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Letter from Assistant Secretary

I am pleased to present the FY 2024 President’s Budget Request for the Substance use And Mental
Health Services Administration (SAMHSA). The FY 2024 President’s Budget includes a total of
$10.8 billion. As the primary Federal agency responsible for leading public health and service
delivery efforts that promote mental health, prevent substance misuse, and provide treatments and
supports to foster recovery while ensuring equitable access and better outcomes, SAMHSA takes
seriously our responsibility to ensure that the best evidence-based care reaches the millions of
people in communities across America who are affected by mental illness and substance use
disorders.

The FY 2024 President’s Budget for SAMHSA demonstrates a commitment to addressing pressing
public health challenges, including America’s overdose and mental health crises, and aims to
improve the lives of people across the United States and its territories. This Budget supports,
among other efforts, the U.S. Department of Health and Human Services’ (HHS) 2022-2026
Strategic Plan, the SAMHSA Interim Strategic Plan, the Biden-Harris Administration’s inaugural
National Drug Control Strategy and Unity Agenda, and the Bipartisan Safer Communities Act.
This Budget also reflects SAMHSA’s principles of prioritizing equity, applying trauma-informed
approaches, supporting recovery, and demonstrating a commitment to data and evidence-informed
practices as we address our five key priorities:

Preventing Overdose,

Enhancing Access to Suicide Prevention and Crisis Care,

Promoting Resilience and Emotional Health for Children, Youth, and Families,
Integrating Behavioral and Physical Health Care,

Strengthening the Behavioral Health Workforce.

M

The FY 2024 Budget includes investments to:

e Address the overdose crisis by expanding programs that support prevention, harm
reduction, treatment, and recovery support services. SAMHSA plans to do this, for
example, through providing resources to prevention professionals like the Strategic
Prevention Framework, which serves as a comprehensive guide to planning,
implementing, and evaluating prevention practices and programs. The Budget also
includes funding to support programs that bridge harm reduction and low-threshold
treatment of opioid use disorder through a new Community Harm Reduction and
Engagement Initiative. SAMHSA also aims to increase access to overdose reversal
medications and Food and Drug Administration (FDA)-approved medications for the
treatment of opioid use disorder through expanding the State Opioid Response program,
and bolstering community recovery services through expanding programs like the
Building Communities of Recovery and the Treatment, Recovery, and Workforce
Support programs;

e Continue transforming America’s behavioral health crisis care system into one that saves
lives by serving anyone, at any time, from anywhere across the nation by significantly
expanding the 988 and Behavioral Health Crisis Services program;

e Provide America’s youth and families with accessible, affordable, and appropriate mental
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health and substance use prevention, intervention, treatment, and recovery services in
communities and schools through expanding programs like the Infant and Early
Childhood Mental Health program, the Children’s Mental Health Initiative the Project
Advancing Wellness and Resiliency in Education (Project AWARE), and the Resiliency
in Communities After Stress and Trauma (ReCAST) program;

e Provide effective community practices and mental healthcare services for children and
adolescents exposed to traumatic events by expanding programs like the National Child
Traumatic Stress Initiative (NCTSI).

¢ C(Create healthy environments across the country, including in historically underserved
communities and populations, through expanding programs like Mental Health
Awareness Training (MHAT), Project Linking Actions Unmet Needs in Children Health
(Project LAUNCH), Healthy Transitions, and Tribal behavioral health programs;

e Further integrate behavioral and physical health care through expanding SAMHSA’s
Primary and Behavioral Health Integration and Certified Community Behavioral Health
Clinic (CCBHC) programs;

e Strengthen the behavioral health workforce, address workforce shortages, reduce health
disparities, and improve behavioral health care outcomes for minority populations by
expanding programs like the Minority Fellowship Program and further developing the
pipeline through Mental Health Practice Improvement and Training efforts; and

e Address homelessness among individuals at risk for mental health conditions and
substance use disorders through the Projects for Assistance in Transition from
Homelessness and Substance Use Services Targeted Capacity Expansion-General
programs.

In FY 2024, SAMHSA maintains a strong commitment to enhancing the accessibility of
evidence-based, effective behavioral health care services. SAMHSA continues to streamline its
business operations while expanding access to mental health and substance use disorder services,
including through the provision of technical assistance and training, to optimize service delivery
across all of the United States’ communities. The work that SAMHSA does and the services we
provide to Americans with mental health and substance use disorder needs are vital to the health
of our Nation. I am confident that this budget supports our shared vision that people with, affected
by, or at risk for mental illness and substance use disorders receive timely and appropriate care,
are able to thrive, and achieve wellbeing.

Miriam E. Delphin-Rittmon, Ph.D.
Assistant Secretary for Mental Health and Substance Use
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Performance Budget Overview Executive Summary
Introduction

In these unprecedented times, individuals, families, and communities across the nation are
experiencing the challenges of living with mental and substance use disorders. In 2021, National
Survey on Drug Use and Health (NSDUH) data estimated 21.9 percent (or 61.2 million people)
used illicit drugs in the past year. In addition, among adults aged 18 and older 22.8 percent (or
57.8 million people) had any mental illness (AMI) and 5.5 percent (or 14.1 million people) had
serious mental illness (SMI). In his 2023 State of the Union Address, President Biden provided
an update on the progress made in advancing efforts to tackle the mental health crisis and beat the
opioid and overdose epidemic - two of the four pillars of his Unity Agenda. This Budget builds on
the progress made and outlines ways to sustain and grow SAMHSA’s efforts to strengthen system
capacity, connect more Americans to care, and create a continuum of support that aims to
transform our health and social services infrastructure to address mental health and substance use
holistically and equitably.



Mission
SAMHSA’s mission is to lead public health and service delivery efforts that promote mental

health, prevent substance misuse, and provide treatments and supports to foster recovery while
ensuring equitable access and better outcomes.

Vision

SAMHSA envisions that people with, affected by, or at risk for mental health and substance use
conditions receive care, thrive, and achieve wellbeing.



Overview of the Budget Request

The FY 2024 President’s Budget Request is $10.8 billion, an increase of $3.3 billion from the
FY 2023 Enacted level. The Budget Request supports, among other efforts, the HHS 2022-2026
Strategic Plan, the SAMHSA Interim Strategic Plan, and the Biden-Harris Administration’s
inaugural National Drug Control Strategy and Unity Agenda.

The Budget also reflects SAMHSA’s principles of prioritizing equity, trauma-informed
approaches, recovery and a commitment to data and evidence as well as five key priorities:

Preventing Overdose

Enhancing Access to Suicide Prevention and Crisis Care

Promoting Resilience and Emotional Health for Children, Youth, and Families
Integrating Behavioral and Physical Health Care

Strengthening the Behavioral Health Workforce

Nk W=

Preventing Overdose

SAMHSA’s FY 2024 Budget proposals prioritize preventing overdose and support the HHS
Overdose Prevention Strategy, which outlines four pillars: Primary Prevention, Harm Reduction,
Evidence-Based Treatment, and Recovery Support. The Strategy is built on the principles of
maximizing health equity by using best available data and evidence to inform policy and actions,
integrating substance use disorder (SUD) services into other types of health care and social
services, and reducing stigma. The Budget proposals address the full continuum of integrated care
and services needed to help prevent substance use, expand quality treatment, and sustain recovery
from SUD, all while emphasizing HHS’ commitment to helping historically under-resourced
populations.

The FY 2024 President’s Budget Request includes $50 million for a new Community Harm
Reduction and Engagement Initiative program, an increase of $50 million from the FY 2023
Enacted level. Harm reduction approaches, such as distribution of naloxone and fentanyl test strips
to those at high risk for overdose, their family members and first responders are a key component
in addressing the overdose crises. The American Rescue Plan (ARP) Act afforded SAMHSA the
opportunity to launch a dedicated harm reduction grant program. SAMHSA’s budget seeks to
build off the ARP program with this proposed Community Harm Reduction and Engagement
Initiative that will bridge harm reduction and low-threshold treatment of opioid use disorder
(OUD).

The FY 2024 President’s Budget Request includes $28.0 million for Grants to Prevent Prescription
Drug/Opioid Overdose Related Deaths (PDO) and increase of $12.0 million from the FY 2023
Enacted level. The purpose of the PDO grant program is to reduce the number of prescription
drug/opioid overdose-related deaths and adverse events among individuals by training first
responders and other key community sectors on the prevention of prescription drug/opioid
overdose-related deaths and implementing secondary prevention and harm reduction strategies,
including the purchase and distribution of naloxone to first responders.


https://www.hhs.gov/overdose-prevention/

The FY 2024 President’s Budget Request for the First Responder Training for Opioid Reversal
Drugs program is $77.5 million, an increase of $21.5 million from the FY 2023 Enacted level to
enhance linkage to care for people at risk for opioid overdose through purchasing, training, and
equipping first responders and community members with naloxone and other FDA-approved
overdose reversal devices. SAMHSA anticipates an additional 71,975 overdose reversal devices
will be distributed and an additional 14,310 First Responders will be trained.

The FY 2024 President’s Budget Request for the Building Communities of Recovery program is
$28.0 million, an increase of $12.0 million from the FY 2023 Enacted level, and the Budget request
for the Recovery Community Services Program is $5.2 million, a $717,000 increase from the FY
2023 Enacted level. Community recovery services support individuals as they address their
substance use and other life challenges and help them to achieve and sustain recovery. The
increased funding for these programs will further invest in peer led recovery community
organizations and recovery support services and provide career services for people in recovery
from substance use disorder through partnerships with local organizations.

The FY 2024 Budget Request for the Targeted Capacity Expansion program is $157.9 million, an
increase of $35.5 million above the FY 2023 Enacted level. Within this increase, the budget
proposes $10 million for a new Low-Threshold Housing First Pilot Project, which will address
service needs and housing instability for people with SUDs and/or CODs. This program will
combine services that span the continuum of public health-focused harm reduction, treatment, and
recovery supports with housing and intensive case management, delivered based on individualized
needs assessments, at home and in the community. This request also includes $136.5 million for
the Medication Assisted Treatment for Prescription Drug and Opioid Addiction program.
SAMHSA expects to serve between 12,000 and 14,000 people with substance use disorders.

The FY 2024 President’s Budget Request for the Strategic Prevention Framework for Prescription
Drugs (SPF-Rx) is $140.5 million, an increase of $5.0 million from the FY 2023 Enacted level.
This increase will advance primary prevention and provide services to underserved populations
and decrease prescription drug misuse.

The FY 2024 President’s Budget Request provides $13.1 million for Opioid Treatment Programs
(OTPs)/Regulatory Activities. This is a $2.4 million increase from the FY 2023 Enacted level.

The FY 2024 President’s Budget Request also provides $9.0 million for Emergency Department
Alternatives to Opioids, an increase of $1.0 million from the FY 2023 Enacted level and maintains
funding for several additional recovery-related programs to ensure continued programmatic
improvement, including $9.0 million for the Addiction Technology Transfer Centers and $6.0
million for Comprehensive Opioid Recovery Centers.

The FY 2024 President’s Budget Request for Substance Use Services Targeted Capacity
Expansion-General program is $157.9 million, an increase of $35.5 million from the FY 2023
Enacted level. These funds will support $136.5 million for MAT for Prescription Drug and Opioid
Addiction which is $25.5 million from the FY 2023 Enacted level.



The FY 2024 President’s Budget Request for Criminal Justice is $124.4 million, an increase of
$31.0 million from the FY 2023 Enacted level. This includes $105 million for SAMHSA’s Drug
Court Program, which is $31 million from the FY 2023 Enacted level. The Criminal Justice
activities portfolio includes several grant programs that focus on diversion, alternatives to
incarceration, drug courts, and re-entry from incarceration for adolescents and adults with alcohol
and other drug use disorders and/or co-occurring alcohol and other drug use disorders and mental
illness. This program supports the Adult Treatment Drug Court (ATDC), Family Treatment Drug
Court (FTDC), and the Adult Reentry (AR) programs.

The FY 2024 President’s Budget Request for Substance Use Services Targeted Capacity
Expansion-General program is $157.9 million, an increase of $35.5 million from the FY 2023
Enacted level. This additional funding includes $10 million to create an innovative pilot program
to address housing needs for people with substance use disorder and those with other mental health
conditions who are at risk for homelessness. This program will combine services that span the
continuum of public health-focused harm reduction, treatment, and recovery supports with housing
and intensive case management, delivered based on individualized needs assessments, at home
and in the community.

The President’s 2024 Budget Request includes $20 million for the Drug Abuse Warning Network
a $7.0 million increase from the FY 2023 Enacted level, to expand data collection capacity and
improve data collection on emergency department visits related to substance use.

The 2024 President’s Budget Request for the Substance Use Prevention, Treatment, and Recovery
Services Block Grant (SUPTRS BG) includes $2.7 billion, an increase of $700.0 million from the
FY 2023 Enacted level. The goal of the SUPTRS BG program is to ensure that individuals, their
families, and communities have access to the range of substance use-related prevention, treatment,
public health interventions and recovery support services necessary to improve individual
outcomes and reduce the impact of substance use on America’s communities. The Budget request
includes a 10 percent set-aside within the SUPTRS BG for recovery support services to
significantly expand the upstream and downstream continuum of care. The Budget request also
uses Human Immunodeficiency Virus (HIV) cases as opposed to Acquired Immunodeficiency
Syndrome (AIDS) cases to calculate the HIV-set aside.

The FY 2024 President’s Budget Request includes $2.0 billion for the State Opioid Response
(SOR) program, an increase of $425.0 million from the FY 2023 Enacted level. Of this amount,
$75.0 million is set-aside for tribes. The budget request addresses the overdose crisis by providing
resources to states and territories for increasing access to Food and Drug Administration (FDA)-
approved medications for the treatment of OUD, and for supporting the continuum of prevention,
harm reduction, treatment, and recovery support services for OUD and other co-occurring SUDs.
The SOR program also supports the continuum of care for stimulant misuse and use disorders,
including for cocaine and methamphetamine.

Enhancing Access to Suicide Prevention and Crisis Care

Suicide is a serious public health problem in the United States. After 2 consecutive years of



declines in suicide (47,511 in 2019 and 45,979 in 2020), 2021 data indicate an increase in suicide
to 48,183, nearly returning to the 2018 peak (48,344) with an age-adjusted rate of 14.1 suicides
per 100,000 population (versus 14.2 in 2018). Enhancing access to suicide prevention and crisis
care is a priority for SAMHSA. By improving the nation’s efforts in this area, individuals
experiencing suicidal ideation and other behavioral health crises can thrive and achieve wellbeing.

The FY 2024 President’s Budget Request for SAMHSA’s suicide and crisis-related programs is
$1.0 billion in total an increase of $417.4 million from the FY 2023 Enacted level. Within this
level, the FY 2024 President’s Budget includes $836 million to support the 988 Suicide and Crisis
Lifeline, an increase of $334.4 million from the FY 2023 Enacted level. This increase will fund
local crisis call centers, support network operations, enable critical media campaigns, and maintain
the 988 coordinating office operations. Additionally, funds within the network operations budget
will be invested in services for specialized populations, including people who are LGBTQI+, and
services for Spanish speakers. Also, the FY 2024 President’s Budget includes $100 million for
the mobile crisis program, an increase of $80 million from the FY 2023 Enacted level. This critical
investment will expand access to mobile crisis services so that individuals in communities across
the country have someone to respond when a behavioral health crisis arises. The Community
Mental Health Services Block Grant includes a 10 percent set-aside for crisis services. The set-
aside funds a set of core crisis care elements including centrally deployed 24/7 mobile crisis units,
short-term residential crisis stabilization beds, evidence-based protocols for delivering services to
individuals with suicide risk, and regional or State-wide crisis call centers coordinating in real
time. SAMHSA continues to partner with states on the crisis set-aside through the provision of
technical assistance on the use of funds, requests for information on specific allocations of funding
across the crisis continuum of care, and recommended changes to the data reporting systems.

The Mental Health Block Grant continues to represent a significant “safety net” source of funding
for mental health services for some of the most at-risk populations across the country. The FY
2024 President’s Budget includes $1.7 billion, is an increase of $645.0 million above FY 2023
Enacted.

SAMHSA also proposes permanent mandatory funding for Community Mental Health Centers
(CMHCs) work to expand and improve the quality of services available to people with mental
illness. The funding will be provided through 50 states and 6 territories by utilizing the Mental
Health Block Grant formula. This request totals is $412.5 million annually, starting in 2024, and
will be used to further develop the quality and continuum of behavioral health services in CMHCs,
and expand access to crisis care, integrated care, and other recovery support services in
communities across America. Itis estimated that these services will directly benefit at least 20,000
individuals per year, providing an improved level of treatment and support to meet the increase
behavioral health services needs in local communities. SAMHSA is requesting that this be funded
as a mandatory grant program.

Certified Community Behavioral Health Clinics (CCBHCs) transform community behavioral
health systems and provide comprehensive, coordinated behavioral health care. SAMHSA’s FY
2024 Budget requests $552.5 million for the CCBHC Expansion program, which is a $167.5
million increase above the FY 2023 Enacted level. This Budget proposes to establish an
accreditation process which would ensure consistent adherence to the CCBHC model and create



capacity to confirm adherence to the criteria and the model.

Promoting Resilience and Emotional Health for Children, Youth, and Families

Nearly 1 in 5 young people had a diagnosable mental health condition, and 1 in 10 had a serious
emotional disturbance that negatively impacted their ability to function at home, in school, or in
the community'2. In 2021, there were 2.2 million adolescents aged 12 to 17 with a SUD?, and
death by suicide was the second leading cause of death for individuals ages 10-34 in the United
States.* Unfortunately, many young people do not receive the treatment supports they need.

SAMHSA'’s vision for youth behavioral health is that all children, youth, young adults, and their
families thrive in their homes and communities. SAMHSA will achieve this through a tiered public
health approach that matches each child with the right intervention at the right time by working
upstream and acting early in the risk trajectory through a system of care. Significant investments
are proposed that span the promotion, prevention, and treatment continuum and emphasize equity,
trauma-informed approaches and recovery.

The FY 2024 President’s Budget is $244.0 million, a $104.0 increase above the FY 2023 Enacted
level for Project AWARE. The funding for this program will support Project AWARE State
Grants, ReCAST grants, Trauma-Informed Services in Schools grants, and technical assistance on
the provision of school-based mental health services. Additionally, this investment in Project
AWARE will continue to expand access to broader populations, including college students and
adults, as well as non-traditional settings.

The FY 2024 President’s Budget for Mental Health Awareness Training (MHAT) is $64.0 million,
a $36.0 million increase above the FY 2023 Enacted level. MHAT grants train school personnel,
emergency first responders, law enforcement, veterans, armed services members, and their
families how to recognize the signs and symptoms of mental disorders such as serious mental
illness and/or SED. The budget will also expand eligible populations for this program to include
college students and adults, and to broaden applicable settings for trainings to include non-
educational, non-health care settings.

Project LAUNCH promotes the wellness of young children by addressing the physical, social,
emotional, cognitive, and behavioral aspects of their development. The FY 2024 President’s
Budget is $35.4 million, an increase of $9.8 million from the FY 2023 Enacted level. The proposed
funding increase 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.

! Bitsko RH, Claussen AH, Lichstein J, et al. Mental Health Surveillance Among Children - United States, 2013-2019.
MMWR Suppl. Feb 25 2022;71(2):1-42.

2 Williams NJ, Scott L, Aarons GA. Prevalence of Serious Emotional Disturbance Among U.S. Children: A Meta-
Analysis. Psychiatr Serv. Jan 1 2018;69(1):32-40.

3 Center for Behavioral Health Statistics and Quality. https://www.samhsa.gov/data/sites/default/files/2022-
12/2021NSDUHFFRHighlights092722.pdf Accessed February 13, 2023.

“National Institute of Mental Health. Suicide. National Institute of Mental Health. Available at:
https://www.nimh.nih.gov/health/statistics/suicide#part 2585. Accessed August 15, 2022.



The FY 2024 President’s Budget is $46.9 million for Tribal Behavioral Health Grants, an increase
of $500,000 above the FY 2023 Enacted level. Consistent with the goals of the Tribal Behavioral
Health Agenda, this program addresses the high incidence of substance use and suicide among
tribal populations. The increase will further support 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 Native American youth.

The FY 2024 President’s Budget is $37.5 million for Infant and Early Childhood Mental Health
which is an increase of $22.5 million above the FY 2023 Enacted level. This grant program seeks
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 (SED).
This funding will increase access to a range of evidence-based and culturally appropriate infant
and early childhood mental health services.

The National Child Traumatic Stress Network (NCTSN) is a national network of grantees who
develop and promote effective community practices for children and adolescents exposed to a wide
array of traumatic events. The President’s FY 2024 Budget Request is $150.0 million for the
National Child Traumatic Stress Initiative, an increase of $56.1 million above the FY 2023
Enacted level. The Budget will support the NCTSN efforts to improve of mental disorder
treatment, services, and interventions for children and adolescents exposed to traumatic events.

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. The FY 2024 President’s Budget is
$61.4 million for Healthy Transitions, an increase of $30.9 million above the FY 2023 Enacted
level.

The Children’s Mental Health Initiative (CMHI) provides "systems of care" (SOC) for children
and youth with SED and their families. The FY 2024 President’s Budget is $225.0 million for
Children’s Mental Health Services, a $95.0 million increase above the FY 2023 Enacted level.
This funding would increase access to services to prevent the development of psychosis for youth
and young adults who are identified to be at clinical high risk for developing a first episode of
psychosis.

The FY 2024 Budget is $49.4 million for the Pregnant and Postpartum Women (PPW) program, a
$10.5 million increase from the FY 2023 Enacted level. The PPW program uses a family-centered
approach to provide comprehensive residential substance use disorder treatment, prevention, and
recovery support services for pregnant and postpartum women, their minor children, and other
family members. The proposed increase will provide an array of services and supports to pregnant
women and their families.



Integrating Behavioral and Physical Health Care

Improving health holistically for people with behavioral health conditions can be addressed
through the integration of behavioral and physical healthcare to improve comprehensive care in
all settings. A whole-person approach considers the individual at the center of care regardless of
treatment setting, integrates their goals and priorities into a person-centered care plan, is culturally
informed and appropriate, and aims for the creation of health and well-being — not just the absence
of disease. A key to achieving a whole-person care approach is advancing the bi-directional
integration of behavioral health with all other health care services and systems.

SAMHSA is committed to advancing the bi-directional integration of behavioral health with all
other health care services and systems. Programs that will help us achieve this goal include the
Primary and Behavioral Health Care Integration (PBHCI) Grant program. The FY 2024
President’s Budget for the PBHCI program is $102.9 million, an increase of $47.0 million above
the FY 2023 Enacted level.

Strengthening the Behavioral Health Workforce

Growing the nation’s workforce of mental health and SUD providers is critical to providing
Americans with access to essential health care services. Prior to the pandemic, there was already
a projected shortage of behavioral health care providers, with acute shortages predicted for
psychiatrists and addiction counselors through 2030. °

SAMHSA’s Minority Fellowship Program (MFP) aims to reduce health disparities and improve
behavioral health care outcomes for minority populations. The FY 2024 President’s Budget is
$36.7 million, an increase of $17.2 million above the FY 2023 Enacted level. The proposed
doubling of the MFP will significantly advance access to care. This proposal will provide
additional mentoring opportunities and pathways for individuals from minority communities to
further diversify the behavioral health workforce. The Budget also proposes to add a service
requirement to ensure participants are supporting communities in need, as well as to add addiction
medicine, and sexual and gender minority populations as participants in the Minority Fellowship
Program.

SAMHSA’s FY 2024 President’s Budget Request is $15.8 million for Mental Health Practice
Improvement and Training efforts, an increase of $8.0 million above the FY 2023 Enacted level.
This increase creates a training pipeline from institutions of higher education that reach
underserved populations. This proposed investment will build upon the existing Historically Black
Colleges and Universities Center of Excellence.

