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Illustrating the Value of Behavioral Health Services

While apps, video games and 
social media offer several benefits, 
they could also have negative 
impacts on youths’ mental health, 
as well as physical health if they 
interfere with sleeping and eating. 
Social media may lead to cyber 
bullying and, certainly, in-person 
bullying is a major concern for 
youths’ emotional and social 
development. 

To provide information, strategies 
and resources for preventing 
and addressing these important 
mental health issues, NJAMHAA 
and Attitudes In Reverse® (AIR™), a 

member of NJAMHAA’s Integrated 
Healthcare Council, held their Sixth 
Annual National Suicide Prevention 
Day Conference, Back to School: 
Building Youths’ Resiliency, at 
member agency Carrier Clinic, 
which also co-sponsored the event 
along with the New Jersey Chapter 
of the American Foundation for 
Suicide Prevention. 
 
“We are delighted to continue 
partnering with AIR and greatly 
appreciate our expert presenters 
for providing life-saving information, 
including strategies and resources, 
for addressing these critical issues. 

All of us – whatever our roles may 
be – can and should do everything 
we can to maximize children and 
adolescents’ protective factors, 
minimize risk and ensure access to 
mental health and other services 
when they are needed,” said 
Debra L. Wentz, PhD, President and 
CEO of NJAMHAA. 

“Each year, our conference has 
attracted an increasing number of 
individuals. This is very heartening, 
as it demonstrates an increasing 
openness to talking about mental 
health and suicide prevention and 
individuals’ commitment to help 
strengthen youths’ mental health,” 
said AIR Co-founders Tricia Baker, 
YMHFA, CPDT-KA, and Kurt Baker, 
YMHFA, CFP®.
 
Following opening remarks from 
Christine Norbut Beyer, MSW, Com-
missioner, New Jersey Department 
of Children and Families and a 
keynote presentation on a safety 
planning intervention to reduce 
risk of suicide by Dr. Barbara Stan-
ley of Columbia University, AIR 
Co-Founder Tricia Baker gave a 
compelling presentation, Words 
Matter: Changing the Language 
of Suicide to Eliminate Stigma. The 
phrase “commit suicide” should be 

Several Members Helped NJAMHAA and AIR 
Hold Successful Suicide Prevention Conference

[continued on page 3]

Pictured in the center is rapper T.O.N.E.-z with AIR Co-Founders Tricia and Kurt 
Baker at the Sixth Annual National Suicide Prevention Day Conference, “Back to 
School: Building Youths’ Resiliency” 
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Suicide is the 10th leading cause of 
death in the U.S. On average, there 
are 123 suicides each day across 
the nation. This adds up to nearly 
45,000 deaths each year. And for 
every suicide, 25 other individuals 
attempt to take their lives.

We are pleased to continue 
partnering with Attitudes In 
Reverse® (AIR™), a member of our 
Integrated Healthcare Council, 
to address this devastating trend 
by presenting annual suicide 
prevention conferences. In fact, 
we recently held our Sixth Annual 
Conference, Back to School: 
Building Youths’ Resiliency, and we 
greatly appreciate that several of 
our members provided strategies 
and resources for addressing 
critical issues associated with 
suicide risk. Please see highlights of 
these compelling presentations in 
this issue of NJAMHAA News.

According to research published 
by the Centers for Disease 
Control and Prevention earlier 
this year, an increasing number 
of teenagers reported in 2017 
feeling sad or hopeless, having 
suicidal thoughts and missing 
school due to fear of violence 
or bullying, compared to the 
number sharing such experiences 
in 2007. In addition, one in five 
students reported being bullied 
in school; and one in 10 females 
and one in 28 males reported 
being physically forced to have 
sex.

These statistics are alarming and 
they give us reason to pause. What 
strikes me the most is that behind 
each statistic is a very real human 
life, a person with a family, friends 

and colleagues. Whether famous 
like Kate Spade, Robin Williams 
or Anthony Bourdain or unknown, 
each life matters to us all.

Many underlying factors can lead 
to the development of mental 
illnesses and risk of suicide. The 
American Foundation for Suicide 
Prevention sums it up well: “It most 
often occurs when stressors exceed 
current coping abilities of someone 
suffering from a mental health 
condition.”

Some stressors are associated 
with extensive screen time – use 
of apps, video games and social 
media. Although they offer 
several benefits, they 

can also have negative impacts 
on the health of children and 
adolescents. Social media may 
lead to cyber bullying and, 
certainly, in-person bullying is a 
major concern for the emotional 
and social development of our 
youth.

Everyone should take action to 
minimize the risk of suicide and 
ensure access to mental health 
and other services when they are 
needed.

“Everyone should take action to 
minimize the risk of suicide and 
ensure access to mental health 

and other services.”

Debra L. Wentz, PhD
President and CEO, NJAMHAA

From the Desk of Debra L. 
Wentz, PhD, President and CEO
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avoided. “Crimes and sins are committed 
by choice. Suicide can’t be considered 
a choice because it is a decision made 
with an unhealthy brain,” Tricia said. 
 
Several NJAMHAA members participated 
in the conference as presenters and exhib-
itors. NJAMHAA and AIR thank members 
PerformCare New Jersey, Carrier Clinic 
and Daytop New Jersey for exhibiting 
and the members listed below for sharing 
their expertise: Sarabjit Singh, MD, Execu-
tive Medical Director, Saint Clare’s Hos-
pital, and Warren Ververs, MSW, LCSW, 
C-ASWCM, Manager, Outpatient Behav-
ioral Health Services, Saint Clare’s Be-
havioral Health gave a highly engaging 
and informative presentation, Bullying, its 
Impact on Mental Health and Strategies 
to Address and Prevent It. 

Kurt Baker was a dynamic moderator 
of a panel discussion, Impact of Social 
Media and Related Strategies and Re-
sources, with Tara Chalakani, LPC, NCC, 
ACS, RN, Vice President, Mental Health 
Services for Youth and Families, Preferred 
Behavioral Health Group; Ankur Desai, 
MD, Medical Director, PerformCare New 
Jersey; Jessica Haurin, LAC, Clinician, 
Robins’ Nest, Inc.; and Jennifer Kugler, 
LPC, ACS, Director, Office and Commu-
nity Based Clinical Services, Robins’ Nest, 
Inc. 
 
The event ended on an enjoyable and 
inspiring note with rapper/musician/actor 
T.O.N.E.-z. See the sidebar for details 
about T.O.N.E.-z.

Several Members Helped NJAMHAA and AIR 
Hold Successful Suicide Prevention Conference

Musician/Rapper/Actor T.O.N.E.-z 
Shares his Talents, Inspiration at 

Suicide Prevention Conference
T.O.N.E.-z is an Ameri-
can musician, rapper, 
and actor best known 
for his Emmy nomi-
nation for the theme 
song to the FX Network 
drama series Justified, 
produced by Gang-
stagrass, in the origi-
nal main title theme 
music in 2010. All of 
his songs are personal 
and many relate to 
his experiences as an 
abused child and the 

impact they had on his mental health.    
 
“Music and poetry are therapy for me,” T.O.N.E.-z said. “Com-
munication is essential. Even when I’m recording, I’m talking 
to myself.”
 
“You can’t run from yourself and whatever’s bothering you. 
You need to channel your energy into something to prevent 
it from leading to hurting yourself. It could be exercise. You 
don’t have to be an artist,” he said.
 
T.O.N.E.-z’s acting career included a recurring character role 
in season 4 of Justified. He also appeared in I Chose Life: Sto-
ries of Suicide & Survival, a feature film produced by indepen-
dent filmmaker Jacqui Blue with the goal of increasing suicide 
awareness.
 
In fact, a social media post about this documentary by AIR 
Co-founder Tricia Baker led to T.O.N.E.-z’s connection with AIR. 
“I saw that AIR is actually doing stuff, making moves - not just 
making posts,” he said, adding that this inspires him to stay 
involved with AIR. “I’ll make myself available any way I can.”

In fact, AIR will soon present an AIR Hero award to T.O.N.E.-z 
and recently welcomed him to their Advisory Board.

[continued from page 1]
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In 1968, Robins’ Nest was 
established for a very specific 
purpose—to provide a place of 

refuge and support for adolescent 
girls who suffered abuse and 
neglect at home and had 
nowhere else to turn. Today, it 
is one of South Jersey’s largest 
behavioral health agencies, 
helping children, adults, families, 
veterans, and the community at 
large thrive despite challenging 
behavioral health conditions. Its 
President and Chief Executive 
Officer, Anthony DiFabio, PsyD, 
is serving his second year as 
NJAMHAA’s Board Chair. 

“If you look at our history, it is as 
remarkable as it is humbling to 
witness a single group home for 
adolescent girls to blossom into 
an agency providing more than 
80 programs and services to the 
community at large. While our 
founders pioneered the group 
home movement in New Jersey, it 

wasn’t until a tragic fire in the late 
seventies that the organization 
was spurred into providing holistic 
care for the entire family unit,” Dr. 
DiFabio explained.

