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In a Senate Appropriations subcommittee hearing scheduled to 
review the Department of Health and Human Services’ (DHHS) Fiscal 
Year 2021 budget request that instead was almost totally devoted to 
bipartisan questioning of the Trump Administration’s actions to protect 
against the coronavirus contagion threat, HHS Secretary Alex Azar 
found the time to announce that the Trump Administration would be 
proposing to eliminate the Affordable Care Act (ACA) Medicaid 
expansion’s enhanced match and to deny that his Office of Refugee 
Resettlement (ORR) is sharing the therapy notes of refugee children 
with agents of Immigration Customs and Enforcement (ICE). 

Secretary Azar was responding to a question from Senator Jeanne 
Shaheen (NH-D) in the Appropriations Committee’s Labor-HHS 
Subcommittee regarding what budget language cutting nearly a trillion 
dollars from Medicaid over 10 years meant. He repeated the language 
in the budget, saying the ACA’s enhanced match favors able-bodied 
adults covered by expansion over the women, children and disabled 
adults previously covered.. The Secretary said the Administration 
wasn’t suggesting utilizing the match used in traditional Medicaid, but 
was proposing working with Congress to determine a more 
appropriate match rate. 

In response to questions from Senators Patty Murray (D-WA) and Dick 
Durbin (D-IL) regarding a February 15 Washington Post  news report 
that an ORR-contracted therapist had shared a refugee child’s therapy 
notes with ICE, that those notes were then entered as evidence in the 
child’s asylum hearing, and that the child was denied asylum after an 
initial recommendation favoring asylum status, Secretary Azar 
insisted the actions taken by the therapist in the reported incident were 
a “mistake”, and “should not have happened”.  

He told the Senators that a previous 2016 guidance permitting the 
sharing of therapy notes was rescinded after the incident occurred in 
August 2019. He said current policy is that therapy notes cannot be 
shared absent the child’s consent, under advice of counsel provided 
by HHS, or unless the therapist finds the child to be a threat to himself/ 
herself or others.  

He emphasized, when questioned by Senator Murray whether a child 
truly had the capacity to understand the implications of agreeing to 
share therapy notes, that in such circumstances the child would have 
the advice of counsel provided by HHS. He promised to provide both 
Senators Murray and Durbin with a copy of current Departmental 
policy on the issue, a promise he repeated the next day in the parallel 
House subcommittee. 

In another break in the intense questioning regarding the coronavirus 
threat, Subcommittee Chair Roy Blunt noted that HHS was late in 
providing a report mandated in the FY 2020 Consolidated Funding 
measure Committee Report on the cost-effectiveness of the Certified 
Community Behavioral Health Clinic (CCBHC) Medicaid  

 

 

 

 

 

 

demonstration program he and Senator Deborah Stabenow (D-MI) 
created in 2014 as part of the Protecting Access to Medicare Act. 

Secretary Azar promised the Chairman that the mandated report 
on the demonstration would be forthcoming, but he also noted the 
Trump Administration’s proposal, contained in the FY 2020 budget 
language, to allow states to receive Medicaid reimbursement for 
covered services delivered in Institutions for Mental Disease 
(IMDs) for adults with SMI, subject to meeting certain criteria. The 
language in the budget is an apparent allusion to a November 13, 
2018 Centers for Medicare and Medicaid Services State Medicaid 
Directors Letter 18-011 offering states the opportunity to seek an  
§ 1115 Medicaid waiver to provide services within an IMD as part 
of a continuum of care. 

In a separate budget hearing the following day in the parallel House 
Appropriations subcommittee, Secretary Azar responded to a 
question regarding what the Administration is doing about rising 
suicide rates by pointing to his budget’s proposed $35 million increase 
in the Mental Health Block Grant to fund a crisis services set-aside, an 
initiative promoted by NASMHPD, the American Psychiatric 
Association, and other national advocacy organizations. 

The Substance Abuse and Mental Health Services Administration 
on February 26 issued National Guidelines for Behavioral Health 
Crisis Care in the form of a Best Practice Toolkit. 

The guidelines are intended to assist mental health authorities, 
agency administrators, service providers, state and local leaders 
think through and develop the structure of crisis systems that meet 
community needs. The Toolkit reflects consideration of all relevant 
clinical and health service research, review of top national program 
practices and replicable approaches that support best practice 
implementation. The information in the toolkit is based on the 
experience of veteran crisis system leaders and administrators as 
well as individuals and families who have relied on crisis services. 
The interviews in the report’s addendum showcase that expertise.  

The sections of the toolkit, which includes an Executive Summary: 

 define national guidelines in crisis care; 

 include tips for implementing care that aligns with national 
guidelines; and  

 provide tools to evaluate alignment of systems to national 
guidelines. 

National Association of  

State Mental Health Program Directors 

Weekly Update 

VOL. 6, NO. 8 
 FEBRUARY 28, 2020 

 

HHS Secretary Azar Proposes to Eliminate Medicaid Expansion Enhanced Match, 
Refutes Report that Refugee Children’s Therapy Notes are Being Shared with ICE  

SAMHSA Releases National Guidelines for 
Behavioral Health Crisis Care 

CLICK HERE 

https://www.washingtonpost.com/graphics/2020/national/immigration-therapy-reports-ice/
https://www.govinfo.gov/content/pkg/CPRT-116HPRT38679/pdf/CPRT-116HPRT38679.pdf
https://www.medicaid.gov/sites/default/files/federal-policy-guidance/downloads/smd18011.pdf
https://www.medicaid.gov/sites/default/files/federal-policy-guidance/downloads/smd18011.pdf
https://www.medicaid.gov/sites/default/files/federal-policy-guidance/downloads/smd18011.pdf
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-services-executive-summary-02242020.pdf
https://smiadviser.org/
https://smiadviser.org/?utm_source=NASMHPD&utm_medium=Main_Website_Link_SMIlogo
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NRI is Creating a 2020 State Mental Health Profile System –  
SMHA Information Sought 

 

The NRI Board of Directors, primarily comprised of State Mental Health Agency (SMHA) Commissioners and their senior staff, has initiated 
a new State Profiles System (SPS) to provide SMHAs with up-to-date information about the financing and organization of state mental 
health systems.  For over 20 years, NRI has been providing SMHAs information about the organization, funding, operation, services, 
policies, statutes, staffing, and clients of all SMHAs across the U.S.  States, NASMHPD, and advocates use this information in budgeting, 
planning, and evaluating state mental health systems and in responding to requests from Governor’s, Legislators, media, and advocates. 
The 2020 SPS Components were sent to all SMHAs on January 14, 2020 and responses are due from states by March 20, 2020. NRI will 
begin producing topical reports utilizing the Profiles data soon after state response are finalized.  

The SPS components for 2020 were developed with guidance from an advisory group comprised of SMHA Commissioners, 
Planners, and program staff, as well as staff from NASMHPD and NRI.  The 2020 SPS components build on prior years’ 
components, but have been tailored to address new issues facing the states, and edited to ensure that only relevant information is 
included.  Based on major policy topics raised by SMHA Commissioners and their senior staff, the 2020 SPS includes expanded 
components addressing Forensic Mental Health Services (including a focus on competency assessment and restoration activities 
in hospital and community settings), and a new Residential Continuum of Care component addressing housing options and supports 
provided by the SMHA for individuals with mental illness.   

The updated 2020 SPS is a self-funded effort by the SMHAs that recognize the value in having access to an up-to-date, 
comprehensive database of comparable information about all SMHAs that states can use for budgeting, planning, and policymaking 
at the local, state, and national levels.  Having access to this information will provide critical information to SMHA leadership and 
will reduce the burden on SMHAs of compiling information for decision makers, planners, researchers, and others through the 
availability of a centralized, standard compilation of information about the financing of SMHAs.  To date, over half of the states have 
committed to helping fund this initiative. 

Every state that completes the 2020 SPS Components will receive general reports showing state and national trends.  However, 
states that financially support this initiative will also receive more expansive, customized state reports with additional details and 
trends.  For more information about supporting this important initiative, please contact NRI’s Executive Director/CEO, Tim Knettler 
at tknettler@nri-inc.org or 703-738-8160. 
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TA Network Webinars and Opportunities  The Early Serious Mental Illness Treatment Locator Has Been Updated with 
NASMHPD/NRI Data 

Social Marketing Assistance is Available 2018 NASMHPD Technical Assistance Coalition “BEYOND BEDS” Working Papers 
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Suicide Prevention Resource Center On-Line Course:  
Locating and Understanding Data for Suicide Prevention 

Effectively preventing suicide requires an understanding of who is attempting and dying by suicide, where the problem is most severe, and under 
what circumstances attempts and suicide deaths occur. But how do you find the data you need to answer these questions and others? Locating 
and Understanding Data for Suicide Prevention presents a variety of data sources that are useful for finding information about suicide deaths, 

suicide attempts, and suicidal ideation. This course also explains key concepts that will help you better understand the data you find. 

After completing this course, you will be able to:  

 Define and understand the difference between suicide deaths, suicide attempts, suicide ideation, and risk and protective factors for suicide. 

 Explain key terms essential to accurately interpreting data and making meaningful comparisons; this includes counts, rates, and trends. 

 Identify some commonly used and readily accessible online national data sources, and the type of data that is available from each source. 

 Identify some alternative data sources that may be available in states and communities, the type of data available from these sources, and 
considerations when approaching organizations and agencies for these data. 

 Think critically about the strengths and limitations of a given data source. 

This course is open to anyone. We highly recommend it for any professional involved in national, state or community suicide prevention. 

Course Length: This course can be completed in approximately two hours. You do not have to complete the course in one session. You 

can exit the course at any time and return later to the place where you left off. 

Certificate of Completion: To receive a certificate of completion, you must do the following online:  complete each lesson, pass the 

posttest (passing score is 80% or higher), and answer the feedback survey questions.  You can earn a certificate of completion once per 
year for each course.  We do not offer continuing education credits for any of our courses. 

ENROLL HERE 

Family factors, such as high family conflict and low parental 
monitoring, are associated with an increased risk of suicidality and 
self-injury in children 9- and 10-years old, according to a cross-
sectional study published February 7 in JAMA Network Open. 

As rates of childhood suicides continue to increase, little 
research has been conducted into suicidal behaviors in 
preadolescent children. To address this research gap, Danielle 
DeVille, M.A., of the Department of Psychology, University of 
Tulsa, Oklahoma, and her colleagues examined the 
prevalence of suicidality and non-suicidal self-injurious 
behaviors in young children, as well as the role of family 
relations and home environments.    

The study included a total of 11,814 children ages 9 and 10 
and their parents/caregivers from the Adolescent Brain 
Cognitive Development (ABCD) study, a national longitudinal 
study on childhood brain and cognitive development supported 
by the National Institute of Health (NIH). Parents and 
caregivers completed the Child Behavior Checklist that 
assessed a child’s internalizing problems (withdrawal, anxiety, 
depression) and externalizing problems (aggressive behavior, 
rule breaking) over the prior six months. Caregivers also self-
reported demographical information about the child, financial 
difficulties in meeting basic needs, and any family history of 
mental illness (depression) and suicide.  

To assess family monitoring and home environment, the 
investigators used the Parent Monitoring Questionnaire to 
assess how children were supervised and monitored by their 
parents/caregivers. The Family Environment Scale was 
administered to the children to assess the extent of family 
conflict (fighting, anger, criticism, competitiveness, loss of 
temper) in the home.      

The investigators divided suicidal and non-suicidal behaviors into 
four categories: passive suicide ideation, nonspecific active 
suicide ideation; active suicidal ideation; and suicide attempts. 
Participants were categorized into one of the four categories 
based upon the most severe form of suicidality they self-reported 

The prevalence rates were 6.4 percent for lifetime history of 
passive suicidal ideation; 4.4 percent for nonspecific active 
suicidal ideation; 2.4 percent for active ideation with method, 
intent, or plan; 1.3 percent for suicide attempts; and 9.1 percent 
for non-suicidal self-injury.  

Prior epidemiological research suggested suicidal ideation and 
behaviors was less than 1 percent for children younger than 
12. However, these findings illustrate that the prevalence rates 
for suicidality in young children is greater than previously 
reported.   

The study demonstrated a high disconnect between 
parent/caregivers awareness of their child’s suicidal behaviors 
and self-injury. Among children who self-reported suicidal 
behaviors or non-suicidal self-injury, 77 percent of 
parents/caregivers were unaware or denied their child’s 
suicidal or self-injurious behaviors. Of the children who 
reported attempting suicide, 38 percent of parents/caregivers 
indicated no knowledge of their child’s attempt, but 
acknowledged their child’s suicidal ideation, and 50 percent 
had no knowledge of their child’s suicide attempt or ideation. 
Parental/caregiver disconnect for non-suicidal self-injurious 
behaviors was 84 percent.   

Internalizing and externalizing problems were significantly 
more common among children who self-reported suicidal 
ideation or attempt, or self-injury. High family conflict was 
significantly associated with suicidal ideation and non-suicidal 
self-injury. Low parental monitoring was associated with active 
suicidal ideation, suicide attempts and non-suicidal self-injury. 

Ms. DeVille and her colleagues concluded, 
“Our findings highlight the need to ensure that 
suicide assessments are conducted with 
children directly rather than solely with the 
child’s caregivers.” They further recommend 
one-on-one clinical interaction when 
assessing children for suicidal ideation to 
maximize opportunities for early prevention and early intervention.  

 

  

Study Finds Suicidal Ideation in Young Children Common; Parents Often Unaware 

https://training.sprc.org/login/index.php
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2760445
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 The National Association of State Mental Health Program Directors (NASMHPD) and its Crisis Now partners—the National Suicide 
Prevention Lifeline and Vibrant Emotional Health, the National Action Alliance for Suicide Prevention, the National Council for Behavioral 
Health, and R.I. International—have launched the #CrisisTalk website, sparking much-needed dialogue on behavioral health crises. The 
new publication provides a platform for diverse experts and people with Lived Experience to exchange thoughts, knowledge, and 
innovations. Each article shares a person’s perspective, whether that’s an emergency department doctor who tells her story, revealing 
the challenges emergency physicians experience when faced with a patient in crisis, or a student with suicidal ideation and his university 
choosing legal self-protection over doing what was best for him.  

The objective is to facilitate conversations about mental health crises, including missed opportunities, gaps, tools, and best practices. 
#CrisisTalk is sharing the diverse stories of people affected by behavioral health crises, including those who have experienced one, 
loved ones, and stakeholders who need to be part of the conversation, swinging the pendulum worldwide toward awareness and change. 

#CrisisTalk interviews reflect the perspectives of mental health experts and first responders. They point out common misconceptions and 
challenges in their fields and the communities they serve. This includes why some locations do not develop a full continuum of crisis care 
services. The discussions transcend geography and illustrate ways to make positive changes in the crisis space. Simply having a conversation 
with a person in crisis, a non-judgmental, empathic approach, along with a willingness to listen and sit with someone, can go a long way. 

#CrisisTalk is part of CrisisNow.com, a roadmap to safe, effective crisis care that diverts people in distress from the emergency 
department and jail by developing a continuum of crisis care services that match clinical needs to care. To learn more, visit 
www.CrisisNow.com/talk. 

 

THIS WEEK: Assistant Secretary for Mental Health and Substance Use Elinore F. 
McCance-Katz, M.D., Ph.D. Says SAMHSA’s Publication of  National Guidelines for Crisis 

Care Within a User-Friendly Best Practice Toolkit “Finally Offers Our Communities 
True National Guidelines”  

Since launching in May 2019, CrisisTalk has highlighted challenges and innovations in the Behavioral Health crisis space. Many of its 
interviewees—emergency room physicians, law enforcement, people with lived experience, judges, mental health providers, and politicians—
have pointed to a fractioned, siloed system where people end up in the most intensive levels of care or custody instead of receiving the level of 
care that best aligns with their needs. This fractured system results in trauma, high-costs, and the extended removal of people from their 
community. This week, the Substance Abuse and Mental Health Services Administration (SAMHSA)  took a landmark step for all people in the 
United States by publishing national guidelines for mental health and substance use crisis care; after all, anyone can experience a crisis 
anywhere and at any time. The National Guidelines for Behavioral Health Crisis Care – A Best Practice Toolkit isn’t merely an aspirational 
document. It defines the guidelines while giving clear steps and tools for alignment, evaluation, and implementation. 

LEARN MORE 
 

Crisis Now Partners: 

The National Association of State Mental Health Program Directors (NASMHPD), founded in 1959 and based in Alexandria, VA, represents the $41 
billion public mental health service delivery system serving 7.5 million people annually in all 50 states, 4 territories, and the District of Columbia. 
NASMHPD (pronounced "NASH-bid") is the only national association to represent state mental health commissioners/directors and their agencies, and 
serves as the lead for www.CrisisNow.com . 

The National Suicide Prevention Lifeline and Vibrant Emotional Health provides free and confidential emotional support and crisis counselling to 
people in suicidal crisis or emotional distress 24 hours a day, 7 days a week, across the United States. Funded by the U.S. Substance Abuse and Mental 
Health Services Administration (SAMHSA) and administered by Vibrant Emotional Health, the Lifeline engages in innovative public messaging, 
development of best practices in mental health, creative partnerships, and more to improve crisis services and advance suicide prevention for all. 
www.suicidepreventionlifeline.org  |www.vibrant.org   www.twitter.com/800273TALK  

The National Action Alliance for Suicide Prevention is the public-private partnership working with more than 250 national partners advancing the 
National Strategy for Suicide Prevention with the vision of a nation free from the tragic experience of suicide and a goal of reducing the annual suicide 
rate 20 percent by 2025. Administered by EDC, Inc., the Action Alliance was the catalyst for the Zero Suicide Healthcare and Crisis w: Transforming 
Services innovations. www.theactionalliance.org    www.edc.org    www.twitter.com/Action_Alliance   

The National Council for Behavioral Health is the unifying voice of America’s health care organizations that deliver mental health and addictions 
treatment and services. Together with their 3,000 member organizations serving over 10 million adults, children and families living with mental illnesses 
and addictions, the National Council is committed to all Americans having access to comprehensive, high-quality care that affords every opportunity for 
recovery. The National Council introduced Mental Health First Aid USA and have trained more than 1.5 million Americans. www.thenationalcouncil.org   
www.mentalhealthfirstaid.org    www.twitter.com/NationalCouncil. 

RI International (d/b/a for Recovery Innovations, Inc.) is a global organization that offers more than 50 programs throughout the United States and 
abroad, characterized by recovery and a focus on what’s strong, not what’s wrong. More than 50% of employees report a lived experience with mental 
health, and the “Fusion Model” crisis stabilization programs are featured in Crisis Now. The Company also provides training and consulting internationally 
and supports Zero Suicide International, a partnership with Behavioral Health Link. www.riinternational.com  www.zerosuicide.org   
www.twitter.com/RI_Internationa

How #CrisisTalk is Transforming Dialogue in Behavioral Health 

http://www.crisisnow.com/
http://www.suicidepreventionlifeline.org/
http://www.suicidepreventionlifeline.org/
http://www.theactionalliance.org/
http://www.thenationalcouncil.org/
http://www.thenationalcouncil.org/
http://www.riinternational.com/
http://www.crisisnow.com/
http://www.crisisnow.com/talk
https://talk.crisisnow.com/samhsa-publishes-landmark-national-guidelines-for-behavioral-health-crisis-care/
https://talk.crisisnow.com/samhsa-publishes-landmark-national-guidelines-for-behavioral-health-crisis-care/
http://www.crisisnow.com/
http://www.suicidepreventionlifeline.org/
http://www.vibrant.org/
http://www.twitter.com/800273TALK
http://www.theactionalliance.org/
http://www.edc.org/
http://www.twitter.com/Action_Alliance
http://www.thenationalcouncil.org/
http://www.mentalhealthfirstaid.org/
http://www.twitter.com/NationalCouncil
http://www.riinternational.com/
http://www.zerosuicide.org/
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We strongly encourage you to register online at our 

website for the fastest and most efficient process.  

http://www.ncaddmaryland.org/
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NHSC Loan Repayment Programs:  

One Application, Three Programs 

We’re accepting applications through April 23, 2020, 7:30 p.m. 

