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KPH Summerfest
Thursday,July24, 2008;10AMat1312Oakland Drive

…………………………………………

NAMI of Kalamazoo August Picnic
Wednesday, August 13, 2008 at 5:30PM at the Milham
Park pavilion in Kalamazoo, East Kilgore Road near
Lovers Lane

…………………………………………..
2008Mental Health Awareness Festival

We were rained out of our original Bronson Park venue
but had a wonderful time in the Radisson’s Ballroom
during the afternoon on May 2, 2008. The event was
sponsored andvery wellcoordinated by members of
Power Branch including Pat Kaufmann. NAMI of
Kalamazoo donated $500 toward the expenses of this
year’s festival.

Speakers included Marty Raaymakers of National NAMI.

Internet addresses for your usage
1.Children’s Issues at Connect for Kids:

http://www.connectforkids.org/
2.Treatment Advocacy Center- stories from across

America about mental illness:
http://www.treatmentadvocacycenter.org/

3.A website forconsumers by consumers:
http://www.mentalhope.com/index.php

4.Reintegration and recovery:
http://www.reintegration.com/

5.Internet Mental Health site:
http://www.mentalhealth.com/

6.Self diagnosis of my (your) mental health on the
internet can be found at a neat site:
http://www.mytherapy.com/features/

7.Michigan Recovery Council:
http://www.mirecovery.org/michigan%20recove
ry%20council.html

8.Mental Health Recovery web site:
http://www.mentalhealthrecovery.com/

9.Schizophrenia web site:
http://www.schizophrenia.com/index.php

President's Notes-Mike Kenny
*Congratulations to the PowerGroup and to Horsepower
Pictures for producing a stimulating and very interesting
movie, “A Long Strange Trip”. NAMI of Kalamazoo
members can receive a free copy of this DVD by calling
Ann at 349-8444.An excerpt from the Gazette movie
review for this film isfoundelsewhere in this newsletter.

*During this election year please register to vote, vote,
and prioryour voting challenge those running for public
office to fairly represent our disabled populations for
what ever office they are seeking

*Please ask your state representatives to enact fair
insurance parity laws in Michigan.

Special thanks to thoseNAMImemberssending in your
additional contributions for our local NAMIof Kalamazoo
group. Our membership form is also on our web page at
www.namikalamazoo.org

Need mental health services? Take a number
Monday, May 12, 2008; By Rod Smith

Special to Hometown Kalamazoo Gazette

ALLEGAN-- Allegan County residents who want mental-
health services but are not covered by Medicaid or
private insurance will need to get in line.

The waiting list, which went into effect May 1, won't
affect people who are in a crisis situation, said Allegan
County Community Mental Health Director Paul Brinkley.

“We're still seeing people that are coming in on crisis,''
Brinkley said. But after the crisis is over, they will go on
the waiting list.

“We're out of money,'' Brinkley said. CMH will still serve
people covered by Medicaid or private insurance, but
others will have to wait until more money is available.

“We have a certain amount of state dollars every year,
and we've used those up,'' Brinkley said.
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The budget for uninsured people is $2 million. That's
gone. CMH has been using its savings, which amounts to
$600,000.“If I continue doing this, by the end of this
(fiscal) year I'll be out of those savings,'' Brinkley said.

The state's fiscal year begins Oct. 1, but Brinkley is
concerned the people on the waiting list could wait
longer than that.

“We haven't had an increase in state funds for the non-
Medicaid people in 25 years,'' Brinkley said. The one
exception was 2007.

One thing that has increased is the number of people
coming in for help who have neither Medicaid nor
insurance. Brinkley said more and more people come in
who have lost jobs or had insurance benefits cut.

County Commissioner FritzSpreitzer, who is on the
Community Mental Health board, said the ones most
affected by the waiting list are the working poor.

“They're damned if they do, and they're damned if they
don't,'' Spreitzer said at a recent Allegan County Board
of Commissionersmeeting.

County Commissioner Jon Campbell, also on that board,
said CMH hasn't had a waiting list in several years.
Projections are it will have up to 500 individuals in a few
months.

According to Brinkley, the CMH board agonized over the
decision.“We're an agency that serves people in this
county,'' Brinkley said.“That's what we want to be
doing.''

