NAMI GREATER DES MOINES
AFFILIATE AND SUPPORT GROUP NEWSLETTER

October 2006

“Support, Education, and Advocacy”

Education The meeting will be at an alternate
location this month —
Westminster Presbyterian Church

Business and Committee Meetings are the 2™
Thursday of the month at 4 P.M. at the NAMI-lowa
Office.

4114 Allison Avenue, Des Moines 50310 2 Nkt and membership o
Meetings are generally the 1% Sunday of the month from 2 - 3. Support 6. Fundraising
4 PM at lowa Lutheran Hospital, Level B conference room. 4. Education 7. Special Events
Dates on Sundays other than the 1% Sunday of the month are due
to holidays or other special scheduled events. Caring and sharing
will be held after the educational speaker has finished. See the
last page of the newsletter for support groups.
Sunday, “Ask the Legislators/Candidates” session — We will Oct. 12 We will be discussing and planning around 7
Oct. 1 have state candidates at our meeting. \ / topic areas.
\ // Location: Westminster Presbyterian ~sree/—

~greel— Church — 4114 Allison Ave. AN

/// ™ (west off Beaver Ave.)

Des Moines 50310
Time: 2:00 —4:00 P.M.

Please see the issue booklet inside.
Please join us at this very important meeting!

Week of Mental Iliness Awareness Week
Oct. 1-7

Tuesday, Oct. 3 | National Day of Prayer for Mental lliness Recovery and Understanding

Thurs., Oct. 5 Bipolar Awareness Day

Friday, Oct. 6 Homeless Blues Benefit Concert for CROSS Ministries — 7 Flags Event Center, 2100 NW 100"
St., Clive — 7 PM to Midnight - $15 — Call 279-8877, 276-4991, or 274-3474 for tickets.

Tues — Wed. State Mental Health Conference in Ames at the lowa State Center - Scheman auditorium. The
Oct. 10-11 theme is “The Road to Recovery” — promoting early intervention, access to services and wellness
across the lifespan. E-mail mhconference@mchsi.com for more information.

Mon-Tues — lowa Mosaic Diversity Day Conference at Scheman Center, ISU, Ames.
Oct. 16-17

Thurs — Oct. 19 | Suicide Prevention — Local Response and Resources — Four Oaks, 1211 Vine St., Building
2000, West Des Moines — 8 AM to 3:30 P.M. $25 if pre-registered by Oct. 10 - $30 at the door —
Call Peg at NAMI lowa to register — 515-254-0417. CEU'’s available.

Thurs-Fri — lowa Respite and Crisis Care Coalition Annual Conference Holiday Inn Hotel and Suites, Des
Oct. 26-27 Moines. Call 515-309-0858 or 877-255-3140
Nov. 5 “Ask the Doctor” session. Nov. 9 We will be discussing and planning around 7
\ [/ NAMI GDM election \ [/ topic areas.
—Freet— ~¥ree/—
AN 7/

The National Alliance on Mental lliness (NAMI) was founded in 1979 by 2 mothers in Wisconsin and approximately 200 people
whose children had a severe mental illness. Today, NAMI is a 3 tiered organization: a National Office, 52 state organizations, more
than 1100 local affiliates, and over 250,000 members. NAMI volunteers are our greatest asset.

Please help to support us whether it is through payment of dues or attending meetings or both.

THANKS if you have paid dues to become a NAMI Greater Des Moines member. WELCOME!

clients who have mental illness.

Your story may be the most compelling testimony you can give.

One of the most challenging things for us to do is advocate for adequate services for our family members, friends, and

Our next meeting on Sunday, Oct. 1 — will be a chance for your voice to be heard. Please join us. Come and have
conversation with those in political office and those who are vying for political office. Your participation can make a
difference. Inside this newsletter is information on issues you can address.

Science — Support - Dignity
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MENTAL ILLNESS: THE FACTS
From NAMI: In Our Own Voice

Mental illnesses are brain disorders. They are not defects in someone’s personality or a sign of poor moral character or
lack of faith. They certainly do not mean that the ill person is a failure. Chemical imbalances in the brain, from unknown or
incompletely known causes, are much of the reason for symptoms of mental ilinesses.

Mental ilinesses are like other organ diseases in which body chemistry changes. The abnormal chemistry of mental
illnesses affects brain function the same way that too little or too much of other body chemicals damage the heart, kidneys or liver.

A heart attack is a symptom of serious heart disease, just as hearing voices, mood swings, withdrawal from social
activities, or feeling out of control are common symptoms of a mental illness.

Mental illnesses can affect people of any age, race, religion, education or income level. As you read this, five million
people here in the United States are dealing with serious, chronic brain disorders.

Major brain disorders include schizophrenia, bipolar disorder (manic-depression), major depression, anxiety disorders, and
obsessive-compulsive disorder.

There are many points on the continuum of wellness, and different degrees of recovery that can be reached with
medication, therapy, and a strong support system.

Mental health problems are real, common, and treatable. Seeking help is not a sign of weakness — taking care of yourself is an act
of strength.

\ / Sign up for the next “Visions for Tomorrow” class. Itis an 8 week course (1 night a week for 2-2 ¥ hours) for
parents, foster parents and other caregivers of children and adolescents who have serious emotional disorders.

~¥ree/—
/m Curriculum includes types of mental illnesses and emotional disorders as well as instruction on coping skills; dealing
with schools; communication; medication; rehabilitation, recovery, and transition; and advocacy. Call the NAMI office to

sign up — 515-254-0417. The class this fall started on Sept. 19. The next class will be in the spring.

\ // Family to Family Education - Take the 12 week course (1 night/week for 2-2 % hours) NAMI Family to Family
~gree/— educational course to obtain coping skills and information about mental iliness. Severe mental illness is traumatic to
/// F the entire family - you might consider asking other family members to attend with you — a friend, a parent, spouse, a

sibling, or one of your children (must be at least 14 years old). Call the NAMI office to sign up —254-0417. There are 2
classes in progress this fall. The next Family to Family class will be in the spring.

\ / Peer to Peer Education

~yree/— Peer to Peer is a 9 week course for individuals with severe brain disorders. Each 2 hour session in taught by a NAMI
~} lowa team of three trained “mentors” who are personally experienced at living well with mental illness.
/ p y exp g

Participants come away from the course with a binder of hand-out materials, as well as other tangible resources such as:
an advance directive, a “relapse prevention plan” to help identify feelings, thoughts, behaviors or events that may warn of impending
relapse; information on how to organize for intervention; mindfulness exercises to help focus and calm thinking; and survival skills
for working with providers and the general public.

Class topics include: stigma and discrimination, relapse prevention planning, story telling, language, emotions, addictions,
spirituality, medication, coping strategies, decision making, relationships, empowerment, and advocacy.

Call the NAMI-lowa office to sign up for Peer to Peer— 515-254-0417.
Provider Education — The 10 week course (1 day/week) NAMI Provider educational course is for personnel at

agencies or organizations who encounter or work with persons with mental illness. The course can be CEU
accredited.

The course is taught by a team of 2 Family to Family teachers, two consumers and a family member or consumer

professional. Course components:

e  Orientation
Clinical Bases
3 Major Mental llinesses
Types/Subtypes of Mood Disorders/Diagnosis of panic Disorder, Obsessive Compulsive Disorder and Co-Occurring Brain
and Addictive Disorders, interventions which are effective for Family in Stage 1 Crisis
Research into the Biological Basis of Mental lliness
Medication review
Inside Mental lliness
Responding Effectively to Families in Stage 2
Meeting the whole family/problem solving
Why advocacy?/Helping Families in Stage 3

The cost is $7500 or $300 per person. Call the NAMI office to sign up — 515-254-0417.

