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SAMHSA WORKS TO STEM THE SPREAD OF mv/ATOS

The Substance Abuse and Mental Health Services Administration (SAMHSA) is the 
Federal Public Health Service Agency with a Congressional mandate to promote 
advances in the prevention and treatment of mental and addictive disorders through a 
grantmakmg portfolio totalling more than $2 billion.

Ensuring that all prevention and treatment services are accessible to and appropriate for 
all Americans, particularly those who are disproportionately affected by HIV/AIDS is 
key to the SAMHSA mission.

SAMHSA RESOURCES FOR HIV/AIDS PREVENTION

SAMHSA HIV/AIDS programs are coordinated through the Agency’s Office on AIDS 
(Contact Barbara Garcia, Associate Administrator for AIDS, 301-443-5305). The annual 
grantmaking capacity for HIV/AIDS-specific services totals $24.2 million. In addition 
each of SAAfflSA’s three Centers - Center for Substmice'AbuselPre^^imion, Center for 
Substance Abuse Treatment and Center for Mental Health Services - invests substantial 
resources m other programs that also address the needs of individuals with or at higlT^ -il ^ 
nsk tor HIV/AIDS. ,C SAT ^ M S,

M s ., s
Center for Substance Abuse Treatment ^ ^
Contact Warren Hewitt, 301-443-8462

♦ Hiy/MDS Community Outreach Program ^ds projects targeting injecting and other 
high nsk substance abusers and their sexual partners. Trained outreach workers access 
this hard to reach population and provide HIV/STD/tuberculosis risk reduction education '

referrals. Funds do not support direct substance abuse treatment.
In FY 1995, $7.5 rmllion will support new projects and competitive renewals. The^ initial 
cycle IS expiring (33 projects in 14 States, D.C., and Puerto Rico).

♦ CSAT/BPHC Linkage Initiative is a collaborative effort with the Health Resources and 
Services Admnistration (HRSA) that provides funding for programs to develop 
^mprehensive service demonstration models that link substance abuse treatment with 
HIV/AIDS/STD/tuberculosis, mental health and primary care services. Projects provide 
an array of services, including infectious disease screening and treatment, HIV/AIDS 
counseling, primary health care, outpatient addiction counseling, and family/collateral
counseling. In FY 1995, $7.8 million will support continuation of 18 projects in 10 States 
2.nd U.C..



AIDS Training Grants help education and training programs for health care professionals 
to modify curricula and strengthen the training opportunities in comprehensive care for 
^p e ^th or at risk for substance abuse, mental illness and infectious disease including 
HIV/AIDS and hiberculosis. The impact of these problems on racial and ethnic 
nunorities is a special focus. In FY 1995, $2.8 million supports continuing projects.

National Drug and Alcohol Treatment Referral Hotline makes accurate, current 
information on HIV/AIDS available to substance abuse treatment providers through a 
professionally staffed, toll-free telephone service. Call 1-800-662-4357 for English or 1- 
800-662-9832 for Spanish. FY 1995, $.8 million.

Substance Abuse Prevention and Treatment Block Grant: States with AIDS case rates of 
10 or more per 100,000 are required to set-aside 2% to 5% of their allotment, for early 
intervention services for HIV disease. FY 1995, Resources Not Yet Reported

Center for Mental Health Services 
Contact Melvyn Haas, M.D., 301-443-2120

AIDS Health Care Worker Training supports the education of mental health and other 
health care providers on the psychological and neuropsychiatric impact of HIV/AIDS 
The program is being reannounced in FY 1995, with 5 to 6 new awards expected.

HrV/AIDS Mental Health Services Demonstration Program is a collaborative effort 
between SAMHSA, NIH, and HRSA. Cooperative agreements are awarded competitively 
for programs to d^elop or expand mental health services for_people with HIV/AIDS, or 
experiencing serious psychological reactions as a result of HIV/AIDS antibody testing. In 
FY 1995, combined funds totalling $4.5 million support continuation of 11 services 
projects and one coordinating center.

Center for Substance Abuse Prevention 
Contact Lucille Perez, M.D., 301-443-1859

♦ High Risk Youth grants are being supplemented to expand substance abuse prevention
efforts to include HIV/AIDS prevention. In FY 1995, $1 million supports 20 new awards. 
Program plans include possible expansion, with a concentrated focus on adolescent 
females.
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SAMHSA PROGRAMS WITH INDIRECT HIV/AIDS RESOURCES

Center for Substance Abuse Treatment
Contact Warren Hewitt, 301-443-8462

♦ Target Cities funds a full range of substance abuse treatment and related services in the
U.S. cities most affected by substance abuse. To make services more effectively and 
timely and to move substance abuse services into the mainstream of primary care, 
strategies to keep patients in treatment and reduce the likelihood of relapse, as well as 
efforts to recruit and maintain quality staff, are a focus. Central intake, assessment and 
referral systems are mandatory program components. Several programs provide 
Hiy/AIDS prevention education, testing, counseling and^nedlcaTcafer""'^ ------

♦ Addiction Treatment Training Grant Program are awarded to State and local
governments, hospitals, schools of medicine and osteopathic medicine, nursing, social 
work, and graduate programs in marriage and family therapy to increase the number of 
qualified addiction treatment providers. Training must include diagnostic and treatment 
issuesj-elated^to HIV/AIDS and other infe^Siousdiseases!^ ~———------

♦ Rural, Remote and Culturally Distinct Populations supports communities in creating 
alcohol and other drug treatment services appropriate for their own rural, remote or 
culturally distinct location. Outpatient detoxification, treatment and maintenance services, 
case management, and HIV/AIDS, STD and tuberculosis screening, counseling and 
treatment are emphasized.

