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About NAMI Maryland

The National Institute of Mental Health estimates that 18.6% of people in the United States have a mental illness in
any year. The World Health Organization estimates that one in four familiesahésast one membih a mental or
behavioral disorder.

Mental illness is an issue for all Marylanders. Individuals and families must cope with stigma, a confusing and often
inadequate service delivery structure, ignorance about local resources, and quite simply, trauma. Mental illness can
lead to lost productivity, poverty, homelessness, incarceration and broken family relationships. But with support and
education, adequate and accessible services and a caring community, people can live well.

NAMI Maryland meets this challenge directly by conducting extensive outreach, support and education through var-
ious media, a helpline, grassroots advocacy and many other activities. We meet this chalenge by working with and
strengthening local affiliates to help them function effectively to offer education and support programs and advocate
at the local level. We also meet the challenge by collaborating with, and leveraging the many networks and organiza-
tions with which we connect.

. . We are the official state organization of NAMI (National
NAMI  MarmsylIraweismpr oV e ajanceon Mental liness) in Maryland. We encompass
the quality of | i faestrodgandexpanding statewide network of over

i ndi vidual s with men gzgqo farilies) indiydgals,.cammunibased organiza-
and their Famili tions and providers who, In turn, connect us to their own

€ Retworks and affiliations.

The values that inform all NAMI Maryland actions include:

1 Families and individuals with mental iliness are theexperts. We can use our personal experience to im-
prove systems and to provide community outreach and education

1 Effective peer-based, recoveryoriented programming and services Proven NAMI programs are led by
intensively trained family members and individuals with mental iliness for their peers

1 Volunteers and community partners: We leverage the power and networks of volunteers and community
partners to spread NAMId&s message of hope and ef

Our core activities include:

1 Internet and toll -free statewide helpline: We field many requests for information and support through an in-
ternet and phone owarm |line. 6 We provide hope and

1 Peer Education and Support:\We offer effective, FREE peer education and support programs, delivered at the
local level directly and in collaboration with local NAMI affiliates;

1 Community Outreach and Education. \We provide effective community education and outreach directly and in
collaboration with local affiliates, community partners and networks.

1 Policy & Advocacy for Systems Improvement:We identify and work on critical issues of importance to our
stakeholders, in collaboration with our national organization, local NAMI affiliates and many advocacy partners

1 Affillate Development and Assistance:\We provide services and consultation to 12 local affiliates and emerging
NAMI groups across the state, furthering our common mission

1 /mproving Organizational Governance and Operations. \We work toward sustainability and effectiveness.

NAMI Maryland and its affiliates move the NAMI mission forward through
the extraordinary work of volunteers and affiliate leaders across the state.
Individual members and community partners leverage their networks to expand our reach!

More work needs to be done. Join with us to improve the
guality of life for individuals with mental illnesses and
their families.




NAMI Peer Education & Support Programs

NAMI Peer Education and Support Programs are
best practice education courses and support groups
providedfor and by peersfamilies are trained to support
other families and individuals with mental illness are trained
to support other individuals like them.

NAMI Maryland provides the trainings for family members
and individuals living with mental illness to become peer cour
teachers and support group facilitators. Once trained, these
individuals can deliver NAMI program offerings in their local

Over 80 trained teachers
and mentors led more
than 40 peer education
courses, graduating
nearly 460 individuals.

9 Peerto-Peer
courses were held,
enrolling nearly

140 individuals. . _
26 Family-to-Family

communities.

NAMI Maryland supports local affiliates in delivering

NAMI signature programs throughout Maryland. We help
with program planning and problem solving. We advise on

community outreach, teacher and facilitator
recruitment, and program implementation.

NAMI Maryland also supplements the work
of local affiliates by coordinating statewide outreach
and by offering programs directly.

For example, this year NAMI Maryland
coordinated the very first

NAMI Peer-to-Peer course held in Cecil County,
enrolling 15 individuals with mental illness.

