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SAMHSA: Mission and Vision

• Mission:  To reduce the impact of substance abuse and 
mental illness on America’s communities.

• Vision: SAMHSA provides leadership and devotes its 
resources towards helping the nation act on the 
knowledge that:          
• Behavioral health is essential for health;

• Prevention works;

• Treatment is effective; and 

• People recover.
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• Leadership and voice
Leading the field through the Office of the Chief Medical Officer*

• Health surveillance
National Survey on Drug Use and Health (NSDUH)

• Practice improvement
Early intervention and medication assisted treatment

• Public education and awareness
Mental Health First Aid and Recovery Month

• Regulation and standard setting
Opioid treatment and work place drug-testing programs

• Strategic grant and contract resource investment
Focusing on diversion and moving upstream

SAMHSA’s Roles
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*Examples are not meant to be illustrative and 
is not exhaustive.



SAMHSA’s STRATEGIC INITIATIVES 
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1.Prevention

2.Health Care and Health 
Systems Integration

3.Trauma and Justice

4.Recovery Support

5.Health Information 
Technology (Completed)

6.Workforce Development



Organizational Chart (as of FY 2018 budget)
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Office of the Chief Medical Officer

• Uses latest clinical evidence to inform policy.

• Represents SAMHSA’s clinical perspectives, 

particularly with other HHS and federal entities. 

• Works with medical systems issues, including the 

coordination and integration of behavioral health 

services with primary care, medical, and public health 

systems.



CSAP Block Grant 
Set-Aside*
$371,616 

9%

CSAT Block Grant 
(w/o Set-Aside)

$1,486,463 
36%

CMHS Block 
Grant

$562,571 
13%

State Targeted 
Response 
$500,000 

12%

CSAP Other
$223,219 

5%

CSAT Other
$354,427 

9%

CMHS Other
$618,466 

15%

CBHSQ
$57,258 

1%
CSAP Block Grant Set-Aside
CSAT Block Grant (w/o Set-Aside)
CMHS Block Grant
State Targeted Response
CSAP Other
CSAT Other
CMHS Other
CBHSQ

Total SAMHSA: 
$4,266,520*

Block Grant + STR Funding: 
$2,920,650 or 68.5 Percent

Other Funding: 
$1,345,870 or 31.5 Percent 

SAMHSA Budget (FY 2017 Enacted)
(Dollars in Thousands)
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* This includes Budget Authority, ACA Prevention 

Funds, and PHS Evaluation Funds.

** The prevention set-aside is a floor, so the actual 

number may be a greater proportion of the SABG, 

depending on whether states devote more than 20% 

to prevention activities. 



http://www.samhsa.gov/budget



SUD Treatment Spending 

Trends



Virginia Funding 2015-16

• Total: $75.4M

• Substance Use: $53.7M

• Mental Health: $21.7M



Va Funding 2015-16: CSAP

$268,738 NORFOLK STATE UNIVERSITY

$1,648,188 VIRGINIA DEPT BEHAV HLTH/DEVEL SERVICES

$283,875 VIRGINIA COMMONWEALTH UNIVERSITY - Capacity Building Initiative

$292,328 VIRGINIA STATE UNIVERSITY

$125,000 JAMES MADISON UNIVERSITY – Drug Free Communities (DFC)