Robins’ Nest currently offers 
services in 10 counties 
throughout New Jersey 

and operates 30 locations, includ-
ing Family Success Centers (FSCs), 
supportive housing residences, and 
Counseling & Wellness Centers. Last 
year alone, Robins’ Nest opened 
four new locations to better ac-
commodate for its broad range of 
programs and restructured its divi-
sions to make care delivery more 
collaborative and efficient in the 
face of growing community needs. 
Robins’ Nest staff provide clients 
and families with therapy and 
individualized attention to help 
them learn life and parenting skills, 
receive guidance through difficult 
transitions, and access indispens-
able services and resources in their 
communities.

Partnerships with community 
members and local organizations 
have been a key to the success of 
Robins’ Nest throughout its history. 
Dr. DiFabio noted, “Being a strong 
partner is important to the success 
of any organization, no matter its 
size. Our Family Success Centers 
are a very clear example—
you can’t run an effective FSC 
without partnering with the local 
community, businesses, and other 
agencies.” 

Robins’ Nest also maintains 
strong ties with community 
mental health centers, 

Fifty Years of

and Incredible Impact

Transformation,

“Our founders pioneered the group 
home movement in New Jersey. In 
the late ‘70s, the organization was 
spurred into providing holistic care 
for the entire family unit.”

Anthony DiFabio, PsyD
President and CEO

Robins’ Nest
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law enforcement, and other substance use and 
mental health providers. “We focus where our core 
competencies are, and we partner where they aren’t, 
to make sure the clients and families get the best 
support services,” Dr. DiFabio explained.

Dr. DiFabio has led Robins’ Nest since 2007, and dur-
ing his years at the helm, the agency has experienced 
significant growth and transformation. He is widely 
recognized as a leader in South Jersey’s business and 
human services nonprofit communities, and is involved 
with a number of regional, state, and national advi-
sory groups and coalitions that focus on population 
health and behavioral health needs.  

He attributes his success to this guiding principle: “My 
focus in leadership has been that of balance between 
being a successful, well-run business, but also one that 
never loses sight of our mission and reason for being. 
We provide cutting-edge treatments and services, uti-
lizing evidence-based practices, and we place a big 
premium on being compassionate in our care. In this 
day and age, it is crucial for an agency like Robins’ 
Nest to be both committed and passionate toward its 
mission, and at the same time, have strong and de-
veloped business acumen.” Dr. DiFabio also shared 
that the future plans of Robins’ Nest involve continued 
growth of existing program offerings, as well as the 
adoption of cutting-edge treatments and further ex-
pansion into integrated care services.

Robins’ Nest has a proud history with the association. 
The agency joined in July 2008 and Dr. DiFabio was 
first elected to the NJAMHAA Board in July 2010. He 
has served as Board Secretary and Vice Chair and is 
currently in his second term as Chair. 

Dr. DiFabio is enthusiastic about the partnership 
between the two organizations: “The role and 
impact of NJAMHAA are only going to grow as we 
head into the future. The public policy issues are 
getting more pressing and more complex, the need 
to network with partner agencies is greater than 
ever, and the offerings of cost-effective ways to 
train and develop our staff are extremely useful. The 
opportunities NJAMHAA provides for our clinicians 
and administrative professionals to exchange ideas 
with subject matter experts is invaluable. NJAMHAA 
has always had a vital role to play, and it will only get 
more important.”
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The name “Oaks Integrated 
Care” is only three years 
old, but the agency it 

belongs to has a proud 50-year 
history of providing essential 
behavioral healthcare services. 
In recent years, the agency’s 

meteoric growth has made it an 
indispensable part of New Jersey’s 
behavioral healthcare system.

Oaks Integrated Care started out 
as Family Service of Burlington 
County, a volunteer-run center that 
provided 24/7 counseling services 
and emergency intervention to 
individuals in need. From its humble 
beginnings, decades of growth 
followed, and in 2012, the agency 
merged with Steininger Behavioral 
Care Services to become Twin 
Oaks, which then in 2015 merged 
with Greater Trenton Behavioral 
HealthCare, adopted its current 
name, and expanded its service 
offerings yet further. The most 
recent expansion came in 2016, 
when Oaks Integrated Care 
welcomed Preferred Behavioral 
Health Group, also a NJAMHAA 
member agency, as an affiliate.

Chief Executive Officer Derry 
Holland, LCSW, summarized the 
agency’s history of growth: “Fifty 
years later, our commitment 
remains to helping those who 
need it the most. We still see 
each day as an opportunity 
to encourage others to make 
healthy choices and reach their 
full potential. Today, Oaks offers 
more than 230 unique programs 
for children, adults and families 
throughout New Jersey living with 
a mental illness, developmental 
disability or addiction.” Serving 
about 34,000 individuals annually, 
Oaks Integrated Care is one of 
the state’s largest providers of 
behavioral health care.

Since Holland took the helm in 
2016, one of her achievements 
has been facilitating the affiliation 
with Preferred Behavioral Health 
Group. Additionally, in the past 
year, several Oaks Integrated 
Care programs have achieved 
Commission on Accreditation of 
Rehabilitation Facilities (CARF) 
accreditation. Holland said, “We 

Increasing Needs

Oaks Integrated Care Celebrates 50 Years of Meeting

throughout New Jersey

Derry Holland, LCSW
CEO, Oaks Integrated Care

“We still see each day as an 
opportunity to encourage others 

to make healthy choices and 
reach their full potential.”
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believe that CARF accreditation 
is important for our future as the 
behavioral health system continues 
to evolve.”

A veritable powerhouse agency, 
Oaks Integrated Care in 2017 
became one of only seven New 
Jersey-based participants in the 
federal Excellence in Mental Health 
Act demonstration program. These 
providers, known as Certified 
Community Behavioral Health 
Clinics (CCBHCs), must adhere to 
the highest standards of integrated 
care, providing nine required 
types of comprehensive services 
around-the-clock, and utilizing 
evidence-based practices and 
care coordination, for people with 
mental illnesses and substance use 
disorders. As Holland explained, 
“This groundbreaking national 

initiative 
features 
a new 

approach to integrated care, 
designed to improve overall health 
through community-based mental 
health and addiction treatment.” 
New Jersey was one of only eight 
states chosen for the CCBHC 
demonstration.

Holland has also led the agency 
as it added several new critical 
services to help individuals and 
families combat opioid addiction, 
in response to the growing crisis, 
which touches all communities. 
Among its myriad of service 
offerings, Oaks Integrated Care 
provides outpatient substance use 
and co-occurring treatment, in 
addition to operating the Opioid 
Overdose Recovery Program 
(OORP) in Burlington County, 
Substance Use Navigator program 
in Camden and Mercer Counties, 

outpatient ambulatory detox in 
Mercer County and partial care 
programs. 

The devastation wrought by the 
opioid epidemic informs Oaks 
Integrated Care’s future goals. 
“When planning for the future, we 
focus on developing services that 
will be most beneficial to the needs 
of our community. In the next year, 
we plan to continue expanding 
our mission through addictions 
programs that offer a sense of 
hope and a chance to end the 
revolving door of treatment. 
Recovery is possible with the 
right treatment, resources and 
continuing care,” Holland said. 

A longstanding member of 
NJAMHAA, Oaks Integrated Care 
is heavily involved within the 
association, taking full advantage 
of NJAMHAA’s many benefits and 
in return contributing its staff’s 
expertise. Holland explained: 
“Our NJAMHAA membership has 
been extremely beneficial through 
the years by providing valuable 
connections, trainings and 
advocacy surrounding important 
issues, such as changes in the 
healthcare system and prepping 
for fee-for-service.”“Oaks offers more than 230 

unique programs and serves 
about 34,000 

individuals annually.”
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After working for years in 
corporate management, 
Peg Wright, Founder and 

CEO of The Center for Great 
Expectations (CGE) “started 
playing around with nonprofits” 
and joined the Hunterdon County 
Women’s Task Force on Alcohol 
and Drug Abuse. The group 
identified a need for a Halfway 
House in Hunterdon County 
and Anderson House, a fellow 
NJAMHAA member, was born. 
Wright then volunteered at Great 
Expectations maternity home, 
where she worked with Sister Rita 
Woehlcke, who “really understood 
the needs of marginalized 
populations and women.” Sister 
Rita developed the mission 
statement for the new agency, 
which Wright established in 1998. 
“We wanted to create a program 
to help women break the cycle 
they found themselves in,” Wright 
said. 

Working with CGE’s Board of 
Directors, Wright raised $4.2 million 
and had two residential facilities 
built. “We recognized we needed 

a continuum. We secured a 
grant for an outpatient program 
from the Substance Abuse 
and Mental Health Services 
Administration [SAMHSA]. Then, we 
developed supportive housing,” 
she said.

“The biggest shift was in the 
treatment model that we 
established over time,” Wright 
said. This is the Trauma C.A.R.E. 
[Culture, Approach, Relationship, 
Empowerment] Model. “It is a 
trauma-informed model that 
strengthens the cognitive, 
emotional, behavioral, physical, 
and spiritual competencies of 
each client so that they can 
live meaningful lives. Our model 
focuses on intra- and inter-personal 
relationships for both clients 
and staff for the best possible 
outcomes,” as described on CGE’s 
website.