♦ Residential Treatment for Pregnant/Postpartum Women & Residential Treatment for 
Women and Their Children these service and demonstration programs support 
comprehensive residential services for pregnant and parenting women, including 
education, counseling and care for HIV/AIDS for both the women in treatment and their 
children.

♦ Treatment Improvement Protocols (TIPs) manuals delineate substance abuse treatment 
standards of treatment for pregnant women, criminal offenders, and juveniles, among 
others. Each was developed by a non-Federal consensus panel and includes information

y regarding HIV/AIDS prevention and services.

One TIP about to be published. Treatment for HIV-Infected Alcohol and Other Drug 
Abusers, includes guidelines for the spectrum of core services and treatment approaches 
that should be available to all HIV-infected substance abusers.

Criminal Justice (Incarcerated and Non-incarcerated) grants support partnerships to 
develop and expand prison-, jail- and community-based substance abuse treatment services 
for adult and juvenile offenders. Services include screening, testing, referral, and 
treatment services for HIV/AIDS.

❖



Critical Populations grants support aj^ge of services, including HIV/AIDS prevention, 
publTc housfng adolescents, racial and ethnic minorities, and residents of

National Capital Area Demonstration Project is a model treatment program currently 
under development in Washington, D.C. Central intake and referral sendees will be 
established and residential treatment and aftercare enhanced. Primaiy medical care and 
s^P5mhz^ Hiy/^PS servi^s - counseling and testing, prevention education, and 
prophylactic medications - are key components. Program evaluation will explore the 
optimal duration of residential treatment and the relative efficacy of enhanced and 
standard outpatient services.

Treatment Campus cooperative agreements with States expand treatment capacity, 
improve treatoent quality and act as a real-world laboratory for service innovations. 
Primary medical care and HIV/AIDS prevention education, testing and counseling are 
central to the campus concept, which brings together between six and eight health and 
human service providers in a common facility. Central intake, patient assessment, referral 
and program evaluation are on-site. Providers are autonomous. The target patient 
population for each campus is 350.

,'T'Vin'\-
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Center for Mental Health Services
Contact Melvyn Haas, M.D., 301-443-2120

♦ Homeless Demonstration Projects support outreach, diagnosis, assessment and referral to 
treatment for homeless persons with serious mental illness. These projects identify 
patients with substance abuse disorders that place them at high risk for HIV/AIDS.

Center for Substance Abuse Prevention
Contact Lucille Perez, M.D., 301-443-1859

♦ National Prevention Training System teaches people who have access to populations at 
special risk for alcohol and other drug problems how to use that access to prevent both 
substance abuse and HrV/AIDS. Specialized curriculum is being developed for CSAP’s 
CommunitY Partnership Program to addfess HIV/AlDT^ToTus-bTflire “specific a^al 
and ethnic issues of affected communities.

♦ National Clearinghouse for Alcohol and Drug Information (NCADI) distributes education 
materials, including monographs that describe HIV/AIDS prevention in adolescents and 
minority communities. A manual on HIV/AIDS in the workplace is also available 
through NCADI, 1-800-729-6686, English and Spanish
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/i 7 Conference Grants support conferences on alcohol and other drug abuse preventioa
■ treatment, and other relevant issues, such as HIV/AIDS. Tf Mu CsQI ufll

1-^ it|,2 I'WbUo/i, ' - .y ; '|.o. ' 1;.'
High Risk Youth Program provides for outreach an support of community-based 
organizations which work with a broad range of youth "at risk". In addition to the 
HIV/AIDS supplements discussed under Direct Activities, this program focuses on 
support of general self-esteem enhancement, and empowerment activities. Specific 
attention is given to the prevention of HIV transmission in a new adolescent female 
module.

The Workplace Program has developed a manual specific to dealing with HIV/AIDS 
the workplace.



Office of HIV/AIDS Policy
Office of the Assistant Secretary for Health 

U.S. Public Health Service/OHHS 
200 Independence Avenue, S.W. 