E.T. for the: 

 NHSC Loan Repayment Program 

 NHSC Substance Use Disorder (SUD) Workforce Loan 

Repayment Program 

 NHSC Rural Community Loan Repayment Program.  

Which One is Right for You? (PDF - 576 KB) 

 

 

 

 
  

https://nhsc.hrsa.gov/loan-repayment/nhsc-loan-repayment-program.html
https://nhsc.hrsa.gov/loan-repayment/nhsc-sud-workforce-loan-repayment-program.html
https://nhsc.hrsa.gov/loan-repayment/nhsc-sud-workforce-loan-repayment-program.html
https://nhsc.hrsa.gov/loan-repayment/nhsc-rural-community-loan-repayment-program
https://nhsc.hrsa.gov/sites/default/files/NHSC/loan-repayment/nhsc-all-loan-repayment-programs-comparison.pdf
https://nhsc.hrsa.gov/sites/default/files/NHSC/loan-repayment/nhsc-all-loan-repayment-programs-comparison.pdf
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The National Tribal Public Health Summit is a premiere Indian public health event that attracts over 500 Tribal 
public health professionals, elected leaders, advocates, researchers, and community-based service 
providers. This year’s Summit will feature dynamic national speakers, interactive workshops and roundtable 
discussions, a welcome reception, a morning fitness event, as well as the presentation of the 2020 Native 
Public Health Innovation awards. 

Summit Tracks 

 Health Promotion and Disease Prevention 
 Public Health Policy, Infrastructure, Workforce and Systems 
 Substance Misuse, Opioids, and Behavioral Health 
 Environmental Health and Climate Change 
 Traditional Public Health Practice 

 

Speaker Highlight: Billy Mills 

The National Indian Health Board is excited to announce that Olympic gold medalist Billy 
Mills will be a keynote speaker at the 11th Annual National Tribal Public Health Summit. 
Billy will be speaking during the opening plenary session on March 18th. 

Billy Mills is Oglala Lakota (Sioux) and was born and grew up on the Pine Ridge Indian 
Reservation. An Olympic gold medalist and Running Strong's National Spokesperson, he 
has dedicated his life to serving American Indian communities. 

At the 1964 Olympics, he shocked the world and came from behind to win the gold medal 
in the 10k race. At the time, he set a world record of 28 minutes, 24.4 seconds and is still 
the only American to ever win a gold medal in the 10k event.  

Learn more about Billy Mills and join us at the Tribal Public Health Summit to hear more 
about his journey and his work promoting public health for Tribes. 

 
 

Hilton Omaha Room Block Closes February 24th! 
 

Contact Us 
For more information about the 11th Annual Tribal Public Health Summit, please contact us directly  

at the phone number or e-mail below. 
National Indian Health Board 

TPHS@nihb.org  
202-507-4070 

CONTROL-CLICK TO 

Register HERE 

https://indianyouth.org/billy-mills
mailto:TPHS@nihb.org
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTYsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAyMjAuMTc1MTU5MTEiLCJ1cmwiOiJodHRwczovL3dlYi5jdmVudC5jb20vZXZlbnQvZmQ0ZjQwZmUtZWM4ZS00MGJiLWE0MjUtODhhMmJkZTRhNmE5L3JlZ1Byb2Nlc3NTdGVwMTo4NGZmZThjYi0yZjhjLTRlODUtOWQ0Yi0yNWI0MTU5ZWEzZGEifQ.ABhxtJUQTe9Ddd_jHHTWtu3GDMUzQCcGpgIp-1zpnl4/br/75230877902-l
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2019 NASMHPD TECHNICAL ASSISTANCE COALITION WORKING PAPERS – BEYOND BEDS 
 

NASMHPD continues to receive recognition from the behavioral health community at large, including from 

our friends at SAMHSA, for our 2017 and 2018 Beyond Beds series of papers highlighting the importance of 

providing a continuum of care beyond institutional inpatient care.   

A 2019 multiple-paper follow-up to the Beyond Beds series is now up on the NASMHPD website. The 2019 

papers take the Beyond Beds theme to look at additional innovative approaches offered in the community 

and factors impacting those services, covering such topics as early antipsychotic prescribing practices in 

nursing homes, developing a behavioral health workforce, a public health approach to trauma and 

addiction, addressing behavioral health in traumatic brain injury treatment, recovery-oriented cognitive 

therapy, integration of mental health and substance use services for those with co-occurring conditions, 

schools as part of the continuum of care for children and adolescents, and addressing social and mental 

health needs in transition-age homeless youth.   

One of those papers, Lessons from the International Community to Improve Mental Health Outcomes, 

authored by Deborah Pinals, M.D., chair of the NASMHPD Medical Directors Division and Medical Director, 

Behavioral Health and Forensic Programs in the Michigan Department of Health and Human Services, pivots 

from NASMHPD’s previous work in this series to look beyond the borders of the United States to other 

countries for examples of successful and promising strategies across nine areas of focus. The paper’s 

highlighted examples from the international community aim to further illuminate strategies and inspire 

ongoing crucial dialogue in an effort to improve mental health in the United States. 

Following are links to the other reports in the 2019 Technical Assistance Coalition series. 

Effects of CMS’ Measure of Antipsychotic Prescribing Practices for Nursing Facilities on Utilization of 

Antipsychotic Medications and Changes in Diagnostic Patterns 

Developing a Behavioral Health Workforce Equipped to Serve Individuals with Co-Occurring Mental 

Health and Substance Use Disorders 

A Public Health Approach to Trauma and Addiction 

Traumatic Brain Injury and Behavioral Health Treatment 

Recovery-Oriented Cognitive Therapy: a Theory-Driven, Evidence-Based, Transformative 

Practice to Promote Flourishing for Individuals with Serious Mental Health Conditions that is 

Applicable across Mental Health Systems 

Integrated Systems and Services for People with Co-Occurring Mental Health and Substance Use 

Conditions: What’s Known, What’s New, and What’s Now?  

Schools as a Vital Component of the Child and Adolescent Mental Health System 

Addressing Intersecting Social and Mental Health Needs among Transition-Aged Homeless Youth 

The NASMHPD Technical Assistance Coalition series will continue in 2020. 

 

 
  

https://www.nasmhpd.org/content/tac-assessment-papers
https://www.nasmhpd.org/sites/default/files/TAC_Paper_1_508C.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_2_508C_0.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_2_508C_0.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_3_508C_0.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_3_508C_0.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_5_508C_0.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_7_508C_1.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_7_508C_1.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_7_508C_1.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_8_508C_4.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_8_508C_4.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_9_508C_0.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_10_508C_0.pdf
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Oureach and engagement require a rich set 
of interpersonal skills and deep 
understanding of what it means to engage 
with someone who is struggling with 
significant vulnerabilities. Direct service 
providers and outreach workers will learn 
evidence-based practices and skills related 
to reaching out and assisting a diverse 
population experiencing homelessness, 

including those with serious mental illness (SMI), substance use disorders, or co-occurring disorders (CODs).
 
 

 

 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 

 
 
 
 
 

Save the Date! 

Please save the date for the 2020 Texas Addiction & Pain 
Management Summit, happening June 18-19. 

With a vision to achieve systems-wide impact, the summit will 
bring together diverse, multi-sector leaders and stakeholders to 
pursue a statewide, coordinated approach to address the 
overlapping issues of pain and addiction in Texas. 

Future communication for the Summit will come through a separate mailing list. If you would like to continue receiving 
information about the Texas Addiction and Pain Management Summit, please click here to subscribe to the mailing list.  
 

Learn More 
  

Now Accepting Abstracts 
  

Would you like to present at this year's summit? We are seeking submissions for breakout presentations in the following tracks: 

 New Care Delivery & Payment Models: This track focuses on evidence-based care delivery interventions to improve 
access to care, address acute needs of patients, and advance evidence-based pain management practices. 

 Emerging Science, Data, and Trainings: This track focuses on the latest information about the addiction and pain 
management issue and evidence-based best practices to address it. 

 Policy & Partnerships: This track focuses on innovative, evidence-based policy efforts and partnership models that can 
be replicated in different community settings or scaled for statewide impact. 

 Health Equity & Community: This track focuses on understanding and addressing addiction disparities through social 
determinants of health, leveraging community partnerships, and closing gaps amongst underserved populations. 

The deadline to submit is March 11, 2020 

Submit Now 

Future Webinars in the Effective Outreach and Engagement Series Include: 

 Addressing Homelessness: Promoting Self-Care, Wellness, and Treatment Adherence Among 
People with SMI/CODs - March 10, 2:00 p.m. to 3:15 p.m. E.T.  

 Addressing Homelessness: Crisis Intervention Strategies for People with SMI/CODs - 
March 24, 2:00 p.m. to 3:15 p.m. E.T.   

 

SAMHSA’s Homeless and Housing Resource Network (HHRN) provides technical assistance and support to federal, state, 
and local agencies, as well as providers, individuals, and families who experience or are at risk of homelessness. Support 

is provided through individualized technical assistance, webinars/e-learning opportunities, products, workshops, and 
SAMHSA’s Homeless Programs and Resources web pages. 

 

Advocates for Human Potential, 490 B Boston Post Road, Sudbury, MA 01776 

http://r20.rs6.net/tn.jsp?f=001MdH-NCmD3OmnqD1-v78IrB0Nwrg0kdkRcAEEorCT57VbLSA61U1jhzk5wY8CrQJfRoy2GuTNr-VnowX6D1q32xcwsjjJWWdHHP9DJXoulbQAOTEVbU5aOGxxFr2PcQYRg2Lm_trBQltA8o5DU4u2lTn3os813e21oVPsJc5okcOCjZuPiPXWRLtBAflwFfC3gEqfEIDPqi8=&c=Oabg1692C9QTxAh1Z5oSP8pCLmSWG3zNsm1NgdBXfGEhHrDPTrh7Mw==&ch=uArYwccMx_F7whf6TneWCr6IQFknSmNLQ_asGZYwzwQJNgVguIkN2g==
http://r20.rs6.net/tn.jsp?f=001MdH-NCmD3OmnqD1-v78IrB0Nwrg0kdkRcAEEorCT57VbLSA61U1jh-akdqHswyrdElFzUiBGRjLp7fYfnImYld5hUegD3J-biiPT1Ijkpc917aM6GQPpuwNKRGRTp5LBuY9aIWK5JdMZxWi3lk9px3gkhZ8y6jouofdzXpw0YI3cwN7oW3xayA==&c=Oabg1692C9QTxAh1Z5oSP8pCLmSWG3zNsm1NgdBXfGEhHrDPTrh7Mw==&ch=uArYwccMx_F7whf6TneWCr6IQFknSmNLQ_asGZYwzwQJNgVguIkN2g==
http://r20.rs6.net/tn.jsp?f=001MdH-NCmD3OmnqD1-v78IrB0Nwrg0kdkRcAEEorCT57VbLSA61U1jh-akdqHswyrdLVWwc7xX7ec3vj2tae9VCn7TWMpBDd0zugceDo50YJpcvITkeyiS9oXSRgMpuYzXg0unTpK7-Iv11sJ-mz4huBTfNRBkooDH1ljA3yLgmdaLdQKoKzpbf5mkqgrZI6Vi&c=Oabg1692C9QTxAh1Z5oSP8pCLmSWG3zNsm1NgdBXfGEhHrDPTrh7Mw==&ch=uArYwccMx_F7whf6TneWCr6IQFknSmNLQ_asGZYwzwQJNgVguIkN2g==
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Let's Work Together... 

Call for Presentations 

 

 

Seeking PRESENTATIONS about 

activities or program initiatives 

leading to improved service 

delivery in States! 

 

Additionally, seeking proposals 

for our  

Pre-Conference Session:  
 

Leveling the Field: Health 

Disparities and Brain Injury 

 

Don’t Delay, Submit 

Today!  

Deadline for proposals:  

March 18, 2020.  

Sessions/speakers that are selected will be notified  

by April 20th. 
 

Submit your proposal for Pre-Conference or General Conference Sessions 

here: 
 

SOS Session Proposal 

 
 

 
For more information visit nashia.org  

or contact Jill Tilbury .  

 

   

http://r20.rs6.net/tn.jsp?f=0017xNyVvIsatjBnRgAtCI-uUu3HtLAX1Gz7h4BNdA0yLc5noHatLuy8R84yKaqtZlViQtuhpDJXN06sPzNwGFjTm6EhHZlwNLeLopm7_QY-IFixhcpWm2oHih27Ec5UE_pA6i6ogrH5kcz6WlW_0m0jZSR3W0u5oXiFmevQaRPqjw=&c=aWyotuymlw7jdT__sXWJoB8gamqoz7wT3VamWcZs2mPs2L7ybRKPvA==&ch=A2KFWJuqw_V5PB_obYn2iFDF-tRdb9F6rvyZgwN7hZB7k--7xre8dw==
http://r20.rs6.net/tn.jsp?f=0017xNyVvIsatjBnRgAtCI-uUu3HtLAX1Gz7h4BNdA0yLc5noHatLuy8c5KVdC0Ej79I2-p__OhXap6FekgQbUdQPjadHSdZxFpxcxzHwCAyYrdYpEx2283pOsTr8s2ns0BYS28JLKgz5EGjM65JSyGCg==&c=aWyotuymlw7jdT__sXWJoB8gamqoz7wT3VamWcZs2mPs2L7ybRKPvA==&ch=A2KFWJuqw_V5PB_obYn2iFDF-tRdb9F6rvyZgwN7hZB7k--7xre8dw==
mailto:jill.tilbury@state.mn.us
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USPSTF Final Recommendation 
Statement: Screening for Cognitive 
Impairment in Older Adults 

The U.S. Preventive Services Task Force released today a final recommendation statement on screening 
for cognitive impairment in older adults. The Task Force concluded that more research is needed to make 
a recommendation for or against screening. To view the recommendation, the evidence on which it is 
based, and a summary for clinicians, please go here. The final recommendation statement can also be 
found in the February 25, 2020 online issue of JAMA.l Recommendation Statement Is Available 

FINAL RECOMMENDATION SUMMARY     See the full statement 
 

Population Recommendation Grade 

 

Older Adults 

The USPSTF concludes that the current evidence is insufficient to 
assess the balance of benefits and harms of screening for cognitive 
impairment in older adults. I 

 

 
WHY THIS MATTERS 

 

"Cognitive impairment is an important public health concern that has a significant impact on the 
lives of older Americans and their families,” says Task Force member Chyke Doubeni, M.D., 
M.P.H. “Currently, there is not enough evidence for the Task Force to recommend for or against 
screening for cognitive impairment in older adults who do not have signs or symptoms.” 

 

A February 24 Health Affairs Blog co-authored by Administrator for 
Community Living (ACL) Lance Robertson and SCAN Foundation 
President and CEO Bruce Chernof suggests that, rather than 
buying or building infrastructure to address social determinants of 
health, organizations should partner “with the existing 
infrastructure of community-based organizations (CBOs) in the 
aging and disability network,” an approach they call a more cost-
effective strategy for delivering the full continuum of quality care 
and support for [the] most high-risk and high-need patient 
populations.”   

The authors note there are over 20,000 existing CBOs funded by the 
Federal and state governments, and that, since 1965, CBOs have 
delivered home- and community-based care to one in five of 
America’s older adults, as well as people of all ages with disabilities. 

Dr. Chernof and Administrator Robertson say partnerships 
between CBO networks and health care organizations have 
produced great progress in addressing the social needs of 
patients. They suggested  the next step is to scale these 
partnerships across the country, with shared investment from both 
health care and social services. We envision collaborations 
between CBO networks and health care organizations within and 
across states, organized by health care markets. 

The authors note that CBOs are increasingly contracting with 
health care systems and plans, including Medicare Accountable 
Care Organizations (ACOs, to provide direct services, like meal 
 

delivery, care and services coordination, and care transitions for 
people returning home from hospitals, in order to avoid further 
institutional care. They call these contractual relationships cost-
effective help for adults with complex needs to thrive in the 
community and say they are collaborations that have produced 
higher performance, reduced health care costs, and substantial 
reductions in healthcare workforce shortages.  

The authors say they believe the future lies in scaling the CBO 
network model across the country, organized to correspond to 
markets for health care delivery and payment. This will require hubs 
at local, state, and multi-state levels, each individually contracting with 
multiple health plans and health systems in a given geographic region 
and with other CBO network hubs to contract with health care 
organizations with a still broader geographic footprint.  

They reveal ACL is already working with CBO leaders, states, 
philanthropies, and health care organizations to accelerate the 
development of this nationwide CBO network model. ACL is 
supporting replication of CBO networks through a learning 
collaborative for network hubs and will be administering grants to 
support their enhancement and expansion. The authors say that 
as these networks are replicated and scaled, maintaining their trust 
in the community, flexibility to evolve, and ability to implement 
evidence-based interventions to achieve performance 
benchmarks will be essential. They call for shared investment in 
CBO networks and services and the establishment of a shared 
technology infrastructure.    

Health Affairs Blog Suggests Scaling Up Partnerships with CBOs to Address Social Determinants 
 

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAyMjUuMTc3MzE3ODEiLCJ1cmwiOiJodHRwczovL3d3dy51c3ByZXZlbnRpdmVzZXJ2aWNlc3Rhc2tmb3JjZS5vcmcvUGFnZS9Eb2N1bWVudC9VcGRhdGVTdW1tYXJ5RmluYWwvY29nbml0aXZlLWltcGFpcm1lbnQtaW4tb2xkZXItYWR1bHRzLXNjcmVlbmluZzEifQ.44mMK2bzIFc_ihUCKdW7eT_l_WJbbebYNOsdC2QEkc0/br/75363239151-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDIsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAyMjUuMTc3MzE3ODEiLCJ1cmwiOiJodHRwczovL3d3dy51c3ByZXZlbnRpdmVzZXJ2aWNlc3Rhc2tmb3JjZS5vcmcvUGFnZS9Eb2N1bWVudC9SZWNvbW1lbmRhdGlvblN0YXRlbWVudEZpbmFsL2NvZ25pdGl2ZS1pbXBhaXJtZW50LWluLW9sZGVyLWFkdWx0cy1zY3JlZW5pbmcxIn0.o8wUz3HFpJlFSXO3eiKbNWMHX_N_R7z1XHS97NYdIRA/br/75363239151-l
https://www.healthaffairs.org/do/10.1377/hblog20200221.672385/full/
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAyMjUuMTc3MzE3ODEiLCJ1cmwiOiJodHRwczovL3d3dy51c3ByZXZlbnRpdmVzZXJ2aWNlc3Rhc2tmb3JjZS5vcmcvUGFnZS9Eb2N1bWVudC9SZWNvbW1lbmRhdGlvblN0YXRlbWVudEZpbmFsL2NvZ25pdGl2ZS1pbXBhaXJtZW50LWluLW9sZGVyLWFkdWx0cy1zY3JlZW5pbmcxIn0.NPgbnpAD40mght5E2VhKPNx74FkA8UUuYhPepbC-4P8/br/75363239151-l
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Call for Proposals 
NCCHC will hold its National Conference  

on Correctional Health Care  
October 31to November 4 at the  

Paris Hotel in Las Vegas.  

We invite you to submit a presentation 
proposal for consideration. 

 

We are seeking proposals on a range of topics: administrative, legal, ethical, nursing, mental 
health, medical and more.  

Help advance the field at the nation's largest gathering of correctional health professionals! 
 

Questions? Contact us at 773-880-1460 or education@ncchc.org. 
  

