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Introduction

The FY 2010 Congressional Justification is one of several documents that fulfill the Department
of Health and Human Services’ (HHS) performance planning and reporting requirements. HHS
achieves full compliance with the Government Performance and Results Act of 1993 and Office
of Management and Budget Circulars A-11 and A-136 through the HHS agencies’ FY 2010
Congressional Justifications and Online Performance Appendices, the Agency Financial Report,
and the HHS Citizens’ Report. These documents are available at
http://www.hhs.gov/asrt/ob/docbudget/index.html.

The FY 2010 Congressional Justifications and accompanying Online Performance Appendices
contain the updated FY 2008 Annual Performance Report and FY 2010 Annual Performance
Plan. The Agency Financial Report provides fiscal and high-level performance results. The HHS
Citizens’ Report summarizes key past and planned performance and financial information.


http://www.hhs.gov/asrt/ob/docbudget/index.html
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LETTER FROM THE ADMINISTRATOR

I am pleased to present the Substance Abuse and Mental Health Service Administration’s
(SAMHSA) FY 2010 Congressional Justification. The budget is $3.5 billion, an increase of
$59.0 million above the FY 2009 Omnibus level. This budget request provides support for the
President’s priorities and reflects the goals and objectives of the Department.

The budget continues Federal support for State and local efforts to increase the availability of
quality prevention and treatment services for substance abuse and mental illness. The budget
includes funding increases to expand the treatment capacity of drug courts with a portion of
funding dedicated to providing services to children of methamphetamine users. Funding is also
increased to improve children’s mental health through the Children’s Mental Health Initiative
and to expand outreach to homeless individuals who are suffering from mental illness through
the Projects for Assistance in Transition to Homelessness program.

This justification includes the FY 2010 Annual Performance Plan and FY 2008 Annual
Performance Report as required by the Government Performance and Results Act of 1993 along
with a more direct link of the budget discussion with program performance.  SAMHSA’s
FY 2010 budget request is built around a comprehensive and holistic approach to the provision
of services that recognizes the interplay between behavioral health, physical health and other
aspects of well-being. SAMHSA’s FY 2010 budget request also focuses on improving service
delivery by promoting evidence-based practices and working dcross systems and professions to
leverage our resources in the most efficient and cost-effective way possible.

Our FY 2010 budget request represents our efforts to sustain the agency’s valuable programs and
maintain improvements made in performance measures in recent years.

Eric B. Bfoderick, D.D.S., M.P.H.
Acting Administrator
Assistant Surgeon General

Jifice of the Administrator — Office of Applied Studies — Office of Communications — Office of Policy, Planning and Budget — Office of Program Services
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Executive Summary
Agency Mission

SAMHSA was established in 1992 and reauthorized in 2000. SAMHSA administers a
combination of competitive, formula, and block grant programs and data collection activities.
Programs are carried out through the Center for Mental Health Services (CMHS); the Center for
Substance Abuse Prevention (CSAP); the Center for Substance Abuse Treatment (CSAT); and
the Office of Applied Studies (OAS).

SAMHSA provides services indirectly through grants and contracts. SAMHSA’s resources
enable service capacity expansion and the implementation of evidence-based practices. The
agency seeks to engage all communities in providing effective services by facilitating access to
the latest information on evidence-based practices and accountability standards.

Vision
SAMHSA'’s vision is a Life in the Community for Everyone.
Mission

SAMHSA’s mission is to build resilience and facilitate recovery for people with or at risk for
substance abuse and mental iliness.

In 2007, over 22 million Americans, aged 12 or older, were classified with substance abuse or
dependence; nearly 25 million adults, aged 18 or older, in the United States with serious
psychological distress in the past year. The economic costs of undiagnosed and untreated
mental and substance use disorders are staggering.

Overview of the Budget Request

The FY 2010 President’'s Budget request for SAMHSA’s Program Level is $3,525.5 million, an
increase of $59.0 million above the FY 2009 Omnibus level. This increase includes $1.6 million
for civilian and Commissioned Corps pay increases and $57.4 million for non-pay program
specific increases.

The budget continues Federal support for State and local efforts to increase the availability of
quality prevention and treatment services for substance abuse and mental iliness. This budget
invests in evidence-based prevention, early intervention, treatment, and recovery services to
respond to these preventable and treatable public health problems. The budget includes
funding increases to expand treatment capacity of drug courts, protect methamphetamine’s
youngest victims, improve children’s mental health, and reach individuals suffering from mental
illness who are facing homelessness.

The Substance Abuse Prevention and Treatment Block Grant, Protection and Advocacy
Program, Community Mental Health Services Block Grant, and Prescription Drug Monitoring
(NASPER) funding remains the same as the FY 2009 Omnibus level. SAMHSA has integrated
discussion of key performance information in relation to budget levels in the FY 2010 Budget.
Full details regarding performance information can be found at the On-line Performance
Appendix (http://www.samhsa.gov/Budget/FY2010/SAMHSA FY10CJ OPA.pdf).
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http://www.samhsa.gov/Budget/FY2010/SAMHSA_FY10CJ_OPA.pdf

The Substance Abuse Prevention and Treatment Block Grant and the Community Mental
Health Services Block Grant require States to maintain expenditures for authorized activities at
a level that is not less than the average level of such expenditures maintained by the State for
the 2-year period preceding the year for which the State is applying for a grant. Given the
current economic situation, SAMHSA is aware that a number of States may experience
challenges meeting the Maintenance of Effort requirement in the Federal FY 2010 grant cycle,
and is monitoring the situation closely.

Program Increases:

Children’s Mental Health Services Program (+ $16.9 million)

The budget request of $125.3 million will support a total of 78 grants including 61 continuations
and 17 new plus six contracts in the amount of $25.1 million. In FY 2010, this program will
serve a total of 13,051 children and adolescents with serious emotional disturbance.

Projects for the Assistance in Transition from Homelessness (+ $8.4 million)
The budget request is $68.0 million. The FY 2010 President's Budget request for PATH is
anticipated to serve an additional 11,000 individuals facing homelessness.

Substance Abuse Treatment Programs of Regional and National Significance (+$45.7million)
The budget increase will expand the Treatment Drug Courts with a set-aside to protect
methamphetamine’s youngest victims and to expand the Ex-Offender Re-entry Program.
Funding is eliminated for the Congressional projects. All other programs, projects and activities
remain at the same level as the FY 2009 Omnibus level.

Program Management (+$1.8 million)
The budget increase will support the pay raise pay raise for civilian and Commissioned Corps
personnel and administrative cost increases for direct operations.

St. Elizabeths Hospital Buildings & Facilities (+$0.023 million)
This increase will continue support for the environmental remediation at St. Elizabeths Hospital.

Program Decreases:

Mental Health Programs of Regional and National Significance (- $8.6 million)
The budget request reflects the elimination of funding for the Congressional projects. All
programs, projects and activities remain at the same level as the FY 2009 Omnibus level.

Substance Abuse Prevention Programs of Regional and National Significance (- $2.7 million)
The budget request reflects the elimination of funding for the Congressional projects. All
programs, projects and activities remain at the same level as the FY 2009 Omnibus level.

Data Evaluation (-$2.5 million)

The budget request eliminates funding for the one-time evaluation of substance abuse data
surveillance systems across the government. This evaluation will be used to identify possible
data gaps and duplication of data and will be completed in 18 months. A report will be
submitted to Congress in FY 2011.

Executive Summary - 2



Discretionary All-Purpose Table

FY 2010 Budget Submission
(Dollars in Thousands)

FY 2010
President's

FY 2008 FY 2009 Budget
Program Activities Appropriation Omnibus Request
Mental Health:
Programs of Regional and National Significance............. $299,279 $344,438 $335,802
Children's Mental Health Services..........cccocoeviieeiinnnnnn.n. 102,260 108,373 125,316
Protection & AdVOCACY........cccevvveiiiiiiiie e 34,880 35,880 35,880
PATH Homeless Formula Grant...........c.coooovveeiiieinnnnnn.. 53,313 59,687 68,047
Mental Health Block Grant.................coovvvviviiviviiiinnnn. 399,735 399,735 399,735
PHS Evaluation Funds.............ooiiiiiieiiiieeeeeeee 21,039 21,039 21,039
Subtotal, Mental Health Block Grant..................cc......... 420,774 420,774 420,774
Subtotal, Mental Health.............cooommmmmmeeereceeeen, 910,506 969,152 985,819
Substance Abuse Prevention:
Programs of Regional and National Significance............. 194,120 201,003 198,259
Subtotal, Substance Abuse Prevention..........ccc........ 194,120 201,003 198,259
Substance Abuse Treatment:
Programs of Regional and National Significance............. 395,544 403,746 449,460
PHS Evaluation Funds..........c.oeeiiiiiiiiciieiieeeieeeeeeeea, 4,300 8,596 8,596
Subtotal.........ccccerrrrrrrrrr e ———— 399,844 412,342 458,056
Prescription Drug Monitoring (NASPER).................... 0 2,000 2,000
Substance Abuse Block Grant...............ceevvviviiviiiceeennn. 1,679,528 1,699,391 1,699,391
PHS Evaluation Funds..............covviiiiiiieiiiieeeieeeeeeeeee, 79,200 79,200 79,200
Subtotal, Substance Abuse Block Grant........................ 1,758,728 1,778,591 1,778,591
Subtotal, Substance Abuse Treatment...................... 2,158,572 2,192,933 2,238,647
TOTAL, SUBSTANCE ABUSE...........coomeeeeens 2,352,692 2,393,936 2,436,906
Program Management...........cccccoevrreeemrerrnncsmeeennnnes 75,381 77,381 79,197
PHS Evaluation Funds..............covvvviiiiiieiiiieeeeeieeeeeeee, 17,750 22,750 22,750
Subtotal, Program Management...........ccccccceeeeiiiiinnnnns 93,131 100,131 101,947
St. Elizabeths Hospital B&F.........cccccoeeieeeniicccccecees 0 772 795
Data Evaluation..........cccciciiimmiiiimciniees s resaneenaes 0 2,500 0
TOTAL, SAMHSA Discretionary PL..........ccccccereneennn. 3,356,329 3,466,491 3,525,467
Less PHS Evaluation FUNGS............cccccoeeeeeeeeeneaaaan. 122,289 131,585 131,585
TOTAL, SAMHSA Budget Authority..........cccosmniuninen $3,234,040 $3,334,906 $3,393,882
FTEs 544 549 549
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Appropriation Language

SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES
ADMINISTRATION

For carrying out titles I, V, and XIX of the Public Health Service Act ("PHS Act") with respect to
substance abuse and mental health services and the Protection and Advocacy for Individuals
with Mental lliness Act, [$3,334,906,000, of which $15,666,000 shall be used for the projects,
and in the amounts, specified under the heading “Substance Abuse and Mental Health
Services” in the explanatory statement described in section 4 (in the matter preceding division A
of this consolidated Act)] $3,393,882,000: Provided, That notwithstanding section 520A(f)(2) of
the PHS Act, no funds appropriated for carrying out section 520A are available for carrying out
section 1971 of the PHS Act: [Provided further, That $2,000,000 shall be available to establish
State-administered controlled substance monitoring systems as authorized by Public Law 1
109-60:] Provided further, That [$772,000] $795,000 shall be available until expended for
reimbursing the General Services Administration for environmental testing and remediation on
the federally owned facilities at St. Elizabeths Hospital, including but not limited to testing and
remediation conducted prior to fiscal year [2009] 2010: Provided further, That in addition to
amounts provided herein, the following amounts shall be available under section 241 of the PHS
Act: (1) [$79,200,000] $79,200,000 to carry out subpart Il of part B of title XIX of the PHS Act to
fund section 1935(b) technical assistance, national data, data collection and evaluation
activities, and further that the total available under this Act for section 1935(b) activities shall not
exceed 5 percent of the amounts appropriated for subpart Il of part B of title XIX; (2)
[$21,039,000] $21,039,000 to carry out subpart | of part B of title XIX of the PHS Act to fund
section 1920(b) technical assistance, national data, data collection and evaluation activities, and
further that the total available under this Act for section 1920(b) activities shall not exceed 5
percent of the amounts appropriated for subpart | of part B of title XIX; (3) [$22,750,000]
$22,750,000 to carry out national surveys on drug abuse and mental health; and (4)
[$8,596,000] $8,596,000 to collect and analyze data and evaluate substance abuse treatment
programs: Provided further, That section 520E(b)(2) of the PHS Act shall not apply to funds
appropriated under this Act for fiscal year [2009] 2010. (Department of Health and Human
Services Appropriation Act, 2009.)
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Appropriation Language Analysis

Language Provision

Explanation

Provided, That notwithstanding section
520A(f)(2) of the PHS Act, no funds
appropriated for carrying out section 520A are
available for carrying out section 1971 of the
PHS Act: Provided further)

No funds from the CMHS PRNS can be used

to fund data infrastructure support.

Provided further, That [$772,000] $795,000
shall be available until expended for
reimbursing the General Services
Administration for environmental testing and
remediation on the federally owned facilities at
St. Elizabeths Hospital, including but not
limited to testing and remediation conducted
prior to fiscal year [2009] 2010.

To provide funds to GSA for environmental
remediation of the St. Elizabeths Hospital

property.

Provided further, That section 520E(b)(2) of
the PHS Act shall not apply to funds
appropriated under this Act for fiscal year
[2009] 2010.

Allows States to receive more than 1 grant
under the Garrett Lee Smith Youth Suicide

State-sponsored statewide program.
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Amounts Available for Obligation

FY 2010
President's
FY 2008 FY 2009 Budget
Appropriation Appropriation Omnibus Request
Labor/HHS/Ed-Annual
Appropriation................. $3,291,543,000 | $3,334,906,000 | $3,393,882,000
Rescission P.L. 110-
16T e $57,503,000 $0 $0
Subtotal, adjusted
appropriation...................... $3,234,040,000 | 3,334,906,000 | 3,393,882,000
Comparable Transfer to:
"HHS" ..o $0 $0 $0
Subtotal, adjusted budget
authority.................. $3,234,040,000 | $3,334,906,000 | $3,393,882,000
Offsetting Collections from:
Federal SOUrCes...........coueeeeiieeeeeeeeeeee e $122,289,000 $131,585,000 $131,585,000
Unobligated balance start of
Year.....ccooeeenn.... $227,580 $227,580 $234,635
Unobligated balance end of
(YT | $227,580 $234,635 $238,858
Unobligated balance
exXpIring.....ccoecveeeeeeenenne. -$535,009 $0 $0
Total obligations............cccccceevvicveeeeec . $3,356,249,151 | $3,466,953,215 | $3,525,940,493
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Summary of Changes

2009
Total estimated budget authority
(Obligations)

2010
Total estimated budget authority
(Obligations)
Net Change

Increases:
A. Built-in:
Annualization of 2009 civilian pay costs 3.9%
Annualization of 2009 Commissioned Corps pay costs 3.9%
Increase for January 2010 pay raise ?
Increase in rental payments to GSA
Subtotal, Built-in Increases
B. Program:
1. Mental Health Programs:
a. Children's Mental Health Services
b. Projects for Assistance in Transition from Homelessness
2. Substance Abuse Treatment:
a. Programs of Regional and National Significance
3. Program Management:
a. Unified Financial Management System
b. Enterprise Service System
¢. Human Resource Centers
d. Other administrative costs
4. St. Elizabeths Hospital
Subtotal, Program Increases
Total Increases
Decreases:
A. Built-in:
Subtotal, Built-in
B. Program:
1. Mental Health Programs:
a. Programs of Regional and National Significance
2. Substance Abuse Prevention:
a. Programs of Regional and National Significance
3. Substance Abuse Treatment:
a. Programs of Regional and National Significance
4. Program Management:
a. Worker's Compensation (FECA)
5. Data Evaluation
Subtotal, Program Decreases
Total Decreases

Net Change, Discretionary Budget Authority "

1/ Excludes $131.585 million to be transferred to SAMHSA through the PHS evaluation set-aside.

