
For people with mental illness, the  21st 
century is a promising time. 
The development of breakthrough medica-
tions has made mental illness a highly 
treatable brain disease. 
Today, even people with severe mental 
illness like schizophrenia can hold a job, 
live independently, pursue an education 
and maintain healthy relationships if they 
get the medication they need and if they  
have the appropriate community treatment 
supports. 
 
Society is beginning to recognize that 
mental illness is best  treated – not in an 
institution – but in the community, close to 
friends and family. People with mental ill-
ness can succeed in the community if they 
get the basic supports they need. 
Unfortunately, tens of thousands of South 
Dakotans are at risk. At risk because the 
State budget is facing a crisis, and funding 
for psychiatric medications is being scruti-
nized for ways to save money in the state’s 
Medicaid pharmacy budget. For some time 
the South Dakota Medicaid Pharmacy & 
Therapeutics committee has been consid-
ering measures that would restrict a per-
son’s access to needed psychiatric medi-
cations. 
 
One proposal would mandate requiring 
Prior Authorization for select psychiatric 
medications and another proposal would 
require ―step therapy‖ for antidepressants. 
These measures would require that a per-
son fail on one medication before another 
can be prescribed (―fail first policies‖). 
Medications  -  and someone to prescribe 
them  -  are an essential part of successful 
treatment. According to the National Insti-
tute of Mental Health, individuals need 
more, not fewer, choices.  

NAMI opposes ―fail first‖ policies and in-
stead supports open access to psychiatric 
medications. The people best able to de-
cide on an appropriate treatment regimen 
are the patient and the prescriber. 
Unfortunately, poorly treated or untreated 
mental illnesses cost the person living with 
the illness and the people paying for ser-
vices much more than the cost of medica-
tions. Expensive services utilized can in-
clude emergency rooms, jails and inpatient 
psychiatric facilities. 
 
An opportunity exists for interested persons 
to tell their story. South Dakota Medicaid 
Pharmacy & Therapeutics committee meet-
ings are held quarterly by DDN in Pierre in 
the Capitol Building DDN Room B, Rapid 
City at Rapid City Regional Hospital Educa-
tion Services Room and Sioux Falls at Uni-
versity Center, 2205 Career Avenue room 
UC198s. The next meeting is scheduled for 
1:00 p.m. Central Time.  
 
Investing in mental health treatment is not 
just a humanitarian issue. It’s a community 
issue and a fiscal responsibility issue. We 
have no choice but to invest in mental 
health care. Today, and investment in men-
tal health treatment can literally buy back a 
person’s life. 
 
Persons who are not able to attend the 
Pharmacy and Therapeutics meeting in per-
son can mail their story about the impor-
tance appropriate medication has made in 
their life to the NAMI South Dakota office. 
 
Without mental health, there is no health. 
 
Together We Can. Together We Will make 
a difference in the lives of persons affected 
by mental illness. 

Access to Medications 
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From the Executive Director  

NAMI is the National 

Alliance on Mental 

Illness, the biggest 

grassroots mental 

health organization 

dedicated to improving 

the lives of people with 

serious mental illness 

and their families. A 

n a t i o n w i d e 

organization founded in 

1979, NAMI has 

become the nationôs 

voice on mental illness, 

with affiliates in every 

state and in more than 

1 , 1 0 0  l o c a l 

communities across the 

country. 

 N A M I  i s 

dedicated to the 

eradication of mental 

illnesses and to the 

improvement of the 

quality of life of all 

who are affected by 

these diseases. 
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Greetings, 

As this newsletter goes to print a couple 
major items are being contemplated in Pi-
erre and Washington D.C.  

In Pierre Gov. Rounds is preparing his 
budget request for the legislature. In these 
times of decreased revenue for the state it 
is of utmost importance that funding for 
community mental health centers is not 
decreased and, in fact, should be in-
creased to cover the increased demand for 
services. Putting money into preventive 
outpatient services is a cost-effective use 
of tax-payer dollars. Not adequately fund-
ing community mental health centers only 
increases costs for other, more expensive 
services.  

