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MAKE IT HAPPEN
w w w . i n p e r i u m . o r g  8 5 6 - 6 5 5 - 1 2 1 1

i n f o @ i n p e r i u m . o r g 2500 McClellan Ave. Suite 300 
Pennsauken, N.J. 08109 

Apis Services, a wholly owned subsidiary of Inperium, Inc., provides shared 
service offerings to affiliates allowing them to advance their mission and 
vision. Apis Services allows affiliates to explore geographic program 
expansion and focus on quality outcome measures, creating cost savings 
that result in reinvestment into an organization’s stakeholders by 
increasing capacity and improving employee compensation. 

Helping Organizations Better Serve Their Communities & Mission 

Human 
Resources

Financial 
Services

Education 
& Training

Business 
Operations

Information 
Technology

Shared Service offerings include, but are not limited to: Fiscal Reporting, 
Payroll, Information Technology, Human Resources, Employee Recruiting, 
Employee Training, Risk Management Reporting and Analysis, and Time 
and Attendance.

How We Help Non-Profit & For-Profit Organizations

Inperium of New Jersey, Inc. is a NJ based non-profit 
corporation headquartered in Southern New Jersey. Inperium 
of New Jersey is the sole member of non-profit agencies that 
provide substance abuse, mental health, intellectual disability, 
and other health-related supports and services. 

Founded on the belief that organizations need not to sacrifice 
their mission and culture to grow, the Inperium Affiliation model 
was established. When an organization affiliates with Inperium, 
it does not merge with Inperium. It remains the same legal entity 
that it was prior to the affiliation. 

Affiliation Without Concession

A Network Constellation of Entrepreneurial Organizations Using Our 
Collective Talent, Systems & Orchestration to Benefit Missions & Communities

New Jersey Affiliates

Check Out Our Website For Our Full Listing of Affiliates!

Leadership

Ryan D. Smith
Founding President & CEO
rsmith@inperium.org

terri wilson
Executive Vice President
twilson@inperium.org
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tHANK yOU tO oUR sPONSORS

1980’s – Americans with 
Disabilities Sponsor:

Oaks Integrated Care

1990’s – Parity Sponsors: 

Ammon Labs

Hackensack Meridian-
Carrier Clinic

New Jersey Center for Tourette 
Syndrome and Associated Disorders

Ocean Mental Health Services

Mid-2010’s – CURES Sponsor: 

Integrity House

Late 2010’s – SUPPORT Act Sponsors: 

Community Hope

New Jersey 
Innovation Institute

2020’s – Advocacy Leadership Sponsors: 

CPC Behavioral Healthcare

CPC Family Connections

1950’s – The Birth of NJAMHAA sponsors: 

1960’s - JFK Sponsors: 

1970’s – The President Jimmy Carter and 
First Lady Rosalynn Carter Sponsorship:
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1953

- Psychotropic 
medications were 
introduced.

- Narcotics Anonymous 
was founded.

1958
- Synanon, the �rst 
self-directed therapeutic 
community, was founded.

1964
- Methadone therapy was 
introduced

1955

- Deinstitutionalization of 
individuals with mental 
illness began. The 
discovery of antipsychotic 
medications made it 
possible to dramatically 
reduce state hospital 
populations, which 
totaled 560,000.

- Congress created the 
Commission on Mental 
Illness and Mental Health. 

1961
- The American Medical 
Association and American 
Bar Association called for 
community-based 
treatment programs.

- Congress created the 
Commission on Mental 
Illness and Mental Health. 

1960
- Telehealth was used for 
the �rst time.

1954

- The �rst antipsychotic, 
Thorazine, was sold in the 
U.S. -The �rst edition of the 

Diagnostic and Statistical 
Manual was published. 1963

- President John F. 
Kennedy passed the 
Mental Retardation 
Facilities and Community 
Mental Health Centers 
Construction Act.

1957

- The American Medical 
Association recognized 
alcoholism as a disease.

- New Jersey legislators 
enacted a law to fund 
community mental health 
services.

- The Veterans’ 
Administration began to 
create alcoholism 
treatment units.

F o r  7 0  Ye a r s  N o w . . . Building a Bridge to a Better Future

- Better psychotropic drugs allowed more patients to leave mental 
hospitals.
- E. Morton Jellinek, founder of alcoholism-focused research centers, 
published The Disease Concept of Alcoholism.
- The concept of treatment communities was introduced, expanding 
some Alcoholics Anonymous (AA) tenets into residential communities.
- Methadone maintenance was recognized as a viable treatment 
concept.
- Outpatient clinics opened across the country.The 1960s

Founding

1951

- NJAMHAA was founded 
as the New Jersey 
Association of Mental 
Hygiene Clinics. It had 
�ve members.

Since its founding in 1951 as the New Jersey Association 
of Mental Hygiene Clinics, the New Jersey Association of 
Mental Health and Addiction Agencies (NJAMHAA) has 

fought strongly and persistently on behalf of providers and the 
individuals they serve. The trade association has grown sub-
stantially in size and impact over the years, including advoca-
cy that contributed greatly to the creation of laws and policies, 
as well as development of new and enhanced services, and 
increased access to them.

Even before Debra L. Wentz, PhD, took the helm of NJAMHAA 
and exponentially increased its visibility and sophistication 
in advocacy, many members had experienced, contributed to 
and applauded the association’s solid reputation as a strong 

NJAMHAA Celebrates 70 Years of 
Transforming Lives 
and Health Systems
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voice, which many can attest to from their years of 
involvement with NJAMHAA. For example: 

“NJAMHAA was always at the forefront of keeping 
services alive and always looking ahead because 
things changed all the time. But, the core was always 
the same: What NJAMHAA pushed for on behalf of 
clients never changed,” said Jerome Johnson, MSW, 
LSW, who joined NJAMHAA in 1985 when he was 
President and CEO of Family Service Association, 
which merged with Center for Family Services in 
2018. Johnson also served on the NJAMHAA Board 
from 2003 through 2010.

Philip Wilson, LCSW, former CEO 
of West Bergen Mental Healthcare 
and a former NJAMHAA Board 
member, recalled NJAMHAA’s 
successful advocacy push for 
funding to increase salaries in the 
late 1980s. The association is also 
known for building camaraderie 
and support among members, 

which Wilson saw as one of the main benefits of 
membership, along with advocacy. “No one under-
stands what we go through better than a group of 
peers. We have more advocacy power as a group,” he 
said.

Joe Masciandaro, MA, who learned about NJAMHAA 
in 1977 when he applied for his current role of 
President and CEO of CarePlus New Jersey, formerly 
known as the Mid-Bergen Community Mental 
Health Center, shared that one of NJAMHAA’s 
major victories was the doubling of per-capita 
funding from $1 to $2 in the 1980s. Masciandaro 
served on the NJAMHAA Board from the late 1970s, 

“NJAMHAA was always at the forefront of keeping services 
alive and always looking ahead because things changed all 
the time. But, the core was always the same: What NJAMHAA 
pushed for on behalf of clients never changed.”

 - Jerome Johnson, Former NJAMHAA Board Member
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1965
- The New Jersey Mental 
Health Act sought 
protection of rights for 
individuals with mental 
illnesses and addressed 
the legal commitment 
process.

- Medicaid and Medicare 
were established, along 
with the groundwork for 
funding of community 
mental health care.

1971
- Criteria for the 
diagnosis of 
alcoholism were 
published.

1975
- NJAMHAA hired its �rst 
paid sta� member, 
Dominic A. Colangelo, 
ACSW, as the part-time 
Executive Director.

1969
- NJAMHAA was 
instrumental in having 
the per-capita allocation 
raised from 25 cents to 50 
cents.

1974
- The �rst program to 
credential alcoholism 
counselors was launched.

1964-1967

-  Insurance payments led 
to a dramatic increase in 
substance use disorder 
(SUD) treatment.

1973

- Fetal Alcohol Syndrome 
was �rst described.

- The HMO Act was 
passed, creating a trial 
federal program to 
encourage the 
establishment of health 
maintenance 
organizations

1970

- Federal agencies promoted 
new laws to require 
education, assessment, 
referral and treatment for 
individuals arrested for 
alcohol-impaired driving.

-  The Hughes Act for 
comprehensive alcohol abuse 
and alcoholism prevention 
was passed. 

- The National Institute on 
Alcohol Abuse and 
Alcoholism was founded.

1972

- State mental 
health funding 
was moved to 
Medicaid.

1975

- Women for Sobriety was founded.

- Nearly 75% of mental health care was provided 
in the community versus institutions (a complete 
turnaround from 1955).

1974

- The association was renamed 
New Jersey Association of 
Mental Health Agencies.

1967

- The American Medical 
Association adopted the 
position that alcoholism 
is a complex disease.1966

- The �rst federal block 
grants were created.

1973
- NJAMHAA successfully 
advocated for another 
doubling of the per-capita 
allocation to $1.

including numerous terms as Board Chair, and 
continued to serve on the Board through 2014 . 
He remains an active association member today. 
Masciandaro also served as Chair of the New Jersey 
Mental Health Institute (NJMHI) Board soon after 
NJAMHAA established NJMHI in 2000 to increase 
the recognition, understanding and acceptance of 
mental illness. 

Even 24 years after leaving 
New Jersey’s behavioral 
healthcare system, Steve 
Ramsland, currently CEO of 
Catalyst Health Resources 
LLC in the San Francisco 
Bay Area, remembers how 
visible NJAMHAA has always 
been. “NJAMHAA has been 

and continues to be among the most visible – for 
example, with the National Council for Behavioral 
Health – and active state associations, doing so 
much on behalf of members and achieving good 
tangible things, such as helping providers with 
technology,” he said.

“NJAMHAA combines very nicely policy and practical 

“What strikes me is the value and influence of 
NJAMHAA as a leader. I don’t know if we 

could’ve made the multitude of advances in 
the field if we didn’t have NJAMHAA.”

 - Bob Pekar, Former NJAMHAA Board Member

“NJAMHAA combines very nicely policy and 
practical resources, and makes a real 
concerted effort to help members see 
what’s around them so they can plan 
strategically for change.”
 - Steve Ramsland, Former NJAMHAA Board Chair
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resources, and makes a real concerted effort to help 
members see what’s around them so they can stra-
tegically plan for change,” added Ramsland, who got 
involved with NJAMHAA in the early 1990s when he 
became CEO of SERV Behavioral Health System and 
served as NJAMHAA Board Chair in 1996 and 1997.

The praise and appreciation for NJAMHAA have 
certainly continued, as the following quotes from 
more recent members demonstrate:

Bob Pekar, LCSW, a former NJAMHAA Board member 
and former President and CEO of Oaks Integrated 
Care, said, “What strikes me is the value and influ-
ence of NJAMHAA as a leader. I don’t know if we 
could’ve made the multitude of advances in the field 
if we didn’t have NJAMHAA.”

Although NJAMHAA directly represents service 
providers, the association’s advocacy ultimately 

“No one understands what we go 
through better than a group of 
peers. We have more advocacy power 
as a group.”
- Philip Wilson, Former NJAMHAA Board Member

“I see a recognition by the members of NJAMHAA 
that every issue we address is bigger than us 
individually and we are stronger together. We need 
to come together, prioritize and strategize to move 
everything forward.”
 - Jacques Hryshko, Current NJAMHAA Board Vice Chair
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1977
- President Jimmy Carter 
established the 
President’s Commission 
on Mental Health.

1979
- The National Alliance 
on Mental Illness 
(NAMI) was founded. 1981

- The �rst Medicaid 
waiver was 
approved in Arizona.

1982

- The Betty Ford Center 
was opened a few years 
after the former First Lady 
disclosed her addiction.

1980

- President Carter passed 
the Mental Health 
System Act. 

1976

- The 1976 Plan: A Manual for 
Reform of New Jersey’s Mental 
Health Care System was published.

- AA published the third edition of 
its Big Book and reached a total 
circulation of 19.5 million.

1984

-  NJAMHAA and the State of New Jersey 
partnered to create the Management Information 
Systems (MIS) Project (later renamed the 
Information Technology [IT] Project).

1981

- NJAMHA had nearly 
70 members.

1978

- Regional Children’s Crisis Intervention 
Service units were created in New Jersey.

- Federal support for treatment began to 
decline and the number of incarcerated 
drug users began to increase.

- The Federal Omnibus Reconciliation Act 
created the Mental Health Block Grant.

- President Carter passed the Mental 
Health System Act

The 1980s

1980s
- NJAMHAA’s advocacy 
again resulted in a 
doubling of per-capita 
funding to $2.

benefits service recipients, a focus that had been 
sharpened since Dr. Wentz came aboard. “If you look 
at the core principles of NJAMHAA, we have always 
focused on clients – their care. Our advocacy always 
centered around client care,” said Greg Speed, MSW, 
LCSW, currently Chief Integration Officer at Acenda 
Integrated Health, who had served on the NJAMHAA 
Board, including as Vice Chair, and chaired the Chil-
dren’s Committee for many years.

Commenting on NJAMHAA’s impact and ongoing 
partnership with members, Jacques Hryshko, LPC, 
ACS, Chief Executive Officer of Family Connections 

and current Vice Chair of NJAMHAA’s Board, said, “I 
see a recognition by the members of NJAMHAA that 
every issue we address is bigger than us individually 
and we are stronger together. We need to come to-
gether, prioritize and strategize to move everything 
forward,” he said.

Hryshko also acknowledged the efforts of the entire 
NJAMHAA staff. “They have a common mission to 
make NJAMHAA as impactful as it is. They’re always 
available, are so tuned into what’s happening and 
provide amazing information. They’re a tremendous 
asset at any time,” he said.
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Over the years, NJAMHAA has proactively 
evolved in its internal structure and opera-
tions, as well as its strategic approaches in 

response to constant changes in the field. One thing 
that has remained the same is the relatively small 
staff, although it has grown: In the earliest years, 
there was technically no staff and it was run by a 
volunteer part-timer. The first paid staff member was 
hired in 1975. In 1990, the first full-time CEO came 
on board, followed by two employees, an assistant 
and one other who ran the Information Technology 
(IT) Project. Today, NJAMHAA has 13 staff members, 
five of whom are dedicated to the IT Project and four 
of whom focus on strategy, advocacy and member 
services. 

Meanwhile, the number of members has consistently 
increased. The association started with five 
members. By 1981, it had 70 members and the 
membership reached 82 just a decade later. When Dr. 
Debra Wentz started as President and CEO in 1995, 
NJAMHAA had 98 member organizations, which 
represented the majority of New Jersey’s mental 
healthcare providers at the time. The association 
currently has more than 150 provider members. 

This figure would be close to 185 if it were not for 
mergers and acquisitions that providers have under-
taken. The steady membership is a testament to the 
association’s strength and value, and new members 
are joining on a regular basis. For example, 11 new 
provider organizations and six council members 
(business partners, described in detail later in this 
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publication) have joined in FY2021 as of press time. 
Growth has also been taking place in the number 
of requests from members as they realize more and 
more the value of the information, research, tech-
nical assistance and other services that NJAMHAA 
provides. Similarly, the number of webinars, work-
shops and other training events NJAMHAA offers has 
increased as members’ needs have expanded.

“I always thought NJAMHAA had a solid foundation, 
values and ethics. As we were moving forward and 
the field was moving forward, we thought there were 
ways we could modernize,” said Deborah Megaro, 
MBA, Chief Executive Officer of Capitol County Chil-
dren’s Collaborative and a former NJAMHAA Board 
Chair, who earned NJAMHAA’s unique Organizational 
Guru Award in 2015 in recognition of her leadership 

in restructuring the association. “We streamlined 
by consolidating some practice groups. It gave the 
staff more resources to focus on what they needed 
to focus on,” Megaro said. “That’s a strong sign of an 
organization that has a real vision and real values.”

“It’s amazing how much work we’ve done collabora-
tively and all the changes we’ve been through to-
gether,” said Susan Loughery, MBA, Associate Execu-
tive Director of Catholic Charities, Diocese of Trenton 
and NJAMHAA’s current Board Chair. Loughery 
learned about NJAMHAA in 2000 when the New Jer-
sey Division of Mental Health and Addiction Services 
(DMHAS) was implementing a process for agencies’ 
licensing inspections to be conducted every three 
years. “NJAMHAA was very involved, advocating 
on what this means to providers and the impact it 

would have on costs and services.”

Changes have been happening on both 
the state and national levels and will 
undoubtedly continue. Through it all, 
NJAMHAA has remained consistent, 
persistent and effective in its advocacy 
on behalf of providers and the individu-
als they serve.

1987
- The New Jersey Division of Mental Health Services 
(DMHS) was restructured, which led to creation of the 
community support system.

- New Jersey’s Statewide Children’s Coordinating Council 
was developed to guide the Department of Human 
Services’ (DHS’) children’s planning initiatives.

- Prozac, the �rst of a new class of anti-depressant 
medications, was launched in Belgium by Eli Lilly. The 
U.S. launch followed in 1988.

1990

- President George H. W. 
Bush signed the 
Americans with 
Disabilities Act into law.

1985

- The “Just Say No” 
campaign was launched 
by First Lady Nancy 
Reagan within a broader 
zero-tolerance campaign.

- Congress passed the 
Protection and Advocacy 
for the Mentally Ill Act.

1990

- Len Altamura, DSW, 
LCSW, became 
NJAMHAA’s �rst 
full-time CEO. 
NJAMHAA had 81 
members. Soon 
afterwards, 
mid-month mailings 
were created. 

1986

- Congress passed the 
Anti-Drug Abuse Act of 1986.

1989

- The New Jersey Psychiatric 
Screening Commitment Law 
was implemented.

1991

Clozapine, a new generation 
of antipsychotic medication, 
was introduced.

1992

- NJAMHAA began a 
broadcast fax system to share 
important information with 
members.

- The Hospital-Based 
Committee was launched.

1985
- NJAMHAA successfully advocated 
for funding to increase salaries for 
community mental health sta�.

1991
- NJAMHAA sta� rented o�ce space 
instead of using a provider agency as 
previously done.

- NJAMHAA had 82 members.

1994
- NJAMHAA convinced Governor Christine Todd Whitman 
not to include behavioral health in Medicaid Managed Care.

- NJAMHAA became a registered lobbyist, making its 
presence on legislative issues more prominent.

- The Children’s Committee was born.

- NJAMHAA created the current Board 
of Directors’ structure with members 
representing provider organizations. 

“NJAMHAA was a less inclusive group and Deb 
opened it up to become more involved 
with agencies. NJAMHAA became more 

encompassing under dEBRA wENTZ’S 
leadership.”

 - Shel Goldstein, Former NJAMHAA Board Member
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For its first year, NJAMHAA “functioned as an arm 
of the Department of Institutions and Agencies [the 
predecessor to the Department of Human Services] 
until 1952 when it gave priority to the purpose of 
serving the needs of private, as well as public, clinics 
and began working toward improving mental health 
care standards,” as described in the association’s 30th 
anniversary newsletter (June 26, 1981).

Shel Goldstein, who served on the NJAMHAA Board 
in the early 1990s, shared that NJAMHAA was “a less 
inclusive group and Deb opened it up to become 
more involved with agencies. NJAMHAA became 
more encompassing under Deb’s leadership,” he 
said.

In addition to increasing communication and collab-
oration with providers, NJAMHAA engaged service 
recipients to ensure their needs were fully repre-
sented in its advocacy. “I changed NJAMHAA’s cul-
ture. We are about and 
think mostly of the end 
beneficiaries of services 
and supports. This 
drives everything. At 
the trade association, 
they’re always present 
in everything we do,” 
Dr. Wentz said. “While 

NJAMHAA represents providers and focuses on cre-
ating an external environment so our providers – the 
heroes on the front lines – can effectively serve more 
individuals, having the human touch makes it more 
impactful in terms of meeting those goals. We put a 
human face on NJAMHAA that it didn’t have before,” 
she added.

“NJAMHAA has been an evolution in terms of brand, 
how we identify ourselves. We started as a reactive 
group responding to crises and changed our brand 
and focus to being proactive,” said John Monahan, 
ACSW, LCSW, Founder of Greater Trenton Behavior-
al HealthCare, which merged with Oaks Integrated 
Care in 2015, and a former NJAMHAA Board Chair. 
“Instead of fighting the inevitability of public policy, 
NJAMHAA came to the forefront of public policy to 
be the voice for how the mental healthcare system 
can best meet the needs of consumers and their 
families.”

“We are about and think mostly of the end 
beneficiaries of services and supports. This drives 
everything. At the trade association , they’re 
always present in everything we do.”
- Debra L. Wentz, NJAMHAA President & CEO
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for funding to increase salaries for 
community mental health sta�.

1991
- NJAMHAA sta� rented o�ce space 
instead of using a provider agency as 
previously done.

- NJAMHAA had 82 members.

1994
- NJAMHAA convinced Governor Christine Todd Whitman 
not to include behavioral health in Medicaid Managed Care.

- NJAMHAA became a registered lobbyist, making its 
presence on legislative issues more prominent.

- The Children’s Committee was born.

- NJAMHAA created the current Board 
of Directors’ structure with members 
representing provider organizations. 
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“Over the years, NJAMHAA’s advocacy became 
more structured and more ingrained. NJAMHAA is 
the brand; it’s no longer individuals. NJAMHAA has 
a reputation in Trenton that’s going to outlast any 
individual participation,” added former Board mem-
ber Bob Davison, MA, LPC, Chief Executive Officer of 
the Mental Health Association of Essex and Morris. 
“NJAMHAA will continue because of that brand.” 

“We positioned NJAMHAA to look at policy is-
sues that affected access to care and delivery of 
high-quality services and further expanded in hav-
ing members valued as businesses, not viewed as 
nonprofits pleading for money,” Dr. Wentz said. A 
related change was expanding membership eligibil-
ity for providers to include for-profit organizations, 

as many of the legislative, policy and regulatory 
issues affect both non-profit and for-profit providers. 
“NJAMHAA recognized the value of encouraging all 
providers to contribute to the content and, there-
fore, effectiveness of its advocacy,” she explained.

All of this general progress and, of course, numerous 
specific achievements were accomplished while 
many changes were occurring in society and in 
behavioral health systems in the state and across the 
nation. Many of the positive changes resulted from 
advocacy efforts by NJAMHAA, either alone or in 
partnership with other stakeholders. 

1996
- NJAMHAA was a major force in the passage 
of the Mental Health Parity Act through 
strong advocacy to Congresswoman Marge 
Roukema (R-NJ).

- NJAMHAA created the Managed Health Care 
Council and Pharmaceutical Advisory Council 
(now the Life Sciences and Innovation 
Council).

1995
- The State of New Jersey’s 
Redirection Plan was 
implemented to prepare for 
the closure of Marlboro State 
Psychiatric Hospital in 1998. 

1999
- In Olmstead v. L.C., the United States Supreme Court 
determined that unjusti�ed segregation of individuals 
with disabilities is a violation of the Americans with 
Disabilities Act.

- Gov. Whitman signed into law the mental health parity 
bill, which went further than the federal law by requiring 
coverage for biologically based mental illnesses and 
autism.

- President Bill Clinton held the �rst White House 
Conference on Mental Health.

- For the �rst time, the U.S. Surgeon General’s report 
focused on mental health. 

1997

- NJAMHAA inaugurated the 
Grassroots Advocacy Network (now 
called Partners in Advocacy).

- NJAMHAA’s Mugshots public 
service announcement campaign 
was launched.

1995

- NJAMHAA determined the 
need for an internal lobbyist 
and hired Debra L. Wentz, 
PhD. 

- NJAMHAA had 98 members, 
which represented the 
majority of New Jersey’s 
mental healthcare providers.

1996

- Congress passed the Mental Health 
Parity Act, requiring large group 
health plans to have equal annual 
and lifetime dollar limits on mental 
health and medical/surgical bene�ts.

- The �rst integrated dual 
Medicare/Medicaid plan was 
implemented in Wisconsin.

1998
- Google was �rst used for 
online research, making 
information about health 
issues and providers 
readily available.

- President Clinton called 
on Congress to pass an 
enforceable Patients’ Bill 
of Rights to end 
discrimination in mental 
health insurance 
coverage.