Debra Ruisard, DSW, LCSW, 
LCADC, CCS, Clinical Director at 
CGE, was the driving force behind 
this model since she joined the 
agency in 2010. “My approach to 
working with this population was 
very different. When I came to 
CGE, it was a traditional substance 
use treatment program. Peg was 

open to learning my approach 
and willing to transform CGE’s 
treatment model in order to 
achieve better outcomes,” Dr. 
Ruisard said. 

Social work and addictions 
counseling are Dr. Ruisard’s second 
career after she raised her family. 
During an internship at Princeton 
House Women’s Program, she 
learned about the impact of 
trauma. The internship led to a job 
in the Trauma and Addiction Track 
of Princeton House’s Women’s 
Program where the focus on both 
trauma and addiction at the same 
time was cutting edge. A few years 
later, she joined CGE as a Program 
Manager. “I was drawn to the 
difficult work of helping women 
overcome both trauma and 
substance use disorders and the 
opportunity to integrate treatment 
in a residential program was very 
exciting!” 

Bringing an Evidence-based 
Practice throughout New Jersey
Bringing evidence-based trauma 
treatment into substance use 
treatment settings is a core 
component of CGE’s strategic 

CGE Has Enabled Women to 
Achieve Great Expectations 
for 20 Years
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plan. “At CGE, we are continually 
fine-tuning the Trauma C.A.R.E. 
model. We plan to promote it and 
help other residential programs 
duplicate it,” Dr. Ruisard said.

As a Category III National Child 
Traumatic Stress Network (NCTSN) 
grantee, CGE is implementing 
the Attachment, Regulation and 
Competency (ARC) model into all 
its programs. This is an evidence-
based treatment intervention for 
children, adolescents and their 
caregivers who have experienced 
trauma. Dr. Ruisard has provided 
training all over the state along 
with colleagues on this model, 
which has evolved significantly 
over the years. 

CGE is collaborating with several 
other NJAMHAA member agencies 
to implement the ARC model with 
funding from the NCTSN, which 
CGE is a member of, and SAMHSA. 

“It’s been a great collaboration 
with CGE and the trainer. Our 
agency is coming along nicely 
with trauma-informed care,” 
said Leslie DeBlasio, LPC, LCADC, 
ACS, CCS, NCC, CCTP, Clinical 
Administrator at Eva’s Village, 
which joined CGE in this project 
in the first year of the grant. “I’ve 
noticed the language of the ARC 
model has really seeped into our 
milieu, as well as our meetings and 
case conferences with clients. The 
staff is really starting to approach 
situations from a trauma-informed 
lens and clients with escalated 
behaviors are approached in a 
better way now,” DeBlasio said. 

“Becoming a trauma-informed 
organization is a heavy lift and 
we are well on our way to doing 
so,” said Jim Curtin, MBA, LCADC, 
President and CEO of Daytop, 
which joined CGE on this initiative 
in the second year. Straight & 
Narrow is preparing to join in year 
three.

Expanding Supportive Housing and 
School-based Programs
While residential treatment 
programs specifically for women 
and their children are relatively 
rare in the U.S., there are a number 
of such specialty residential 
programs throughout New Jersey. 
CGE further stands out in both the 
nation and the state, according to 
Dr. Ruisard. “We are unique in New 
Jersey and the U.S. in providing 
integrated care for trauma and 
substance use for this population. 
We go to great lengths to ensure 
we have expertise in trauma 
and substance use disorders to 
implement the best evidence-
based practices for both,” she said.

Currently, CGE has 28 apartments 
in its supportive housing program, 
which recently relocated its office 
to the People Care Center in 
Bridgewater. Another 
office opened in 
Somerville, which is 
the START [Substance 

Abuse, Trauma, Assessment, 
Referral and Treatment] program 
– an in-home program for women 
with opioid dependence and their 
children. 

“The START program is modeled 
after the Family Based Recovery 
Program developed by the Yale 
Child Study Center in Connecticut.  
We have substance use and 
mental health counselors and 
a case manager who provide 
services in the women’s homes and 
connect them with other needed 
services. It’s amazing how it’s taken 
off. Our team provides excellent 
services,” Dr. Ruisard said.

CGE will be partnering with the St. 
James Federally Qualified Health 
Center in Newark to provide 
integrated outpatient services 
for mental health and substance 

use.  In addition, CGE will soon 
launch a school-based 

program as part of its 
Trauma Training Center. 

“At CGE, we are continually fine-tuning 
the Trauma C.A.R.E. model. We plan to 
promote it and help other residential 

programs duplicate it.”

Debra Ruisard
DSW, LCSW, LCADC, CCS
Clinical Director at CGE
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Seeing Successes and Gathering 
Data to Further Prove Effectiveness
The outcomes achieved in CGE’s 
residential program are “amazing,” 
according to Dr. Ruisard. For 
example, the depression score for 
one woman went down from 11 to 
2 in just six months, and the severity 
of post-traumatic stress disorder for 
another woman was reduced from 
52 to 27.

“We have a high completion rate 
in the adult residential program,” 
Dr. Ruisard added. “People don’t 
leave treatment at CGE. They 
successfully complete it because 
of our model of care.” CGE’s 
completion rate in long-term 
residential treatment over the 

past five years is 63%, compared 
to the national average of 44%, 
according to SAMHSA.

“Now is the time to expand our 
residential capacity to increase 
our N,” Dr. Ruisard said, referring 
to the number of clients being 
treated to demonstrate that the 
C.A.R.E. Model works. “When we 
increase our N, we’ll have much 
more evidence and the data will 
translate into a research study. 
Right now, we have individual 
studies. In the next six months to a 
year, we should be able to gather 
enough data to show evidence,” 
she said.
  

CGE is conducting a robust 
outcomes study across the entire 
continuum with the Rutgers 
University School of Social Work 
and in partnership with Dr. Emily 
Bosk. They will also collect data on 
the outcomes achieved through 
integrated care in all programs.

Not only do CGE’s clients achieve 
recovery from mental illnesses 
and substance use disorders, but 
they also develop parenting skills 
and positive attitudes towards 
parenting and strengthen their 
relationships with their children. 
The data that CGE anticipates 
gathering will demonstrate these 
achievements.

Peg Wright, Founder and CEO
Center for Great Expectations

“People think of trauma-informed 
care as a noun. We think of it as 

a verb. It’s integrated into 
everything we do.”
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In just two years since Ocean 
Mental Health Services (OMHS) 
launched its On P.O.I.N.T. 

(Proactive Outreach In Needs and 
Treatment) program in partnership 
with the Stafford Township Police 
Department (STPD), the program 
has demonstrated tremendous 
effectiveness – so much so that 
it has expanded into Little Egg 
Harbor Township in July 2018 
and it is being funded by the 
participating towns and local 
foundations.

An OMHS clinician is available 
two times each week at STPD 
and one day a week in Little Egg 
Harbor Township to partner with 
law enforcement officers on calls 

and to provide early intervention 
to individuals who may otherwise 
become involved with the criminal 
justice system, as well as consumers 
of acute and emergency services. 
On other days, the police can 
contact OMHS to work with 
individuals the police have visited 
multiple times due to addictions, 
mental illness and/or domestic 
violence issues.

Increasing Success Leads to 
Funding Opportunities
The On P.O.I.N.T. program 
has met the expectations of 
reducing the use of acute and 
emergency services through 
the implementation of a police-
initiated social work intervention, 

in turn creating a new community 
culture of health and well-being. 
In the year before the program 
was launched, the 37 clients used 
a total of 266.16 total police hours. 
During the pilot period (September 
2016 through May 2017), 94% of 
individuals had reduced police 
intervention post referral, which 
saved 303.8 police hours in this 
eight-month period. The majority 
(59%) of clients completely 
eliminated their involvement with 
police and an additional 34% 
demonstrated reduced police 
time. Only 7% had increased police 
involvement; these individuals are 
commonly homeless and have 
substance use disorders (SUDs), 
according to Meghan Corrigan, 
LCSW, On P.O.I.N.T. Program 
Coordinator. 

During the following 10 months 
(June 2017 through March 
2018), even more impressive 
results were achieved: 89.5% of 
individuals referred to On P.O.I.N.T. 
had reduced police time post 
intervention, saving 446.36 police 
hours; 70.5% of clients eliminated 
their police involvement; and 19% 
reduced their police involvement. 
Of the 10.5% who had increased 
police involvement, four have 
SUDs, three have dementia and 
two are homeless and have SUDs. 
“We continue to monitor these 
individuals until their issues subside,” 
Corrigan said.

“The townships appreciate the 
amount of savings in police time, 
so they are financially supporting 
the program,” said Kim Veith, 
LCSW, LCADC, Director of Adult 
Clinical Services. 

Individual Success Stories 
Underscores Value of On P.O.I.N.T.
One of the first referrals to On 
P.O.I.N.T was a female who had 
overdosed on heroin and was 
subsequently involved in a motor 
vehicle accident. A police officer 

Meghan Corrigan, LCSW, On P.O.I.N.T. Coordinator (in the blue blouse), and Kim 
Mott, a social worker, talking with STPD officers in the briefing room where they 
commonly meet to discuss cases and referrals.

