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The Senate passed, 90-8, and President Trump signed, on March 
18, H.R. 6201, the Families First Coronavirus Act, which will pay 
for free COVID-19 virus testing and provide paid family and sick 
leave to workers at companies with fewer than 500 employees and 
public agencies, while also increasing the Federal Medicaid match 
rate by 6.2 percentage points.  

Specifically, the bill includes language that: 

 requires all individuals, including those with private 
insurance, Medicare Advantage or original Medicare, 
Medicaid, CHIP, VA, FEHBP and TRICARE, as well as 
the uninsured, to have access to COVID-19 tests, with no 
cost-sharing by the recipient; 

 increases temporarily by 6.2 percentage points, until the 
last day of the last calendar quarter of the national 
emergency period, the Federal match (FMAP) for state 
and territorial Medicaid programs, as long as the state 
receiving the enhanced match maintains Medicaid 
eligibility standards that are no less restrictive than at the 
date of enactment and preserves the existing FMAP 
sharing arrangements between states and their political 
subdivisions where those arrangements exist; and. 

 establishes a federal emergency paid leave benefits 
program that requires private employers of fewer than 500 
employees and public agency employers to pay 80 hours 
of paid sick leave to any full-time employee, or two-weeks 
of scheduled hours to any part-time employee, who is 
unable to work or telework because: 

(1) The employee is subject to a Federal, State, or local 

quarantine or isolation order related to COVID–19; 

(2) The employee has been advised by a health care 
provider to self-quarantine due to concerns related to 
COVID–19; 

(3) The employee is experiencing symptoms of COVID-19 
and seeking a medical diagnosis; 

(4) The employee is caring for an individual who is subject 
to an order described in subparagraph (1) or has been 
advised as described in subparagraph (2);. 

(5) The employee is caring for a son or daughter because 
the school or place of care of the son or daughter has 
been closed, or the child care provider of the son or 
daughter is unavailable, due to COVID–19 precautions; or 

(6) The employee is experiencing any other substantially 
similar condition specified by the Secretary of Health and 
Human Services, in consultation with the Secretary of the 
Treasury and the Secretary of Labor. 

 

 

 

 

 

The amount of the paid leave is not required to exceed $511 per 
day or $5,110 in the aggregate for leave taken for the purposes 
listed under subparagraphs (1) through (3), or $200 per day or 
$2,000 in the aggregate for leave taken for the purposes under 
subparagraphs (3) through (6). 

The bill also provides $1 billion in Fiscal Year 2020 for emergency 
grants to states for activities related to processing and paying 
unemployment insurance (UI) benefits to laid off and furloughed 
workers, as well as workers who exhaust their allotted paid leave. 
Of that amount, $500 million – or about one-half – would be used 
to provide immediate additional funding to all states for staffing, 
technology, systems and other administrative costs, so long as the 
state meets basic requirements around ensuring access to earned 
benefits for eligible workers. The other $500 million is reserved for 
emergency grants to states experiencing at least a 10 percent 
increase in unemployment.  

In addition, H.R. 6201 provides Fiscal Year 2020 supplemental 
appropriations to the Department of Agriculture (USDA): 

• $500 million to provide access, through the Special 
Supplemental Nutrition Program for Women Infants and 
Children (WIC), to nutritious foods to low-income pregnant 
women or mothers with young children who lose their jobs or 
are laid off due to the COVID-19 emergency; and 

• $400 million to assist local food banks to meet increased demand 
by low-income Americans during the emergency, with $300 
million reserved for the purchase of nutritious foods and $100 
million designated to support the storage and distribution. 

It also modifies USDA food assistance and nutrition programs to: 

• allow waivers to requirements for the school meal programs, 

• suspend the work requirements for the Supplemental Nutrition 
Assistance Program (SNAP, or food stamp program), and 

• allow states to request waivers to provide certain emergency 
SNAP benefits. 

The bill also provides $250  million to the Department of Health and 
Human Services for nutrition programs that assist the elderly under 
the Older Americans Act, of which of which $160 million is 
designated for Home-Delivered Nutrition Services, $80 million is 
marked for Congregate Nutrition Services, and $10 million is 
designated for Nutrition Services for Native Americans. 

The Senate now will turn its attention 
to additional legislation designed to 
rescue industries affected by the 
economic downturn. 
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https://www.congress.gov/116/bills/hr6201/BILLS-116hr6201enr.pdf
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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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In January 2020 the World Health Organization (WHO) declared 

the outbreak of a new coronavirus disease in Hubei Province, 
China to be a Public Health Emergency of International 
Concern. WHO stated there is a high risk of the 2019 
coronavirus disease (COVID-19) spreading to other countries 
around the world.  

WHO and public health authorities around the world are taking 
action to contain the COVID-19 outbreak. However, this time 
of crisis is generating stress in the population. These mental 
health considerations were developed by the Mental Health 
Department as support for mental and psychological well-
being during COVID-19 outbreak.  

For the General Population  

1. COVID-19 has and is likely to affect people from many 
countries, in many geographical locations. Don’t attach it to 
any ethnicity or nationality. Be empathetic to those who got 
affected, in and from any country, those with the disease have 
not done anything wrong.  

2. Don’t - refer to people with the disease as “COVID-19 
cases”, “victims” “COVID-19 families” or the “diseased”. They 
are “people who have COVID-19”, “people who are being 
treated for COVID-19”, “people who are recovering from 
COVID-19” and after recovering from COVID-19 their life will 
go on with their jobs, families and loved ones.  

3. Avoid watching, reading or listening to news that cause you 
to feel anxious or distressed; seek information mainly to take 
practical steps to prepare your plans and protect yourself and 
loved ones. Seek information updates at specific times during 
the day once or twice. The sudden and near-constant stream 
of news reports about an outbreak can cause anyone to feel 
worried. Get the facts. Gather information at regular intervals, 
from WHO website and local health authorities platforms, in 
order to help you distinguish facts from rumors.  

4. Protect yourself and be supportive to others. Assisting 
others in their time of need can benefit the person receiving 
support as well as the helper.  

5. Find opportunities to amplify the voices, positive stories and 
positive images of local people who have experienced the new 
coronavirus (COVID-19) and have recovered or who have 
supported a loved one through recovery and are willing to 
share their experience. 

6. Honor caretakers and healthcare workers supporting people 
affected with COVID-19 in your community. Acknowledge the 
role they play to save lives and keep your loved ones safe. 

 

For Health Care Workers 

7. For health workers, feeling stressed is an experience that 
you and many of your health worker colleagues are likely going 
through; in fact, it is quite normal to be feeling this way in the 
current situation. Stress and the feelings associated with it are 
by no means a reflection that you cannot do your job or that 
you are weak. Managing your stress and psychosocial 
wellbeing during this time is as important as managing your 
physical health. 

8. Take care of your basic needs and employ helpful coping 
strategies- ensure rest and respite during work or between 
shifts, eat sufficient and healthy food, engage in physical 
activity, and stay in contact with family and friends. Avoid using 
unhelpful coping strategies such as tobacco, alcohol or other 
drugs. In the long term, these can worsen your mental and 
physical well-being. This is a unique and unprecedented 
scenario for many workers, particularly if they have not been 
involved in similar responses. Even so, using the strategies 
that you have used in the past to manage times of stress can 
benefit you now. The strategies to benefit feelings of stress are 
the same, even if the scenario is different. 

9. Some workers may unfortunately experience avoidance by 
their family or community due to stigma or fear. This can make 
an already challenging situation far more difficult. If possible, 
staying connected with your loved ones including through 
digital methods is one way to maintain contact. Turn to your 
colleagues, your manager or other trusted persons for social 
support- your colleagues may be having similar experiences to 
you. 

10. Use understandable ways to share messages with people 
with intellectual, cognitive and psychosocial disabilities. Forms 
of communication that do not rely solely on written information 
should be utilized If you are a team leader or manager in a 
health facility. 

11. Keeping all staff protected from chronic stress and poor 
mental health during this response means that they will have 
a better capacity to fulfil their roles. 

12. Ensure good quality communication and accurate 
information updates are provided to all staff. Rotate workers 
from high-stress to lower-stress functions. Partner 
inexperienced workers with their more experiences 
colleagues. The buddy system helps to provide support, 
monitor stress and reinforce safety procedures. Ensure that 
outreach personnel enter the community in pairs. Initiate, 
encourage and monitor work breaks. Implement flexible 
schedules for workers who are directly impacted or have a 
family member impacted by a stressful event. 