Painkillers' Effect on Dementia Doubted
AssociatedPress;May 13, 2008

CHICAGO- Results from a large government experiment
are dimming hopes that two common painkillers can
prevent Alzheimer's disease or slow mental decline in
older people.

The arthritis drug Celebrex and the over-the-counter
painkiller Aleve showed no benefit on thinking skills,
new findings show. Earlier results from the same
research showed the two drugs didn't prevent
Alzheimer's, at least in the short term.

The experiment was halted several years early in 2004
when heart risks turned up in a separate study on
Celebrex. Researchers also had noticed more heart
attacks and strokes in the people taking Aleve in the
Alzheimer's prevention study.

Despite the study's early end, there was still enough
data to hint at how the drugs act on thinking and

memory. The findings were posted online yesterday and
will appear in July's Archives of Neurology.

Researchers say they hope to continue monitoring the
participants to see if they find any delayed benefit.

Scientists have speculated that nonsteroidal anti-
inflammatories, such as Aleve and Celebrex, might
prevent Alzheimer's by reducing inflammation in the
brain or by other means.

Previous studies had found that people who took the
drugs ran a lower risk of developing Alzheimer's. But
those were observational studies, meaning they
observed people's behavior and health. The people who
took the pills may have had other healthy habits that
lowered their risk.

The halted study included more than 2,000 people age
70 and older with a family history of Alzheimer's but no
thinking problems themselves. People were randomly
assigned to take standard daily doses of either Celebrex,
Aleve (also known as naproxen) or a placebo.

At the start and annually for up to three years, they took
a battery of tests. In one, they named as many grocery
items as they could in one minute.

All three groups scored about the same at the start. But
over time, the Aleve takers scored on average slightly
lower than the people who took placebos. The Celebrex
takers scored slightly lower than the placebo takers on
most, but not all, of the tests.

Copyright © 2008,The Baltimore Sun

Current 2008 Michigan Legislative bills addressing
the Mental Health Code introduced in May

Several amendments to the Michigan MentalHealth
Code were introduced in the Michigan House of
Representatives in the second week of May.  Many of
these proposed amendments were prompted by the
previous Mental Health Commission recommendations.

Below is a summary of the various proposed bills.It is
uncertain how many of these bills are likely to be
approved by the full Michigan Legislature.  As a practical
matter, all proposed legislation that is not approved by
the Michigan Legislature by the end of this year must be
reintroduced in the new legislative session beginning in
2009 in order to be considered for passage.

House Bill 6071– Primary Sponsor– Representative
Fred Miller (D-Mt. Clemens).  This bill makes changes to
the process for investigatingrecipients’ rights
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complaints including aprovision that the executive
director of a community mental health services program
(CMHSP) and the director of a licensed hospital shall not
participate in recipient rights investigations or
determinations.

House Bill 6072– Primary Sponsor– Representative
Marie Donigan (D-Royal Oak).  This bill would annually
require that all CMHSPs, state facilities, and licensed
hospitals provide summary information and analysis on
all known instances of death, serious injury, serious
physical illness, incarceration, homelessness, delay or
interruption of education or employment, and self-harm,
harm to others, or harm inflicted by others among
mental health care recipients and applicants.  The State
Office of Recipients Rights shall review and investigate,
as warranted, rights issues related to this information.

House Bill 6074– Primary Sponsor– Representative
Gary McDowell (D-Rudyard).  This bill would amend the
Mental Health Code with respect to psychiatric
advanced directives and the extent to which they would
limit the access of certain information to surviving
spouses and relatives of mental health recipients.

House Bill 6075– Primary Sponsor– Representative
Coleman Young, Jr. (D-Detroit).  This bill would require
the State Office of Recipient Rights to establish a
standardized database and statewide reporting system
to track applicants denied mental health service.

House Bill 6076– Primary Sponsor– Representative
Mary Valentine (D-Muskegon).  This bill would establish
the Office of Mental Illness Services within the
Department of Community Health.  The Office would be
headed by a director and focus exclusively on clinical
and policy issues pertaining to serious mental illness
and serious emotional disturbance.

