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The speaker at NAMI MC's March edu-
cation meeting was Dr. Alan S. Bellack,
Director of Mental lllness Research,
Education and Clinical Center at the
University of Maryland, Baltimore. He
is also employed in the Veterans Ad-
ministration system and has a longtime
interest in psychosocial and pharmacol-
ogical treatments. Dr. Bellack's com-
ments focused on (1) what "cognitive
impairments” really means, (2) some
strategies to reduce them and (3) issues
to be addressed in future research.

Dr. Bellack first discussed the three-
compartment model of psychopathology:
cognitive impairment, psychotic symp-
toms and negative symptoms - positive
symptoms being, in fact, more likely to
be controllable. He then highlighted
some of the information-processing defi-
cits persons with schizophrenia often
find problematic: attention, memory,
processing speed/capacity and higher
level processing (such as problem solv-
ing and executive functioning).

Can we reduce cognitive impairment?

Over the years there have been dramatic
changes due to the impact of new gen-
eration medications. Clozapine, for ex-
ample, has made a big difference, thanks
to its decreased side effects. Medica-
tions can and do

enhance per-
formance on
neurocognitive
tests and proba
bly impact on
learning.
However, it's
unlikely they
will foster gen- pr. Bellack speaks with NAMI
eralization of =~ members

complex skills.

Factors limiting the potential impact of
antipsychotics on cognitive functioning
would be: neurodevelopmental dysfunc
tion, subtle neurocognitive deficits from
early childhood, diffuse [broad] system
disruption, deficits in social cognition,
residual primary and secondary negativ
symptoms.
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(Continued on page 3)
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A IS in full bloom!
© 122 We've got lots of warm weather clotg

sr () ing, bunnies and even
Ve new windows!
"% ) (thanks to Interior Guardz Window Tinting and

$ 9 ) +4$ Instant Signs of Wheaton)

L We’'ll have irises springing

%6 95 up in the front windows g(gy
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w5 3 and great deals inside! \

Family Support Group

Bauer Drive Recreation Ctr. in Rockville
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Look for the purple tags on all spring merchandise!
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The following is the full text of the findings amdcommendations of the Blue Ribbon Task Force ontahdealth established
over a year ago to address problems in the meetdithsystem in Montgomery County.

v

FINDINGS

1. The Public Mental Health System (PMHS) is batfinancial
collapse and fragmented, structurally unable toigeservices
to many individuals with mental iliness or to eresgervice for
its clients.

2. The large number of outpatient providers registéo provide
services in the PMHS is only a “phantom network’réality,
only a small fraction of these providers is abld ailling to
accept new PMHS clients

3. The consequence of the inability to serve irdligls in the
mental health system is that their care is shifbedther sys-
tems, such as jails, homeless shelters, and en®wrgeoms,
some of which are not designed to target their aidrgalth
needs. The ultimate consequence is premature dgathicide
and other unnatural causes.

4. Official information made available to the putiegarding the
state of the PMHS is misleading.

5. The Core Service Agency is not meeting its rasility un-
der State law to plan and provide accountabilitytifie Mont-
gomery County PMHS.

6. At present, there is no single agency or agesgonsible to
determine and coordinate services for children’atalehealth
across the systems that serve them.

7. The fee-for-service system as currently strectutoes not
comport with best practices.

8. The lack of parity in reimbursement rates fordidare recipi-
ents places additional financial pressure on Colavgl re-
sources as the last resort to serve vulnerablgithdils.

9. The lack of affordable housing is a major olstéar people
with mental illness.

10. Many mental health and substance abuse proluambe pre-
vented and effective early interventions and suispzan re-
duce the impact of stress on all age groups. $umrention

efforts do not currently exist.