13. If you are a team leader or manager in a health facility, 
facilitate access to, and ensure staff are aware of where they 
can access mental health       (Continued on page 5)  

Mental Health Considerations During the COVID-19 Outbreak 

How Leaders Can Help Employees and 

Clients Reduce Anxiety in Times of Great 

Stress, C.J. Marwitz, BenefitsPro, March 18 

 

https://www.benefitspro.com/2020/03/18/how-leaders-can-help-employees-and-clients-reduce-anxiety-in-times-of-great-stress/?kw=How%20leaders%20can%20help%20employees%20and%20clients%20reduce%20anxiety%20in%20times%20of%20great%20stress&utm_source=email&utm_medium=enl&utm_campaign=bprodaily&utm_content=20200319&utm_term=bpro&slreturn=20200219081112
https://www.benefitspro.com/2020/03/18/how-leaders-can-help-employees-and-clients-reduce-anxiety-in-times-of-great-stress/?kw=How%20leaders%20can%20help%20employees%20and%20clients%20reduce%20anxiety%20in%20times%20of%20great%20stress&utm_source=email&utm_medium=enl&utm_campaign=bprodaily&utm_content=20200319&utm_term=bpro&slreturn=20200219081112
https://www.benefitspro.com/2020/03/18/how-leaders-can-help-employees-and-clients-reduce-anxiety-in-times-of-great-stress/?kw=How%20leaders%20can%20help%20employees%20and%20clients%20reduce%20anxiety%20in%20times%20of%20great%20stress&utm_source=email&utm_medium=enl&utm_campaign=bprodaily&utm_content=20200319&utm_term=bpro&slreturn=20200219081112
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(Continued from page 4)      and psychosocial support 
services. Managers and team leads are also facing similar 
stressors as their staff, and potentially additional pressure in 
the level of responsibility of their role. It is important that the 
above provisions and strategies are in place for both workers 
and managers and that managers are able to role-model self-
care strategies to mitigate stress.  

14. Orient responders, including nurses, ambulance drivers, 
volunteers, case identifiers, teachers and community leaders 
and workers in quarantine sites, on how to provide basic 
emotional and practical support to affected people using 
psychological first aid. 

For Caretakers of Children 

15. Help children find positive ways to express disturbing 
feelings such as fear and sadness. Every child has his/her own 
way to express emotions. Sometimes engaging in a creative 
activity, such as playing, and drawing can facilitate this 
process. Children feel relieved if they can express and 
communicate their disturbing feelings in a safe and supportive 
environment. 

16. Keep children close to their parents and family, if 
considered safe for the child, and avoid separating children 
and their caregivers as much as possible. If a child needs to 
be separated from his/her primary caregiver, ensure that 
appropriate alternative care is and that a social worker, or 
equivalent, will regularly follow up on the child. Further, ensure 
that during periods of separation, regular contact with parents 
and caregivers is maintained, such as twice-daily scheduled 
phone or video calls or other age-appropriate communication 
(e.g., social media depending on the age of the child). 

17. Maintain familiar routines in daily life as much as possible, 
especially if children are confined to home. Provide engaging 
age appropriate activities for children. As much as possible, 
encourage children to continue to play and socialize with 
others, even if only within the family when advised to restrict 
social contract. 

18. During times of stress and crisis, it is common for children 
to seek more attachment and be more demanding on parents 
Discuss the COVID-19 with your Children in honest and age-
appropriate information. If your children have concerns, 
addressing those together may ease their anxiety. Children will 
observe adults’ behaviors and emotions for cues on how to 
manage their own emotions during difficult times.  

For Caretakers of Older Adults 

19. Older adults, especially in isolation and those with cognitive 
decline/dementia, may become more anxious, angry, 
stressed, agitated, and withdrawn during the outbreak/while in 

quarantine. Provide practical and emotional support through 
informal networks (families) and health professionals. 

20. Share simple facts about what is going on and give clear 
information about how to reduce risk of infection in words older 
people with/without cognitive impairment can understand. 
Repeat the information whenever necessary. Instructions 
need to be communicated in a clear, concise, respectful and 
patient way. and it may also be helpful for information to be 
displayed in writing or pictures. Engage their family and other 
support networks in providing information and helping them 
practice prevention measures (e.g. handwashing etc.) 

21. Encourage older adults with expertise, experiences and 
strengths to volunteer in community efforts to respond to the 
COVID-19 outbreak (for example the well/healthy retired older 
population can provide peer support, neighbor checking, and 
childcare for medical personnel restricted in hospitals fighting 
against COVID-19.) 

For People in Isolation 

22. Stay connected and maintain your social networks. Even 
in situations of isolations, try as much as possible to keep your 
personal daily routines. If health authorities have 
recommended limiting your physical social contact to contain 
the outbreak, you can stay connected via e-mail, social media, 
video conference and telephone. 

23. During times of stress, pay attention to your own needs and 
feelings. Engage in healthy activities that you enjoy and find 
relaxing. Exercise regularly, keep regular sleep routines and 
eat healthy food. Keep things in perspective. Public health 
agencies and experts in all countries are working on the 
outbreak to ensure the availability of the best care to those 
affected. 

24. A near-constant stream of news reports about an outbreak 
can cause anyone to feel anxious or distressed. Seek 
information updates and practical guidance at specific times 
during the day from health professionals and WHO website 
and avoid listening to or following rumors that make you feel 
uncomfortable. 

Other Resources 

Resource Page: Coronavirus and Your Mental 

Health, Beacon Health Options, March 2020 

Centers for Disease Control and Prevention: 

Coronavirus 2019 Communication Resources, 

March 2020 

Centers for Disease Control and Prevention: 

Mental Health and Coping During COVID-19, 

March 2020 

Mental Health Considerations During the COVID-19 Outbreak (cont’d) 

https://www.beaconhealthoptions.com/coronavirus-and-your-mental-health/
https://www.beaconhealthoptions.com/coronavirus-and-your-mental-health/
https://www.cdc.gov/coronavirus/2019-ncov/communication/index.html
https://www.cdc.gov/coronavirus/2019-ncov/communication/index.html
https://www.cdc.gov/coronavirus/2019-ncov/about/coping.html
https://www.cdc.gov/coronavirus/2019-ncov/about/coping.html
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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, attendees 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 percent 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 

A school transitioning program, Bridge for Resilient Youth in 
Transition (BRYT), shows promising results of helping students 
re-enter school after a mental health crisis.  

The BRYT program was designed in 2004 by a Boston area 
mental health center, Brookline Center for Community Mental 
Health. The Brookline Center assist school districts in launching 
BRYT programs, including identifying funding streams to support 
the program.  Since the start of the first program, BRYT has been 
implemented in 137 Massachusetts schools, collectively enrolling 
over 140,000 students. The program is looking to expand to other 
states including Rhode Island, New York, New Hampshire, 
Washington, and Oregon.     

According to SAMHSA, in 2018 about 1 in 7 adolescents in the 
12- to 17-year-old age group had a past year major depressive 
episode, accounting for 3.5 million adolescents. Suicide continues 
to be the second leading cause of death in adolescents 15- to 19-
years of age, as reported by the Center for Disease Control and 
Prevention National Vital Statistics Report. 

The innovative school bridge program was designed to support 
the growing mental health needs of students in the school setting. 
BRYT provide short-term re-integration plan to support students 
returning from a psychiatric hospitalization or experiencing chronic 
absences due to a mental health condition.  

At the time they enter the BRYT program, many students report 

experiencing depression, bipolar, anxiety, suicidal behaviors, and 
substance abuse. The BRYT program incorporates three 
structures to address those issues: 

1. Space: A dedicated room is set up within the school and is 
open throughout the school day to support students. 

2. Staffing: The room is fully staffed by school employees 
including a program leader or clinician, such as a social 
worker, counselor, psychologists, and an academic 
coordinator that is a teacher or a classroom assistant.  

3. Services: The program provides an integrated model of 
care through clinical and academic support to the student 
while also supporting the family and care coordination with 
school personnel and community providers.  

BRYT programs report that students on average participate for 6 
to 12 weeks, noting more involvement in the BRYT room at the 
beginning and gradually progressing to their 
regular classroom schedule.    

The Brookline Center reports the program’s 
successful outcomes include getting 85 percent 
of BRYT students back to their academic 
schedule by the end of the school year; and 
reducing the dropout rate from 50 percent to 8 
percent, with 90 percent remaining on track to graduate. 

 

March is Brain Injury 
Awareness Month 

Did you know? 

People who have a history of a 
moderate to severe traumatic 
brain injury (TBI) are 11 times 
more likely to die from an 
overdose than those without a 
history of TBI. 

 

Researchers report that people with TBIs are at a significantly 
greater risk for opioid misuse and overdose. 

Contributing to this risk, 70 to 80 percent of people with TBIs are 
discharged from inpatient rehabilitation with an opioid prescription. 

If the brain is starved of oxygen for more than 5 to 6 minutes due 
to an overdose, people who survive their overdose may sustain 
an Acquired Brain Injury (ABI). 

Click here to review a June 26, 2019 presentation, Overdose 
Fatality Review in Maryland.  

