, and further that the total available under
this Act for section 1935(b) activities shall not
exceed 5 percent of the amounts appropriated for
subpart II of part B of title XIX;

Sets the amount of Public Health Service
Evaluation Fund dollars allocated to
supplement the budget authority
available for programs and activities
authorized under title XIX, titles III and
V, and substance use disorder treatment
activities.

[: Provided further, That the Secretary shall submit
the formula methodology to the Committees on
Appropriations of the House of Representatives and
the Senate not less than 15 days prior to publishing
a Funding Opportunity Announcement]:

Language is removed for Administrative
flexibility

Provided further, That each State that receives funds
appropriated under this heading in this Act for
carrying out subpart II of part B of title XIX of the
PHS Act shall expend not less than 10 percent of
such funds for recovery support services:

Requires states to expend 10 percent of
SABG funds on recovery support
services.
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Amounts Available for Obligation

(Whole dollars)
FY 2022
FY 2020 FY 2021 President's
Final Enacted Budget
General Fund Discretionary Appropriation:
ADPPIOPTIALION ..t $5,736,829,000 $5,869,841,000 | $9,586,844,000
Across-the-board reductions ...............ccceeeeeiieeenieenen. - --- ---
Subtotal, ApPropriation ............ccceceeeeerreecvesreesueseennenns 5,736,829,000 5,869,841,000 9,586,844,000
Subtotal, adjusted appropriation.............cccecvervrevennne. 5,736,829,000 5,869,841,000 9,586,844,000
Subtotal, adjusted appropriation.............ccceceereverennne. 5,736,829,000 5,869,841,000 9,586,844,000
Total, Discretionary Appropriation............c..ce.... 5,736,829,000 5,869,841,000 9,586,844,000
Mandatory Appropriation:
Transfer from the Prevention and Public Health Funds 12,000,000 12,000,000 12,000,000
Subtotal, adjusted mandatory appropriation................ 12,000,000 12,000,000 12,000,000
Offsetting collections from:
Federal SOUICE. ........coovvieeieeeeeceeeeceeeee e 133,667,000 133,667,000 133,667,000
Data Request and Publications User Fees...........c.cc..c..... 1,500,000 1,500,000 1,500,000
Unobligated balance, start of year...........cccocveeveereevennne. - - -
Unobligated balance, end of year...........ccoceeevevervennennnn - - -
Unobligated balance, lapsing............ccccceeevevivecvenveeeneenen. --- - -
Total obligations $5,883,996,000 $6,017,008,000 | $9,734,011,000
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Summary of Changes

(Whole dollars)
2021 ENACLEA. c..cutevtetiitieieieiteieteet sttt ettt ettt s h ettt e bt ea ek b e e st e st e bt et e s e s e Rt e skt b e b e Rt e st e bttt nh et et e st e Rt eaeebe b et eneeneabens
Total estimated BUAZEt AUTHOTILY.........c.evevieiiitrieiiietetei ettt s bbb neeee $5,869,841,000
(OBIIZATIONS ).ttt ettt et et ettt ettt sttt ea e bt e et et e st eb e et s b et et es e eb e e bt bem b e st es e es e e b et et e st es e eb ekt eb et e st es e ebeebenbenteneebeebesaenbenn 5,869,841,000
2022 President's BUAEEL..........covovviieieiieiciieicicieicieicieicitiee ettt ettt ettt es
Total estimated budget authority.. $9,586,844,000
(OBIIZALIONS)... .ttt ettt eb ettt ettt s et s b e st s es et s e e s et es e s et es e st e ea e st s eb e st seben et es e et et es et et es et eben et e b et et e s et benenene 9,586,844,000
INEE CRANEE. ...ttt ettt b et b et h et b st eb e et b et b bt b st eben b e bt eb e s et e bt e bt et eene +$3,717,003,000
FY 2022 FY 2022
+/- +/-
FY 2021 FY 2021 FY 2022 FY 2021 FY 2021
Enacted PB FTE PB BA FTE BA
Increases:
A. Built-in:
1. Annualization of 2020 commissioned corps pay increase....... $5,649,942 --- $5,777,065 - +127,123
2. Annualization of 2020 civilian pay increase............cocecevenene 75,320,999 --- 75,885,907 --- +564,908
Subtotal, Built-in Increases 80,970,941 - 81,662,972 - +692,031
A. Program:
1. Mental Health............ccoooviieiiiiiciciecceiceee e 1,759,236,000 --- | 2,903,489,000 ---|  +1,144,253,000
2. Substance Abuse Prevention............cc.eceeeevveeienieeeesneeeeeneenne. 208,219,000 --- 216,667,000 --- +8,448,000
3.Substance Abuse Treatment ...........ccceeveveeereeererienieieeseenenns 3,773,556,000 --- | 6,327,743,000 ---|  +2,554,187,000
4. Health Surveillance and Program Support..........c.coceevvveuennnee 128,830,000 --- 138,945,000 --- +10,115,000
Subtotal, Program Increases 5,869,841,000 --- | 9,586,844,000 - +3,717,003,000
Total Increases - - - - +3,717,695,031
Decreases:
A. Built-in:
1. Absorption of built-in iNCreases ..........coceveveererererererierenenns --- -692,031
Subtotal, Built-in Decreases - -692,031
B. Program:
1. Health Surveillance and Program Support............ccceveveveeenennee - - - - -
2. Mental Health............ - --- --- - ---
3. Substance Abuse Prevention............cccueceeveeeerieeeeeeeesesseseennns - --- --- - ---
4.Substance Abuse Treatment ..........cccecevveeerererenenieieenenennens - --- --- --- ---
Subtotal, Program Decreases --- --- --- -—- -
Total Decreases - - -—- - -692,031
Net Change --- --- - --- | +$3,717,003,000

17




Budget Authority by Activity

(Dollars in thousands)

FY 2020 | FY 2021 FY.2022
. President's
Final Enacted
Budget
Mental Health
Programs of Regional and National Significance.................... $529.,661 $558.923 $753,176
Children's Mental Health Services...........cccooieieiiiienicenns 125.000 125,000 125,000
Set-Aside for Youth in Prodrome Phase of Psychosis (non-add) 12,500 12,500 12,500
Projects for Assistance in Transition from Homelessness..... 64,635 64,635 64,635
Protection and Advocacy for Individuals with Mental Illness 36,146 36,146 36,146
Community Mental Health Services Block Grant................ 722,571 757,571 1,582,571
Budget Authority (Mon-add)..............ccoceeivvverieeiiiesieisreiiesenns 701,532 736,532 1,561,532
PHS Evaluation Funds (non-add).........c..c.cceveeeeeveeeciinieieenn, 21,039 21,039 21,039
Certified Community Behavioral Health Clinics.................. 200,000 250,000 375,000
Total, Mental Health 1,678,013 | 1,792,275 2,936,528
Substance Abuse Prevention
Programs of Regional and National Significance.................... 206,469 208219 216,667
Total, Substance Abuse Prevention 206,469 208,219 216,667
Substance Abuse Treatment
Programs of Regional and National Significance.................... 479.677 496,677 650,864
State Opioid Response Grants..............ccocoeeeiiiiiiiieeenenn. 1,500,000 1,500,000 2,250,000
Set-Aside for Tribes (Non-add)..............ccccocooovovieicciiecn. 50,000 75,000
Substance Abuse Prevention and Treatment Block Grant..... 1,858,079 1,858,079 3,508,079
Budget Authority (ROR-AAd)...........c.coooooiiiiiiiciieee 1,778,879 1,778,879 3,428,879
PHS Evaluation Funds (non-@dd)...........c.c.cocccoeiecccinccccnnn, 79.200 79,200 79.200
Total, Substance Abuse Treatment 3,837,756 | 3,854,756 6,408,943
Health Surveillance and Program Support
Health Surveillance and Program Support 126,258 126,258 130,913
Data Request and Publications User Fees................ccoce.. 1,500 1,500 1,500
Public Awareness and SUPPOTT.......c...veerevereersiiiinieeneeenn 13,000 13,000 13.260
Performance and Quality Information Systems.................... 10,000 10,000 10,200
Behavioral Health Workforce Data and Development ......... 1,000 1,000 1,000
PHS Evaluation Fumds (non-add)...........cccccoveeevcevceeeeeeieeeenn. 1,000 1,000 1,000
Drug Abuse Warning Network.............ccooooineirniiiiiene 10,000 10,000 15,000
Total, Health Surveillance and Program Support.............. 161,758 161,758 171,873
TOTAL, SAMHSA Program Level 5,883,996 6,017,008 9,734,011
Nonrecurring Expenses Fund (NEF) -
Less Funds from Other Sources:
Prevention and Public Health Fund (non-add)........................... -12,000 -12,000 -12,000
PHS Evaluation FURAS................c.ccoccoiooeeoeeeeeeeeeeeeeeee. -133,667 -133,667 -133,667
Data Request and Publications User Fees................c.ccc......... -1,500 -1,500 -1,500
TOTAL, SAMHSA Budget Authority 5,736,829 | 5.869,841 9,586,844
FTEs 452 484 615
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Substance Abuse and Mental Health Services Administration

Authorizing Legislation

FY 2021
Amount FY 2021 Amount | FY 2022 Amount (FY 2022 President's
Activity Authorized Appropriated Authorized Budget

1. Grants for the Benefit of Homeless $ 41,304,000 | $ 36,386,000 | $ 41,304,000 | $ 37,114,000

PHS Act, Section 506..............coooeeiiiiiiiiiiiirninnnnns
2. Residential Treatment Programs for Pregnant and $ 29,931,000 | $ 32,931,000 | $ 29,931,000 |$ 49,397,000
Postpartum Women

PHS Act, Section 508........cccovvviiieriiiiiiiiiiiiienes
3. Priority Substance Abuse Treatment Needs of $ 333,806,000 | $ 496,677,000 | $ 333,806,000 | $ 650,864,000
Regional and National Significance

PHS Act, Section 509..........ccoeeeeeeiiiiiiiiiiiiiiiieeeeeees
4. Substance Abuse Treatment Services for Children $ 29,605,000 | $ 29,605,000 | $ 29,605,000 | $ 30,197,000
and Adolescents

PHS Act, Section 514.......oovvvieeeeeeiieiiiiiiiiieeeeeeees
5. Priority Substance Abuse Prevention Needs of $ 211,148,000 | $ 208,219,000 | $ 211,148,000 | $ 216,667,000
Regional and National Significance
PHS Act, Section 516.........oovviveeeeeeeieeiiiiiiiiiieeeeeeeen
6. Sober Truth on Preventing Underage Drinking $ 7,000,000 | $ 10,000,000 | $ 7,000,000 | $ 10,000,000
PHS Act, Section 519B........ouveeieeiiiiiiiiiiiiiieee e,
7. Priority Mental Health Needs of Regional and $ 394,550,000 | $ 466,036,000 | $ 394,550,000 | $ 645,353,000
National Significance
PHS Act, Section 520A........coeeeeeeeiiiiiiiiiiiieeeeeeeeeees
8. Suicide Prevention Technical Assistance Center $ 5,988,000 | $ 9,000,000 | $ 5,988,000 | $ 9,180,000
PHS Act, Section 520C...........coovvvuiiieeeeeeeeeeeeeiiiiinnnn
9. Youth Suicide Early Intervention and Prevention $ 30,000,000 | $ 36,427,000 | $ 30,000,000 | $ 36,916,000
Strategies
PHS Act, Section 520E.............oovvmiiiiiieeeeeeeieieeiinn.
10. Mental Health and Substance Use Disorder $ 7,000,000 | $ 6,488,000 | $ 7,000,000 | $ 6,618,000
Services on Campus
PHS Act, Section 520E-2.......cccccvvvvvveeeieiieeiieiiieeeeeeen,
11. National Suicide Prevention Lifeline Program $ 7,198,000 | $ 24,000,000 | $ 7,198,000 | $ 74,480,000
PHS Act, Section 520E-3.......cccuuuuuueeeeieiaaeeeeeeeaeeeennn.
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Substance Abuse and Mental Health Services Administration

Authorizing Legislation

FY 2021
Amount FY 2021 Amount | FY 2022 Amount (FY 2022 President's
Activity Authorized Appropriated Authorized Budget

12. Grants for Jail Diversion Programs $ 4,269,000 | $ 6,269,000 | $ 4,269,000 | $ 51,394,000
PHS Act, Section 520G.........cuuveeeeiiiiiiiiiiiiiiiiiieeeeeeeeen
13. Mental Health Awareness Training $ 14,693,000 | $ 23,963,000 | $ 14,693,000 | $ 35,945,000
PHS Act, Section 520J......ccccoooiiiiiiiiiiiieeeeeeeeeeeea,
14. Promoting Integration of Primary and Behavioral $ 51,878,000 | $ 54,868,000 | $ 51,878,000 | $ 55,922,000
Health Care
PHS Act, Section 520K..........coooiviiiiiiiieeeeeeeeeieeeiiiina,
15. Adult Suicide Prevention $ 30,000,000 | $ 23,200,000 | $ 30,000,000 | $ 42,554,000
PHS Act, Section 520L.........ccueeeeeieiiiiiiiiiiiiiieeeeeeeeeees
16. Assertive Community Treatment Grant Program $ 5,000,000 | $ 9,000,000 | $ 5,000,000 | $ 9,000,000
PHS Act, Section 520M..........cooovvuiiiiiieeeeeeeeeeeeennn.
17. Projects for Assistance in Transition From $ 64,635,000 | $ 64,635,000 | $ 64,635,000 | $ 65,928,000
Homelessness
PHS Act, Section 535(a)....ccceuriirieeaniiiieeeiniiiiee e,
18. First Responder Training $ 36,000,000 | $ 42,000,000 | $ 36,000,000 | $ 63,000,000
PHS Act, SeCtion 546.........ouuuveeeeeeeeiiiiiiiiiiieeeeeeeeeeees
19. Building Communities of Recovery $ 5,000,000 | $ 10,000,000 | $ 5,000,000 | $ 20,000,000
PHS Act, Section 547.......oovuuiieeeeeeeeeieeieiiiiieee e
20. Community Mental Health Services for Children $ 119,026,000 | $ 125,000,000 | $ 119,026,000 | $ 127,500,000
with Serious Emotional Disturbances
PHS Act, Section S65(f)(1)...ccuvvvreeeiiiiiiieiiiiiieeeen.
21. Grants to Address the Problems of Persons Who $ 63,887,000 | $ 718,887,000 | $ 63,887,000 | $ 81,887,000
Experience Violence Related Stress
PHS Act, Section 582...........cvveeeeeiiiiiiiiiiiiiiiiiieaiaiiiii
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Substance Abuse and Mental Health Services Administration

Authorizing Legislation

FY 2021
Amount FY 2021 Amount | FY 2022 Amount |FY 2022 President's
Activity Authorized Appropriated Authorized Budget
22. Community Mental Health Services Block Grants | $ 532,571,000 | $ 757,571,000 | $ 532,571,000 | $ 1,582,571,000

PHS Act, Section 191 1........coooiiiiiiiiiiieeeeeeeeeeen,

23. Substance Abuse Prevention and Treatment Block
Grants
PHS Act, Section 1921 ......cccooiiiiiiiiiiiiieeeeeeeeeeeeenn,

24. Assisted Outpatient Treatment Grant Program for
Individuals With SMI

Section 224 of the Protecting Access to Medicare Act
OF 2014 oo

25. Protection and Advocacy for Individuals with
Mental Illness*

Section 117 of the Protection and Advocacy of
Mentally 11l Individuals Act of 1986.....................

26. Heath Surveillance
PHS Act, Section 501, 505......cceeeeeeiiiiiiiiiiiiiiieeeeeeeeeee,

27. Public Awareness and Support
PHS Act, Section 501, 509, 516, 520A......cc.ccocvevvennene

28. Performance and Quality Improvement Systems
PHS Act, Section 501, 509, 516, 520A......cccccovevnennen.

$1,858,079,000

$

18,000,000

Permanent

Indefinite

Indefinite

$ 1,858,079,000

$ 21,000,000

$ 36,146,000

$ 126,258,000

$ 13,000,000

$ 10,000,000

$ 1,858,079,000

$ 18,000,000

Permanent

Indefinite

Indefinite

$ 3,508,079,000

$ 21,420,000

$ 36,869,000

$ 130,913,000

$ 13,260,000

$ 10,200,000

* Sunset date: 2003
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FY 2010
General Fund Appropriation:

Base P.L. 111-117...cccovveveennnnn.
Subtotal.........cooovviiiiiiiiiiiiiieeens

FY 2011
General Fund Appropriation:

Base P.L. 112-10..........ccovveunnnnns
Subtotal........cccoovvieveiiiiieeiieeen

FY 2012
General Fund Appropriation:

Base P.L. 112-74.....cccouvvveeennnn.
Subtotal.........cooovviiiiiiiiiiiiiieees

FY 2013
General Fund Appropriation:

FY 2014
General Fund Appropriation:

Base S.R. 113-071....cccveeuvenne.
Subtotal........cceevvvveveieiiieeieeennen

FY 2015
General Fund Appropriation:

Base P.L. 113-235....cccvvvevennnn.
Subtotal.........cooovvviieeiiiiiieieeees

FY 2016
General Fund Appropriation:

Base P.L. 114-113.....cccovvennnneen.
Subtotal........cceoevieveiiiiieeiieenen

FY 2017
General Fund Appropriation:

21st Century Cures Act................
Base P.L. 115-31.cccciiiiiee
Subtotal.......cccccevereniniinienn

Appropriation History Table

Budget Estimate

to Congress

$3,393,882,000
$3,393,882,000

$3,541,362,000
$3,541,362,000

$3,386,903,000
$3,386,903,000

$3,151,508,000
$3,151,508,000

$3,347,951,097
$3,347,951,097

$3,297,669,000
$3,297,669,000

$3,395,663,000
$3,395,663,000

$3,488,783,000
$3,488,783,000

House Allowance

$3,429,782,000
$3,429,782,000

$3,565,360,000
$3,565,360,000

$3,096,914,000
$3,096,914,000

$3,642,710,000
$3,642,710,000

$4,211,603,000
$4,211,603,000

Senate
Allowance

$3,419,438,000
$3,419,438,000

$3,576,184,000
$3,576,184,000

$3,354,637,000
$3,354,637,000

$3,472,213,000
$3,472,213,000

$3,529,944,000
$3,529,944,000

$3,431,878,000
$3,431,878,000

$3,314,817,000
$3,314,817,000

$3,739,577,000
$3,739,577,000

Appropriation

$3,431,116,000
$3,431,116,000

$3,386,311,000
$3,386,311,000

$3,347,020,000
$3,347,020,000

$3,172,154,778
$3,172,154,778

$3,434,935,000
$3,434,935,000

$3,474,045,000
$3,474,045,000

$3,634,269,000
$3,634,269,000

$500,000,000
$3,611,003,000
$4,111,003,000
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Appropriation History Table (cont'd)

Budget Estimate Senate

to Congress House Allowance Allowance Appropriation
FY 2018
General Fund Appropriation:
21st Century Cures Act................ $500,000,000
Base P.L. 115-141......coccuveunnn. $3,770,668,000 $4,193,936,000  $4,279,092,000 $4,513,327,000
Subtotal.........cooveeieeieeieeeee, $3,770,668,000 $4,193,936,000  $4,279,092,000 $5,013,327,000
FY 2019
General Fund Appropriation:
Base P.L. 115-245..........ccuu. $3,425,887,000 $5,319,561,000  $5,592,827,000 $5,596,829,000 1o
Subtotal.........ccoveeieviieiieieeieeas $3,425,887,000 $5,319,561,000  $5,592,827,000 $5,596,829,000
FY 2020
General Fund Appropriation:
BaSC....ovoeoeeeeeeeeeeeeeeeeee e $5,534,908,000  $5,870,996,000  $5,856,496,000  $5,736,829,000 "'
Subtotal.........covveeveeerierieeeeeenea, $5,534,908,000 $5,870,996,000  $5,856,496,000 $5,736,829,000
FY 2021
General Fund Appropriation:
Base....coooieiieieieeeee e, $5,597,651,000 $5,830,829,000  $5,853,840,000 $5,869,841,000 e
Subtotal........c.cooveeieeiieiieeeee, $5,597,651,000 $5,830,829,000  $5,853,840,000 $5,869,841,000
FY 2022
General Fund Appropriation
BaSC....voooreeeeeeeeeeeeeee e $9,586,844,000 B
Subtotal.......c.cccvevieviieiieiieieeieas $9,586,844,000 ---

/7

/9

1/ Reflects a $508 thousand transfer to HHS.
2/ Reflects a 0.189 percent across-the-board Rescission from the P.L. 112-74, and $953,809 Ryan White transfer.
3/ Reflects the annualized level provided by the continuing resolution.

4/ Reflects the whole year appropriation.

5/ Reflects the whole year appropriation.

6/ Reflects the whole year appropriation.

7/ Reflects the additional amount provided to the Secretary of Health and Human Services to carry out the authorizations in the 21st Century Cures Act

(Public Law 114-67), at a rate for operations of $500,000,000.

8/ Reflects the whole year appropriation.

9/ Reflects the Annualized Continuing Resolution.
10/ Reflects the whole year approation.

11/ Reflects the whole year approation.

12/ Reflects the whole year approation.