The Projects for Assistance in Transition from Homelessness (PATH) program addresses this issue
through local homeless outreach workers who provide sustained engagement and trust building
with the population of individuals with SMI or SMI and a co-occurring SUD experiencing
homelessness, many of whom are chronically homeless. The FY 2024 Budget Request for the
PATH program is $109.6 million, an increase of $43.0 million above the FY 2023 Enacted level.

5 Health Resources and Services Administration. Behavioral Health Workforce Projections, 2017 — 2030. Behavioral
Health Workforce Projections, 2017-2030: (hrsa.gov).



https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/data-research/bh-workforce-projections-fact-sheet.pdf
https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/data-research/bh-workforce-projections-fact-sheet.pdf

The increase will ensure the program is sufficiently funded to meet the intended level of service
of this formula grant and restore the number of providers to 2012 levels and result in contacting
212,000 individuals.

SAMHSA’s FY 2024 President’s Budget for the Center for the Application of Prevention
Technologies is $12.0 million, an increase of $2.5 million above the FY 2023 Enacted level. The
increase in funding will be used for the Prevention Fellowship program — approximately 20 fellows
will be chosen for a new FY 2024 cohort, allowing them to spend one year in intensive training.

Individuals with a mental illness are more likely to experience homelessness than those without
mental illness, and they experience homelessness longer than the rest of the homeless population.

Conclusion

SAMHSA’s FY 2024 President’s Budget Request is central to advancing President Biden’s Unity
Agenda. Through new programs and increased investments to prevent overdose; enhance access
to suicide prevention and crisis care; promote resilience and emotional health for children, youth,
and families; integrate behavioral and physical health care; and strengthening the behavioral health
workforce, SAMHSA will ensure people with, affected by, or at risk for mental health and
substance use conditions receive care, thrive, and achieve wellbeing.
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Overview of Performance

Consistent with the Government Performance and Results Modernization Act of 2010, the
Substance use 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. Data is also collected on the number of people served, the number trained, and the
number of training events held.

Additionally, SAMHSA collects data on key measures to monitor and manage discretionary grant
performance, improve the quality of treatment, prevention, and mental health services. Data
collected are in line with the Government Performance and Results Act (GPRA). SAMHSA
grantees submit these data into the SAMHSA Performance Accountability and Reporting System
(SPARS). Data collected and analyzed through SPARS allow SAMHSA to monitor the progress
of discretionary grants, support data-informed decision-making for funding, and provide an
understanding of the services delivered through the programs.

SAMHSA implements the requirements of 21st Century Cures Act through continuously
monitoring key performance. Monitoring staff work with SAMHSA Center and Program Officers
to enhance the system to be more user friendly with greater data visualization strategies.

The Center for Behavioral Health Statistics and Quality’s (CBHSQ) Office of Evaluation (OE) is
responsible for providing centralized planning and management of program evaluation and
performance management activity across SAMHSA. In this role, OE provides support and
oversight to SAMHSA’s centers by supporting evaluation proposals, performance management
and monitoring and quality improvement activities.

Additionally, SAMHSA established an Evidence and Evaluation Board (SEEB) comprised of
representative from all Centers and Offices. The purpose the SEEB is to serve as the agency’s
principal evaluation and evidence forum for managing SAMHSA’s evaluation portfolio,
evaluation and evidence data, and as a strategic asset to support the agency in meeting its mission
and agency priorities, including implementation of the Evidence Act.

11



All-Purpose Table
(Dollars in millions)

FY 2022 FY 2023 FY 2024 CJ
. FY 2024 +/-
Final Enacted P:;z‘:ge::'s FY 2023
CMHS
Programs of Regional and National Significance $577.616 $1,044.033 $1,778.269 $734.236
National Child Traumatic Stress Network 81.887 93.887 150.000 56.113
Assisted Outpatient Treatment for Individuals with SMI 21.420 21.420 21.420 -
Children's Mental Health Services 125.000 130.000 225.000 95.000
Community Violence Pilot (non-add) - - - -
Set-Aside for Youth in Prodrome Phase of Psychosis (non-add) 12.500 13.000 22.500 9.500
Projects for Assistance in Transition from Homelessness 64.635 66.635 109.635 43.000
Protection and Advocacy for Individuals with Mental Illness 38.000 40.000 40.000 -
Community Mental Health Centers - - 412.500 412.500
Community Mental Health Services Block Grant 857.571 1,007.571 1,652.571 645.000
Budget Authority (non-add) 836.532 986.532 1,631.532 645.000
PHS Evaluation Funds (non-add) 21.039 21.039 21.039 -
Certified Community Behavioral Health Clinics 315.000 385.000 552.500 167.500
Total, Mental Health 2,081.129 2,788.546 4,941.895 2,153.349
Budget Authority (non-add) 2,048.090 2,755.507 4,496.356 1,740.849
Prevention and Public Health Fund (non-add) 12.000 12.000 12.000 -
PHS Evaluation Funds (non-add) 21.039 21.039 21.039 -
Community Mental Health Centers - - 412.500 412.500
CSUPS
Programs of Regional and National Significance 218.219 236.879 245.738 8.859
Subtotal, Programs of Regional and National Significance 218.219 236.879 245.738 8.859
Total, Substance Use Prevention Services 218.219 236.879 245.738 8.859
Budget Authority (non-add) 218.219 236.879 245.738 8.859
CSUS
Programs of Regional and National Significance 521.517 574.219 755.008 180.789
State Opioid Response Grants 1,525.000 1,575.000 2,000.000 425.000
Set-Aside for Tribes (non-add) 55.000 55.000 75.000 20.000
Substance Use Prevention, Treatment, and Recovery Services Block Grant 1,908.079 2,008.079 2,708.079 700.000
Budget Authority (non-add) 1,828.879 1,928.879 2,628.879 700.000
PHS Evaluation Funds (non-add) 79.200 79.200 79.200 -
Total, Substance Use Services 3,954.596 4,157.298 5,463.087 1,305.789
SAT Budget Authority (non-add) 3,873.396 4,076.098 5,381.887 1,305.789
SAT PHS Evaluation Funds (non-add) 81.200 81.200 81.200 -
Health Surveillance and Program Support
Health Surveillance and Program Support 130.123 135.123 137.795 2.672
Program Support 81.500 84.500 84.500 -
Health Surveillance (non-add) 48.623 50.623 53.295 2.672
Budget Authority (non-add) 18.195 20.195 22.867 2.672
PHS Evaluation Funds (non-add) 30.428 30.428 30.428 -
Subtotal, Health Surveillance and Program Support 130.123 135.123 137.795 2.672
Congressional Earmarks 127.535 160.777 - -160.777
Data Request and Publications User Fees 1.500 1.500 1.500 -
Public Awareness and Support 13.000 13.260 13.260 -
Budget Authority (non-add) 13.000 13.260 13.260 -
Performance and Quality Information Systems 10.000 10.200 10.200 -
Budget Authority (non-add) 10.000 10.200 10.200 -
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 13.000 20.000 7.000
Total, Health Surveillance and Program Support 293.158 334.860 183.755 -151.105
HSPS Budget Authority (non-add) 260.230 301.932 150.827 -151.105
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 6,547.102 7,517.583 10,834.475 3,316.892
Nonrecurring Expenses Fund (NEF) - - - -
Less Funds from Other Sources:
Community Mental Health Centers - - -412.500 -412.500
Prevention and Public Health Fund (non-add) -12.000 -12.000 -12.000 -
PHS Evaluation Funds -133.667 -133.667 -133.667 --
Data Request and Publications User Fees -1.500 -1.500 -1.500 --
TOTAL, SAMHSA Budget Authority 6,399.935 7,370.416 10,274.808 2,904.392
TOTAL, SAMHSA FTE 577 725 865 140
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Budget Exhibits
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Appropriation Language Guidelines

MENTAL HEALTH

For carrying out titles III, V, and XIX of the PHS Act with respect to mental health, the Protection
and Advocacy for Individuals with Mental Illness Act, and the SUPPORT for Patients and
Communities Act, [$2,693,507,000] $4,496,356,000: Provided, That of the funds made available
under this heading, [$93,887,000] $150,000,000 shall be for the National Child Traumatic Stress
Initiative: 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, [at least 5
percent] not less than 10 percent 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 2023]: Provided further, That
[$385,000,000/8552,500,0000 shall be available until September 30, [2025] 2026 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, $21,420,000 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). Provided further, That notwithstanding sections 1911(b) and 1912 of the
PHS Act, amounts made available under this heading for subpart I of part B of title XIX of such
Act shall also be available to support evidence-based programs that address early intervention
and prevention of mental disorders among at-risk children and adults: Provided further, That each
State shall expend at least 10 percent of the amount it receives for carrying out section 1911 of the
PHS Act to support evidence-based programs that address early intervention and prevention of
mental disorders for at-risk youth and adults: Provided further, That notwithstanding section 1912
of the PHS Act, the plan described in such section and section 1911(b) of the PHS Act shall also
include the evidence-based programs described in the previous proviso pursuant to plan criteria
established by the Secretary.
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SUBSTANCE [ABUSE TREATMENT] USE SERVICES

For carrying out titles III and V of the PHS Act with respect to substance [abuse] use treatment
and title XIX of such Act with respect to substance [abuse] use treatment and prevention, section
1003 of the 21st Century Cures Act, and the SUPPORT for Patients and Communities Act,
[$4,076,098,000] 85,381,887,000: Provided, That [$1,575,000,000] $2,000,000,000 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
treatment block grant under subpart II of part B of title XIX of the PHS Act (42 U.S.C. 300x-21
et seq.)] carrying out section 1003 of the 21st Century Cures Act: Provided further, That of such
amount [$55,000,000] 875,000,000 shall be made available to Indian Tribes or tribal
organizations[: 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 in allocating
the amount made available in the preceding proviso, the Secretary shall ensure that the formula
avoids a significant cliff between States with similar overdose mortality rates to prevent unusually
large funding changes in States when compared to prior year allocations: 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 [four] provisos, the Secretary
shall make allocations to States, territories, and the District of Columbia according to a formula
using [national survey results] data that the Secretary determines [are] fo be 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 21 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 use treatment
activities and 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] use treatment programs: Provided further, That for purposes of calculating the HIV set-
aside under subpart I of part B of title XIX, the rate of cases of HIV shall be used instead of the
rate of cases of AIDS: Provided further, That each State that receives funds appropriated under
this heading in this Act for carrying out subpart Il 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.
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For carrying out titles III and V of the PHS Act with respect to substance [abuse] use prevention,
[$236,879,000] $245,738,000.

HEALTH SURVEILLANCE AND PROGRAM SUPPORT

For program support and cross-cutting activities that supplement activities funded under the
headings "Mental Health", "Substance [Abuse Treatment] Use Services", and "Substance [Abuse]
Use Prevention Services" 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] use And Mental
Health Services Administration, [$301,932,000] $/50,827,000: Provided, That [of the amount
made available under this heading, $160,777,000 shall be used for the projects, and in the amounts,
specified in the table titled "Community Project Funding/Congressionally Directed Spending"
included for this division in the explanatory statement described in section 4 (in the matter
preceding division A of this consolidated Act): Provided further, That none of the funds made
available for projects described in the preceding proviso shall be subject to section 241 of the PHS
Act or section 205 of this Act: Provided further, 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(o) of the PHS Act shall remain available through September 30, [2024] 2025: Provided
further, That funds made available under this heading (other than amounts specified in the first
proviso under this heading) may be used to supplement program support funding provided under
the headings "Mental Health", "Substance [Abuse Treatment] Use Services", and "Substance
[Abuse] Use Prevention Services ™.
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General Provisions

SEC. 240. (a) The Public Health Service Act (42 U.S.C. 201 et seq.) is amended —

(1) by striking "Substance Abuse and Mental Health Services Administration" each place it
appears and inserting "Substance use And Mental Health Services Administration";

(2) by striking "Center for Substance Abuse Treatment" each place it appears and inserting
"Center for Substance Use Services"; and

(3) by striking "Center for Substance Abuse Prevention" each place it appears and inserting
"Center for Substance Use Prevention Services".

(b) Title V of the Public Health Service Act (42 U.S.C. 290aa et seq.) is amended —

(1) in the title heading, by striking "SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES
ADMINISTRATION" and inserting "SUBSTANCE USE AND MENTAL HEALTH SERVICES
ADMINISTRATION",

(2) in section 501 —

(A) in the section heading, by striking "SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES
ADMINISTRATION" and inserting "SUBSTANCE USE AND MENTAL HEALTH SERVICES
ADMINISTRATION", and

(B) in subsection (a), by striking "(hereafter referred to in this title as the Administration)" and
inserting "(hereafter referred to in this title as SAMHSA or the Administration)";

(3) in section 507, in the section heading, by striking "CENTER FOR SUBSTANCE ABUSE
TREATMENT" and inserting "CENTER FOR SUBSTANCE USE SERVICES";

(4) in section 513(a), in the subsection heading, by striking "CENTER FOR SUBSTANCE ABUSE
TREATMENT" and inserting "CENTER FOR SUBSTANCE USE SERVICES", and

(5) in section 515, in the section heading, by striking "CENTER FOR SUBSTANCE ABUSE
PREVENTION" and inserting "CENTER FOR SUBSTANCE USE PREVENTION SERVICES".

(c) Section 1932(b)(3) of the Public Health Service Act (42 U.S.C. 300x—32(b)(3)) is amended in
the paragraph heading by striking "CENTER FOR SUBSTANCE ABUSE PREVENTION" and
inserting "CENTER FOR SUBSTANCE USE PREVENTION SERVICES".

(d) Section 1935(b)(2) of the Public Health Service Act (42 U.S.C. 300x—35(b)(2)) is amended in
the paragraph heading by striking "CENTER FOR SUBSTANCE ABUSE PREVENTION" and
inserting "CENTER FOR SUBSTANCE USE PREVENTION SERVICES".

(e) The Indian Alcohol and Substance Abuse Prevention and Treatment Act of 1986 (25 U.S.C.
2401 et seq.) is amended by striking "Substance Abuse and Mental Health Services
Administration" each place it appears and inserting "Substance use And Mental Health Services
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Administration”.

(f) The Social Security Act is amended in sections 1861, 1866F, and 1945 (42 U.S.C. 1395x,
1395¢cc—6, 1396w—4) by striking "Substance Abuse and Mental Health Services Administration”
each place it appears and inserting "Substance use And Mental Health Services Administration”.

(g) Section 105(a)(7)(C)(i)(Il]) of the Child Abuse Prevention and Treatment Act (42 U.S.C.
5106(a)(7)(C)(i)(1lll)) is amended by striking "Substance Abuse and Mental Health Services
Administration" and inserting "Substance use And Mental Health Services Administration”.

)

(1) Except as provided in paragraph (2), any reference in any law, regulation, map, document,
paper, or other record of the United States to the Substance Abuse and Mental Health Services
Administration, the Center for Substance Abuse Treatment of Such Administration, or the Center
for Substance Abuse Prevention of such Administration shall be considered to be a reference to
the Substance use And Mental Health Services Administration, the Center for Substance Use
Services of such Administration, or the Center for Substance Use Prevention Services of such
Administration, respectively.

(2) Paragraph (1) shall not be construed to alter or affect section 6001(d) of the 21st Century
Cures Act (42 U.S.C. 290aa note), providing that a reference to the Administrator of the Substance
Abuse and Mental Health Services Administration shall be construed to be a reference to the
Assistant Secretary for Mental Health and Substance Use.
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Language Analysis

Language Provision

Explanation

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:

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 titles XIX as
well as under tit Il and V.

Provided further, That of the funds made available
under this heading for subpart I of part B of title XIX
of the PHS Act, [at least 5 percent] not less than 10
percent shall be available to support evidence-based
crisis systems:

Increases the set-aside in the Community
Mental Health Services Block Grant for
crisis services to 10 percent.

Provided further, That section 520E(b)(2) of the
PHS Act shall not apply to funds appropriated in this
Act for fiscal year 2023

Language not necessary as States cannot
hold more than one grant at any time.
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Language Provision

Explanation

Provided further, That notwithstanding sections
1911(b) and 1912 of the PHS Act, amounts made
available under this heading for subpart I of part B
of title XIX of such Act shall also be available to
support evidence-based programs that address early
intervention and prevention of mental disorders
among at-risk children and adults: 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 early intervention and prevention of
mental disorders for at-risk youth and adults:
Provided further, That notwithstanding section 1912
of the PHS Act, the plan described in such section
and section 1911(b) of the PHS Act shall also
include the evidence-based programs described in
the previous proviso pursuant to plan criteria
established by the Secretary.

Includes a 10-percent set-aside for
evidence-based programs that address
early intervention and prevention of
mental disorders for at-risk youth and
adults.

For carrying out titles III and V of the PHS Act with
respect to substance [abuse] use treatment and title
XIX of such Act with respect to substance [abuse]
use treatment and prevention, section 1003 of the
21st Century Cures Act, and the SUPPORT for
Patients and Communities Act, [$4,076,098,000]
85,381,887,000:

Adds authorization of the State Opioid
Response program.

Provided, That [$1,575,000,000] $2,000,000,000 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 treatment block grant
under subpart II of part B of title XIX of the PHS Act (42
U.S.C. 300x-21 et seq.)] carrying out section 1003 of the
21st Century Cures Act: Provided further, That of such
amount [$55,000,000] $75,000,000 shall be made
available to Indian Tribes or tribal organizations|:
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,

Adds authorization of the State Opioid
Response program as amended by
Section 1273 of the Consolidated
Appropriations Act, 2023 and removes
duplicative language. Set-aside $75
million for the Tribal Opioid Response
program. Provides increased flexibility
to use the most accurate data.
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Language Provision

Explanation

That in allocating the amount made available in the
preceding proviso, the Secretary shall ensure that the
formula avoids a significant cliff between States with
similar overdose mortality rates to prevent unusually
large funding changes in States when compared to prior
year allocations: 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 [four] provisos, the Secretary shall make
allocations to States, territories, and the District of
Columbia according to a formula using [national survey
results] data that the Secretary determines [are] fo be 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 21 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 use treatment activities and
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] use
treatment programs:

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 abuse treatment
activities.
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Language Provision

Explanation

Provided further, That for purposes of calculating
the HIV set-aside under subpart Il of part B of title
XIX, the rate of cases of HIV shall be used instead
of the rate of cases of AIDS:

Uses HIV cases as opposed to AIDS
cases to calculate the HIV set-aside in the
Substance Use Prevention, Treatment,
and Recovery Services Block Grant.

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

Sets-aside 10 percent of the Substance
Use Prevention, Treatment, and
Recovery Services Block Grant for
recovery support services.

For program support and cross-cutting activities
that supplement activities funded under the
headings "Mental Health", "Substance [Abuse
Treatment] Use Services", and "Substance [Abuse
Prevention] Use 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] Use and Mental
Health Services Administration, [$301,932,000]
$150,827,000:

Updates names of SAMHSA accounts.

[Provided, That of the amount made available
under this heading, $160,777,000 shall be used for
the projects, and in the amounts, specified in the
table titled "Community Project
Funding/Congressionally Directed Spending"
included for this division in the explanatory
statement described in section 4 (in the matter
preceding division A of this consolidated Act):
Provided further, That none of the funds made
available for projects described in the preceding
proviso shall be subject to section 241 of the PHS
Act or section 205 of this Act]

Funding for this activity is not included
in the Budget.
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Language Provision

Explanation

SEC. 245. (a) The Public Health Service Act (42
U.S.C. 201 et seq.) is amended —

(1) by striking "Substance Abuse and Mental
Health Services Administration" each place it
appears and inserting "Substance use And Mental
Health Services Administration”;

(2) by striking "Center for Substance Abuse
Treatment" each place it appears and inserting
"Center for Substance Use Services"; and

(3) by striking "Center for Substance Abuse
Prevention" each place it appears and inserting
"Center for Substance Use Prevention Services".

(b) Title V of the Public Health Service Act (42
U.S.C. 290aa et seq.) is amended —

(1) in the title heading, by striking "SUBSTANCE
ABUSE AND MENTAL HEALTH SERVICES
ADMINISTRATION" and inserting "SUBSTANCE
USE AND MENTAL HEALTH SERVICES
ADMINISTRATION";

(2) in section 501 —

(A) in the section heading, by striking "SUBSTANCE
ABUSE AND MENTAL HEALTH SERVICES
ADMINISTRATION" and inserting "SUBSTANCE
USE AND MENTAL HEALTH SERVICES
ADMINISTRATION", and

(B) in subsection (a), by striking "(hereafter referred
to in this title as the Administration)" and inserting
"(hereafter referred to in this title as SAMHSA or the
Administration)";

(3) in section 507, in the section heading, by striking

"CENTER FOR SUBSTANCE ABUSE
TREATMENT" and inserting "CENTER FOR
SUBSTANCE USE SERVICES";

Changes the name of the Substance
Abuse and Mental Health Services
Administration to the Substance use And
Mental Health Services Administration.

Changes the name of the Center for
Substance Abuse Treatment to the
Center for Substance Use Services.

Changes the name of the Center for
Substance Abuse Prevention to the
Center for Substance Use Prevention
Services.
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Language Provision

Explanation

(4) in section 513(a), in the subsection heading, by
striking "CENTER FOR SUBSTANCE ABUSE
TREATMENT" and inserting "CENTER FOR
SUBSTANCE USE SERVICES", and

(5) in section 515, in the section heading, by striking
"CENTER FOR SUBSTANCE ABUSE
PREVENTION" and inserting "CENTER FOR
SUBSTANCE USE PREVENTION SERVICES".

(c) Section 1932(b)(3) of the Public Health Service
Act (42 U.S.C. 300x-32(b)(3)) is amended in the
paragraph heading by striking "CENTER FOR
SUBSTANCE ABUSE PREVENTION" and inserting
"CENTER FOR SUBSTANCE USE PREVENTION
SERVICES".

(d) Section 1935(b)(2) of the Public Health Service
Act (42 US.C. 300x-35(b)(2)) is amended in the
paragraph heading by striking "CENTER FOR
SUBSTANCE ABUSE PREVENTION" and inserting
"CENTER FOR SUBSTANCE USE PREVENTION
SERVICES".

(e) The Indian Alcohol and Substance Abuse
Prevention and Treatment Act of 1986 (25 U.S.C.
2401 et seq.) is amended by striking "Substance
Abuse and Mental Health Services Administration”
each place it appears and inserting "Substance use
And Mental Health Services Administration”.

(f) The Social Security Act is amended in sections
1861, 1866F, and 1945 (42 U.S.C. 1395x, 1395¢cc—
6, 1396w—4) by striking "Substance Abuse and
Mental Health Services Administration" each place
it appears and inserting "Substance use And Mental
Health Services Administration”.

(g) Section 105(a)(7)(C)(i)(Ill) of the Child Abuse
Prevention and Treatment Act (42 U.S.C.
5106(a)(7)(C)(i)(Ill)) is amended by striking
"Substance Abuse and Mental Health Services
Administration"” and inserting "Substance use And
Mental Health Services Administration”.
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Language Provision

Explanation

(h) Except as provided in paragraph (2), any
reference in any law, regulation, map, document,
paper, or other record of the United States —

(1) to the Substance Abuse and Mental Health
Services Administration shall be considered to be a
reference to the Substance use And Mental Health
Services Administration,

(2) to the Center for Substance Abuse Treatment of
such Administration shall be treated as a reference
to the Center for Substance Use Services of such
Administration; and

(3) to the Center for Substance Abuse Prevention of
such Administration shall be treated as a reference
to the Center for Substance Use Prevention Services
of such Administration.

(i) Paragraph (1) shall not be construed to alter or
affect section 6001(d) of the 21st Century Cures Act
(42 U.S.C. 290aa note), providing that a reference
to the Administrator of the Substance Abuse and
Mental Health Services Administration shall be
construed to be a reference to the Assistant
Secretary for Mental Health and Substance Use.

