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PA, CUMBERLAND and 

PERRY COUNTIES NEWS 

P. 1 -   Promo for Housing Program 
P. 2 -   Support meeting schedules 

and Board Roster  
P. 3 -   Editor’s comment and Com-

mentary by NAMI Exec Dir 
P. 4 -   Membership solicitation, No-

tice of Membership Meeting 
P. 5 -  Response to Federal legislation 

by Treatment Advocacy Center  
P. 6  - Response to Federal legislation 

by NAMI & Washington Post 
P.7-     Contact info for Representa-

tives and Senators  
 

  

Nov 19th— Housing Program and 
 support meeting in Car
 lisle, Support meeting in 
 New Cumberland 
 
Dec. 3rd—West Shore Support Mtg 
 
Dec. 17th—MEMBERSHIP MEETING 
 with ELECTIONS and HOLI
 DAY SOCIAL  
 

NOVEMBER  MEETING 

NAMI PA of CUMBERLAND and PERRY COUNTIES 

THURSDAY, NOV. 19, 2015 at S.T.A.R. 

253 Penrose Place, Carlisle, Pa. 
[See page 4 for directions] 

7:00 —7:50 PM Program about Housing  

8:00—9:00  Support Meeting 

P.O. Box 527 

Carlisle, PA 17013 

http://www.namipacp.org 

namipacp.info@gmail.com  

 Message line number: 

240-8715 

  On Thursday, November 19th at 7:00 PM at S.T.A.R. Dawn Veoral, Supervisor for Homeless 
and Special Needs Housing at the Cumberland County Housing Authority will be present to 
explain about housing resources available in our area.  Come and hear about housing and hear 
the answers to these questions and also your own questions:  

 What are the existing programs for housing in Cumberland or Perry County for individuals 
who have a mental illness?   

 What is the criteria for eligibility for this housing? 

 Is an adjudicated disability required [e.g. SSD or SSI]? 

 What are the wait times? 

 What is the cost of the housing? 

 To what extent can a parent push the application for a child, and what involvement by the 

child is needed? 

 Once housing is obtained, is there coordination between the housing program and the 

supportive MH services?  

 Are there conditions related to the housing that require treatment compliance or cooper-

ation with case management?   

 How portable is a housing voucher? 

 Are there programs for home ownership in addition to rental programs? 

 What can members of the NAMI community do to effectively advocate for additional 
housing?  

  After this very informative program we will have our monthly support meeting until 9:00 PM. 

Don’t miss this opportunity to learn about housing which is one of the most common prob-
lems facing our NAMI family.      

 

Duplication and distribution of this Newsletter is made possible by the MH/IDD Board of Cumberland/Perry Counties 

Inside this issue: 

LEARN ABOUT HOUSING AT THIS MONTH’S MEETING 

NAMI is the largest nationwide, grassroots membership organization devoted to improving the lives of those affected, directly and indirectly,  
by serious mental illness. NAMI is comprised of family members, friends and consumers. 

Volume XVIII, Issue XI November 

Calendar: 

Contact Us: 

Happy Thanksgiving !! 

mailto:namipacp.info@gmail.com
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NAMI Pa. Cumberland/

Perry Counties 

P.O. Box 527 

Carlisle, PA 17013 

 
http://www.namipacp.org 

 

Message line number: 

240-8715 

Officers: 

  President: David Brown 
      991-1757 

      david.brown@ducttapeandwd40.com 

  

  Vice President:  

  Maureen Ross 

  

  Treasurer:  Stephen  

                      Zwierzyna 

  

  Secretary:   Kathleen  

            Zwierzyna 

   

Board of Directors: 

  Thom Fager     

  Jennifer Hacker 

  Teresa Kerns 

  Kelli Murphy-Godfrey 

  Sarah Roley 

  Kevin Sanderson  

  

Publisher: 

NAMI Pa. Cumberland/ Perry 

Counties 

Editor:    Taylor P. Andrews 

         243-0123 or 243-1645 

NOV 2015     Vol. XVIII No. XI 

What: Support Group Meeting  
When: Meets 3rd Thursday of each month 
Location: STAR (253 Penrose Place  Carlisle, PA 17013) 
Time:  7:00 pm up to 9:00 pm there will occasionally be an edu-

cational program.  Where there is an education program it shall run from 
7:00 PM until 7:50 PM, and the support meeting shall follow at 8:00 PM. 

