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1. Why are we here? Who are your influencers? 
2. Marcy Rosenbaum Story
3. Practical tips: (SA+MH+SA); HQ+R3 Org Structure 
4. Workforce success factors, formulas, and science
5. Key resources: R1/R2, 988, CMS, Policies, DOT, 

Associations, individual leadership)
6. Best idea to pursue
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Let’s have a dialogue about Behavioral Health
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• People living in rural communities who wish to seek addiction 
treatment have limited or no access to detox services and other life-
saving treatment options. 

• Local healthcare providers often lack information and access to 
Medications for Opioid Use Disorder (MOUD). 

• Other roadblocks to seeking treatment include:
• Higher stigma associated with substance use disorders care and recovery;
• Inadequate means of transportation access treatment services;
• Lack of health Insurance and funds to pay for treatment;
• Limited access to MOUD, such as Buprenorphine that is used to help patients 

wean off heroin and opioid use.
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Behavioral Health Challenges in Rural Communities 

https://www.gatewayfoundation.org/addiction-blog/rural-substance-abuse/



Challenges of Rural Healthcare

• More than 470 hospitals have closed in rural areas in the past 25 years
• Only 10%of physicians work in rural area.
• 20% of rural counties lack Mental Health services versus 5% in 

metropolitan areas.
• Between 57% to 90% of first responders in rural areas are volunteers.
• Poorer Population.
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Obstacles to Service
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Obstacles to accessing healthcare in rural areas involve:

• Fewer trained mental health professionals.

• Travel distances to available providers.

• Lack of public transportation to access behavioral health care.

• May not be able to afford cost of out-of-pocket services if uninsured.  

• Reimbursement issues with health insurance covering SUD and mental health services.

• Social stigma surrounding mental health services.

• Individuals  in rural communities may know more people and feel as if their healthcare 

needs are not private.



Racial and Ethnic Health Disparities in Rural Areas
• Longstanding systemic health and social inequities have put 

racial and ethnic minorities in rural areas at increased risk 
of severe illness and inadequate access to health services.
– Rural counties that are majority Black or American Indian/ 

Alaska Native have the highest rates of premature death 
compared with counties that are majority White (Henning-
Smith, et al., 2019). 

– Compared with White residents, racial and ethnic minorities in 
rural areas more often report their health as fair or poor and 
more often report being unable to see a physician in the past 12 
months due to cost (James, et al., 2017).
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Health Professional Shortages in Rural Areas
• Rural areas have greater shortages of healthcare professionals who provide 

primary care, dental, and mental health services. 
• Rural areas make up the majority of all HRSA-designated health professional 

shortage areas (HPSAs). 
• Rural areas make up over 60% of all primary care and dental HPSAs and 

almost 60% of all mental health HPSAs (HRSA, 2021b).
– Due to a lack of specialty care providers in rural areas, rural residents depend on primary 

care providers for a wider range of patient care services than urban residents (Larson, et 
al., 2020).

– Residents of nonmetropolitan counties report fewer dental visits and teeth cleanings and 
more tooth extractions than metropolitan county residents (Doescher & Keppel, 2015). 

– While the prevalence of behavioral health issues is similar in nonmetropolitan and 
metropolitan counties, nonmetropolitan and noncore counties have a significantly lower 
behavioral health provider supply.
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Rural Area Children & Mental Health Supports

Behavioral health challenges need 
additional support for children and 
parents in rural communities and 
require:

• Better access to mental and behavioral health 
care.

• Programs that support parents and 
caregivers.

• Opportunities to learn, play and socialize.



• May mean that residents are more likely to 
rally around each other and provide 
community support in times of need.

• May provide external support groups to help 
facilitate a person's success in treatment.

• May help support the family's efforts in 
attending to the person care seeker.

12

Support of a Close-knit Community



Primary Care Services and Behavioral Health Services 
integration will:

• Increase access to mental healthcare services.

• Increase quality of care through enhanced coordination of 
services.

• Provide co-location, of mental health services with 
primary care services reduce or eliminate the effects of 
the social stigma. 

• Enable patients may be more willing to seek mental 
healthcare from a primary care clinic where their mental 
health care  are integrated in service delivery and will be 
private to others.
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Need for Integrated Services
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Biden-Harris administration is investing over $19 million to expand telehealth 
nationwide and improve health in rural areas and awarding  $15 Million to 20 States 

for mobile crisis Intervention.

