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A Public Health/Developmental 
Framework for SAMHSA 

• Moving from a Services Administration to a 
Public Health Agency 

• Re-Balancing Across Promotion-Prevention-
Early Identification and Intervention - 
Treatment and Recovery/Resiliency 

• Across the Life-Span 

 



Strategies to Consider 

• Assertively use new and emerging data, knowledge 
and information;  

• Strengthen research-practice-policy partnerships 

• Systematically use grant programs as “learning 
laboratories” and “delivery systems” with feedback 
loops 

• Identify and partner with potential “host” systems 
where children and families are 
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Mental and  Substance Use Disorders: 
Diseases of Childhood/Adolescence 

•Half of all life-time cases of mental illnesses start age 14 

•Symptoms in ¾ of individuals with mental illnesses appear by age 

24. 

•About 1 in 10 children and teens suffer from a serious emotional 

disorder 

•90% of people who develop a mental disorder show warning signs 

during their teen years 

•1/3 adol in pediatric trauma center for alcohol/drug use  

•44% of children receiving special education services who have 

emotional disturbances drop out of school, the highest of any 

category of disability (Wagner, M. 2005). 
 Resources:  

Kessler, R.C., et al. (2005) Lifetime Prevalence and age-of-onset distributions of DSM-IV disorders in the National Comorbidity 

 Survey Replications. Archives of General Psychiatry, 62(6), 593-602 

American Psychiatric Foundation 2012 

Systems of Care: Addressing the Mental Health Needs of Young Children and Their Families, 2010 (2010 Short Report) 

Helping Children and Youth Who Have Experienced Traumatic Events (2011 Short Report) 

Promoting Recovery and Resilience for Children and Youth Involved in Juvenile Justice and Child Welfare Systems  

 (2012 Short Report) 



Most Costly Children’s Health Conditions  
(MEPS, non-institutionalized children) 

Conditions 

1. Mental Disorders- $8.9B 

2. Asthma-  $8B 

3. Trauma-related Disorders - 
$6.1B 

4. Acute Bronchitis - $3.1B 

5. Infectious Diseases - $2.9B 

# of Children Treated 

  4.6M 

  13 M 

  7 M 

 

  12.8 M 

  4.5M 



Major Depressive Episode & 
Treatment by Age 

Slide Prepared by Mike Dennis,Ph.D.,  Chestnut Health Systems 



Substance Use Disorder & 
Treatment by Age 

Slide Prepared by Mike Dennis, Ph.D., Chestnut Health Systems 

 



Past Month Underage Binge Drinking 
(by race) 

SAMHSA’ NSDUH Data. Prepared by Brandon Nakawaki 



Perceived “Great Risk” in Using 
Marijuana (ages 12-17) 

SAMHSA’ NSDUH Data. Prepared by Brandon Nakawaki 



Past Year Marijuana Use  
(ages 12-17) 

SAMHSA’ NSDUH Data. Prepared by Brandon Nakawaki 



“Learning Laboratories” 
SAMHSA 2012 CYF Program Chart 
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Trauma and Behavioral Health 

Research-Policy-Practice 
  

•Majority of adults, adolescents and children in inpatient 

psychiatric and substance use disorder treatment settings 

have trauma histories (Lipschitz et al, 1999; Suarez, 2008; Gillece, 

2010) 

•43%  to 80% of individuals in psychiatric hospitals have 

experienced physical or sexual abuse 

•51%-90% public mental health clients exposed to trauma 
(Goodman et al, 1997; Mueser et al, 2004) 

•2/3 adults in treatment for substance use disorder report 

child abuse or neglect (SAMHSA, CSAT, 2000) 

•Survey of adolescents in SU treatment > 70% had history 

of trauma exposure (Suarez, 2008) 



Research to Practice to Policy 

• Youth Trauma Work Group:  ACYF, SAMHSA, CMS 

• ACYF and SAMHSA Grant Programs:  coordinated 
RFAs and Technical Assistance 

• Experts Panels:  Framework for Trauma and Trauma-
Informed Care 

• Policy and Financing:  State Directors’ Letter jointly 
issued: address issue and payment strategies; to 
State CW Administrators, MH Commissioners & 
Child/Adol Directors, Medicaid Directors 
• http://www.medicaid.gov/Federal-Policy-Guidance/Downloads/SMD-

13-004.pdf 
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Policy & Training Academies: 
Public Private Partnerships 

• Prevention of MEB Disorders in Young People 

– 10 States; based on IOM Report 

• Juvenile Justice Policy Academy & Action Network 

– 8 states; screening, diversion, DMC, Risk-Need-
Responsivity Tools; addressing public health & public 
safety (w MacArthur Foundation) 

• Tribal Juvenile Justice Policy Academy 

– Alternatives to incarceration; trauma-informed approaches 

• National Network to Eliminate Disparities in Behavioral Health 
(NNED: www.nned.net) 
– Initial on-site training and virtual coaching and communities of 

practice for Community Based Organizations serving diverse racial and 
ethnic communities; training in EBPP and adaptations 

http://www.nned.net/


Selected Federal Interagency  
Work Groups 

• Interagency Work Group on Youth Programs 
– 18 agencies; Executive Order; www.findyouthinfo.gov 