  

Deadline to submit proposals is April 3 
 

 

SUBMIT PROPOSAL 

 

 

 

 
 
 

  

 

Centers for Disease Control (NCIPC) Forecast Funding Opportunity Announcement 
               Preventing Adverse Childhood Experiences through Essentials for Childhood  

(CDC-RFA-CE20-2006) 

Funding Mechanism: Grant   Anticipated Total Available Funding: $6.3 million 

Anticipated Number of Awards: 5   Award Amount: $420,000 to $525,000 

Length of Project: Up to 5 Years  Cost Sharing/Match Required?: Yes 

Estimated Post Date: May 1, 2020   Estimated Application Due Date: Jun 30, 2020 

Estimated Award Date: Aug 01, 2020  Estimated Project Start Date: Sep 01, 2020 

The purpose of this funding is to support recipients in measuring, tracking, and preventing adverse childhood experiences (ACEs) in 
their states. Adverse Childhood Experiences (ACEs) are preventable, potentially traumatic events that occur in childhood (0-17 years) 
such as experiencing violence, abuse, or neglect; witnessing violence in the home; and having a family member attempt or die by 
suicide. Also included are aspects of the child’s environment that can undermine their sense of safety, stability, and bonding such as 
growing up in a household with substance misuse, mental health problems, or instability due to parental separation or incarceration of 
a parent, sibling or other member of the household. Currently, ACEs are difficult to track over time because they do not always come 
to the attention of agencies that compile publicly available administrative data and because the best surveillance data currently available 
for ACEs, such as those collected through the Behavioral Risk Factor Surveillance System (BRFSS), are from retrospective surveys 
with adults. These challenges make it difficult to assess current prevalence, track change over time, target prevention strategies, and 
measure the success of prevention strategies. In addition, to date, efforts to implement data-driven, comprehensive, evidence-based 
prevention strategies have been lacking in communities across the U.S 

This NOFO will support the implementation of data-driven, comprehensive, evidence-based prevention strategies by building a surveillance 
infrastructure for the collection, analysis, and application of such ACEs data, so that states can monitor the prevalence of ACEs experiences 
among youth within their states and then use those data to inform prevention efforts at the state and community level. In tandem, this NOFO 
also provides resources to support states in implementing primary prevention strategies for preventing ACEs. Therefore, there are two overall 
required components of this award – a surveillance component and a prevention component. The work of these components, and the 
infrastructure and expertise exerted to accomplish that work, should be interdependent and should be planned and implemented as part of a 

dynamic system that reflects the 10 Essential Public Health Services promoted by CDC. 

Eligibility: State Governments 

Contact:  Derrick Gervin, (770) 488-5004, vjk8@cdc.gov  

   

 

 

mailto:education@ncchc.org
http://r20.rs6.net/tn.jsp?f=001i2QF5DrfYRSTe1XxbdsG0GbBr7jPvsx4T_JUfikyZQj-38v18STyE7J_G9IicFj5TXGyf3c8z1je7DazHGRaRzBti_quBHP32zRnA8GufSVEu5O-u2-Pee8-qCZfkDskQit8ycTogSbqoOY2g8pWr65LjEU_ctk4&c=5j7oKhKTehjHWbHQjd8KvwcaHBYkGQAfcnFXJ8eQR5U7JOvQxZR4vw==&ch=FH8PaFksMNAhXCCpp1MKKrG-anDaUwhLdIS4SEh2_2NBiBhGzERnyA==
mailto:vjk8@cdc.gov
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 SAMHSA FUNDING OPPORTUNITY ANNOUNCEMENT 
 Services Grant Program for Residential Treatment for  

 Pregnant and Postpartum Women  (TI-20-07) 
Funding Mechanism: Grant   Anticipated Total Available Funding: $1.8 million 

Anticipated Number of Awards: 3 (At least 1 tribes/tribal organization, pending adequate application volume) 
Anticipated Award Amount: up to $525,000 per year 

Length of Project: Up to 5 Years  Cost Sharing/Match Required?: Yes 

Application Due Date: Tuesday, March 30, 2020 

he Substance Abuse and Mental Health Services Administration (SAMHSA), Center for Substance Abuse Treatment (CSAT) is accepting 
applications for fiscal year (FY) 2020 Residential Treatment for Pregnant and Postpartum Women grant program (Short Title: PPW). The 
purpose of this program is to provide pregnant and postpartum women treatment for substance use disorders through programs in which, 
during the course of receiving treatment, 1) the women reside in or receive outpatient treatment services from facilities provided by the 
programs; 2) the minor children of the women reside with the women in such facilities, if the women so request; and 3) the services are 
available to or on behalf of the women. 

Eligibility: Eligible applicants are domestic public and private nonprofit entities. 

PPW recipients that received grant awards under the following Announcement Numbers are not eligible to apply for this funding 
opportunity:  

 TI-14-005 - Grants funded in FY 2016; and 

 TI-17-007 - Grants funded in FY 2017, FY 2018, or FY 2019. 

Recipients funded under SM-17-006 are not eligible to apply for funding under this FOA. 

Contacts:  
Program Issues: Linda White-Young, Center for Substance Abuse Treatment (CSAT), Substance Abuse and Mental Health 

Services Administration (SAMHSA). (240) 276-1581, Linda.White-Young@samhsa.hhs.gov . 

Grants Management and Budget Issues: Corey Sullivan, Office of Financial Resources, Division of Grants Management, SAMHSA, 
(240) 276-1213, FOACSAT@samhsa.hhs.gov. 

Scholarships for Disadvantaged Students 

Program – Technical Assistance 
 

Apply Now 
Apply for the 2020 Scholarship for Disadvantaged Students – through  March  3, 2020 

Technical Assistance 
Technical assistance helps you understand Scholarships for Disadvantaged Students (SDS) Program requirements. 

Call (toll-free): 888-455-2923 | Passcode: 8103807 

Where does SDS funding go? 
The SDS program funds academic institutions that are training health profession students. They then make the 
scholarship awards available to students. 

Do you qualify for the SDS program? 
Contact your financial aid office. You can find out if they participate and get more details. 

What guidance helps SDS program applicants? 

 HRSA-16-069 Funding Opportunity Announcement: Scholarships for Disadvantaged Students (PDF - 4.4 MB) 

 Poverty Guidelines (U.S. Department of Health and Human Services) 
. 
 
 

 

  

https://www.samhsa.gov/grants/grant-announcements/ti-20-007
https://www.samhsa.gov/grants/grant-announcements/ti-20-007
mailto:Linda.White-Young@samhsa.hhs.gov
mailto:FOACSAT@samhsa.hhs.gov
https://bhw.hrsa.gov/fundingopportunities/
https://bhw.hrsa.gov/sites/default/files/bhw/loans-scholarships/bhw-hrsa-20-006.pdf
https://aspe.hhs.gov/poverty-guidelines
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 SAMHSA FUNDING OPPORTUNITY ANNOUNCEMENT 
  Grants to Implement Zero Suicide in Health Systems (SM-20-15) 

Funding Mechanism: Grant   Anticipated Total Available Funding: $7,043,597 

Anticipated Number of Awards: 10 to 17 Anticipated Award Amount: $400,000 to $700,000 per year 

Length of Project: Up to 5 Years  Cost Sharing/Match Required?: No 

Application Due Date: Tuesday, March 30, 2020 

The Substance Abuse and Mental Health Services Administration (SAMHSA), Center for Mental Health Services (CMHS), is accepting 
applications for fiscal year (FY) 2020 Grants to Implement Zero Suicide in Health Systems (Short Title: Zero Suicide). The Zero Suicide 
model is a comprehensive, multi-setting approach to suicide prevention in health systems. The purpose of this program is to implement 
suicide prevention and intervention programs for individuals who are 25 years of age or older. This program is designed to raise awareness 
of suicide, establish referral processes, and improve care and outcomes for such individuals who are at risk for suicide. Recipients will 
implement the Zero Suicide model throughout their health system. 

Eligibility: Eligible applicants are statutorily limited to: 

 States, District of Columbia, and U.S. Territories health agencies with mental health and/or behavioral health functions; 

 Federally recognized American Indian/Alaska Native (AI/AN) tribes, tribal organizations, Urban Indian Organizations, and 
consortia of tribes or tribal organizations 

 Community-based primary care or behavioral health care organizations; 

 Emergency departments; or 

 Local public health agencies. 

Recipients funded under SM-17-006 are not eligible to apply for funding under this FOA. 

Contacts:  
Program Issues: Brandon Johnson, Center for Mental Health Services, Substance Abuse and Mental Health Services Administration 

(SAMHSA). (240) 276-1222, brandon.johnson1@samhsa.hhs.gov.  

 Savannah Kidd, Center for Mental Health Services, Substance Abuse and Mental Health Services Administration 
(SAMHSA). (240) 276-1071, savannah.kidd@samhsa.hhs.gov 

Grants Management and Budget Issues: Corey Sullivan, Office of Financial Resources, Division of Grants Management, SAMHSA, 
(240) 276-1213, FOACSAT@samhsa.hhs.gov. 

  

 SAMHSA FUNDING OPPORTUNITY ANNOUNCEMENT 
  Certified Community Behavioral Health Clinic Expansion Grants (SM-20-12) 

Funding Mechanism: Grant   Anticipated Total Available Funding: $197 million 

Anticipated Number of Awards: 98  Anticipated Award Amount: Up to $2M per year 

Length of Project: Up to 2 Years  Cost Sharing/Match Required?: No 

Application Due Date: Tuesday, March 10, 2020 

he Substance Abuse and Mental Health Services Administration (SAMHSA), Center for Mental Health Services (CMHS) is accepting 
applications for fiscal year (FY) 2020 Certified Community Behavioral Health Clinics (CCBHCs) Expansion Grants (Short Title: CCBHC 
Expansion Grants). The purpose of this program is to increase access to and improve the quality of community mental and substance use 
disorder treatment services through the expansion of CCBHCs. CCBHCs provide person- and family-centered integrated services. The 
CCBHC Expansion grant program must provide access to services including 24/7 crisis intervention services for individuals with serious 
mental illness (SMI) or substance use disorders (SUD), including opioid use disorders; children and adolescents with serious emotional 
disturbance (SED); and individuals with co-occurring mental and substance disorders (COD). SAMHSA expects that this program will 
provide comprehensive 24/7 access to community-based mental and substance use disorder services; treatment of co-occurring disorders; 
and physical healthcare in one single location. 

Eligibility: Certified community behavioral health clinics or community-based behavioral health clinics who may not yet be certified 
but meet the certification criteria and can be certified within 4 months of award. Recipients funded under SM 18-19 in 2019 are not 
eligible to apply for this funding opportunity, since those organizations will be implementing a second year of grant funding at the time 
of award of this announcement. Those entities whose CCBHC-Expansion grant funding is ending by September 2020 are eligible to 
apply,  

Contacts:  
Program Issues: Nancy Kelly, Center for Mental Health Services, Substance Abuse and Mental Health Services Administration 

(SAMHSA). (240) 276-1839, nancy.kelly@samhsa.hhs.gov.  

Grants Management and Budget Issues: Corey Sullivan, Office of Financial Resources, Division of Grants Management, SAMHSA, 
(240) 276-1213, FOACSAT@samhsa.hhs.gov. 

https://www.samhsa.gov/grants/grant-announcements/sm-20-015
mailto:brandon.johnson1@samhsa.hhs.gov
mailto:savannah.kidd@samhsa.hhs.gov
mailto:FOACSAT@samhsa.hhs.gov
https://www.samhsa.gov/grants/grant-announcements/sm-20-007
mailto:nancy.kelly@samhsa.hhs.gov
mailto:FOACSAT@samhsa.hhs.gov


 16 

 
 

NIH Request for Information 
Inviting Comments and Suggestions on a Framework for the NIH-Wide Strategic Plan 

for FYs 2021-2025 (Notice Number: NOT-OD-20-064) 

This Notice is a Request for Information (RFI) inviting feedback on the framework for the NIH-Wide Strategic Plan for Fiscal Years 
(FYs) 2021-2025. The purpose of the NIH-Wide Strategic Plan is to communicate how NIH will advance its mission to support research 
in pursuit of fundamental knowledge about the nature and behavior of living systems, and the application of that knowledge to enhance 
health, lengthen life, and reduce illness and disability. 

The current NIH-Wide Strategic Plan, covering FYs 2016-2020, was submitted to Congress on December 15, 2015. As part of 
implementing the 21st Century Cures Act (P.L. 114–255), NIH will update its Strategic Plan every five years. The agency is currently 
developing an updated NIH-Wide Strategic Plan, for FYs 2021-2025, and anticipates releasing it in December 2020. 

The FY 2021-2025 NIH-Wide Strategic Plan highlights NIH’s approach towards the achievement of its mission while ensuring good 
stewardship of taxpayer funds. It is not intended to outline the myriad of important research opportunities for specific diseases or 
conditions. Nor will it focus on the specific research missions of each component Institute, Center and Office. Those opportunities are 
found within strategic plans that are specific to an Institute, Center, or Office, or specific to a particular disease or disorder. (A list of 
Institute, Center, or Office-specific, topical, and other NIH-wide or interagency strategic plans is available 
at https://report.nih.gov/strategicplans/.) 

The Framework for the FY 2021-2025 NIH-Wide Strategic Plan, below, articulates NIH’s priorities in three key areas (Objectives): 
biomedical and behavioral science research; scientific research capacity; and scientific integrity, public accountability, and social 
responsibility in the conduct of science. These Objectives apply across NIH. In addition, several Cross-Cutting Themes, which span 
the scope of these Objectives, are identified. 

NIH-Wide Strategic Plan Framework 

Cross Cutting Themes 

 Increasing, Enhancing, and Supporting Diversity 

 Improving Women’s Health and Minority Health, and Reducing Health Disparities 

 Optimizing Data Science and the Development of Technologies and Tools 

 Promoting Collaborative Science 

 Addressing Public Health Challenges Across the Lifespan 

Objective 1: Advancing Biomedical and Behavioral Sciences 

 Driving Foundational Science 

 Preventing Disease and Promoting Health 

 Developing Treatments, Interventions, and Cures 

Objective 2: Developing, Maintaining, and Renewing Scientific Research Capacity 

 Cultivating the Biomedical Research Workforce 

 Supporting Research Resources and Infrastructure 

Objective 3: Exemplifying and Promoting the Highest Level of Scientific Integrity, Public Accountability, and Social Responsibility in 
the Conduct of Science 

 Fostering a Culture of Good Scientific Stewardship 

 Leveraging Partnerships 

 Ensuring Accountability and Confidence in Biomedical and Behavioral Sciences 

 Optimizing Operations 

Request for Comments 

This RFI invites input from stakeholders throughout the scientific research, advocacy, and clinical practice communities, as well as the 
general public, regarding the above proposed framework for the FY 2021-2025 NIH-Wide Strategic Plan. 

 (Continued on next page) 

 

https://www.nih.gov/sites/default/files/about-nih/strategic-plan-fy2016-2020-508.pdf
https://report.nih.gov/strategicplans/
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NIH Request for Information 
Inviting Comments and Suggestions on a Framework for the NIH-Wide Strategic Plan 

for FYs 2021-2025 (Notice Number: NOT-OD-20-064) 

(Continued from previous page)  The NIH seeks comments on any or all of, but not limited to, the following topics: 

 Cross-Cutting Themes articulated in the framework, and/or additional cross-cutting themes that may be considered 

 NIH’s priorities across the three key areas (Objectives) articulated in the framework, including potential benefits, drawbacks 
or challenges, and other priority areas for consideration 

 Future opportunities or emerging trans-NIH needs 

NIH encourages organizations (e.g., patient advocacy groups, professional organizations) to submit a single response reflective of the 
views of the organization or membership as a whole. 

All comments must be submitted electronically on the submission website. Responses must be received by 11:59:59 pm (ET) on 
March 25, 2020. 

Responses to this RFI are voluntary and may be submitted anonymously. Please do not include any personally identifiable information 
or any information that you do not wish to make public. Proprietary, classified, confidential, or sensitive information should not be 
included in your response. The Government will use the information submitted in response to this RFI at its discretion. The Government 
reserves the right to use any submitted information on public websites, in reports, in summaries of the state of the science, in any 
possible resultant solicitation(s), grant(s), or cooperative agreement(s), or in the development of future funding opportunity 
announcements. This RFI is for informational and planning purposes only and is not a solicitation for applications or an obligation on 
the part of the Government to provide support for any ideas identified in response to it. Please note that the Government will not pay 
for the preparation of any information submitted or for use of that information. 

We look forward to your input and hope that you will share this RFI opportunity with your colleagues. 

Please direct all inquiries to: nihstrategicplan@od.nih.gov 

   Additional NASMHPD Links of Interest 

Social Isolation and Loneliness in Older Adults, National Academies of Sciences, Engineering and 

Medicine, February 27 

Mental Health researchers Ask: What is ‘Recovery’?, Benedict Carey, New York times, February 25 & 

Personal Recovery Among Service Users Compared With Siblings and a Control Group: A Critical Note 

on Recovery Assessment, van der Krieke L., Ph.D. Bartels-Velthuis A.A., Ph.D. & Sytema S., Ph.D., 

Psychiatric Services, August 29, 2019 

Brain Waves Show Who’ll Respond to Zoloft, Tracie White, Futurity, February 23 & An 

electroencephalographic signature predicts antidepressant response in major depression, Wu W., et al., 

Nature Biotechnology, February 10 

Health Risks Going Unmonitored in Teens With History of ADHD, Psychiatry and Behavioral Health 

Learning Network, February 20 & Chronic Care for Attention-Deficit/Hyperactivity Disorder: Clinical 

Management from Childhood Through Adolescence, Moss C.M., M.D. et al., Journal of Developmental & 

Behavioral Pediatrics, February/March 2020 

Identification and Management of Adolescent Depression in a Large Pediatric Care Network, Farley A.M., 

Ph.D. et al., Journal of Developmental & Behavioral Pediatrics, February/March 2020 

Joint Guidance on the Application of the Family Educational Rights and Privacy Act (FERPA) And the 

Health Insurance Portability and Accountability Act of 1996 (HIPAA) To Student Health Records, U.S. 