We also held the firsever

NAMI Homefront course in Maryland with

NAMI Montgomery County and set the stage
for several more courses in other counties.

This year,
NAMI Maryland trained

over 100 peer education
and support leaders!

In FY 15, over 100 individuals with mental illness
and family members from across Maryland

were trained to facilitate NAMI support groups
and teach NAMI education courses.

We also resourcethanyadditional
teachers and facilitators who were initially trained
in prior years.

courses were held
enrolling nearly
440 individuals®

6 NAMI Basics
courses were held
enrolling
50 individuals

NAMI Family -to-Family is a free 12ession
education and skills course for families taught by
intensively trained relatives.

NAMI Peer -to-Peeris alOsession relapse
prevention, recoverfocused course for
individuals with mental illness by individuals who
have oObeen there. o

NAMI Basics is a 6session education and skills
course for caregivers of children with behavioral
health issues.

NAMI Connection Recovery Support Group is a
structured problemsolving support group for

individuals with mental iliness, facilitated by
intensively trained peers.

NAMI Family Support Group is a structured
problemsolving support group for family and close
friends, facilitated by intensively trained family
members who have oObeen

NAMI Homefront, is a free Esession education
course for family members, friends and caregivers
of service members and veterans living with men-
tal illness. The course focuses on the unique needs
of military and veteran communities, such as post
deployment and postlischarge transitions.

Thank you fo the many, many dedicated teachers, mentors, facilitators, presenters and trainers
who make all of these programs possible!



NAMI Maryland Outreach and Community Education

Internet and toll -free statewide helpline: NAMI Maryland handles . )

requestsor information and support through an internet and phone ~ dany thanks for your kind and
owarm |line. o6 We provide useful caring help yesterday. d |
support and resourcesOur calls and internet requests have greatly in _

as our community outreach and visibility continues to make an impa And thank you for the materials.

) ) ) L ) I f eel | ess al
We will continue to focus attention on this important area of service.

To meet the increased need this year we have:
1 Recruited new volunteers to help answer phone and online requests for support and information.
1 Developed new resource materials to meet common requests for information.
1 Developed introductory helpline training workshops for staff, interns and volunteers. In these classes,
trainees focused on listening skills and empathy and learned how to answer common questions.

Plans for the Future:
We hope to develop additional trainings and make them available to our affiliate volunteers.

NAMI Workshops by Core Stakeholders:

Training Program Graduates

to Deliver Workshops _ _

NAMI In Our Own Voice, a presentation about
living with mental iliness facilitated by intensively

NAMI Maryland offers trainings for individuals trained individuals who effectively use their

and family member graduates of our local peer personal experience in a structured workshop to ed-
programs to deliver effective scripted workshops  ucate and give hogein the community,
using their personal experience for providers and others living with mental illness.
a varlety(] of audler}cesbllnc.ludlng New to NAMI MD: NAMI Ambassadors
T the general public; graduates of NAMI programs for family members of
 emergency responders; individuals with mental illness are intensively
f criminal justice personnel, trained 1_10 deliver multiple workshops, including:
{ faith congregations and leaders; 1 Basics About Mental lliness . .
§  school personnel: 1 :i—ZgSgagmg and Working Effectively with Fami-
1 health providers; 9 Caring for Every Chil d6s
f social service providers; ' Working with Families in Crisis (for police and
1 behavioral health providers emergency staff)
Also available:
This year What is Recovery? A new workshop delivered
NAMI Maryland by trained individuals with mental illness and

family members

bElee S e Raising Mental Health Awareness:college campus
outreach workshop gelig-r Vil Kell Sharing Hope:faith communities

presenters! Own Voice presenta- Ending the Silence:K-12 school communities
tions were held , Hearts and Minds: taking care of physical health
reaching over 3,700
individuals.

Thank you to the dedicated presenters, trainers,
and numerous outreach volunteers and partners
who make our expanding
community education and outreach possible!




