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Senate Bill 2, created June 5, 2007 consists of 14 members appointed by the Governor and 1 ex officio 
member, the Administrator of the Division of Mental Health and Developmental Services. The 
responsibilities of the Committee include; (1) studying and reviewing issues relating to persons with co-
occurring disorders, which is the existence of both mental health and substance abuse disorders in the same 
person; (2) developing recommendations for improving the treatment provided to such person; and (3) 
submitting a biennial report and recommendation for necessary legislation to the Director of the Legislative 
Counsel Bureau for distribution to the Legislature. The Committee meets quarterly. 
 
MISSION 
Receive, generate, and transmit advances in substance abuse and mental health treatment that address 
substance use and mental disorders at all levels of severity and that can be adapted to the unique needs of 
each client. 
Guide enhancements in the infrastructure and clinical capacities of the substance abuse and mental health 
service systems. 
Foster the infusion and adoption of prevention, treatment, and program innovations based on scientific 
evidence and consensus. 
 
CO-OCCURRING DISORDERS 
COD subsumes a complex and varied array of disorders. Clients with COD have one or more mental 
disorders as well as one or more substance use disorders. Treatment of persons with COD requires an 
approach that (1) crosses the traditional boundaries between mental health and substance abuse, and 
includes a wide array of caregivers and agencies (e.g., criminal justice, education, homelessness, and other 
social/health services agencies); (2) is based on a unified substance abuse and mental health systems 
approach; (3) acknowledges “no wrong door” for entry into the care system; and (4) addresses early 
intervention and prevention. 
 
SUMMARY 
A growing body of research demonstrates that integrated services produce better outcomes for individuals 
with co-occurring disorders (COD), particularly those with more serious or complex conditions. Systems 
integration supports the provision of integrated services. In addition to distinguishing between systems 
integration and services integration, this summary describes the organizational structures and processes that 
can promote or inhibit systems integration. This summary encourages the use of creative thinking to obtain 
and effectively use funding and provides examples of successful initiatives in systems integration at the 
local and State levels. Although evaluation of the process of systems integration is still in its infancy, one 
measure of systems integration outcomes is discussed. Systems integration involves the development of 
infrastructure within mental health and substance abuse systems that supports the provision of integrated 
mental health and substance abuse services (integrated treatment within integrated programs) to individuals 
with COD. Systems integration may include any or all of the following: integrated system planning and 
implementation; continuous quality improvement; and mechanisms for addressing financing, regulations 
and policies, program design and certification, inter-program collaboration and consultation, clinical “best 
practice” development, clinician licensure, competency and training, information systems, data collection, 
and outcome evaluation. The concept of systems integration for COD is relatively new and the research 
base supporting its effectiveness in improving patient outcomes is limited. However, the theoretical appeal 
of systems integration is increasingly recognized, based in part on the critical role systems play in shaping 
(or constraining) the activities of those who work in these systems. 
 
KEY DEFINITIONS 

 
SYSTEMS OF CARE: Health and behavioral health systems (including those that address the needs of 



persons with COD) are composed of the State and local governmental and private agencies, organizations, 
and individuals who are collectively responsible for providing patient or client care. The agencies, 
organizations, and individuals subsumed by a given system may be defined as those who are currently 
involved in patient or client care for persons with COD, but may also include those who are not currently 
involved but should be in order to achieve optimal outcomes. 
 
INTEGRATION: Integration refers to strategies for combining mental health and substance abuse services 
and/or systems, as well as other health and social services to address the needs of individuals with COD. 
 
SERVICES INTEGRATION: Services Integration refers to any process by which mental health and 
substance abuse services are appropriately integrated or combined at either the level of direct contact with 
the individual client with COD or between providers or programs serving these individuals. Integrated 
services can be provided by an individual clinician, a clinical team that assumes responsibility for 
providing integrated services to the client, or an organized program in which all clinicians or teams provide 
appropriately integrated services to all clients. 
 
SYSTEMS INTEGRATION: The process by which individual systems or collaborating systems organize 
themselves to implement services integration to clients with COD and their families. 
 
FUNDING: FLEXIBLE VS. CATEGORICAL funding is provided to an agency or organization to be used 
exclusively for Categorical services related to substance abuse or mental health and may carry other 
restrictions related to target population, types of services, etc. Flexible funding provides some level of 
discretion to recipients concerning the disorders, target population, or services for which the funds may be 
used. 
 
FUNDING: BLENDED OR MERGED FUNDING:  Refers to a strategy by which an agency or 
organization pools and merges resources or some portion of resources allocated for substance abuse and/or 
mental health in order to meet the needs of persons with COD. Blending or merging may occur at the level 
of the funding provider (e.g., a State), the funding recipients, or both. 
 