FY 2009 Enacted

FTE

O OO oo

o o

0

OO OO0 O0OOoOOo

o

Budget
Authority

$63,420,000
63,420,000
63,420,000
6,373,000

0

108,373,000
59,687,000

403,746,000

77,381,000
77,381,000
77,381,000
77,381,000
772,000

0

0

0

0

344,438,000

201,003,000

403,746,000
77,381,000

2,500,000

0
0

0

2/ FY 2010 includes a 2.0% pay raise for civilian personnel and a 2.9% pay raise for military personnel.
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$3,334,906,000
$3,334,906,000

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

+$58,976,000

Change from Base

FTE

O OO O o

OO OO OOoOOo

o

Budget
Authority”

$566,000
+52,000
+987,000
+160,000
+1,765,000

+ 16,943,000
+ 8,360,000

+ 50,000,000

+ 90,000
+2,000

+ 12,000

+ 67,000
+23,000
+75,497,000
+77,262,000

0

0

- 8,636,000
- 2,744,000
- 4,286,000
- 120,000

- 2,500,000
- 18,286,000

- 18,286,000
+$58,976,000



Budget Authority by Activity

(Dollars in Thousands)

FY 2010
President's
FY 2008 FY 2009 Budget
Program Activities Appropriation Omnibus Request
Mental Health:
Programs of Regional and National
Significance.................... $299,279 $344,438 $335,802
Children's Mental Health Services...........ccccccvvvvvvvrnnaes 102,260 108,373 125,316
Protection & AAVOCACY........uuueiiiiiiaiiiiii i 34,880 35,880 35,880
PATH Homeless Formula Grant...........ccccoooiiiiiiieeieene, 53,313 59,687 68,047
Mental Health Block Grant...........ccccooevviiiiiiieee. 420,774 420,774 420,774
PHS Evaluation FUNdS..........ccevviviiiiiiii e (21,039) (21,039) (21,039)
Subtotal, Mental Health.................cccr e 910,506 969,152 985,819
Substance Abuse Prevention:
Programs of Regional and National
Significance..................... 194,120 201,003 198,259
Subtotal, Substance Abuse Prevention................... 194,120 201,003 198,259
Substance Abuse Treatment:
Programs of Regional and National
Significance..................... 399,844 412,342 458,056
PHS Evaluation FuNds..........cccc i (4,300) (8,596) (8,596)
Prescription Drug Monitoring (NASPER) 0 2,000 2,000
Substance Abuse Block Grant...........ccccccveeeiiei i, 1,758,728 1,778,591 1,778,591
PHS Evaluation FUNdS..........cooveiiiiiiiiiiieiiecee e (79,200) (79,200) (79,200)
Subtotal, Substance Abuse Treatment............cccccceeeueee. 2,158,572 2,192,933 2,238,647
TOTAL, SUBSTANCE ABUSE 2,352,692 2,393,936 2,436,906
Program Management .............cuccmmmmmeiieiiinssssssssssnncennnnnns 93,131 100,131 101,947
PHS Evaluation FUNAS.............oiiiiiiiiieieeeeeeee e (17,750) (22,750) (22,750)
St. Elizabeths Hospital B&F..............ccocvoiiiiiiiiiccieeene 0 772 795
Data Evaluation..............cccviiiiiiiiiircr e 0 2,500 0
TOTAL, SAMHSA Discretionary PL..........cccoccccerrrerrrrricnnnes 3,356,329 3,466,491 3,525,467
PHS Evaluation
Funds. ..o (122,289) (131,585) (131,585)
(Obligations) 1/, ($3,356,186) | ($3,466,206) | ($3,525,467)
FTEs 544 549 549
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Authorizing Legislation

Program Description/PHS Act:

FY 2009
Amount
Authorized

FY 2009
Appropriation
Act

FY 2010
Amount
Authorized

FY 2010
President's
Budget
Request

NASPER
Sec. 399 O
Emergency Response
Sec. 501
Grants for the Benefit of Homeless
Individuals
Sec. 506
Alcohol and Drug Prevention or
Treatment Services for Indians and
Native Alaskans
Sec. 506A*
Grants for Ecstasy and Other Club
Drugs Abuse Prevention
Sec. 506B*
Residential Treatment Programs for
Pregnant and Postpartum Women
Sec. 508
Priority Substance Abuse Treatment Needs
of Regional and National Significance
Sec. 509*
Substance Abuse Treatment Services
for Children and Adolescents
Sec. 514*
Early Intervention Services for Children
and Adolescents
Sec. 514A*
Methamphetamine and Amphetamine
Treatment Initiative
Sec. 514(d)*
Priority Substance Abuse Prevention
Needs of Regional and National
Significance

Prevention, Treatment and Rehabilitation
Model Projects for High Risk Youth

Services for Children of Substance Abusers
Sec. 519*

Grants for Strengthening Families
Sec. 519A*

Programs to Reduce Underage Drinking
Sec. 519B*

SSAN = Such Sums as Necessary

$10,000,000

$0

Expired

$0

$0

Expired

Expired

Expired

$0

$0

Expired

$0
$0
$0

$8,000,000

$2,000,000

$0

$42,750,000

$0

$0
$16,000,000
$324,318,000
$20,678,000
$0

$0

$182,408,000

$0
$0
$0

$7,000,000

$10,000,000

$0

Expired

$0

$0

Expired

Expired

Expired

$0

$0

Expired

$0
$0
$0

$8,000,000

$2,000,000

$0

$42,750,000

$0

$0

$16,000,000

$370,032,000

$20,678,000

$0

$0

$179,664,000

$0
$0
$0

$7,000,000
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Authorizing Legislation

FY 2010
FY 2009 FY 2009 FY 2010 | President's
Amount |Appropriation| Amount Budget
Program Description/PHS Act: /Authorized Act Authorized] Request
Services for Individuals with Fetal Alcohol
Syndrome (FAS)
SEC. B19C* ... $0 $0 $0 $0
Centers of Excellence on Services for
Individuals with FAS and Alcohol-related
Birth Defects and Treatment for
Individuals with Such Conditions and
Their Families
SeC. 519D .. Expired $9,821,0000 Expired $9,821,000
Prevention of Methamphetamine and
Inhalant Abuse and Addiction
SEC. 510 Expired $1,774,000 Expired $1,774,000
Priority Mental Health Needs of Regional and
National Significance
SeC. 520A% ... Expired$165,582,000 Expired$156,946,000
Youth Interagency Research, Training,
and Technical Assistance Centers
SEC. 520C% ... i Expired $4,957,000 Expired $4,957,000
Services for Youth Offenders
S€C. 520D ... $0 $0 $0 $0
Suicide Prevention for Children and Youth
SeC. 520E1* ... Expired $29,738,000 Expired $29,738,000
Sec. 520E2% ... ..o, Expired $4,975,000 Expired $4,975,000
Grants for Emergency Mental Health Centers
S€C. 520F™ ..., $0 $0 $0 $0
Grants for Jail Diversion Programs
SEC. 520G™ ... oo, Expired $6,684,000 Expired $6,684,000
Improving Outcomes for Children and
Adolescents through Services Integration
between Child Welfare and MH Services
S€C. 520H™ ..., $0 $0 $0 $0
Grants for Integrated Treatment of Serious Mental
lliness and Co-occurring Substance Abuse
S€C. 5201 .. ..o, $0 $0 $0 $0
Mental Health Training Grants
S€C. 520J% .. oo, $0 $0 $0 $0
PATH Grants to States
SeC. 535() .. cuiniiiiii Expired $59,687,000 Expired $68,047,000

SSAN = Such Sums as Necessary
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Authorizing Legislation

[*

Denotes programs that were authorized in the
Children's Health Act of 2000. We have the authority to
carryout

FY 2010
FY 2009 FY 2009 FY 2010 President's
Amount | Appropriation | Amount Budget
Program Description/PHS Act: Authorized Act Authorized Request
Community Mental Health Services for
Children with Serious Emotional Disturbances
SeC. 565 (f).rveeiiiiii Expired $108,373,000 Expired $125,316,000
Children and Violence Program
SeC. 581 Expired|  $94,502,000 Expired  $94,502,000
Grants for Persons who Experience Violence
Related Stress
SeC. 582 M e Expired $38,000,000 Expired  $38,000,000
Community Mental Health Services
Block Grants
SeC. 1920(8) ... e Expired $399,735,000 Expired $399,735,000
Substance Abuse Prevention and Treatment
Block Grants
Sec.
1935(2). e Expired$1,699,391,000 Expired$1,699,391,000
Data Infrastructure Development
SEC. 197 1% e Expired $0 Expired $0
Other Legislation/Program Description
Protection and Advocacy for Individuals
with Mental lliness Act
P.L.99-319,SeC. 117 .o Expired $35,880,000 Expired  $35,880,000
Program Management:
Program Management, Sec. 501....................... Indefinite| $76,156,000 Indefinite] $78,063,000
SEH Workers' Compensation Fund
P.L.98-621.. . i, Indefinite $1,225,000 Indéefinite) $1,134,000
$0, $77,381,000 $0| $79,197,000
St. Elizabeths Hospital Building & Facilities
SEC. 50T i $0 $772,000 $0 $795,000
Data Evaluation
S€C. 50T $0  $2,500,000 $0 $0
TOTAL, SAMHSA Budget Authority
.......................................... $18,000,0001$3,334,906,000$18,000,000$3,393,882,000
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Appropriation History Table

Budget
Estimate to House Senate
Congress Allowance Allowance | Appropriation

2001
2001 P.L. 106-554
2001 P.L. 107-20

2002
2002 Res. H.R. 3061
2002 Res. P.L. 107-216

2003 P.L. 108-5
2003 P.L. 108-7

2004 P.L. 108-84
2004 P.L. 108-199

2005 P.L. 108-447 &
P.L.

108-309 as mended
2005 H.R. 4818

2006 P.L. 109-149
2006 Res. P.L. 109-359
2006 Section 202

2007 P.L. 109-383
2007 Continuing
Resolution

2008 H.R. 2764/P.L.
110-161

2008 Res. P.L. 110-161
2009 H.R. 1105/P.L.
111-8

2010

2,823,016,000
$0
$0

3,058,456,000
$0
$0

3,193,086,000
$0

3,393,315,000

$0

3,428,939,000

$0

3,336,023,000
$0
$0

3,260,001,000

$0

3,167,589,000

3,024,967,000

3,393,882,000

2,727,626,000
$0
$0

3,131,558,000
$0
$0

3,167,897,000
$0

3,329,000,000

$0

3,270,360,000

$0

3,352,047,000
$0
$0

3,326,341,772

$0

3,393,841,000

3,303,265,000

2,730,757,000
$0
$0

3,073,456,000
$0
$0

3,129,717,000
$0

3,157,540,000

$0

3,361,426,000

$0

3,398,086,000
$0
$0

3,326,341,772

$0

3,404,798,000

3,257,647,000

2,958,001,000
-$645,000
+$6,500,000

3,138,279,000
-$589,000
-$1,681,000

3,158,068,000
-$20,521,235

3,253,763,000

-$19,856,290

3,295,361,000

-$26,895,592

3,237,813,000
-$1,681,000
-$2,201,000

1,211,654,381

3,326,341,772

3,291,543,000
-$57,503,000

3,334,906,000

2/

3/
4/

5/

6/

7/

8/

9/

10/

11/

12/
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" Reflects a Rescission mandated by Section 520 of P.L.

106-554.

? Reflects a Supplemental appropriation for Building and Facilities (SEH) P.L.
107-20.

¥ Reflects Administrative reduction in Section 516 of the Appropriations Bill
(H.R. 3061).

“ Reflects Administrative reduction in P.L. 107-216.

% Reflects a Rescission mandated by P.L.108-7.

¢ Reflects SAMHSA's share of the Division E, section 515 reduction on administrative and related expenses and the
Division H, section 168(b) rescission of P.L. 108-199.

" Reflects SAMHSA's share of the Division F, section 519(a) reduction on administrative and related expenses and
the Division J, section 122(a) rescission of H.R. 4818.

¥ Reflects SAMHSA's share of the rescission mandated by

P.L. 109-359.

9 Reflects Section 202 transfer to CMS.

' Reflects Continuing Resolution through February 15,

2007.

" Reflects the whole year appropriation

'? Reflects a 1.7 percent across-the-board Rescission from the H.R. 2764/P.L.
110-161.
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Center for Mental Health Services

Mechanism Table
(Dollars in Thousands)

Programs of Regional & National Significance

CAPACITY:
Grants/Cooperative Agreements:

ContinUationS..........eueeeeeeieieieeeeeeeeeeeeeeeeeeia
New/Competing
Supplements..........ccccoviiiiiiiie
Subtotal
Contracts:
ContinuationS..........uuveeeeeieieieeeeeeeeeeeeeeeeeeeeaias
New/Competing
Supplements.......oooiii
Subtotal
Technical Assistance..........ccccooeevivveieeiieiiennnnnn...
ReVIEW COSt.......oieiiiieeeeeeeee e
Subtotal

Science and Service:
Grants/Cooperative Agreements:

Continuations.........coeeeviiieiceeeeeeeeee e
New/Competing
Supplements..........occcciiiie e
Subtotal
Contracts:
ContinuationS...........ceeeeeeieieiieeee e,
New/Competing
Supplements.......cooeiiii
Subtotal
Technical Assistance........ccccoovvvveeveieiiieiiennnnneen.
ReVview COSt........ccooeiiiiiiieeeeeee e
Subtotal

Subtotal, Science and Service.............ccceueuuu...

Total, PRNS.........cccoiiiimcii e reee s eeees

FY 2010
President's [FY 2010 +/- FY
FY 2008 FY 2009 Budget 2009

Appropriation, Omnibus Request Omnibus
No. Amount [No. Amount [No. Amount | No. Amount
239 $91,909 229 $97,341| 309 $139,638 +80+$42,297
132 50,795/208 80,612 93 26,014 -115 -54,598
0 O O O O 0 0 0
371 142,704 437 177,953/ 402 165,652 -35 -12,301
17 100,969 21 112,503 22 127,323] +1 +14,820
19 26,049 14 26,268 9 15113 -5 -11,155
0 O O 0O O 0 0 0
36 127,018 35 138,771 31 142,436 -4 +3,665
0 0 O 0 O 0 0 0
0 0 O 0 O 0 0 0
0 0 0 0 0 0 0 0
407 269,722 472 316,724/433 308,088 -39 -8,636
6 5,737 12 9,422 6 3,704, -6 -5,718
10 3,842 5 418 11 7,134/ +6 +6,716
1 972 1 9720 0 o -1 -972
16 10,551 17 10,8120 17 10,838 0 +26
15 12,982 7 7,851 16 16,876 +9 +9,025
7 6,024 12 9,051 O 0 -12 -9,051
0 0O O 0O O 0 0 0
22 19,006 19 16,902 16 16,876 -3 -26
0 0 O 0 O 0 0 0
0 0 O 0 O 0 0 0
0 0 0 0 0 0 0 0
38 29,557 36 27,714 33 27,714 -3 0
445 $299,279 508 $344,438 466 $335,802 -42 -$8,636
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Center for Mental Health Services

Mechanism Table
(Dollars in Thousands)

FY 2010
FY 2008 FY 2009 President's | FY 2010 +/- FY
Appropriation Omnibus |Budget Request 2009 Omnibus
No. Amount [No. Amount | No. Amount | No. Amount
CHILDREN'S MENTAL HEALTH
Grants/Cooperative Agreements:
CoONtNUALIONS. ...t 41 $61,178 52 $69,609 61 $81,512 +9 +$11,903
New/Competing.........cccveveeeiiiiieee s 18 17,744, 13 13,0000 16 16,000 +3 +3,000
Supplements.........ccoceeeeiiiiiiiiiiee 0 0 O 0 0 0 0 0
Subtotal...........cceiiiieieeee 59 78,922 65 82,609 77 97,512 +12 +14,903
Contracts:
ContinuationS..........ceeeeeeieiiiiieeeeeeeee 2 9,180 3 12,265 2 11,022 -1 -1,243
New/Competing........ooooiieeiiiiiieeeeee e 1 3,561 1 2,075 1 4,800 0 +2,725
Supplements........ccoiiii 0 O O 0 0 0 0 0
Subtotal.......cccoviiiiiirrrrre 3 12,741 4 14,340 3 15,822 -1 +1,482
Technical Assistance.............ccooevvveeiiiiiiinceeennnn, 5 10,159 5 10,838 4 11,396 -1 +558
Report to Congress. ..., 0 438 O 586 0 586 0 0
Subtotal........cciiiiiiiirrr 5 10,597, 5 11,424 4 11,982 -1 +558
Total, Children's Mental Health 67 102,260 74 108,373 84 125,316/ +10 +16,943
PROTECTION AND ADVOCACY 57 34,880 57 35,880, 57 35,880 0 0
PATH 56 53,313| 56 59,687 56 68,047 0 +8,360
MENTAL HEALTH BLOCK GRANT 59 420,774 59 420,774 59 420,774 0 0
(PHS Evaluation Funds: Non-Add) 0 21,039 0 21,039 0 21,039 0 0
TOTAL, CMHS 684 $910,506 754 $969,152 722 $985,819 -32 +$16,667
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Center for Mental Health Services
Programs of Regional and National Significance
Summary of Programs

The Mental Health Programs of Regional and National Significance (PRNS) support States and
communities in carrying out an array of activities to improve the quality and availability of
services in priority areas.

There are two program categories within PRNS, Capacity and Science and Service. Programs
in the Capacity category provide funding to implement service improvements using evidence-
based approaches and to identify and implement needed systems changes. Programs within
the Science and Service category promote the identification and increase the availability of
practices thought to have potential for broad service improvement.

