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Hear Hon. Joseph A. Smyth and Nancy Wieman at our November Meeting

Please plan to join us on Sunday November 15" when we will host the Honorable Joseph A. Smyth and Nancy Wie-
man, Assistant Montgomery County Mental Health Administrator. Nancy and Judge Smyth will update us on the newly
created Montgomery County Behavioral Health Court. The Court, which started in August, is for persons who are diag-
nosed with mental illness and have committed a misdemeanor. It is voluntary and serves as a way to divert people from
incarceration to treatment. Come and learn how this very successful model is operating and how it can be accessed when
needed.

Our monthly meetings (held on the third Sunday) are open to the public as well as to our membership. This meeting
will be at our Glenside office (100 So. Keswick Ave.). Our doors open at 1:30 for refreshments and socialization and our
program will begin at 2 PM. Please RSVP (215-886-0350 or at montconami(@aol.com).

Holiday Party at Henning’s Market on December 13: Mark Your Calendar!

This holiday season we will take a break from tradition in two ways. First, our December meeting (which is tradition-
ally our NAMI Holiday Party) will not be held on the 3 Sunday, but will be held on Sunday December 13™. And sec-
ond, rather than hold it at our Glenside office we will holditatHe nni ng’ s Mar ket , 290.Hdmi n
ningdés is conveniently | ocated off of the Pennsyl vani

A buffet brunch will be offered at no charge to our members and for $12.00 to non-members. Seating is limited so
please RSVP (215-886-0350). We will also have a keynote speaker and/or entertainment (to be announced in next

mont hds newsl etter). Be sure to call today to make Yy
In this Issue Page Calendar
. Nov. 3 Lansdale Family Support Group at St. John’s United Church of Christ,
Meetings & Workshops 2 Dec. 1 Main Street and Richardson Avenue, Lansdale. First Tuesday, 7:00 PM.
. . Nov. 3/17 New Directions Bipolar Support Group, 1st, 3rd & 5th Tuesday, at
Custody Relinquishment 2 Dec. 1/15/29 Abington Presbyterian Church, York Road, 7:30 PM. Call 215-659-2366.
Executive Director’s Report 3 Nov. 4 Peer Run Bipolar Support Group. First Wednesday, Pottstown Peer Re-
Dec. 2 source Center, 249 E High St., Pottstown. For more information call Bob
NAMI Connections 3 Taylor at 484-624-4610.
Nov. 4 Norristown Family Support Group, Montgomery County Human Services
In Memoriam 3 Dec. 2 Center, 1430 DeKalb St., Norristown. 1st Wednesday, 7 PM
Nov. 12 Glenside Evening Family Support Group, Glenside Office, 2nd Thurs-
Better Treatment for PSTD 4 Dec. 10 day, 7:30 PM. No April Meeting
R hN 5 Nov. 12 Pottstown Evening Family Support Group, Creative Health Services,
esearch News Dec. 10 11Robinson St., Rm. IOP3, Pottstown, 2nd Thursday, 7:30 PM.
. Nov. 15 NAMI General Meeting, 3rd Sunday, Glenside office. See above.
Great American Smoke-Out 6 Dec. 13
Nov. 19 Montgomery County CSP (Community Support Program), 3rd Thurs-
TEC Family Support Groups 6 Dec. 17 day, 12-2 PM, Norristown State Hospital, Bldg. 6 (Lunch included).
Nov. 19 Board of Director’s Meeting, 3rd Thursday, Glenside Office, 6 PM.
Allentown Hospital May Close 7 Dec. 17
Nov. 19 Montco Mental Health Committee. 3rd Thursday Nov./Dec. only, 4:30
Dec. 17 PM, Human Services Center, 1430 DeKalb St., Norristown.

Tributes 7
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Educational Forum Features “Ask the Doctor”

The second event in our fall Pottstown Western Montgomery County
Educational Forum will be held on Wednesday November 18th. Dr. Ro-
cio Nell, CEO of Montgomery County Emergency Services (MCES or

ABl dg. 500), wil

| hold an nAsk

questions regarding adult mental health issues and medications.

Dr. Nell has been at MCES for 18 years. She is a Board certified psy-
chiatrist and is certified in forensic psychiatry.

On Thursday, December 3, 2009, Co-occurring Disorderswill be the
subject. The speaker will be James Bechtel, PhD, CCDP Diplomate, Ma-

gellan Health Services.