Department of Health and Human Services & U.S. Department of Education, December 2019 Update 

Stalked by the Fear That Dementia Is Stalking You, Judith Graham, Kaiser health News/New York Times, 

February 20 

From Camden to Memphis: Recent Complex Care Randomized Controlled Trials Present a Call to Action, 

Allison Hamblin, M.S.P.H. & Rachel Davis, M.P.A. Center for Health Care Strategies, February 20 

VA Taking on the Challenges of Aging with PTSD, VAntage Point, Department of Veterans Affairs, 

February 25 

Sharecare Expands Digital Health Platform with Tobacco Cessation Benefit, Amanda Schiava, Employee 

Benefit Advisor, February 25 

https://grants.nih.gov/grants/rfi/rfi.cfm?ID=101
mailto:nihstrategicplan@od.nih.gov
https://www.nap.edu/download/25663
https://www.nytimes.com/2020/02/25/health/mental-health-depression-recovery.html?te=1&nl=science-times&emc=edit_sc_20200225&campaign_id=34&instance_id=16263&segment_id=21596&user_id=35c38d711f8c25724d7943465ed7f3ff&regi_id=6046572220200225
https://ps.psychiatryonline.org/doi/10.1176/appi.ps.201900049
https://ps.psychiatryonline.org/doi/10.1176/appi.ps.201900049
https://www.futurity.org/depression-treatment-sertraline-electroencephalography-2287472-2/
https://www.nature.com/articles/s41587-019-0397-3
https://www.nature.com/articles/s41587-019-0397-3
https://www.psychcongress.com/psych-topics/adhd?hmpid=c3R1YXJ0LmdvcmRvbkBuYXNtaHBkLm9yZw==
https://journals.lww.com/jrnldbp/Abstract/2020/03001/Chronic_Care_for_Attention_Deficit_Hyperactivity.8.aspx
https://journals.lww.com/jrnldbp/Abstract/2020/03001/Chronic_Care_for_Attention_Deficit_Hyperactivity.8.aspx
https://journals.lww.com/jrnldbp/Abstract/2020/03000/Identification_and_Management_of_Adolescent.1.aspx?context=FeaturedArticles&collectionId=2
https://www.hhs.gov/sites/default/files/2019-hipaa-ferpa-joint-guidance-508.pdf
https://www.hhs.gov/sites/default/files/2019-hipaa-ferpa-joint-guidance-508.pdf
https://www.nytimes.com/2020/02/20/well/mind/alzheimers-dementia-testing.html?te=1&nl=science-times&emc=edit_sc_20200225&campaign_id=34&instance_id=16263&segment_id=21596&user_id=35c38d711f8c25724d7943465ed7f3ff&regi_id=6046572220200225
https://www.chcs.org/from-camden-to-memphis-recent-complex-care-randomized-controlled-trials-present-a-call-to-action/?utm_source=CHCS+Email+Updates&utm_campaign=ea02baee60-AH+RCT+Blog+02%2F20%2F20&utm_medium=email&utm_term=0_bbced451bf-ea02baee60-157157037
https://www.blogs.va.gov/VAntage/71727/va-taking-challenges-aging-ptsd/
https://www.employeebenefitadviser.com/news/sharecares-digital-health-platform-expands-with-tobacco-cessation-benefit?position=editorial_1&campaignname=EBA_Daily_FirstLook-02262020&utm_source=newsletter&utm_medium=email&utm_campaign=EBA_Daily_FirstLook%2B%27-%27%2B02262020&bt_ee=ASHz9%2FvoprQmso%2BT5e8oqny0bfsfBV4kUrMvLRa0RekJ4IZ8yGsU9R78ppGgmU3%2F&bt_ts=1582714299071
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NIMH Funding Opportunity Announcement  
Early Psychosis Intervention Network (EPINET): Practice-Based Research to Improve 

Treatment Outcomes (RFA-MH-20-205) 
Open Date (Earliest Submission Date) / Letter of Intent Date: February 10, 2020  

Earliest Start Date: September 1, 2020     Funding Mechanism: Grant 

Anticipated Total Available Funding:: $4.5 million  Anticipated Number of Awards: Up to 3 

Anticipated Award Amount:  $1 million  per year  Cost Sharing/Match Required?: No 

Application Due Dates: March 10, 2020, 5:00 p.m. Local Time of Applying Entity 

NIMH recently established the Early Psychosis Intervention Network (EPINET), which includes five regional scientific hubs, nearly 60 
early psychosis clinical service programs, and the EPINET National Data Coordinating Center (ENDCC; see announcement here.) 
The regional scientific hubs support practice-based research to improve early identification, diagnosis, clinical assessment, intervention 
effectiveness, service delivery, and health outcomes in clinics offering evidence-based specialty care to persons in the early stages of 
psychotic illness. This Funding Opportunity Announcement (FOA) invites applications for additional regional scientific hubs to join the 
overall EPINET effort.  

For this FOA, “early psychosis” is defined as the period spanning the onset of an affective or non-affective psychotic disorder and up 
to 5 years following the first episode of psychosis (FEP).  

Each new EPINET regional scientific hub will link multiple early psychosis clinical service programs through (a) standard measures of 
early psychosis clinical features, services, and treatment outcomes; (b) informatics tools to collect de-identified, person-level data 
across sites; and (c) a unified approach for aggregating and analyzing pooled data. Large, integrated datasets are expected to facilitate 
rigorous quality improvement and program evaluation efforts within regional networks. In addition, each regional scientific hub will 
propose one or more mental health services and intervention research projects to advance the learning health care goals of 
measurement-based treatment, continuous improvement and innovation in care delivery, and practice-based research to drive the 
process of scientific discovery. New regional scientific hubs selected for funding will collaborate closely with the ENDCC as described 
in funding announcement RFA-MH-19-151. 

Eligibility 
Public/State Controlled Institutions of Higher Education    Private Institutions of Higher Education 

The following types of Higher Education Institutions are always encouraged to apply for NIH support as Public or Private Institutions 
of Higher Education: 

• Hispanic-serving Institutions  •   Historically Black Colleges and Universities (HBCUs) 

• Tribally Controlled Colleges and Universities (TCCUs)   •  Alaska Native and Native Hawaiian Serving Institutions 

• Asian American Native American Pacific Islander Serving Institutions (AANAPISIs) 

Nonprofits with and without 501(c)(3) IRS Status (Other than Institutions of Higher Education) 

Small Businesses   For-Profit Organizations Other Than Small Businesses 

State Governments County Governments City or Township Governments    Special District Governments 

Indian/Native American Tribal Governments (Federally Recognized & Other than Federally Recognized)  

U.S. Territories or Possessions    Independent School Districts    Public Housing Authorities  Indian Housing Authorities 

Native American Tribal Organizations (other than Federally recognized tribal governments) 

Faith-Based or Community-Based Organizations  Regional Organizations   

NOT Eligible to Apply:Non-domestic (non-U.S.) Entities (Foreign Institutions). . Non-domestic (non-U.S.) components of U.S. 
Organizations.  

Foreign components, as defined in the NIH Grants Policy Statement, ARE eligible to apply 

Contacts: 

Scientific/Research Contact: Susan T. Azrin, Ph.D., National Institute of Mental Health (NIMH), 301-443-3267, azrinst@mail.nih.gov . 

Peer Review Contact:  Nick Gaiano, Ph.D., NIMH, 301-827-3420. NIMHPeerReview@mail.nih.gov.  

Financial/Grants Management Contact: Tamara Kees, NIMH. 301-443-8811, tkees@mail.nih.gov.     

https://grants.nih.gov/grants/guide/rfa-files/RFA-MH-20-205.html
https://grants.nih.gov/grants/guide/rfa-files/RFA-MH-20-205.html
mailto:azrinst@mail.nih.gov
mailto:NIMHPeerReview@mail.nih.gov
mailto:tkees@mail.nih.gov
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ON-LINE COURSE - 330.610.89 - Knowledge for 
Managing County and Local Mental Health, Substance 
Use, and Developmental Disability Authorities 

 
Location: Internet Term:  Summer Inst. Term  Department: Mental Health 

Credits: 1 credits  Academic Year: 2020 – 2021 Dates: Tue 05/26/2020 - Wed 06/10/2020 

Auditors Allowed: Yes, with instructor consent Grading Restriction: Letter Grade or Pass/Fail 

Course Instructor: Ronald Manderscheid  Contact: Ronald Manderscheid 

Frequency Schedule: One Year Only    

Resources: 

 CoursePlus 

 Evaluations 

Description: 

Reviews the key features of successful management of county and local authorities that oversee and 
conduct mental health, substance use, and developmental disability services. Also explores 
environmental factors that impact local operations, as well as facility with key tools to plan and implement 
services. Specifically explores two principal environmental factors, i.e., National Health Reform and 
Medicaid, and two primary tools for management, i.e., strategic planning and needs assessment. 
Emphasizes practical knowledge so that managers can apply the information immediately upon returning 
to their programs. Students are expected to bring practical problems to the course and to leave with useful 
strategies and tools for solving them. 

Learning Objectives: 

Upon successfully completing this course, students will be able to: 

1. Assess the impact of National Health Reform and Medicaid on their own programs and will be 
able to employ useful strategic planning and needs assessment tools 

2. Describe the essential features of National Health Reform and the Medicaid Program 

3. Engage successfully in local strategic planning and needs assessment initiatives 

Methods of Assessment: 

This course is evaluated as follows: 

 35% Participation 

 65% Final Paper 

Instructor Consent: 

No consent required 

Special Comments: 

Project is due June 30, 2020 

mailto:mander5@covad.net
https://courseplus.jhu.edu/core/index.cfm/go/syl:syl.public.view/catalogID/30090
https://courseevalsystem.jhsph.edu/
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Agency for Healthcare Research and Quality (AHRQ) is 
Seeking Nominations for New Members of the  
U.S. Preventive Services Task Force (USPSTF) 

The Agency for Healthcare Research and Quality (AHRQ) seeks nominations for new members to the U.S. 
Preventive Services Task Force (USPSTF).  Since 1998, the Agency for Healthcare Research and Quality 
(AHRQ) has been authorized by Congress to convene the Task Force and to provide ongoing scientific, 
administrative, and dissemination support to the Task Force. 

The USPSTF is an independent, volunteer panel of national experts in disease prevention and evidence-
based medicine. The Task Force works to improve the health of all Americans by making evidence-based 
recommendations about clinical preventive services. The Task Force assigns each of its recommendations 
a letter grade (an A, B, C, or D grade or an I statement) based on the strength of the evidence and the 
balance of benefits and harms of a preventive service. Section 2713 of the Affordable Care Act requires 
private insurers to cover preventive services recommended by the USPSTF with a grade of A or B, at no 
cost to the insured. 

The Task Force does not consider the costs of a preventive service when determining a recommendation 
grade. The recommendations apply only to people who have no signs or symptoms of the specific disease 
or condition under evaluation, and the recommendations address only services offered in the primary care 
setting or services referred by a primary care clinician. 

Each year, new members are appointed to replace those who will be completing their service. To learn 
more about the nomination process, how to nominate an individual for consideration, or how to self-
nominate, go here. 

Nominations must be received by March 15, 2020 to be considered for appointment with an 
anticipated start date of January  2021. 
 

Qualified candidates must demonstrate expertise and national leadership in: 

 Clinical preventive services 

 Critical evaluation of research 

 Implementation of evidence-based recommendations in clinical practice 
 

In addition, AHRQ seeks diverse candidates who have experience in public health; the reduction 
of health disparities; the application of science to health policy; and the communication of findings 
to various audiences. 

 

WEBSITE FOR THE SAMHSA-SPONSORED  

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAxMjEuMTU4NDM3OTEiLCJ1cmwiOiJodHRwczovL3d3dy5haHJxLmdvdi9wcm9mZXNzaW9uYWxzL2NsaW5pY2lhbnMtcHJvdmlkZXJzL2d1aWRlbGluZXMtcmVjb21tZW5kYXRpb25zL3VzcHN0Zi9ub21pbmF0ZS5odG1sIn0.3LERWBcI0LEI0uuULLUccbavzlt69Mow0bLMylw8SMk/br/74162822121-l
https://www.caiglobal.org/index.php?option=com_content&view=article&id=1149&Itemid=1953
https://www.caiglobal.org/index.php?option=com_content&view=article&id=1149&Itemid=1953
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Webinar Series: Recovery from Serious Mental Illness (SMI) 
 

The Northeast and Caribbean MHTTC is proud to offer a webinar 
series on: Recovery from Serious Mental Illness (SMI) and the 
Practices that Support Recovery.  This series will introduce the 
participant to recovery from SMI and many of the evidence-based and 
promising practices that support recovery.  

Upcoming events in the series (all events take place from 1:00 p.m. 
to  2:30 p.m. E.T.): 

March 10 - Illness Management and Recovery: Self-Management Program 
Providing Psychoeducation, Relapse Planning, Coping and Social Skills Training, 
and Approaches for Medication Management  

March 26 - Peer Services: Peer Providers Offer Understanding, Respect, Mutual 
Empowerment, and Support to Others Through Use of Their Personal Experiences  

April TBA - Supervision of Peer Providers: Effective Supervision of Peers by Non-
Peer Supervisors   

April 23 - Role of Health and Wellness in Recovery: Interventions to Reduce the 
High Rates of Morbidity and Mortality Among People with Serious Mental Illnesses  

May 7- Role of Religion and Spirituality in Recovery: Benefits and Challenges of 
Religion and Spirituality in Recovery and Strategies for Navigating this Topic   

May 21- Recovery in the Hispanic and Latinx Community: What is the 
Understanding of Recovery in the Hispanic and Latina Community and How Can We 
Support It  

Click here to view a full list of our MHTTC Training 
and Events Calendar  

Click here for more information and to register.  

Sign Up for the SAMHSA Mental Health Technology Transfer 

Center Network Pathways Newsletter 

https://mhttcnetwork.us20.list-manage.com/track/click?u=ecb82ff1807ae14bca57a14ef&id=f2258b7707&e=d8f7cef45a
https://mhttcnetwork.us20.list-manage.com/track/click?u=ecb82ff1807ae14bca57a14ef&id=f2258b7707&e=d8f7cef45a
https://mhttcnetwork.us20.list-manage.com/track/click?u=ecb82ff1807ae14bca57a14ef&id=d3178b7f70&e=d8f7cef45a
https://mhttcnetwork.org/centers/global-mhttc/mhttc-newsletter
https://mhttcnetwork.org/centers/global-mhttc/mhttc-newsletter
https://mhttcnetwork.us20.list-manage.com/track/click?u=ecb82ff1807ae14bca57a14ef&id=c45ad26ed4&e=d8f7cef45a
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Health Resources and Services Administration  
Notice of Funding Opportunity  

Opioid-Impacted Family Support Program - Opioid Workforce Expansion 
Program- Paraprofessionals (HRSA-20-014) 

 

Funding Mechanism: Grant   Anticipated Total Available Funding: $11.5 million 

Anticipated Number of Awards: 19  Anticipated Award Amount: $600,000 per year 

Length of Project: Up to 4 Years  Cost Sharing/Match Required?: No 

Application Due Date: Tuesday, April 13, 2020 

Projected Project Start Date: September 1, 2020 

The purpose of this program is to support training programs that enhance and expand paraprofessionals knowledge, skills and 
expertise, and to increase the number of peer support specialists and other behavioral health-related paraprofessionals who 
work on integrated, interprofessional teams in providing services to children whose parents are impacted by opioid use disorders 
(OUD) and other substance use disorders (SUD), and their family members who are in guardianship roles. Additionally, a special 
focus is on demonstrating knowledge and understanding of the specific concerns for children, adolescents and transitional aged 
youth in high need and high demand areas who are at risk for mental health disorders and SUDs. 

For the purpose of this NOFO, the term “paraprofessional” refers specifically to those working in the behavioral health-related 
field. Additionally, this program will provide developmental opportunities and educational support to increase the number of 
paraprofessional trainees receiving a certificate upon completion of pre-service training (Level I training which includes didactic 
and experiential field training) and entering into in-service training (Level II training which includes training at a registered 
Department of Labor apprenticeship site). 

The program goal is to increase the number of peer support specialists and other behavioral health-related paraprofessionals 
who are prepared to work with families who are impacted by OUD and other SUDs in high need and high demand areas. 

The program objectives are to: 

1. Enhance and expand, didactic educational support and experiential field training opportunities for OIFSP 
paraprofessional trainees that target children, adolescents and transitional age youth whose parents are impacted by 
OUD and other SUDs, and their family members who are in guardianship roles.  

2. Develop, or establish a partnership with, registered apprenticeship programs to provide in-service training that places 
paraprofessional trainees in behavioral health-related positions addressing OUD and other SUDs. The apprenticeship 
program constitutes Level II training  

3. Reduce financial barriers by providing financial support to trainees in the form of tuition/fees, supplies, and stipend support. 

4. Create additional training positions beyond current program capacity to increase the number of paraprofessionals 
trained by a minimum of 10 percent in year one and maintain that level each year of the 4-year project period, with a 
focus on working with families who are impacted by OUD and other SUDs. 

Eligibility: 

 State-licensed mental health nonprofit and for-profit organizations. For the purpose of this NOFO, these organizations 
may include Academic institutions, including universities, community colleges and technical schools, which must be 
accredited by a nationally recognized accrediting agency, as specified by the U.S. Department of Education.  

 Domestic faith-based and community-based organizations, tribes, and tribal organizations may apply for these funds, if 
otherwise eligible.  

Individuals are not eligible to apply. 

Program Contacts:  

Business, Administrative, or Fiscal: William Weisenberg, Grants Management Specialist, Division of Grants Management 
Operations, OFAM, Health Resources and Services Administration (HRSA), 5600 Fishers Lane, Mailstop 10SWH03, Rockville, 
MD 20857, (301) 443-8056, wweisenberg@hrsa.gov.  

Program Issues and/or Technical Assistance: Andrea L. Knox, Public Health Analyst, Division of Nursing and Public Health, 
Attn: Opioid-Impacted Family Support Program, Bureau of Health Workforce, HRSA, 5600 Fishers Lane, Room 11N128C, 
Rockville, MD 20857, (301) 443-4170, OIFSP@hrsa.gov . 

file:///C:/Users/sgordon/Downloads/HRSA-20-014%20(T97)%20OIFSP%20Final.pdf
file:///C:/Users/sgordon/Downloads/HRSA-20-014%20(T97)%20OIFSP%20Final.pdf
mailto:wweisenberg@hrsa.gov
mailto:OIFSP@hrsa.gov
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The San Antonio Marriott Rivercenter - #ADAA2020 Conference Hotel 

The 2020 ADAA Annual Conference (March 19-22) will be held at the San Antonio Marriott Rivercenter (101 Bowie Street, San Antonio, TX 
78205) on the San Antonio River. Conference activities including all sessions, exhibits, and receptions take place at the San Antonio 
Marriott Rivercenter, which will be newly renovated in February. Plan to be there Saturday night (March 21) to help ADAA celebrate our 40th 
Anniversary! Rooms sell out quickly in San Antonio – so don’t delay! Special ADAA Rate: $229 Single/Double 

 

La Quinta San Antonio Riverwalk -  

La Quinta is located directly across the street from the headquarters hotel and a 1-minute walk to the conference rooms at the Marriott 
Rivercenter. A complimentary breakfast is provided for overnight guests. Rooms sell out quickly in San Antonio – so don’t delay! 
Special ADAA Rate: $199 Single/Double 

Please reserve your room prior to February 24, 2020. 

 

 

 

 

 

 

 

 

Don't miss out on all #ADAA2020 has to offer! The conference includes 150+ sessions highlighting cutting-edge research and 
clinical practice treatment concepts centered around anxiety, depression, and co-occurring disorders. With a wide offering of 
innovative presentations and workshops eligible for CE or CME credits or hours, the 2020 annual conference is the place to 
be March 19-20, 2020 in San Antonio, Texas. Register today to gain access to great learning and networking opportunities 
and to benefit from the lowest rate available.  

Not a member? Join now to take advantage of these low registration rates and receive a year of ADAA member benefits.  

Is your practice or institution planning to send more than 4 attendees to #ADAA2020? Click here to learn how you can qualify 
for additional savings through Group Registration. (Group registration is only available to current ADAA members.) 

Check out the latest event and agenda information below. 

Thursday, March 19, 2020 

 Keynote Address: Resilience in Science and Practice: Pathways to the Future, Ann S. Masten, Ph.D. 

 Trending Topics: Cannabis, Anxiety, and Depression: Cause for Pause or Peace of Mind? Staci Gruber, Ph.D. 

 12 Master Clinician Sessions which will inspire, educate, and challenge you to solve problems and achieve breakthroughs 

 Timely Topics: Experts provide clinicians and other attendees with accessible evidence-based information on timely topics 
encountered in the practice setting.  

Friday, March 20, 2020 

 Jerilyn Ross Lecture: The State of the Art of Toxic Stress and Resilience Research: Implications for Best Practices with Vulnerable 
Populations, Joan Kaufman, Ph.D. 

 Clinical Practice Symposium: The Nuts and Bolts of Working With PTSD, Depression, and Micro-Aggressions with Minority Clients 
Through the Lenses of CBT, ACT, and FAP 

 Scientific Research Symposium: Resilience From Research to Practice 

Saturday, March 21, 2020 

 Science Spotlights: Targeting Biological Mechanisms of Resilience to Identify New Therapeutics for Depression and PTSD and A 
Walk Through the Lifecycle of the Memory Engram 

 

Plan now to stay through Saturday night for ADAA’s 40th Anniversary Celebration, featuring live entertainment, award 
recognitions, tributes to our longtime ADAA members, a memorable culinary experience, opportunities to meet and 

network with ADAA members and peers, and more. 

