
Save the date on February 13th: our Education
Meeting will be a conversation with Dr. Yogesh Bakhai,
Clinical Director of Psychiatric Services at Erie County
Medical Center (ECMC) for “An Update on the Center
for Excellence in Behavioral Health at ECMC”
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President’s Corner:

With the advent of fall and our thoughts turning to
school starting, mums, and Thanksgiving, some
relief is in sight for the overcrowding at CPEP and
local psychiatric units.

� ECMC is slated to open 36 new inpatient beds by
September 30, and an additional 36 beds by
December 1, 2013. A new CPEP building is
planned to be completed in January 2014. We will
still only end up with the same number of
inpatient beds we had before Buffalo General
closed their psychiatric units.

Consolidation of outpatient programs will take
effect by October 3, 2013. This will include
moving the Partial Hospitalization Program from
1010 Main St. to ECMC, effective September 3,
2013. Hopefully a lease agreement can be
arranged for 1010 Main St. site so that remaining
outpatient clinics transferring from BGH to
ECMC can remain at the same location. The
chemical dependency clinic, Down Town Clinic,
currently at 1280 Main St., will be relocating to a
new site at 1285 Main St. Providing all is on
schedule, the new facilities will be most welcome. It
has been a trying summer for those caught up in
crisis these last months, especially for those
requiring hospitalization.

� Cheektowaga, Lancaster, and Orchard Park
police officers completed a second training course
in Crisis Response (CRT) on August 29, at the
Erie County Fire Training Academy. In a one
hour segment of the course, two NAMI members
spoke about how having a mentally ill family
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Mark Your Calendar
Family education meetings are held at St. Paul’s Evangelical Lutheran
Church, 4007 Main St., Amherst 14226 (near Eggert Rd.) on the second
floor (main entrance at the back of the church), on the second Thursday of
the month. There are two family support meetings on the third Wednesday
of the month: one at St. Paul’s, on the first floor (church entrance at ground
level at left rear of the building) and the second, at Abbott Corners/Lake
Shore Behavioral Health, 3176 Abbott Rd., Hamburg 14075. Board meet-
ings are at 636 Starin Ave. (1st floor), Buffalo, 14216; members welcome.
.

October
NAMI Board Meeting, Thursday, October 3rd, 7 p.m.
NAMI Monthly Education Meeting, Thursday, October 10th
Library & Coffee Hour: 7 p.m. Program, 7:30 p.m. Guest: Leslie
Saunders, ECMC Inpatient Peer Counselor: “An Inspiring Story of
Recovery.”

NAMI Family Support Meetings,Wednesday, October 16th, 7 p.m.

November
NAMI Board Meeting, Thursday, November , 7th, 7 p.m.
NAMI Education Meeting, Thursday, November 14th
Library & Coffee Hour: 7 p.m. Program: 7:30 p.m. Guest:
Kristin Adduci, M.A.; Senior Supervising Counselor, Emergency
Outreach and Trauma Response Program, Suicide Prevention
and Crisis Services, Inc. with Lt. Brian Gould, Cheektowaga Police
Dept.: “Crisis Services and the Cheektowaga Police Dept. - Training
a Crisis Response Team for Emergencies with Mentally Ill Clients”

NAMI Family Support Meetings,Wednesday, November 20th, 7 p.m.

December
NAMI Board Meeting, Thursday, December 5th, 7 p.m.
NAMI Education Meeting, no education meeting this month
NAMI Family Support Meetings,Wednesday, December 18th, 7 p.m.

January
NAMI Board Meeting, Thursday, January 2nd, 7 p.m.
NAMI Education Meeting, Thursday, January 9th. Library & Coffee
Hour: 7 p.m. Program, 7:30 p.m. Guest: Eileen Trigiboff, RN,
PhD, Buffalo Psychiatric Center: “Managing the Stress of
Your Family Member’s Major Mental Illness”

NAMI Family Support Meetings,Wednesday, January 15th, 7 p.m.



The Giving SeasonWill Soon Be Upon Us:
It’s Simple with a

United Way or SEFA Donor Designation

Did you know that you can have planned donations desig-
nated in your United Way campaign annual pledge? On
your pledge form, or in ePledge, fill in NAMI’s agency
code which is #1167. This year’s United Way Challenge
campaign is underway now through early December and
this year includes daily prize contests. Learn more about it
at http://www.uwbec.org/challenge

Also, if you are a NYS employee, you can donate through
the NYS Employees Federated Appeal (SEFA) payroll
withholding to NAMI in Buffalo & Erie County. Indicate
your wish to do so on your pledge form and include
NAMI’s donor recipient # 656512.

We greatly appreciate such giving as it helps us plan for
programs, services, and financial needs throughout the year.

NAMI in Buffalo & Erie County’s annual Future Fund
campaign will begin in the next several weeks and, shortly
after that, we will be readying for the annual Christmas is
for Kids effort that serves over 600 children across WNY
who are receiving mental health care and services.