Opportunities for training in legislative ad-
vocacy will be offered in sites across the 
state in the coming months. If you are in-
terested in attending one of these trainings 
contact the NAMI South Dakota office. 

In Washington, the healthcare debate con-
tinues. Four key areas NAMI continues to 

work on are: 

Full parity of insurance coverage for mental 
illness and addictive disorders 

Full integration of mental and physical health 
care including early identification and inter-
vention 

Elimination of the existing prohibition against 
using Medicaid dollars being used for inpa-
tient psychiatric or substance abuse treat-
ment 

Improved data collection, outcomes meas-
urement and accountability. Good numbers 
are essential to reform and the measurement 
of progress, failure or success. 

Please educate yourselves about these and 
other important issues, contact your elected 
officials and let them know where you stand. 

I have found that elected officials really do 
want to hear from their constituents and they 
do listen. 

 

 

Election Results: New Board Members  

NAMI South Dakota experienced its first election for members of the Board of Di-
rectors in several years. Members who ran for positions but who were not elected 
are: Dolores Burggraff from Egan, Sharon Fausti from Brookings, Vicki Graves from 
Volga, Lori Eagle from Huron and Teresa Geraets from Box Elder. We look for 
them to be active members of their affiliates and help promote the work of NAMI in 
their community.  Shelly Fuller, outgoing President, Barb Lefdal and Judy Karen 
chose to not run for re-election.  We thank them for their dedicated service to NAMI 
South Dakota and everyone in South Dakota who is affected by mental illness. 
New members of the board are: Lois Knoke from Huron, Michael Slama from Yank-
ton and Charles Taylor from Hartford. Re-elected board members are: Michelle 
Carpenter from Mitchell, Robert Ward from Rapid City and Ellen Washenberger 
from Aberdeen. We welcome the new members to the board and look forward to 
working with them to further NAMI South Dakota’s mission and expand its support, 
outreach, education, and advocacy efforts.  
Board members who’s terms continue are:  Rhonda Palm Consumer Council Presi-
dent from New Effington, Jean Gabert, Watertown, Steve Schweitzer, Yankton, 
Nancy Sonnenburg, Brookings, Penny Rudolph, Rapid City, Richard Rainer, Rapid 
City, Lorraine Kracke, Brookings, Dr. Robert Giebink, Watertown, Steve Lindquist, 
Sioux Falls, and Ken Heeren, Sioux Falls.  
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Moscow Balletôs Great ñRussian Nutcrackerò 

Moscow Ballet Announces 2009 GREAT 

RUSSIAN NUTCRACKER Tour fundraiser  

Washington Pavilion in Sioux Falls on Wednes-

day December 9th at 7:30 p.m. 

NAMI South Dakota has reserved the 300 best seats in 

the house for this performance. Tickets may be pur-

chased by calling the NAMI South Dakota office. 

Bring the family and enjoy this masterpiece.  

The Sioux Falls community enjoyed the pleasure of 

meeting Moscow Ballet soloist, Anna Tyutyunnyk, over 

Labor Day weekend.  Anna was a great ambassador for 

the Ballet and for NAMI South Dakota.  

Moscow Ballet has a 15 year history of working with 

nonprofit organizations in the U.S. and Canada, and a 

track record of success whenever and wherever an event 

has been organized. Moscow Ballet is proud of the fact 

that it has helped raise millions for various non-profit 

organizations in just the last three years alone. 

 

For 2009, Moscow Ballet has designed the ñCreative 

Development Partnership Programò (CDPP) as an an-

swer to the economically unstable time in order to con-

tinue the tradition of fundraising partnerships with non-

profit organizations. The CDPP incorporates Moscow 

Balletôs 15 years of experience with skilled fundraisers 

from its own office as well as the offices of its partners. 

 

Purchase tickets. Have a fun evening. Support NAMI 

South Dakota . 

 

See you at the Ballet ! 