 

 

 

  

 
 

March 19 to 21 

http://adaa.informz.net/z/cjUucD9taT0yNzkxODM2JnA9MSZ1PTM5ODMxMjE0OCZsaT0yMTEyOTg1NQ/index.html
http://adaa.informz.net/z/cjUucD9taT0yNzkxODM2JnA9MSZ1PTM5ODMxMjE0OCZsaT0yMTEyOTg1Ng/index.html
http://adaa.informz.net/z/cjUucD9taT0yNzkxODM2JnA9MSZ1PTM5ODMxMjE0OCZsaT0yMTEyOTg1OA/index.html
http://adaa.informz.net/z/cjUucD9taT0yNzkxODM2JnA9MSZ1PTM5ODMxMjE0OCZsaT0yMTEyOTg2MA/index.html
http://adaa.informz.net/z/cjUucD9taT0yNzkxODM2JnA9MSZ1PTM5ODMxMjE0OCZsaT0yMTEyOTg2MQ/index.html
http://adaa.informz.net/z/cjUucD9taT0yNzkxODM2JnA9MSZ1PTM5ODMxMjE0OCZsaT0yMTEyOTg2Mw/index.html
http://adaa.informz.net/z/cjUucD9taT0yNzkxODM2JnA9MSZ1PTM5ODMxMjE0OCZsaT0yMTEyOTg2NA/index.html
http://adaa.informz.net/z/cjUucD9taT0yNzkxODM2JnA9MSZ1PTM5ODMxMjE0OCZsaT0yMTEyOTg2Ng/index.html
http://adaa.informz.net/z/cjUucD9taT0yNzkxODM2JnA9MSZ1PTM5ODMxMjE0OCZsaT0yMTEyOTg2Nw/index.html
http://adaa.informz.net/z/cjUucD9taT0yNzkxODM2JnA9MSZ1PTM5ODMxMjE0OCZsaT0yMTEyOTg2OQ/index.html
http://adaa.informz.net/z/cjUucD9taT0yNzkxODM2JnA9MSZ1PTM5ODMxMjE0OCZsaT0yMTEyOTg3MA/index.html
http://adaa.informz.net/z/cjUucD9taT0yNzkxODM2JnA9MSZ1PTM5ODMxMjE0OCZsaT0yMTEyOTg3Mg/index.html
http://adaa.informz.net/z/cjUucD9taT0yNzkxODM2JnA9MSZ1PTM5ODMxMjE0OCZsaT0yMTEyOTg1NQ/index.html
http://adaa.informz.net/z/cjUucD9taT0yNzkxODM2JnA9MSZ1PTM5ODMxMjE0OCZsaT0yMTEyOTg3Nw/index.html
http://adaa.informz.net/z/cjUucD9taT0yNzkxODM2JnA9MSZ1PTM5ODMxMjE0OCZsaT0yMTEyOTg3NQ/index.html
http://adaa.informz.net/z/cjUucD9taT0yNzkxODM2JnA9MSZ1PTM5ODMxMjE0OCZsaT0yMTEyOTg1NQ/index.html
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Scaife Medical Student Fellowship 
in Substance Use Disorders 

 

  

We are now accepting for the 2020 Scaife Fellowship! The application period closes February 28. 

We are excited to announce that the application period for the 2020 Scaife Medical Student Fellowship in Substance 
Use Disorders is now open! The specialized program offers medical students an intensive learning experience about 
addiction and its treatment. Medical students interested in all specialties, not only 
addiction medicine, are encouraged to apply! Please share with any colleagues, 
friends, or anyone else you know who may be interested. 

 
 
 
 

 
 
 
 
 
 
 
 
  

Learn More & Apply 

Register HERE 

NACBHDD enthusiastically invites 

you to join us for our upcoming 2020 

NACBHDD Legislative and Policy 

Conference, “Building Resilience 

Amidst Rapid System Change”,  to be 

held March 2 to 4 at the Cosmos Club, 

in Washington, D.C. 

 

 

https://ireta.us13.list-manage.com/track/click?u=c1556d53cb6851e79ba7c9ed6&id=bf3c24fd40&e=d4d8201d3a
https://ireta.us13.list-manage.com/track/click?u=c1556d53cb6851e79ba7c9ed6&id=07b9ebb5e5&e=d4d8201d3a
http://www.nacbhd.org/Portals/0/LEGISLATIVE%20CONFERENCE/2020%20Leg%20and%20Policy%20Conf/LPC%20Early%20Bird%20Reg%20Form%20(11-6-19).pdf
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HTTPS://WWW.AASCONFERENCE.ORG 

https://www.aasconference.org/
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           DEPARTMENT OF JUSTICE FUNDING OPPORTUNITY NOTICE  
Community-Oriented Policing Services (COPS) Office  

    FY2020 Law Enforcement Mental Health and Wellness Act 
(LEMHWA) 

Funding Mechanism: Grant  Anticipated Total Available Funding: up to $4.3 million 

Length of Project: 24 months Cost Sharing/Match Required?: No 

Application Due Date: Tuesday, March 31, 2020 at 7:59 p.m. E.T. 

The Fiscal Year 2020 Law Enforcement Mental Health and Wellness Act (LEMHWA) program funds are 
being used to improve the delivery of and access to mental health and wellness services for law 
enforcement through training and technical assistance, demonstration projects, and implementation 
of promising practices related to peer mentoring mental health and wellness programs. The 2020 
LEMHWA program will fund projects that develop knowledge, increase awareness of effective mental 
health and wellness strategies, increase the skills and abilities of law enforcement, and increase the 
number of law enforcement agencies and relevant stakeholders using peer mentoring programs. 
 

This solicitation is open to all public governmental agencies, federally recognized Indian tribes, for-
profit (commercial) organizations, nonprofit organizations, institutions of higher education, community 
groups, and faith-based organizations. For-profit organizations (as well as other recipients) must forgo 
any profit or management fee. 
 
The 2020 LEMHWA program will fund projects related to the following topic areas: 

• Peer Support Implementation Projects 

• National Peer Support Program for Small and Rural Agencies 

• LEMHWA Coordinator Assistance Provider 

Eligibility: 

This solicitation is open to all public governmental agencies, federally recognized Indian tribes, for-
profit (commercial) organizations, nonprofit organizations, institutions of higher education, community 
groups, and faith-based organizations. For-profit organizations (as well as other recipients) must forgo 
any profit or management fee. 

The COPS Office welcomes applications under which two or more entities would carry out the federal 
award; however, only one entity may be the applicant. Any other entities carrying out the federal award 
must be identified as proposed subrecipients. The applicant must be the entity that would have primary 
responsibility for carrying out the awards, including administering the funding and managing the entire 
project. The terms and conditions of the federal award are also applicable to subrecipients.  

Proposals should be responsive to the topic selected, improve the delivery of and access to mental 
health and wellness services for law enforcement, and significantly advance peer mentoring mental 
health and wellness programs within law enforcement agencies across the country. With the exception 
of the “Peer Support Implementation” topic area, initiatives that primarily or solely benefit one or a 

limited number of law enforcement agencies or other entities will not be considered for funding. 

 

SAVE THE DATES – 2020 NASMHPD ANNUAL CONFERENCE 
(COMMISSIONERS ONLY)   

July 26 to 28 at the Westin Arlington Gateway Hotel,  

Arlington, Virginia 

Additional Information to be Provided in the Near Future 
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 SAMHSA FUNDING OPPORTUNITY ANNOUNCEMENT 

 Grants to Implement the National Strategy for Suicide Prevention (SM-20-014) 
Funding Mechanism: Grant   Anticipated Total Available Funding: $2 M 

Anticipated Number of Awards: 5  Anticipated Award Amount:  Up to $400,000 per year 

Length of Project: Up to 3 years  Cost Sharing/Match Required?: No 

Application Due Date: Monday, March 23, 2020 

The Substance Abuse and Mental Health Services Administration (SAMHSA), Center for Mental Health Services (CMHS), is 
accepting applications for fiscal year (FY) 2020 Grants to Implement the National Strategy for Suicide Prevention (Short Title: 
NSSP) grants. The purpose of this program is to support states and communities in advancing efforts to prevent suicide and 
suicide attempts among adults age 25 and older in order to reduce the overall suicide rate and number of suicides in the U.S. 
nationally. Addressing suicide prevention among adults is imperative to decreasing the nation’s suicide rate. 

Grantees must use SAMHSA’s services grant funds primarily to support direct services. This includes the following activities: 

 Implement initiatives to ensure greatest reach and system change. 

 Develop and implement a plan for rapid follow-up of adults who have attempted suicide or experienced a suicidal crisis 
after discharge from emergency departments and inpatient psychiatric facilities. This must include directly linking up 
with selected emergency departments and inpatient psychiatric facilities to ensure care transition and care coordination 
services. 

 Establish follow-up and care transition protocols to help ensure patient safety, especially among high risk adults in 
health or behavioral health care settings who have attempted suicide or experienced a suicidal crisis, including those 
with serious mental illnesses.  

 Provide, or assure provision of, suicide prevention training to community and clinical service providers and systems 
serving adults at risk. Clinical training conducted should include assessment of suicide risk and protective factors, use 
of best practice interventions to ensure safety (including lethal means safety), treatment of suicide risk, and follow-up to 
ensure continuity of care. Applicants must measure changes in provider’s competence/confidence in each of the 
clinical training areas.  

 Incorporate efforts to reduce access to lethal means among individuals with identified suicide risk. This effort will be 
done consistent with all applicable federal, state, and local laws.  

 Work across state and/or community departments and systems in order to implement comprehensive suicide 
prevention. Relevant state agencies should include, but are not limited to, agencies responsible for Medicaid; health, 
mental health, and substance abuse; justice; corrections; labor; veterans affairs; and the National Guard. 

 Work with VHA Medical Centers and Community-Based Outpatient Clinics (CBOCs), state department of veteran 
affairs and national SAMHSA and VA suicide prevention resources to engage and intervene with veterans at risk for 
suicide but not currently receiving VHA services. 

If your application is funded, you will be expected to develop a behavioral health disparities impact statement no later than 60 days after your 
award. SAMHSA also strongly encourages all recipients to adopt a tobacco/nicotine inhalation (vaping) product-free facility/grounds policy 
and to promote abstinence from all tobacco products (except in regard to accepted tribal traditions and practices). 

Eligibility:  

 State government agencies, including the District of Columbia and U.S. Territories. The State mental health agency or 
the State health agency with mental or behavioral health functions should be the lead for the NSSP grant. 

 Community-based primary care or behavioral healthcare organizations 

 Public health agencies 

 Emergency departments 

 Federally recognized American Indian/Alaska Native (AI/AN) tribes, tribal organizations, Urban Indian Organizations, 
and consortia of tribes or tribal organizations. (At least one award will be made to a tribe/tribal organization pending adequate 

application volume). 

NSSP recipients funded under SM-17-007 are not eligible to apply for funding under this FOA 

Contacts: 

Program Issues: Michelle Cornette, Center for Mental Health Services (CMHS), Substance Abuse and Mental Health Services 

Administration (SAMHSA). (240) 276-1213, michelle.cornette@samhsa.hhs.gov.  

Grants Management and Budget Issues: Corey Sullivan, Office of Financial Resources, Division of Grants Management, SAMHSA, 

(240) 276-1213, FOACMHS@samhsa.hhs.gov. 

 

https://www.samhsa.gov/sites/default/files/grants/pdf/fy-2020-nssp-foa.pdf
mailto:michelle.cornette@samhsa.hhs.gov
mailto:FOACMHS@samhsa.hhs.gov
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   SAMHSA FUNDING OPPORTUNITY ANNOUNCEMENT 

 Comprehensive Opioid Recovery Center (TI-20-006) 

Funding Mechanism: Grant   Anticipated Total Available Funding: $1,900,000 
Anticipated Number of Awards: 2  Anticipated Award Amount:  Up to $850,000 per year 
Length of Project: Up to 4 years  Cost Sharing/Match Required?: No 

Application Due Date: Tuesday, March 17, 2020 

The Substance Abuse and Mental Health Services Administration (SAMHSA) is accepting applications for fiscal year (FY) 2020 
Comprehensive Opioid Recovery Centers Program. The CORC Program is authorized under § 7121 of the SUPPORT Act for Patients and 
Communities. The purpose of the program is the operation of comprehensive centers which provide a full spectrum of treatment and recovery 
support services to address the opioid epidemic. 

Activities required in the CORC program are clearly identified in § 7121 of the SUPPORT Act. The following activities are required by 
recipients: 

 Treatment and recovery services. Each Center shall: 

o Ensure that intake, evaluations, and periodic patient assessments meet the individualized clinical needs of patients, including 
by reviewing patient placement in treatment settings to support meaningful recovery. 

o Provide the full continuum of treatment services, including: 

a. all drugs and devices approved or cleared under the Federal Food,  Drug, and Cosmetic Act and all biological products licensed under 
§ 351 of this Act to treat substance use disorders or reverse overdoses, pursuant to Federal and State law; 

b. medically supervised withdrawal management, that includes patient evaluation, stabilization, and readiness for and entry 
into treatment; 

c. counseling provided by a program counselor or other certified professional who is licensed and qualified by education, 
training, or experience to assess the psychological and sociological background of patients, to contribute to the appropriate 
treatment plan for the patient, and to monitor patient progress; 

d. treatment, as appropriate, for patients with co-occurring substance use and mental disorders; 

e. testing, as appropriate, for infections commonly associated with illicit drug use; 

f. residential rehabilitation, and outpatient and intensive outpatient programs; 

g. recovery housing; 

h. community-based and peer recovery support services; 

i. job training, job placement assistance, and continuing education assistance to support reintegration into the workforce; and 

j. other best practices to provide the full continuum of treatment and services, as determined by the Secretary. 

o Ensure that all programs covered by the Center include medication-assisted treatment, as appropriate, and do not exclude 
individuals receiving medication-assisted treatment from any service; 

o Periodically conduct patient assessments to support sustained and clinically significant recovery, as defined under Data 
Collection Requirements; 

o Provide onsite access to medication, as appropriate, and toxicology services; 

o Operate a secure, confidential, and interoperable electronic health information system; and 

o Offer family support services such as child care, family counseling, and parenting interventions to help stabilize families 
impacted by substance use disorder, as appropriate. 

 Outreach - Each Center shall carry out outreach activities regarding the services offered through the Centers which may include: 

o training and supervising outreach staff, as appropriate, to work with State and local health departments, health care providers, 
the Indian Health  Service, State and local educational agencies, schools funded by the Indian Bureau of Education, institutions 
of higher education, State and local workforce development boards, State and local community action agencies, public safety 
officials, first responders, Indian Tribes, child welfare agencies, as appropriate, and other community partners and the public, 
including patients, to identify and respond to community needs; 

o ensuring that the entities described above are aware of the services of the Center; and 

o disseminating and making publicly available, including through the internet, evidence-based resources that educate 
professionals and the public on opioid use disorder and other substance use disorders, including co-occurring substance use 
and mental disorders. 

Eligibility: Eligibility is statutorily limited to domestic nonprofit organizations which provide substance use disorder treatment. 

Contacts: 

Program Issues: Tracy Weymouth, Center for Substance Abuse Treatment (CSAT), Substance Abuse and Mental Health Services 

Administration (SAMHSA). (240) 276-0142, tracey.weymouth@samhsa.hhs.gov.  

Grants Management and Budget Issues: Corey Sullivan, Office of Financial Resources, Division of Grants Management, SAMHSA, 

(240) 276-1213, FOACMHS@samhsa.hhs.gov. 

 

https://www.samhsa.gov/grants/grant-announcements/ti-20-006
mailto:tracey.weymouth@samhsa.hhs.gov
mailto:FOACMHS@samhsa.hhs.gov
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 SAMHSA FUNDING OPPORTUNITY ANNOUNCEMENT 
 Family Support Technical Assistance Center (FG-20-002) 

Funding Mechanism: Grant   Anticipated Total Available Funding: $800,000 

Anticipated Number of Awards: 1  Anticipated Award Amount: $800,000 per year 

Length of Project: Up to 5 years  Cost Sharing/Match Required?: No 

Application Due Date: Friday, February 28, 2020 

The Substance Abuse and Mental Health Services Administration (SAMHSA) is accepting applications for fiscal year (FY) 2020 Family 

Support Technical Assistance Center (Fam-CoE). SAMHSA recognizes both the critical role families play in addressing mental and 

substance use disorders and the toll such disorders take on families across the country. The Fam-CoE will focus on training and 

education of the general public and healthcare practitioners on the importance of family supports and services and the integration of 

these services into mental and substance use disorder treatment programs. The Fam-CoE will also provide much needed resources 

and education directly for families. 

The recipient is expected to implement the following activities. 

• Provide up-to-date information and education related to the inclusion of family support services in the treatment of individuals 
with mental disorders, including serious mental illness (SMI) and serious emotional disturbance (SED), substance use disorders 
(SUDs), or co-occurring mental and SUDs. Training and education should be provided on support services such as family 
counseling; family group sessions; family peer support; parenting services; and services for children of individuals with mental 
or substance use disorders. 

• Information and education must be offered to the public with a focus on reaching families of those affected by mental and 
substance use disorders. It must address the epidemiology, genetics, manifestation(s) of illness, course of illness, treatment 
and recovery services for major mental and substance use disorders in adolescents and adults, and serious emotional 
disturbance in children. 

• Provide specialized training to provider organizations, practitioners, and the public, on communication during times of medical 
or psychiatric emergency and other critical situations with families. Privacy rules are often misunderstood to mean that no 
communication is permitted with families. A major role of the FamCoE will be to assist in clarifying these privacy regulations, 
including HIPAA and 42 CFR Part 2, which do permit communication by healthcare providers with family during times of medical 
or mental health emergency. It will be expected that the Fam-CoE will collaborate closely with the SAMHSA-sponsored 
Protected Health Information Center of Excellence to develop and disseminate this information. 

• Provide publically available training, which includes providing Continuing Education Units (CEUs) for various healthcare 
professionals/Continuing Medical Education (CME) credit for physicians who participate in training activities, including, but not 
limited to, webinars, online distance education, and classroom-style trainings. There must be systematic and ongoing outreach 
to healthcare professionals/healthcare professional organizations to make providers aware of training opportunities offered by 
FAM-CoE. 

• Provide comprehensive resources and training modules for family members to assist families with recognizing signs and 
symptoms of mental/substance use disorders and steps to take if such symptoms are identified. Resources should be provided 
to assist family members in identifying treatment resources for loved ones, as well as identifying supports for the family. 

• Training and technical assistance (TTA) should be delivered in a variety of modalities including self-paced online learning 
modules; webinars; products/materials; and in-person intensive training on implementation strategies that will directly enhance 
family support services across the nation. 

• Coordinate with other SAMHSA TTA providers, including the SMI Advisor, SAMHSA-sponsored regional Substance Abuse 
Prevention, Addiction and Mental Health Technology Transfer Centers; Opioid Response Network; Providers’ Clinical Support 
System for Medication Assisted Treatment; the Addiction Peer Recovery Technical Assistance Center; and the Service 
Members, Veterans, and Families TA Center. 

• Develop a system of ongoing environmental scans to assure that best practices/evidence-based practices are consistently 
being presented and updated as information becomes available. This includes working with SAMHSA to address new  topic 
areas/evidence-based practices that require a focus by this resource center and dissemination of those practices. 
 

Eligibility: Domestic public and private non-profit entities. 

Contacts: 

Program Issues: Humberto Carvalho, Office of Financial Resources, Substance Abuse and Mental Health Services Administration 
(SAMHSA), (240) 276-2974, Humberto.carvalho@samhsa.hhs.gov.  

Grants Management and Budget Issues: Corey Sullivan, Office of Financial Resources, Division of Grants Management, SAMHSA, 

(240) 276-1213, FOACMHS@samhsa.hhs.gov. 

 

https://www.samhsa.gov/grants/grant-announcements/fg-20-002
mailto:FOACMHS@samhsa.hhs.gov
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 SAMHSA FUNDING OPPORTUNITY ANNOUNCEMENT 
 Planning and Developing Infrastructure to Promote the Mental Health of 

Children, Youth and Families in American Indian/Alaska Natives (AI/AN) 
Communities (Circles of Care) (SM-20-10)  

Funding Mechanism: Grant   Anticipated Total Available Funding: $5,492,314 
Anticipated Number of Awards: 17  Anticipated Award Amount: Up to $310,000 per year 

Length of Project: Up to 3 years  Cost Sharing/Match Required?: No 

Application Due Date: Monday, March 9, 2020 
Anticipated Project Start Date: August 30, 2020 

The Substance Abuse and Mental Health Services Administration, Center for Mental Health Services (CMHS), is accepting applications for 
fiscal year (FY) 2020 Planning and Developing Infrastructure to Promote the Mental Health of Children, Youth and Families in American 
Indian/Alaska Natives (AI/AN) Communities (Circles of Care) grants. The purpose of this program is to provide tribal and urban Indian 
communities with tools and resources to plan and design a holistic, evidence and community-based, coordinated system of care to support 
mental health for children, youth, and families. These grants are intended to increase the capacity and effectiveness of mental health systems 
serving AI/AN communities. Circles of Care grant recipients will focus on the need to reduce the gap between the need for mental health 
services and the availability of such services for the target population. The program has a strong emphasis on cross-system collaboration, 
inclusion of family, youth and community resources, and cultural approaches. 

