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NAMI Michigan Walk Report 

Every journey begins with that first step. In 2008, thousands of concerned 
citizens in more than 60 communities across the nation will join NAMI's Campaign 
for the Mind of America and walk together to raise money and awareness about 
our country's need for a world-class treatment and recovery system for people with 
mental illness. Won't you join us?   
Come join us for the 5th annual NAMI Michigan Walk! The walk takes place at the 
beautiful Belle Isle Park on the Detroit River. Your support will help to break down 
the barriers of stigma.  
 
Below you will find basic information about the NAMI Michigan Walk. Online 
registration and the online donation process is easy for family and friends, so get 
them in on the fun! Please bookmark this site and your team's site so you can 
check up on how fundraising is going. Feel free to contact us with any questions.  
 
The Kick off luncheon was a big sucess. Thank you to those who joined us. We 
are pumped up and ready for the walk! 
 
JUST IN! Top 10 Online Fundraisers as of August 18th  
 
1. Taylor, Jennifer - Team Schizofun! $750.00 
 
2. Parsons, Emily - Living Healthy in Livingston $640.00  
 
3. Ryan, Jane - Northern Stars $600.00  
 
4. Zeffero, Amanda - Gannon's Gang - NAMI Genesee County $600.00  
 
5. Solomon, Sherri - Team One NAMI CENTRAL $425.00  
 
6. MacIntosh-Hurite, Nancy - Living Healthy in Livingston $375.00  
 



7. Koziol, Myrna - Courtyard Manor $320.00  
 
8. Fitlow, Nikki - Team Fitlow $290.00  
 
9. Starkey, Sarah - Team Gentz $265.00  
 
10. Crawford, Brian - Team Gentz $260.00  
 
Great job everyone! 
 
 
Location: 
Belle Isle 
Detroit, MI 
Date: 
September 28, 2008 
Distance: 
5 K 
Check-in: 
9:30 am 
Start Time: 
11 am 
 
 
For more information about this event, please contact: 

Marti Bush  
mbush@gchi.org 
Phone: 313-263-2370 
FAX: 313-263-2371 
 

You may also contact: 

Sherri Solomon | shallsolomon@comcast.net 
Phone: 517-485-4049 | Fax: 517-485-2333 
 
Family Team Chair: Leon and Mary Ellen Judd | 
l.judd@comcast.net;mejudd@comcast.net 

Honorary Chair: Hugh Huebl  313-359-0253 | hhuebls@aol.com 

Honorary Chair: David Ballenberger  | david@synergysteps.com 
 

 
 



NAMI MI Gets  Grant to  Train in NAMI BASIC 
 
After the first year of pilot programs in eight states, NAMI National 
provided competitive grants to states who wanted to offer the training 
in NAMI Basics.  NAMI Michigan was the recipient of a training grant. 

NAMI Basics is the new signature education program for parents and 
other caregivers of children and adolescents living with mental 
illnesses.  The program was developed around elements that have been 
extensively tested and found to be highly effective in the field, 
including: 

 Recognition of mental illness as a continuing traumatic event for the 
child and the family 

 Sensitivity to the subjective emotional issues faced by family 
caregivers and well children in the family 

 Recognition of the need to help ameliorate the day-to-day objective 
burdens of care and management 

 Gaining confidence and stamina for what can be a lifelong role of 
family understanding and support 

 Empowerment of family caregivers as effective advocates for their 
children 

The NAMI Basics course is taught by trained teachers who are the 
parent or other caregivers of individuals who developed the symptoms 
of mental illness prior to the age of 13 years.  All instruction and course 
materials are free to class participants. 
 
If you qualify and are interested in the training, please contact: 
Sherri Solomon RN BSN MPA 
Executive Director 
NAMI Michigan 
921 N Washington Ave. Lansing, Mi 48906 
517-485-4049 x1 
 

 
Michigan Prisons Need More Oversight 
 
District Judge Robert Jonker will determine whether to remove federal 



oversight of mental health care in Michigan prisons, following closing 

arguments heard Friday in Grand Rapids. Despite assurances from the 

Michigan Department of Corrections, removing the court's independent 

oversight would put thousands of inmates at risk. 