NAMI Greater Des Moines is starting caring and sharing support groups for family members.

ﬂ@w‘° NAMI Greater Des Moines has been concerned about the lack of support groups for family members only. So —
we are starting family member caring and sharing support groups.

If you are interested in participating, please contact our Vice-President — Dr. Bobby Dickerson
Work phone: 288-1914 Cell phone: 979-8390 E-mail: bdickerson@paccdisciples.org

Bobby will be organizing the support groups and will be able to give you details on day, time, place, etc.
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NAMI GREATER DES MOINES
Affiliate and Support Group

Issue Booklet

for
Sunday, October 1, 2006
Westminster Presbyterian Church
4114 Allison Avenue, Des Moines 50310
2:00 P.M. to 4:00 P.M. in the gymnasium

“Ask the Legislators”

Legislative Issues for
Persons Affected by Brain Disorders, their Families, Friends
and Concerned Citizens in Polk County

1 — Introduction

" a 5 3 2 — Federal Candidates and
2 C Federal Legislative Issues

3 — Polk County State Candidates
and State Legislative Issues

“Never doubt that a small group of thoughtful, committed
citizens can change the world. Indeed, it's the only thing that

ever has.” — Margaret Mead

Resources
http://www.infonetiowa.com/ - click on advocate at the bottom of the home page
http://polk.ia.networkofcare.org/mh/legislate/state index.cfm
http://www.legis.state.ia.us/
www.iowademocrats.org/
www.iowagop.org/
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October 1-7 is Mental Health Week

We invite everyone who has an interest in mental health issues to our meeting on Sunday, Oct. 1, at
Westminster Presbyterian Church, 4114 Allison Avenue - from 2-4:00 P.M. We will have state candidates
to listen to your concerns regarding mental health. The impetus for this meeting was the “F” lowa
received from NAMI's Grading the States Report and the countless heartbreaking stories we hear from
people every day for those seeking meaningful help for their loved one who suffers from mental illness.

We are calling on all stakeholders to join us to express their profound concern for the issues that surround
mental health. Those stakeholders are:

The ill person Please call your
The families and friends of those with mental iliness legislators and
Law enforcement and crisis units — our first responders | candidates to attend
The medical community this meeting.
Caseworkers, social workers, state agency personnel
Judges, attorneys Please ask them to
The faith community come and discuss
Community leaders these important

For some, you may be deciding between 2 candidates for office. Issues!

For some, you will have an opportunity to discuss what needs to occur in the next state legislative session.
Even if you don’t utter a word, your presence will have a profound impact.

If you choose to share your story, you will have a profound impact.

If you choose to speak up about a legislative issue — you will have a profound impact.

It's time to stand united and ask for a systemic change for mental health.

Grading the States 2006

NAMI, the National Alliance on Mental lliness, presents this first comprehensive state-by-state analysis of mental
health care systems in 15 years. Every U.S. state has been scored on 39 specific criteria resulting in an overall grade
and four sub-category grades for each state. The national average grade is D. Five states receive grades in the B
range. Eight receive F's. None received A’s.

lowa’s overall score was an “F". There were 4 subcategories:

v Infrastructure — F

v’ Information Access — F
v' Services - D

v Recovery Supports — F

Recent innovations noted were a mental health parity law and the creation of a multi-stakeholder taskforce to implement evidence-
based practices (EBP’s).

Urgent needs identified were:

Remove legal settlement rules

Statewide dissemination of EBP’s

A uniform data collection system

Rural services

More options to address acute or emergency treatment needs

Grading the States 2006: lowa — Narrative

lowa is a prime example of what President Bush's New Freedom Commission on Mental Health meant when it reported that the
nation's mental health care system is "fragmented and in disarray." It must be among the most convoluted mental health systems in
the country.

For individuals on Medicaid, Magellan Inc. provides mental health and substance abuse services. For individuals who are not
Medicaid eligible, the state's 99 counties provide services, through a combination of state funds and county funds, derived primarily
from local taxes.

lowa's counties also follow a policy known as "legal settlement" which requires that individuals be county residents, and free of the
need for mental health services for at least a year before their new county is responsible for paying. These restrictions often lead to
inordinate, potentially catastrophic delays in getting services when they are needed.
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Grading the States 2006: lowa — Narrative — continued Although lowa's counties are required to collect data, there is no
statewide system through which this information can be shared. As a result, lowa is among a minority of states that cannot provide
an unduplicated count of whom they actually serve.

The state is working to upgrade its data collection system and hopes to have the capacity to provide unduplicated counts by the end
of 2006. That will be an important, fundamental step forward. It is hard to design an effective service-delivery system without first
knowing the number of people for whom you are responsible.

Surprisingly, the state mental health authority, called the Division of Mental Health and Developmental Disabilities (DMHDD), does
not appear to be actively engaged in strategies to expand access to services for people with serious mental illnesses who live in
rural areas of the state.

Among its many attributes, as presidential candidates discover early in party primary campaigns every four years, lowa is rural - 89
of its 99 counties are classified as such. Any presidential candidate can not be a serious contender without addressing the
distinctive needs that flow from this fact.

In some respects, lowa might be the perfect stage for a well-focused comprehensive debate over mental healthcare policy, as the
2006 and 2008 elections approach.

lowa also appears to be lagging in its implementation of evidence-based practices (EBPs). To its credit, the DMHD is forthright
about the need for better progress and has established a statewide Technical Assistance Center for Evidence-Based Practices to
promote their expansion.

DMHD has identified Assertive Community Treatment (ACT) as one of its top priorities. Currently, four programs exist - in Des
Moines, Cedar Rapids, lowa City, and Fort Dodge.

Unfortunately, employment and housing, two critical components of recovery, do not appear to be prominent on DMHD's radar
screen. Although the state reports that supported employment services are available to people with serious mental illnesses in 91 of
99 counties, DMHD does not seem to be involved with them through funding or coordination with lowa Vocational Rehabilitation
Services.

DMHD also was unable to provide any information about supportive housing in lowa, and does not employ, as many states do, a
person responsible for coordinating housing services for people with serious mental ilinesses.

In his 2006 State of the State address, lowa Governor Thomas Vilsack took credit for significant accomplishments in the 2005
legislative session that benefited people living with mental illness. He referenced the important milestone of enacting mental health
parity legislation, a hard-won victory in a state that was home to some of the most assertive anti-parity lobbying in the country.

lowa is experiencing significant problems with an overall lack of inpatient psychiatric beds for people with acute treatment needs.

Nationwide, many community hospitals have gotten out of the business of operating psychiatric units - increasing the burden on
state hospitals. The few community hospitals that continue to operate inpatient psychiatric units are overwhelmed by demand and
do not have enough beds to meet that demand.

For example, in Des Moines there are virtually no hospital beds available for people with acute or long-term care needs.

As acute care beds in community hospitals decrease, the number of state hospital beds decrease as well, worsening the crisis.
There are only four state hospitals in lowa right now that can serve patients with serious mental illnesses, a low number when you
consider the geographic size of lowa.

lowa's mental health system is in serious trouble. The state needs to move forward with a bold restructuring of its mental health
system, which should include removal of legal settlement rules and increased access to mental health services that work for lowa's
residents with serious mental illnesses.