RECOMMENDATIONS

1. Urge the State to adequately fund the publictaten /
health systemaddresses findings 1, 2, 3, 7, 8)

2. Request changes in the structure of the Stige’s ]
for-service approach to managed céaeldresses
findings 1, 2, 3, 7)

3. Request a waiver from the State’s fee-for-sergigstem.
(addresses findings 1, 2, 3, 6, 7)

4. Plan and implement an integrated system fodétieery of men-
tal health servicegaddresses findings 1, 2, 3, 5, 6, 7, 10)

5. Implement a system of effective management andumtability.
(addresses findings 1, 4, 5, 7)

6. Build up the service delivery system for childr@addresses find-
ings 1, 5, 6)

7. Address the range of housing needs for people méntal
illness.(addresses findings 1, 7, 9)

8. Explore all potential sources of reven(sldresses find-
ings 1, 8)

9. Ensure that the Core Service Agency makes €dlip
disclosure on a regular basjaddresses findings 1, 4, 5, 6

10. Advocate strongly with Federal legislators limmate
disparity in Medicare coverage and private insueanc
(addresses findings 1, 8)

11. Incorporate prevention efforts in all asped¢tsmnmunity

planning and mental health servicgaldresses findings 1,
7, 10)

procedures, directions, etc. in

writing to emphasize the message lems.
and addressing the day-to-day issue
[the ADLs] concretely.

(Continued from page 1)

In the end, cognitive therapy for
those with schizophrenia is primar-
ily teaching coping skills regarding
the person's symptoms; cognitive
rehab focuses on processes.

Dr. Bellack advises minimizing tax-
ing the deficits of the person with

He closed with his observation that ford Press. He recommends fami-
there is a definite difference in the
training of mental health profession- computer games produced by Ed-
als and rehabilitation medicine pro-
fessionals: the mental health work- levels, and skills gained in this way
! ! L At ers talk about it, understand it and
schizophrenia; giving them training, it will go away; the rehab workers tion and age appropriateness.

focus on practical solutions to prob

Dr. Bellack is co-author of "Social
Skills Training," published by Guil-

lies look into acquiring some of the
mark - they are geared to different

is a movement toward normaliza-
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NAMI Maryland wrote a state bill many more volunteers if we are to  System, and Ms. Lisa Covington for
to modify the standards for invol-  succeed in these efforts. If you are Suicide Prevention, Education,
untary evaluation and hospital ad- interested in helping in any way, no Awareness for Kids. Our gratitude

mission. It permits treatment be- matter how small, please call the of- also goes out to those who submitted

fore people with mental illness be- fice at 301-949-5852. written testimony and letters, includ-
come dangerous, with resulting ing Dr. Curtis Adams of the Univer-
suicide, harm to others, incarcera- We are very grateful for all the ef-  sity of Maryland, Department of Psy-
tion, and homelessness. The state forts of our Sponsors: Delegate Tod chiatry; Dr. Robert Conley of the
Senate and House held committee Sher (D, Dist 14A Mont. Co.) and  Maryland Psychiatric Research Cen;
hearings on the bill in March. Senator Leo Green (D, Dist 13, P.G ter, Dr. Peter Cohen, the Maryland
Sadly, the Senate Education, Co). Many NAMI members gave Sheriffs Association, the Maryland
Health, and Environmental Affairs powerful oral testimony. Our special Nurses Association and many other
Committee voted againstitsoit  thanks to NAMI Mont. Co. members NAMI and community members, as
will not become law this year. Neal Potter, Jim Gleason, Katie well as those who took time to call
However NAMI Maryland has no  Crane, Al Arcand, Bill O'Brien, their legislators. In addition to the
intention of giving up its efforts to  Claire Weinberg, Dee Mukherjee,  people above, we would also like to
pass legislation that enables treat- and Evelyn Burton. Many thanks to thank Trude Lawrence and Ellen Me
ment before the tragedies caused | the following organizations who also nis for serving on the NAMI state
our current law occur. We will try gave oral testimony in favor of the treatment committee.