 

School Bridger Program Helps Students Struggling with Mental Illness 

https://training.sprc.org/login/index.php
https://www.brooklinecenter.org/services/school-based-support/bryt-program/how-bridge-programs-work/
https://www.brooklinecenter.org/services/school-based-support/bryt-program/how-bridge-programs-work/
https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHNationalFindingsReport2018/NSDUHNationalFindingsReport2018.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr68/nvsr68_06-508.pdf
https://www.brooklinecenter.org/services/school-based-support/bryt-program/how-bridge-programs-work/
https://www.pdmpassist.org/pdf/26D4_Holmes_Davis.pdfHNlbmJ6A3rks97ojtqxCWWQ==&c=bWvSWBIJv0kW3j1kYY4scqRLB89RRNBNESndJvJmDLw1Ga8dgLeeTw==&ch=UtMfpGvEzodRWqQpfwIt_KsVB-Ok9wS932xkhIOFQY8ztvcFcpufhg==
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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: Life as You Know It is Canceled 

As a mother of two small children and close relation to people who might be in denial that they 
fit into a higher risk category, I’ve been watching the news just like everyone else, wondering 
what’s to come. Though some may disagree with me, we are likely facing a national shutdown 
(perhaps state by state). While writing this, I’ve received three updates: President Trump has 
declared a national emergency, Governor John Edwards of Louisiana, where I live, signed a 
proclamation closing schools and banning gatherings of more than 250 people through April 
13, and Louisiana postponed its April 4 presidential primary. Updates are happening so rapidly 

that it’s hard to keep up. But we will get through this together. 

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/from-the-editors-desk-life-as-you-know-it-is-canceled/
https://talk.crisisnow.com/from-the-editors-desk-life-as-you-know-it-is-canceled/
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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Federal Government COVID-19 Compliance Resource Links for Providers, 
Medicaid Administrators, and State Mental Health Agencies 

Stafford Disaster Relief and Emergency Assistance Act, 42 U.S.C. §§ 5121 et seq. 

Updated June 2019  

National Emergencies Act, 50 U.S.C. § 1601  

COVID-19 Emergency Declaration Health Care Providers Fact Sheet, March 13 

Fact Sheet: Coverage and Benefits Related to COVID-19: Medicaid and CHIP, March 5 

Section 1135 Waiver Flexibilities - Florida Coronavirus Disease 2019, March 16 

COVID-19 FAQs for State Medicaid and CHIP Agencies, Updated March 18 

Inventory of Medicaid and CHIP Flexibilities and Authorities in the Event of a 

Disaster, August 20, 2018 

Notification of Enforcement Discretion for Telehealth Remote Communications 

During the COVID-19 Nationwide Public Health Emergency, March 17 & COVID-19 & 

HIPAA Bulletin Limited Waiver of HIPAA Sanctions and Penalties During a 

Nationwide Public Health Emergency, March 2020 

Medicaid State Plan Fee-for-Service Payments for Services Delivered Via Telehealth, 

Updated March 12 

Medicare COVID-19 FAQs, March 6 

Medicare Telehealth Frequently Asked Questions (FAQs) & Fact Sheet, March 17  

State Survey Agency Guidance for Infection Control and Prevention of Coronavirus 

Disease 2019 (COVID-19) in Nursing Homes, Revised March 13  

State Survey Agency Guidance: Information for Healthcare Facilities Concerning 

2019 Novel Coronavirus Illness (2019-nCoV), February 6 

Interim Guidance for Healthcare Facilities: Preparing for Community Transmission of 

COVID-19 in the United States, February 29 

Coverage and Payment Related to COVID-19 in Medicare, March 5 

CMS Memo to All Medicare Advantage Organizations, Part D Sponsors, and 

Medicare-Medicaid Plans on COVID-19, March 10 

FAQs on Essential Health Benefit Coverage and the Coronavirus (COVID-19), March 12 

FAQs on Catastrophic Plan Coverage and the Coronavirus Disease 2019 (COVID-19), 

March 18 

State Survey Agency Guidance on Emergency Medical Treatment and Labor Act 

(EMTALA) Requirements and Implications Related to Coronavirus Disease 2019 

(COVID-19), March 9 

SAMHSA Opioid Treatment Program Guidance, March 16 

DEA Information on Telemedicine, January 31 

Information for PACE Organizations Regarding Infection Control and Prevention of 

Coronavirus Disease 2019 (COVID-19), March 17 

SAMHSA Fact Sheet: Tips For Social Distancing, Quarantine, And Isolation During 

An Infectious Disease Outbreak, March 16 

COVID-19 Public Health Emergency Response and 42 CFR Part 2 Guidance, SAMHSA, 

March 19 

 
 
 
 
 
 
 
 
 

  

 

 

 

  

https://www.fema.gov/media-library-data/1582133514823-be4368438bd042e3b60f5cec6b377d17/Stafford_June_2019_508.pdf
https://www.govinfo.gov/content/pkg/HMAN-112/pdf/HMAN-112-pg1119.pdf
https://www.cms.gov/files/document/covid19-emergency-declaration-health-care-providers-fact-sheet.pdf
https://www.cms.gov/files/document/03052020-medicaid-covid-19-fact-sheet.pdf
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/index.html
https://www.medicaid.gov/state-resource-center/downloads/covid-19-faqs.pdf
https://www.medicaid.gov/state-resource-center/downloads/mac-learning-collaboratives/medicaid-chip-inventory.pdf
https://www.medicaid.gov/state-resource-center/downloads/mac-learning-collaboratives/medicaid-chip-inventory.pdf
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html
https://www.hhs.gov/sites/default/files/hipaa-and-covid-19-limited-hipaa-waiver-bulletin-508.pdf
https://www.hhs.gov/sites/default/files/hipaa-and-covid-19-limited-hipaa-waiver-bulletin-508.pdf
https://www.hhs.gov/sites/default/files/hipaa-and-covid-19-limited-hipaa-waiver-bulletin-508.pdf
https://www.medicaid.gov/medicaid/benefits/downloads/medicaid-telehealth-services.pdf
https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf
https://edit.cms.gov/files/document/medicare-telehealth-frequently-asked-questions-faqs-31720.pdf
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://www.cms.gov/files/document/3-13-2020-nursing-home-guidance-covid-19.pdf
https://www.cms.gov/files/document/3-13-2020-nursing-home-guidance-covid-19.pdf
https://www.cms.gov/files/document/qso-20-09-all.pdf
https://www.cms.gov/files/document/qso-20-09-all.pdf
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/guidance-hcf.html
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/guidance-hcf.html
https://www.cms.gov/files/document/03052020-medicare-covid-19-fact-sheet.pdf
https://www.cms.gov/files/document/hpms-memo-covid-information-plans.pdf
https://www.cms.gov/files/document/hpms-memo-covid-information-plans.pdf
https://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/EHB-Benchmark-Coverage-of-COVID-19.pdf
https://www.cms.gov/CCIIO/Resources/Files/Catastrophic-Coverage-of-COVID-19.pdf
https://www.cms.gov/files/document/qso-20-15-emtala-requirements-and-coronavirus-0311-updated-003pdf.pdf-1
https://www.cms.gov/files/document/qso-20-15-emtala-requirements-and-coronavirus-0311-updated-003pdf.pdf-1
https://www.cms.gov/files/document/qso-20-15-emtala-requirements-and-coronavirus-0311-updated-003pdf.pdf-1
https://www.samhsa.gov/sites/default/files/otp-guidance-20200316.pdf
https://www.samhsa.gov/sites/default/files/programs_campaigns/medication_assisted/dea-information-telemedicine.pdf
https://www.cms.gov/files/document/covid-19-pace-memo-3-17-20.pdf
https://www.cms.gov/files/document/covid-19-pace-memo-3-17-20.pdf
https://www.samhsa.gov/sites/default/files/tips-social-distancing-quarantine-isolation-031620.pdf
https://www.samhsa.gov/sites/default/files/tips-social-distancing-quarantine-isolation-031620.pdf
https://www.samhsa.gov/sites/default/files/covid-19-42-cfr-part-2-guidance-03192020.pdf
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Department of Justice Bureau of Justice Assistance 
Funding Opportunity Announcement: FY 2020 
Innovations in Reentry Initiative: Building System 
Capacity & Testing Strategies to Reduce Recidivism 
(BJA-2020-17281) 

  Funding Mechanism: Grant   Anticipated Total Available Funding: $4 million 
 Anticipated Number of Awards: 4  Anticipated Award Amount: Up to $1M per year 

 Length of Project: 48 Months   Cost Sharing/Match Required?: No 

Application Due Date: Monday, May 4, 2020, 11:59 E.T. 

This program will help jurisdictions assess their reentry system, identify strengths and gaps, and then build capacity for either improving 
reentry systems generally or improving service delivery by implementing or expanding a reentry program. 