HHS announced availability of $13 million to Increase behavioral health care access 
in rural communities and nearly $48 million to Increase the public health workforce 

in rural and tribal communities

SAMHSA is awarding a record-Setting $825 million in grants to strengthen 
community mental health centers, and support Americans living with serious 

emotional disturbances, and mental illnesses

Biden-Harris Administration Support for Rural America
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SAMHSA’s Support For Rural Communities 
SAMHSA Priorities and Cross-Cutting Principles



Rural Emergency Medical Services (EMS) Training 
Program
• In 2020 and 2021 SAMHSA awarded $10.6 Million in Rural EMS 

Training grants. In 2022 we are planning to award another $5.4 Million
• The purpose of this program is to recruit and train emergency medical 

services (EMS) personnel in rural areas and to provide essential 
training for EMS staff.

• To date SAMHSA has funded two cohosts with a total of 59 Rural EMS 
grantees. Together they have:

– Recruited EMS personnel in rural areas.
– Engaged the EMS staff in trainings, including training on SSUD and Mental Health.
– 90% of the grantees have used grant funds to purchase essential training equipment 

or supplies, such as Naloxone kits.
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Workforce Development



Rural Opioid Technical Assistance (ROTA) Program
• Since 2018 SAMHSA has awarded over $36 Million for the Rural Opioid 

Technical Assistance (ROTA) program.
• The purpose of this grant program is to develop and disseminate training 

and technical assistance for rural communities addressing opioid and 
stimulant use issues affecting their communities.

• This program was funded under a collaboration between SAMSHA and the 
USDA. The USDA funded the Cooperative Extension grantees and SAMHSA 
supplemented these grantees with funds to implement the ROTA 
program.
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Training/Technical Assistance 



• The ROTA program has implemented over 2,000 events serving more than 
50,000 rural community members and providers in rural areas.

• Several webinars were facilitated by content experts to audiences of 
professionals and community members.

• Adult Mental Health First Aid courses have been delivered in several 
communities as well as Youth Mental Health First Aid. 

• Several regional opioid misuse prevention-focused training workshops 
have been conducted.

• Community workshops focused on “Suicide and Opioid use in Rural 
Communities” have been delivered.

• Projects were implemented in rural tribal communities to address opioid 
use/misuse among older adults and the development of  educational 
materials and programming for the communities.
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ROTA Accomplishments



• In 2020, SAMHSA launched the Treatment, Recovery, and Workforce 
Support Grant, which currently has a cohort of twelve grant recipients. 

• The purpose of this program is to implement evidence-based programs to 
support individuals in substance use disorder treatment and recovery to live       
independently and participate in the workforce. 

• To achieve grant objectives, recipients collaborate with State and Local 
agencies responsible for a workforce investment activity, with Indian tribes 
or tribal organizations, and state agencies responsible for carrying out 
substance use disorder prevention and treatment programs, to implement 
innovative programs and strategies designed to meet the needs of 
employers and participants.
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Treatment, Recovery, and Workforce  Support Grant 



Pennsylvania 
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• Universal screening of all patients regardless of an identified disorder
– Allows health care professionals to address the spectrum of potential 

behavioral health problems 
– Informs/educates participants not actively seeking an intervention or 

treatment for his or her problem
• SAMHSA’s SBIRT Grant Screening Focuses include;

– Opioid use disorder
– Underage drinking,
– Other substance use
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Screening Brief Intervention Referral to Treatment (SBIRT)



Targeted Capacity Expansion: Special Projects

• Collaborative 
• Telehealth services
• Recovery support services
• Incentives for transportation
• Discounted gym memberships
• Free behavioral health services for children
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Pregnant and Postpartum Women Grants (Residential and Pilot)
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Youth Treatment Programs
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Building Communities of Recovery  (BCOR)



HIV, HCV and Related Comorbidities in Rural Communities Affected by Opioid Injection Drug Epidemics                         
in the United States: Building Systems for Prevention, Treatment and Control
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Strategic Prevention Framework-Partnerships for Success (SPF-PFS)

Due date: June 13, 2022

Purpose is to help reduce the onset and progression of substance misuse and its 
related problems by supporting the development of state and community 
substance misuse prevention and mental health promotion services. 

Funding: $8.8M (anticipated)
Awards: 5 states, 7 communities (anticipated)
Amount: Up to $375,000/year/community, tribal, or territory application; 

up to $1.25M for state applicants (anticipated)

www.samhsa.gov/grants/grant-announcements/sp-22-004

Prevention Grant Opportunity for Rural Communities

http://www.samhsa.gov/grants/grant-announcements/sp-22-004


• Policy
– Instituted naloxone availability in the county’s K-12 schools (e.g., staff training, 

administrative support)

• Strategic Planning and Evaluation
– Developed tools for coalition use to facilitate identification of assets and service gaps 

(e.g., influencer diagram, microsite to identify and access services)
– Developed a comprehensive social media tracker to assess reach and engagement