again next year and as many years bill: Dr. Robert Roca for The Mary-

as it takes, because the lives, safetland Psychiatric Society and the All of these efforts were not in vain.
and health of our citizens with Maryland Suburban Psychiatric Soci They were the first steps that had to
mental illness and their families are ety, Ms. Rosanna Esposito for The be taken to educate our legislators

at stake. We have much educatior Treatment Advocacy Center, Ms.  about mental illness and the tragedies

of the public and legislators to do, Sue Kirk for Bethesda Cares, Dr. caused by our current law. These ef;
in addition to enlisting additional  John Boronow and Dr. Steven forts must continue all year; please
organizational support. We need Scharfstein for Sheppard Pratt Healt volunteer to help.
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The Mental Hygiene Administra-  health services such as further reduc care and education budget cuts vote
tion announced that it could face a ing services for grey zone consum- on by the Subcommittee. He though
$37 million to $70 million deficit ers, people who do not qualify for ~ he could oppose these cuts more ef;
by the end of this fiscal year on Medicaid but cannot afford mental fectively by remaining a member of
June 30, 2002, far greater than the health care. the Subcommittee, rather than the

$10 million to $20 million they had Senator Chris VanHollen (D-Dist. 18 Chair.

been projecting for months. Thisisy, Co.) recently resigned in pro- State Senator Barbara Hoffman (D-
the result of severe underfunding . . : Dist. 42 Balt.), chair of the Maryland
by the qovernor. unexpected de- (€St from his position as Chair of the : ) : _
y 9 o X Health and Human Services Sub- Senate Budget and Taxation Commi
mand for services, and an ex- . tee has proposed a 2% tax on for-
- - committee of the Maryland Senate prop o tax
tremely cost ineffective fee-for- . : fit HMO's t ide ad t
: Budget and Taxation Committee. HeProfl S 10 provide adequate
service system. As a result the : ) . fundina for Marvland’ bli tal
: - . ~._did not believe that, in good con- unding for Marylana's public menta
Mental Hygiene Administration is : : . health system. At press time it had
roposing severe cuts in mental  SClENCE, he could carry out his obli- : _
P gation as Chair, to defend the health not been voted on by the legislature,

oY
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The Rally in Annapolis to “Save Maryland’s Beaultifinds”




In life’s darkest moments, our heroes shine thghbri
est!

NAMI Montgomery County (MD)
Third Annual Heroes Award Banquet

Honorees:
Blair Ewing, Past President of the Montgomery Coun  ty Council
and
Minnesota Senator Paul Wellstone

Keynote Speaker: E. Fuller Torrey, M.D., Director  of The Stanley Foundation
and President of the Treatment Advocacy Center
Dr. Torrey will be speaking on
“The Disaster of Services; The Promise of Research”

Thursday, May 2, 2002
Reception begins at 6 o’clock PM
$30 per person

Doubletree Hotel
1750 Rockville Pike, Rockville, MD

(complimentary.parking.is.available.in.the.indoor.garage)

RSVP by April 25, 2002
Return this form to: NAMI Montgomery County, 10730 Connecticut Ave, Kensington, MD 20895
or call 301-949-5852
Name
Address Phone
Number of persons attending ($30 per person) Total $
Please accept an additional tax-deductible donation, or donation in lieu of

attendance: q$30 g$60 @g$100 @$250 gOther amount $

Check payable to NAMI MC___
Credit Card # Exp. Date

NAMI Member Non-Member
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PLANNING FOR THE FUTURE CARE OF
RELATIVES WITH MENTAL ILLNESS

Presented by NAMI Maryland and NAMI Montgomery Coun

Join us for an educational program for older caregi seeking
information about how to make future plans for tigkss disabled
by mental iliness. If you are concerned about whikkthappen
to your relative when you are no longer availatiles workshop
is for you.
Saturday, April 20, 2002
and
Saturday, May 4, 2002
at
NAMI Montgomery County Office (directions below)
Workshop conducted by Agnes Hatfield

Session | (April 20th)
Steps to make effective plans
Using community resources
Session Il (May 4th)
Understanding and working with siblings
Financial planning, trusts and wills

1:00 p.m. to 4:00 p.m. (both days)
$10 per individual for both sessions
Pre-registration required by April 15, 2002

Directions: The NAMI office is located at 10730 ConnecticwteAin
Kensington. Going south on Connecticut, pass K&teemanente, and
turn right onto Farragut Ave. and an immediateilgfh the parking lot.

