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Attached is the text prepared for delivery; however, some material may have been added or omitted at the time of delivery. 
· In particular I want to welcome Jean Sheil, Director of the Family and Children’s Health Programs Group at the Centers for Medicaid and State Operations.  She will give us a brief overview of the 1115 Demonstration that allows States to provide expedited temporary coverage to evacuees.

· Thank you all for being on today’s call.  I appreciate the feedback I received from several you after last weeks call.  That feedback has convinced me of the need for on-going communication among us.   So these calls will continue on a weekly basis on Wednesdays at 11:00.  And I’ve asked that a weekly update be sent to you that highlights significant events and SAMHSA activities.
· I want to assure that my SAMHSA emergency response center still operating at full speed on our Katrina response and now we are preparing fast for the imminent impact of Hurricane Rita, which I now understand is a category 4.  

· We have been advised by Secretary Leavitt that we need to be prepared to dig even deeper into our resources and energy when Rita hits.
· For those of you who were not on last weeks call let me spend a few minutes quickly reviewing what I see as SAMHSA mission in response to Katrina and perhaps Rita.

· The President has made clear we will do absolutely everything we possibly can to help restore lives by supporting victims’ resiliency and helping them achieve recovery.  

· Secretary Leavitt outlined three key priorities for the Department’s response - Public Health with an emphasis on environmental health concerns, Health Care and Human Services, and third, a particular focus on Mental Health and Substance Abuse.
· Within this framework I have defined our mission at SAMHSA for relief and recovery efforts as working with our state, local and federal partners our missions to:  

· 1) Insure that mental health assessment and crisis counseling are readily available to residents and evacuees of areas impacted by Katrina and establish a longer term plan to assure Post Traumatic Stress Disorders (PTSD) are addressed with this population.  

· 2) Insure that people impacted by Katrina who have serious mental illnesses and/or addictive disorders and children with serious emotional disturbances continue to receive ongoing treatment for their chronic disorders.

· We all know that this disaster has had and will continue to have serious mental health and substance abuse consequences and as you can imagine we are already working to ensure that needs are met. 

· Our Emergency Response Center (SERC) continues to operate from at least 8 am to 8 pm, 7 days a week to coordinate the response within SAMHSA to coordinate the response within SAMHSA and Federal, State and local partners.  
· The SERC continues to coordinate deployment of SAMHSA staff to affected areas, compiling available resources and offers of assistance, responding to grantee requests for information, and facilitating the release of grant funds to the affected areas. Three teams are deployed and are on the ground now supporting state and local efforts. 
· As just one example of the type of work that is being accomplished through the SERC – while responding to a request for psychiatric nurses for Mississippi we wanted to ensure that nurses licensed in other states could work to met needs in Mississippi.  We met with Bob Glover yesterday and NASMHPD provided information on Louisiana’s proclamation which enables out of state clinicians to practice in Louisiana as a model. 
· As a reminder - SAMHSA awarded an INITIAL $600,000 for SAMHSA Emergency Response Grants (SERG) for clinical services, including pharmaceuticals, to 4 States (Louisiana, Alabama, Mississippi, Texas) impacted by Katrina. 
· Louisiana requested $200,000 to provide counseling to disaster workers and first responders; 
· Alabama requested $100,000 to support clinical assessments and immediate direct behavioral health services. 
· Texas requested $150,000 for the provision of methodone medications and related activities; and 
· Mississippi requested $150,000 for emergency support for populations in mental health treatment facilities in the Southern part of the State. 
· As many of you know we administer the Crisis Counseling Program for FEMA.  SAMHSA has received applications from 17 eligible States. Reviews are being expedited. 

· The grants will be utilized for a variety of services benefiting evacuees, ranging from outreach, counseling, and public education services.  
· We have deployed 35 mental health personnel through our Disaster Technical Assistance Center and 9 SAMHSA staff in three teams to Baton Rouge, Louisiana; Houston, Texas; and Jackson, Mississippi. 

· The teams consist of professionals with experience, skills, and knowledge in providing support and direct clinical services to non-traditional first responders in disasters. These teams are providing consultation, training, and direct services to state workers, local officials and mental health workers.

· In partnership with the State of Louisiana, we have also awarded a $5 million emergency services contract to support the deployment of 100 Mental Health clinicians to the State for four 2-week deployments covering 60 days.  Twenty-four are expected to deploy today.  There have been a total of 40 people deployed to date.
· SAMHSA continues to work with our grantee, the National Suicide Prevention Lifeline to extend its services to all individuals who are encountering emotional distress from the impacts of Hurricane Katrina and in need of crisis counseling.  The phone number is 1-800-273-TALK.  We have experienced a 32% increase in calls since Katrina hit.
· We are conducting a comprehensive review through the SERC of all SAMHSA resources including grants and contracts to see how they might be adapted to help respond to this crisis. 
· We about to launch a new section of the SAMHSA web site – called the “SAMHSA One Stop” or (SOS) for fast access on how to get help, publications ranging from assessment tools, training guidelines, and other technical assistance materials, and links to key resources and organizations.
· Thanks to all of your organizations for your willingness to support HHS efforts, including the HHS Critical Infrastructure Data System that we focused on last week.  We are beginning to receive data.  However, we need to encourage more participation for this to be an effective tool for identifying needs.  This system will be a key part of the Department's efforts to identify needs in all the impacted States.  
· Dr. Dan Dodgen is here to talk about this further and to address any questions you might have on the Critical Infrastructure Data System.   INTRODUCE DAN
· Thank you Dan, I want to let you all know how much mental health and substance abuse issues have moved to the forefront during the Katrina response.  SAMHSA has been working hard to integrate substance abuse and mental health issues into the public health response to disasters, and never before have we seen our issues have the visibility and attention they are receiving now.
· Although this means more work for all of us, it represents a significant step forward.  I wanted to let you all know this and I also wanted to thank you again for the support you have all given us in this effort.
· Finally – I want to encourage you to contact the SERC with your questions, suggestions and needs.  The number is 240-276-1200.  The email address is SERC@SAMHSA.HHS.GOV
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