OMHS Program Is On P.O.I.N.T. for, 
Reducing Police 

Involvement

Improving
He  lth
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administered NARCAN to the 
individual and referred her to On 
P.O.I.N.T. The OMHS social workers 
worked with the client and her 
mother by facilitating linkage to 
appropriate treatment. After three 
weeks of providing support and 
resources, she was admitted into 
inpatient rehabilitation treatment. 
“Her mother called On P.O.I.N.T. 
staff to thank them for their 
assistance and gratitude 
for this program. She 
had been trying for an 
extended period of time 

to obtain help for her daughter 
and had been unsuccessful until 
On P.O.I.N.T. became involved,” 
Veith said.
Corrigan shared the story of a 
family in Stafford who called the 
police due to a medical crisis. On 
P.O.I.N.T staff were able to develop 
a rapport with the family, but 
could not link the family with other 
needed social services due to the 
poor condition of the residence. 
The family agreed that members 
of the police department and 
On P.O.I.N.T staff could clean 
up the residence. The son was 
admitted to the hospital for several 
conditions and was released 

about a week later. “Upon his 
discharge, we linked him to in-
home services, including physical 
therapy,” Corrigan said. 

Although the program is newer 
in Little Egg Harbor Township, it is 
equally effective as the program in 
Stafford. OMHS is working with an 
individual who has serious medical 

and psychiatric issues and 
cannot afford medications. 

“He stabilizes and gets 
discharged and then 
experiences setbacks. 

We helped him fill out 
prescription assistance 
forms, enroll in an 
insurance plan and 

get to doctor appointments. He’s 
making progress,” Corrigan said.

On P.O.I.N.T staff has been 
working for several weeks with 
a mother and her son, a young 
adult diagnosed with an Autism 
Spectrum Disorder. This young 
man became overwhelmed 
one evening and held a knife to 
his throat, threatening to take 
his life. Officers were able to 
safely remove the weapon and 
immediately referred the young 

man to the program. On P.O.I.N.T. 
social workers have been providing 
direct support and linkages for him 
and his mother, and assisting the 
family with getting appropriate 
services in place.

“We make sure basic needs are 
met,” Corrigan added. “The reason 
why police field many behavioral 
health related calls is because 
the system is hard to navigate. 
It’s building from the bottom up, 
getting people to where they want 
to be in life.”

“We meet people at their homes 
and determine what type of 
intervention would be best. We 
provide what each person needs, 
including support over the phone, 
home visits and therapy sessions,” 
Veith said. “We partner with the 
police departments to develop the 
clients’ understanding that they’re 
part of the community and that we 
and the police care about them.”

Program Earns Well-Deserved 
Recognition
In April 2017, the On P.O.I.N.T. 
program in Stafford Township 
received an Ambassador Award 
from the Governor’s Council on 
Mental Health Stigma. “The award 
recognizes law enforcement 
professionals who provide effective 
support, services and programs 
that reduce the ways in which 
society stigmatizes people with 
mental illnesses,” Veith explained.

Just one month later, this program 
received an award from the 
Mental Health Awareness 
Committee of Ocean County for 
demonstrating commitment to 
mental health awareness and 
stigma reduction in the community.

“The ON P.O.I.N.T. program 
has reduced the use of 
acute and emergency 

services and police hours.”
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“In behavioral health, diversity is 
about getting people to quality 
of life and wellness. It involves 
culture, language and linguistics 
in terms of their lifestyles and 
survival,” according to Marion 
McLaurin, Administration and 
Program Director, Family Service 
Association of South Jersey in Egg 
Harbor Township. “To serve each 
population effectively, providers 
need to understand who each 
person is and get him/her to the 
desired outcomes,” he added, 
explaining that essential factors are 
each client’s culture and ethnicity, 
and how their cultures influence 
their thinking and behaviors.

Family Service Association and 
FAMILYConnections, located in 
East Orange, operate New Jersey’s 

two cultural competence training 
and coaching centers, which 
were established 12 years ago 
as a result of efforts by the New 
Jersey Mental Health Institute, a 
subsidiary of NJAMHAA. Funded by 
the New Jersey Division of Mental 
Health and Addiction Services, 
they offer training conferences 
and workshops throughout 
the year, as well as individual 
technical assistance for providers to 
incorporate cultural competence 
into their strategic plans and daily 
practices with staff and clients.

“Cultural competence supports 
organizations’ missions and 
visions; speaks to therapeutic and 
program practices; and impacts 
business operations, messaging 
and reputation. The five elements 
of cultural competence are 
behaviors, practices, policies, 
attitudes and structures,” McLaurin 
further explained. 

“Since its origination in 2012, 
CultureConnections has made 
an amazing contribution to 
the advancement of cultural 
competence of both individuals 
and provider agencies in New 

Jersey through the delivery of 
innovative training topics and 
individualized technical assistance. 
We know this work to be a critical 
element in the provision of inclusive 
services and improving mental 
health outcomes for all consumers, 
and are extremely proud of the 
continued positive feedback that 
we receive from both conference 
attendees and agencies who have 
received technical assistance,” 
said Jacques Hryshko, MS, LPC, 
Chief Executive Officer of Family 
Connections Inc. and a NJAMHAA 
Board member.  Led by Niki 
Stromko, CultureConnections is 
dedicated to leading by example 
in all areas of cultural competence 
and is honored to be able to 
continue to contribute to this 
important statewide initiative.”

Cultural Competence Is Essential 
for Success with Fee-for-Service
“In the transition to fee-for-service, 
agencies have to take on a 
dual perspective in providing 
behavioral health care to residents 
of New Jersey. We have to be 
more sensible in how we serve 
different populations to keep 
them coming back and to provide 
quality services to reach desired 
outcomes,” McLaurin said. “We 
have to look at who our consumers 
are specifically – ethnicity, culture, 
linguistics. It’s like market analysis. 
You wrap services around clients 
based on who they are.”

“Behavioral health organizations 
are not there yet. We need to think 
differently,” McLaurin said, adding 
that before fee-for-service, the way 
providers thought about delivering 
care was siloed. “Trauma-informed 
care, substance use treatment, 
fee-for service, revenue streams 
and no shows are factors. We also 
need to focus on sustainability, 
compliance, and agency culture 
and practice,” he said.

Cultural Competency Essential for 
Agencies’ and their Clients’ Success
Family Service Association of South Jersey and 
FAMILYConnections Provide Training, other Support
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Family Service Association and 
FAMILYConnections provide 
training to help providers achieve 
these important goals.

Conferences and Technical 
Assistance Are Valuable and 
Effective
According to Clarissa Wheat, 
CPRP, BS, Social Work Diversity 
Consultant, Family Service 
Association, “Providers become 
able to provide services more 
effectively. They also learn how 
their own cultural and ethnic 
backgrounds, including religion 
and spirituality, affect how they 
provide services. They are able 
to look at each client as a whole 
person and serve everyone 
holistically in a multicultural 
environment,” she said.

“Each person is a master of what’s 
going on with them. We aim to 
move the whole system toward 
diversity and inclusion,” Wheat 
added.

Providers and clients have shared 
positive feedback on the training 
and its impact on service delivery. 
“Providers feel better equipped 
to work with their clients, which 
is especially important in North 
Jersey because we have an 
increasing number of diverse 
populations. Providers gain a 
better understanding of clients’ 
backgrounds, the hardships 
they have been through and 
the issues they face on a daily 
basis,” said Niki Stromko, MPA, 
Manager of CultureConnections, 
FAMILYConnections. 

The most notable responses from 
clients to a satisfaction survey 
are that although clinicians are 
not from the same background 
– religious, socioeconomic status, 
etc. – they feel that the clinicians 
understand them. “Providers do 
not shove textbook jargon at them. 
They are incorporating people’s 

differences into their treatment,” 
Stromko added.

Training includes one- and 
two-day conferences, full-day 
regional workshops and technical 
assistance for individual agencies 
and self-help centers.

For technical assistance, the 
centers provide consultation and 
assessment, assist in the 
development of cultural 
competence plans 
and offer ongoing 
support. 

Cultural Competence Should Be 
Integrated into Strategic Business 
Plans
Cultural competence should be 
a key component in all strategic 
business planning, including quality 
assurance and continuous quality 
improvement.

“There needs to be a paradigm 
shift to eliminate silos among the 

various areas of business. 
We need to put all these 

conversations together in 
developing a business 
plan and build in the 

Konneisha Moulton, Niki Stromko and Jacques Hryshko, Exeutive Director, 
FAMILYConnections and NJAMHAA Board Member

Niki Stromko, MPA, Manager 
of CultureConnections, 

FAMILYConnections

“Cultural competency should 
be infused into every aspect 
of every agency.” 
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perspective of cultural competence – not have 
cultural competence as a separate entity,” McLaurin 
said.

“We meet organizations where they are and help 
bring them to where they want to go. We address 
hiring practices, community involvement and many 
other aspects of cultural competence,” Wheat 
explained. 