The Committee on Co-Occurring Disorders has 3 subcommittees: 1.Evaluation and Needs, 2. Systems 
Integration and 3. Workforce Development 
 

CO-OCCURRING DISORDERS COMMITTEE MEMBERSHIP 
2008 

CHAIR: ROSETTA JOHNSON, M.P.A. 
VICE CHAIR: CAPTAIN DAVID SONNER 

 
 
 
Larry Ashley Ed.S, LADC, CPGC 
Addictions Specialist 
Department of Counselor Education 
University of Nevada, Las Vegas, 
4505 Maryland Parkway 
Box 453066, Las Vegas, NV 89154-3066 
Phone: 702-895-3935 
Fax :    702-895-5550 
Cell:    702-824-3030. 
Email : larry.ashley@unlv.edu. 
Nevada System of Higher Education 
 
Richard M. Baldo, Ph.D. 



Clinical Psychologist, Drug and Alcohol Counselor 
Address: 5421 Kietzke Lane, Ste 202            
Reno, NV  89511                            
Phone: 775-786-5677 Rings through to cell. 
Page    877-221-7698 Punch in number. 
FAX:    775-851-8565 
Email:  Baldophd@yahoo.com 
Psychologist 
 
Elena Brady 
3581 Hemlock Way, Reno, NV  89509 
Phone: 775-229-4759 
Fax:     888-875-3073 
Cell:     775-544-1922 
Email: embrady@wwdb.org 
Family Member 
 
Harold Cook, Ph.D., Administrator 
Division of Mental Health and Developmental Services 
4126 Technology Way, Suite 201 
Carson City, NV 89706 
Phone: 775-684-5943 
Fax:     775-684-5966 
Email: 
Ex Officio member 
 
Judge Peter Breen 
Senior District Judge Adult Specialty Courts 
P.O.Box 30083 
Reno, NV 89520 
Phone: 328-3135 
Fax:     328-3131 
Email:carol.vinger@wshoecourts.us 
Judge 
 
Kirby Burgess 
Vice President 
WestCare Foundation 
900 Greer Drive 
Las Vegas, NV 89119 
Phone:  702-596-4130 
Cell:     702-596-4130 
Email :kirby.burgess@westcare.com 
Program 
 
Lesley Dickson 
Clinical Professor of Psychiatry, UN SOM 
2810 W. Charleston Blvd. #78 
Las Vegas, NV 89102 
Phone: 702-258-3415 
Cell:    702-349-5378 
Fax:     702-256-0435 
Email: lesleyru@aol.com 
Psychiatrist 
 
Susan Haut 



Licensed Clinical Social Worker. 
Susan C. Haut LCSW 
Regional Director - Rural Clinics 
4126 Technology Way, Suite 101 
Carson City, NV 89706 
Office:  775-687-7507 
Cell:     775-315-8717 
Email: shaut@ruralclinics.nv.gov 
Licensed Clinical Social Worker. 
 
Rosetta Johnson, M.P.A. 
President/ CEO 
Human Potential Development 
2600 Spinner Drive 
Reno, NV 89509 
Phone: 775-825-7023 
Fax:     775-825-3965 
Email:  rjohn20378@aol.com 
Mental Health Planning Council 
 
James Merlin 
1312 Langley Drive 
Gardnerville, NV 89460 
Phone: 775-450-440 
Email: merlinjb@gmail.com 
Consumer 
 
Mel Pohl, M.D. 
Medical Director 
Las Vegas Recovery Center 
Phone: 702-515-1373 
Fax:     702-256-9245 
Cell:    702-271-1734 
Email: mpohl@centralrecovery.com 
Addiction specialist 
 
Jeffrey Rice 
CEO, West Hills Hospital 
1240 E 9th Street 
Reno, NV    89512 
Phone: 775-323-0478 
Cell:     775-247-1995 
Email: Jeffrey.Rice@psysolutions.com 
Hospital 
 
David G. Sonner, Captain 
Nevada Department of Public Safety, Division of Parole and Probation 
628 Belrose St., Las Vegas, NV 89107 
Phone: 702-486-3179 
Fax:     702-486-5226 
Cell:     702-249-6662 
Email: dsonner@dps.state.nv.us  
State Law Enforcement 
 
An-Pyng Sun, Ph.D. 
Associate Professor 



University of Nevada Las Vegas, 
School of Social Work 
4505 Maryland Parkway, Box 455032, Las Vegas, Nevada 89154-5032 
Phone 702-895-4349 
Fax:    702-895-4079 
Cell:   702-281-2964 
Email: an-pyng.sun@unlv.edu 
Policy Analyst 
 
Donna Wilburn 
Licensed Marriage and Family Therapist 
President Elect of the Nevada Association for Marriage and Family Therapy 
9402 W. Lake Mead Blvd. 
Las Vegas, NV 89134 
Phone. 702-234-9325 
Fax:     702-254-7830 
Email: wilburn8@cox.net 
Marriage and Family Therapist 

 