• Office of Adolescent Health/HHS Work Group 
– Pregnancy Prevention; MEB disorders; HIV; ACA 

• Interagency Forum on Child and Family Statistics 
– Improve, coordinate data collection; “America’s Children” annual 

report 

• Disconnected Youth 
– Federal regulatory barriers 

• Coordinating Council on Juvenile Justice Delinquency 
Prevention 

• National Forum on Youth Violence Prevention 
– 10 Cities Project 

 

http://www.findyouthinfo.gov/


Establishing Partnerships with 
“Host” systems 

• Youth Build and SBIRT 

– Pilot with Dept of Labor:  Office of Youth Services 

• School-based Prevention, EI, Treatment Programs 

– Youth with SUD: 95% still in school 

– School-based services improve access for girls and youth of 
color 

– Rate of service provision higher in when in schools vs 
community settings 

• WIC and Depression Screening 

– Development of Guidance with USDA 



Building on Research & Emerging Technologies 
for Early Identification/Intervention 

• Mental Health First Aid – Youth 

• The Warning Signs Project 

• Technology-based Interventions 

– Text Messages 

– For Warning Signs 

– For Recovery Supports 

• Place-based Youth-focused Initiatives 



 
Prevention and Early Intervention: 

Opportunities and Challenges 
 

Meeting Adolescents Where They Are: New Directions in Behavioral 
Health, Grantmakers In Health’s (GIH) Strategy Session 

Alexa Eggleston, Senior Program Officer 
Conrad N. Hilton Foundation  

October 23, 2013 
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***Includes supporting efforts to expand SBIRT to a variety of settings (e.g., piloting 
school-based SBIRT models) 
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Preventing Onset of Use and Intervening Early 

Conrad N. Hilton Foundation  26 
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Thank you! 
 

Alexa Eggleston: alexa@hiltonfoundation.org 

For more information please visit: 
http://www.hiltonfoundation.org/initiatives-a-

programs/substance-abuse or 

http://www.hiltonfoundation.org/  
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Our Approach to 

Grantmaking 
 

 

Joe Pyle, MA 

The Thomas Scattergood Behavioral Health Foundation 

Philadelphia, PA 
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Mission 

The Foundation is a Quaker-based, philanthropic 

organization committed to raising its voice to improve the 

system through which behavioral healthcare is delivered 

and envisioned in the Philadelphia region and beyond.  
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Our Strategy 
• Requesting grantees to behave 

differently  

• Developing formal 
collaborations and partnerships 

• Creating a community around 
innovation  

• Requiring transparent grant 
reporting 

• Focusing on integration of  
health care  

• Building sustainable programs 
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Mental Health Literacy and 

Stigma 
• Poor mental health literacy and stigma are the most 

significant barriers to help-seeking 

 

• Increasing literacy and understanding stigma makes 

everybody’s work more effective 

 37 

26% 
30- 

40% 
30% > > 

Diagnosable      Treatment Seeking    Treatment Adhering 
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Education Strategies 
• Breaking the Silence (BTS) 

http://www.btslessonplans.org 

• Talking About Mental Illness 

http://bit.ly/1eEopl7 

• Born This Way Foundation 

http://bornthiswayfoundation.org/  

• Time to Change 

http://www.time-to-change.org.uk/youngpeople  

• Scattergood Mental Health Literacy 

http://scattergoodfoundation.org/literacy 
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Mental Health First Aid  

Comprehensive Plan  for the City of  Philadelphia 
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Mental Health First Aid 
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Operational 
Capacity 

• Internal Staff  and 
Exec. Steering 
Committee 

• Stakeholder 
Advisory  
Committee 

• Strategic Partners 

Training 
Capacity 

• MHFA Trainers 

• Building Audiences 

Resources 

• Funding 

• Operational assets 

• Supplies  

Special 
Initiatives 

• Pilot Programs 

• Evaluation 
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 Areas Impacting Philadelphia’s MHFA Initiative  



Youth Mental Health 

First Aid 
• Trainings in all 21 neighborhoods 

• A MHFA Hub in each of  the larger 

sectors that would offer MHFA 

with youth specific classes (NW, 

NE, N, W, E, Center City, SW, S) 

• City-wide partnerships with the 

School District of  Philadelphia and 

American Red Cross 
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Building Capacity for Sustainable 

Outcome Measures 

 • Assesses and develops leadership and organizational 
support for evaluation 

• Helps staff  identify and obtain an in-depth understanding 
of  their program’s goal through the development of  a logic 
model or theory of  change 

• Teaches staff  skills to conduct essential program evaluation 
activities 

• Works to identify and create solutions to agency specific 
problems with data collection 

• Trains staff  in effective communication about data   
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Questions? 

Joe Pyle 
President 
Thomas Scattergood Behavioral Health Foundation 

www.scattergoodfoundation.org 

jpyle@scattergoodfoundation.org 

215-831-3000 
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