NAMI South Dakota Newsletter  

 Research Opportunity:    Attention Deficit Hyperactivity Disorder in Women Study 

Principal Investigator: Timothy Soundy, MD 

Sub-Investigators: Susan Weaver, CNP; Julie Kittelsrud, CNP 

Overview: Fifty-five percent of children diagnosed with Attention Deficit Hyperactivity Disorder (ADHD) have at least one par-

ent with a diagnosis of ADHD. The goal of this research study is to measure what percentage of women who suspect they have 

symptoms of ADHD will go on to be diagnosed with ADHD using accepted practice standards. 

The study will also evaluate the influence education on the genetics of ADHD has on a woman in her deciding to receive behav-

ioral health treatment for ADHD. 

Volunteers in this study will provide a sample of saliva, as well as complete a questionnaire and provide information on medical 

history. 

Inclusion Criteria:  Women between the ages of 18 and 59 

¶ Women who either think they may have ADHD or have been previously diagnosed with ADHD but have not received any 

treatment for it 

¶  

Exclusion Criteria: 

¶ Women who have been treated for ADHD previously 

¶ Women currently experiencing suicidal ideation or who have been hospitalized within the past six months for suicidal idea-

tion 

¶ Women who consume more than 21 units of alcohol a week (1 unit = 12 oz beer, 1.5 oz hard liquor or 5 oz wine) 

Contact: (605) 322-3050  (Sioux Falls) 
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Lowell and Sharyl Hass, Real-
tors, on behalf of : 
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Grebin, Vanderploeg & Hiller 
Strom Berdahl on the sale of their 
homes. 
 

Lowell & Sharyl Haas, Realtors for 
Dunham Residential Real Estate in 
Sioux Falls will make a donation to NAMI 
South Dakota in the name of the buyer 
or seller, once there has been a com-
pleted sale and escrow has closed. The 
amount of the donation is based upon 
the sale price of the property and at no 
additional expense to the buyer or seller. 
If you live in the Sioux Falls area and are 
thinking of buying or selling a home, you 
may contact them at 605-351-1430. 
 
Every effort has been made to have an 
accurate listing of the donors to NAMI 
South Dakota . If your name has been 
missed, please contact Phyllis at the 
NAMI South Dakota office so the correc-
tion can be made. 
 
NAMI SD relies on the generosity of indi-

viduals to continue providing support, 
education and advocacy for persons 
whose lives are affected  by mental ill-
ness. 
 

You can now donate online by going 
to www.nami.org/sites/NAMISouthDakota 

and click on ―donate ‖   

NAMI Walks for the Mind 

of America Corporate sponsors: 

Avera McKennan Hospital & 

University Health Center  -  Kick 

Off Luncheon Sponsor 

The Cartwright Brothers  - Silver 

Sponsor 

Maloney, Inc.  -  Start/Finish Line 

Sponsor 

Supporter sponsors:  Austad 

Construction, Dunham Residential 

Real Estate,  Liberty National 

Bank, Sanford Clinic Behavioral 

Health, Thrivent Financial for Lu-

therans, Wells Fargo bank, Wells 

Fargo Financial 

Kilometer sponsors:  C  -  

Lemme Co., LLC,  Community 

Counseling Services, Scottôs Lum-

ber, Sioux Falls Ford, Sioux Falls 

Kitchen & Bath,  The Insurance 

Connection, Oscar DeVries 

Remember these sponsors when you 

are needing a service they provide. 

Brookings  
 

Huron  
 

Northern Hills (Sturgis)

  

Pierre  
 

Rapid City  
 

Sioux Falls  
 

Watertown  

 

Yankton  

 

NAMI Connection 
Support Groups are 

held in:  

 

Aberdeen  

Custer  

Rapid City  

NAMI South Dakota has nine 
local affiliates. These affiliates 
hold monthly education and sup-
port groups. 

Local affiliates also support 
NAMI’s signature programs: 
Family to Family and Connec-
tion.  
 