Washington, D.C. 20201 
Tel. (202) 690-5560

^ Room 733-E □

Fax. (202) 690-6584
Room 730-E 
Fax. (202) 690-7560

Deliver to: ■'S'

k'A

Fax: 

Tel: ]

From:
Date:

— L 3^ - /C

a p]££SofZG^

0^

yC' C^'

This fax contains ? pages + cover

If transmission aroblems occur, please call 

Comments:



-fo ^,^4 IVu.il1 y. (d djLU^{ L/'Ajla

c^
o
o
1^

/ifI (. All 'V\/.'^'->’^ \

Area: Services SAMHSA

uc^ THE ^TB OPT,.^SM.SS,OH OP MV M.OK0 HIGH SU^ANCe ABUSERS AND IHH* SEXUAL PARTNERS.

Objective

ToproMe arangt 
of high qna/Uty 
menial health 
eervuet to people 
affected by or 
hying
vrith HIV/AIDS; 
change risk 
beharion and 
prr rent further 
HIV transmaiion, 
endnote die 
effectiveness and 
e^KknciWau 
differem 
approaches or 
models used for 
organising and 
providing those 
sendees and 
determine the 
outcome ofdiose 
services on the 
quoUty ofUfe of 
the indMdtitds
sgtyed.

Action Steps

P Increase 
eon^lanee with 
medical treatment 
and enhance access 
to existing servkes 
p Disseminate 
information ebonl 
saecessfid service 
models
p Develop and 
rigorou^ endsMOU 
models for 
recreation and 
integration into 
BIV/AJDS delivery 
systems
p Increase productive 
work ecpacitj as a 
result of rteerring

Proeranis
Description
s FY1995

'7

Resources

Evtdaationnudlt. 
services that 
address risk 
behavior change, 
provided to people 
affected by or 
Bring wUi 
mv/AIDS

(T
'T

fl/lLvU

13 A t J 
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Sts miOion-esmS' 
Sl.d mation-NIUa- 
Sl.SnriUion-BatD,i. .

Acco^xuki-^^
cSo

FY1996
(proposed)
St.5 miSbii-CMHS 
Sl.d mation-nmB 
SI.5 mMathBHSD

Populations
Served

PtoCe Bring vtitit 
ertffeetedby 
mv/AIDS, 
including 
ittiection drug 
users, sex 
partners of 
isgeetiondrug 
users, sex 
workers, jok or 
bisexiud men and 
rueiid/eihnie 
minority 
populations

Constituency
Involvement

Health
professioiuds, 
consumers and 
conumiaily services

Unmet

Program needs 
to impact an a 
large
component of 
the population

Ceuvi iWho' 

Vd '\X^cX\ Cju.
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National HIV/AIDS Plan \si-

Area: Demonstrations
Goal: To reduce the rate of transmission of HIV among high rise substance abusers and their sexual partners. 
CSAT

Objective

To demonstrate 
the efficacy of 
Outreach as an 
intervention for 
facUitatiae access 
to substance abuse 
treatmeatte high 
risk and hard to 
reach substance 
abusers

To demonstrate 
die comprehensive 
HIV outreach 
interventions 
effect behavior 
changes in diverse 
populations.

Action Steps

ilo A-t)
fCpeterndne 
ciuomcTKarScare 
drug users and 
their sex and/or 
needlesharing 
partners
l> Facilitate entry 
into substance 
abuse treaunent 
p Provision of 
services, including 
medical diagnostic 
services for HIV, 
STDs, and TB 
p Information- 
sharing, skills and 
other prophylactic 
means to effect 
behavior change

Programs

Descriptions

p EaaNish outreoch and 
intervenSoh services, 
p Orgein^existing resources, 
p Add components for 
substance abusers and other 
target populations who are at risk 
for mV/AlDS,<^)iud other 
STDs IL.
p Evcduate effectiveness of 
outreach prop-ams 
p Provide access to services for 
addiction

A

Resources

FY1995

$7.5 rnSDon

FY 1996 
(proposed)
$7.5 mdlion

Populations
Served

Chronic, hard 
core substance 
abusers and their 
sex/aeedle- 
sharing 
partneiis), 
including those 
individuals who 
have severe drug 
problems, 
frequently iipeet 
heroin and/or 
cocaine and/or 
are polydrug 
users.

Emphasis within 
variaus 
racial/ethnic 
populations, 
women, residents 
of public housing 
projects and 
homeless 
individuals.

Constituency
Involvement

Heedth
professionals, 
consumers and ^ 
community services

Unmet
needs

Lack of funds 
to pay for 
medical 
treatment of 
nrV/AJDS, 
STDs, TB or 
other medical 
services

5
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To demonstrate p Develop and / p Support activities to create S7.7 million $0 (Funds for Injecting drug 7the effeciireness foster linkages / comprehensive, community-based FY1996 are users, other high L
of fostering among services-^^^ and linked model programs to subsumed risk substance
greater serrices p Evaluate(effica^ better serve the needs of itpec&ng under the new abusers and their \
integration by of Dnked Xfiices/ drug users, other high risk Consolidated stxtttd partners
linking substance substance abusers and their Demonstradon
abuse treatment, sexutd partners Program)
primary medical p Evaluate efficacy of program

\ ”■ ^
care, mental 
hetdth and 
HIV/AIDS, STD 
and TB services
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National UIV/AIDS PUm 
Area: Prevention