  

Nov. 19, 2015 Live Presentation  Dawn Vioral, Homeless and Special Needs Housing 

Supervisor at Cumberland County Housing Authority 

8:00 PM  Support Meeting  

Dec. 17, 2015 

 

7:00 PM CHRISTMAS SOCIAL AND MEMBERSHIP MEETING  

8:30 PM—Support Meeting (short) 

Jan. 21, 2015 

 

7:00  up to 8:30 PM—Support Meeting  

WEST SHORE SUPPORT GROUP  

Meets  at 6:30 PM on the 1st Thursday of each month at St. Timothy’s Lutheran 

Church, 4200 Carlisle Pike, Camp Hill, PA.  There may be an education program 1x 

per quarter.  Call Hazel at 737-8864 for information. 

Dec. 3, 2015 

 

6:30  to 8:00 PM—Support Meeting  

support 

NEW CUMBERLAND SUPPORT GROUP [from York County F2F Class 

Meets at 6:30 on the third Thursday of the month at the New Life Baptist Church, 

530 Big Springs Road, New Cumberland, PA. Contact Beverly Riggins at 717-979-

0519 for more information.  

Nov. 19, 2015 

 

6:30  to 8:00 PM—Support Meeting  

DAUPHIN COUNTY SUPPORT GROUP [Assoc with NAMI PA Dauphin County] 

Meets at 7:00 on the 3rd Monday of each month at the Epiphany Lutheran Church 

at 1100 Colonial Rd., Harrisburg, PA.  Contact Marge Chapman at 574-0055 for more 

information. 

Dec. 21, 2015 

 

6:30  to 8:00 PM—Support Meeting  
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THIS HOLIDAY SEASON POSITIVE ACTION MAY ACTUALLY BE HAPPENING IN WASHINGTON, DC 

Comment by Taylor P. Andrews, Editor NAMI PA Cumberland and Perry Counties Newsletter 

  On Thursday, November 5th, Doris Fuller,  Chief of Research 
and Public Affairs at The Treatment Advocacy Center spoke at 
the Clarke Forum at Dickinson College.  Doris spoke of two Bills 
making progress through he House of Representatives and the 
Senate that have bipartisan support and that can bring about 
very needed change to our mental health systems across the 
land.  Doris Fuller described the legislation as the most broad 
based reforms passed in Washington since the Community 
Mental Health Act signed by John F. Kennedy in 1963.   

  In this newsletter you will find several articles referencing this 
pending legislation.  Some of the articles may seem redundant, 
but they are provided to show the broad support for the legis-
lation by groups that do not always agree.   

 In this newsletter you will also find the contact information for 
the Representatives and Senators who represent Cumberland 
and Perry Counties.   

  This may be the time for each of us to raise our voice to our 

Representatives and Senators in Washington in support of this 
legislation.  You can make a phone call, or write a letter, or send 
an email to your representative and Senators asking that they 
support the legislation.  I have heard that email is preferred to 
snail mail by our congressmen because of security concerns 
with envelopes.   

  The legislation in question is not magical.  It is not a panacea 
for all that ails our systems.  It is, though, a product of broad 
bipartisan recognition that there are real problems that need to 
be addressed.  It also references proven evidence based pro-
grams that will make for progress in the future. 

  I urge you to read the articles in this newsletter and do your 
own further research.  Then, ACT. 

   The opinion expressed in this Comment is my personal opin-
ion as Editor of this Newsletter.  Though you will see that NAMI 
has spoken favorably about this legislation, I do not have au-
thority to speak for NAMI PA C/P. 