Acknowledgement: This program has been fundedheymaryland
Mental Hygiene Administration.
For more information about the program,
call Agnes Hatfield 301-925-7373
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Icebergs

People seldom ap-
preciate icebergs: |
We see so little of
them,

Often pass them by

Never knowing that they're there...

They're never found in sunny climes
But hide out, in the recesses

Of great oceans,

Flowing dark and deep...

They're ancient, these icebergs,
Plying the waters of the earth,
Before the age of mammals,

Before we humans ever had evolved

They mock us puny mortals,

In our little boats,

Presuming to know the currents and
the tides,

The ebbs and flows, beyond our
fragile minds...

And as we cast off, in charted seas,
To see what we can see,

They raise their heads

Out of a misty night:

Assert themselves!
And draw us to their depths.

By Georgia Canellos
June 12, 1998
(Georgia is a NAMI-MC member)

Registration form— Required by April 15, 2002
Name:
Daytime Telephone:
Address:
City/State:

Zip:

If more than one person is attending, please adesaday telephone
and mailing address on the back of this registndibom. Enclose $10
per individual and send té&ging Caregiver Workshop, NAMI
Maryland, 711 W. 40th Street, Suite 451, BaltimoreMaryland,
21211

We would like to wish a speed
recovery to:

Jim Gleason, NAMI Member

and
Steve Creadick, Thrift Store
Employee
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Family to Family is a free 12-week
course for family members of per-
sons with schizophrenia and
schizoaffective disorder, bipolar
disorder (also known as manic de-
pression), major depression, panic
disorder and obsessive compulsive
disorder (OCD), borderline person-
ality disorder, and co-occurring
brain disorder with addictive disor-
der. The class is taught by trained
volunteer family members and pro-
vides a wealth of information about
these disorders as well as coping
strategies and support.

For more information or to register,
call Nicole Nadeau at 301-949-
5852.

ALERT: We are looking for loca-
tions to hold family-to family
classes starting in September in the
Bethesda area. If anyone has con-
nections to a church, synagogue or
other space that would be available,
free of charge, please contact
Nicole Nadeau at 301-949-5852.

Nicole Nadeau, Family—to-
Family Education Program
Coordinator

8

Did you know that in 1986, Mary-
land was the first state in the nation
to hire a health insurance ombuds-
man? Maryland’s Keith Simpson is
the state’s health insurance om-
budsman. His job is to help health

paper trail of invoices and bills.
The office does not deal with qual-
ity of care issues, such as claims
that could lead to a malpractice
lawsuit. Those calls are referred to
the state Department of Health and

care consumers to resolve disagree- Mental Hygiene. Neither does the

ments about health care billing and
insurance denials. Working in the
Health Education and Advocacy
Unit under the Office of the Attor-
ney General, Simpson has a five-
member staff and 25 volunteers to

ombudsman deal with the adminis-
trative and consumer fallout when a
health plan goes belly-up. The
Maryland Insurance Administration
handles these problems.

handle approximately 2,500 cases a The Ombudsman’s tips to help you

year.

While the most common complaint
is denied claims, the second most
common complaint is billing prob-

lems. To solve incorrect billing

problems people need to produce a 2.

be a better health care consumer:

1. Read your policy when your
coverage begins and when you
face a problem. Don't hesitate
to call customer service.
Create a file for all paperwork

sent you or given to you by
health care providers.

3. Question anything you don’t

understand when you receive it.

4, Take notes and document con-
versations. Include the time,
name of representative and
resolution reached.

If all else fails, file an appeal or
grievance with the insurer or
state ombudsman. Maryland’s
ombudsman can be reached at
877-261-8807 or on the Web at

www.oag.state.md.us.

5.

Reprinted from the NAMI-Howard
County, MD newsletter. It was
summarized from a news clip from
theWashington Post.
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The movie “A Beautiful Mind” was a
life demonstration of brilliance and

fessor of mathematics. Everything
came crumbling down when the psy-

beauty. It made me think about what is chiatrist told him that the voices haunt-

logic, possibilities, and normality.