To KEDVCE THE NUMBER OF NEW INFECTIONS

Unmet needsObjective Action Steps Programs

Resources Constituency
Involvement

FY1995



ApiAya 
community 
dedgned, 
community 
focused approach 
to the prevention 
ofHIY/AIDSina 
cuUaraBy 
VPropriate 
manner, 
specially 
targeting 
communities of 
high
seroprevalence

t-

iemeat all 
'grantees so 

t faculty are 
skilled In teaching 
ATOD prevention 
strategies coupled 
with mY/AIJDS 
prevendon 
strategies 
promoting and 
augmented 
response from 
their
patkms/clleats

p Supplementation 
of all community 
partnerships and 
community 
coalitions 
providing 
communities with 
the opportunity to 
design targeted 
HIY/AIDS 
messages 
emphttsking the 
direct relationship 
between the use of 
ATOD and 
mV/AIDS 
p Reduction of 
ATOD use 
p Solicit the 
neighboring 
communities in the 
implementation

p Demonstridion Sites 
p Commututy training in the use 
of BIV/AIDS currictdum

'7

p Supplementatton
ofthetDR
grantees

P Educating faculty from health 
professions concerning 
HIV/MDS and ATOD 
p Training faculty from hetdth 
professions on HIV/AIDS and 
diverse eUent poptdadons

\q>u
None

None

SS mSlion American
communities

S650,oea An Americans- 
secondary to the 
impact dm 
program wBl
hare on aO health 
professionab

AB aspects of the 
commutdty

Hetdth
professionti
institutions,
consumers and
communities
servkcs

Ail community 
co'alittonsand 
partnerships 
should be 
supplemented .7)

7

Program needs 
to Impaa on a 
large component 
of the population
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To reduce the 
number of new 
infecihiis by 2S%

DemonstraU the 
dlfferemial 
effectiveness of 
incorporating 
BIV/AIDS 
Prevention 
cmicula into 
ongoing substance 
abuse pretention 
program

p Supplementation 
of high risk youth 
grants for ATOD 
prevention so ior 
the ^rposejif
Stcludittg
inSrjAws
priyeution 
strategies in then- 
present activities 
P Develop plan to 
empower youth 
with Amt 
knowledge and 
belleft
P Demonstrate 
effective strategies 
to prevent ATOD 
use/abuse among 
high risk youth 
anti factors that 
place youth at risk 
for ATOD anti/or 
protect then from 
engag^g in such 
behavior 
p Include 
tievelopmtntcUy 
and culturally 
appropriate 
mv/AIDS 
information, 
education and 
prevention

p Demonstration Sites 
p Stitff training in the use of 
Biy/AIDS curriculum

fl'VIfUl

Slmilhn

•7

^S3miUio,
High risk youth 
or youth otrisk 
for ATOD, 
adolescent 
females anti 
youth at risk for 
AOD-related 
violent behavior

Families of youth 
service, youth 
service workers, 
the communities 
that support them 
and youth at risk 
for ATOD

Presemly, this 
reaches 25% of ^tim^^youth

gramers should 
be suppiemented 
for the
incorporation of 
mv/AIDS 
prevention 
strategies
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National HIV/AIDS Plan 

Area: Services
Goal: To reduce the rate of transmission of HIV among high risk substance abusers and their sexual partners.

Objective Action Steps Programs Unmet

Description
s

Resources Populations
Served

Constituency
Involvement

needs

FY 1995 FY 1996 
(proposed)

Demonstrate 
HIV/AIDS Services 
Models

11 Services Projects 
and 1 Coordination 
Center

Evaluates models 
of HIV/AIDS 
Services and 
Delivery

$1.5 mUlion-CMHS 
$1.4 mUlion-NlMH 
$1.5 million-BHRD

4.^

$1.5 mUlion-CMHS 
$1.4 mUlion-NlMH 
$1.5 million-BHRD

People living with 
or affected by 
HIV/AIDS

In planning and 
meeting phase

Program 
targets 
very small 
group of 
people

Demonstrate 13 Grantees and 4 Educates Mental $2.93 mUlion $2.93 million HIV/AIDS Mental In planning and Program
HIV/AIDS Contractors Health Care Health Care meeting phase targets
Education Models Providers Providers Clients very small

group of
people

1.^3



National HIV/AIDS Plan 

Area: Demonstrations
Goal: To reduce the rate of transmission of HTV among high risk substance abusers and their sexual partners.

Objective Action Steps Programs Unmet

Descriptions Resources Populations Constituency
needs

FY1995 FY 1996 
(proposed)

Served Involvement

To demonstrate 
the effectiveness 
of Outreach to 
high risk and hard 
to reach substance 
abusers

The HIV/AIDS Outreach 
Demonstration Program is a 
community-based initiative 
intended to help communities 
establish outreach and 
intervention services, organize 
existing resources, and add basic 
components for substance 
abusers and other target 
populations who are at risk for 
HIV/AIDS, TB and other STDs.