Federal Incumbent Challenger
District 3 D — Leonard Boswell 883-2254 R — Jeff Lamberti (H) 965-1067
House of Box 6220 2100 NE Delaware(W) 965-1200
Representatives Des Moines, lowa 50309 Suite 200
Campaign@boswellforcongress.com Ankeny, IA 50021
http://www.house.gov/boswell/ www.jefflamberti.com 771-6104

Federal Legislative Issues
Contact information for members of Congress
Capitol Switchboard 1-202-224-3121
Contact via E-mail can be made directly through their web sites.

http://grassley.senate.gov/ http://harkin.senate.gov/ http://www.house.gov/boswell/
This is information from the NAMI National Convention on federal legislation. Contact with your legislator does make a difference.
Housing

Access to decent, safe, and affordable housing remains a tremendous challenge for adults living with serious mental
illnesses. Housing is a cornerstone to recovery. NAMI urges Congress:
o To restore proposed cuts for FY 2007 to the HUD Section 811 program.
0 To support the $209 million increase for the McKinney-Vento Homeless Assistance Act.
0 To ensure adequate funding for renewal of all Section 8 rental vouchers for 2007.
o0 To support HR 5433 to reform the HUD Section 8 rental voucher program and retain key protections for households with
extremely low incomes.
0 Tosupport HR 5117 to restore eligibility for Section 8 rental vouchers for students with disabilities.
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Medicaid Reform and Access to Mental Health Treatment

Medicaid has increasingly become the dominant source of public funding for treatment and support for both children and adults with
serious mental illness. NAMI urges Congress to take action to ensure that these individuals do not lose access to needed treatment
and support due to changes authorized under the Deficit Reduction Act (DRA) and Section 1115 Waiver authority. In the Deficit
Reduction Act - effective July 1, 2006, anyone applying for or being recertified as Medicaid-eligible will be required to document
United States citizenship and identity. Prior to the DRA, states could allow individuals to self-declare citizenship. Now they will be
required to show documentation unless they are exempt. These actions should include:
0 Exempt certain individuals such as SSI and Medicare recipients from the documentation requirements under the DRA.
o Clarify that states must continue to provide access to all benefits, including mental health treatment, under the Early and

Periodic Screening, Diagnosis and Treatment program.
0 Require states to provide consumers and families with access and opportunities for meaningful input into state Medicaid reform

proposals.
0 Protect rehabilitation services under Medicaid.

Children’s Legislation

The child mental health care system in nearly every state and community in America is broken. Children are our future and those

with mental illnesses want and deserve a health care system that meets their needs. NAMI members should urge Congress to:

0 Support S 380 and HR 823 — The Keeping Families Together Act — House and Senate bills designed to end the practice of
forcing families to give up custody of their child to access mental health services;

0 Support S 537 and HR 1106 — The Healthcare Crisis Relief Act — House and Senate bills designed to help address the critical
shortage of child mental health providers. This shortage places a tremendous burden on children with mental ilinesses and
their families who are often told that they must wait months for services and/or are denied critically necessary mental health
services;

0 Oppose HR 181 and similar legislative efforts to block federal funding and support for programs that promise to improve the
early identification of mental illnesses in children and adolescents. Anti-psychiatry efforts to block voluntary mental health
screening, with parental consent, are rooted in stigma and rely on harmful stereotypes.

Decriminalize Mental Iliness
Jails and prisons have become de-facto mental health treatment facilities. Public resources should be more effectively utilized for
treatment alternatives that would significantly reduce the numbers of people with serious mental illnesses involved with corrections.
NAMI recommends:
o Increase funding for the “Mentally Il Offender Treatment and Crime Reduction Act” to $10 million in FY 2007.
0 Appropriate $10 million for the SAMHSA jail diversion program.
o0 Enact the Second Chance Act of 2006 (HR 1704; S 1934)
0 Reauthorize federal funding of Mental health Courts (S 289)

Funding for Mental lliness Research and Services
Our nation must maintain and increase its investment in mental illness research and services. To accomplish this, NAMI urges
Congress to:
0 Appropriate $1.497 billion for the National Institute of mental Health (NIMH) in FY 2007.
0 Support full funding for suicide prevention activities under the Garrett Lee Smith Memorial Act.
o0 Enact and fully fund the Services for Ending Long-term Homelessness Act (S 798/HR 1471) to help reach the goal of ending
chronic homelessness.

Medicare Prescription Drug Benefit

Low income individuals with serious mental illnesses, including those who are dually eligible for Medicaid and Medicare, rely heavily
on access to needed medications to maintain stability and achieve recovery. Thus, the Medicare Part D Prescription Drug Plans
must be held accountable for maintaining access to needed medications and should not impose barriers including restrictive
formularies and cost sharing. NAMI urges support of the following bills:
0 S 2409 to waive cost-sharing for certain dual eligibles.
o HR 3151 to allow coverage of benzodiazepines.
0 S 2810, to waive the late enroliment penalty for low and moderate income beneficiaries.

Veterans
NAMI places the highest priority on meeting the treatment and community support needs of individuals with severe mental ilinesses
who have served in the military. The Dept. of Veterans’ Affairs | the larges single provider of psychiatric services in the U.S. NAMI
urges Congress to:
o Enact HR 1588 to improve programs for the identification and treatment of post-traumatic stress disorder in veterans and

members of the Armed Forces.

o Enact S 1180 to reauthorize comprehensive programs serving veterans who are homeless.
0 Enact HR 4767 and S 1991 authorizing permanent supported housing for veterans with mental illness and other disabilities.
o Enact HR 3279 to initiate a new homeless Veterans Reintegration program.

Mental lllness Insurance Parity
NAMI strongly asserts that mental illnesses are real, treatment works, and there is no medical or economic justification for health
plans to cover treatment for mental illness on different terms and conditions than all other medical disorders. NAMI urges Congress
to:
o Co-sponsor and support mental illness insurance parity legislation (Senator Paul Wellstone MH parity bill).
0 Oppose federal legislation that would expand the pre-emption of state parity laws or otherwise undermine these laws.

We can do anything we want if we stick to it long enough. ~ ----- Helen Keller
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If you do not know who your state legislators are, we will have maps
and information at the meeting to assist you in making this
identification.

State Incumbent Challenger Challenger
Governor D - Chet Culver 244-5151 R — Jim Nussle 282-0606
Box 6068 Box 7701
Des Moines, IA 50309 Urbandale, lowa 50323
Contact@chetculver.com www.jimnussle.com
State Incumbent Challenger Challenger
Senate R — Pat Ward (H) 221-3945

30 Box 27026
West Des Moines, IA 50265

Senate D — Matt McCoy (W) 245-2959 | R — Nick Van Patten

31 5016 Pleasant St. www.hickvanpatten.com
Des Moines, lowa 50312
www.Mccoyforsenate.net

Senate R — Brad Zaun (H) 276-2025
32 7125 Douglas Ave (W) 223-4500
Urbandale, IA 50322

Senate D — Jack Hatch (H) 243-2033
33 696 18" St. (W) 244-2941
Des Moines, |IA 50314-1078
hatchjack@mchsi.com
www.jackhatch.com

Senate D — Dick Dearden 262-1203
34 3113 Kinsey
Des Moines, |IA 50317

Senate
35

D — Merle Johnson 964-3260
216 SW Logan, Ankeny 50021
Citizensforjiohnson@msn.com

R — Larry Noble
8915 NW Polk City Drive
Ankeny, lowa 50023

www.Votenoble.com
Christa — campaign mgr
Christa@votenoble.com
975-4064

www.merlejohnson.com

Two States Enact Laws Intended to Create Near-Universal Health Coverage for Their Residents, Starting Next Year
AARP Bulletin
By Patricia Barry, July-August 2006

Highlights of the Massachusetts law. . ..

e All residents required to have health insurance by 7-1-07.

e All employers required to offer insurance or contribute up to $295 a year for each uninsured employee.

e Fines for residents and businesses not complying — except individuals unable to find “affordable” policies, or
businesses with 10 or fewer employees.

e The Connector links individuals and companies with under 50 employees to a choice of “affordable” private health plans paid

for out of pretax dollars.