Grantees will work with BJA to either identify system gaps and then implement improvements to enhance the effectiveness of their 
reentry system or to implement or enhance a reentry program to reduce recidivism among a specific target population. 

Eligibility:  

Eligible applicants include units or components of state, county, or local government and federally recognized Indian tribal 
governments.  

The full FOA is available at https://bja.ojp.gov/sites/g/files/xyckuh186/files/media/document/bja-2020-17281.pdf. 

 
 
 

Department of Justice Office of Juvenile Justice and 
Delinquency Prevention FY 2020 Competitive Solicitation 
OJJDP FY 2020 Strategies To Support  
Children Exposed to Violence (CFDA 16.818) 

 
Funding Mechanism: Grant    Anticipated Total Available Funding: $7 million 

Anticipated Number of Awards: 7   Anticipated Award Amount: Up to $1M per year 

Length of Project: 36 Months    Cost Sharing/Match Required?: No 

Application Due Date: Monday, April 27, 2020, 11:59 E.T. 

The U.S. Department of Justice (DOJ), Office of Justice Programs (OJP), Office of Juvenile Justice and Delinquency Prevention (OJJDP) 
is seeking applications for funding for the fiscal year (FY) 2020 Strategies To Support Children Exposed to Violence. This program furthers 
the Department’s mission by combating victimization and reducing violent crime. 

Funding under this program can be used to develop support services for children exposed to violence in their homes, schools, and 
communities; and to develop, enhance, and implement violent crime reduction strategies that focus on violent juvenile offenders. This 
program development and resource allocation decision by interested applicants should be based on currently available resources to the 
jurisdiction and gaps in services. The goals of the program are to: 1) reduce the incidence of violence through accountability efforts for 
juvenile offenders; 2) respond to victimization of children whether as a result of violence that occurs in the school, community or family; 
and 3) increase protective factors to prevent juvenile violence, delinquency, and victimization. 

Eligibility: 

 states and territories, 

 units of local government, 

 federally recognized Indian tribal governments, 

 nonprofit organizations (including tribal nonprofit 
organizations), and 

 institutions of higher education (including tribal 
institutions of higher education). 

A solicitation webinar will be held on March 26, 2020 at 2 p.m. ET. This webinar will provide a detailed overview of the solicitation and 
allow an opportunity for interested applicants to ask questions. Preregistration is required for all participants. Register by clicking this 
link and following the instructions. Due to the limited time, OJJDP encourages participants to review the solicitation and submit any 
questions they may have in advance and no later than 3 days prior. Submit your questions to grants@ncjrs.gov  with the subject as 
“Questions for OJJDP FY 2020 Strategies to Support Children Exposed to Violence Webinar.” After the webinar, you will find the 
webinar recording uploaded here. 

The full FOA is available at https://ojjdp.ojp.gov/sites/g/files/xyckuh176/files/media/document/ojjdp-2020-17926.pdf.  

 

https://bja.ojp.gov/sites/g/files/xyckuh186/files/media/document/bja-2020-17281.pdf
mailto:grants@ncjrs.gov
https://ojjdp.ojp.gov/library/multimedia/list
https://ojjdp.ojp.gov/sites/g/files/xyckuh176/files/media/document/ojjdp-2020-17926.pdf
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We strongly encourage you to register online at our 

website for the fastest and most efficient process.  

SEPTEMBER 10, 2020 

http://www.ncaddmaryland.org/


 11 

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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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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Student Mental Health: Responding to the Crisis 
Mary Ward House Conference & Exhibition Centre, London 

May 5, 2020 
This conference will break-down the cultures, economic factors, social and institutional pressures contributing to 
dramatic rises in disclosures of mental health issues at universities and student suicides. 
 

Delegates will explore why more students are turning to unconventional incomes like gambling and sex work during 
their studies, how the university experience can compound cultural and environmental conditions that lead students 
to access and supply drugs; and discussing how cross-institutional co-operation as well as legislative review of 
attitudes towards information sharing could prevent students reaching a point of crisis.  
  
With just over two months to go to this expected sell out event places are now at a premium. However you can still... 

 
View 
Event 

 View 
Programme 

 Register 
Interest 

 Book 
A Place 

 
Student Mental Health: Responding to the Crisis is our third national conference bringing together domestic 
and European HE institutes, students, academic/policy researchers, health, social care and counselling 
services to develop pragmatic approaches to: 

 Transitions of otherwise non-criminal student populations into drug use and supply created by financial instability, 
distance from guardians and the interconnected nature of student life. 

 Preventing student suicides; developing best practices in data sharing between institutions and families – 
measuring the importance of student safety and public interest against data protection, as well as investing in 
welfare support services and advanced planning.     

 Isolation and instability created by increases in students engaging with sex work and gambling as a means of 
meeting the cost of university life. 

 Cultures of anxiety driven by transitions in curriculum and lifestyle, persecutory perfectionism, unrealistic 
expectations projected on new media platforms, institutional pressures and uncertainty around post-university 
employment opportunities. 

 Normalisation of competitive and insecure working cultures in the HE sector – how does this impact the human 
value of academic labour and the support available to young people struggling with their studies. 

 
 

2020 Attendee Breakdown by Sector. 
! 

Curious about who else will be in attendance on  
 the day? 

http://www.ofenewsletters.co.uk/link.php?M=43546158&N=9705&L=1520&F=H
http://www.ofenewsletters.co.uk/link.php?M=43546158&N=9705&L=1520&F=H
http://www.ofenewsletters.co.uk/link.php?M=43546158&N=9705&L=1552&F=H
http://www.ofenewsletters.co.uk/link.php?M=43546158&N=9705&L=1552&F=H
mailto:jonathan.smith@openforumevents.co.uk?subject=%20I'm%20Interested%20hold%20my%20place%20at%20Student%20Mental%20Health%20London%202020%20&body=Name:%20%0D%0AContact%20Number:%0D%0AOrganisation:%0D%0APreferred%20email%20address:%20%20%0D%0A
mailto:jonathan.smith@openforumevents.co.uk?subject=%20I'm%20Interested%20hold%20my%20place%20at%20Student%20Mental%20Health%20London%202020%20&body=Name:%20%0D%0AContact%20Number:%0D%0AOrganisation:%0D%0APreferred%20email%20address:%20%20%0D%0A
http://www.ofenewsletters.co.uk/link.php?M=43546158&N=9705&L=1521&F=H
http://www.ofenewsletters.co.uk/link.php?M=43546158&N=9705&L=1521&F=H
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Due to the rapidly evolving COVID-19 pandemic, we are all in the midst of a very challenging time, and we know that 
our state and local members, and many of our partners are on the front line. We want to thank you for all you are 
doing in your state and communities—please know that you have our unwavering support. 

Like everyone else, APHSA continues to closely track COVID-19 developments and guidance from public health 
officials in order to make every effort to safeguard the health and well-being of our staff, members, and partners. 
While we continue to plan for our 2020 National Health and Human Services Summit currently scheduled for June 7-
10 in Arlington, VA, as well as other APHSA events scheduled to take place later in the summer and fall, we are 
simultaneously making contingency plans should we not be able to convene. In the same spirit, we will remain flexible 
in regards to event deadlines as we move forward.  

We are mindful of the influx of messages you are likely receiving during this unpredictable time that requires so many 
of us to keep in touch. We therefore plan to share weekly, touch-base updates pertaining to COVID-19, our events, 
and more through our newsletter, This Week In Washington, which is published on Fridays. If you do not currently 
receive This Week In Washington you can subscribe here. We will also provide updates on our events page and 
twitter account, and continue to provide any urgent messages directly to your inbox.  

If you have any questions or concerns, events-related or other, please feel free to contact Jessica Garon, Director of 
Communications.  

 
  

Additional NASMHPD Links of Interest 
Brain Scan Analysis Reveals Two Distinct Schizophrenia Subtypes, Psychiatry and Behavioral Health 

Learning network, March 12 & Two Distinct Neuroanatomical Subtypes of Schizophrenia Revealed Using 

Machine Learning, Chand G.B., et al., BRAIN: A Journal of Neurology, February 27 

Initial Investigation of Transmission of COVID-19 Among Crew Members During Quarantine of a Cruise 

Ship — Yokohama, Japan, February 2020, Kensaku K. et al., Morbidity and Mortality Weekly Report, 

March 17  

New Coronavirus Stable for Hours on Surfaces, National Institute of Allergy and Infectious Diseases 

(NIAID), March 17 

U.S. Virus Plan Anticipates 18-Month Pandemic and Widespread Shortages, Peter Baker & Eileen 

Sullivan, New York Times, March 17 

The Coronavirus Is Here to Stay, So What Happens Next?, Ezekiel Emanuel, M.D., Susan Ellenberg & 

Michael Levy, New York Times, March 17 

COVID-19 in a Long-Term Care Facility — King County, Washington, February 27–March 9, 2020, 

McMichael T.M., Ph.D., et al., Morbidity and Mortality Weekly Report, March 18 

Severe Outcomes Among Patients with Coronavirus Disease 2019 (COVID-19) — United States, February 

12–March 16, 2020, CDC COVID-19 Response Team, Morbidity and Mortality Weekly Report, March 18 

Coping With Coronavirus: Managing Stress, Fear, and Anxiety, Joshua A. Gordon, M.D. Ph.D., NIMH 

Director’s Message, March 16 

Viewpoint: Toward a Distinct Mental Disorder—Suicidal Behavior, Sisti D., Ph.D.,; Mann J.J., M.D. 