All presentations, free of charge and open to the public, will be held at
The Chesmont Center, 13 Armand Hammer Boulevard (across from Potts-
town Memorial Hospital), Potstown, PA, from 7 PM to 8:30 PM. Refresh-
ments will be served. RSVP requiredd call 215-886-0350.

Media Opportunity: Custody Relinquishment

A reporter with a major newspaper is working on a story about custody
relinquishment. She would like to speak with parents who are in the proc-
iess of relinquishing custody of their child in order to access treatment for
their son or daughter, as well as families who have gone through this proc-

ess in the past two years.

If you would like be considered for this opportunity, please send a short
description of your experiences (250 words or less) and your phone num-
ber to christineca@nami.org. NAMI will consider all submissions, but ulti-
mately the reporter will decide which may be the best fit. NAMI will not
release your personal information without your consent.

Treatment of Children with Mental lliness

The National Institute of Mental Health has launched a new publica-
tion, Treatment of Children with Mental lliness: Answers to Frequently
Asked Questions about the Treatment of Mental Disorders in Children
To access the fact sheet, visit http://www.nimh.nih.gov/health/

publications/treatment-of-children-with-mental-illness-fact-sheet/

index.shtml.

363 East Johnson Highway
Norristown, PA 19401

Letters to the Editor and other articles

and contributions are welcome. Send them

to the NAMI Office or by Email to
brsaideman@comcast.net
by the 15th of the preceding month.

United Way Code # 5076
Escrip # 14938522

Directions to Our Office

Our office is at 100 S. Keswick
Avenue, Glenside, PA. On a Montgom-
ery County map, locate the intersection
of Easton Road and Keswick Ave., and
travel south to the intersection of Kes-
wick and Glenside Aves. The office is

ory the SOHIEES PG )

Written directions and a map can be
obtained from our office.

Parking at Our Office

There is on-street parking and a
municipal parking lot 1 1/2 blocks away
on New Street (between Keswick Ave.
and Easton Road) which is not metered
on Sunday.



http://www.nimh.nih.gov/health/publications/treatment-of-children-with-mental-illness-fact-sheet/index.shtml
http://www.nimh.nih.gov/health/publications/treatment-of-children-with-mental-illness-fact-sheet/index.shtml
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A Message from Our Executive Director

We are very sad to have recently lost three long time NAMI A Ph one ¢ h alnso wold I d . I. 'n kK pec
members---Peg Cochran, Rose Weiss and Stella Eckstein. Our well as legislative and stigma alerts. Information was initially
thoughts and prayers go out to their families and friends. passed back and forth from the local and state levels and even-
tually to the national level. All of this Peg did with the drive and
It is difficult to write a fitting tribute to those who made it dedication that only someone who is connected to a cause as a
their mission to grow a fledgling organization into an active family member could.
articipant in the Montgomery County Behavioral Health sys- . . .
?em. Ppeg especially wo%ked t?relesslyyto give consumers an}(li I'believe that he? proudest moment in 2.111 that she did for
families a voice, and to make their needs heard by those who NAMI was the day in 1995 that our Glenside office op ene?d. It
could influence policy and make decisions regarding how funds was her dream that we haV.e our own home, a place in which we
were spent. She and her friend, Maryella Hitt (who now lives in gould house our ever growing library as well as hold our meet-
West Virginia), saw to it that our organization and our member- 1185 and rap sessions. She .served as our first office coordinator
ship grew. and .made our office operatloqal. We owe her a great df:bt of
gratitude for all that she contributed to improving the lives of
They did this by holding medpltwhbiWewith nRMaPilings@rdl thdir aifes. f 1 r st i

Oreland and then in Glenside, both in the daytime and in the
evenings. They also started monthly meetings (which were
held for years at what is now Mercy Suburban Hospital in Nor-
ristown and are now held at our Glenside office), and they de-
veloped a monthly newsletter. This was all before the days of
computers, the internet and instant communication, so the tele-
phone and the typewriter were the major ways of transferring
information.

For many years Rose Weiss served both on our Board and as
our Program Committee Chair. During that time she brought us
many exciting and informative speakers whose presentations
educated us on current research and treatment trends. She also
helped to grow NAMI and for that we will be eternally grateful.