TIME FOR ACTION ON MENTAL HEALTH CARE  - COMMENTARY 

       By Mary Giliberti, Executive Director, NAMI  

People living with serious mental health conditions deal daily with misconceptions and indifference, at best — and hostility and 

discrimination, at worst. Beyond even those daunting challenges, people with serious mental health conditions experience much 

poorer health and quality of life, homelessness, unemployment, and greater involvement with the criminal justice system. These 

outcomes, however, are not the inevitable results of brain changes; they are the results of failed public policy. More than half of 

all people with mental illness in the U.S. received no mental health treatment in the past year (nearly one-third of people with 

serious mental illness, or SMI), yet there is no urgency in Congress to find a solution. 

This, despite the fact that people with SMI are disproportionately represented among the chronically homeless and overburden 

emergency rooms throughout the U.S. because they have no place else to go for help. What’s more, the Council of State Govern-

ments estimates that 2 million people with SMI are admitted to jails across the country each year. This is more than the total pop-

ulations of Vermont and New Hampshire combined. 

Jails and prisons are inappropriate and inhumane places to house people with schizophrenia, bipolar disorder and other serious 

mental illnesses. For this reason, people with SMI remain incarcerated for far longer than people charged with comparable crimes 

who do not have mental illness. Studies show that people with SMI die on average 25 years younger than the rest of the popula-

tion. 

The tragedy of these statistics is magnified by the reality that recovery is often possible, if people receive appropriate mental 

health services and supports. But, in many parts of the country, these services are not available. As a result, untreated and under-

treated mental illness is one of the most significant public health crises in America today. 

Congress is able to take action right now to make a significant difference to individuals and families struggling to find, arrange, and 

(Continued on page 4) 
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$35.00   For an individual 

Membership includes membership in NAMI [national] and NAMI PA, 

and Subscriptions to The Advocate, The Alliance, and NAMI PA C/P 

News. 

 

$35.00  For a Family 

Same price as an individual.  A family consists of two people living at 
the same address.  A family has one vote, and will receive one copy of 
subscriptions. 
 

$3 - $35.00 For “Open Door” membership 

Anybody can opt to join as an open door member.  Dues are any 
amount that can be afforded.  This option is available so that 
membership is not denied due to financial hardship.  Open door 
members are regular members with all the privileges and powers of 
membership including all subscriptions.   
 
 
$50.00  For Professional Membership 
A Professional member shows support for the mission and goals of the 
organization.  Upon request, NAMI PA C/P will provide multiple copies 
of our newsletter for the waiting room of Professional Members. 

Make Payment to: 
NAMI PA C/P  

Send Payment to: NAMI PA C/P  
Box 527, Carlisle, Pa 17013 

 
JOIN NOW TO BECOME PART OF  

THE  NAMI FAMILY 
 

Memberships submitted now will extend  
to the end of 2016 

pay for mental health services. The first step is to mark up and 

pass comprehensive mental health reform legislation currently 

pending in the U.S. House of Representatives and the Senate. 

Both the Helping Families in Mental Health Crisis Act of 2015 

(HR 2646) and the Mental Health Reform Act of 2015 (S 1945) 

have bipartisan support and will help improve access to and 

quality of mental health services and supports. 

Across the country, much has been made of the growing bipar-

tisan effort to address sentencing reform for non-violent 

offenders. Yet, Congress now has the opportunity to pass legis-

lation that encourages alternatives to incarceration for non-

violent offenders with mental illness and substance use disor-

ders. There are several bills with bipartisan support including 

the Mental Health and Safe Communities Act of 2015 (S. 2002) 

and the Comprehensive Justice and Mental Health Act of 2015 

(HR 1854; S 993) pending in the Senate and House that will 

have a substantial effect if passed. 

Finally, it is widely recognized that safe, decent, affordable 

housing is the lynchpin of recovery for people who are chroni-

cally homeless due to SMI and substance use disorders. Getting 

people off the streets and into stable housing is the first step to 

engaging people in a path to stability and productivity. 

Obama’s proposed budget for 2016 contains $25 million for 

new supportive housing units for people with severe disabili-

ties, including SMI, but the federal funding bill is currently 

stalled in Congress. 