NAMI Maryland Community Outreach

NAMI Maryland provides effective community education and outreach directly, and in collaboration with
local affiliates, community partners and networks.
’ Our outreach activities arearied and vigorgusirgeting eve-
ry part of the state. In addition to 12 community based affiliates, sev-
This year we continued to develop eral groups working toward affiliate status, and NAMI on Campus
new partnerships, including groups, we work with a network of more than 32,000 individuals and
Alpha Kappa Alpha Sorority, organizations from every socioeconomic, racial, ethnic, profession
Army OneSource and community audience who share our interests and mission.
Serving Together and many others 4

Workshops and Trainings:

This year we provided more than

In addition to NAMI outreach programs presented by trained 35 special presentations
family members and individuals with mental iliness, we offer: and provided resources to

. countless audiences including
1 Annual two day multi -track Conference

1 Annual Maryland NAMIWALKS government agencies;

1  Anincreasing online presencethrough social media-sews, communitybased organizations;
action alerts and an expanding websitdis yeanve laid the ClviC organizations;
foundations for a complete website redesign. professional organizations;

1  Newsletter, mailed to paid memberg/e have refocused the faith leaders and congregations;

newsletter to cover a specific topic in each issue. first responders & emergency staff:
1 Print resource materials provide useful and practical infor- . o o
) . colleges, universities and-K2 staff;
mation.We developed more than 10 fact sheets on common issues: _
1 Media This year, we consulted with and were covered in the Wash-  Parents and students;
ington Post, Baltimore Sun, national Mental Health Weekly, and behavioral health & health agencies

many other print media as well as television and radio and provider staff;
1 Free teleconferences and webinar®n topics of interest social service agencies and staff;
1 Surveys and ReportsLearning from our stakeholders cultural, ethnic & minority forums

1  Participation in Events NAMI Maryland staff and volunteers
attended and provided displays and resource materials at more th@gme of the Topics:
50 events across Maryland C ; ; .
. . onfronting Stigma: How to
1  Collaborative Events This year, for example, we helped develop f Use Persoaal Sgtories
the first Kent & Queen Anne County Town Hall Meeting and Re- )
source Fair, among many other community and statewide events.] Violence, Mental lliness and

1  Viral Grassroots Marketing & Outreach Our stakeholders, Stigma: The Real Story
many supporters and partners help us by leveraging their networls tcEffective Police Response to
get the word out! Mental llinesses

f Children with Mental Health
In a 3week period, we distributed more than Issues: What Families Need
20,000 hard copy fliers about getting insur- 1 ldentifying and Effectively

ance through the new Health Benefits Ex-

change; In 3 days, we disseminated a national Engagfng Famllles
report on insurance for mental health by 1 Engaging Family Members and

NAMI to over 100 media outlets and to over Individuals in Systems Design
30,000 individuals. 1 Helping Emerging Adults with

Mental Health Challenges



Advocacy for Policy and Systems Change

2015 General Assembly

On January 14, 2015, 188 Maryland General Assembly members, almost 70 of whom were new, were sworn in t
represent their legislative districts for the next four years. Maryland also welcomed fitsgg2ernor, Larry Ho-
gan, to Annapolis and he was officially sworn in on January 21, 2015.

NAMI Maryland held our Advocacy Day this year on Thursday, January 29, 2815
most 100 NAMI Maryland members and supporters traveled to Annapolis to meet
their elected officials to discuss our three top legislative priorities:

1 Appropriate funding for timely and effective services and supports is provided
in the FY2016 Behavioral Health Budget.

1 Effective implementation of health care reform in Maryland in order to ex-
pand access to behavioral health services.

1 Implement strategies and programs for appropriate intervention by law en-
forcement, corrections, and parole and probation, as well as discharge plan-
ning for successful reentry to the community.