The President’s Budget includes a total of $335.8 million for Mental Health PRNS, including:

e $47.1 million for Suicide Prevention to improve public and professional awareness of
suicide and promote prevention: Garrett Lee Smith Suicide Prevention Activities in
States and Colleges, along with supporting the National Suicide Prevention Lifeline,
Al/AN Suicide Prevention Initiative, and the Garrett Lee Smith Suicide Prevention
Resource Center;

e $94.5 million for Youth Violence Prevention activities including the Safe Schools/Healthy
Students collaborative program with U. S. Departments of Education and Justice, and
the College Emergency Preparedness initiative that provides students, schools, and
communities with funds to implement an enhanced, coordinated, comprehensive plan of
activities and services focused on promoting healthy childhood development and
preventing violence and alcohol and other drug abuse;

e $38.0 million for National Traumatic Stress Network to improve treatment and services
intervention for children and adolescents exposed to traumatic events;

e $133.4 million for remaining Capacity activities including Co-Occurring State Incentive
Grants ($3.6 million), Seclusion & Restraint ($2.4 million), Children and Family Programs
($9.2 million), Mental Health Transformation Activities ($5.9 million), Consumer and
Family Network Grants ($6.2 million), Mental Health Transformation SIGs ($26.0 million),
Project LAUNCH ($20.0 million), Primary and Behavioral Health Care Integration ($7.0
million), Minority AIDS ($9.3 million), Criminal Justice ($6.7 million), Homelessness
($32.3 million), and Older Adult Programs ($4.8 million);

e $22.8 million for Science and Service activities, including the SAMHSA Health
Information Network ($1.9 million), National Registry of Evidence-based Programs and
Practices ($0.5 million) and HIV/AIDS Education ($0.9 million).

The Mental Health PRNS underwent a performance assessment in 2005. The assessment
cited clear purpose, strong financial management, and effective targeting as strong attributes.
The assessment also reported the program lacked a clear design linking all projects to
performance goals and did not collect performance data from all grantees or use performance
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data to hold grantees accountable for improving outcomes. As a result of the performance
assessment, the program is implementing an automated web-based performance system, the
Transformation Accountability System, including development and implementation of common
performance measures.

CMHS -4



Center for Mental Health Services

Summary of Activities
(Dollars in Thousands)

FY 2010 | FY 2010
President's| +/-FY
FY 2008 FY 2009| Budget 2009
Programs of Regional & National Significance Appropriation Omnibus| Request |Omnibus
CAPACITY:
Co-Occurring State Incentive Grant $2,113] $3,611 $3,611 $0
Seclusion & Restraint 2,449 2,449 2,449 0
Youth Violence Prevention 93,0020 94,502 94,502 0
Safe Schools/Healthy Students (non-add) 82,802 84,320 84,320 0
College Emergency Preparedness (non-add) 1,474 2,237 2,237 0
School Violence (non-add) 10,200 10,182 10,182 0
National Traumatic Stress Network 33,0920 38,000 38,000 0
Children and Family Programs 7,729 9,194 9,194 0
Mental Health Transformation Activities 9,973 5,912 5,912 0
Transformation Transfer Initiative (non-add) 3,080 3,090 3,090 0
Transformation Accountability System (non-add) 2,423 2,662 2,662 0
Consumer and Family Network Grants 4,805 6,236 6,236 0
Statewide Consumer Network (non-add) 1,531 2,531 2,531 0
Mental Health Transformation State Incentive Grants 26,0120 26,012 26,012 0
Project LAUNCH Wellness Initiative 7,369 20,000 20,000 0
Primary and Behavioral Health Care Integration 0 7,000 7,000 0
Suicide Lifeline 5,081 4,484 4,484 0
GLS - Youth Suicide Prevention - States 29,476 29,738 29,738 0
GLS - Youth Suicide Prevention - Campus 4,913 4,975 4,975 0
Al/AN Suicide Prevention Initiative 2,918 2,944 2,944 0
Homelessness Prevention Programs 11,083 32,250 32,250 0
Older Adult Programs 4,814 4,814 4,814 0
Minority AIDS 9,283 9,283 9,283 0
Criminal and Juvenile Justice Programs 6,684 6,684 6,684 0
Congressional Projects 1/ 8,926 8,636 0 -8,636
Subtotal, Capacity 269,722 316,724/ 308,088 -8,636
SCIENCE AND SERVICE:
GLS - Suicide Prevention Resource Center 4,913 4,957 4,957 0
Adolescents at Risk 1,927, 0 0 0
Mental Health Systems Transformation Activities 10,078 9,949 9,949 0
National Registry of Evidence-based
Programs and Practices 437 544 544 0
SAMHSA Health Information Network 2,970 1,920 1,920 0
Consumer and Consumer Support
Technical Assistance Centers 1,927 1,927 1,927 0
Minority Fellowship Program 3,805 4,083 4,083 0)
Disaster Response 204 1,054 1,054 0
Homelessness 2,322 2,306 2,306 0
HIV/AIDS Education 974 974 974 0
Subtotal, Science and Service 29,557 27,714 27,714 0
TOTAL, PRNS| $299,279 $344,438 $335,802] -$8,636
1/ Includes $285,000 not available in FY 2009
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Center for Mental Health Services

Mechanism Table by Summary of Activities
(Dollars in Thousands)

FY 2010
President's
FY 2008 FY 2009 Budget FY 2010 +/-FY
Appropriation| Omnibus Request (2009 Omnibus
Programs of Regional & National Significance No. Amount | No. Amount |[No. Amount | No. Amount
CAPACITY: I 4 i
Co-Occurring SIG
Grants
ContinUationsS.........ccceeeveieceiiee e, 8 $1,650 4 $3921 O $0 -4 -$392
New/Competing........ccoccveeiiiieee e 0 0 0 O O 0 O 0
Subtotal.........oovvveiiiieeee 8 1,650 4 392 0 0 -4 -392
Contracts
Continuations........cccooeviiieii i, 1 463 0 0 1 1,866 +1 +1,866
New/Competing.......ccooveviiieciiiiieieeeeeeeeee, 0 0 1 3,219 1 1,745 0 -1,474
Subtotal.........ooovviii 1 463 1 3,219 2 3,611 +1 +392
Total, Co-Occurring SIG.......c.cccccceerrieccneenn. 9 2,113 5 3,611 2 3,611 -3 0
Seclusion & Restraint
Grants
Continuations..........cceeeeeeeeieeeieiieeieeeeeeeiia, 8 1,711 8 1,669 0 0 -8 -1,669
New/Competing........ccocveeeeiciiee e 0 0 0 0 O 0 O 0
Subtotal.........ooovviiiiiiee, 8 1,711 8 1,669 0 0 -8 -1,669
Contracts
Continuations..........cceeeeeeieieeeiieeeeeeeeeeeeeeian, 1 598 1 308 0 o -1 -308
New/Competing..........cooeeeiiiiiiiiiieieeeeeeeee, 1 140 1 472 2 2,449 +1 +1,977
Subtotal.........ooovvviiiiiiii 2 738 2 780 2 2,449 0 +1,669
Total, Seclusion & Restraint.............ccccuvunnne 10 2,449 10 2,449 2 2,449 -8 0
Youth Violence Prevention
Grants
Continuations........ccooovviiviii i, 0 1 6,000 1 6,000 0 0
New/Competing........cccoeeeiiiiieeceiiieee e 6,000 0 O ©O O O 0
Subtotal.........ooovveeieie 6,000 1 6,000 1 6,000 0 0
Contracts
Continuations........coooevveeeiiiiee e 3 80,735 5 86,571 4 83,321 -1 -3,250
New/Competing.........ccceeeeeiiiiiieee e 2 6,267 1 1,931 1 5,181 0 +3,250
Subtotal.........ooovvviiiiiiee 5 87,002 6 88,502 5 88,502 -1 0
Total, Youth Violence Prevention................. 6 93,002 7 94,502 6 94,502 -1 0
National Traumatic Stress Network
Grants
Continuations........ccceeeeeeeeeeieieiiiieeeeeein 43 24,346 23 10,050, 58 30,264 +35 +20,214
New/Competing..........ccoeeeciiiiieieeceeeeeeee, 7 3,000 35 20,200 0 0 -35 -20,200
Subtotal.........oovvveiiiiii 50 27,346 58 30,250 58 30,264 0 +14
Contracts
ContinUAtioNS.........veeeeeieieeeieeeeeeeeeeeeeeeeee, 1 4,481 1 2,651 1 7,219 0 +4,568
New/Competing........cccoevveeicciiiiiiiiiiieeeee e, 1 1,265 1 5,099 1 517 0 -4,582
Subtotal.........oovvveiieeeee 2 5,746 2 7,750 2 7,736 0 -14
Total, National Traumatic Stress Network.... | 52 $33,092) 60 $38,0000 60 $38,000 0 $0
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Center for Mental Health Services

Mechanism Table by Summary of Activities
(Dollars in Thousands)

FY 2010
President's | FY 2010 +/-
FY 2008 FY 2009 Budget FY 2009
Appropriation| Omnibus Request Omnibus
Programs of Regional & National Significance|No. Amount No. Amount|No. Amount [No. Amount
Children and Family Programs
Grants
Continuations.........ccccveeeeeeeeeeeieeeeeeeee 8 $3,828 9 $3,448 15 $5,5638 +6 +$2,090
New/Competing........ccocoveeeeeiiiiiieeiiieeeee s 8 2140 7 3,360 1 1,030 -6 -2,330
Subtotal........coooeviii e 16 5,968 16 6,808 16 6,568 0 -240
Contracts
Continuations........coooeeevveeiiiieeee e 1 953 1 1,201 1 1,070 O -131
New/Competing.....ccceeeeeeiiiiciiiiieiieeeeeeen, 1 808 2 1,185 1 1,556 -1 +371
Subtotal...........oeeeei 2 1,761 3 2,386 2 2,626 -1 +240
Total, Children and Family Programs........... 18 7,729 19 9,194 18 9,194 -1 0
Mental Health Transformation Activities
Grants
Continuations.........cccceeeeeeiiieeiiiiiieeeeeeia, 0 0 O 0O O o O 0
New/Competing........cocvveeeeiiiiiieeeiiiieeeeee 0 0O O 0 0 0O O 0
Subtotal........c.ceveeeeeeieeie 0 0 O 0 O 0 O 0
Contracts
Continuations........ccooovevveeeiiiiieee e, 1 16300 3 59120 3 59120 O 0
New/Competing..........ccoooveveiiiiiiiieieeeeeeee, 5 8,343 0 0 O 0 O 0
Subtotal.........ooooviiie 6 9973 3 5912 3 59120 0 0
Total, MH Transformation Activities.............. 6 9,973 3 5912 3 59120 0 0
Consumer and Family Network Grants
Grants
Continuations.........ccccvvveeeeeeeeeeieeeecee 62 4,094 61 4,026/ 18 1,260 -43 -2,766
New/Competing..........cccvveeeeeiiiiieeiicieeeeees 0 0 18 1,260 61 4,000+43 +2,740
Subtotal.........oooivii 62 4,004/ 79 5,286 79 5,260, O -26)
Contracts
Continuations.......cccceeeeeieiiiiiiiiiiieee, 1 711 O o 1 976 +1 +976
New/Competing.......cccoccuveeeiiiniiiieeeiieeeeee 0 o 1 9500 O 0 1 -950,
Subtotal........c..eveeeeeiie 1 711 1 950, 1 976/ O +26
Total, Consumer & Family Network Grants...| 63 4,805 80 6,236, 80 6,236 0 0
Mental Health Transformation SIG
Grants
Continuations........cccceeeeviiiiiiiiiieee, 9 22950 9 22950 2 4,381 -7 -18,569
New/Competing........ccoccveeeeeeiciiieeeiiieeee e 0 0 O 0 24 18,330[+24 +18,330
Subtotal...........oeeee 9 22,950 9 22950 26 22,711|+17 -239
Contracts
Continuations.........ccccveveeeeeeeeeieeeeeceeee 1 3,062 1 3,062 1 1,601 0 -1,461
New/Competing......cccccceeeveiiiiciiiiiiiieeeeeeee, 0 0 O o 1 1,700, +1  +1,700
Subtotal........cooooviii 1 3,062 1 3,062 2 3,301 +1 +239
Total, MH Transformation SIG...................... 10 $26,012 10 $26,012| 28 $26,012/+18 $0
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Center for Mental Health Services

Mechanism Table by Summary of Activities
(Dollars in Thousands)

FY 2010
President's | FY 2010 +/-
FY 2008 FY 2009 Budget FY 2009
Appropriationl Omnibus | Request Omnibus
Programs of Regional & National Significance |[No. Amount [No.Amount|No. Amount No. Amount
Project LAUNCH
Grants
Continuations.........cccccvvveeeeeeeeeeeeeeeeeeee, 0 $0 6 $6,080 18 $16,780+12+$10,700
New/Competing.........cccoveeeeeiiiiieeeeccciieeeees 7 6,080 12 10,7000 O 0-12 -10,700
Subtotal........cccoviiie 7 6,080 18 16,780/ 18 16,780 O 0
Contracts
Continuations........coooovieeeei i 0 o 1 1,289 1 3,220 0 +1,931
New/Competing.........occcvveveeeiiiiieee e, 1 1,289 1 1,931 O 0 -1 -1,931
Subtotal.........c.oeveeei 1 1,289 2 3,220 1 3,220 -1 0
Total, Project LAUNCH..............cccceciiieeees 8 7,369 20 20,0000 19 20,000 -1 0
Primary and Behavioral Health Care Integration
Grants
Continuations........ccoooveiiieeiiie . 0 o O 0 12 6,400+12 +6,400
New/Competing........coooviiiiiiiiiiiiiieiieeeeeeee 0 0 12 6,400 O 0-12 -6,400
Subtotal........ccceveeeeiieee 0 0 12 6,400 12 6,400 O 0
Contracts
Continuations.........cccceeeeeieieiiiiiiiiiiiieeen, 0 0O O o 1 600 +1 +600
New/Competing...........cooovecciiiiiieeiieeeeeeee, 0 0 1 600 O 0 -1 -600
Subtotal........ccceveeeeeiii, 0 0 1 600, 1 600 O 0
Total, PBHCI...........cc e 0 0 13 7,000 13 7,000 O 0
Suicide Lifeline
Grants
Continuations.......ccoooevveveeeiiiiee e 1 2,880 7 3,247 7 3,247, 0 0
New/Competing.......ccocveeeieiiiiieieeiiieeeeeee 6 350 0 0 O 0 O 0
Subtotal.......cccovvveeeiiee 7 3,230 7 3,247 7 3,247 O 0
Contracts
Continuations.........cooviveeeiiiiee e 1 1,604 1 742 1 1,237 O +495
New/Competing.......ccoccveeeieiniiiieeeeiiiieeen 1 247 1 495 0 0 -1 -495
Subtotal........c..oeeeeeeiie 2 1,851 2 1,237 1 1,237 -1 0
Total, Suicide Lifeline.........ccoeeeeeeeiiimmcencennns 9 5,081 9 4484 8 4,484 -1 0
GLS - Youth Suicide Prevention - States
Grants
Continuations...........cccccvviiiiieiiiieiee, 24 9,484 32 15,117| 48 23,108+16 +7,991
New/Competing.........cccveeeeeiiiiieeeeeiiiieee e 30 14,319 18 8,740, O 0-18 -8,740
Subtotal........ccceee 54 23,803 50 23,857| 48 23,108 -2 -749
Contracts
Continuations.........ccccovvvveeeieeeeeeeeeeeeeeeeies 1 2842 1 2,737 1 5,785 0 +3,048
New/Competing..........ccooeveecciiiiiieieeeeeeeee, 1 2,831 1 3,144 1 845 0 -2,299
Subtotal.......cccvvveeeeiiie 2 5673 2 5,881 2 6,630 0O +749
Total, GLS-Youth Suicide Prevention-States | 56 $29,476 52 $29,738 50 $29,738 -2 $0
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Center for Mental Health Services
Mechanism Table by Summary of Activities