House Bill 6077– Primary Sponsor– Representative
Mark Meadows (D-East Lansing).  This bill would provide
for uniform statewide criteria for determining priority in
services including services for individuals with a
diagnosis of schizophrenia, schizoaffective disorder,
bipolar disorder, major depression, obsessive-
compulsive disorder, delusional disorder, psychotic
disorder, not attributable to general medical condition,
or borderline personality disorder, including any of the
preceding co-occurring with substance use disorder.
Priority would also be given to services for individuals
with a serious mental illness or serious emotional
disturbance whose level of functioning is determined to
be severely impaired based on a Department-approved
instrument for measuring severity of condition.

House Bill 6078– Primary Sponsor– Representative
Fran Amos (R-Waterford).  This bill would provide the
Department with the authority to place the
administration of a CMHSP or its Recipient Rights Office
under receivership with any expense necessary for the
receivership to be taken from the Department’s
appropriation to the CMHSP based upon noncompliance
with standards under certain prescribed procedures.

House Bill 6079– Primary Sponsor– Representative
Alma Smith (D-South Lyon).  This bill would establish
throughthe Department a policy directive on local
grievance procedures that all CMHSPs would be
required to follow.

House Bill 6080– Primary Sponsor– Representative
Aldo Vagnozzi (D-Farmington Hills).  This bill would
require that by no later than September30, 2008, the
Department would provide the Legislature with a two-
year plan and timetable for limiting the number of
CMHSPs with which the Department contracts to 18.
Beginning October 1, 2010, the Department would
contract with not more than 18 CMHSPs.

House Bill 6081– Primary Sponsor– Representative
Ted Hammon (D-Burton).  This bill would clarify the
Medicaid fair hearing process to assure that any hearing
related to a CMHSP utilizes and records consultative
input and opinion regarding a case’s merits from a
mental health professional, who shall have no
employment, contractual, or other relationship with any
CMHSP, before rendering a hearing determination.

House Bill 6082– Primary Sponsor– Representative
Richard Ball (R-Laingsburg).  This bill would amend the
array of reimbursed services.

House Bill 6083– Primary Sponsor– Representative
Pam Byrnes (D-Chelsea).  This bill would clarify
assessment language for persons needing treatment
who have a mental illness.

House Bill 6084– Primary Sponsor–Representative
Rick Jones (R-Grand Ledge).  This bill pertains to a
guardian’s authority to consent to mental health
treatment.
ThisMichigan Houselegislative material is from:Robert
Stein & Kathleen Murphy of the MichiganAssisted Living
Association
www.miassistedliving.org

NAMI Michigan’s 2008 AnnualStateMeeting
This years meetingwas held onSunday, April 13 and
Monday April14, 2008 at the Four Points Sheraton
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Hotel in Ann Arbor, Michigan.

Mr. David Ballenberger was elected to serve as NAMI
Michigan’s new board president for 2008-09. Ms. Sherri
Solomon was introduced as our new state executive
director.

A major upcoming fund event is the NAMI Walks
scheduled for this fall on September 28 at Belle Isle.We
need a Kalamazoo walk team.Follow state events at
NAMI Michigan’s web page:http://mi.nami.org/

Did You Know?

20-25% of families throughout the United States are
touched in some way by mental or emotional disorders?

20% of American children suffer from some form of
emotionaldisorder and that 10% have a serious mental
or emotional disorder that results in functional
impairment? 66% of boys and 75% of girls in juvenile
detention have at least one mental disorder?

46.4% of Americans will meet the criteria for mental
disorder sometime in their lifetime?

15% of all adults in the U.S. will use some form of
mental health services in any year but only 41% of
persons with mental disorders received treatment?

The cost for employers is in excess of $31 billion dollars
a year for those suffering from depression?

In an opinion poll 83% of Michigan citizens favored a
parity law for insurance coverage that would place no
greater restriction and financial burden for mental and
emotional disorders than other diseases?

Other states that have parity laws have not reversed
them. In Vermont, two major health plans combined
spent less for mental illness after a parity law was put
into action?

60% of persons with acute mental illness are unaware
of their illness?

25% of persons in jails suffer from mental illness?

90% of persons who commit suicide suffer from mental
illness?

20% of high school students contemplate suicide and
8%report attempt?

World wide, 1 million suicides a year account for more
deaths than homicide or war?

Mental illness ranks first in causing disability in U.S.,
Canada, and Western Europe?

Statistics taken from Archives of General Psychiatry, World
Health Organization, National Alliance on Mental Illness,
Surgeon Generals Report, President’s New Freedom
commission Report on Mental Illness, Michigan Partners for
Parity State-Wide Opinion Pool April 2000.