The state Department of Corrections argues that the mental health 

provisions of the Hadix case, filed by inmates in the 1980s, should now be 

closed. MDOC spokesman Russ Marlan said prison mental health care has 

improved. All incoming inmates get effective clinical appraisals instead of 

standardized tests, he said, and the department has better ways to ensure 

that inmates continue to get the medications they need. 

But given the department's record on prison health care and its prior 

resistance to change, such assertions don't carry the day. 

Patricia Streeter, an attorney for the prisoners, said expert witnesses, 

through record reviews, on-site interviews and staff depositions, continue to 

document serious and systemic problems with prison mental health care. 

Those problems include understaffing, denied or delayed care, and failure to 

identify mental health needs. 

The Hadix case now applies only to the Charles Egeler Reception and 

Guidance Center in Jackson, and about 60 dialysis patients at Ryan 

Correctional Facility in Detroit. 

The court reinstated mental health oversight after the Free Press editorial 

page exposed the August 2006 death, by heat and thirst, of Timothy Joe 

Souders, a 21-year-old mentally ill inmate serving 1-4 years for petty theft 

and resisting arrest. He spent most of his last four days strapped down in a 

hot isolation cell, naked and soaked in his own urine. 

The state settled a federal lawsuit in the case for $3.25 million. 



At a rally in Lansing Wednesday commemorating the death, Souders' 

mother, Theresa Vaughn, urged continued federal oversight. "Tim's death 

was not an isolated incident," she said. 

Prisons are a secret world, and no one outside of them knows the full truth. 
At the very least, troubling questions remain about the quality of health and 
mental health care. Michigan citizens and taxpayers still need the 
independent eyes of the federal court. 
Source:  Detroit Free Press August 08 
 

 
Gene Hunt Hints At Cause Of Bipolar Disorder 
Scientists gain biological insights 
From The New York Times by Nicholas Wade, August 18, 2008 

A gene hunt among more than 4,000 British, Irish and American patients 
suffering from bipolar disorder has turned up two genes that put new 
emphasis on a possible cause of the disease. 

Both genes are involved in ion channels, the minute pores in nerve cells 
which let charged atoms rush in and out. This is the heart of the process 
that sends an electrical signal from one end of the nerve to the other. 

The idea, if confirmed, could offer insights into the biology of the disease 

Earlier searches for genetic variants predisposing people to bipolar disorder 
have produced inconsistent results. A consortium of research teams led by 
Nick Craddock of Cardiff University in Wales and Pamela Sklar of the 
Massachusetts General Hospital have developed a clearer picture by 
amassing a larger number of patients than ever before. 

The patients' genomes were analyzed by a gene chip that spots changes at 
500,000 sites along the genome where different DNA units occur quite 
commonly in the population. These sites of common variation, known as 
SNPs (snips), may hold the cause of common diseases. 

The researchers then compared the SNPs of their bipolar patients with 
those of a large number of unaffected people, to see if any SNPs had a 
particularly strong association with the disease. 

The results, reported on-line in Nature Genetics on August 17, are shown in 
the figure. The SNPs, shown as dots stretching across the human genome, 



are each ranked according to the statistical strength of their association with 
bipolar disorder (top line). Only two SNPs reach the required level of 
statistical significance (top dotted line) and a third comes close. (The 
genome is packaged into 23 separate chromosomes, shown in alternate red 
and blue for clarity). 

The researchers then examined the genes in which the three SNPs occur 
(bottom line). The first SNP lies in a somewhat obscure gene called Ankyrin-
G which helps to anchor proteins in the cell membrane, including those that 
serve as ion channels. The second SNP belongs to a gene that is part of the 
ion channel that lets calcium in and out of nerve cells. As before, the dots 
are the SNPs within each gene, the higher SNPs being the more significant 
statistically.) 

These two genes probably have modest effects and each is involved in only 
a few cases of bipolar disorder, Dr. Craddock said. But they and other 
genes yet to be found may point to the underlying biology of the disease, 
which may affect a much larger number of patients. 

This paper makes the point more clearly than ever before that there are no 
common genes that have a big effect, said Francis McMahon, a psychiatrist 
at the National Institute of Mental Health. Dr. McMahon said he was thrilled 
to see the ankyrin-G gene turn up because he had identified it earlier in a 
smaller survey. 