Information about meeting times 
and places can be obtained by 
calling the NAMI South Dakota 
office at 800-551-2531 or 271-
1871 in the Sioux Falls area. 
Information is also located on 
the NAMI South Dakota website: 
w w w . n a m i . o r g / s i t e s /
NAMISouthDakota. 

 

Affiliates are located in:  

 

Aberdeen  

 

Sturgis  

Huron  

Mitchell  

 

Brookings  

Sioux Falls  

Yankton  

 

There is also a statewide 
NAMI Consumer Coun-

cil.  
 

The Consumer Council is 
an advisory group to the 
NAMI SD board of direc-
tors. Rhonda Palm is 
president of the Con-
sumer Council and keeps 
in touch with consumers 
via the monthly confer-
ence call sponsored by 
the SD Division of Mental 
Health. 

 NAMI South Dakota newsletter  



Sobriety Program and Mental Health Re-

form that promotes Recovery. I will plan 

on discussing further  information of 

these sessions on the next Consumer 

Council Call which is being held on Friday 

November 6th at 2 p.m. 

  

I want to invite all of you to participate in 

the monthly consumer conference calls 

sponsored by the SD Division of Mental 

Health. The next call will be held on Friday 

November 6th at 2 p.m. The December 

call will be on December 4th at 2 p.m. 

Please mark your calendars and join us 

on the consumer conference call. To par-

ticipate in the call, please register by con-

tacting Tina Manningat 1-800-265-9684 

o r  e - m a i l  h e r  a t 

tina.manning@state.sd.us  at least 24 

hours prior to the call. At that time you 

must give her a phone number where you 

can be reached at the time of the 

call. These calls are an opportunity to 

have your voice and opinion heard. I will 

share your concerns, opinions and sug-

gestions with the NAMI South Dakota 

Board.   Please join us! 

  

I want to encourage all of the new IOOV 

Presenters to work on setting a goal 

of (one ) IOOV Presentation per month for 

Greetings to All, 

  

 The NAMI-SD Annual State Conference was 

very well attended and it was a great suc-

cess. I would like to give you a update of 

some of the speakers and breakout session 

that were held.  I facilitated a Consumer and 

Provider Panel breakout session titled, 

"Consumers and Providers--Working To-

gether for Recovery and Wellness. The 

panel consisted of 2 providers and 2 con-

sumers and they engaged in a discussion of 

questions provided by me about recovery 

and wellness from their perspective. Some 

of the questions were: What does recovery 

look like to you, what has or hasn't worked 

in the mental health system and what do 

you think might work. Some of the other 

highlights at the conference were:  a NAMI 

Connection Support group meeting and an 

informal get together of interested consum-

ers who wanted to find out more informa-

tion about the Consumer Council. We had a 

good time.  

 There was also breakout sessions about 

History of Mental Health rights of consum-

ers, Recovery in the VA, ECT Therapy, Ticket 

to Work, Hearts and Minds-NAMI Wellness 

Program, Ethics, Depression in Children and 

Adolescents, Mental Health Crisis Response 

Team, One's Community Experience. 24/7 

yourself. These IOOV Presentation enrich 

the audiences understanding of how 

people living with mental illness cope 

and live rich and meaningful lives in 

their journey of recovery.  By sharing 

your personal stories, it helps erase the 

stigma surrounding living with a mental 

illness. I also want to mention that 

NAMI Connection Support Group meet-

ings are held in Sioux Falls, Huron, 

Brookings, Pierre, Custer, Rapid 

City, Sturgis, Mitchell and Yankton. 

These consumer Support Group meet-

ings are a way to connect with other 

consumers in your area and support 

each other in the journey of recovery.  

  

I am still seeking input from interested 

consumers on ideas, content and format 

to start planning a SD Consumer Council 

Newsletter. Please e-mail me at na-

misdcc@yahoo.com  I hope to hear from 

you soon. You can also send me an e-

mail with any suggestions, comments 

and ideas on how to make the Con-

sumer Council better for you at this web-

site. 