& Oquendo M.A.,, M.D., Ph.D., JAMA Psychiatry, March 18 

World Health Organization Interim Guidelines on Clinical Management of Severe Acute 

Respiratory Infection (SARI) When COVID-19 Disease is Suspected. March 13  

 

 

 

http://r20.rs6.net/tn.jsp?f=0017-WGqya-A6e5aBw0QyzRP8DL55Zbp3M8CFMgxqN-TucNePxtHxOtmufteRlz_yB65ne1dPev4C7ppAFrogalimJ8PvNVD-YXT2vh3VyRNMFzjBHExuOk-kHeMpVRqSh5m6iMpZovA9LLaJKbj_arU5sLCBwBfQVx&c=u17eOInWzjANCT1tW8JuFms93Hmbke7M8U56Y7voeWKBooGQd9soIQ==&ch=DFD3RM4I7A9cca5eIfXkkGVtgDzsX5E2NZb2fOkdCUM54P9R96sdBA==
http://r20.rs6.net/tn.jsp?f=0017-WGqya-A6e5aBw0QyzRP8DL55Zbp3M8CFMgxqN-TucNePxtHxOtmufteRlz_yB65ne1dPev4C7ppAFrogalimJ8PvNVD-YXT2vh3VyRNMFzjBHExuOk-kHeMpVRqSh5m6iMpZovA9LLaJKbj_arU5sLCBwBfQVx&c=u17eOInWzjANCT1tW8JuFms93Hmbke7M8U56Y7voeWKBooGQd9soIQ==&ch=DFD3RM4I7A9cca5eIfXkkGVtgDzsX5E2NZb2fOkdCUM54P9R96sdBA==
http://r20.rs6.net/tn.jsp?f=0017-WGqya-A6e5aBw0QyzRP8DL55Zbp3M8CFMgxqN-TucNePxtHxOtmnY07T0aMvKjn0eIoY0uXn_4qg3tUY_c5UvknHtvRhIzYYVB09iqPxhiulBkTt5BL9q0Q5rKNnkWgTaEXg7xqDTMmjd7naDj1E887SoMV2txxFlxpirCC-ThZLpnyK1my5iaOPSCX0dp&c=u17eOInWzjANCT1tW8JuFms93Hmbke7M8U56Y7voeWKBooGQd9soIQ==&ch=DFD3RM4I7A9cca5eIfXkkGVtgDzsX5E2NZb2fOkdCUM54P9R96sdBA==
http://r20.rs6.net/tn.jsp?f=0017-WGqya-A6e5aBw0QyzRP8DL55Zbp3M8CFMgxqN-TucNePxtHxOtmiz0-52ns4EC_GZ2WZNxr75vujbIXyAF73QD6hr81BMX_5xvjnbzIyUp4l-NEHcGNnVW6gJCMmlW6Cz9LvJC42-xTb3bFrd5ig==&c=u17eOInWzjANCT1tW8JuFms93Hmbke7M8U56Y7voeWKBooGQd9soIQ==&ch=DFD3RM4I7A9cca5eIfXkkGVtgDzsX5E2NZb2fOkdCUM54P9R96sdBA==
http://r20.rs6.net/tn.jsp?f=0017-WGqya-A6e5aBw0QyzRP8DL55Zbp3M8CFMgxqN-TucNePxtHxOtmg1NKSuj4beTRkIaSZl58N3S7H8GoCARBknM81vP-bu9JphgiJ3fm9c6rnW_mnbla5mZRuli_Up3537TCW1oWbHeantRCW2hvarvAenQHNyzR4StpylpP0g=&c=u17eOInWzjANCT1tW8JuFms93Hmbke7M8U56Y7voeWKBooGQd9soIQ==&ch=DFD3RM4I7A9cca5eIfXkkGVtgDzsX5E2NZb2fOkdCUM54P9R96sdBA==
https://www.psychcongress.com/article/brain-scan-analysis-reveals-two-distinct-schizophrenia-subtypes
https://academic.oup.com/brain/advance-article-abstract/doi/10.1093/brain/awaa025/5758311?redirectedFrom=fulltext
https://academic.oup.com/brain/advance-article-abstract/doi/10.1093/brain/awaa025/5758311?redirectedFrom=fulltext
https://www.cdc.gov/mmwr/volumes/69/wr/mm6911e2.htm?s_cid=mm6911e2_e&deliveryName=USCDC_921-DM22863
https://www.cdc.gov/mmwr/volumes/69/wr/mm6911e2.htm?s_cid=mm6911e2_e&deliveryName=USCDC_921-DM22863
https://www.nih.gov/news-events/news-releases/new-coronavirus-stable-hours-surfaces
https://www.nytimes.com/2020/03/17/us/politics/trump-coronavirus-plan.html?referringSource=articleShare
https://www.nytimes.com/2020/03/17/opinion/coronavirus-social-distancing-effect.html
https://www.cdc.gov/mmwr/volumes/69/wr/mm6912e1.htm?s_cid=mm6912e1_e&deliveryName=USCDC_921-DM23064
https://www.cdc.gov/mmwr/volumes/69/wr/mm6912e2.htm?s_cid=mm6912e2_e&deliveryName=USCDC_921-DM23064
https://www.cdc.gov/mmwr/volumes/69/wr/mm6912e2.htm?s_cid=mm6912e2_e&deliveryName=USCDC_921-DM23064
https://www.nimh.nih.gov/about/director/messages/2020/coping-with-coronavirus-managing-stress-fear-and-anxiety.shtml
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2762984?guestAccessKey=df9386ad-1d23-491b-8780-d171beb8b8e7&utm_source=silverchair&utm_medium=email&utm_campaign=article_alert-jamapsychiatry&utm_content=olf&utm_term=031820
https://jamanetwork.com/searchresults?author=Dominic+Sisti&q=Dominic+Sisti
https://jamanetwork.com/searchresults?author=J.+John+Mann&q=J.+John+Mann
https://jamanetwork.com/searchresults?author=Maria+A.+Oquendo&q=Maria+A.+Oquendo
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=2ahUKEwi0mom1u6boAhX2CjQIHd_VBL4QFjAAegQIBxAB&url=https%3A%2F%2Fwww.who.int%2Fdocs%2Fdefault-source%2Fcoronaviruse%2Fclinical-management-of-novel-cov.pdf%3Fsfvrsn%3Dbc7da517_10%26download%3Dtrue&usg=AOvVaw0JbOwYIBw1OP7JHcMdti4s
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=2ahUKEwi0mom1u6boAhX2CjQIHd_VBL4QFjAAegQIBxAB&url=https%3A%2F%2Fwww.who.int%2Fdocs%2Fdefault-source%2Fcoronaviruse%2Fclinical-management-of-novel-cov.pdf%3Fsfvrsn%3Dbc7da517_10%26download%3Dtrue&usg=AOvVaw0JbOwYIBw1OP7JHcMdti4s
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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.  

 

   

 
For more information visit nashia.org  

or contact Jill Tilbury .  

 

 

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 

 

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
http://r20.rs6.net/tn.jsp?f=0017xNyVvIsatjBnRgAtCI-uUu3HtLAX1Gz7h4BNdA0yLc5noHatLuy8R84yKaqtZlViQtuhpDJXN06sPzNwGFjTm6EhHZlwNLeLopm7_QY-IFixhcpWm2oHih27Ec5UE_pA6i6ogrH5kcz6WlW_0m0jZSR3W0u5oXiFmevQaRPqjw=&c=aWyotuymlw7jdT__sXWJoB8gamqoz7wT3VamWcZs2mPs2L7ybRKPvA==&ch=A2KFWJuqw_V5PB_obYn2iFDF-tRdb9F6rvyZgwN7hZB7k--7xre8dw==
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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. 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 

  

WEBSITE FOR THE SAMHSA-SPONSORED  

2020 Health Summit: Addressing Mental Health Disparities 
Monday April 20, 2020 8:30 a.m. - 4:00 p.m. E.T. 

One in five Americans has experienced a mental health issue. Those from marginalized communities have compounded effects, 
as mental health illnesses are not uniformly treated. The goal of the 2020 Health Summit will be to address key areas of disparity 
in mental health treatment. 