2000

- NJAMHAA established the New Jersey Mental Health Institute 
(NJMHI) to promote quality mental health services and battle stigma.

- NJAMHAA conceptualized the plan outlined in the Safe Schools 
and Communities Violence Prevention and Response Act, which the 
Legislature passed and was implemented as a pilot 
program.

- The IT Council was created.

1999

- The MIS Project held its �rst 
conference.

2000

- DHS launched the state’s Children’s 
System of Care Initiative.

- The federal Children’s Health Act of 
2000 reauthorized the Substance Abuse 
and Mental Health Services Administra-
tion (SAMHSA) programs to improve 
mental health and SUD services for 
children and adolescents.

“Over the years, NJAMHAA’s advocacy became 
more structured and more ingrained. 

NJAMHAA is the brand; it’s no longer 
individuals. NJAMHAA has a reputation 
in Trenton that’s going to outlast any 

individual participation.”
- Bob Davison, Former NJAMHAA Board Member
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of the Mental Health Parity Act through 
strong advocacy to Congresswoman Marge 
Roukema (R-NJ).

- NJAMHAA created the Managed Health Care 
Council and Pharmaceutical Advisory Council 
(now the Life Sciences and Innovation 
Council).

1995
- The State of New Jersey’s 
Redirection Plan was 
implemented to prepare for 
the closure of Marlboro State 
Psychiatric Hospital in 1998. 

1999
- In Olmstead v. L.C., the United States Supreme Court 
determined that unjusti�ed segregation of individuals 
with disabilities is a violation of the Americans with 
Disabilities Act.

- Gov. Whitman signed into law the mental health parity 
bill, which went further than the federal law by requiring 
coverage for biologically based mental illnesses and 
autism.

- President Bill Clinton held the �rst White House 
Conference on Mental Health.

- For the �rst time, the U.S. Surgeon General’s report 
focused on mental health. 

1997

- NJAMHAA inaugurated the 
Grassroots Advocacy Network (now 
called Partners in Advocacy).

- NJAMHAA’s Mugshots public 
service announcement campaign 
was launched.

1995

- NJAMHAA determined the 
need for an internal lobbyist 
and hired Debra L. Wentz, 
PhD. 

- NJAMHAA had 98 members, 
which represented the 
majority of New Jersey’s 
mental healthcare providers.

1996

- Congress passed the Mental Health 
Parity Act, requiring large group 
health plans to have equal annual 
and lifetime dollar limits on mental 
health and medical/surgical bene�ts.

- The �rst integrated dual 
Medicare/Medicaid plan was 
implemented in Wisconsin.

1998
- Google was �rst used for 
online research, making 
information about health 
issues and providers 
readily available.

- President Clinton called 
on Congress to pass an 
enforceable Patients’ Bill 
of Rights to end 
discrimination in mental 
health insurance 
coverage.

2000

- NJAMHAA established the New Jersey Mental Health Institute 
(NJMHI) to promote quality mental health services and battle stigma.

- NJAMHAA conceptualized the plan outlined in the Safe Schools 
and Communities Violence Prevention and Response Act, which the 
Legislature passed and was implemented as a pilot 
program.

- The IT Council was created.

1999

- The MIS Project held its �rst 
conference.

2000

- DHS launched the state’s Children’s 
System of Care Initiative.

- The federal Children’s Health Act of 
2000 reauthorized the Substance Abuse 
and Mental Health Services Administra-
tion (SAMHSA) programs to improve 
mental health and SUD services for 
children and adolescents.

Highlights of NJAMHAA’s Impact 
throughout the history of 
behavioral health care 
In the 1950s, psychotropic and antipsychotic 

medications were developed, making it possible 
to dramatically reduce the number of patients in 

state psychiatric hospitals. During the same decade, 
the first edition of the Diagnostic and Statistical Man-
ual was published; the American Medical Association 
recognized alcoholism as a disease and the Veterans’ 
Administration began to create alcoholism treatment 
units; Synanon, the first self-directed therapeutic 
community, was founded; and Congress created the 
Commission on Mental Illness and Mental Health. 
In addition, New Jersey legislators enacted a law to 
fund community mental health services.

Additional significant advances occurred in the 1960s, 
including the introduction of treatment communities; 
recognition of methadone maintenance as a viable 
treatment concept; opening of outpatient clinics across 
the country; and the American Medical Association 
(AMA) and American Bar Association calling for com-
munity-based treatment programs. Most notable was 

President John F. Kennedy’s signing into law the Mental 
Retardation Facilities and Community Mental Health 
Centers Construction Act in 1963. “The law opened the 
door to a new era of recovery and hope for individuals 
with mental illnesses to move back into their communi-
ties, which has proven to be a meaningful contributor to 
progress. This has been demonstrated not only in health 
improvements, but also in the achievement of other 
important personal goals, such as pursuing education 
and careers and building relationships with families and 
friends,” Dr. Wentz said.

Later in that decade, methadone therapy was in-
troduced; insurance payments led to a dramatic 
increase in substance use disorder (SUD) treatment; 
Medicaid and Medicare were established, along with 
the groundwork for funding of community mental 
health care; and the AMA adopted the position that 
alcoholism is a complex disease. 
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2002
- Dr. Wentz served on incoming 
Governor James McGreevey’s 
Transition Team for DHS.

- NJAMHAA moved from 
Manasquan to a larger o�ce in 
Mercerville.

2001
- President Clinton ordered all 
health plans in the Federal 
Employees Health Bene�ts 
Program to begin parity 
coverage for treatment of 
mental illness.

2005

- The Task Force’s recommendations resulted in 
the FY2006 State Budget including a $40 million 
increase in funding for many behavioral health 
services and the creation of the $200 million 
Special Needs Housing Trust Fund.

- The IT Project launched the Benchmarking for 
Best Practices Initiative and IT Hero awards 
program.

2004
- NJAMHAA Board member Bob 
Davison was selected to chair the 
Task Force on Mental Health, 
whose recommendations closely 
paralleled NJAMHAA’s priorities.

2001

- Following the horri�c events of 9/11, 
NJAMHAA took a leading role, 
communicating with media and serving 
as a referral and information source.

- NJAMHAA’s CFO Practice Group’s 
advocacy resulted in contract reform.

2005
- The National Suicide 
Prevention Lifeline was 
established.

2006
- First Lady of New Jersey Mary 
Jo Codey was instrumental in 
the passage of New Jersey’s 
Postpartum Depression 
Screening and Education Law.

- Twitter was introduced and 
quickly grew in its use for 
sharing news, including 
behavioral health topics.

2004

- In November, Governor Richard J. 
Codey created the Task Force on 
Mental Health.

-  The Garrett Lee Smith Memorial 
Act was signed into law.

2002

- President George W. Bush 
established the President's New 
Freedom Commission on Mental 
Health to conduct a 
comprehensive study of the 
mental healthcare system and 
make recommendations. 

2006

- NJAMHAA met with 
Congressmen Rush Holt and 
Patrick Kennedy to develop 
strategies for gaining passage 
of federal mental health parity 
legislation.

- The Courage & Compassion 
Awards were created in 2006 
as a component of the 
advocacy campaign with the 
same theme.

In the late 1960s and early 1970s, there was very 
little state contribution to the mental health system. 
Then, the Division of Mental Health and Hospitals 
(now the Division of Mental Health and Addiction 
Services [DMHAS]) in the New Jersey Department 
of Health (DOH) decided to contract for community 
services. NJAMHAA started its still ongoing advocacy 
to DOH, the Division, other state departments (which 
now include the Department of Human Services 
[DHS]) and legislators for additional funding as the 
demand for services continuously increases. Federal 
funding began in the 1970s and, of course, NJAMHAA 
has been equally active and effective in advocating 
to New Jersey’s and other states’ Congressional rep-
resentatives.

In addition, the New Jersey Mental Health Act was 
enacted to protect the rights for individuals with 

mental illnesses and address the legal commitment 
process. In 1969, New Jersey doubled the per-
capita allocation from 25 cents to 50 cents, which 
NJAMHAA’s advocacy was instrumental in achieving. 
NJAMHAA successfully fought for additional 
increases in 1973 (doubled to $1) and the 1980s 
(doubled again to $2).

In the 1970s, federal agencies promoted new laws 
to require remedial education and assessment-re-
ferral-treatment services for individuals arrested for 
alcohol-impaired driving; the Hughes Act for com-
prehensive alcohol abuse and alcoholism prevention 
was passed; and the National Institute on Alcohol 
Abuse and Alcoholism was founded. In addition, cri-
teria for the diagnosis of alcoholism were published; 
Fetal Alcohol Syndrome was first described; and the 
first program to credential alcoholism counselors 
was launched.

In 1974, NJAMHAA, which was originally called the 
New Jersey Association of Mental Hygiene Clinics, 
was renamed the New Jersey Association of Mental 
Health Agencies and in the following year, hired 
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- Dr. Wentz served on incoming 
Governor James McGreevey’s 
Transition Team for DHS.

- NJAMHAA moved from 
Manasquan to a larger o�ce in 
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- President Clinton ordered all 
health plans in the Federal 
Employees Health Bene�ts 
Program to begin parity 
coverage for treatment of 
mental illness.

2005

- The Task Force’s recommendations resulted in 
the FY2006 State Budget including a $40 million 
increase in funding for many behavioral health 
services and the creation of the $200 million 
Special Needs Housing Trust Fund.

- The IT Project launched the Benchmarking for 
Best Practices Initiative and IT Hero awards 
program.

2004
- NJAMHAA Board member Bob 
Davison was selected to chair the 
Task Force on Mental Health, 
whose recommendations closely 
paralleled NJAMHAA’s priorities.

2001

- Following the horri�c events of 9/11, 
NJAMHAA took a leading role, 
communicating with media and serving 
as a referral and information source.

- NJAMHAA’s CFO Practice Group’s 
advocacy resulted in contract reform.

2005
- The National Suicide 
Prevention Lifeline was 
established.

2006
- First Lady of New Jersey Mary 
Jo Codey was instrumental in 
the passage of New Jersey’s 
Postpartum Depression 
Screening and Education Law.

- Twitter was introduced and 
quickly grew in its use for 
sharing news, including 
behavioral health topics.

2004

- In November, Governor Richard J. 
Codey created the Task Force on 
Mental Health.

-  The Garrett Lee Smith Memorial 
Act was signed into law.

2002

- President George W. Bush 
established the President's New 
Freedom Commission on Mental 
Health to conduct a 
comprehensive study of the 
mental healthcare system and 
make recommendations. 

2006

- NJAMHAA met with 
Congressmen Rush Holt and 
Patrick Kennedy to develop 
strategies for gaining passage 
of federal mental health parity 
legislation.

- The Courage & Compassion 
Awards were created in 2006 
as a component of the 
advocacy campaign with the 
same theme.

“NJAMHAA leveraged 
relationships with legislators 
to elevate the voice of 
communities in need during 
the pandemic.”

– Susan Loughery, Current 
NJAMHAA Board Chair

its first paid staff member - Dominic A. Colangelo, 
ACSW, Executive Director – on a part-time basis.

Also in 1975, nearly 75 percent of mental health care 
was provided in the community versus institutions. 
This was a complete turnaround from 1955.

Soon afterwards, A Manual for Reform of New Jersey’s 
Mental Health Care System was published, focus-
ing on achieving dignity, self-determination and 
community integration for individuals with mental 
illness; Alcoholics Anonymous published the third 
edition of Big Book and reached a total circulation 
of 19.5 million; President Jimmy Carter established 
the President’s Commission on Mental Health, the 
first comprehensive survey of mental health care 
since the 1950s; and the National Alliance on Mental 
Illness was established. In 1978, Regional Children’s 
Crisis Intervention Service units were established in 
New Jersey.

In the 1980s, President Carter passed the Mental 
Health System Act, which is considered landmark 
legislation in mental healthcare policy even though 

President Ronald Reagan repealed most of the law. 
Unfortunately, during this decade, federal support 
for treatment began to decline and the number of 
incarcerated drug users began to increase. On a 
positive note, later in the 1980s, the Mental Health 
Block Grant was created under the enactment of the 
Federal Omnibus Reconciliation Act. 

While these clinical and policy achievements were 
being made, NJAMHAA partnered with the State 
Division of Mental Health Services (DMHS) in 1984 to 
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2008
- The federal Mental Health Parity and 
Addiction Equity Act (MHPAEA) was 
signed into law. It extended parity 
requirements to SUD treatment and 
required that mental health and SUD 
services be included as Essential Health 
Bene�ts.

2010

- NJAMHAA was renamed the New Jersey 
Association of Mental Health and Addiction 
Agencies.

2009

- Dr. Wentz and several 
members served on 
incoming Governor Chris 
Christie’s Transition Team. Dr. 
Wentz chaired the 
Subcommittee for the DHS, 
DMHS and the Division of 
Addiction Services.

- The IT Project developed 
electronic health record 
(EHR) system collaboratives.

2007

- NJAMHAA successfully advocated to 
the state for signi�cant increases in the 
Medicaid rates for children’s outpatient 
and psychiatric services; waivers on the 
ban of therapeutic holds; and focus on 
new transportation sta�ng 
requirements and the impact of partial 
hospitalization rates and regulations.

2010
- The MHPAEA was 
enacted in January as 
part of the A�ordable 
Care Act.

- The Centers for Medicare 
& Medicaid Services 
established a �ve-star 
quality rating system.

2009
- The National Suicide Prevention 
Lifeline answered its one millionth call.

- The Civil Rights Division launched an 
aggressive e�ort to enforce the Supreme 
Court's decision in Olmstead v. L.C.

- Uber driving services became available 
for individuals, including those receiving 
behavioral health services.

2011
- NJAMHAA created 
the Health 
Maintenance 
Organization (HMO) 
Council.

2012

- The IT Project established a 
partnership with the New Jersey Health 
Information Technology Extension 
Center (HITEC) and EHR vendors.

- June Noto, Vice President, IT, Human 
Resources and Administrative Services, 
was selected to serve as a statewide HIT 
Champion.

- NJAMHAA successfully advocated for 
the elimination of proposed restrictions 
to Medicaid eligibility and copayments 
for non-emergent use of emergency 
rooms.

2011

- The �rst Medicaid 
Accountable Care 
Organizations 
were created.

“NJAMHAA has been 
invaluable to all of us, 

especially during the 
challenging times of the 

pandemic.” 
– Bob Budsock, Immediate Past Chair 

of the NJAMHAA Board

create the Management Information Systems (MIS) 
Project to help providers maximize the effectiveness 
of their services and their efficiency in delivering 
them. The Project has also evolved over the years. 
It was renamed the Information Technology (IT) 
Project in 2003 to reflect the offering of a wider 
range of services incorporating new technologies. 
The Project has consistently expanded its support 
for members, including guidance on complying with 
confidentiality laws, reducing risk of cyberattacks 
and much more. Details are provided, beginning on 
page 60.

In 
1985, 

NJAMHAA successfully advocated to the state gov-
ernment for funding to increase salaries for commu-
nity mental health staff. 

On the national level, the “Just Say No” campaign 
was launched within a broader zero-tolerance cam-
paign; Congress passed the Protection and Advocacy 
for the Mentally Ill Act of 1985 and the Anti-Drug 
Abuse Act of 1986. In New Jersey, DMHS Director 
Alan Kaufman initiated a major restructuring of the 
Division, which led to creation of the community 
support system; the Statewide Children’s Coordinat-
ing Council was developed to guide DHS’ children’s 
planning initiatives; and the New Jersey Psychiatric 
Screening Commitment Law was implemented. Also 
near the end of the decade, Prozac, the first of a new 
class of anti-depressant medications, was intro-
duced in Belgium by Eli Lilly, followed by a launch in 
the U.S. 

In 1990, President George H. W. Bush signed the 
Americans with Disabilities Act into law. During the 
same year, clozapine, one of a new generation of 
antipsychotic medications, was introduced.

MENTAL HEALTH

INVESTMENTA Wise

PEOPLE

FAMILIES

COMMUNITIES

in:
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2008
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aggressive e�ort to enforce the Supreme 
Court's decision in Olmstead v. L.C.

- Uber driving services became available 
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Maintenance 
Organization (HMO) 
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2012

- The IT Project established a 
partnership with the New Jersey Health 
Information Technology Extension 
Center (HITEC) and EHR vendors.

- June Noto, Vice President, IT, Human 
Resources and Administrative Services, 
was selected to serve as a statewide HIT 
Champion.

- NJAMHAA successfully advocated for 
the elimination of proposed restrictions 
to Medicaid eligibility and copayments 
for non-emergent use of emergency 
rooms.

2011

- The �rst Medicaid 
Accountable Care 
Organizations 
were created.

NJAMHAA

“NJAMHAA is crucial to our 
work every day.”
– Mary Gay Abbott-Young, Current 
NJAMHAA Board Member

Meanwhile, at NJAMHAA, the first full-time CEO, Len 
Altamura, DSW, LCSW, was hired. NJAMHAA had 
office space at provider agencies and in a couple 
of cases, the CEOs worked at their homes. As the 
staff was growing in the early 1990s, the association 
secured a larger office in Manasquan. A major NJAM-
HAA advocacy accomplishment in 1994 was convinc-
ing Governor Christine Todd Whitman not to include 
behavioral health in Medicaid Managed Care. Accord-
ing to former NJAMHAA Board Chair Steve Ramsland, 
“The greatest achievement was getting people ready 
for managed care though it didn’t happen back 
then. Getting ready improved practice and increased 
members’ sophistication.”

During the same year, NJAMHAA became a registered 
lobbying organization, making its presence on legis-
lative issues more prominent. Soon after, NJAMHAA 
determined the need for an internal lobbyist and 
hired Debra L. Wentz, PhD., in 1995.

“We had great leadership with Len and Deb. We 
were able to influence legislation and regulations, 
and see our impact,” said Vicki Sidrow, MPA, former 
NJAMHAA Board Chair and former President and 
CEO of Vantage Health System.
In 1996, NJAMHAA was a major force in Congress’ 

passage of the Mental Health Parity Act through 
strong advocacy to Congresswoman Marge Roukema 
(R-NJ). This law required large group health plans to 
have equal annual and lifetime dollar limits on men-
tal health and medical/surgical benefits. In 1999, 
Governor Christine Whitman signed into law a state 
mental health parity bill, which went further than 
the federal law by requiring coverage for biologically 
based mental illnesses and autism. Also in 1999, the 
U.S. Surgeon General’s report focused on mental 
health for the first time ever.
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2015

- NJAMHAA created the Hospital Community Integration Council.

- NJAMHAA helped ensure that a bill allowing individuals receiving 
medication assisted treatment to enroll in Drug Court was signed into 
law as a statewide program.

- NJAMHAA persuaded the Department of Children and Families (DCF) to 
rescind most of the provisions of the Social Service Language 
Amendments. 

- NJAMHAA played a large role in shaping legislation for the expansion 
of Early Intervention Support Services and screening centers.

2014

- A dozen New Jersey state bills focusing on 
access to SUD treatment and including 
NJAMHAA’s recommendations were either 
signed into law or passed by one or both 
houses.

- NJMHI started to implement what would 
become a very successful three-year 
training series focused on evidence based 
practices for treating veterans, active 
military and their families.

2015
- New Jersey Governor Chris Christie 
signed into law a bill that requires 
the Department of Corrections and 
DHS to share the authority over 
prison-based treatment centers, and 
a bill to improve conditions in 
boarding homes and other shelters.

2016

- The Comprehensive Addiction and Recovery Act 
(CARA) and the 21st Century Cures Act were 
signed into law.

- The Excellence in Mental Health and Addiction 
Treatment Expansion Act continued funding for 
existing CCBHCs and creation of new CCBHCs.

2014
- President Barack Obama signed into law the Excellence 
in Mental Health Act, which created a Certi�ed 
Community Behavioral Health Clinics (CCBHC) 
demonstration program.

- The rules regarding pre-existing conditions in the 
A�ordable Care Act went into e�ect.

- Alexa was invented and provided many uses, including 
searching information on the Internet.

2016
- NJAMHAA’s advocacy led to DHS’ 
elimination of Social Service 
Language Amendments.

- NJAMHAA unveiled a report that 
demonstrated providers’ 
economic impact on the state.

2017

- NJAMHAA persuaded the Division of Mental 
Health and Addiction Services (DMHAS) to 
postpone transitioning Community Support 
Services from contract-based funding to 
fee-for-service (FFS) reimbursement.

- NJAMHAA secured and saw passed into law a 
bill that established the Independent Fee-for- 
Service Transition Oversight Board and 
required study of the adequacy of FFS rates. 
Several NJAMHAA members were appointed 
to the FFS Oversight Board.

2017
- Governor Chris Christie signed into 
law a telehealth bill.

- Governor Christie announced 25 
initiatives to combat the opioid crisis.

- The National Certi�ed Peer Specialist 
certi�cation was created.

In 2000, the Children’s System of Care Initiative was 
launched by the New Jersey Department of Human 
Services (DHS). That same year, on the national lev-
el, the Children’s Health Act of 2000 reauthorized the 
Substance Abuse and Mental Health Services Admin-
istration’s (SAMHSA’s) programs to improve mental 
health and substance use disorder (SUD) treatment 
services for children and adolescents.

Also in 2000, NJAMHAA established the New Jersey 
Mental Health Institute (NJMHI) to promote quality 
mental health services and battle stigma. Details 
on NJMHI and its initiatives and impact, which has 
reached nationally and internationally, begin on 
page 64.

Around the same time, NJAMHAA’s Chief Financial 
Officers Practice Group was created and in 2001, the 
participants’ advocacy resulted in contract reform to 
the state system, giving providers additional flexibil-
ity in the use of their funding. “We emphasized that 
mental health agencies are businesses and need 
to operate as businesses,” said Jim Cooney, MSW, 
LCSW, a former NJAMHAA Board Chair and currently 

CEO of Ocean Mental Health Services, who launched 
the CFO Practice Group. “In response to our advoca-
cy, the state built flexibility into contracts and many 
of those provisions, particularly the ability to move 
money around in our budgets, live with us today. The 
Department of Children and Families (DCF) adopted 
these reforms when it was split off from DHS,” he 
added.

More information about this and other practice 
groups, which provide members with opportunities 
to network and contribute to NJAMHAA’s advocacy 
efforts, begins on page 38. 

On the national front in 2001, President Bill Clinton 
ordered all health plans in the Federal Employees 
Health Benefits Program to begin parity coverage 
for treatment of mental illness. Later that year, the 
horrific events of 9/11 occurred and NJAMHAA took a 
leading role, communicating with media, with Debra 
Wentz appearing on The Today Show as a guest of 
Katie Couric, and serving as a referral and informa-
tion source.
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In 2002, it was clear that NJAMHAA was grow-
ing in size and recognition. The staff outgrew the 
Manasquan office and moved to a larger space in 
Mercerville to be closer to the state capital for its 
advocacy work. It was also the year Dr. Wentz first 
served on an incoming governor’s transition team 
– Governor James McGreevey’s Transition Team for 
DHS – which she was selected to do for the subse-
quent governors as well.

In regard to Governor Codey, Dr. Wentz sad, “Never 
has there been a governor who has made mental 
health their number one priority for the tenure of 
their governorship more than Governor Richard J. 
Codey has done.” Governor Codey also recognized 

the value of NJAMHAA’s input and selected NJAMHAA 
Board member Bob Davison to chair the Governor’s 
Task Force on Mental Health, which was established 
in 2004. Several other members and Dr. Wentz 
served on the task force, whose recommendations 
closely paralleled those promoted in NJAMHAA’s 
Broken Promises, Shattered Lives advocacy 
campaign. The Task Force’s efforts resulted in the 
FY2006 State Budget including $40 million in new 
funding for many behavioral health services and the 
creation of the $200 million Special Needs Housing 
Trust Fund.

Nationally in 2004, the Garrett Lee Smith Memorial 
Act, the first legislation to provide funding specifi-
cally for youth suicide prevention programs, was 
signed into law and in 2005, the National Suicide 
Prevention Lifeline was created.