Health insurance obtained through the Connector is portable when enrollee changes jobs.

Subsidized premiums on a sliding scale for enrollees with incomes of up to 300% of the federal poverty level.

Highlights of the Vermont law. . . .

e Catamount Health plan for uninsured starts 10-1-07

e Businesses with more than 8 employees pay up to $365 a year for every uninsured employee.

e Plan offers portable coverage through private insurers and defined benefits and costs, including annual caps on out-of-
pocket spending.

e  Subsidized premiums on a sliding scale for enrollees with incomes of up to 300% of the federal poverty level.

Incentives for enrollees with chronic conditions who participate in a disease management program; payments for doctors who

promote preventive care and healthy living.

=
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State Incumbent Challenger Challenger

House D — Geri Huser (H) 967-7846
42 213 7" St. N.W., Box 335
Altoona, lowa 50009
House D — Jim Sammler 221-3491 R —Dan Clute  222-0161
59 1041 18" st. 1671 NW 122" Court
West Des Moines, |IA 50265 Clive, lowa 50325
sammler@jim.sammler.com www.danclute.com
www.jimsammler.com danclute@msn.com
House R — Libby Jacobs
60 808 58" St.
West Des Moines, IA 50266
jacobs.libby@principal.com
House D — Jo Oldson 255-2805 | R — David Payer 244-6664
61 418 38" Place 3125 Crocker St.
Des Moines, IA 50312 Des Moines, lowa 50312

www.davidpayer.com
admin@ialink.com

House D — Bruce Hunter (H) 256-8010
62 452 Wilmers Avenue

Des Moines, IA 50315
House R — Scott Raecker (H) 276-5987
63 9011 litis Drive

Urbandale, IA 50322
Scott.raecker@drake.edu

House D — Janet Peterson (H) 279-9063
64 4300 Beaver Hills Drive
Des Moines, IA 50310
House D — Wayne Ford (H) 271-0605
65 Box 5042 274-3942
Des Moines, lowa 50306
House D — Ako Abdul Samad 202-1513 R — Jack Whitver
66 Box 8067 jackwhitver@yahoo.com
Des Moines, IA 50301 460-3318
www.citizensforako.com/
House D — Kevin McCarthy (H) 953-5221 | R - Steve Inman
67 5220 SE 31 Court www.steveinman.faithweb.com
Des Moines, IA 50320 smil249@yahoo.com
House D — Rick Olson 865-8877
68 3012 E. 31* Court
Des Moines, IA 50317
House R - Walt Tomenga 276-7089 D — John Calhoun
69 7250 Hyperion Pointe 766 White Tail Way
Johnston, lowa 50131 Polk City, IA 50026

wjtomenga@msn.com
www.walttomenga.com

House R — Carmine Boal 964-3335
70 3301 SW Timbergreen Road
Ankeny, IA 50021
carmineboal@mchsi.com

State Legislation — Click on any of these links to find District maps for locating your legislatorsl
Here are three places on the web to access E-mail to contact your legislators, get mailing addresses, and phone numbers.

http://www.infonetiowa.com/ - click on advocate at the bottom of the home page
http://polk.ia.networkofcare.org/mh/legislate/state index.cfm
http://www.legis.state.ia.us/

First, some information about legislative actions during the last session. Please thank the legislators for these positive steps.

More Money for MH/MR/DD/BI Services
in lowa in 2007
% May 12, 2006 www.infonetiowa.com
e j&\ As you may remember, ten years ago legislators decided that the state would become equal partners with counties in
Ce funding MH/MR/DD/BI services. They passed a law that required the State and counties to evenly split the cost of

¢
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services, and the state would pick up the growth in the system (what we call “Allowed Growth”).

Back in 2002, the State hit some bad budget years and the economy was bad. The State made all kinds of cuts then, including
taking $18 million out of the MH/MR/DD/BI Allowed Growth funds. They did that because several counties were sitting on very large
fund balances (meaning they were taking money and not spending it on services to people).

Legislators created a formula to force these counties to spend down these balances before they are allowed to get state Allowed
Growth funding. This formula directed the money to where it was most needed — counties with low fund balances and counties that
were already getting as much money as they could from local sources (taxes).

This year, legislators realized their formula worked. Counties spent down their money, so more and more counties were becoming
eligible for the Allowed Growth funds. However, as more and more counties became eligible, that meant more money needed to be
added back into the pot.

Counties and consumers came to the Capitol this year after word came out that counties would be forced to cut services unless
more money was added to Allowed Growth.

Counties were set to get about $5.3 million in new money this year — but that wasn’t enough. It would have led to massive cuts in
services in most of the large urban counties and in several smaller counties.

That's where the good news comes in — legislators found another $5.1 million to add to Allowed Growth this year. That means
counties will get $10.4 million more than last year for MH/MR/DD/BI services. Send your legislators a big thank you!

AN MH/MR/DD/BI Redesign — HF 2780
OL0) (Mental Health/Mental Retardation/Developmental Disabilities/Brain Injury Redesign)
v What it Means to You www.infonetiowa.com 5-12-06

v’ Establishes a new Division of Mental Health & Developmental Disabilities in DHS to give some leadership in
the area of mental health and disability policy. DHS Director Kevin Concannon told legislators that the state has missed out
on a lot of opportunities at the federal level, and that re-establishing this Division which was eliminated several years ago would
help to make sure we do not miss any other opportunities. This should help elevate disability issues for legislators, and make
them more comfortable in giving additional resources. A new Director of Mental Health services will be hired by Oct. 1.

v Begins the transfer of state cases to the counties and begins to remove the barriers to eliminating legal settlement.
People without legal settlement served under the State Payment Program (“state cases”) have their services paid for by the
state. The state reimburses providers at a lower rate than many counties, and offers fewer services than many counties. In
addition, counties and the state spend a lot of time tracking down a person’s legal settlement. Getting rid of legal settlement is
one of the first goals of redesign — and this bill starts that process three years earlier than recommended by the MH/MR/DD/BI
Commission. The bill does not eliminate legal settlement — it simply eliminates some of the barriers to getting rid of legal
settlement.

Under the bill, counties will assume responsibility for providing and paying for services to persons with state case status not
being served by Medicaid (such as MR Waiver state cases), starting October 1, 2006. Legislators will have to come back next
year to move the Medicaid state cases (like MR Waiver state cases) to counties at a later date. The Legislature also added
$1.4 million to state cases funding to help address the increased costs to counties.