25



Amounts Available for Obligation

(Whole dollars)
FY 2022 FY 2023 FY 2024
Final Enacted President's Budget
General Fund Discretionary Appropriation:
APPIOPriation. .. ....vvieiititit ittt $6,399,934,998 | $7,370,416,000 $10,274,808,000
Across-the-board reductions.......................ooeeee. --- - ---
Subtotal, Appropriation ..............ccceoeeveiinennnn.. 6,399,934,998 7,370,416,000 10,274,808,000
RESCISSION ..oiviitiiiiiiie e, --- - ---
Subtotal, adjusted appropriation........................ 6,399,934,998 7,370,416,000 10,274,808,000
Total, Discretionary Appropriation.............. 6,399,934,998 7,370,416,000 10,274,808,000
Mandatory Appropriation:
Transfer from the Prevention and Public Health Funds 12,000,000 12,000,000 12,000,000
Community Mental Health Centers (CMHC)........... --- --- 412,500,000
Subtotal, adjusted mandatory appropriation......... 12,000,000 12,000,000 424,500,000
Offsetting collections from:
Federal Source...........ooovviiiiiiiiiiii, 133,667,000 133,667,000 133,667,000
Data Request and Publications User Fees.................. 1,500,000 1,500,000 1,500,000
Unobligated balance, start of year........................... --- --- ---
Unobligated balance, end of year............................ --- --- ---
Unobligated balance, lapsing.............c.ccovvviinnn..n. - -—- -
Total oblgations.......cocvuvviiiiiniiiiiiniienriernnnns $6,547,101,998 | $7,517,583,000 $10,834,475,000
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Summary of Changes

(Whole dollars)

2023 Enacted........

Total estimated budget authority............cooveiiiiiiii e $7,370,416,000
(ODBIZALIONS ). ..ttt 7,370,416,000
2024 President's BU@et........oo.iuitiniiii it
Total estimated budget authOrity.........c.oeviuiiiiiiiiiiii e 10,274,808,000
(Obligations) 10,274,808,000
INEt CRANZE. ..ttt ettt et e ettt et e ans +$2,904,392,000
FY 2024 President's
FY 2023 Enacted Budget FY 2024 +/- FY 2023
BA FTE BA FTE BA FTE
Increases:
A. Built-in:
1. Annualization of 2022 commissioned corps pay increase..... $98,557,528 - $125,723,105 - +27,165,578 -
2. Annualization of 2022 civilian pay increase... 5,844,452 - 8,531,277 - +2,686,825 -
Subtotal, Built-in InCreases.......c..ccovevueennieuniennneennes 104,401,979 - 134,254,382 - +29,852,402 ---
B. Program:
1. Mental Health............. 2,742,085,390 137 4,473,492,105 184 +1,731,406,716 +47
2. Substance Use Prevention............c.c.eueevevenieiinenannnnns 222,451,727 80 230,013,806 83 +7,562,078 +3
3.Substance USe SErVICeS. ........uuivuunerrineeiiiiaeninneens 4,059,097,509 130 5,356,428,403 175 +1,297,330,894 +45
4. Health Surveillance and Program Support................... 81,602,395 378 80,619,305 423 -983,090 +45
Congressional Earmarks... ... ................
Subtotal, Program Increases 7,105,237,021 725 10,140,553,618 865 3,035,316,598 +140
Total INCreases......cuuuveerruierrmuniermuiieennineeennnn 7,209,639,000 725 10,274,808,000 865 3,065,169,000 +140
Decreases:
A. Built-in:
1. Absorption of built-in iNCreases ..............c..coeeveueennns --- ---
Subtotal, Built-in Decreases........c.ccceeeieieieienacnrnennas --- -—-
B. Program:
4. Health Surveillance and Program Support..
Congressional EQrmarks...................coeeveve e e en. 160,777,000 - - - -160,777,000 -
Subtotal, Program Decreases...........ceeuueeurennneennes 160,777,000 - - - -160,777,000 -
Total DECreaseS....cueenrueeeenrnerernenrsernsnsneresneanenns 160,777,000 -— -— -— -160,777,000 -
Net Change.....ooovuuieiiunniiiiiiiiiiiiiiernneerninen +$2,904,392,000 +$140
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Budget Authority by Activity

(Dollars in thousands)

FY 2022 FY2023 FY.2024,
Final Enacted President’s
Budget
Mental Health
Programs of Regional and National Significance..........c.cccccevvvervrerennnnns $577,616 $1,044,033 $1,778,269
National Child Traumatic Stress Network . 81,887 93,887 150,000
Assisted Outpatient Treatment for Individuals with SMI........................ 21,420 21,420 21,420
Children's Mental Health SErvices.........ooovvvvveeeviiiiiieiee e 125,000 130,000 225,000
Set-Aside for Youth in Prodrome Phase of Psychosis (non-add)..................... 12,500 13,000 22,500
Projects for Assistance in Transition from Homelessness...................... 64,635 66,635 109,635
Protection and Advocacy for Individuals with Mental Illness................. 38,000 40,000 40,000
Community Mental Health Centers (CMHC)........c.cccccoeeunueneee. -- -- 412,500
Community Mental Health Services Block Grant... 857,571 1,007,571 1,652,571
Budget Authority (NON-Add)...............ccccoovviieiiiiiiieiesecee e 836,532 986,532 1,631,532
PHS Evaluation Funds (non-add)..................c.cccocoeviiiviiviiniiieiiiaeeesieenn 21,039 21,039 21,039
Certified Community Behavioral Health Clinics..........ccccecevenenncnnene. 315,000 385,000 552,500
Total, Mental Health 2,081,129 2,788,546 4,941,895
Substance Use Prevention Services
Programs of Regional and National Significance..........c.cccceevvrervrirennnnns 218,219 236,879 245,738
Total, Substance Use Prevention Services 218,219 236,879 245,738
Substance Use Services
Programs of Regional and National Significance............ccccoeeerevrecnnne. 521,517 574,219 755,008
State Opioid Response Grants 1,525,000 1,575,000 2,000,000
Set-Aside for Tribes (NON-Add)................c.ccccooeciveoiiiiiiieiieeeeee e 55,000 55,000 75,000
Substance Use Prevention, Treatment, and Recovery Services Block Grant 1,908,079 2,008,079 2,708,079
Budget Authority (NON-add)...............cc.ccoveiioiiiiiiieieieeeee e 1,828,879 1,928,879 2,628,879
PHS Evaluation Funds (non-add).................c.c.ccocovvvioienenoenineieieeeeeene 79,200 79,200 79,200
Total, Substance Use Services 3,954,596 4,157,298 5,463,087
Health Surveillance and Program Support
Health Surveillance and Program Support 130,123 135,123 137,795
Program Support (non-add).........ccceoveniireniniineeeseee e 81,500 84,500 84,500
Health Surveillance (N0n-add)..........ccoevevueeiecieieieienieieiee e 48,623 50,623 53,295
Budget Authority (Non-add).................ccoccccvveiiiioinininiiiiiieeseeae 18,195 20,195 22,867
PHS Evaluation Funds (non-add).................c.c.ccocoovvieoiiniienineieieeieeeene 30,428 30,428 30,428
Subtotal, Health Surveillance and Program Support 130,123 135,123 137,795
Congressional EQUIMATEKS..............cccevvevieieiieieieseseeeee e 127,535 160,777
Data Request and Publications User Fees 1,500 1,500 1,500
Public Awareness and SUPPOTIt........cc.eereeirierieririeiiieieeee e 13,000 13,260 13,260
Budget Authority (NOn-add).................ccoccociioiioiiioiiniiiiiiiiciee e 13,000 13,260 13,260
Performance and Quality Information Systems . 10,000 10,200 10,200
Budget Authority (NON-add)...............cc.coocveiioiiiiiiieeieseee e 10,000 10,200 10,200
Behavioral Health Workforce Data and Development ............ccccceeueenees 1,000 1,000 1,000
PHS Evaluation Funds (non-add).................c.c.ccocoovvieoiineioeniieieieeeeeene 1,000 1,000 1,000
Drug Abuse Warning NetWork..........cccevveierieirierienieienieie e seseniene 10,000 13,000 20,000
Total, Health Surveillance and Program Support..... . 293,158 334,860 183,755
HSPS Budget Authority (Non-add).................ccccceeviiiiiiinineiiiiniiceiesceccan 260,230 301,932 150,827
HSPS PHS Evaluation Funds (HOn-add)................c..ccccouevviviniiniiniacieiennnn 31,428 31,428 31,428
Data Request and Publications User Fees(non-add).............cccococoevoninicnicnnns 1,500 1,500 1,500
TOTAL, SAMHSA Program Level 6,547,102 7,517,583 10,834,475
Nonrecurring Expenses Fund (NEF) - - -
Less Funds from Other Sources:
Community Mental Health Centers (CMHC)......... - - -412,500
Prevention and Public Health Fund (non-add) -12,000 -12,000 -12,000
PHS EVAIUGTION FURNS.............oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee et -133,667 -133,667 -133,667
Data Request and Publications USer Fees............ccocovvaoaviiiaoiinaieieieseanae -1,500 -1,500 -1,500
TOTAL, SAMHSA Budget Authority. $6,399,935 $7,370,416 $10,274,808
FTEs 577 725 865
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Substance use And Mental Health Services Administration

Authorizing Legislation

(Whole dollars)
FY 2023 FY 2023 FY 2024 FY 2024
Amount Amount Amount President's
Activity Authorized Appropriated Authorized Budget

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

PHS Act, Section 500........ccccccovvevvivvivenennnne
2. Residential Substance Use Services Programs for $ 29,931,000 $ 38,931,000 $ - $ 49,397,000
Pregnant and Postpartum Women

PHS Act, Section 508..........cccvevieereerienneennnn.
3. Priority Substance Use Services Needs of Regional $ 521,517,000 $ 572,219,000 $ 521,517,000 $ 753,008,000
and National Significance

PHS Act, Section 509.......cccceeveveivviviivieennnnne
4. Substance Use Services for Children and Adolescents $ 29,600,000 $ 30,197,000 $ 29,600,000 $ 30,197,000

PHS Act, Section 514......cccovevviiviiiivieennnne
5. Priority Substance Use Prevention Needs of Regional $ 218,219,000 $ 236,879,000 $ 218,219,000 $ 245,738,000
and National Significance
PHS Act, Section 516........cccocvvevevveeiiereenenne.
6. Sober Truth on Preventing Underage Drinking $ 14,500,000 $ 14,500,000 $ 14,500,000 $ 14,500,000
PHS Act, Section S19B........ccoovveiiieiiiciine.
7. Priority Mental Health Needs of Regional and National | $ 599,000,000 $ 1,044,033,000 $ 599,000,000 $ 1,778,269,000
Significance
PHS Act, Section 520A........cccccveevvveeeeireneenne.
8. Suicide Prevention Technical Assistance Center $ 9,000,000 $ 11,000,000 $ 9,000,000 $ 11,000,000
PHS Act, Section 520C.........cccceveeevcvieeinenen.
9. Youth Suicide Early Intervention and Prevention $ 40,000,000 $ 43,806,000 $ 40,000,000 $ 43,806,000
Strategies
PHS Act, Section 520E...........cccooevvvveervnenne..
10. Mental Health and Substance Use Disorder Services $ 7,000,000 $ 8,488,000 $ 7,000,000 $ 11,488,000
on Campus
PHS Act, Section 520E-2........c..ccoceeeevveennennn.
11. 988 and Behavioral Health Crisis Services $ 101,621,000 $ 501,618,000 $ 101,621,000 $ 836,000,000

PHS Act, Section 520A...........ccccoeevvveeeneannnn,
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Authorizing Legislation (continued)

(Whole dollars)
FY 2024
FY 2023 Amount | FY 2023 Amount | FY 2024 Amount President's
Activity Authorized Appropriated Authorized Budget

12. Grants for Jail Diversion Programs $ 14,000,000 $ 11,269,000 $ 14,000,000 $ 56,394,000
PHS Act, Section 520G...........
13. Mental Health Awareness Training $ 24,963,000 $ 27,963,000 $ 24,963,000 $ 64,000,000
PHS Act, Section 5201J............
14. Integration Incentive Grants and $ 60,000,000 $ 57,868,000 $ 60,000,000 $104,868,000
Cooperative Agreements
PHS Act, Section 520K...........
15. Adult Suicide Prevention $ 30,000,000 $ 28,200,000 $ 30,000,000 $ 28,200,000
PHS Act, Section 520L...........
16. Assertive Community Treatment Grant $ 9,000,000 $ 9,000,000 $ 9,000,000 $ 9,000,000
Program
PHS Act, Section 520M..........
17. Projects for Assistance in Transition $ - $ 66,635,000 $ - $109,635,000
From Homelessness
PHS Act, Sections 521-535(a).
18. First Responder Training $ 36,000,000 $ 56,000,000 $ - $ 77,500,000
PHS Act, Section 546.............
19. Building Communities of Recovery $ 5,000,000 $ 16,000,000 $ - $ 28,000,000
PHS Act, Section 547.............
20. Community Mental Health Services for $125,000,000 $130,000,000 $125,000,000 $225,000,000
Children with Serious Emotional
Disturbances
PHS Act, Sections 561-565(fY).
21. Grants to Address the Problems of $ 63,887,000 $ 93,887,000 $ - $150,000,000
Persons Who Experience Violence Related
Stress
PHS Act, Section 582.............
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Authorizing Legislation (continued)

(Whole dollars)
FY 2023 FY 2023 FY 2024
Amount Amount Amount FY 2024
Activity Authorized Appropriated Authorized President's Budget
22. Community Mental Health Services Block $ $ $ 857,571,000 $ 1,652,571,000
Grants 857,571,000 1,007,571,000

PHS Act, Section 1911-

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

24. Assisted Outpatient Treatment Grant Program
for Individuals With SMI

Section 224 of the Protecting Access to Medicare
Act of

25. Protection and Advocacy for Individuals with
Mental Illness*

Section 117 of the Protection and Advocacy of
Mentally Il Individuals Act of

26. Heath Surveillance

PHS Act, Section 501,

27. Public Awareness and Support

PHS Act, Section 501, 509, 516,

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

29. Drug Abuse Warning Network

PHS Act, Section 505........ccocovevriereeceeeeeeeeeeeeeene

$
1,908,079,000

$
22,000,000

$
135,123,000

$
13,260,000

$
10,200,000

$
13,000,000

$
2,008,079,000

$
21,420,000

$
40,000,000

$
135,123,000

$
13,260,000

$
10,200,000

$
13,000,000

$ 1,908,079,000

$ 22,000,000

$ 137,795,000

$ 13,260,000
$ 10,200,000
$ 20,000,000

$ 2,708,079,000

$

$

21,420,000

40,000,000

137,795,000

13,260,000

10,200,000

20,000,000

* Sunset date: 2003
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Appropriations History

(Whole dollars)

FY 2015

General Fund Appropriation:

Annual (P.L. 113-235) it
SUDLOAL ...ttt
FY 2016

General Fund Appropriation:

Annual (P.L. 114-113)..cciiiiiiiieeeneeeee e
SUDLOLAL ...t e
FY 2017

General Fund Appropriation:

Supplemental (21st Century Cures ACt).......ccoevvevvevvereerrerrenreennns
Annual (P.L. 115-31)
SUDLOLAL ... et
FY 2018

General Fund Appropriation:

Supplemental (21st Century Cures ACt).......ccevveverveneerierieneennns
Annual (P.L. T15-141)cuiiiiiiieeceeeeeeeeeeee e
SUDLOAL ...ttt
FY 2019

General Fund Appropriation:

Annual (P.L. 115-245)..c.cccciniiieiiceeneeiceecreecc s
SUDLOAL ...t e e
FY 2020

General Fund Appropriation:

Supplemental (CARES Act P.L. 116-136)........cccceevveveveerenns
Annual (P.L. 116-94)
Subtotal..........cceeveeee.
FY 2021

General Fund Appropriation:

Supplemental (American Rescue Plan Act of 2021 P.L. 117-2)..
Supplemental:

(Coronavirus Emergency Reponse and Relief Act P.L. 116-
260).

Annual (P.L. 116-260)....cc.cccecemmeneniiiniincineneeceeniereeenne

SUDLOLAL. ...t
FY 2022

General Fund Appropriation:

Supplemental (Bipartisan Safer Communities Act P.L. 117-

Annual (P.L. 117-103)....
SUDLOLAL. ...t
FY 2023

General Fund Appropriation:

FY 2024
General Fund Appropriation:

Budget Estimate

to Congress

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

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

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

$3,770,668,000
$3,770,668,000

$3,425,887,000
$3,425,887,000

$5,534,908,000
$5,534,908,000

$5,597,651,000

$5,597,651,000

$9.,586,844,000
$9,586,844,000

$10,137,487,000
$10,137,487,000

$10,274,808,000
$10,274,808,000

House
Allowance

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

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

$4,193,936,000
$4,193,936,000

$5,319,561,000
$5,319,561,000

$5,870,996,000
$5.,870,996,000

$5,830,829,000

$5,830,829,000

$9,014,610,000
$9,014,610,000

$9,024,713,000
$9,024,713,000

Senate
Allowance Appropriation
$3,431,878,000  $3,474,045,000
$3,431,878,000  $3,474,045,000
$3,314,817,000  $3,634,269,000
$3,314,817,000  $3,634,269,000
$500,000,000
$3,739,577,000  $3,611,003,000
$3,739,577,000  $4,111,003,000
$500,000,000
$4,279,092,000 $4,513,327,000
$4,279,092,000  $5,013,327,000
$5,592,827,000  $5,596,829,000
$5,592,827,000  $5,596,829,000
- $425,000,000
$5,856,496,000  $5,736,829,000
$5,856,496,000  $5,736,829,000
--- $3,560,000,000
- $4,250,000,000
$5,853,840,000 $5,869,841,000
$13,679,841,00
$5,853,840,000 0
- $312,500,000
$8,957,412,000  $6,399,935,000
$8,957,412,000  $6,712,435,000
$9,002,834,000 $7,370,416,000
$9,002,834,000 $7,370,416,000
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Appropriations Not Authorized by Law
(Whole dollars)

Appropriations
in
Last Year of  Authorization Last Year of Appropriations

Program Authorization Level Authorization in FY 2024
Protection and Advocacy for Individuals with Mental Illness Act

P.L.99-319, Sec. 117 2003 $ 19,500,000 $ 19,500,000 $ 40,000,000
TOTAL, SAMHSA Budget Authority $ 19,500,000 $ 19,500,000 $ 40,000,000
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Mental Health
Summary of the Request

(Dollars in thousands)

FY 2022 FY 2023 FY 2024
FY 2024 FY 2024 +/-
Final Enacted President's FY 2023
Budget Enacted
Programs of Regional and National Significance................c....... $577,615 $1,044,033 $1,778,269 $734,236
Prevention and Public Health Fund (non-add)........................ 12,000 12,000 12,000 -
National Child Traumatic Stress NetWork............cccccveeveevrreveennnn. 81,887 93,887 150,000 56,113
Assisted Outpatient Treatment for Individuals with SML............. 21,420 21,420 21,420 -
Children's Mental Health Services............ccovvevveeieenieecreereenieennnn, 125,000 130,000 225,000 95,000
Projects for Assistance in Transition From Homelessness.......... 64,635 66,635 109,635 43,000
Protection and Advocacy For Individuals with Mental Illness..... 38,000 40,000 40,000 -
Certified Community Behavioral Health Clinics.............ccocuee..... 315,000 385,000 552,500 167,500
Community Mental Health Services Block Grant........................ 857,571 1,007,571 1,652,571 645,000
PHS Evaluation Funds (non-add)................ccccccoovvvcencvnvnnnnnn. 21,039 21,039 21,039 -
CMHS Mandatory Programs
Community Mental Health Centers............cccceeeviriecienienieninnnne --- -- 412,500 412,500
Total, Mental Health 2,081,128 2,788,546 4,941,895 2,153,349
FTE 121 137 184 47

The Mental Health FY 2024 President’s Budget Request is $4.9 billion, an increase of $2.2 billion
from the FY 2023 Enacted level.

SAMHSA’s Center for Mental Health Services (CMHS) Manages over 40 formula and
discretionary grant programs, with approximately 2,500 grant and technical assistance programs
throughout the US. The programming, which covers individuals’ lifespan, funds interventions
across the full range of the public health model, from mental health promotion, prevention, case
identification/screening, early intervention, treatment, and recovery support services. A portion of
CMHS’ programming, particularly the programming focused on mental health promotion,
prevention, and case identification, apply to children and adults experiencing Any Mental Illness
(AMI). However, much of CMHS’ programming is targeted towards supporting and treating adults
with Serious Mental Illness (SMI) and children with Serious Emotional Disturbance (SED).

CMHS’s grant and technical assistance programs are a critical response to our nation’s mental
health crisis. The programs increase access to quality services that include prevention, early
intervention, treatment, and recovery supports for individuals across the lifespan. CMHS grants
support direct services, infrastructure development, capacity building, and technical assistance to
enhance the behavioral health system for all Americans. SAMHSA programs meet people where
they are through supporting services beyond office based behavioral health systems, such as in
primary healthcare clinics, schools, child welfare, criminal and juvenile justice, and supported
housing services.