John Nash lived a life that he believed
was normal. He had a wife. He had a

Ph.D. and a successful career as a pro-

ing him were delusions. He also saw
optical illusions — people that did not
actually exist, but “existed” for him.

In a world where there is so little

known about mental illness, the cause
of it, | see this movie as teaching all of
us. We are usually scared of the un-
known, but | believe this film opened
consciousness in the world about men
tal illness.

Barbara Campbell is a NAMI Thrift
Store employee.
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In a report published in the March 2002
Psychiatric Services, Kimberly Hoag-
wood, Ph.D, Benedetto Vitiello, M.D.,
of the National Institute of Mental
Health, and others discuss results of
their research into this medicating prac-
tice.

+8.; I+

"The use of stimulants in the treatment
of children in the United States in-
creased steadily between 1989 and
1996, but little is known about how this
trend is related to combination pharma-
cotherapy in which stimulants are used
with other psychotropic agents.

“Stimulants may be prescribed alone or
with other medications for the treat-
ment of attention-deficit hyperactivity
disorder (ADHD). There are indica-
tions that combined psychopharmaco-
therapy with stimulants is on the rise.

It has been estimated from data from
the National Ambulatory Medical Care

Survey (NAMCS), an annual survey of
a representative sample of U.S. office-
based physician practices, that a stimu-
lant is prescribed during 83% of physi-
cian office visits for the treatment of
ADHD; in 10% of these visits, addi-
tional psychotropic medications are
prescribed. Because these data were
pooled across eight years, however,

trends in such combined pharmacother-

apy cannot be determined."

To explore whether combined pharma-
cotherapy with stimulants is increasing,
the team examined NAMCS prescrip-
tion data for selected periods, com-
bined the data from pairs of consecu-
tive surveys to obtain larger samples
and examined 11 categories of psycho-
tropic medications prescribed for pa-
tients under age 18.

Among pediatric office visits between
1993 and 1998, 1.46% to 1.66%, or

nearly 2 million visits a year, involved
prescription of a stimulant. The pro-
portion that included a concomitant
prescription for any other psychotropic
agent increased fivefold during the
study period. The most commonly
prescribed concomitant psychotropic
medications were clonidine and variou
antidepressants.

The authors encourage cautious inter-
pretation of the study results because
the sample was small and because
NAMCS data do not provide estimates
of patients' actual drug use, and thus
use may have been overestimated be-
cause of noncompliance. Despite the
limitations, however, the findings sug-
gest that definitive safety and efficacy
data are needed to support common
forms of combined psychopharmaco-
therapy among youths.
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What is Sensory Integration?

The human nervous system enables a
person to organize and interact with
his/her world. Impulses emanating
from every nerve in the body travel up
the spinal cord through the brainstem,

skin, bilateral coordination, sensing the
position of muscles and joints and the
location of the body in space. When
these basic senses do not mature prop-
erly, the integration of the entire central
nervous system may be impaired.

panicky at times and withdrawn at oth-
ers. A child may have difficulty paying
attention. A child may appear irritable
for no apparent reason. A child may
have difficulty sitting up in a chair or
balancing or may be fearful of climbing

When the sensory integration process is The child may have sleep problems. A

to those areas of the brain where infor- impaired it can in turn create a sense of
mation about the body and its environ- internal disorganization in a child. The
ment is sorted out and acted upon. In ¢ environment itself can feel threatening.
well functioning central nervous sys-  Interactions with others may be diffi-
tem, most of this happens automati-  Cult. Sensory integrative dysfunction

cally and without conscious awareness. ¢an be observed in a child in any com-
bination of the following areas: coordi-

The sensory systems we most often  nation, learning and behavior.

think of - sight, smell, sound, touch
and hearing - are just one part of the
hierarchy of central nervous system
development. Before those systems
can develop and interact properly,
more basic sensory systems have to

How Do | Know If My Child Has
Sensory Integrative Dysfunction?