The first step is assessment of an organization’s 
effectiveness. All staff members at an agency 
complete a tool to provide information about the 
types of clients served, if their cultures are reflected in 
the staff and if language barriers exist. The results of 
each assessment are used to develop an agency’s 
plan to make cultural competence part of their 
strategic planning. For example, if the agency serves 
a large Spanish-speaking population, 
the paperwork, such as intake forms 
and treatment plans, as well as 
signs should be written in Spanish. 
Facilities issues are also important; 
aspects include accessibility, a safe 
environment and connection to the 
local community. 

“We provide tools, including policies 
and procedures, that agencies can 
use to train their own staff,” Stromko 
added. “Cultural competence should 
be infused into every aspect of every 
agency,” she stressed.
 
“For the LGBTQ population, we 
encourage clinicians to let people 
know they’re in a safe place by 
displaying signs and symbols that 
indicate an LGBTQ friendly environment. One of the 
things FAMILYConnections has done to achieve this 
is create gender neutral restrooms in all of our sites 
where clients receive services,” Stromko said. “It’s 
an all-around approach and buy-in is essential from 
leadership all the way down to the front desk staff. 
Cultural competence should be part of 
the company mission and everyone’s job.” 

Konniesha Moulton, LMFT, Director of Programs, 
FAMILYConnections, further explained that the centers 
help agencies build the infrastructure necessary to 
support cultural competency, including the creation 
of cultural competence committees. They also 
focus on how documentation should be reflective of 
cultural competence. “We work with our information 
technology team to develop a broader range of 

specific ethnicities, racial profiles and genders that 
consumers can identify with,” she said, adding that 
part of FAMILYConnections’ cultural competence 
journey includes human resources in diversity, inclusive 
hiring practices, recruiting diverse Board members 
and connections in the community to support 
inclusion, in addition to training other providers.

“We want to invest in educating executive and 
administrative staff at provider agencies so they can 
see the value, how cultural competence helps their 
agencies survive, rather than see this as a mandated 
evil,” McLaurin said.

Cindy Herdman Ivins
President/CEO

Family Service Association of 
South Jersey

“Diversity in the world is a basic 
characteristic of human society. 
Investment in people is an 
investment in our communities.”

Marion McLaurin, Clarissa Wheat and Cindy Herdman-Ivins
of Family Service Association of South Jersey
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Welcome, New Members and Congratulations 
to Others on Recent Achievements
NJAMHAA is pleased to 

welcome Eva’s Village, 
a new member provider 

organization, and Genoa 
Healthcare and Mutual of America 
to the Integrated Healthcare 
Council. 

We also congratulate several 
other members on their recent 
accomplishments, shared below:

Archway Programs is in the midst 
of an exciting transition and 
transformation, as they continue 
to rebrand their organization. The 
agency was established in 1965 
and has developed numerous 
programs over the years. These 
include an early intervention 
program for very young children; 
before- and after-school care 
for young children; a school that 
incorporates job skills training 
for students ages 14 and older; 
a mental health partial care 

program; community/group 
homes for adults with intellectual/
developmental disabilities; and 
respite/family support programs. 
A video of Archway Programs’ 
story is available at www.
archwayprograms.org/ourstory.

Care Plus New Jersey recently 
opened the Paradigm Therapeutic 
Day School for students aged 14 
to 21 years who have behavioral 
and emotional disabilities. The 
goals are to establish a supportive 
and learner-centered environment 
that addresses each student’s 
academic, emotional, and life 
skills needs, and to ultimately 
transition students back to sending 
districts with the skills needed to be 
successful. 

Care Plus also received a $400,000 
federal grant to improve trauma 
services for children, adolescents 
and families. This project, which 
includes NJAMHAA member 
Bergen’s Promise as a partner, 
will serve youth up to age 21 of 
diverse genders and racial and 
ethnic backgrounds, with a focus 
on addressing disparities in serving 
the Korean population in Bergen 
County.

In addition, Care Plus is one of 
four of New Jersey’s Certified 
Community Behavioral Health 
Clinics (CCBHCs) that were selected 
to receive additional federal 
funding from the Department of 
Health and Human Services (HHS) 
for two years each to expand 
these programs. Other NJAMHAA 
members that will be expanding 
their CCBHCs are Catholic 

Charities, Diocese of Trenton, 
CPC Behavioral Healthcare, Inc. 
and Rutgers Biomedical/Health 
Sciences. In addition, Ocean 
Mental Health Services received 
funding to establish a new CCBHC.

Carrier Clinic announced plans to 
merge with Hackensack Meridian 
Health, which will result in the first 
company in New Jersey to offer 
a complete range of mental 
health services integrated into a 
statewide hospital network. 

Carrier Clinic also shared plans to 
open a behavioral health urgent 
care clinic in 2019, which will use 
telepsychiatry and other innovative 
technologies to ensure accurate 
diagnoses and the most effective 
treatment.

Community Hope and partner 
organizations broke ground on 
Phase II of Valley Brook Village, 
an expansion of the agency’s 
affordable housing for veterans. 
The project will contain 50 
additional units and provide on-site 
support services for homeless and 
disabled veterans. 
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Effective January 2019, Family 
Service Association of South Jersey 
and Center for Family Services will 
merge, creating one of the largest 
human services providers in the 
South Jersey region. 

The merger will enable the 
combined entity, which will 
be known as Center for Family 
Services, to have an operating 
budget of $65 million, more than 
1,100 employees and serving 
more than 60,000 people. The 
partnership strengthens the 
organizations’ effectiveness, builds 
capacity, spreads best practices, 
and expands reach. The agency 
will primarily serve New Jersey’s 
southern region including Atlantic, 
Burlington, Camden, Cape May, 
Cumberland, Gloucester, Ocean, 
and Salem counties, with some 
statewide services, as stated 
in a press release issued by the 
agencies.

Prospect Medical Holdings – East 
Orange General Hospital (Prospect 
EOGH, Inc.) received an award 
at the Newark Community Health 
Center (NCHC) Annual Gala, 
Importance of Mental Health, for 
the significant contributions the 
hospital has made to the mental 
health field in Essex County. 
Prospect EOGH has been working 
closely with NCHC as NCHC 
expands its mental health services 
through its Integrative Care 

Program, with the overall goal of 
connecting more individuals to 
behavioral health services and 
reducing crisis and emergency 
room visits. 

Inspira Health Center completed 
a $2.5 million expansion and 
renovation of its emergency 
department to include a separate 
area dedicated to patients with 
behavioral health concerns. 
The agency also opened the 
first inpatient detox unit in 
South Jersey. This unit provides 
substance abuse counseling; 
medication management and 
education; group and individual 
counseling; wellness planning and 
individualized treatment plans; and 
referral, advocacy and service 
linkages.

Legacy Treatment Services 
established an affiliation with 
Woods Services, which will enable 
both organizations to expand 
their services for individuals with 
disabilities, especially those with 
complex medical needs. In 
addition, Legacy partnered with 
Virtua to provide behavioral health 
and substance use disorder (SUD) 
services at the Behavioral Health 
Assessment and Treatment Service 
in Berlin, NJ. Legacy also opened 
outpatient behavioral health and 
SUD treatment centers in Northfield, 
the first SUD treatment center in 
Atlantic County, and Monmouth 
Junction. 

South Jersey Behavioral Health 
Resources (SJBHR) announced 
an affiliation with Inperium, 
Inc., a Pennsylvania nonprofit 
corporation and Inperium of New 
Jersey, Inc. to strengthen SJBHR’s 
ability to continue serving one 
of New Jersey’s most vulnerable 
populations. 

Youth Consultation Service (YCS) 
opened four new group homes 
this year. Three of the residences 
(in North Vale, Middlesex, and 
Willingboro) provide permanent 
homes to young adults with 
developmental disabilities and 
co-occurring behavioral health 
challenges. The fourth home is a 
Crisis Stabilization and Assessment 
program for children with a dual 
diagnosis.

YCS also brings its Baby Steps 
program to Eva’s Village. Every 
week, YCS clinicians visit Eva’s 
Village’s Hope Residence to guide 
women who are struggling with 
addiction in building positive, 
healthy relationships with their 
infants. Hope Residence is a unique 
residential program that provides a 
safe place for women to heal with 
their children.
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Brown & Brown, a longstanding 
exclusive NJAMHAA Approved 
Vendor, is the premier 

insurance consultant for liability, 
workers’ compensation, property 
and other types of insurance to 
behavioral healthcare providers in 
New Jersey and nationwide. Brown 
& Brown’s specialized knowledge 
and experience translate into 
unmatched coverages and 
pricing not found in the general 
insurance marketplace. More than 
60 NJAMHAA members have been 
experiencing the difference.

In addition to being experts in 
traditional coverage areas, the 
Brown & Brown team will help 
members navigate emerging 
risks, such as those related to the 
Occupational Safety and Health 
Administration, ethical boundaries, 
violence in the workplace, cyber 
liability, and medical billing errors 
and omissions risk.