13/ Reflects the whole year approation.
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Substance Abuse and Mental Health Services Administration
Appropriations Not Authorized by Law

(Whole dollars)

Appropriations in

Last Year of  Authorization Last Year of Appropriations
Program Authorization Level Authorization in FY 2021
Protection and Advocacy for Individuals with Mental Illness Act
P.L.99-319, Sec. 117..cccciiiiiiiiiiiiiiiiiicii, 2003 $ 19,500,000 $ 36,146,000 $ 36,146,000
TOTAL, SAMHSA Budget Authority.........cceeeuveeennees $ 19,500,000 $ 36,146,000 $ 36,146,000
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Mental Health
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Mental Health Appropriation

(Dollars in thousands)

FY 2022
Programs of Regional & National Significance FY,ZOZO Fy2021 President's FY 2022
Final Enacted +/- FY 2021
Budget
Programs of Regional and National Significance................c.c........ $529,661 $558,923 $753,176 $194,253
Prevention and Public Health Fund (non-add)......................... 11,542 12,000 12,000 -
Children's Mental Health Services..........coovevveeciieniieieesiiecieeieens 125,000 125,000 125,000 -
Projects for Assistance in Transition From Homelessness............. 64,635 64,635 64,635 +0
Protection and Advocacy For Individuals with Mental Illness....... 36,146 36,146 36,146 +0
Certified Community Behavioral Health Clinics..........cccccceeeeneee. 200,000 250,000 375,000 +125,000
Community Mental Health Services Block Grant........................... 722,571 757,571 1,582,571 +825,000
PHS Evaluation Funds (non-add)..................cc.ccoevevvnciannnnnnn.. 21,039 21,039 21,039 -
Total, Mental Health 1,678,013 1,792,275 2,936,528 | +1,144,253

The Mental Health FY 2022 Budget Request is $2.9 billion, an increase of $1.1 billion from the FY 2021

Enacted.
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Mental Health Appropriation
Programs of Regional and National Significance (PRNS)

(Dollars in thousands)

FY 2022
FY 2020 FY 2021 President's FY 2022
Programs of Regional & National Significance Final Enacted Budget +/- FY 2021
Capacity

National Child Traumatic Stress Network..........c.ccceevevenrnenn.. $68,887 $71,887 $81,887 $10,000
Project AWARE........occooiiieieeetetee e 102,001 107,001 155,502 48,501
Project AWARE: State Grants(non-add)............................. 92001 94 501 136,752 42251
Project AWARE: Civil Unrest(non-add).............................. 10,000 12,500 18,750 6,250
Mental Health Awareness Training...........ccoceeeeevenenceneneenee. 22,963 23,963 35,945 11,982
Healthy TranSitions...........cecevienineeneneeeneeeseee e 28,951 29,451 29,451 --
Children and Family Programs............ccceccvevveeneeniencieeneennens 7,229 7,229 7,229 --
Consumer and Family Network Grants................ccceeververrennnnn. 4,954 4,954 4,954 --
Project LAUNCH..........cocooiiiieieieeeeeeee e 23,605 23,605 23,605 -
MH System Transformation and Health Reform...................... 3,779 3,779 3,779 --
Primary and Behavioral Health Care Integration..................... 49,877 52,877 52,877 --
Suicide Prevention Programs.............cceevevieevenieecvenieeeenreeneenn, 90,034 102,046 179,667 77,621
National Strategy for Suicide Prevention............c.ccoeevenenen. 18,200 23,200 23,200 -
Zero Suicide Mon-add)...................ccocveveeviicinieiianiannnn, 14,000 18,800 18,800 -
Zero Suicide AI/AN(mon-add)................c..ccccoeveun... 2,200 2,400 2,400 -

All Other NSSP (non-add).................ccccoovvecvevveciannnnnnnn. 2,000 2,000 2,000 --
GLS - Youth Suicide Prevention - States.............c............. 35,427 36,427 36,427 --
Budget Authority mon-add)................c.ccooevvvveveennannnnn. 23,885 24,427 24,427 -
Prevention and Public Health Fund (non-add)................ 11,542 12,000 12,000 -
GLS - Youth Suicide Prevention - Campus.......................... 6,488 6,488 6,488 -
GLS - Suicide Prevention Resource Center........................ 7,988 9,000 9,000 -
Suicide Lifeline............cccooovveeieciiiiiieieieieeeeeeieeeenns 19,000 24,000 101,621 77,621
AI/AN Suicide Prevention Initiative...............cc....ccceeuu...... 2,931 2,931 2,931 -
Homelessness Prevention Programs.............ccocceevevivnvenereenee. 30,696 30,696 30,696 --
MINOrity AIDS.......ccooiiieiieiieierieieeeeetete et 9,224 9,224 9,224 --
Criminal and Juvenile Justice Programs.........c.ccccceveveenennene 6,269 6,269 51,394 45,125
Seclusion & ReStraint...........ccooveuviiiiiiiiiiieeieieeee e 1,147 1,147 1,147 --
Assisted Outpatient Treatment for Individuals with SML......... 19,000 21,000 21,420 420
Assertive Community Treatment for Individuals with SML...... 7,000 9,000 9,000 --
Comprehensive Opioid Recovery Centers...........ccoveeveeruennnee 2,000 -- -- -
Tribal Behavioral Health Grants............cccoovevveeiiiiiiieneeeinnnee. 20,000 20,750 20,750 --
Infant and Early Childhood Mental Health...............cccccceenee. 7,000 8,000 8,000 --
Subtotal, Capacity 504,616 532,878 726,527 193,649

Science and Service: -
Primary and Behavioral Health Care Integration TTA............. 1,991 1,991 1,991 -

Practice Improvement and Training.............ccccevvveeverrerverrennnnns 7,828 7,828 7,828 --
Consumer and Consumer Support TA Centers.............ccoevee... 1,918 1,918 1,918 --
Disaster RESPONSE.......ccvieieriieieniieienieetesieereieeeteseeeeesesneenees 1,953 1,953 1,953 --
HOMELESSNESS. ....coevieeceeeeeeeeeeee e 2,296 2,296 2,296 --
MH Minority Fellowship Program..........ccccocevevivencnicnnnnncnn 9,059 10,059 10,663 604
Subtotal, Science and Service 25,045 26,045 26,649 604

Total, PRNS 529,661 558,923 753,176 194,253
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National Child Traumatic Stress Network

(Dollars in thousands)

FY 2022
FY 2020 FY 2021 Budget FY 2022
Programs of Regional & National Significance Final Enacted Request +/-FY 2021
National Child Traumatic Stress Network...........c............ $68,887 $71,887 $81,887 $10,000

Authorizing Legislation ............cccccceeeveeee e eeeenne ... Section 582 of the Public Health Service Act

FY 2022 AUROTIZATION ...ooovviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e $63,887,000
Allocation Method...........cccoeeieviiiiieeniiiieeeee, Competitive Grants/Contracts/Cooperative Agreements
ELigible ENtIties ...ccouvviiieeiiieeeeiiiee ettt States, Local Governments, Tribes,

Institutions of Higher Education, and Community Organizations
Program Description and Accomplishments

Child traumatic stress is a pervasive and potentially life changing experience that affects tens of thousands
of children each year and is a serious public health challenge. Child traumatic stress occurs when children
and adolescents are exposed to traumatic events or traumatic situations that overwhelm their ability to
cope with what they have experienced. Child traumatic stress can interfere with a wide range of
childhood developmental capabilities, including social and educational functioning. There is strong
evidence that the negative impact of child trauma may lead to early childhood mental health, chronic
medical, and social development problems - if not recognized and addressed early in life.!
Epidemiological study results estimates as many as 80 percent of children and adolescents are exposed
to traumatic events by the age of 23, with many exposed to multiple traumatic events.” While the effects
of trauma and exposure to violence are found in all child and adolescent populations and service sectors,
it is particularly prominent among youth with mental illness and/or drug/alcohol addiction involved in
the child welfare, and juvenile justice systems. Studies show that youth in foster care can have rates of
Post-Traumatic Stress Disorder that are nearly double those of combat veterans.?

Established in 2000, the National Child Traumatic Stress Initiative (NCTSI) aims to improve behavioral
health services and interventions for children and adolescents exposed to traumatic events. SAMHSA
has provided funding for a national network of grantees known as the National Child Traumatic Stress
Network (NCTSN) to develop and promote effective community practices for children and adolescents
exposed to a wide array of traumatic events. The NCTSN has grown from a collaborative network of 17
centers to 116 funded and over 150 affiliate centers located nationwide in universities, hospitals, and a
range of diverse community-based organizations with thousands of national and local partners. The
NCTSN’s mission is to raise the standard of care and improve access to evidence-based services for
children experiencing trauma, their families, and communities. A component of this work has been the
development of resources and delivery of training and consultation to support the development of trauma-

! Kerker, B.D., Zhang, J., Nadeem, E., Stein, R.E., Hurlburt, M.S., Heneghan, A., Landsverk, J., McCue Horwitz S (2015).
Adverse childhood experiences and mental health, chronic medical conditions, and development in young children. Academy
of Pediatrics, 13(15), 00173-00174.

2 Fairbank, J.A. (2008). The epidemiology of trauma, and trauma related disorders in children and youth. PTSD Research
Quarterly, (10), 1050-1835.

3 Pecora, P.J. Kessiler, R.C., Williams, J. O’Brien, K., Downs, A.C., English E., Holmes, K. (2005). Improving family
foster care: Findings from the northwest foster care alumni study. Casey Family Programs, Retrieved from
https;/www.casey.org/resources/publications/ImprovingFamilyCare.htm.
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informed child-serving systems. Network members work together within and across diverse settings,
including a wide variety of governmental and non-governmental organizations.

The NCTSN continues to be a principal source of child trauma information and training for the nation.
In FY 2020, NCTSN grantee sites provided trauma-informed training to over 570,000 individuals. Since
its inception, the NCTSN has provided training on best practices and other aspects of child trauma to
over 2 million participants throughout the country. The NCTSI Learning Center now has over 250,000
users accessing evidence-based child trauma resource.

Data collected in FY 2020 demonstrate that the current NCTSN grantees provided screening to over
45,569 individuals and evidence-based treatment to over 50,000 children, adolescents, and family
members. Over eighty percent reported positive functioning at six months. In addition, thousands more
youth and families have benefited indirectly from the training and consultation provided by NCTSN
grantees to organizations that deliver evidence-based trauma interventions to various communities
throughout the country.

In FY 2019, SAMHSA supported 100 grant continuations and provided supplemental awards for mental
health services for unaccompanied migrant children, with a special focus on children who were separated
from a parent or family unit and subsequently classified as unaccompanied migrant children; mental
health services for children in Puerto Rico; and expanded access to tribal populations. In FY 2020,
SAMHSA funded 100 grant continuations, awarded a new cohort of 16 grants, and provided
supplemental funding for mental health services for unaccompanied migrant children, and the NCTSI
Coordinating Center for increased coordination of training in evidence-based and trauma informed
treatments and practices and dissemination of evidence-based and trauma-informed interventions and
treatments. In FY 2021, SAMHSA will support 34 grant continuations and award a new cohort of 97
grants.

Funding History
Fiscal Year Amount
FY 2018 $53,887,000
FY 2019 $63,887,000
FY 2020 $68,887,000
FY 2021 Enacted $71,887,000
FY 2022 Budget Request $81,887,000

Budget Request

The FY 2022 budget request is $81.9 million, an increase of $10.0 million from the FY 2021 Enacted
level. SAMHSA requests funding to support 127 grant continuations and 24 new grants for the
improvement of mental disorder treatment, services, and interventions for children and adolescents
exposed to traumatic events and to provide trauma-informed services for children and adolescents as well
as training for the child-serving workforce.
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Outputs and Outcomes Table

Program: National Child Traumatic Stress Network

Measure Year and Most Recent FY 2021 FY 2022 FY 2022
Result / Target Target Target
Target for Recent Result / +/-FY 2021
Target
(Summary of Result)
3.2.02a Percentage of children receiving trauma | FY 2020: 79.2 % 70 % 70 % Maintain
informed services who report positive
functioning at 6-month follow-up (Outcome) Target:
74 %
(Target Exceeded)
3.2.23 Unduplicated count of the number of FY 2020: 40,369 40,000 45,000 + 5,000
children and adolescents receiving trauma-
informed services (Outcome) Target:
59,023
(Target Not Met)
3.2.24 Number of child-serving professionals FY 2020: 294,580 294,000 296,000 + 2,000
trained in providing trauma-informed services
(Outcome) Target:
276,791
(Target Exceeded)
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Project AWARE

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022

Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021

Project AWARE and MHAT.......covveeevereeeereereeeeree. $124,964 $130,964 |  $191,447 $60,483

Project AWARE ..o, 102,001 107,001 155,502 48,501

Project AWARE State Grants (non-add)................... 92,001 94,501 136,752 42,251

Project AWARE - Civil Unrest (non-add................. 10,000 12,500 18,750 6,250

Mental Health Awareness Training.................c............. 22,963 23,963 35,945 11,982
Authorizing Legislation ...........ccoceeeviieennnen. Sections 520A, and 520J of the Public Health Service Act
FY 2022 Authorization ...........cccceeeeeeeieeeninnnnn. Project AWARE: $394,550,000; MHAT: $14,693,000
Allocation Method ..........ooouiiiiiiiiiiii et Competitive Grants/Contracts
Eligible ENtities ....ccvviiieiiiiiieeeiiiee et State and Local Education Agencies,

Local Governmental Entities, Community
Organizations and Provider Organizations,
Community Colleges, Networks, National
Non-Profit Organizations, States and Tribes

Program Description and Accomplishments

In any given year the percentage of young people with mental, emotional, behavioral (MEB) disorders is
estimated to be between 14 and 20 percent. MEB disorders among young people interfere with their
ability to accomplish normal developmental tasks such as developing healthy interpersonal relationships,
succeeding in school, and transitioning to the workforce (IOM 2007). Project AWARE is designed to
identify children and youth in need of mental health services, increase access to mental health treatment,
and promote mental health literacy among teachers and school personnel.

Project AWARE is made up of three components: Project AWARE State Education Agency (SEA)
grants, Mental Health Awareness Training (MHAT) Grants, and Resilience in Communities after Stress
and Trauma (ReCAST) grants.

Project AWARE SEA grants are awarded to State Education Agencies to promote comprehensive,
coordinated, and integrated state efforts to make schools safer and increase access to mental health
services. The program also includes a focus on the specific needs affecting rural communities. These
communities struggle with access to mental health services in schools and access to qualified health
professionals to provide such services.

In FY 2020, Project AWARE grantees trained more than 53,900 teachers, parents, first responders, school
resource officers, and other adults who interact with youth to recognize and respond to the signs of mental
health and substance use issues. COVID initially slowed down grantees’ ability to provide training.
Since many activities now had to be conducted virtually, time was needed to get the digital infrastructure
in place to ensure virtual participation. Grantees provided mental health literacy training to 238,505
community members. In FY 2020, Project AWARE grantees in their first year of grant activities trained
over 10,500 individuals in the mental health and related professions. Over the course of this program
over 282,000 at-risk youth have been identified and referred for mental health services and supports.
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The MHAT grants train school personnel, emergency first responders, law enforcement, veterans, armed
services members and their families to recognize the signs and symptoms of mental disorders, particularly
serious mental illness (SMI) and/or serious emotional disturbances (SED).

In FY 2020, MHAT grantees trained 37,693 individuals in mental health or related professions in mental
health literacy programs. Grantees provided mental health literacy training to 73,306 community
members. Over 107,500 individuals have been referred to mental health services and supports as a result
of the MHAT grant.

ReCAST grants assist high-risk youth and families and promote resilience in communities that have
recently faced civil unrest through implementation of evidence-based violence prevention, and
community youth engagement programs, as well as linkages to trauma-informed behavioral health
services. ReCAST grantees developed culturally responsive approaches to build capacity with
community-based partners.

In FY 2020, ReCAST grantees trained, 4,252, members of the mental health workforce in trauma
informed approaches. Over 24,700 community stakeholders were trained in trauma-informed approaches,
including violence prevention and mental health literacy. ReCAST grantees provided 17,621 at-risk
youth and their family members with high-quality trauma-informed mental health services. Nearly 1,600
new partnerships were established among local municipal organizations and community agencies to
support high-risk youth and their families.

In FY 2019, SAMHSA awarded 6 new AWARE-SEA and 18 new MHAT grants and supported the
continuation of 173 grants, (24 AWARE, 138 MHAT, and 11 ReCAST grants).

In FY 2020, SAMHSA funded 197 continuation grants (30 AWARE, 156 MHAT, and 11 ReCAST
grants) and a new cohort of 31 grants (15 AWARE and 16 MHAT grants).

In FY 2021, SAMHSA will support 79 continuation grants (42 AWARE, 34 MHAT, and three
ReCAST grants) and a new cohort of 157 grants (seven AWARE, 142 MHAT and eight ReCAST).

Funding History
Fiscal Year Amount
FY 2018 $90,964,000
FY 2019 $91,964,000
FY 2020 $124,964,000
FY 2021 Enacted $130,964,000
FY 2022 Budget Request $191,447,000

Budget Request

The FY 2022 budget request is $191.4 million, an increase of $60.5 million from the FY 2021 Enacted
level. Funding for this program will support Project AWARE State Grants, ReCAST, MHAT grants,
and technical assistance on the provision of school-based mental health services.
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Outputs and Outcomes Table

Program: Project AWARE

Measure Year and Most Recent FY 2021 FY 2022 FY 2022
Result / Target Target Target
Target for Recent Result / +/-FY
2021
(Summary of Result) Target
3.2.39 Number of individuals who have FY 2020: 215,198 215,000 240,000 +25,000
received training in prevention or mental health
promotion (Outcome) Target:
58,229
(Target Exceeded)
3.2.51 Number of individuals referred to FY 2020: 32,624 32,000 37,000 +5,000
mental health or related interventions (Output)
Target:
65,208
(Target Not Met)
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Healthy Transitions

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022

Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021
Healthy Transitions............ccoeveveeereueierereriieeiereissesesereesnnas $28,951 $29,451 $29,451 $0
Authorizing Legislation..............c..cooiiiiiiiinn.n. Section 520A of the Public Health Service Act
FY 2022 AUtROTIZAtION ...ooooiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee e $394,550,000
Allocation Method ..........coouiiiiiiiiiiiieeiiee e Competitive Grants/Contracts
EI@IDIE ENTILIES ....eeiuiiiiiiiieeiiie ettt et ettt e s States and Tribes

Program Description and Accomplishments

Youth and young adults with Serious Emotional Disturbance (SED) or Serious Mental Illness (SMI),
along with those with co-occurring mental illness and drug/alcohol addiction, face a more difficult
transition to adulthood than do their peers. Nearly 20 percent of young adults aged 18 to 25 living in
U.S. households had a diagnosable mental health condition in the past year. Of these, more than 1.3
million had a serious disorder, such as schizophrenia, bipolar disorder, and major depression, that
compromised their ability to function. Compared to their peers, these young people were significantly
more likely to experience homelessness,* be arrested,®> drop out of school,® and be unemployed.” It is
important to identify these young people, develop appropriate outreach and engagement processes, and
facilitate access to effective clinical and supportive interventions. Outreach and engagement are essential
to these youth and young adults, and their families, as many are disconnected from social and other
community supports.

The Healthy Transitions program provides grants to states and tribes to improve access to mental disorder
treatment and related support services for young people aged 16 to 25 who either have, or are at risk of
developing, a serious mental health condition. Grantees use these funds to provide services and supports
to address serious mental health conditions, co-occurring disorders, and risks for developing serious
mental health conditions among youth 16 — 25 years old. This will be accomplished by increasing
awareness, screening and detection, outreach and engagement, referrals to treatment, coordination of care
and evidence-informed treatment for this age group. Healthy Transitions will increase awareness about
early indications of signs and symptoms for serious mental health concerns; identify action strategies to
use when a serious mental health concern is detected; provide training to provider and community groups
to improve services and supports specific to this age group; enhance peer and family supports, and
develop effective services and interventions for youth, young adults and their families as these young
people transition to adult roles and responsibilities. Since 2014, a total of 9,097 youth in 22 states, five
territories, and six tribes have been served.

4 Embry, L. E., Vander Stoep, A., Evens, C., Ryan, K. D., & Pollock, A. (2009). Risk factors for homelessness in adolescents
released from psychiatric residential treatment. Journal of the American Academy of Child and Adolescent Psychiatry, 39(10),
1293-1299.

5 Davis, M., Banks, S. M., Fisher, W. H., Gershenson, B.,& Grudzinskas, A. J. (2007). Arrests of adolescents clients of a
public mental health system during adolescence and young adulthood. Psychiatric Services, 58(11), 1454-1460.

® Planty, M., Hussar, W., Snyder, T., Provasnik, S., Kena, G., Dinkes, R., Kemp, J. (2008). The condition of education 2008
(NCES 2008-031).

" Newman, L., Wagner, M., Cameto, R., & Knokey, A. M. (2009). The post-high school outcomes of youth with disability up
to 4 years after high school: A report from the national longitudinal transition study-2 (NLTSC) (NCSER 2009-3017). Menlo
Park, CA: SRI International.
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FY 2019 data for grantee participants showed a 7.3 percent decrease in psychological distress, a 23.8
percent improvement in functional outcomes, an increase in being in excellent or in very good health,
and an increase in rates of employment (full or part-time). In addition, from baseline to 6-month follow-
up there was a 14.6 percent decrease in the number of nights young adults reported being homeless.

In FY 2019, SAMHSA awarded 15 new Healthy Transitions grants and 10 continuation grants. In FY
2020, SAMHSA funded 25 continuation grants and awarded a new cohort of two grants. In FY 2021,
SAMHSA will support 27 grant continuations.

Funding History
Fiscal Year Amount
FY 2018 $25,951,000
FY 2019 $25,951,000
FY 2020 $28,951,000
FY 2021 Enacted $29,451,000
FY 2022 Budget Request $29,451,000

Budget Request

The FY 2022 budget request is $29.5 million, level with the FY 2021 Enacted. SAMHSA requests
funding to improve access to mental disorder treatment and related support services for young people,
aged 16 to 25, who either have, or are at risk of developing a serious mental health condition. SAMHSA’s
budget request will support 27 continuation grants and fund a new cohort of grants.
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Outputs and Outcomes Table

Program: Healthy Transitions

Measure Year and Most Recent Result/ | FY FY 2022 | FY 2022
2021 Target Target
Target for Recent Result / Target
+/-FY
(Summary of Result) 2021
Target
3.2.34 Percentage of clients receiving services FY 2020: 58.6 % 58.6% | 58.6% Maintain
who report positive functioning at 6 month
follow-up. (Outcome) Target:
66.7 %
(Target Not Met)
3.2.35 Percentage of clients receiving services FY 2020:36 % 35% 35% Maintain
who had a permanent place to live in the
community at 6 month follow-up. (Outcome) Target:
35%
(Target Exceeded)
3.2.36 Percentage of clients receiving services FY 2020: 34.6 % 34 % 34 % Maintain
who are currently employed at 6 month follow-
up. (Outcome) Target:
66.7 %
(Target Not Met)
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Children and Family Programs

(Dollars in thousands

FY 2022
FY 2021 President's FY 2022

Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021

Children and Family Programs..........c.ccoccveneneiicncnncnne. $7,229 $7,229 $7,229 --
Authorizing Legislation.................cooiiiiiiiin, Section 520A of the Public Health Service Act
| S G A AN 1 1 0) 5715 1o ) s D $394,550,000
Allocation Method..........cccoeeviiiiieiniiieeeiee. Competitive Grants/Contracts/ Interagency Agreements
EI@IDIE ENEIIES ..ceeuttiiiiiieeiiie ettt ettt ettt et e st e e st e e st e e st e e Tribes

Program Description and Accomplishments

Without early identification, intervention, treatment, and support, children with serious emotional
disturbance (SED) are likely to face challenges at home, in school, and in their psychosocial development.
It is a public health priority that these children and their families have access to effective, evidence-based
services, and support.

SAMHSA’s Children and Family Programs provide funding for the Circles of Care grant program.
Initially funded in 1998, the Circles of Care Program is a three-year infrastructure/planning grant that
seeks to promote mental disorder treatment equity by providing American Indian/Alaska Native (AI/AN)
communities with tools and resources to design and sustain their own culturally competent system of care
approach for children. The Circles of Care program reflects the unique history and needs of individual
AI/AN communities and promotes the idea of building on cultural strengths. The program increases
capacity and community readiness to address the mental health issues of children and their families
through the provision of evidence-based treatment services and supports. This grant program is of critical
importance as there are significant mental health needs in AI/AN communities. For example, suicide is
the second leading cause of death for Indian youth ages 15 to 24.

Through Circles of Care, SAMHSA has improved the availability, accessibility, and acceptability of
behavioral health services for native youth. In FY 2019, 1,100 individuals received training in mental
health practices and activities that aligned with the goals of the program. In addition, 288 organizations
collaborated and coordinated resources with other organizations.

In FY 2019, SAMHSA supported 14 Circles of Care continuation grants. In FY 2020, SAMHSA funded

a new cohort of 18 Circles of Care grants and supported one continuation grant. In FY 2021, SAMHSA
will support 18 continuation grants continuations and award three new grants.
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Funding History

Fiscal Year Amount
FY 2018 $7,229,000
FY 2019 $7,229,000
FY 2020 $7,229,000
FY 2021 Enacted $7,229,000
FY 2022 Budget Request $7,229,000

Budget Request

The FY 2022 budget request is $7.2 million, level with the FY 2021 Enacted level. SAMHSA requests
funding to enhance and improve the quality of existing services and promote the use of culturally
competent services and support for children and youth with, or at risk for, serious mental health
conditions, and their families. This funding will support 21 Circles of Care continuation grants.