(Dollars in Thousands)
FY 2010
President's | FY 2010 +/-
FY 2008 FY 2009 Budget FY 2009
Appropriation, Omnibus Request Omnibus
Programs of Regional & National Significance|No. Amount No. Amount|No. Amount [No. Amount
GLS - Youth Suicide Prevention - Campus
Grants
Continuations.........ccccceeeeeiieie e, 33  $2,120 16 $1,492 37 $3,599+21 +$2,107|
New/Competing.........ccceeeeeiiiiieeeeeiciieee e 16 1,477 21 2100 0 0 -21 -2,100
Subtotal......cceeeiii 49 3,597 37 3,592 37 3,599 O +7|
Contracts
Continuations.........cooeviiiieeieee e, 1 1,081 1 712 1 1,376] O +664
New/Competing.........ccoueeeeeriiiieeieiiiieeeeee 1 235 1 671 O o -1 -671
Subtotal......cccoeeii 2 1,316 2 1,383 1 1,376 -1 -7
Total, GLS-Youth Suicide Prev.-Campus...... 51 4,913 39 4,975 38 4,975 -1 0
AlI/AN Suicide Prevention Initiative
Grants
Continuations..........ccceeeeeeiieiiiiiiiciiieee, 0 0 O 0 O 0 O 0
New/Competing.........cceeeeeriiiieeieiiiieeeees 0 0 O 0 O 0O O 0
Subtotal......cooeeii 0 0O O 0 O 0 O 0
Contracts
Continuations.........cccccceeeieiiiiee e 1 188 1 2,944 1 2,944 0 0
New/Competing..........ccoecviiiiieiiieeeeeeeeees 1 2,730 0 0 O 0 O 0
Subtotal......ccoeei 2 2918 1 2944 1 2944 0 0
Total, Al/AN Suicide Prevention Initiative.... 2 2,918 1 2,944 1 2,944 0 0
Homelessness Prevention Programs
Grants
Continuations........ccceeeeeeeeeiiiiiiiiiiieeeeeiiae, 19 7,467 20 7,846/ 55 21,827|+35 +13,981
New/Competing.........cceeeeeiiiiieeeeiiiieee e 5 1,975 41 16,340, 5 1,980 -36 -14,360
Subtotal......cceeeii 24 9,442 61 24,186 60 23,807 -1 -379
Contracts
Continuations.........ccccveviiiiiie e 1 1,118 1 1,493 1 7,323 0 +5,830
New/Competing.........cccvveeeeiiiiieeeeiiiieee e 1 523 2 6,571 1 1,1200 -1 -5/451
Subtotal......ceeeeii 2 1641 3 8,064 2 8,443 -1 +379
Total, Homelessness Prevention Programs.. 26 11,083| 64 32,250 62 32,250 -2 0
Older Adult Programs
Grants
Continuations.........coooiiiiiiee e 0 0 10 4,095 10 4100 O +5
New/Competing.........cccveveeeiiiiieeeiiiiieeee s 10 4115 0 0 0 0 O 0
Subtotal......cceeeeii 10 4,115 10 4,095 10 4,100 O +5
Contracts
Continuations..........ccceeeeeiieieeeiiiiieiiiieeeeeiia, 0 0 1 719 1 714 O -5
New/Competing..........cooociiiiieiiieeee e, 1 699 0 0 O 0 O 0
Subtotal......ccoeii 1 699 1 719 1 714, 0 -5
Total, Older Adult Programs......................... 11  $4,814 11 $4,814 11  $4,814 0 $0

CMHS -9



Center for Mental Health Services
Mechanism Table by Summary of Activities

(Dollars

in Thousands)

Programs of Regional & National Significance

FY 2008
Appropriation
No. Amount

FY 2009
Omnibus
No. Amount

FY 2010
President's
Budget
Request
No. Amount

FY 2010 +/-
FY 2009
Omnibus

No. Amount|

Minority AIDS
Grants
Continuations
New/Competing

Subtotal
Contracts

Continuations

New/Competing

Subtotal

Total, Minority AIDS
Criminal and Juvenile Justice Programs
Grants
Continuations
New/Competing

Subtotal
Contracts

Continuations

New/Competing

Subtotal

Total, Criminal & Juvenile Justice Programs|
Congressional Projects

Subtotal, Capacity

16 $8,309 15 §7,784) 16 $8,294 +1 +$510
0 g 1 5100 O o -1 -510
16 8,309 16 8,294 16 8,294 O 0
1 865 1 989 1 989 O 0

1 109] O 0 O 0 O 0
2 974 1 989 1 989 O 0
18 9,283 17 9,283 17 9,283 0 0
8 3,070 8 3,145 12 4,840 +4 +1,695
6 2413 6 2366 2 674 -4 -1,692
14 5483 14 5511 14 5514 O +3
1 638 1 1,173 1 11700 O -3
1 563 O 0O O 0O O 0
2 1201 1 1173, 1 11700 O -3
16 6,684 15 6,684 15 6,684 0 0
36 8,926 37 8,636 0 0 -37 -8,636
407 $269,722/472$316,724| 433$308,088 -39 -$8,636
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Center for Mental Health Services

Mechanism Table by Summary of Activities
(Dollars in Thousands)

FY 2010
President's |FY 2010 +/-
FY 2008 FY 2009 Budget FY 2009
Appropriationl Omnibus | Request | Omnibus
Programs of Regional & National Significance  |[No. Amount [No.AmountNo. Amount|No.Amount
SCIENCE AND SERVICE:
GLS - Suicide Resource Center
Grants
ContinUAtioNS. ..o, 1 $3,8100 1 $3,810 O $0 -1 -$3,810
New/Competing.........ooeeeieieiiiieiieieeeeeeeee 0 0o O o 1 4,957 +1 +4,957
Supplements........ccceeeeeeeiiiiii, 1 1,103 1 1,147] O 0 -1 -1,147
Subtotal........cccuvvieiiieee e 1 4913 1 4,957 1 4,957 -1 0
Contracts
Continuations.........ccooeeveieeieiieeee e, 0 0 O 0 O 0 O 0
New/Competing........ccocveeiiiieeeiiiiieee e 0 0 O 0 O 0 O 0
Subtotal.......ccccvveveeiieeee e 0 0 O 0O O 0 O 0
Total, GLS - Suicide Resource Center.......... 1 4913 1 4,957 1 4,957 1 0
Adolescents at Risk
Grants
Continuations.........ccooeevivieieiieee e 0 0O O 0O O 0O O 0
New/Competing........ccoceeeiiiiiiee e 0 0 O 0 O 0O O 0
Subtotal.........ooovvii 0 0O O 0O O 0O O 0
Contracts
Continuations.........ccooevveviiieiiieee e, 0 0O O 0O O 0O O 0
New/Competing........cccoeeeeiiiiiee e 1 1,927) 0 0 O 0 O 0
Subtotal.........ooovviiiiiiee 1 1,927 0 0 O 0 O 0
Total, Adolescents at Risk............cccccerreennnnnes 1 1,927] O 0 O 0o 0 0
Mental Health Systems Transformation Activities
Grants
Continuations...........cceeeeeeeeieieeeeeeeeeieeeeeeee, 0 o 1 243 1 2500 O +7
New/Competing..........coooeevviiiiieiieiieeeeeeee, 5 474 5 243 5 250, 0 +7|
Subtotal.........ooovvveiiie 5 474, 6 486| 6 500 O +14
Contracts
Continuations..........cceeeeeeeeeeeeeeieeeeeieeeeeeeeee, 10 6,279 4 2,952 8 9,449 +4 +6,497
New/Competing..........coooveeeccciiiiiieiieeeeeeee, 4 3,325 7 6,511 0 0 -7 -6,511
Subtotal.........ooovvieiiiee 14 9,604 11 9463 8 9,449 -3 -14
Total, MH Sys. Transformation Activities...... 19 10,078 17 9,949 14 9,949 -3 0
National Registry of Evidence-based Programs
and Practices (NREPP)
Grants
Continuations............eecveeeeiieieieeeeeeeeeeeeeeee, 0 0O O 0O O 0O O 0
New/Competing.........cccoeciiiiiiiiiiieee e 0 0 0O O 0 0 0
Subtotal.........oooevii e 0 0 O 0O O 0O O 0
Contracts
Continuations...........cceeeeeeeeeeeeeeieeeeeeeeeeeeeeea, 0 437 0 544 0 544 0 0
New/Competing.........cccceciiiiiiiiiiieee e, 0 0O 0 0O 0 0 0 0
Subtotal.........ooovvviiiee 0 437] 0 544 0 544 0 0
Total, NREPP...........cceeevvveeieveeeeececee 0 $437) 0 $544 0 $544 0 $0
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Center for Mental Health Services

Mechanism Table by Summary of Activities
(Dollars in Thousands)

FY 2010
President's | FY 2010 +/-
FY 2008 FY 2009 Budget FY 2009
Appropriation Omnibus | Request Omnibus
Programs of Regional & National Significance |[No. Amount [No.AmountNo. Amount |No. Amount
SAMHSA Health Information Network
Grants
Continuations.........ccoceeeeeecieee e 0 $0 O $0 O $0 O $0
New/Competing.........oocveeeeiiiiieiieeiiieeeeee 0 0O O 0 0 0 O 0
Subtotal.......cccvvveeeeiii 0 0 O 0 O 0O O 0
Contracts
Continuations........ccooovieeeei i 0 2970 0 1920 O 1,9200 O 0
New/Competing.........ocuveeeeiiniieeeeiiiieeeeee 0 0 O 0O O 0 O 0
Subtotal.........c.ooveeei 0 29700 0 1920 O 1,9200 0 0
Total, SAMHSA Health Information Network. 0 2970 0 1,920 0 1,920, 0 0
Consumer and Consumer Support Technical
Assistance Centers
Grants
Continuations.........oooovveeiiiiee e 5 1,927, 5 1,927, 0 0 -5 -1,927
New/Competing.......cccoveeieeicciiiiiieceeeeeeeee, 0 0o O 0 5 1,927 +5 +1,927
Subtotal.......ccuvveeeeiie 5 1,927, 5 1,927 5 1,927, O 0
Contracts
Continuations...........ccceeeeeiiiiieiiiiie 0 0O O 0 O 0O O 0
New/Competing..........ccoooveviciiiiiieeeeeeeeee, 0 0 0 0O O 0O O 0
Subtotal.........cceeeeeeei 0 0 0 0 O 0 O 0
Total, Consumer & Cons. Support TA Centers| 5 1,927, 5 1,927 5 1,927, 0 0
Minority Fellowship Program
Grants
Continuations........ooooovveeeiiiiiiee e 0 0 5 3,442 5 3,454, 0 +12
New/Competing.........cccooeeeecciiiiiiieiieeeeeeen 5 3,237, 0 0O O 0 O 0
Subtotal.......cccovvieiie 5 3,237 5 3,442 5 3454 0 +12
Contracts
Continuations........ccccoeeeeieiiiiiiiiiiiiii, 0 0 1 641 1 629 O -12
New/Competing........coovveeeeriiiieeeeniiiieeeeee 1 568 0 0O 0 0O 0 0
Subtotal.......cccovvieiee 1 568 1 641 1 629 0 -12
Total, Minority Fellowship Program............. 6 3,805 6 4,083 6 4,083 O 0
Disaster Response
Grants
Continuations.........cccceeeeeeieieiiiiiiieeeeeee, 0 0O O 0 O 0 O 0
New/Competing........cocueeeeeiiiiieiieiiiieeeeee 0 0 O 0O 0 0 O 0
Subtotal..........oooiii 0 0 O 0 O 0 O 0
Contracts
Continuations..........ccccceeeeevieiee e, 0 0O O o 1 1,054 +1  +1,054
New/Competing..........ccooevveiciiiiiiieieeeeeeee, 1 204 1 1,054 O 0 -1 -1,054
Subtotal........ccovveeeeii 1 204 1 1,054 1 1,054, O 0
Total, Disaster Response.........ccccccvvvecunerennnn. 1 $204 1 $1,054 1 $1,054 0 $0
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Center for Mental Health Services

Mechanism Table by Summary of Activities
(Dollars in Thousands)

Programs of Regional & National Significance

Homelessness
Grants
Continuations
New/Competing

Subtotal
Contracts

Continuations

New/Competing

Subtotal

Total, Homelessness
HIV/AIDS Education
Grants
Continuations
New/Competing

Subtotal
Contracts

Continuations

New/Competing

Subtotal

Total, HIV/AIDS Education

Subtotal, Science and Service

Total, PRNS

FY 2010
President's | FY 2010 +/-
FY 2008 FY 2009 Budget FY 2009
Appropriation| Omnibus Request Omnibus
No. Amount [No. Amount|No. Amount|No. Amount
0 $0 O $0 O $0 O $0
0 O O O O O O 0
0 0 O o0 O 0 O 0
2 2,322 1 1,269 2 2,306 +1 +1,037
0 o 1 1,037, O 0o -1 -1,037
2 2,322 2 2,306 2 2,306) O 0
2 2,322 2 2,306 2 2,306 O 0
0 0O O o0 O O O 0
0 O O O O O O 0
0 0 O o0 O O O 0
3 974 1 525 4 974| +3 +449
0 0 3 449 0 o -3 -449
3 974 4 974 4 974, 0 0
3 974 4 974 4 974 O 0
38 29,557 36 27,714 33 27,714 -4 0
445 $299,279508 $344,438 466 $335,802 -43 -$8,636
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Suicide Prevention

FY 2010
President's FY 2010 +/-

FY 2008 FY 2009 Budget FY 2009

Appropriation Omnibus Request Omnibus
Capacity......coceeeeeiiiiiiee e $42,388,000 $42,141,000 $42,141,000 $0
Science And Service.................... 6,840,000 4,957,000 4,957,000 0
Budget Authority...........ccc........... $49,228,000 $47,098,000 $47,098,000 $0
Authorizing Legislation........................ Section 520A, 520C, 520E, and 520E-2 of the PHS Act
FY 2010 AUthOrizZation........oo i e Expired
Allocation Method....................olll Competitive Grants/Contracts/Cooperative Agreements

Program Description and Accomplishments

Congressional authorization in 2005 of the Garrett Lee Smith (GLS) Memorial Act allows
SAMHSA to manage two significant youth suicide prevention programs and a resource center.
The GLS State/Tribal Youth Suicide Prevention and Early Intervention Grant Program supports
42 states, 18 tribes or tribal organizations, and one Territory in developing and implementing
youth suicide prevention and early intervention strategies involving public-private collaborations
among youth serving institutions. The GLS Campus Suicide Prevention program provides
funding to institutions of higher education to prevent suicide and suicide attempts. The GLS
Suicide Prevention Resource Center develops effective strategies and best practices to ensure
the field has access to the most crucial information. Since October 2005, the Garrett Lee Smith
Memorial Suicide Prevention programs has trained 176,855 teachers, mental health
professionals, social service providers, police officers, advocates, coaches, and other
individuals who frequently interact with youth in suicide prevention. Additionally, SAMHSA also
has an innovative training and technical assistance project that helps tribal communities
mobilize existing social and educational resources. The project supports the development and
implementation of comprehensive and collaborative community based prevention plans to
reduce violence, bullying, and suicide among American Indian /Alaska Native youth.

The importance of suicide prevention measures during this difficult economic time cannot be
overstated. Researchers have shown a relationship between sustained high rates of
unemployment and increased risk as well as incidence of suicide. Some estimates suggest that
unemployed individuals have up to two to four times the suicide rate of those currently
employed. Economic strain such as loss of a home or foreclosure and personal financial crises
are other factors which have been well documented as precipitating suicidal deaths among
people at risk for suicide. Consistent with this finding is the anecdotal evidence from crisis
centers across the country indicating that calls linked to financial concerns have increased in the
last year, as well as an increase of almost 25 percent of calls answered by the National Suicide
Prevention Lifeline in January 2009, compared to January 2008.

SAMHSA supports an array of initiatives designed to improve public and professional

awareness of suicide as a preventable public health problem and to enhance the ability of
systems that promote prevention, intervention, and recovery. Each of the five major grant

CMHS - 15




programs in SAMHSA'’s suicide prevention portfolio advances the National Strategy for Suicide
Prevention. The National Suicide Prevention Lifeline routes calls from anywhere in the United
States to a network of certified local crisis centers that can link callers to local emergency,
mental health, and social services resources, averaging nearly 43,000 calls per month
answered through the National Suicide Prevention Lifeline. In July 2007, SAMHSA partnered
with the Department of Veterans Affairs to provide and ensure 24/7 access to a veterans suicide
prevention hotline. This hotline has answered an average of 4,000 calls from veterans per
month. In September 2008, SAMHSA awarded six grants to the National Suicide Prevention
Lifeline crisis centers to provide follow up to suicidal callers. Evaluation and research findings
indicate that the immediate aftermath of suicidal crises is a time of heightened risk for suicide
but has great potential for suicide prevention. While quantitative data from this program is not
yet available, SAMHSA has already received anecdotal reports of a number of instances where
the program appears to have prevented suicide attempts.

In addition to programs that build suicide prevention capacity, SAMHSA also supports the
Suicide Prevention Resource Center. This initiative promotes the implementation of the
National Strategy for Suicide Prevention and enhances the nation’s mental health infrastructure
by providing states, government agencies, private organizations, colleges and universities, and
suicide survivor and mental health consumer groups with access to the science and experience
that can support their efforts to develop programs, implement interventions, and promote
policies to prevent suicide. The Suicide Prevention Resource Center works with and supports
prevention networks to reduce suicides, community by community. Prevention networks are
coalitions of organizations and individuals working together to promote suicide prevention
including statewide or ftribal coalitions, community task forces, regional alliances, and
professional groups.

