
CoE-IHS Webinar: The Youth Mental 
Health Crisis and Opportunities for 

Integrated Care

Thursday, November 30, 2023
2-3:30pm ET



Questions, Comments & Closed Captioning

Type in a question in the Q&A box

Type in a comment in the chat box

Click Live Transcript and then select “Show 
Subtitle”



Disclaimer
The views, opinions, and content expressed in this presentation do not necessarily reflect the views, 
opinions, or policies of the Center for Mental Health Services (CMHS), the Substance Abuse and Mental 
Health Services Administration (SAMHSA), or the U.S. Department of Health and Human Services (HHS).

www.samhsa.gov



Pediatric Integration Webinar Series

• Thursday, December 21st from 2-3pm 
ET:   Pediatric Integration Part 2

• Thursday, January 25th from 2-3pm 
ET:     Pediatric Integration Part 3

• Thursday, February 29th from 2-3pm 
ET:   Pediatric Integration Part 4

https://thenationalcouncil-org.zoom.us/webinar/register/WN_qnrWloinReuCv4zt2sIBdg
https://thenationalcouncil-org.zoom.us/webinar/register/WN_6qOz1nXLRVOYSk6KlPdjQg
https://thenationalcouncil-org.zoom.us/webinar/register/WN_Pg04BI2BRCK1xGndK9pf4g


Introductions

Ellie Boyarski, LCSW-BCD
Sr. Advisor & Integrated Care 

Consultant, National Council for 
Mental Wellbeing

Tiona Praylow, MD, MPH
Medical Director, Three 

Rivers Midlands



Learning Objectives

• Identify factors that impact the youth mental health crisis.

• Understand the rationale and need for integrated pediatric care to improve access to comprehensive 
health services for children and young people.

• Recognize and understand varying opportunities for integrated care in pediatric settings and 
understand the benefits of implementing integrated care models.

• Gather different evidence-based integrated care models and tools for implementation in pediatric 
settings. 



Aspects: The 
Youth Mental 
Health Crisis



How Do Adverse Childhood Events (ACEs) 
Impact You?

• Obesity • Smoking

• Diabetes • Alcohol/Drug Use

• Depression/Anxiety • Relationship issues

• Suicide Attempts • Workplace issues (i.e., absenteeism)

• STD • Heart disease

• Cancer • Stroke

• Asthma/COPD

ACEs can have multiple impacts on long-term physical and mental health 

Sources:
• Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in Adults
• A Science-Based Framework for Early Childhood Policy

https://pubmed.ncbi.nlm.nih.gov/9635069/
http://developingchild.harvard.edu./


ACEs & The Youth Mental Health Crisis 

Sources: 
• What are Adverse Childhood Experiences ACEs?
• Adverse Childhood Experience Study

https://www.liverpoolcamhs.com/aces/what-are-adverse-childhood-experiences/
https://advokids.org/adverse-childhood-experience-study-aces/


Impact of ACES 
on Youth
There is not a clear scientific 
explanation for the progression 
from ACEs to early death, but 
the study proposed a potential 
pathway for negative outcomes 
resultant from ACEs. 
Intervention through a 
pediatric integrated care 
approach can prevent youth 
from progressing to the top of 
the pyramid.

Source: Adverse childhood experiences: Mechanisms of risk and resilience in a longitudinal urban cohort 

https://pubmed.ncbi.nlm.nih.gov/31663487/


THE RATIONALE AND NEED FOR 
PEDIATRIC INTEGRATED CARE

The Rationale & 

Need for Pediatric Integrated Care



Mental Health 
by the 
Numbers

Source: Mental Health 2020. Youth by the Numbers Infographic

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.nami.org/NAMI/media/NAMI-Media/Infographics/NAMI_2020MH_ByTheNumbers_Youth-r.pdf


A National State of Emergency

The American Academy of 
Pediatrics (AAP), the American 
Academy of Child and Adolescent 
Psychiatry (AACAP) and the 
Children’s Hospital Association 
(CHA) have declared a National 
State of Emergency in Children’s 
Mental Health.

