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SAMHSA WORKS TO STEM THE SPREAD OF HIV/AIDS

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
grantmaking 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 SAMHSA’s three Centers -- Center for SubstMm Center for
Substance Abuse Treatment and Center for Mental Health Services -- invests substantial | 5754t c
resources in other programs that also address the needs of individuals with or at high (24,

risk for HIV/AIDS. CSAP ,CSAT | a5 STk
Plicis 2
BHFD

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

¢ HIV/AIDS Community Outreach Program funds projects targeting injecting and other
high risk substance abusers and their sexual partners. Trained outreach workers access
this hard to reach population and provide HIV/STD/tuberculosis risk reduction education
and facilitate treatment referrals. Funds do not support direct substance abuse treatment..
In FY 1995, $7.5 million will support new projects and competitive renewals. The initial
cycle is expiring (33 projects in 14 States, D.C., and Puerto Rico).
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¢ CSAT/BPHC Linkage Initiative is a collaborative effort with the Health Resources and
Services Administration (HRSA) that provides funding for programs to develop
comprehensive 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 Lealth care, outpatient addiction counseling, and family/collateral
counseling. In FY 1995, $7.8 million will support continuation of 18 projects in 10 States
and D.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
people with or at risk for substance abuse, mental illness and infectious disease including
HIV/AIDS and tuberculosis. The impact of these problems on racial and ethnic
minorities 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
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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.

HIV/AIDS Mental Health Services Demonstration Program is a collaborative effort
between SAMHSA, NIH, and HRSA. Cooperative agreements are awarded competitively
for programs to develop or expand mental health services for eople with HIV/AIDS, or
experiencing serious psychological reactions as a resuit 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

HIV/AIDS prevention education, testing, counseling and medical care. I
i ——————— N —

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. TWand treatment
issues related to HIV/AIDS and other infectious diseases. e
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. T

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
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.
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Critical Populations grants support a range of services, including HIV/AIDS prevcntion,- .I
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education and health services, to adolescents, racial and ethnic minorities, and residents of

- public housing,

National Capital Area Demonstration Project is a model treatment program currently
under development in Washington, D.C. Central intake and referral services will be
established and residential treatment and aftercare enhanced. Primary medical care and
Specialized HIV/AIDS services -- 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 treatment 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.

Center for Mental Health Services

Contact Melvyn Haas, M.D., 301-443-2120

.\f""\‘r' | ¢
\ h \

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 HIV/AIDS. Specialized curriculum is being developed for CSAP’s
Community Partnership Program to address HIV/AIDS and focus on the specific cultural
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.



‘ - (OL — Conference Grants support conferences on alcohol and other drug abuse prevention,
/VJ" “""i ;Q/‘QM@[ + treatment, and other relevant issues, such as HIV/AIDS. T i a1 0;(u,.\.( (_\‘gz_{’_)/ C(W .
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f ¢ 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.

_ 9\(\/\9*\"‘\ ¢ The Workplace Program has developed a manual specific to dealing with HIV/AIDS in
v %) the workplace.



Office of HIV/AIDS Policy
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; o SAMHSA
Area: Services -

Go O REDUCE THE RATE OF TRANSMISSION OF HIV AMONG HIGH RISK SUBSTANCE ABUSERS AND THEIR SEXUAL PARTNERS.

Objective \Qction Steps Programs Unmet
(] . e
Description Resources Populations | Constituen
- P
5 ' Served Involvement
™ | Fy19es | Fy 1996 .
\ 7 (proposed)