$7.5 million $7.5 million Communities N/A N/A

To demonstrate 
the effectiveness 
of fostering 
greater services 
integration by 
linking substance 
abuse treatment, 
primary medical 
care, mental 
health and 
HIV/AIDS, STD

II and TB services

The AIDS Linkage
Demonstration Program is a 
collaboration with the
HRSA/BPHC, designed to 
support activities to create 
comprehensive, community-based 
and linked model programs to 
better serve the needs of injecting 
drug users, other high risk 
substance abusers and their 
sexual partners.

$7.7 mUlion $0 (Funds for
FY 1996 are 
subsumed under 
the new 
Consolidated 
Demonstration 
Program)

Injecting drug 
users, other high 
risk substance 
abusers and their 
sexual partners

N/A N/A



National HIV/AIDS Plan 

Area: Prevention
Goal: To reduce the number of new infections

Objective Action Steps Programs Unmet

Descriptions Resources Populations
Served

Constituenc
V

needs

FY
1995

FY 1996 
(proposed)

Involvemen
t

Reduce the 
number of new 
infections by 25%

Supplementation of 
high risk youth 
grants for ATOD 
prevention so for 
the p irpose of 
including 
mV/AIDS 
prevention 
strategies in their 
present activities

$1 million $3 million Youth at risk for 
ATOD

Families of youth 
service, youth 
service workers, 
the communities 
that support them 
and youth at risk 
for ATOD

Presently, only 
reaches a 25% 
of high risk 
youth grantees.
All grantees 
should be 
supplemented 
for the
incorporation of 
HIV/AIDS 
prevention 
strateeies



Apply a Supplementation of
community all community
designed, partnerships and
community community
focused approach coalitions
to the prevention providing
of HIV/AIDS in a communities with
culturally the opportunity to
appropriate design targeted
manner, HIV/AIDS
specifically messages
targeting emphasizing the
communities of direct relationship
high between the use of
seroprevalence ATOD and 

HIV/AIDS. This 
would afford 
communities the 
opportunity to 
personalize the 
concept that "we 
are all either 
infected or 
affected by HIV 
disease."

None $5 million American
communities

All aspects of the 
community

All community 
coalitions and 
partnerships 
should be 
supplemented

Supplement all 
FDP grantees so 
that faculty are 
skilled in teaching 
ATOD prevention 
strategies coupled 
with Hrv/AIDS 
prevention 
strategies 
promoting and 
augmented 
response from 
their
patients/clients

Supplementation of 
the FDP grantees

None $650,000 All Americans- 
secondary to the 
impact this 
program will 
have on all health 
professionals

Health
professional
institutions,
consumers and
communities
services

Program needs 
to impact on a 
large component 
of the population
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Apply a p Supplementation p Demonstration Sites
community of ail community p Community training u the use
designed, partnerships and of HIV/AIDS curriculum
eommunky community

1 focused approach coalitions
1 u At prevention providing

of mV/AIDS in a communities tvhh
culturidly Ae opportunity to
appropriate design targeted
manner. HIV/AIDS
specifically messages
targeting emphasaing the
communities of direct relationship
high beMecH Ae use of
seroprevalence ATOD and 

HIV/AIDS 
p Reduction of 
ATOD use 
p Solkit Ae 
neighboring 
communities in the 
implementation

Supplement all p Supplementadon p Educating faculty from healA
PDF grantees so of Ac PDF professions concerning
Aat faculty are grantees nWAIDS and ATOD
skilled in teaching p Trainmg faculty from health
ATOD prevention professions on HIV/AIDS and
strategies coupled 
wiAHIV/AlDS 
prevention 
strotegits 
promaditg and 
augmented 
response from 
fheir
patients/clients

diverse client populations

None

None

$5 million

S«50,OO«

American
communities

All Amerkans- 
secondary to the 
impact this 
pregnun w3l 
hate on cU kealih 
professionals

All aspects of the 
community

Health
professional
institutions,
consumers and
communities
services

All community 
coalitions and 
partnerships 
should be 
supplemented

Program needs 
to impact on a 
large component 
of the population
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To reduce the 
number of new 
infections by 25%

Demonstrate the 
differential 
effectiveness of 
incorporating 
HJY/AIDS 
Prevention 
curricula into 
ongoing substance 
abase prevention 
programs

p Supplementation 
of high risk youth 
grants for ATOD 
prevention so for 
the purpose of 
including 
HIV/AIDS 
prevention 
strategies in their 
present activities 
p Develop /dan to 
empower youth 
with stills 
knowledge and 
beliefs
p Demonstrate 
effective strategies 
to prevent ATOD 
use/abuse among 
high risk youth 
and factors that 
place youth at risk 
for ATOD and/or 
protect them from 
engaging in such 
behavior 
p Include 
developmeatahy 
and eulmraUy 
appropriate 
mV/AJDS 
ittfonnation, 
education and 
prevention 
oBoroaches

p Demonstration Sites 
P Staff Iraiaing ia the use of 
HiV/AWS curriculum

Si miUion S3 millwn High risk youth 
or youth at risk 
for ATOD, 
adolescent 
females and 
youth at risk for 
AOD-related 
violent behavior