Circles of Care grant funds must be used primarily to support infrastructure development, including the following types of activities: 

• Identify a structure (i.e. advisory boards, workgroups, task force) and process that will provide ongoing guidance to project staff 
and promote the sense of community ownership. The identified structure may be a new or existing group, but must include 
representation from partner agencies, elected tribal officials and other decision makers, in addition to a variety of community 
members including youth and families as equal partners. 

• Assure that orientation and ongoing training on the systems of care approach is provided to a wide audience for the purpose 
of workforce development through the life of the grant and beyond. 

• Use a community-based process that is culturally appropriate and actively engages community members, key stakeholders, 
youth, elders, spiritual advisors, and tribal leaders throughout the life of the grant. 

• Engage various sectors of the community to participate in the systems of care approach through outreach and educational 
strategies to sectors such as schools, the faith community, the housing community, and the justice system, in addition to 
healthcare systems. 

• Conduct network development and collaboration activities, including ongoing training, for child and youth service providers, 
paraprofessionals and other informal support providers such as traditional healers, community natural helpers, youth peer 
leaders, and family members. 

• Implement a community-based system of care model, or “blueprint”, for how child/youth mental health and wellness services 
and supports will be provided in the community. Use a variety of ongoing consensus-building activities with continuous feedback 
from the community to develop the model, which should be holistic, community-based, culturally competent, family-driven, and 
youth-guided across multiple agencies. 

• Formalize interagency commitments for collaboration and coordination of services and develop policies, corresponding funding 
streams, and other strategies for how the system of care model, or “blueprint”, can be put into action. 

• Identify an area in which services can be piloted to ensure that the infrastructure being created under this program is useful for its intended 
purpose. Services such as school-based mental health, educational, vocational, or family support services for children, youth, and 
families should be piloted. Recipients have the flexibility to choose the pilot location and service delivery type. 
  

Eligibility: 

 Federally recognized American Indian/Alaska Native (AI/AN) tribes; 

 Urban Indian Organizations; 

 Consortia of tribes or tribal organizations; and 

 Tribal colleges and universities (as identified by the American Indian Education Consortium). 

Prior Circles of Care recipients are ineligible to apply. 

Program Issues: Amy Andre, Center for Mental Health Services, Substance Abuse and Mental Health Services Administration 
(SAMHSA), (240) 276-1132, amy.andre@samhsa.hhs.gov.  

Grants Management and Budget Issues: Corey Sullivan, Office of Financial Resources, Division of Grants Management, SAMHSA, 

(240) 276-1213, FOACMHS@samhsa.hhs.gov. 

 

mailto:amy.andre@samhsa.hhs.gov
mailto:FOACMHS@samhsa.hhs.gov
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Department of Veterans Affairs Notice of Funding 
Availability: Homeless Providers Grant  
and Per Diem Program 
Application Date Deadline: March 2, 2020. 4:00 p.m. E.T.  
Awards are for services to begin October 1, 2020.   

The Department of Veterans Affairs (VA) is announcing the availability of per diem funds to eligible entities to provide transitional 
housing beds or service centers for Veterans who are homeless or at risk for becoming homeless under VA’s Homeless Providers 
GPD Program models. VA expects to fund approximately 11,500 beds and approximately 20 service center applications with this 
Notice of Funding Availability (NOFA) for applicants who will offer one or a combination of the transitional housing bed models (i.e., 
Bridge Housing, Low Demand, Hospital-to-Housing, Clinical Treatment and Service-Intensive Transitional Housing) and for applicants 
who will offer service centers. Funding is based on a variety of factors including the quantity and quality of applications as well as the 
availability of funding.  

Each application must request either transitional housing bed model(s) or service center(s). Although transitional housing applications 
and service center applications are standalone applications, they will be reviewed, scored and selected for funding together. They will 
be selected based on their ranked order among all the applications submitted in response to this NOFA.  

Grants: Limit is 65 percent of the costs of construction, renovation, or acquisition of a building for use as service centers or transitional 
housing for homeless Veterans. Renovation of VA properties is allowed, acquiring VA properties is not. Recipients must obtain the 
matching 35 percent share from other sources. Grants may not be used for operational costs, including salaries. 

Per Diem: Priority in awarding the Per Diem funds goes to the recipients of Grants. Non-Grant programs may apply for Per Diem 
under a separate announcement, when published in the Federal Register, announcing the funding for "Per Diem Only." 

Operational costs, including salaries, may be funded by the Per Diem Component. For supportive housing, the maximum amount 
payable under the per diem is $48.50 per day per Veteran housed. Veterans in supportive housing may be asked to pay rent if it does 
not exceed 30 percent of the Veteran's monthly-adjusted income. In addition, "reasonable" fees may be charged for services not paid 
with Per Diem funds. The maximum hourly per diem rate for a service center not connected with supportive housing is 1/8 of the daily 
cost of care, not to exceed the current VA State Home rate for domiciliary care. Payment for a Veteran in a service center will not 
exceed 8 hours in any day. 

Transitional Housing Applications: Applications are limited to up to one (1) transitional housing application per VA Medical Center 
(VAMC) catchment area per applicant’s Employer Identification Number (EIN).  Applications must include a minimum of five (5) 
transitional housing beds per model.  Applications may include any combination of one, some or all transitional housing bed models. 
Choice of a model or combination of models is at the applicant’s discretion. Applicants are encouraged to tailor the proposed model(s) 
to factors such as their own ability and the particular needs of the community. All housing model(s), site(s) and beds being proposed 
by the applicant for the VAMC catchment area must be included within a single application. If more than one (1) application per VAMC 
catchment area per applicant’s EIN is received by the due date and time, VA will consider only one (1) application. VA reserves the 
right to select which application to consider based on the submission dates and times or based on other factors. 

Applicants are encouraged to consider the need in their community for transitional housing models that are more focused (i.e., Bridge, 
Low Demand, Hospital-to-Housing and/or Clinical Treatment) over the transitional housing model that is more general (i.e., Service-
Intensive). To that end, applicants may request up to 15 Service-Intensive beds per application. If more than 15 Service Intensive beds 
are requested within the same application, then at least 60 percent of the additional beds beyond 15 must be for a transitional housing 
bed model(s) other than Service Intensive. For example, an applicant applying for 50 total beds must allocate at least 21 of those beds 
to a housing model(s) that is not Service-Intensive (i.e., 50 total beds requested minus 15 Service-Intensive beds = 35 beds times 60 
percent = 21 non-Service-Intensive beds, leaving 14 beds out of the total 50 beds for additional Service-Intensive beds and/or other 
beds at the applicant’s discretion). 

Service Center(s) Applications: Applications are limited to up to one (1) service center application per VAMC catchment area per 
applicant’s EIN. Choice of site(s) and service(s) is at the applicant’s discretion. Applicants are encouraged to tailor their proposed 
site(s) and service(s) to factors such as their own ability and the particular needs of the community. All service center(s) being proposed 
by the applicant for the VAMC catchment area must be included within a single application. If more than one (1) application per VAMC 
catchment area per applicant’s EIN is received by the due date and time, VA will consider only one (1) application. VA reserves the 
right to select which application to consider based on the submission dates and times or based on other factors.  

Note: Applications for transitional housing beds and applications for service center(s) do not have to include coverage for the entire 
VAMC catchment area in the application. The coverage area; however, must not exceed the VAMC catchment area identified in the 
application. If an applicant does not know their VAMC catchment area, they can contact the local medical facility: 
https://www.va.gov/directory/guide/allstate.asp  and ask to speak with the Homeless Program.  

Eligibility: To be eligible, an applicant must be a 501(c)(3) or 501(c)(19) non-profit organization, state or local government, or 
recognized Indian Tribal government that meets the requirements in 38 CFR 61.1. Only programs with supportive housing (up to 24 
months) or service centers (offering services such as case management, education, crisis intervention, counseling, services targeted 
towards specialized populations including homeless women Veterans, etc.) are eligible for these funds. The program has two levels 
of funding: the Grant Component and the Per Diem Component. 

Questions:  Questions may be sent to Jeff Quarles at VA Grant and Per Diem Program.  

https://www.va.gov/homeless/gpd.asp
https://www.va.gov/homeless/gpd.asp
https://www.va.gov/homeless/gpd.asp
https://www.va.gov/directory/guide/allstate.asp
mailto:GPDInquiry@va.gov
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NIMH Funding Opportunity Announcement  
Implementing and Sustaining Evidence-Based Mental Health Practices in Low-Resource 
Settings to Achieve Equity in Outcomes (R34 Clinical Trial Required ) – RFA- MH-20-401 

Application Due Date: August 25, 2020, 5:00 p.m. Local Time of Applying Entity 

Earliest Start Date: April 2021, respectively 

This Funding Opportunity Announcement (FOA) supports pilot work for subsequent  studies testing the effectiveness of strategies to 
deliver evidence-based mental health services, treatment interventions, and/or preventive interventions (EBPs) in low-resource mental 
health specialty and non-specialty settings within the United States. The FOA targets settings where EBPs are not currently delivered 
or delivered with fidelity, such that there are disparities in mental health and related functional outcomes (e.g., employment, educational 
attainment, stable housing, integration in the community, treatment of comorbid substance use disorders, etc.) for the population(s) 
served. Implementation strategies should identify and use innovative approaches to remediate barriers to provision, receipt, and/or 
benefit from EBPs and generate new information about factors integral to achieving equity in mental health outcomes for underserved 
populations. Research generating new information about factors causing/reducing disparities is strongly encouraged, including due 
consideration for the needs of individuals across the life span. Applications proposing definitive tests of an implementation strategy 
should respond to the companion R01 announcement RFA-MH-20-400. 

This initiative supports pilot work in support of subsequent   studies testing the effectiveness of strategies to deliver EBPs in low-
resource settings in the United States, in order to reduce disparities in mental health and related functional outcomes (e.g., 
employment, educational attainment, stable housing, integration in the community, treatment of co-morbid substance use disorders, 
etc.) for the population(s) served. Of interest are settings where a significant number of children, youth, adults, or older adults with or 
at risk for mental illnesses can be found and evidence-based mental health treatments or services are not currently delivered. 
Applications focused on developmental work that would enhance the probability of success in subsequent larger scale projects are 
also encouraged. 

Developmental work might include: refining details of the implementation approach; examining the feasibility of novel approaches and 
technologies; examining the feasibility of data collection including administration of instruments, obtaining administrative or other types 
of data, etc.; enhancing the protocol for the comparison group and randomization procedures (if appropriate); examining the feasibility 
of recruiting and retaining participants into the study condition(s); and developing and testing supportive materials such as training 
curricula. Therefore, collection of preliminary data regarding feasibility, acceptability and engagement of intervention targets is 
appropriate. However, given the intended pilot nature of the R34 activity code, conducting fully powered tests of outcomes or attempting 
to obtain an estimate of an effect size may not be feasible. 

The goal of this FOA is to conduct pilot work in support of subsequent  studies that develop test the effectiveness of scalable 
implementation strategies to achieve delivery of EBPs with high fidelity in low-resource settings and significantly improve clinical and 
functional outcomes toward greater equity with outcomes documented the general population studies.  

Eligiility 

Public/State Controlled Institutions of Higher Education    Private Institutions of Higher Education 
The following types of Higher Education Institutions are always encouraged to apply for NIH support as Public or Private Institutions 
of Higher Education: 

 Hispanic-serving Institutions 

 Historically Black Colleges and Universities (HBCUs) 

 Tribally Controlled Colleges and Universities (TCCUs) 

 Alaska Native and Native Hawaiian Serving Institutions 

 Asian American Native American Pacific Islander Serving Institutions (AANAPISIs) 

Nonprofits with and without 501(c)(3) IRS Status (Other than Institutions of Higher Education) 

Small Businesses   For-Profit Organizations Other Than Small Businesses 

State Governments County Governments City or Township Governments    Special District Governments 

Indian/Native American Tribal Governments (Federally Recognized & Other than Federally Recognized)  

U.S. Territories or Possessions    Independent School Districts    Public Housing Authorities  Indian Housing Authorities 

Native American Tribal Organizations (other than Federally recognized tribal governments) 

Faith-Based or Community-Based Organizations  Regional Organizations   

NOT Eligible to Apply:Non-domestic (non-U.S.) Entities (Foreign Institutions). . Non-domestic (non-U.S.) components of U.S. 
Organizations. Foreign components, as defined in the NIH Grants Policy Statement.  

https://grants.nih.gov/grants/guide/rfa-files/RFA-MH-20-401.html
https://grants.nih.gov/grants/guide/rfa-files/RFA-MH-20-401.html
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Zero Suicide International 5 
May 10 to 12, 2020, Anfield Stadium, Liverpool, UK 

in Partnership with Mersey Care NHS Foundation Trust 
Registration for the Zero Suicide International 5 Summit 
will open in November 2019! 

Leaders from countries around the world came together in 
Rotterdam, the Netherlands in September 2018 for Zero 
Suicide International 4. As a result, the 2018 International 
Declaration was produced with a video complement, The Zero 
Suicide Healthcare Call to Action.  

During the fifth international summit, our goal is to identify the 
three next key steps through inspiration, ideation, and 
implementation.  

Please note a key change for 2020: Prior ZSI events have been 
invitation only. Our first three events in 2014, 2015,and 2017 
were all part of the International Initiative for Mental Health 

Leadership (IIMHL) events and followed their small match meeting format (with 40 to 70 participants only), with Rotterdam in 2018 
being the first ZSI event to stand on its own (over 100 leaders joined). For Liverpool 2020, we will partner with Joe Rafferty and, 
together with the Zero Suicide Alliance hosting up to 500 or more in the Liverpool Football Club. For the first time, no invitation will 
be required and all interested in advancing safer healthcare are welcome to join. 

In order to ensure the Liverpool summit maintains the strong focus on networking and action steps of our prior more intimate 
convenings, we are working with the Flourishing Leadership Institute and their amazing team experienced in whole-system 
transformation. We’ll be harnessing the complete power of the group’s collective experience and imagination to drive forward the 
next successes in Zero Suicide Healthcare, and everyone who participates will be engaged.  

Interested in becoming a sponsor? Contact karen.jones@riinternational at RI International or justine.maher@merseycare.nhs.uk at 
Mersey Care for details on available sponsorship packages. We’re excited the American Foundation for Suicide Prevention has again 
committed their support and look forward to connecting with many others who will help us make this event and its outcomes a success.  

 
 

  
.  

Nominate a Dr. Jan Mokkenstorm International Zero Suicide Visionary Award Winner 
This year's International Zero Suicide Summit will be bittersweet as our first without our beloved colleague Jan Mokkenstorm. During the 
Summit in Liverpool, the first annual Jan Mokkenstorm Zero Suicide Visionary Award will be presented in his honor. Below is information 
on the award and instructions for nominating someone. We look forward to seeing everyone in Liverpool and remembering Jan's 
contributions to making sure no one dies alone and in despair.  

Dr. Jan Mokkenstorm played an integral part of the inaugural International Zero Suicide Summit with the International Initiative for Mental 
Health Leadership match in Oxford in 2014. In subsequent years, Dr. Mokkenstorm attended the International Zero Suicide Summits in 
Atlanta (2015), and Sydney (2017) in his continued commitment to the global Zero Suicide Movement. He provided vital participation in 
the collaborative development of the “International Declaration for Better Healthcare: Zero Suicide” in 2015. He also continued the push 
for the initiative to “move beyond the tipping point” by hosting the 4th international Zero Suicide Summit in Rotterdam in 2018.   

Jan demonstrated his passionate commitment to reducing suicides through his tireless efforts to promote the belief that suicides should 
never be an event that occurs. Through visionary leadership he inspired countless others to join this cause themselves on an individual, 
organizational, and community level. He was instrumental in spreading the global adoption of the Zero Suicide mission as well as set the 
pace for innovation and substantial change in many countries across the globe. Simply put, Jan demonstrated exceptional service to the 
betterment of society through his work with Zero Suicide and suicide prevention.  

Nomination Requirements 

1. Must have shown national/international leadership in the area of suicide prevention  

2. Must have participated in fostering substantial change and innovation in the area of suicide prevention 

3. Must have challenged/helped shape government policies and supported a wider awareness and discussion around suicide prevention 

4. Must be in attendance at the International Zero Suicide Summit when the award will be presented 

5. Must have two (2) letters of recommendation from recognized suicide prevention leaders in one’s home country 

Judging 

1. The announcement of nominations will be handled by the host nation in conjunction with other communications about the Zero 
Suicide Summit 

2. The host nation will convene a Nomination Committee of three individuals who will review the nominations and award one winner 

If you have nominations or would like to participate, please contact Becky Stoll, Vice President, Crisis and Disaster Management at 
becky.stoll@centerstone.org.  

 
 

http://bit.ly/ZeroRotterdam
http://bit.ly/ZeroRotterdam
https://www.youtube.com/watch?v=Tz75ShIQIdI&t=18s
https://www.youtube.com/watch?v=Tz75ShIQIdI&t=18s
mailto:karen.jones@riinternational
mailto:justine.maher@merseycare.nhs.uk
mailto:becky.stoll@centerstone.org
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[THE FOLLOWING NOTICE IS ABREVIATED FOR YOUR CONVENIENCE] 

 Centers for Medicare & Medicaid Services 
Request for Information 

[CMS-2324-NC] RIN: 0938-ZB57 

 
Coordinating Care from Out-of-State Providers for Medicaid-Eligible Children with Medically Complex Conditions 

This is a request for information (RFI) to seek public comments regarding the coordination of care from out-of-state providers for Medicaid-eligible 
children with medically complex conditions. We wish to identify best practices for using out-of-state providers to provide care to children with 
medically complex conditions; determine how care is coordinated for such children when that care is provided by out-of-state providers, including 
when care is provided in emergency and non-emergency situations; reduce barriers that prevent such children from receiving care from out-of-
state providers in a timely fashion; and identify processes for screening and enrolling out-of-state providers in Medicaid, including efforts to 
streamline such processes for out-of-state providers or to reduce the burden of such processes on them. We intend to use the information 
received in response to this RFI to issue guidance to state Medicaid directors on the coordination of care from out-of-state providers for children 
with medically complex conditions. 

DATES: Comments: To be assured consideration, comments must be received at one of the addresses provided below, no later than 5 p.m. on 
[insert date 60 days after date of publication. This document is scheduled to be published in the Federal Register on 01/21/2020 and is available 
online at https://federalregister.gov/d/2020-00796 , and on www.govinfo.gov  the Federal Register]. 

ADDRESSES: In commenting, refer to file code CMS-2324-NC.. 
 

The Medicaid Services Investment and Accountability Act of 2019 (MSIA) (Pub. L. 116-16, enacted April 18, 2019), added § 1945A to the Act, 
which authorizes a new optional Medicaid health home benefit. Under § 1945A of the Act, beginning October 1, 2022, states have the option to 
cover health home services for Medicaid-eligible children with medically complex conditions who choose to enroll in a health home. States will 
submit State Plan Amendments (SPAs) to exercise this option, which permits them to specifically target children with medically complex conditions 
as defined in § 1945A(i) of the Act. States will receive a 15 percent increase in the federal match for their expenditures on § 1945A health home 
services during the first two fiscal year quarters that the approved health home SPA is in effect, but under no circumstances may the federal 
matching percentage for these services exceed 90 percent. Among other required information, states must include in their § 1945A SPAs a 
methodology for tracking prompt and timely access to medically necessary care for children with medically complex conditions from out-of-state 
providers.  
 