Funding History

FY Amount
2005 $16,436,000
2006 $31,675,000
2007 $36,190,000
2008 $49,228,000
2009 $47,098,000

Budget Request

The FY 2010 President’'s Budget request is $47.1 million, the same level of funding as the
FY 2009 Omnibus level. The request will support 92 continuation grants, one new grant, and
four continuation contracts. At this level of funding SAMHSA anticipates the rates at which
individuals are trained in suicide prevention to remain constant.
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Outcomes and Outputs

Table 1: Key Performance Indicators for Suicide Prevention

FY 2010 +/-
Measure Most Recent Result FY 2009 Target | FY 2010 Target FY 2009
2.3.57: Reduce the number .
of suicide deaths FY 2006: 33,300 30,784 30,684 -100
(Historical Actual)
(Outcome)
2.3.58: Increase the
number of students
exposgd. to mental health FY 2008: 681,425 662,774 681,425 +18.651
and suicide awareness (Target Exceeded)
campaigns on college
campuses (Outcome)
2.3.59: Increase the total
number individuals trained | FY 2008: 176,855
in youth suicide prevention: | (Target Exceeded) 127,065 212,226 +85,161
cumulative (Outcome)
2.3.60: Increase the total .
number of youth screened: FY 20(.)8' 13,618 16,800 20,160 +3,360
. (Baseline)
cumulative (Output)
2.3.61: Increase the
number o_f _calls an_swered FY 20(_)8: 513,298 538,963 555,132 +16,169
by the suicide hotline (Baseline)
(Output)
Grant Award Table
(whole dollars) FY 2008 FY 2009 FY 2010
Number of Awards 111 95 93
Average Award $320,207 $375,295 $375,387
Range of Awards $15,000-$3,546,000 | $15,000-$3,546,000 | $15,000-$3,546,000
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Youth Violence Prevention

FY 2010
FY 2008 FY 2009 President's FY 2010 +/- FY
Appropriation Omnibus Budget Request| 2009 Omnibus
Budget
Authority........ccccvieennnneen. $93,002,000 $94,502,000 $94,502,000 $0
Authorizing Legislation......................... Section 581 and 520A of the Public Health Service Act
FY 2010 AUthOriZation. ... ..o e e Expired
Allocation Method.................ocooiiil. Competitive Grants/Contracts/Cooperative Agreements

Program Description and Accomplishments

Since 1999, the U.S. Departments of Education, Health and Human Services, and Justice have
collaborated on the Safe Schools/Healthy Students Initiative. The Safe Schools/Healthy
Students Initiative is a discretionary grant program that provides students, schools, and
communities with federal funding to implement an enhanced, coordinated, comprehensive plan
of activities, programs, and services that focus on promoting healthy childhood development
and preventing violence and alcohol and other drug abuse. Eligible local educational agencies
or a consortium of local educational agencies, in partnership with their community's local public
mental health authority, local law enforcement agency, and local juvenile justice entity, are able
to submit a single application for federal funds to support a variety of activities, curriculums,
programs, and services. This grant program supports 146 school districts across the country,
spanning rural, tribal, suburban and urban areas as well as diverse racial, ethnic and economic
sectors. Each local strategic plan addresses five required elements across the three sectors: 1)
safe school environments and violence prevention activities; 2) alcohol, tobacco, and other drug
prevention activities; 3) student behavioral, social, and emotional supports; 4) mental health
services; and, 5) early childhood social and emotional learning programs. Grantees have
developed organizational, informational, and programmatic systems that bring together many
diverse sectors of the community, creating the capacity for comprehensive system reform so
that all agencies concerned with the welfare of children and families could collaborate on an
ongoing basis. Data from the 1999, 2000, and 2001 cohorts indicate that Safe Schools/Healthy
Students is an effective program. For example, the national cross-site evaluation found
significant reductions in substance use rates, incidence of violence, and improved school
climate.

In FY 2008, 2,328,500 children were served by the Safe Schools/Healthy Students program.
With a number of large school districts funded in the 2008 cohort, the target for number served
was exceeded considerably. Sixty-Six percent of students received services following a mental
health referral, exceeding the level in FY 2007. The performance target for number of students
receiving services following a mental health referral was met. Additionally, the program
instituted new output measures in FY 2007 to promote coordination between agencies and track
percentage of grantees training school personnel on mental health topics, which are expected to
contribute to program outcomes. Although the targets for the percentage of grantees training
personnel were not met in FY 2008, the program anticipates meeting the FY 2009 targets.
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The Safe Schools/Healthy Students program is expected to serve 131 communities and over
two million children in FY 2010. SAMHSA anticipates the percentage of children showing
improvement in substance abuse, violent incidents, and mental health referrals to remain
constant in FY 2010 due to inflation and the increased cost per unit.

Additionally, SAMHSA also has a joint initiative with the Department of Education called the
College Emergency Preparedness program. These competitive grants provide funding to
institutions of higher education to support mental health related activities and to develop and
implement emergency management plans for preventing campus violence. Activities supported
under this program include the development of written plans with emergency protocols that
include mental health, among other needs, of individuals and to develop written plans for
preventing violence on campus by assessing and addressing the mental health needs of
students who may be at risk of causing campus violence.

Funding History

FY Amount
2005 $94,238,000
2006 $93,156,000
2007 $93,156,000
2008 $93,002,000
2009 $94,502,000

Budget Request

The FY 2010 President's Budget request is $94.5 million, the same level of funding as the
FY 2009 Omnibus level. Of this amount, $84.3 million will support the Safe Schools/Healthy
Students Interagency Agreement with the Department of Education, the same level of funding
as the FY 2009 Appropriation. All contract continuations will be fully funded in FY 2010.

Outcomes and Outputs

Table 2: Key Performance Indicators for Safe School/Healthy Students

Measure Most Recent Result FY 2009 Target | FY 2010 Target FT:\?%%;/ -
3.2.04: Increase the
number of children served FT\;\ 5906(3[8E fégigéSd%O 2,328,500 2,328,500 Maintain
(Outcome)
3.2.05: Improve student
outcomes and systems
outcomes: a) Decrease the ) o
percentage of middle F.P; I?g%?éfjéijé d) 34.4% 35% +0.6
school students who have
been in a physical fight on
school property (Outcome)
3.2.06: a) Decrease the
percentage of high school . o
students who have been in (Fé r290e28|éx203e'2 cf)e d) 23.7% 28% +4.3
a physical fight on school
property (Outcome)
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3.2.07: b) Decrease the
percentage of middle
school students who report
current substance use
(Outcome)

FY 2008: 13.7%
(Target Exceeded)

13.7%

15%

3.2.08: b) Decrease the
percentage of high school
students who report current
substance use (Outcome)

FY 2008: 33%
(Target Exceeded)

33%

34%

+1

3.2.09: c) Increase the
percentage of student's
attending school
(Outcome)

FY 2008: 93%
(Target Met)

93%

N/A

N/A

3.2.10: Increase the
percentage of students
who receive mental health
services (Outcome)

FY 2008: 66%
(Target Exceeded)

66%

66%

Maintain

3.2.21: Percentage of
grantees that provided
screening and/or
assessments that is
coordinated among two or
more agencies or shared
across agencies. (Output)

FY 2008: 62.4%
(Target Not Met)

68.1%

69%

+0.9

3.2.22: Percentage of
grantees that provide
training of school personnel
on mental health topics
(Output)

FY 2008: 64%
(Target Not Met)

66.4%

67%

+0.6

Grant Awards Table

(whole dollars)

FY 2008

FY 2009

FY 2010

Number of Awards

1

1

1

Average Award

$6,000,000

$6,000,000

$6,000,000

Range of Awards

$6,000,000

$6,000,000

$6,000,000
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National Traumatic Stress Network

FY 2010
FY 2008 FY 2009 President's | FY 2010 +/- FY
Appropriation Omnibus Budget Request| 2009 Omnibus

Budget

Authority........cccocceeceenenns $33,092,000 $38,000,000 $38,000,000 $0
Authorizing Legislation................cooiiiiiiin, Section 582 of the Public Health Service Act
FY 2010 AUthOrizZation. ..o e e Expired
Allocation Method...................ool. Competitive Grants/Contracts/Cooperative Agreements

Program Description and Accomplishments

In FY 2001, Congress authorized the National Child Traumatic Stress Initiative (NCTSI) which is
designed to improve treatment, services and interventions for children and adolescents exposed
to traumatic events. The NCTSI funds a national network of grantees that collaborate to
develop and promote effective community practices for children and adolescents exposed to a
wide array of traumatic events. Domestic public and private nonprofit entities are eligible to
apply for grants. Since its inception, The National Child Traumatic Stress Network (NCTSN) has
expanded its reach across the country, with current grantees in twenty-nine States. Centers are
located in or associated with a diverse group of organizations, such as universities, community
mental health centers, children’s hospitals, children’s advocacy centers, State government
agencies, schools, and refugee programs. NCTSI experts provide training and technical
support on intervention approaches to reduce the traumatic effects of disasters on
children/adolescents and their families in the immediate and longer term phases of disaster
response. Since its inception, the NCTSN has provided training or education on child trauma to
over 800,000 individuals, more than 90,000 people were trained in 2008 in nearly 3,000 annual
training/education events. In FY 2008, 69 percent of children receiving services had improved
outcomes (percent showing clinically significant improvement).

This program provided direct service to 28,878 children in FY 2008. While the target was not
met for number served in FY 2008, NCTSI continues to impact the care of thousands of children
in systems such as child welfare, schools, and juvenile justice through the training and
consultation provided to these systems. Data on these children is not included in the number
served. The program has implemented new output measures to track numbers trained as well
as number of screenings and assessments for better overall management.

Funding History

FY Amount
2005 $29,726,000
2006 $29,418,000
2007 $29,418,000
2008 $33,092,000
2009 $38,000,000
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Budget Request

The FY 2010 President’'s Budget request is $38.0 million, the same level of funding as the
FY 2009 Omnibus level. The request will fully support 58 grant and one contract continuations.
With this level of funding, the percentage of children showing clinically significant improvement
is expected to be 69 percent and the program is expected to serve the same number of

children.
FY 2010 to be $718.

Outcomes and Outputs

Table 3: Key Performance Indicators for National Child Traumatic Stress Initiative

SAMHSA anticipates the dollars spent per person served by the grant program in

Measure Most Recent Result FY 2009 Target | FY 2010 Target =7 200
FY 2009
3.2.01: Increase the
estimated number of .
children and adolescents | Y. 2008: 28,878 16,955 29,000 +12,045
- . (Target Not Met)
receiving trauma-informed
services (Outcome)
3.2.02: Improve children's
H . 0,
OL_Jtc_:omes _(pe_rpent showing | FY 2008: 69% 69% 69% Maintain
clinically significant (Target Exceeded)
improvement) (Outcome)
3.2.03: Dollars spent per FY 2008: $948 L
person served (Efficiency) | (Target Not Met) $718 $718 Maintain
3.2.23: Increase the
unduplicated count of the
number of chlldrgn_and FY 20(_)8: 975 2.925 3.217 +292
adolescents receiving (Baseline)
trauma-informed services
(Outcome)
3.2.24: Increase the
number of child-serving .
professionals trained in (Fgaggﬁr?é)m 517 96,000 100,800 +4,800
providing trauma-informed
services. (Outcome)
Grant Awards Table
(whole dollars) FY 2008 FY 2009 FY 2010
Number of Awards 50 58 58
Average Award $546,920 $521,552 $521,793
Range of Awards $300,723-$5,000,000 $300,723-$5,000,000 $300,723-$5,000,000
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Other Capacity Activities

FY 2010
FY 2008 FY 2009 President's FY 2010 +/- FY
Appropriation Omnibus Budget Request| 2009 Omnibus
Budget
Authority........cccoveeeenrnnen. $101,240,000 $142,081,0000  $133,445,000 -$8,636,000
Authorizing Legislation............... Sections 506, 520A and 520G of the Public Health Service Act
FY 2010 AUthOriZation. ... ... e e e Expired
Allocation Method.................ocoiiiil. Competitive Grants/Contracts/Cooperative Agreements

Program Description and Accomplishments

The Programs of Regional and National Significance (PRNS) Capacity activities support States
and communities in carrying out an array of activities to promote improved services for adults
with mental iliness and children with emotional disturbance.

Primary and Behavioral Health Care Integration

Congress appropriated $7.0 million to support the Primary and Behavioral Health Care
Integration program in FY 2009 to improve the physical health status of people with serious
mental illnesses. The Primary and Behavioral Health Care Integration program supports
communities in coordinating and integrating primary care services into publicly-funded
community mental health centers and other community-based behavioral health settings that
provide mental health services. The expected outcome of improved health status for people
with serious mental illness will be achieved by encouraging grantees to engage in necessary
partnerships, expand infrastructure and increase the availability of primary health care services
to individuals with mental illness. Partnerships between existing primary care and behavioral
health organizations are deemed crucial to this program. The population of focus for this grant
program is individuals with serious mental iliness served in the public mental health system.

SAMHSA expects that people with serious mental ilinesses will show improvement in their
physical health status through participation in this program which includes a focus on providing
wellness education and support services. This grant program supports SAMHSA’s Pledge for
Wellness 10 by 10 Campaign to prevent and reduce early mortality among people with mental
illness by 10 years over the next 10 years. It is expected that better coordination and integration
of primary and behavioral health care will lead to outcomes such as improved access to primary
care services; improved prevention, early identification and intervention to avoid serious health
issues including chronic diseases; enhanced capacity to holistically serve those with mental
and/or substance use disorders; and better overall health status of clients.

Project LAUNCH Wellness Initiative

CMHS - 25



The Linking Actions for Unmet Needs in Children’s Health (Project LAUNCH) Wellness Initiative
promotes and enhances the wellness of young children by increasing grantees capacity to
develop infrastructure and implement prevention/promotion strategies necessary to promote
wellness for young children aged zero to eight. Project LAUNCH defines wellness as optimal
functioning across all developmental domains, including physical, social, emotional, cognitive
and behavioral health. For this program behavioral health includes mental health and positive
development free from substance abuse and other negative behavior. The goal of Project
LAUNCH is to create a shared vision for the wellness of young children that drives the
development of Federal, State, Territorial, Tribal and locally-based networks for the coordination
of key child-serving systems and the integration of behavioral and physical health services. The
expected result is for children to be thriving in safe, supportive environments and entering
school ready to learn and able to succeed. The President’s FY 2010 budget will support all grant
and contract continuations for Project LAUNCH.

Consumer and Family Network Grants

The Consumer and Family Network grant program is an effort to promote consumer, family and
youth participation in the development of policies, programs, and quality assurance activities
related to the mental health systems reform.

The Statewide Family Network provides education and training to increase family organization
capacity for policy and service development by: 1) strengthening organizational relationships; 2)
fostering leadership and business management skills among families of children and
adolescents with serious emotional disturbance; and 3) identifying and address the technical
assistance needs of children and adolescents with serious emotional disturbances and their
families. The Statewide Family Network focuses on families: parents, primary caregivers of
children, youth and young adults. Young adults are eligible up to age 18, up to age 21 if they
have an Individualized Education Plan, or up to age 26 if transitioning to the adult system.

During FY 2004-2007 the Statewide Family Network served a total of 1,586,650 unduplicated
youth and family members through training and support activities, educational forums and policy
activities. This program reported that youth and family members held 17,542 seats on
numerous policy, planning and service delivery decision-making groups, demonstrating that the
grant is having a significant impact on the expansion of family voice in the development and
implementation of services for America’s most vulnerable children. SAMHSA anticipates funding
42 additional Statewide Family Network grants in FY 2010.

The Statewide Consumer Network program, focusing on adult mental health consumers ages
18 and older who are service recipients of public mental health systems and promotes the
development of adult systems of care. It establishes sustainable mechanisms for integrating the
consumer voice in state mental health systems and allied systems. The Statewide Consumer
Network promotes skill development with an emphasis on leadership and business
management. The technical assistance needs of consumers are identified and training and
support is provided to ensure that they are the catalysts for transforming the mental health and
related systems in their State. Lastly, the Statewide Consumer Network develops coalitions
and/or partnerships that support policy and program development in mental health systems.

During FY 2004-2007, grantees improved community services, developed tele-health education
and other on-line supports and, conducted leadership academies for over 500 consumers and
sustained involvement in policy, planning and service delivery decision making roles. SAMHSA
anticipates funding 19 additional Statewide Consumer Network grants in FY 2010. The new
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funding opportunity seeks to address the needs of underserved and under-represented
consumers; of consumers with histories of trauma, veterans, or those who have been involved
in the criminal justice system; and/or to promote activities related to partnership development,
coalition building, legacy planning, and economic empowerment as part of the recovery process
for consumers.