Families of youth 
service, youth 
service workers, 
the communities 
that support them 
and youth at risk 
for ATOD

Presently, this 
reaches 25% of 
High risk youth 
grantees. All 
grantees should 
be supplemented 
for the
incorporation of 
HIV/AIDS 
prevention 
strategies
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SAMHSA
Area: Services
Goal: To reduce tde rate of transmission of HIV among high risk substance abusers and their sexual partners. 
CMHS

Objective

Ta provide a range 
of high quality 
mental health 
Semites la peogde 
affected by or 
imag
with HIV/AIDS; 
change risk 
behaviors and 
prevem further 
lUV transmission, 
evaluate the 
effectiveness and 
efficiency of the 
different 
approaches or 
nmdels used for 
organking and 
providing those 
Semites and 
determine the 
outcome of those 
Semites on the 
quality of life of 
the iridividuals 
served^_________

Action Steps

ji Increase 
compliance with 
medUfi treatment 
and enhimce access 
to existing services 
p Disseminate 
information about 
successful service 
models
p Develop and 
rigorously evaluate 
models for 
replication and 
integration into 
mv/AIDS deUvery 
systems
p Increase productive 
work capacity as a 
result of receiving 
semices

Programs

Description
s

Evaluation model 
services that 
address risk 
behavior change, 
promded to people 
affected by or 
living with 
HTV/AIDS

Resources

FY 199S

Sl.S ttalSon-CMHS 
$1.4 mUlion-NIMH 
$1.5 itmon-BHSD

FY 1996 
(proposed)
$1.5 ttOlion-CMHS 
$1.4million-NIMIl 
$1.5 ttOlion-BHRD

Populations
Served

People living with 
or affected by 
HJV/AIDS, 
including 
injection drug 
users, sex 
partners of 
itpection drug 
users, sex 
workers, gay or 
bisexual men and 
racial/ethnic 
minority 
poptdedions

Constituency
Involvement

Health
professioaals, 
consumers and 
community services

Unmet
needs

Program needs 
to impact on a 
large
component of 
the population
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National HIV/AIDS Plan

^oaL^To^ducTthe rate of transmission of HIV among high risk substance abusers and their sexual partners. 

CSAT

Objective

To demonstratt 
the efficacy of 
Outreach as an 
intervention for 
facilitatittg access 
to substance abuse 
treatment to high 
risk and hard to 
reach substance 
abusers

To demonstrate 
the comprehensive 
HIV outreach 
interventions 
effect behavior 
changes in diverse 
populations.

Action Steps

p Determine 
chronic, hardcore 
drug users and 
their sex and/or 
needle-sharing 
partners
p Facilitate entry 
into substoitce 
abuse treatment 
p Provision of 
services, induding 
medical diagnostic 
services for HIV, 
STDs, and TB 
p Information- 
sharing, skills and 
other prophylactic 
means to effect 
behavior change

Programs

Descriptions

p Establish outreach and 
intervention services, 
p Organize existing resources, 
p Add basic components for 
substance abusers and other 
target populations who are at risk 
for HIV/AIDS, TB and other 
STDs
p Evaluate effectiveness of 
outreach programs 
p Provide access to servUes for 
addiction

Resources

FY1995

$7.5 million

FY1996 
(proposed)
$7.5 million

Populations
Served

Chrome, hard 
core substance 
tdtusers and their 
sex/needle- 
sharing 
partner(s), 
including those 
individuals who 
have severe drug 
problems, 
frequently ihiect 
heroin and/or 
cocaine and/or 
are polydrug 
users.

Emphasis wititin 
variaus 
racial/ethnic 
populations, 
women, residents 
of public housing 
projects and 
homeless 
individuals.____

Constituency
Involvement

Health
professionals, 
consumers and 
community services

Unmet
needs

Lack of funds 
to pay for 
medical 
treatment of 
HIV/AIDS, 
STDs, TB or 
other medical 
services
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To demonstrate 
the efjectireness 
of fostering 
greater services 
integration by 
linking substance 
abuse treatment, 
primary medical 
care, mental 
health and 
HIV/AIDS, STD 
and TB services

p Develop and 
foster linkages 
among services 
p Evaluate efficacy 
of linked services

p Support activities to create 
comprehensive, community-based 
and linked model programs to 
better serve the needs of iiyecting 
drug users, other high risk 
substance abusers and their 
sexual partners
p Evtduale efficacy of program

S7.7 mdliou SO (Funds for
FY1996 are
subsumed
under the new
Consolidated
Demonstration
Program)

Ittjecfiug drug 
users, other high 
risk substance 
abusers and their 
sexual partners
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J\r^ioiial HIV/AIDS Plan 
JK.j'ea; Prevention

G^OAU To gEDVCE THE NVUBER OF NEW INFECTIONS
<7LSAP______________________

Objective Action Steps

Descriptions
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Resources Populations Constituency
Served Involvement

FY1995 FY 1996
fnronosed)