Also in 2006, First Lady of New Jersey Mary Jo Codey 
was instrumental in the passage of New Jersey’s 
Postpartum Depression Screening and Education 
Law, and NJAMHAA met with Congressmen Rush 
Holt and Patrick Kennedy to develop strategies for 
gaining passage of the federal Mental Health Parity 
and Addiction Equity Act (MHPAEA), which extended 
parity requirements to SUD treatment and was 
signed into law in 2008. The MHPAEA was enacted 

2015

- NJAMHAA created the Hospital Community Integration Council.

- NJAMHAA helped ensure that a bill allowing individuals receiving 
medication assisted treatment to enroll in Drug Court was signed into 
law as a statewide program.

- NJAMHAA persuaded the Department of Children and Families (DCF) to 
rescind most of the provisions of the Social Service Language 
Amendments. 

- NJAMHAA played a large role in shaping legislation for the expansion 
of Early Intervention Support Services and screening centers.

2014

- A dozen New Jersey state bills focusing on 
access to SUD treatment and including 
NJAMHAA’s recommendations were either 
signed into law or passed by one or both 
houses.

- NJMHI started to implement what would 
become a very successful three-year 
training series focused on evidence based 
practices for treating veterans, active 
military and their families.

2015
- New Jersey Governor Chris Christie 
signed into law a bill that requires 
the Department of Corrections and 
DHS to share the authority over 
prison-based treatment centers, and 
a bill to improve conditions in 
boarding homes and other shelters.

2016

- The Comprehensive Addiction and Recovery Act 
(CARA) and the 21st Century Cures Act were 
signed into law.

- The Excellence in Mental Health and Addiction 
Treatment Expansion Act continued funding for 
existing CCBHCs and creation of new CCBHCs.

2014
- President Barack Obama signed into law the Excellence 
in Mental Health Act, which created a Certi�ed 
Community Behavioral Health Clinics (CCBHC) 
demonstration program.

- The rules regarding pre-existing conditions in the 
A�ordable Care Act went into e�ect.

- Alexa was invented and provided many uses, including 
searching information on the Internet.

2016
- NJAMHAA’s advocacy led to DHS’ 
elimination of Social Service 
Language Amendments.

- NJAMHAA unveiled a report that 
demonstrated providers’ 
economic impact on the state.

2017

- NJAMHAA persuaded the Division of Mental 
Health and Addiction Services (DMHAS) to 
postpone transitioning Community Support 
Services from contract-based funding to 
fee-for-service (FFS) reimbursement.

- NJAMHAA secured and saw passed into law a 
bill that established the Independent Fee-for- 
Service Transition Oversight Board and 
required study of the adequacy of FFS rates. 
Several NJAMHAA members were appointed 
to the FFS Oversight Board.

2017
- Governor Chris Christie signed into 
law a telehealth bill.

- Governor Christie announced 25 
initiatives to combat the opioid crisis.

- The National Certi�ed Peer Specialist 
certi�cation was created.

“We were always 
making progress no 
matter who was in 
charge at DHS and 

DMHAS.” 
– Mike Armstrong, Former 

NJAMHAA Board Chair
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in January 2010 as part of the Affordable Care Act, 
which added the requirement for mental health 
and SUD services to be included as Essential Health 
Benefits.

The following year, NJAMHAA successfully advo-
cated for significant increases in the Medicaid rates 
for children’s outpatient and psychiatric services. 
The association also convinced the state to provide 
waivers on its ban of therapeutic holds, address new 
staffing requirements for transportation and closely 
examine the impact of partial hospitalization rates 
and regulations.

With a constant focus on strengthening providers’ 
fiscal strength to achieve sustainability, NJAMHAA 
not only continuously advocates for increased fund-
ing for behavioral healthcare services, but also seeks 
ways for members to save money. One strategy was 
the IT Project’s creation of electronic health record 
(EHR) collaboratives, which enable several providers 
to save money by sharing the initial setup cost.

In the 2000s, a state and nationwide focus on pro-
viding integrated healthcare services was gaining 
momentum. NJAMHAA made a strong statement 
about its support of this goal in 2010 when 30 SUD 
treatment providers were recruited and “Addictions” 
was added to the association’s name to reflect that it 
officially became the state trade group for these spe-
cialty treatment providers. A similar initiative took 
place on the state level in FY2011 as the budget for-
mally merged the Division of Mental Health Services 
and the Division of Addiction Services into DMHAS.

“Early on, mental health care and substance use 
treatment were isolated. Now, they’re part of main-
stream health and providers are also addressing 
social issues, such as housing, that go along with 

2019
- NJAMHAA’s advocacy 
contributed to the 
inclusion of several 
provisions in the 
SUPPORT Act. 

2018

- NJAMHAA’s budget 
advocacy resulted in 
restoration of funding for 
Care Management 
Organizations and the 
creation of a budget line for 
FFS supplemental funds.

2019

- New Jersey Governor Phil Murphy 
signed into law S1339/A2031, which 
expanded coverage to include mental 
health conditions and SUD, strengthened 
enforcement and established a 
framework for transparency.

- The federal First Step Act reauthorized 
the Second Chance Act.

- The Medicaid Reentry Act was 
introduced.

2020

- The National Action Alliance for Suicide Prevention launched its 
Mental Health & Suicide Prevention National Response to COVID-19.

- The National Suicide Hotline Designation Act was signed into law.

- Medicare expanded telehealth access

- The Jim Ramstad Model State Parity Legislation was released by The 
Kennedy Forum. 

- The Mental Health Services for Students Act of 2020 was enacted.

- Increased appropriations were invested in the SAMHSA Mental 
Health and SUD Block Grants as part of the Omnibus Appropriations 
and Coronavirus Relief Package.

-  The Coronavirus Aid, Relief, and Economic Security Act was signed 
into law.

2018
- CARA 2.0 of 2018 was signed into law.

- The Senate passed S.1732, the Improving Access to Behavioral Health Information 
Technology Act. The House companion bill, H.R. 3331, was adopted by the House 
Energy and Commerce Committee as part of the package of opiate crisis-related 
legislation, which was adopted.

- The Substance Use-Disorder Prevention that Promotes Opioid Recovery and 
Treatment (SUPPORT) for Patients and Communities Act of 2018 was signed into law.

2020
- NJAMHAA helped draft a bill to establish a grant program 
for screening centers.

- NJAMHAA received the Advocacy Leadership Award for 
Organizational Excellence by the National Council for 
Behavioral Health. 

- NJAMHAA led the successful campaign to reinstate full 
funding to the School Based Youth Services Program in the 
Governor’s proposed Revised FY2021 budget.

2021

- NJAMHAA advocated to have legislation 
drafted that would tie rates and contracts to 
an in�ationary index.

- NJAMHAA secured amendments to the 
telehealth bill that allows clients to receive 
services at any location and via audio-only.

2021
- SAMHSA invested in the Mental 
Health and Substance Abuse 
Prevention and Treatment Block Grant 
funds in the American Rescue Plan.

“In response to our advocacy, the state 
built flexibility into contracts and many of 

those provisions, particularly 
the ability to move money 

around in our budgets, live with 
us today.”

 - Jim Cooney, Former NJAMHAA 
Board Chair
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health care. It’s critical to people’s well-being and 
being healthy mentally and physically,” said Mike 
Armstrong, MA, MBA, a former NJAMHAA Board Chair 
and former CEO of Community Hope. “We were al-
ways making progress no matter who was in charge 
at DHS and DMHAS.” 

In fact, Armstrong and Manny Guantez, PsyD, LCADC, 
Consultant for Rutgers University Behavioral Health 
Care and a former NJAMHAA Board member, were 
two of the NJAMHAA members who championed for 
SUD treatment providers to join the association in 
2010.

“NJAMHAA effectively addressed addiction treat-
ment providers’ fear of the focus on SUD services 
being lost if they joined the association,” Dr. Guantez 
said. “We also saw SUD treatment providers repre-
sented in the media more than in earlier years. We 
felt that we got more exposure and this was before 
the opioid crisis,” he added.

NJAMHAA had several significant achievements in 
2012. The IT Project established a partnership with 
the New Jersey Health Information Technology 
Extension Center (HITEC) and EHR vendors, and 
June Noto, Vice President, IT, Human Resources 
and Administrative Services, was selected to serve 
as a statewide HIT Champion. On the policy side, 
NJAMHAA successfully advocated for the elimination 
of proposed restrictions to Medicaid eligibility and 
copayments for non-emergent use of emergency 
rooms.

As further evidence of its equal commitment to 
representing SUD treatment providers, NJAMHAA 
advocated for state legislation to increase access to 
these vital services, which the association continues 

2019
- NJAMHAA’s advocacy 
contributed to the 
inclusion of several 
provisions in the 
SUPPORT Act. 

2018

- NJAMHAA’s budget 
advocacy resulted in 
restoration of funding for 
Care Management 
Organizations and the 
creation of a budget line for 
FFS supplemental funds.

2019

- New Jersey Governor Phil Murphy 
signed into law S1339/A2031, which 
expanded coverage to include mental 
health conditions and SUD, strengthened 
enforcement and established a 
framework for transparency.

- The federal First Step Act reauthorized 
the Second Chance Act.

- The Medicaid Reentry Act was 
introduced.

2020

- The National Action Alliance for Suicide Prevention launched its 
Mental Health & Suicide Prevention National Response to COVID-19.

- The National Suicide Hotline Designation Act was signed into law.

- Medicare expanded telehealth access

- The Jim Ramstad Model State Parity Legislation was released by The 
Kennedy Forum. 

- The Mental Health Services for Students Act of 2020 was enacted.

- Increased appropriations were invested in the SAMHSA Mental 
Health and SUD Block Grants as part of the Omnibus Appropriations 
and Coronavirus Relief Package.

-  The Coronavirus Aid, Relief, and Economic Security Act was signed 
into law.

2018
- CARA 2.0 of 2018 was signed into law.

- The Senate passed S.1732, the Improving Access to Behavioral Health Information 
Technology Act. The House companion bill, H.R. 3331, was adopted by the House 
Energy and Commerce Committee as part of the package of opiate crisis-related 
legislation, which was adopted.

- The Substance Use-Disorder Prevention that Promotes Opioid Recovery and 
Treatment (SUPPORT) for Patients and Communities Act of 2018 was signed into law.

2020
- NJAMHAA helped draft a bill to establish a grant program 
for screening centers.

- NJAMHAA received the Advocacy Leadership Award for 
Organizational Excellence by the National Council for 
Behavioral Health. 

- NJAMHAA led the successful campaign to reinstate full 
funding to the School Based Youth Services Program in the 
Governor’s proposed Revised FY2021 budget.

2021

- NJAMHAA advocated to have legislation 
drafted that would tie rates and contracts to 
an in�ationary index.

- NJAMHAA secured amendments to the 
telehealth bill that allows clients to receive 
services at any location and via audio-only.

2021
- SAMHSA invested in the Mental 
Health and Substance Abuse 
Prevention and Treatment Block Grant 
funds in the American Rescue Plan.

“We had great leadership 
with Len and Deb. We were 
able to influence legislation 
and regulations, and 
see our impact.”
- Vicki Sidrow, former NJAMHAA 
Board Chair
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to do. An early example of NJAMHAA’s impact is the 
passage of a dozen state bills in 2014 that includ-
ed NJAMHAA’s recommendations and were either 
signed into law or passed by one or both houses. The 
goals of this legislation were to increase funding for 
SUD treatment, expand oversight of state facilities 
and physicians by state agencies, and reevaluate the 
state’s educational efforts to address prevention and 
recovery in the community.

Another prominent example of NJAMHAA’s effective 
advocacy was the enactment of the federal Excel-
lence in Mental Health Act, which created a Certi-
fied Community Behavioral Health Clinics (CCBHC) 
demonstration 
program, in 2014. 
Seven NJAMHAA 
member agen-
cies were select-
ed for this initial 
project. Over 
the following 
eight years, eight 
more members 
received grant 
funding from the 
Substance Abuse 
and Mental 
Health Services 
Administration 
to create CCBHCs 
and several of 
the earlier se-
lected agencies received expansion grants. Again, 
NJAMHAA played a significant role in securing this 
additional federal support.

Several advances occurred in New Jersey in 2015, 
all of which involved NJAMHAA’s advocacy. A bill 
allowing individuals receiving medication assisted 
treatment to enroll in Drug Court was signed into 
law as a statewide program. In addition, Governor 
Chris Christie signed into law a bill that requires the 
Department of Corrections and the Department of 
Human Services (DHS) to share the authority over 
prison-based treatment centers, as well as a bill that 
aims to improve conditions in boarding homes and 

other shelters. NJAMHAA 
persuaded the Depart-
ment of Children and 

Families (DCF) to rescind most of the provisions of 
the Social Service Language Amendments, which 
DHS also agreed to do in 2016. These amendments 
restricted providers’ flexible use of their funds to 
provide staff training, purchase vehicles and meet 
other business needs. NJAMHAA also played a large 
role in shaping legislation for the expansion of Early 
Intervention Support Services and screening centers.

Also in 2016, the federal government enacted the 
Comprehensive Addiction and Recovery Act (CARA), 
the first major federal legislation in 40 years focused 
on SUD treatment and the most comprehensive ef-
fort undertaken to address the opioid crisis. The 21st 

Century Cures 
Act was also 
signed into law 
with numerous 
provisions for 
increasing ac-
cess to mental 
illness and SUD 
prevention 
and treatment 
services. During 
the same year, 
the Excellence 
in Mental 
Health and 
Addiction Treat-
ment Expansion 
Act brought 
providers $1.1 

billion, the largest investment into the community 
behavioral health system in more than a generation, 
to continue operation of existing CCBHCs and create 
additional CCBHCs.

Additional significant examples of NJAMHAA’s im-
pact came about in 2017. The association persuaded 
DMHAS to postpone transitioning Community Sup-
port Services from contract-based funding to fee-for-
service (FFS) reimbursement. NJAMHAA’s advocacy 
strongly contributed to the passing of a law that 
established the Independent Fee-for-Service Tran-
sition Oversight Board, to which several NJAMHAA 
members were appointed, and required a study of 
the adequacy of FFS rates. 

Governor Christie signed into law a five-day limit on initial opioid prescriptions 
in February 2017.
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In 2017, Governor Christie signed a telehealth bill 
into law and announced 25 initiatives to combat the 
opioid crisis. During the same year, the National Cer-
tified Peer Specialist certification was created.

The following year, several state and federal bills 
related to the opioid crisis were signed into law. The 
federal government enacted CARA 2.0 of 2018 to 
expand resources to address the opioid crisis; the 
Improving Access to Behavioral Health Information 
Technology Act was enacted as part of a package of 
opiate crisis-related legislation; and the Substance 
Use-Disorder Prevention that Promotes Opioid 
Recovery and Treatment (SUPPORT) for Patients and 
Communities Act of 2018 was signed into law.

While NJAMHAA routinely advocates for resources to 
address the opioid crisis and other SUD treatment 
and mental health needs, the association continues 
its persistent advocacy for equally important, non-
clinical services. For example, in 2018, NJAMHAA’s 
budget advocacy resulted in restoration of funding 
to Care Management Organizations. NJAMHAA 
also succeeded in having a budget line created for 
supplemental funds.

In 2019, New Jersey Governor Phil Murphy signed a 
new state parity bill (S1339/A2031) to expand cov-
erage to include mental health conditions and SUD 
and strengthen enforcement of insurance compa-
nies’ compliance with parity requirements. During 
the same year, the federal First Step Act reauthorized 
the Second Chance Act, which supports state and 
local reentry programs in efforts to reduce recidivism 
and provide individuals with supportive services, in-
cluding mental health and SUD treatment, following 
their release from prison.

Also in 2019, NJAMHAA’s advocacy contributed to the 
inclusion of several specific provisions in the federal 
SUPPORT for Patients and Communities Act. In ad-
dition, on the federal level, the Medicaid Reentry Act 
was introduced.

In 2020, the National Action Alliance for Suicide Pre-
vention launched its Mental Health & Suicide Pre-
vention National Response to COVID-19; the National 
Suicide Hotline Designation Act was signed into law; 
and the Jim Ramstad Model State Parity Legislation 
was launched by The Kennedy Forum to hold health 
insurers accountable for wrongly denying coverage 
of care. In addition, the Mental Health Services for 
Students Act of 2020 (H.R.1109) amended the Pub-
lic Health Service Act to revise and extend projects 
relating to children and to provide access to school-
based comprehensive mental health programs.

In New Jersey, NJAMHAA helped draft a bill to 
establish a grant program for screening centers 
to expand their mobile services, establish 
satellite offices and provide other outreach to the 
community, and it was signed into law. As further 
testament to NJAMHAA’s impact, the association 
received the Advocacy Leadership Award for 
Organizational Excellence from the National Council 
for Behavioral Health based on a steady stream 
of advocacy successes, including waivers that 
expanded access to Medication Assisted Treatment, 
an increased rate for long-term residential SUD 
treatment and telehealth guidance reducing partial 
care service requirements to meet each client’s 
needs rather than universally requiring a minimum 
number of hours. 

NJAMHAA persevered and continued to succeed 
in its advocacy during the coronavirus pandemic, 
focusing equally on the new challenges the public 
health emergency introduced, existing difficulties 
that were exacerbated by the pandemic and other 
ongoing issues. Successes at both the state and fed-
eral levels include: reimbursement for services pro-
vided through telehealth and in alternate locations; 
having the Division of Mental Health and Addiction 
Services (DMHAS) rapidly respond to requests for 
emergency funding by issuing monthly retainer 
payments for state-funded 
contracts in lieu of having 
providers bill fee-for-

“We saw SUD treatment 
providers represented in 

the media more than in 
earlier years.”

- Manny Guantez, Former NJAMHAA 
Board Member
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“I admire NJAMHAA’s strength. Members 
were responsible at some level for 
reorganizing the system of mental 

healthcare delivery. It was spearheaded 
with NJAMHAA’s support.”

– Greg Speed, Former NJAMHAA Board Vice Chair

service (FFS); and having members recognized as 
priority providers to receive medical supplies and 
personal protective equipment. Meanwhile, the IT 
Project remained available to assist members with 
their transition to working remotely and serving 
clients through telehealth.

“NJAMHAA’s access to government leaders has never 
been more critical than during the pandemic. We 
leveraged our relationships with legislators to ele-
vate the voice of communities in need,” said Susan 
Loughery, current NJAMHAA Board Chair.
 
“NJAMHAA has been invaluable to all of us, espe-
cially during the challenging times of the pandemic. 
Our world has been completely turned upside-down. 
Deb and the staff have done an amazing job sup-
porting all of us,” said Bob Budsock, MS, LCADC, 
President and CEO of Integrity House and Immediate 
Past Chair of the NJAMHAA Board. “NJAMHAA collab-
orates with members to ensure, even while we’re in 
the midst of a pandemic, that we remain focused on 
our North Star, which is to provide essential services 
to many people in the State of New Jersey who are 
desperately in need of help.” 

“As a long-standing provider of substance use disor-
der treatment and an emergency shelter in Trenton, 
NJ, we and many of our partners would not have 
been able to work in the COVID 19 environment 
without the information, contacts and advocacy of 
NJAMHAA,” said Mary Gay, LCADC, President, Rescue 
Mission of Trenton and a NJAMHAA Board member 
since 2017. “I acknowledge NJAMHAA is crucial to 
our work every day, but the effort at this time has 
been nothing short of vital and frankly amazing.” 

Also in 2020, NJAMHAA led the successful campaign 
to reinstate funding 
for the School Based 
Youth Services Program 
after funding had 
been fully cut in the 
Governor’s proposed 
Revised FY2021 budget. 
NJAMHAA’s advocacy 
contributed to increased 

appropriations in the SAMHSA Mental Health 
and SUD Block Grants as part of the Omnibus 
Appropriations and Coronavirus Relief Package. In 
addition, the Coronavirus Aid, Relief, and Economic 
Security (CARES) Act was signed into law to provide 
$2.2 trillion in economic stimulus nationwide in 
response to the pandemic. It included the Paycheck 
Protection Program that provided forgivable loans to 
small businesses and funds for states to reimburse 
service providers for pandemic-related expenses.

In 2021, NJAMHAA advocated to have legislation 
drafted that would tie rates and contracts to an 
inflationary index. The association also secured 
amendments to the telehealth bill that allows clients 
to receive services at any location and via audio only. 
On the federal level, SAMHSA further invested in the 
Block Grant funds in the American Rescue Plan.

Reflective of NJAMHAA’s credibility, dedication and 
effectiveness, numerous awards were received over 
the years. Most recently, in June 2020, NJAMHAA was 
honored with the Award for Organizational Achieve-
ment in Advocacy from the National Council for 
Behavioral Health. The National Council also recog-
nized NJAMHAA in 2003 with an Award of Excellence 
– Public Policy Award. Other examples of recognition 
for NJAMHAA overall are the American Society of 
Association Executives’ (ASAE’s) Award of Excellence 
– Government Relations in 1997; national Telly Award 
for the Mugshots anti-stigma campaign in 1998; Lilly 
Reintegration Awards – First Place, Advocacy from Eli 
Lilly in 2001; and ASAE’s Communication GOLD Circle 
Award – Media Relations for the advocacy campaign, 
Bottom Line: Investing in Mental Health Saves Money 
and Lives in 2008 and again in 2009 for the Bankrupt 
Dreams, Battered Souls advocacy campaign. ASAE 
also presented the Award of Excellence for the Tsu-
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nami Mental Health Relief Project in 2006 to the New 
Jersey Mental Health Institute.

In addition, Dr. Wentz received multiple awards, 
including the Golden Bell Leadership Award from the 
Mental Health Association in New Jersey in 2008; 
inaugural Gabriel M. Ambrosio Mental Health Hu-
manitarian Award from Comprehensive Behavioral 
Healthcare, a NJAMHAA member, in 2014; Patient 
Advocacy Award from the HealthCare Institute of 
New Jersey, also in 2014; Citizen of the Year Award 
from the New Jersey Psychiatric Association during 
the same year; inaugural Codey Award from Hack-
ensack Meridian Carrier Clinic, a NJAMHAA member, 
also in 2014; Partner in Hope Award from Attitudes In 

Reverse in 2016; ICON HONORS Award from NJBIZ in 
2019; CEO of the Year award from ROI-NJ in 2020; and 
the Roger Manshel Lifetime Achievement Award from 
Family Connections, a NJAMHAA member, in 2021.

More achievements are being made and others are in 
the works at the time of publication. These success-
es are made possible through the strong, positive 
relationships NJAMHAA has established with leaders 
in the state and federal governments, as well as part-
nerships with other stakeholders, all of which are 
described in the following pages.
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BRIDGEWAY

Bridgeway’s vision is that all persons experiencing 
a mental health condition will live happy, healthy, 
satisfying lives in the vocational, educational, 
social, and living environments of their choice. 
Bridgeway provides crisis intervention, psychiatric 
screening, housing support, short term and long 
term psychiatric rehabilitation services. 

Bridgeway Behavioral Health Services

Cory Storch, President & CEO
www.bridgewayrehab.org

908-512-7400

373 Clermont Terrace in Union is Bridgeway’s new 
flagship multi-use headquarters! Move-in day is 
just a couple of months away. Stay connected to 
Bridgeway’s social media channels for news about 
the Grand Opening Ribbon Cutting!  

New Jersey Association of Mental Health and Addiction Agencies
Champions for Transforming Lives and Health Systems

New! New!

Bridgeway Headquarters
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NJAMHAA’s  
70th Anniversary Celebration 

as the ADA Sponsor
Oaks has proudly supported individuals with

disabilities for over 50 years.

We’re honored to support

Oaks Integrated Care offers over 230 unique programs for  
adults, children and families througout New Jersey designed  

to meet the needs of our community with compassion.

770 Woodlane Road, Mt. Holly, NJ 08060
609-267-5928 | www.oaksintcare.org
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Before Dr. Wentz joined NJAMHAA, the associa-
tion did not have a presence in state or federal 
government. “I brought contacts I had from for-

mer roles in state government and previous advocacy 
work, and we expanded on them and became very ef-
fective in our advocacy,” she said. “I became the face 
of NJAMHAA. Whenever I walked into a room, every-
one knew who I was representing. We gained entrée 
to all of the governors and their staff, commissioners 
of key departments and their teams, and New Jersey’s 
federal delegation. On occasion, we went beyond to 
other Congressional members throughout the nation 
on specific issues,” Dr. Wentz added.