As a consumer, this is all good news. This means persons without legal settlement will be treated to the same services, paid at
the same rates, as others living in their county. There are still a lot of details that need to be worked out this summer related to
how to distribute the state case money to counties, but everyone has a seat at the table for those discussions.

v’ Establishes a review committee to look at how we fund MH/MR/DD/BI services in the state and the formula for
distributing it (recommendations are due by January 1, 2007). Only a handful of people understand the MH/MR/DD/BI
formula, and with the Redesign effort moving forward, it's time to take a look at the formula. It's a great time to remind
legislators that funding should follow the person — and that the money distributed to counties isn't money for counties — it is
money for people. They will not likely have a meeting until September at the earliest.

v Requires all counties to have the same eligibility guidelines. This starts to equalize services across the state by requiring
everyone to have the same rules to get services. Persons earning up to 150% of the federal poverty level will be eligible for
county-funded MH/MR/DD/BI services. Counties may continue to charge co-pays for some services, but few do and all do it on
a voluntary basis.

v Requires counties of residence to assume responsibility for managing a person’s care (but the county of legal
settlement will continue to foot the bill). Beginning July 1, 2007,counties of residence will manage the services provided to
people served in their county but with legal settlement elsewhere. The county of legal settlement will be billed for services, and
will have to pay for any services authorized in the county of residence’s management plan. That means if you live in Polk
County but have legal settlement in Woodbury County, and Polk County authorizes a service not paid for if you lived in
Woodbury County, Woodbury County would have to pay for it. This is an important move in getting rid of the disparities in
services offered to people, gives counties time to see how eliminating legal settlement will affect their financial bottom line, and
makes sure people living in a county are treated the same way, whether state case, resident, or legally settled elsewhere.

v Requires Magellan (managed care) to pay community mental health centers at 100% of their actual costs, and
reimburse psychiatrists and inpatient psychiatric providers at the same rate Medicaid pays. Providers serving people
with mental illnesses under the Magellan managed care contract have not received the same increases in provider rates that
those who serve persons covered under regular Medicaid. These providers are hurting and in some cases the counties make
up for the difference, putting further strains on county budgets. This move could free up county resources, eliminate disparities
in the system, and help people get the services they need because funding will no longer be a barrier.
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2007 Legislative Issues

v Legislative priority - appropriating more state dollars for MH/MR/DD or change how the limitation in property taxes is
applied.

Why Does Polk County Have Waiting Lists For MH/MR/DD Services?

Historically, counties in lowa have been responsible for paying for services for persons with mental illness, mental retardation, or
developmental disabilities. Counties can raise money only through property taxes and in the early 1990's many taxpayers keyed in
on MH/MR/DD services as the culprit in rising property tax bills.

In some counties, as much as 40% of the property taxes paid to the county were for MH/MR/DD services. (Remember, though, that
only about one-fourth of the property taxes you pay in Polk County go to the county--the rest are for schools, cities, and other public
functions.)

In 1996, the lowa Legislature enacted SF 69 to provide property tax relief. That bill froze the amount of money which each county
could raise through property taxes at the 1996 level minus the amount given to the county by the state for property tax relief. In
addition, all future growth in county spending had to come from the state.

The legislation worked for a few years, but it isn't working now. In Polk County, we have always levied the maximum amount of
property taxes allowed by state law for MH/MR/DD services--about $15 million per year. When adjusted for inflation, that
represents a real loss of about $4.3 million (30%) in FY06. Since the passage of SF 69, taxable value of all real estate in Polk
County has grown 60%, but we cannot take advantage of that growing tax base because of the state freeze on county MH/MR/DD
property taxes.

When the state ran into budget troubles in 2001, the state cut the amount of money going to counties by $16 million (60%). The
state said that would be a one-time cut because some counties weren't spending all of their MH/MR/DD money. This situation didn't
hurt Polk County because those cuts were targeted at those counties with large reserves. However, the state has not fully restored
the cuts. And those counties with large cash balances have spent those balances. That means the state cuts are being spread
over more and more counties.

Polk County expects to receive $3.2 million LESS than we need to maintain current services and to add new consumers we expect

will come into the system during the upcoming fiscal year. As a result, Polk County has had to:

e decrease support to individuals with mental illness not considered to be chronic to include only treatment and service
coordination services;

e eliminate consultation services between two community mental health centers and other agencies (such as DHS, Juvenile
Court, the schools, and senior programs);

e eliminate public education/prevention services targeted at informing the public about people with disabilities and at attacking
preventable causes of developmental disabilities;

e and we have had to put new consumers on a waiting list. They cannot receive services until someone else leaves the system.

The Board of Supervisors agonized before making these decisions, but their hands are tied--by state law, Polk County cannot put

any more property tax money into the system than it is putting in right now.

The only way to change this situation is for the state to make services for persons with disabilities a higher priority and put more
money into the system. This can be done either by appropriating more state dollars or by changing how the limitation in
property taxes is applied. Consumers, family members, and staff need to tell their state legislators how this funding shortfall is
affecting them and ask them to restore the cuts with inflation when the legislature reconvenes in January.

For further information, you can contact:

¢ David Higdon, Treatment and Prevention Program Planner, at 323-3205;
e Susan Osby, Residential and Support Program Planner, at 243-4560;

e Annie Uetz, Case Management Director, at 883-1597; or

¢ Maria Walker, Employment Program Planner, at 883-1596.

Please note: The lack of dollars is forcing many programs to put people on waiting lists and can only serve those presently in the
system being assisted.

v Legislative priority - Expanding mental health parity.
v Eating disorders, panic and anxiety disorders, post traumatic stress disorder and substance abuse should be included.

The present mental health parity law is not guaranteed for every citizen in lowa because your situation has to fit into the conditions
covered by the law. Employers with less than 50 full-time employees are exempt. Self insured plans are exempt. lllnesses
covered are limited. Coverage needs to be extended to eating disorders, panic and anxiety disorders, post traumatic stress
disorder and substance abuse.

April 2006 - A long awaited study of implementation of parity in the federal employees health benefits program (FEHBP) found that
the added use and costs of services were minimal, when compared with the experience of plans with less generous benefits. This
study confirms what NAMI has long advocated — that eliminating arbitrary and inflexible limits on coverage for treatment of mental
illness is affordable for health plans and employers.

The study, in the New England Journal of Medicine, examined what happened when the FEHBP program (which covers 8.5 million
federal employees, retirees and dependents) eliminated inequitable limits such as caps on inpatient days, outpatient visits, higher
cost sharing and deductibles, etc. applied on coverage for mental illness and substance abuse.
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Over the two years examined in the study, researchers found that the proportion of people using mental health services rose by
1.35% to 2.75%, compared with the two years before the change. However, both spending and use of mental health services did
not increase more than a set of similar large employer plans that kept limits on mental health services in place.

However, what did change with plans in the FEHBP program was a significant drop in out-of-pocket costs for those who used
mental health services. This new study is important because it demonstrates once again that implementing parity — and eliminating
discriminatory limits on coverage — is affordable

v Legislative priority - Address mental health workforce shortages.

v A great start was in this year’s Health & Human Services Budget (HF 2734) - $160,000 was appropriated to the University of
lowa for an initiative to address the shortage of mental health professionals throughout the state.

In 2005, the lowa Dept. of Public Health reported there are over 200 psychiatrists in lowa, of those 147 are in private practice.
Two-thirds of lowa’s counties have no private-practice psychiatrists, state records show.

We are hearing stories from families being turned away from Des Moines area hospitals because psychiatrists are no longer taking
additional patients.

lowa has 6.6 practicing psychiatrists for every 100,000 residents, according to 2001 statistics, the latest available, from the U.S.
Department of Health and Human Services. That ratio is worse than in all but three other states: Idaho, Nevada, and Mississippi.
lowa’s numbers fall short of the 10 psychiatrists per 100,000 residents in the Midwest and 14 psychiatrists per 100,000 in the U.S.
population. lowa is 46" in the nation in psychologists and 47" in the nation for number of psychiatrists.