• Education, Communications, and Public Engagement
– Delivery of evidence-based curriculum (e.g., Too Good for Drugs), involvement of youth 

coalitions in development of media resources (e.g., social media, radio, and PSAs), and 
retailer education (e.g., tobacco, alcohol, and vapes)

– Hosted focused professional development webinar series (e.g., methamphetamine use, 
harm reduction, coalition building to address public perception)
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Examples of SPF-PFS Program Activities
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Selected Prevention Resources - Rural Communities

www.pttcnetwork.org

http://www.pttcnetwork.org/


• Asserted Community Treatment (ACT) 
• Assisted Outpatient Treatment (AOT)
• Community Mental Health Services Center                  

(CMHC)
• Certified Community Behavioral Health Clinic

(CCBHC)
• Community Mental Health Services Block Grant 

(CMHS BG)
• Crisis Counseling Program (CCP)
• Garett Lee Smith State/Tribal Youth Suicide 

Prevention
• Mental Health Awareness Training (MHAT)
• Minority AIDS Initiative (MAI) 

• Minority Fellowship Program (MFP)
• National Child Traumatic Stress Initiative 

(NCSTI)
• Offender Reentry Program (ORP)
• Project AWARE
• Promoting Integration of Primary and 

Behavioral Health Care  (PIPBHC) 
• Statewide Consumer Network (SCN)
• Statewide Family Network (SFN)
• Suicide Hotline 
• Systems of Care/Circles of Care for Children’s 

Mental Health (SOC Or CMHI) 
• Tribal Behavioral Health Program (aka Native 

Connections)
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Examples of CMHS Grants Serving Rural Areas



• Substance Abuse Prevention and Treatment Block Grants (SAPT BG)
• Enhancement and Expansion of Treatment and Recovery Services for Adolescents, Transitional Aged 

Youth, and their Families (Youth and Family TREE)
• State Pilot Grant Program for Treatment for Pregnant and Postpartum Women (PPW-PLT)
• Building Communities of Recovery (BCOR)
• Tribal Opioid Response Grants (TOR)
• Rural Opioid Technical Assistance Regional Centers (ROTA-R)
• Screening, Brief Intervention, and Referral to Treatment (SBIRT)
• First Responders-Comprehensive Addiction and Recovery Act Grants (FR-CARA)
• Rural Emergency Medical Services Training Grant (EMS Training)
• Strategic Prevention Framework for Prescription Drugs (SPF Rx)
• Grants to Prevent Prescription Drug/Opioid Overdose-Related Deaths (PDO)
• Substance Abuse and HIV Prevention Navigator Program for Racial/Ethnic Minorities Cooperative 

Agreement (Prevention Navigator)
• Sober Truth on Preventing Underage Drinking Act Grants (STOP Act)
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Examples of CSAT and CSAP Grants Serving Rural Areas
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Technical Assistance Efforts



• SAMHSA  and USDA-Food and Nutrition Services (USDA-FNS) co-lead the bi-regional (Regions 7 & 8) Food and 
Mood Collaborative to promote emotional wellness and reduce the impact of mental health and substance use 
issues. Identification and implementation of local strategies were used to address the intersection between 
behavioral health and food/food insecurity/cultural food diversity/school gardens. 
(https://www.samhsa.gov/about-us/who-we-are/regional-offices/food-and-mood )

• SAMHSA leads the Region 8 Suicide Prevention Collaborative which brings together national, regional, and local 
experts in rural suicide prevention and crisis care to identify innovative strategies to address suicide and mental 
health crises.

• SAMHSA and FEMA (Region 8) co-authored, “Tele-behavioral Health: Accessing Behavioral: Healthcare Before, 
During, and After the COVID-19 Pandemic - COVID-19 Impact Analysis of FEMA Region 8 States.” (March 2021).

• SAMHSA sponsored a regional innovation summit on Rural Behavioral Health Technology (October 2020).

• SAMHSA in partnership with the Region 8 Substance Use Disorder Consultation Team, hosted a regional 
summit on Rural Applications in Syringe Service Programs and Harm Reduction (August 2020).

• SAMHSA collaborated with ACF to train all Region 8 state and tribal Head Start programs, teachers, and staff in 
Mental Health First Aid (2019-2020).

• SAMHSA and the Mountain Plains MHTTC co-authored, “Mental Health Training and Technical Assistance 
Needs: Findings, Implications, and Summary of a Survey of Probation and Parole Officers in Region 8”  (January 
2020).

Region VIII Examples of Rural Behavioral Health Initiatives 

https://www.samhsa.gov/about-us/who-we-are/regional-offices/food-and-mood


Thank You

SAMHSA’s mission is to reduce the impact of substance 
misuse and mental illness on America’s communities.

www.samhsa.gov

1-877-SAMHSA-7 (1-877-726-4727) ● 1-800-487-4889 (TDD)
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