Unmet needs
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SAMHSA
Area: Services
Goal: To reduce the rate of transmission of HIV among high risk substance abusers and their sexual partners 
CMHS

Objective

r« provide a range 
of high quality 
mental health 
services to people 
affected by or 
living
with HIV/AIDSr 
change risk 
behaviors and 
prevera further 
HIV traasnassioH, 
enduate the 
effecdveaess and 
efficiency of the 
different 
approaches or 
models used for 
organang and 
providing those 
services and 
detenrune the 
ontcome ofdtose 
services on the 
qu^ity of life of 
the individueds 
served

Actioa Steps

P Increase 
Constance with 
medical treatment 
and enhance access 
to existing services 
p Dissemiiuae 
information about 
successful service 
models
p Develop and 
rigorously enduate 
models for 
replkation and 
integrtslion into 
amAlDSdeUvery 
systems
p Increase productive 
work capacity as a 
ressth of receiving 
services

Description
s

Evaluation model 
services that 
address risk 
behavior change, 
provided to people 
affeaed by or 
living with 
HIV/AIDS

Programs

Resources

FY1995

$1.5 mdlian-CMHS 
$1.4 maUoH-NlMH 
$1.5 mmon-BHSD

FY 1996 
(proposed)

$1.5 mma-CilHS 
$1.4 nriUion-NIMH 
$1.5 miUion-BBiD

Populations
Served

Peo/de living with 
or affected by 
HIV/AIDS, 
including 
infection drug 
users, sex 
partners of 
infection drug 
users, sex 
workers, gay or 
bisexual men and 
racied/ethnie 
minority 
popult^ns

Constituency
Involvement

Health
professionals, 
consumers and 
community services

Unmet
needs

Program needs 
to impact on a 
large
component of 
the populatioa
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2Vaiiofiol HIV/AIDS Plan 
Area: Prevention

Goal: To reduce tbe sumber of mw infections 
GSAP

Aciion Steps Programs
Unmet needs

Resources Populations
Served

Constituency
InvolvementFYI99S FY1996
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To reduce the 
number of new 
infections by 25%

Demonstrate the 
differential 
effectiveness of 
incorporating 
HWAIDS 
Prevention 
curricula into 
ongoing substance 
abuse prevention 
programs

p Supplementation 
of high risk youth 
grants for ATOD 
prevention so for 
the purpose of 
including 
mv/AIDS 
prevention 
strategies in their 
present activities 
p Develop plan to 
empower youth 
with skills 
knowledge and 
beliefs
P Demonstrate 
effective strategies 
to prevent ATOD 
use/abuse among 
high risk youth 
and factors that 
idace youth at risk 
for ATOD and/or 
protect them from 
engaging in such 
behavior 
p Include 
developmentaUy 
and culturally 
appropriate 
HIV/AIDS 
information, 
education and 
prevention
apprnnrkter

p Demenstrcuion Sites 
P Stttff training in the use of 
mv/AlDS curriculum

Si million S3 million High risk youth 
or youth at risk 
for ATOD, 
adolescent 
females and 
youth tu risk for 
AOD-related 
violent behavior

Families of youth 
service, youth 
service workers, 
the communities 
that support them 
and youth at risk 
for ATOD

Presently, this 
reaches 25% of 
hi^ risk youth 
grantees. AU 
grantees should 
be supplemented 
for the
incorporation of 
mv/AIDS 
prevention 
strategies
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Apply a
conmunay
designed,
community
focused approach
to the prevention
of HIV/AIDS in a
cuituraSy
appropriate
manner,
specifically
targeting
communities of
Idgh
seroprevaleace

Supplement all 
FOP grantees so 
that faculty are 
skilled in teaching 
ATOD prevention 
strategies touted 
wth HIY/AIDS 
prevention 
strategies 
promoting and 
augmented 
response from 
then
patknts/clieiui

p Supplementation 
of all community 
partnerships and 
community 
coalitions 
providing 
communities with 
the opportunity to 
design targeted 
HWAWS 
messages 
emphasizing the 
direct relationship 
between the use of 
A TOD and 
HIV/AIDS 
p Reduction of 
ATODuse 
p Solicit the 
neighboring 
communities in the 
implementation

p Demonstration Sites 
P Community training in the use 
of HIV/AIDS curriculum

None

p Supplementation 
of the FDP 
grantees

p Educaing faculty from health 
professions concerning 
HIVfAIDS and ATOD 
p D-ttining faculty from health 
professions on HlY/AlDS and 
diverse client popidations

None

SS million

S650,im

American
communities

All aspects of the 
community

All Americans- 
secondary to the 
impact this 
program wffl
hare on idl health 
professionals

Heahh
professional
institutions,
consumers and
communities
services

All community 
coalitions and 
partnerships 
should be 
supplemented

Program needs 
to impact on a 
large component 
of the population
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Area: Services SAMHSA

Objective

Tf profUe a mge 
o/highqaali^ 
menial hnlth 
tavleetlepeapit 
affected hf or 
Bmt
vUtBJV/AIDS; 
cbatigtrM 
beharion mat 
prereatflolber 
mv traaxndttion, 
enduatt the 
effecdetaeu and 
effkieney of the 
diffirem 
approaches or 
models used far 
orgatiUag and 
providing those 
servktsand 
determine Uu 
omome of those 
services on the 
ttuOif ofUfe of 
the in^vidueit
served.