Carol Caruso

NAMI Connections Comes to Southeast Pennsylvania

NAMI Connections NAMI 6s premier
program, is coming to southeastern Pennsylvania. Connections
offers weekly peer run support groups for persons who live with
mental illness, much like the AA model. Connectionswas
started by NAMI national three years ago and currently is in 30
states. It was introduced into PA last spring, with trainings in
the Pittsburgh and Harrisburg areas. It is now coming to the
southeastern part of the state with a training over the first week-
end in December.

Pk 2 a mieeting in BotisfovmpoWedk 3 agnteedirig i Lansdale
and Week 4 a meeting in Abington). This way the facilitators
would rotate and facilitating teams would lead only one group
per month.

Facilitators are asked to make a one year commitment to the
program. Although it is not required, Montgomery County will
provide small stipends (in the form of gift cards) to facilitators.

For more information or to request an application please call

Carol Caruso at 215-886-0350 or email at ccaruso@nami.org.
Applications are now being taken for facilitators. The plan is @ &

to train 8-10 facilitators and hold weekly meetings, each with
two facilitators, that will rotate around the county (for example,
Week 1 there would be a group meeting available in Norristown;

In Memoriam: Peg Cochran and Rose Weiss

Two of our long-time NAMI members died recently: Rose Weiss passed away on September 24th, and on Octo-
ber 6th Peg Cochran passed away.

Both Rose and Peg both worked diligently to fight for services for those living with mental illness as well as to bat-
tle the terrible stigma associated with it. They both were long-term members of our Board of Directors as well as
members of many county mental health committees. Peg served as President of our Affiliate for several years and
received many awards, including the Dr. Robert Miller Award and the Maryella Hitt Advocacy Award.

Rose was a very effective, long-time Program Chair who brought many exciting speakers to our Sunday meetings.
Both provided a much needed voice for those affected by mental illness, and they were very affective in their advo-
cacy work. Their energy and dedication will be sorely missed.
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Big Changes at the VA Could Mean Better Treatment for Thousands Of Vets

by Jamie Reno, NewsweekOct 1, 2009

They are the invisible wounds of war, the battered minds and
bruised spirits we have come to recognize as posttraumatic stress
disorder, or PTSD. By one estimate, more than 300,000 of the
nearly 2 million U.S. servicemen and women deployed since 9/11
suffer from the often-debilitating condition, with symptoms that
include flashbacks and nightmares, emotional numbness, relation-
ship problems, trouble sleeping, sudden anger, and drug and alco-
hol abuse. The number of cases is expected to climb as the war in
Afghanistan continues, and could ultimately exceed 500,000, ac-
cording to a new study by researchers at Stanford University.
Mental-health experts say PTSD is the primary reason suicides in
the military are at an all-time high; 256 soldiers took their own
lives in 2008, the highest number since that data was first tracked,
in 1980.

As Newsweekind others have reported, the Department of
Veterans Affairs has struggled to address this mental-health crisis,
and thousands of veterans have suffered as a result. But there is a
new sense of urgency under Eric Shinseki, the retired four-star
Army general appointed to head the agency by President Obama,
to change the culture within the 77-year-old VA. Shinseki has
made PTSD a priority, with efforts underway to address concerns
from the way claims are processed to the development of new,
more effective treatments. "Brain injuries and the psychological
consequences of battle are not new to combat," Shinseki tells
Newsweek "We know from past wars that with early diagnosis
and treatment, people can get better."

The agency has already trained more than 2,000 mental-health
clinicians to administer PTSD treatment using new, evidence-
based treatments. Among the most surprising steps the VA has
taken is to reach out to mental-health professionals in the private
sector. Just last month the agency launched a joint venture with
the Boston Red Sox Foundation and Massachusetts General Hos-
pital to treat potentially tens of thousands of PTSD sufferers and
their families in the Boston area. The VA also recently began
what press secretary Katie Roberts called a "collaborative rela-
tionship" with Give an Hour, a national nonprofit network of
some 4,500 therapists that provides free counseling to returning
troops and their families founded four years ago by psychologist,
Barbara Van Dahlen. Shinseki, a wounded vet (he lost part of a
foot in Vietnam), spelled out the VA's new approach in a July
speech to a medical symposium. "We have looked at ourselves
closely and have decided to make advocacyd yes, advocacyd on
behalf of veterans both our culture and overarching philosophy ...
It will involve a long-term process in reorienting our workforce
and our work habits toward this philosophy. Culture change will
take longer."