  

Happy Autumn,  

Rhonda Palm-President 

NAMI-SD Consumer Council  

 NAMI South Dakota newsletter  

Message from the Consumer Council President
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Family to Family class information  

The NAMI Family to Family Edu-
cation Program is a free 12  -  
week course for family caregivers 
of adults with mental illnesses. ― 
 

Family members who take 
the NAMI Family - to -

Family course are better 
equipped to work with 
mental health clinicians in 

a collaborative man-
ner.   My bottom - line rec-

ommendation? Take this 
course.   It will help you 

learn to cope successfully 
with a major challenge in 
your life, and that, in turn, 

will help your loved one 

as he or she works to-

ward recovery.ò  
--  Peter Weiden, M.D., author 

of Breakthroughs in Antipsy-

chotic Medications  

 

The classes are taught by 
trained family members and 
cover a variety of topics ranging 
from information about illnesses, 
medications and research to 
problem-solving, communica-
tion, handling crises, advocacy 
and the importance of self-care. 
 
If you are interested in taking the 
class, or in bringing it to your 
community contact your local 

affiliate leader or call the NAMI 
South Dakota office.   The Fall 
series Family to Family classes 
are in full swing in communities 
across SD and preparations are 
beginning for classes that will 
begin in January or February. 
 
Taking the classes helps family 
members develop a mutual sup-
port system and eliminate the 
feelings of being alone while 
navigating the systems involved 
with treating severe mental ill-
nesses.  
Family to Family classes have 
reached over 1,800 family mem-
bers in South Dakota. 

mailto:tina.manning@state.sd.us
mailto:namisdcc@yahoo.com
mailto:namisdcc@yahoo.com
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Grading the States: A Report on Americaôs Health Care System  
for Serious Mental Illness   

The following is an excerpt from the 
GTS 2009 report. The full report is 
available online at www.nami.org/
grades2009 or may be ordered from 
NAMI. 
 
Pillars of a High-Quality State Men-

tal Health System: Pillar 2: 
 

Integrating Multiple Systems 
Mental health services and supports 
typically are delivered by a wide 
range of providers working with dif-
ferent funding streams and a variety 
of rules and regulations. The result, 
in the words of the New Freedom 
Commission, ―looks more like a 
maze than a coordinated system of 
care.‖ By contrast, a well-integrated 
system of care would have:  1) 
Funding streams that are blended 
(or braided) and can be easily ac-
cessed by a range of programs;  2) 
Close collaboration among the full 
range of involved agencies (e.g., 
housing, Medicaid, addictions, 
criminal justice, vocational rehabili-
tation, education);  3) Seamless 
transitions, especially along fre-
quently traveled paths such as from 
inpatient to outpatient care, or from 
homeless shelters or prisons back 
into the community; 4)  Accessibility 
(i.e., services that are ―user-friendly‖  
-  especially for those who may 
have limited physical capacities); 
and 5)  Administrative and program-
matic requirements that are well-
aligned and designed with cros-
sagency coordination and integra-
tion in mind. 
No single state agency has com-
plete control over all mental health 
services. However, because state 
mental health agencies have funda-
mental responsibility for organizing 
and delivering mental health care, 
they must assume primary respon-
sibility for coordinating with other 
agencies, even those over which 
they have limited control (e.g., 
criminal justice, housing, employ-
ment, education, and workforce 
development). It is especially vital 
that state mental health agencies 

coordinate with Medicaid, given its 
large and growing importance in 
financing mental health services 
 
Pillar 3:  