Source: Declaration of a National Emergency in Child & Adolescent Mental Health

https://www.aap.org/en/advocacy/child-and-adolescent-healthy-mental-development/aap-aacap-cha-declaration-of-a-national-emergency-in-child-and-adolescent-mental-health/


COVID-19’s Impact on an Evolving Crisis

Source: The Mental Health of Children & Young Adults: Effects of the Pandemic 

https://healthcare.rti.org/insights/child-and-adolescent-mental-health-and-the-covid-19-pandemic


COVID-19 & Teen Mental Health

Source: National Poll on Children’s Health Infographics

https://mottpoll.org/infographics


Mental Health Among Children

One in five children will experience a mental health disorder at some point in their life.

Of those children diagnosed with mental health disorders, 75 percent of children are currently 
seen in primary care settings, demonstrating the growing role primary care settings have in 
addressing behavioral health issues.

At the same time, it is estimated that 75-80 percent of children in need of mental health 
services do not receive them.

Source: National Institute of Mental Health: Mental Illness

https://www.nimh.nih.gov/health/statistics/mental-illness


Mental Health & Early Childhood

Source: Strategies to Support the Integration of Mental Health into Pediatric Primary Care

https://www.brightfutures.org/wellchildcare/toolkit/nevada/PediatricMH-FINAL.pdf


Mental Health Disorders by Age 

Source: Strategies to Support the Integration of Mental Health into Pediatric Primary Care

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.brightfutures.org/wellchildcare/toolkit/nevada/PediatricMH-FINAL.pdf


Occurrence in the U.S.

Some conditions are co-occurring. For example, among children aged 3-17 years in 2016:

• Having another mental disorder was most common in children with depression: about 3 in 4 
children with depression also had anxiety (73.8%) and almost 1 in 2 had behavior problems 
(47.2%).

• For children with anxiety, more than 1 in 3 also had behavior problems (37.9%) and about 1 in 3 
also had depression (32.3%).

• For children with behavior problems, more than 1 in 3 also had anxiety (36.6%) and about 1 in 5 
also had depression (20.3%).

Source: Centers for Disease Control & Prevention: Children’s Mental Health

https://www.cdc.gov/childrensmentalhealth/data.html


Youth Mental Health: Related Factors
• Many family, community, and healthcare factors are related to children’s mental health

• Among children aged 2-8 years, boys were more likely than girls to have a mental, behavioral, or 
developmental disorder.

• Among children living below 100% of the federal poverty level, more than 1 in 5 (22%) had a 
mental, behavioral, or developmental disorder.

• Age and poverty level affected the likelihood of children receiving treatment for anxiety, 
depression, or behavior problems.

• Adverse childhood events (ACEs) are associated with children’s physical and mental health. In 2016-
2019, among children aged 6-17 years:

• Children who were discriminated against based on race or ethnicity had higher percentages of one 
or more physical health conditions (37.8% versus 27.1%), and one or more mental health 
conditions (28.9% versus 17.8%).

• Racial/ethnic discrimination was almost seven times as common among children with three other 
ACEs compared to those with no other ACEs

Source: Centers for Disease Control & Prevention: Children’s Mental Health

https://www.cdc.gov/childrensmentalhealth/data.html


Youth Mental Health: Related Factors cont.

• Toxic stress

• Abuse or neglect

• Substance and/or family history of SU

• Maternal depression

• Parental substance use 

• Family violence

• Incarceration prior to age 18

• Teen pregnancy

• Housing or food insecurity

• Discrimination based on sexual orientation & 
gender identity

• Chronic childhood illness

• Involvement in foster care systems

• Involvement in criminal justice system

• Cyberbullying 

• Gun violence and witnessing violence in 
schools & the community 

• General safety; racism/anti-racism, etc.

• Parental absenteeism (i.e., military families)
Source: Mental Health Surveillance Among Children – United States 2013-2019

https://www.cdc.gov/mmwr/volumes/71/su/su7102a1.htm


Social Media & Youth Mental Health

"Children and adolescents who spend more than 3 
hours a day on social media face double the risk of 
mental health problems including experiencing 
symptoms of depression and anxiety.3 This is 
concerning as a recent survey showed that 
teenagers spend an average of 3.5 hours a day on 
social media.

"Up to 95% of young people aged 13-17 report 
using a social media platform. Nearly two thirds of 
teenagers report using social media every day and 
one third report using social media “almost 
constantly.”