One practical application of the new philosophy: the VA has
launched its first-ever nationwide search for veterans in rural ar-
eas who suffer from PTSD but are unable or unwilling to travel
long distances to a VA office. Given the fact that 38 percent of
veterans live outside big cities, which the VA acknowledges, this
rural outreach seems especially overdue. Dr. Harold Kudler, a VA
psychiatrist since 1984 and associate director of the agency's
Mental Illness Research, Education and Clinical Centers, heads a

program in North Carolina that will partner with rural health cen-
ters and National Guard armories to find and treat veterans in out-
lying areas, using specially equipped vans for house calls. "We
should be up and running in three months," says Kudler. "The VA
is no longer going to wait for veterans to come to usd we have to
go to them."

Finding veterans with PTSD is one problem; persuading them
to be treated is another. As many as seven in 10 veterans refuse
mental-health treatment even when it is offered, according to a
2008 study by the RAND Corporation. Further complicating mat-
ters is the fact that there is no universally accepted ideal treatment
for PTSD. But Dr. Matthew Friedman, who runs the VA's Na-
tional Center for PTSD, says extensive research by the agency has
concluded that two approaches appear to be the most effective.
One, called cognitive-processing therapy, seeks to help the suf-
ferer by identifying and changing dysfunctional thinking, behav-
ior, and emotional responses. The other, prolonged-exposure ther-
apy, consists of reliving and confronting the trauma and learning
to think differently about it. In an innovative effort to reach the
younger generation of veterans, the VA is studying a variation of
prolonged-exposure therapy that uses technology similar to a
videogame to re-create as realistically as possible the original
traumatic events. "Younger, tech-savvy veterans have shown a
real willingness to participate in this 3-D approach to PTSD treat-
ment," explains Dr. Anne Sadler, an associate director at the [owa
City VA who is heading the study. "Virtual-reality therapy is a
way for a generation comfortable with joysticks and videogames
to deal with their horrific experiences."

Shinseki is also working to improve the agency's strained rela-
tionships with veterans' services organizations. "The culture at the
VA is changing," says Paul Rieckhoff, executive director of Iraq
and Afghanistan Veterans of America, the largest nonprofit, non-
partisan group for veterans of the current war. "They've reached
out to us, and they're saying the right things and bringing in good
people." But Rieckhoff, an Army first lieutenant who served in
Iraq, warns that implementing these changes will be a "massive
challenge" and that the VA still needs to adopt more of an open-
door policy. "The VA has to accept that they're just one compo-
nent of a comprehensive solution to the veterans' mental-health
problems that must also include the Department of Defense, veter-
ans' organizations, and the public."

To date, the VA has diagnosed 111,239 Iraq and Afghanistan
veterans with PTSD, but has treated only a small percentage of
those. Of course, studies from RAND and many others suggest
that the number of veterans with PTSD is far greater. But to date
the agency is aware only of the veterans who actually contact it
seeking treatment; its efforts to proactively identify other sufferers
are just getting underway. Navy Adm. Mike Mullen, chairman of
the Joint Chiefs of Staff, recognizes the importance of the VA
getting a handle on this crisis. At a defense forum last month,
recalling a meeting he had last year with a group of homeless vet-
erans from past wars, Mullen said he worries that if efforts don't
improve quickly, the nation could see another generation of down
-and-out former soldiers on the streets. "Shame on us if we don't
figure it out this time around to make sure that doesn't happen,”
Mullen said.
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Research News You Can Use:

Online Screenings Connecting Individuals at Risk For Depression To Treatment Effective

Screening for Mental Health, Inc., the leading nonprofit pro-
vider of online and in-person mental health screening programs,
has released results from a follow-up study of participants in the
2008 National Depression Screening Day® (NDSD) online pro-
gram. The study found that over half of participants sought de-
pression treatment in the three months following their initial
screening. NDSD, the nation's oldest voluntary, community-
based screening program for depression and related disorders,
provides individuals with the opportunity to complete a vali-
dated screening questionnaire, receive educational information
about depression, and obtain a recommendation and referral for
further evaluation if warranted.