Join the Health and Human Rights Institute of the National Center for Civil and Human Rights for our 2020 Health Summit as we 
explore various topics related to mental health disparities. The program will feature rotating panels discussing the 6 2020 Summit 

focus areas of: 1) states’ lagging mental health parity laws; 2) the toll of white supremacy on mental health; 3) trauma informed care 
relating to gender-based and intersectionality-based violence; 4) the mental health of youth in marginalized communities; 5) mental 
health and HIV; 6) homelessness and mental health. 

The Summit will include time to network with leaders and experts in the field. The doors will open at 8:30 a.m. with a continental 
breakfast and the program will begin promptly at 9:00 a.m. and close at 4:00 p.m., inclusive of lunch. 

Who Should Attend? 

• Social workers, mental health professionals, researchers; nurse practitioners 

• Community leaders; healthcare professionals 

• Policymakers, academics, and human rights leaders, and the general public 

The event is free, but registration is required.  
For more information, visit 2020healthsummit.org or email mwatson@civilandhumanrights.org.  

Register HERE 

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://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
mailto:mwatson@civilandhumanrights.org
https://www.eventbrite.com/e/2020-health-summit-addressing-mental-health-disparities-tickets-96742335931?aff=ebdssbdestsearch
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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-SPONSORED WEBINAR 

Recovery Live! Supporting the Peer Workforce in Advancing  
Treatment on Recovery Supports for Older Adults  
Thursday, March 26, 2:00 p.m. to 3:00 p.m. E.T. 
SAMHSA’s Bringing Recovery Supports to Scale Technical Assistance Center Strategy (BRSS 

TACS) invites you to join national experts in a conversation about how treatment and recovery services can best meet the unique 
needs of older adults. 

With a growing population of older adults in United States, it will be important for mental and substance use disorder providers 
to adapt services to best meet this group’s unique needs. Older adults with mental health issues or substance use disorder face 
many barriers to care, including misdiagnosis, lack of knowledge, and challenges to accessing services. Through outreach, 
screening, and client engagement strategies, organizations can adapt the best practices they already use to engage older adults 
in treatment and recovery support services. 

Presenters will describe the changing landscape of treatment and recovery services for older adults, highlight best practices 
emerging across the field, and share how recovery support services, such as peer services, can improve client outreach and 
engagement. 

Join us for this free, interactive virtual event moderated by Lonnetta Albright, BRSS TACS Subject Matter Expert. 

Presenters: 

• Cathi Valdez, Director, Certified Older Adult Peer Specialist Endorsement and Certified Peer Support Worker Instructor, New 
Mexico Office of Peer Recovery and Engagement 

• Rob Walker, External Consumer Engagement Liaison, Massachusetts Department of Mental Health, Office of Recovery and 
Empowerment 

• Cynthia Zubritsky, Director of Policy Research, Center for Mental Health Policy and Services Research, University of 
Pennsylvania      Registration will close 60 minutes before the event start time. 

 

  

Register HERE 

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
http://clicks.memberclicks-mail.net/ls/click?upn=8yswU-2FeqjyxrxYWc2FDIKE8FUDf-2BQnaXMYq6hHnl1EVnrUwTAk-2Fx8W5gaW5m-2F25l-2BryGr-2BwZ3MDhRFf6CzGD1j-2F-2BYJlYSIOk4OVa1iZtIZiE-2B3nKPzT-2FpXdjutQPSNR1VvATmezIWLWlHx7I5xlyunoyawWRuSq5mkTZtTz-2F14oVDpb6q5jYZfs-2B6BohBXsJ8DVYE-2BemcbGt4lVIwZzTpA-3D-3DLLrC_G3-2BER2LzYkfGHpV0MZ1Cefcjpo2GlEhwt1LbSrCvRUGd-2F-2BkMbav1aXYWs3qHpDtjZw0U6rhywpiqxrH9IUmpq31avFGJJZpiIZqaxMfjEq-2BTqk9L2brKcU3sa5V42gWmn6zYYrhCFVdsusY1rKbN-2FV2eThftWsqNgmtQTa9krhgXJOdHxgnvWDiTMUyA1n-2B5Jjb-2BPZOu-2FVNKVhGACVin3HYDJUry8Yh5C8q200f2Fugw4SOSP38Obqy8-2FYBp6NC6BA0NGxxyqsrNvTG3klbwIrEUvGbuLCgGuUpkfB9Odd4M1Y7jz9rTA267fbI-2FblvvXa-2BS34063LGm9ERj5obyTAvYrpijOwcbzF06FOWUeT4-3D
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Webinar Announcement: 

The Critical Role of Mentors in Veterans Treatment Courts 
Tuesday, April 21,  Noon to 1:30 p.m. E.T. 

Veterans Treatment Courts (VTCs) use an interdisciplinary team approach to divert 
justice involved veterans away from incarceration and into treatment. This proactive approach towards justice involvement is 
accomplished by effectively targeting and addressing participants’ responsivity needs, specifically ones that are clinical (medical, 
behavioral health and trauma), cultural, and criminogenic. In this webinar, participants will learn about the core, essential 
components that comprise a VTC with particular focus placed on the mentoring component. 
 

Three presenters will discuss essential elements that contribute to the ongoing success of the mentoring component and the 
importance of using best practices in peer mentoring implementation. Vital information about resources for mentoring 
components to access will be discussed, including recently developed online training modules, and a new mentor coordinator 
curriculum 

Register HERE 

 
   SAMHSA FUNDING OPPORTUNITY ANNOUNCEMENT 

Tribal Opioid Response Grants (TI-20-011) 
Funding Mechanism: Grant    Anticipated Total Available Funding: $50 million 

Anticipated Number of Awards: Up to 200  Anticipated Award Amount: See Appendix K, below 

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

Application Due Date: Tuesday, May 4, 2020 

The Substance Abuse and Mental Health Services Administration (SAMHSA) is accepting applications for fiscal year (FY) 2020 
Tribal Opioid Response grants (Short Title: TOR). The program aims to address the opioid crisis in tribal communities by increasing 
access to culturally appropriate and evidence-based treatment, including medication-assisted treatment (MAT) using one of the 
three FDA-approved medications for the treatment of opioid use disorder (OUD). In addition to focusing on OUD, recipients may 
also address stimulant misuse and use disorders, including cocaine and methamphetamine. The intent is to reduce unmet treatment 
need and opioid overdose-related deaths through the provision of prevention, treatment, and recovery support services for OUD 
and, if so desired, stimulant misuse and use disorders. 

Eligibility: The applicant must be a federally recognized American Indian or Alaska Native tribe or tribal organization. Tribes and 
tribal organizations may apply individually, as a consortia, or in partnership with an urban Indian organization, as defined under  
25 U.S.C. § 1603. 

Contacts:  
Program Issues: Beverly Vayhinger, Office of Financial Resources, Substance Abuse and Mental Health Services Administration 

(SAMHSA). (240) 276-0564, Beverly.Vayhinger@samhsa.hhs.gov.  

Grants Management and Budget Issues: Odessa Crocker, Office of Financial Resources, Division of Grants Management, 
SAMHSA, (240) 276-1078, Odessa.Crocker@samhsa.hhs.gov. 

APPENDIX K 

Annual Award Allocation of Tribal Opioid Response Grants Funds will be distributed noncompetitively based on values provided below. Dollar 
amounts are based on user population of tribes. If a tribe elects to partner with another tribe to apply, award amounts of each tribe in the 
application may be summed for total application budget. The first column shown represents the tribe’s user population. The second column 
shows the maximum amount for which the tribe may apply per year. Applicants may elect to apply for less than the amount shown; however, 
applicants may not apply for more than the annual amount shown in either year of the grant.  

User Population Funding Per Year 

1 to 5,000 $125,000 

5,001to 10,000 $200,000 

10,001 to 20,000 $350,000 

20,001 to 40,000 $700,000 

40,001+  $1,800,000 

 

https://praincevents.webex.com/praincevents/onstage/g.php?MTID=e25122708f1f5816eb88f31cfad799e31
https://praincevents.webex.com/praincevents/onstage/g.php?MTID=e25122708f1f5816eb88f31cfad799e31
https://www.samhsa.gov/grants/grant-announcements/ti-20-011
https://www.samhsa.gov/grants/grant-announcements/ti-20-011
mailto:Odessa.Crocker@samhsa.hhs.gov
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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) 

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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In recognition of World Bipolar Day, NIMH is hosting a Facebook 
Live event on bipolar disorder in adolescents and young adults 

on POSTPONED 

Bipolar disorder is not the same as the typical ups and downs 
every kid goes through. The mood swings are more extreme and 
accompanied by changes in sleep, energy level, and the ability to 
think clearly. While bipolar disorder is far less common than 
depression in adolescents, it can be extremely impairing and is 
associated with a high risk for suicide if untreated. Bipolar 
disorder can be particularly difficult to diagnose in adolescents as 
they are already experiencing mood swings related to puberty and 
hormonal changes, and the symptoms of bipolar disorder often 
mirror those of other mental disorders like attention-deficit 
hyperactivity disorder (ADHD). 