…………………………………..………………………………

Local NAMI of Kalamazoo Monthly Meetings
The first Thursday of most every month

NAMI of Kalamazoo now holds 1 meeting each month
for members, friends, and advocates to attend.  This is
the Board meeting, which is held on the first Thursday of
most every month at the Pathways building at 119 West
Vine St., in Kalamazoo. This meeting begins at 7PM.
There is NO meeting in July and August eachyear;
however we still provide phone support during the
summer.

“Trip” an involving look at Mental Illness

from“At the Movies” review by James Sanfordin the
Kalamazoo Gazette, Thursday, April 24, 2008.

Schizophrenia, bipolar disorder, mania: Scary words to
some people. But “A Long Strange Trip”, an enlightening
and straightforward documentary by local filmmakers
Tom Ludwig and Matt Clysdale, tries to strip away the
prejudices and misconceptions often attached to such
disorders.

Demystifying mental illness is also the goal of the
PoWeR (Peers for Wellness and Recovery) Group, which
sends representatives out to schools, churches and
other places to talkfrankly about what its like to live
with depression, schizophrenia, and bipolar disorder.

“Trip” does an impressive job of examining the lives of
several group members, telling their stories with
sensitivity.

The film does a thorough job of showing how its subjects
cope with their problems using humor and bracing
honesty.

Kalamazoo NAMI members may obtain a free copy of
this DVD by calling Ann at 349-8444.
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Types of Jail Diversion Programs

There are two general categories of jail diversion
programs defined by the point in criminal justice
processing where diversion occurs (Steadman et al.,
1995):

Pre-booking diversion: Individuals with mental illness
and/or co-occurring disorders may be identified for
diversion by police, before formal charges are brought.
Pre-booking diversion occurs at the point of contact with
law enforcement officers and relies heavily on effective
interactions between police and community mental
health and substance abuse services. Most pre-booking
programs are characterized by specialized training for
police officers and a 24-hour crisis drop-off center with a
no-refusal policy for persons brought in by the police.
The most recognized program model is the Crisis
Intervention Team (CIT) developed in Memphis, TN.
Other models of pre-booking diversion involve
collaboration between police and specially-trained
mental health service providers who co-respond to calls
involving a potential mental health crisis. The TAPA
Center publication,A Guide to Implementing Police-
Based Diversion Programs for People with Mental
Illness, describes the experiences of many communities
seeking to implement or improve CIT and other pre-
booking diversion programs.

Post-booking diversion is the most prevalent type of
diversion program in the United States. These programs
identify and divert individuals with mental illness after
they have been arrested.In some cases, individuals are
diverted later in the process, including at disposition or
sentencing. Points at which individuals may be diverted,
post-booking, include:

� At or immediately after booking into jail, before
the formal filing of charges

� Release from pretrial detention, with the
condition of participation in treatment

� Prior to disposition, for example, upon the
prosecutor's offer of deferred prosecution

� At disposition or sentencing; this may include
deferred sentencing or release on probation with
conditions which include participation in
treatment

� When at risk of, or following, a violation of
probation related to a prior conviction

Specialty courts, such as mental health courts, are an
increasingly visible form of post-booking diversion
program, in which all cases involving people with mental

illness are handled through a special docket.The
Department of Justice’s Mental Health Courts Program
provides a great deal of information on the design,
implementation and operation of mental health courts.

Diversion program staff work with prosecutors, public
defenders,community-based mental health and
substance abuse providers and the courts to develop
and implement a plan for diversion and linkage to an
appropriate array of community-based services. Nearly
all post-booking diversion programs include some type
of monitoring of compliance with treatment, though the
level of supervision and the active involvement of the
court vary from jurisdiction to jurisdiction. Charges are
often reduced or dropped upon the individual’s
successful program completion. In the alternative, the
individual diverted may receive less time or no time in
jail at sentencing as a result of participating in the jail
diversion program.

Differing Perceptions of Diversion

To properly understand the policy debates around
diversion, it is important to recognize that the term
"diversion" is often used differently by criminal justice
and mental health professionals. These differing
definitions often complicate cross-systems
collaboration.