To provide a range b Increase EM \‘ $1.5 million-CMHS | $L.5 million CMHS | People living with Henlth H-ugran needs
of high quality “compliance with services that $1.4 million-NIMH-  $1.4 willion-Nr® | or affected by professionals, éo impact on a
menial health medical treatment oddress risk 31.5 million-B & $1.5 million-BHRD HIV/AIDS, consumers and large

services to people and enhance access bekavior change, | — - : including comminity services} componeat of
affected by or to exisiing services provided te peaple L { Lo . injection drug A P the population

fatnf . worders

living D Disseminate affected by or ‘ users, sex N Lo v B
with HIV/AIDS; information abom living with v pariners of R [ , -
chang'e rm'm m:;:'s.rjhl service HIV/AIDS AC v0 VUJ(‘W\L . injection drug SRR
dehaviors models users, sex S ,
prevent further b Develop and (W (J‘( b workers, gay or - ’WW‘ * 'SMH.OV'
H1V traasmission, rigorously evaluate - -7 . bisexual men and Tl an
evaluate the models for - v ] » racial/ethnic to
effectiveness end replication and /\C CD\.L‘/C'E\ | '(6 minority o Povr-ch e
- efftc of the integration into C\ ]L\ Ct populations

differemt HIVAIDS delivery |70, Y| 0 A
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GOAL: TO REDUCE THE RATE OF TRANSMISSION OF HIV AMONG HIGH RISK SUBSTANCE ABUSERS AND THEIR SEXUAL PARTNERS.
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Objective Action Steps Programs Unmet
Ve . ) needs
Descriptions Resources Populations | Constituency
Served Involvement
W FY 1995 | FY 1996
WLy _(proposed)
R AN %) ) ]
To demonstrate b Establish outreach and $7.5 million $7.5 milion Chronic, hard Health Lack of funds
the efflcacy of chronic, Bardcore | intervention services, core substance professionals, to pay for
Outreach as an drug users and b Organize existing resources, abusers and their consumers and medical
intervention for their sex and/or ) Add basic components for sex/needle- community services | treatment of
Jocilitating access needle-sharing substance abusers and other sharing PR vE 7 HIV/AIDS,
to substance abuse rs larget populations who are at risk partaer(s), f g . SIDs, TB or
treaiment to kigh | b Facilitate enary | for HIV/AIDS,(TEnnd other including those other medical
risk and hard to into substance STDs | individuals who services
reach sabstance abuse treatment b Evaluate effectiveness of have severe drug 5
- abusers b Provision of outreach programs problems, e
services, including D Provide access to services for Jrequently inject .
To demonstrate medical diagnostic addiction heroin and/or R B 'd
the comprehensive services for HIV, V"'\Q/ cocaine and/or . -
HIV ouireach STDs, and T8 AN P are polydrug Prea £,
interventions b Information- Ry , users. ) i
effect behavior sharing, skills and CW\LL( cod
changes in diverse other prophylactic Emphasis within Y\ vist o
populations. means to effect D; various /ﬁ )
behavior change f{/\ Af 1 racial/ethnic \ 'S
. 3}—\-\”\/\6\/\)( -
populations, o)
C{) VWU" women, residents PUn e
" L'\/V of public housing
D\}J\ ( L prajects and
?(DW homeless
: individu
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To demonstrate
the effectiveness
of fostering
greater services
integration by
linking substance
abuse treatinent,
primary medical
care, mental

-health and

HIV/AIDS, STD
and TB services

b Develop and / b Sapport activitles to create
foster finkages comprehensive, community-based
among servj and linked model programs to
b Evalnd better serve the needs of injecting
of linked séns drug users, other high risk
substance abusers and their
sexual partners
D Evaluate efficacy of program

ook i

Lo

$7.7 million

30 (Funds for
FY 1996 are
subsumed
under the new
Consolidated
Demonstration
Program)
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Injecting drug
users, other high
risk substance
abusers and their
sexual partners