The current demand for psychiatrists (positions which could be filled if a qualified psychiatrist were available):
Full time Adult 50 Parttime  Adult 14
Child 13 Child 6
Patients are experiencing a 2 month time delay in scheduling first follow-up appointments after release from psychiatric
hospitalization.

Based on age, about 50% of the currently practicing psychiatrists will retire within the next 10 years.

The training program at the University of lowa cannot keep pace with the attrition of psychiatrists so the current work shortage will
become increasingly acute.

Talking points with your legislator:

v" There are an insufficient number of mental health professionals to treat lowa’s population.

v" The shortage of mental health professionals hits those without insurance and those on Medicaid particularly hard. Many
psychiatrists and therapists have opted out of Medicaid (Magellan) contracts due to poor reimbursement and a sometimes
burdensome authorization process; this particularly affects children due to the higher percentage receiving Medicaid.

v" Scholarships, loan forgiveness and other programs need to be targeted toward individuals seeking careers in this field.

v Legislature priority - Address the critical lack of inpatient psychiatric beds and recovery centers

lowa is experiencing significant problems with an overall lack of inpatient psychiatric beds for people with acute treatment needs.
Nationwide, many community hospitals have gotten out of the business of operating psychiatric units - increasing the burden on
state hospitals. The few community hospitals that continue to operate inpatient psychiatric units are overwhelmed by demand and
do not have enough beds to meet that demand. For example, in Des Moines there are virtually no hospital beds available for people
with acute or long-term care needs.

As acute care beds in community hospitals decrease, the number of state hospital beds decrease as well, worsening the crisis.
There are only four state hospitals in lowa right now that can serve patients with serious mental ilinesses, a low number when you
consider the geographic size of lowa.

v Develop state-wide diversion programs to reduce the number of individuals put in jails and prisons instead of
treatment programs. A NAMI 2006 and 2007 legislative priority.

Talking points with your leqgislator:

v' Too many individuals are being put in jails and prisons instead of in treatment programs.

e The present capacity of lowa’s prisons is 6990 — yet there are 8700 currently incarcerated. There is projected
overcrowding of 29% by mid year 2006.

e 3700(e) or 40% have a diagnosable mental health condition of which 1619 out of 8700 have an Axis | diagnosis. The
prisons have become the new mental hospitals.

NAMI supports increased funding for mental health care in our state and local criminal justice system

Establish diversion plans so that persons charged with crimes, once qualified, can be diverted from prison to community

programs. For example: mental health courts www.consensusproject.org or crisis intervention training for law

enforcement.

v" NAMI supports the need for the training of law enforcement personnel through programs such as Crisis Intervention Team
and Crisis Teams.

v"Increase funding for the Dept. of Corrections so that mental health and addictive treatment can be properly staffed and
resourced in order to move the individuals more quickly to parole and community-based corrections. At the present time,
there are only 3 psychiatrists and 27 psychologists for 8700 inmates.

v" Provide sulfficient funding for community mental health and substance abuse programs which can be accessed by persons
on parole or probation in the community based correction system and continuing on after they are released from parole.

v NAMI opposes the death penalty for persons with serious mental illness.

AN
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Mental Health Courts
Bureau of Justice and Council of State Governments

In 1997 there were 4 known mental health courts in the country. By January 2004, the number of mental health
courts had grown to 70 in 29 states. As of March 2006, there were over 120 known courts in 35 states.
Mental health courts are a promising strategy for communities seeking to improve the response to people with mental illness in the
justice system.
Law Enforcement/Mental Health
Partnership Program
Bureau of Justice and Council of State Governments

The New York City Police Dept. responds to a call dispatched as involving a person with mental iliness every 6.5 minutes.
The Los Angeles County jail, the Cook County jail (Chicago) and Rikers Island (New York City) each hold more people with mental
illness on any given day than any hospital in the United States.

Law enforcement officers across the country are all too familiar with calls for service that repeatedly bring them into contact with
people whose mental illness is not adequately addressed.

Officers often find themselves in the difficult position of determining whether to resolve such incidents informally or to take the
person into custody, either for arrest or emergency evaluation. Although these incidents are generally resolved safely, on rare — but
highly publicized occasions — they can involve the use of force and the police officer, the person with mental iliness, or both are
seriously injured or killed. Without adequate training and access to community-based mental health resources, officers face
tremendous obstacles in managing these incidents.

The Council of State Governments’ (CSG’s) Criminal Justice/Mental Health Consensus Project, with guidance from the Police
Executive Research Forum (PERF), has launched a program that builds on the successes of individual communities across the
country to address police encounters with mental illness.

This Bureau of Justice Assistance-funded program will provide resources for law enforcement leaders and their community partners
to develop and enhance initiatives that make it easier for law enforcement to connect people with mental iliness to much-needed
services and to minimize the likelihood that law enforcement encounters will result in injury or death.

This program will:

1) Provide training resources — they have a toolkit -

B Why Training Matters — a primer on the critical issues related to police encounters with people with mental illness and the
latest thinking on how training can advance agencies’ goals and public safety.

B Guidelines for Developing a Training Initiative

®  Core Training Curriculum

2) Facilitate peer-to-peer assistance - They will identify and collect information about existing specialized law enforcement
response programs in an on-line database at www.cjmh-infonet.com

3) Promote best practices - They will identify and describe the ten “essential elements” of successful law enforcement/mental
health programs.

4) Assist statewide efforts to coordinate local law enforcement partnerships - In many states, local police/mental health
partnerships operate in relative isolation, CSG and PERF will study and support those states that have made progress
promoting and coordinating these specialized police responses statewide.

For more information, visit the Consensus Project web site, http:/consensusproject.org/projects/law-enforcement/

There are many examples of statewide efforts in Florida, Indiana, Georgia, Ohio, Tennessee, and other states as well as in
numerous cities around the country.
The NAMI CIT Technical Assistance
Resource Center
http://www.nami.org/Template.cfim?Section=CIT2

The mission of the NAMI CIT Technical Assistance Resource Center is to supply consumers, family members, mental
health professionals, law enforcement, and policy makers with the latest information about CIT (Crisis Intervention
Training) and related jail diversion initiatives and innovations.

The Center serves as a repository of information about CIT programs nationwide. This information includes detailed descriptions of
model programs as well as relevant data. The Center provides technical assistance and referrals to experts in the field.

In addition to this clearinghouse function, the Center facilitates ongoing communications between CIT programs and engages in
national networking to establish standards and promote the expansion of CIT. The Center advocates for pre and post booking jall
diversion strategies and aims to assist advocates to establish CIT programs in their communities.

The NAMI Cit Technical Assistance Resource Center publishes a monthly newsletter — “CIT in Action” — which spotlights community
law enforcement and mental health collaborations nationwide. To receive this newsletter electronically, contact
Bonnies@nami.org.

;; What is Crisis Intervention Training (CIT)?
Police officers are frequently first responders to people with mental illness in crisis.

CIT is community collaboration between local law enforcement and mental health care professionals. Ideally, Cit
programs should include 3 components: 1) Training 2) The designation of trained officers to respond to people experiencing
psychiatric crises, and 3) Coordination between police and mental health agencies to link people with treatment instead of
incarceration whenever possible.