In designing and maintaining these programs, CMHS collaborates with federal partners and often
requires grantees to engage with related state or community providers to ensure alignment and
impact. This cross-agency collaboration also contributes to SAMHSA’s overall efforts to address
the need for an integrated, comprehensive crisis response and intervention system, as charged by
Congress. CMHS programs also advance the HHS Strategic Plan FY 2022-2026 objectives to
bolster the health workforce, strengthen early childhood development, expand access to high-
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quality services and resources, support those who have experienced trauma or violence, and
prioritize evidence-based practices.
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Mental Health
Programs of Regional and National Significance (PRNS)
(Dollars in thousands)

FY 2022 FY 2023 FY 2024
FY 2024 +/-
President's FY 2023
Programs of Regional & National Significance Final Enacted Budget Enacted
Capacity
Project AWARE........coiiiieeteete ettt sttt s e e es e esenn 119,984 140,001 244,000 103,999
Project AWARE: State Grants(non-add)... . 100,484 110,501 213,250 102,749
Project AWARE: Civil Unrest(Non-add)....................ccccoovvveeiniioeniiaiseisieeene 12,500 17,500 18,750 1,250
Project AWARE -School-based Trauma-Informed Care (non-add). 7,000 12,000 12,000 -
Mental Health Awareness TIaining...........ccocvvueirerueueirieeninieeeeniieeseseicieeteee e 24,946 27,963 64,000 36,037
Healthy Transitions..............cc...... 29,434 30,451 61,400 30,949
Children and Family Programs............ . 7,212 7,229 7,229 -
Consumer and Family Network Grants............. 4,937 4,954 4,954 -
MH System Transformation and Health Reform...........cccoooveininiiniiiniiicceee 3,762 3,779 3,779 -
Project LAUNCH. .....coiiiiiteieeetee ettt ettt et et es e sanas 23,588 25,605 35,408 9,803
Primary and Behavioral Health Care Integration. 52,860 55,877 102,877 47,000
Suicide Prevention Programs............coooeoiierieiiiniiiiieenesee e 196,979 617,043 1,034,425 417,382
988 and Behavioral Health CrisSis SEIVICES .....c..covuiivrieeiieeeiieieeereeece et - 501,618 836,000 334,382
'Suicide
LATEIINE. ..ottt t et ettt ereea et ee e et aennens 101,621 - -
National Strategy for Suicide Prevention............cceceverevererenieiinieieieeeeeeseee e 23,183 28,200 28,200 -
Zero Suicide (MON-AAA)..................ccccoeeevieieieiiieieiiseeee e 18,783 22,800 22,800 -
Zero Suicide AI/AN(non-
AAA).c.oooeeeeeee e 2,400 3,400 3,400 -
All Other NSSP (non-add).... 2,000 2,000 2,000 -
GLS - Youth Suicide Prevention - States...........ccveevveevreeeireeeeeeireeereeeieeeeeeeeeeveeeneenns 38,789 43,806 43,806 -
Budget Authority (NON-AA).................cccccoviieiiiienieieeeeeseeee e 26,789 31,806 31,806 -
Prevention and Public Health Fund (non-add)... . 12,000 12,000 12,000 -
GLS - Youth Suicide Prevention - Campus...........ccueveeririenieereneeineineeiereereeeeeeresnens 6,471 8,488 11,488 3,000
Suicide Prevention ReSOUICE CENEr..........ccueivviieiuieereieiieeeeeecee e eeeeee e eenees 8,983 11,000 11,000 -
AI/AN Suicide Prevention Initiative... 2,931 3,931 3,931 -
MH Crisis Response Grants...........c.ccocevuennne 10,000 20,000 100,000 -
Behavioral Health Crisis Coordinating Office.. 5,000 - -- -
Homelessness Prevention Programs.................. . 30,679 33,696 35,696 2,000
Criminal and Juvenile Justice Programs............ccccceeeeneene 6,252 11,269 56,394 45,125
Assertive Community Treatment for Individuals with SMI..........cccoceoieiiiniinininene 8,983 9,000 9,000 -
Minority AIDS.....c.coveueoiririeirinieieirteeeerere e 9,207 9,224 9,224 -
Seclusion & Restraint............ 1,130 1,147 1,147 -
Tribal Behavioral Health Grants... 20,733 22,750 23,250 500
Infant and Early Childhood Mental Healt! 9,983 15,000 37,500 22,500
Interagency Task Force on Trauma-Informed Care...........ccoeevenirinieinininiencieeeeeen 1,000 2,000 2,000 -
Subtotal, Capacity 551,671 1,016,988 1,732,283 715,295
Science and Service:
Primary and Behavioral Health Care Integration TTA.......ccccoeiiiiieninenineeiceeeene 1,974 1,991 1,991 -
Practice Improvement and Training...........ccccoceeee. 7,811 7,828 15,828 8,000
Consumer and Consumer Support TA Centers. 1,901 1,918 1,918 -
Disaster Response..........cocceeeevereeencnceineennes . 1,936 1,953 1,953 -
HOMIEIESSNIESS. ...ttt ettt e e e et e e e enaeeeneas 2,279 2,296 2,296 -
MH Minority Fellowship Program...........cccococoevnnicoinieininicincccnce e 10,042 11,059 22,000 10,941
Subtotal, Science and Service 25,944 27,045 45,986 18,941
Total, PRNS 577,615 1,044,033 1,778,269 734,236

V' The Suicide Lifeline was realigned to the 988 and Behavioral Health Crisis Services program in FY 2023.
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Project AWARE
(Dollars in thousands)

FY 2022 FY 2023 FY 2024
FY2024+/
President's 2023

Programs of Regional & National Significance Final Enacted Budget Enacted
Project AWARE......c.coiiiiieiieecee ettt st $119,984 $140,001 $244,000 | $103,999
Project AWARE State Grants (NOR-Add)................cocoovoiieoioncininniinieeeee, 100,484 110,501 213,250 $102,749
Project AWARE - Civil Unrest (ROn-add)..................cccccovoeneniaoeiiniiiiieiaens 12,500 17,500 18,750 $1,250
Project AWARE -School-based Trauma-Informed Care (non-add)...................... 7,000 12,000 12,000 $0

Authorizing Legislation .. Sections 520A and 520J of the Public Health Service Act; Section 7134
(42 USC 280h-7) of the SUPPORT Act for Patients and Communities Act (P.L. 115-271)

FY 2024 AUthOTIZAtION .....eovviiiiiiiiiiiiieiceieetee ettt $599,000,000
Allocation Method ..........ooeiiieiiiieiieceeeeeeeeee e Competitive Grants/Contracts
Eligible ENtities.....ccccveeeiiiiiieiieieeieeee 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

According to the CDC Web-based Injury Statistic Query and Reporting Systems Leading Causes
of Death Reports, suicide was the second leading cause of death among individuals between the
ages of 10-14, and the third leading cause of death among individuals between the ages of 15-24
in 2020 . In 2021, 42% of high school students felt so sad or hopeless almost every day for at least
two weeks in a row that they stopped doing their usual activities. Female students were more likely
than male students to experience persistent feelings of sadness or hopelessness.” In 2021, 22% of
high school students seriously considered attempting suicide during the past year. Female students
were more likely than male students to seriously consider attempting suicide. LGBTQI+ students
and students who had any same-sex partners were more likely than their peers to seriously consider
attempting suicide. Multiracial students were more likely than Asian, Black, and White students
to experience persistent feelings of sadness or hopelessness. LGBTQI+ students and students who
had any same-sex partners were more likely than their peers to experience persistent feelings of
sadness or hopelessness.®

Project AWARE (Advancing Wellness and Resiliency in Education) is made up of three
components: Project AWARE; ReCAST (Resilience in Communities after Stress and Trauma);
and Cooperative Agreements for School-Based Trauma-Informed Support Services and Mental
Health Care for Children and Youth (Trauma-Informed Services in Schools). All three programs
are a part of a comprehensive mental health project that focuses on building infrastructure within
schools and communities to provide trauma-informed, developmentally appropriate, and culturally
competent services to children and youth, their families, and their communities.

¢ Web-based Injury Statistics Query and Reporting System. (2020). Retrieved from the Center for Disease Control
and Prevention: https://wisqars.cdc.gov/data/lcd/home

7 https://www.cdc.gov/healthyyouth/data/yrbs/pdf/YRBS Data-Summary-Trends Report2023_508.pdf

8 |bid.
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Project AWARE

Established in 2014, Project AWARE grantees develop collaborative partnerships that include the
State Education Agency, Local Education Agency, Tribal Education Agency, the State Mental
Health Agency (SMHA), community-based providers of behavioral health care services, school
personnel, community organizations, families, and school-aged youth. Award recipients will
leverage their partnerships to implement mental health related promotion, awareness, prevention,
intervention, and resilience activities to ensure that school-aged youth have access and are
connected to appropriate and effective behavioral health services. SAMHSA expects that this
program will promote the healthy social and emotional development of school-aged youth and
prevent youth violence in school settings.

ReCAST

Established in 2016, ReCAST grantees support efforts in high-crime, high-poverty communities
that have experienced civil unrest, community violence, and collective trauma within the previous
24 months. ReCAST grantees are guided by a community-based coalition of residents and
community-based, non-profit organizations, in partnership with other entities (e.g., health and
human service providers, schools, institutions of higher education, faith-based organizations,
businesses, state and local government, law enforcement, and employment, housing, and
transportation services agencies). ReCAST grantees work to create more equitable access to
trauma-informed community behavioral health resources and strengthen the integration of
behavioral health services and other community systems to address the social determinants of
health. Through these community-based coalitions, ReCAST grantees build a foundation to
promote well-being, resiliency, and change that promote community and youth engagement.

School-Based Trauma-Informed Support Services and Mental Health Care for Children
and Youth (Trauma Informed Services in Schools)

Established in FY 2022, Trauma-Informed Services in Schools grantees increase students’ access
to evidence-based, culturally relevant, and trauma-informed mental health care by developing
innovative initiatives, activities, and programs to link local school systems with mental health
systems and support, including those under the Indian Health Service. The COVID-19 pandemic
has increased the need for school and community-based trauma-informed services for children and
youth, and their families. The collaborative efforts of this program will create and/or improve
identification, referral, early intervention, and treatment, and support services for students that
need specialized support. With this program, SAMHSA aims to further enhance and improve
trauma-informed support and mental health services for children and youth.

Budget Request

The FY 2024 President’s Budget request is $244.0 million, an increase of $104.00 million from
the FY 2023 Enacted level. Funding for this program will support 87 continuations for Project
AWARE grants, award 52 new AWARE grants, 12 continuations for School-based Trauma grants
and 17 continuations for ReCAST grants. The funding will expand the programs’ population of
focus to include college students and adults and expand the program’s training settings to include
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non-educational and non-health care sites. It is expected that this funding for the three Project
AWARE grant programs will help to identify and refer approximately 120,000 school-aged youth
to mental health and related services; and to train approximately 500,000 mental health and mental
health-related professionals on evidence-based mental health practices.

Funding History Table
5 Year Funding Table
Fiscal Year Amount Supplen.lental
Funding

FY 2020 $102,001,000

FY 2021 $105,117,728 | $80,000,000
FY 2022 Final $119,984,000

FY 2023 Enacted! $140,001,000 | $60,000,000
FY 2024 President's Budget! $244,000,000 | $60,000,000

1/Supplemental funding represents BSCA advanced appropriations in
2023 and 2024.

Program Accomplishments

Project AWARE

In FY 2022, SAMHSA supported 46 Project AWARE grant continuations and awarded a new
cohort of nine grants (five grants with base budget authority and four grants American Rescue Plan
Act funds). In FY 2022, Project AWARE grantees trained 252,498 individuals in mental health
and related practices; screened 254,001 children and youth for mental health related concerns; and
referred 62,748 children and youth for mental health services and treatment.

In FY 2023, SAMHSA anticipates funding 39 continuation grants (35 grants with base budget
authority and four grants with American Rescue Plan Act) and award a new cohort of 44 grants
(21 new grants with base budget authority and 23 grants with Bipartisan Safer Community Act).
In FY 2023, it is estimated that the number of individuals trained in mental health-related practices
will increase to 440,000; that the number of children and youth screened for mental health-related
concerns will increase to 450,000; and that the number of children and youth referred to mental
health and related services will increase to 120,000.

ReCAST

In FY 2022, SAMHSA awarded 11 grant continuations and awarded one new grant. In FY 2022,
the ReCAST grantees trained 7,664 individuals; reached 198,915 community members with
mental health messaging addressing trauma-informed practices; and provided evidence-based
mental health-related services to 9,395 individuals. The percentage of individuals receiving
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mental health services after referral

In the FY 2023, SAMHSA anticipates funding 10 continuation grants and 17 new awards (7 new
grants with base budget authority and 10 grants with Bipartisan Safer Community Act). SAMHSA
anticipates that ReCAST grantees will train 8,200 individuals; will reach 190,000 community
members with mental health messaging addressing trauma-informed practices; and provide
evidence-based mental health-related services to 9,900 individuals.

Trauma-Informed Services in Schools
In FY 2022, SAMHSA awarded a new cohort of seven grants.
In FY 2023, SAMHSA anticipates funding 7 grant continuations, and awarding a new cohort of

13 grants (5 with based budget authority and 8 with Bipartisan Safer Communities Act funding).
SAMHSA anticipates that grantees will screen approximately 62,400 children and youth for

services and will serve nearly 57,500 children and youth.

Outputs and Outcomes

Measure Year and Most Recent | FY 2023 FY 2024 FY 2024
Result / Target Target Target
Target for Recent +/-FY 2023
Result / Target
(Summary of Result)

3.2.21 Percentage of | FY 2022: 70.0 74.5 74,5 Maintain

individuals receiving

mental health Target:

services after 74.5

referral.
(Target Not Met)

3.2.39 Number of FY 2022: 266,096 300,000 500,000.0 +200,000

individuals who have | Target:

received training in | 226,000.0

prevention or mental

health promotion (Target Exceeded)

(Outcome)

3.2.51 Number of FY 2022: 63,998 64,000 120,000 +56,000

individuals referred

to mental health or Target:

related interventions | 43,000.0

(Output)
(Target Exceeded)
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Mental Health Awareness Training

(Dollars in thousands)

FY 2022 | FY 2023 FY 2024
FY2024 +/-
President's 2023
Programs of Regional & National Significance Final Enacted Budget Enacted
Mental Health Awareness Training..............ccoocvoeuveveeueeeeeeeeeeeeieereieeeereeeneennenns $24,946 $27,963 $64,000 $36,037
Authorizing Legislation ...........cccceeeveevvveeniieencieeens Sections 520J of the Public Health Service Act
FY 2024 AUthOTIZAION ....oeeiiiiiiiieeeeieee ettt e et e e e e eare e s eeaaeeeeeeaaeeeeans $24,963,000
Allocation Method ..........oeoiiieiiiieiieeeeeece e Competitive Grants/Contracts
Eligible Entities............... State and Territories, Political Sub-divisions of States; Tribes or

.............................................................. Tribal Organizations; and Non-Profit Entities
Program Description

Established in 2018, the purpose of the Mental Health Awareness Training (MHAT) program is to
(1) train individuals (e.g., school personnel and emergency services personnel including fire
department and law enforcement personnel, veterans, armed services members and their families,
etc.) to recognize the signs and symptoms of mental disorders and how to safely de-escalate crisis
situations involving individuals with a mental illness and (2) provide education on resources
available in the community for individuals with a mental illness and other relevant resources,
including how to establish linkages with school and/or community-based mental health agencies.

The MHAT program uses several evidence-based activities and programs to ultimately increase
the number of individuals prepared and trained on how to respond to individuals appropriately and
safely with mental disorders, particularly individuals with serious mental illness (SMI) and/or
serious emotional disturbance (SED). These programs include but are not limited to: Mental Health
First Aid and its associated specialty curriculums, Question, Persuade, Refer; Applied Suicide
Intervention Skills Training; and Crisis Intervention Training. With the MHAT program,
SAMHSA aims to increase the number of individuals prepared and trained on how to respond to
individuals with mental disorders appropriately and safely.

Budget Request

The FY 2024 President’s Budget request is $64.0 million, an increase of $36.0 million from the
FY 2023 Enacted funding level for this program will support 197 continuation grants and 277 new
grants. The budget will enable populations to be trained, including college students, veterans and
armed services personnel and their family members, and to broaden applicable settings for
trainings to include noneducational, non-health care settings. With this funding, it is estimated the
number of individuals referred to mental health and related services will near 325,000 and the
number of individuals trained to recognize the signs and symptoms of mental illness will be
approximately 600,000.
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Funding History Table

5 Year Funding Table
Fiscal Year Amount Bipartisan Safer
Communities Act/!

FY 2020 $22,963,000

FY 2021 $23,963,000

FY 2022 Final $24,946,200

FY 2023 Enacted $27,963,000 $30,000,000
FY 2024 President's Budget $64,000,000 $30,000,000

!/Funds are in advance of Appropriations in 2023 and 2024.

Program Accomplishments

In FY 2022, SAMHSA awarded 159 grant continuations and awarded a new cohort of 30 grants.
The grantees trained 118,911 individuals in mental health awareness, out of which 76.50 percent
demonstrated an improvement in their knowledge and beliefs related to prevention and mental
health treatment; and referred 78,816 youth to mental health and related services and activities.

In FY 2023, SAMHSA anticipates funding 175 continuation grants and awarding a cohort of 260
new grants (22 grants with base budget authority and 238 grants with Bipartisan Safer Community
Act). In FY 2023, the MHAT grantees are expected to train 21,772 individuals in mental health
awareness, out of which 90.5 percent demonstrated improvement in their knowledge and beliefs
related to prevention and mental health treatment; and referred 25,328 individuals to mental health
and related services and activities.

Outputs and Outcomes

Measure Year and Most Recent | FY 2023 FY 2024 FY 2024
Result / Target Target Target
Target for Recent +/-FY 2023
Result / Target
(Summary of Result)

3.6.1 Number of 270,000 600,000 Increase

individuals trained in

prevention or mental

health promotion

3.6.2 Number of 179,000 325,000 Increase

individuals referred

to mental health or

related interventions
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Healthy Transitions

(Dollars in thousands)

FY 2022 | FY 2023 FY 2024
FY2024 +/-
President's 2023
Programs of Regional & National Significance Final Enacted Budget Enacted
Healthy TranSitions. ... ..o veseuesi oottt ee st etes et ses st eesseseseesenesnesenssssesesessssssssesnsseas $29.434 | $30,451 $61,400 $30,949
Authorizing Legislation............................... Section 520A of the Public Health Service Act
FY 2024 AUthOTIZAtION .....viiiiieiieeiieciie ettt ettt ettt et ae et eseaeenbeesnneenee s $599,000,000
Allocation Method ..........ooeviieiiiieiiececee e Competitive Grants/Contracts
Eligible ENEIEICS ..ottt ettt ettt e b e e e e States and

Territories; Political Sub-divisions of States; Indian Tribes or Tribal Organizations; Health
Facilities Operated in accordance with the Indian Health Service.

Program Description

The Healthy Transitions Program has comprised several iterations of the program since its creation
in 2022. The program began with the Partnership for Youth Transitions in 2002-2004, followed
by the Healthy Transitions Initiative (2009-2014), and the Healthy Transitions: Now is the Time
(NITT) from 2014-2019. The current program’s iteration is called the Healthy Transitions
Initiative (HTI) which began in 2018.

The purpose of this program is to improve and expand access to developmentally, culturally, and
linguistically appropriate services and supports for transition-aged youth and young adults (ages
16-25) who either have, or are at risk for developing, serious mental health conditions. One of the
risks affecting transition-aged youth is that it coincides with the age of onset for most mental and
behavioral health challenges. Most mental health challenges emerge in the late teens to early 20’s,
with roughly 50 percent of mental health challenges beginning by the early 20s.” Serious mental
illness or diagnosable mental health challenges that substantially interfere with or limit major life
activities, are more prevalent during the transition age than at any other period. '

Since 2018, the Healthy Transitions program has provided states, territories, and tribes with
resources to improve access to mental health treatment and related support services for youth and
young adults ages 16-25 with serious mental health conditions. Grantees use these funds to provide
direct services and supports to address serious mental health conditions, co-occurring disorders,
and risks for developing SMI among young people ages 16-25. This is accomplished by improving
awareness, outreach and engagement strategies, screening and assessment, referrals to treatment,
coordination of care, and evidence-based/informed treatment for youth and young adults. Grantees
also develop formal partnerships with child and adult serving organizations to promote seamless
and coordinated care, develop sustainable policies, and provide needed training both at the state
and community levels to effectively engage and serve this unique population. Appropriate
outreach and engagement processes are imperative to create access to effective behavioral health

9 Kessler RC, Amminger GP, Aguilar-Gaxiola S, Alonso J, Lee S, Ustun TB. Age of onset of mental disorders: a
review of recent literature. Curr Opin Psychiatry. 2007;20:359-364.

10 Zajac, K., Sheidow, A. J., & Davis, M. (September 2013). Transitional Youth with Mental Health
Challenges in the Juvenile Justice System. Juvenile Justice Resource Series. Retrieved from
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interventions and supports. With the Healthy Transitions program, SAMHSA aims to improve
emotional and behavioral health functioning so that this population of youth and young adults can
maximize their potential to assume adult roles and responsibilities and lead full and productive
lives.

Budget Request

The FY 2024 President’s Budget request is $61.4 million, an increase of $30.9 million from the
FY 2023 Enacted level This budget will support 14 continuation grants and fund a new cohort of
44 grants. Funding will 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. It is expected that this program will serve approximately 5,800 young people
and provide quality supports and services needed to engage this population.

Funding History Table
5 Year Funding Table
Fiscal Year Amount
FY 2020 28,951,000
FY 2021 29,451,000
FY 2022 Final 29,433,536
FY 2023 Enacted 30,451,000
FY 2024 President's Budget $61,400,000

Program Accomplishments

In FY 2022, SAMHSA awarded 27 grant continuations. In FY 2022, 3,199 youth and young adults
were served by the Healthy Transitions grant program. The FY 2022 outcome demonstrated that
at 6 months, 56 percent of youth and young adults reported positive everyday functioning, 73
percent reported positive social connectedness, 68 percent of youth and young adults reported that
they were attending school or employed, and 76 percent reported no serious psychological distress.

In FY 2023, SAMHSA anticipates funding 18 grant continuations and awarding a new cohort of
11 grants. It is expected that 3,200 youth and young adults will be served by this program.
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Outputs and Outcomes

Measure Year and Most Recent | FY 2023 FY 2024 FY 2024
Result / Target Target Target
Target for Recent +/-FY 2023
Result / Target
(Summary of Result)

3.2.34 Percentage of | FY 2022: 56 % 58% 58% Maintain

clients receiving

services who report Target:

positive functioning | 58.6 %

at 6 month follow-

up. (Outcome) (Target Not Met)

3.2.35 Percentage of | FY 2022: 49 % Discontinued | Discontinued | N/A

clients receiving

services who had a Target:

permanent place to 35 %

live in the

community at 6 (Target Exceeded)

month follow-up.

(Outcome)

3.2.36 Percentage of | FY 2022: 43 % Discontinued | Discontinued | N/A

clients receiving

services who are Target:

currently employed 65 %

at 6 month follow-

up. (Outcome) (Target Not Met)

46




Children and Family Programs

(Dollars in thousands)

FY 2022 | FY 2023 FY 2024
FY2024 +/-
President's 2023
Programs of Regional & National Significance Final Enacted Budget Enacted
Children and Family PrOZIams.........ocueiriseiiieteeisi ettt esessesesesnesene s $7,212 $7,229 $7,229 $---
Authorizing Legislation............................... Section 520A of the Public Health Service Act
FY 2024 AUthOTIZAtION ..cuviiiiieiieeiieeiie ettt ettt ae et esaaeesbeesnaeenens $599,000,000
Allocation Method .........ccccvvevvieeniinennnen. Competitive Grants/Contracts/ Interagency Agreements
EIGIDIE ENTITIES ...vietiiiiiieiieeiieiie ettt ettt ettt et s e et e st eestaesaaeesbeeseaeensaesnaeenseennns Tribes

Program Description

Initially funded in 1998, the Circles of Care program is a three-year infrastructure/planning grant
that provides tribes and tribal organizations with the tools and resources to plan and design a
family-driven, community-based, and culturally and linguistically competent system of care. A
system of care is “a spectrum of effective community-based services and supports for children and
youth, with or at risk for mental health or other challenges, and their families, that is organized
into a coordinated network, builds meaningful partnerships with families and youth, and addresses
their cultural and linguistic needs, in order for them to function better at home, in school, and
throughout life.”!!

AI/AN children face major difficulties from birth that stem from historical trauma, health
inequities, socioeconomic barriers, and racism.!> When compared with the general U.S. child
population, AI/AN children have higher levels of obesity, obesity-related cardiovascular issues,
mental health concerns, suicide, toxic stress, substance use disorder, injury and violence, and
exposure to environmental hazards.!> More specifically, AI/AN children and adolescents have the
highest rates of lifetime major depressive episodes and the highest self-reported depression rates. '*
They begin to use and abuse alcohol and other drugs at younger ages and at higher rates than other
ethnic/racial groups.!> With the Circles of Care program, SAMHSA aims to increase resilience
and improve emotional health for American Indian/Alaska Native (AI/AN) children, youth, and
families

Budget Request

The FY 2024 President’s Budget request is $7.2 million, same level with the FY 2023 Enacted

level. This funding will support 19 Circles of Care continuation grants and award a new cohort

of three grants. Funding will enhance and improve the quality of existing services and promote

' https://gucchd.georgetown.edu/products/Toolkit_SOC_Resourcel.pdf

12 https://www.aap.org/en/patient-care/native-american-child-health/

13 ibid
“https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-Competency/Mental-Health-

Disparities/Mental-Health-Facts-for-American-Indian-Alaska-Natives.pdf
15 https://www.mhanational.org/issues/native-and-indigenous-communities-and-mental-health
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the use of culturally competent services and support for children and youth with, or at risk for,
serious mental health conditions, and their families. SAMHSA will maintain the FY 2023
targets: 1,500 mental health professionals trained in mental health-related practices; develop
collaborative partnerships and shared resources with nearly 2,500 organizations; and contact
28,000 individuals through program outreach efforts.

Funding History Table
5 Year Funding Table
Fiscal Year Amount
FY 2020 $7,229,000
FY 2021 $7,229,000
FY 2022 Final $7,212,200
FY 2023 Enacted $7,229,000
FY 2024 President's Budget $7,229,000

Program Accomplishments

In FY 2022, SAMHSA awarded 20 continuation grants and the Circles of Care grantees have
already surpassed the number of individuals contacted in FY 2021 through program outreach
efforts (40,075). The program is expected to exceed the target of contacts in FY 23.

In FY 2023, SAMHSA anticipates funding 3 continuation grants and a new cohort of 19 grants.