Co-Occurring State Incentive Grant

The Co-Occurring State Incentive Grant program, jointly administered with CSAT, develops and
enhances the infrastructure and increases grantee capacity to provide comprehensive,
coordinated/integrated, and evidence-based treatment services to persons with co-occurring
mental health and substance abuse disorders. It is estimated that 5.4 million adults in the U.S.
are affected by co-occurring mental and substance abuse disorders (2007 National Survey on
Drug Use and Health). The FY 2010 President’s Budget will support one contract continuation
and one new contract.

Mental Health System Transformation

SAMHSA supports the President’s efforts to reform health care by engaging in activities that
support the transformation of the mental health system. These include the Transformation
Accountability System, Transformation Transfer Initiative, and Mental Health Transformation
State Incentive Grants.

SAMHSA uses multiple systems for performance monitoring and measurement. Each Center
uses a Web-based data entry and reporting system for its programs (except the Community
Mental Health Services and Substance Abuse Prevention and Treatment Block Grant
programs). The Transformation Accountability System is the CMHS centralized web-based
Government Performance and Results Act data collection system. The data from this system is
used to manage and monitor grantee performance. Transformation Accountability System data
includes the collection of SAMHSA’s National Outcome Measures for programs directly affecting
client outcomes. These include programs that address services for older adults, jail diversion,
HIV/AIDS, supportive housing, serious emotional disturbance, and child traumatic stress.

The Transformation Transfer Initiative supports efforts to improve the capacity and effectiveness
of mental health systems that foster recovery and meet the multiple needs of consumers. It
explores new ways of getting mental health care services to everyone in need - a critical public
health challenge. For example, according to the latest National Survey on Drug Use and
Health, among the 24.3 million adults aged 18 or older with serious psychological distress, only
44 percent received treatment for a mental health problem in the past year. The Transformation
Transfer Initiative implements a number of innovative approaches to meeting these mental
health challenges, including comprehensive peer support services for adults and youth,
enhancing juvenile forensic mental health services and developing strategic plans to address
the continuing needs of individuals with mental illnesses and co-occurring substance abuse
disorders.

Mental Health Transformation State Incentive Grants

The Mental Health Transformation State Incentive Grants (MHT SIG) program assists States to
plan and implement the transformation and reform of State mental health services across
multiple service systems in order to increase system capacity. Comprehensive State mental
health plans will enhance the use of existing resources to serve persons with mental ilinesses,
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increase the efficient use of resources at State and local levels, and expand the options and
effectiveness of available services and supports. Development of transformation plans require
Statewide planning efforts across multiple service systems and State agencies to help the State
better meet the complex needs of individuals with serious mental illnesses and children with
serious emotional disturbances and their families.

In the first three years of the program, the nine MHT SIG States have shown significant
advancements toward improving health care systems and implementing much needed health
care reforms for people with mental illness. Within these States, over 1,600 evidence-based
mental health programs have been implemented and almost 50,000 providers have been
trained in effective, evidence based treatment approaches facilitating improved outcomes for
consumers. More than 130 organizations have expanded data accountability systems.

The FY 2010 President’s Budget is $26.0 million for mental health system transformation and
system reform activities. It will support all continuation grants and contracts and fund up to 24
new grants. In an effort to reach a larger number of states, grant awards in FY 2010 will be
smaller than the earlier grant awards. The program design will allow the States the flexibility to
identify and address critical system and capacity reform needs in their respective communities.
The new grants will build on existing infrastructure by supporting State, county and local
activities such as workforce training, implementation of evidence-based practices, and
improving access to quality mental health services. It will increase the grantees’ ability to
employ a public health approach to Transformation and implement strategies that promotes
recovery and resiliency, is consumer- and family-driven, and that reflects true statewide
collaboration. By encouraging engagement of a broad range of State agency and community
stakeholders, the grantees will be able to better develop and implement innovative and
resourceful service improvements and more fully address the needs of the citizens across the
lifespan and across cultural and ethnic groups. Necessary changes to policies and
organizational structures necessary to support improved mental health services will also be
supported. In addition, the FY 2010 grant announcement will provide States the opportunity to
expand the much needed treatment capacity and allow States to identify emerging treatment
needs, especially those emerging in the context of the economic crisis.

Homelessness Prevention

As of April 2009, the Services in Supportive Housing grantees have provided over 840 persons
with comprehensive and coordinated mental health and related services. More than two thirds
(69 percent) of the individuals served demonstrated improvement in behavioral functioning and
represent an 80-100 percent reduction in the usage of high cost services such as
hospitalizations and emergency room use. With the expansion of the Services in Supportive
Housing Program in FY 2010, SAMHSA expects to triple the number of individuals provided
supportive housing services and provide needed supports to their family members.

The FY 2010 President’s Budget is $32.2 million for Homelessness Prevention and will support
grant and contract continuations in the Services in Supportive Housing Program by providing
grants to States and communities that reduce or eliminate chronic homelessness among
individuals with serious mental iliness, substance abuse and/or co-occurring disorders and their
families. Services are provided in coordination with existing permanent supportive housing
programs in the community and cover a five year funding period. Services in Supportive
Housing are comprehensive, seamless and focus on outreach and engagement, intensive case
management, mental health and substance abuse treatment, as well as assistance in obtaining
benefits.

CMHS - 28



Minority AIDS

The purpose of the Minority AIDS program is to enhance and expand the provision of effective,
culturally competent HIV/AIDS-related mental health services in minority communities for
persons living with HIV/AIDS and having a mental health need. The Centers for Disease
Control and Prevention (CDC) reports significantly higher rates of HIV/AIDS among people of
color. HIV/AIDS cases in 2006 for Black and Hispanic populations were reported to be more
than 67 and 25 per 100,000, respectively. Blacks accounted for 49 percent of all HIV/AIDS
cases diagnosed in 2006 in the 33 states with name based reporting (CDC, 2008). Psychiatric
and psychosocial complications frequently are not diagnosed or addressed either at the time of
diagnosis or through the course of the HIV/AIDS disease process. When untreated, these
complications are associated with increased morbidity and mortality, impaired quality of life, and
numerous medical and/or behavioral challenges, such as non-adherence with the treatment
regimen. Eligible applicants are domestic public and private nonprofit entities. The FY 2010
President’s Budget will fund all continuation grants and contracts funded in FY 2009.

Criminal and Juvenile Justice Programs

Since 2002, the Jail Diversion program has awarded grants to 40 States and communities to
build capacity for diversion and provision of community based treatment and supportive services
such as health care, housing, and job placement. This program awards multi-year grants to
develop, implement and sustain diversion programs for people with mental illnesses. In 2008,
the program focused on individuals with trauma related mental disorders and prioritizing
veterans. The program also limited eligibility to states to pilot local diversion programs and
replicate them statewide.

Grantees have conducted over 79,000 screenings and diverted over 3,300 persons with mental
illness from jail to community services. Program data indicates that diverted individuals have
reduced symptoms of mental illness, reduced substance abuse, and improved daily living skills
and role functioning. An emphasis on cross system collaboration has resulted in the delivery of
comprehensive services and broad community support for sustainability. Nineteen of the 24
earliest grantees continue their programs after SAMHSA funding ends.

Funding History

FY Amount
2005 $108,957,000
2006 $85,253,000
2007 $81,726,000

2008 $101,240,000
2009 $142,081,000

Budget Request

The FY 2010 President’s Budget request for the Other Capacity Activities is $133.4 million, a
decrease of $8.6 million from the FY 2009 Omnibus level due to the elimination of funding for
Congressionally-directed projects. The funding level will support 158 continuation grants, 93
new grants, 13 continuation contracts, and six new contracts.
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Outcomes and Outputs

Table 4: Key Performance Indicators for Co-Occurring

State incentive Grant

Measure Most Recent FY 2009 FY 2010 FY 2010 +/- FY
Result Target Target 2009

1.2.17: Increase the number of FY 2008: 103,679 103,679 Maintain
persons with co-occurring disorders 103,679
served. (Output) (Baseline)
1.2.18: Increase the percentage of FY 2008: 68% | 68% 68% Maintain
treatment programs that a) Screen for | (Baseline)
co-occurring disorders (Outcome)
1.2.19: b) Assess for co-occurring FY 2008: 32% | 32% 32% Maintain
disorders (Outcome) (Baseline)
1.2.20: c) Treat co-occurring disorders | FY 2008: 53% | 53% 53% Maintain

through collaborative, consultative, and
integrated models of care (Outcome)

(Baseline)

Table 5: Key Performance Indicators for Mental Health Programs of Regional and National
Significance - Remaining Capacity Activities'

practices (EBPs) implemented (Output)

State
(Target
Exceeded)

Measure Most Recent FY 2009 FY 2010 FY 2010 +/- FY
Result Target Target 2009
1.2.03: Rate of consumers reporting FY 2008: 98% 98% Maintain
positively about perception of care 94.8%
(program participants) (Outcome)? (Target Not
Met)
1.2.05: Increase the percentage of FY 2008: 54% 54% Maintain
clients receiving services who report 50.5%
improved functioning (Outcome) (Target Not
Met)
1.2.06: Number of a) evidence based FY 2007: 4 per | 4 per State 4.1 per State +0.1

' Programs included in reporting are Jail Diversion, Older Adults, HIV/AIDS, and Services in

Supportive Housing programs.

> Measure has been changed from Rate of consumers/family members reporting positively
about outcomes (program participants).
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1.2.08: b) Adults: percentage of FY 2007:9.4% | 10.8% 10.5% -0.3

population coverage for each (reported | (Target Not

as percentage of service population Met)

receiving any evidence based practice)

(Output)

1.2.09: c) Children: percentage of FY 2007: 3.2% | 3.5% 3.5% Maintain

population coverage for each (reported | (Target

as percentage of service population Exceeded)

receiving any evidence based practice)

(Output)

Grant Awards Table
(whole dollars) FY 2008 FY 2009 FY 2010
Number of Awards 210 284 251
Average Award $374,895 $390,870 $396,151
Range of Awards $60,000-$2,730,000] $60,000-$2,730,000 $60,000-$2,730,000
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Science and Service Activities

FY 2010
FY 2008 FY 2009 President's FY 2010 +/- FY
Appropriation Omnibus Budget Request| 2009 Omnibus
Budget
Authority........ccccvieennnneen. $22,717,000 $22,757,000 $22,757,000 $0
Authorizing Legislation..................... Sections 520A and 520C of the Public Health Service Act
FY 2010 AUthOrizZation. ..o e e Expired
Allocation Method.................occooiiil. Competitive Grants/Contracts/Cooperative Agreements

Program Description and Accomplishments

SAMHSA'’s Science and Service programs are complements to the Capacity programs. The
mental health programs within Science and Service include HIV/AIDS Education, National
Registry of Evidence-based Programs and Practices, and the SAMHSA Health Information
Network. These programs disseminate best-practices information to grantees and the field,
helping to ensure that SAMHSA’s Capacity programs build and improve services capacity in the
most efficient, effective and sustainable way possible. The Science and Service programs are
also an essential and cost-effective support to building effective capacity in communities that do
not receive grant funds from SAMHSA.

Mental Health System Transformation Activities

SAMHSA addresses the need for transforming the mental health delivery system and achieving
health care reform by engaging in activities that support the mental health system
transformation and reform. These activities include the Anti-Stigma Campaign, the Elimination
of Mental Health Disparities Program, and the Mental Health System Transformation and
Reform Web Portal.

National Registry of Evidence-based Programs and Practices

The National Registry of Evidence-based Programs and Practices (NREPP) is a searchable
online registry of mental health and substance abuse interventions that have been reviewed and
rated by independent reviewers. The purpose of this registry is to assist the public in identifying
approaches to preventing an treating mental and/or substance use disorders that have been
scientifically tested and that can be readily disseminated to the field. NREPP is one way that
SAMHSA is working to improve access to information on tested interventions and thereby
reduce the lag time between the creation of scientific knowledge and its practical application in
the field. SAMHSA has developed this resource to help people, agencies, and organizations
implement programs and practices in their communities.

After an extensive period of redesign, the new NREPP system and Web site was launched in
March 2007. Information on over 130 interventions is currently available, and new intervention
summaries (approximately three to five per month) are continually being added as reviews are
completed. The registry is expected to grow to a large number of interventions over the coming
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months and years. Moreover, additional interventions to address service needs are submitted
for review each year in response to an annual Federal Register notice.

SAMHSA Health Information Network

SAMHSA’s Health Information Network (SHIN), initiated in 2005, combines the National
Clearinghouse for Alcohol and Drug Information (NCADI) and the National Mental Health
Information Center (NMHIC) to provide a one-stop, quick access point that connects the
behavioral health workforce and the general public to the latest information on the prevention
and treatment of mental and substance abuse disorders. SHIN reinforces the Secretary’s value-
driven health care priority by leveraging knowledge management technology to create an
integrated, customer-centric health information network that provides a suite of information
services to help SAMHSA discern and meet the needs of its customers. This knowledge
management project has allowed SAMHSA to merge the NCADI and NMHIC back-end
infrastructures, contact centers, and warehouses; reengineer the Contact Center
communications architecture to serve customers faster and with fewer staff; streamline and
unify data collection; and establish dashboard reporting on inventory and customer inquiries. In
the coming year, SHIN will continue its redesign of the Web site to improve customers’
experience finding and ordering publications online; expand data-reporting functionality; and
develop performance measures—including Government Performance and Results Act (GPRA)
measures—that will help assess the reach and impact of SHIN.

In 2008, the SHIN program responded to 623,235 public inquiries, stored 1,104 titles for
SAMHSA Centers and partners, and shipped 10,697,934 copies. SHIN maintained and
updated related Web site content and generated more than 6.6 million Web site visits and more
than 1 million PDF downloads. SHIN also provided materials and promotions for SAMHSA
programs and products; supported the media campaign of the Office of National Drug Control
Policy (ONDCP) and managed the ONDCP’s product inventory; and supported the Office of
Women’s Health (OWH) Inter-Agency Agreement with SAMHSA for the provision of distribution,
added-value marketing, and evaluation services of OWH products.

HIV/AIDS Education

The Mental Health Care Provider Education in HIV/AIDS Program disseminates knowledge and
training on the treatment of the neuropsychiatric and psychological sequelae of HIV/AIDS.
Untreated and unidentified neuropsychiatric and mental health complications related to
HIV/AIDS lead to more serious problems, delayed care, non-adherence to care, impaired quality
of life and increased morbidity and mortality. In FY 2007 approximately 3,000 front line
providers were trained (face-to- face) with the Mental Health Care Provider Education in
HIV/AIDS Program, including psychiatrists, psychologists, social workers, care managers,
nurses, primary care practitioners, and medical students, as well as clergy, and other workers in
the mental health arena. Over 10,000 Web-Ed trainings were accessed in the past 16 months
as internet applications expand the work. The evolution of treatment and prevention strategies
requires the increasingly professionally informed participation of HIV-related mental health
providers.
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Funding History

FY Amount
2005 $24,940,000
2006 $23,578,000
2007 $21,773,000
2008 $22,717,000
2009 $22,757,000

Budget Request

The FY 2010 President’'s Budget request is $22.8 million, the same level of funding as the
FY 2009 Omnibus level. Funds will fully support six grant and 16 contract continuations. Ten
new grants will be awarded.

Outcomes and Outputs

Table 6: Key Performance Indicators for Mental Health Programs of Regional and National
Significance - Science and Service Activities®

Measure Most Recent FY 2009 FY 2010 FY 2010 +/- FY
Result Target Target 2009

1.4.06: Number of people trained by FY 2008: 4,036 | 4,237 4,237 Maintain
CMHS Science and Service Programs | (Historical

(Output) Actual)

1.4.07: Percentage of those trained by | FY 2008: 76% | 80% 80% Maintain

the program who report they were very | (Historical

satisfied with training (Output) Actual)

Grant Awards Table

(whole dollars) FY 2008 FY 2009 FY 2010

Number of Awards 15 16 16
Average Award $375,867| $365,938 $367,563
Range of Awards $34,900-$659,334]  $34,900-$659,334]  $34,900-$659,334

* Programs included in reporting are the HIV/AIDS Education, the Historically Black Colleges
and Universities National Resource Center for Substance Abuse and Mental Health, and the
Statewide Family Network Training and Technical Assistance Center.
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Children’s Mental Health Services Program

FY 2010
FY 2008 FY 2009 President's FY 2010 +/- FY
Appropriation Omnibus Budget Request| 2009 Omnibus
Budget
Authority........cccccceeunnennn. $102,260,0000 $108,373,0000  $125,316,000, +$16,943,000
Authorizing Legislation.............................. Section 561 to 565 of the Public Health Service Act
FY 2010 AUthOriZation. .. ..o Expired
Allocation Method...........c.oooiiiii Competitive Grants/Cooperative Agreements

Program Description and Accomplishments

The Children’s Mental Health Services Program was first authorized in 1992. The program
supports the development of comprehensive, community-based systems of care for children
and adolescents with serious emotional disorders and their families. An estimated 20 percent of
young people are diagnosed with mental, emotional and behavioral disorders
(IOM, March 2009).