Source: Social Media and Youth Mental Health. The U.S. Surgeon General’s Advisory

https://www.hhs.gov/sites/default/files/sg-youth-mental-health-social-media-advisory.pdf


Social Media & Youth Mental Health cont.

46% of adolescents aged 
13–17 said social media 
makes them feel worse

40% said it makes them 
feel neither better nor 

worse, and only 14% said 
it makes them feel better

64% of adolescents are 
“often” or “sometimes” 
exposed to hate-based 

content

Nearly 2 in 3 adolescents 
are “often” or “some-

times” exposed to hate-
based content on social 

media

Studies have found a con-
nection between social 

media cyberbullying and 
depression among young 

people.

Teen girls 
and LGBTQ youth are 

more likely to experience 
cyberbullying and online 
harassment, which can 

lead to negative 
emotions.

Among adolescent girls 
of color, one-third or 

more report exposure to 
racist content or language 

on social media 
platforms.

Source: Social Media and Youth Mental Health. The U.S. Surgeon General’s Advisory

https://www.hhs.gov/sites/default/files/sg-youth-mental-health-social-media-advisory.pdf


Impacts of Social Media

Higher levels of social and digital media use among children and adolescents are linked to adverse 
effects, including:

• Depression and anxiety

• inadequate sleep (which can disrupt neurological development)

• suicidal behaviors

• low self-esteem

• poor body image

• eating disorder behaviors and online harassment

• These risks are greater for girls versus boys and for those already experiencing mental health 
issues.

Source: Social Media and Youth Mental Health. The U.S. Surgeon General’s Advisory

https://www.hhs.gov/sites/default/files/sg-youth-mental-health-social-media-advisory.pdf


Cyberbullying

When youth experience 
cyberbullying, they are more 
than 4x as likely to verbalize 
suicidal thoughts and make 
attempts compared to those who 
didn't.

This increased risk of 
cyberbullying related suicidal 
ideation and suicide attempts 
persists, regardless of whether 
you have experienced in-person 
bullying.

Source: Association of Cyberbullying Experiences & Perpetration with Suicidality in Early Adolescence

https://pubmed.ncbi.nlm.nih.gov/35759263/


Rural Youth in Crisis

Sources:
• Facts & Figures: Mental Health in Rural America
• LGBTQ Youth in Small Towns and Rural Areas

https://wellbeings.org/facts-figures-mental-health-in-rural-america/
https://www.thetrevorproject.org/research-briefs/lgbtq-youth-in-small-towns-and-rural-areas/


Gun Violence & Youth Mental Health

A 2021 study showed that 25% 
of children who survived gun-

related injuries were 
subsequently diagnosed with 
new mental health disorders 

within the next year.

These diagnoses encompassed a 
range of issues, from trauma-

induced disorders to substance 
use and disruptive behavioral 

conditions.

School-aged children also face 
anxiety attending school due to 
gun violence. A Pew Research 

Center survey revealed 
that 57% of 13-17 year olds 

experience persistent anxiety 
and worry about the possibility 

of a mass shooting.

Black children and teenagers 
experience gun violence at an 

alarmingly higher rate, 
constituting 46% of childhood 

victims.

Black children in the United 
States are about five times more 

likely to die from gun violence 
than their white counterparts.

84% of gun-related deaths 
among Black youth are 

homicides, compared to twenty-
four percent among white 

children and teenagers.

Source: The Impact of Gun Violence on Children & Adolescents

https://pubmed.ncbi.nlm.nih.gov/34119719/
https://pubmed.ncbi.nlm.nih.gov/34119719/
https://www.pewresearch.org/short-reads/2018/04/18/a-majority-of-u-s-teens-fear-a-shooting-could-happen-at-their-school-and-most-parents-share-their-concern/
https://www.pewresearch.org/short-reads/2023/04/06/gun-deaths-among-us-kids-rose-50-percent-in-two-years/
https://www.pewresearch.org/short-reads/2023/04/06/gun-deaths-among-us-kids-rose-50-percent-in-two-years/
https://www.pewresearch.org/short-reads/2023/04/06/gun-deaths-among-us-kids-rose-50-percent-in-two-years/
https://www.kff.org/mental-health/issue-brief/the-impact-of-gun-violence-on-children-and-adolescents/


The average monthly number of antidepressant prescriptions written to youth 
under age 20 by providers located near schools that experienced a fatal 
shooting was 21.3 percent higher relative to providers located farther away in 
the two to three years following a shooting than in the two years before.