3. Providing Adequate Funding 
Finances—both available dollars 
and the sources of funding— drive 
service delivery and program de-
sign. Effective mental health ser-
vices, like other types of health ser-
vices, require resources and a high-
quality system of care, and there-
fore cannot be achieved without 
adequate funding. Analyses of pub-
lic funding have shown that the fail-
ure to fund mental health services 
adequately results in significantly 
greater funding being required in 
other systems, such as child wel-
fare, jails and prisons, and emer-
gency rooms, to address the conse-
quences of untreated mental illness. 
Since few states put enough money 
into their public mental health sys-
tems to ensure services for all—or 
even most—of the people who need 
them, these systems must routinely 
make decisions to preserve inten-
sity of services for fewer people or 
serve greater numbers by providing 
fewer or less intensive services. 
Public mental health systems are 
also challenged because mental 
health care is ―countercyclical‖—the 
need for state-provided services 
rises during economic downturns 
and other crises. 
Funding for public mental health 
systems comes from Medicaid and 
other sources such as state and 
local general funds. Each plays an 
important role in the design and 
delivery of services. 
 
THE ROLE OF MEDICAID 
 

Medicaid, which provides federal 
matching funds for every state dol-
lar spent, pays for more mental 
health services than any other pub-
lic or private source. Medicaid cov-
ers mental health services for 
(among others) low-income indi-
viduals who meet strict federal dis-

ability criteria. As a result, Medicaid 
is an important source of coverage 
for many who live with serious men-
tal illnesses. In states that have ex-
panded Medicaid eligibility, more 
people with mental illnesses are 
likely covered. As a significant payer 
of services, Medicaid has played a 
substantial role in shaping public 
mental health systems. For example, 
Medicaid dollars may not be used to 
pay for inpatient psychiatric treat-
ment for people aged 22 to 64 in 
facilities that primarily serve individu-
als with mental illnesses. This Medi-
caid exclusion has helped drive the 
trend to downsize or close state psy-
chiatric hospitals. The Medicaid pro-
gram allows states a great deal of 
latitude in determining plan design. 
While state Medicaid plans can in-
clude a range of important commu-
nity-based mental health services 
(such as case management, ACT, 
psychiatric rehabilitation, peer sup-
ports, etc.), Medicaid-reimbursable 
services vary greatly from state to 
state depending on what services 
states choose to have covered by 
their plans. Because of differences in 
available services and other program 
elements, people who rely on Medi-
caid for service coverage can have 
very different experiences depending 
on the state in which they live. 
Unfortunately, current Medicaid re-
quirements and burdensome proc-
esses can make it difficult for states 
to bill and get adequately reimbursed 
for effective services, such as ACT 
and peer supports. The U.S. Depart-
ment of Health and Human Services 
could help promote recovery for peo-
ple with mental illness by expediting 
the Medicaid reimbursement process 
for all direct and ancillary costs of 
evidence-based and emerging best 
practices in state Medicaid plans. 
Given Medicaid’s prominent role in 
funding services, mental health lead-
ers should advocate for a well-
designed Medicaid plan with policies 
and services that benefit persons 
living with serious mental illnesses. 
 



SIOUX FALLS (Oct. 7, 2009) ï Avera McKennan Hospital 

& University Health Center is part of a multi-site 

grant awarded by the National Institute of Mental 

Health: Genomics of Developmental Trajectories in 

Twins (PI. James Hudziak). 

 

ñIt is well known that genetic and environmental fac-

tors play a role in why some children are sad, inatten-

tive, or anxious and others are not.  In this newly 

funded grant, we hope to be able to identify specific 

genes, or groups of genes that influence the develop-

ment of child psychiatric illness,ò said James Hudziak 

MD, from the University of Vermont and the Vrije 

University in Amsterdam. 

 

The total amount of the award is $3,761,314, of 

which $2,625,000 in funding will go to Avera 

McKennan to perform the molecular genetic analy-

ses for this project.    

  

The Principal Investigator of the grant 

is James Hudziak MD. He serves as overall principal 

investigator on the project as well as the site principal 

investigator for the Vermont component of the study. 