It is estimated that in FY 2023, Circles of Care grantees will provide training to 1,500 mental
health professionals, developed collaborative partnerships and shared resources with nearly
2,500 organizations, and contact 40,075 individuals through program outreach efforts.
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Consumer and Family Network Grants

(Dollars in thousands)

FY 2022 | FY 2023 FY 2024
FY2024
President's +/- 2023
Programs of Regional & National Significance Final Enacted Budget Enacted
Consumer and Family Network Grants..........oococoeveorererorereerererererereserereseresenenenenas $4,937 $4,954 $4,954 $---
Authorizing Legislation....................c.ooin. Section 520A of the Public Health Service Act
FY 2024 AUtNOTIZATION .....evvvvviiiiceeeeeceeeieeeee ettt e e et e e e e e e e e eenanaees $599,000,000
Allocation Method ..........ooouieiiiiiiiiiiieieee et Competitive Grants
ELigible ENtities.......cccciiieiiieiiieeciee ettt Domestic public or private

non-profit organizations; States and Territories; Political Sub-divisions of States; AI/AN tribes and
tribal organizations

Program Description

Across the health care 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 program was first funded in 1997. SCN grants focus on the needs of adults (18 years and
older) with SMI or serious emotional disturbance (SED) 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.

Initiated in 1993, 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

16 Edgman-Levitan, S., Schoenbaum, S.C. Patient-centered care: achieving higher quality by designing care through
the patient’s eyes. Isr J Health Policy Res 10, 21 (2021). https://doi.org/10.1186/s13584-021-00459-9
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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.

Budget Request

The FY 2024 President’s Budget request is $4.9 million, level with the FY 2023 Enacted level.
Funds will be used for 20 continuation grants and 8 new 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. It is expected that in FY 2024,
SCN will train 16,000 individuals in the mental health and related workforce and SFN will train
25,500 individuals in prevention, mental health promotion, and mental health-related
practices/activities,

Funding History Table
5 Year Funding Table
Fiscal Year Amount
FY 2020 $4,954,000
FY 2021 $4,970,508
FY 2022 Final $4,937,200
FY 2023 Enacted $4,954,000
FY 2024 President's Budget $4,954,000

Program Accomplishments

In FY 2022, SAMHSA awarded 24 continuations (13 SFN and 11 SCN) and awarded a new cohort
of 19 new grants (13 SFN and 6 SCN). The SCN grantees trained 5,564 individuals in the mental
health and related workforce and SFN grantees trained 10,877 individuals in the mental health and
related workforce. 60.4 percent of the SCN grantees advisory boards were comprised of consumers
and family members. The SFN grantees trained 25,573 people in prevention, mental health
promotion, and mental health-related practices/activities, including those in the mental health and
related workforce; and involved 7,178 consumers and family members in ongoing mental health-
related planning and advocacy activities.

In FY 2023, SAMHSA anticipates funding 43 continuations (26 SFN and 17 SCN) and awarding

a new cohort of one SFN grant. In FY 2023, SAMHSA will maintain the target outputs for both
SCN and SFN programs.
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Project LAUNCH

(Dollars in thousands)

FY 2022 | FY 2023 FY 2024
FY2024 +/-
President's 2023
Programs of Regional & National Significance Final Enacted Budget Enacted
Project LAUNCH ..ooooooooooooooooosooooeeessssseoseesesseseseeeessssseeeeeeesssseeeeeeessseeeeee $23.588 | $25.605 $35,408 $9,803
Authorizing Legislation..............c.oooviiiiiii.. Section 520A of the Public Health Act
FY 2024 AUthOTIZAtION ....oooiiieiiiiiieiiie et e e enaneeas $599,000,000
Allocation Method ..........ccceevieiiiiniiennnnnn. Competitive Grants/Contracts/Cooperative Agreements
Eligible Entities.......................... States and Territories; Political Sub-divisions of States;

................................... Indian Tribes or Tribal Organizations; Health Facilities or program
.................................................... operated in accordance with the Indian Health Service

Program Description

Established in 2008, Project LAUNCH (Linking Actions to Unmet Needs in Children’s Health)
promotes the wellness of young children, from birth to 8 years of age, by addressing the social,
emotional, cognitive, physical, and behavioral aspects of their development. High quality early
care and education benefits all children, especially those from disadvantaged backgrounds.
Children of color experience unequal behavioral health treatment beginning at an early age, which
contributes to inequalities in learning and development. However, based on state eligibility
parameters, roughly 79 percent of eligible Black children, 92 percent of eligible Hispanic/Latino
children, and 95 percent of eligible Asian children under 13 years old lack access to childcare
subsidies. 7

Project LAUNCH is designed to build the capacities of adult caregivers of young children to
promote healthy social and emotional development; to prevent mental, emotional, and behavioral
disorders; and to identify and address behavioral concerns before they develop into serious
emotional disturbances (SED). This program also serves to address these inequities among
children and families of color and to create programs and services to broaden access to high quality
education and care. The grant awards provide local communities or tribes resources to disseminate
effective and innovative early childhood mental health practices and services.

Symptoms of historical trauma—including poverty, substance abuse, and disproportionate
representation in the child welfare system—are evident in many Native American communities.
And while many of the traumatic events happened decades ago, the impact can be passed from one
generation to another as American Indian/Alaska Native (AI/AN) children grow up in challenging
circumstances in their homes and communities. In addition, parenting practices, which are shaped
by parents’ own upbringing, play an important role in child development. AI/AN children who
face excessive stress without the buffer of supportive caregivers are at risk for having learning
difficulties and long-term health problems.!® The current approach to early education also
segregates children by family income and race, enrolls only one percent of Hispanic/Latino and
four percent of Black three- and four-year-old children in high-quality state pre-K settings, and
disproportionately disenfranchises students of color, especially Black boys, through punitive

17 https://www.newamerica.org/education-policy/collections/equity-ece/
18 https://www.minneapolisfed.org/article/2017/the-promise-of-early-childhood-development-in-indian-country
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discipline practices.'?,?

Established in FY 2017, Indigenous Project LAUNCH (I-LAUNCH) promotes the wellness of
young children from birth to eight years within tribes, territories, and Pacific Island jurisdictions.
This program provides local communities or tribes the opportunity to disseminate effective and
innovative early childhood mental health practices and services, ultimately leading to better
outcomes for young children and their families. Through Indigenous LAUNCH, children can
thrive in safe, supportive environments and enter school ready to learn and succeed. With these
Project LAUNCH programs, SAMHSA aims to promote resilience and emotional health for
children, youth, and their families.

Budget Request

The FY 2024 President’s Budget request is $35.4 million, an increase of $9.8 million from the
FY 2023 Enacted level. This funding will support 13 continuation grants, award a new cohort of
17 grants and the Center of Excellence for Infant and Early Childhood Mental Health Consultation
(CoE-IECMHC) to improve health outcomes for young children and support children at high risk
for mental illness and their families to prevent future disability. This funding 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-IECMHC. 1t is expected that approximately 29,000 young children will be screened for
mental health disorders, and about 8,500 children will be referred for mental health and related
services.

Funding History Table
5 Year Funding Table
Fiscal Year Amount
FY 2020 $23,605,000
FY 2021 $23,508,709
FY 2022 Final $23,588,200
FY 2023 Enacted $25,605,000
FY 2024 President's Budget $35,408,000

Program Accomplishments

In FY 2022, SAMHSA awarded 26 grant continuations and the CoE-IECMHC. In FY 2022,
LAUNCH grantees trained 6,328 people in mental health-related workforce in mental health-
related practices/activities; 17,447 children were screened for mental health or related
interventions; 5,577 children were referred to mental health or related services; 4,602 children
received evidence-based mental health-related services; and 213 organizations collaborated,

19 https://www.newamerica.org/education-policy/collections/equity-ece/
20 https://www.americanprogress.org/article/new-data-reveal-250-preschoolers-suspended-expelled-every-day/
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coordinated, and shared resources with other organizations.

I-LAUNCH grantees achieved the following outcomes in FY 2022: trained 4,178 people in the
mental health and related workforce in mental health-related practices/activities; 7,539 children
were screened for mental health or related interventions; 915 children were referred to mental
health or related services; 4,602 children and 265 organizations collaborated, coordinated, and
shared resources with other organizations.

The CoE-IECMHC advances the implementation of high-quality infant and early childhood mental
health consultation across the nation through the development of tools, resources, and mentorship
to the infant and early childhood mental health field. In FY 2022, the CoE-IECMHC work resulted
in 2,238 people in mental health and related workforce receiving training in mental health-related
practices/activities and 37 programs/organizations/communities implementing evidence-based
mental health-related practices/activities.

In FY 2023, SAMHSA anticipates funding 17 continuation grant; and awarding a new cohort of
13 grants and the CoE-IECMHC. In FY 2023, SAMHSA estimates that the number of individuals
in the mental health and related workforce who are trained in mental health-related
practices/activities will near 10,500; that the number of children screened for mental health or
related interventions will near 22,000; that the number of children referred to mental health or
related services will near 6,500; that the number of children receiving evidence-based mental
health services will near 9,600, and that the number of organizations collaborating, coordinating,
and/or sharing resources with other organizations will near 540.
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Outputs and Outcomes

Measure Year and Most Recent | FY 2023 FY 2024 FY 2024
Result / Target Target Target
Target for Recent +/-FY 2023
Result / Target
(Summary of Result)

2.3.94 Number of FY 2022: 9,637 9,600 12,600 +3,000

persons served

(Output) Target:
5,700
(Target Exceeded)

2.3.95 Number of FY 2022: 11,024 10,500 14,500 +4,500

persons trained in

mental illness Target:

prevention or mental | 8,200

health promotion

(Outcome) (Target Exceeded)

2.4.00 Number of 0-8 | FY 2022: 25,427 22,000 29,000 +7,000

year old children

screened for mental | Target:

health or related 8,500

interventions

(Outcome) (Target Exceeded)

2.4.01 Number of 0-8 | FY 2022: 6,881 6,500 8,500 +2,000

year old children

referred to mental Target:

health or related 3,600

interventions

(Outcome) (Target Exceeded)
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Mental Health System Transformation and Health Reform

(Dollars in thousands)
FY 2022 | FY2023 FY 2024

President's FY2024 +/-

Programs of Regional & National Significance Final Enacted Budget 2023 Enacted

Mental Health System Transformation and Health

REfOIML et $3,762 $3,779 $3,779 $---
Authorizing Legislation ...........ccceeeveeeeveencieencineens Section 520A of the Public Health Service Act
FY 2024 AUthOTIZAtION .....viiiiieiieeiieciie ettt ettt ettt et ae et eseaeenbeesnneenee s $599,000,000
Allocation Method ..........oooviieiiiieiieeeeeeeeeeee e Competitive Grants/Contracts
ElGIDIE ENTEIES. .. eeeiiieiiiiieeiieie ettt ettt et e s States and Tribes

Program Description

Mental Health System Transformation and Health Reform funding supports the Transforming
Lives through Supported Employment Program (SEP). There is a significant gap between the
number of people with serious mental illness (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 individuals
with SMI 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.??

In FY 2014, the Transforming Lives through Supported Employment (SEP) Grant program was
initiated 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. This program aimed to enhance state and community capacity to provide
evidence-based supported employment programs for adults and youth with SMI or serious
emotional disturbance (SED). In FY 2023, the program continued to support state and community
efforts to refine, implement, and sustain evidence-based practices but altered its population of
focus to include both adults with SMI or co-occurring disorders (COD). The end goal is the same
— for individuals to achieve competitive employment and build paths to self-sufficiency and
recovery. With this program, SAMHSA aims to increase state and community capacity to
implement and sustain SEP models and integrated supports to improve competitive employment
outcomes.

Budget Request

The FY 2024 President’s Budget Request is $3.8 million, level with the FY 2023 Enacted level.
Funding will support one continuation grant and 3 new SEP 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. It is estimated that 800 individuals will be served.

2 IPS Supported Employment: The Evidence-based Practice for Employment. (n.d.). Retrieved August 4, 2015
2 IBID
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Funding History Table

S Year Funding Table
Fiscal Year Amount
FY 2020 $3,779,000
FY 2021 $3,779,000
FY 2022 Final $3,762,200
FY 2023 Enacted $3,779,000
FY 2024 President's Budget $3,779,000

Program Accomplishments

In FY 2022, SAMHSA funded four grant continuations. In FY 2022, 59.9 percent of participants
were competitively employed at six-month follow-up, compared to 18.4 percent at intake
(baseline), representing a 45.6 percent positive change. Additionally, 57.7 percent reported having
a stable place to live at follow-up compared to 39.1 percent at intake, and 89.4 percent were
retained in the community compared to 59.9 percent at intake.

In FY 2023, SAMHSA anticipates funding three continuation grants and awarding one new grant
to support state and community efforts to refine, implement, and sustain evidence-based supported
employment programs and mutually compatible and supportive evidence-based practices (e.g.,
supported education) for adults with SMI or co-occurring mental and substance use disorders. In
FY 2023, SAMHSA will maintain the performance measures targets.
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Outputs and Outcomes

Measure Year and Most Recent | FY 2023 FY 2024 FY 2024
Result / Target Target Target
Target for Recent +/-FY 2023
Result / Target
(Summary of Result)

1.2.11 Number of FY 2022: 290 Discontinued | Discontinued | N/A

persons in the mental

health and related Target:

workforce trained in | 350

specific mental-

health related (Target Not Met)

practices/activities as

a result of the grant

(Outcome)

1.2.21 Percentage of | FY 2022: 72.5 % 70.0% 70.0 % Maintain

clients receiving

services who report | Target:

positive functioning | 62.7 %

at 6-month follow-

up. (Outcome) (Target Exceeded)

1.2.22 Percentage of | FY 2022: 57.7 % 56.0 % 56.0 % Maintain

clients receiving

services who had a Target:

permanent place to 54 %

live in the

community at 6- (Target Exceeded)

month follow-up.

(Outcome)

1.2.23 Percentage of | FY 2022: 59.4 % 55.0 % 55.0 % Maintain

clients receiving
services who are
currently employed
at 6 month follow-
up. (Outcome)

Target:
31.6 %

(Target Exceeded)
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Primarv and Behavioral Health Care Integration

(Dollars in thousands)

FY 2022 FY 2023 FY 2024

FY2024

President's +/-2023

Programs of Regional & National Significance Final Enacted Budget Enacted

Primary and Behavioral Health Care Integration.............ccccecueveuirieeeeneniereeeienens $54,834 $57,868 $104,868 $47,000

Primary and Behavioral Health Care Integration 52,860 55877 102,877 | $47,000

Primary and Behavioral Health Care Integration TTA...........ccccccooeiiiienannnnn. 1,974 1,991 1,991 $---

Authorizing Legislation ...........ccceeeveeevieencieencneeens Section 520K of the Public Health Service Act
FY 2024 AULhOTIZAION ...t e e et e e e e e e e $60,000,000
Allocation Method ..........cooevvveciieiiiiecieeceeeeeee Competitive Grants/Cooperative Agreements
ElGIDIE ENTIEIES. .. eietieiiiieiieeie ettt ettt et st States or State Agency

Program Description

The Primary and Behavioral Health Care Integration (PBHCI) grant program was established in
FY 2009 to address the intersection between primary care and treatment for mental illness and co-
occurring disorders, and PBHCI was replaced by the Promoting Integration of Primary and
Behavioral Health Care (PIPBHC) grant program in FY 2017. Adults with SMI 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.?* People
with SMI and physical health problems have decreased quality of life and are at higher risk for
premature death. In fact, mortality among people with SMI and substance use disorders are higher
and are often exacerbated by fragmented and poor-quality physical health care.>* 2° People with
SUDs also are at an increased risk of a range of physical health problems. Beyond tragic and
prevalent overdose risk, SUDs are associated with increased rates of smoking and related physical
health problems; cardiovascular disease; infectious disease, including HIV and viral hepatitis;
organ damage; and cancer.’® As a result, there is a need to improve whole-person health by
increasing capacity and access to treat mental and substance use disorders and co-occurring
physical health conditions in bi-directional primary and behavioral health care settings.

The purpose of PIPBHC is to (1) promote full integration and collaboration in clinical practice
between behavioral healthcare and primary/physical healthcare; (2) support the adoption and
improvement of integrated care models for behavioral healthcare and primary/physical healthcare
to improve the overall wellness and physical health status of: adults with a serious mental illness
(SMI); adults who have co-occurring mental illness and physical health conditions or chronic

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

24 Liu, N. H., Daumit, G. L., Dua, T., Aquila, R., Charlson, F., Cuijpers, P., Druss, B., Dudek, K., Freeman, M., Fujii,
C., Gaebel, W., Hegerl, U., Levav, 1., Munk Laursen, T., Ma, H., Maj, M., Elena Medina-Mora, M., Nordentoft, M.,
Prabhakaran, D., Pratt, K., ... Saxena, S. (2017). Excess mortality in persons with severe mental disorders: a multilevel
intervention framework and priorities for clinical practice, policy and research agendas. World psychiatry: official
journal of the World Psychiatric Association (WPA), 16(1), 30—40. https://doi.org/10.1002/wps.20384.

% Druss, B.G., & Goldman, H.H. (2018). Integrating health and mental health services: A past and future

history. American Journal of Psychiatry, 175:1199-1204; doi:10.1176/appi.ajp.2018.18020169.

26 Schulte, M. T., & Hser, Y. L. (2014). Substance Use and Associated Health Conditions throughout the Lifespan.
Public health reviews, 35(2)
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disease; children and adolescents with a SED who have a co-occurring physical health conditions
or chronic disease; individuals with a substance use disorder (SUD); or persons with co-occurring
mental health and substance use conditions; and (3) promote the implementation and improvement
of bidirectional integrated care services, including evidence-based or evidence-informed
screening, assessment, diagnosis, prevention, treatment, and recovery services for mental and
substance use disorders, and co-occurring physical health conditions and chronic diseases. In FY
2022, the PIPBHC program was reauthorized to include a focus on implementation of the
Collaborative Care Model in primary care settings. In FY 2023, Congress directed that up to 10
percent of new grants be awarded to states that proposed to partner with primary care practices
and providers implementing the Collaborative Care Model.

In FY 2019, SAMHSA established The National Center of Excellence for Integrated Health
Solutions (CoE-IHS), 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 program complements the PIPBHC program by offering technical assistance and
training for communities, individual practitioners, providers, and states on evidence-based
strategies that address the integration of primary and behavioral health care for individuals with
mental and substance use disorders and co-occurring physical health conditions and chronic
diseases.

Budget Request

The FY 2024 President’s Budget Request is $104.9 million, an increase of $47.0 million from the
FY 2023 Enacted level. Funding will support the continuation of 21 PIPBHC grants and a new
cohort of 29 PIPBHC grants. SAMHSA anticipates that this increase in funding will enable the
PIPBHC program to greatly expand its reach across the U.S. and enable the program to advance
the integration of physical and behavioral health care, through evidence-based models, including
the Collaborative Care Model. It is expected that this increase in funding will also enable the
program to reach approximately 40,000 people with treatment and services.

Funding History Table
5 Year Funding Table

Fiscal Year Amount
FY 2020 $51,868,000
FY 2021 $54,368,001
FY 2022 Final $54,834,400
FY 2023 Enacted $57,868,000
FY 2024 President's Budget $104,868,000
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Program Accomplishments

In FY 2022, SAMHSA supported 24 PIPBHC grant continuations, and awarded one new PIPBHC
grant. All active PIPBHC grants collected data on program recipients to demonstrate favorable
outcomes on critical domains. These outcomes included: improvement in mental health
functioning; reduction in substance use; reduction in homelessness, and reduction in criminal
justice system involvement. For example, 77.9 percent of assessed individuals reported no
psychological distress at the six-month reassessment in comparison to 67.8 percent at baseline.
Together, these outcomes comprise measurement for an improvement in overall quality of life.
Also, the CoE-IHS provided training to 62,806 people across the country, further advancing an
integration framework that defines and measures the uptake of integrated care in future years.

In FY 2023, SAMHSA anticipates funding 12 PIPBHC grant continuations, awarding a new cohort

of 15 grants, and continuing to support the CoE-IHS. SAMHSA anticipates that these grants will
provide care to 24,000 people.
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Outputs and Outcomes

Measure Year and Most Recent | FY 2023 FY 2024 FY 2024
Result / Target Target Target
Target for Recent +/-FY 2023
Result / Target
(Summary of Result)

3.2.41 Increase the FY 2022: 60.9 % 63 % 63 % Maintain

percentage of clients

receiving services Target:

who report positive 63 %

functioning at 6-

month follow-up. (Target Not Met)

(Outcome)

3.2.42 Increase the FY 2022: 40.1 % 40.1 % 40.1 % Maintain

percentage of clients

receiving services Target:

who are currently 40 %

employed at 6month

follow-up. (Target Exceeded)

(Outcome)

3.2.43 Increase the FY 2022: 67.9 % 75 % 83 % N/A

percentage of clients

receiving services Target:

who had a permanent | 75 %

place to live in the

community at 6- (Target Not Met)

month follow-up.

(Outcome)

3.2.54 Number of 12,028 24,000 40,000 +16,000

clients served
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Suicide Prevention Programs

Summary of the Request

(Dollars in thousands)

FY 2022 FY 2023 FY 2024
FY2024 +/-
President's 2023

Programs of Regional & National Significance Final Enacted Budget Enacted
SUICIAE PrEVENTION. ... cueivievietiieieeeieiete ettt ere b eens $196,979 $617,043 $1,034,425 $417,382
988 and Behavioral Health Crisis SEIrVICES.......cvuvevvieiereevieereeeeeeeeeieereeve e - 501,618 836,000 334,382
SUICIAE LIfEIINE ...ocvviivieiieieeiceeecteetececte ettt ee e et ear v enne 101,621 - - -
National Strategy for Suicide Prevention (non-add)..........ccccccveveiniiieineniennnn 23,183 28,200 28,200

Zero Suicide (NON-AA)...............c..ccooevroiiiiiiiiiieeet e 18,783 22,800 22,800

Zero Suicide -AI/AN (non-add)..................c.ccceovecveceneneioenenen, . 2,400 3,400 3,400

All Other National Strategy for Suicide Prevention (non-add)....................... 2,000 2,000 2,000 -
GLS - Youth Suicide Prevention - States (non-add)..........cccooceveeverenerincnenne 38,789 43,806 43,806 -

Budget Authority (NOR-AAA)..............c....ccccveveeviieeiesieieiieieeeeeiee e 26,789 31,806 31,806

Prevention & Public Health Fund (non-add)................. 12,000 12,000 12,000 -
GLS - Youth Suicide Prevention - Campus (non-add) 6,471 8,488 11,488 $3,000
Suicide Prevention Resource Center (non-add)................ 8,983 11,000 11,000 -
AI/AN Suicide Prevention Initiative (non-add)...........cocoveeeevenenenienenincnne. 2,931 3,931 3,931 -
MH Crisis ReSponse GIants...........cceceeueruerieieerenieneeenieeeenseeeseeseseeseeessensens 10,000 20,000 100,000 $80,000
Behavioral Health Crisis Coordinating Office........cocoieiiiiiiiiiiineieneseeens 5,000 - - -

Program Description

From 1999 through 2019, the overall age-adjusted suicide rate increased by over 30 percent from
10.5 to 13.9 per 100,000.2” Rates among youth aged 5-24 in 2020 were highest among American
Indian/Alaska Natives, followed by suicide among white youth.?® Non-Hispanic White persons
experienced a 4.5 percent decline in suicide rate.?’ Suicide increased in 2020 among youth and
young adults aged 10-34, but decreased among those older than 35, except for an increase in those
over 85.3° Approximately 47,646 Americans died by suicide in 2021.3! The 2021 National Survey
on Drug Use and Health reported that approximately 1.7 million Americans ages 18 and older
attempted suicide over the previous 12 months, 12.3 million seriously considered suicide, and 3.5
million made a plan.*®> Among youth ages 12-17 in 2021, 892,000 attempted suicide, 3.3 million
seriously considered suicide, and 1.5 million made a suicide plan™.