The output and outcome measures for Children and Family Programs are part of the Mental Health -
Other Capacity Activities Outputs and Outcomes table shown on page 8§9.
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Consumer and Family Network Grants

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022

Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021
Consumer and Family Network Grants.............c..cccoeuenen. $4,954 $4,954 $4,954 -
Authorizing Legislation..............c..cooiiiiiiiiiinn.n. Section 520A of the Public Health Service Act
FY 2022 AUROTIZATION ...ttt saasaesnnnes $394,550,000
Allocation Method ..........oooeviiiiiiiiiiiieeiiee e e Competitive Grants/Contracts
ELigible ENtIEIES ..oceeeiiiiiieiiiiiee ettt e Community Organizations

Program Description and Accomplishments

Across the healthcare arena, there is growing recognition and evidence that client-centered care positively
influences an individual’s health outcomes, improves quality and efficacy of care received, and provides
feedback to drive service and systems improvements. As with other health disciplines, people with
serious mental illness (SMI) and their family members should have meaningful involvement in all aspects
of their health care and treatment, including behavioral health care.

The Consumer and Family Network Programs provide consumers, families, and youth with opportunities
to participate meaningfully in the development of policies, programs, and quality assurance activities
related to mental health systems across the United States. The Consumer and Family Network Programs
support two primary grant programs, the Statewide Consumer Network (SCN) Program and the Statewide
Family Network (SFN) Program.

The SCN grant program focuses on the needs of adults (18 years and older) with SMI by strengthening
the capabilities of statewide consumer-run organizations. These entities serve an important role in
engaging consumers of mental health services, caregivers, policy makers, and providers in improving
and transforming the mental health and related systems in their states. This network is a sustainable
mechanism for integrating the consumer voice in state mental health and allied systems to: (1) expand
service system capacity; (2) support policy and program development; and (3) enhance peer support.
This program promotes skill development with an emphasis on leadership and business management, as
well as on coalition/partnership-building and economic empowerment, as part of the recovery process
for consumers.

The SFN grant program provides education and training to increase family organizations’ capacity for
policy and service development. This is accomplished by: (1) strengthening organizational relationships
and business management skills; (2) fostering leadership skills among families of children and
adolescents with SED; and (3) identifying and addressing the technical assistance needs of children and
adolescents with SED and their families. The SFN program focuses on families, parents, and the primary
caregivers of children, youth, and young adults.

In FY 2020, SCN grantees trained 8,672 individuals in the mental health and related workforce.
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In FY 2020, SFN grantees trained 19,762 individuals in the mental health and related workforce and
12,344 consumers and family members were involved in ongoing mental health-related planning and
advocacy activities.

In FY 2019, SAMHSA supported 14 SCN continuations and 8 new grants, 11 SFN continuations and 18
new grants. In FY 2020, SAMHSA funded 21 SCN and 28 SFN continuation grants. In FY 2021,
SAMHSA will support eight SCN and 18 SFN grant continuations and award a new cohort of 12 SCN
and10 SFN grants.

Funding History
Fiscal Year Amount
FY 2018 $4,954,000
FY 2019 $4,954,000
FY 2020 $4,954,000
FY 2021 Enacted $4,954,000
FY 2022 Budget Request $4,954,000

Budget Request

The FY 2022 budget request is $5.0 million, level with the FY 2021 Enacted level. SAMHSA requests
funding for 19 new SFN, nine new SCN, and 22 continuation grants that promote consumer, family, and
youth participation in the development of policies, programs, and quality assurance activities related to
mental health systems reform across the United States.

The output and outcome measures for Consumer and Family Network Programs are part of the Mental
Health - Other Capacity Activities Outputs and Outcomes table shown on page 89.
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Project LAUNCH

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022
Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021
Project LAUNCH .......ccccooiiiiiiiiiiiiieeeceeeeeeee $23,605 $23,605 $23,605 --
Authorizing Legislation...............ooooiiiiiiiiiiiiiiii e, Section 520A of the Public Health Act
FY 2022 AUROTIZATION .......utiiieiiieeee s asssssneanns $394,550,000
Allocation Method...........cccooeiieeiiiiiiieiiiiieeee Competitive Grants/Contracts/Cooperative Agreements
EI@IDIE ENTIIES ..ueviiiniiieeiiie ettt ettt et States and Tribes

Program Description and Accomplishments

Researchers estimate that between 9.5 percent and 14.2 percent of children from birth to age five
experience an emotional or behavioral disturbance. Studies also show that half of all lifetime cases of
mental illness begin before age 14.* Young children experiencing mental, emotional, or behavioral
challenges are at high risk for preschool expulsion. In fact, the preschool expulsion rate is more than three
times the expulsion rate of students in kindergarten through 12th grade. Boys are more than four times
as likely to be expelled as girls; and African American preschoolers are almost twice as likely to be
expelled as Caucasian preschoolers.” School suspensions and expulsions have shown to increase the
likeliness of later life negative outcomes. Research has shown that prevention and early treatment of
mental disorders is more beneficial and cost-effective than waiting to address these issues later in life.
Integrating behavioral health into primary care and childcare settings, increasing screening for
developmental and social/emotional issues, and training people who interact with young children to
promote optimal development and mental health are all critical elements to ensure children start life with
the tools and skills needed to succeed.

Established in 2008, Project LAUNCH (Linking Actions for Unmet Needs in Children’s Health) is a
national initiative that has funded a total of 90 grantees in nine cohorts: this includes grantees in 38 states;
23 tribal entities; 4 US territories; 3 Alaska/native communities; and the District of Columbia. Project
LAUNCH Expansion grantees are five alumni states that are engaged in replication of successful Project
LAUNCH prevention strategies in new communities within each state. All grantees are funded for a total
of four or five years.

The purpose of the Project LAUNCH initiative is to promote the wellness of young children, from birth
to eight years of age, by addressing the physical, social, emotional, cognitive, and behavioral aspects of
their development. Project LAUNCH pays particular attention to the social and emotional development
of young children and works to ensure that the systems that serve them (including childcare and
education, home visiting, and primary care) are equipped to promote and monitor healthy social and
emotional development. The program also ensures that the systems intervene to prevent, recognize early
signs of, and address mental, emotional, and behavioral disorders in early childhood and into the early
elementary grades.

8 Brauner, Cheryl, and Cheryll Stephens. "Estimating the Prevalence of Early Childhood Serious Emotional/Behavioral
Disorders: Challenges and Recommendations." Public Health Reports 121.3 (2006): 303-10.

® Gilliam, W. (2005). Pre-kindergarteners left behind: Expulsion rates in state prekindergarten systems. Foundation for Child
Development.
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Program Evaluation

As of 2020, cumulative performance data for the program (2008-2020) indicate that more than 248,450
children and parents have been screened or assessed for behavioral health concerns across a range of
diverse settings (e.g., primary care, childcare, and home visiting). Child screenings are a critical step in
the early recognition of social emotional concerns and create a pathway to prevention and treatment
services. Adult screenings include screening for perinatal depression, substance use, and a range of social
needs. More than 105,900 community providers have been trained on milestones of social/emotional
development, early detection of behavioral health issues, and best practices for mental health treatment.
Over 211,900 children and parents/caregivers have received evidence-based mental health-related
services through the grant program, and approximately 11,300 new partnerships have been developed
between organizations in order to improve care coordination and access to quality mental health services
for young children and families.

A multi-site evaluation  of  Project = LAUNCH was completed in 2018
(https://www.acf.hhs.gov/opre/research/project/cross-site-evaluation-of-project-launch-linking-actions-
for-unmet-needs-in). Phase one of the evaluation used a meta-analytical approach to assess the
implementation of the program. The findings indicated that grantees successfully improved community-
and state-level child and family-serving systems. In addition, grantees demonstrated improved social and
academic functioning among young children, and over 75 percent reported decreases in problem
behaviors. Phase two of the multi-site evaluation involved a quasi-experimental design, exploring
whether children in 10 communities served by Project LAUNCH differed in social and emotional
wellbeing from children in 10 socio-demographically matched communities. Results indicated that
children living in Project LAUNCH communities received more developmental screening and supports
than children living in matched comparison communities. Additionally, children served in LAUNCH
communities had less need for early intervention services related to attachment, initiative and other
indicators of resilience, particularly for young children ages birth to three. Parents in Project LAUNCH
communities reported more involvement with their children and less parenting frustrations.

In FY 2019, SAMHSA supported 14 Project LAUNCH continuation grants and 16 new Project
LAUNCH grants. In addition, SAMHSA awarded the National Center of Excellence for Infant and Early
Childhood Mental Health Consultation (CoE-IECMHC) to advance the implementation of high quality
IECMHC across the nation through the development of tools, resources, training, and mentorship to the
infant and early childhood mental health field.

In FY 2020, SAMHSA supported 30 continuation grants and the CoE-IECHMHC. In FY 2021,
SAMHSA will support 30 continuation grants and the CoE-IECMHC.

Funding History
Fiscal Year Amount
FY 2018 $23,605,000
FY 2019 $23,605,000
FY 2020 $23,605,000
FY 2021 Enacted $23,605,000
FY 2022 Budget Request $23,605,000
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Budget Request

The FY 2022 budget request is $23.6 million, level with the FY 2021 Enacted level. This funding will
support 30 continuation grants and the CoE-IECMHC to improve health outcomes for young children
and support children at high risk for mental illness and their families in order to prevent future disability.
This funding request will provide continued screening, prevention, early intervention for behavioral
health issues and referrals to high quality treatment for children and families in 30 communities across
the U.S. through the CoE-IECMJH.
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Outputs and Outcomes Table

Program: Mental Health-Project LAUNCH

Measure Year and Most Recent Result | FY 2021 | FY 2022 FY 2022
/ Target Target Target
Target for Recent Result / +/-FY
2021
(Summary of Result) Target
2.3.94 Number of persons served (Output) FY 2020: 9,370 9,300 9,370 +70
Target:
12,916
(Target Not Met)
2.3.95 Number of persons trained in mental FY 2020: 5,953 5,900 5,900 Maintain
illness prevention or mental health promotion
(Outcome) Target:
10,790
(Target Not Met)
2.4.00 Number of 0-8 year old children screened | FY 2020: 8,788 8,700 8,700 Maintain
for mental health or related interventions
(Outcome) Target:
11,497
(Target Not Met)
2.4.01 Number of 0-8 year old children referred | FY 2020: 2,163 2,160 2,160 Maintain

to mental health or related interventions
(Outcome)

Target:
4,141

(Target Not Met)
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Mental Health System Transformation and Health Reform

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022

Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021
Mental Health System Transformation and Health
Reform..... $3,779 $3,779 $3,779 --
Authorizing Legislation..............c..cooeiiiiiiiiiin.n. Section 520A of the Public Health Service Act
FY 2022 AUROTIZAtION ...ooovviiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeee e $394,550,000
Allocation Method ..........coouiiiiiiiiiiie et Competitive Grants/Contracts
EI@IDIE ENTILIES ....eeiuiiiiiiiiieiiie ettt ettt e e e States and Tribes

Program Description and Accomplishments

There is a significant gap between the number of people with SMI, such as schizophrenia, bipolar
disorder, and major depression, who want to work (66 percent) and the number of these individuals who
are employed (less than 20 percent). The benefits of steady competitive employment for this population
are substantial and include increased income, improved adherence with treatment for mental illness,
enhanced self-esteem, reduced use of substances, and improved quality of life.!° The Transforming Lives
through Supported Employment Grant program is the remaining component of the Mental Health System
Transformation program. This program was implemented to help states foster the adoption and
implementation of permanent transformative changes in how public mental health services are organized,
managed, and delivered throughout the United States.

The program began in FY 2014 as a focused effort to enhance state and community capacity to provide
evidence-based supported employment programs for adults and youth with SMI or SED. These grants
help people achieve their goals for competitive employment, building paths to self-sufficiency and
recovery. They also support treatment and service providers and employers to prioritize employment as
a standard of care by developing and maintaining sustained competitive employment opportunities for
people with SMI or SED, primarily using the evidence-based Individual Placement and Support (IPS)
model of supported employment. The grant program helps states to identify and implement the structural
and financing changes that are essential to make evidence-based supported employment programs
sustainable statewide.

FY 2020 program data show that 4,371 members in the mental health and related workforce were trained
and 518 programs or organizations implemented mental health practices consistent with program goals.
In addition, over 50 percent of individuals served by the program were employed or in school at six-
month follow-up; while, 61 percent reported positive functioning and 68 percent had a permanent place
to live. Across the five years of the program, the number of individuals employed increased by over 110
percent.

In FY 2019, SAMHSA awarded seven new grants. In FY 2020, SAMHSA supported seven continuation
grants. In FY 2021, SAMHSA will fund seven grant continuations.

101PS Supported Employment: The Evidence-based Practice for Employment. (n.d.). Retrieved August 4, 2015
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Funding History

Fiscal Year Amount
FY 2018 $3,779,000
FY 2019 $3,779,000
FY 2020 $3,779,000
FY 2021 Enacted $3,779,000
FY 2022 Budget Request $3,799,000

Budget Request

The FY 2022 budget request is $3.8 million, level with the FY 2021 Enacted level. SAMHSA requests
funding to support the continuation of seven Transforming Lives through Supported Employment grants
that will enhance state and community capacity to provide evidence-based supported employment
programs and mutually compatible and supportive evidence-based practices for adults and youth with
SMI/SED and co-occurring mental and substance use disorders.
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Outputs and Outcomes Table

Program: Mental Health System Transformation Grants and Health Reform

Measure Year and Most Recent FY 2021 | FY 2022 FY 2022
Result / Target Target Target
Target for Recent Result / +/-FY
2021
(Summary of Result) Target
1.2.11 Number of persons in the mental health and | FY 2020: 310 310 310 Maintain
related workforce trained in specific mental-health
related practices/activities as a result of the grant Target:
(Outcome) 3,574
(Target Not Met)
1.2.21 Percentage of clients receiving services who | FY 2020: 62.7 % 62.7 % 62.7 % Maintain
report positive functioning at 6 month follow-up.
(Outcome) Target:
63.6 %
(Target Not Met)
1.2.22 Percentage of clients receiving services who | FY 2020: 54.1 % 54 % 54 % Maintain
had a permanent place to live in the community at 6
month follow-up. (Outcome) Target:
63 %
(Target Not Met)
1.2.23 Percentage of clients receiving services who | FY 2020: 31.6 % 31.6 % 31.,6 % Maintain

are currently employed at 6 month follow-up.
(Outcome)

Target:
52.8%

(Target Not Met)
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Primary and Behavioral Health Care Integration

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022
Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021
Primary and Behavioral Health Care Integration $51,868 $54,868 $54,868 $0
Primary and Behavioral Health Care Integration............. 49,877 52,877 52,877 -
Primary and Behavioral Health Care Integration TTA..... 1,991 1,991 1,991 -

Authorizing Legislation..............c..cooiiiiiiiiin.n.

Section 520K of the Public Health Service Act

FY 2022 AUROTIZAtION ...ooooviiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee e $51,878,000
Allocation Method...........cccviiieiiiiiiiiiiiieeeeieee e Competitive Grants/Cooperative Agreements
Eligible ENtities ......c.ceeeviviiiieiniiiieeeiiiee e Qualified Community Mental Health Programs,

States or State Agency
Program Description and Accomplishments

Adults with SMI, such as schizophrenia, bipolar disorder, and major depression, experience high rates of
morbidity and mortality. These rates are due, in large part, to elevated incidence and prevalence of
cardiovascular disease, obesity, diabetes, hypertension, and dyslipidemia in people with SMI.!! Physical
health problems among people with SMI affect an individual’s quality of life and contribute to premature
death. Empirical findings indicate the clear link between early mortality among people with SMI and the
lack of access to primary care services.?

The Primary and Behavioral Health Care Integration (PBHCI) Portfolio began in FY 2009 to address this
intersection between primary care and treatment for mental illness and co-occurring disorders. This
program awards grants to community mental health centers and states. This program also supports the
coordination and integration of primary care services and publicly funded community behavioral health
services for individuals with SMI or co-occurring mental illness and drug/alcohol addiction served by the
public mental health system. The PBHCI program seeks to improve health outcomes for people with
SMI and co-occurring mental illness and drug/alcohol addiction by encouraging grantees to engage in
necessary collaboration, expand infrastructure, and increase the availability of primary healthcare and
wellness services for individuals with SMI or co-occurring mental illness and drug/alcohol addiction. In
FY 2017, PBHCI changed its name to Promoting the Integration of Primary and Behavioral Health Care
(PIPBHC). In FY 2019, SAMHSA funded a new technical assistance grant, the National Center of
Excellence for Integrated Health Solutions (CIHS), for up to $1,889,486 a year for up to five years. The
purpose of this program is to advance the implementation of high quality, evidence-based treatment for
individuals with co-occurring physical and mental health conditions, including substance use disorders.
The goal of this grant is to ensure that these services are provided in the most effective manner possible.
Technical assistance and training will be available to communities, individual practitioners, providers,
and states on evidence-based and effective strategies to address the integration of primary and mental
health care for individuals with mental disorders or co-occurring mental and substance use disorders. In
2020, CIHS provided training to 23,880 individuals in the mental health and related workforce. Ofthose,
88 percent of these individuals were able to demonstrate improvement in knowledge, attitudes, and
beliefs related to prevention and mental health promotion.

' Forman-Hoffian, Muhuri, Novak, Pemberton, Ault, and Mannix (August 2014) CBHSQ Data Review: Psychological
Distress and Mortality among Adults in the U.S. Household Population.

12 E. Chesney et al., Risks of all-cause and suicide mortality in mental disorders: a meta-review, World Psychiatry; 2014:
13:1153-160.
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Program Evaluation

From 2015-2020, SAMHSA, in collaboration with Mathematica, conducted a cross-site grantee
evaluation of PBHCI cohorts 1 - 8. Health outcome data indicated substantial improvements in physical
health among clients. Diabetes and hypertension were comparable to national benchmarks. Clients also
showed improvement in functioning and psychological distress. At 18 months of program participation,
approximately 75 percent of clients had stable housing, 80 percent reported feeling socially connected
and approximately 55 percent reported feeling healthy overall. Emergency room visits for psychiatric or
emotional conditions and feelings of severe psychological distress were reduced. There was some
improvement in substance misuse, however, rates of tobacco use remained high.

The evaluation found that nearly 90 percent of grantees in cohorts 6-8 implemented screenings for
physical health conditions and at least 80 percent provided preventative services and referrals for
psychosocial services. Peer support staff played an important role in helping to integrate supportive care
functions within agency settings. Wellness, physical and/or primary care, and mental health/substance
use disorder services were provided by peer staff to clients. Wellness services included tobacco cessation,
nutrition and/or exercise, and chronic disease self-management programming.

In FY 2019, SAMHSA continued support for 15 PBHCI and 13 PIPBHC grants, awarded 6 new PIPBHC
grants, and one new CIHS grant. In FY 2020, SAMHSA funded one PBHCI and 19 PIPBHC
continuation grants, one CHIS continuation, and four new PIPBHC grants. In FY 2021, SAMHSA will

fund one PBHCI and 23 PIPBHC grant continuations, one CHIS grant continuation, and a new cohort of
one new PIPBHC.

Funding History
Fiscal Year Amount
FY 2018 $51,868,000
FY 2019 $51,868,000
FY 2020 $51,868,000
FY 2021 Enacted $54,868,000
FY 2022 Budget Request $54,868,000

Budget Request
The FY 2022 budget request is $54.9 million, level with the FY 2021 Enacted level. SAMHSA requests

funding to support the continuation of 24 PIPBHC grants and one CIHS grant. The funding will also
fund a new cohort of two PIPBHC grants.
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Outputs and Outcomes Table

Program: Primary & Behavioral Health Care Integration (PBHCI)

Measure Year and Most Recent Result | FY 2021 | FY 2022 | FY 2022
/ Target Target Target
Target for Recent Result / +/-FY 2021
Target
(Summary of Result)
3.2.41 Increase the percentage of clients FY 2020: 59.1 % 57.4% 57.4% Maintain
receiving services who report positive
functioning at 6 month follow-up. (Outcome) Target:
57.4%
(Target Exceeded)
3.2.42 Increase the percentage of clients FY 2020: 28 % 27.7% 27.7% Maintain
receiving services who are currently employed
at 6 month follow-up. (Outcome) Target:
27.7 %
(Target Exceeded)
3.2.43 Increase the percentage of clients FY 2020: 68.4 % 71 % 71 % Maintain

receiving services who had a permanent place to
live in the community at 6 month follow-up.
(Outcome)

Target:
71 %

(Target Not Met but Improved)
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Suicide Prevention Programs

(Dollars in thousands)

FY 2022

FY 2021 President's FY 2022

Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021

SUICIAE PreVENtiON.......c..ouveeveveeeeeeeeeceeeeeeee et $90,034 $102,046 $179,667 $77,621

Suicide Lifeline (non-add)..................ccoccooocvivieiiiiiiiniiiiiiieiieeeee 19,000 24,000 101,621 77,621
GLS - Youth Suicide Prevention - States (non-add)........................... 35,427 36,427 36,427 -
Budget Authority mon-add)..................ccccccooveiviiiiiiiiiaiiiiiiieiee 23,885 24,427 24,427 -
Prevention & Public Health Fund (non-add)...................c............ 11,542 12,000 12,000 -
GLS - Youth Suicide Prevention - Campus (non-add....................... 6,488 6,488 6,488 -
GLS - Suicide Prevention Resource Center (non-add...................... 7,988 9,000 9,000 -
Al/AN Suicide Prevention Initiative (non-add)...................c.cccc........ 2,931 2,931 2,931 -
National Strategy for Suicide Prevention (non-add)......................... 18,200 23,200 23,200 -
Zero Suicide (NOn-add).................c.cccooeiioiioiiiiiiiiiieee 14,000 18,800 18,800 -
Zero Suicide -AI/AN (non-add)................c..ccccoovveoeeciaoiaeaianann 2,200 2,400 2,400 -
All Other National Strategy for Suicide Prevention (non-add)...... 2,000 2,000 2,000 -

Program Description and Accomplishments

SAMHSA supports the goals and objectives of the National Strategy for Suicide Prevention (NSSP)
through the Suicide Prevention Programs highlighted below. Research has shown that implementing
comprehensive public health approaches that make suicide prevention a priority within health and
community systems can reduce the rates of death by suicide as well as suicide attempts. The NSSP
supports this type of comprehensive approach and is an important step toward reducing suicide.

Approximately 47,511 Americans died by suicide in 2019. From 1999 through 2019, the age adjusted
suicide rate increased by over 30 percent from 10.5 to 13.9 per 100,000. In 2008, suicide became the
10" leading cause of death in the United States and has remained so through 2019. Suicide is the second
leading cause of death between age 10-34 and the fourth leading cause of death for ages 35-54. Among
Native Americans, suicide is the 8" leading cause of death. Suicide is the first leading cause of death
among Native Americans age 10-14-year-olds and the second leading cause of death among 35-44-year-
olds. The 2019 National Survey on Drug Use and Health reported that approximately 1.4 million
Americans age 18 and over attempted suicide over the previous 12 months, 12 million seriously
considered suicide, and 3.5 million made a plan. While youth have the highest rate of suicide attempts,
middle-aged adults have the highest number of deaths by suicide nationwide, and middle aged and older
adults have the highest rates of death by suicide. The nation’s suicide prevention efforts must address
the issues of suicidal thoughts, plans, attempts, and deaths among both adults and youth to reduce suicide
in America.
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National Strategy for Suicide Prevention

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022
Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021
National Strategy for Suicide Prevention...........ceceeevverieerierenieseeenienns $18,200 $23,200 $23,200 $0
Zero Suicide (MON-AAd)................cc.cccoevvevieiiiiiiiiaiieiieieeeeeeea e, 14,000 18,800 18,800 -
Zero Suicide -AI/AN (non-add)................ccccccooovevcveceenceeniannnnen. 2,200 2,400 2,400 -

All Other National Strategy for Suicide Prevention (non-add)............... 2,000 2,000 2,000 -
Authorizing Legislation .........ccccoccvveeieniiiiiieiniiieeeeieeee. Section 520L of the Public Health Service Act
FY 2022 AUROTIZATION ...ooovviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e $30,000,000
Allocation MEthOd ........coooiiiiiiiiiiiie et e e e e e Competitive Grants
Eligible ENtities ........ooveeiiiiiiiiiiiiieeeiiiee e Community —based primary care or behavioral

health entity, Federally Recognized, American Indian/Alaska Native tribe or tribal organizations, State
mental health or public health agency

Program Description and Accomplishments

Suicide has been increasing in the United States, particularly in adults and older adults. Suicide rates
rose by over 30 percent during 1999-2019. With the rising rates of suicide among adults, particularly
middle-aged and older adults, focusing on preventing suicide among adults is urgently required in order
to reduce suicides nationally. The baby boomer generation has had high rates of suicide throughout the
generational lifecycle and is entering the stage of life that has historically had the highest rate of suicide.
There is a high risk that without significant targeted intervention toward adults, including older adults,
the number of suicides in the United States could continue to increase.