Brown & Brown also offers Risk 
Management training and other 
support, adding great value to its 

important products and services. 
For example, the staff presented 
a class on defensive driving and 
completed a site inspection, which 
is needed for accreditation from 
the Commission on Accreditation 
of Rehabilitation Facilities, for a 
NJAMHAA member provider. This 
was provided at no additional 
cost. This type of value added is 
unmatched!

“The behavioral healthcare 
practice at Brown & Brown is built 
specifically to serve the unique 
needs of human service 
providers. Every member 
on our team is a 
specialist who speaks 
your language and 

understands your risks. The benefits 
to NJAMHAA members are a 
higher level of education, reduced 
costs and greater peace of mind,” 
said John Ehresman, AAI, Brown 
& Brown’s Senior Vice President, 
Insurance and Risk Management 
Advisor.
 
NJAMHAA News recently spoke 
with John to gain more insights into 
his role and the insurance industry 
and how Brown & Brown supports 
NJAMHAA members.

NJAMHAA News: What inspired 
you to enter the insurance/

risk management field 
and to specialize in 
behavioral health?

Meet John Ehresman and Learn about 
Insurance and Much More that Brown & 
Brown has to Offer

John Ehresman, AAI
Vice President, Brown & Brown

“The organizations with the 
strongest corporate culture 
and leadership also tend to 
have the fewest claims.”
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John Ehresman: In 1991, the 
agency that I worked for out 
of college, which was later 
purchased by Brown & Brown, 
noticed that the behavioral 
healthcare field was significantly 
underserved at the carrier and 
broker levels. The products and 
pricing at the carrier level were 
quite poor and the average local 
broker really didn’t understand 
the risks present at a behavioral 
healthcare provider, or how 
to treat them. As such, many 
providers were actually at risk from 
poor coverage and no choice 
in pricing. In the late 1980’s, we 
were trailblazers for introducing 
enhanced pricing and coverage 
into the market. It was a fun time 
because we were able to help so 
many people.

NN: Throughout your long tenure 
at Brown & Brown, what changes 
have you seen that affected the 
behavioral health industry and 
how have you and your coworkers 
served this industry? 

JE: The most recent large scale 
change has been the shift to fee-
for-service funding. It’s clearly 
been a source of stress in New 
Jersey as providers went from a 
more stable model of funding 
to one where the horizon wasn’t 
always so clear. It made it more 
difficult to allocate scarce 
resources. In some cases, proper 
coverage may have been 
sacrificed as decisions were 
made to cut some corners where 
it may not have been ideal. 
Looking back, I would say the other 
chronic problem seems to be staff 
recruiting, retention and turnover. 
Of course, this has a spillover effect 
onto corporate culture, claims, and 
ultimately, insurance, pricing and 
other risk factors.

NN: Has Brown & Brown always 
served health and human 
service agencies or were these 
sectors added in 1984? If they 
were added, do you know what 
prompted the change? 

JE: Brown and Brown’s real push 
into behavioral health care started 
around 1984 because that’s 
when the last real “hard market” 
occurred in the field. There were 
some high-profile abuse and 
professional liability verdicts back 
then and the big insurance carriers 
just walked away from the market. 
It left a big hole that you can still 
see the effects of even today. They 
didn’t understand the field and 
didn’t want to insure what they 
couldn’t wrap their arms around. 

Our office had the clever idea of 
hiring an Executive Director with 
an MSW away from a community 
mental health center in Ohio. Over 
the next few years, we began 
searching for insurance 
companies with an 
open mind to the 
field. We began 
to educate them 

about the programming at various 
providers and explaining that 
the true risks were not as bad as 
perceived. Ultimately, more carriers 
started coming back into the 
market to the point where current 
choices are very good. But, before 
we got to that point, I can’t count 
how many times we had to explain 
that a “partial hospital” was not 
actually a hospital!

NN: What do you find are the 
greatest challenges in convincing 
behavioral healthcare providers to 
invest in the coverage they need 
and how do you overcome these 
challenges? 

JE: Well, these days, every penny 
counts and there is a perception 
that some coverages are 
absolutely necessary, because 
they are required, and others are 
more elective and can be passed 
by. It can be very difficult to strike 
the perfect balance between 

ideal coverage and pricing. 
Some of the strangest and 

most damaging claims can 
come from areas that 
you would never expect. 

Deborah Megaro, MBA
Chief Executive Officer, Capitol County 

Children’s Collaborative, and NJAMHAA 
Board Member

“Brown & Brown has been an 
excellent, reliable partner for many 

years. They are always one step ahead 
in anticipating our needs.” 



22
Fall 2018
NJAMHAA NEWS

That’s why it very important to have detailed 
discussions with a specialist who has seen 
what can go wrong in a number of settings. 
Our staff has that “mental library” that we 
share with our customers.

NN: Please share one or two examples of 
innovative risk solutions that have been 
developed for behavioral healthcare 
providers.

JE: Some of the best feedback that we 
have received from customers has been 
in the area of accreditation preparation. 
An example would be producing detailed 
CARF [Commission on Accreditation of 
Rehabilitation Facilities] accreditation 
property site reports.

NN: Please describe the educational services 
that you offer. 

JE: We have also had good feedback from 
other unique training topics, such as active 
shooter, ethical boundaries, cyber liability, 
driver training and workers compensation loss 
control. These are often on-site services, but 
we also have an ongoing webinar series with 
up to two relevant topics per month.

NN: What advice do you have for behavioral 
healthcare providers regarding risk 
management and insurance coverage? 

JE: Good risk management starts at the top 
and permeates the organization from there. 
Over the years, I have consistently noticed 
one thing: The organizations with the strongest 
corporate culture and leadership also tend to 
have the fewest claims.

Learn more about how Brown & Brown can 
cover your agency and support it in many 
other ways! Contact John Ehresman at 800-
634-8237, ext.1884, or jehresman@bbinslv.com.

Case Study:
 Brown & Brown Ensures Proper 

Coverage, Yields Significant 
Savings

A nonprofit organization in this study provides 
behavioral health, intellectual disabilities, 

children and families, HIV/AIDS support and 
vocational support services in an urban 

environment. Its programs consist of a mix of 
residential, outpatient and day programs, job 
placement services and emergency shelters. 
Due to difficult programming and loss history, 

this provider was not placed with a carrier that 
best suited the organization’s needs or that 

understood its challenges.

The Brown & Brown team performed a coverage 
audit of the organization’s insurance program 
and uncovered numerous problem areas and 
over-charges that needed to be addressed. 
The largest correction came in the general 

liability rating. The organization’s previous broker 
submitted for pricing, the square footage of 

case management locations where the service 
provider was not the lessee and had no legal 
ties to the properties. This resulted in a $44,719 
overcharge on the general liability. Brown & 

Brown worked with the client to identify which 
properties properly belonged on its location 
schedule. Within a few months, the Brown & 

Brown team ultimately matched this client with 
carriers who understood the organization’s 

programming, provided proper coverage and 
fairly priced the provider’s liability coverage. 
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I want an insurance broker 
       who understands the needs 
              of  a human services organization...        
                                 a specialist in our field.

John F. Ehresman, AAI
Senior Vice President
Insurance & Risk Management Consultant
Brown & Brown Lehigh Valley, LP
3001 Emrick Blvd, Suite 120
Bethlehem, PA 18020
TTel: 610-694-1884

That’s why I chose Brown & Brown Insurance.
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Technology grows at an 
exponential rate, but time, 
unfortunately, is linear and 

therefore, companies are at a 
point in history when technology 
is advancing faster than they can 
keep up with it. This is especially 
true in the world of health care, 
where security is king and hackers 
are the Huns at the gate. Enter 
ComplyAssistant: a compliance 
management software tool 
that provides service solutions 
to healthcare organizations of 
all sizes and is designed to help 
companies organize and manage 
complex security and compliance 
processes. 

Chief Executive Officer Gerry Blass 
has been involved with the world 
of health information technology 
(HIT) since the late 1970s, and 
admits that it was a much different 

world back then for those in the 
IT business. Once the Internet 
came about in the 1990s, and 
with it open networks, it became 
evident that personal health 
information (PHI) was becoming 
more and more vulnerable. In 
1996, President Bill Clinton signed 
into law the Health Insurance 
Portability and Accountability Act 
(HIPAA), which established national 
standards to protect individuals’ 
electronic medical records and 
other personal health information 
PHI. As technology grew and 
welcomed more connected 
devices into the stratosphere, Blass 
saw a greater risk of breaches 
since the motivation to profit 
by stealing and selling PHI was 
so high. In 2002, Blass founded 
ComplyAssistant in order to provide 
software and service solutions for 
HIPAA compliance and IT strategic 

planning to hospitals, nursing 
homes and health systems covered 
by the HIPAA rule that went 
into effect in April of 2003. With 
years of consulting experience, 
ComplyAssistant developed its 
governance compliance (GRC) 
portal in 2009, a mechanism that 
makes security affordable by 
delivering the risk management 
program in an efficient way. 