National HIV/AIDS Plan
Avrea: Prevention

Action Steps

: TO REDUCE THE NUMBER OF NEW INFECTIONS

Programs
Descriptions Resources Populations Constituency
Served Involvement

FY 1995 FY 1996

roposed,

Unmet needs
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Apply a b Supplementation | b Demonstration Sites None $5 million American Al aspects of the All community
community of all community b Community training in the use communities community ‘coalitlons ard
designed, partnerships and of HIV/IAIDS curriculum . p partnerships
community conununity NS should be
Jocused approach coalitions % o supplemented
2 the prevention providing _ . LA™
Of HIV/AIDS ina | communities with \* <
culturelly the opportunity to WW
appropriate design targeted CO/W D
manner, HIV/AIDS /
specifically messages 0)& W / K4
targeting emphasizing the /’? VA
communitles of direct relationship i ?YWC&/\/\’ ;
high between the use of \) '
seroprevalence ATOD and
HIV/AIDS
b Reduction of
ATOD use
b Solick the
neighboring
communiries in the
implementation
ement afl b Supplementarion b Educating faculty froot health None $650,000 All Americans- Health Program needs
. grantees so of the FDP professions concerning secondary to the professional to impacet on a
) Jaculty are granizes HIV/AIDS and ATOD impact this institutions, large component
. skilled in teaching b Training focally from health program will consumers and of the population \UJ
ATOD prevention professions on HIV/AIDS and have on aff health | communities
strategies coupled diverse client populations professionals services \Q)
with HIV/AIDS : )
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To reduce the
number of new
infections by 25%

Demonstrate the
differential
effectiveness of
incorporating
HIV/AIDS -
Prevention
curricula into
ongoing sabstance
abuse prevention
programs

b Supplementation
of high risk youth
grants for ATOD
prevention so for
the parpose of
including

/AIDS -
preyention
strategies in their
Dresent acdivities
b Develop plan &0
empower youth
with skills
knowledge and
dellefs
B Demonstrate
effective strategies
to prevent ATOD
use/abuse amang
high risk youth
and faciors that
Hace youth ar risk
Jor ATOD and/or
prolect them from
engaging In such

" deAavior

b Include
developmentally
and culturally
appropriate
HIV/AIDS
information,
education and
prevention
oack

b Demonstration Sites
b Staff training in the use of
HIV/AIDS curriculur

Nowe, —

.

High risk youth
or youth at risk
Jor ATOD,
adolescert
Sfemales and
youth ot risk for
AOD-related
volent behavior

Families of youth
service, youth
service workers,
the communities

that support themy

and youth at risk
Jor ATOD

be supplemented
Jor the
incorporotion of
HIV/AIDS
Pprevention
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
.. . . needs
Description Resources Populations | Constituency
i S Served Involvement
FY 1995 FY 1996
(proposed)
Demonstrate 11 Services Projects Evaluates models $1.5 million-CMHS $1.5 million-CMHS People living with In planning and Program
HIV/AIDS Services and 1 Coordination of HIV/AIDS 31.4 million-NIMH $1.4 million-NIMH or affected by meeting phase targets
Models Center Services and $1.5 million-BHRD $1.5 million-BHRD HI!V/AIDS very small
Delivery u AG group of
4 ' people
Demonstrate 13 Grantees and 4 Educates Mental $2.93 million $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

155




National HIV/AIDS Plan

Area: Demonstrations

GOoAL: TO REDUCE THE RATE OF TRANSMISSION OF HIV AMONG HIGH RISK SUBSTANCE ABUSERS AND THEIR SEXUAL PARTNERS.

Objective Action Steps Programs Unmet
. ) . needs
Descriptions Resources Populations | Constituency
Served Involvement
FY 1995 FY 1996
(proposed)
To demonstrate The HIV/AIDS Outreach $7.5 million $7.5 million Communities N/A N/A
the effectiveness Demonstration Program is a
of Outreach to community-based initiative
high risk and hard intended to help communities
to reach substance establish outreach and
abusers 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.
To demonstrate The AIDS Linkage $7.7 million $0 (Funds for Injecting drug N/A N/A
the effectiveness Demonstration Program is a FY 1996 are users, other high
of fostering collaboration with the subsumed under risk substance
greater services HRSA/BPHC, designed to the new abusers and their
integration by support activities to create Consolidated sexual partners
linking substance comprehensive, community-based Demonstration
abuse treatment, and linked model programs to Program)
primary medical better serve the needs of injecting
care, mental drug users, other high risk
health and substance abusers and their
HIV/AIDS, STD sexual partners.
and TB services