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

27 ibid

28 Ehlman DC, Yard E, Stone DM, Jones CM, Mack KA. Changes in Suicide Rates — United States, 2019 and 2020.
MMWR Morb Mortal Wkly Rep 2022;71:306-312. DOI: http://dx.doi.org/10.15585/mmwr.mm?7108aSexternal icon.
2 Ehlman DC, Yard E, Stone DM, Jones CM, Mack KA. Changes in Suicide Rates — United States, 2019 and 2020.
MMWR Morb Mortal Wkly Rep 2022;71:306-312. DOI: http://dx.doi.org/10.15585/mmwr.mm?7108aSexternal icon.
30 https://www.cdc.gov/injury/wisqars/index.html.

3Curtin, S.C., Garnett, M.F., and Ahmad, F.B. Provisional numbers and rates of suicide by month and demographic
characteristics: United States, 2021. Vital Statistics Rapid Release; no 24. September 2022. DOI: https://dx.doi.
org/10.15620/cdc:120830.

32 Substance Abuse and Mental Health Services Administration. (2022). Key substance use and mental health
indicators in the United States: Results from the 2021 National Survey on Drug Use and Health (HHS Publication No.
PEP22-07-01-005, NSDUH Series H-57). Center for Behavioral Health Statistics and Quality, Substance Abuse and
Mental Health Services Administration. https://www.samhsa.gov/data/report/2021-nsduh-annual-national-report

33 ibid
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as well as suicide attempts. Accordingly, SAMHSA supports a comprehensive portfolio of suicide
prevention programs including the 988 and Behavioral Health Crisis Services (which subsumes
the Suicide Lifeline); the National Strategy for Suicide Prevention and Zero Suicide grant
programs; and interventions that focus on youth suicide prevention such as the Garrett Lee Smith
and the AI/AN programs.
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988 and Behavioral Health Crisis Services

(Dollars in thousands)

FY 2022 | FY 2023 FY 2024
FY2024 +/-
President's 2023
Programs of Regional & National Significance Final Enacted Budget Enacted
988 and Behavioral Health CriSiS SEIVICES......cuivvieveeueieeeeeeeeeeeeeeveeeeeee e eeneeens $--- $501,618 $836,000 $334,382
SUICIAE LATEIINE ....voovvieiieieeceeeeec e eeneneens $101,621 $--- $--- $---
Authorizing Legislation....................Section 520A and 520E-3 of the Public Health Service Act
FY 2024 AUthOTiZation. ... ..ouiitiiti et et et eee e $106,621,000
Allocation Method...........oouiiiiiii e Competitive Grants/Contracts
Eligible Entities..........ccoiiiiiiiiiiiiiiieeae, States, Tribes, Community Organizations

Program Description

Individuals need rapid access to suicide prevention and crisis intervention services to prevent death
and injury as the result of suicide attempts,. Implementation of the 988 Lifeline has been and
continues to be a once-in-a-lifetime opportunity to strengthen and transform America’s behavioral
health crisis care system to one that saves lives by serving anyone, at any time, from anywhere
across the nation. Planning for the 988 program was accelerated on July 16, 2020, when the Federal
Communications Commission issued a final order designating 988 as the new, three-digit number
for suicide prevention and mental health crises. On October 17,2020, the National Suicide Hotline
Designation Act of 2020 (Public Law 116-172) was signed into law, incorporating 988 into statute
as the new number for individuals in crisis. On July 16, 2022, the U.S. transitioned from the
previous 10-digit hotline to the 988 Suicide & Crisis Lifeline.

In FY 2022, SAMHSA established and began implementation of a national 988 strategy, with
critical performance targets to ensure 988 meets national demands. The key performance indicators
and target outcomes include, but are not limited to, monthly and as-needed reports on the total
number of call, chats, and texts contacts received; monthly and as-needed reports on the total
number of call, chats, and texts contacts answered—with a 90% or greater target for local centers
and a 95% or greater target for the full network; and monthly and as-needed reports on the speed
to answer call, chats, and texts—with a 95% answered in 20 seconds full target for the full network.
In addition, SAMHSA monitors abandonment rate and rollover contacts from the local to backup
centers and provide action plans for improvement of responses as required.

The new 988 hotline builds directly on the original Lifeline that was established in 2005. The 988
system operates 24 hours per day, 7 days per week and contains three primary elements:
e A network of independently local call centers, including chat, text, and Spanish language
centers;
e A network of national backup centers;

e A single system administrator; and
e The Federal 988 & Behavioral Health Crisis Coordination Office
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Budget Request

The FY 2024 Budget Request is $836.0 million, an increase of $334.4 million from the FY 2023
Enacted level. This funding level will increase capacity for 988 to respond to 100 percent of the
estimated 9 million contacts in 2024. In FY 2024, SAMHSA will invest in the following essential
areas:

e Supporting network operations and specialized services. Network operations include
centralized network functions, such as: staffing for backup call centers; core chat/text
centers; data and telephony infrastructure; standards, training, and quality improvement;
evaluation and oversight. Specialized services include services for LGBTQ+ youth and
Spanish language services.

e Enhancing local capacity through partnerships in behavioral health crisis response. Local
center capacity is critical to ensuring that individuals in crisis receive responses that are
tailored to the service system where they are located and that services across the
continuum are linked and coordinated.

e Maintaining the 988 and Behavioral Health Crisis Coordination Office. Coordination
activities include technical assistance to states, and crisis centers; strategic planning,
performance management, evaluation, and oversight; and formal partnerships,
convenings, and cross-entity coordination.

o Enhancing public awareness with targeted 988 national messaging. A research-based

campaign will save lives through the use of preferred and effective communication
channels and messengers to promote help seeking behavior.
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Funding History Table - Suicide Lifeline

5 Year Funding Table

COVID-19

Fiscal Year Amount Supplemental
Funding

FY 2020 $19,000,000
FY 2021 $24,000,000 $32,000,000
FY 2022 Final $101,621,000 $150,000,000
FY 2023 Enacted $---

Suicide Lifeline was realigned to 988 and Behavioral Health Crisis Services in 2023

Funding History Table - 988 and Behavioral Health Crisis Services

5 Year Funding Table
Fiscal Year Amount
FY 2020 $---
FY 2021 $---
FY 2022 Final $---
FY 2023 Enacted $501,618,000
FY 2024 President's Budget $836,000,000

Program Accomplishments

The development of operational targets strengthened the performance of the system, with notable
improvements in handled volume of contacts, response rates across all communication channels
and average speed to answer. In addition, SAMHSA has undertaken a number of strategies to
drive system improvement, including dissemination of performance targets, technical assistance,
and publication of operational tools to advance readiness, and engagement with state governors
and commissioners. The extent and sustainability of local investments will continue to be essential
to overall system performance.

The 988 Suicide & Crisis Lifeline has received more than 2 million contacts since the transition
on July 16 to 988 as the easy-to-remember number to reach trained crisis counselors for help with
suicide, mental health, and substance use-related crises. From July to December 2022, the 988
Lifeline answered 2,134,735 contacts, not including 327,319 calls routed to the Veterans Crisis
Line. Compared to the same six-month timeframe in 2021, the 988 Lifeline answered 892,867
more contacts -- calls, chats, and texts -- and significantly improved how quickly contacts were
answered.
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The historical challenges in system response due to insufficient funding in previous years have
been noted in prior SAMHSA reports. In December 2021, the Lifeline only had sufficient capacity
to address approximately 82% of calls, 52% of texts, and 24% chats. With increased FY 2022
investments and federal leadership, by December 2022, the number of calls, chats and texts
answered increased by 43 percent, 224 percent, and 1,145 percent, respectively. The average speed
to answer across all contacts decreased from 2 minutes and 46 seconds to 49 seconds. While these
are significant gains, there remain gaps in access to care, particularly local response to chat and
text. Additionally, more work is required to further reduce average speed to answer to the 20
second target. With expected increases in volume in FY 2024, there is risk of losing these gains
without increased investments.

In FY 2022, the 988 Lifeline launched a pilot program to offer specialized call, text, and chat
supports for lesbian, gay, bisexual, transgender, queer, questioning, and other sexual and gender
minority (LGBTQI+) youth and young adults. The program aims to support people under the age
of 25 who reach out to the 988 Lifeline and want the option of connecting with a counselor
specifically focused on meeting the needs of LGBTQI+ youth and young adults. Since it began in
September of 2022, the demand for LGBTQI+ youth and young adult services (calls, chats, texts)
accounted for about 5% of calls routed in the network and 9% of routed chats and texts, or about
111,000 contacts total.

In FY 2023, SAMHSA will continue efforts to strengthen the 988 Lifeline and Crisis Coordination
in a number of key areas, as Lifeline volume is expected to increase to 6 million contacts over the
course of FY 2023. Strategic actions will be taken to:

e Strengthen network infrastructure, training, technology and security for the Lifeline
administrator, along with support for national backup centers and Spanish subnetwork
services. This includes new videophone services for people who are deaf and hard of hearing;

e Expand the current pilot program providing specialized service to LGBTQI+ youth and
young adults;

e Enhance language access through Spanish text and chat;

e Strengthen capacity for local response within states and territories, particularly for text and
chat, and will expand partnerships with 911 centers and first responders to promote
diversions to 988 where appropriate;

e Further expand implementation of an evidence-based practice shown to reduce suicide risk;

e Enhance technical assistance to grantees and partners to promote access, quality and
sustainability of services; and

e Focus efforts to better understand communications preferences for populations at higher risk
of suicide and to expand awareness and education on 988 services.
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Output and Outcomes Table

The table below highlights some of the key performance indicators and target outcomes.

Key Performance Definition Target Action

Indicators**

Calls, Chats, Texts Total number of n/a Monthly report out and ad hoc

Received contacts received

Calls, Chats, Texts Total number of 90% or greater (local) | Monthly report out and ad hoc, track

Answered contacts answered state transition rates and provide action
95% or greater (full plans for improvement of response as
network) required

Phone, Chat, Text Speed to answer 95% answered in 20 Monthly Report out and ad hoc

Average Speed to contact seconds (full network

Answer** target)

Abandonment Rate | Percentage of contacts | Less than 5% Monthly report and ad hoc
received vs
disconnected prior to
answer

Direct/Rollover calls | Total number of Less than 10% Monthly report and ad hoc

to Backup Centers

phone contacts sent to
the Lifeline Centers
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National Strategy for Suicide Prevention

(Dollars in thousands)

FY 2022 FY 2023 FY 2024
FY2024 +/-
President's 2023
Programs of Regional & National Significance Final Enacted Budget Enacted
National Strategy for Suicide Prevention $23,183 $28,200 $28,200 $---
Zero Suicide (non-add)...................c.ccocceue.. 18,783 23,674 23,674 $---

Zero Suicide -AI/AN (non-add).................ccccocvcvveoeciicenaniaiaennns 2,400 3,400 3,400 $---

All Other National Strategy for Suicide Prevention (non-add)..................... 2,000 2,000 2,000 $---
Authorizing Legislation...........ccccoeeveeveieencieencnnenn, Section 520L of the Public Health Service Act
FY 2024 AULOTIZAION ...t e e e e et e et e e e aee e $30,000,000
Allocation MEthod ..........oeiuiiiiiiiecieee e e Competitive Grants
Eligible Entities ...........coooviiiiiiiiiiiien.n, 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

In January 2021, the Office of the Surgeon General issued a Call to Action to implement the
National Strategy for Suicide Prevention (National Strategy). With the rising rates of suicide
among adults, reducing suicide among adults is necessary 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®. Very limited suicide
prevention work has been directed toward older adults who have the highest rates of suicide.

Established in FY 2014, the National Strategy for Suicide Prevention (NSSP) grant program is
intended to address the Call to Action’s broad-based public health approach to suicide prevention
by enhancing collaboration with key community stakeholders (e.g., county health departments,
workplace settings, criminal justice settings, senior-serving organizations, community firearm
stakeholders?®), raising awareness of the available resources for suicide prevention, and
implementing lethal means safety. 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 who comprised more than 40,000 of the more than 47,000 suicides in the
United States in 2021.%7

Established in FY 2017, the Zero Suicide program funds a comprehensive, multi-setting approach
to suicide prevention in health systems, including tribal health systems. The purpose of this
program is to implement suicide prevention and intervention programs by systematically applying

4 Phillips. J.A. A changing epidemiology of suicide? The influence of birth cohorts on suicide rates in the United
States Social Science Medicine 2014 August

33 Ismael Conjero, Emilie Olie, Philippe Courtet &Raffella Calati (2018) Suicide in older adults : current perspectives
,Clinical Interventions in Aging ,13,691-699

36 Community firearm stakeholders include firearm safety instructors, members of law enforcement, firearm retailers,
and gun owners.

37 Curtin SC, Garnett MF, Ahmad FB. Provisional numbers and rates of suicide by month and demographic
characteristics: United States, 2021. Vital Statistics Rapid Release; no 24. September 2022. DOI: https://dx.doi.
org/10.15620/cdc:120830.
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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 individuals who are at risk for
suicide being seen in health care systems.

Budget Request

The FY 2024 President’s Budget Request is $28.2 million, level with FY 2023 Enacted level. This
funding will support 42 Zero Suicide continuation grants, and support five NSSP grants. It is
expected that 98,000 individuals will be referred for services.

Funding History Table
5 Year Funding Table
COVID-19
Fiscal Year Amount Supplemental
Funding
FY 2020 $18,200,000
FY 2021 $23,200,000 $18,000,000
FY 2022 Final $23,183,200
FY 2023 Enacted $28,200,000
FY 2024 President's Budget $28,200,000

Program Accomplishments

In FY 2022, SAMHSA supported the continuation of five NSSP grants, and 40 Zero Suicide
continuation grants. In Fiscal Year 2022, the NSSP program contacted 49,678 people through
program outreach efforts and screened 16,781 people for mental health interventions with a focus
on suicide risk. The Zero Suicide grant program screened 982,268 people for mental health
interventions with a focus on suicide risk and referred 97,344 individuals for mental health services
with 63.3 percent receiving services after referral.

In FY 2023, SAMHSA anticipates funding 25 Zero Suicide grant continuations, awarding a new

cohort of 17 Zero Suicide grants and five NSSP grants, and anticipates slight increases in contact
and outreach targets from FY 2022 for both programs.
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Garrett Lee Smith Youth Suicide Prevention — State/Tribal and Campus

(Dollars in thousands)

FY 2022 FY 2023 FY 2024
FY2024 +/-
President's 2023
Programs of Regional & National Significance Final Enacted Budget Enacted
GLS - Youth Suicide Prevention - States.............ccooovevveeeeieeeeieieeneeeneeeanens $38,789 $43,806 $43,806 $---
Prevention & Public Health Fund (non-add).....................cc.ccocuvveuennnnns 12,000 12,000 12,000 $---

GLS - Youth Suicide Prevention - Campus.........ccovouereieseniniisiieceesennns 6,471 8,488 11,488 $3,000
Authorizing Legislation ..................... Sections 520E and 520E-2 of the Public Health Service Act
FY 2024 AUthOTIZAION ....ooeiiieiiiieeeiee ettt e e e e et e e s eeaaeeeseeaaaeeseans $47,000,000
Allocation Method .........cooiiiiiiiiiii e Grants/Contracts
ELGIDIE ENEIEIES. ...ccutiiiiieiieeiieiie ettt ettt ettt et esaaeesbeesnseensaesnsaans Private\ and

public non-profit institution of higher education, including Tribal colleges and universities; States
and territories; public organizations of private non-profit organization designated by a State; or a
federal recognized Indian tribe, tribal organization, or an Urban Indian organization.

Program Description

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. In his
memory, the Garrett Lee Smith Memorial Act was signed into law.

The Garrett Lee Smith (GLS) Memorial Act authorizes SAMHSA to manage two significant youth
suicide prevention grant programs and one resource center. Since its inception in 2005, the GLS
State/Tribal Youth Suicide Prevention and Early Intervention Grant Program has awarded 256
grants to 50 states and the District of Columbia, 67 unique tribes/tribal organizations, and two
territories. These grants develop and implement comprehensive youth suicide prevention and early
intervention strategies including public-private collaboration among youth-serving institutions.

Since 2005, the GLS Campus Suicide Prevention grant program has implemented a comprehensive
public health approach to suicide prevention across an array of institutions of higher education
include state university systems, private colleges, community colleges, and historically black
colleges and universities. The goals of this grant are to engage the entire college community to
enhance protective factors, identify risks, and promote an array of suicide prevention initiatives.
This comprehensive approach identifies students at risk, increases help-seeking behaviors,
provides substance use disorder and mental health services, and promotes social connectedness.
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Budget Request

The FY 2024 President’s Budget request is $55.3 million, an increase of $3.0 million from the
FY 2023 Enacted level. Funds will support the continuation of 25 GLS State/Tribal grants and
award a new cohort of 30 new grants. Funding will also support 44 GLS Campus continuation
grants and award a new cohort of 54 grants. The program will continue developing and
implementing youth suicide prevention and early intervention strategies involving public-private
collaboration among youth serving institutions as well as to support suicide prevention among
institutions of higher learning. It is anticipated that 125,000 individuals will be served.

Funding History Table
5 Year Funding Table
COVID-19
Fiscal Year Amount Supplemental
Funding
FY 2020 $41,915,000
FY 2021 $42,915,000 $20,000,000
FY 2022 Final $45,260,200
FY 2023 Enacted $52,294,000
FY 2024 President's Budget $55,294,000

Program Accomplishments

In FY 2022, SAMHSA supported 46 GLS State/Tribal grant continuations, 49 GLS Campus grant
continuations (41 grants with base budget authority and eight grants with American Rescue Plan
Act) and awarded a new cohort of 11 GLS State and Tribal grants (four grants with base budget
authority and five grants with American Rescue Plan Act) and awarded 21 new GLS Campus
grants (22 grants with base budget authority and one grant with American Rescue Plan Act). In
FY 2022, the GLS State/Tribal program screened 51,362 youth for suicide risk and referred 12,706
to services, of which 71.0 percent received services after referral. In FY 2022, the GLS Campus
program provided services to 66,310 youth and reached 2,066,374 individuals with awareness
activities.

In FY 2023, SAMHSA anticipates funding 56 GLS State/Tribal grant continuations (51 grants
with base budget authority and five with American Rescue Plan Act), 55 GLS Campus grant
continuations (46 grants with base budget authority and nine grants with American Rescue Plan
Act) and awarding a new cohort of five GLS State and Tribal grants and 23 GLS Campus grants.
It is expected that in FY 2023, the GLS State/Tribal program will screen 53,300 youth for suicide
risk and refer 13,000 to services, of which 72 percent will receive services after referral. In FY
2023, the GLS Campus program will provide services to 69,000 youth and reach 2,200,000
individuals with awareness activities.
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Suicide Prevention Resource Center

(Dollars in thousands)

FY 2022 | FY 2023 FY 2024
FY2024 +/-
President's 2023
Programs of Regional & National Significance Final Enacted Budget Enacted
Suicide Prevention Resource CEnter..............coveveeueereeeeeeeeeeeereeeeeeeeeeeneeneannennss $8,983 $11,000 $11,000 $---
Authorizing Legislation ...........ccceeeveeeeveencieencineens Section 520C of the Public Health Service Act
FY 2024 AULOTIZAION ...ttt e e e e e et e e e e e e eaeeeeaeas $9,000,000
Allocation Method ..........oooiiieiiiieiieceeeee e Competitive Grants/Contracts
Eligible Entities.......c.ccovveviieniieniieiieeiieeieeieeee, Domestic Public and Private Nonprofit Entities

Program Description

SAMHSA supports the Suicide Prevention Resource Center (SPRC), first funded in 2002. The
SPRC’s purpose 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 NSSP), with the overall goal of reducing suicides and suicidal behaviors in the nation. This
work includes support for the National Action Alliance for Suicide Prevention which is a public-
private partnership and working to advance high-impact objectives of the NSSP.

The 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.

e 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.

In addition, the SPRC collaborates closely with national and regional technical assistance (TA)
centers that focus on issues related to suicide prevention, such as mental health, injury prevention,
substance use prevention and treatment, and violence prevention. SPRC’s collaborations include
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 Health Resources and Services Administration
(HRSA)’s National Center for Fatality Review and Prevention.
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Budget Request

The FY 2024 President’s Budget Request is $11.0 million, level with FY 2023 Enacted to support
one continuation grant. The SPRC 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. The funding will expand youth
suicide prevention and early intervention strategies involving public-private collaboration. It is
estimated that the number of individuals served will remain approximately at 13,000.

Funding History Table
5 Year Funding Table
Fiscal Year Amount
FY 2020 $7,988,000
FY 2021 $9,000,000
FY 2022 Final $8,983,200
FY 2023 Enacted $11,000,000
FY 2024 President's Budget $11,000,000

Program Accomplishments

In FY 2022, SAMHSA supported one SPRC grant continuation, which provided free online
courses to prepare the clinical workforce to address suicide risk in effective ways. In FY 2022,
10,964 individuals had received training through the SPRC. Trainings included “Locating and
Understanding Data Online Suicide Prevention Course” and the “Strategic Planning for Suicide
Prevention Online Suicide Prevention Course,” among others. SPRC delivered six webinars
focusing on the needs of the clinical workforce and two webinars focused on aspects of the Zero
prevention efforts through telehealth to improve care provided during the COVID-19 pandemic.
SPRC is currently developing courses on safety planning for youth and lethal means intervention
for crisis workers.

In FY 2023, SAMHSA anticipates supporting this grant continuation and increasing the
performance targets as FY 2022.
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American Indian/Alaska Native Suicide Prevention Initiative

(Dollars in thousands)

FY 2022 | FY 2023 FY 2024
FY2024 +/-
President's 2023
Programs of Regional & National Significance Final Enacted Budget Enacted
American Indian/Alaska Native Suicide Prevention Initiative..........cccooveeveeriennnnen. $2,931 $3,931 $3,931 $---
Authorizing Legislation .........c.cccceviienieniieeniennnnn. Section 520A of the Public Health Service Act
FY 2024 AUtNOTIZATION .....evvvvviiiiceeeeeceeeieeeee ettt e e et e e e e e e e e eenanaees $599,000,000
Allocation MEthod ...........oooouiiiiiiieciecce e e e Grants/Contracts
Eligible Entities......c..cccvvveeviieeiiieeieeeeeeeiee e, Domestic Public and Private Non-Profit Entities

Program Description

Established in FY 2013, 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.

Additionally, in FY 2018, SAMHSA awarded a Mental Health Transfer Technology Center
(MHTTC) grant for Tribal Affairs to develop a collaborative network to support resource
development and dissemination, training and technical assistance, and workforce development to
the field and SAMHSA grant recipients; at this same time, SAMHSA’s Centers for Substance Use
Prevention and Substance Use Treatment also funded their own TTCs for Tribal Affairs. In FY
2023, SAMHSA merged the three Tribal Affairs TTCs into one Center to coordinate and manage
SAMHSA’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 those with serious mental illness.