The 2012 National Strategy for Suicide Prevention (NSSP) seeks to reduce the overall suicide rate and
number of suicides in the U.S. nationally. The NSSP grant program supports the efforts of states, tribes,
primary and behavioral healthcare organizations, public health agencies, and emergency departments to
implement the NSSP. While the NSSP addresses all age groups and populations with specific needs, the
goals and objectives of the NSSP grants focus on preventing suicide and suicide attempts among adults
over the age of 25 who comprised more than 41,000 of the more than 48,000 suicides in the United States
in 2018.

In FY 2017, Congress appropriated $9.0 million to implement the Zero Suicide program in health care
systems, including a $2.0 million tribal set-aside. The Zero Suicide model is a comprehensive, multi-
setting approach to suicide prevention in health systems. The purpose of this program is to implement
suicide prevention and intervention programs for individuals who are 25 years of age or older by
systematically applying evidence-based approaches to screening and risk assessment, developing care
protocols, collaborating for safety planning, providing evidence-based treatments, maintaining continuity
of care during high risk periods, and improving care and outcomes for such individuals who are at risk
for suicide being seen in health care systems.

In FY 2019, SAMHSA supported the continuation of five NSSP grants and 15 Zero Suicide continuation
grants. In FY 2020, SAMHSA awarded 15 Zero Suicide continuation grants, a new cohort of five NSSP
grants, and a new cohort of 15 Zero Suicide grants. In FY 2021, SAMHSA will support the continuation
of five NSSP grants, 30 Zero Suicide continuation grants, and a new cohort of 10 Zero Suicide grants.
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Funding History

Fiscal Year

FY 2018

FY 2019

FY 2020

FY 2021 Enacted

FY 2022 Budget Request

Budget Request

The FY 2022 budget request is $23.2 million, level with the FY 2021 Enacted level. This funding will
support 40 Zero Suicide continuation grants and five NSSP continuation grants. The grants support states
in implementing the NSSP goal to prevent suicide. States use NSSP funding to support efforts such as
raising suicide awareness, establishing emergency room referral processes, and improving clinical care

practice standards.
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Garrett Lee Smith Youth Suicide Prevention — State/Tribal and Campus

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022
Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021
GLS - Youth Suicide Prevention - States............ccccvevveeeeeveeeeeeeenennnns $23,885 $24,427 $24,427 $0
Prevention & Public Health Fund (non-add)..................c..cc.cc........ 11,542 12,000 12,000 -
GLS - Youth Suicide Prevention - Campus...........cccccevvereesiieneereennenne. 6,488 6,488 6,488 -
Authorizing Legislation ............cccoceeeninen. Sections 520E and 520E-2 of the Public Health Service Act
FY 2022 AUthOTIZAtION .....eoiiiiiiiiiiiiiiceeieeee e $30,000,000; $7,000,000
Allocation Method...........ccccveieeiiiiiieniiiieeeee, Competitive Grants/Contracts/Cooperative Agreements
EI@IDIE ENTILIES ....eeeuiiiiiiiiieiiie ettt ettt States and Tribes

Program Description and Accomplishments

In the fall of 2003, Garrett Lee Smith, son of Sen. Gordon and Sharon Smith, died by suicide in his
apartment in Utah where he attended college. He was one day shy of 22 years old. Like most suicides,
Garrett's came unexpectedly. As many families have tragically experienced, depression is not rare or
peculiar, but can be deadly. It affects one in six Americans at some point. Hardly a family goes
untouched. '

The Garrett Lee Smith (GLS) Memorial Act authorizes SAMHSA to manage two significant youth
suicide prevention programs and one resource center. The GLS State/Tribal Youth Suicide Prevention
and Early Intervention Grant Program has awarded 230 grants to 50 states and the District of Columbia,
63 unique tribes/tribal organizations, and two territories. These grants develop and implement youth
suicide prevention and early intervention strategies involving public-private collaboration among youth-
serving institutions. As of FY 2020, the GLS Campus Suicide Prevention program has awarded 309
grants to 269 institutions of higher education, including tribal colleges and universities, to prevent suicide
and suicide attempts.

Performance Evaluation

SAMHSA’s evaluation of national youth suicide prevention efforts (age 10 to 24) have shown that
counties implementing SAMHSA funded GLS youth suicide prevention activities have lower rates of
youth suicide deaths than similar counties not implementing such activities. This impact is maintained
for two years and the impact appears directly related to years of continued funding. Approximately 50
percent of the counties in America have received at least one year of funding since the program started
in 2005.

Previous evaluation results have shown that counties who implemented GLS-supported activities had
lower rates of suicide attempts among youth than matched counties that did not in the year following
suicide prevention activities.

Since 2005, over 1.6 million individuals participated in over 66,000 training events or educational
seminars provided by grantees. In FY 2020, 158,764 youth were screened for suicide risk, 27,231 youth

13 http://www jaredstory.com/garrett_smith.html
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were referred to services, and 64.7 percent received services. Grantees’ efforts are reducing the
likelihood of at-risk youth falling through the gaps in the system.

In FY 2019, SAMHSA supported the continuation of 19 GLS State/Tribal grants, 41 GLS Campus grants,
and awarded 31 new GLS State/Tribal grants and 22 new GLS Campus grants. In FY 2020, SAMHSA
funded 38 GLS State/Tribal continuation grants [32 with direct budget authority and six with Prevention
and Public Health Funds (PPHF)], 46 GLS Campus continuation grants, awarded a new cohort of 10 GLS
State and Tribal grants with PPHF, and 16 GLS Campus grants. In FY 2021, SAMHSA will support 43
GLS State/Tribal continuation grants, 37 GLS Campus continuation grants, and award a new cohort of
six GLS State and Tribal grants and 25 GLS Campus grants.

Funding History
Fiscal Year Amount
FY 2018 $41,915,000
FY 2019 $41,915,000
FY 2020 $41,915,000
FY 2021 Enacted $42,915,000
FY 2022 Budget Request $42,915,000

Budget Request

The FY 2022 budget request is $42.9 million, level with the FY 2021 Enacted level. SAMHSA requests
funding for the continuation of 47 GLS State/Tribal grants and 41 GLS Campus grants, and a new cohort
of two GLS State and Tribal grants, and 16 new GLS Campus grants to continue developing and
implementing youth suicide prevention and early intervention strategies involving public-private
collaboration among youth serving institutions.
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Garrett Lee Smith Suicide Prevention Resource Center

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022

Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021
GLS - Suicide Prevention Resource Center............cccoovvevveeevueeeveennnnn. $7,988 $9,000 $9,000 $0
Authorizing Legislation.................cooviiiiii. Section 520C of the Public Health Service Act
FY 2022 AUROTIZATION ..coooiviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e $5,988,000
Allocation Method ..........oooviiiiiiiiiiiieeiiee e Competitive Grants/Contracts
Eligible ENtities ......c.coeveeviiiiiieeiiiieeeeiiiee e Domestic Public and Private Nonprofit Entities,

Tribal and Urban Indian Organizations, Community and Faith-Based Organizations
Program Description and Accomplishments

In addition to the above programs that build suicide prevention capacity, SAMHSA also supports the
Suicide Prevention Resource Center (SPRC). The purpose of this program is to build national capacity
for preventing suicide by providing technical assistance, training, and resources to assist states, tribes,
organizations, and SAMHSA grantees to develop suicide prevention strategies (including programs,
interventions, and policies that advance the National Strategy for Suicide Prevention (NSSP)), with the
overall goal of reducing suicides and suicidal behaviors in the nation. This work includes support of the
public-private National Action Alliance for Suicide Prevention and working to advance high-impact
objectives of the NSSP.

SAMHSA’s SPRC has played an important role in transforming suicide prevention and treatment across
the lifespan, particularly for those at high risk for suicide. Efforts to advance suicide prevention include:

e Developing and promoting the adoption of evidence-based resources, tools, and online
trainings to support strategic, comprehensive, best practice suicide prevention programs
around the country;

¢ Building the capacity of suicide prevention programs nationwide by providing
consultation, training, and resources to states, AI/AN communities, colleges and
universities, health systems, and organizations serving groups at higher risk for suicide;

e Improving care for those at risk for suicide, including promoting the Zero Suicide model
for safer suicide care in health and behavioral health care systems; and

e Providing leadership and operational support, which brings together more than 250
national partners from the public and private sectors to advance implementation of the

goals and objectives of the National Strategy.

Performance Evaluation

SAMHSA’s SPRC provides free online courses to prepare the clinical workforce to address suicide risk
in effective ways. In FY 2020, a total of 22,877 individuals received training in the following areas:
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Counseling on Access to Lethal Means

Locating and Understanding Date

Preventing Suicide in Emergency Department Patients
Strategic Planning for Suicide Prevention

O O O O

In FY 2020, the SPRC continued its work in advancing the Zero Suicide Framework. Efforts include:

Care Transitions virtual learning lab (interactive online resource that provides more guidance on
discharge planning, based on CT report from AASP)

Treatment videos released: “Treating Suicidal Patients during COVID-19”, a video series with
expert advice on treating patients at risk of suicide during the COVID-19 pandemic. Adapted
from an SPRC webinar, the series includes three brief videos on initiating and maintaining
remote contact with clients, assessing suicide risk, and developing a safety plan remotely.

Delivered webinar hosted by SMI Advisor, titled “Zero Suicide: Taking a Systems Approach to
Suicide Prevention in Health Care” focusing on evidence-based interventions for suicide
screening and intervention in SMI populations.

SAMHSA’s SPRC worked with state agencies, communities, and organizations in all 50 states, the
District of Columbia, several U.S. territories, and over 140 SAMHSA grantees to build leadership,
capacity, and coordination for strategic, evidence-based suicide prevention across the country.

In addition, SAMHSA’s SPRC collaborates closely with a number of national and regional TA centers
that focus on issues related to suicide prevention, such as mental health, injury prevention, substance use
prevention and treatment, violence prevention, and others. SPRC’s collaboration included contacts with
the coordinating offices of SAMHSA’s Mental Health Technology Transfer Centers (TTCs), Prevention
TTCs, and Addiction TTCs; Service Member, Veterans, and their Families TA Center; Center for
Integrated Health Solutions; and HRSA’s National Center for Fatality Review and Prevention.

In FY 2020, approximately 24,308 individuals were exposed to mental health awareness messaging
through SPRC, which includes downloading the following resources from SPRC’s website:

e After a Suicide: A toolkit for Schools (second edition)

e Suicide Prevention Resources for Teens

e The Role of High School Teachers in Preventing Suicide

e The Role of High School Mental Health Providers in Preventing Suicide

e Zero Suicide Documents, such as Zero Suicide Data Elements Worksheet; Zero Suicide Work
plan Template; What is Zero Suicide?; Quick Guide to Getting Started

e Lived Experience: What it is and How to Include It

e Aftercare That Makes a Difference

e The Patient Safety Screener: A Brief Tool to Detect Suicide Risk in Acute Care Settings

FY 2019, SAMHSA supported one continuation grant. In FY 2020, SAMHSA funded one new grant to

promote the implementation of the NSSP and enhance the nation’s mental health infrastructure. In
addition, funding supported the development and dissemination of resources for families and friends of
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individuals at risk of suicide, as well as the development of specialized training for LGBTQ youth. In
FY 2021, SAMHSA will support one grant continuation.

Funding History
Fiscal Year Amount
FY 2018 $5,988,000
FY 2019 $5,988,000
FY 2020 $7,988,000
FY 2021 Enacted $9,000,000
FY 2022 Budget Request $9,000,000

Budget Request

The FY 2022 budget request is $9.0 million, level with the FY 2021 Enacted. This funding will support
one continuation grant. The Suicide Prevention Resource Center will provide states, tribes, government
agencies, private organizations, colleges and universities, and suicide survivors and mental health
consumer groups with access to information and resources that support program development,
intervention implementation, and adoption of policies that prevent suicide.
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National Suicide Prevention - Lifeline

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022

Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021
Suicide LIfRlINe. .......covuieiuieiiiiiiiieiieee e $19,000 $24,000 $101,621 $77,621
Authorizing Legislation .........c.cccccveveeriiiieeiniiiieeeee, Section 520E-3 of the Public Health Service Act
FY 2022 AUROTIZATION ..coooiviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e $7,198,000
Allocation Method ..........coouiiiiiiiiiiie et Competitive Grants/Contracts
Eligible ENtities ....cc.vvvieeiiiiieeeiiiie e States, Tribes, Community Organizations

Program Description and Accomplishments

To prevent death and injury as the result of suicide attempts, individuals need rapid access to suicide
prevention and crisis intervention services. Launched in 2005, the National Suicide Prevention Lifeline
(Lifeline), 1-800-273-TALK, coordinates a network of more than 175 crisis centers across the United
States by providing suicide prevention and crisis intervention services for individuals seeking help at any
time, day or night. In July of 2020, the Federal Communications Commission (FCC) designated the
number 988 as the nation’s new, three-digit, national suicide prevention and mental health crisis number.
By July 16, 2022, 988 must become operational across the country and must automatically funnel calls
to the National Suicide Prevention Lifeline. 1-800-273-TALK will remain operational for the foreseeable
future. Some telecommunication providers have already made 988 operational for almost 100 million
Americans. The National Suicide Hotline Designation Act of 2020 provides States with the authority to
collect fees from voice providers to support 988, similar to the method used in many regions to finance
911.

The Lifeline routes calls from anywhere in the country to a network of certified local crisis centers that
can then link callers to local emergency, mental health, and social services resources. In FY 2018, the
Lifeline averaged 185,367 calls per month for a total of 2,224,408 calls answered. In FY 2019, call
volume averaged 179,575 per month for a total of 2,154,903 calls answered. In FY 2020, call volume
averaged 182,086 per month for a total of 2,185,036 calls answered.

Since FY 2007, SAMHSA has collaborated with the Department of Veterans Affairs (VA) to ensure that
veterans, service members, and their families who call the Lifeline and “press 1”” have 24/7 access to the
VA'’s Veterans Crisis Line.

SAMHSA evaluation studies have found that when a sample of suicidal callers who received follow-up
calls from the Lifeline are asked, “...to what extent did calling the crisis hotline stop you from killing
yourself?” a total of 82 percent responded either “a lot” (59 percent) or “a little” (22 percent).

Lifeline evaluations have been the primary vehicle for collaborating with the crisis centers to adopt
standards and guidelines based on evaluation results. These evaluation-driven standards and guidelines
have, to date, focused on suicide risk assessment, imminent risk protocols, emergency intervention, and
follow-up procedures; and have advanced improvements in practice that are lifesaving. Hotline
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evaluation efforts will continue to focus on imminent risk and follow up for suicidal callers and suicidal
persons accessing the crisis chat service.

In FY 2019, SAMHSA supported the continuation of the Suicide Lifeline grant and provided $5.4 million
in supplemental funding to enhance access to the Lifeline and strengthen the capacity of the Lifeline
network to answer calls as rapidly as possible. In addition, SAMHSA awarded two new Crisis Center
Follow-up grants to provide an integrated hub that: (1) ensures systematic follow-up of suicidal persons
who contact a NSPL Crisis Center; (2) provides enhanced coordination of crisis stabilization, crisis
respite, and hospital emergency department services; and (3) enhances coordination with mobile on-site
crisis response. The Crisis Center Follow-up grant program was initiated after SAMHSA evaluation
results showed that while there were significant decreases in suicidal ideation during the Lifeline all, at
four to six weeks follow-up 42 percent of suicidal callers were found to have experienced a recurrence
of suicidal ideation but less than 25 percent had seen a mental health professional during this same time
period. With the resources provided, the Crisis Center Follow-up grantees provide a hub that will not lose
track of a person in a suicidal crisis as they interface with crisis systems. It is expected that this program
will promote continuity of care to safeguard the well-being of individuals who are at risk of suicide.

FY 2020 data for the Crisis Center Follow-up Expansion grant program indicates 7,542 individuals were
screened for mental health and suicidal concerns, 1,055 individuals were referred to services, and 84.1
percent received services.

In FY 2020, SAMHSA funded the continuation of the Suicide Lifeline and provided $12 million in
COVID supplemental funding to continue to enhance and increase the capacity and strengthen the
Lifeline Network in states with highest need, as well as strengthening the Lifeline’s back up centers.
SAMHSA also provided a supplement of $7 million using CARES Act funding to initiate a text service
and to expand Lifeline’s crisis chat capacity. In addition, SAMHSA funded the continuation of two
Crisis Center Follow-up grants and used CARES Act funding to provide multi-year funding to three
additional Crisis Center Follow-up Expansion grants. In FY 2021, SAMHSA will award a new grant for
the Suicide Lifeline and provide a $7 million supplement. In addition, SAMHSA will support two Crisis
Center Follow-up grant continuations as well as the three multiyear funded grants funded in FY 2020.

Funding History
Fiscal Year Amount
FY 2018 $7,198,000
FY 2019 $12,000,000
FY 2020 $19,000,000
FY 2021 Enacted $24,000,000
FY 2022 Budget Request $101,621,000

Budget Request

The FY 2022 budget request is $101.6 million, an increase of $77.6 million from the FY 2021 Enacted
level. SAMHSA is requesting funding to strengthen the National Suicide Prevention Lifeline (NSPL),
which is a critical public health intervention to address suicide risk. As the backbone of 9-8-8, the NSPL
serves as a critical safety net. When local crisis centers are unable to answer incoming contacts from
individuals in distress, the NSPL utilizes a subnetwork of national backup centers to ensure capacity can
meet demand. As preparation for 9-8-8’s launch intensifies, the $102 million requested will enhance the
Suicide Lifeline’s infrastructure. These investments will help address challenges in meeting current
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call/chat/text demand and expand capacity to manage the expected volume influx beginning in July 2022,
as required by the National Suicide Hotline Designation Act of 2020. This funding will be used to
strengthen the infrastructure of the existing Lifeline to increase the capacity of Lifeline centers to answer
calls, chats, and texts, and provide specialized services. In addition, SAMHSA is requesting funding to
fund two new Lifeline Crisis Center Follow-up grants that will focus on providing follow-up to suicidal
people discharged from emergency rooms and inpatient units.

In addition to NSPL's infrastructure enhancements, SAMHSA recognizes that local crisis centers — which
face funding challenges and are often staffed by unpaid volunteers — also need support to ensure a
successful 9-8-8 launch next July. The National Suicide Hotline Designation Act provides states with the
authority to collect fees from voice providers to support 9-8-8, similar to the method used in many regions
to finance 911. In the short time since the National Suicide Hotline Designation Act was signed into law
in October 2020, several states are already deliberating the new authority to levy fees on cell phone bills
to support the answering of 9-8-8 calls and related mental health crisis services. The FY 2021
Appropriations Act also instituted for the first time a five percent set-aside to the SAMHSA Mental
Health Block grant. This crisis set-aside is used to support crisis services planning and development in
every state and MHBG grant recipient. SAMHSA will continue to assess the needs of local crisis centers
as the 9-8-8 launch continues and as state planning efforts advance.

While 988 affords an opportunity to significantly strengthen mental health crisis care, its success hinges
on our nation's crisis infrastructure.
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American Indian/Alaska Native Suicide Prevention Initiative

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022

Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021
American Indian/Alaska Native Suicide Prevention Initiative.. $2.,931 $2,931 $2.931 $0
Authorizing Legislation .........cccccccvveiieiiiiiieiniiiieeeeieen. Section 520A of the Public Health Service Act
FY 2022 AUtROTIZAtION ...ooooviiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee $394,550,000
Allocation MEthod ........cooiiiiiiiiiiiieee et Contracts
ELIDIE ENTILIES .oeeeniiiiieeeiiiie ettt ettt e e e ettt e e e et e e e e et eeeeennnaaeeeennnees Not applicable

Program Description and Accomplishments

The Tribal Training and Technical Assistance Center (Tribal TTA Center) is an innovative training and
technical assistance project that helps tribal communities facilitate the development and implementation
of comprehensive and collaborative community-based prevention plans to reduce violence, bullying,
substance misuse, and suicide among American Indian/Alaska Native (AI/AN) youth. These plans
mobilize tribal communities’ existing social and educational resources to meet their goals.

From 2015 to 2020, 486 tribal communities have received specialized technical assistance and support
in suicide prevention and related areas. In addition, more than 20,965 members of these communities
received training in prevention and mental health promotion.

In FY 2018, SAMHSA awarded a new contract to support this activity and awarded one Mental Health
Transfer Technology Center (MHTTC) for Tribal Affairs to develop and maintain a collaborative
network to support resource development and dissemination, training and technical assistance, and
workforce development to the field and CMHS grant recipients. The MHTTC Tribal Affairs Center will
coordinate and manage CMHS’s national efforts to ensure that high-quality, effective mental health
disorder treatment and recovery support services, and evidence-based practices are available for all
individuals with mental disorders including, in particular, those with serious mental illness.