National HIV/AIDS Plan

Area: Prevention
GOAL: TO REDUCE THE NUMBER OF NEW INFECTIONS

Objective Action Steps Programs Unmet
o . . needs
Descriptions Resources Populations | Constituenc
Served y
FY FY 1996 Involvemen
1995 (proposed) t
Reduce the Supplementation of $1 million $3 million Youth at risk for Families of youth Presently, only
number of new high risk youth ATOD service, youth reaches a 25%
infections by 25% grants for ATOD service workers, of high risk
prevention so for the communities youth grantees.
the p irpose of that support them All grantees
including and youth at risk should be
HIV/AIDS for ATOD supplemented
prevention Jor the
strategies in their incorporation of
present activities HIV/AIDS
prevention

strategies




Apply a Supplementation of None $5 million American All aspects of the All community
community all community communities community coalitions and
designed, partnerships and partnerships
community community should be
focused approach coalitions supplemented
io 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,”
Supplement all Supplementation of None $650,000 All Americans- Health Program needs
FDP grantees so the FDP grantees secondary to the professional to impact on a
that faculty are impact this institutions, large component
skilled in teaching program will consumers and of the population
ATOD prevention have on all health communities

professionals services

strategies coupled
with HIV/AIDS
prevention
strategies
promoting and
augmented
response from
their
__patients/clients
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Office of HIV/AIDS Policy

Office of the Assistant Secretary for Health
U.S. Public Health Service/DHHS
200 Independence Avenue, S.W.
Washington, D.C. 20201
Tel. (202) 690-5560

ﬁ\ Room 733-E Room 730-E
Fax. (202) 690-6584 Fax. (202) 690-7560
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Apply a b Supplementation b Demonstration Sites None 85 million American Al aspects of the All community
communiy of all community b Communily training in the use communides community coalitions and
designed, partnerships and of HIV/AIDS curriculam partnerships
community commuRity should be
Jocused approach codlitions supplemented
10 the prevention providing
of HIV/IAIDS in o communities with
culturaily the apportanity o
appropriaie design targeted
manner, HIV/AIDS
specifically messages
targeting emphasizing the
communities of direct relationship
high between the use of
seroprevaleace ATOD and
HIV/AIDS
b Reduction of
ATOD nse
b Solicit the
neighboring
commuanities in the
implementation
Supplement all b Supplementation D Educating facuity from health None $650,000 All Americans- Health Program needs
FDP grantees so of the FDP professions corcerning secondary to the professional to impact on a
that feculty are grantees HIV/AIDS and ATOD impact this Institutions, large component
skilled in teaching b Training faculty from health program will consumers and of the population
ATOD prevention professions on HIV/AIDS and have on all kealth | communities
sirategies coupled diverse client populations professionals services
with HIV/AIDS
prevention
strategies
promoting and
augmented
response from
their
fents/clients
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To reduce the
number of new
infections by 25%

Demonsirate the
differential
effectiveness of
incorporaling
HIV/AIDS
Prevention
curricula into
ongoing substance
abuse prevention
prograrns

b Supplementation
of high risk youth
grants for ATOD
prevention sa for
the purpose of
including
HIV/AIDS
preveniion
strategies in their
present activities
b Develop plan te
empower youth
with skills
knowledge and
beliefs
b Demonstrate
effective strategies
to prevent ATOD
use/obuse among
high risk youth
and factors that
place youth af risk
Jor ATOD andfor
protect them from
engaging in such
behavior
b Include
developmentally
and culturally
appropriate
HIV/AIDS
information,
education and
preveation
rogches

b Demonstration Sites
b Staff training ia the use of
HIV/AIDS corricultim

81 million

$3 million

High risk youth
or youth at risk
for ATOD,
adolescent
Jemales and
youth at risk for
AOD-related
violent behavior

Families of youth
service, youth
service warkers,
the commupnities
that suppori them
and youth at risk
Jor ATOD

Presently, this
reaches 25% of
high risk youth
grantees. All
grantees should
be supplemented
Jor the
incorporation of
HIV/AIDS
prevention
strategies
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Area: Services

SAMHSA

GoAL: To REDUCE THE RATE OF TRANSMISSION OF HIV AMONG HIGH RISK SUBSTANCE ABUSERS AND THEIR SEXUAL PARTNERS.