Sensory integrative dysfunction can be
just one aspect of an underlying central
develop. These are the senses that  nervous system condition or iliness or it
most of us take for granted precisely  can constitute a disabling condition in
because they are automatic: awarenes itself. It can affect a child in many dif-
of gravity, movement and balance, ferent ways, which can vary from hour
arousal, tactile sensations from the to hour or day to day! A child may be

child may be unable to tolerate certain
kinds of clothing or may dislike being
touched. The child may have difficulty
planning movement or using perceptua
skills. When there is a collection of
symptoms that affect sensory processir
and its impact on movement, learning
and other behaviors, sensory integrativ
dysfunction may be present.

An occupational therapist or a physical
therapist trained in sensory integration

can assess which areas of the nervous
system are affected and suggest appro
priate therapy.

Special thanks to parent Elizabeth F.
Stein for sharing this and other infor-
mation on SID.

g
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Seminar for Veteran’s
Families

A half day education and
support seminar for veterans with men-
tal illness and their family members
will be held April 6, 2002 from 8:30am
to 12 pm at the Baltimore VAMHCS
Auditorium. Topics will include ser-
vices available to veterans, community
resources, psychotropic medications
and compliance with treatment. There
will also be a panel discussion led by
veterans and family members. For
more information contact Cindy Clark,
RNC, CD at 410-605-7298 or Cyn-
thia.Clark@med.gov

Update on Schizophrenia and
Bipolar Disorder— Seminar at
Suburban Hospital

April 20th, 9 am to 12:30 pm, RSVP to
301-896-3939. Speakers include Dr.
Carlos Zarate, NIMH, Dr. David
Daniel, Stanley Foundation and Dr.
Robert Yolken, Stanley Laboratory.

NAMI Convention—Scholarship
Available

The NAMI Annual Convention will be
held June 26-30, 2002 in Cincinnati.
The Sylvia Sherman Memorial Schol-
arship is open to family members or
consumers and covers registration.
Travel and accommodations are not
included in the scholarship. If you are
interested in applying for this scholar-
ship, call the NAMI office at 301-949-
5852.

Book Talk

Dr. E. Fuller Torrey and Judy Miller
will be giving a talk at Politics and
Prose bookstore on Wednesday, April
17 at 7 pm, about their new book:

The Invisible Plague: The Rise of
Mental lliness from 1750 to the Pre-
sent Politics and Prose is located at
5015 Connecticut Ave. NW, Washing-
ton, D.C.

In Our Own Voice: Living With
Mental lllness

There will be a training for new pre-
senters for the Living with Mental IlI-
ness program at the end of April. If
you are a consumer interested in being
trained to go out to the community to
talk about your experience with mental
illness, please call Margy Lawrence at
the NAMI office (301-949-5852).

Child Bipolar Study

The National Institutes of Health seeks
boys and girls between the ages of 6
and 17 for a study of bipolar disorder in
children. Participants MUST be in
treatment with a psychiatrist for bipolar
disorder and be able to fill out daily
self rating forms and cooperate with all
study procedures. The study includes a
five-day assessment at NIMH and in-
frequent research follow-up visits over
4 years. The evaluation is provided
free of charge, travel to NIH will be
reimbursed and participants will be
compensated. For more information
call: 301-496-8381, e-mail:
bipolarc@intra.nimh.nih.gov.

Study of Teens of Bipolar Parents

Seeking teen participants (ages 12-17)
for a dissertation research study to
learn more about the coping skills of
teenagers who have lived with a parent
diagnosed with bipolar disorder. Parent
must provide consent for participation.
Questionnaires are sent by mail and
confidential. $25 compensation for
qualified participants who complete the

survey. Contact Tracy @ 513-841-074
or tracysimko4@yahoo.com. Tracy
Smith Simko is a Ph.D. student at
Michigan State University.

16th Annual Mood Disorders Re-
search/Education Symposium,
April 24, 2002 at the Johns Hop-
kins School of Medicine. The pur-
pose of this symposium is to inforn
interested persons about the latest
research and treatment findings
concerning depression and manic-
depressive iliness. It is jointly
sponsored by Johns Hopkins and
DRADA (the Depression and Re-
lated Affective Disorders Associa-
tion). If you are interested in at-
tending, call DRADA at 410-955-
4647 or online at
www.hopkinsmedicine.org/drada.