In FY 2019, SAMHSA continued support for this activity through the existing contract and the
continuation of the MHTTC Tribal Affairs Center. In FY 2020, SAMHSA will fund the existing contract
and the continuation of the MHTTC Tribal Affairs Center. In FY 2021, SAMHSA will fund a new
contract and the existing continuation of the MHTTC Tribal Affairs Center.
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Funding History

Fiscal Year Amount
FY 2018 $2,931,000
FY 2019 $2,931,000
FY 2020 $2,931,000
FY 2021 Enacted $2,931,000
FY 2022 Budget Request $2,931,000

Budget Request

The FY 2022 budget request is $2.9 million, level with the FY 2021 Enacted. This funding will support
the continuation of the MHTTC Tribal Affairs Center and continuation of the contract to provide
comprehensive, broad, focused, and intensive training and technical assistance to federally recognized
tribes and other AI/AN communities in order to address and prevent mental illness and alcohol/other drug
addiction, prevent suicide, and promote mental health through the contract continuation.
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Outputs and Outcomes Table

Program: Suicide Prevention

Measure Year and Most Recent Result | FY 2021 FY 2022 FY 2022
/ Target Target Target
Target for Recent Result / +/-FY 2021
Target
(Summary of Result)
2.3.59 Number of individuals trained in youth | FY 2020: 73,110 73,000 73,000 Maintain
suicide prevention (Outcome)
Target:
170,533
(Target Not Met)
2.3.60 Number of youth screened (Output) FY 2020: 137,790 137,790 137,790 Maintain
Target:
195,517
(Target Not Met)
2.3.61 Number of calls answered by the FY 2019: 2,138,084 2,138,084 | 2,186,000 | Maintain
suicide hotline (Output)
Target:
1,877,020
(Target Exceeded)
3.1.01 Number of individuals screened for FY 2020: 798,525 798,525 798,525 Maintain
mental health or related interventions
(Intermediate Outcome) Target:
254,868
(Target Exceeded)
3.1.02 Number of individuals referred to FY 2020: 107,252 107,252 110,000 +2,748
mental health or related services (Intermediate
Outcome) Target:
68,603
(Target Exceeded)
3.1.03 Number of organizations that establish | FY 2020: 0 3 3 Maintain
management information/information
technology system links across multiple Target:
agencies (Intermediate Outcome) 3
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Measure Year and Most Recent Result | FY 2021 FY 2022 FY 2022
/ Target Target Target
Target for Recent Result / +/-FY 2021
Target
(Summary of Result)
(Target Not Met)
3.1.04 Number of organizations or FY 2020: 71 71 71 Maintain
communities that demonstrate improved
readiness to change their systems Target:
(Intermediate Outcome) 215
(Target Not Met)
3.2.37 Number of youths referred to mental FY 2020: 99,026 99,000 100,000 Maintain
health or related services (Output)
Target:
75,700
(Target Exceeded)
3.5.11 Percentage of respondents who say FY 2019: 76.0 76.0 82.0 Maintain
calling the lifeline stopped you from killing
yourself a lot or a little (Outcome) Target:
82.0
(Target Not Met)
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Homelessness Prevention Programs

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022
Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021
HOMEIESSNIESS ...t $32,992 $32,992 $32,992 $0
Homelessness Prevention Programs..................cccccoceeue.n. 30,696 30,696 30,696 -
HOMICLOSSTIOSS. ..., 2,296 2,296 2,296 -
Authorizing Legislation.................cooooiiiiiii Sections 520A of the Public Health Service Act
FY 2022 AUROTIZATION ...ooovviiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeee e $394,550,000
Allocation Method ..........ooouiiiiiiiiiiii e Competitive Grants/Contracts
Eligible Entities .......ccoeeeviiiieiiniiiieeeeiiieeeee States, Domestic Public and Community Organizations,

Private Nonprofit Entities, and Community-based Public or Nonprofit Entities
Program Description and Accomplishments

Although significant progress has been made over the last decade to reduce homelessness in specific
communities and with specific populations, the number of people experiencing homelessness between
2019 and 2020 increased by just 2.2 percent (12,751 people). The increase in overall homelessness can
be attributed to an increase in the number of unsheltered individuals.

Many factors contribute to homelessness, including lack of affordable housing, foreclosures, rising
housing costs, job loss, underemployment, domestic violence, mental illness, and addiction. Services are
needed to link individuals to permanent housing and coordinate benefits, treatment, and supportive
services. Many of these factors have been exacerbated by the COVID-19 pandemic.

According to HUD, 580,466 individuals experienced homelessness on any given night in 2020 in the
United States.!* In addition, the number of individuals experiencing chronic homelessness was 105,583.15
Additionally, the number of veterans experiencing homelessness was 37,252.1¢ About 20 percent of
individuals experiencing homelessness have a serious mental illness (SMI) and 15 percent struggle with
chronic substance use and misuse. '’

In FY 2018, SAMHSA initiated the CMHS-funded Treatment for Individuals Experiencing
Homelessness (TIEH) program, to support the development and/or expansion of the local implementation
of an infrastructure that integrates behavioral health treatment and recovery support services for
individuals, youth, and families with a serious mental illness (SMI), serious emotional disturbance (SED),
or co-occurring disorder (i.e., SMI and substance use disorder [SUD] or a SED and SUD) who are
experiencing homelessness.

The goal of the TIEH program is to increase capacity and provide accessible, effective, comprehensive,
coordinated, integrated, and evidence-based treatment services, peer support and other recovery support
services, and linkages to sustainable permanent housing.

1 Ibid.
15 Ibid.
16 Thid.
17 The U.S. Department of Housing and Urban Development, 2017 CoC Homeless Populations and Subpopulations
Reports. Available at https://www.hudexchange.info/resource/reportmanagement/published/CoC_PopSub_NatlTerrDC 201
7.pdf
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FY 2020 data from the Treatment for Individuals Experiencing Homelessness (TIEH) grant program
indicated that the number of individuals served by the program was 3,631. Moreover, the number of
individuals who were homeless decreased 31.4 percent, and the rate of improvement in social
connectedness increased by about 50 percent. Data also shows that 9,616 individuals were screened for
mental health or mental health related interventions.

In FY 2019, SAMHSA supported 16 Cooperative Agreements to Benefit Homeless Individuals (CABHI)
and 24 TIEH grant continuations, awarded 19 new TIEH grants, and technical assistance activities. In
FY 2020, SAMHSA funded 43 TIEH continuation grants, five new TIEH grants, and one new Housing
and Homeless Resource Center (HHRC) and technical assistance activities. In FY 2021, SAMHSA will
support 48 TIEH, one HHRC grant continuations and technical assistance activities.

Funding History
Fiscal Year Amount
FY 2018 $32,992,000
FY 2019 $32,992,000
FY 2020 $32,992,000
FY 2021Enacted $32,992,000
FY 2022 Budget Request $32,992,000

Budget Request

The FY 2022 budget request is $33.0 million, level with the FY 2021 Enacted. With this funding,
SAMHSA will support 48 continuation grants and technical assistance activities to increase capacity and
provide accessible, effective, comprehensive, coordinated, integrated, and evidence-based treatment
services, peer support and other recovery support services, and linkages to sustainable and permanent
housing. Grantees will expand access to treatment and connect homeless individuals experiencing
Serious Mental Illness with safe, secure housing.
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Outputs and Outcomes Table

Program: Homelessness Prevention Programs

Measure Year and Most Recent Result | FY 2021 FY 2022 FY 2022
/ Target Target Target
Target for Recent Result / +/-FY 2021

Target

(Summary of Result)

3.4.23 The number of clients served (Output) | FY 2020: 3,634 3,521 3,758 +237
Target:
3,521
(Target Exceeded)

3.4.24 Percentage of homeless clients FY 2020:30.3 % 344 % 344 % Maintain

receiving services who were currently

employed or engaged in productive activities | Target:

(Outcome) 20 %
(Target Exceeded)

3.4.25 Percentage of clients receiving services | FY 2020: 34.4 % 31.1 % 36.1 % +5 %

who had a permanent place to live in the
community (Outcome)

Target:
70 %

(Target Not Met but Improved)
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Minority AIDS

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022

Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021
MINOTity AIDS......ccviiiiiiiiiieiieeieciieeeee et $9,224 $9,224 $9,224 --
Authorizing Legislation .........cccccccvvveeeiiiiiieiniiieeeeieee. Section 520A of the Public Health Service Act
FY 2022 AUtROTIZAtION ...oooovviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e $394,550,000
Allocation Method...........ccccvveeviiiiieeniiiieeeee, Competitive Grants/Contracts/Cooperative Agreements
Eligible Entities .......cccceeeviiiiiieniiiieeeeiieeeens Community and faith-based organizations, Tribes, Urban,

Indian organizations, Hospitals, Public and private universities and colleges
Program Description and Accomplishments

The Minority AIDS Initiative - Service Integration grant program (MAI-SI) is designed to meet the health
needs of some of America’s most vulnerable individuals. Adults with serious mental illness (SMI)
receiving public specialty mental health services are not tested for HIV regularly'*SMAI-SI makes HIV
testing and treatment, PrEP and PEP, and Hepatitis vaccination and treatment available to this
underserved population. Grantees include HIV/AIDS providers expanding mental health services to their
clients.

The Centers for Disease Control and Prevention (CDC) reports significantly higher rates of HIV/AIDS
among racial/ethnic minorities compared with the general population. Only approximately 7 percent of
people with severe mental illness receive HIV testing. And there are significant racial disparities:
Asians/Pacific Islanders were 53 percent less likely and blacks were 82 percent more likely to be tested
(ibid). African Americans accounted for 45 percent and Hispanics accounted for 23 percent of all
HIV/AIDS cases diagnosed in 2013.! Psychiatric and psychosocial complications are frequently not
diagnosed nor addressed at the time of HIV diagnosis or through the course of the disease process. When
untreated, these complications are associated with increased morbidity and mortality, impaired quality of
life, and numerous medical issues such as non-adherence with the treatment regimen.

The MAI-SI program enhances and expands the provision of effective, culturally competent, HIV/AIDS-
related mental health services in racial and ethnic minority communities for people with a serious mental
illness or co-occurring disorder who are living with or at high risk for HIV/AIDS.

In FY 2018, SAMHSA awarded a new cohort of 18 grants focused on integrated evidence-based,
culturally competency mental and substance use disorder treatment with HIV primary care and
prevention services. The population of focus is individuals with a serious mental illness (SMI) or co-
occurring disorder living with or at risk for HIV and/or hepatitis in at-risk populations, including racial
and ethnic minority communities. The goal of this grant program is to reduce the incidence of HIV and
improve overall health outcomes for individuals with SMI or co-occurring disorder.

Required activities under this grant include HIV and hepatitis prevention services to include screening,
risk assessment, prevention counseling, rapid testing, PrEP and hepatitis vaccination within a behavioral

13 https://pubmed.ncbi.nlm.nih.gov/28093055/
19 Centers for Disease Control and Prevention. HIV Surveillance Report. (2013); vol. 25. Published February 2015. Accessed
May 8, 2015 from http://www.cdc.gov/hiv/library/reports/surveillance.
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health setting. Grantees provide evidence-based mental and substance use disorder (SUD) treatment and
practices that are trauma-informed and recovery-oriented. Grantees also implement outreach strategies
to inform individuals of available behavioral health services and HIV and hepatitis primary care and
prevention services. Grantees offer peer support and case management services to coordinate all aspects
of care.

Grantees collect data at baseline, 6-month reassessment, and discharge. FY 2019 reassessment data show
53 percent of individuals receiving services are not experiencing serious psychological distress; 62
percent reported an increase in everyday functioning; and 29 percent of individuals were being retained
in the community.

In FY 2019, SAMHSA continued support for 18 continuations grants. In FY 2020 and FY 2021,
SAMHSA supported 18 grant continuations.

Funding History
Fiscal Year Amount
FY 2018 $9,224,000
FY 2019 $9,224,000
FY 2020 $9,224,000
FY 2021 Enacted $9,224,000
FY 2022 Budget Request $9,224,000

Budget Request
The FY 2022 budget request is $9.2 million, level with the FY 2021 Enacted level. SAMHSA will fund

a new cohort of 18 grants focused on individuals with mental disorders and/or co-occurring disorders
living with or at risk for HIV/AIDS.
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Outputs and Outcomes Table

Program: Minority AIDS Initiative Service Integration

Measure Year and Most Recent Result | FY 2021 FY 2022 | FY 2022
/ Target Target Target
Target for Recent Result / +/-FY 2021
Target
(Summary of Result)
3.5.02 Percentage of clients receiving services FY 2020: 67.3 67.0 67.0 Maintain
who report positive functioning at 6 month follow-
up. (Outcome) Target:
61.8
(Target Exceeded)
3.5.03 Percentage of clients receiving services FY 2020: 62.4 61.7 61.7 Maintain
who had a permanent place to live in the
community at six-month follow-up. (Outcome) Target:
61.7
(Target Exceeded)
3.5.04 Percentage of clients receiving services FY 2020: 38.7 38.7 38.7 Maintain
who are currently employed at six-month follow-
up. (Outcome) Target:
36.4
(Target Exceeded)
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Criminal and Juvenile Justice Programs

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022

Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021
Criminal and Juvenile Justice Programs..............c..cccoevennnnne. $6,269 $6,269 $51,394 $45,125
Authorizing Legislation..............c.ooooviiiii.. Sections 520G of the Public Health Service Act
FY 2022 AUROTIZATION ..cooooviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e $4,269,000
Allocation Method ..........cooviiiiiiiiiiie e Competitive Grants/Contracts
Eligible Entities .........ccccevvvveeennnne. Tribal Court Administrator, the Administrative Office of the Courts,

the Single State Agency for Alcohol and Drug Abuse, the State Mental Health Agency, the Designated
State Drug Court Coordinator, and Local Governmental Units

Program Description and Accomplishments

Data indicate that a significant number of individuals that come in contact with law enforcement and the
criminal justice system have a mental or substance use disorder. More than half of all prison and jail
inmates (i.e., people in state and federal prisons and local jails) meet criteria for having a mental health
problem; 6 in 10 meet criteria for a substance abuse problem; and more than one-third meet criteria for
having both a substance abuse and mental health problem.? Approximately 250,000 individuals with
serious mental illness (SMI) are incarcerated at any given time—about half arrested for non-violent
offenses, such as trespassing or disorderly conduct. In addition, during street encounters, police officers
are almost twice as likely to arrest someone who appears to have a mental illness. A Chicago study of
thousands of police encounters found that 47 percent of people with a mental illness were arrested, while
only 28 percent of individuals without a mental illness were arrested for the same behavior.?! The costs
associated with incarceration are high: state corrections budgets alone account for $39.0 billion in
taxpayer costs.?>? There is a clear and largely unmet need for effective behavioral health services and
supports that are accessible before, during, and after incarceration and continue in the community as
needed for this high-risk, population.

The purpose of SAMHSA'’s Early Diversion grants is to establish or expand programs that divert adults
with a serious mental illness (SMI) or a co-occurring disorder (COD) from the criminal justice system to
community-based services prior to arrest and booking. Special consideration is given to applicants
proposing to use grant funding to support early diversion services for veterans.

Performance Evaluation

SAMHSA completed an evaluation of the first cohort of Behavioral Health Treatment Courts
Collaborative (BHTCC) grantees in September 2014. Findings of the evaluation demonstrate that

20 U.S. Department of Justice, Office of Justice Programs. (2006) Mental health problems of prison and jail inmates.
Retrieved, March 25, 2011, from http://bjs.ojp.usdoj.gov/content/pub/pdf/mhppji.pdf

2l The Role of Mental Health Courts in System Reform. (2003) The Bazelon Center for Mental Health Law.
http://heinonline.org/HOL/LandingPage?handle=hein.journals/udclr7&div=10&id=&page=

22 Pew Center on the States. (2011). State of recidivism: The revolving door of America’s prisons. Washington, DC: The Pew
Charitable Trusts. http://www.pewtrusts.org/en/research-and-analysis/reports/0001/01/01/state-of-recidivism

23 Henrichson, C., & Delaney, R. (2012). The price of prisons: What incarceration costs taxpayers. New York: Vera Institute
of Justice.
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grantees built multi-agency workgroups or collaborative to oversee programs. Because of the grant
funding, all grant recipients expanded access to specialty courts. Most grant recipients anticipated
continuing new screening and assessment processes addressing a broader array of behavioral health needs
after grant funding ended. Program innovations were divided into four main groups, including court and
treatment provider collaboration, court and community case management, unified cross-court screening
and referral, and meaningful peer involvement. BHTCC served over 2,997%* individuals, with 77 percent
of them identified as having co-occurring mental illness and drug/alcohol addiction and with nearly two
thirds reporting violence or trauma exposure in their lives. Based on performance data reporting, alcohol
and other drug use by program participants declined by 53 percent at six months*°. Nearly 79 percent of
participants either maintained good physical health or reported physical health improvements in the same
time period. In addition, employment rates increased from 29 percent to 45 percent over the first six
months, with monthly mean income increasing by $217.

In FY 2018, the Law Enforcement and Behavioral Health Partnerships (Early Diversion) grant program
was initiated and funded 12 new grants. In FY 2019, these grantees screened over 1,400 clients and
referred over 1,000 individuals to mental health services.

In FY 2019, SAMHSA continued support for 11 Early Diversion grant continuations and technical
assistance and evaluation activities. In FY 2020, SAMHSA funded 11 grant continuations, awarded a
new cohort of seven grants, and conducted technical assistance activities. In FY 2021, SAMHSA will
support 18 grant continuations, and conduct technical assistance activities.

Funding History
Fiscal Year Amount
FY 2018 $4,269,000
FY 2019 $4,269,000
FY 2020 $6,269,000
FY 2021 Enacted $6,269,000
FY 2022 Budget Request $51,394,000

Budget Request

The FY 2022 budget request is $51.4 million, an increase of $45.1 million from the FY 2021 Enacted
level. This proposed increase aligns with the Administration’s goal to address mental health needs
among incarcerated youth and adults by providing services to ensure their successful transition into
community post-incarceration. This funding will establish pre-release relationships with community
mental health providers and key stakeholders. With a commitment to health equity, SAMHSA will
award a new cohort of grants to support provision of services by community-based behavioral health
providers both within jails/prisons and post-incarceration. This activity will address the unmet
treatment needs of incarcerated individuals and allow these individuals to continue to access services
from the same community-based providers post-incarceration. The needs of individuals returning to
society include the social determinants of recovery (i.e. housing, employment, access to health care)
and other supportive resources for successful transition from incarceration. This funding will support
up to 100 grantees to provide screening, assessment, treatment, and linkage to services for those with

24 Cohort 2 data through November 15, 2017
25 Calculated as the change in percentage of individuals reporting alcohol or drug use from baseline to six-month follow-up.
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mental disorders in jails/prisons. Special importance will be paid towards ensuring a commitment to
racial and economic justice, trauma-informed approaches, as well as cultural humility.

SAMHSA will also support the continuation of 18 Early Diversion grants and the continuation of the
technical assistance center.
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Outputs and Outcomes Table

Program: Criminal and Juvenile Justice

Measure Year and Most Recent Result | FY FY 2022 | FY 2022
/ 2021 Target Target
Target
Target for Recent Result / +/-FY
2021
(Summary of Result) Target
3.5.06 Percentage of clients receiving services FY 2020: 57.1 57.0 57.0 Maintain
who report positive functioning at 6 month follow-
up (Outcome) Target:
40.0
(Target Exceeded)
3.5.07 Percentage of clients receiving services FY 2020: 38.9 40.0 40.0 Maintain
who had a permanent place to live in the
community at six-month follow-up. (Outcome) Target:
40.0
(Target Not Met)
3.5.09 Number of individuals screened for mental | FY 2020: 2,405.0 2,400.0 | 2,700.0 +300

health or related interventions. (Output)

Target:
1,438.0

(Target Exceeded)
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Practice Improvement and Training

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022

Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021

Practice Improvement and Training..................cccoeveverenennnnn.. $7,828 $7,828 $7,828 --
Authorizing Legislation .........ccccccceeieeniiiiieiniiiieeeeie. Section 520A of the Public Health Service Act
FY 2022 AUROTIZATION ...ooovviiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee e $394,550,000
Allocation Method ..........ooouiiiiiiiiiiii e Competitive Grants/Contracts
Eligible Entities ...................... 105 Nationally Recognized Historically Black Colleges and Universities

Program Description and Accomplishments

SAMHSA facilitates health integration by engaging in activities that support mental health system
transformation. The Practice Improvement and Training programs address the need for disseminating key
information, such as evidence-based mental health practices, to the mental health delivery system.

The purpose of the Historically Black Colleges and Universities-Center for Excellence (HBCU-CFE)
program is to network the 105 HBCUs throughout the United States and promote behavioral health
workforce development through expanding knowledge of best practices, developing leadership, and
encouraging community partnerships that enhance the participation of African Americans in substance
use disorder treatment and mental health professions. The comprehensive focus of the HBCU-CFE
program simultaneously expands service capacity on campuses and in other treatment venues.

SAMHSA has worked to strengthen its clinical and science-based approach to addressing serious mental
illness. In FY 2018, SAMHSA developed a Clinical Support Services TA Center to address SMI. This
TA Center focuses specifically on the clinical treatment of SMI, including the use of medications.

In FY 2019, SAMHSA continued support for the HBCU grant program and the Clinical Support Services

TA Center. In FY 2020 and FY 2021, SAMHSA will fund the HBCU grant program and the Clinical
Support Services TA Center.

71



Funding History

Fiscal Year Amount
FY 2018 $7,828,000
FY 2019 $7,828,000
FY 2020 $7,828,000
FY 2021 Enacted $7,828,000
FY 2022 Budget Request $7,828,000

Budget Request
The FY 2022 budget request is $7.8 million, level with the FY 2021 Enacted level. Funding will support
the continuation of the HBCU program, the continuation of the Clinical Support Services TA Center for

SMI and provide supplemental funding for the school safety program.

The output and outcome measures for Practice Improvement and Training are part of the Mental Health
- Science and Service Activities Outputs and Outcomes table shown on page 90.
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Consumer and Consumer-Supporter TA Centers

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022
Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021
Consumer and Consumer-Supporter Technical Assistance
Centers.. $1,918 $1,918 $1,918 --
Authorizing Legislation .........ccccocceeeeiniiiiiieniiieeeeiee. Section 520A of the Public Health Service Act
FY 2022 AUtROTIZAtION ...ooooviiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e $394,550,000
Allocation MEthOd ........coooiiiiiiiiiiiiiie ettt e e e e e Competitive Grants
ELgible ENtItIES ..oeouviiiieeiiiieeeeee ettt e Community Organizations

Program Description and Accomplishments

Consumer-centered services and supports, such as peer specialists, are vital to improving the quality and
outcomes of health and behavioral healthcare services for people with mental disorders including SMI.
First funded in 1992, the purpose of Consumer and Consumer-Supporter Technical Assistance (TA)
Centers is to provide technical assistance to facilitate quality improvement of the mental health system
by specific promotion of consumer-directed approaches for adults with SMI.

Such approaches maximize consumer self-determination, promote long-term recovery, and assist
individuals with SMI to increase their community involvement through work, school, and social
connectedness. This program also improves collaboration among consumers, families, providers, and
administrators. It helps to transform community mental health services into a more consumer and family
driven model.

In FY 2020, the Consumer and Consumer-Supporter TA Centers provided training to approximately
16,167 people. These trainings covered a range of topics, including peer support, the Wellness Recovery
Action Plan, Emotional CPR, financial literacy, and collaborative leadership. In addition, the Consumer
and Consumer-Supporter TA Centers provided support and expertise to consumer organizations that led
to these organizations obtaining over $334 thousand in funding (non-grant). Due to this grant, 123
consumers and family members holding positions within consumer or family organizations participated
in mental health-related planning and systems improvement.

In FY 2019 SAMHSA supported the continuation of five grants. In FY 2020, SAMHSA funded a new
cohort of five grants. In FY 2021, SAMHSA will support five grant continuations.
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Funding History

Fiscal Year Amount
FY 2018 $1,918,000
FY 2019 $1,918,000
FY 2020 $1,918,000
FY 2021 Enacted $1,918,000
FY 2022 Budget Request $1,918,000

Budget Request
The FY 2022 budget request is $1.9 million, level with the FY 2021 Enacted. SAMHSA’s funding request
will support five continuation grants to provide technical assistance to facilitate the quality improvement

of the mental health system by promoting consumer-directed approaches for adults with SMI.

The output and outcome measures for Consumer and Consumer-Supporter TA Centers are part of the
Mental Health - Science and Service Activities Outputs and Outcomes table shown on page 90.
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Disaster Response

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022

Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021

Disaster RESPONSE........cuiverireriieriretieeetieeeteeieteereteeveasereenanens $1,953 $1,953 $1,953 --
Authorizing Legislation .........cccccccvveeiniiiiieeniiiieeeeeen. Section 520A of the Public Health Service Act
FY 2022 AUROTIZAtION ..cooovviiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e $394,550,000
Allocation Method ..........ooouiiiiiiiiiiiieeiiee e Competitive Grants/Contracts
Eligible ENtities ........ooeeeiiiiiiiiiiiiieeeiiiee e Domestic Public or Private Non-Profit Entities

Program Description and Accomplishments

Natural and human caused disasters and emergent events, including the COVID-19 pandemic; wildfires
in California, Colorado, and Washington; hurricanes and tropical storms along the coast; and midwestern
floods and tornadoes; strike without warning. These unexpected disasters and events leave individuals,
families, and whole communities struggling to rebuild.