"The results of this study are very encouraging as they rein-
force the effectiveness of anonymous, web-based screening pro-
grams in connecting individuals at risk for depression with treat-
ment resources," said Douglas G. Jacobs, M.D., Associate Clini-
cal Professor of Psychiatry at Harvard Medical School and foun-
der of Screening for Mental Health, Inc. "Early detection of
mental health disorders such as depression greatly increases the
chances that an individual will receive the appropriate treatment
and experience a better quality of life."

The study was conducted by Robert Aseltine, Ph.D., Profes-
sor of Behavioral Sciences and Community Health and Director
of the Institute for Public Health Research at the University of
Connecticut Health Center. Dr. Aseltine surveyed 322 partici-
pants who completed the depression screening tool online be-
tween October and December of 2008 and sought to evaluate the
success of online screenings in leading individuals into treat-
ment. According to the Depression and Bipolar Support Alli-
ance, nearly two thirds of people suffering from depression do
not seek help, but the NDSD survey suggests that confidential
online screenings, which are highly accessible and nonthreaten-
ing to users, may help to improve these statistics.

Findings from the survey include:

1 55% of participants sought depression treatment within
three months of screening.

1 31% of these had never previously been treated for depres-
sion.

1 Of those seeking treatment, 52% received both counseling
and medication, 28% received medication only, and 13%
received counseling only.

1 Over one third of participants with a likelihood of depres-
sion said that medication had helped "a lot."

1 55% of those who initially scored "Very Likely for Depres-
sion"d the highest possible score range in the NDSD
screening & were no longer in that range at follow up.

1 46% of those who initially scored "Likely for Depression”
were in the "Unlikely for Depression" range at follow up.

In recognition of National Depression Screening Day on
Thursday, October 8th, 2009 community organizations, primary
care providers, colleges and military installations throughout the
nation will offer free, anonymous mental health screenings to
educate members of the public on the symptoms of depression
and the appropriate course of action to take. Individuals will
have the opportunity to complete a brief questionnaire, and
speak with a health care professional regarding their personal
situations. In addition to the in-person events, members of the
public can also take the screening online at http://
www.MentalHealthScreening.org.

"The goal of NDSD is to reach that portion of the population
with depression who are not seeking help," said Jacobs. "We
have found these questionnaires and screenings to be a critical
first step in educating individuals on how to seek help them-
selves or help loved ones who may be struggling with depres-
sion by recognizing certain behaviors."

Source: Medical News TodaySeptember 30" 2009
http://www.medicalnewstoday.com/articles/165737.php

Organized Phone Therapy For Depression Found Cost-Effective

Medical News TodayQctober 7" 2009
When people get brief, structured, phone-based cognitive
behavioral psychotherapy soon after starting on antidepressant
medication, significant benefits may persist two years after their
first session, with only modest rises in cost. Over two years, this
treatment is cost-effective, according to a randomized trial in the
October 2009 Archives of General Psychiatry.

"The most important reason to treat depression is to reduce
suffering and improve daily functioning," said Group Health psy-
chiatrist Gregory E. Simon, MD, MPH, also a senior investigator
at Group Health Research Institute (formerly called Group Health
Center for Health Studies). "But our findings suggest that insur-
ers or health care systems aiming to improve depression treat-
ment in primary care should consider incorporating structured
psychotherapy."

The Journal of the American Medical AssociatiaqidAMA)
reported earlier results from the same 600-person trial, the largest
to date of psychotherapy by phone - and one of the largest studies
of psychotherapy ever.

Over two years, phone psychotherapy plus care management
led to a gain of 46 depression-free days, with only a $397 in-
crease in outpatient health care costs. The incremental net benefit
of phone psychotherapy plus care management was positive,
even if a day free of depression was valued as low as $9.

By contrast, phone care management alone, with no phone
psychotherapy, led to a gain of only 29 days free of depression,
with a $676 rise in outpatient health care costs. The incremental
net benefit of phone care management alone was negative, even
if a day free of depression was valued up to $20.

(Continued on pagé)
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Phone Therapy for Depression

(Continued from pagB)
The trial enrolled 600 Group Health patients whose primary
care doctors diagnosed their depression and (as is usual in primary
care) prescribed their antidepressants without psychotherapy.