“Advocacy and policy are at the heart of what 
NJAMHAA does. Our policy is very overarching and 
positively impacts all types of providers: mental 
health, substance use and social services; and peer-
run agencies, organizations serving families and those 
serving the youngest to the oldest. We address both 
cross-cutting issues and service- and population-
specific matters,” Dr. Wentz said. “NJAMHAA has 
such strength in policy advocacy that aspiring 
gubernatorial candidates, legislators and media 
representatives have reached out to us. We are a 
powerhouse of information.” 

Both current and former Board members have 
reinforced the value of Dr. Wentz’s connections. 
“NJAMHAA brings the human side to government 
from the perspectives of providers and people served. 
It’s about sustainability for the communities of New 
Jersey and being able to provide quality services and 
systems that work for the people they’re designed 
to work for,” said Susan Loughery, current NJAMHAA 
Board Chair.

“NJAMHAA created good access to the decision mak-
ers – lawmakers, state agencies – and the advocacy is 
tremendous,” said Jim Lape, MA, MBA, FACHE, former 
Vice President, Behavioral Health and Senior Services, 
Trinitas Regional Medical Center and a former NJAM-
HAA Board Chair. “Membership is a great investment 
for any provider.”

Building Relationships with Elected 
Officials and Policy Makers 

“NJAMHAA created good 
access to the decision makers – 
lawmakers, state agencies 
– and the advocacy is 
tremendous. Membership is 
a great investment for any 
provider.”
- Jim Lape, Former NJAMHAA Board Chair

In 1994, NJAMHAA convinced Governor Christine Whitman not to include behavioral health in Medicaid Managed Care 
and met with her in 1995.
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Former NJAMHAA Board Vice Chair Greg Speed stated, 
“I admire NJAMHAA’s strength. Members were re-
sponsible at some level for reorganizing the system of 
mental healthcare delivery. It was spearheaded with 
NJAMHAA’s support,” he said, referring to NJAMHAA’s 
extensive representation and impact on the Gover-
nor’s Task Force on Mental Health in the early 2000s 
as a compelling example.

NJAMHAA also established and maintains relation-
ships with individuals who previously worked at the 
state and created a lasting, positive impression. For 

example, Dennis Lafer remembers learning about 
NJAMHAA when he served as Deputy Director of what 
was then called the Division of Mental Health and 
Hospitals in the mid-1970s. “Great things have oc-
curred between the Division and NJAMHAA. We had 
a very similar vision: to treat people humanely in the 
community and to use hospitals as a last resort and 
only when necessary,” said Lafer, who later served as 
a consultant and Board member for the Mental Health 
Association in New Jersey, a sister stakeholder group 
with which NJAMHAA collaborates on numerous ad-
vocacy issues.

In the 1970s, New Jersey’s behavioral healthcare sys-
tem consisted of inpatient, outpatient, consultation 
and education, emergency, and partial hospitalization 
services. There was not a focus on drug or alcohol 
abuse or housing, according to Lafer. “Over time, we 
realized that more things, both clinical and nonclini-
cal, were needed to improve quality of life. The Divi-
sion tried to fund programs and organize systems of 
care. NJAMHAA and agencies took the lead in design-
ing community services,” he recalled.

Current NJAMHAA Board member Theresa Wilson, 
MSW, LCSW, President and CEO of South Jersey 
Behavioral Health Resources and Executive Vice 
President of Inperium NJ, 
remembers first meeting 
Dr. Wentz when she was 

“My agenda at DHS couldn’t be done 
without the leadership of community 
providers and NJAMHAA. Having 
NJAMHAA there gave me a good place to 
dialogue on issues, gain good ideas and 
get things moving.”

– Bill Waldman, Former DHS 
Commissioner

Governor Codey with mental health stakeholders at the State House in Trenton, 2005.
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advocating at the state, where Wilson worked with 
Lafer. “Deb rallied people in talking to the state. She 
always made powerful arguments and gave great 
input, and she still does,” Wilson said. “Everything 
about NJAMHAA is forward thinking, well thought out 
and backed with facts. NJAMHAA’s voice has always 
been very powerful.”

“If it weren’t for Deb’s leadership and team, we would 
not be where we are today. NJAMHAA has an abun-
dance of efforts and services. I see them moving 
forward to endless possibilities,” Wilson added.

Bill Waldman, Executive in Residence, Rutgers School 
of Social Work, also first learned about NJAMHAA 
in the 1970s when he worked at the Department of 

Human Services (DHS), 
where he ultimately served 
as Commissioner. “At DHS, 
one significant part of my 

agenda was to reduce reliance on the state psychiatric 
hospitals, which presented many challenges and were 
difficult to run. So, one of my primary goals was to 
ensure people were able to live in the least restrictive 
environments,” Waldman said, noting that this goal 
was ultimately addressed by the Olmstead Supreme 
Court decision under the Americans with Disabilities 
Act. “This couldn’t be done without the leadership of 
community providers and NJAMHAA. Having NJAM-
HAA there gave me a good place to dialogue on issues, 
gain good ideas and get things moving,” he stated.

“The state had a comfort level working with us,” Lape 
said, sharing his perspective as a NJAMHAA provider 
member following his employment at the state. “Deb 
also has maintained this positive relationship and 
satisfied a diverse Board that was struggling through 
difficult economic times. She did a balancing act be-
tween the state and providers, which resulted in the 
state seeing NJAMHAA as a valuable resource.”

NJAMHAA as a Legislative Leader: Debra Wentz pictured with: (clockwise from top left) former Congressman Patrick 
Kennedy, Governor Chris Christie, Governor James McGreevey, Congressman Bill Pascrell & NJAMHAA Staff and Con-
gressman Rush Holt.
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“I look for every opportunity possible to represent 
NJAMHAA,” Dr. Wentz said, noting that in addition to 
serving on every incoming governor’s transition team 
and chairing one of those teams’ mental health and 
SUD workgroups, she served on many state commit-
tees, including the Integrated Health Advisory Panel 
and the Task Force on Heroin and Other Opiate Use by 
New Jersey’s Youth and Young Adults. 

Previous governors remember the impact that Dr. 
Wentz and NJAMHAA have had over the years and 
they continue to work with the association.

“Seemingly, NJAMHAA has always been part of my 
political world for ideas, advocacy and creating a con-
text for mental health and substance use treatment 
services. There have been many collective efforts 
between NJAMHAA and the State Legislature,” said 
Governor James McGreevey, currently Chairman of 
New Jersey Reentry Corp. “Deb’s engagement with 
the State Legislature and providing substantial in-
formation dramatically shaped NJAMHAA as a non-
partisan source of information. When I was governor, 
NJAMHAA was very important for addressing budget-
ary issues, understanding reimbursement schedules 
and increasing access to drug treatment. NJAMHAA is 
still a great resource.”

“In the second half of my life, I’ve had a focus on 
reentry, and I’m grateful for NJAMHAA’s leadership. 
In the old school of reentry, if someone survived 
six weeks after release from jail or prison, it was 
a miracle because behavioral health wasn’t 
addressed. NJAMHAA was instrumental in reversing 
this,” Governor McGreevey added. “If it weren’t 
for NJAMHAA, many of our clients wouldn’t have 
a second chance. In many cases, NJAMHAA gave 
meaning to having a second chance.” 

Governor Chris Christie, Founder of the Christie Insti-
tute for Public Policy, said, “The work NJAMHAA does 
day after day, year after year, and decade after decade 
has saved lives and continues to save lives every day. 
They’ve been an active partner with me and I’ll con-
tinue to be a partner with them.”

“NJAMHAA provided me with information that is nec-
essary to make the case to change public opinions,” 
Governor Christie stated. “NJAMHAA didn’t care if I 
was Republican or Democrat, conservative or liber-
al, and stood with me if I was willing to do the right 
things. Their passion is for the people they serve and 
ensuring they get the treatment they need in a way 
that’s viewed as fair and just in our society.”

Governor Christie noted that NJAMHAA will contin-
ue to be very busy as the state’s focus shifts from 
COVID-19 to mental health and substance use dis-

“NJAMHAA is still a great 
resource, and I’m grateful 
for NJAMHAA’s leadership.”

– Governor James McGreevey

“NJAMHAA and its 
agencies took the lead 
in designing community 
services.” 
– Dennis Lafer, Former, Deputy 
Director Division of Mental Health 
Services

“Everything about NJAMHAA is 
forward thinking, well thought 

out and backed with facts. 
NJAMHAA’s voice has always 

been very powerful.”

–  Theresa Wilson, Current NJAMHAA 
Board Member
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orders. “In the COVID era, we lost focus on mental 
health and addiction issues as we’ve been almost ex-
clusively focused on this virus. There are burgeoning 
addiction issues because of isolation and job loss. I’m 
glad NJAMHAA’s there with their 70 years of experi-
ence and passionate supporters,” Governor Christie 
said.

Another striking example of NJAMHAA’s connection 
with governors’ offices is Dr. Wentz’s successful com-
munication with Governor Jon Corzine’s staff in 2006 

during the one-week government shutdown. “We got 
our message through about mistakes we found in the 
budget language – just in time before the budget was 
signed,” she recalled. 

Regarding his gubernatorial term, Governor Richard 
Codey said, “The number one issue people wanted 
to talk about was mental health. There was not a 
close second, if there was one at all. This was a seed 
change,” as he described it. NJAMHAA gives Governor 
Codey tremendous credit for progress in the mental 
health field by making it his top priority. This was an 
unprecedented policy shift in NJAMHAA’s history.

“When I was Governor, I put Debbie on the Task Force. 
That was the blueprint for how to move forward. 
Everyone felt they were listened to, and we were able 
to do many things for people with mental illness,” 
Governor Codey said. “NJAMHAA has always had my 
back on any issue on mental health. They’re the go-to 
agency – even before they come to me.”

“NJAMHAA has always been a strong organization. For 
the agency you want to go to, NJAMHAA is #1, #2 and 
#3,” Governor Codey added.

“When I was Governor, I put 
Debbie on the Task Force. That 
was the blueprint for how to 
move forward. Everyone felt 
they were listened to, and we 
were able to do many things 
for people with mental illness. 
NJAMHAA has always had my back 
on any issue on mental health. 
They’re the go-to agency – even 
before they come to me.”
 – Governor Richard Codey

Deb Wentz (center) flanked by former Board member Bob 
Davison (left) and Governor Richard Codey (right).

“The work NJAMHAA does day after 
day, year after year, and decade 

after decade has saved lives 
and continues to save lives every 

day. They’ve been an active 
partner with me and I’ll 
continue to be a partner 

with them.”
– Governor Chris Christie
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C��atulati�s NJAMHAA 

“We are proud to celebrate NJAMHAA for 
their 70 Years in advocacy and support in 
the Behavioral & Mental Health Community. 
We look forward to supporting your efforts 
for many years to come.” 

Stephen Haupt
Ammon Labs Founder & 
Chairman of the Board

A NEW TOMORROW 
BEGINS HERE.
Hackensack Meridian Health provides comprehensive addiction  
treatment services across New Jersey. Including Newsweek’s #1 ranked  
Addiction Treatment Center in New Jersey for 2020/2021,  
Blake Recovery Center located on the campus of Carrier Clinic.

Our addiction treatment network includes:
n Inpatient detox and rehab at Blake Recovery Center in Belle Mead

n  Outpatient and Intensive Outpatient services at our recently opened  
Retreat & Recovery At Ramapo Valley in Mahwah

n  Outpatient and Intensive Outpatient services at our hospitals and care locations across New Jersey

Hackensack Meridian Health is committed to providing every level of mental health and substance 
use disorder care and treatment close to home, right here in New Jersey.

We are here to help. During COVID, and beyond. Visit CarrierClinic.org or call 800-933-3579.

Carrier Clinic

Blake
Recovery

Center

Retreat & Recovery At Ramapo Valley
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“Historically, there has never been enough 
funding. Since I came to NJAMHAA, I 
think we have made some amaz-
ing progress,” Dr. Wentz said. 

There is a wealth of evidence of such prog-
ress, as funding for behavioral healthcare 
services has been preserved nearly every 
year and several increases were made, even 
during financially challenging times. “Every 
year, NJAMHAA’s budget advocacy for men-
tal health and substance use services keeps 
our system funded and vibrant,” said Lou 
Schwarcz, MA, Chief Executive Officer of The Bridge, 
who became involved with NJAMHAA in the late 
1990s and has been serving on the Board since 2014.

“People might not have noticed this impact when 
there were no funding increases or regulatory re-
lief. We were kept largely whole,” said Bob Davison, 
former NJAMHAA Board member. He noted that this 
was in comparison to other states where budgets 
were virtually decimated at times.

“NJAMHAA is a connector of organizations with 
state government, a way for people to come togeth-
er and discuss relevant policy issues. As the years 
progressed, NJAMHAA has had more influence on 

decisions in Trenton that im-
pact people’s day-to-day lives,” 
Schwarcz said. “My consumers 
and their families have bene-

fited. This is the place where people are heard and 
voices are lifted to the chambers of state govern-
ment.”

Two of the most recent examples of NJAMHAA’s 
successful advocacy for funding are $108 million in 
Governor Phil Murphy’s proposed FY2022 budget to 
increase rates for children’s services and full resto-
ration of a proposed 100% funding cut in Governor 
Murphy’s revised FY2021 budget for the School 
Based Youth Services Program (SBYSP). 

According to current NJAMHAA Board Vice Chair 
Jacques Hryshko, reinstating funding for the SBYSP 
“was a magical moment. It came about because of 
the infrastructure that Deb and the staff have built, 
the connections they have with providers and the 
state. NJAMHAA is an expert in organizing campaigns 
and was ready at the drop of a hat. NJAMHAA had a 
toolkit that was ready to go,” he said.

“Without NJAMHAA’s advocacy, many children 
would have been deprived of these vital services,” 
said Al Bassetti, MA, LPC, Director, Employee Assis-
tance Program and Emergency Services at Hunter-
don Medical Center and current chair of the Mental 
Health Emergency Services Association. “NJAMHAA’s 
leadership and ability to organize and speak to 
legislators and the Governor’s Office means so much 
to most of the population around the entire state. 
NJAMHAA’s work vitally impacts the lives of real peo-
ple every day,” Bassetti added.

Sustaining and Increasing Funding

“NJAMHAA’s work vitally 
impacts the lives of real 

people every day.”

“NJAMHAA came to the 
forefront to be the voice 
of how mental healthcare 
needs can best be met.”

 – John Monahan, Former NJAMHAA 
Board Chair

 - Al Bassetti, Hunterdon 
Medical Center
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“It’s always on NJAMHAA’s radar to advocate for and 
work with the State Treasury and other departments 
for providers to have flexibility within contract 
ceilings,” stated Susan Loughery, current NJAMHAA 
Board Chair.

“We spent a significant amount of time interacting 
with the state on improving the reimbursement sys-
tem. It was great dialogue. NJAMHAA is an enormous 
conduit, so when the dialogue is re-created with new 
leaders, it has context,” said Don Parker, LCSW, a for-
mer NJAMHAA Board Chair and currently President of 
Hackensack Meridian Carrier Clinic and President of 
Hackensack Meridian Health Behavioral Health Care 
Transformation Services/Integrative Medicine. “In the 
most recent past, we made enormous progress in how 
we are paid for our work and people recognizing the 
importance of our work,” he added.
 
John Monahan, former NJAMHAA Board Chair, shared 
that in the 1980s, NJAMHAA launched a five-year 
salary upgrade project in partnership with the Mental 
Health Association in New Jersey. They worked with 
Rodney Frelinghuysen, who at the time was State As-
semblyman and served on the Appropriations Com-
mittee. “Our advocacy resulted in an allocation of $11 
million over four years to set salaries for BA-level staff 
at the same level as teachers’ salaries. BA-level staff 
saw a 40% to 50% salary increase because of this proj-
ect, and the turnover problem disappeared during the 
years of the project,” he explained.

After several years of advocacy for a cost of living 
adjustment (COLA), a 3% COLA was implemented 
in January 2008. According to Bill Waldman, former 
Department of Human Services (DHS) Commissioner, 
this achievement was made possible because 
“NJAMHAA has a sophisticated style of advocacy with 
legislators and they educated legislators on the need 
for the COLA.”

 

Additional highlights of 
NJAMHAA’s effective budget 
advocacy included increased 
funding for mental health and 
substance use disorder (SUD) 
services in the FY2017 State 
Budget. Governor Christie announced the allocation 
of $127 million of new funding from state and federal 
sources to increase Medicaid reimbursement rates, 
expanded the state’s Recovery Coach Program, dedi-
cated a facility for treating inmates with SUD, funded 
three regional Medicaid Accountable Care Organi-
zations, and increased funding for DHS’ Olmstead 
initiatives and the Children’s System of Care.

In FY2019, Governor Christie and the State Legis-
lature dedicated $100 million to fight the opioid 
crisis and significantly increased the rates for Care 
Management Organizations, mobile response and 
stabilization services, intensive in-home behavioral 
assistance services, charity care, intake assessments 
and psychiatric evaluations in adult outpatient men-
tal health programs, all of which occurred as a result 
of advocacy led by NJAMHAA and echoed by other 
stakeholders.

In July 2021, the state increased reimbursement for 
long-term residential SUD treatment, despite fiscal 
challenges. “The long-term rate increase is a primary 
example of NJAMHAA’s ability to articulate a crucial 
pressure on providers, collect relevant data and 
present the case to the Division of Mental Health and 
Addiction Services. Adding to the capacity for quali-
ty services is the primary goal of all concerned,” said 
Mary Gay Abbott-Young, current NJAMHAA Board 
member.

“Every year, NJAMHAA’s budget 
advocacy for mental health and 

substance use services keeps our 
system funded and vibrant.” 

– Lou Schwarcz, Current Board Member

“We made enormous 
progress in people 
recognizing the importance 
of our work.”

- Don Parker, Former NJAMHAA 
Board Chair
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NJAMHAA’s core membership consists of provid-
er organizations that range in size from those 
that have one or two programs to serve specific 

populations to agencies that serve individuals of all 
ages with a broad array of services in multiple coun-
ties.

“I’ve always been very impressed with the ability of 
NJAMHAA to serve multiple constituencies and to 
pivot,” said former NJAMHAA Board Chair Deborah 
Megaro. “NJAMHAA developed a unique capacity to 
respond to diverse members  and make everyone 
feel included. There’s a unique environment with 
NJAMHAA that’s welcoming and supportive. Whether 
you’re a small or large agency, you get the same 
amount of attention.”

“Every issue that’s brought to NJAMHAA is viewed as 
a crucial matter and gets the highest priority atten-
tion,” current NJAMHAA Board member Mary Gay 
Abbott-Young emphasized.

NJAMHAA’s dedication to serving all members is 
clearly demonstrated not only in its advocacy on both 
systemic and service-specific issues, but also in the 

variety of 
practice groups and 
councils it facilitates to gain members’ 
insights into the challenges they face. Although 
limited resources led to the NJAMHAA Board’s 
decision to consolidate some of the 20+ practice 
groups in 2014, providers who previously had their 
own groups continued to have opportunities to 
address their issues through the newly created 
groups – Addictions and Adult Mental Health – in 
addition to those that stayed intact: Chief Financial 
Officers and Children’s, as well as several that are 
focused on information technology (IT).

To create even broader networking and informa-
tion-sharing opportunities, NJAMHAA established the 
Health Maintenance Organization (HMO) Council in 
2011 with the goal of ensuring continuity of medically 
necessary care for beneficiaries with chronic condi-
tions and a robust network of providers and compre-
hensive formularies.

“I value the fact that NJAMHAA brings all the players 
together and does this in an unusually creative 
way. I don’t know of any other venue where we, 
the providers, are talking with managed care 
organizations, as well as to the state and each other,” 
said Linda Gochfeld, MD, former Medical Director 
for SERV Behavioral Health System and a former 
NJAMHAA Board member.

Serving a Diverse, Stable and 
Growing Membership

“There’s a unique environment 
with NJAMHAA that’s 

welcoming and supportive. 
Whether you’re a small or 

large agency, you get the same 
amount

 of attention.”

 – Deborah Megaro, Current NJAMHAA 
Board Member

The Neuman Building, Suite 102
3575 Quakerbridge Road

Mercerville, NJ 08619
Ph. 609-838-5488
Fax: 609-838-5489
www.njamha.org

N e w  J e r s e y  A s s o c i a t i o n  o f  
M e n t a l  H e a l t h  A g e n c i e s ,  I n c .  

Established more than 55 years ago with fi ve mental health clinics, today …
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We are a 

organization committed to 
improving the lives of 

individuals with mental illness.
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growing, thriving 
organization committed 
improvingimproving

individuals with mental illnessindividuals with mental illness

growing,growing,

New Jersey Association of Mental Health Agencies, Inc. 

...Fostering the Growth of Community Mental Health Services

We are 125 of the leading nonprofit, community mental health 
providers who treat, serve and support New Jersey residents affected 
by mental illness, offering them a hand on the road to recovery and 
wellness.

Our members employ 85,000 individuals, including counselors, case 
managers, social workers, psychiatrists, psychologists, psychiatric 
screeners, emergency service workers and nurses in every county in 
the state who serve children and adults in need of mental health care 
and behavioral services more than 1 million times annually.

We are a powerful voice in Trenton, the New Jersey state capital, 
and in Washington D.C., ensuring the concerns of our members 
and those they serve are considered by elected officials and policy 
makers.

We are a tireless advocate  for the 1 in 5 persons who live with a 
mental illness – many of whom are unable to speak for themselves. 

We are a priceless resource  for community mental health care 
agencies, providing training, information and a multitude of services. 

We are an  invaluable partner  for businesses 
and affiliated organizations. 

Stemming 
the Stigma of Mental Illness…
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“The HMO Council is examining the payment and de-
livery system in New Jersey and what role HMOs take 
in ensuring access to integrated care. Going forward, 
innovative models will evolve as a result of the 1115 
waiver renewal for 2022, and the HMO Council will 
continue discussions and identify advocacy needs for 
us all to work together for the benefit of service recipi-
ents,” Dr. Wentz said.

NJAMHAA created the Hospital Community Integra-
tion Council (HCIC) in 2015 when it recognized the 
need to promote collaboration among providers in 
order to reduce hospitalizations and healthcare costs 
and achieve more positive health outcomes.

With the state’s Quality Improvement Program, the 
next version of the Delivery System Reform Incentive 
Payment (DSRIP) program, set to start in July 2021, 
the HCIC is advocating for all providers to receive 
funding as an incentive to work together. The original 
DSRIP program only provided funding for the hos-
pitals and, as a result, these important partnerships 
were not established as they needed to be.

“I’m hoping that even on a demonstration or pilot 
basis that a hospital can partner with a community-
based provider in an integrated way and provide 
services that are coordinated and collaborative,” 
said Jim McCreath, PhD, LCSW, a former NJAMHAA 
Board member and currently Co-Chair of the HCIC 
and Vice President, Psychiatry, Behavioral Health and 
Long-Term Care, Trinitas Regional Medical Center. 
“NJAMHAA is the closest as an advocate to the needs 
of hospital-based mental health services because 
they have a great understanding of what takes place 
in the community and the needs of consumers,” he 
added. 

In 2020, in response to members’ requests, NJAMHAA 
reactivated the Integrated Case Management Services 

(ICMS) and Programs for Assertive Community 
Treatment (PACT) Practice Groups and created the 
Evidence Based Practices (EBP) Practice Group.

“Participants in the practice groups and councils are 
not just heads of organizations, but also the frontline 
heroes. They convey the needs of the workforce and 
of those they serve. We work hard to engage everyone 
because their observations, experiences, insights and 
recommendations are invaluable,” Dr. Wentz said.

“To benefit from all NJAMHAA has to offer, we have 
to have our entire agencies involved. I need the eyes 
and ears of all my staff. NJAMHAA is one of the high 
grounds where we can get perspective and vision 
of what’s out there,” said Jacques Hryshko, current 
NJAMHAA Board Vice Chair. Many of his staff par-
ticipate on practice groups and councils, as well as 
membership meetings. 