Action Steps

P Increase 
een^iente with 
metSced treatmem 
and enhance access 
to eiitdng services 
P Disseminate 
lafomimiea about 
tueussfid service 
madtls
P Develop and 
rigoroudy enduate 
models for 
repikaOim and 
aaegratioH into 
BIV/AWSdeUvery 
systems
P Increase productive 
vrork cepacty as a 
result of receiving 
services

Description
s

Evah,
services tiat 
address risk 
Pehanor change,
provided to peo^t 
affected by V 
living wbh 
UIY/AIDS

Programs

Resources

FYW95

tl.S mOion-aUBS 
$1.4 nOUon-inUB 
Sl.SndOon-BaitD

FY 1996 
(proposed)
fl.S maaon-CMOlS 
$1.4 rntBlon-imm 
$1.5 mSSon-BBRD

PopnIatioiK
Served

fiople living wM 
or affected by 
mV/AIDS, 
indudbig 
iojeehondrug 
users, sex 
partnenof 
itptedondmg 
users, sex 
workers, gay or 
bisexual men and 
raeiaf/ethnit
minority
papaUibas

Constituency
Involvement

Hetdtk
professiontds, 
consuuurs and 
commanity servkes

Unmet
needs

Program needs 
to impact on a 
large
component of 
the population



A/ational HIY/AIDS PUm 
Ana: Pnvtntha

Goal: To kbdvce tbb numbbu of new mFscnoNs 
CSAP

Objective Action Sups Programs Unmet needs U

Deser^tions Resources Populatious Constituency

FYI995 FYI996
(nroDosed)

Served Involvement



To reduce t/u 
number of new 
Wttlhnsby25%

Demonmate the 
dWeremUd 
tffeeihenea of 
bKorporadng 
BiV/AIDS 
Prevention 
amicala into 
ongoing tubstance 
ebuse pretenAm 
programs

P Supplementation 
of high fist youth 
grants for ATOD 
pretendan so for 
tiK purpose of 
including 
mV/AIDS 
prevention 
strategies in thet 
present aedviOes 
P Develop plan to 
engmwer youth 
wUhdcms 
knowledge and 
betUfi
P Demonstrate 
effective strategies 
to prevent ATOD 
ttse/abuse among 
high risk youth 
and factors that 
tioce youth at risk 
for ATOD end/or 
protect them from 
engaging in such
behavior 
P Include 
developmenudly
and cidturaUy
rrppropriate
imiAIDS
irtformation,
edueadon and
prevention
mroocim

p Demonstration Siiei 
P Stuff training in the use of 
DIV/AWS curriculum

SI mOlbn S3 mlUioH High risk youth 
or youth otrisk 
for ATOD, 
adolescent 
females and 
yauA at risk for 
AOD-related 
ddent behavior

Families of youth 
service, youth 
tervice workers, 
the communities 
tha support them 
and youth at risk 
for ATOD

Presendy, this 
reaches 33% of 
kigh risk youth 
grantees. AH 
grantees should 
be tuppUmemed 
for the
incorponaon of 
BIV/AIDS 
prevendon 
strategies



Apply a
conmunky
detigneJ,
cornmnliy
Jotused approach
10 the prevenlioH
ofHIY/AWSina
cuitundly
tpprvpriptc
manner,
meiflcoOy
targeting
eommunida oj
Ugh
teroprej/aleace

II Supplemeu off 
fVP grantees io 
that faculty are 
staed In teaching 
ATOD prevendoH 
strategies eoupled 
withBTY/AlDS 
prerendon 
strategies 
promoting and 
aagmeated 
response from 
theh

p Sapplementaiion 
of all community 
parinersh^s and 
community 
coaUdons 
prodding 
communities whh 
the opportunity to 
design targeted
mv/Aws 
messages 
emphasking the 
direct rtladontUp 
hetween the use of 
ATOD and 
HIV/AIDS 
p Reduction of 
ATOD use 
pSoUcithe 
neighboring 
communities In the 
implementation

p SupUementation 
of the f DP 
grantees

p Demonstration Sites 
p Community training in the use 
of HIV/AIDS eurrieidum

P Educating faculty from health 
professions concerning 
BIV/AIDS and ATOD 
p Gaining facalty from healih 
professions on HIV/AIDS and 
Uverse client poptdotions

None

None

SS milium

S650,0e0

American
eommunUa

AR Amerkans- 
secondary to the 
impact dus 
program vSt
hare on ca horn 
proftssionab

All aspects of the 
community

Betdth
professional
insthudoas,
consumers and
communities
strokes

All community 
eoalklons and 
partnertiiqri 
should be 
supplemented

Program needs 
to bnpaa on a 
targe component 
of the poputadon