CIT training teaches officers about crisis de-escalation techniques and how to best assist consumers to obtain needed services.
CIT “changes attitudes” of all involved. It takes huge amounts of planning and scheduling, along with determination and
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persistence, to form the necessary partnerships to establish CIT. CIT is often the “elephant’ in the living room, a metaphor to which
those who have promoted CIT in their community can relate.

Studies of CIT programs have demonstrated lower consumer arrest rates, fewer consumer and police office injuries, and quicker
linkages of consumers with needed treatment.

v Legislative priority - Make ACT a Medicaid reimbursable service in lowa.

¥" ACT could be one of the most effective tools counties across the state could use in delivering services to their citizens with
mental iliness.

Why Act is Needed - People with severe mental illness have multiple needs and have trouble negotiating complex systems.

Many find their symptoms are unresponsive or only partially responsive to medications. Community mental health centers and other

agencies may not be equipped to meet the needs of persons with severe mental iliness. Families can't bear all the burden of care.

Assertive Community Treatment (ACT) is a way of organizing services for a person with a severe mental illness that fosters
integration, teamwork, and continuity of care.

It incorporates proven treatments for integrated treatment for co-occurring disorders, supported employment, social skills training,
appropriate use of medications, and education about the illness.

The key features of ACT are: multidisciplinary staff, team approach: daily rounds, integrated care: continuity of care,

care is provided in the community, favorable ratio of 7 clients per staff member, assertive outreach to those in need, 24/7 availability
for crisis intervention, and time unlimited services.

How well does ACT work? Here are some outcomes:

Fewer hospitalization for persons with severe mental iliness.
Improved housing stability for persons with SMI.

Better quality of life for persons with SMI.

Better retention in mental health services.

High satisfaction (patients and families)

Cost effective (cost neutral to cost savings)

PACT of Greater Des Moines serves residents in Polk and Warren County. Office hours are Monday through Friday 8 a.m. to 8

p.m. and 8 p.m. to 4:30 p.m. weekends and holidays. To make a referral or to learn more about the local PACT team, contact the
Team Leader, Darla R. Krom, LMSW at 235-8846

AN NN N NN

v Retain “open access” for mental health drugs. A 2006 and 2007 legislative priority.
Talking points with your legislator:

v NAMI supports the “open access” language that is available for all psychiatric medications for those that are on Medicaid
v" Requiring prior authorization for mental health medications will interfere with patients receiving the treatment that their
physician/health care provider has determined to be most appropriate.

v" Requiring a person with mental illness to try less effective medicines before receiving the medicine that is right for them will
extend that person’s suffering, place them at greater harm, and will in some cases increase hospitalization rates (at higher
cost and in a system with inadequate in-patient treatment options).

v

Limiting access to achieve a short term line item cost reduction will carry with it a high risk of higher overall treatment and
social service costs.

Please bring the issue booklet with you to our meeting on Sunday,

October 1, at Westminster Presbyterian Church, 4114 Allison Avenue,
from 2:00 P.M. to 4:.00 P.M. ™= o i
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What We'd Like our Family Members and Friends to Know about Living with PTSD
Suggestions from Veterans at the Oklahoma City VA Medical Center Spring, 2000
Reprinted from SAFE program — Michelle D. Sherman, PhD.

1. GIVE ME SPACE when | need to be alone — don’t overwhelm me with questions. I'll come and talk to you
when I'm ready.

) ‘ 2. Get away from me if | am out of control, threatening or violent.

3. Be patient with me, especially when I'm irritable.

4. Don't personalize my behavior when | explode or go quiet.

Learn and rehearse a time out process.

Don’t patronize me tell me what to do. Treat me with respect and include me in conversations and decision making.

Don’t pity me.

Don’t say “I understand” when there are some things that you cannot understand.

9. Realize that | have unpredictable highs and lows — good and bad days.

10. Anticipate my anniversary dates — recognize that these could be tough times.

11. I'd like to share my traumatic experiences with you, but | fear overwhelming you and losing you.

12. 1 want to be close to you and share my feelings, but I'm afraid to . . . and sometimes | don’t know how to express my emotions.

13. 1 also fear your judgment.

14. Know that | still love and care about you, even if | act like a jerk sometimes.

15. Don’t ask me to go to crowded or noisy places because I'm uncomfortable in those settings.

Letters to the Editor

You are welcome to send letters to the editor by mail or E-mail. Letters can be sent to: Teresa Bomhoff, 200 S.W. 42" st.
Des Moines, lowa 50312 or E-mail: tbomhoff@mchsi.com

| | 12 Tips for Caregivers from Rosalynn Carter Institute
1. Become informed. Find out as much as you can about your loved one’s condition. Ask questions of doctors
and other health care providers that will help you understand what to expect. Also seek out other possible

L 1 sources of information at the library and community agencies.

2. Take care of your own physical, mental, and emotional health. Realize that the best way to take care of another is to take
care of yourself first. If you become burned out, you will no longer be able to provide quality care for your loved one. Get
enough sleep and eat a healthy, nutritious diet. Don'’t stop activities that help you get rid of stress. Seek out opportunities to
interact with others. If you begin to feel overwhelmed, depressed, bitter, or resentful about your care giving situation, seek
professional help immediately.

3. Realize you can't do it alone — allow others to help. It's normal to think that no one can provide care as well as you can.
Realize that it is not a sign of weakness to ask for help; it is a sign of strength. Remember that allowing others the opportunity
to help with care giving can help make them feel needed and helpful, adding meaning to their lives. So when others offer to
help, don't just five your standard reply that you don’t need anything — instead be ready to tell them what they could do to assist
you, and how much you and your loved one appreciate it.

4. Nurture your faith and spirituality. — Your faith and spirituality can help you through the most difficult times. Taking time to
nurture your own spirituality is very important to enhancing your well-being. When you nourish your own spirit, you increase the
capacity to give care to others. Don't neglect your spiritual side while you are busy care giving for others — spirituality has been
linked to lower rates of depression and hypertension, and has been shown to have many other positive health benefits.

5. Become an advocate for those you care for and other caregivers. Help raise local awareness of care giving needs and
concerns; you may find others share your concerns. One person speaking alone may not make a big difference, but uniting
others in a cause can help your voices be better heard by those in a position to help. You also have the right to complain when
you or the person you are caring for isn’t treated fairly. The old saying “the squeaky wheel gets the grease” is true.

6. Deal with one issue/concern at atime. Don't try to solve all of your problems at once. It's easy to become overwhelmed
when you have so many unexpected challenges. Confront problems and barriers honestly and try to prioritize them. Ask
yourself, “What is the most important issue I'm dealing with now?”, “What causes me the greatest frustration as a caregiver"?
Tackle these hard issues first since they are causing you the most anxiety and frustration. Ignoring problems will not make
them go away. Smaller day-to-day concerns can be more appropriately dealt with once the larger, harder issues have been
resolved. Remember the “Serenity Prayer” — have serenity to accept the things you cannot change, courage to change the
things you can, and the wisdom to know the difference. Don’t waste time and energy trying to control wheat is not within your
control to begin with.

7. Build a care network. There are people living right in your local area that you may have never considered as possible
supports. Caregivers, and those they care for, have a variety of needs: physical, spiritual, and emotional. Instead of
depending too much on one person for all of your needed support, trying seeking out individuals who can provide one basic
type of support each.

8. Your culture is important. Your cultural background plays a role in your caregiving. You and the person you are caring for
may have strong traditions that are important to you. Let others know what your beliefs and values are as they relate to your
caregiving situation. This will help them locate services that you and your loved one are comfortable with.