David Goldstein, a geneticist at Duke University, expressed caution that 
after so much effort so few SNPs had come to light, none of them being of 
overwhelming statistical strength in terms of its link with the disease. A few 
SNPs are managing to just barely poke their heads above the parapet of 
genome-wide significance, after a good deal of encouragement, he said. So 
we may have a risk factor here left standing at the end of the day, or we 
may not, but they sure aren't very impressive. 

The parapet he refers to is the top dotted line of the upper figure. 

Dr. Craddock said he was recruiting yet more patients to the study. With 
great numbers, more SNPs may scale the parapet. It may be that much of 
the burden of the disease is caused by large numbers of rare SNPs, which 
are hard to detect with the gene chips used at present to scan the human 
genome. Dr. Craddock said he hopes to find enough common genes to 
identify the major biological pathways leading to bipolar disorder, and that 
these will provide a new basis for treatments. 



Source: The New York Times 
 

Astrazeneca Expands Free Medicine Program 
 
Now Offered To Families Earning Up To $60,000 Annually 
If you or someone you know lacks prescription drug coverage, a prescription 
assistance program may be able to provide significant help in paying for 
medicines. And one company, AstraZeneca, is making it even easier to get 
into one of those programs. 

Starting Nov. 15, AstraZenecas program began to offer free medicines to 
people who earn $30,000 a year or less, or a family of four making up to 
$60,000 a year. The company made the income guidelines more generous, 
raising the limit to get assistance from 250 percent to approximately 300 
percent of the government-determined Federal Poverty Level (FPL). 

For 3.8 million more people, this means they could have new access to the 
medicines they need. AstraZenecas program is for people of all ages who 
are uninsured. The program directly helps those in the middle class as well 
as those with lower incomes. People with drug coverage experiencing 
financial hardship, including people with Medicare Part D, may also apply to 
the program for interim assistance. 

People struggle every day to pay for their health care. Part of AstraZenecas 
core commitment to patients is to enable those who cant afford our 
medicines to get them, regardless of their ability to pay, said Tony Zook, 
President and CEO, AstraZeneca US. Expanding this program means that a 
family earning the median US household income of around $46,000 will be 
able to qualify for our programwe think thats a significant step in the right 
direction. 

The AstraZeneca program doesnt stop at providing free medicines. The 
company will also provide one-on-one education and information to help 
people find out about health insurance coverage that they might be able to 
afford and obtain, including public and private programs. The AstraZeneca 
call center operators will even help someone find out about programs that 
arent associated with AstraZeneca. 

If you or someone you know needs to learn more, they can call the 
AstraZeneca PAP toll free at 1-800-424-3727 or visit 
http://www.astrazeneca-us.com/drugassistance or www.azandme.com. 
 



 

Important Findings Cited in New Report from The 
National Working Group on Evidence-Based Health 
Care   

Contact: Eileen Sexton, (703) 837-4783 or esexton@mentalhealthamerica.net 

The person who has the most at stake when it comes to healthcare decisions-the 

patient-should be involved in research, advocacy and all segments of the health 

care system, according to a key finding of a report released today by The National 

Working Group on Evidence-Based Health Care. The Role of the 
Patient/Consumer in Establishing a Dynamic Clinical Research Continuum: 
Models of Patient/Consumer Inclusion describes successful examples of 

groundbreaking patient/consumer engagement in evidence-based healthcare. 

Designed for patients/consumers, providers and decision-makers, this report 

identifies best practices for meaningfully involving patients/consumers, especially 

given discussions about increasing the U.S. capacity for comparative effectiveness 

research and the potential for a new centralized entity to conduct the research.   

"Patient/consumer involvement is critical to crafting informed, balanced and 

effective health care decision-making," said David Shern, President and CEO of 

Mental Health America, which convenes the Working Group. "We must work to 

ensure a meaningful role for patients and consumers in all aspects of comparative 

effectiveness research, from research design to the implementation and evaluation 

of the findings. This report guides us to engaging patient/consumer voices into the 

discussion of their care." 