During the Facebook Live event, clinical psychologist and chief of the Child and Adolescent Psychosocial Interventions Research 
Program at NIMH, Mary Rooney, Ph.D., will discuss the signs and symptoms, proper diagnosis, and treatments for bipolar disorder 
in adolescents and young adults. 

Facebook viewers will also have a chance to ask questions live, so follow NIMH on Facebook and read below for more information 
on how to participate. 
 

Participating is easy. 
 

Visit NIMH’s Facebook page a few minutes before 12:00 p.m. E.T. on March 26. Refresh your page at 12:00 p.m. E.T. to watch the 
live video discussion, it will begin on the hour. Click on the video. Make sure it is unmuted by using the volume controls at the bottom 
of the video. Type your questions into the comments section below the video. NIMH experts will answer questions and provide 
resources after the event. You will need a Facebook account to ask questions.  

 

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 

 

 

   

https://www.facebook.com/nimhgov/
https://grants.nih.gov/grants/rfi/rfi.cfm?ID=101
mailto:nihstrategicplan@od.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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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 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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           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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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 POSTPONED TO EARLY FALL, 2020, Anfield Stadium, Liverpool, UK 

in Partnership with Mersey Care NHS Foundation Trust 
 

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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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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Register Your Event 

.

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. 

Monday, March 30,  
1:00 p.m. – 2:30 p.m. E.T. 

The PAE Attention Framework: Understanding the Ingredients for Successful 

Stakeholder Engagement                             Register HERE 

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 

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. 
  

https://samhsa.us4.list-manage.com/track/click?u=d0780dc94825e65acd61c17dc&id=61ffd5e280&e=a2d8e4f5ee
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwNjE3LjcwNzQ1NjEmbWVzc2FnZWlkPU1EQi1QUkQtQlVMLTIwMTkwNjE3LjcwNzQ1NjEmZGF0YWJhc2VpZD0xMDAxJnNlcmlhbD0xNzExNzI0NyZlbWFpbGlkPWFtYW5kYS5oaWxsQGNtcy5oaHMuZ292JnVzZXJpZD1hbWFuZGEuaGlsbEBjbXMuaGhzLmdvdiZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&109&&&https://ncapps.acl.gov
https://zoom.us/webinar/register/WN_6FFM1hsFS4-4HIx0m9JNLQ
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
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Telepsychiatry in the Era of COVID-19 

Friday, March 20, 1:00 p.m. to 2:00 p.m. E.T. 
 

Obtain a timely and valuable overview on the latest developments, guidelines and best practices in telehealth during the COVID-19 era. 
This activity does not offer continuing education credit, yet you can receive a certificate of participation. 

Register HERE 

 
 

 Long-Term Anti-Depressant Treatment: Let’s Look at the Evidence 

Thursday, March 26, 3:00 p.m. to 4:00 p.m. E.T. 

People who experience a major depressive episode have at least a 50% chance of having one more episode during their lifetime. If 
they have had three or more episodes, then they have a 90% chance of another episode. Fortunately, maintenance treatment with 
antidepressants can lower the risk substantially and have been found superior to placebo substitution in almost all of the long-term 
studies. Nevertheless, questions remain: should one take an antidepressant forever? What are the risks of long-term antidepressant 
treatment? Can people take drug holidays (periods of time without antidepressants)? If someone had a difficult to treat depression 
which responded to a combination of an antidepressant and antipsychotic, should they continue to take both medications? What 
happens if someone is taking long-term antidepressant treatment and then they have another depressive episode? What is the role of 
psychotherapy in preventing another episode? Can people stop their medication if psychotherapy seems to work? This webinar will 
address these questions and review the data so that participants can make informed decisions about long-term antidepressant 
treatment. 

Presenter: Andrew Nierenberg, MD, Massachusetts General Hospital  

Register HERE 

 

 

Safety, Support & Growth: Effective Trauma-Informed Peer Support  

and Post-Traumatic Growth 

Thursday, April 2, 3:00 p.m. to 4:00 p.m. E.T. 

Our feeling of safety in our relationships and our world is a social determinant with broad consequences. When our safety is violated 
we experience trauma. The impact of trauma can be subtle, insidious, or outright destructive. How traumatic experiences affect us 
depends on many factors, including the nature of the event(s), the personal meaning of the trauma, personal characteristics  and 
sociocultural  factors. It can affect: the way we see and think about ourselves; how we interact with others; how safe or unsafe we feel; 
our ability to regulate emotion; and our mental and physical wellbeing. 

Effective peer support provided by individuals with deep, empathetic and personal understandings of trauma can assist people in 
healing, and regaining a sense of safety and for some it can aid in the internal process of  post-traumatic growth. This webinar will 
help identify the role and value of peer support in understanding trauma and promoting wellbeing and post-traumatic growth. 

Presenters: Patrick Hendry & Kelly Davis, Mental Health America 

Register HERE 

 

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 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 

https://education.smiadviser.org/Users/ProductDetails.aspx?ActivityID=7254&utm_source=Email&utm_medium=WebinarEmail
https://education.smiadviser.org/Users/ProductDetails.aspx?ActivityID=7254&utm_source=Email&utm_medium=WebinarEmail
https://education.smiadviser.org/Users/ProductDetails.aspx?ActivityID=7159
https://education.smiadviser.org/Users/ProductDetails.aspx?ActivityID=7160
https://education.smiadviser.org/Users/ProductDetails.aspx?ActivityID=7160
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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BROCHURE  

   

FULL TIMED AGENDA  

   

REGISTER  

     

The 2020 Patient Advocacy Summit part of the 8th Annual Patient Congress April 6-7 in Philadelphia is just one 

month away. The conference's topic is " Foster an Integrated Approach to Patient Advocacy through Patient 

Engagement, Public Policy Education, and Stakeholder Collaboration.  This Summit will bring together 

pharmaceutical manufacturers, patient groups, patient leaders, and policy makers, to discuss ways to tackle the 

complexities of patient advocacy and the health care market.  

Key Themes to be Addressed: 

 Patient Advocacy Strategies 

 Policy Initiatives and Legislation 

 Value Metrics and Measurable Outcomes 

 Patient Education and Support Initiatives  

 Compliance and Transparency in Advocacy Partnerships 

 Social Media and Patient Engagement 

 

Meet Some of the Distinguished Speaker Faculty 

  

Andrea Furia-Helms 

Director, Patient Affairs 

FDA 
 

  

Scott Williams 

Vice President, Head, Global 

Patient Advocacy and 

Strategic Partnerships 

EMD SERONO 
 

  

Sarah Krug 

Chief Executive Officer 

CANCER CARE 101 
 

  

WHY ATTEND? 

 FIRST-HAND PATIENT INSIGHTS .Hear directly from patients, caregivers, and advocacy groups to inform 

advocacy strategies 

 CROSS-STAKEHOLDER INSIGHTS. C-suite and senior level executives from Payer, Provider, Pharmacy, 

Pharma, Patient Advocacy Groups, and Patient Leaders share their perspectives on how to improve patient 

support and raise the voice of patients 

 

   

 

     

http://click.e.worldcongress.com/?qs=bff4478b91d67abba45bbc59b4a1966134d0ab49f22b0fc922a4725efc9442a5adfd00c16bdf7f7d3694a5dfc995360e130c8598e71849f74242b06c60a4c3ef
http://click.e.worldcongress.com/?qs=bff4478b91d67abb5cf4bce45b37afec1b59c7d20221a8b5b819ee140a995062872fdd85d2b7232793cc34224fbfaa7e743b153ace5f580f66cfd09a9b99165a
http://click.e.worldcongress.com/?qs=bff4478b91d67abb2388ab6f0a928207e39c1b33c9ef15a8e07d6511df3088f006f64f3bf62c8074459941f31ef13e848c1b194bc6f47c1fc8f4d176649418be
http://click.e.worldcongress.com/?qs=bff4478b91d67abb4309f831a74df2ffbd332840696b54640a49343250b3cccf08dd351f796b29a75907f74d23c6453200d63195722278d561599667b52478d0
http://click.e.worldcongress.com/?qs=bff4478b91d67abbaf0222840f7897785c8e84bb018abb630a4afbf30c51a39684a29ae8a7003b4aad29e92a53389ba39e13948cab4bd0863b509c02b80b873f
http://click.e.worldcongress.com/?qs=bff4478b91d67abbafaeba56459161a0b26f2439973dd71ff3cac335a52e1e5b757979a4e8f780cb911685028146be00e686e500a2d45b723754589ccd9f0f99
http://click.e.worldcongress.com/?qs=bff4478b91d67abb4ff8adf34aaeecc518c4599e7c3bc8371998bad03d90f91cece1959548e141d2a464d4fc3dff1cb2ce5fc7e092cd4eca0a0818462f3daa96
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Monday, March 23 
3:00 p.m. to 4:30 p.m. E.T. 