School shootings also lead to an increase in student absenteeism and the 
likelihood of needing to repeat a grade in the two following years.

Students exposed to shootings at their schools are less likely to graduate high 
school, go to college, and graduate college, and they are less likely to be 
employed and have lower earnings in their mid-20s.

Source: Surviving a School Shooting: Impacts on the MH, Education & Earnings of American Youth

Gun Violence & Youth Mental Health cont.

https://siepr.stanford.edu/publications/health/surviving-school-shooting-impacts-mental-health-education-and-earnings-american


Substance Use & Youth Mental Health 

• Undetected substance use among youth: only 33-43% of pediatricians and 14-27% of family 
practitioners routinely asked adolescent patients about alcohol use.

• 50% of the US population over the age of 12 consumes alcohol.

• The National Survey on Drug Use and Health (NSDUH) estimates that 1.7 million youth aged 12-17 are 
not receiving treatment that they need for a substance use disorder (SUD).

• Among youth who have been identified with a SUD, the overall rate of unmet need for intervention 
was 92.3%, but significantly worse for adolescents under 15 years of age (96.3%)

Source: National Survey on Drug Use and Health. SAMHSA. (2021).

https://www.samhsa.gov/data/report/2021-nsduh-annual-national-report


LGBTQ+ Youth & Mental Health

TRAUMA: Hate in all forms; 
Bullying, Discrimination, 
Homophobia, Biphobia, 

Transphobia

HOMELESSNESS: 120% Higher 
risk of becoming homeless 

due to familial rejection due 
to religious beliefs, etc.

SUBSTANCE USE – 2X more 
likely to develop SUD than 

heterosexual youth

SUICIDE: 4x more risk of an 
attempted suicide than 

heterosexual youth

Source: Facts About LGBTQ+ Youth Suicide

https://www.thetrevorproject.org/resources/article/facts-about-lgbtq-youth-suicide/


Racial 
Disparities and 
Youth Mental 
Health

Source: How Can Racism Affect Child Development?

https://www.gse.harvard.edu/ideas/usable-knowledge/22/04/how-can-racism-affect-child-development


Racial 
Disparities and 
Youth Mental 
Health

Source: How Can Racism Affect Child Development?

https://www.gse.harvard.edu/ideas/usable-knowledge/22/04/how-can-racism-affect-child-development


Racial 
Disparities and 
Youth Mental 
Health

Source: How Can Racism Affect Child Development?

https://www.gse.harvard.edu/ideas/usable-knowledge/22/04/how-can-racism-affect-child-development


Racial Disparities & Toxic Stress

"Research provides substantial evidence of 
the effects structural racism can have on a 
child’s developing brain, and these small 
differences may be meaningful for their 
mental health and well-being through 
adulthood,”

"Racial discrimination may increase risk for 
medical disorders via neuroplastic effects on 
microstructural integrity of stress-sensitive 
prefrontal white matter tracts. Racial 
discrimination–related changes in these 
tracts may affect health behaviors, which, in 
turn, influence vulnerability for medical 
disorders. "

Sources: 
• Understanding Black Youth Suicide: Steps Towards Prevention
• Indirect Effects of Racial Discrimination on Health Outcomes Through Prefrontal Cortical White Matter Integrity 
• Racial Disparities in Adversity During Childhood & the False Appearance of Race-Related Differences in Brain Structure

https://www.sciencedirect.com/topics/neuroscience/behavior-neuroscience
https://pediatricsnationwide.org/2021/06/28/understanding-black-youth-suicide-steps-toward-prevention/
https://pubmed.ncbi.nlm.nih.gov/35597432/
https://pubmed.ncbi.nlm.nih.gov/36722118/


Understanding Black Youth Suicide

Source: Understanding Black Youth Suicide: Steps Towards Prevention

https://pediatricsnationwide.org/2021/06/28/understanding-black-youth-suicide-steps-toward-prevention/


THE RATIONALE AND NEED FOR 
PEDIATRIC INTEGRATED CARE

The Elements & Benefits of 
Integrated Care



Barriers in Traditional Primary Care Settings

• Historically highly fragmented health care systems in the U.S., leading to individuals and families 
having to navigate multiple systems to receive care, with little or no coordination between providers