Systems of Care is an approach to the delivery of services that recognizes the importance of
family, school and community, and seeks to promote the full potential of every child and youth
by addressing their physical, emotional, intellectual, cultural and social needs. Accordingly, a
system of care is a coordinated network of community-based services and supports that are
organized to meet the challenges of children and youth with serious mental health needs and
their families. Families and youth work in partnership with public and private organizations to
design mental health services and supports that are effective, that build on the strengths of
individuals, and that address each person's cultural and linguistic needs. Systems of Care
communities collaborate with a legislatively-mandated national multi-site evaluation, are
provided training and technical assistance on systems of care principles and processes, and
develop social marketing/public education outreach programs.

Since 1993, the program has funded 144 grantees across the country; currently, there are 59
active grant communities and 85 former grant communities. Program funds are available
through competitive cooperative agreements to States, political subdivisions of States,
Territories, and Indian Tribes or tribal organizations. Funds are awarded to develop systems of
care that deliver community-based, individualized, family-driven, youth-guided and culturally
competent mental health services and supports for children and adolescents with serious
mental health needs. Grants are funded for a total of six years, with an increasing non-Federal
match requirement over the term of the award. The match requirement is intended to promote
sustainability of the local systems of care beyond the grant period. Funding is also provided to
support evaluation, technical assistance, and communications activities.

National program evaluation data collected for more than a decade indicate that systems of care

are successful, resulting in many favorable outcomes for children, youth and their families,
including:
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e Sustained mental health improvements, including improvements for participating children
and youth in clinical outcomes after six months of program participation;
Improvements in school attendance and achievement;

¢ Reductions in suicide-related behaviors;

o Decreases in utilization of inpatient care and reduced costs due to fewer days in
inpatient care;

¢ Significant reductions in contacts with law enforcement agencies.

A hallmark of this program is that youth and families partner with providers and policy makers in
service delivery and system reform planning and decision-making. In addition to the substantial
roles children, youth, and families play in the care they receive, systems of care are successful
because services are delivered in the least restrictive environment, evidence-based treatments
and interventions are emphasized, care management ensures that planned services and
supports are delivered appropriately and effectively, and services and supports are designed to
be responsive to families’ beliefs, traditions, values, cultures, and languages.

The Children’s Mental Health Services program underwent a performance assessment in 2002.
The assessment cited the fact that the program made a unique contribution, was reporting on
outcomes, and was meeting most of its performance targets as strong attributes of the program.
As a result of the performance assessment, the program continues to track behavioral and
emotional outcomes of program participants, and has recently launched a continuous quality
improvement initiative to assess the effectiveness and appropriateness of the delivery of
technical assistance to funded grantee sites. Results of this initiative are reviewed on an annual
basis.

Funding History

FY Amount
2005 $105,112,000
2006 $104,006,000
2007 $104,078,000
2008 $102,260,000
2009 $108,373,000

Budget Request

The FY 2010 President’s Budget request is $125.3 million, an increase of $16.9 million above
an FY 2009 Omnibus level. Sixty-one grant continuations and 16 new grants will be funded.
Funding will also support for one new technical assistance grant and continue six evaluation,
technical assistance and communications contract activities. In 2008, 16 grantees completed
their grant funding cycle and SAMHSA awarded 18 new grants. In 2009, seven grantees will
complete their grant funding and SAMHSA anticipates awarding 13 new grants. As this
program’s grant awards are made late in the fiscal year, performance targets and results for any
given fiscal year primarily reflect the outputs and outcomes associated with activities supported
by funding from the prior fiscal year. Therefore, adjustments to 2010 funding will be reflected in
the targets set for 2011. It is expected that with the increased funding for the Children’s Mental
Health Services program, an additional 11,000 children (unduplicated count) will receive
services over the 16 grants’ six-year cycle and provide support services to an estimated 35,000
parents, caregivers and siblings.
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Outcomes and Outputs

Table 7: Key Performance Indicators for Children's Mental Health Services

Measure Most Recent FY 2009 FY 2010 FY 2010 +/- FY
Result Target Target 2009
3.2.11: Increase the percent of funded | N/A N/A 60% N/A
sites that will exceed a 30 percent
improvement in behavioral and
emotional symptoms among children
receiving services for 6 months
(Outcome)”
3.2.12: Improve children's outcomes FY 2008: 86.3% 86.3% Maintain
and systems outcomes: a) Increase 86.3%
percentage of children attending (Target
school 80% or more of time after 12 Exceeded)
months (Outcome)®
3.2.13: b) Increase percentage with no | FY 2008: 71.7% 71.7% Maintain
law enforcement contacts at 6 months | 71.7%
(Outcome) (Target
Exceeded)
3.2.14: Decrease average days of FY 2008:-1.05 | -2 -2 Maintain
inpatient facilities among children (Target Not
served in systems of care at 6 months | Met)
(Outcome)
3.2.15: Percent of systems of care that | FY 2008: 85% N/A N/A
are sustained 5 years post Federal 77.8%
Funding (Outcome) (Target Not
Met)
3.2.16: Increase number of children FY 2008: 13,051 13,051 Maintain
receiving services (Output) 13,051
(Target
Exceeded)
3.2.17: Increase total savings for in- FY 2008: $2,376,000 $2,376,000 Maintain
hospital patient care costs per 1,000 $1,401,750

children served (Efficiency)®

(Target Not
Met)

* Long-term measure only. No annual targets have been set.
> This measure has been slightly revised. It was previously reported as “75% or more of the

time.” However, the measure has been calculated using an 80% threshold since 2004.

Therefore, this revision brings the measure text in line with the calculation.
® Wording for this measure has changed slightly to make the measure more clear.
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Grant Awards Table

(whole dollars) FY 2008 FY 2009 FY 2010
Number of Awards 60 66 78
Average Award $1,347,033 $1,280,439 $1,275,795

Range of Awards

$495,000-$2,000,000

$330,000-$2,000,000

$330,000-$2,000,000

CMHS - 40




Protection and Advocacy for Individuals with Mental lliness (PAIMI)

FY 2010
FY 2008 FY 2009 President's FY 2010 +/- FY
Appropriation Omnibus Budget Request| 2009 Omnibus
Budget
Authority........ccccvieennnneen. $34,880,000 $35,880,000 $35,880,000 $0
Authorizing Legislation..............ooiiiii Section 102 of the PAIMI Act
FY 2010 AUthOrizZation. ... ..o Expired
Allocation Method..........ooii Formula grant

Program Description and Accomplishments

The Protection and Advocacy for Individuals with Mental lliness Program (PAIMI) provides
formula grant awards to support protection and advocacy systems designated by the governor
of each State and the Territories, and the Mayor of the District of Columbia. State protection
and advocacy systems monitor facility compliance with respect to the rights of individuals
through activities that ensure the enforcement of the Constitution and Federal and State laws.
State protection and advocacy systems monitor public and private residential care and
treatment facilities and non-medical community-based facilities for children and youth. The
President’s Budget will support 57 grants to States and Territories. The program has conducted
an independent evaluation of the program and is in the process of finalizing a report that
summarizes its findings. The program is also focusing on the refinement of data reporting
across grantees.

In 2007, the PAIMI program:

e Provided casework to 4,721 children and adolescents and 12,973 adults and elderly
individuals with mental illness;

o Closed 16,188 cases, of which 4,246 were related to abuse, 3,359 to neglect, and 8,583
to a violation of individual rights;

o Resolved 83 percent of alleged abuse cases, 88 percent of alleged neglect cases, and
86 percent of alleged rights violations cases that resulted in positive change for the client
in her/his environment, community, or facility.

The FY 2010 funding will serve over 22,000 persons in FY 2010, drawing upon a marginal cost
analysis conducted for this program (which estimated an average cost per complaint resolved
successfully in FY 2009 of $3,164).

The PAIMI program underwent a performance assessment in 2005. The assessment cited the
fact that the program serves a clear need and is reporting positive outcomes as strong attributes
of the program. As a result of the performance assessment, the program has provided grantees
with guidelines as to how to calculate the number of PAIMI-eligible individuals impacted; has
provided technical assistance on the right to access facilities, consumers, and information
through the National Disability Rights Network; and is conducting an evaluation of the program.
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Funding History

FY Amount
2005 $34,343,000
2006 $34,000,000
2007 $34,000,000
2008 $34,880,000
2009 $35,880,000

Data Elements Used to Calculate FY 2010 State Allotments

Population: July 1, 2007 Population Estimates (all ages combined) from U.S. Census Bureau
Income: 2007 Per Capita Personal Income from Department of Commerce/Bureau of
Economic Analysis.

Budget Request

The FY 2010 President’s Budget request is $35.8 million, the same level as the FY 2009
Omnibus level. The request will support 57 grants to States and Territories. The number
attending public education/constituency training and public awareness activities is 120,000, the
same as the FY 2009 target. Twelve States and Territories will receive an increased allotment,
12 States and Territories will received a decreased allotment and 33 States and Territories will
receive the same minimum allotment as FY 2009.

Outcomes and Outputs

Table 8: Key Performance Indicators for Protection and Advocacy

Measure Most Recent FY 2009 FY 2010 FY 2010 +/- FY
Result Target Target 2009
3.4.08: Increase percentage of FY 2007: 83% | 84% 84% Maintain
complaints of alleged abuse not (Target Not

withdrawn by the client that resulted in | Met)
positive change for the client in her/his
environment, community, or facility, as
result of PAIMI involvement (Outcome)

3.4.09: Increase percentage of FY 2007: 88% | 85% 88% +3
complaints of alleged neglect (Target
substantiated not withdrawn by the Exceeded)

client that resulted in positive change
for the client in her/his environment,
community, or facility, as a result of
PAIMI involvement (Outcome)
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3.4.10: Increase percentage of FY 2007: 86% | 90% 90% Maintain
complaints of alleged rights violations (Target Not
substantiated and not withdrawn by the | Met but
client that resulted in positive change Improved)
through the restoration of client rights,
expansion or maintenance of personal
decision-making, or elimination of other
barriers to personal decision-making,
as a result of PAIMI involvement
(Outcome)
3.4.11: Percent of interventions on FY 2007:97% | 95% 97% +2
behalf of groups of PAIMI-eligible (Target
individuals that were concluded Exceeded)
successfully (Outcome)
3.4.12: Increase in the number of FY 2007: 22,325 22,325 Maintain
people served by the PAIMI program 18,694
(Outcome) (Target Not
Met)
3.4.13: Ratio of persons FY 2007:473 | 420 430 +10
served/impacted per (Target
activity/intervention (Outcome) Exceeded)
3.4.14: Cost per 1,000 individuals FY 2007: $2,000 $1,950 -50
served/impacted (Efficiency) $1,989
(Target
Exceeded)
3.4.19: The number attending public FY 2007: 120,000 120,000 Maintain
education/constituency training and 119,423
public awareness activities (Output) (Baseline)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Substance Abuse and Mental Health Services Administration
FY 2010 DISCRETIONARY STATE/FORMULA GRANTS

Protection and Advocacy for Individuals with Mental lliness (PAIMI)

STATE/TERRITORY

Alabama
Alaska
Arizona
Arkansas
California

Colorado
Connecticut
Delaware

District Of Columbia
Florida

Georgia
Hawaii
Idaho
Illinois
Indiana

lowa
Kansas
Kentucky
Louisiana
Maine

Maryland
Massachusetts
Michigan
Minnesota
Mississippi

Missouri
Montana
Nebraska
Nevada

New Hampshire

New Jersey
New Mexico
New York
North Carolina
North Dakota

CDFA #93.138

FY 2009
FY 2008 Actual Omnibus
$431,142 $447.513
413,000 424,900
556,565 588,922
413,000 424,900
3,062,063 3,138,129
413,000 424,900
413,000 424,900
413,000 424,900
413,000 424,900
1,566,078 1,611,140
835,413 893,202
413,000 424,900
413,000 424,900
1,090,492 1,118,985
577,922 600,262
413,000 424,900
413,000 424,900
413,000 424,900
474,284 424,900
413,000 424,900
447277 460,344
502,230 515,059
909,275 936,728
432,600 448,056
413,000 424,900
533,148 550,483
413,000 424,900
413,000 424,900
413,000 424,900
413,000 424,900
683,451 697,603
413,000 424,900
1,570,379 1,579,588
801,715 840,515
$413,000 $424,900
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FY 2010
President's
Budget

$446,798
424,900
607,028
424,900
3,113,610

424,900
424,900
424,900
424,900
1,617,019

906,576
424,900
424,900
1,103,113
605,208

424,900
424,900
424,900
424,900
424,900

454,093
509,576
943,081
445,845
424,900

553,437
424,900
424,900
424,900
424,900

685,673
424,900
1,559,440
857,312
$424,900

Difference +/-
2009 Omnibus

-$715

0
+18,106
0
-24,519

[cNeoNoNeNe)

-6,251
-5,483
+6,353
-2,211

0

+2,954
0

0
0
0

-11,930
0
-20,148
+16,797
$0



DEPARTMENT OF HEALTH AND HUMAN SERVICES
Substance Abuse and Mental Health Services Administration
FY 2010 DISCRETIONARY STATE/FORMULA GRANTS

Protection and Advocacy for Individuals with Mental lliness (PAIMI)
CDFA #93.138

STATE/TERRITORY

Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island

South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

State Sub-total

American Samoa

Guam

Northern Marianas

Puerto Rico

Virgin Islands

Territory Sub-Total
American Indian Consortium
Total States/Territories

Technical Assistance

TOTAL PAIMI

FY 2008 Actual

$1,044,075
413,000
413,000
1,082,602
413,000

413,145
413,000
551,262
2,057,933
413,000

413,000
635,959
544,728
413,000
493,495
413,000
32,448,233

221,300
221,300
221,300
627,486
221,300
1,512,686
221,300
34,182,219
697,781

$34,880,000

FY 2009
Omnibus

$1,074,273
424,900
424,900
1,107,644
424,900

429,192
424,900
573,410
2,140,710
424,900

424,900
656,253
559,347
424,900
510,279
424,900
33,374,837

227,600
227,600
227,600
649,563
227,600
1,559,963
227,600
35,162,400
717,600

$35,880,000
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FY 2010

President's

Budget

$1,071,016
424,900
424,900
1,095,594
424,900

435,433
424,900
585,171
2,154,714
424,900

424,900
657,060
554,256
424,900
510,256
424,900
33,368,509

227,600
227,600
227,600
655,891
227,600
1,566,291
227,600
35,162,400
717,600

$35,880,000

Difference
+/-2009
Omnibus

-$3,257
0
0
-12,050
0

+6,241
0

+11,761
+14,004

+6,328

+6,328

$0
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Projects for Assistance in Transition from Homelessness

FY 2010
FY 2008 FY 2009 President's | FY 2010 +/- FY
Appropriation Omnibus Budget Request| 2009 Omnibus
Budget
Authority........cooninienininas $53,313,000 $59,687,000 $68,047,000 +$8,360,000
Authorizing Legislation................ccooiiii, Section 521 of the Public Health Service Act
FY 2010 AUthOrizZation. ... ..o s Expired
Allocation Method..........ooii Formula grant

Program Description and Accomplishments

Established in 1991, the Projects for Assistance in Transition from Homelessness (PATH)
formula grant program funds community-based support services to individuals with serious
mental illnesses who are homeless or at risk of becoming homeless. The PATH program
provides grants to 56 States and U.S. Territories. States and Territories use PATH grants to
fund 481 local governmental agencies and private nonprofit organizations to provide support
services, including outreach, screening and diagnostic treatment, community mental health
services, alcohol and drug treatment, supervisory services in residential settings, and referrals
to other needed services. Grant funds help link hard-to-reach persons who are homeless with
mental health and substance abuse treatment and housing, regardless of the severity and
duration of their illnesses.

The formula calculates State allotments based on the population living in urbanized areas.
These population data are updated after each census. This program requires matching funds of
$1 to every $3 of federal funds. In the past several years, State and local matching funds
exceeded the required amount. The PATH program has been highly successful in targeting
assistance to persons who have the most serious impairments. The budget will support 56
grants to States and Territories, technical assistance, and evaluation.