Budget Request

The FY 2024 President’s Budget Request is $3.9 million, level with the FY 2023 Enacted level.
This funding will provide funding for the 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 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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Funding History Table

5 Year Funding Table
Fiscal Year Amount
FY 2020 $2,931,000
FY 2021 $2,931,000
FY 2022 Final $2,931,000
FY 2023 Enacted $3,931,000
FY 2024 President's Budget $3,931,000

Program Accomplishments

In FY 2022, SAMHSA funded the Tribal TTA Center contract and the continuation of the MHTTC
Tribal Affairs Center. From September 2018 to March 2022, 296 tribes or tribal serving
organizations received 1,870 days of virtual TTA and 375 days of on-site TTA, for a total of 2,245
days of TTA. A total of 28,982 participants received specialized TTA and support in suicide
prevention, substance abuse prevention, and mental health promotion. Interventions included
Gathering of Native Americans/Gathering of Alaska Natives; Mental Health First Aid; Question,
In FY 2023, SAMHSA

Persuade, Refer; and Applied Suicide Intervention Skills Training.

anticipates maintaining all performance targets.
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Outputs and Outcomes

Measure Year and Most Recent | FY 2023 FY 2024 FY 2024
Result / Target Target Target
Target for Recent +/-FY 2023
Result / Target
(Summary of Result)
2.3.59 Number of FY 2022: 198,449 210,000 220,000 +10,000
individuals trained in
youth suicide Target:
prevention 118,000
(Outcome)
(Target Exceeded)
2.3.60 Number of FY 2022: 98,352 105,000 110,000 +5,000
youth screened
(Output) Target:
64,000
(Target Exceeded)
2.3.61 Number of FY 2022: 2,396,885 6,000,000 9,000,000 Increase
contacts answered by
the 988 Suicide and Target:
Crisis Lifeline 2,186,000
(Output)
(Target Exceeded)
3.1.01 Number of FY 2022: 1,791,874.0 1,500,000.0 1,500,000.0 Maintain
individuals screened
for mental health or | Target:
related interventions | 1,350,000.0
(Intermediate
Outcome) (Target Exceeded)
3.1.02 Number of FY 2022: 136,569.0 136,000 136,000 Maintain

individuals referred

to mental health or Target:

related services 81,000.0
(Intermediate

Outcome) (Target Exceeded)
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Measure Year and Most Recent | FY 2023 FY 2024 FY 2024
Result / Target Target Target
Target for Recent +/-FY 2023
Result / Target
(Summary of Result)

3.1.03 Number of FY 2022: 17.0 Discontinued | Discontinued | N/A

organizations that

establish Target:

management 10.0

information/informati

on technology system | (Target Exceeded)

links across multiple

agencies

(Intermediate

Outcome)

3.1.04 Number of FY 2022: 14.0 Discontinued | Discontinued | N/A

organizations or

communities that Target:

demonstrate 71.0

improved readiness

to change their (Target Not Met but

systems Improved)

(Intermediate

Outcome)

3.2.37 Number of FY 2022: 96,342 96,000 96,000 Maintain

youths referred to

mental health or Target:

related services 76,000

(Output)
(Target Not Met)

3.5.11 Percentage of | FY 2021: 86.0 86 86 Maintain

respondents who say

calling the lifeline Target:

stopped you from 76.0

killing yourself a lot

or a little (Outcome) | (Target Exceeded)
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Mental Health Crisis Response Partnership Program

(Dollars in thousands)

FY 2024 FY2024 +/-
FY 2022 FY 2023 President's 2023
Program Name Final Enacted Budget Enacted
MH Crisis Response Partnerships Program...... ..o $10,000 $20,000 $100,000 $80,000
Authorizing Legislation............................... Section 520F of the Public Health Service Act
FY 2024 AUthOrization..........ouiniiiii i, $10,000,000 current level
Allocation Method.............c.ooiiiiiiiii Competitive Cooperative Agreements
Eligible Entities..............cccoeevennne States, Territories, Local Governments, Tribes, and CBOs

Program Description

In FY 2022, SAMHSA established the Cooperative Agreements for Innovative Community Crisis
Response Partnerships (ICCRP) program. In the FY 2023 Omnibus, Congress authorized this
program under Section 520F “Mental Health Crisis Response Partnership Program.” The purpose
of this program is to create or enhance existing mobile crisis response teams to divert adults,
children, and youth experiencing mental health crises from law enforcement in high-need
communities. The program uses SAMHSA’s National Guidelines for Behavioral Health Crisis
Care: Best Practice Toolkit as a guide for best practices in the delivery of mobile crisis services.
Mobile crisis team services (including co-responder teams) will offer community-based
intervention to individuals in need wherever they are, including at home, work, or anywhere else
in the community where the person is experiencing a crisis. These grants will enable communities
across the country to leverage the implementation of the 988 system and improve mobile crisis
response systems through partnerships with law enforcement, emergency medical services, 911
Public Safety Answering Points and 988 call centers.

Historically, mental health crisis services in the United States have been inconsistent and
inadequate, resulting in the overuse of law enforcement, jails, hospital emergency rooms, and
psychiatric hospital beds. In some communities, law enforcement agencies have been the mental
health crisis responders by default and over the past years, law enforcement agencies have reported
increases in police contacts with individuals experiencing mental health challenges.*® This can
result in drawing valuable police resources away from public safety priorities, increasing stigma
and trauma for those experiencing a crisis, and may even result in tragic outcomes if law
enforcement does not have the specialized training required to successfully de-escalate behavioral
health crises. However, strong partnerships between crisis care systems and law enforcement (and
other first responders) are essential for public safety, including suicide prevention.

ICCRP recipients employ a wide array of required activities to help achieve 24/7 coverage of
mobile crisis response services, dispatch times standards, increased professional response
capacity, incorporation of telehealth when appropriate, improved service access in rural and
remote areas, community-based stabilization with coordinated referrals to mental health services

38 https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf
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and supports, and minimization of law enforcement involvement and involuntary transport
whenever possible. Additionally, recipients ensure that crisis response and follow-up services are
delivered in a culturally responsive and developmentally appropriate manner, and that partnerships
and training opportunities are established with first responders, law enforcement, 988 call centers,

public safety answering points (911 call centers), and other relevant stakeholders.

Budget Request

The FY 2024 President’s Budget Request is $100.0 million, an increase of $80.0 million from the
FY 2023 Enacted level. In FY 2024, the program will support 26 grant continuations and award a
new cohort of 107 grants. These projects will support communities across the country to improve
crisis response capacity and integrate community 988 and crisis systems. It is estimated that in

FY 2024, 24,000 individuals will be screened and 15,000 will be referred for services.

Funding History Table
5 Year Funding Table

Fiscal Year Amount
FY 2020 $---

FY 2021 $---

FY 2022 Final $10,000,000
FY 2023 Enacted $20,000,000
FY 2024 President's Budget $100,000,000

Program Accomplishments

In FY 2022, the first cohort of 12 grants was funded in September 2022 and was required to begin
service delivery by the end of December 2022. In FY 2023, it is estimated that 8,000 individuals

will be screened, and 5,000 individuals will be referred for mental health and related services.
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Homelessness Prevention Programs

(Dollars in thousands)

FY 2022 FY 2023 FY 2024
FY2024 +/-
President's 2023
Programs of Regional & National Significance Final Enacted Budget Enacted
HOMEIESSIIESS. ... .evveeeeeeee ettt ettt et ettt te et ns s s ensetsete et esennans $32,958 $35,992 $37,992 $2,000
Homelessness Prevention Programs..... 30,679 33,696 35,696 $2,000
FHOM@LOSSTIOSS ... 2,279 2,296 2,296 $---
Authorizing Legislation ...........ccccoeeveeevveencneennnnn. Sections 520A of the Public Health Service Act
FY 2024 AUthOTIZAtION .....eouiiiiiiiiieiiiesiceieetese ettt $599,000,000
Allocation Method ..........oooiiieiiiieiiieeiececee e Competitive Grants/Contracts
Eligible Entities.........cccceevveviieniienieenens States, Domestic Public and Community Organizations,

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

In FY 2018, SAMHSA initiated the Treatment for Individuals Experiencing Homelessness (TIEH)
program to support the development and/or expansion of 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 who are experiencing homelessness. The goal of the TIEH program is the
development and/or expansion of an infrastructure that integrates behavioral health treatment, peer
support, recovery support services, and linkages to sustainable permanent housing.

Homelessness continues to be a significant challenge for communities across the nation, further
exacerbated by COVID-19. Between 2020 and 2022, the overall number of people experiencing
homelessness increased by less than one percent (1,996 people). This increase reflects a three
percent increase in people experiencing unsheltered homelessness, which was offset by a two
percent decline in people staying in sheltered locations. However, between 2021 and 2022,
sheltered homelessness increased by seven percent, or 22,504 people. *° Many factors contribute
to homelessness, such as lack of affordable housing, foreclosures, rising housing costs, job loss,
underemployment, domestic violence, mental illness, and addiction. According to HUD, 582,462
individuals experienced homelessness on any given night in 2022 in the United States.*® In
addition, the number of individuals experiencing chronic homelessness was 138,361.*! The
number of veterans experiencing homelessness was 33,129.42 Over 122,000 individuals
experiencing homelessness have a SMI and over 95,000 struggle with chronic substance use.*

3 Exchange, H. U. D. (2022). The 2022 Annual Homeless Assessment Report (AHAR) to Congress. Available at
https://www.huduser.gov/portal/sites/default/files/pdf/2022-AHAR-Part-1.pdfExchange, H. U. D. (2021). The 2020
Annual Homeless Assessment Report (AHAR) to Congress.
https://www.huduser.gov/portal/datasets/ahar/2020-ahar-part-1-pit-estimates-of-homelessness-

in-the-us.html

40 The U.S. Department of Housing and Urban Development, 2022 CoC Homeless Populations and Subpopulations
Reports. Available at https://files.hudexchange.info/reports/published/CoC_PopSub NatlTerrDC 2022.pdf

41 Ibid.

42 Ibid.

4 Ibid.
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Budget Request

The FY 2024 President’s Budget Request is $38.0 million, an increase of $2.0 million from the
FY 2023 Enacted level. With this funding, SAMHSA will support 37 TIEH continuation grants,
25 TIEH new grants, one Housing and Homeless Resource Center (HHRC) continuation grant,
and one SSI Outreach Access and Recovery (SOAR) contract 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 SMI with safe, secure housing. The number of individuals served is estimated to
increase to approximately 9,000 individuals.

Funding History Table
5 Year Funding Table
Fiscal Year Amount
FY 2020 $32,992,000
FY 2021 $32,992,000
FY 2022 Final $32,958,400
FY 2023 Enacted $35,992,000
FY 2024 President's Budget $37,992,000

Program Accomplishments

In FY 2022, SAMHSA supported 48 TIEH grants, one HHRC grant, and one SOAR contract. In
FY 2022, 5,132 individuals were served by the TIEH program, achieving 133.3 percent of the
annual goal. FY 2022 data also show a 23 percent improvement in housing stability, from 37.7
percent at 6-month reassessment compared to 17.4 percent at intake (baseline), and a 51.2 percent
improvement in social connectedness, from 61.9 percent at 6-month reassessment compared to
47.9 at intake. Additionally, 51.0 percent of individuals served by the TIEH program reported that
they were functioning in everyday life compared to 33.2 percent at intake.

In FY 2023, SAMHSA anticipates funding 24 TIEH grants, one HHRC grant, one SOAR contract,
technical assistance activities and a new cohort of 32 grants. This will expand access to 7,000
individuals with SMI, SED, SUD, or co-occurring disorders, who are experiencing homelessness
or at imminent risk of homelessness.
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Minority AIDS

(Dollars in thousands)

FY 2022 | FY 2023 FY 2024
FY2024 +/-
President's 2023
Programs of Regional & National Significance Final Enacted Budget Enacted
MiOTity AIDS.....oooooooos oo $9,207 | $9,224 $9,224 $-—
Authorizing Legislation ...........ccceeevvvevveencieencnnenns Section 520A of the Public Health Service Act
FY 2024 AUthOTIZAtION .....eouviiiiiiiieiiieieeieetee ettt st $599,000,000
Allocation Method ..........ccoovveveiieeiieenenn. Competitive Grants/Contracts/Cooperative Agreements
Eligible Entities........ccccceevevevienreenenne. Community and faith-based organizations, Tribes, Urban

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

Initiated in FY 2017, the Minority AIDS Initiative — Service Integration (MAI-SI) grant program
provides resources to help reduce the co-occurring epidemics of HIV, hepatitis, and mental health
disorders through accessible, evidence-based, culturally appropriate mental and co-occurring
disorder treatment that is integrated with HIV primary care and prevention services. SAMHSA
expects that this program will help reduce the incidence of HIV and improve overall health
outcomes for those at-risk individuals with a mental health disorder or co-occurring disorder
(COD). The population of focus is individuals, ages 18 and over, of racial and ethnic minorities
(e.g., black/African American, Hispanic/Latino, American Indian, Alaska Native, Native
Hawaiian, and Asian and Pacific Islander populations) with a mental health disorder or COD with
or at risk for HIV and/or hepatitis. These at-risk populations are disproportionately impacted by
HIV and hepatitis**. Grantees provide evidence-based mental, and substance use disorder (SUD)
treatment and practices that are trauma-informed and recovery-oriented.

In 2019, Black/African Americans represented 13 percent of the US population, but 40 percent of
people with HIV.* Hispanics/Latinos represented 18 percent of the population, but 25 percent of
people with HIV.*® Similar disparities are seen in the latest incidence of HIV among
Blacks/African Americans representing 40 percent of new HIV cases while Hispanics/Latinos
represent 25 percent of new HIV cases.*’ Three quarters of new HIV cases in the United States are
among racial and ethnic minorities.*®

Budget Request
The FY 2024 President’s Budget Request is $9.2 million, level with the FY 2023 Enacted level.

SAMHSA will support 19 continuation grants focused on individuals with mental disorders and/or
co-occurring disorders living with or at risk for HIV/AIDS. SAMHSA will also maintain its

M https://www.hiv.gov/hiv-basics/overview/data-and-trends/impact-on-racial-and-ethnic-

minorities

4 https://www.cdc.gov/nchhstp/newsroom/fact-sheets/hiv/black-african-american-factsheet.html

46 https://www.cdc.gov/nchhstp/newsroom/fact-sheets/hiv/hispanic-latino-factsheet.html

47 ibid

8 https://www.hiv.gov/hiv-basics/overview/data-and-trends/impact-on-racial-and-ethnic-minorities
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performance measure targets for FY 2024 except for the percentage of clients receiving services
who are currently employed at six-month follow-up which is projected to increase by 9.6 percent.

Funding History Table
5 Year Funding Table
Fiscal Year Amount
FY 2020 $9,224,000
FY 2021 $9,224,000
FY 2022 Final $9,207,200
FY 2023 Enacted $9,224,000
FY 2024 President's Budget $9,224,000

Program Accomplishments

In FY 2022, SAMHSA awarded a new cohort of 19 new grants. In FY 2022, 84.2 percent of
individuals receiving services were not experiencing serious psychological distress at six-month
follow-up, compared to 78.9 percent at intake (baseline), and 85.0 percent of individuals were

retained in the community at six-month follow-up, compared to 50.0 percent at intake.

In FY 2023 SAMHSA expects to support 19 grant continuations focused on individuals with
mental disorders and/or co-occurring disorders living with or at risk for HIV/AIDS. SAMHSA
expects to maintain the FY 2022 performance targets. Starting in FY 2023, SAMHSA will begin
collecting the number of organizations collaborating, coordinating, and sharing resources with
other organizations as a result of the grant, as well as the number of individuals screened for mental

health or related interventions.
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Outputs and Outcomes

Measure Year and Most Recent | FY 2023 FY 2024 FY 2024
Result / Target Target Target
Target for Recent +/-FY 2023
Result / Target
(Summary of Result)

3.5.02 Percentage of | FY 2022: 61% [ 66% 66% Maintain

clients receiving

services who report | Target:

positive functioning | 66.0

at 6-month follow-

up. (Outcome) (Target Not Met)

3.5.03 Percentage of | FY 2022: 62.3 | 62 62 N/A

clients receiving

services who had a Target:

permanent place to 62.0

live in the

community at six- (Target Exceeded)

month follow-up.

(Outcome)

3.5.04 Percentage of | FY 2022: 46.1 | 38.7 38.7 N/A

clients receiving

services who are | Target:

currently employed | 38.7

at six-month follow-

up. (Outcome) (Target Exceeded)

3.5.45 Number of 2,000 2,000 Maintain

clients served
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Criminal and Juvenile Justice Programs

(Dollars in thousands)

FY 2022 | FY 2023 FY 2024
FY2024 +/-
President's 2023
Programs of Regional & National Significance Final Enacted Budget Enacted
Criminal and Juvenile Justice PrOgrams........ccoueieieuiieieuerierereesieiessseseteesenseneanans $6,252 $11,269 $56,394 $45,125
Authorizing Legislation ..........ccccoevvevciieniennennen. Sections 520G of the Public Health Service Act
FY 2024 AUthOTIZAtION ....eeiiiiiiiieiie ettt e $56,394,000
Allocation Method ........c.cooviiiieniiiiieie e Competitive Grants/Contracts
Eligible ENtiti€s.......ccccveieiiieiiiieiieeiee et States and Territories; Political

Sub-Divisions of States; Indian Tribes or Tribal Organizations; Health Facilities or Programs
Operated in Accordance with a contract or award with the Indian Health Service.

Program Description

SAMHSA'’s Behavioral Health Partnerships for Early Diversion grants commenced in FY 2013.
The purpose of this program is to establish or expand programs that divert adults and/or youth with
a mental illness or a co-occurring disorder (COD) from the criminal or juvenile justice system to
community-based mental health and substance use disorder services (SUD) and other supports
prior to arrest and booking.

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. The U.S. Department of
Justice, Office of Justice Programs, reported that 1 in 7 state and federal prisoners (14 percent) and
1 in 4 jail inmates (26 percent) reported experiences that met the threshold for serious
psychological distress.*” Approximately 383,000 individuals with serious mental illness (SMI) are
incarcerated at any given time>* and more than 90 percent of arrests for people with SMI are for
non-violent offenses>! such as trespassing or disorderly conduct.

Additionally, high rates of incarceration disproportionately impact communities of color,
especially among African American, Hispanic/Latino and LGBTQI+ populations. Black
Americans are incarcerated in state prisons nationally at nearly five times the rate of whites and
Latino people are 1.3 times as likely to be incarcerated than non-Latino whites.’> According to
data from the National Survey on Drug Use and Health, in 2019, gay, lesbian, and bisexual
individuals were 2.25 times as likely as straight individuals to be arrested within the last 12 months.
This, like the imprisonment rates of LGBTQI+ people, is largely the result of disparate arrests of
lesbian and bisexual women who were arrested at 4 times the rate of straight women. Gay and

4 Bronson, J. and Berzofsky, M. (2017). Indicators of Mental Health Problems Reported by Prisoners and Jail
Inmates, 2011-12. Indicators of Mental Health Problems Reported by Prisoners and Jail Inmates, 2011-12 (ojp.gov)
50 Center, T. A. (2016). Serious mental illness (SMI) prevalence in jails and prisons. Arlington, VA: Treatment
Advocacy Center. https://www.treatmentadvocacycenter.org/evidence-and-research/learn-more-about/3695

5 Compton, M. T., Zern, A., Pope, L. G., Gesser, N., Stagoff-Belfort, A., Tan de Bibiana, J., ... & Smith, T. E. (2022).
Misdemeanor Charges Among Individuals With Serious Mental Illnesses: A Statewide Analysis of More Than Two
Million Arrests. Psychiatric Services, appi-ps.
S2https://www.sentencingproject.org/reports/the-color-of-justice-racial-and-ethnic-disparity-in-state-prisons-the-
sentencing-project/
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bisexual men were arrested at 1.35 times the rate of straight men, according to the survey.>

Sixty-five to seventy percent of children in the juvenile justice system have a diagnosable mental
health condition, and children in the juvenile justice system have substantially higher rates of
behavioral health conditions than children in the general population. At least seventy-five percent
of youth in the juvenile justice system experienced traumatic victimization, and ninety-three
percent reported exposure to adverse childhood experiences including child abuse, family and
community violence, and serious illness. Unfortunately, children are often involved in the juvenile
justice system because of a lack of community-based treatment options and are detained or placed
in juvenile facilities for minor, nonviolent offenses. * Moreover, “when a student is suspended or
expelled his or her likelihood of being involved in the juvenile justice system the subsequent year
increases significantly.” African American students are disproportionately affected by this school
to prison pipeline.>® There is a clear and largely unmet need for effective behavioral health services
and supports that are accessible before, during, and after incarceration as needed for this high-risk
population.

Budget Request

The FY 2024 President’s Budget Request is $56.4 million, an increase of $45.1 million from the
FY 2023 Enacted level. In addition to funding thirty-one grant continuations, SAMHSA expects
to award up to 71 new Justice Behavioral Health Community Collaborative (JBHCC) grants to
help individuals who are already involved in the criminal justice system. SAMHSA estimates the
total number of individuals served by both programs will increase to 28,000.

Funding History Table
5 Year Funding Table
Fiscal Year Amount
FY 2020 $6,269,000
FY 2021 $6,269,000
FY 2022 Final $6,252.200
FY 2023 Enacted $11,269,000
FY 2024 President's Budget $56,394,000

Program Accomplishments

In FY 2022, SAMHSA awarded 17 grant continuations and conducted technical assistance

33 https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health

3% Mental Health America (2022). Position Statement 51: Children With Emotional Disorders In The Juvenile Justice
System, 2015. https://www.mhanational.org/issues/position-statement-5 1 -children-emotional-disorders-juvenile-
justice-system

55 Justice Center: The Council of State Governments, Public Policy Research Institute (2020). Breaking Schools’
Rules: A Statewide Study of How School Discipline Relates to Students’ Success and Juvenile Justice Involvement,
2011.

87



activities and served 513 individuals. In FY 2022, after 6 months of receiving grant services, 9.8
percent of individuals served by this program reported that they were hospitalized for mental health
care in the past 30 days, compared with 23.5 percent at baseline. Similar improvements were seen
in homelessness, from 10.2 percent at 6 months compared to 24.5 percent at baseline. Additionally,
after 6 months of receiving grant services, 3.9 percent of individuals served by this program
reported spending time in a correctional facility compared with 7.8 percent at baseline, 76 percent
reported being retained in the community compared with 42 percent at baseline, and 34.6 percent
reported improved functioning in everyday life compared with 26.9 percent at baseline.

In FY 2023, SAMHSA anticipates funding 6 grant continuations and awarding a new cohort of 25
grants and conduct technical assistance activities that will expand access to people with mental
illness across local criminal justice and court systems. SAMHSA expects that 1,800 individuals
will be served through this program in FY 2023.
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Outputs and Outcomes

Measure

Year and Most Recent
Result /

Target for Recent
Result /

(Summary of Result)

FY 2023
Target

FY 2024
Target

FY 2024
Target

+/-FY 2023
Target

3.5.06 Percentage of
clients receiving
services who report
positive functioning
at 6-month follow-up
(Outcome)

FY 2022: 32.7

Target:
40.0

(Target Not Met)

40.0

40.0

Maintain

3.5.07 Percentage of
clients receiving
services who had a
permanent place to
live in the community
at six-month follow-
up. (Outcome)

FY 2022: 45.1

Target:
40.0

(Target Exceeded)

45.0

45.0

Maintain

3.5.09 Number of
individuals screened
for mental health or
related interventions.
(Output)

FY  2022: 4,103.0

Target:
2,700.0

(Target Exceeded)

7,200

28,000

+20,800

3.540 Number of
clients served

1,800

6,000

+4,200
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Practice Improvement and Training

(Dollars in thousands)

FY 2022 | FY 2023 FY 2024
FY2024 +/-
President's 2023

Programs of Regional & National Significance Final Enacted Budget Enacted

Practice Improvement and Training. ..........cveveiiieririiieieritieseteeieeeseseesesetesesesereenenenens $7,811 $7,828 $15,828 $8,000
Authorizing Legislation .........c.ccccevevienienieeniennenn. Section 520A of the Public Health Service Act
FY 2024 AUthOTIZAtION ..cutiiiiieiiiiiieee ettt $599,000,000
Allocation Method ..........ooeiiieiiiieiieceeeeeeeeee e Competitive Grants/Contracts
Eligible Entities...........ccooveviiiiiiiiinnan... States and Territories; Political sub-divisions of

States, Indian Tribes or Tribal Organizations; health facilities or programs operated in accordance
with the Indian Health Services; 105 Nationally Recognized Historically Black Colleges and
Universities

Program Description

The Practice Improvement and Training (PIT) programs address the need for disseminating key
information, such as evidence-based mental health practices, to the mental health delivery system.
Three programs are funded with PIT: Historically Black Colleges and Universities Center of
Excellence (HBCU-COE); Transforming Lives through Supported Employment Program (SEP);
and the Clinical Support Services Technical Assistance Center.

The purpose of the HBCU-COE program is to network the 105 HBCUs throughout the United
States and promote behavioral health workforce development by 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-COE program simultaneously expands
service capacity on campuses and in other treatment venues.

Established in FY 2014, the purpose of SEP is to support state and community efforts to refine,
implement, and sustain evidence-based practices but altered its population of focus to include both
adults with serious mental illness (SMI) or co-occurring disorders (COD). Please refer to Mental
Health System Transformation and Mental Health Reform for more information on this program.