• Confusion and lack of clarity about provider roles, within one health system and between different 
health systems

• Limited ability to bill for appropriate and needed integrated services, specifically behavioral health 
services

• Lack sufficient training in the use of standardized screening tools, and referrals to treatment

• Limited time during appointments to implement screenings

Source: Research Brief: The Integration of Behavioral Health into Pediatric Primary Care Settings 

https://www.bing.com/ck/a?!&&p=b7ddea4fee1eabf0JmltdHM9MTY5OTQwMTYwMCZpZ3VpZD0yZjJkNzI3NC0zMjliLTYxN2ItM2QxMC02MjI0MzNiMjYwYmUmaW5zaWQ9NTE5NQ&ptn=3&hsh=3&fclid=2f2d7274-329b-617b-3d10-622433b260be&psq=Chippewa.+Project+LAUNCH+Cohort+2+(2009-2013)+state+grantees+were+California%2c+District+of+Columbia%2c+Illinois%2c+Iowa%2c+Kansas%2c+Massachusetts%2c+Michigan%2c+New+York%2c+North+Carolina%2c+Ohio%2c+Oregon%2c+and+Wisconsin.&u=a1aHR0cHM6Ly93d3cubmFzaHAub3JnL3dwLWNvbnRlbnQvdXBsb2Fkcy8yMDE5LzA5L1RoZS1JbnRlZ3JhdGlvbi1vZi1CZWhhdmlvcmFsLUhlYWx0aC1pbnRvLVBlZGlhdHJpYy1QcmltYXJ5LUNhcmUtU2V0dGluZ3MucGRm&ntb=1


Pediatric Integration

Behavioral health integration refers to:

• The care that results from a practice team of primary 
care and behavioral health clinicians

• Coordinated care - working together with patients and 
families to provide comprehensive health services

• Using a systematic and cost-effective approach

• Patient-centered care for a defined population.



Benefits of Pediatric Integrated Care

66% probability 
of better outcomes 
from receiving 
integrated medical-
behavioral 
treatment than a 
randomly selected 
youth receiving 
traditional care

Improved primary 
care provider 
confidence 
in assessing and 
treating mental 
health conditions

Improved 
interactions 
between PCPs and 
mental health 
clinicians

Increased patient 
satisfaction

Enhanced health-
related quality of life

Improved care 
quality (medication 
adherence)

Sources: 
• Integration of Behavioral & Physical Health Services in Medicaid
• Key Components of Effective Pediatric Integrated Mental Health Care Models: A Systemic Review

https://www.macpac.gov/wp-content/uploads/2016/03/Integration-of-Behavioral-and-Physical-Health-Services-in-Medicaid.pdf
https://pubmed.ncbi.nlm.nih.gov/32150257/


Features of Pediatric Integration

care team 
expertise tailored 

to patient 
population

shared clinical 
workflow

systematic patient 
identification

patient and family 
engagement

treatment 
monitoring

leadership 
alignment

operational 
reliability

business model 
sustainability

data collection 
and use

patient 
experience

Source: Preventative Intervention for Early Childhood Behavioral Problems: An Ecological Perspective

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2720794/


Comprehensive Health Integration Framework

CHI Framework Characteristics:

• Broad application to both PH and BH settings, and adult and child populations

• Evidence-based domains of integration

• Measurable standards for integration

• Self-Assessment Tool

• Flexibility of achieving successful progress in integration

• Connection of progress in integration to metrics demonstrating value

• Connection of payment methodologies to improving value by improving and 
sustaining integration

https://www.thenationalcouncil.org/resources/the-comprehensive-healthcare-integration-framework/


8 Domains of CHI

Source: Comprehensive Health Integration Framework

https://www.thenationalcouncil.org/resources/the-comprehensive-healthcare-integration-framework/


Three Integration Constructs

Source: Comprehensive Health Integration Framework

https://www.thenationalcouncil.org/resources/the-comprehensive-healthcare-integration-framework/


Eight Evidence Based Integration Domains 
Within Each of the Three Integration 

Constructs

Source: Comprehensive Health Integration Framework

https://www.thenationalcouncil.org/resources/the-comprehensive-healthcare-integration-framework/


The Underlying Aim of Pediatric Integration

to fundamentally change how care is delivered by increasing provider knowledge,

reinforcing the importance of the whole-care continuum,

providing coordinated care

identifying behavioral health conditions sooner, promoting collaboration among providers,

improving patient education and satisfaction.