In fact, attending a membership meeting is the ear-
liest memory of NJAMHAA that Karen Acker, Admin-
istrative Director at West Bergen Mental Healthcare, 
has. “I remember thinking to myself, ‘Wow! There is 
such a wealth of information being presented among 
agencies. This is the place to be!’ It was so encourag-
ing to see that for myself and such an eye opener as 
I was new to the behavioral health field,” said Acker, 
who has been chairing the IT Project’s Compliance 
and Performance Improvement Committee for several 
years.

“NJAMHAA brings all the 
players together in an 

unusually creative way.” 
– Linda Gochfeld, Former 

NJAMHAA Board Member

“NJAMHAA is the 
closest as an advocate 
to the needs of 
hospital-based mental 
health services.”
Jim McCreath, Former 
NJAMHAA Board Member
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While the HMO Council and HCIC operate as practice 
groups, other councils are membership categories 
for business partners. In 1996, NJAMHAA created the 
Managed Health Care Council to initiate dialogue 
between behavioral healthcare providers and man-
aged care companies. Since NJAMHAA succeeded in 
preventing behavioral healthcare from being carved 
into managed care, the group was transitioned into 
the Integrated Healthcare Council, which also in-
cludes businesses that offer a variety of products and 
services (e.g., furniture, insurance, staffing), as well as 
the HMOs.

“We are always looking to expand the Integrated 
Healthcare Council with more traditional players, 
such as specialty managed care, as well as other orga-
nizations that provide services to the industry and im-
pact the workforce. As the field is definitely evolving 
to provide integrated care, including a focus on social 
determinants of health, Integrated Healthcare Council 
members will reflect the changing environment and 
continue to offer information and resources to service 
providers,” Dr. Wentz stated.

In 1996, NJAMHAA established the Pharmaceutical 
Advisory Council, which was later renamed the Life 
Sciences and Innovation Council (LSIC) to reflect the 
evolution of the field and the group’s growth with rep-
resentation of a broader scope of companies and an 
expanded focus on the life sciences industry, as well 
as the pharmaceutical and pharmacy fields. While 
the official LSIC members are representatives from 
pharmaceutical and life sciences companies, many 
providers, as well as state representatives from the 
Division of Mental Health and Addiction Services and 
Medicaid, participate in the meetings to gain valuable 

information from a variety of guest presenters. For 
example, recent presentation topics were telehealth 
regulations; the legalization of recreational marijua-
na and its impacts on individuals’ health and work-
places; and addressing health disparities to achieve 
equity.

“There will always be a vital role for the life sciences 
and innovation fields as they develop new treatments 
for mental illness, substance use disorders and phys-
ical health conditions, as well as vaccines. The LSIC 
works against that backdrop,” Dr. Wentz said. “In the 
future, the LSIC will continue to explore ways to sup-
port and enhance integrated health care and address 
issues that impact people with behavioral health chal-
lenges. Then, we will go beyond to lead initiatives to 
improve quality of patient services and access to that 
integrated system of care.”

In 2000, the Technology Council was created to 
connect providers with vendors of products and 
services, such as electronic health record (EHR) 
systems; cybersecurity support and tools; and online 
training on a broad array of clinical and nonclinical 
topics. “Because NJAMHAA houses the IT Project and 
has leadership in that area, the Technology Council 
always reflects providers’ current and future needs for 
hardware, software and policy,” Dr. Wentz said. She 
cited Meaningful Use, EHR systems, reducing the risk 
of cyberattacks, and compliance with confidentiality 
laws and regulations as examples of policy issues 
with which Technology Council members, as well as 
NJAMHAA’s IT Project, assist providers. Technology 
Council members often present webinars and share 
their products and services at the NJAMHAA and IT 

Project conferences.

“Looking ahead, the Technology Coun-
cil will take on new importance as the 
behavioral healthcare system continues 
to evolve toward operating in a more 
remote environment,” Dr. Wentz said.

“I remember thinking to myself, ‘Wow! 
There is such a wealth of information 
being presented among agencies. This is 
the place to be!’ It was so encouraging 
to see that for myself and such an 
eye opener as I was new to the 
behavioral health field.”
– Karen Acker, West Bergen Mental Healthcare
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As NJAMHAA evolved over the years, so has its 
member communications – in content, as the 
changing times required, and  in format and 

frequency as new technologies emerged and the 
amount of information grew. 

In the 1970s, the trade association launched a news-
letter and in 1990, member communication was 
completed primarily through mid-month mailings, 
which consisted of chronological updates. Just two 
years later, NJAMHAA began to send broadcast fax 
alerts.

“When I started, I realized there is a plethora of infor-
mation and it took an inordinate amount of time to 
read through it. I envisioned a ‘Reader’s Digest’ that 
would encompass local, state and national reports, 
legislation, and clinical and member news, as well 
as practice group minutes. However, when NJAMHA 
News (News Journal Assisting Mental Health Agencies) 
reached 72 pages, it became unwieldy and I decided 
to restructure the different types of information,” Dr. 
Wentz said.

Fortunately, many people and organizations were 
using e-mail and the Internet by that time, and 
NJAMHAA has been using these tools to efficiently 
share a tremendous amount of information in a 
timely manner. Over time, e-mail communication 
increased so much that a further need to consolidate 
information was recognized. This reality inspired the 
creation of Newswire in 2013. Newswire shares news 
affecting the state and national behavioral health 

systems, as well as NJAMHAA’s advocacy efforts and 
successes, and training and funding opportunities 
from various sources. 

“Hands down, Newswire is the most comprehensive 
association newsletter, not just in the state, but also 
in the nation. We compile facts, data and resources 
for members so they don’t have to go elsewhere,” Dr. 
Wentz said.

The larger NJAMHAA News became a quarterly pub-
lication that showcases members’ innovations, 
achievements and impact. State and federal gov-
ernment leaders also receive NJAMHAA News as part 
of the association’s strategy to secure and increase 
support for members’ programs.

Communicating Effectively with 
Members, Government and Media

“NJAMHAA provides 
invaluable advocacy on 
behalf of its membership, 
which gives individual 
organizations a louder, 
stronger and more 
encompassing voice.”
– Mary Pat Angelini, current 
NJAMHAA 
Board Secretary

aWalking
Tightrope

Maintaining 
a Behavioral 

Health Balance

1
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The IT Project has been creating Bits & Bytes since 
2010. “It changed from quarterly to biannually due 
to many more demands on the staff. Occasionally, 
an additional issue will be published when needed,” 
Dr. Wentz said. The publication provides technology 
news and information on cybersecurity, privacy and 
other IT-related laws, and has covered everything 
from Y2K to Meaningful Use for electronic health 
records to cybersecurity. “Bits & Bytes is written for a 
non-technical audience, so it’s easy to understand. I 
appreciate the value of technology and want to con-
tinue bringing members into the future, and I find 
Bits & Bytes to be very informative and educational,” 
Dr. Wentz said.

Both current and past NJAMHAA members shared 
plenty of positive feedback on the member commu-
nications:

“NJAMHAA has always been the best source for 
timely information about everything important for 
mental health services in New Jersey. Every word 
is interesting and relevant to our work,” said Linda 
Gochfeld, MD, former Medical Director for SERV Be-
havioral Health System and a former NJAMHAA Board 
member.

According to current NJAMHAA Board Chair Susan 
Loughery, “It’s a rich tapestry of information – 
and information sharing – that happens through 
NJAMHAA. The association is the go-to place for all of 
those aspects of professional education, networking 
and innovation.”

Looking back over his previous years with NJAMHAA, 
former Board member Jerome Johnson said, 
“NJAMHAA was always ahead of emerging trends, 
both state- and nationwide. NJAMHAA does so much 
research and shares information. It’s very helpful at 
the local level.”

“NJAMHAA provides a foundation for thinking in a 
visionary way,” said Nick Armenti, PhD, former Direc-
tor of Managed Care Services and Interim Managing 
Entity, Rutgers University Behavioral Health Care 
and a former NJAMHAA Board member. 

“NJAMHAA brings together information from dispa-
rate entities and summarizes everything in News-
wire. Where else would we get all this information?” 
Dr. Armenti said.

“While I’m proud of the 
award we received for 
the Mugshots campaign, 
I’m more proud of the 
impact: helping people 
understand that there 
should be no stigma 
associated with mental 
illness.”  – Sharon Oddy, Former NJAMHAA 

Staff Member sharon Oddy, Former 
NJAMHAA Staff Member
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NJAMHAA always keeps members apprised of what 
is happening on the state and national levels that 
impact providers and the individuals they serve. 
Sometimes, this entails going the extra mile, which 
the staff is always willing to do. For example, during 
the one-week shutdown of the state government in 
2006, late on a Saturday night, Dr. Wentz slipped into 
the State House through an open back door when 
staffers were practically camping out to find out 
exactly which budget line items would be line-item 
vetoed by then Governor Corzine and called a staff 
member from her car to get the news on the finally 
signed budget out to members right away.

In August 2019, Dr. Wentz contacted staff member 
Shauna Moses during a weekend when she learned 
of a fire that occurred at Straight and Narrow. “We 
immediately got the word out about donations of 
supplies needed, and many of our members re-
sponded just as quickly,” she recalled.

In past years, NJAMHAA produced the Public Policy 
Platform, first quarterly and then annually, which Dr. 
Wentz used to write before the staff grew and those 
focused on policy took on the responsibility. “It was 
very useful as it provided details on the many diverse 
issues and on where NJAMHAA stood on them. As 
we transitioned to the Internet, staff started posting 
position papers and together, we created annual 
advocacy campaigns, which replaced the Platform,” 
Dr. Wentz recalled. 

While all of NJAMHAA’s advocacy campaigns were 
effective and some even earned awards, one that 
truly stands out is Broken Promises, Shattered Lives. 
In addition to the compelling document, NJAMHAA 
created a full-page print ad and a public service 
announcement that was broadcast on radio stations 
throughout New Jersey. Many of the recommenda-
tions in this campaign were promoted by Governor 

This year’s Annual IT 

Conference, Back to 

the Future, was held on 

December 3, 2014 at the 

Crowne Plaza, James-

burg, New Jersey. Con-

ference speakers and 

presentations spanned 

a range of challenges 

that behavioral health 

providers face. June 

Noto, COO and Direc-

tor of the IT Project, 

said, “Our goal is to help 

our nonprofit member 

organizations be bet-

ter prepared to serve 

their clients – whether it 

is in the aftermath of a 

natural disaster or by adapting to ever-changing technology – 

and we selected our speakers and presenters with that goal in 

mind.”

Followig is a short summary of some of the key speakers and 

presentations:

To start off the day, the Keynote Speaker Dennis Morrison, Ph.D., 

Chief Clinical Officer of Netsmart, brought the audience through 

the growing pains of technological innovation with his presentation, 

The Role of Disruptive Innovation in Health Care. He discussed various 

cultural changes throughout history and some of their effects on 

established behavior. Citing innovations such as the printing press, 

radio, TV, iPhones and the Uber cab, Dr. Morrison explained how 

those innovations were met with resistance to the changes they cre-

ated. This progressed to discussing the increasing consumer drive 

for using online apps for many health needs. As health applications’ 

popularity increases, so does the ability of professionals to monitor 

the activity for a more immediate response of assistance to patient 

needs.

There were many key takeaways from the plenary presentation, 

Message Mapping for Emergency, Disaster and Crisis Commu-

nication Effectiveness by 

Robert Chandler, Ph.D., from 

the Nicholson School of 

Communication, University 

of Central Florida. Dr. Chan-

dler explained the need 

for preparing in advance as 

communication is difficult 

under the best of circum-

stances and disasters are 

typically unexpected. At-

tendees learned how the 

more stress an individual 

is under, the lower their 

ability to communicate 

will be. Dr. Chandler 
cited that the av-

erage reading skill is at the 10th 
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NJAMHAA IT Conference a Huge Success!

IT Conference keynote speaker, Denny 

Morrison (center),  pauses for a photo 

with IT Project Director June Noto and IT 

Project Associate Director  Ron Gordon.

Plenary Speaker Robert 

Chandler (left) with IT Project 

Director June Noto
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NJAMHA’s 57th Annual Conference, Explor-

ing the World of Mental Health, which is be-

ing held on April 22 and 23 at the Sheraton at 

Woodbridge Place in Iselin, NJ, will feature a 

strong program that supports the goals of the 

diverse members of the mental health commu-

nity. Clinical workshops will help direct care 

professionals enhance the quality of services 

they provide to children and adults with men-

tal illness, substance abuse or co-occurring 

disorders. Additional workshops will assist ex-

ecutive officers and program directors to im-

prove strategic planning and performance and 

strengthen business operations.

Lizzie Simon, Speaker and Author of Detour – 

My Bipolar Trip in 4D, will provide a dynamic 

presentation on her personal experiences with 

bipolar disorder and her extensive interviews 

with young people successfully coping with 

the disease. Matt D’Oria, Deputy Commis-

sioner, New Jersey Department of Health and 

Senior Services, and representatives of the 

Commission on Rationalizing Health Care 

Resources, also will discuss the expected im-

pact of the Commission’s recommendations 

for shoring up the financial condition of New 

Jersey’s hospitals and reforming and improv-

ing the healthcare system to meet both physi-

cal and mental health needs.

Sen. Vitale Introduces Universal Healthcare Plan

On March 17, 2008, Senator Joseph Vitale (D-Middlesex), 

Chair of the Health, Human Services and Senior Citizens Committee, 

introduced his plan for universal health care that would be phased in 

over three years. Once access to affordable health care is ensured for 

all New Jersey residents, the next step will be to require all residents 

to have health insurance, as reported on www.northjersey.com (March

18, 2008).

According to Sen. Vitale, quoted on www.northjersey.com,

“We’re going to save more than we’re going to spend…When this is 

fully operational and every child and every adult has coverage, it will 

cost us in the range of $300 [million] to $400 million—a far cry from 

what we’re already spending.”

Funding for the universal healthcare plan would be obtained in 

part from charity care. As explained by David Knowlton, President 

and CEO of the New Jersey Quality Health Care Institute, in the Star-

Ledger (March 17, 2008), “the $719 million the state now spends on 

charity care…would be a source of funding for the new program as 

fewer uninsured people turned up seeking care at emergency rooms.” 

This plan causes concern among hospitals because a time frame has 

not been specified for when hospitals would lose charity care, Randy 

Minniear of the New Jersey Hospital Association told the Star-Led-

ger.
Although Governor Jon Corzine is supportive of the plan, he 

was quoted on www.northjersey.com as saying, “I’m a realist, and 

I understand that the current budget circumstances may inhibit our 

ability today to reach that common goal.”

The Star-Ledger also reported that under the new plan, insur-

ance companies would be allowed to charge older individuals 3 ½ 

times more than younger consumers, who are presumably healthier.

Phase 1 to Begin in 2008

According to www.northjer-

sey.com, the plan would begin by 

expanding coverage for parents 

and children. During the first year, 

a small percentage of New Jer-

sey’s 1.4 million uninsured (of 

whom 242,000 are children) will 

be covered. This includes 52,166 

children and 12,000 parents who 

are currently uninsured.
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Social Supports and Many Other Services Contribute to Healthy Aging

Read About Great 
Things Happening 
at Several Member 
Agencies on Pgs. 8-9

To live a high quality life, many needs must be consistently addressed: physical and behavioral health, social connections, positive relationships, recreation and intellectually stimulating activities. Numerous agencies throughout NJAMHAA’s membership offer an array of services to meet these needs. Their staff also conducts outreach to proactively engage individuals and families into their services. 
“Aging can be depressing, especially as the elderly watch friends and family members become ill, as well as experiencing illnesses themselves. Depression also can lead to physical illnesses, as well as addictions, which are often under-reported and, therefore, under-treated. Our clinical services help minimize these issues,” said Lisa Fedder, Executive Director, JFS of Bergen and North Hudson.

“The signs of depression in the elderly are often atypical,” noted Dale Ofei-Ayisi, LCSW, Coordinator of Community Services, Rutgers University Behavioral Health Care (UBHC). “Because of the stigma associated with mental illness, many elderly individuals will say ‘No’ when asked if they are depressed.  However, the same persons may have complained of vague somatic symptoms, such as head, back and stomach aches, or exhibit uncharacteristic anger, irritability or social withdrawal in their environment, all of which may also be signs of underlying depression.”

“Our goal is to keep older adults safe, stable, healthy and happy in their homes with dignity for as long as possible. We call this aging in place. We literally save lives,” said Reuben Rotman, MA, Executive Director, JFS of Metrowest. “We facilitate the transition to other 

living environments that become necessary because of aging, psychiatric history, the economy or other dynamics. Our agencies are extended families for many older adults.”
“Collectively, all our member providers offer a full continuum of services to meet a variety of needs for every age group,” said Debra L. Wentz, PhD, CEO of NJAMHAA. “I am proud to represent these vital organizations. Our advocacy serves as essential education for legislators, policymakers, other healthcare providers and the general public, to ensure awareness of and access to these services, which are proven to both save and greatly enhance people’s lives.” 

Services meet many needs of the elderly population, including behavioral health care and social activities. “Studies show that socialization is connected to having a better outlook. When people don’t have a social outlet and don’t feel connected to other people, they become sicker,” said Pearl Ricklis, Therapist and Geriatric Care Coordinator at JFS of Greater Clifton-Passaic. 
[continued on page 15]

January 13, 2013
Featuring Lowell Arye, Deputy Commissioner, Division of Aging Services, Department of Human Services, and Grace Egan, Executive Director, NJ Foundation for AgingStay Tuned for More Details!

Learn More about JFS Agencies’ Services for the Elderly and their Impact
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L et the 25 powerful statements 

below inspire your own 

innovative thinking and prompt 

the development of creative 

plans as you look ahead to even 

more positive stimulation that 

you will gain during NJAMHAA’s 

Fall Behavioral Healthcare 

Conference, Winning Innovations 

in Health Care. With a lineup of 

visionary leaders and compelling 

experts on a range of essential 

topics, this event will provide a 

wealth of knowledge and tools 

for everyone to put to good use 

at their organizations. Several 

presenters will share creative ideas 

for enhancing quality of services 

and attendees will have ample 

time for networking, which can 

lead to new partnerships that will 

strengthen their businesses.
Focus on Innovation

In his keynote presentation, The

Opioid Epidemic from a Public 

Health Perspective, Joshua M. 

Sharfstein, MD, Vice Dean for 

Public Health Practice, Johns 

Hopkins Bloomberg School 

of Public Health, will explain 

the Institute of Medicine’s 

description of the three core 

elements of public health: 

assessment, program and policy 

development, and assurance. 

He will discuss how to develop 

promising state and community 

strategies for prevention, 

intervention, treatment and 

recovery, as well as cross-cutting 

issues such as stigma and inequity.

Get into an Innovative Mindset at NJAMHAA’s 

Fall Behavioral Healthcare Conference 

[continued on page 4]

CBH Care’s New Executive 

Director Continues 
Important Traditions and 

Makes Significant Changes

Page 8

Atlantic Health Systems’ 

Behavioral Health Leader 

Focuses on Integrated 

Care Locally and 
StatewidePage 6

Seashore Family Services 

Treatment Executive Shares 

Mission to Eliminate Stigma

Page 10
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N JAMHAA was established in 1951 as 

the New Jersey Association of Mental 

Hygiene Clinics and remained a 

small organization for quite some time. It 

originally had seven clinics as members and 

had grown to a membership of 70 by 1981. 

“The organization functioned as an arm of 

the Department of Institutions and Agencies 

[I&A; predecessor to the Department of 

Human Services] until 1952 when it gave 

priority to the purpose of serving the needs 

of private, as well as public clinics and 

began working toward improving mental 

health care standards. That year, the 

association advised the I&A Commissioner 

of the need for adequate facilities for the 

emotionally disturbed and advocated 

for a comprehensive and preventative 

program through good mental health 

education,” according to the association’s 

30 th anniversary newsletter. In 1955, the 

Association and the Department of I&A 

worked with other groups in “laying the 

groundwork for the Community Mental 

Health Services Act of 1957”. 

In 1969, the association was renamed 

the New Jersey Association of Mental 

Health Agencies and in 1976, the first 

part-time Executive Director, Domenick A. 

Colangelo, ACSW, was hired. NJAMHAA 

had its first full-time CEO – Len Altamura, 

DSW, LCSW – in 1990, grew to five staff 

members and acquired its first office 

space. Dr. Altamura stayed in this role 

until April 30, 1995, and the current President 

and CEO, Debra L. Wentz, PhD, took the 

helm the following day. She is NJAMHAA’s 

first internal advocate; the association hired 

outside lobbyists before she came on board. 

This change led to greatly increased visibility 

with government leaders, expanded 

partnerships and a unified voice among 

members – which is quite an achievement, 

especially considering the enormous 

diversity of members. Providers range from 

small niche agencies that have one or two 

programs serving a few specific populations 

to very large organizations offering a full or 

nearly comprehensive spectrum of services 

for individuals of all ages with a broad range 

of needs.
“One of the things I am most proud of 

is that I changed NJAMHAA’s culture so 

that we always have top of mind the end 

beneficiaries of services and supports. This 

drives everything. The human dimension 

and those our members serve are always 

present in everything the association does,” 

Dr. Wentz said. “I brought NJAMHAA closer 

to peers because of the relationships I 

formed with the individuals served by the 

system and their families,” she added.
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Spring 2021
In this Issue

Councils Broaden 
Partnerships to Industries 

Supporting Service Providers

12

This issue sponsored by:

NJAMHAA and its 
Members Gain Immense 

Value from Practice 
Groups

8

AmmonLabs
Accurate Reliable Testing Since 1998

NJAMHAA Celebrates 

70 Years of Transforming 

Lives and Health Systems

IT Project Constantly Evolves 

to Meet Members’ Needs

16

“NJAMHAA provides a 
foundation for thinking in 
a visionary way.” 
- Nick Armenti, Former 
NJAMHAA Board Member
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Codey’s Task Force on Mental Health and resulted 
in significant funding increases in the FY2005 State 
Budget.

The policy staff also previously published the Bill 
Room, a summary of all bills they track that impact 
members. “With the transition to the electronic age, 
we now have links on our website to legislative web-
sites. We still track relevant bills and share informa-
tion regularly,” Dr. Wentz said.

“NJAMHAA provides invaluable advocacy on behalf 
of its membership, which gives individual organi-
zations a louder, stronger and more encompassing 
voice,” said Mary Pat Angelini, MPA, CPS, President 
and CEO of Preferred Behavioral Health Group and 
current NJAMHAA Board Secretary.

To further bolster its advocacy, NJAMHAA launched 
the Partners in Advocacy program in 1997. The staff 
uses the annual advocacy campaigns to develop 
template letters to help members write correspon-
dence to local legislators and talking points to use 
when they testify at state departments’ and legis-
lative committees’ hearings on budgets and legis-
lation. NJAMHAA also sends legislative alerts to all 
members.

According to Dr. Wentz, this is a “key communicator 
technique” to maximize NJAMHAA’s collective 
impact. Information and specific experiences from 
providers and the individuals they serve resonate 
with local legislators. “Advocacy from members 
and others in the community is essential to get a 
strong, unified voice on particularly critical issues, 
such as the proposed cut to funding for the School 
Based Youth Services Program. NJAMHAA, other 
stakeholders and providers, as well as school staff, 
parents and students, were heard more loudly on 
this issue than any other I can remember in my 
26 years at NJAMHAA. When there is a resounding 
outcry, that’s the way issues are turned around,” Dr. 
Wentz stressed.

Educating the Public and Reinforcing Advocacy 
through the Media
“From day one, I have been committed to increasing 
visibility, helping improve NJAMHAA members’ fiscal 
situation and increasing access to services. We take 
a diversified portfolio approach to public policy: the 
legislative route, media communications and special 
events, which have included rallies,” Dr. Wentz said. 

NJAMHAA has been using 
every kind of media to 
educate the public, as well 
as legislators and policy 
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makers, in addition to meetings and correspondence 
with government representatives. The media include 
local, state and national news and trade publica-
tions; TV and radio stations; and, beginning five 
years ago, social media. “This diversified approach is 
comprehensive and puts different pressure points on 
the system. We use themes and campaigns to convey 
our message in ways that are understandable, en-
gaging and memorable,” Dr. Wentz said, emphasizing 
the importance and impact of the human element – 
specifically, illustrating how funding, legislation and 
regulations affect individuals who need services that 
NJAMHAA members provide.