 
 
 
 
 
 
 
 
 

Friday, March 25 
1:00 p.m. to 2:30 p.m. E.T. 

 
 
 
 
 
 
 
 
 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Wednesday, April 8 
2:00 p.m. to 3:30 p.m. E.T. 

 
 

Direct Connect Learning Community: Providing Supportive 

Supervision to Young Professionals 

Direct Connect is a virtual forum for youth and young adults to develop professional skill sets via virtual 
training opportunities. Youth participants share and gather new resources and unite with other youth 
advocates and professional peers from across the country.  

This month’s Direct Connect will provide information on how to support young professionals in the 
workforce. This webinar will be led by Caitlin Baird, Project Manager, from Pathways to Positive 

Futures Regional Research Institute, School of Social Work. 

Register HERE 

The Importance of Understanding and Recognizing Trauma in 

Young Children: A Family Perspective 

Understanding and recognizing trauma in young children is challenging. Signs and symptoms are easily 
confused or missed due to the complexity of young children's development. Please join the Early 
Childhood Learning Community and the Learning Community for Family Leaders for an interactive 
webinar on identification of early childhood trauma from a family perspective. We will spend time 
examining what the signs and symptoms look like; some common ways to support children and families 
experiencing or recovering from trauma; and have a family member and advocate share her story. We 

will have lots of time for questions and discussion. 

Register HERE 

 

Office Hour: Behavioral Health Equity and CLC  

Sustainability Strategies 

Sustaining culturally and linguistically responsive services within health organizations and systems 
is critical in advancing behavioral health equity. This discussion will provide examples of behavioral 
health strategies and activities to sustain CLC within communities based on the National Culturally 
and Linguistically Appropriate Services (CLAS) Standards in Health and Health Care. 

Effective strategies for expanding and sustaining behavioral health equity include: 1 ) Implementing 
Policies, Administrative, and Regulatory Changes; 2) Creating and Improving Financing Strategies; 
3) Providing Training, Technical Assistance and Coaching; and 4) Developing or Expanding Services 
based on the System of Care philosophy and approach. (Stroul and Friedman, 2011). 

*This is an open office hour call. Please be prepared to share your ideas, questions and collaborations 
in an open forum. The use of web camera is encouraged. The lines will remain open.* 

Facilitators: Selena Webster-Bass, M.P.H., CEO/Lead Innovator, Voices Institute, LLC 

 Isaac Báez, M.P.H. (he/him/his) | Engagement & Inclusion Coordinator, Stark County 
Mental Health and Addiction Recovery 

Register HERE  
 

Innovative Strategies for Outreaching and Engaging Young People 

in Behavioral Health Services 

Outreach and engagement are critical components to establishing better outcomes for youth and 
young adults of transition age. During this webinar, the Young Adult Services and Supports Learning 
Community (YASS) will explore best practices and lessons experienced by the Florida Healthy 
Transitions team. This SAMHSA funded program has outreached to over 11,762 community 
members, conducted 17,313 facilitated behavioral health screenings, and provided services to over 
1,600 youth and young adults. We will review their peer-to-peer model of care along with strategies 
on how they integrate youth into the full scope of the program.   

     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 

 
March Conference Schedule Updates Resulting from COVID-19 Pandemic Measures 

• 38th Annual Protecting Our Children 2020 Conference is going virtual.  

• The Child Welfare League of America 2020 Conference has been postponed.  

• The 2020 National Conference on Juvenile Justice has been postponed.  

• The 33rd Annual Children’s Mental Health Research & Policy Conference has been cancelled. 

TA Network Opportunities 

https://events-na11.adobeconnect.com/content/connect/c1/1120832267/en/events/event/shared/1159765005/event_registration.html?sco-id=2599376376
https://umaryland.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=umaryland&service=6&rnd=0.2938059884923817&main_url=https%3A%2F%2Fumaryland.webex.com%2Fec3300%2Feventcenter%2Fevent%2FeventAction.do%3FtheAction%3Ddetail%26%26%26EMK%3D4832534b00000004affccd25cf7634ec6e511625518f0b29fc067e395fd6d204d84b2a226f64655d%26siteurl%3Dumaryland%26confViewID%3D150452298301055386%26encryptTicket%3DSDJTSwAAAATWgphEzvKiMW-xpQQEMgj28pQatvihpOrKx49aCSkUNA2%26
https://events-na11.adobeconnect.com/content/connect/c1/1120832267/en/events/event/shared/1159765005/event_registration.html?sco-id=2566735008
https://events-na11.adobeconnect.com/content/connect/c1/1120832267/en/events/event/shared/1159765005/event_registration.html?sco-id=2566735008
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==
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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 (COVID-19 Edition) 
All of the Following from the Center for the Study of Traumatic Stress, Department of Psychiatry,  

Uniformed Services University, March 13: 

1. Psychological Effects of Quarantine During the Coronavirus Outbreak: What Healthcare Providers 

Need to Know;  

2. Psychological Effects of Quarantine During the Coronavirus Outbreak: What Public Health Leaders 

Need to Know 

3. Leaders’ Guide to Risk Communication in the Face of Coronavirus and Other Emerging Public Health 

Threats 

4. Helping Homebound Children During the COVID-19 Outbreak; 

5. Taking Care of Your Family During Coronavirus and Other Emerging Infectious Disease Outbreaks; 

6. Caring for Patients’ Mental Well-Being During Coronavirus and Other Emerging Infectious Diseases: 

A Guide for Clinicians;  

7. Taking Care of Patients During the Coronavirus Outbreak: A Guide for Psychiatrists; 

8. Sustaining the Well-Being of Healthcare Personnel during Coronavirus and other Infectious Disease 

Outbreaks; 

9. Mental Health and Behavioral Guidelines for Preparedness and Response to Coronavirus and other 

Emerging Infectious Outbreaks; 

10. Coronavirus and Emerging Infectious Disease Outbreaks: How Healthcare Personnel Can Support 

Military Families and Their Health; and 

11. Coronavirus Preparedness & Response: Critical Elements for Business Planning 

Confronting Feelings of Powerlessness During the Coronavirus Outbreak, Cynthia V. Catchings, 

LCSW-S, Talkspace, March 9  

Facebook Free Public Support Group to Manage Coronavirus Anxiety, Sponsored by Talkspace,  

What Does the Coronavirus Do to the Body?, Pam Belluck, New York Times, March 17 

Governors Brace for Coronavirus Budget Cliff as Tax Dollars Evaporate, Kevin Yamamura, Politico, 

March 19 

              (See Additional Links on pages 8 & 15) 
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https://www.cstsonline.org/assets/media/documents/CSTS_FS_Psychological_Effects_Quarantine_During_Coronavirus_Outbreak_Providers.pdf
https://www.cstsonline.org/assets/media/documents/CSTS_FS_Psychological_Effects_Quarantine_During_Coronavirus_Outbreak_Providers.pdf
https://www.cstsonline.org/assets/media/documents/CSTS_FS_Psychological_Effects_Quarantine_During_Coronavirus_Outbreak_Leaders.pdf
https://www.cstsonline.org/assets/media/documents/CSTS_FS_Psychological_Effects_Quarantine_During_Coronavirus_Outbreak_Leaders.pdf
https://www.cstsonline.org/assets/media/documents/CSTS_FS_Coronavirus_Leaders_Guide_to_Risk_Communication_in_the%20Face_of_Emerging_Threats_Outbreaks.pdf
https://www.cstsonline.org/assets/media/documents/CSTS_FS_Coronavirus_Leaders_Guide_to_Risk_Communication_in_the%20Face_of_Emerging_Threats_Outbreaks.pdf
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https://www.cstsonline.org/assets/media/documents/CSTS_FS_Caring_for_Patients_Mental_WellBeing_during_Coronavirus.pdf.pdf
https://www.cstsonline.org/assets/media/documents/CSTS_FS_Caring_for_Patients_Mental_WellBeing_during_Coronavirus.pdf.pdf
https://www.cstsonline.org/assets/media/documents/CSTS_FS_Taking_Care_of_Patients_During_Coronavirus_Outbreak_A_Guide_for_Psychiatrists_03_03_2020.pdf
https://www.cstsonline.org/assets/media/documents/CSTS_FS_Sustaining_Well_Being_Healthcare_Personnel_during.pdf.pdf
https://www.cstsonline.org/assets/media/documents/CSTS_FS_Sustaining_Well_Being_Healthcare_Personnel_during.pdf.pdf
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https://www.facebook.com/groups/1570599106420510/
https://www.nytimes.com/article/coronavirus-body-symptoms.html?searchResultPosition=1
https://www.politico.com/news/2020/03/19/coronavirus-governors-state-budgets-136190