Today, ComplyAssistant provides 
software and service solutions 
to more than 100 healthcare 
organizations across the US with 
a focus on cybersecurity and 
compliance frameworks and 
regulations, including HIPAA- 
Health Information Technology 
for Economic and Clinical Health 
(HITECH) –OMNIBUS [Health 
Information Technology for 
Economic and Clinical Health] 

ComplyAssistant Partners with NJAMHAA to 
Provide Affordable Information Security Audits 
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Payment Card Industry, Health 
Information Trust Alliance, 
Occupational Safety and 
Health Administration (OSHA), 
Accreditation, Office of the 
Inspector General – Medicare and 
Medicaid, Conflict of Interest, and 
other federal and state healthcare 
regulations.

Partnership Benefits NJAMHAA 
Member Providers
Several years ago, Blass met 
with NJAMHAA IT Project leaders 
June Noto and Ron Gordon to 
talk about how, together with 
ComplyAssistant, they can provide 
an affordable security risk audit 
and management program to 
NJAMHAA member agencies, 
and they formed a partnership this 
year to do this. A security audit, 
which typically costs $15,000 or 
more, is provided to NJAMHAA 
members for $2,950, based on a 
group purchase option (GPO) and 
potential high volume. 

“All Personal Health Information is 
sensitive and mental health and 
substance use Personal Health 
Information is highly sensitive 
and must be protected,” said 
Blass. “We’re on a mission to help 
members protect Personal Health 
Information and demonstrate due 
diligence, which is the antidote 
to a potential breach. Our goal 
is to move agencies in a good 
direction to protect their patients, 
organizations, and reputations.”

Through the partnership with 
NJAMHAA, ComplyAssistant is now 
working with several NJAMHAA 
members to bring them the most 
affordable program that keeps 
them in compliance with state 
and federal regulations for privacy 

and security. ComplyAssistant’s 
GRC portal also has a number 
of functions for those agencies 
that want to include additional 
licensing. Examples are contract 
management, incident 
management and a new mobile 
audit app that cuts audit time in 
half.
 
Blass also recommends 
that all covered entities 
monitor their third-
party vendors for 

risk. “Laptops are not the only at-
risk devices that could become 
vulnerable to hackers,” warns Blass. 
“E-mail, Wi-Fi, servers, networks, 
copiers – anywhere that PHI 
can be transmitted needs to be 
assessed for risk, and that includes 
third party vendors aka business 
associates.” 

ComplyAssistant provides a 
managed service to audit third-
party vendors for organizations 
that do not have the resources or 
capabilities to do so. Also available 

through the partner program is 
testing of networks and software 
applications, as well as penetration 
testing. 

Providers can’t put a price on 
their reputation and the health 
information of their clients. An 
investment in due diligence costs 
far less than a security breach ever 

will. 

“We totally understand 
the challenges member 

agencies have from a 
budget standpoint – 
the difficulty of limited 
resources to implement a 
strong HIPAA compliance 

program – and their primary 
operational requirements – client 
care – as a mission. This is the 
reason why this program and 
partnership were put in place – to 
make it affordable and possible for 
agencies to take steps in the right 
direction,” said Blass.

Gerry Blass, CEO, 
ComplyAssistant

“We’re on a mission to help members 
protect Personal Health Information 
and demonstrate due diligence, which 
is the antidote to a potential breach.”
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Butler Human Services specializes in meeting the needs of community-based programs. We understand 
that agencies have special considerations such as limited budgets, space constraints, fi re codes - and most 
importantly - the need to create comfortable and attractive homes.

For more information contact:

LES HELMUS
Regional Sales Manager 
856.489.9192 | 856.298.8624 
lhelmus@butlerhumanservices.com 
www.butlerhumanservices.com

Butler is proud to be a NJAMHAA Preferred Vendor.

NJAMHAA

Gain More Visibility with a NJAMHAA 
News Sponsorship!

NJAMHAA is pleased to present new opportunities 
for our members to promote your organizations. 

We are now offering sponsorships of NJAMHAA News: 
$1,500 for one issue or $5,000 for four issues (one year).

To take advantage of this great offer, 
please contact Shauna Moses, Vice President, Public Affairs and Member Services, 

at 609-838-5488, ext. 204, or smoses@njamhaa.org.
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NJAMHAANews

Technology 
Solutions

IT Project Services
•	 Group	 Purchasing	 discounts	 for	 hardware	 and	 software,	

industry	events,	publications,	marketing	services,	and	more

•	 Vendor	User	Group	promotion	and	facilitation

•	 Grants	facilitation	and	access	to	philanthropic	donations;	
resources	reported	regularly	via	newswire	and	E-Blast.

•	 Partnerships	 with	 state	 and	 local	 government	 entities,	
e-learning	 companies,	 benchmarking	 firms,	 and	 leading	
technology	vendors	provide	access	to	an	array	of	products	
and	services.

•	 Annual	 Technology	 Conference	 presents	 the	 latest	
information	on	popular	trends	and	emerging	technologies;	
first-hand	information	about	non-profit	policy	and	funding	
issues	 and	 regulatory	 mandates;	 opportunity	 to	 network	
with	top	technology	companies.

•	 Bits	 &	 Bytes	 newsletter	 highlights	 IT Project	 activities,	
product	 evaluations,	 industry	 surveys,	 vendor	 news,	 case	
studies,	technology	tips	and	techniques,	grant	information,	
and	much	more.

•	 Consultation	services	for	EHR	implementations

•	 Expert	technical	support	and	network	engineering	services	
below	industry	market	rates	

•	 LAN/WAN/VPN,	 VoIP,	 Disk	 to	 Disk	 backups,	 Internet	
Monitoring	solutions

•	 Managed	Services	for	all	your	circuits,	servers	and	desktops

•	 Technology	plan	development

•	 Assistance	in	purchasing	technology	solutions

•	 Compliance	 assistance	 (federal	 and	 state,	 as	 related	 to	
privacy	and	security)

•	 Grant	and	product	donation	information

•	 Training,	workshops	and	conferences

•	 Website	 development	 and	maintenance	 at	 below	market	
rates

•	 On-site	business	process	analysis	for	optimal	
technology	implementation	and	utilization

•	 Assistance	with	technology	evaluation,	
selection,	and	implementation

•	 Technical	liaison	with	technology	and	
telecommunication	vendors	to	ensure	
cohesive	operations

•	 CIO-level	assistance	with	development	of	
long-	and	short-term	strategic	technology	
plans

•	 Assistance	with	development	of	technology		
policies	and	procedures

•	 Help	desk	support;	remote	and	on-site	
system	administration	and	troubleshooting

•	 Configuration,	administration,	and	maint-			
enance	of	LAN	and	WAN	networks

•	 Software	installations,	configuration,	
documentation,	and	training

•	 Hardware	installation	or	relocation	and	
deployment

•	 Forms	design	and	deployment	for	efficient,	
accurate	data	collection	and	reporting

•	 Emergency	on-call	and	on-site	services
•	 Web	site	design	and	development

Need help with your Office 
365 Implementation? 
Give the IT Project a call today!

609.838.5488, ext. 215

Bundled Services

Block of 100 Hours: $7,600
($76.00/hour)

Block of 75 Hours: $6,119
($81.58/hour)

Block of 50 Hours: $4,450
($89.00/hour)

Technical 
Assistance & 
Consulting
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Join NJAMHAA’s Partners in Advocacy Program 
to gain everything you need to be the most effective advocate 

and strengthen your organization by achieving our goals:
•	 Training	on	written	and	verbal	advocacy	strategies	and	skills

•	 Talking	points	on	our	priority	issues
•	 Template	letters	for	requesting	meetings	with	legislators	and	follow-up	letters

•	 Position	papers
•	 Timely	legislative	alerts

Contact Ksenia Lebedeva, Coordinator of Advocacy and Member Services 
at 609.838.5488, ext. 225 or klebedeva@njamhaa.org

or Mary Abrams, Senior Health Policy Analyst, at 609-838-5488, ext. 221
or mabrams@njamhaa.org for more details, including how to become a Partners in Advocacy Leader!
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Partners in Advocacy Leaders
District Counties Name Organization Email

1
Atlantic
Cape	May
Cumberland

Greg	Speed	 Cape	Counseling	Services gspeed@capecounseling.org

2 Atlantic

Cindy	Herdman	Ivins
Carolann	Cavaiola
Frank	Blee	
Julie	Drew
Laura	Rodgers

Family	Service	Association
John	Brooks	Recovery	Center
AtlantiCare	Behavioral	Health
AtlantiCare	Behavioral	Health
Jewish	Family	Service	of	Atlantic	&	
Cape	May	Counties

Cindy.HerdmanIvins@fsasj.org
carolann.cavaiola@jbrcnj.com
Francis.Blee@atlanticare.org
julie.drew@atlanticare.org
lrodgers@jfsatlantic.org

3
Cumberland	
Gloucester		
Salem

Anthony	DiFabio
Elizabeth	Verdi

Robins’	Nest,	Inc.	
Robins’	Nest,	Inc.