In 1996, NJAMHAA developed an especially compel-
ling multimedia campaign, Mugshots, which media 
outlets, including major networks, released multiple 
times over three years – an unprecedented long life 
for a public service announcement that had millions 
of dollars of value of publicity.

“When I first came to NJAMHAA, I was very struck 
by how stigmatized mental illness and addictions 
were. I didn’t know if I had any direct experience 
with anyone with serious mental illness because 

they didn’t reveal it, due 
to stigma. I later learned 
that I did have such expe-

rience. The Mugshots campaign was one of the most 
exciting projects to raise visibility and it was wildly 
successful,” Dr. Wentz said. NJAMHAA received pro 
bono creative services from Gillespie Advertising and 
other support from some of the then Pharmaceutical 
Advisory Council members. “The campaign aimed to 
change the public perception of people with mental 
illness and it helped lead to a lot of policy achieve-
ments,” said Dr. Wentz, citing the 1996 New Jersey 
parity law and federal parity law in 2008 as exam-
ples.

“The Mugshots campaign was impactful because of 
its simple, compelling design – it stopped people 
in their tracks – and the timing – there was a lot of 
stigma associated with people seeking help, so it 
resonated with many people. There’s a major advan-
tage to living between New York and Philadelphia, 
two of the nation’s most major media outlets. There 
was a snowball effect nationwide. It was the equiva-
lent of going viral today,” recalled Sharon Oddy, who 
was NJAMHAA’s Marketing and Public Policy Manag-
er from 1996 to 1998. The campaign was recognized 
with the national Telly Award, which has thousands 
of nominations every year and small trade associa-
tions typically don’t win, according to Oddy. “While 
I’m proud of the award, I’m more proud of the im-
pact: helping people understand that there should 
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For years, the numbers of children, youth and adults contending with 

depression, anxiety, suicidal ideation, substance misuse and overdoses have 

been increasing. These already tragic statistics have skyrocketed during the 

pandemic, due to social isolation, job loss and economic hardship. Further 

complicating matters is the trauma created by social and racial injustices. As a 

result, a staggering 40% of our population is struggling.

Our heroic behavioral health workers enable New Jersey residents to work 

Our heroic behavioral health workers enable New Jersey residents to work 

through these difficulties. They have always demonstrated unwavering 

dedication and amazing effectiveness in saving lives and improving the quality 

of life. Now, their impact is even more profound in light of risks they are exposed 

to during the pandemic. 

New JerseNew Jersey’s behavioral health workforce and individuals who depend on them 

need support. Before the pandemic, more than 500,000 children and adults 

were served every year. To meet the exponentially rising demand, funding must 

be sustained and substantially increased. 

This is literally a matter of life and death for so many.

The FY2021 State Budget provided much-needed investments in mental health 

The FY2021 State Budget provided much-needed investments in mental health 

and substance use treatment and the New Jersey Association of Mental Health 

and Addiction Agencies (NJAMHAA) is infinitely grateful to Governor Murphy, his 

Administration, Senator Sweeney, Speaker Coughlin and all New Jersey 

Legislators for making this happen.

NJAMHAA implores all our leaders to continue and increase this funding in the 

FY2022 State Budget.

TTo create hope, health and wellness and build a bridge to a better future, New 

Jersey must invest in its workforce so these dedicated workers will be there to 

help all of us. 

For details on NJAMHAA’s budget priorities, please visit njamhaa.org. 

With endless appreciation,

Debra L. Wentz, PhD

President and CEO

PLEASE HELP BUILD A BRIDGE TO A 

BETTER FUTURE FOR NEW JERSEY RESIDENTS

be no stigma associated with mental illness.”
One of the highest profile television interviews 
NJAMHAA has secured occurred soon after the 
horrific events of 9/11 in 2001. Katie Couric, host 
of The Today Show, had the show’s producers con-
tact Dr. Wentz after learning of her interview with 
the Star-Ledger’s pharmaceutical industry reporter 
about the increased use of anti-anxiety and anti-de-
pressant medications in the days following the fall of 
the towers. 

To stay in the front of reporters’ minds, NJAMHAA 
frequently sends press releases and opinion-edi-
torial pieces and is always available to speak with 
reporters. “We became a resource that the media 
can count on,” Dr. Wentz said.

While many press releases are written to reinforce 
advocacy and anti-stigma messages, often tied 
to behavioral related observances such as Mental 
Health Month and Recovery Month, NJAMHAA cap-
italized on a different opportunity in 2016. Recog-
nizing the need to promote behavioral healthcare 
providers as businesses and significant contributors 
to the state, NJAMHAA unveiled a report that demon-
strated providers’ economic impact. NJAMHAA com-
missioned a study from Rutgers University’s Edward 
J. Bloustein School of Planning and Public Policy, 
which illustrated community mental healthcare and 
substance use treatment providers’ direct contribu-
tions to the state’s economy through nearly 61,000 
direct and indirect jobs, gross domestic product 
purchases, and state and local government taxes 
and fees. NJAMHAA sent a press release and invited 
media representatives to a press conference to gain 
media coverage on this aspect of the behavioral 
healthcare system’s value.

Another testament to NJAMHAA’s visibility and 
positive reputation was the unexpected opportunity 
to place a full-page ad at no cost in a special section 
on behavioral healthcare and substance use services 
in the Star-Ledger, Times of Trenton and South 
Jersey Times on January 24, 2021. Capitalizing 
on NJAMHAA’s priority budget requests, the ad 
appeared in another special section about opioid 
use disorder and treatment options in all three 
newspapers.

NJAMHAA also uses its annual advocacy campaigns 
to inform government staff and the general public of 
its budgetary and legislative recommendations and 
gain support for them, and to prepare members to 
advocate to their local legislators. Additionally, these 
documents are shared with the media and serve as 
the basis for many opinion-editorial pieces and press 
releases, which have gained significant attention by 
newspapers, trade publications, and TV and radio 
stations.

“Using in-house marketing and public relations, we 
made attractive and thematic publications. We stand 
out with creative, eye-catching designs, along with 
compelling information in a world with much com-
petition for attention,” Dr. Wentz stated.

The NJAMHAA staff’s tracking of media coverage 
shows that from 2010 through 2020, NJAMHAA has 
averaged 55 media placements per year. Most nota-
bly, these include 288 interviews for news articles in 
print publications, 94 opinion-editorial pieces and 43 
letters to editors, many of which are also published 
online. In addition, NJAMHAA was contacted for 
reports in online-only publications 70 times and was 
interviewed 92 times by TV and radio reporters. The 
trend is clearly continuing in 2021 with 11 instances 
of coverage as of April 26th.
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Ocean Mental Health Services

Tourette
Syndrome
Misunderstood.
Misdiagnosed.

More common
than you think.www.njcts.org

Among children and adults diagnosed with Tourette 
Syndrome, 86% also have been diagnosed with at least 
one additional mental health, behavioral, or developmental 
disorder. NJCTS provides answers for these individuals 
and their families through: referrals to programs and 
services; education and training so that families, peers and 
professionals will be better qualified to help those with 
TS; and support of research programs so that we can find 
better treatments and a cure.
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Tourette
Syndrome
Misunderstood.
Misdiagnosed.

More common
than you think.www.njcts.org

Among children and adults diagnosed with Tourette 
Syndrome, 86% also have been diagnosed with at least 
one additional mental health, behavioral, or developmental 
disorder. NJCTS provides answers for these individuals 
and their families through: referrals to programs and 
services; education and training so that families, peers and 
professionals will be better qualified to help those with 
TS; and support of research programs so that we can find 
better treatments and a cure. is proud to sponsor

NJAMHAA's
70th Anniversary Celebration

rebuilding lives since 1968

integrityhouse.org

Community Hope 
salutes 

 

 
 

For 70 Years as 
Champions for 

Transforming Lives  
and Health Systems

Please join Community Hope this year as we celebrate the  
20th anniversary of our Flag Day 5K and Fun Run on June 17, 2021  

and the 25th Annual Sparkle of Hope Gala on October 5, 2021.   
Details can be found at https://www.communityhope-nj.org/events/

NJAMHAA’s mission is to 
promote the value of its 
members as the highest 

quality behavioral 
healthcare providers for the 

residents of New Jersey 
through advocacy and 

professional development.

Our Mission
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Professional Development
In the 1980s, NJAMHAA’s main focus was holding 
four conferences each year, and each event had 40 to 
50 attendees.

“NJAMHAA’s initial contributions were the confer-
ences. They allowed us 
to establish the brand 
of NJAMHAA as a pro-
fessional development 
entity and provide 
opportunities for peo-
ple to get to know us,” 
said Joe Masciandaro, 
MA, President and CEO 
of CarePlus NJ and a 
former NJAMHAA Board 
Chair. “Professional de-
velopment continues to 
be a great contribution 
that NJAMHAA makes 
annually.”

From the mid- to late-
1990s until 2019, NJAM-
HAA had been holding 
three conferences 
that attract triple the 
number of attendees compared 
to the early days. Two-day spring 
conferences and one-day fall con-
ferences each year have featured 
diverse experts who presented 
on policy, operational, fiscal and 
clinical topics, and annual IT con-
ferences hosted by the IT Project 
have provided tools to ensure data 
security, clients’ confidentiality 
and organizations’ protection from 
cyberattacks. 

In addition, multiple series of workshops were 
created and presented as training needs arose. For 
example, billing and management trainings were 
offered to assist providers with the transition from 
contract funding to fee-for-service reimbursement, 
and workshops were held to prepare providers for 

working with managed 
care organizations. 
The IT Project has 
been offering webinars 
throughout the year 
on numerous tech-
nology-related topics, 
ranging from new soft-
ware options, such as 
Microsoft Power BI and 
SharePoint, to privacy 
laws and regulations, 
as well as billing.

In 2020, the pandem-
ic required that the 
spring conferences be 
postponed to the fall 
and presented virtual-
ly. NJAMHAA not only 
made the transition, 

Members Also Benefit from Training, 
Networking and Technical expertise

“NJAMHAA’s initial contributions were 
the conferences. They allowed us to 
establish the brand of NJAMHAA as a 
professional development entity and 
provide opportunities for people to get 
to know us. Professional development 
continues to be a great contribution 
that NJAMHAA makes annually.”

 – Joe Masciandaro, Former NJAMHAA 
Board Chair

Debra Wentz, Ron Manderscheid, PhD, Executive Director, 
National Association of County Behavioral Health and 
Developmental Disability Directors (left) and NJAMHAA 
member Jim Cooney, 2016
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but also added to its offerings many webinars on 
important topics related to the pandemic, such as 
personal protective equipment and strategies for 
reopening and implementing hybrid schedules. 
Other subjects were associated with societal issues 
affecting mental health, including the impact of rac-
ism and insights into vaccine hesitancy. In addition, 
NJAMHAA hosted numerous conference calls, some 
of which gave members opportunities to hear first-
hand updates from the Department of Human Ser-
vices and the Department of Health. One of the calls 
provided details on state and federal laws relating to 
COVID-19 employee benefits and worker protections, 
and another gave members opportunities to share 
and learn telehealth best practices.

Award Programs
In 1996, NJAMHAA launched a member awards 
program as part of the annual conferences to give 
member agency leaders and frontline providers 
opportunities to receive well-deserved recognition 
for the essential and highly impactful work they do 
every day. It was renamed the Courage & Compassion 
awards program in 2006 to tie into that year’s advocacy 
campaign theme. NJAMHAA also honors state and 
federal leaders for their contributions to the mental 
healthcare and substance use treatment system during 
these annual events. “The Courage & Compassion 
awards reception is a special highlight of the annual 
conference. I always feel tremendously inspired by the 

amazing work our members do and this is a wonderful 
occasion to give accolades that make people feel 
valued and appreciated,” Dr. Wentz said.

A few years later, in 2011, the IT Project introduced the 
IT Hero awards to highlight excellence in the imple-
mentation and use of technology to improve business 
and/or clinical operations. “This is a great opportunity 
to recognize individuals who are behind the scenes, 
doing critical work that provider organizations rely 
on to deliver services most efficiently and effectively,” 
said June Noto, Vice President of IT, Human Resources 
and Administrative Services.

Technical Assistance
Throughout the year, the IT Project provides technical 
assistance to establish and enhance networks, im-
plement electronic health record systems and much 
more. Details on the IT Project begin on page 60.

Another type of technical assistance is provided by 
the NJAMHAA staff on an ongoing basis. They readily 
answer questions about policies, licensing, legisla-
tion, regulations, insurance and many other topics. 

“It’s a whole new aspect of the valuable services 
NJAMHAA brings to individual providers and their 
businesses,” current NJAMHAA Board Chair Susan 
Loughery said. “NJAMHAA brings so much for small 
and large behavioral healthcare businesses.”

For any information NJAMHAA does not have read-
ily available, the staff contacts individuals in the 
appropriate state or federal departments to obtain 
answers and, when needed, arranges for meetings 
to address questions and concerns. For example, 
the Addictions Practice Group recently informed 
the NJAMHAA staff about potential safety and other 
issues that could result from a new Medicaid poli-
cy about billing for drug screenings and definitive 
testing. NJAMHAA was able to quickly schedule a 
meeting with Medicaid staff, who clarified issues and 
agreed to modify the policy with some of the provid-
ers’ recommendations.From Left: Former NJAMHAA Board President Dan Martin, 

Dr. John Nash, Alicia Nash, NJAMHAA CEO Debra Wentz 
and Governor James McGreevey at the 2011 Courage and 
Compassion Awards.
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NJAMHAA’s practice groups, as well as councils and 
membership meetings, are effective forums for 
providers to raise questions and concerns. Many 
of these issues are incorporated into NJAMHAA’s 
advocacy as part of its year-round advocacy for 
increased funding. In addition, the NJAMHAA staff 
is always willing to write letters to state and federal 
policymakers, as well as legislators, to have time-
sensitive matters addressed. For example, when 
the Programs for Assertive Community Treatment 
Practice Group expressed the need for substantially 
revised regulations, NJAMHAA used the group’s 
feedback to create a letter to Medicaid, the Division 
of Mental Health and Addiction Services and the 
Department of Health and held a meeting for further 
discussion. The state staff were open to receiving 
feedback both during this meeting and through 
a formal process they will undertake to develop 
the new regulations. Similarly, NJAMHAA staff is 
working with the Integrated Case Management 

Services Practice Group to develop detailed 
recommendations for these programs’ regulations 
that will be presented to the state prior to their next 
proposed adoption.

The various meetings and conferences also provide 
excellent opportunities to network with colleagues 
from throughout the state and gain valuable infor-
mation on a broad range of topics from guest pre-
senters. 

Peggy Swarbrick, PhD, FAOTA, summed it up say-
ing, “You get access to information, networking and 
advocacy to help deliver better services and have an 
impact on people’s lives.” Dr. Swarbrick is Associate 
Director, Center of Alcohol & Substance Use Studies, 
and Research Professor, Graduate School of Applied 
and Professional Psychology at Rutgers University, 
and Director of the Wellness Institute at Collabora-
tive Support Programs of New Jersey.

Competent to the Core
Best Practices, Core Competencies, and Integrated Mental Health

ICMS Annual ConferenceApril 10, 2006Forsgate Country Club
5 CEU’s for Social Workers and 

Certified Mental Health Counselors

Registration FormWe encourage you to use our convenient 

online registrations at: www.njamha.org
You can also complete the following information 

and mail to: NJAMHA; 3575 Quakerbridge Rd., 
Suite 102; Mercerville, NJ 08619 

or fax to: 609-838-5489, Attn: Jo AnnName      
Organization     
Address      
City      
State/Zip     
Phone      
Fax      
Email      

DirectionsForsgate Country Club375 Forsgate DriveMonroe Township, NJ732-521-0070From Freehold/Shore AreaRoute 9 to Freehold to Route 33 West - Continue on Route 33 

West for approximately 10 miles to Applegarth Road (exit on the 

right) - continue straight on Applegarth Road and make a right at 

the 3rd traffic light onto Forsgate Drive (Route 32 East) - Forsgate 

Country Club will be on your left - use the Clubhouse entrance 

(second left).
From PrincetonRoute 1 to Scudders Mill Road East - Continue on Scudders 

Mill Road and make a left at the 5th traffic light onto Dey Road 

Continue on Dey Road to the end (South River Road) - make a 

left onto South River Road - At 2nd traffic light (Route 32) make 

a right - continue straight for 1 1/4 miles through 2nd traffic 

light - Forsgate Country Club in on your left - use the Clubhouse 

entrance (second left).From Trenton Area Interstate I95 East to the New Jersey Turnpike North - Take the 

New Jersey Turnpike to Exit 8A - exit the left ramp (Jamesburg, 

Route 32 East) - continue straight for 1 1/4 miles through 2nd 

traffic light - Forsgate Country Club in on your left - use the 

Clubhouse entrance (second left).From New York / New Jersey
Take the New Jersey Turnpike to Exit 8A - exit the left ramp 

(Jamesburg, Route 32 East) - continue straight for 1 1/4 miles 

through 2nd traffic light - Forsgate Country Club in on your left 

- use the Clubhouse entrance (second left)
Garden State Parkway From North
Garden State Parkway to Exit 129 ( I-95 New Jersey Turnpike) 

South to Exit 8A. At Exit 8A, turn Left onto Ramp towards 

Jamesburg/Cranbury. Keep Straight to stay on Ramp towards 

Route 32 East Jamesburg/Monroe. Coutinue Straight for 1/4 miles 

through 2 traffic lights- Forsgate Country Club is on your Left. 

Use the Clubhouse Entrance which will be your Second Left after 

the traffic light.
Garden State Parkway From South 
Garden State Parkway to Exit 98 ( I-95) West to Exit 21. At Exit 

21, turn Right onto 526 Jackson/Siloam towards Route 527. 

Keep Straight onto Route 527 (Woodville Road) and turn onto 

Route 33 West. Continue on Rt. 33 for approximately 10 miles 

to Applegarth Road (exit on the right)- continue straight on 

Applegarth Road amd make a right at the 3rd Traffic Light onto 

Forsgate Drive (Route 32 East)-Forsgate Country Club will be on 

your Left. Use the Clubhouse Entrance which will be your Second 

Left after the traffic light.

The Registration Fee is $50. 
Pay by:
 ___Check     
___Visa      ___MasterCard  Name on Credit Card:      

Visa or MasterCard Number:      
Expiration Date:    
Signature:     
All payments must be received by the day  of the 

conference

Participant Registration

We will do our best to put you in the workshop of 

your choice.  Please rank the workshop choices from 

1-3; 1 is the workshop you would most like to attend.

Morning Workshops:___ Workshop A___ Workshop B___ Workshop C___ Workshop D

Afternoon Workshops:___ Workshop E___ Workshop F___ Workshop G

NJAMHA3575 Quakerbridge Rd.Suite 102Mercerville, NJ 08619
609-838-5488

www.njamha.org

Refund Policy: To receive a refund, cancellations 

must be made in writing via fax, 72 hours prior to 

the event.  No refunds will be made after that date 

and no-show registrations will be billed.  Substitute 

registrants will be accepted. 

Sponsored By:
NJAMHA

&
The New Jersey Association for Clinical Case Management 

Registration FormUnlock the Treasures of ITOctober 17, 2006Check out online registration at: www.njamha.orgName/TitleOrganizationAddressCity   State    Zip
Phone E-Mail

Session 1 ChoiceSession 2 ChoiceSession 3 ChoiceRegistration Fees:Early Bird by 9/17/06:  $85 Mbr/ $95 NonMbrRegular Registration (after 9/17/06)
 NJAMHA Members  $110
 Non-Members    $135Total Amount: $

Pay by Visa or MasterCard by completing the following:

Visa/MC#Cardholder’s NameExpiration DateSignature
Send completed registration form and payment to:IT Project3575 Quakerbridge RoadSuite 102Mercerville, NJ 08619or fax to: 609-838-5489Call Jo Ann for more info: 609-838-5488 x218

More Valuable Advice—This Time, From a Parrot
Back in the old days, parrots did more than entertain pirates. They voiced their opinions of pirates’ actions. Today, the parrot represents the early bird and it’s clearly telling you: 
Don’t miss this terrific opportunity—and save money, too!  Complete and send in the registration form by September 17, 2006, to ensure you gain these treasures and have more funds to invest in IT. Refund Policy: to receive a refund, cancellations 

must be made in writing via fax, 72 hours prior to 
the event. No refunds will be made after that date 

and no-show registrations will be billed. Substitute 
registrants will be accepted. A limited number of 

scholarships are available. For more info, contact 
June Noto at (609) 838-5488 x202.

Hosted by the NJACP-IT Project3575 Quakerbridge RoadSuite 102Mercerville, NJ 08619609-838-5488

Sponsored by GWAVA
www.GWAVA.com

Unlock the Treasures of  I T
October 17, 2006

A conference hosted by NJACP- IT Projectand presented by GWAVA, the Groupwise Solutions Company

The National Conference Center 
at the Holiday Inn of East Windsor

The National Conference Center 
at the Holiday Inn of East Windsor399 Monmouth St.East Windsor, NJ  08520 1-609-4487000 

Changing the Course
of Mental Healthcare

2006 NJAMHA Annual Conference

May 3 - 4, 2006
Forsgate Country Club
Monroe Township, NJ

This event was made possible in part by grants from 
Magellan Health Services, Bristol-Myers Squibb 

Company,  and Eli Lilly and Company















 



SETTING THE STAGE FOR MENTAL HEALTH
2007 NJAMHA Annual Conference
May 2 and 3, 2007

Sheraton at Woodbridge Place Hotel
Iselin, NJ 08830

� �
�

�

�

�

�

�




























NJAMHA 
Annual Conference

For Mental Health
- May 2 - 3, 2007 -

Sheraton at Woodbridge Place Hotel
Iselin, New Jersey

A 2-Day Conference Featuring: Workshops, Keynote Addresses, A Panel 
Discussion, Opportunities to Meet with Vendors and An Awards Ceremony!

Acting Governor Richard J. Codey 
will be Presented with an Award on Day 1!

Take a Brochure or visit www.njamha.org for more info!
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sponsored bythe new jersey 
association of mental 
health agencies, inc.

the new jersey division of mental health services in partnership with 
umdnjschool of nursing
present8th Annual APN Conference

Friday, March 2, 2007
conference location:new jersey hospital association

760 alexander road
princeton, new jersey

State of the Art in Advanced Practice Psychiatric Nursing

Registration Form8th annual  apn conferenceState of the Art in Advanced Practice Psychiatric Nursing

no cost to you!However, seating is limited. Please register by Friday, February 16, 2007ceu’s provided Conference Planning Committee:Karen Piren, RN, APN, CBarbara Caldwell, PhD, APRN, C

We encourage you to use our convenient online 
registrations at: www.njamha.org. Select Conferences,  

Register, APN Conference.You can also complete the following information and 
mail to: NJAMHA; 3575 Quakerbridge Road, Suite 102; Mercerville, NJ 08619or fax to: 609-838-5489, Attn: Jo Ann Boileau

Name
Organization
Address
City
State/Zip
Phone
Fax
E-mail

Address
City

Exploring thE World 

of MEntal hEalth

New Jersey Association 
of Mental Health 

Agencies, Inc.’s Annual 
Conference

prograM Book
April 

22-23, 2008
Sheraton at 
Woodbridge
Place Hotel

2008 Annual Conference Sponsored By:

Sponsored by Magellan

Sponsored by:Presented by:

Wednesday
March 9, 2011 

Held at the Pines Manor 
2085 Route 27

Edison, NJ 08817

Making a Difference Using Information Technology

Program Book

March 5, 2013
The Pines, Manor 
Edison New Jersey

2013 NJAMHAA IT 
Project Conference

Riding the 
Coaster of 
Change:

Strap Yourself In

HELPING FAMILIES FIND THE COURAGE TO RECOVER

Conference sponsored by:

NJAMHAA

Conference Presented By:

Sponsored By:

Primer
on New Jersey’s 

Mental Healthcare System

 from 10:00 a.m. to 2:00 p.m. at Carrier Clinic
252 County Route 601, Belle Mead, NJ

September 25, 2017

PROGRAM BOOKAmmonLabs
Accurate Reliable  Testing Since  1998

NEW JERSEY ASSOCIATION OF MENTAL HEALTH AND ADDICTION AGENCIES, INC.