I challenge every policymaker who chooses not to make mental 

health a priority to spend one day with a mental health advo-

cate. I have no doubt if that if our elected officials spent a sin-

gle day answering phone calls, posts and emails to our HelpLine 

from people in desperate need, they would recognize the criti-

cal need for action. For individuals with mental illness and the 

people they love, it is time to put aside partisanship, overcome 

inertia and prioritize mental health legislation. 

(Continued from page 3) 

 

DIRECTIONS TO S.T.A.R.  

From I-81: 

   Take Hanover St. Exit and turn towards town, [Rt. 34 
North]: 

   At the major intersection at Noble Blvd, turn left on 
Noble Blvd. 

   Proceed straight ahead at the first Stop sign at West 
St.; 

   Turn right after the gas station on Penrose Pl.; 

   The Penrose Plaza is immediately on your left; 

   STAR is the last store front on the right end of the  
Plaza. 
 
 
 
 
From Downtown Carlisle: 

   Take Hanover St. out of town [Rt. 34 South]. 

   At the major intersection at Noble Blvd, turn right on 
Noble Blvd. 

   Proceed straight ahead at the first Stop sign at West 
St. 

   Turn right after the gas station on your right; 

   The Penrose Plaza is immediately on your left; 

   STAR is the last store front on the right end of the  
Plaza.  

NOTICE  

and don’t miss 

NAMI PA CUMBERLAND AND PERRY COUNTIES will hold its 

Membership Meeting and conduct elections at the December 

17th meeting which will also be our traditional Holiday Social  

PLAN NOW TO ATTEND  

And bring some sweet finger food to feed at least four people  
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A MAJOR VICTORY FOR MH REFORM 

 

“After nearly 12 hours in markup, the bill was moved to the Energy and Commerce Committee with a bipartisan vote of 18 ayes and 

12 nays," said the Treatment Advocacy Center. "All provisions to help the most severely mentally ill remain."  

 
ARLINGTON, VIRGINIA - The Helping Families in Mental Health Crisis Act (HR 2646) made it out of the health subcommittee 
markup yesterday with all provisions intact to help the most severely mentally ill.  
 
Introduced by Representatives Tim Murphy (R-PA) and Eddie Bernice Johnson (D-TX), this landmark bill has the tremendous bipar-
tisan support of 162 Representatives, and focuses on mental health reform for those with severe mental illness and their families 
who are struggling to get necessary care for their loved one. 
 
“The whole point of advancing mental health reform is to help people most in need — the severely mentally ill, particularly people 
who may not understand they have an illness,” said Treatment Advocacy Center Executive Director John Snook. “Keeping these 
vital provisions intact means that for the first time, evidence-based mental health services will be targeted to help those with se-
vere mental illness and the families who care for them.”  
 
Key provisions for the most severely ill that will remain in the bill as it advances include: 

 Creates an Assistant Secretary of Mental Health and Substance Use Disorders to coordinate efforts and elevate the im-
portance of mental health and severe mental illness in the federal government;  

 Awards funding to states and local jurisdictions to implement lifesaving, evidence-based treatment programs, called 
“assisted outpatient treatment” (AOT) laws for people who are too sick to maintain treatment themselves; 

 Reforms the IMD exclusion to increase the availability of psychiatric inpatient beds; and 

 Clarifies HIPAA to ensure mental health professionals are legally permitted to share critical diagnostic criteria and treatment 
information with parents or caregivers of patients with serious mental illness.  

 At yesterday’s markup, lawmakers heard from an audience of families who have felt powerless to prevent their loved 
ones’ deterioration.  
 
 Mothers of children battling mental illness were among those who attended the committee markup to show their support 
for the bill, wearing neon pink stickers that said “Show Compassion Not Politics” urging members to keep provisions that would 
protect their loved ones. 
 
 Tanya Shuy, a Maryland resident who lost her 26-year-old daughter, Caitlyn, to suicide this year said she is determined to 
see a change in the system that sent her daughter to the grave. 
 
 Maintaining the bill’s focus on severe mental illness during the markup process was one of the most important steps to-
ward meaningful mental health reform. After nearly 12 hours, the bill moved to the Energy and Commerce Committee with a bi-
partisan vote of 18 ayes and 12 nays.  
 