CMHS

organizing and
providing those
services and
determine the
outcome of those
services on the
quality of life of
the individuals

work capacity as a
result of receiving
services

Objective Action Steps Programs Unmet
. . . . needs
Description Resources Populations | Constituency
s Served Involvement
FY 1995 FY 1996
(proposed)
To provide a range b Increase Evaluation model $1.5 milion-CMHS $1.5 million-CMHS People living with Health Program needs
of high quality compliance with services that $1.4 miltion-NIMH $1.4 million-NIMH or affected by professionals, 10 impacton a
mental healih medical reatment address risk $1.5 milion-BHRD $1.5 mitlion-BHRD HIV/AIDS, consumers and large
services (o peaple and enhance access behavior change, including communily services component of
affected by or {0 existing services provided to people injection drug the population
living b Disseminate affected by or users, sex
with HIV/AIDS; information about living with partners of
change risk successful service HIV/AIDS injection drug
behaviors and models users, sex
prevent further b Develop and workers, gay or
HTV transmission, rigorously evaluate bisexual men and
evaluate the models for racial/ethnic
effectiveness and replication and minority
efficiency of the integration into populations
different HIV/AIDS delivery
approaches or systems
models used for b Increase productive

served.
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National HIV/AIDS Plan

Area: Demonstrations

GOAL: TO REDUCE THE RATE OF TRANSMISSION OF HIV AMONG HIGH RISK SUBSTANCE ABUSERS AND THEIR SEXUAL PARTNERS.

CSAT I
F Objective Action Steps Programs Unmet
. e ) . needs
Descriptions Resources Populations | Constituency
Served Involvement
FY 1995 | FY 1996
(proposed)
To demonstrate b Determine D Establish outreach and $7.5 million $7.5 million Chronic, hard Health Lack of funds
the efficacy of chronic, hardcore intervention services, core subsiance professionals, to pay for
Qutreach as an drug users and b Organize existing resonrces, abusers and their consumers and medical
intervention for their sex and/or b Add basic components for sex/needle- comaunity services treatment of
JSacititating access needle-sharing substance abusers and other sharing HIV/AIDS,
to substance abuse partners target populations who are ot risk pariner(s), STDs, TB or
treatment to high b Facilitate entry Jor HIV/AIDS, TR and other including those other medical
risk and hard to into substance STDs individuals who services
reach sabstance abuse treatment b Evaluate effectiveness of have severe drug
abusers b Provision of outreach programs problems,
services, including D Provide access to services for [requently inject
To demonstrate medical diagnostic addiction heroin and/or
the comprehensive services for HIV, cocaine and/or
HIV outreach STDs, and TB are polydrug
interventions b Information- users.
effect behavior sharing, skills and
changes in diverse other prophylactic Emphasis within
populations. means to effect various
behavior change racial/ethnic
populations,
women, residents
of public housing
prajects and
homeless
individuals.
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To demonstrate
the efjectiveness
of fostering
greater services
integration by
linking substance
abuse treatment,
primary medical
care, mental
health and
HIV/AIDS, STD
and TB services

b Develop and
foster linkages
ameng services

b Evalnate efficacy
of linked services

D 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
sexnal portners

D Evaluate efficacy of program

§7.7 miliion

$0 (Funds for
FY 1996 are
subsumed
under the new
Consolidated
Demonsiration
Program)

\\

Injecting drug
users, other high
risk substance
abusers and their
sexual partners
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Programs
Descriptions Resources Populations Constituency
Served Invelvement
FY 1995 FY 1996
{proposed)

Unmet needs
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Area: Services

SAMHSA

GOAL: To REDUCE THE RATE OF TRANSMISSION OF HIV AMONG HIGH RISK SUBSTANCE ABUSERS AND THEIR SEXUAL PARTNERS.