To qualify for health home services under § 1945A of the Act, children with medically complex conditions must be under 21 years of age and 
eligible for Medicaid. Additionally, they must either: (1) have at least one or more chronic conditions that cumulatively affect three or more organ 
systems and that severely reduce cognitive or physical functioning (such as the ability to eat, drink, or breathe independently) and that also 
require the use of medication, durable medical equipment, therapy, surgery, or other treatments; or (2) have at least one life-limiting illness or 
rare pediatric disease as defined in §  529(a)(3) of the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 360ff(a)(3)). 

§ 1945A(i)(2) of the Act defines a chronic condition as a serious, long-term physical, mental, or developmental disability or disease. Qualifying 
chronic conditions listed in the statute include cerebral palsy, cystic fibrosis, HIV/AIDS, blood diseases (such as anemia or sickle cell disease), 
muscular dystrophy, spina bifida, epilepsy, severe autism spectrum disorder, and serious emotional disturbance or serious mental health illness. 
The Secretary may establish higher levels as to the number or severity of chronic, life threatening illnesses, disabilities, rare diseases or mental 
health conditions for purposes of determining eligibility for health home services under § 1945A of the Act. 

Under §  1945A(i)(4) of the Act, health home services for children with medically complex conditions must include the following list of 
comprehensive and timely high-quality services: 

 Comprehensive care management; 

 Care coordination, health promotion, and providing access to the full range of pediatric specialty and subspecialty medical services, 
including services from out-of-state providers, as medically necessary; 

 Comprehensive transitional care, including appropriate follow-up, from inpatient to other settings; 

 Patient and family support, including authorized representatives; 

 Referrals to community and social support services, if relevant; and 

 Use of health information technology (HIT) to link services, as feasible and appropriate. 

These services are very similar to the health home services described in § 1945 of the Act, with some variations to reflect the targeted population 
for § 1945A health homes.  

Section 1945A of the Act does not limit the ability of a child (or a child’s family) to select any qualified health home provider as the child’s health 
home. Per § 1945A(i)(5) of the Act, designated providers may be:  

●  A physician (including a pediatrician or a pediatric specialty or subspecialty provider), children’s hospital, clinical practice or clinical group 
practice, prepaid inpatient health plan (PIHP) or prepaid ambulatory health plan (PAHP) (as those terms are defined in 42 CFR 438.2); 

 A rural clinic; 

 A community health center; 

 A community mental health center; 

 A home health agency; or 

           (Continued on Next Page) 

https://s3.amazonaws.com/public-inspection.federalregister.gov/2020-00796.pdf
https://federalregister.gov/d/2020-00796
http://www.govinfo.gov/
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[THE FOLLOWING NOTICE IS ABREVIATED FOR YOUR CONVENIENCE] 
 

Centers for Medicare & Medicaid Services 
Request for Information 

[CMS-2324-NC] RIN: 0938-ZB57 

 
Coordinating Care from Out-of-State Providers for Medicaid-Eligible Children with Medically Complex Conditions 
(Continued from Previous Page) 

 Any other entity or provider that is determined by the state and approved by the Secretary to be qualified to be a health home for children 
with medically complex conditions on the basis of documentation that the entity has the systems, expertise, and infrastructure in place to 
provide health home services. Designated providers may include providers who are employed by, or affiliated with, a children’s hospital. 

B. Guidance on Coordinating Care from Out-of-State Providers. 

Under § 1945A(e) of the Act, the Secretary must issue guidance to state Medicaid directors by October 1, 2020 on: 

 Best practices for using out-of-state providers to provide care to children with medically complex conditions; 

 Coordinating care provided by out-of-state providers to children with medically complex conditions, including when provided in emergency 
and non-emergency situations; 

 Reducing barriers that prevent children with medically complex conditions from receiving care from out-of-state providers in a timely 
fashion; and 

 Processes for screening and enrolling out-of-state providers, including efforts to streamline these processes or reduce the burden of these 
processes on out-of-state providers. 

Under §  1945A(g)(2)(B) of the Act, states with an approved § 1945A State Plan Amendment must submit to the Secretary, and make publicly 

available on the appropriate state website, a report on how the state is implementing the guidance issued under § 1945A(e) of the Act, including  
through any best practices adopted by the state. The required report must be submitted no later than 90 days after the state’s § 1945A SPA is 
approved. § 1945A(e)(2) of the Act directs the Secretary to issue this request for information (RFI) as part of the process of developing the 
required guidance, to seek input from children with  medically complex conditions and their families, states, providers (including children’s 
hospitals, hospitals, pediatricians, and other providers), managed care plans, children’s health groups, family and beneficiary advocates, and 
other stakeholders with respect to coordinating the care provided by out-of-state providers to children with medically complex conditions. 

We are soliciting general comments on the coordination of care provided by out-of-state providers including but not limited to primary care 
providers, pediatricians, hospitals, specialists, and other health care providers or entities who may provide care for Medicaid-eligible children with 
medically complex conditions. We are specifically seeking input on these topics as they relate to urban, rural, Tribal, and medically underserved 
populations, as barriers and successful strategies may vary by geography. We also seek input on these topics with respect to both Medicaid fee-
for-service and Medicaid managed care arrangements. Therefore, in responding to these comments, please differentiate between Medicaid fee-
for-service and Medicaid managed care arrangements, as appropriate. 

 We are seeking public comment on any best practices for using out-of-state providers to provide care to children with medically complex 
conditions, including specific examples of what has and has not worked in the commenter’s experience. 

 We are seeking public comment about coordinating care from out-of-state providers for children with medically complex conditions, 
including when care is provided in emergency and non-emergency situations. Discussion of specific examples of what has and has not 
worked, in the commenter’s experience, is especially welcome. 

 We are seeking information about any state initiatives that have promoted and/or improved the coordination of services and supports 
provided by out-of-state providers to children with medically complex conditions. 

 We are seeking public comment related to administrative, fiscal, and regulatory barriers that states, providers, beneficiaries, and their 
families experience that prevent children with medically complex conditions from receiving care, including community and social support 
services, from out-of-state providers in a timely fashion, as well as examples of successful approaches to reducing those barriers. 

 We are seeking public comment related to barriers that prevent caregivers from accessing or navigating care from out-of-state providers 
in a timely fashion, as well as examples of successful approaches to reducing those barriers. 

 We are seeking public comment related to individual financial barriers (for example, costs of travel, lodging, and work hours lost) that 
prevent children with medically complex conditions from receiving care from out-of-state providers in a timely fashion, as well as examples 
of successful approaches to reducing those barriers. 

 We are seeking public comment on successful methods to inform caregivers of children with medically complex conditions about ways to 
access care from out-of-state providers. 

 We are seeking public comment on any measures that have been, or could be employed by states, providers, health systems and hospitals to 
reduce barriers to coordinating care for children with medically complex conditions when receiving care from out-of-state providers. 

 We are seeking public comment related to processes that states could employ for screening and enrolling out-of-state Medicaid providers, 
in both emergent and non-emergent  situations, including efforts to streamline these processes or reduce the administrative and fiscal 
burden of these processes on out-of-state providers and states. 

 We are seeking public comment on challenges with referrals to out-of-state providers for specialty services, including community and social 
supports, for children with medically complex conditions and the impact of these challenges on access to qualified providers. 

 We are seeking public comment on best practices for developing appropriate and reasonable terms of contracts and payment rates for 

out-of-state providers, for both Medicaid fee-for-service and Medicaid managed care.  

https://s3.amazonaws.com/public-inspection.federalregister.gov/2020-00796.pdf
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Call for Conference Presentation Submissions 

2020 Annual Conference on  
Advancing School Mental Health 

Conference Theme: Equitable and Effective School Mental Health 

October 29 to 31, 2020 
Marriott Baltimore Waterfront Hotel, Baltimore, Maryland 

 

Hosted by the National Center for School Mental Health (NCSMH) 
at the University of Maryland School of Medicine 

Division of Child and Adolescent Psychiatry 
 

Submission Deadline: Midnight (PST), Monday, February 24, 2020 
All proposals must be submitted online. 

 
Download the 2020 Annual Conference Request for Proposals for detailed instructions. 

Additionally, we strongly recommend downloading the Word proposal template to prepare your proposal 
for online submission: type your responses into the Word document and once fully completed, begin your 

online submission. 
 

If you experience any difficulties, please contact the NCSMH: 
Phone: 410-706-0980 

Email: ncsmh@som.umaryland.edu  
 

Web: Annual Conference on Advancing School Mental Health 

  

www.samhsa.gov/find-help  

Behavioral Health Treatment Services Locator 

https://findtreatment.samhsa.gov/
file://///NASMHPD-FS1_SRV/DATA/NASMHPD/USERS/SGORDON/NASMHPD%20Update%20Newsletter/January%2024,%202020/Annual%20Conference%20on%20Advancing%20School%20Mental%20Health
file://///NASMHPD-FS1_SRV/DATA/NASMHPD/USERS/SGORDON/NASMHPD%20Update%20Newsletter/January%2024,%202020/Annual%20Conference%20on%20Advancing%20School%20Mental%20Health
http://www.schoolmentalhealth.org/
https://umbpsychiatry.az1.qualtrics.com/CP/File.php?F=F_bBiZ4rsvnKC8Qeh
https://umbpsychiatry.az1.qualtrics.com/CP/File.php?F=F_7X2NlFHFlH4NM45
mailto:ncsmh@som.umaryland.edu
file://///NASMHPD-FS1_SRV/DATA/NASMHPD/USERS/SGORDON/NASMHPD%20Update%20Newsletter/January%2024,%202020/Annual%20Conference%20on%20Advancing%20School%20Mental%20Health
http://www.samhsa.gov/find-help
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The MHDD-NTC is a collaboration between the 

University Centers for Excellence in 

Developmental Disabilities at the University of 

Kentucky, University of Alaska Anchorage, and 

Utah State University.  

Established in 2018 through funding provided by the Administration for Community Living, the training 

center aims to improve mental health services and supports for people with developmental disabilities. 

By serving not only as a training center, but also as a national clearinghouse, the training center helps 

provide access to the most current evidence-based, trauma-informed, culturally responsive practices 

that address the mental health needs of individuals with developmental disabilities.  

Please visit their website at  https://mhddcenter.org/   

  

 

https://mhddcenter.org/
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National Center on Advancing  
Person-Centered Practices and Systems  

NCAPPS assists states, tribes, and territories to transform their 

long-term care service and support systems to implement U.S. 

Department of Health and Human Services policy on person-

centered thinking, planning, and practices. It supports a range of person-centered thinking, planning, and 

practices, regardless of funding source. Activities include providing technical assistance to states, tribes, and 

territories; establishing communities of practice to promote best practices; hosting educational webinars; and 

creating a national clearinghouse of resources to support person-centered practice. Visit the new NCAPPS 

website for more information. 

Each month, NCAPPS will host monthly informational webinars on a range of topics that relate to person-centered 

thinking, planning, and practice. NCAPPS webinars are open to the public, and are geared toward human services 

administrators, providers, and people who use long-term services and supports. Webinars will be recorded and 

archived on the NCAPPS website. All webinars will include a panelist who represents the perspective of service users, 

including our Person-Centered Advisory and Leadership Group members, self-advocates, or other stakeholders with 

lived experience with the topic. 

March 2020 Person-Centered Practice in Managed Care: Roles and Developments  

April 2020 Inclusion & Belonging and Implications for Person-Centered Thinking, Planning, & 
Practice 

May 2020 Person-Centered Thinking, Planning, and Practice in the No Wrong Door 
System (e.g., Aging and Disability Resource Centers, Centers for Independent 
Living, and Area Agencies on Aging) 

June 2020 Can Measures of Person-Centered Thinking, Planning, and Practice Be Used to 
Nudge Providers and Systems to Be More Person-Centered? 

July 2020 Applying Person-Centered Thinking, Planning, and Practice in Long-Term Care 
Settings 

August 2020 Myths and Misperceptions about Financing Peer Support in Medicaid 

September 2020 Electronic Health Records in Person-Centered Care Planning: Pitfalls and 
Promises 

October 2020 Best Practice in Incorporating Supported Decision-Making and Person-Centered 
Thinking, Planning, and Practice 

November 2020 Person, Family, Clan, Community: Understanding Person-Centered Thinking, 
Planning, and Practice in Tribal Nations 

December 2020 Toward Person-Centered Transitions: Applying Person-Centered Thinking, 
Planning, and Practice for Youth with Disabilities in Transition 

  

http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwNjE3LjcwNzQ1NjEmbWVzc2FnZWlkPU1EQi1QUkQtQlVMLTIwMTkwNjE3LjcwNzQ1NjEmZGF0YWJhc2VpZD0xMDAxJnNlcmlhbD0xNzExNzI0NyZlbWFpbGlkPWFtYW5kYS5oaWxsQGNtcy5oaHMuZ292JnVzZXJpZD1hbWFuZGEuaGlsbEBjbXMuaGhzLmdvdiZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&109&&&https://ncapps.acl.gov
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwNjE3LjcwNzQ1NjEmbWVzc2FnZWlkPU1EQi1QUkQtQlVMLTIwMTkwNjE3LjcwNzQ1NjEmZGF0YWJhc2VpZD0xMDAxJnNlcmlhbD0xNzExNzI0NyZlbWFpbGlkPWFtYW5kYS5oaWxsQGNtcy5oaHMuZ292JnVzZXJpZD1hbWFuZGEuaGlsbEBjbXMuaGhzLmdvdiZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&109&&&https://ncapps.acl.gov
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Compensatory Cognitive Training for Neuropsychiatric Conditions 

Thursday, March 12, 3:00 p.m. to 4:00 p.m. E.T. 
 

This webinar will describe Compensatory Cognitive Training for individuals with psychiatric conditions, including schizophrenia, 
bipolar disorder, and major depression. Results from randomized controlled trials will be reviewed, and key components of the 
intervention will be described and demonstrated. And, clinical aspects of intervention delivery (e.g., identifying candidates, linking 
cognitive strategies with rehabilitation goals) will be discussed. 

Presenter: Elizabeth Twamley, PhD, UC San Diego   Register Now 

 

Accreditation - The American Psychiatric Association (APA) is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide 
continuing medical education for physicians. The APA designates this live activity for a maximum of 1.0 AMA PRA Category 1 Credits™. Physicians should claim only 
the credit commensurate with the extent of their participation in the activity. 

e/Nurse Practitioner Accreditation - The American Psychiatric Nurses Association is accredited with distinction as a provider of continuing nursing education by the 
American Nurses Credentialing Center's Commission on Accreditation. 
 
  

 

 

Register Now for 
National Drug 

and Alcohol Facts 
Week® (NDAFW) 

in March
 

Mark your calendars for a week of SHATTERING THE MYTHS® about drugs, alcohol, and addiction from Monday, March 30, 
to Sunday, April 5, 2020. NDAFW is a national health observance linking teens to science-based facts about drugs and alcohol. 
  

Join National Institute on Drug Abuse (NIDA) in celebrating the 10th anniversary of NDAFW. NIDA research shows that 
people are more likely to try drugs for the first time during the summer, making spring a critical season for reaching teens with 
important messages about drug and alcohol use. 
  

It’s easy to get involved! Find activity ideas, then register your event online. Registration takes only a few minutes. 
 

Don’t know where to start? NIDA has toolkits to help you plan an activity or event that works for your organization or 
community. Please contact NIDA’s Brian Marquis at drugfacts@nida.nih.gov for assistance. 
 

Register Your Event  

 Funded by        Administered by 
            
 

 

Grant Statement 
Funding for this initiative was made possible (in part) by Grant No. 1H79SM080818-01 from SAMHSA. The views expressed in written conference materials or publications and 

by speakers and moderators do not necessarily reflect the official policies of the Department of Health and Human Services; nor does mention of trade names, commercial 
practices, or organizations imply endorsement by the U.S. Government. 

© 2019 American Psychiatric Association. All rights reserved 

 

Target Audiences: Counselors, Nurses/Nurse Practitioners, Psychiatrists, Physicians (Non-Psychiatrists), 
Psychologists, Social Workers, and Peer Specialists/Peer Support 

 Target Audiences: Counselors, Nurses/Nurse Practitioners, Psychiatrists, Physicians (Non-Psychiatrists), 

Psychologists, Social Workers, and Peer Specialists/Peer Support 

https://smiadviser.org/CCT
https://smiadviser.org/CCT
https://samhsa.us4.list-manage.com/track/click?u=d0780dc94825e65acd61c17dc&id=aec3661c47&e=a2d8e4f5ee
https://samhsa.us4.list-manage.com/track/click?u=d0780dc94825e65acd61c17dc&id=f90e522918&e=a2d8e4f5ee
https://samhsa.us4.list-manage.com/track/click?u=d0780dc94825e65acd61c17dc&id=6c219b3c2d&e=a2d8e4f5ee
mailto:drugfacts@nida.nih.gov
https://samhsa.us4.list-manage.com/track/click?u=d0780dc94825e65acd61c17dc&id=61ffd5e280&e=a2d8e4f5ee
https://smiadviser.org/?utm_source=NASMHPD&utm_medium=Main_Website_Link_SMIlogo
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   TA Network Opportunities 

Friday, February 28 
1:00 p.m. to 2:30 p.m.  E.T 

 
 
 
 
 
 
 
 
 
 
 

Wednesday, March 4 
Noon to 1:30 p.m. E.T. 

 
 
 
 
 
 
 
 

Friday, March 6 
2:00 p.m. to 3:00 p.m. E.T. 

 
 
 
 
 

Wednesday, March 11 
2:30 p.m. to 4:00 p.m. E.T.

Adolescent Intersections: Therapeutic Cross-Over Skill Sets,  

Mental Health, Substance Use & Trauma 

Youth living with co-occurring disorders are at much greater risk for suicide, violence, school failure, 
juvenile justice involvement and a host of other, chronic problems. This webinar will discuss the 
specialized perspective of providing clinical services to youth with co-occurring mental health and 
substance use disorders – with careful attention to the high prevalence of interwoven trauma and 
developmental trauma experiences. This training is designed for clinicians and their supervisors, 
along with people designing programming for youth and families. This presentation will focus on 
adjusting standard clinical perspectives and treatment routes through the highly specialized lens of 
adolescent development and multi-system involvements. There is a growing need to provide 
integrated screening, assessments, and care in ways that challenge outdated conceptualizations of 

singularly focused or separated therapy. 

Register HERE 

Introduction to Lakota Horse Culture Health Practices 

Lakota Horse Culture has recently been reconstructed to fit the current needs of children's mental health. 
The Lakota and the horses are historically known for understanding the dynamic and parallel interactions 
between horses and humans. This therapy is called emotional reflection. This is when the horse and 
relative "human" begin to communicate a clear understanding of trust; the pair build each other up to a 
healthy understanding of emotions and controlling their feelings. During this webinar, Greg Grey Cloud 
will discuss how the horse’s natural behavior is to remove negative emotions within humans, and this 
same method has a positive impact on children suffering from trauma.   

 Register HERE 

Rural Grandfamilies: Tailoring Services for Their Unique Challenges 

Rural grandparents face unique social, financial, physical and mental health challenges when they accept 
the challenge of raising their grandchildren with behavioral health needs . This session of the System of 
Care (SOC) Rural Learning Community will share the lessons learned in designing and providing 
services from both a provider and family point of view. The audience will have time to ask questions and 

suggest interventions.      Register HERE 

Considerations for System of Care Leaders in Implementing a 

Continuum of Crisis Services 

This session of the SOC Leadership Learning Community will focus on the implementation of a 
comprehensive continuum of crisis services for children, youth, and young adults in systems of care 
(SOCs), with a particular focus on mobile response and stabilization services (MRSS). Presenters will 
define the goals of a crisis continuum, the components, financing strategies, workforce strategies, and 
the outcomes achieved by states and communities. The value and elements of MRSS will be described, 
and an example of a statewide MRSS system will be provided. Resources on crisis services and MRSS 

will be made available to participants.        Register HERE 

 

 

 

 

 

 

 
 

 

 

 

 

 

2020 Training Institutes, July 1 to 3, 2020  

 
 

For more than 30 years, the Training Institutes, a biennial event, have been the premier convening of leaders in 
Children’s Services. The 2020 Training Institutes, What Could Be: Bolder Systems and Brighter Futures for Children, 
Youth, Young Adults, and their Families, challenge us to build  on existing delivery systems for Children’s Services 

with new ideas to meet the future. 