Source: Lexicon for Behavioral Health & Primary Care Integration

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/integrationacademy.ahrq.gov/sites/default/files/2020-06/Lexicon.pdf


"Social coherence is reflected as a stable, harmonious alignment of relationships 
that allows for the efficient flow and utilization of energy and communication 
required for optimal collective cohesion and action."

How we engage one another in cooperative efforts with open, supportive, and 
innovative strategies predicts the sustainability and success of our endeavors.

Our efforts to address the youth mental health crisis must move beyond 
collaboration and incorporate  the goal of social coherence, promoting well-being 
for child, caregivers, community, clinicians and systems.

Social Coherence & Pediatric Integrated Care 

Source: Science of the Heart: Exploring the Role of the Heart in Human Performance

https://www.heartmath.org/research/science-of-the-heart/social-coherence/
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https://healthysafechildren.org/sites/default/files/The-Integration-of-Behavioral-Health-into-Pediatric-Primary-Care-Settings.pdf
https://pubmed.ncbi.nlm.nih.gov/26259143/
https://pubmed.ncbi.nlm.nih.gov/26259143/
https://www.macpac.gov/wp-content/uploads/2016/03/Integration-of-Behavioral-and-Physical-Health-Services-in-Medicaid.pdf
https://pubmed.ncbi.nlm.nih.gov/32150257/
https://www.heartmath.org/research/science-of-the-heart/social-coherence/
https://www.kff.org/mental-health/issue-brief/the-impact-of-gun-violence-on-children-and-adolescents/
https://www.thetrevorproject.org/research-briefs/lgbtq-youth-in-small-towns-and-rural-areas/
https://www.thetrevorproject.org/resources/article/facts-about-lgbtq-youth-suicide/


End-of-Session Poll Questions

See pop up box for poll questions.



Questions and Discussion



Tools & Resources

• A Guide to Building Collaborative Mental Health Care Partnerships in Pediatric Primary Care

• Pediatric Integrated Health Care Implementation Model

• Youth Screening, Brief Intervention, and Referral to Treatment (ySBIRT)

• Building Integration in Pediatric Settings

• A Decade of Integrated Pediatric Behavioral Health- Taking Prenatal-Adolescent Programming to Scale

• Consultation for Kids- Models of Psychiatric Consultation in Pediatric Primary Care

https://www.thenationalcouncil.org/resources/a-guide-to-building-collaborative-mental-health-care-partnerships-in-pediatric-primary-care/
https://www.thenationalcouncil.org/resources/pediatric-integrated-health-care-implementation-model/
https://www.thenationalcouncil.org/program/ysbirt/
https://www.thenationalcouncil.org/resources/building-integration-in-pediatric-settings/
https://www.thenationalcouncil.org/resources/a-decade-of-integrated-pediatric-behavioral-health-taking-prenatal-adolescent-programming-to-scale/
https://www.thenationalcouncil.org/resources/consultation-for-kids-models-of-psychiatric-consultation-in-pediatric-primary-care/


Upcoming Events & Helpful Links

Dec. 14
from 12-1pm ET

CoE-IHS Equity in 
Action Session

Registration Link 
To Be Shared

Subscribe for Center of Excellence 
Updates

Subscribe Here

Relias On-Demand Training

Learn More

Dec. 21
from 2-3pm ET

CoE Webinar:
Pediatric 

Integration 
Webinar Series- 

Session #2

Register Here



Implementing 
Models of 

Integrated Care

Health Equity 
through Integrated 

Care

Population Health 
in Integrated Care 

Workforce 
Development

Integrated Care 
Financing & 
Operations

CHAT WITH AN EXPERT!
Schedule a free call with an integrated care expert to discuss:

Submit a Request!

Diversity, Equity and Inclusion

Ongoing Impacts of COVID-19 Pandemic

https://www.thenationalcouncil.org/program/center-of-excellence/request-training-or-assistance/


Thank You

Questions?

Email integration@thenationalcouncil.org

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

www.samhsa.gov

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

mailto:integration@thenationalcouncil.org
http://www.samhsa.gov/
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