Key findings in the report call for broad patient and consumer involvement in the 

following areas: 

  

  

  

 Governance and Accountability - Consumers/Patients Must Have a Seat at 

the Table: It is important for patients/consumers to pursue positions on 

governing boards to ensure that the patient/consumer perspective 



influences each organization's activities.   

  

 Research Prioritization - Patients/Consumers Must Directly and Indirectly 

Suggest Research Topics: It is the responsibility of patients/consumers to 

seek opportunities that influence research topics to ensure that the topics 

are relevant and appropriately address patient/consumer needs. 

  

 Research Study Development - Patient/Consumer Participation in Study 

Design Demands Institutional Resources: Research organizations should 

be accountable for providing patients/consumers with the appropriate 

resources to successfully engage in study design activities. Additionally, a 

lack of expertise in a specific discipline should not exclude 

patients/consumers from participating. 

  

 Translation and Dissemination - Key Messages Must Be Developed with 

Patient/Consumer Input: The patient/consumer perspective should be 

incorporated regardless of the intended audience, as it will promote the 

appropriate use of evidence in advocacy, and maintains the 

patient/consumer perspective in clinical decisions.  

  

 Implementation - Patient and Consumer Perspectives Must be Expanded and 

Emphasized in the Implementation of Evidence: Patient/consumer inclusion 

during the implementation phase should be emphasized, as implementation 

has the most direct impact on the delivery of care to patients/consumers. 

  

The report builds off a March 2008 Working Group forum that promoted the 

inclusion of patients and consumers throughout the research process. Five 

organizations that engage patients/consumers in conducting research are featured 

in this report, ranging from large, publicly-funded health technology assessment 

groups to small, independent, disease-specific research programs. These 

organizations highlight a variety of paradigms and best practices for gaining 

patient and consumer perspectives in research. 

About the Working Group 

The National Working Group on Evidence Based Health Care represents 



consumers, caregivers, practitioners and researchers committed to promoting 

accurate and appropriate evidence-based policies and practices that improve the 

quality of health care services in the United States.  In addition to Mental Health 

America, Working Group members include more than 40 patient and disease 

advocacy groups including The Epilepsy Foundation, Breast Cancer Network of 

Strength, American Psychiatric Association, and the Asthma and Allergy 

Foundation of America. 

To download a copy of the report and learn more about the National Working 
Group on Evidence-Based Health Care, visit 
http://www.evidencebasedhealthcare.org/. 
 

A Story from NAMI MI: Make a Difference 
 
A new resident in the School of Psychiatry at BostonÕs Mass General Hospital, 
was at the ocean with his family on holiday.  It was a welcome break to his 
overwhelming schedule, where he had been working sixty hours a week.   Just to 
get away to the ocean for a day was a great feeling.   As the young man was 
walking casually along the beach, the sun was shining intensely off the blue green 
inlet of the bay and he could hear the sea gulls searching for their lunch. 
 
Off in the distance he could see an older person walking back and forth between 
the surf's edge and the beach. Back and forth this person went, as if he were on a 
mission.  As the young man approached, he could see that there were thousands 
of starfish stranded on the sandbar, the result of an ocean surge produced by the 
natural action of the tide. 
 
The young man was struck by the apparent futility of the task. There were far too 
many starfish. Most of them were sure to perish.  As he approached, he watched 
the gentleman continued the task of picking up starfish one by one and throwing 
them into the surf. 
 
The young man came up to the person he said, "Amazing! Ét here are miles of 
beach covered with starfish. You can't possibly make a difference."  The older 
gentleman, whose white hair and beard glistened in the sunlight, looked at the 
young man for a moment.  
 
ÒReally?Ó said the man.  He then stooped down and picked up one more starfish 
and threw it as far as he could, back into the ocean. He turned back to the young 
man and said, "You know, it made a difference to that one!" 
  
 
 



 

Call for Information 
 
Feel free to use any of this information for your affiliate newsletters.  Many of you 
are reading and keeping track of important events and information in the field of 
mental health in Michigan.  If you know of a good story or URL please send it 
along.   Send information for the electronic newsletter to rt@ronteachworth.com for 
our consideration.   
 

 
 