SAMHSA helps ensure that the nation is prepared to address, as well as respond to the behavioral health
needs that follow these disasters or events. SAMHSA focuses on three major programs; the Crisis
Counseling Assistance and Training Program (CCP), the Disaster Distress Helpline (DDH) and the
Disaster Technical Assistance Center (DTAC). These programs use appropriated funds to support
survivors of natural and man-made disasters.

SAMHSA provides Disaster Behavioral Health expertise around natural disasters, and emerging public
health initiatives to develop and disseminate innovative consultation and technologies to communities,
federal partners, and other stakeholders. SAMHSA, through an interagency agreement with the Federal
Emergency Management Agency (FEMA), operates the CCP. This program assists individuals and
communities to recover from presidentially declared disasters through the provision of community-based
behavioral health outreach and psycho-educational services. SAMHSA provides technical assistance,
program guidance and monitoring, and oversight of the CCP. SAMHSA funds the DDH, the nation’s
first permanent hotline dedicated to providing immediate disaster crisis counseling. SAMHSA and
FEMA jointly fund the DTAC, designed to provide additional technical assistance, strategic planning,
consultation, and logistical support.

During FY 2020, the CCP Online Data Collection and Evaluation System showed the following contacts
and encounters funded by 73 CCP grants:

e 502,154 in-person brief educational supportive contacts;
e 193,810 telephone contacts and 610,071 e-mail contacts;

e 138,320 individual and family crisis counseling encounters (lasting 15 to 60 minutes or more)
serving 177,038 individuals; and

e 9,342 group encounters (public education and group counseling) serving 244,415 individuals.
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Individual and family crisis counseling encounters were most often conducted with adults ages 40 to 64
(45 percent) followed by adults ages 65 and older (26 percent) and adults ages 18-39 (21 percent).
Individual and family encounters occurred most often with female (58 percent) disaster survivors and
most (59 percent) were conducted in Spanish due to the large CCP grant running in Puerto Rico. The
three most common risk factors reported by counseling participants were other financial loss (18 percent),
past trauma (17 percent), home damaged or destroyed (10 percent). Across the four major health concern
categories (behavioral, emotional, physical, and cognitive), the highest number of reported disaster event
reactions fell within the emotional category and was “anxious/fearful” (n = 80,638). The next most
prevalent reaction was “preoccupied with death/destruction” (n= 56,478) under the behavioral category.

SAMHSA’s Disaster Distress Helpline is a toll-free, multilingual crisis systems service available 24/7
via telephone (1-800-985-5990) and Short Message Service (SMS) (text ‘TalkWithUs’ to 66746) to
residents in the United States and its territories who are experiencing emotional distress resulting from
disasters. In FY 2020, SAMHSA responded to over 48,000 calls and received close to 120,000 text
messages to the Disaster Distress Helpline. SAMHSA has seen an over 300 percent increase in its
Disaster Distress Helpline call volume this year during the Covid-19 pandemic, compared to the year
prior. In addition, SAMHSA’s Disaster App (available on Apple and android platforms) provides
evidence-informed and evidence-based resources in the Disaster Kit, along with additional partner
resources and information on local mental health and substance use treatment facilities. It has the ability
to share content anonymously and can function with limited Internet connectivity.

In FY 2020, SAMHSA continued support for the National Disaster Distress Helpline. In FY 2021,
SAMHSA will fund a new National Disaster Distress Helpline grant and continue to support the DTAC
contract.

Funding History
Fiscal Year Amount
FY 2018 $1,953,000
FY 2019 $1,953,000
FY 2020 $1,953,000
FY 2021 Enacted $1,953,000
FY 2022 Budget Request $1,953,000

Budget Request
The FY 2022 budget request is $2.0 million, level with the FY 2021 Enacted. SAMHSA requests funding
to continue the support of a nationally available disaster distress crisis counseling telephone line and the

Disaster Technical Assistance Center.

The output and outcome measures for Disaster Response are part of the Mental Health - Science and
Service Activities Outputs and Outcomes table shown on page 90.

82



Seclusion and Restraint

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022

Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021

Seclusion and ReSraint ..........c.eeeeeeeeueeeeeeeeeeeeeeeeeeee e $1,147 $1,147 $1,147 --
Authorizing Legislation .........cccccccvieeiniiiiieeniiieeeeieee. Section 520A of the Public Health Service Act
FY 2022 AUtROTIZAtION ...ooooviiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e $394,550,000
ALLOCation MELhOM .......coiiiiiiiiieeiee e ettt e e e et e e e et ee e e eebbeeeeenraeeaeenes Contracts
ELGIDIE ENTIEIES 1ooeuiiiiieeeiiiiee ettt ettt e ettt e e e et e e e e et e e e e enbaaeaeennnes Not Applicable

Program Description and Accomplishments

People die because of the inappropriate use of seclusion and restraint practices, countless others are
injured, and many people are traumatized by coercive practices. Children with emotional and behavioral
issues are more frequently subjected to restraints in schools than students with other disabilities, often
leading to serious physical injuries and emotional trauma for both students and staff. Coercive practices,
such as seclusion and restraint, impede recovery and well-being.

The purpose of the MHTTC Network is technology transfer—disseminating and implementing evidence-
based practices for mental disorders into the field. The MHTTC Network includes 10 Regional Centers,
a National American Indian and Alaska Native Center, a National Hispanic and Latino Center, and a
Network Coordinating Office. The collaborative network supports resource development and
dissemination, training and technical assistance, and workforce development for the mental health field.
It works with systems, organizations, and treatment practitioners involved in the delivery of mental health
services to strengthen their capacity to deliver effective evidence-based practices to individuals.

In FY 2019, SAMHSA supported the continuation for the 11 MHTTC grants. In FY 2020, SAMHSA
funded 11 MHTTC continuation grants, and will fund the same amount in FY 2021.

Funding History
Fiscal Year Amount
FY 2018 $1,147,000
FY 2019 $1,147,000
FY 2020 $1,147,000
FY 2021 Enacted $1,147,000
FY 2022 Budget Request $1,147,000

Budget Request

The FY 2022 budget request is $1.1 million, level with the FY 2021 Enacted level. SAMHSA’s funding
request will provide support for the continuation of the 11 MHTTC grants.
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Assertive Community Treatment for Individuals with Serious Mental Illness

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022

Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021
Assertive Community Treatment for Adults with SML..... $7,000 $9,000 $9,000 --
Authorizing Legislation ............c.ccccceeeeeveeevnene........ Sections 520M of the Public Health Service Act
FY 2022 AUNOTIZATION ...ttt e et e e e e e e e e e e e e aeeeeeae e e $5,000,000
Allocation Method ..........ooouiiiiiiiiiiie e Competitive Grants/Contracts
Eligible Entities. ........cccovvvveeeeniiieeennee, States, local governments, Indian tribes or tribal organizations,

mental health systems, or health care facilities
Program Description and Accomplishments

The Assertive Community Treatment (ACT) for Individuals with SMI program is authorized under the
21° Century Cures Act. ACT is an evidence-based practice considered to be one of the most effective
approaches to deliver services to individuals with the most severe impairments associated with SMI?¢ and
has been disseminated by SAMHSA for widespread use through its Evidence-based Toolkit series?
beginning in 2008. ACT was developed to reduce re-hospitalization and improve outcomes in
community settings. It is designed as an integrated care approach to provide a comprehensive array of
services, including medication management and other supportive services, directly rather than through
referrals. An ACT team is composed of 10-12 multidisciplinary behavioral health staff, including
psychiatrists, nurses, social workers, addiction counselors, employment/vocational supports, and peer
specialists. These practitioners work together to deliver comprehensive, individualized, and recovery-
oriented treatment and case management services to approximately 100 people with SMI in community
settings. Caseloads are approximately one staff member to every 10 individuals. Services are provided
24 hours, 7 days a week and as long as needed, wherever they are needed. Teams often find they can
anticipate and avoid crises.

FY 2020 data indicated that the number of individuals served by the program who reported improved
functioning in everyday life increased by 52.5 percent, the number of individuals who had a stable place
to live increased from 48 to 60 percent, and the rate of improvement in social connectedness increased
by almost 44.8 percent. Data also showed that 582 individuals received evidence-based mental health
related services and 528 individuals in the mental health workforce received training in mental health
practices consistent with the goals of the program.

In FY 2019, SAMHSA supported seven continuation grants. In FY 2020, SAMHSA funded seven
continuation grants and award three new ACT grants. In FY 2021, SAMHSA will support 10 grant
continuations and funded a new cohort of two ACT grants.

26 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3589962/
27 http://store.samhsa.gov/product/Assertive-Community-Treatment-ACT-Evidence-Based-Practices-EBP-KIT/SMA08-
4345
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Funding History

Fiscal Year Amount
FY 2018 $5,000,000
FY 2019 $5,000,000
FY 2020 $7,000,000
FY 2021 Enacted $9,000,000
FY 2022 Budget Request $9,000,000

Budget Request

The FY 2022 budget request is $9.0 million, level with the FY 2021 Enacted. This funding will support
the continuation of 12 grants to advance the ACT approach to address the needs of those living with SMI.
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Outputs and Outcomes Table

Program: Assertive Community Treatment Grants

Measure Year and Most Recent Result | FY FY 2022 | FY 2022
/ 2021 Target Target
Target
Target for Recent Result / +/-FY 2021
Target
(Summary of Result)
3.4.13 Percentage of clients receiving services FY 2020: 61.5 50.0 50.0 Maintain
who report positive functioning at 6 month
follow-up. (Outcome) Target:
50.0
(Target Exceeded)
3.4.14 Percentage of clients receiving services FY 2020: 23.8 23.0 23.0 Maintain
who are currently employed at 6 month follow-
up. (Outcome) Target:
28.0
(Target Not Met)
3.4.15 Percentage of clients receiving services FY 2019: 45.8 45.8 45.8 Maintain
who have a permanent place to live in the
community at 6 month follow-up. (Outcome) Target:
45.8
(Baseline)
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Assisted Outpatient Treatment for Individuals with Serious Mental Illness

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022
Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021

Assisted Outpatient Treatment for Individuals with Serious

Mental Illness.. $19,000 $21,000 $21,420 $420
Authorizing Legislation ..............c......... Section 224 of the Protecting Access to Medicare Act of 2014,
FY 2022 AUROTIZATION ...ooovviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e $18,000,000
Allocation Method ..........ooouiiiiiiiiiiii e Competitive Grants/Contracts
Elgible ENtities. ... .oueeieii e States and communities

Program Description and Accomplishments

Recent data show that one in 25 Americans live with a serious mental illness (SMI), such as
schizophrenia, bipolar disorder and major depression. Less than half of adults with diagnosable mental
disorders receive the treatment they need. Without access to and receipt of evidence-based mental health
services, mental health issues can negatively affect all areas of a person’s life.

In an effort to increase access to evidence-based mental health services for individuals with SMI, in April
2014, Congress passed the Protecting Access to Medicare Act of 2014 (PAMA), which authorized a four-
year pilot program to award grants for Assisted Outpatient Treatment (AOT) programs for individuals
with SMI. This authorization was extended in the 21%' Century Cures Act. AOT is the practice of
delivering outpatient treatment under court order to adults with SMI who meet specific criteria, such as
a prior history of non-adherence to treatment repeated hospitalizations or arrest. AOT involves
petitioning local courts through a civil process to order individuals to enter and remain in treatment within
the community for a specified period of time. This program will help to identify evidence-based AOT
practices that support improved outcomes, including outreach and engagement, clinical treatment and
supportive services, and due process protections.

In FY 2016, SAMHSA implemented the AOT grant program and awarded 17 grants to eligible entities,
such as a county, city, mental health system, mental health court, or any other entity with authority under
the law of the state in which the grantee is located. This four-year pilot program is intended to implement
and evaluate new AOT programs and identify evidence-based practices in order to reduce the incidence
and duration of psychiatric hospitalization, homelessness, incarcerations, and interactions with the
criminal justice system while improving the health and social outcomes of individuals with a SMI. This
program is designed to work with families and courts to allow these individuals to obtain treatment while
continuing to live in the community and their homes. Grants were awarded to applicants that have not
previously implemented an AOT program.

SAMHSA will continue to consult with the National Institute of Mental Health, the Attorney General,
and the Administration for Community Living on this pilot program. In addition, SAMHSA will work
with families and courts in the implementation of this program.
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Program Evaluation

Grantee performance data from SAMHSA’s Performance Accountability Reporting System (SPARS)
was used to capture outcomes in the four areas listed below:

1. Cost savings and public health outcomes including substance misuse, hospitalization, and use of
services

e 0.8 percent of AOT program participants reported spending at least one day in the hospital
for mental health care in the past 30 days at their most recent reassessment compared to 65.3
percent at intake.

e 7.3 percent of AOT program participants reported spending at least one day in the
emergency department for a psychiatric or emotional problem in the past 30 days at their
most recent reassessment compared to 33.2 percent at intake.

e 25 percent of AOT program participants reported using illegal substances 30 days before
their most recent reassessment compared to 33.3 percent at intake.

2. Rates of Incarceration

e 7.1 percent of AOT program participants reported spending one or more nights in a
correctional facility in the past 30 days at their most recent reassessment compared to 12.7
percent at intake.

3. Rates of Homelessness

e 7.0 percent of AOT program participants reported spending one or more homeless nights in
the past 30 days at their most recent reassessment compared to 13.6 percent at intake.

4. Patient and family satisfaction with program participation

e 91.8 percent of AOT program participants agreed or strongly agreed with the statement “I
liked the services I received here” at their most recent reassessment.

In FY 2019, SAMHSA funded 18 continuation grants. In FY 2020, SAMHSA funded a new cohort of 17
grants and four continuation grants. In FY 2021, SAMHSA will support 20 grant continuations and award
a new cohort of three grants.
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Funding History

Fiscal Year Amount
FY 2018 $15,000,000
FY 2019 $15,000,000
FY 2020 $19,000,000
FY 2021 Enacted $21,000,000
FY 2022 Budget Request $21,420,000

Budget Request
The FY 2022 budget request is $21.4 million, an increase of $420,000 from the FY 2021 Enacted level.

This funding will support a new cohort of three grants and 20 grant continuations to improve the health
and social outcomes for individuals with SMI and continuation of the technical assistance center.
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Outputs and Outcomes Table

Program: Assisted Outpatient Treatment for Individuals with Serious Mental Illness

Measure Year and Most Recent Result | FY 2021 | FY 2022 | FY 2022
/ Target Target Target
Target for Recent Result / +/-FY 2021
Target
(Summary of Result)
3.4.06 Percentage of clients receiving services FY 2020: 70.0 70.0 70.0 Maintain
who report positive functioning at 6 month
follow-up. (Outcome) Target:
70.0
(Target Met)
3.4.07 Percentage of clients receiving services FY 2020: 88.7 80.9 89.0 +8.1
who are maintained at six-month follow-up.
(Outcome) Target:
80.9
(Target Exceeded)
3.4.08 Number of people in the mental health FY 2020: 2,724.0 2,180.0 2,180.0 Maintain
and related workforce trained in mental health-
related practices/activities. (Output) Target:
2,180.0
(Target Exceeded)
3.4.09 Number of consumers/family members FY 2020: 72.0 72.0 72.0 Maintain
who provide mental health-related services.
(Output) Target:
99.0
(Target Not Met)

* Trained consumer/family members providing mental health-related services can assist in the attainment of treatment goals
and promote improved role functioning in the home and in community settings. The number of consumers/family members
providing mental-health related services reflects the AOT program’s access to these services, which could be a potential

indicator of overall positive AOT outcomes for individuals with serious mental illness.
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Outputs and Outcomes Table

Program: Mental Health — Other Capacity Activities >

Measure Year and Most Recent Result | FY 2021 | FY 2022 | FY 2022
/ Target Target Target
Target for Recent Result / +/-FY 2021

Target

(Summary of Result)

3.5.00 Number of people in the mental health FY 2020: 28,746.0 28,746.0 | 28,746.0 | Maintain

and related workforce trained in mental health-

related practices/activities that are consistent Target:

with the goals of the grant (Output) 22,124.0
(Target Exceeded)

3.5.01 Number of consumers/family members FY 2020: 12,334.0 12,334.0 | 12,334.0 | Maintain

representing consumer/family organizations

who are involved in ongoing mental health- Target:

related planning and advocacy activities as a 15,812.0

result of the grant (Output)
(Target Not Met)

28 Includes the following: Children and Family, Consumer and Family Network, Consumer and Consumer-Supporter TA
Centers, Practice Improvement Training, and Disaster Response.

91



Outputs and Outcomes Table

Program: Mental Health - Science and Service Activities

Measure Year and Most Recent Result | FY 2021 | FY FY 2022
/ Target 2022 Target
Target
Target for Recent Result / +/-FY
2021
(Summary of Result) Target
1.4.06 Number of people trained by CMHS FY 2020: 30,983 30,983 30,983 | Maintain
Science and Service Programs (Output)
Target:
19,356
(Target Not Met)
1.4.14 Number of calls answered by the Disaster FY 2020: 56,756 56,700 56,700 | Maintain
Distress Hotline (Output)
Target:
11,820
(Target Exceeded)
1.4.15 Number of text messages answered by the FY 2020: 117,042 117,000 117,000 | Maintain

Disaster Distress Hotline (Output)

Target:
18,468

(Target Exceeded)
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Tribal Behavioral Health Grants

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022

Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021
Tribal Behavioral Health Grants...........c.cccoocveeeeeveeeeeeeeeena., $20,000 $20,750 $20,750 $0
Authorizing Legislation..............c.oooviiiiiin. Section 520A of the Public Health Service Act
FY 2022 AUtROTIZAtION ...ooooviiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee $394,550,000
Allocation Method ..........ooouiiiiiiiiiiie e Competitive Grants/Contracts
EI@IDIE ENTIEIS. . ..ottt e Tribes

Program Description and Accomplishments

Suicide is now the first leading cause of death among American Indian/Alaska Native (AI/AN) youth
ages ten to 14 years, and the second leading cause of death among American Indian/Alaska Native
(AI/AN) youth ages 15 to 24.% Further, AI/AN high school students report higher rates of suicidal
behaviors than the general population of U.S. high school students.?® These behaviors include serious
thoughts of suicide, suicide plans, suicide attempts, and medical attention for a suicide attempt. However,
the risk of suicide is not the same in all AI/AN youth demographic groups. For instance, AI/AN youth
raised in urban settings have a smaller risk of having thoughts of suicide than AI/AN youth raised on
tribal reservations (21 percent and 33 percent, respectively).’!

Consistent with the goals of the Tribal Behavioral Health Agenda, the Tribal Behavioral Health Grant
(TBHG/Native Connections (NC) program addresses the high incidence of substance use and suicide
among AI/AN populations. Starting in FY 2014, this program supports tribal entities with the highest
rates of suicide by providing effective and promising strategies that address substance use, trauma, and
suicide and by promoting the mental health of AI/AN young people.

The first cohort of TBHG/NC grants was provided to 20 tribes or tribal organizations with high rates of
suicide. These five-year grants help grantees develop and implement a plan that addresses suicide and
substance misuse, thereby promoting mental health among tribal youth. In addition, SAMHSA’s Tribal
Training and Technical Assistance Center (http://www.samhsa.gov/tribal-ttac) provides training and
education to AI/AN grantees and organizations serving AI/AN populations to support their ability to
achieve their goals.

This initiative takes a comprehensive, culturally appropriate approach to help improve the lives of and
opportunities for AI/AN youth. In addition to the Department of Health and Human Services, multiple
agencies, including the Departments of Interior, Education, Housing and Urban Development,
Agriculture, Labor, and Justice, are working collaboratively with tribes to address issues facing AI/AN
youth.

29 Centers for Disease Control and Prevention. Fatal injury data, 2010. Web-based Injury Statistics Query and Reporting
System. Available at www.cdc.gov/injury/wisqars/fatal.html. Accessed May 27, 2014.

30" Centers for Disease Control and Prevention. Youth Risk Behavior Surveillance System (YRBSS). Available at
http://www.cdc.gov/healthyyouth/yrbs/index.htm. Accessed May 27, 2014.

3! Freedenthal, S. & Stiffman, A. R. (2004). Suicidal Behavior in Urban American Indian Adolescents: A Comparison with
Reservation Youth in a Southwestern State. Suicide and Life-Threatening Behavior, 34(2), 160-171.
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In FY 2016, SAMHSA expanded activities through the braided TBHG/NC funding ($15.0 million in the
Substance Abuse Prevention appropriation and $15.0 million in Mental Health appropriation) to allow
tribes the flexibility to implement community-based strategies to address trauma, prevent substance
misuse, and promote mental health and resiliency among youth in tribal communities.

In FY 2019, SAMHSA supported 109 grant continuations, 26 new grants, and technical assistance
activities. In FY 2020, SAMHSA funded 121 grant continuations, technical assistance activities and 40
new grants (jointly funded CSAP/CMHS). In FY 2021, SAMHSA will support 124 grant continuations
and award a new cohort of six grants and technical assistance activities.

Funding History
Fiscal Year Amount
FY 2018 $15,000,000
FY 2019 $20,000,000
FY 2020 $20,000,000
FY 2021 Enacted $20,750,000
FY 2022 Budget Request $20,750,000

Budget Request

The FY 2022 budget request is $20.8 million, level with the FY 2021 Enacted. This request, combined
with $21.1 million in the Substance Abuse Prevention will support technical assistance activities, 117
continuation grants and award a new cohort of six grants that promote mental health and prevent
substance use activities for high-risk AI/AN youth and their families.

As a braided activity, SAMHSA is tracking separately any amounts spent or awarded under Tribal

Behavioral Health Grants through the distinct appropriations and ensure that funds are used for purposes
consistent with legislative direction and intent of these appropriations.
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Outputs and Outcomes Table

Program: Tribal Behavioral Health

Measure Year and Most Recent Result | FY 2021 | FY 2022 | FY 2022
/ Target Target Target
Target for Recent Result / +/-FY 2021

Target

(Summary of Result)

2.4.12 Percentage of youth age 10 - 24 who FY 2020: 47 47 47 Maintain

received mental health or related services after

screening, referral or attempt (Output) Target:
42
(Target Exceeded)

2.4.13 Number of programs/organizations that FY 2020: 3,076 3,000 3,000 Maintain

implemented specific mental-health related
practices/activities as a result of the grant
(Outcome)

Target:
6,880

(Target Not Met)
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Minority Fellowship Program

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022

Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021
Minority Fellowship Program...............ccccceveveveeeverenerrnnnn.. $9,059 $10,059 $10,663 $604
Authorizing Legislation.............oooiiiiiiiiii Section 597 of the PHS Act
FY 2022 AUROTIZATION ..cooooviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e $12,669,000
Allocation MEthOd .........oooiiiiiiiiiiie e et e e e baee e e e eraeeeas Grants/Contracts
Eligible Entities. .....cccccovviviiiiiiiiiiieieiee Organizations that represent individuals obtaining

post-baccalaureate training (including for master’s and doctoral degrees) for mental and substance use
disorder treatment professionals, including in the fields of psychiatry, nursing, social work, psychology,
marriage and family therapy, mental health counseling, and substance use disorder and addiction
counseling

Program Description and Accomplishments

SAMHSA'’s Minority Fellowship Program (MFP) increases behavioral health practitioners’ knowledge
of issues related to prevention, treatment, and recovery support for mental illness and drug/alcohol
addiction among racial and ethnic minority populations. The program provides stipends to increase the
number of culturally competent behavioral health professionals who teach, administer, conduct services
research, and provide direct mental illness or substance use disorder treatment services for minority
populations that are underserved. Since its start in 1973, the program has helped to enhance services for
racial and ethnic minority communities through specialized training of mental health professionals in
psychiatry, nursing, social work, marriage and family therapy, mental health counseling, psychology; and
substance use/addiction counseling. In 2006, the program expanded to include marriage and family
therapists and later added professional counselors. Professional guilds receive competitively awarded
grants, and then competitively award the stipends to post-graduate students pursuing a degree in that
professional field. The MFP program has had a variety of focus including youth and addiction
counselors. In FY 2019, SAMHSA supported seven continuation grants and the technical assistance
contract. In FY 2020, SAMHSA funded seven continuation grants, the technical assistance contract, and
awarded one new grant to a current grantee to focus on interdisciplinary work. In FY 2021, SAMHSA
will support eight grant continuations and the technical assistance contract.