The Vermont team will collaborate with the Amster-

dam, South Dakota and Houston teams in doing gene-

environment-phenotype analyses. There are three site 

principal investigators, Gareth Davies, PhD at the Av-

era Institute for Human Behavioral Genetics and 

South Dakota State University College of Pharmacy, will 

direct the laboratory component of this cutting-

edge research at the Avera Institute for Human Behav-

ioral Genetics (Avera IHBG) located at the Avera Behav-

ioral Health Center. Professor Dorret Boomsma is the site 

PI at the Vrije University in the Netherlands, which 

is where the samples were collected. Dr. Boomsma is an 

internationally known behavioral geneticist who will play 

a key role in all aspects of this science. Given the compu-

tationally complex nature of this work, the team also in-

cludes Dr. Paul Scheet, the site PI at UT M.D. Anderson 

Cancer Center.  Dr. Sheet and his team at MD Anderson 

will be in charge of the complex Bioinformatics and 

Pathway analyses required in a project of this type. 

  

The project will be the first genome wide association 

study and copy number variation study of common child-

hood psychopathologies using an extended twin-sibling 

family study design.  DNA has been collected from 

4,714 twins, their siblings and parents who have partici-

pated in the Netherlands Twin Registry at the Vrije Uni-

versity in Amsterdam, which is directed by Professor 

Boomsma. In addition to the genetic samples, develop-

mental data (cognitive and academic performance, etc.) 

have been collected longitudinally on these chil-

dren.  Data from this study will allow the team to identify 

new genetic influences on child emotional and behavioral 

problems which in turn may lead to improved diagnostic 

and treatment approaches. 

2.6 Million Dollar Grant Helps Avera Find  
ñWhy Certain Kids Sufferò 
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Friday childrenôs conference calls with Dr. Ken Duckworth, NAMIôs Medical Director and a Child & 

Adolescent Psychiatrist, take place on the third Friday of every month.  The calls are toll free and are 

scheduled from 10:00 a.m. ï 11:30 a.m. Central Time.   To access the toll-free call, please dial 1-888-

858-6021; access number 309918#. We hope that you will join us! 

 

Fridayôs adult conference calls: with Dr. Ken Duckworth are held monthly. The calls are toll free and are 

scheduled from 10:00 a.m. to 11:30 a.m. Central Time.  Due to the holidays the schedule has been al-

tered. Check NAMIôs ñFriday Factsò for dates and topics of upcoming calls. 

To access the toll-free call, please dial 1-888-858-6021; access number 309918#, We hope that you will 

join us. 

Dr. Duckworth is also making the finishing touches on the new ñHearts and Mindsò wellness program. It 

will be available free of charge at www.nami.org/heartsandminds. A great way to begin the New Year! 

Monthly Conference Calls with Dr. Duckworth  
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RETURN SERVICE REQUESTED 

NAMI South Dakota 

PO Box 88808  

Sioux Falls, SD 57109 

Phone 1-800-551-2531 

NAMI South Dakota is funded almost entirely by 

private donations. Your support is needed. 
 

How your support helps South Dakotans: 
 

1. Supports free education and  support pro-

grams:  Family to Family, Connection and In 

Our Own Voice  

2. Provides technical support to local affiliates, 

helping them be ñthe voice on mental illnessò 

in their community 

3. Provides free educational programs to civic 

groups, churches and schools  

4. Pays for postage to mail thousands of informa-

tional brochures every month 

5. Supports toll-free information and referral tele-

phone line  

6. Advocacy for : adequate funding for mental 

health services; training for law enforcement 

personnel; enhanced public transportation op-

tions; decrease in need for involuntary com-

mitments 

7. Helping persons who have a mental illness un-

derstand that recovery is possible and to help 

them become advocates for system changes 

8. Helping family members and caregivers under-

stand that recovery is possible and help them 

learn to care for themselves as they help their 

loved one on the road to recovery. 
 

100% of your donation remains in SD and 

helps continue the great work of the organiza-

tion 
 

Thank you for your support.  
 

Together we will make a difference in the lives of 

people who are affected by mental illness. 

Non-Profit Org. 
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Support NAMI South Dakota  

Buy Tickets 

TODAY!

Moscow  

Balletôs Great 

Russian 

Nutcracker 

Dec. 9th 

Sioux Falls 

Call NAMI 

SD for tickets 