The patients were randomly assigned to receive either:

1 Usual primary care

1  Phone care management: usual care plus a phone-based care-
management program including three outreach calls from a bache-
lors-level clinician (assessing patients' symptoms, antidepressant
drug use, and side effects and referring to mental health specialty
care if needed), with care coordination and feedback to the pri-
mary care doctor

1 Phone psychotherapy: usual care, plus phone care manage-
ment, plus eight 30-40 minute sessions of structured cognitive-
behavioral psychotherapy delivered by phone by a masters-level
mental health clinician

The trial excluded people who were already seeing a therapist
or intending to do so. The patients and mental health clinicians
never met face to face, only over the phone. The mental health
clinicians followed a structured protocol for psychotherapy. They
encouraged the patients to identify and counter their negative
thoughts (cognitive behavioral therapy), pursue activities they had
enjoyed in the past (behavioral activation), and develop a plan to

care for themselves.

Few of the patients who received phone-based therapy - even
fewer than those who did not receive it - sought in-person therapy.
Phone-based therapy is more convenient and acceptable to pa-
tients than in-person psychotherapy, said Dr. Simon.

Depression symptoms, including feeling discouraged and
avoiding other people, can prevent people from seeking help, he
added. Nationally, only about half of insured patients receiving
depression treatment make any psychotherapy visit, and less than
a third make four or more visits. By contrast, in this trial, three in
four patients completed at least six phone therapy sessions.

The National Institute of Mental Health funded the trial. The
other authors were Evette J. Ludman, PhD, senior research associ-
ate, and Carolyn M. Rutter, PhD, senior investigator at Group
Health Research Institute.

Source: Rebecca Hughes
Group Health Cooperative Center for Health Studies
http://www.medicalnewstoday.com/articles/166395.php

Great American Smoke-Out Will Be Held November 19"

The Great American Smoke out will be held on Thursday, No-
vember 19", This is extremely important to persons affected by
mental illness for two reasons. First, 44% of all cigarettes sold in
the United States are sold to persons with a mental illness. Sec-
ond, it has been found that persons with mental illness tend to die
an average of 25 years earlier than persons without a diagnosis of
mental illness. This is due to a variety of reasons but one of the
most prevalent is cigarette smoking.

The Great American Smoke Out provides an opportunity to

learn about ways to stop smoking or to help others to stop smok-
ing.

If your would like more information or materials on the great
American Smoke-Out please contact our Glenside office at 215-
886-0350 or email at montconami@aol.com.

TEC November Family Support Groups

Family Problem Solving Groups: Guest Speaker: Marcella
Maguire , Director for Phila. Dept. of Behavioral Health
Homeless Services

3™ Thursday: November 19th, 10 AM - Noon

1211 Chestnut Street (12th Floor Conference Room)

Individualized Family Consultation:

For free one-on-one support, information, practical suggestions,
problem solving or referral to assist family members, partners &
friends of individuals with mental health &/or substance abuse
issues. By phone or face-to-face appointment.

Questions, Answers, Problem Solving, Discussion & Resouch%mact Information:

Issues of Interest to Family Members, Partners & Friends of
Adultswith Mental lliness. See contact information below.

Educational Support Group for Family Members of

People with Traits of Borderline Personality Disorder:

2" Tuesday: November 10th, 7-9PM

Belmont Center, 4200 Monument Ave (Room 138), Philadelphia.
Registration preferred, but not required:

See contact information below.

To make an appointmeat for more information, contact
Training & Education Center (TEC) of the Mental Health Asso-
ciation of Southeastern PA, 2151-1800 x 232 or 233 OR
emannion@mbhasp.org
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Pennsylvania May Close Allentown State Hospital

By John L. Micek and Daniel Patrick Sheehan
The Morning Call, October 8, 2009

The state Department of Public Welfare is seriously consid-
ering closing the 97-year-old Allentown State Hospital and
moving its patients to other hospitals. At midday Wednesday, a
senior welfare official said the department planned to close the
mental health hospital. But after an outcry from area lawmak-
ers, a spokesman for the governor's office said no final decision

Allentown Mayor Ed Pawlowski included the hospital in his
plan to raise $1.7 million in revenue from the sale of five city
properties. In a statement Wednesday, Pawlowski said he is
concerned about the impact a hospital closing would have "on
the patients and families who will now have to travel greater
distances for much-needed services. Likewise, I am concerned
about the loss of local jobs and the impact that will have on the
employees and their families." Pawlowski said the city had no

had been made. final word on closure of the hospital, which is along Hanover

The state has had to make "significant spending reductions Avenue and backs up to the Lehigh River.

this year," Rendell administration spokesman Gary Tuma said,
"so examining potential savings possible through the closure of
some facilities is a necessary part of that exercise." Tuma said
the state is continuing to evaluate the hospital, its service and its
costs. "As in the past, any proposed closures are discussed with
the Legislature and the community," he said.