 To become law, the Helping Families in Mental Health Crisis Act also requires approval by the Energy and Commerce Com-
mittee, the House of Representatives, the Senate, and President Obama.  
 
 The Treatment Advocacy Center is among the many groups who applaud Representatives Murphy and Johnson. We also 
applaud the mental health advocates and families affected by serious mental illness for rallying together during this watershed 
moment for mental health reform and giving a voice to the voiceless.  

OCD SUPPORT GROUP 
ENCOURAGING, INFORMATIVE, MEETINGS FOR PERSONS WITH OCD AND THEIR FAMILIES AND FRIENDS 

Third Monday of each month  - 6:30 p.m. ‘til 8:00 p.m. 
Guidance Associates of Pa, 412 Erford Rd., Camp Hill, PA 17011 

PROFESSIONALLY FACILITATED  -  FREE OF CHARGE  
(this is not a NAMI group) 
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CONGRESS TAKES HISTORIC STEP TOWARD MENTAL HEALTH REFORM;  
NAMI APPLAUDS MANY PROVISIONS 

  ARLINGTON, Va., Nov. 5, 2015 /PRNewswire-USNewswire/ -- Mary Giliberti, Executive Director of the National Alliance on Mental 
Illness (NAMI) has issued the following statement on the passage of HR 2646, comprehensive mental health reform legislation by 
the U.S. House of Representatives Energy & Commerce Subcommittee on Health, late in the evening of Wed., Nov. 4. 
 
"NAMI is thrilled that Congress has taken the first crucial step in moving forward comprehensive, bipartisan mental health legisla-
tion.  The extensive discussion and action on a bill focused on the needs of our members and others who are affected by mental 
illness represented an historic moment. 
 
NAMI appreciates the leadership of the full committee and subcommittee and the extensive work of all members of the subcom-
mittee as they discussed the critical issues in improving mental health care in America. We look forward to working with them as 
we move toward enactment of final legislation.  We are particularly grateful to U.S. Representatives Tim Murphy (R-Pa.) and Eddie 
Bernice Johnson (D-Tx.) for their leadership and strong commitment to improving care for Americans living with mental illness. 
This historic step responds to the nation's mental health crisis and seeks to build a modern mental health care system oriented 
toward early identification of symptoms, effective treatment and sustained recovery.    
 
There is still much work to be done.  The bill will move next to the full committee while the U.S. Senate will be working on parallel 
legislation, S. 1945, introduced by Senators Chris Murphy (D-Conn.) and Bill Cassidy (R-La.) 
The bill has many steps before it becomes law, but we celebrate this important milestone." 
The bill includes many provisions that NAMI has worked for in recent years, including: 

 Supporting innovation and evidence-based practices in mental health care, including early intervention in the treatment of 
first episode psychosis. 

 Protecting access to psychiatric medications in Medicaid and Medicare. 

 Scaling back restrictions on Federal Medicaid reimbursement for short term, acute inpatient psychiatric treatment for adults 
between the ages of 22 and 64. 

 Broadening eligibility for funding in Medicaid and Medicare for implementing Health Information Technology in mental health 
care. 

 Achieving a proper balance between protecting the privacy of sensitive health and mental health information while affording 
families access to information necessary to serve as effective support. 

 Establishing an Assistant Secretary for Mental Health and Substance Use Services to enhance coordination among different 
agencies within the Department of Health and Human Services (HHS). 
 Strengthening funding for certain types of research on serious mental illness at the National Institute of Mental Health 

(NIMH).  