$125,000 ROCKBRIDGE AREA COMMUNITY SERVICES - DFC

$125,000 PAGE ALLIANCE FOR COMMUNITY ACTION - DFC

$125,000 CITY OF WAYNESBORO VIRGINIA - DFC

$125,000 ALEXANDRIA COMMUNITY SERVICE BOARD - DFC

$2,459,505 COMMUNITY ANTI-DRUG COALITIONS OF AMERICA – Leadership

$125,000 PIEDMONT REGIONAL COMMUNITY SERVICES – DFC

$125,000 SATIRA, INC -- DFC

$48,258 UNIFIED PREV COALITION FAIRFAX COUNTY -- Sober Truth on

Preventing Underage Drinking



Va Funding 2015-16: CSAT

$307,482 NORFOLK CIRCUIT COURT CLERK'S OFFICE – Adult Drug Courts

$399,124 VA DEPT BEHAV HLTH/DEVEL SERVICES – Transition Age Youth

$2,280,333 VA DEPT BEHAV HLTH/DEVEL SERVICES – Homeless: Road2Home

$300,000 CITY OF RICHMOND – Adult Drug Courts

$500,000 RICHMOND BEHAVIORAL HEALTH AUTHORITY – HIV/HCV

$800,000 NAADAC-ASSN FOR ADDICTION PROFESSIONALS -- Training

$315,000 VIRGINIA POLYTECHNIC INST AND ST UNIV – SBIRT Training

$275,356 CITY OF BRISTOL VIRGINIA – Adult Drug Courts

$324,327 CUMBERLAND MTN COMMUNITY SERVICES – Adult Drug Courts

$312,392 SHENANDOAH UNIVERSITY – SBIRT Training

$299,002 GEORGE MASON UNIVERSITY – SBIRT Training



Center for Behavioral Health 

Statistics and Quality Surveys

• The National Survey on Drug Use and Health 
(NSDUH)

• The Drug Abuse Warning Network (DAWN) +
SAMHSA’s Emergency Department Surveillance 
System (SEDSS)

• National Survey of Substance Abuse Treatment 
Services (N-SSATS)

• National Mental Health Services Survey (N-MHSS)

• Treatment Episode Data Set (TEDS)



samhsa.gov/data



PAST YEAR, 2016, 12+

.2%

.3%

.4%

Among those with a substance use disorder about:

• 1 IN 3 (37%) struggled with illicit drugs

• 3 IN 4 (75%) struggled with alcohol use

• 1 IN 9 (12%) struggled with illicit drugs and 

alcohol

7.5%
(20.1 MILLION) 

People aged 12 or 

older had a 

substance use disorder

18.3% 
(44.7 MILLION)

People aged 

18 or older had a 

mental illness

3.4% 
(8.2 MILLION) 

18+ HAD BOTH 

substance use 

disorder and a 

mental illness

Among those with a mental illness about:

• 1 IN 4 (23%) had a serious mental 

illness

No statistically different changes from 

2015

MENTAL AND SUBSTANCE USE DISORDERS IN AMERICA: 2016



OPIOID’S GRIP: MILLIONS CONTINUE TO MISUSE RX PAIN RELIEVERS  

11.8 MILLION PEOPLE WITH OPIOID MISUSE (4.4% OF TOTAL POPULATION)

Including:

6.9 MILLION
Rx Hydrocodone 

3.9 MILLION 
Rx Oxycodone 

228,000
Rx Fentanyl 

11.5 MILLION
Rx Pain Reliever Misusers

(97.4% of opioid misusers) 

948,000
Heroin Users

(8% of opioid misusers)

641,000
Rx Pain Reliever Misusers & 

Heroin Users

(5.4% of opioid misusers)

PAST YEAR, 2016, 

12+



HEROIN DEATHS HAVE SKYROCKETED 

404,000

828,000

2002 2015 2016

HEROIN PAST YEAR USE
948,000
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230% increase in heroin users  630% 

increase in heroin deaths

Source: SAMHSA 

Source: CDC NVSS (NCHS)
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NACo/NLC

opioidaction.org



Prescription: Minimize Amount 



Prescription: Minimize Amount 



From NGA Report



From NGA Report



From NGA Report



From NGA Report



From NGA Report



Total Opioid Volume:

11.1% vs 2.0% (sig)

Mean Daily MME:

9.4% vs 6.0% (ns)





Resources

• “decisions in recovery opioid”

• nga.org > “opioid”

• ncsl.org > “opioid”

• naco.org > “opioid”

• opioidaction.org

• samhsa.gov

• addiction.surgeongeneral.gov

• “white house opioid task force”

• https://lmciwebinars.adobeconnect.com/p8h1kdvrznrx/ 

(Dr Wilson Compton’s must-see lecture)
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Resources

opioidaction.org                     nga.org                            cdc.gov
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