9. Be supportive of other caregivers. When there is an open and honest exchange of information between you and other care
providers, the person you are caring for benefits. Don't allow yourself to become competitive with or distant from others
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Please detach, complete, attach check, and mail to NAMI-GDM Treasurer — Don Jayne, 1291 16" St., West Des Moines, lowa 50265

Please make checks

For Renewal of NAMI GDM dues
- pavable to NAMI GDM

To Become a NAMI-GDM member

IT'S TIME Dues are as follows:

We look forward to seeing you in 2006!! (please check one)

$35.00 Individual/Family
Name ($10 national, $10 state, and $15 local)
Address $3.00 Consumers/Limited Income
City, State, Zip code $40.00 Professional (will be

increasing to $50 in 2007)

Phone E-mail Gift $

Be part of a movement to create awareness of the facts of mental illness — it is a human issue, a health issue, a community issue.
At our meetings, you can meet, share, and care with others who are living with mental iliness, as well as obtain information about mental
health resources, meet speakers knowledgeable about mental illness, have access to informational resources and legislative issues.

(Tips for Caregivers — continued)
9. (continued) providing care to your loved one. Have a genuine interest in each other’s concerns and priorities for the person
receiving care. Effective communication, mutual respect, and trust will ensure that everyone is working as a team.

10. Allow your loved one independence. Most people receiving care want to do what they can for themselves. It is extremely
important that you not take away any aspect of your loved one’s independence unless it becomes a safety issue for either of
you. Take time to enjoy your relationship with one another; don’t allow yourselves to become completely lost in the caregiving
situation.

11. Plan ahead. Planning ahead relieves other family members of the burden of trying to guess what you or your loved one would
want to happen under certain situations. Don’t assume that you or anyone else in your caregiving situation knows this.

12. Believe that laughter is the best medicine. Mark Twain once said, “The secret source of humor is not joy, but sorrow.”
According to comedian Bill Cosby, “If you can find humor in it, you can survive it.” Humor is an attitude, a state of mind, a way
of putting things in perspective. Humor and laughter can take negatives and turn them into positives. They can ease tension,
allow you to get rid of negative emotions, relieve stress and sadness, and actually boost your immune system. Laughter help
you feel better! Humor has been shown to relieve fear, anxiety, anger, and depression. Try to practice not taking life quite so
seriously. Care giving can be difficult, but learning to laugh at yourself from time to time can help ease the pressure.

There are many easy ways to improve your attitude and sense of humor. Notice the absurd in daily routines, laugh at
unexpected mix-ups, read cheerful books, go to or rent humorous movies, tell jokes and happy stories, send funny cards, and
let yourself and your loved one — be silly!

CONFUSED ABOUT DUES?

NAMI of Greater Des Moines, NAMI lowa and NAMI National are separate non-profit organizations even
though GDM is an affiliate of the state organization, and the state organization is part of the national
organization.

If you pay dues directly to NAMI-National- you only have a Are you interested in being an officer or Board member?
national membership. Elections are at the Sunday, November 5 affiliate meeting—
NAMI-National NAMI-lowa NAMI-GDM please contact Teresa to be placed on the ballot.
Yes No membership No membership
When dues are paid to NAMI lowa — you have a state President and Editor of Newsletter
membership and a national membership Teresa Bomhoff _ 274-6876
NAMI-National NAMI-lowa NAMI-GDM ~ E-mail: tbomhoff@mchsi.com
Yes Yes No membership Vlce-Pres!dent - Dr. Bobby chk_ers_on 979-8390
x : E-mail: bdickerson@paccdisciples.org
When dues are paid to NAMI Greater Des Moines — you Treasurer — Don Jayne 225.8912
have NAMI GDM membership, a state membership, and a Secretary — Linda Jayne 225-8912
national membership (3) Board members
NAMI-National NAMI-lowa NAMI-GDM June Lavigne 287-1707
Yes Yes Yes Marlene Foster 277-4155
By paying $35 for an individual/family membership to Bill Darby 279-7032
NAMI-lowa office 254-0417

NAMI GDM - you help to support all 3 organizations.

E-mail: namiiowa@mchsi.com
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To learn more about mental illness, call NAMI lowa (515-254-0417) or visit their office library at 5911 Meredith Drive, Suite E, Des Moines, IA

50322-1903. Check out the online resource NAMI website, www.nami.org, for information on research, disorders, treatments, medications and
other topics. NAMI lowa’s website is at www.namiiowa.org. Polk Co. Health Services’ website is www.polk.ia.networkofcare.org. Investing in
effective community mental health services saves families, lives and dollars.

SUPPORT GROUP MEETINGS

First Monday of each month — 6 — 8 PM - a support group for parents of children with severe emotional disturbance (SED) or
mental illness — meets at the Child Serve Center — 5406 Merle Hay Rd, Johnston. For more information — call Diane at 255-
8157 or Mary Ann at 883-8014.

Every Monday evening — 6:30 — 8:00 P.M. — the Support group meets at the Mercy Franklin West Conference Room (enter West
side entrance) — 48"™ & Franklin, Des Moines. This is a support group for both family members and consumers.

Every Monday evening — 7-8 PM — Broadlawn’s-1801 Hickman — dual diagnosis support group “Double Trouble and Recovery” —
in lower level — Sands Kitchen-call Julie at 282-6793

2" g 4" Mondays of each month — 7 P.M. — For depression and anxiety disorders only — WestView Church, 1155 SE Boone, in
Waukee. Call Julie at 710-1487 or E-mail at candlesinthedarkness@mchsi.com

Every Tuesday afternoon — 1:30 to 2:30 P.M.- A consumer support group meets at Res-Care located at the Hammer Medical
Pharmacy building at 602 E. Grand. Come early at Noon and have a hot lunch.

Every Tuesday evening — 8-10 P.M. - Recovery Inc., a self-help group for people who have nervous and mental troubles — at St.
Mark’s Episcopal Church, 3120 E. 24" St., Des Moines — Call 266-2346 — Marty Hulsebus.

Thursdays from 11:00 A.M. to Noon - Anger Management class at Res-Care located at the Hammer Medical Pharmacy building at
602 E. Grand. A hot lunch is provided at noon.

Every Thursday at 2:00 P.M. - Recovery, Inc. - a self-help group for people who have nervous and mental troubles — at Central
lowa Center for Independent Living, 665 Walnut St., Des Moines — Call 237-0232 — Mark Grunzweig.

Every Thursday evening — 7:45 — 9:45 P.M. — Recovery, Inc. - a self-help group for people who have nervous and mental troubles
— at St. Timothy’s Episcopal Church, 1020 24™ St., in West Des Moines. Call — 277-6071-Deb Rogers.

Every Saturday morning — 10 A.M. A group of people who have depression will meet at Lutheran Church of Hope, 925 Jordan
Creek Parkway, Call 222-1520, ext. 175.

Every Saturday afternoon —2:00 — 3:30 P.M. — the Depression and Bipolar Support Alliance meets at lowa Lutheran Hospital —
University at Penn Avenue — Level B — private dining room. This is a support group for consumers.

Coping After a Suicide Support Group — Polk Co. Crisis and Advocacy Services — Contact: Chris 515-286-3887
Meeting day — 2 Thursday of each month 6-7:30 P.M. and last Saturday of each month 9-10:30 A.M. Meeting place is 525 5"
Avenue, Suite H. Victim Services Phone: 515-286-3600

Suicide Hotline 1-800-273-TALK (8255)
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