SPONSORED BY: 

OCTOBER
29-30, 2020

Virtual Experience provided by:

New Jersey Association of Mental Health and Addiction Agencies, Inc.

AmmonLabs
  

sponsored by:

Program B�k
sponsored by:

Program   Book

1
Inspiring Progress Seizing Opportunities

1

Stay Protected

 Connected
be

2017 NJAMHAA IT Conference

cybersecurity and the internet of things

April 27, 2017 
National Conference Center 

Holiday Inn, E. Windsor, NJ

Program Book

No Fooling 
– IT Is Critical!

NJAMHAA’s 2020 IT Project Conference:

Program Book 
Sponsored by:

October 21, 2020

Virtual Experience Provided by:

Program BookSponsored by: 

SMART
GET 

Be in CONTROL and Combat KAOS

May 29, 2019Pines ManorEdison, NJ 08817

Co-Sponsored By:

Sponsored By:
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IT Project              
   

   
   

   
   

   
   

NJAMHAA

P WER
WIELD THE

OF INFORMATION TECHNOLOGY

Wednesday March 2, 2016
Pines Manor, Edison, New Jersey

2016 NJAMHAA IT Project Annual Conference

Program Book
S.H.I.E.L.D. & PROTECT

Sponsored by:

INVASIONof
the

2018 Annual Conference

NJAMHAA’s IT PRoject

5.8.18

PRogram Book

Pines Manor Edison NJSponsored By
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Actor Rod Steiger (top and third photos) and 
Nobel Prize winner Dr. John Nash were honored 
at NJAMHAA conferences.

In addition to securing experts on policy, business strategy 
and clinical care from the state and across the nation for the 
conferences, NJAMHAA occasionally has the exciting oppor-
tunity to host celebrities and other highly visible individuals, 
who give presentations during these events, which makes 
them even more inspiring.

“While NJAMHAA really was not seeking star presence, we 
ended up having high-profile people at conferences. That was 
because of our commitment to educate that mental illness 
and substance use impact all social, racial and other groups,” 
Dr. Wentz said. “The celebrities’ presence demonstrates that 
mental illnesses affect everyone, regardless of fame and for-
tune.”

In 1997, Dr. Wentz was pleasantly surprised to receive a 
voicemail directly from actor Rod Steiger (On the Waterfront, 
Dr. Zhivago), accepting NJAMHAA’s invitation to appear at the 
conference in May 1998. “He did an amazing re-enactment of 
when he was depressed, demonstrating it as waves pulling 
him into the water. He was a powerful actor,” Dr. Wentz said. 

Also in 1998, A Beautiful Mind, a book about Dr. John Nash’s 
struggles with schizophrenia and his professional achieve-
ments despite having this illness, was published. Before the 
movie of the same name was released in 2001, NJAMHAA hon-
ored Dr. Nash and his wife Alicia for their efforts to eliminate 
stigma during a conference that was held in Atlantic City. 

“We offered a car service and much to my surprise, they 
asked me to drive them. I was nervous and I didn’t know what 
I would talk about during the long ride with a Nobel Prize 
winner,” Dr. Wentz recalled. “They were so down to earth, 
the quintessential family who dealt with mental illness and 
were very committed to using their story to fight stigma and 
discrimination. I felt such an instant affinity with them and we 
became and remained close friends, almost like family, until 
their tragic deaths.”

“Because the Nash’s lent their life story and we see the world 
from the eyes of someone with schizophrenia, A Beautiful 
Mind humanized people with the disease and destigmatized 
mental illness more than any other movie or effort,” Dr. Wentz 
added. “They fought alongside us and on their own for the 
system in which their son participated. They used their visibil-
ity to help us gain funding to help everyone.”

Conferences Feature High-profile, 
Inspirational Presenters 
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Hackensack Meridian-
Carrier Clinic
ad goes here

 
Congratulations, NJAMHAA! 

 
 
 

70 Years 
 
 

Under the leadership of 

Debra Wentz, Ph.D., 

may you continue to lead the way 

in advocacy and professional development 

for New Jersey’s highest quality  

behavioral healthcare providers. 
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Career Opportunity Development, Inc. 
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901 Atlantic Avenue, Egg Harbor City, NJ 08215 
609-965-6871~ www.njcodi.org 

CODI is committed to enriching lives and strengthening communities through employment and housing. 

“As we express our gratitude, we must never forget that the highest appreciation 
is not to utter the words, but to live by them.” 

   ~ John F. Kennedy 
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NAMI NJ congratulates 
NJAMHAA on their 
70th Anniversary!

The National Alliance on Mental Illness 
of New Jersey is a non-profit organization 

dedicated to improving the lives of individuals 
and families affected by mental illness.

(732) 940-0991 | info@naminj.org | www.naminj.org
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Dr. Wentz initially reached out to numerous 
stakeholders, as well as members, right after 
starting her position at NJAMHAA to learn 

about New Jersey’s and the nation’s mental health-
care and substance use disorder (SUD) treatment 
systems and the challenges affecting access to care. 
Over the years, she has developed relationships with 
many stakeholders throughout the state and country 
– and even internationally – to partner with them in 
advocating on issues of mutual concern.

“What makes NJAMHAA unique in New Jersey and 
the nation is that NJAMHAA has far reach into stake-
holders. We belong to various coalitions and we’ve 
looked beyond the specific industry to bring in inno-
vative thinking and keep NJAMHAA positioned as a 
business,” Dr. Wentz said. 

Currently, NJAMHAA is a member of 10 New 
Jersey organizations and 10 national associations. 
Examples in the state are the Center for Non-Profits, 
Employers Association of New Jersey, the Goals of 
Care Coalition, the Mental Health Coalition, the New 
Jersey chapter of the National Alliance on Mental 
Illness (NAMI-NJ), the New Jersey Business and 
Industry Association and the Supportive Housing 
Association of NJ. On the national level, NJAMHAA’s 
memberships include the National Council for 
Mental Wellbeing (formerly the National Council 
for Behavioral Health), the National Association 
of County Behavioral Health and Developmental 
Disability Directors, the National Association of 
Behavioral Healthcare, NAMI and Mental Health 
America. In addition, NJAMHAA has established 
strategic alliances with 55 other state organizations, 
including the Arc of New Jersey, the Advocates 

for Children of New Jersey, the Association 
for the Treatment of Opioid Dependence-New 
Jersey, Attitudes In Reverse® (AIR™), the Mental 
Health Association in New Jersey, the New Jersey 
Association of Community Providers and the 
New Jersey Mental Health Emergency Services 
Association, among others. NJAMHAA’s national 
strategic alliances include the Addiction Technology 
Transfer Center Network and the Legal Action Center. 
Also on the state level, Dr. Wentz was appointed to 
serve on the Governor’s Council on Mental Health 
Stigma at its inception, and NJAMHAA participates 
regularly in meetings of the Governor’s Council on 
Alcoholism and Drug Abuse, the Division of Medical 
Assistance and Health Services’ Medical Assistance 
Advisory Council and the Division of Mental Health 
and Addiction Services’ New Jersey Behavioral 
Health Planning Council. Through the New Jersey 
Mental Health Institute (NJMHI), which NJAMHAA 
established in 2000, collaborative initiatives were 
undertaken with the Neurosurgery Development 
Foundation in Sri Lanka and the Sri Lanka Centre for 
Development Facilitation. Details on this and other 
NJMHI projects are described beginning on page 64.

Extending Impact and Reach 
through Partnerships with other 
Stakeholders

“When I was learning the 
landscape of New Jersey, 

NJAMHAA’s name came 
up many times as a 

valuable resource.”
- Meredith Blount, 

NAMI-NJ
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“We don’t wait for the national organizations to tell 
us what to think and say in our advocacy. They offer 
valuable resources and we collaborate with them, 
but we are also directly involved in policy develop-
ment,” Dr. Wentz stated.

Fighting Stigma and Discrimination
From working together first on the 1998 state 
parity bill and then on the Governor’s Council on 
Mental Health Stigma, NAMI-NJ, then under the 
leadership of Sylvia Axelrod, and NJAMHAA often 
took the lead in what would be significant progress 
toward eliminating stigma. “We brought on an 
executive director for the Council and achieved 
many advances, most notably through broader state 
and federal parity legislation. However, stigma and 
discrimination still exist and we have more work to 
do,” Dr. Wentz said.

Years ago, NJAMHAA and NAMI-NJ presented a series 
of conferences focused on serving individuals with 
mental illness who were involved with the criminal 
justice system and established a committee. They 
also worked together to expand Crisis Intervention 
Training (CIT) throughout New Jersey after NAMI 
member Elaine Goodman introduced it here. “When 
law enforcement personnel have an understanding 
of mental illness, there is less trauma for consumers 
during their interactions with police officers,” Dr. 
Wentz said.

“NAMI-NJ and NJAMHAA have a long history of 
collaboration and mutual support. We look forward 
to working with NJAMHAA to expand CIT even far-
ther across the state, as well as to strengthen the 
Children’s System of Care,” said Meredith Blount, 
NAMI-NJ’s current Executive Director, who first 
heard of NJAMHAA when she started in this 
position three years ago. “I was learning 
about the landscape of New Jersey and 
NJAMHAA’s name came up many times as 
a valuable resource,” she recalled.

“NAMI and NJAMHAA have been coordinating our 
advocacy efforts to improve the lives of individuals 
across the state. Understanding the need for 
family members to be part of conversations is very 
important to NAMI. NJAMHAA understands this and 
is a great advocate,” Blount added. 

Building the Behavioral Healthcare Workforce
In early 2010, NJAMHAA approached Professor Emer-
itus William Waldman, then Executive in Residence 
at the Rutgers School of Social Work (SSW) and 
former New Jersey Commissioner of Human Ser-
vices, and Ericka Deglau, PhD, LSW, Director of SSW’s 
Intensive Weekend (IW) program. This program was 
originally designed nearly 15 years ago for child 
welfare workers to earn the Master of Social Work 
degree, and NJAMHAA was interested in creating a 
similar program for behavioral healthcare staff. The 
new program was launched in September 2010 and 
currently, more than half of the student body are 
employed by NJAMHAA member agencies, according 
to Dr. Deglau. These agencies also provide internship 
opportunities for SSW’s undergraduate and gradu-
ate social work students and field placements for IW 
program participants. 

“There is a great symbiosis between NJAMHAA 
agencies and the Intensive Weekend program. 
The NJAMHAA members support their full-time 
staff through the program, which provides them 
with opportunities to expand their knowledge and 
efficacy, and to advance in their careers to clinical, 

“There is a great symbiosis 
between NJAMHAA agencies 
and the Intensive Weekend 

program. The NJAMHAA 
members support their 

full-time staff through the 
program.”

– Ericka Deglau, Rutgers School 
of Social Work
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supervisory and other leadership positions. Students 
gain excellent training and develop a lifelong 
network of professional relationships through their 
participation in the program: the experience is truly 
transformative,” Dr. Deglau said.

In addition, NJAMHAA members and staff have been 
guest presenters at some of the SSW’s classes over 
the years. “NJAMHAA also helps me know what is 
going on in the field – important information that 
I think would otherwise be impossible for me to 
obtain. I share this information with my students. It 
brings reality into the classroom,” Dr. Deglau added.

Supporting Peers and Everyone’s Wellness and 
Recovery
“During the past 25 years, the New Jersey mental 
health and addiction service industry has slowly and 
steadily become more person centered, and recov-
ery and wellness focused, and embraced the peer 
provider workforce. This has resulted in effective 
prevention, treatment and support programs avail-
able for numerous New Jersey citizens, helping them 
to live a better quality of life so they can realize their 
full potential and become contributing members of 
society. I strongly believe that NJAMHAA has played 
a significant lead role in this historic transformation, 
and I thank the leadership for being proactive in 
effecting this change,” Dr. Swarbrick said. 

“I applaud and thank NJAMHAA for its consistent fo-
cus on disseminating resources and creating forums 
to show providers how and why person-centered, 
wellness and recovery focused treatment, support 
and prevention programs work,” she added. In fact, 
Dr. Swarbrick created the Eight Dimensions of Well-
ness model based on her personal experience, and 
it has been adopted by the federal Substance Abuse 
and Mental Health Services Administration and pro-
viders throughout the nation.

“Treatment must have a whole-person approach. 
This model engages people to take personal respon-
sibility. My education in occupational therapy helped 
me to operationalize this in my work, and I evolved 
the model through working in a peer program,” Dr. 
Swarbrick said.

“Peggy’s work helped shape NJAMHAA’s policy di-
rection. Everyone can relate to and adopt the Eight 
Dimensions of Wellness model. It helps frame how 
people think about prevention, mental health and 
addiction recovery and well-being and it is huge in 
fighting stigma and discrimination,” Dr. Wentz said.

“There’s been much progress in the expansion 
of peer support specialist roles and ensuring 
the workforce is trained to effectively work with 
people served. Stigma still exists, even in the 
system. NJAMHAA plays a role in changing this,” Dr. 
Swarbrick stated. “NJAMHAA partners with people 
in recovery, particularly supporting integration of 
the peer provider role in the mental health and 
substance use prevention, treatment and recovery 
support service delivery system. A big marker is 
NJAMHAA’s Outstanding Peer Provider Award.” 

Saving Lives through Suicide Prevention
 Education
NJAMHAA learned about Attitudes In Reverse 
(AIR) from an AIR Board member at a conference 
in 2012, who asked for AIR’s annual event to be 
promoted to NJAMHAA members. Intrigued by 
AIR, Shauna Moses, NJAMHAA’s Vice President of 
Public Affairs and Member Services, interviewed 
Tricia and Kurt Baker, Co-Founders of AIR, for a 

“The New Jersey mental 
health and addiction 
service industry has 
become more recovery 
and wellness focused, and 
embraced the peer provider 
workforce. NJAMHAA 
has played a significant 
lead role in this historic 
transformation.”

– Peggy Swarbrick, Rutgers  
University and Collaborative 
Support Programs of NJ
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feature in NJAMHAA News. A partnership between 
NJAMHAA and AIR was a natural next step. Beginning 
in 2013, the organizations have collaborated on 
presenting annual suicide prevention conferences, 
and NJAMHAA honored AIR with the Inspiring and 
Innovative Partners Award in 2014.

“I was immediately impressed with and inspired by 
Tricia and Kurt. They founded AIR soon after los-
ing their son to suicide, embarking on a mission to 
eliminate stigma through education. I’m proud to be 
working with them and NJAMHAA as our missions 
align and are so vital,” said Moses, who has been 
volunteering as an AIR Board member since January 
2013. 

“We greatly appreciate our partnership with 
NJAMHAA. Deb saw qualities in our programs 
and has supported us, and we are grateful that 
Shauna joined our Board. We’re a small nonprofit 
and we accomplish a lot. Much of this is due to 
our partnership with NJAMHAA on the suicide 
prevention conference, which has led to many 
educators reaching out to AIR for presentations,” 
Tricia Baker said. She has developed mental health 
education programs for students in kindergarten 
through college. The programs are tailored for the 
different age groups, and suicide risk factors and 
prevention strategies are part of the programs for 
older students.

“AIR was only a few years old in 2013. NJAMHAA 
connected us with organizations of all sizes in the 
mental health world, and we followed up and built 
relationships with them. The conferences open a lot 
of doors for us,” Kurt Baker said.

“I’m so grateful for the opportunity to learn about 
AIR and support its efforts to save lives by providing 
mental-health and suicide-prevention education, 
and I’m very proud of AIR’s impact,” said Dr. Wentz, 
who was honored by AIR with a Mover & Shaker 
award in 2013 and a Partner in Hope award in 2016.

“Our partnership with NJAMHAA allowed many 
people to trust our program, to know we’ll bring 
value to their students. We’re small and NJAMHAA 
made us bigger in impact. There is a lot of trust put 
into our nonprofit because of our partnership with 
NJAMHAA,” Tricia added.

AIR is a member of NJAMHAA’s Integrated Healthcare 
Council, and NJAMHAA recently expanded its part-
nership network specifically for suicide prevention 
by welcoming the Society for the Prevention of Teen 
Suicide to this Council.

“Our partnership with NJAMHAA allowed 
many people to trust our program. 

We’re small and NJAMHAA made us bigger 
in impact. ”
- Tricia Baker,  

Attitudes in Reverse

“AIR and NJAMHAA’s conferences 
open a lot of doors for us.” 

- Kurt Baker,  
Attitudes in Reverse
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IT Project Provides Expert Guidance 
on Technology and Related Laws

Back in the mid-1980’s, as the 
personal computer market 
was slowly unfolding, the New 

Jersey Division of Mental Health 
Services (DMHS, now the Division 
of Mental Health and Addiction 
Services [DMHAS]) recognized that 
treatment providers were going 
to need assistance to best 
use technology and wanted 
to provide a resource that 
could advise on hardware and software 
applications, so that providers could fully focus 
on the mission of delivering services to the most 
vulnerable people in the state, those with mental 
illness and substance use disorders (SUD). Personal 
computers were just coming of age and contract 
administrators were receiving requests for several 
thousands of dollars for computer equipment and 
had no expertise to determine if the equipment was 
fairly priced or needed for the purposes indicated. 
DMHAS worked with a third-party vendor for 
equipment and other technical expertise; however, 
DMHAS still lacked an intermediary that had an 
outstanding reputation with providers, could provide 
guidance on the proper use of technology and could 
act as a liaison between DMHAS and the provider 
community.

The state wanted to be in direct contact with provid-
ers to better understand their technical obstacles, 
control technology expenses, ensure providers met 
federal and state regulations, and partner with them 
to produce a more efficient delivery system utilizing 
technology. NJAMHAA launched the Community 
Management Information Services (MIS) Project as a 
private/public venture among the trade association, 
providers and the state in 1984.

“This Project was 
unique in the nation 
then and the leadership 
that the Project 
has provided and 
currently offers is still 
unparalleled within the 
50 states.”
 – June Noto, NJAMHAA
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“This Project was unique in the nation then, and the 
leadership that the Project has provided and cur-
rently offers is still unparalleled within the 50 states,” 
said June Noto, Vice President of Information Tech-
nology (IT), Human Resources and Administrative 
Services. 

“We are humbled that DMHAS has valued our part-
nership and continues to reach out to us for new 
initiatives. It is a testament to our ability to perform 
well,” Noto said. “We take great pride in working 
with members on important statewide projects and 
finding solutions for individual agencies.”

As shared in a NJAMHAA newsletter from the 1980s, 
then-NJAMHAA Board Chair Joe Masciandaro, MA, 
Chief Executive Officer of CarePlus NJ, helped the 
association jump right into this new initiative by 
signing a purchase order for more than $1 million 
worth of personal computers for member agencies.

 
Over the years, the Project grew, added staff — from 
1.5 full-time equivalent technicians to a team of 
three engineers and a full-time help desk represen-
tative — changed its name to the IT Project to better 
reflect where technology was heading, and expand-
ed services to meet providers’ increasing needs. The 
early adopters of technology were swiftly moving 
forward, while slow adopters were struggling with 
equipment that was not used to the extent it should 
to glean data for decision support. 

“We continually strive to keep up with quickly chang-
ing technology and help agencies deal with rapid 
and continuous transformations. It’s a never ending 
cycle with technology,” said Ron Gordon, IT Project 
Director.

The IT Project set about its mission to assist pro-
viders with the collection, processing, integration 
and interpretation of data through automation. By 
facilitating the sharing of technical expertise, future 
trends and the management of outcome, perfor-
mance and financial data, the Project investigated 
new applications and tested new technologies that 
would contribute to increased efficiency, enhanced 
revenue and reduction in costs and, in general, sup-
port high-quality treatment for individuals in need 
of behavioral health treatment and support services. 
The IT Project was the first in the nation to conduct a 
statewide benchmarking project, which enabled pro-
viders to compare their fiscal, clinical and operation-
al benchmarks with peers throughout New Jersey.

In the 37 years that NJAMHAA has collaborated with 
DMHAS, advocacy efforts on behalf of its members 
have only been strengthened through this partner-
ship. DMHAS values NJAMHAA’s contributions and 
opinions, and recognizes the IT Project as a valuable 
expert resource to them as it is to NJAMHAA mem-
bers and other IT Project clients. The Project meets 
quarterly with DMHAS and the provider community 
and advocates directly to DMHAS for improvements 
and changes. 

“It has been a successful partnership and an excel-
lent resource to all Project stakeholders,” Noto said. 

For several retired members who were involved with 
NJAMHAA for many years, the Project stands out as 
one of the association’s most significant accomplish-
ments. “If the MIS Project didn’t bring mental health 
agencies into the computer age, where would agen-
cies be today, especially with COVID and telehealth?” 
said Pete Scerbo, MSW, LCSW, former Executive 
Director of Comprehensive Behavioral Health Care 
and a former NJAMHAA Board member. “The Project 
pushed providers to use technology, and it expand-
ed over the years.”

“We continually strive to keep up with quickly 
changing technology and help agencies deal with 

rapid and continuous transformations. It’s a never 
ending cycle with technology.”

 – Ron Gordon,
NJAMHAA
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Similarly, former NJAMHAA Board member Jerome 
Johnson said, “I don’t know where we would’ve 
been without the IT Project. We would’ve been in 
the Dark Ages. We didn’t know about the intricacies 
of computers and software systems. The IT Project 
trained our staff and provided support and technical 
assistance. They’ve always been outstanding, very 
responsive and very knowledgeable.”

There are a number of providers who choose to 
engage technology support services from the IT 
Project, as they have no other affordable choice and 
completely rely on the IT Project to meet their IT 
needs. In some cases, the IT Project team serves as 
agencies’ technical support staff. Not impeded by va-
cations or sick time of internal staffers, these agen-
cies know that the IT Project is available to support 
them every day. In addition, the IT Project can offer 
discounted rates for these services, largely because 
of the contract with DMHAS.

Below are examples of services the IT Project offers: 
	Hands-on technical assistance and support ser-

vices at discounted rates.
o The IT Project supports hundreds of serv-

ers and thousands of end users at provid-
er organizations at savings of more than 
$200,000 annually to providers.

o The IT Project hosts a low-cost annual 
IT/Health IT conference that is the only 
event of its kind in New Jersey, specifically 
targeted to mental healthcare and SUD 
treatment organizations.

	FREE workshops to prepare providers for pro-
posed changes to the treatment system, includ-
ing billing and coding changes, Meaningful Use 
for electronic health records (EHRs), telehealth, 
disaster recovery and business continuity, and 
compliance with IT-related laws

•	 Guidance on technology purchases and imple-
mentations in order to save money and achieve 
greater efficiency 

•	 Help Desk support on various applications, such 
as Unified Services Transaction Forms (USTFs) 
and the Contract Information Management 
System, and contributions to the development of 
user manuals

•	 Investigation of new technologies and services, 
and product demonstrations and webinars

•	 Development of surveys and analysis of respons-
es on various assessment instruments as re-
quested by DMHAS. 

Regarding the USTFs and data reporting require-
ments, NJAMHAA Board Chair Susan Loughery said, 
“NJAMHAA was a huge advocate about how USTFs 
were being used and bridging the data divide. This 
led to further evolution of the IT Project.”

“NJAMHAA was the glue among providers for the first 
collaborative purchase of an electronic health record 
system. Providers pooled together human capital 
and fiscal resources. NJAMHAA moved the momen-
tum forward to deploy EHRs,” Loughery added.

“Of the many highlights of the IT Project, one that 
stands out in my mind was the team’s availability 
throughout the night on December 31, 1999 as we 
were heading toward Y2K. The IT Project remains 
just as dedicated and accessible to all its clients 
through day-to-day challenges and major difficult 
situations, with the pandemic being the most recent 
and notable,” Dr. Wentz said.

“If the MIS Project didn’t bring 
mental health agencies into the 
computer age, where would 
agencies be today, especially 
with COVID and telehealth? 
The Project pushed providers 
to use technology and 
it expanded over 
the years.”