Funding History
Fiscal Year Amount
FY 2018 $8,059,000
FY 2019 $8,059,000
FY 2020 $9,059,000
FY 2021 Enacted $10,059,000
FY 2022 Budget Request $10,663,000

Budget Request

The FY 2022 budget request is $10.7 million, an increase of $604,000 from the FY 2021 Enacted level.
SAMHSA requests funding to support eight continuation grants, a new cohort of one grant and the
technical assistance contract.
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Infant and Early Childhood Mental Health

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022

Programs of Regional & National Significance FY 2020 Final| Enacted Budget +/- FY 2021
Infant and Early Childhood Mental Health.............................. $7,000 $8,000 $8,000 --
Authorization Legislation............ccccceeeviiiiieenniiieeennnen. Section 399Z-2 of the Public Health Service Act
FY 2022 AUROTIZATION ...ooovviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e $20,000,000
Allocation MEthOd ........coooiiiiiiiiiiiiieee et e e e Competitive Grants
Eligible Entities...............cooeviiiinn... Human Services Agencies and Non-profit Institutions

Program Description and Accomplishments

Nearly one in seven US children aged 2 to 8 years has a mental, behavioral, or developmental disorder.*
It is also estimated that approximately 9.5 to 14.2 percent of children birth to 5 years old experience
emotional, relational, or behavioral disturbance.’* Without proper intervention, these early childhood
disorders can have negative impacts on all areas of a child’s development. Young children whose social
and emotional development is compromised are at higher risk for school problems and juvenile
delinquency later in life.>* Rising rates of substance-exposure in infants also require more intensive early
childhood services to help improve the trajectories of the families where substance misuse is present.

The authorization for this program was added to the Public Health Service Act by an amendment in the
21° Century Cures Act. The first funding for this program was provided in FY 2018. The purpose of this
program is to improve outcomes for children, from birth to 12 years of age, who are at risk for, show
early signs of, or have been diagnosed with a mental illness, including a serious emotional disturbance.
Grantees improve outcomes for children through training early childhood providers and clinicians to
identify and treat behavioral health disorders of early childhood, including in children with a history of
in utero exposure to substances such as opioids, stimulants or other drugs that may impact development,
and through the implementation of evidence-based multigenerational treatment approaches that
strengthen caregiving relationships.

SAMHSA expects this program will increase access to a range of evidence-based and culturally
appropriate infant and early childhood mental health services and will aid in addressing the national
shortage of mental health professionals with infant and early childhood expertise.

32 Bitsko, RH, Holbrook, JR, Kaminski, J, Robinson, LR, Ghandour, R, Smith, C, Peacock, G. (2016) Health-care, Family
and Community Factors associated with Mental, Behavioral and Developmental Disorders in Early Childhood — United
States, 2011-2012. MMWR.; 65(9); 221-226. Available from https://www.cdc.gov/ncbddd/childdevelopment/features/key-
finding-factors-mental-behavioral-developmental-early-childhood.html.

33 Brauner, C. B., & Stephens, C. B. (2006). Estimating the prevalence of early childhood serious emotional/behavioral
disorders: Challenges and recommendations. Public Health Reports, 121(3), 303-310. Available from
www.ncbi.nlm.nih.gov/pmc/articles/PMC1525276

34 Jones, D. E., Greenberg, M., & Crowley, M. (2015). Early Social-Emotional Functioning and Public Health: The
Relationship Between Kindergarten Social Competence and Future Wellness. American Journal of Public Health, 105(11),
2283-2290. http://doi.org/10.2105/AJPH.2015.302630
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Because the wellbeing of caregivers dramatically impacts the development of infants and young
children, this program also promotes a multigenerational approach that supports caregivers and other
family members of infants and young children.

In FY 2018 to 2020, grantees:
e Trained more than 3,500 clinicians and early childhood providers on evidence-based mental

health treatments for infants and young children;

e Screened and assessed over 4,700 young children for developmental and behavioral disorders
(including screening parents for behavioral health issues such as depression and substance
misuse);

e Referred approximately 2,450 children and parents for treatment; and

e Provided infant and early childhood mental health treatment (including multigenerational
therapies) to approximately 2,461 children and families.

In FY 2019, SAMHSA supported the continuation of nine grants. In FY 2020, SAMHSA continued to
support nine continuation grants and awarded a new cohort of four grants. In FY 2021, SAMHSA will
support 13 grant continuations and provide supplement to support COE-CMHC technical assistance.

Funding History
Fiscal Year Amount
FY 2018 $5,000,000
FY 2019 $5,000,000
FY 2020 $7,000,000
FY 2021 Enacted $8,000,000
FY 2022 Budget Request $8,000,000

Budget Request
The FY 2022 budget request is $8.0 million, level with the FY 2021 Enacted. Funding will support the

continuation of 13 grants and award a new cohort of two grants to increase access to a range of evidence-
based and culturally appropriate infant and early childhood mental health services.
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Outputs and Outcomes Table

Program: Infant and Early Childhood Mental Health

Measure Year and Most Recent Result | FY 2021 | FY 2022 | FY 2022
/ Target Target Target
Target for Recent Result / +/-FY 2021
Target
(Summary of Result)
3.4.16 Number of children screened for mental FY 2020: 4,719 4,700 4,700 Maintain
health or related interventions (Output)
Target:
2,500
(Target Exceeded)
3.4.17 Number of children referred to mental FY 2020: 2,339 2,300 2,300 Maintain
health or related interventions (Output)
Target:
1,034
(Target Exceeded)
3.4.18 Number of people in the mental health FY 2020: 3,537 3,500 3,500 Maintain

and related workforce trained in specific mental
health-related practices/activities as a result of
the program. (Output)

Target:
1,889

(Target Exceeded)

99




Substance Abuse and Mental Health Services Administration

Mental Health

PRNS Mechanism Table Summary

(Dollars in thousands)

FY 2022
FY 2021 President's
FY 2020 Final Enacted Budget
Program Activity No. Amount | No. Amount | No. Amount
Programs of Regional & National Significance
Grants/Cooperative Agreements
ContiNUALIONS. .....couveuieiieiiriieieteeerte st 765  352,562| 643 378,511 870 494,884
NeW/COMPEUNG......coveverveeerieiirieirieirieeereneresereereveseenenene 203 120,210| 334 131,821 243 212,315
SUPPIEMENtS®......ccviiiiieiieieie e --- 18,902 --- 8,552 --- 500
SUBLOTAL....eeveeeeeeaereeesse e 968" 491,674| 977”7 518,884| 1,113 707,698
Contracts
CONtINUALIONS. .....eeureueeniriiriiriieteeententeteteeeeee et 7 37,681 4 35,398 7 45,478
NeW/COMPELING. ....cveeeeeieiereieiere et --- 305 3 4,641 --- ---
SUDLOTAL. ..ot 7 37,987 7 40,039 7 45,478
Total, Mental Health PRNS 975 $529,661| 984  $558,923| 1,120  $753,176

* Excluding Supplements number count to avoid duplication.
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SAMHSA/Mental Health
PRNS Mechanism Table by Program, Project, and Activity

(Dollars in thousands)

FY 2020 FY 2021 FY 2022 President's
Final Enacted Budget
Programs of Regional & National Significance No. Amount | No. Amount No. Amount
Capacity:
National Child Traumatic Stress Network
Grants
CONtINUALIONS. ......oeioviiieiiiiieeie e 100 $51,663| 34 $16,147 127 $66,377
NeWw/COomPeting........cceeeerrireerrereereeeerieeesseeeesseenes 16 7,516 97 52,200 24 11,652
Supplements™®...........ccoevvieieriieiene e --- 6,000] --- --- --- ---
SUDLOLAL ..o 1167 65,180 1317 68,347 151 78,029
Contracts
CONtINUALIONS........coovieieirieeeeeeeeeeeereee e e eeeeeeereeeenes - 3,707 --- 3,540 --- 3,858
NeW/COmPEting.......ccccervereereeriereeieeeeeeeeeseeeeenseenns --- - - --- --- ---
SUbLOtAl....ccvvieiieiiiceee e --- 3,707 - 3,540 --- 3,858
Total ,National Child Traumatic Stress Network 116 68,887 131 71,887 151 81,887
Project AWARE
Grants
CONtINUALIONS. .......eoeveiieiiereeetie e 197 84,930 79 85,117 220 126,717
NeW/COMPEUNG. .....cuveeierireieeirieieieeeeeeeeeeeee e 31 33,758| 157 39,323 136 55,661
Supplements™..........c.coooiiieiine e --- 275 - 75 --- 50
SUBLOtAL.....cvvieeecceee e 228 118,963 236 124,515 356 182,428
Contracts
CONINUALIONS. ...vvviieiieiieeeeeeeieeeeee e e e e e eareeeees - 6,001 - 6,449 - 9,019
NeWw/COomPeting......c.cevuereeririenieniienieeieee e --- e --- --- ---
SUBLOtAl....cveieeeecie e --- 6,001 --- 6,449 --- 9,019
Total, Project AWARE 228 124,964, 236 130,964 356 191,447
Healthy Transitions
Grants
CONINUALIONS.......eeeeveeivieerieeieeere e e e eereeeaee e 25 25,381 27 27,243 27 27,266
NeW/COMPEUNG.......ccoverrrereerieniieeereereeaeseeaeseeeaeneeas 2 2,000 --- --- 1 798
Supplements™®...........ccoeeieieriieiere e --- e --- --- ---
SUbLOtAl....cvvieiieiiice e 27 27,381 27 27,243 28 28,064
Contracts
COoNtINUALIONS..........covveeieireeeereeeeeeeeereeeeee e e eeeeeenns - 1,570 --- 2,208 --- 1,387
NeW/COomPeting........ccceveeereereerieriieieeeeeeeeeeeseeeeeee e --- e --- --- ---
SUBLOtAL.....vviieieceei e --- 1,570 --- 2,208 - 1,387
Total, Healthy Transitions 27 28,951 27 29,451 28 29,451
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SAMHSA/Mental Health

PRNS Mechanism Table by Program, Project, and Activity

(Dollars in thousands)

FY 2020 FY 2021 FY 2022 President's
Final Enacted Budget
Programs of Regional & National Significance No. Amount | No. Amount No. Amount
Children and Family Programs
Grants
CONINUALIONS. ...vvviieiieiiiiee e eerare e e eeaeeeeeas 1 375 18 5,534 21 6,467
NeWw/COomPeting. .....c.covuereeririeieniiereeieeieeeee e 18 5,509 3 930 --- ---
SUbtotal....c.eeiieiiriee e 19 5,884 21 6,464 21 6,467
Contracts
CONtINUALIONS.......eooveeiiiiiieeieiee e e e eeeeeeeeeeenes -— 1,345 --- 765 --- 762
NeW/COMPEUNG. ....cc.eeuireiriiriinierienieieieeeeeieeee e --- e B --- --- ---
SUBLOAL ...ttt --- 1,345 --- 765 --- 762
Total, Children and Family Programs 19 7,229 21 7,229 21 7,229
Consumer and Family Network Grants
Grants
CONtINUALIONS......cvervieereeereieseereseereeeeereeeeeseeeeeneeeeas 49 4,647 26 2,466 22 2,071
NeW/COmPEtiNg........cccververrerrerrereeieerereerenseeeenseenns --- - 22 2,070 28 2,650
SUDLOtaL....ceeieieieciiee e 49 4,647 48 4,537 50 4,721
Contracts
CONtINUALIONS. .....cueeeieneeeeeeieseeeieeeeie e e e e --- 307 - 417 --- 233
NeW/COmPEtiNG........cevvieieeereeieeeeieeeeeeeeeeeeeeeeee e --- e --- --- ---
SUDLOtaL....c.eieieieeiiee e --- 307 --- 417 --- 233
Total, Consumer and Family Network Grants 49 4,954 48 4,954 50 4,954
Project LAUNCH
Grants
CoNtiNUALIONS. .....c.eeeieeerieeie sttt 31 22,420 31 22,287 31 22,493
NeW/COmPEtiNg. .....c.cevuerueereiieriesieneeeiee e --- - - --- --- ---
Supplements™®..........ccoooiiiiiinee e --- e --- --- ---
SUbtotal....c.eeeeieieee e 31 22,420 31 22,287 31 22,493
Contracts
(@00) 11518107215 (o) 1 <SOSR - 1,185 - 1,318 - 1,112
NeW/COMPEUNG. ....cc.eeuireiriiriirieienieeeeeeeeeeeee e --- e B --- --- ---
SUBLOAL ...t --- 1,185 --- 1,318 --- 1,112
Total, Project LAUNCH 31 23,605 31 23,605 31 23,605
Mental Health System Transformation and Health
Reform
Grants
CONINUALIONS. ....vviieiiniieiee e e e e e eeareeeees 3 3,589 3 3,593 3 3,601
New/CompPeting.........cceeeerriieerreeeenieeeenreeeesreeeesveenes --- - - --- - ---
SUpPlemMentS ¥ .......cc.eiuiiiiriiiereeee et --- e B --- --- ---
SUDLOAL. ...t 3 3,589 3 3,593 3 3,601
Contracts
CONtINUALIONS. .....ccveevieereieeeieseeeieseereeeeereeseeseeeeeee e --- 190 --- 186 --- 178
NeW/COMPEUNG.....cc.eoeririniinienieieieieeeeeeee e --- e B --- --- ---
SUDLOAL ...ttt --- 190 --- 186 --- 178
Total, Mental Health System Transformation and 3 3,779 3 3,779 3 3,779
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SAMHSA/Mental Health
PRNS Mechanism Table by Program, Project, and Activity

(Dollars in thousands)

FY 2020 FY 2021 FY 2022 President's
Final Enacted Budget
Programs of Regional & National Significance No. Amount | No. Amount No. Amount
Primary and Behavioral Health Care Integration
Grants
CONtINUALIONS......eveeeieiieiienieeie ettt 20 39,469 24 47,732 24 47,818
NeWw/ComPeting.......c.ccvvervieieriieeeeeirereeeereeeeesreeeeens 4 8,000 1 2,000 2 2,569
Supplements™...........cceveiriririnereeee e --- el B --- --- ---
SUBLOLAL. ... 24 47469 257 49732 26 50,387
Contracts
CONtNUALIONS.......oeeeeeeeeieeieeeneeeeeeeeeeeeeereeeereeeeereee e --- 2,408 --- 3,145 - 2,490
NEeW/COMPELING......coerereiriinienieniinieeneteeeeeeee e --- ol B --- --- ---
SUBLOLaL......eeiieieieiiee e --- 2,408| --- 3,145 --- 2,490
Total, PBHCI 24 49,877 25 52,877 26 52,877
National Strategy for Suicide Prevention
Grants
CONtINUALIONS......euveeeeeereeeeeeeeseeeieseeeeesreeeesseeneeseeenes 15 7,792 35 16,768 45 21,658
New/CompPeting.........ccevveerererereneneneeereeeenenenne 20 8,965 10 4,840 --- ---
Supplements™...........ccceveererinineneneeeeeeeeeeeean --- 450 --- 450 --- 450
SUBtOtal......eeeeiieeee e 35 17,208 45 22,058 45 22,108
Contracts
(@00 41510107215 (o) o - TSRO -—- 992 - 1,142 - 1,092
NeW/COMPELING.....cccveeeieiieiieieeieee et --- e --- --- ---
SUBtOtal......eeeeieeee e --- 992| --- 1,142 --- 1,092
Total, National Strategy for Suicide Prevention 35 18,200( 45 23,200 45 23,200
GLS - Youth Suicide Prevention - States
Grants
CONtINUALIONS......euveeeieiieiienieeie ettt 38 26,459 43 30,195 47 32,638
NeW/COmPEting.......c.ccvvervieeeriieeeieeeeieeeereereereeeeenns 10 7,448 6 4,305 2 2,074
SUDLOLAL. ... 48 33,907 49 34,500 49 34,712
Contracts
CONtINUALIONS.......oeeioeeieieeiieeeeeee e eeiee e e e eaeeeeeaeeeenes --- 1,520 --- 1,927 - 1,715
NeW/COMPEING.....c.ereeienieieiieierierieniese et --- o B --- --- ---
SUBLOLAL....c.eeeeeieieiieee e --- 1,520 --- 1,927 --- 1,715
Total, GLS - States 48 35,427 49 36,427 49 36,427
GLS - Youth Suicide Prevention - Campus
Grants
CONtINUALIONS. ...c.veueeireireieeieeierie ettt 46 4,526 37 3,631 41 4,061
NeW/COmPELiNg......cceeveeieienieeierieseeieeeeieereeee s 16 1,600] 25 2,538 16 2,046
SUBLOtal......eeieeieiecee e 62 6,126] 62 6,169 57 6,108
Contracts
CONtINUALIONS. ....cveeierieieeeiieereeeieereeereeeeeereeseeere e --- 362 --- 319 --- 380
NeW/COmPELING......cceeieeeeeieieeieie et ee s --- e --- --- ---
SUBtOtal......eeieieeeee e --- 362 --- 319 --- 380
Total, GLS - Campus 62 6,488 62 6,488 57 6,488
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SAMHSA/Mental Health

PRNS Mechanism Table by Program, Project, and Activity

(Dollars in thousands)

FY 2020 FY 2021 FY 2022 President's
Final Enacted Budget
Programs of Regional & National Significance No. Amount | No. Amount No. Amount
GLS - Suicide Prevention Resource Center
Grants
CONINUALIONS. ...veeiieiieiieiee e eeearee e e e e eneeeeeas - - 1 7,587 1 7,587
NeWw/COmPEtiNg. .......cevuerueereeiieiereeeneeeeie e 1 7,587 --- 970 --- 989
SUDLOAL....cerieiieit et 1 7,587 1 8,557 1 8,576
Contracts
CONINUALIONS....c.vveeveeriieeieeriieeteesee e erieeseeeeveeseeeeenes --- 401 --- 443 --- 424
New/COompPeting.........cceeeerriieerreeeereeeereeeesreeeesneenns --- e --- --- ---
SUBtOtal....cvivieiicieeie e --- 401 --- 443 --- 424
Total, GLS - Suicide Prevention Resource Center 1 7,988 1 9,000 1 9,000
Suicide Lifeline
Grants
CONtINUALIONS.......eeiverieieiieeeiee e e et eeeeeeeeeeeenes 3 5,969 667 1 21,973
NEW/COMPEUNG,......corvererereerrerieienreereeseseesseseesenenes --- - 1 15,151 3 74,864
Supplements™®...........ccoeeeeierieiieni e --- 12,077 --- 7,000 --- ---
SUBLOtal....cevieieieciiee e 3 18,046 3 22,818 4 96,836
Contracts
CONtINUALIONS.........coouvieeeereeeereeeeeeecreee e e eeeeeeereeeenes - 950 --- 1,182 --- 4,785
NeW/COmPEtiNg........cevvveeereerierereeieeeeeieeeeeeeeeseeenes --- 4 - --- --- ---
SUbLOtAl....cvvieiieiii e --- 954 - 1,182 --- 4,785
Total, Suicide Lifeline 3 19,000 3 24,000 4 101,621
AI/AN Suicide Prevention Initiative
Grants
CONtINUALIONS.........coouvieieiiieeeiee et eeeee e e 1 500 1 500 1 500
NeWw/COomPeting. .......cecuerueereerieeseeieeeeeeeeeeee e --- - - --- --- ---
SUDLOtAL....cviieiieiie et 1 500 1 500 1 500
Contracts
CONLINUALIONS. ....vviiiiieiiiiee e e e e e eeareeeeas 1 2,431 - 144 1 2,431
NeW/COomPeting. .......cevvereererieerieieeieeeeeenee e --- --- 1 2,287 --- ---
SUBLOtal....cevieieiicieeiecee e 1 2,431 1 2,431 1 2,431
Total, AI/AN 2,931 2 2,931 2 2,931
Homelessness Prevention Programs
Grants
CONtINUALIONS. .....cveevieereieeeiesieeieseereeeere e eseeeeeee e 43 23,572 48 26,788 48 26,751
NeW/COmPENg........ccceveriririenenieieieeeeeeee e 5 3,500 --- --- 1 322
Supplements™®...........cceevieieriieiere e --- e --- --- ---
SUDLOtal....cevieieieeiiee e 48 27,071 48 26,788 49 27,073
Contracts
CONtINUALIONS......cvervierereieiesieeieseereeeeeeeseeeseeeeeneeeens 1 3,625 1 3,908 1 3,623
NeW/COmPEtiNG.......ccevveeeereeriereeieieereieerereeeeeseeenns --- e --- --- ---
SUbLOtAl....ccevieiieiiieece e 1 3,625 1 3,908 1 3,623
Total, Homelessness Prevention Programs 49 30,696 49 30,696 50 30,696
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PRNS Mechanism Table by Program, Project, and Activity

(Dollars in thousands)