Lehigh County Executive Don Cunningham said the county
has heard "rumblings" about a closure but also hasn't received
official word. "Most are running at anywhere from 25 to 40
percent capacity, so there
consolidation and closing," Cunningham said. "What we heard,
and it's not confirmed to us, is this new budget would reduce
the amount of money available and force consolidation of the
facilities."

have

Allentown's patients probably would be moved to Clarks
Summit State Hospital in Lackawanna County and Wernersville
State Hospital in Berks County, a welfare official said. Allen-
town State Hospital had 175 patients in March, the welfare de-
partment's Web site says. It was unclear Wednesday how many
people work there. About 60 registered nurses do, said Matt
Richards, a spokesman for HealthcarePa, a branch of the Ser-
vice Employees International Union.

Closure "would not come as a surprise," he said.

Tributes & Other Contributions

The Tribute Fundis a good way to mark anniversaries, weddings and other special occasions, and to express sympathy for the Ig§
loved one. We will send a note of appreciation to anyone you designate. Send your check to NAMI of Pennsylvania, Momtigtynodfige,
100 S. Keswick Avenue, Glenside, PA 19038. When designating NAMI in an obituary notice, please specify NAMI of Pehtwmitlyamia,
ery County. Other contributions to our chapter will also be noted here.

Michael and Susan Axler
Herbert and Sunny Greenberg
Amy Levin

Donald and Ellen Shubin

In memory of Stella Eckstein
Michael and Linda Berger
Linda and Robert Gunther Gerald and Susan Kleger
Barry and Marty Manson Carol Caruso and Jerry Rudakevich
Barbara Zuckerman and Richard Sadowsky

Marjorie Abramson and Family
Joan and Michael Goldoor

In Memory of Peg Cochran
A. Elizabeth DeHope
Mary Frain
John J. Lafferty
Susan and Felix Revoul
Howard Sitron Alma Trevethick
Elizabeth Morley Williams Alfred and Virginia Zallers
The Human Resource Department of Montgomery County

The Country Belles

Carol Caruso and Jerry Rudakevich
Dawn Grech

Roseanne and Jeffrey MacNair
Beulah and Reuben Saideman

The Darras Family
Frater's Electric
Wendy Kurland

Fred and Pearl Powell
Rebecca Schwartz
Kenneth and Mitzi Welch

In Memory of Rose Weiss
Eleanor O'Brien

Carol Caruso and Jerry Rudakevich
Beulah and Reuben Saideman

Bea and Mickey Leone

In Memory of Theresa Valeria Judy Cooper Jeanette Shires

In Memory of Shirley Grech Carol Caruso and Jerry Rudakevich




@ NAMI of PENNSYLVANIA MONTGOMERY COUNTY

Dues are for one year. Dues and Donations are Income Tax Deductible

(Please print clearly)

NAME

STREET

CITY STATE Z1P

PHONE (H) (W)

FAX E-mail
 Family/Individual $35.00  Limited Income $3.00-30.00 __ Sponsor  $250.00
____Sustaining $50.00  Patron $100.00 _ Benefactor $500.00

Additional Contribution $

Make check payable and return to:
NAMI of Pennsylvania Montgomery County
100 S. Keswick Avenue
Glenside, PA 19038

NAMI of Pennsylvania Montgomery County is open to all individuals subscribing to the purposes of the organization.
All members receive NAMI newsletters and are automatically affiliated with NAMI PA and the National Alliance on MergaNivi3.
NAMI is a norprofit organization under Section 501 © (3).

The official registration and financial information of NAMI PA, Montgomery County, June be obtained from he Pennsylvania Department of State
By calling toll-free, within Pennsylvania, 1-800-732-0999. Registration does not imply endorsement.

NAMI oF PENNSYLVANIA

MONTGOMERY COUNTY
100 S. Keswick Avenue
Glenside, PA 19038