CMHS
Objective Action Steps Programs Unmet
Description Resources Populations | Constituency
S Served Involvement
FY 1995 FY 1996
(proposed)

“ To provide a range b Increase Evaluation model 81.5 million-CMHS { $1.5 million CMHS | People living with Health Program needs
of high quality compliance with services that $1.4 million-NIMH $1.4 niillion-NIMH or affected by professionals, to impact on a
mental health racdical treatmens address risk $1.5 million-BHRD $1.5 million-BHRD HIV/AIDS, consumers and large
services to people and erharce access behavior charge, including comnunity services component of
affected by or 10 existing services provided to peaple injection drug the population
living b Disseminate affected by or users, sex
with HIV/AIDS; information about living with partners of
change risk successful service HIV/AIDS injection drug
behaviors and meodels users, sex
prevent further D Develop and workers, gay or
HIV transmission, rigorously evaluate bisexual men and
evaluate the models for racial/ethnic
effectiveness and replication ard minority
efficiency of the integration into populations
different HIV/AIDS delivery
approaches or systems
models used for B Increase productive
organizing and work capacity as a
providing those resalt of receiving
services and services

Il derermine the
ontcome of those
services on the
quality of life of
served,
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Objective
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Action Steps

Prwams

Descriptions

Resources

FY 1995

FY 1996
(proposed)

Populations
Served

Constituency
Involvement

Unmet needs
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To reduce the
number of new
infections by 25%

Demonstrate the
differential
effectiveness of
incorporating
HIV/AIDS
Prevention
curricula into
ongoing substance
abuse prevention
programs

b Supplementation
of high risk youth
grants for ATOD
prevention so for
the purpose of
including
HIV/AIDS
prevention
strategies in their
Dresent activities
b Develop plan to
empower youth
with skills
knowledge and
dellefs
& Demonstrate
effective stragegies
to prevent ATOD
use/abuse among
high risk youth
and faciors thot
Place youth ar risk
Jor ATOD andjor
protect them from
engaging in such
behavior
b Include
developmentaily
and culturally
appropriate
HIV/AIDS
information,
education and
prevention
oackes

b Demonstration Sites
b Staff training in the use of
HIV/AIDS curriculum

$1 million

53 milfion

High risk youtn
or youth at risk
for ATOD,
adolescent
Jemales and
Yyouth at risk for
AOD-related
wolent behavior

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

Presendly, this
reaches 25% of
high risk youth
grantees. All
grantees should
be supplemented
Jor the
incorporation of
HIV/AIDS
prevention
Strategies
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Apply a b Supplementation b Demonstration Sites None 85 million American Al aspects of the All community
community of all community b Community iraining in the use communities community coalitlons and
designed, partnerships and of HIV/AIDS curriculum parinerships
community comununity should be
Jocused approach cealitions supplemented
10 the prevention providing
of HIV/AIDS in a communities with
culturally the gpportunity 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
b Reduction of
ATOD yse
b Solick the
neighboring
communities in the
implementation
Supplement alf D Supplememation b Educating faculty from heaith None $650,000 All Americans- Health Program needs
FDP grantees so of the FDP professions concerning secondary (o the professional to impact on a
that faculty are grantees HIV/AIDS and ATOD impact this institutions, large componene
skilled in teaching b Training facalty from heatin program will consumters and of the population
ATOD prevention Professions on HIV/AIDS and have on all health | communities
Strategies coupled diverse client populations professionals services
with HIV/AIDS
preveniion
Strategies
promoting and
asgmented
response from
their
ients/clients _
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Area: Services
GOAL: To REDUCE THE RATE OF TRAN:

SAMHSA

MISSION OF HIV AMONG HIGH RISK SUBSTANCE ABUSERS AND THEIR SEXUAL PARTNBRS

CMHS
Action Steps Programs Unmet
' needs
Description Resources Populations Constituency
S , Served Involvement
FY 1995 . FY 1996
(proposed)

To provide a range | P Increage Evaluation model 315 million-CMHS | $1.5 milllon-CMHS People living with Health Program needs
of high gnality "compliance with services thot 1.4 million-NTMH $1.4 willlon-NTMH or affected by professionals, 40 impact on a
mentol kealih medical treatment oddress risk $1.5 million BHRD | $1.3 milfion-BHRD HIV/AIDS, consumers and large

services (o people ond enRance access behavior change, including commusity services component of
affected by or 1o exlsting services provided to people injection drug the population
living D Disseminate affected by or users, sex

with HIV/AIDS; information about Living with partners of

change risk successful service HIV/AIDS injection drag

behaviors and medels users, sex
prevent farther D Develop and workers, gay or

HIV trensmizsion, rigorously evalnate bisexucl men and

evaluate the models for racial/ethnic

effectiveness and replicaiion and .minority

efficiency of the integration into populations

differems HIV/AIDS delivery

approaches or Systems

models ased for B Increase produrtive

organizing and work capacity as a
providing those result of receiving

services and servives

determine the

outcome of those

Services on the
quality of life of
the individual
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GOAL: To REDUCE THR NUMBER OF NEW INFECTIONS
CSAP

Action Steps

reposed,

Programs
Descriptions Resources Populatious Constituency
Served Involvement
FY 1995 'FY 1996

Unmet needs




To reduce the
number of new
infections by 25%

Demonstrate the
differential
effectiveness of
incorporating
BIV/AIDS
FPrevention
curicsla into
ongoing sabstance
abuse prevention
programs

b Supplementation
of high risk youth
grants for ATOD
prevention so for
the parpose of
including
HIV/AIDS
prevention
stravegles in their
present activities
B Develop plan 10
empower youth
with skills
knowledge and
delless

b Demonstrate
effective strategies
{0 prevent ATOD
4se/abuse among
high risk yourh
and factors that
Place youth at risk
Jor ATOD and/or
Drofect them from
engaging in such
bekavior

b Incinde
developmentaily
and culturaily
appropriate
HIV/AIDS
information,
education and
prevention

00

b Demonstration Sites
b Suyf training in the use of
HIV/AIDS curricular

$I1 mition

33 million

High risk yopth
or youtR at risk
Jor ATOD,
adolescent
Sfemales and
youth at risk for
‘AOD-related
violent behavior

Farmilies of youth
service, youth
service workers,
the commuaities

that support them

and youth at risk
Jor ATOD

Presertly, ¢his
reaches 25% of
high risk youth
grantees. All
grantees should
be supplemented

- forthe

incorporetion of
HIV/AIDS
prevention
Strategies




Apply a

b Sapplemensation

D Demonstration Sites

$S million

response from
their

None American All aspects of the All community
community of all community b Commanity training in the use communities comnmunity . coalitions arnd
designed, partnerships and of HIV/AIDS curriculum parinerships
community community should be
Jotused approach coalitions supplemented
t the prevention providing
of HIV/AIDS in a communities with
culturally the opportanity 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

b Reduction of

ATOD yse

b Solicit the

neighboring

communities in the

implementatiosn
Supplement all b Supplementarion b Educating faculty from heaith None $650,000 All Americans- Henlth Program needs
FDP grantees so of the FDP professions concerning secondary to the professional to impacton a
that faculty are grantees HIV/AIDS and ATOD impact this institutions, large component
skilled In teaching b Training facalty from healis program will consumers and of the population
ATOD prevention Pprofessions on HIV/AIDS and have on ofl health | comornities
strategies coupled diverse client populations professionals services
with HTY/AIDS '
preveniion
sirategies
promoting and
axgmented