NAMI Maryland spent a significant amount of time this session urg-

ing the House Appropriations Committee and the Senate Budget and
Taxation Committee to restore the community mental health reim-

bur sement and provider rates tha:

OPEN MD FY16 Budget.

Behavioral Healih Coalition

KEEP
THEDOOR

NAMI Maryland also participated in an extensive and well
coordinated advocacy ca@mpai grh,e dv
land Behavioral Health Coalition. Over the course of thed@§ session, members of the General Assembly and
Coalition members urged | eaders to O0Keep the Door
submitting opeds and letters to the editor, by organizing a rally, creating a petition and gathering signatures,

and by driving our message on social media.

The final budget included several important behavioral health funding priori-
ties and it passed both the House of Delegates and the Senate with a substa
tial amount of bipartisan support.

Governor Hogan has committed to appropriating the fundsaside by the
legislature to restore the FY16 community mental health provider rates, p§
tially restore psychiatrist evaluation and management rate cuts and $2 miNg™_.
for substance use disorder treatment. This was a huge win for NAMI Mary-

land and the Behavioral Health Coalition! Without the voice of the thousand

of advocates that | ent their voice
win would not have been possible!

I n addition to NAMI Marylandds | egi sl a
ty of other behavioral health bills aimed at reducing barriers to accessing behavioral
health services. We were deeply involved in critical conversations about these bills
and provided testimony during committee hearings. Our 2015 Legislative \Wnap
provides an irdepth summary of this work.




NAMI Maryland Advocacy

"l feel more con-

fident speak/ng To equip grassroots members for effective advocacy NAMI has developédAthk
about mental ill- smarts for Advocacy Training. NAMI Smarts for Advocacy increases the capacity of
ness and my fam- individuals and families living with mental illness to

ilies own experi-  share their stories effectively and use them to enge 4e

ences with elect- decision makers on key advocacy issues.

facj(/??fgif;s EiE The first week of July 2014, five NAMI Maryland
members spent the weekend in Richmond, Virginie to

Smarts for Ad VO~ become certified as Smarts for Advocacy State Tre n-

cacy training. ers. Smarts for Advocacy programs were held seve ral
times throughout the fall and winter to prepare adv -
cates for the General Assembly session. Participar. s

- a arn how to deliver a compelling, one

, SODQ Wk %e%m%&@rsion of their personal story and how

gtory/deve/opea’ to orchestrate successful meetings with elected officials.

in the Smarts for

Advocacy train- Health Care Reform Activities

ing at this years

Advocacy Day!" NAMI Maryland hosted two webinars this year regarding Health Care Reform. The

we bi nHeerasl,t h0o Coverage: Gett iwergprasantedbythent a
Ment al Heal th Association of Maryland a
Health Care Reform. The webinars focused on the importance of health literacy and
" KD YH UH D whetthat means for consumedoth in terms of selecting a plan and then getting the
wanted to figure coverage thgy needf&dditional information was presented about th(_—:« types of essential
B (S health benefits providers must approve, the Federal and state parity laws, updates on

; the Maryland Health Benefits Exchange and opportunities to get engaged in health
my experience [0 care reform efforts.
help others. This
training taught NAMI Maryland is a member of the Maryland Health Access Networktatewide
me how to use coalition of organizations working to ensure that Marylanders have access to high
my experience to quality and affordable health care. Coalition members include organizations that ad-

dress chronic pain issues, including mental illnesses.

influence policy
makers, Who,, The Affordable Care Act has made it possible for Marylanders to buy health insurance
have the ab///l_y coverage through Maryland Health Connection, however, too often, plans do not pro-
to help other in- vide affordable coverage, can lack adequate patient protections, and can shut the door
dividuals and to patientsd own doctors; all of which
families dealing health : :
with mental ill- N E_nsur!n_g t hat i nsurjance
ness not go The coalition focusedorgdi scri mi nat e
through what my several areas thisyear]Addr essing patient |prot
i net work adequacy

4 | mprove affordabilifty a

patients




