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Why Behavioral Health 
Is Essential to Health? 

• 7% of the adult population (34 million people), has 
co-morbid mental and physical conditions within a 
given year 

• 24% of pediatric primary care office visits and 25% of 
all adult stays in community hospitals involve mental 
and substance use disorders 

• People with CVD are 43% more likely to have anxiety 
disorder at some point in their lives 

• Individuals with mental illnesses die at an 
average age of 53 
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Region I: Boston 
CT, ME, MA, NH, RI, VT 
 
Kathryn Power, MEd 
617-565-1482 
Kathryn.Power@samhsa.hhs.gov 

Region II: New York 
NJ, NY, PR, VI 
 
Dennis O. Romero, MA 
212-264-8097 
Dennis.Romero@samhsa.hhs.gov 

Region III:  
Philadelphia 
DE, DC,MD, PA, 
VA, WV 
Jean Bennett,  PhD 
215-861-4377 
Jean.Bennett@samhsa.hhs.gov 

Region IV:  
Atlanta 
AL, FL, GA, KY, MS, NC,  
SC, TN 
Stephanie  
McCladdie, MPA 
404-562-4125 
Stephanie.Mccladdie@samhsa.hhs.gov 

Region VI: 
Dallas 
AR, LA, NM, OK, TX 
Michael Duffy  
RN, BSN 
214-767-0522 
Michael.Duffy@samhsa.hhs.gov 

Region IX:  
San Francisco 
AZ, CA, HI, GU, NV,  
AS, CNMI, 
 FSM, MH, PW 
Jon Perez, PhD 
415-437-7600 
Jon.Perez@samhsa.hhs.gov 

Region V: Chicago 
IL, IN, MI, MN, OH, 
WI 
Jeffrey A. Coady,  
PsyD 
312-353-1250 
Jeffrey.Coady@samhsa.hhs.gov 

Region VII:  
Kansas City 
IA, KS, NE, MO 
Laura Howard, JD 
816-426-5291 
Laura.Howard@samhsa.hhs.gov 

Region VIII:  
Denver 
CO, MT, ND, SD,  
UT, WY 
Charles Smith, PhD 
303-844-7873 
Charles.Smith@samhsa.hhs.gov 

Region X:  
Seattle 
AK, ID, OR, WA 
David Dickinson, 
MA 
206-615-3893 
David.Dickinson@samhsa.hhs.
gov 

SAMHSA  
Division of Regional 

Policy Liaison 
Anne Herron, Director 

240-276-2203 



•Voice of SAMHSA Administrator in the regions and states. 

•Educate and engage the public and key stakeholders in SAMHSA’s vision, 
mission, Strategic Initiatives, vital few, theory of change and priorities. 

•Connect the public and key stakeholders to people and resources. 

•Coordinate with and support the functions of the SAMHSA POs related to 
grants, contracts and cooperative agreements.  

Represent SAMHSA 
& Connect with 

Stakeholders 

•Contribute to the development and support of HHS/SAMHSA 
initiatives and activities that advance behavioral health. 

•Lead strategic discussion within communities, states and regions 
promoting behavioral health and advancing prevention, diagnosis, 
treatment of and recovery from mental and substance use 
disorders.   

Promote Initiatives 
& Engage Target 

Populations 

•Lead cross-agency initiatives within the region and incorporate the 
support and collaboration of key HHS OPDIVs and other federal 
partners to advance behavioral health. 

•Support HHS regional initiatives championed by Regional Directors, 
Regional Health Administrators, and/or regional OPDIV counterparts 

•Identify opportunities to increase collaboration among HHS colleagues 
to assure behavioral health is a priority. 

Collaborate to 
Support HHS 

Regions Together 

•Provide regional behavioral health leadership that supports 
stakeholder action, program development, policy innovation, and 
system transformation. 

•Leverage national and regional resources and technical assistance in 
collaboration with headquarters. 

•Assist stakeholders in expanding relationships and obtaining the 
information and resources they need. 

Support 
Stakeholders 

•Prepare periodic reports to communicate important regional/state 
trends, issues, and policy changes that affect SAMHSA's programs, 
grantees, and stakeholders. 

•Communicate performance success, challenges, and opportunities 
for improvement. 

Conduct & Report 
Regional 

Environmental Scan 

Roles of SAMHSA’s Regional Administrators 
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Responses Resulting from the ACA 

• Health Homes—start with people who have a 
variety of chronic conditions 

• Accountable Care Organizations—start with 
Medicare population 

• Patient Safety Initiative—reward hospitals and 
other facilities for fewer incidents 

• Quality Measures—focus on identifying 
people who are at risk of certain conditions  
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SAMHSA’S Strategic Initiatives 

1. 
Prevention 

2. Trauma 
and Justice 

4. Military 
Families 

3. Health 
Reform 

5. Recovery 
Support 

6. Health 
Information 
Technology 

7. Data, 
Outcomes 
& Quality 

8. Public 
Awareness 
& Support 
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Health Reform 

 

• Health Reform – Increasing access to appropriate high quality 
prevention, treatment, and recovery services for mental and 
substance use disorders compared with the availability of 
services for other medical conditions; and supporting 
integrated, coordinated care, especially for people with 
behavioral health and other co-occurring health conditions 
such as HIV/AIDS. 

• Dual eligibles/emergency room diversions/IMD exclusion. 

• Integration – what does that mean? 
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HHS 

HHS 11 operating divisions  =  8 PHs and  

3 Human Services &  Staff Divisions 

          NIH             NIDA /NIAA/NIMH 
 

  ACF  AHRQ    ACL      ATSDR 

  CDC  CMS     FDA     HRSA 

  IHS  OS     OSG     OCR  

  OASH SAMHSA  

 

 9 



Larger Public Health Ecosystem 

• NIH Collaboration with other HHS agencies is vital to 
transforming fundamental scientific knowledge into 
useful applications (disease treatments, preventive 
interventions, protective health policies, public 
health campaigns).   Information from HHS agencies  
on public health needs in turn inform the policies & 
promote the priorities for NIH funded research. 
Demonstrations and services evaluations are a part 
of the Operations Division objectives. 
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Models of Integration 

 

 

1.   Universal Screening 
2.   Navigators 
3.   Co-location 
4.   Health Homes 
5.   PBHCI Grants/CIHS 
6.   NESCSO/IBHLC Efforts 
7. System-Level Integration of Care 
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Thank you! Questions? 

A. KATHRYN POWER  M.Ed. 

Regional Administrator-Region 1 
Substance Abuse and Mental Health Services 

Administration 

U.S. Department of Health and Human Services 

JFK Federal Building 

15 New Sudbury Street, Room 1826 

Boston, MA 02203 

kathryn.power@samhsa.hhs.gov 

617-565-1482 

617-565-3044 (fax) 
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