"A Dialogue With Seminaries:
Preparing Pastors and Other
Caregivers to Respond to the
Needs of Persons and Families
Struggling with Mental lllness"

Monday May 6, 2002 9:30 a.m.- 5:00
p.m. Fairlington United Methodist
Church, Alexandria, VA.

All are invited. Registration $35 [which
includes lunch] Deadline: April 21,
2002. Sponsored by the Virginia Inter-
faith Committee on Mental lliness Min-
istries. To print the registration form,
go to www.vaumc.org/gm/micom.htm
Click on " Upcoming Events." OR go
to http://www.vaumc.org/gm/
MICupcom.htm. Registration is by
shail mail, phone, or e-mail. Registrar,
Carolyn Nelson at [540] 663-2542 or
by e-mail at jnelson@crosslink.net

)O ":2
Sitting on the shelves...

Dual Diagnosis: Counseling the
Mentally Ill Substance Abusely
Katie Evans and J. Michael Sulli-
van.

Would you like to donate a book to
our library? Consider donating:

The Explosive Childyy Ross W.
Greene, Ph.D.

Donating a book is a m

wonderful way to honor
or remember someone. We will
recognize your gift with a book
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We recently received this letter from Housing Unlimited... ‘

Il

Il

u

Il

H Dear Friends,
I

UO First, | want to thank the NAMI families for their genessupport of Housing Unlimited, Inc. (HUI) in recent ‘\
H° months. | am pleased to report that HUI is on schetiufmirchase two new Rockville townhomes that will serve qn
I additional six people. With these new homes, HUI wilidyging a total of fifty-one (51) consumers in twelve ;
# homes*. Given the growth of HUI, now, more than ever, we tieeassistance of the NAMI community. If you cap
H provide assistance with the items below, it would be graattyeciated. “
4

HUI strives to have beautifully maintained homes. Muchettedit goes to Mr. John Williams who has beenH
; HUI's “handyman” on small maintenance projects for manyrgagow. Unfortunately, John will be retiring in H
a few months. Thus, HUI is in desperate need of harapieo® help with our homes’ various maintenance “‘T
% needs (e.g., plumbing, drywall, painting, grouting, etc.If.you can help out in this regard, please contact HU
a at 301-230-2825. “
ﬂ% - HUI also works very hard to promptly and accurately procesarterent payments. We are in need of a vqun‘T
teer who has a little time (one day/week) to help procesteaants’ rent payments. If you can help out in thIS“\‘
& regard, please contact HUI at 301-230-2825. “
|

HUI takes great pride in the furnishing of all its homéfs you enjoy furnishing and home design, please join | ‘\
our Furniture Committee. If you have furniture items toate, please call Committee Chair Adele McQueen @t
301-598-4825. \‘

L% *HUI is accepting applications for HUI housing. Pleagmtact me at 301-230-2825 to receive an HUI brochure “
and application. The current waiting period is roughietve to eighteen months. HUI homes are for consumerSw\
who seek a supported independent living housing situattmmsequently, HUI provides affordable housing only; H
HUI does not provide mental health support services diises. Instead, HUI tenants have their own private ar- \‘
rangements with social workers from local support seragencies; these social workers visit HUI tenants on a “
% flexible, individualized basis.

Thank you.,

% Abe Schuchman
He, Executive Director, Housing Unlimited, Inc.
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Members: Friends (up to $99) _ & $ > ' op
Michael Boncore Henry and Anna Maslowicz o

Blair Ewing—in memory of Barbara T. Ewing

Jim and Kathy Bricker  pary Bloom—in memory of Seth Krause 7 P
Christopher Dentel Patricia Coleman & $ >
Wei Guo Catherine Winter-n honor of Carol Moran P8 @ 1!
Mr. and Mrs. Harold Josif Contributors ($100-$249) + 8
Susel House, Inc. Wayne Fenton, MD-A honor ofJoan 8 T 5> 8 %l
Barbara Weitz Planell, Montgomery County Council Staff 8 % 37" 4

Saul and Beatrice Lawrence
Stephen and Lucy Yee +$->
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