adifabio@robinsnestinc.org
everdi@robinsnestinc.org

6 Burlington	
Camden Steve	Shultz Volunteers	of	America	Delaware	

Valley	 SShultz@voadv.org

8 Burlington	
Camden

Amanda	Rodriguez
Derry	Holland

Legacy	Treatment	Services
Oaks	Integrated	Care

adrodriguez@legacytreatment.org
Derry.Holland@oaksintcare.org

9
Atlantic	
Burlington	
Ocean

Jim	Cooney
Cindy	Herdman	Ivins

Ocean	Mental	Health	Services
Family	Service	Association

jcooney@oceanmhs.org
Cindy.HerdmanIvins@fsasj.org

10 Ocean Mary	Jo	Buchanan	
Jim	Cooney

Ocean	Partnership	for	
Children	
Ocean	Mental	Health	Services

mjbuchanan@oceanpartnership.org
jcooney@oceanmhs.org

11 Monmouth Renee	Burawski CPC	Behavioral	Healthcare,	Inc. rburawski@cpcbhc.org

12

Burlington	
Middlesex	
Monmouth	
Ocean

James	Marhold Declarations,	Inc. jmarhold@declarationsinc.org

15 Hunterdon	
Mercer Barrett	Young Rescue	Mission	of	Trenton barrett.young@rmtrenton.org

16

Hunterdon	
Mercer
Middlesex
Somerset

David	Harkness
Barbara	Schlichting

Hunterdon	Medical	CenterDaytop	
Somerset	Treatment	Services

harkness.david@hunterdonhealthcare.org
BarbSTS@aol.com

17 Middlesex
Somerset Suzanne	Siverio	Kreie Coordinated	Family	Care sskreie@coordinatedfamilycare.com

20 Union Marlyse	Benson Trinitas	Regional	Medical	Center MBenson@Trinitas.org

25 Morris
Somerset Jim	Curtin Daytop	New	Jersey,	Inc. jcurtin@daytopnj.org

26 Essex,	Morris
Passaic

Bob	Parker
Lou	Schwarcz

NewBridge	Services,	Inc.
The	Bridge

Parker@NewBridge.org
Lschwarcz@thebridgenj.org

30 Monmouth	
Ocean

Mary	Pat	Angelini	
Jim	Cooney

Preferred	Behavioral	Health	
Group	
Ocean	Mental	Health	Services

mpangelini@preferredbehavioral.org
jcooney@oceanmhs.org

34 Essex,	Passaic Robert	Davison Mental	Health	Association	of	
Essex	&	Morris	County rdavison@mhaessex.org

37 Bergen Vicki	Sidrow Vantage	Health	System vsidrow@vantagenj.org

38 Bergen,	
Passaic Joe	Masciandaro CarePlus	NJ,	Inc. jam@careplusnj.org

39 Bergen,	
Passaic Vicki	Sidrow Vantage	Health	System vsidrow@vantagenj.org

40 Bergen,	Essex
Morris,	Passaic Karen	Acker West	Bergen	Mental	Healthcare kacker@westbergen.org

 

Partners in Advocacy Leaders Needed!
If you are in district 4, 5, 7, 13, 14, 18, 19, 21, 22, 23, 24, 27, 28, 29, 31, 32, 33, 35 or 36, please consider serving as a Partners in Advocacy leader!

To check which district you are in, based on the town where you are located or towns you serve, please visit http://www.njleg.state.nj.us/districts/districtnumbers.asp.
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We are no longer in the business of providing just results; we are now in the

business of providing powerful intelligence data that assists clinicians in

better patient outcomes.

Truetox Laboratories, LLC., is a highly specialized 
toxicology laboratory located in Garden City Park, NY. 
In addition to providing excellent toxicology services, 

we are now in the business of providing clinically 
actionable data to assist providers in driving better 

patient outcomes. We are fundamentally changing the 
way laboratories provide useful information to clinicians.  

TRAC (Trending Report Analysis Console) is a powerful 
tool created for providers by providers utilized for 

trending usage and assisting in predictive analysis. 
Truetox has harvested useful intelligent data to  prepare 
 treatment providers for Value Based Reimbursement.  

How will you prepare? 

50 Rose Place Garden City Park, NY 11040
844-878-3869

www.truetoxlabs.com

Clinical Services

More Than A Result

TTNJAMHAAnewsad.pdf   1   10/10/18   6:49 PM
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Unemployment

   Less Money on Unemployment 
+ Less Time Managing HR Issues 
= MORE for Your Nonprofit. 

Find out if your 501(c)(3) qualifies for the UST Unemployment Cost + HR Program at 

www.ChooseUST.org/NJAMHAA-2016

Online Training

Your Workforce Ally. 

Live HR Hotline
UI Cost Savings

UST B y  N o n p r o f i t s
F o r  N o n p ro f i t s
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ADVERTISE YOUR CAREER 
OPPORTUNITIES 

IN NJAMHAA NEWS!
Contact Shauna Moses at

609.838.5488, ext. 204 
or smoses@njamhaa.org

NJAMHAA’s	IT	Project	can	help	you	move	your	premise	based	e-mail	
and	file	storage	to	Microsoft’s	cloud	solution.	Microsoft	offers	a	very	
generous	feature	set	for free to 501(c)(3) organizations.	

Moving	to	Microsoft’s	cloud	solution	gives	staff	access	
to	e-mail	and	files	from	anywhere,	anytime	from	any	device.

Office	365	improves	security	and	threat	protection	by	leveraging	Microsoft’s	security	resources	
and	is	a	great	improvement	to	an	agency’s	disaster	recovery	and	continuity	

of	care	by	being	in	the	cloud	and	Microsoft’s	global	redundancy.

For	details,	contact	Ron	Gordon,	Director,	IT	Project
at	609-838-5488,	ext.	215,	or	rgordon@njamhaa.org.

Get Microsoft Office 365 Cloud 
Solution for Free, Enhance Data 
Security and Service Delivery
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Employment Opportunities
With the many changes taking place in the behavioral healthcare environment and the reconfiguration of agencies, many staff 
openings are becoming available, and many staff members are seeking positions. As a result, NJAMHAA has been offering its 

members this service: Alerting members about openings or availability of staff via e-mail, for a charge. A fee for placing the posting 
and the cost of the communication has been paid for by the individual or entity advertising the position.

Psychiatric Advanced Practice Nurse for Children and Adolescents

Preferred Behavioral Health Group, Preferred Center for Children and Families - Brick, NJ
Part or Full-time

We are seeking a Psychiatric Advanced Practice Nurse for our outpatient behavioral health program for Children and Families. 
Psychiatric Advanced Practice Nurse would be responsible for the provision of psychiatric care to clients ages 5 to 18.

The program is located in Brick, NJ. We are open seven days a week, which provides for flexible scheduling. Working a few 
evenings per week is expected.

Send résumés to Tara Chalakani, LPC, NCC, ACS, RN, Vice President, Mental Health Services for Youth and Families, at 
tchalakani@preferredbehavioral.org.

For details on job responsibilities and requirements, visit https://www.njamhaa.org/employment-ads.

Consultant-Psychiatrist 
Bridgeway Rehabilitation Services, Inc., is currently seeking for a Consultant-Psychiatrist for our Program for Assertive Community 
Treatment in Plainfield, New Jersey. This position will be working in Union County. Applicants must be board certified or board 
eligible. 

Requirements
• Licensed to practice medicine in the state of New Jersey
• Board Certified or Board Eligible
• Experience - 2 years
• Must attend one daily meeting a week as part of schedule
• On-call (phone only)
• Community work, which is accompanied by nurse or clinical staff
• Valid driver’s license
• Vehicle
• No more than one moving violation within the past 12 months

Send résumés to Melica Hampton, MSA, CPRP, Human Resources Recruiter, at Melica.hampton@bridgewayrehab.org.

For details on job responsibilities, visit https://www.njamhaa.org/employment-ads.
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The purpose of this forum is to bring together hospitals and community providers of 
behavioral health care to start collaborating in a dynamic action plan, utilizing tenets of 

population health and social determinants to better serve their populations. 

The Trenton Health Team has had a stunning success 
with such collaborations. 

We will also discuss information technology, including how data can be mined, 
how to bridge the knowledge gap, and how to share data 
and use it effectively to enhance the quality of health care.

This forum aims to invigorate attendees to establish their own partnerships based on their 
local community cultures.

at Capital Health, NJ Pure Conference Room
408 Scotch Road, Pennington NJ

Register through njamhaa.org/events
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• Share your thoughts on what’s working with the Managed Care  
 Organizations’ (MCOs’) coverage of mental healthcare and substance 
 use treatment providers for special populations.
• Express your concerns and questions.
• Discover what’s next.
• Learn the basics of Medicare and Medicaid from Ann Clemency Kohler, 
 MCRP, Former Deputy Commissioner, New Jersey Department of 
 Human Services and Former Director, New Jersey Division of Medical 
 Assistance and Health Services.
• Learn about the managed care appeal process from Gale Simon, 
 Assistant Commissioner, Consumer Protection Services, New Jersey 
 Department of Banking and Insurance.

What’s Working What’s Not What’s Next

Medicaid MCOs

November 29, 2018
1:00 p.m. to 4:00 p.m. 

Preferred Behavioral Health
725 Airport Road, Unit B1

Lakewood NJ 08701

Register online at 
www.njamhaa.org/events
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