In FY 2007, the PATH program contacted 142,352 homeless persons, 9.6 percent short of the
target of 157,500. The program will implement intensive technical assistance and monitoring
activities to work with the states on strategies and best practices for increasing their
performance on the National Outcome Measures. One change the program is making to
address this issue concerns the fact that PATH programs are required to match $1 for every $3
of Federal funds. Previously PATH providers reported on the number of persons served by
federal PATH funds only. With a pending OMB clearance expected July 2009, providers will
now report on all persons served using Federal and match funds.

The PATH program is collaborating with the Department of Housing and Urban Development
(HUD) Homeless Management Information System (HMIS) to assist in obtaining outcome data
from PATH-funded efforts and to revise the PATH annual data collection instrument and
procedures to align them with data elements in the HMIS. The PATH program has defined
outreach contact and is currently defining enroliment to assure more consistent data collection.
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Through a series of technical assistance activities and discussions with HUD the PATH data
collection and reporting system will be redesigned and new data elements defined.

The program established a PATH consumer-provider network that is developing a consumer
involvement curriculum. Providers will use a web-based system to register their programs,
collect data, post and reply to forms and identify and share resources.

PATH underwent a performance assessment in 2002. The assessment cited strong clear
purpose, appropriate design, and progress toward performance goals as strong attributes of the
program. As a result of the performance assessment, the program is collaborating with the
Department of Housing and Urban Development on performance measures, conducting an
independent evaluation, and evaluating its technical assistance component.

Funding History

FY Amount
2005 $54,809,000
2006 $54,223,000
2007 $54,261,000
2008 $53,313,000
2009 $59,687,000

Data Elements Used to Calculate State Allotments
PATH Formula Grant — FY 2010

Population: 2000 Population (all ages combined) of Urbanized Areas from U.S. Census
Bureau for the States, the District of Columbia and Puerto Rico (2000 Census); No Population
data required for the four Territories.

Budget Request

The FY 2010 President’s Budget request is $68.0 million, an increase of $8.4 million above the
FY 2009 Omnibus level. The request will support 56 grants to States and Territories. Thirty-
four States and Territories will receive an increased allotment and 22 States and Territories will
receive the same minimum allotment as FY 2009. A total of 160,000 persons will be served in
FY 2010 at a targeted average cost of $668. As this program’s grants awards are made late in
the fiscal year, performance targets and results for any given fiscal year primarily reflect the
outputs and outcomes associated with activities supported by funding from the prior fiscal year.
Therefore, adjustments to 2010 funding will be reflected in the targets set for 2011. The FY
2010 President’'s Budget request for PATH is anticipated to serve an additional 11,000
homeless persons.
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Outcomes and Outputs

Table 9: Key Performance Indicators for Projects to Assist in the Transition from Homelessness

Measure Most Recent FY 2009 FY 2010 FY 2010 +/- FY
Result Target Target 2009
3.4.15: Increase the percentage of FY 2007: 37% | 46% 47% +1
enrolled homeless persons who (Target Not
receive community mental health Met)
services (Outcome)
3.4.16: Increase number of homeless FY 2007: 151,000 160,000 +9,000
persons contacted (Outcome) 142,352
(Target Not
Met)
3.4.17: Increase percentage of FY 2007: 55% | 55% 55% Maintain
contacted homeless persons with (Target
serious mental illness who become Exceeded)
enrolled in services (Outcome)
3.4.18: Average Federal cost of FY 2007: $674 | $668 $668 Maintain
enrolling a homeless person with (Target Not
serious mental illness in services Met)
(Efficiency)
3.4.20: Provide training for PATH FY 2008: 4,927 | 4,927 4,927 Maintain

providers on SSI/SSDI Outreach,
Access, Recovery (SOAR) to ensure
eligible homeless clients are receiving
benefits. (Output)

(Baseline)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Substance Abuse and Mental Health Services Administration
FY 2010 DISCRETIONARY STATE/FORMULA GRANTS

Projects for Assistance in Transition from Homelessness (PATH)
CDFA #93.150

FY 2010
FY 2009 President's Difference +/-

STATE/TERRITORY FY 2008 Actual Omnibus Budget 2009 Omnibus

Alabama $472,000 $535,000 $619,000 +$84,000
Alaska 300,000 300,000 300,000 0
Arizona 950,000 1,078,000 1,245,000 +167,000
Arkansas 300,000 300,000 300,000 0
California 7,277,000 8,261,000 9,544,000 +1,283,000
Colorado 781,000 886,000 1,024,000 +138,000
Connecticut 692,000 786,000 908,000 +122,000
Delaware 300,000 300,000 300,000 0
District Of Columbia 300,000 300,000 300,000 0
Florida 3,273,000 3,715,000 4,292,000 +577,000
Georgia 1,217,000 1,382,000 1,596,000 +214,000
Hawaii 300,000 300,000 300,000 0
Idaho 300,000 300,000 300,000 0
lllinois 2,366,000 2,686,000 3,103,000 +417,000
Indiana 829,000 941,000 1,087,000 +146,000
lowa 300,000 307,000 355,000 +48,000
Kansas 300,000 333,000 385,000 +52,000
Kentucky 381,000 432,000 499,000 +67,000
Louisiana 616,000 699,000 808,000 +109,000
Maine 300,000 300,000 300,000 0
Maryland 1,032,000 1,172,000 1,354,000 +182,000
Massachusetts 1,369,000 1,554,000 1,796,000 +242,000
Michigan 1,598,000 1,814,000 2,096,000 +282,000
Minnesota 659,000 748,000 864,000 +116,000
Mississippi 300,000 300,000 300,000 0
Missouri 751,000 852,000 985,000 +133,000
Montana 300,000 300,000 300,000 0
Nebraska 300,000 300,000 300,000 0
Nevada 407,000 462,000 534,000 +72,000
New Hampshire 300,000 300,000 300,000 0
New Jersey 1,884,000 2,139,000 2,471,000 +332,000
New Mexico 300,000 300,000 300,000 0
New York 3,767,000 4,276,000 4,941,000 +665,000
North Carolina 914,000 1,037,000 1,198,000 +161,000
North Dakota $300,000 $300,000 $300,000 $0
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Substance Abuse and Mental Health Services Administration
FY 2010 DISCRETIONARY STATE/FORMULA GRANTS

Projects for Assistance in Transition from Homelessness (PATH)

STATE/TERRITORY

Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island

South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

State Sub-total

American Samoa
Guam

Northern Marianas
Puerto Rico

Virgin Islands
Territory Sub-Total

Total States/Territories

Set Aside

TOTAL PATH

CDFA #93.150

FY 2008
Actual

$1,776,000
360,000
480,000
1,995,000
300,000

455,000
300,000
720,000
3,595,000
425,000

300,000
1,145,000
1,046,000

300,000

691,000

300,000

49,923,000

50,000
50,000
50,000
845,000
50,000
1,045,000

50,968,000

2,345,000

$53,313,000

FY 2009
Omnibus

$2,017,000
409,000
545,000
2,265,000
300,000

517,000
300,000
818,000
4,081,000
482,000

300,000
1,300,000
1,187,000

300,000

784,000

300,000

55,900,000

50,000
50,000
50,000
959,000
50,000
1,159,000

57,059,000

2,628,000

$59,687,000
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FY 2010
President's
Budget

$2,330,000
473,000
630,000
2,616,000
300,000

597,000
300,000
945,000
4,715,000
557,000

300,000
1,502,000
1,371,000

300,000

906,000

300,000

63,746,000

50,000
50,000
50,000
1,108,000
50,000
1,308,000

65,054,000

2,993,000

$68,047,000

Difference +/-
2009
Omnibus

+$313,000
+64,000
+85,000
+351,000
0

+80,000
0
+127,000
+634,000
+75,000

0
+202,000
+184,000

0
+122,000

0

+7,846,000

0
0
0
+149,000
0
+149,000

+7,995,000

+365,000

+$8,360,000
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Community Mental Health Services Block Grant

FY 2010
FY 2008 FY 2009 President's FY 2010 +/- FY

Appropriation Omnibus Budget Request| 2009 Omnibus
Program
Level.....ccocvvrerernerriennnns $420,774,0000  $420,774,0000  $420,774,000 $0
PHS Evaluation Funds (non-
add)...... (21,039,000) (21,039,000) (21,039,000) 0
Authorizing Legislation...............cocoiiiinn, Section 1911 of the Public Health Service Act
FY 2010 AUthOriZation. ... Expired
Allocation Method. ... Formula grant

Program Description and Accomplishments

Since 1992, the Community Mental Health Services Block Grant distributes funds to 59 eligible
States and Territories through a formula based upon specified economic and demographic
factors. Applications for FY 2010 grants are due by September 1, 2009. Applications must
include an annual plan for providing comprehensive community mental health services to adults
with a serious mental illness and children with a serious emotional disturbance. Major
provisions of the current law include a Maintenance of Effort requirement for States and a
provision that ensures that when the application of the formula results in lowered funding for a
particular State, the allotment will not be less than that received in FY 1998.

Ninety-five percent of the funds allocated to the Community Mental Health Services Block Grant
program are distributed to States through a formula prescribed by the authorizing legislation.
Factors used to calculate the allotments include total personal income; State population data by
age groups (total population data for Territories); total taxable resources; and a cost of services
index factor. States and territories may expend Block Grant funds only to carry out the annual
plan, to evaluate programs and services carried out under the plan, and for planning,
administration, and educational activities related to providing services under the plan.

The legislation provides a five percent set-aside, which is retained by SAMHSA, to assist the
States and Territories in the development of their mental health systems through the support of
technical assistance, data collection and evaluation activities. A breakout of the Mental Health
Block Grant set-aside funding is provided in a table following the five-year funding table display.

The Mental Health State Data Infrastructure Grants are funded under the Block Grant Set-aside.
This grant program meets the goal of developing state capacity to collect and report data on 21
Uniform Reporting System measures, which include the National Outcome Measures. With
support of the Data Infrastructure Grants and through the Uniform Reporting System, State
Mental Health Agencies provide annual State mental health system data reports to the Mental
Health Block Grant program to assure efficiency and effectiveness and to report on program
performance. Over the past six years, 59 States and Territories have consistently increased in
their ability to provide data, focusing on use of common measures across states. The Data
Infrastructure Grant also supports mental health data system development and use of data for
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policy and program decision making. States must match grant awards at a 100 percent level.
SAMHSA is working to initiate client-level data collection through the Uniform Reporting System.

Most states are currently reporting on National Outcome Measures for public mental health
services within their State through the Uniform Reporting System (URS). The first compilation
of State National Outcome Measures data was submitted to Congress in the spring of 2005.
For the fifth consecutive year, significantly increased numbers of States have reported on
National Outcome Measures domains for both mental health and substance use programs:

State level outcome data for mental health are currently reported by State Mental Health
Agencies through the Uniform Reporting System. The following outcomes for services provided
during 2007 show that:

e For the 49 States that reported data in the Employment Domain, 21 percent of the
mental health consumers were in competitive employment. (This is an expansion of the
reporting base by one State.)

e For the 49 States that reported data in the Housing Domain, 79 percent of the mental
health consumers were living in private residences.

o For the District of Columbia and 50 States that reported data in the Access/Capacity
Domain, State mental health agencies provided mental health services for 20 people per
1,000 population. All States and the District of Colombia report this measure.

o For the 48 States that reported data in the Retention Domain, only nine percent of the
mental health patients returned to a State hospital within 30 days of State hospital
discharge.

o For the 46 States that reported data in the Perception of Care Domain, 71 percent of
adult mental health consumers and 75 percent of families of child/adolescent consumers
reported that, as a direct result of the mental health services they received, they were
doing better.

¢ In addition to Uniform Reporting System, a pilot test of collection of client level outcome
data is currently in process in nine States.

The Mental Health Block Grant underwent a performance assessment in 2003. The
assessment cited clear purpose and need, effective performance measures, and sound
management as strong attributes of the program. As a result of the performance assessment,
the program conducted an independent evaluation.

The independent evaluation study of the program has been completed and a draft report is
under review for tentative publication in late 2009. A pilot on the collection of client level data
across all states for National Outcome Measures is also being conducted. A standardized data
protocol for use in test data submission has been developed and a test data submission has
been received by all states. The second submission will be received in September which will
allow analysis of the client level data for measurement of the National Outcome Measures. A
final report on the pilot will be completed by the end of the year which will summarize the extent
to which client level outcome data could be reported as well as what resources would be
needed to roll out client level data collection and reporting to all states.
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Funding History

FY Amount
2000 $356,000,000
2001 $420,000,000
2002 $433,000,000
2003 $437,140,000

2004 a/ $434,690,000
2005 a/ $432,756,000
2006 a/ $427,974,000
2007 a/ $428,256,000
2008 a/ $420,774,000
2009 a/ $420,774,000

a/ Includes PHS Evaluation funds of $21.8 million in FY 2004 and FY 2005, $21.4 million in FY 2006 and
FY 2007, $21.0 million in FY 2008 and FY 2009.

Data Elements Used to Calculate State Allotments

Population Data: States and the District of Columbia updated July 1, 2007 Population
Estimates (Population-At-Risk Calculations) from U.S. Census Bureau; Territories updated
population estimates as of July 1, 2008 from U.S. Department of Commerce.

Total Taxable Resources: 2004, 2005 and 2006 data from U.S. Department of Treasury

Cost of Services Index: Wage Data from U.S. Census Bureau (2000 Census -16% Sample);
Wage Data for Base Year (FY 1999) and Recent Year (FY 2005) from Centers for Medicare and
Medicaid Services (CMS); FY 2009 Median Fair Market Rent Estimates from Department of
Housing and Urban Development; July 1, 2007 Population Estimates by County/Subcounty from
U.S. Census Bureau.

Budget Request

The FY 2010 President’s Budget request is $420.8 million, the same level of funding as the
FY 2009 Omnibus level. This will support 59 grants to States and Territories. Thirty-three
States and Territories will receive an increased allotment, 25 States and Territories will receive
a decreased allotment and one territory will receive the same allotment as FY 2009. In
accordance with the Authorization, no State will receive less than the amount received in 1998.
The program expects to serve 6.3 million persons in FY 2010. The Community Mental Health
Services Block Grant requires States to maintain expenditures for authorized activities at a level
that is not less than the average level of such expenditures maintained by the State for the 2-
year period preceding the year for which the State is applying for a grant. Given the current
economic situation, SAMHSA is aware that a number of States may experience challenges
meeting the Maintenance of Effort requirement in the Federal FY 2010 grant cycle, and is
monitoring the situation closely.
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Center for Mental Health Services Set-Aside Activities
(Dollar in thousands)

FY 2010
FY 2008 FY 2009 President's
Appropriation Omnibus  Budget Request
Funding Sources
Budget Authority
Program Management $990 $2,000 $2,000
National Health Interview Survey (non-add) 0 2,000 2,000
NSDUH Mental Health Surveillance (non-add) 990 0 0
PHS Evaluation Funds
Mental Health Block Grant Set-Aside 21,039 21,039 21,039
Program Management 0 1,000 1,000
NSDUH Mental Health Surveillance (non-add) 0 1,000 1,000
Total Program Level $22,029 $24,039 $24,039
FY 2010
FY 2008 FY 2009 President's
Mental Health Block Grant Set-Aside Activities Appropriation Omnibus  Budget Request
State Data Systems
State Data Infrastructure Grants $7,190 $7,259 $7,060
State Data Infrastructure Contracts 730 432 434
Data Strategy Implementation 750 0 0
Subtotal, State Data Systems 8,670 7,691 7,494
National Data Collection
National MH Data Contracts 2,678 2,822 2,675
Subtotal - National Data Collection 2,678 2,822 2,675
Technical Assistance (TA)
TA to States 7,427 8,020 8,309
FTE Support 1,888 2,133 2,133
Subtotal, Technical Assistance 9,315 10,153 10,442
Program Evaluation
Development of Spending Estimates for MH/SAT 376 373 428
0 0 0
Subtotal, Program Evaluation 376 373 428
TOTAL, MH Block Grant Set-Aside $21,039 $21,039 $21,039
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Outcomes and Outputs

Table 10: Key Performance Indicators for Mental Health Block Grant

Measure Most Recent FY 2009 FY 2010 FY 2010 +/- FY
Result Target Target 2009
2.3.07: Reduce rate of adult FY 2007:9.8% | 8.5% 9.3% +0.8
readmissions to State psychiatric (Target Not
hospitals within 30 days; and within Met)
180 days: 1) Adults: a) 30 days
(Outcome)
2.3.08: 1) Adults: b) 180 days FY 2007: 19% 20% +1
(Outcome) 20.3%
(Target Not
Met)
2.3.09: 2) Children/adolescents: a) 30 FY 2007:6.7% | 5.8% 6.5% +0.7
days (Outcome) (Target Not
Met)
2.3.10: 2) Children/adolescents: b) 180 | FY 2007: 13.9% 14.5% +0.6
days (Ou