Register HERE 

33rd Annual Research and Policy Conference on Child, 

Adolescent, and Young Adult Behavioral Health 

Since 1988, this annual conference has been a leader in promoting the development of the research base essential to 
improved service systems for children and youth with mental health challenges and their families. The Tampa 
Conference gathers than 700 researchers, evaluators, policymakers, administrators, parents, and advocates. It is 
sponsored by Child & Family Studies at the University of South Florida, in partnership with the Children’s Mental Health 
Network, Morehouse School of Medicine, the National Wraparound Initiative, Casey Family Programs, Florida Institute 
for Child Welfare, Institute for Translational Research Education in Adolescent Drug Abuse, Transitions to Adulthood 
Center for Research, Pathways to Positive Futures, Child & Family Evidence Based Practice Consortium, Family-Run 
Executive Director Leadership Association, the National Technical Assistance Network for Children’s Behavioral Health, 

and the Movember Foundation.  Register HERE 

https://events-na11.adobeconnect.com/content/connect/c1/1120832267/en/events/event/shared/1159765005/event_registration.html?sco-id=2573393719
hhttps://events-na11.adobeconnect.com/content/connect/c1/1120832267/en/events/event/shared/1159765005/event_registration.html?sco-id=2547846334
hhttps://events-na11.adobeconnect.com/content/connect/c1/1120832267/en/events/event/shared/1159765005/event_registration.html?sco-id=2547846334
https://events-na11.adobeconnect.com/content/connect/c1/1120832267/en/events/event/shared/1159765005/event_registration.html?sco-id=2597288055
https://events-na11.adobeconnect.com/content/connect/c1/1120832267/en/events/event/shared/1159765005/event_registration.html?sco-id=2597288055
http://r20.rs6.net/tn.jsp?f=001xy5s71GAO7fnOU3Z4weDMcH9uvL_21AMoOFdX-37U4YqLoaog0LCscXEc5ysAnMSIjospEUh5Cte-VIsMCPdPZrNEKz6uGjgNQY-bhU5UWIgq3ghs-tngLA9JKpDjqoGlc5friOGtsGXrpVgLx3uqKbBEbNJCeQ0JezYfKvVmnxCLklL_J_Ko3wG9ia-Kk8r&c=1mK2P3BizlrGmQo7esO-_aKp7B0bvS0qeEzwZ0sraU96bnHrZu7vnA==&ch=chm-kvGySr-c3m3Bv7UxD2yQJu4fEtKEbWavpC8o7ApBv5qyxkQ5_g==
http://r20.rs6.net/tn.jsp?f=001xy5s71GAO7fnOU3Z4weDMcH9uvL_21AMoOFdX-37U4YqLoaog0LCscXEc5ysAnMSIjospEUh5Cte-VIsMCPdPZrNEKz6uGjgNQY-bhU5UWIgq3ghs-tngLA9JKpDjqoGlc5friOGtsGXrpVgLx3uqKbBEbNJCeQ0JezYfKvVmnxCLklL_J_Ko3wG9ia-Kk8r&c=1mK2P3BizlrGmQo7esO-_aKp7B0bvS0qeEzwZ0sraU96bnHrZu7vnA==&ch=chm-kvGySr-c3m3Bv7UxD2yQJu4fEtKEbWavpC8o7ApBv5qyxkQ5_g==
http://www.cmhconference.com/index.php/register/registration
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SAMHSA’s Early Serious Mental Illness Treatment Locator is a confidential 
and anonymous source of information for persons and their family members 
who are seeking treatment facilities in the United States or U.S. Territories 
for a recent onset of serious mental illnesses such as psychosis, 
schizophrenia, bi-polar disorder, or other conditions. These evidence-based 
programs provide medication therapy, family and peer support, assistance 
with education and employment and other services. 

Individuals who experience a first onset of serious mental illness - which can include a first episode of psychosis - may 
experience symptoms that include problems in perception (such as seeing, hearing, smelling, tasting or feeling 
something that is not real), thinking (such as believing in something that is not real even when presented with facts), 
mood, and social functioning. There are effective treatments available and the earlier that an individual receives 
treatment, the greater likelihood that these treatments can lead to better outcomes and enable people to live full and 
productive lives with their family and friends. 

SAMHSA has integrated data on first episode psychosis programs that was provided by NASMHPD and the 
NASMHPD Research Institute (NRI) into its existing treatment locator. Users receive information on 
Coordinated Specialty Care and other first episode psychosis programs operating in their state. This tool is 

designed to help quickly connect individuals with effective care in order to reduce the risk of disability. 

 

You Can Access the SMI Treatment Locator HERE 

 

 

 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Social Marketing Assistance Available 
Social marketing resources for system of care communities were developed by the SAMHSA-funded Caring 
for Every Child’s Mental Health Campaign team, which was a collaboration between NASMHPD, Vanguard 
Communications (link is external), Youth MOVE National (link is external), and the Federation of Families 
for Children’s Mental Health (link is external). The Campaign was funded through Fiscal Year 2018. Below 
are a sampling of commonly-requested social marketing resources developed by the Campaign. 

System of Care Cooperative Agreements that are currently funded by SAMHSA should seek social marketing 
technical assistance through the University of Maryland’s TA Network. 

Other organizations or entities seeking social marketing technical assistance, including State Behavioral 
Health Agencies, are welcome to contact NASMHPD. Additional social marketing instructional materials, 
training, and consultation may be available. If you'd like to discuss your needs and/or have questions about 
how we can help, please contact Leah Holmes-Bonilla. If you would like to submit a request for social 
marketing technical assistance or training from NASMHPD, please fill out this application form.  

 

Tip Sheets and Workbooks 
 
Getting Started 
 Brand Development Worksheet 
 Creating Your Social Marketing Plan 
 Developing a Social Marketing Committee 
 Social Marketing Needs Assessment 

Social Marketing Planning  
 Social Marketing Planning Workbook 
 Social Marketing Sustainability Reflection 

Hiring a Social Marketer 
 Sample Social Marketer Job Description 
 Sample Social Marketer Interview Questions 

Engaging Stakeholders 
 Involving Families in Social Marketing 
 Social Marketing in Rural and Frontier 

Communities 
 The Power of Partners 
 Involving Youth in Social Marketing: Tips for 

System of Care Communities 
 The Power of Telling Your Story 

https://www.samhsa.gov/esmi-treatment-locator
https://www.vancomm.com/
https://www.vancomm.com/
https://www.youthmovenational.org/
https://www.ffcmh.org/
https://www.ffcmh.org/
https://theinstitute.umaryland.edu/our-work/national/network/
mailto:leah.holmes-bonilla@nasmhpd.org
https://docs.google.com/forms/d/e/1FAIpQLSfq-XjBt-sFUnEIufQmqotoq9PaKX1plcuH8emrfKGUuBa25A/viewform
https://www.nasmhpd.org/sites/default/files/Brand_Development_Worksheet.pdf
https://www.nasmhpd.org/sites/default/files/Creating_Your_Social_Marketing_Plan.pdf
https://www.nasmhpd.org/sites/default/files/Developing_a_Social_Marketing_Committee.pdf
https://www.nasmhpd.org/sites/default/files/Social_Marketing_Needs_Assessment.pdf
https://www.nasmhpd.org/sites/default/files/Social_Marketing_Planning_Workbook.pdf
https://www.nasmhpd.org/sites/default/files/Social_Marketing_Sustainability_Reflection.pdf
https://www.nasmhpd.org/sites/default/files/Sample_Social_Marketer_Job_Description.pdf
https://www.nasmhpd.org/sites/default/files/Sample_Social_Marketer_Interview_Questions.pdf
https://www.nasmhpd.org/sites/default/files/Involving_Families_in_Social_Marketing.pdf
https://www.nasmhpd.org/sites/default/files/Social_Marketing_in_Rural_and_Frontier_Communities.pdf
https://www.nasmhpd.org/sites/default/files/Social_Marketing_in_Rural_and_Frontier_Communities.pdf
https://www.nasmhpd.org/sites/default/files/The_Power_of_Partners_Supplement.pdf
https://www.youthmovenational.org/wp-content/uploads/2018/11/Involving-Youth-in-Social-Marketing-Tip-Sheet.pdf
https://www.youthmovenational.org/wp-content/uploads/2018/11/Involving-Youth-in-Social-Marketing-Tip-Sheet.pdf
http://www.fredla.org/wp-content/uploads/2018/08/Power_of_Your_Story.pdf
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Visit the Resources at NASMHPD’s  

Early Intervention in Psychosis (EIP) Virtual Resource Center 

These TA resources, developed with support from the U.S. Substance Abuse and Mental Health 
Services Administration, are now available for download! 

Windows of Opportunity in Early Psychosis Care: Navigating Cultural Dilemmas (Oscar Jimenez-Soloman, M.P.H, 
Ryan Primrose, B.A., Hong Ngo, Ph.D., Ilana Nossel, M.D., Iruma Bello, Ph.D., Amanda G. Cruz, B.S., Lisa Dixon, 
M.D. & Roberto Lewis-Fernandez, M.D.) 
 

Training Guides 
Training Videos: Navigating Cultural Dilemmas About – 

1. Religion and Spirituality 

2. Family Relationships 

3. Masculinity and Gender Constructs 
 

Transitioning Clients from Coordinated Specialty Care: A Guide for Clinicians (Jessica Pollard, Ph.D. and Michael 
Hoge, Ph.D.) 
 

Best Practices in Continuing Care after Early Intervention for Psychosis (Jessica Pollard, Ph.D. and Michael Hoge, 
Ph.D.) 

 

Training Webinars for Receiving Clinicians in Community Mental Health Programs: 
1. Overview of Psychosis  

2. Early Intervention and Transition  

3. Recommendations for Continuing Care  
 

Addressing the Recognition and Treatment of Trauma in First Episode Programs (Andrea Blanch, Ph.D., Kate 
Hardy, Clin. Psych.D., Rachel Loewy, Ph.D. & Tara Neindam, Ph.D.) 
 

Trauma, PTSD and First Episode Psychosis 
Addressing Trauma and PTSD in First Episode Psychosis Programs 
  

Supporting Students Experiencing Early Psychosis in Schools (Jason Schiffman, Ph.D., Sharon A. Hoover, Ph.D., 
Samantha Redman, M.A., Caroline Roemer, M.Sc., and Jeff Q. Bostic, M.D., Ed.D.) 
 

Engaging with Schools to Support Your Child with Psychosis 
Supporting Students Experiencing Early Psychosis in Middle School and High School  
 

Addressing Family Involvement in CSC Services (Laurie Flynn and David Shern, Ph.D.) 
 

Helping Families Understand Services for Persons with Early Serious Mental Illness: A Tip Sheet for Families 
Family Involvement in Programming for Early Serious Mental Illness: A Tip Sheet for Clinicians 
 

Early Serious Mental Illness: Guide for Faith Communities (Mihran Kazandjian, M.A.) 
 

Coordinated Specialty Care for People with First Episode Psychosis: Assessing Fidelity to the Model (Susan 
Essock, Ph.D. and Donald Addington, M.D.) 

 
For more information about early intervention in psychosis, please visit 
https://www.nasmhpd.org/content/early-intervention-psychosis-eip 

 

 

 

https://www.nasmhpd.org/content/windows-opportunity-early-psychosis-care-navigating-cultural-dilemmas
https://www.nasmhpd.org/content/transitioning-clients-coordinated-specialty-care-guide-clinicians
https://www.nasmhpd.org/content/best-practices-continuing-care-after-early-intervention-psychosis-0
https://www.nasmhpd.org/content/fact-sheet-trauma-ptsd-and-first-episode-psychosis
https://www.nasmhpd.org/content/addressing-trauma-and-ptsd-first-episode-psychosis-programs-0
https://www.nasmhpd.org/content/addressing-trauma-and-ptsd-first-episode-psychosis-programs-0
https://www.nasmhpd.org/content/engaging-schools-support-your-child-psychosis
https://www.nasmhpd.org/content/supporting-students-experiencing-early-psychosis-middle-school-and-high-school-0
https://www.nasmhpd.org/content/helping-families-understand-services-persons-early-serious-mental-illness-tip-sheet-families
https://www.nasmhpd.org/content/family-involvement-programming-early-serious-mental-illness-tip-sheet-clinicians
https://www.nasmhpd.org/content/early-serious-mental-illness-guide-faith-communities
https://www.nasmhpd.org/content/coordinated-specialty-care-people-first-episode-psychosis-assessing-fidelity-model
https://www.nasmhpd.org/content/early-intervention-psychosis-eip
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NASMHPD Board of Directors 
Valerie Mielke, M.S.W. (NJ), President 

Sheri Dawson, R.N. (NE), Vice President 

Marie Williams, L.C.S.W. (TN), Past President 

Stephanie Woodard, Psy.D. (NV), Western Regional 
 Representative 

Wendy Morris (KY), Southern Regional Representative 

Elizabeth Romero (DE), At-Large Member

Doug Thomas, M.S.W., L.C.S.W (UT), Secretary 

Vacant, Treasurer  

Joyce Allen, M.S.W. (WI), Mid-Western Regional 
Representative 

Barbara Bazron, Ph.D. (DC), Northeastern Regional 
Representative 

Tiffany Wolfgang, (SD), At-Large Member 
 

NASMHPD Staff
Brian M. Hepburn, M.D., Executive Director 

Jay Meek, C.P.A., M.B.A., Chief Financial Officer 

Meighan Haupt, M.S., Chief of Staff 

Kathy Parker, M.A., Director, Human Resources & Administration (PT) 

Raul Almazar, R.N., M.A., Senior Public Health Advisior (PT) 

Shina Animasahun, Network Manager 

Cyntrice Bellamy, M.S.. M.Ed., Senior Development Advisor (PT) 

Genna Schofield, M.P.H., Senior Technical Assistance Research 
Associate 

Cheryl Gibson, Senior Accounting Specialist 

Joan Gillece, Ph.D., Director, Center for Innovation in Behavioral 
Health Policy and Practice

Stuart Yael Gordon, J.D., Senior Director of Policy and Communications 

Christy Malik, M.S.W., Senior Policy Associate  

Kelle Masten, Senior Project Associate 

Jeremy McShan, Program Manager, Center for Innovation in 
Behavioral Health Policy and Practice 

David Miller, MPAff, Project Director 

Brian R. Sims, M.D., Senior Medical Advisor (PT)  

Greg Schmidt, Contract Manager 

David Shern, Ph.D., Senior Public Health Advisor (PT) 

Timothy Tunner, M.S.W., Ph.D., Senior Training and Technical 
Assistance Advisor  

Aaron J. Walker, M.P.A., Senior Policy Associate

Leah Holmes-Bonilla, M.A., Senior Training and Technical Assistance  Adviser 
,  
 

NASMHPD Links of Interest 

Teaching Children How to Reverse an Overdose, Dan Levin, New York Times, February 23 

Providers Beware: Behavioral Health Fraud Investigations, Recoveries on the Rise, Bailey Bryant, 

Behavioral Health Business, February 21 & Healthcare Fraud & Abuse Review 2019, Bass Berry & 

Sims, February 2020 

Co-Founder of Shuttered Bucks County Addiction Rehab Center Pleads Guilty to Health Care 

Fraud, Department of Justice, U.S. Attorney, Eastern District of Pennsylvania Press Release, 

February 19 

How Partisan Gerrymandering Limits Access to Health Care, Alex Tausanovitch & Emily Gee, 

Center for American Progress, February 24 

Horror, Fatigue and Constant Calls: 24 Hours with Skid Row’s Firefighters, Los Angeles Times, 

Benjamin Oreskes, February 21 

Poll: Nearly 10 Years after Its Enactment, the Affordable Care Act is More Popular Than Ever 

as Republican Voters Instead Target Medicare-for-All, Kaiser Family Foundation, February 21 

Physicians, Hospitals Meet Their New Competitor: Insurer-Owned Clinics, Anna Wilde Mathews, 

Wall Street Journal,, February 23  

Law Students Say They Don't Get Mental Health Treatment for Fear It Will Keep Them From 

Becoming Lawyers. Some States are Trying to Change That, Madeline Holcombe, CNN Health, 

February 23,  

Arizona Model' for Behavioral Health Crisis Care Gains Attention from Other States, Christine 

Vestal, Stateline, February 21 

Trends in Alcohol-Induced Deaths in the United States, 2000-2016, Spillane S., Ph.D., et al., JAMA 

Network Open, February 21 

Psychiatrists Decry Barriers to Wider Adoption of Telemedicine, Shannon Firth, Medpage Today 

via Health Leaders Media, February 20  

How Variable are Patient Responses to Antidepressants? — Certain Classes Show Less 

Predictability than Others, Kristen Monaco, Medpage today February 19, & Individual Differences 

in Response to Antidepressants: A Meta-analysis of Placebo-Controlled Randomized Clinical 

Trials, Maslej M.M. Ph.D., et al., JAMA Psychiatry, February 19 

 

mailto:brian.hepburn@nasmhpd.org
mailto:jay.meek@nasmhpd.org
mailto:meighan.haupt@nasmhpd.org
mailto:kathy.parker@nasmhpd.org
mailto:raul.almazar@nasmhpd.org
mailto:shina.animasahun@nasmhpd.org
mailto:cyntrice.bellamy@nasmhpd.org
mailto:genna.schofield@nasmhpd.org
mailto:cheryl.gibson@nasmhpd.org
mailto:joan.gillece@nasmhpd.org
mailto:stuart.gordon@nasmhpd.org
mailto:christy.malik@nasmhpd.org
mailto:kelle.masten@nasmhpd.org
mailto:jeremy.mcshan@nasmhpd.org
mailto:david.miller@nasmhpd.org
mailto:brian.sims@nasmhpd.org
mailto:greg.schmidt@nasmhpd.org
mailto:david.shern@nasmhpd.org
mailto:timothy.tunner@nasmhpd.org
mailto:aaron.walker@nasmhpd.org
mailto:leah.homes-bonilla@nasmhpd.org
https://www.nytimes.com/2020/02/23/us/opioids-tennessee-narcan-training.html?utm_source=newsletter&utm_medium=email&utm_campaign=newsletter_axiosvitals&stream=top
https://bhbusiness.com/2020/02/21/providers-beware-behavioral-health-fraud-investigations-recoveries-on-the-rise/
https://www.bassberry.com/wp-content/uploads/Bass-Berry-Sims_Healthcare-Fraud-Abuse-Review-2019.pdf
https://www.justice.gov/usao-edpa/pr/co-founder-shuttered-bucks-county-addiction-rehab-center-pleads-guilty-health-care
https://www.justice.gov/usao-edpa/pr/co-founder-shuttered-bucks-county-addiction-rehab-center-pleads-guilty-health-care
https://www.americanprogress.org/issues/democracy/reports/2020/02/24/480684/partisan-gerrymandering-limits-access-health-care/
https://www.latimes.com/homeless-housing/story/2020-02-21/homeless-skid-row-fire-station-9-lafd
https://www.kff.org/health-reform/press-release/poll-nearly-10-years-after-its-enactment-the-affordable-care-act-is-more-popular-than-ever-as-republican-voters-instead-target-medicare-for-all/
https://www.kff.org/health-reform/press-release/poll-nearly-10-years-after-its-enactment-the-affordable-care-act-is-more-popular-than-ever-as-republican-voters-instead-target-medicare-for-all/
https://www.wsj.com/articles/physicians-hospitals-meet-their-new-competitor-insurer-owned-clinics-11582473600
https://www.cnn.com/2020/02/23/health/law-school-bar-exam-mental-health-questions/index.html
https://www.cnn.com/2020/02/23/health/law-school-bar-exam-mental-health-questions/index.html
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