– Pete Scerbo, Former 
NJAMHAA Board Member
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NJCDC Congratulates  
NJAMHAA  

on 70 years of impactful  
advocacy and salutes  

Debra Wentz  
on her incredible leadership  

over the years.

Robert Guarasci 
NJCDC Founder & CEO
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During his term as NJAMHAA Board Chair in 
2000, Jim Lape helped launch the New Jersey 
Mental Health Institute (NJMHI), a 501(c)(3) of 

which NJAMHAA is the sole member. NJMHI’s mis-
sion is to increase the recognition, understanding 
and acceptance of mental illness, and identify and 
seek the establishment of effective mental illness 
prevention and treatment services.

“NJMHI has also responded to situations that were 
not given much attention. Its initiatives are more 
specialized,” according to Deborah Megaro, who has 
served as Vice Chair of the NJMHI Board for several 
years. 

NJMHI’s first initiative was the Changing Minds, 
Advancing Mental Health for Hispanics project, 
which aimed to enhance resources for New Jersey’s 
Hispanic communities and the healthcare 
professionals who are uniquely able to serve 
them most effectively. As a result of this ini-
tiative’s success, NJMHI expanded its focus to 
ensure availability of, access to and delivery 
of culturally competent services to a variety of 
minority populations, including Black Americans 
and Southeast Asians, as well as the lesbian, gay, 
bisexual, transgender and queer/questioning 
(LGBTQ) community.

“Through its Changing Minds, Advancing Mental 
Health for Hispanics program, NJMHI has been 
able to expand resources available to the Hispanic 
communities in New Jersey and the providers who 
serve those communities. This initiative was recog-
nized not only in New Jersey, but also throughout 
the world,” said Bill Sette, who served as the NJMHI 
Board Chair for several years while also serving on 

the NJAMHAA Board. “NJMHI also has brought new 
opportunities for mental health professionals to de-
velop cultural awareness and sensitivity, which are 
essential for providing the most effective care for all 
minority populations,” he added.

Many of NJMHI’s contributions  have directly 
benefited NJAMHAA members. Examples include:
	 Policy recommendations that led to the estab-

lishment of state-funded cultural competence 
training centers, two of which are still operated 
by NJAMHAA members, Center for Family Ser-
vices and Family Connections; state funding 
for bilingual/bicultural clinicians at communi-
ty-based mental health agencies; and manda-
tory training in social and cultural diversity for 

Further Expanding Training, 
Resources and Impact through 
NJMHI
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certified and licensed mental health profession-
als.

	 Brochures, newsletters, videos and public ser-
vice announcements to educate the Hispanic 
population about mental illnesses and bilingual 
services.

	 Free and low-cost statewide conferences fo-
cused on cultural competence to improve the 
quality of mental health services for individuals 
of diverse racial and ethnic minority groups, as 
well as the LGBTQ community.

“NJMHI’s training evolved over the years into a 
NJAMHAA University and provided a wealth of infor-
mation on a variety of topics,” said Joe Masciandaro, 
who chaired the NJMHI Board for several years after 
Sette held that position.

NJMHI has also extended its efforts and influence be-
yond state borders, yet resources developed through 
these initiatives have profound local benefits. One 
example is the Model Mental Health Program for 
Hispanics. “This invaluable resource was adopted 
by mental health professionals across the nation 
and cited by the World Health Organization as one 
of three best practices in 2004,” said Dr. Wentz, who 
also serves as NJMHI’s Executive Director.

Building on the success of its Changing Minds pro-
gram, NJMHI did business as and launched the 
National Resource Center for Hispanic Mental Health 
(NRCHMH) in 2006 to address the nationwide lack of 
availability, access and provision of quality mental 
health services for Hispanics. NRCHMH developed an 
online repository of resources for providers, hosted 
several national Latino mental health conferences 
and created opportunities for federally funded proj-
ects for NJMHI.

Through partnerships with educational institutions, 
private industry, government agencies, advocacy 
organizations and family support groups, NRCHMH 
extended its reach nationwide and internationally. 
For example, presentations on best practices for 
engaging, retaining and serving Hispanics were given 
across the U.S. and in Argentina, Egypt and Greece. 

NJMHI’s second initiative was collaborating with the 
University of Medicine and Dentistry of New Jersey 
(now Rutgers University Behavioral Health Care) for 
nearly five years to provide training for New Jersey’s 

more than 11,000 Children’s System of Care partners. 
NJMHI provided logistical support, engaged speak-
ers and performed back office functions.

Back on the international front, Dr. Wentz  launched 
the Tsunami Mental Health Relief Project in 2005, 
shortly after she survived the tsunami that claimed 
the lives of nearly 300,000 children and adults in 
Southeast Asia in December 2004. 

As Dr. Wentz un-
derstood both the 
immediate and 
long-term mental 
health impacts 
of the tsunami, 
she immediately 
provided whatev-
er help she could 
to relieve work-
ers and impart 
her knowledge 
of mental health 
issues to citi-
zens of Sri Lanka 
through commu-
nication with the 
Prime Minister’s 
Office and an 
interview on the 

country’s official television station. She also worked 
with members of NJAMHAA’s Pharmaceutical Advi-
sory Council (now the Life Sciences and Innovation 
Council) to provide medications and supplies to the 
people of Sri Lanka.

Dr. Wentz worked with the Neurosurgery Develop-
ment Foundation, a local, non-governmental Sri 
Lankan charitable organization and experts in trau-
ma from NJAMHAA and assembled a NJMHI team, 
including an expert trainer with extensive experience 
in trauma treatment following disasters and a cultur-
al ambassador to develop a training program. The 
team traveled to Sri Lanka for two weeks to provide 
trilingual, culturally appropriate training to more 
than 100 counselors, medical professionals, teach-
ers, religious leaders and volunteers on recognizing 
the symptoms of mental illnesses and substance use 

While visiting the U.S. in 2019, 
the Venerable Dr. Ethkandawaka 
Saddhajeewa Thero from Sri Lanka 
met with Dr. Wentz to discuss the 
curriculum for the third and final 
phase of the Sri Lanka Mental 
Health Relief Project.
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NJAMHAA and NJMHI Pay Tribute to Long-time Leaders 
While many individuals deserve credit for the 
establishment, growth and impact of NJAMHAA 
and the New Jersey Mental Health Institute (NJMHI) 
over the years, three in particular stand out for their 
longevity with the organizations: Bill Sette, MSW, 
LCSW, Jeanne Wurmser, PhD, and Joe Masciandaro, 
MA, all of whom had served numerous terms as 
NJAMHAA Board Chair, as well as NJMHI Board 
Chairs. 

Early on, Sette, Dr. Wurmser and Masciandaro were 
also active members of the National Council for 
Behavioral Health and Mental Health Corporations 
of America (MHCA), and in fact, Dr. Wurmser was 
one of the founders who established MHCA in 
1985. MHCA’s mission is to advance “innovation 
and entrepreneurship in behavioral healthcare by 
enhancing leadership and strategic connections. 
MHCA exists to equip and empower behavioral 
health leaders to rise to the challenges presented 
by a transforming healthcare delivery system,” as 
described on the association’s website.

The trio’s involvement in both associations made 
NJAMHAA more visible nationally, and they brought 
national issues to NJAMHAA to augment advocacy 
with federal legislators, according to Debra L. 

Wentz, PhD, President and CEO of NJAMHAA and 
Executive Director of NJMHI.

“We are eternally grateful for Bill, Jeanne and Joe’s 
personal investments in developing NJAMHAA 
and NJMHI and the tremendous contributions 
and impact they made over the years. They have 
taken the lead not only in New Jersey, but also 
nationally,” said Dr. Wentz. 

Having joined NJAMHAA in 1969, Sette played a 
large role in NJAMHAA’s early successful advocacy, 
which included the doubling of the state’s per-
capita allocation for mental health care three times: 
in 1969, in 1973 and in the 1980’s. Dr. Wurmser 
and Masciandaro also deserve some of the credit 
for the second and third times this funding was 
doubled as they became involved with NJAMHAA 
within a few years of Sette. The triumvirate 
was also instrumental in NJAMHAA’s effective 
advocacy for passage of the screening law in 1989; 
contract reform and the creation of a bond pool 
that enabled providers to build housing, both of 
which were achieved in the 1990s; and many other 
accomplishments over the years, as well as the 
growth of NJMHI and its impactful initiatives.

disorders (SUD) and, when appropriate, referring 
people to treatment. Evaluations were sent out and 
it was determined that 
more than 200,000 people 
were positively impacted 
directly or indirectly. At-
tendees requested addi-
tional training to enable 
them to provide various 
forms of referral and/or 
treatment to support the 
healing process. 

In 2012, NJMHI transi-
tioned the project into 
the Sri Lanka Mental 
Health Relief Project 
to educate the people 
of Sri Lanka about the 
symptoms of mental 
illness and SUD and how 

to obtain help. As civil strife in Sri Lanka prevented 
NJMHI from sending individuals to provide more 

training, NJMHI with 
Sri Lankans developed 
culturally sensitive, tri-
lingual brochures about 
the symptoms of mental 
illness and self-care tech-
niques that were printed, 
distributed in Sri Lanka 
and evaluated for their 
impact. 

For the final phase of this 
project, NJMHI selected 
the Sri Lanka Center for 
Development Facilita-
tion’s (SLCDF’s) proposal, 
Program for Community 
Leaders to Enhance their 
Capacity as Facilitators 

Debra Wentz with Turn-A-Frown-Around Foundation 
Founder Drew Horn
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on Basic Mental Health Needs/Requirements, to pro-
vide training and follow-up to individuals from rural 
and remote areas of Sri Lanka, which do not have a 
consistent cohort of clinicians. This course provided 
theoretical knowledge and practical skills for indi-
vidual counseling. The training was provided in 2018 
and 2019. According to the SLCDF, 50 families (250 
individuals) directly benefited from this project, and 
1,500 families will benefit indirectly.

Back at home, NJMHI provided administrative sup-
port for the Turn-a-Frown-Around (TAFA) Foundation 
from 2006 through 2011. This organization was ded-
icated to assisting those who have lost hope due to 
loneliness, isolation and abuse, as well as multiple 
disorders. In recent years, Smile Stations were creat-
ed, which are still operated at Collaborative Support 
Programs of NJ’s Wellness Centers.

“TAFA was founded by Drew Horn, an endearing, 
inspirational person who brought happiness and 
hope to thousands of people along with a team of 
volunteers he recruited. He is amazing, channeling 
his traumatic past – he survived a number of mental 
health challenges, including suicide attempts – to 
help people in institutions, many of whom would 
never receive a visitor otherwise,” Dr. Wentz said.

In 2014, NJMHI implemented what would become 
a very successful multi-year training series focused 
on evidence-based practices for treating veterans, 
active military and their families. Participation in the 
series in 2016 and 2017 doubled over the attendance 
in the first two years, and the number of participat-
ing agencies and their clinicians consistently in-
creased, as well. 

In September 2017, NJMHI had the honor of hosting 
the Japan Psychiatric Association for International 
Partnership (KAISEIKAI), which was founded in 1984 
and consists of hospital executives and psychia-
trists. One of the main objectives of KAISEIKAI is to 
strengthen the Japanese psychiatric medical field 
through international partnership. 

“It was quite an honor to be selected, as KAISEIKAI 
had been hosted by a number of notable organi-
zations around the world, including Hôpital de la 
Pitié-Salpetrière in Paris, France; C.G.Jung Instituz 
Zurich in Switzerland; the West London Mental 
Health National Health Service Trust in London; 
and the Medical University of Vienna in Austria,” Dr. 
Wentz said.

NJAMHAA and NJMHI Pay Tribute to Long-time Leaders 
Bill Sette 
Sette has the distinction of being a 
NJAMHAA member for the longest 
time and serving in leadership roles 
for nearly his entire tenure from 
1969 until 2013, when he retired 

from Preferred Behavioral Health 
Group, which he founded. He served as 

NJAMHAA’s Bylaws expert in the 1970s, 
then Secretary/Treasurer and Chair beginning 
later in the decade. Sette also served on the Board 
of the Employers Association of New Jersey and 
was President of MHCA Enterprises, a for-profit 
subsidiary of this national organization.

 “Always on the cutting edge, Bill is an innovator 
and forward thinker. He has been a major force – in 
fact, he served as the foundation, as well as the 

historian, and always offered great foresight – for 
NJAMHAA literally for decades,” Dr. Wentz said 
when she presented the Legendary Contribution 
to Behavioral Health award to Sette during 
NJAMHAA’s Annual Conference in 2013. Sette was 
also honored in 2007 with the Visionary Award 
from NJMHI, when he was appointed as Chair of 
the NJMHI Board of Trustees. He had served on the 
Board since its inception in 2000.

“Throughout his 50+ year career, Bill was dedicated 
to expanding and enhancing behavioral healthcare 
services through many important leadership roles. 
He contributed to maintaining NJAMHAA’s vitality 
and continuous growth in importance, as well as to 
keeping issues in the forefront,” Dr. Wentz added.
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“The fact that the Japan Psychiatric Association 
asked to meet with NJMHI to learn about effective-
ness of the U.S. mental healthcare system is a real 
testament to NJMHI,” said Bob Davison, a former 
NJAMHAA Board member who presented with a 
translator during this event. “It was a remarkable 
experience. The Japanese psychiatrists appreciated 
our expertise and being on the forefront.”

With more than 20 years of significant accomplish-
ments, NJMHI looks forward to undertaking new 
initiatives that bring additional value to NJAMHAA 
members, as well as the general public. For example, 
in 2020, NJMHI began exploring the idea of establish-
ing a Center of Excellence  for Social Determinants of 
Health and Mental Illness and Substance Use Disor-
ders. NJMHI conducted focus groups with more than 
40 individuals from NJAMHAA member agencies, 
who expressed unanimous support for this plan. Ef-
forts are currently underway to secure initial funding 
to launch this important project.

NJAMHAA and NJMHI Pay Tribute to Long-time Leaders 
Jeanne Wurmser

“Jeanne was a strong visionary and 
brilliant leader. She was always 
ahead of the curve, a relentless 
advocate and a force to contend 
with in a positive way. She looked 
beyond the immediate; not only 
did she see the future potential, 

but she also often was the first to 
be innovative, leading the way,” Dr. 

Wentz said.

Dr. Wurmser came to CPC Behavioral Healthcare 
as an intern out of Columbia University and moved 

up the ranks to executive roles from 1979 to 2002.
She served on the NJAMHAA Board, including sev-
eral terms as Chair, from 1982 to 2002 and NJMHI 
Board Chair from 2004 to 2006, in addition to being 
Board President for MHCA and a Board member for 
several other mental healthcare and educational 
organizations. For many years, she remained active 
with MHCA.

In addition, Dr. Wurmser provided technical as-
sistance in program management for community 
mental health centers in New Jersey and the Virgin 
Islands through a contract with the National Public 
Health Service.

Bob Davison, former NJAMHAA Board member 
(right), and a representative from the Japa-
nese Psychiatric Association during the group’s 
visit to New Jersey to learn about the state’s 
mental healthcare system in September 2017

“NJMHI has been able to expand 
resources available to the 
Hispanic communities in New 
Jersey and the providers 
who serve those 
communities.” 

– Bill Sette, Former 
NJAMHAA and NJMHI 
Board Chair
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NJAMHAA and NJMHI Pay Tribute to Long-time Leaders 
Joe Masciandaro

Joe Masciandaro joined NJAMHAA 
in 1978 soon after he began work-
ing at CarePlus NJ, which was 
called Mid-Bergen Community 
Mental Health Center at the time. 
He served on the NJAMHAA Board 

from 1980 to 2014, including multi-
ple terms as Chair, and he served as 

the NJMHI Board Chair for several years.

Throughout his career of 45+ years, Masciandaro 
has held a variety of leadership positions in sub-
stance use disorder (SUD) treatment, state hospital 
operations and community mental health care. 

“Joe has always been a pioneer in the field and 
extremely determined to make positive changes in 
individuals’ lives, at his agency and throughout the 
state’s and nation’s behavioral healthcare system. 
Despite being soft spoken and always even-keeled, 
he is a powerful advocate,” Dr. Wentz said.

In July 2012, under Masciandaro’s leadership, 
CarePlus NJ launched a formal partnership with 
Turning Point to ensure individuals with mental 
illnesses and SUDs received treatment for both 
conditions. Additional partnerships with Integri-
ty House and Rutgers Medical School led to the 
creation of Bergen New Bridge Medical Center, the 
largest hospital in New Jersey and fourth largest 
public hospital in the nation, in 2017. Some of the 
CarePlus staff have been working at the hospital to 
provide seamless, integrated care.

“It has been a tremendous pleasure and profound 
honor to work with Bill, Jeanne and Joe. They have 
inspired and mentored countless NJAMHAA mem-
bers and other individuals – including myself, for 
sure – and continuously propelled the association 
forward, keeping it in the lead as the behavioral 
healthcare system was transformed many times 
over during the years,” noted Dr. Wentz.



70

In the months and years to come, NJAMHAA will 
persevere in its advocacy on issues that are 
expected to continue – namely, the need for 

expanded access and increased reimbursement – 
and explore new projects to increase its support for 
members.

“We will continue to seek new ways to enhance 
integrated health care and achieve even greater 
impact on individuals’ access to behavioral health 
services. We will also go far beyond, focusing not 
only on treatment itself, but also fortifying providers’ 
ongoing sustainability,” Dr. Wentz said. 

Several current and former Board members 
reinforced NJAMHAA’s goals regarding integrated 
health care. “I’d like to see NJAMHAA become more 
involved in integrated care and have members be 
the integrated care providers and not farm this out,” 
John Monahan, former NJAMHAA Board Chair said.

“NJAMHAA must focus on integration, not only 
of health care, but also of behavioral healthcare 
providers into the larger healthcare system,” said 
Joe Masciandaro, former NJAMHAA and NJMHI 
Board Chair and President/CEO of CarePlus NJ. 
“NJAMHAA should focus on larger systems. Home 
rule will become more difficult and behavioral 
healthcare providers will find it difficult to continue 
as freestanding agencies.”

“We need to achieve broader integration of 
community services and of allied health coming 
together in the community setting,” added Susan 
Loughery, current NJAMHAA Board Chair and 
Associate Executive Director of Catholic Charities, 
Diocese of Trenton. “A focus on the broader systems 

architecture is needed, and we must examine 
meaningful data and use it to improve outcomes.”

Regarding data, Loughery recommended that 
NJAMHAA establish a research component. “We 
have so much raw data about different types of 
services that members provide. We need to bring the 
information together in a holistic way,” she said.

Related to the issue of integrated services, Manny 
Guantez, Consultant for Rutgers University 
Behavioral Health Care and a former NJAMHAA 
Board member, recommended that NJAMHAA 
continue to focus on issues that are critical to 
substance use disorder treatment providers. 
“NJAMHAA needs to keep communicating that 
addiction is a chronic disease, and we need to do a 
lot for both mental health care and substance use 
treatment,” Dr. Guantez said. “We need to emphasize 
that the association also focuses on the need for 
housing and advocates for parity,” he added.

Integration is also associated with consolidation 
of provider organizations to strengthen their 
businesses and, therefore, their ongoing viability. 
“We’re living in a world of mergers and acquisitions. 
NJAMHAA needs to continue to provide training and 
education on this to help providers come to terms 
with where they’re going to end up in this field,” said 
Mary Gay Abbott-Young, LCADC, current NJAMHAA 
Board member and President of Rescue Mission of 
Trenton.

“All services are needed,” Abbott-Young emphasized. 
“The system is complex and NJAMHAA will need to 
shepherd mega providers while continuing to serve 
small providers. It will be a challenge and I know 
NJAMHAA is up to it.”

Looking Ahead to Continued and 
New Initiatives with a Focus on 
Integration
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“Over NJAMHAA’s 70 years, hundreds of 
thousands of lives have been improved and 
even saved because of the incredible efforts 

of our members. In expressing sincere 
gratitude to all our members, leaders, staff 
and partners, past and present, I exhort you 

to always remember that the larger the 
number of us who speak with one voice, the 
greater our success will be,” Dr. Wentz said. 
“And what does success look like? It’s when 
we see a child, a youth, an adult or family 

who is living a healthy, meaningful life. 
Being part of NJAMHAA and making that 

happen is a gift worth celebrating.”

- Debra L. Wentz, PhD
NJAMHAA President and CEO
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Choose Mutual of America Financial Group as your retirement plan provider and you’ll 
join a select group of businesses, not-for-profits, and state and local government entities that 
rely on us for a higher level of service, attention and expertise. You’ll have access to solutions 
and investment options designed to enhance plan operation, participation and compliance. 

Across every facet of your plan, you’ll be able to deliver retirement benefits that are easy to 
administer and that give your employees a high degree of choice and flexibility.

Elements of a strong retirement plan

• Plan design and optimization
Specialists offer guidance on plan features, best practices 
and increasing plan participation.

• Diverse investment menu
Choose your retirement plan’s investment options from an 
array of mutual funds that are well suited for retirement 
plans and long-term financial savings.

• Full fiduciary support
A comprehensive investment platform to help you 
satisfy your fiduciary responsibility to offer appropriate 
investments under your plan and that allows you to engage 
the services of an independent third-party Section 3(21) 
investment adviser or Section 3(38) investment manager.

• Streamlined administration
Online systems help you make timely contribution 
remittances, speed document production, maintain 
compliance, generate customized reporting and  
collect year-end data.

• Comprehensive financial education
Participants get clear, easy-to-understand educational 
materials to help them plan for their retirement and  
make investments consistent with their goals, time  
to retirement and risk tolerance.

• Flexible fee structure
The plan sponsor selects how certain fees are split  
between the employer and the plan participants.

Discover why leading plan sponsors 
choose Mutual of America

For more information 
about Mutual of America’s 
retirement plan services:

Visit us online
mutualofamerica.com

Call
866.954.4321    

You should consider the investment objectives, risks, and charges and expenses of the funds carefully before 
investing. This and other information is contained in the funds’ prospectuses and summary prospectuses, which 
can be obtained by calling 800.468.3785 or visiting mutualofamerica.com. Read them carefully before investing.

09402 (NAV) 3/21

320 Park Avenue, New York, NY 10022-6839
mutualofamerica.com  •  800.468.3785  •  

Securities offered by Mutual of America Securities LLC, Member FINRA/SIPC,  
marketed under the Mutual of America Financial Group brand. 
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P R E M I E R  P R O V I D E R  O F 
M E N TA L  H E A LT H  & A D D I C T I O N 

S E R V I C E S  I N  N O R T H E R N  N J

For More InForMatIon, VIsIt www.CarePlusnJ.org

CO N G R AT U L AT I O N S  TO  T H E

New Jersey  Associat ion 
o f  Mental  Heal th  and
Addict ion  Agencies

F O R  70 Y E A R S  O F  S E R V I C E  TO  T H E  CO M M U N I T Y, 
T R A N S F O R M I N G  L I V E S  & H E A LT H  S Y S T E M S !

W E  A R E  P R O U D  TO  B E  A  M E M B E R  P R O V I D E R ,  A S  W E L L  A S
A  PA R T N E R  I N  A D V O C AC Y  A N D  CO M M U N I T Y  H E A LT H .

W I S H I N G  YO U  M A N Y  M O R E  Y E A R S  O F  S U CC E S S !

We are  bet ter  together!
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NEW JERSEY’S ASSOCIATION OF 
CARE MANAGEMENT ORGANIZATIONS (CMOs)

PROUDLY SUPPORTS NJAMHAA
	 The	fifteen	CMOs,	covering	the	entire	state	of	New	Jersey,	help	children	succeed	at	home,	in	school	
and	in	their	communities.		Using	the	proven	wraparound	model,	CMOs	impact	the	lives	of	over	14,000	youth	

on	a	daily	basis	and	are	part	of	the	nationally	recognized	NJ	Children’s	System	Of	Care.		

CMO	services	can	be	accessed	by	contacting	PerformCare	at	1-877-652-7624.

          
Thank	you	NJAMHAA	for	your	advocacy	on	behalf	of	our	youth	and	families!

And	congratulations	to	our	member	Mary	Jo	Buchanan	for	her	election	
to	the	position	of	Board	Secretary!