In FY 2018, SAMHSA strengthened its clinical and science-based approach to addressing SMI
through the establishment of the Clinical Support System for Serious Mental Illness Technical
Assistance Center. The purpose of this program is to provide technical assistance (TA) for the
implementation and provision of evidence-based treatment and recovery support programs for
individuals living with SMI.

Budget Request

The FY 2024 President’s Budget request is $15.8 million, an increase of $8.0 million from the
FY 2023 Enacted level. The proposed funding increase responds to HHS priority goal of
expanding and diversifying the behavioral health workforce. The proposed funding increase uses
existing SAMHSA authorities to support the creation of a training pipeline from institutions of
higher education that reach underserved populations. Aligning with the White House Initiative
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Executive Order 14041 on advancing educational equity, additional funding to HBCUs will
increase the capacity to recruit and expose HBCU students to evidence-based practices and current
trends in behavioral health. The request also will continue to support continuation of the Clinical
Support Services TA Center for SMI and will support five grant continuations and award a new
cohort of 11 Transforming Lives through Supported Employment Programs (SEP).

Funding History Table
5 Year Funding Table
Fiscal Year Amount
FY 2020 $7,828,000
FY 2021 $7,828,000
FY 2022 Final $7,811,200
FY 2023 Enacted $7,828,000
FY 2024 President's Budget $15,828,000

Program Accomplishments

In FY 2022, SAMHSA funded the HBCU grant program, three SEP grants, and the Clinical
Support Services TA Center. In FY 2022, SAMHSA funded a total of seven SEPs. These include
four grant continuations from the Mental Health Systems Transformation and Health Reform funds
and another three grants from PIT funds.

In FY 2022, 59.9 percent of participants in the seven grant funded programs were competitively
employed at six-month follow-up, compared to 18.4 percent at intake (baseline), representing a
45.6 percent positive change. Additionally, 57.7 percent reported having a stable place to live at
follow-up compared to 39.1% at intake, and 89.4 percent were retained in their community
compared to 59.9 percent at intake (baseline).

In FY 2023, SAMHSA anticipates funding a new cohort of five SEP grants, awarding a new

Clinical Support Services TA Center, and continuing to fund the HBCU grant program to support
workforce development.
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Consumer and Consumer-Supporter TA Centers

(Dollars in thousands)

FY 2022 | FY 2023 FY 2024
FY2024 +/-
President's 2023
Programs of Regional & National Significance Final Enacted Budget Enacted
Consumer and Consumer-Supporter Technical Assistance Centers..........ccoovevennnvne $1,901 $1,918 $1,918 $---
Authorizing Legislation ...........ccceevvevvvieeniieencnenens Section 520A of the Public Health Service Act
FY 2024 AUthOTIZAtION ....c.uviiiiiieeciiie ettt e e eve e e eare e e aveeeaneeens $599,000,000
Allocation MEthod .........ooeiiiiiiiiiciie e e e Competitive Grants
EIGIDIE ENEITIES. ..c.utiiiiiieiieiieiie ettt ettt ettt et e et e sabeesbeesnneenseens States, political

subdivisions of states, health facilities or programs operated in accordance with the Indian Health
Service, or other domestic public or private non-profit entities

Program Description

First funded in 1992, the Consumer and Consumer-Supporter Technical Assistance (TA) Centers
provide technical assistance to facilitate quality improvement of the mental health system by the
specific promotion of consumer-directed approaches for adults with serious mental illness (SMI).
This program also improves collaboration among consumers, families, providers, and
administrators and helps to transform community mental health services into a more consumer and
family driven model.

Consumer-centered services and supports, such as peer specialists, are key to improving the quality
and outcomes of health and behavioral healthcare services for people with mental disorders
including 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.

Budget Request

The FY 2024 President’s Budget request is $1.9 million, level with the FY 2023 Enacted level.
This 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 and focus on coordination with the state-wide consumer network
program and engaging people with lived experience of mental illness to improve mental health
systems and supports and advance community inclusion, recovery, and resilience. In FY 2024,
SAMHSA will continue to maintain the performance measure targets for this program.
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Funding History Table

5 Year Funding Table
Fiscal Year Amount
FY 2020 $1,918,000
FY 2021 $1,901,492
FY 2022 Final $1,901,200
FY 2023 Enacted $1,918,000
FY 2024 President's Budget $1,918,000

Program Accomplishments

In FY 2022, SAMHSA awarded five grant continuations and provided training to 32,000
individual and reached more than 330,313 people with mental health awareness activities. These
trainings covered a range of topics, including peer support, peer-run crisis services, employment
and education supports, mental health first aid, and improving care for people with mental illness
and intellectual or developmental disabilities.

In FY 2023, SAMHSA expects to support five grant continuations and provide technical assistance
to facilitate the quality improvement of the mental health system by promoting consumer-directed
approaches for adults with SMI. SAMHSA will continue to maintain its performance measure

targets.
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Disaster Response

(Dollars in thousands)

FY 2022 | FY 2023 FY 2024
FY2024 +/-
President's 2023
Programs of Regional & National Significance Final Enacted Budget Enacted
DiSASIET RESPOMSE. ... cututtetititetit st eies st et ettt se st stenentesenensssesanesssesesesssnsassnsnennnanens $1,936 $1,953 $1,953 $---
Authorizing Legislation ...........ccceeeveeevieeniieencieeens Section 520A of the Public Health Service Act
FY 2024 AUthOTIZAtION .....eouiiiiiiiiieiiiesiceieetese ettt $599,000,000
Allocation Method ..........oooviieiiiieiieeeeeeeeeeee e Competitive Grants/Contracts
Ehglble Entities.. .. ...States, political sub-divisions of states, health

..facilities or programs operated in accordance w1th the Indian Health Service, or other domestic
..................................................................... public or private non-profit entities

Program Description

Natural and human caused disasters and emergent events, such as the COVID-19 pandemic,
wildfires; mass shootings; hurricanes and tropical storms along the coast; and floods and tornadoes
strike without warning and leave individuals, families, and whole communities struggling to
rebuild. SAMHSA'’s Disaster Behavioral Health Program aims to ensure that the nation is prepared
to address, as well as respond to, the behavioral health needs that follow these disasters or events
by funding three major programs: the Disaster Distress Helpline (DDH), the Crisis Counseling
Assistance and Training Program (CCP), and the Disaster Technical Assistance Center (DTAC).
These programs provide 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’s DDH is the nation’s first permanent hotline dedicated to providing immediate disaster
crisis counseling. SAMHSA launched the Oil Spill Distress Helpline in 2010 following the
Deepwater Horizon Explosion/BP Oil Spill. The number then transitioned to the national Disaster
Distress Helpline in February 2012. The DDH 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.

SAMHSA operates the CCP through an interagency agreement with the Federal Emergency
Management Agency (FEMA). The CCP was established in 1974 under the Stafford Act. Section
416 of the Robert T. Stafford Disaster Relief and Emergency Assistance Act, 42 U.S.C. § 5183,
which authorizes FEMA to fund mental health assistance and training activities in areas that have
been declared a major disaster by the President. 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.

The DTAC is funded by SAMHSA and FEMA that was founded in 2002. This program is designed
to provide additional technical assistance, strategic planning, consultation, and logistical support.
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
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resources and information on local mental health and substance use treatment facilities.
Budget Request

The FY 2024 President’s Budget Request is $2.0 million, level with the FY 2023 Enacted level.
Funding will continue the support of a nationally available disaster distress crisis counseling
telephone line and the DTAC. In FY 2024, SAMHSA will continue to maintain the same
performance measure targets as FY 2023.

Funding History Table
5 Year Funding Table
Fiscal Year Amount
FY 2020 $1,953,000
FY 2021 $1,953,000
FY 2022 Final $1,936,200
FY 2023 Enacted $1,953,000
FY 2024 President's Budget $1,953,000

Program Accomplishments

In FY 2022, the SAMHSA DDH responded to over 27,746 calls and answered close to 3,389 text
messages. While FY 2022 DDH volume was down 30 percent from its peak in FY 2020/2021
during the height of the COVID-19 pandemic, overall volume is 150 percent higher compared to
FY 2019. The majority of DDH callers and texters are experiencing acute, temporary stress related
to a disaster. DDH crisis counselors utilize stabilization, psychological first aid, and other brief
supportive counseling techniques regardless of presenting concern. COVID-19 continued to be the
most common presenting concern of DDH callers and texters in FY 2022, followed by hurricanes
and tropical storms (Ida, Fiona, Ian), incidents of mass violence (including mass shootings in
Buffalo and Uvalde in May), floods, and wildfires. Following Hurricanes Fiona (9/18) and lan
(9/28) call volume to the DDH increased by 120 percent in the last two weeks of FY 2022, and
Spanish-language call volume in September 2022 was almost 200 percent higher compared to
September 2021.

During FY 2022, the CCP Online Data Collection and Evaluation System (ODCES) showed the
following contacts and encounters funded by 54 CCP grants:

e 2,159,022 in-person brief educational supportive contacts.

e 703,523 telephone/hotline contacts and 1,285,298 2 e-mail contacts.

e 555,788 individual and family crisis counseling encounters (lasting 15 to 60 minutes or more)
serving 651,059 individuals; and

e 68,427 group encounters (public education and group counseling) serving 865,489 individuals.
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Individual and family crisis counseling encounters were most often conducted with adults ages 40
to 64 (281,637), followed by adults ages 18-39 (181,154), older adults (141,603), and children
(46,665). Individual and family encounters occurred most often with female (58 percent) disaster
survivors, compared to males (41.5 percent) and transgender (0.6 percent). A little less than half
(43.8 percent) were conducted in Spanish due to three large CCP grants running in Puerto Rico.
The three most common risk factors reported by counseling participants were past trauma (19.2
percent), other financial loss (17.8 percent), prolonged separation from family or social network
(14.5 percent) and preexisting physical disability (11.8 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 (716,421), followed by behavioral
(691,690), physical (549,975), and cognitive (418,590).

In FY 2023, SAMHSA anticipates continued funding for DDH and DTAC to support a nationally

available disaster distress crisis counseling telephone line and the Disaster Technical Assistance
Center and will continue to maintain its performance measures targets.
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Output and Outcomes

Mental Health - Science and Service Activities

Measure Year and Most Recent | FY 2023 | FY 2024 | FY 2024
Result /| Target Target Target
Target for Recent +/-FY 2023
Result / Target
(Summary of Result)

1.4.06 Number of |FY 2022: 884 1 900 900 Maintain

people trained by

CMHS Science and | Target:

Service Programs | 900

(Output)
(Target Not Met)

1.4.14 Number of | FY 2022:28,746 | 29,000 29,000 Maintain

calls answered by the

Disaster Distress | Target:

Hotline (Output) 29,000
(Target Not Met)

1.4.15 Number of text | FY 2022: 3,889 | 6,000 6,000 Maintain

messages answered

by the  Disaster | Target:

Distress Hotline | 6,000

(Output)

(Target not met
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Seclusion and Restraint

(Dollars in thousands)

FY 2022 | FY 2023 FY 2024
President's FY2024 +/-
Programs of Regional & National Significance Final Enacted Budget 2023 Enacted
Seclusion and RESIIAINT ........c.oviviuiiiiieiiieiieieeeieeieseeeeeseseessseseesesessssesenensneesenenens $1,130 $1,147 $1,147 §---
Authorizing Legislation .........c.cccceviienieniieeniennnnn. Section 520A of the Public Health Service Act
FY 2024 AUthOTIZAtION ..coutiiiiiiiieiiieee ettt et $599,000,000
Allocation Method ..........coceeiiieiiieiiieiieeeeee e Grants/Cooperative Agreements
Eligible Entities......c..cccvvveeviieeiiieeieeeeeeeiee e, Domestic Public and Private Non-Profit Entities

Program Description

Because of the inappropriate use of seclusion and restraint practices, people die, countless others
are injured, and many people are traumatized by coercive practices. Schoolchildren, with and
without disabilities, have been restrained and secluded in the United States since at least the
1950s.% 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. Even if children suffer no physical harm as the
result of the use of seclusion and restraints, studies have shown they remain severely traumatized
and may even experience post-traumatic stress disorder.”’  As a result of their experiences,
children who have been restrained have reported nightmares, anxiety, and mistrust of adults in
authority.>®

In 2018, SAMHSA funded a regionally based technical assistance effort focused on providing
supports and services for individuals living with mental disorders and/or serious mental illness
(SMI), including the dissemination of trauma-informed practices across multiple service settings
and promoting alternatives to restraint, seclusion, and other coercive practices. The purpose of the
Mental Health Technology Transfer Center (MHTTC) Network is to disseminate and implement
evidence-based practices for treating mental disorders into the field. In FY 2023, the MHTTC
Network includes 10 Regional Centers, 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.

% Joseph B. Ryan & Reece L. Peterson, Physical Restraint in School, 29 J. COUNS. FOR CHILD. BEHAV.
DISORDERS 154, 158 (2004).

57 CCBD, supra note 14; see also NDRN, supra note 3 (compiling research on harmful effects of seclusion and
restraint).

8 David M. Day, Review of the Literature on Restraints and Seclusion with Children and Youth: Toward the
Development of a Perspective in Practice (2000).
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Budget Request

The FY 2024 President’s Budget request is $1.1 million, level with the FY 2023 Enacted level
SAMHSA'’s will support the MHTTC and maintain the same performance measure targets as FY

2023.
Funding History Table
5 Year Funding Table

Fiscal Year Amount
FY 2020 $1,147,000
FY 2021 $1,147,000
FY 2022 Final $1,130,198
FY 2023 Enacted $1,147,000
FY 2024 President's Budget $1,147,000

Program Accomplishments

In FY 2022, SAMHSA funded 13 MHTTC continuation grants. In FY 2022, the MHTTCs have
conducted 986 trainings and technical assistance activities for 51,946 individuals.

In FY 2023, SAMHSA expects to fund 11 MHTTC continuation grants and maintain the FY 2023

performance measure targets.
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Assertive Community Treatment for Individuals with Serious Mental Illness

(Dollars in thousands)

FY 2022 | FY 2023 FY 2024
FY2024 +/-
President's 2023
Programs of Regional & National Significance Final Enacted Budget Enacted
Assertive Community Treatment for Adults with SML.......ccccooveeirieereeeeienene $8,983 $9,000 $9,000 $---
Authorizing Legislation ..........cccceevieeiiienienieennn. Section 520M of the Public Health Service Act
FY 2024 AUthOTIZATION ..c.utiiiiiiiieiie ettt sttt st et e s e $9,000,000
Allocation Method ........c.cooviiiieniiiiieie e Competitive Grants/Contracts
Eligible Entities.................. States, Political Sub-divisions of states; community-based

behavioral health non-profit organizations; Indian tribes or tribal organizations, mental health
systems; health care facilities

Program Description

Initiated in FY 2018, the Assertive Community Treatment (ACT) for Individuals with serious
mental illness (SMI) program establishes or expands and maintains ACT programs for transition-
aged youth and adults with a SMI or serious emotional disturbance (SED). Grantees are expected
to implement an ACT program to fidelity and provide ACT services to the population of focus.
With this program, SAMHSA aims to improve behavioral health outcomes for individuals by
reducing rates of hospitalization, mortality, substance use, homelessness, and involvement with
the criminal justice system.

ACT is an evidence-based practice considered to be one of the most effective approaches to
delivering services to individuals with the most severe impairments associated with SMI/SED.>’
Individuals with severe functional impairments tend to need services from multiple providers (e.g.,
physicians, socials workers) and multiple systems (e.g., social services, housing services, health
care). ACT was developed to deliver comprehensive effective services to those who live with the
most serious psychiatric symptoms, the most significant social functioning challenges, and whose
needs have not been well met by traditional approaches.

ACT is a services-delivery model, not a case management program. The ACT team model is
composed of 10-12 multi-disciplinary behavioral health care staff who work together to deliver a
mix of individualized, recovery-oriented services to individuals living with SMI/SED to help them
successfully reintegrate into the community. Team members themselves provide the
comprehensive array of services directly rather than through referrals. Caseloads are
approximately one staff for every 10 individuals served. Services are provided 24 hours — 7 days
a week, as long as needed and wherever they are needed. Based on the ACT model, a multi-
disciplinary team is available around the clock to deliver a wide range of services in a person’s
home or other community settings. The ACT Evidence-Based Practices toolkit is available in
SAMHSA’s Evidenced-Based Resource Center.

39 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3589962/
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Budget Request

The FY 2024 President’s Budget Request is $9.0 million, level with the FY 2023 Enacted level.
This funding will support the continuation of 13 grants to advance the ACT approach to address
the needs of those living with SMI.

ACT is considered one of the most effective evidence-based programs designed to support
community living for individuals with the most severe functional impairments associated with
SMI. As a result, the ACT model is implemented widely across the United States. The ACT
program is focused on innovation and pairs grantees with a technical assistance center. This
strategy supports grantees, captures lessons learned from grantee innovations, gives support to
ACT providers outside the grant program, and supports state planning related to ACT and the
continuum of care for people with serious mental illness. In FY 2024, SAMHSA will continue to
maintain the same performance measure targets as FY 2023.

Funding History Table
5 Year Funding Table
Fiscal Year Amount
FY 2020 $7,000,000
FY 2021 $9,000,000
FY 2022 Final $8,983,200
FY 2023 Enacted $9,000,000
FY 2024 President's Budget $9,000,000

Program Accomplishments

In FY 2022 SAMHSA awarded 12 grant continuations. FY 2022 data indicate that 50.6 percent
of individuals served by the ACT program report positive functioning in everyday life, compared
to 41.8 percent reported at baseline. In addition, the percentage of individuals who experienced
homelessness in the last 30 days decreased from 16.7 percent at baseline to 6.0 percent at the 6-
month reassessment; further, 26.2 percent of individuals served by the program reported that they
had a stable place to live at baseline, compared to 59.5 percent at the 6-month reassessment. At
baseline, 4.8 percent of the individuals served reported time spent in a correctional facility in the
past 30 days, compared to 0 percent at 6-month assessment. Additionally, there was a decrease in
hospitalization for mental health care in the past 30 days from 32.9 percent at baseline to 8.5
percent at the 6-month reassessment, and an increase in retention in the community from 34.1
percent to 84.1 at reassessment. There was also a decrease in emergency room usage for behavioral
health issues in the past 30 days, from 22 percent at baseline to 3.7 percent at reassessment. Lastly,
data showed that 465 individuals in the mental health workforce received training in mental health
practices consistent with the goals of the program for FY 2022.

In FY 2023 SAMHSA supported 5 continuation grants and awarded a new cohort of eight grants
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to advance the ACT approach to address the needs of those living with SMI. SAMHSA will
continue to maintain its performance measure targets for FY 2023.

Outputs and Outcomes

Measure

Year and Most Recent
Result /

Target for Recent
Result /

(Summary of Result)

FY 2023
Target

FY 2024
Target

FY 2024
Target

+/-FY 2023
Target

3.4.13 Percentage of
clients receiving
services who report
positive functioning
at 6-month follow-up.
(Outcome)

FY 2022: 49.4

Target:
54.0

(Target Not Met)

50.0

50.0

Maintain

3.4.14 Percentage of
clients receiving
services who are
currently employed at
6-month  follow-up.
(Outcome)

FY 2022: 19.8

Target:
17.0

(Target Exceeded)

17.0

17.0

Maintain

3.4.15 Percentage of
clients receiving
services who have a
permanent place to
live in the community
at 6-month follow-up.
(Outcome)

FY 2022: 583

Target:
64.0

(Target Not Met)

58.0

58.0

Maintain

3436 Number of
Clients Served

500

500

Maintain
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Tribal Behavioral Health Grants

(Dollars in thousands)

FY 2022 | FY 2023 FY 2024
President's FY2024 +/-

Programs of Regional & National Significance Final Enacted Budget 2023 Enacted
Tribal Behavioral Health Grants................cocoovoiuvievoeveeeeieieeeeeereeeeeenesvnenennans $20,733 | $22,750 $23,250 $500

Authorizing Legislation...................... Section 520A (290bb-22) and 516 (290bb-22) of the

Public Health Service Act, as amended.

FY 2024 AUthOTIZAtION ....c.uviiiiiieeciiie ettt sve e e eare e e eaveeeaneeens $599,000,000

Allocation Method ..........oooiiieiiiieiieceeeee e Competitive Grants/Contracts

EIGIDIE ENIEIS. ..ottt e e e e e Tribes

Program Description

Starting in FY 2014, the Tribal Behavioral Health grant 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 American Indian/Alaska Native
(AI/AN) young people. The purpose of this program is to prevent and reduce suicidal behavior
and substance use, reduce the impact of trauma, and promote mental health among AI/AN youth,
through age 24, by building a healthy network of systems, services, and partnerships that impact
youth.

In 2020, suicide was the leading cause of death among AI/AN youth and young adults ages ten to
14 years. For AI/AN ages 10-19, the unadjusted suicide rate was nearly twice the rate for the nation
as a whole.® In 2019, AI/AN high school students reported higher rates of suicidal behaviors than
the general population of U.S. high school students. These behaviors include serious thoughts of
suicide (1.8 times as likely than the general population), suicide plans (1.5 times as likely as the
general population), and suicide attempts (2.9 times as likely as the general population).®!
American Indian or Alaska Native (27.6%) are also more likely to have a substance use disorder
(SUD) in the past year compared with Black or African American (17.2%), White (17.0%),
Hispanic or Latino (15.7%), or Asian people (8.0%).%?

In addition, SAMHSA’s Tribal Training and Technical Assistance Center ® provides training
and education to AI/AN grantees and organizations serving AI/AN populations to support their
ability to achieve their goals.

0 Centers for Disease Control and Prevention. Fatal injury data, 2020. Web-based Injury Statistics Query and
Reporting System. Available at www.cdc.gov/injury/wisqars/fatal.html. Accessed January 25, 2023.

61 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.

2 Center for Behavioral Health Statistics and Quality. (2022). 2021 National Survey on Drug Use and Health:
Methodological summary and definitions. https://www.samhsa.gov/data/report/2021-methodological-summary-and-
definitions
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Budget Request

The FY 2024 President’s Budget Request is $23.25 million, an increase of $500,000 from the
FY 2023 Enacted level. Combined with $23.7 million in the Substance Use Prevention Services
appropriation, these funds will support technical assistance activities, 118 continuation grants and
award a new cohort of 35 grants that promote mental health and prevent substance use activities
for high-risk AI/AN youth and their families. In FY 2024, SAMHSA will continue the same
performance measures and it is expected that 500,000 youth with mental health or substance use
disorders will be contacted through program outreach efforts targets.

As a braided activity, SAMHSA is tracking separately any amounts spent or awarded under Tribal
Behavioral Health Grants through the distinct appropriations and ensures that funds are used for
purposes consistent with legislative direction and intent of these appropriations.

Funding History Table
5 Year Funding Table
Fiscal Year Amount
FY 2020 $20,000,000
FY 2021 $20,881,047
FY 2022 Final $20,733,200
FY 2023 Enacted $22,750,000
FY 2024 President's Budget $23,250,000

Program Accomplishments

In FY 2022, SAMHSA awarded 133 grant continuations and a new cohort of 12 grants and
technical assistance activities to expand youth suicide prevention and early intervention strategies
for the tribal nations. In FY 2022, grantees screened 14,702 individuals for mental health and
suicide concerns, 365,825 individuals were contacted through program outreach efforts, and 1,325
organizations implemented specific mental health related practices and activities that aligned with
program goals.

In FY 2023, SAMHSA anticipates supporting 105 grant continuations and awarding a new cohort

of 39 grants and technical assistance activities to expand youth suicide prevention and early
intervention strategies for the tribal nations.
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Outcomes and Outputs

Measure

Year and Most Recent
Result /

Target for Recent Result
/

(Summary of Result)

FY 2023
Target

FY 2024
Target

FY 2024
Target

+/-FY 2023
Target

2.4.12 Percentage of
youth age 10 - 24 who
received mental
health or related
services after
screening, referral or
attempt (Output)

FY 2022: 35.0

Target:
3