The Washington Post  The Post's View  Movement on mental-health care 

By Editorial Board,  November 1  
  MASS SHOOTING after mass shooting, Democrats call for more gun regulations while Republicans stress the importance of im-
proving mental-health care. Both are necessary. Yet the depressing result of this partisan routine has been that nothing happens 
on either issue.  
  That might soon change, at least on the mental-health front. Solid, bipartisan mental-health bills are poised to move in both 
chambers. They should be passed, reconciled and signed into law.  
  The House’s version is the stronger of the two. Championed by Rep. Tim Murphy (R-Pa.), it would start by reforming the way 
Medicaid treats mental-health care, making it easier to reimburse hospitals for treatment and removing a rule blocking payment 
for mental and physical health care delivered on the same day. It would then offer more money to states that adopt “assisted out-
patient treatment” — essentially, mandatory care for people with severe mental illnesses, such as schizophrenia, monitored out-
side mental-health facilities. It would relax privacy standards that have served to keep families dangerously in the dark about the 
condition of their sick loved ones. It would insist the federal money go to programs that have some evidence to suggest they 
would help those with mental illness. And it would invest in community mental-health centers. 
  Some advocates for those with mental illness dislike the bill, arguing that forcing people into treatment is unduly coercive and 

(Continued on page 7) 

http://www.nami.org/
http://www.washingtonpost.com/the-posts-view/2011/12/07/gIQAoEIscO_page.html
https://www.washingtonpost.com/national/health-science/advocates-lawmakers-see-rare-momentum-for-mental-health-reform-in-congress/2015/10/18/c62a2fdc-728b-11e5-8d93-0af317ed58c9_story.html
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REPRESENTATIVES AND SENATORS 

that the government should stick to the sort of assistance 

many people really need, such as housing aid. Yet the whole 

point is to help people most in need — the severely mentally 

ill, particularly those who may not understand they have prob-

lems. These people may not be willing to take necessary medi-

cations or accept housing subsidies, and their families might 

not know much about their illnesses. The state has good rea-

son to step in.  

  There are still several outstanding questions for lawmakers to 

work out. Among them is how to merge the House version with 

the Senate’s, which focuses more on funding several grant pro-

grams than on pressing for things such as assisted outpatient 

(Continued from page 6) treatment. The question of how much to tell families is also 

open, though lawmakers appear to be wisely steering clear of 

opening therapy notes or reducing penalties on doctors who 

break patient confidentiality. Lastly, there is the issue of cost. 

Removing barriers to mental-health care coverage in Medicaid, 

for example, could well cost large amounts of money. It’s un-

clear if lawmakers will be able to keep costs manageable or to 

find additional funding to offset the price tag. 

  Any of these issues could sink the bill somewhere in the legisla-

tive process. That would be a shame. The Affordable Care Act 

has gone a long way to increase access to mental-health services 

in a landmark moment for psychiatric care. But the government 

has every reason to insist that the billions it spends on mental-

health services are well-targeted and effective.   

4th Congressional District (Much of West Shore) 

Representative Scott Perry 
730 N. Front St.  

Wormleysburg, PA 17043 
717 635-9504 

http://perry.house.gov/contact  
 
 

11th Congressional District (Most of Perry County) 
 

Representative Thomas Anthony Marino  
410 Common House Office Bldg 

Washington, DC 20515 
202 225-3731 

http://marino.house.gov/contact  
 
 

Senator Robert P. Casey, Jr. 
393 Russell Senate Office Bldg 

Washington, DC 20510 
202 224-6324 

www.casey.senate.gov/contact  

11th Congressional District (Most of Cumberland County) 

Representative Lou Barletta 
59 W. Louther St. 
Carlisle, PA 17013 

717 243-0190 
http://barletta.house.gov/contact 

 
 
 
 
 
 
 
 
 
 
 

Senator Patrick J. Toomey 
248 Russell Senate Office Bldg 

Washington, DC 20510 
202 224-4254 

www.toomey.senate.gov/contact  
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Place  

Stamp  

Here 

NAMI PA 

CUMBERLAND and PERRY COUNTIES 
Enclosed is my membership or my tax deductible donation (check or money order) 

Payable to NAMI PA C/P  -  mail to PO Box 527, Carlisle, Pa. 17013 

___Individual membership [$35]  ___Family  membership [$35] ___Open Door  [3$] ___Professional membership [$50]   

___ New   member  or   ____Renewal 

 

NAME:_____________________________________________________________________________________ Date__________  

 

STREET:__________________________________________________________________email:___________________________ 

 

CITY:____________________________________________STATE_____________ZIP_________________ 

 

PA, CUMBERLAND and 

PERRY COUNTIES NEWS 

P.O. Box 527, Carlisle, PA 17013 