For many criminal justice professionals diversion usually
means either not filing or dropping charges in exchange
for voluntary agreement to participate in some type of
community-based programs. Under this arrangement,
there is no continuing criminal justice supervision while
the person completes the program as the prosecutor
and the criminal court rescind any control over the case.
A notable exception is specialty courts (e.g. drug courts
and mental health courts where continuous judicial
supervision is a key program element).

For mental health professionals, diversion is used to
include any alternative to incarceration that involves
community-based treatment. The alternatives may be
voluntary or involuntary, that is, they may involve
continuing criminal justice supervision while criminal
charges or sentence are continued or held in abeyance
for a specified period during which the client must meet
the terms and conditions of treatment. Accordingly,
options for diversion would include: (1) treatment as a
condition of bail; (2) deferred prosecution; (3) deferred
sentencing; and (4) pleading guilty with treatment as a
condition of probation. With the broader concept of
diversion, there is often much more willingness by
prosecutors and the courts because they retain
jurisdiction and help insure that the treatment expected
is actually received.
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Renew or Join or Rejoin NAMI of Kalamazoo for 2008
*NAMI of Kalamazoo-Year 2008 Dues. The mailing label on your copy of our newsletter gives your membership
expiration date.  We do not invoice separately for continued membership but ask that you renew according to this
mailing label.  Our NAMI of Kalamazoo organization serves Kalamazoo and surrounding counties as a local chapter
of the National Alliance on Mental Illness. We are also affiliated with the State organization, NAMI Michigan, with
offices located in Lansing, MI and the National Alliance on Mentally Illness- NAMI, with offices located in Arlington,
VA.When you join NAMI Kalamazoo part of the regular $25 dues you pay to us goes to the NAMI Michigan State
organization ($10) and part goes to the NAMI National organization ($10).  So by joining us you belong to all 3
groups. This means that you will receive mailings from all three NAMI groups at different times during the year.

Please use this sheet to join/renew membership in NAMI of Kalamazoo. We collect dues anytime and credit in a running year
method. Date of your payment plus 12 months is your membership time.

Most of our local programs are funded by your donations since we only keep $5 of the dues monies that you send in to us.
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
2008 Yearly Memberships in NAMI of Kalamazoo, please circle your membership type:

Family or individual= $25.00  Consumer = 5.00 Professional Organization= $40.00

Dues enclosed = __________________ + Donation to NAMI of Kalamazoo = ____________= Total _____________

Name (print please)________________________________________________________

Address_________________________________________________________ is this a new address since last year? ______
Street City Zip

Phone #= __________________________ is this a new phone number for you since last year? _______

My E-mail address is ____________________________________________________

�����������������������..

Make your Checks or Money Orders payable NAMI of Kalamazoo and then send to our USPS mailing address at:

NAMI of Kalamazoo
P.O. Box 51693
Kalamazoo, MI 49005-1693
------------------------------------------------------------------------------------------------------------------------

NAMI of Kalamazoo serves to educate, support, and empower individuals and families affected by
brain neurobiological disorders (NBD), commonly called mental illnesses. We are a community wide
501C-3 non-profit advocate organization whose members are available and accessible to NBD affected
consumers and their families.

Our local NAMI Board members for 2008 are: Mike Kenny (343-6952), Tom Belco (685-8243), Ann Bonevich (349-
8444), Linda DeYoung, Brian Shaff, Ms. Lisa Miles, Mrs.Chaya Geiszer-Henkel, andMs.Toni Morrian.

NAMI of Kalamazoo now holds 1 meeting each month for members, friends, and advocates to attend.  This is the
Board meeting, which is held on the first Thursday of most every month at the Pathways building at 119 West Vine
St., inKalamazoo. This meeting begins at 7PM. See the upcoming calendar of events on the next page.
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NAMI of Kalamazoo
(NationalAlliance onMentalIllness)

“ANNUAL PICNIC-2008”
Wednesday, August 13, 2008

5:30 p.m.– 7:30 p.m.

Picnic Location:Milham Park Pavilion,

Corner of Kilgore Road and Lovers Lane, Kalamazoo, Michigan

For consumers, families, and friends

NAMI will furnish brats, hamburgers, hot dogs, chips, drinks, and some salads

Friends and family- please bring a dish to pass for 6 people

Please join us;
You don�t have to be a member of NAMI to attend; thanks, see you there.