FY 2020 FY 2021 FY 2022 President's
Final Enacted Budget
Programs of Regional & National Significance No. Amount | No. Amount No. Amount
Comprehensive Opioid Recoverty Centers
Grants
CONtINUALIONS.......veeveeierieieeeiee e eeieesreeereeeeeeeveeseee e --- - - --- --- -
NeW/COmPEting........cccveeereerieriereenieeeeeieeeenee e e 2 1,700] --- --- --- ---
SUBLOtal....c.eeeieeeeee e 2 1,700] --- --- --- ---
Contracts
CONLINUALIONS......eveevieiereeieeriie e ereesreesreeseeeereeseeeeenes --- e --- --- ---
NeWw/COomPeting. .......ceceeeereerieeeieeeeieee et eee e --- 3000 --- --- --- ---
SUbtOtal....c.eieeeieiiee e --- 3000 --- --- --- ---
Total, Comprehensive Opioid Recoverty Centers 2 2,000 --- - - -
Minority AIDS
Grants
CONINUALIONS. ...vvvieiiieiiiieeeeeieeeee et e e e eeeareeeees 18 8,685 18 8,671 - -
NeWw/COomPeting.........coveeeerriieerreeeereeeereeeesreeeesseenes --- e --- 18 8,789
SUDLOAL ..ttt 18 8,685 18 8,671 18 8,789
Contracts
CONtINUALIONS. .....cveevieereieeeieieeiesieereeeere e eseeeeesee e --- 539  --- 553 - 435
NeW/COmPEUNG......c.coeriririirienieeeieeeeeeeeie e --- e B --- --- ---
SUDLOAL. ...ttt --- 539  --- 553 --- 435
Total, Minority AIDS 18 9,224 18 9,224 18 9,224
Criminal and Juvenile Justice Programs
Grants
CONtINUALIONS......ccveeiererereieseeeeeseeeeeeeeeeseeeaeseeeeeeeas 11 3,455 18 5,800 18 5,718
NeW/COmMPEtiNG........cevveeeereerieieeieieeieieeeereeeeeee e 7 2,261 --- --- --- 43,100
SUDLOtaL....eeeeieieeieee e 18 5,716] 18 5,800 18 48,818
Contracts
CONtINUALIONS..........ooveeiierieeereeeeeeeeetee e e e e e 1 553 - 315 1 2,576
NeW/COmPEtiNg. .......cevveeueereerierieriiereeeieie e eeenee e --- --- 1 155 --- ---
SUbtotal....c.eeiieiieee e 1 553 1 469 1 2,576
Total, Criminal and Juvenile Justice Programs 19 6,269 19 6,269 19 51,394
Seclusion and Restraint
Grants
CONtINUALIONS. .....ccveevieereireeieieeeteeeere e ere e ese e eee e 11 1,043 11 1,080 11 1,093
NeW/COMPEUNG. ....cc.oeueririiriinienieieieieeeeeeeeie e --- e B --- --- ---
SUDLOAL. ...ttt 11 1,043 11 1,080 11 1,093
Contracts
CONtINUALIONS. .....cuveevieererereiesieeteseereereeee e eseeeeenaeeeas --- 104 --- 67 - 54
NeW/COMPEUNG. ....cc.eeuiririiriinierieieieeeeeeeieeie e --- e B --- --- ---
SUbtotal....c.eeeiiieiee e --- 104 --- 67 --- 54
Total, Seclusion and Restraint 11 1,147 11 1,147 11 1,147
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FY 2020 FY 2021 FY 2022 President's
Final Enacted Budget
Programs of Regional & National Significance No. Amount No. Amount No. Amount
Assertive Community Treatment for Individuals with
SMI
Grants
CONtINUALIONS. .....cueeeiererereieseeeie et eee e eeeeee e 7 4,740 10 6,736 12 8,166
New/Competing........ccceererenenenierrereeeeneneneneennene 3 1,995 2 1,356 --- 410
SUbLOtAl....cevieiieiiice e 10 6,735 12 8,092 12 8,576
Contracts
CONtINUALIONS......eveevieieieeieesiie e eereesre e e eeeeeveeseee e --- 265 - 908 --- 424
NeWw/COmPeting. .......cecveeueereereeieeieenieeeiee e eee e --- e --- --- ---
SUDLOAL....ceiieiieiie et --- 265 - 908 --- 424
Total, Assertive Community Treatment for 10 7,000 12 9,000 12 9,000
Assisted Outpatient Treatment for Individuals with
Grants
CONINUALIONS....c.eveerieieiieieeriieereeree e enreeereeereeseeeeenes 4 2,849 20 17,436 20 17,616
NeWw/ComPeting........covvereerereerieniienieneeieeeenie e 17 15,114 3 2,396 3 2,746
Supplements™®...........cceevieieriieieni e --- 100 --- 75 --- ---
SUBLOtal....cuvieieieceeeieceee e 21 18,063| 23 19,906 23 20,363
Contracts
CONtINUALIONS.......eeiievieiieiieeeeree et e e eeeee e e enes - 937\ --- 522 --- 1,057
NeW/COmPEtiNg........covveeerrereerrereereeeesreeeesreeeesseenes --- e 572 --- ---
SUBLOtaL....ceviiieiiciieie e --- 937 --- 1,094 --- 1,057
Total, AOT for Individuals with SMI 21 19,000 23 21,000 23 21,420
Tribal Behavioral Health Grants
Grants
CONtINUALIONS......ceerviererereiesieeieseeeeeeeeeeeeeaeseeeneeeens 120 10,105 124 16,647 117 17,156
NeW/COmPEtiNG........cccverrerieriererieieeeeieeereeeeeeneeenes 40 7,251 6 1,452 6 889
SUDLOtaL....ceeieieieeiiee e 160 17,356| 130 18,100 123 18,045
Contracts
CONtINUALIONS.......veevieieieereeeiie e eeree e esreeeeeeeveeseee e 1 2,643  --- 1,022 1 2,705
New/Competing........ccceererrenerenieneereeeeneneneneennene --- 1 1 1,629 --- ---
SUbLOtAL....cvvieiieiie et 1 2,644 1 2,650 1 2,705
Total, Tribal Behavioral Health Grants 161 20,000| 131 20,750 124 20,750
Infant and Early Childhood Mental Health
Grants
CONtINUALIONS......cveevieererereieseeieseereereereeeeesseeeeeseeneas 9 4,431 13 6,354 13 6,408
NeW/COomPEtiNg.......ccccveeverrereeriereeieeereieeresseeeesseenns 4 1,949 1 1,252 2 1,216
SUDLOtaL....ceeieieieeiiee e 13 6,380 14 7,606 15 7,623
Contracts
CONINUALIONS......ceeeierereieieseeeieeieeeeeeeeee e eeeeee e --- 620| --- 394 --- 377
NeW/COmPEting........cccvveeereerierereeieeeiereeeereeeeeeeenes --- e --- --- ---
SUbLOtAl....ccvvieiieiii e --- 620 - 394 --- 377
Total, Infant and Early Childhood Mental Health 13 7,000 14 8,000 15 8,000
Subtotal, Capacity 952  $504,616) 961 $532,878 1,096 $726,527
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PRNS Mechanism Table by Program, Project, and Activity

(Dollars in thousands)

FY 2020 FY 2021 FY 2022 President's
Final Enacted Budget
Programs of Regional & National Significance No. Amount No. Amount No. Amount
Science and Service:
Primary and Behavioral Health Care Integration TA
Grants
CONtINUALIONS. .....coueieiieiiteieirieee ettt 1 1,889 1 1,889 1 1,889
NeW/COMPEUNG.....cc.oeueririiriinierieneeeieeee et --- -] - --- - -
Supplements™..........ccoevirererereeeeeeeeeere e --- = - --- --- ---
SUDLOAL ..ottt 1 1,889 1 1,889 1 1,889
Contracts
CONtINUALIONS. .....coueriirienterierieieteeeteet e --- 102]  --- 102 - 102
New/COmPEting........cceeerirererenieieieeeenenesee e --- I --- -—- ---
SUDLOTAL....c..eeviiireieiiiereeeece e --- 102]  --- 102 --- 102
Total, PBHCI TA 1 1,991 1 1,991 1 1,991
Practice Improvement & Training
Grants
CONtINUAIONS......couiieieiiieiieieiesie et eee e 5 4,995 5 5,476 5 5,605
NeW/COmPEting. .......cevueeeerereeierieeeeeeee e eeesee e --- 50 --- --- --- ---
Supplements™..........cccoooirieiine e --- e D --- --- ---
SUBLOtAL. ...ttt 5 5,045 5 5,476 5 5,605
Contracts
CONLINUALIONS. ....vviiiiiiiiiieeeeeieeeeee e e e e e eareeeeas 1 2,783 1 2,352 1 2,223
New/COomPeting........covereererieenienieniieieeeesie e --- e --- --- ---
SUDLOAL ...ttt 1 2,783 1 2,352 1 2,223
Total, Practice Improvement & Training 6 7,828 6 7,828 6 7,828
Consumer and Consumer-Supporter TA Centers
Grants
CONtINUALIONS.......eeivurieeiiieeeeeee et eeeee e e eeeeeeenes - --- 5 1,806 5 1,828
NEeW/COMPEUNG,......ccoverrrereerieieeienreeeeeteeeesseseeeseneees 5 1,806 --- --- --- ---
SUBLOAL. ..ot 5 1,806 5 1,806 5 1,828
Contracts
CoNtINUALIONS. .....couervirienierienieteteeeteeee et --- 112} --- 112 - 90
NeW/COmPEtiNg........cccuereereerienierieieeieieeeeseeeeeneeenes --- e --- --- ---
SUBLOAL. ...ttt --- 112]  --- 112 -—- 90
Total, CCSTAC 5 1,918 5 1,918 5 1,918
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FY 2020 FY 2021 FY 2022 President's
Final Enacted Budget
Programs of Regional & National Significance No. Amount | No. Amount No. Amount
Disaster Response
Grants
CONINUALIONS. ...vveiieiieiieeeeeeeeeeee e e e e e e e eaaeeeees - 828 - - - 1,019
NeWw/COomPeting........covuereeerieiieiesieieeteee e --- 13| --- 1,038 --- ---
SUDLOAL....cevieiieiie et --- 841 --- 1,038 --- 1,019
Contracts
CONtINUALIONS.......eeiieeiiiieiieeciee e cree e et eeeeeeeee e 1 1,112 1 915 1 934
NeWw/COomPeting........coeeeerrireerrereeieeeesreeeenreeeesseenes --- e --- --- ---
SUBLOtaL....ceviiieiiceieie e 1 1,112 1 915 1 934
Total, Disaster Response 1 1,953 1 1,953 1 1,953
Homelessness
Grants
CONtINUALIONS........coovvieiiereeeereeeeeeeeeteee e e eeaeeeeereeeenns - 1,416 1 2,138 1 2,188
NeW/COmPEtiNg........cccvereereerieriereeieerereereneeeeenseenns 1 800| --- --- --- ---
SUDLOtal....ceeieeeeeiiee e 1 2,215 1 2,138 1 2,188
Contracts
CONtINUALIONS.......veerieieiieieeeiie e eeieesreeereeeeee e e seee e - 81 - 158 --- 108
NeW/COmPEting. .......cevveeeereerieriereeneeeeeeeeneenee e --- e --- --- ---
SUDLOtAL....cvvieiieiie et --- 81| - 158 --- 108
Total, Homelessness 1 2,296 1 2,296 1 2,296
Minority Fellowship Program
Grants
CONLINUALIONS. ....veiieiiiiiiieeeeeieeee e e e e eareeeeas 6,833 8 8,221 8,221
NeWw/ComPeting. .......cevvereererieienieienieeeeeenee e 1 1,388 - - 1 1,537
Supplements™..........cccvvevieiieiiiiereeee e --- e 952 --- ---
SUDLOAL....ceiieiieiie et 8 8,221 8" 9,174 9 9,758
Contracts
CONtINUALIONS.........cooveeiieiieeereeeeee et eeeee e e e e 1 838 1 885 1 905
NeW/COmPEting........cecuereereerienierierieeieeeeeeneeeeenee e --- e --- --- ---
SUDLOtaL....ceeieieieeiiee e 1 838 1 885 1 905
Total, Minority Fellowship Program 9 9,059 9 10,059 10 10,663
Subtotal, Science and Service 23" 25045 237 26,045 24 26,649
Total, Mental Health PRNS 975 $529,661| 984 $558,923 1,120 $753,176

* Excluding Supplements number count to avoid duplication.
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Grant Awards Table

(Whole dollars)
FY 2022 President's
FY 2020 Final FY 2021 Enacted Budget
Number of Awards 968 977 1113
Average Awards $507,928 $531,099 $635,848

Range of Awards

$15,000 - $6,000,000

$15,000 - $6,000,000

$15,000 - $6,000,000
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Children’s Mental Health Services

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022
FY 2020 Final| Enacted Budget +/- FY 2021
Children's Mental Health Services.........coevverenenenenenieniennnns $125,000 $125,000 $125,000 $---
Authorizing Legislation............ccccceeeviiiieeinniineeens Sections 561 of the Public Health Service Act
FY 2022 AUtROTIZAION. ....ccooiieeeeeieeeeeeeeeeeeeeeeeeeeeeeeeee e $119,026,000
Allocation Method ........cc.eviviiiiiiiiiiiiiecee e Competitive Grants/Contracts
Eligible Entities.........ocooviiiiiiiiiiiiii e States, Tribes, Communities, Territories

Program Description and Accomplishments

It is estimated that over 7.4 million children and youth in the United States have a serious mental
disorder. Unfortunately, only 41 percent of those in need of mental health services actually receive
treatment.>* Created in 1992, SAMHSA's Children's Mental Health Initiative (CMHI) addresses
this gap by supporting "systems of care" (SOC) for children and youth with serious emotional
disturbances (SED) and their families to increase their access to evidence-based treatment and
supports.

The 21°" Century Cures Act reauthorized the CMHI through FY 2022. 1t is estimated that
approximately 9-13 percent of America’s youth have a SED, the term analogous to serious mental
illness when applied to children. CMHI provides grants to assist states, local governments, tribes,
and territories in their efforts to deliver services and supports to meet the needs of children and
youth with SED.

CMHI supports the development, implementation, expansion, and sustainability of
comprehensive, community-based services that use the SOC approach. SOC is a strategic
approach to the delivery of services and supports that incorporates family-driven, youth-guided,
strength-based, and culturally and linguistically competent care in order to meet the physical,
intellectual, emotional, cultural, and social needs of children and youth throughout the U.S. The
SOC approach helps prepare children and youth for successful transition to adulthood and
assumption of adult roles and responsibilities. Services are delivered in the least restrictive
environment with evidence-supported treatments and interventions. Individualized care
management ensures that planned services and supports are delivered with an appropriate,
effective, family-driven, and youth-guided approach. This approach has demonstrated improved
outcomes for children at home, at school, and in their communities. For example, CMHI grantee
data show that suicide attempt rates significantly decreased within 12 months after children and
youth accessed CMHI-related SOC services. The proportion of children and youth who received
good grades (defined as an average grade of C or better on the previous report card) significantly
increased after 12 months of services, and arrest rates significantly decreased after 12 months of

35 Substance Abuse and Mental Health Services Administration, U.S. Department of Health and Human Services,
2016 National Survey on Drug Use and Health.
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children and youth beginning SOC-related services and supports.** In addition, the CMHI program
seeks to address behavioral health disparities for children and youth with SED/Serious Mental
Illness (SMI) from racial and ethnic minorities by promoting clear and culturally competent
strategies to improve their access, use of services, and outcomes.

SAMHSA funding ensures that grantees will continue to expand and sustain CMHI SOC values,
principles, infrastructure, and services throughout their states, tribes, and territories. A central
focus of these efforts is ensuring collaboration between the CMHI SOC and other child-and youth-
serving systems (e.g., Child Welfare, Juvenile Justice, and Education). SAMHSA also strongly
encourages efforts by CMHI SOC grantees to coordinate with other SAMHSA programs, such as
those supported by the Community Mental Health Services Block Grant (MHBG)and Substance
Abuse Prevention and Treatment Block Grant (SABG).

CMHI is in the final year of the national evaluation contract for the 2015 cohort, which is designed
to provide information on: (1) the mental health outcomes of children and youth, and their
families; (2) the implementation, process, and sustainability of SOC; and (3) critical and emerging
issues in children’s and youth’s mental health. The evaluation includes an SOC assessment that
describes the infrastructure and an assessment of outcomes derived from direct SOC services. A
service experience study evaluates: (1) change in service use patterns of children and their families;
(2) differences in client satisfaction between groups of children (and their families) in the SOC
communities who receive an evidence-based treatment and those who do not; and (3) retention in
services.

The Annual Report to Congress for this program provides national data indicating that CMHI
SOCs are successful and result in many favorable outcomes for children, youth, and their families,
including the following:

e Significant, overall improvement in mental, emotional, and behavioral functioning
from intake to follow-up.
o 12% decrease in total symptoms.
o 12% decrease for externalizing symptoms.
o 15% decrease for internalizing symptoms.
o 11% decrease for attention problems.

e Significant overall functional improvement from intake to follow-up: Impairment
rate decreased from 21.9% to 18.2%, improvement by 3.7%.

e Improvement in Overall Health: More children, youth, and young adults were healthy
overall at follow-up (87.6%) compared to intake (81.5%), which represents a significant
positive percent change of 7.46%.

36 U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration,
(2016). The Comprehensive Community Mental Health Services for Children with Serious Emotional Disturbances
Program, Report to Congress 2016. https://store.samhsa.gov/shin/content//PEP18-CMHI2016/PEP18-
CMHI2016.pdf.
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e Improvement in Everyday Functioning: Children, youth, and young adults
functioning in everyday life significantly improved at follow-up (67.6%) compared to
intake (41.2%), which represents a positive change of 64.0%.

e Improvement in Psychological Distress: More children, youth, and young adults
reported no serious psychological distress at follow-up (89.1%) compared to intake
(75.8%), which represents a positive change of 17.5%.

e Improvement in Illegal Substance Use: More children, youth, and young adults
reported that they were not using illegal substances at follow-up (78.8%) compared to
intake (74.0%), which represents a positive change of 6.6%.

e Improvement in Retention in Community: More children, youth, and young adults
were retained in the community at follow-up (92.0%) compared to intake (85.3%), which
represents a 10.4%.

e Improvement in Education/Employment: More children, youth, and young adults were
attending school regularly or were currently employed at follow-up (90.4%) compared to
intake (83.3%), which represents an 8.5% improvement.

e Improvement in Social Connectedness: More children, youth, and young adults
reported being more socially connected at follow-up (89.2%) compared to intake
(76.1%), which represents a significant positive percent change of 17.3%.

In FY 2019, SAMHSA supported 49 continuation grants, 28 new grants, and 2 contracts. In FY
2020, SAMHSA supported 44 continuation grants, 30 new grants, and a new technical assistance
center. In FY 2021, SAMHSA will support 63 continuation grants, and award a new cohort of 10
new grants, and a technical assistance center.

Set-aside for Early Intervention Demonstration Program for Youth and Young Adults at Clinical
High Risk for Psychosis

In FY 2018, SAMHSA implemented the Community Programs for Outreach with Youth and
Young Adults at Clinical High Risk for Psychosis (CHR-P) often referred to as the “prodrome
phase;” which is when a disease process has begun but is not yet diagnosable or inevitable.
SAMHSA awarded 21 grants funded from a 10 percent set-aside of the base CMHI program . The
program addresses if community-based intervention during this phase can prevent the development
of psychosis. Grantees focus on youth and young adults who are identified to be at clinical high
risk for developing a fist episode of psychosis. Grantees focus on this population in order to
support the development and implementation of evidence-based programs providing community
outreach and psychosocial interventions for youth and young adults in the prodrome phase of
psychotic illness.
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In FY 2019, SAMHSA funded 21 continuation grants funded from the 10 percent set-aside. In FY
2020, SAMHSA funded 21 continuation grants. In FY 2021, SAMHSA will support 21
continuation grants and award a new cohort of 10 grants.

Funding History
Fiscal Year Amount
FY 2018 $125,000,000
FY 2019 $125,000,000
FY 2020 $125,000,000
FY 2021 Enacted $125,000,000
FY 2022 Budget Request $125,000,000

Budget Request

The FY 2022 budget request is $125.0 million, level with the FY 2021 Enacted. The budget
requests will support the continuations of 10 Clinical High Risk for psychosis (CHR-P) grants
and fund a new cohort of 20 grants under the 10 percent set-aside. In addition, funding will
support 67 CMHI continuation grants, a new cohort of eight CMHI grants, and a technical
assistance center.
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Outputs and Outcomes Table

Program: Children’s Mental Health Initiative Measure

health and related workforce trained in

specific mental health-related Target:
practices/activities as a result of the 75,624
program (Output)

(Target Not Met)

Measure Year and Most Recent Result / FY 2021 | FY 2022 FY 2022
Target Target Target
Target for Recent Result /
+/-FY
(Summary of Result) 2021
Target
3.2.16 Number of children with severe FY 2020: 11,332 11,300 11,300 Maintain
emotional disturbance that are receiving
services from the Children's Mental Health | Target:
Initiative (Output) 12,690
(Target Not Met)
3.2.25 Percentage of children receiving FY 2020: 77.8 % 77.0 % 77.0 % Maintain
services who report positive social support
at 6 month follow-up (Outcome) Target:
87.1%
(Target Not Met)
3.2.26 Percentage of children receiving FY 2020: 63.0 % 63.4 % 63.4 % Maintain
Systems of Care mental health services who
report positive functioning at 6 month Target:
follow-up (Outcome) 63.4%
(Target Not Met)
3.2.27 Number of people in the mental FY 2020: 54,578 54,500 54,500 Maintain
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SAMHSA/Mental Health

Children’s Mental Health Services
Mechanism Table

(Dollars in thousands)

Program Activity

FY 2020 Final
No. Amount

FY 2021
Enacted
No. Amount

FY 2022
President's
Budget
No. Amount

Children's Mental Health Services
Grants/Cooperative Agreements

CONINUALIONS. .....vveviieeiieeieeeeeeeereee e e e
NEW/COMPEUNG.....cocvrerirerereeieeieeieeieeieereereereesseeseesees
SUBLOAL ...

Contracts

CONtINUALIONS......vvvviiieeeeeieieeee e e
New/Competing..........ccoeveeverrereeeerierienesseenenns
SUBLOAL....evviiiieiieccceee e

Total, Children's Mental Health Services

65 $74,925| 85  $98,966| 78  $100,893
31 43,496 20 19.804| 28 18,147
96 118,421] 105  118,770] 106 119,040
6,579| --- 6,230 - 5,960
6,579 --- 6,230 - 5,960

96  $125,000

105 $125,000

106 $125,000
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Grant Awards Table

(Whole dollars)
FY 2022 President's
FY 2020 Final FY 2021 Enacted Budget
Number of Awards 96 105 106
Average Awards $1,233,547 $1,131,140 $1,123,016

Range of Awards

$330,000 - $2,000,000

$330,000 - $2,000,000

$330,000 - $2,000,000
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Projects for Assistance in Transition from Homelessness

(Dollars in thousands)

FY 2022
FY 2021 President's FY 2022
FY 2020 Final| Enacted Budget +/- FY 2021
PATH.....oooooiiiesis s $64,635 $64,635 $64,635 $
Authorizing Legislation...........cccceeeviiiieeennnnnen.. Section 535(a) of the Public Health Service Act
FY 2022 AUROTIZATION. ....coeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e $64,635,000
Allocation MEthOd ........cuviiiiiiiiiiieeie e e Formula Grants
EI@IDIE ENTIEICS. ..ceoiiiiiiiiieiiieiiiiceeiceee e States and Territories

Program Description and Accomplishments

The Projects for Assistance in Transition from Homelessness (PATH) program was originally
authorized by the Stewart B. McKinney Homeless Assistance Amendments Act of 1990 and has
been reauthorized as part of the Public Health Service Act. The PATH program supports 56 grants
to the 50 states, the District of Columbia, Puerto Rico, Guam, American Samoa, the United States
Virgin Islands, and the Northern Mariana Islands, as well as centralized activities such as technical
assistance and evaluation.

PATH was reauthorized by the 21% Century Cures Act in December 2016. PATH funds
community-based outreach, mental illness and substance use disorder treatment services, case
management, assistance with accessing housing, and other supportive services. PATH helps to
engage people with SMI into mental disorder treatment as well as persons with SMI with a co-
occurring substance use disorder. PATH outreach workers are specialized in engaging those who
are most vulnerable in their communities and who are least likely to seek out services on their own.
PATH’s primary goal is to bring the most vulnerable into the service system and to connect them
with the mainstream resources and supportive services that they need in order to access and sustain
stable housing, build social connections, and access treatment and services to support their
recovery.

In 2020, an estimated 580,466 individuals experienced homelessness on an average night, an
increase of 2.2 percent, from 2019%” The U.S. Department of Housing and Urban Development
(HUD) defines a person as homeless if he or she “lacks a fixed, regular, and adequate nighttime
residence”. On a single night each year, communities count and report their homeless population
to HUD, including people who are unsheltered (in places not intended for human habitation such
as sidewalks, parks, cars, or abandoned buildings) and people who are sheltered (in emergency
shelters or transitional programs). 3 Data suggest that approximately 20 percent of individuals
experiencing homelessness have a serious mental illness (SMI).>* Mental illness affects

37 The U.S. Department of Housing and Urban Development, Office of Community Planning and Development.
(2020). The 2020 Annual Homeless Assessment Report (AHAR) to Congress, Part 1. Available

at: https://www.huduser.gov/portal/sites/default/files/pdf2020-AHAR-Part-1.pdf

38 The U.S. Department of Housing and Urban Development, Office of Community Planning and Development.
(2020). The 2020 Annual Homeless Assessment Report (AHAR) to Congress, Part 1