To volunteer for the ChristmasWrap this year on
Saturday, December 14th, or to arrange for gift

drop-off/pick-up, please contact:
Mary at 832-4035

(President’s Corner, from Pg. 1)

member influenced interaction with law enforcement.
Information cards about NAMI Buffalo were given to the
participants to distribute to families the police have con-
tact with. The program is four days long with presenta-
tions about trauma, suicide, mental health diagnoses,
forensics, hoarding services, empathy and communica-
tion, social services, and housing, among others. We
hope this is the beginning of further trainings and con-
gratulate Orchard Park and Lancaster for joining in the
effort to improve collaboration when mental health
crises occur.

�Two Family-to-Family courses are currently being
offered by NAMI Buffalo. On September 3, the Niagara
Falls course began, taught by Rev. Daryl Bennett and
Bob Cochran, and on September 9, a course began in
Amherst taught by Lynn Cehanzuk and Marcy Rose.

�Visitors to our www.namibuffalony.org website will
notice welcome changes and easier maneuvering to top-
ics of interest. We are overhauling the site and welcom-
ing your feedback

Wishing you a cheerful autumn--

Marcy Rose,
President

�

We Like to Hear That!

“I just want you to know that Mary Kirkland is doing a
phenomenal job for your organization. She is wonderful and
resourceful and conscientious and kind. I am so thankful she
was there for us in our time of need. Thanks again. “

~ Chris
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Advocacy notes:
The New York State Commission on Quality of Care has
changed addresses. The new address is:

Commission on Quality of Care & Advocacy for
Persons with Disabilities
161 Delaware Avenue
Delmar, NY 12054

The phone number remains the same: 1-800-624-4143
* * *

There is a new website to report abuse and neglect of
persons with special needs who are receiving supports or
services at state operated, licensed, and certified facilities
and programs:

www.JusticeCenter.ny.gov
phone: 1-855-373-2122



Update on Regional Centers of Excellence Changes

New York State Office of Mental Health has designated the following changes to mental
health care delivery in Western New York:

The state is moving toward a regional “hub” model, meaning that adult care beds will be
eliminated in both Rochester and Elmira. The state is also proposing closure of the
Western New York Children’s Psychiatric Center, moving part of their current bed capaci-
ty to the BPC site. Under the “Center for Excellence” plan, beginning in 2014, the Buffalo
Psychiatric Center (BPC), will be re-named the Western Lakes Regional Center of
Excellence, however one ward of adult inpatient beds is slated to be closed. Community
based services are to be expanded and upgraded in the Rochester and Elmira hubs, as well
as in Buffalo, but for people who need state hospital inpatient care, Buffalo will be the
only option.

The plan calls for adding two new adult units at BPC by 2016. BPC will then have a total
of 158 adult and 36 child/adolescent beds for the approximately 20-county WNY region
being served currently. Starting in 2015-2016, the Western Region Center of Excellence,
with a total adult inpatient capacity of 208 beds, will absorb inpatient services from
Rochester and Elmira.

The Rochester Psychiatric Center will become the Western New York Forensic Center for
Excellence, operating 55 forensic beds in 2015-16, and 155 beds by 2016-2017, with no
adult care beds, and there will no longer be forensic beds at BPC.

These changes may represent a net loss of 225 inpatient care beds across WNY.

Outpatient and community services operated by BPC are proposed for Western New York
Children’s Psychiatric Center (at BPC), Elmira Psychiatric Center, and in Rochester.
Expanded community services may include mobile treatment, crisis services, respite,
mentoring, employment, and specialized housing stability supports.

There will be opportunities for community input as these changes occur. A twenty-nine
member Western Region Committee has been formed to offer input on proposed changes
as they occur. Irene Turski of our local NAMI chapter has been named to the committee.
Suggestions and/or concerns regarding BPC as the Regional Center of Excellence and
how excellence in care can be accomplished may be sent to Irene via mail to the NAMI
office at P.O. Box 146, Buffalo, NY 14223 or eamil namibuffalony@gmail.com, attn:
Irene Turski.

NAMI Buffalo does not support the state’s proposal to move the Child and Adolescent
Center fromWest Seneca to BPC. We need to advocate vigorously to prevent this change
from happening. We will e-mail (for those who have e-mail addresses) updates as they are
available.
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How Proposed NYS/OMH
Changes Add Up

for Center of Excellence
“Hubs” Across WNYby 2016

BPC (2014-15)
Close 1 existing adult unit
� 158 adult beds
� 36 child/adolescent beds
� Total beds: 208

*WNYChildren’s Psych Center
(2014-16)
Close and transfer to BPC

* Rochester (2015-16)
Transfer adult inpatients to BPC
Becomes Forensic Center
� 55 Forensic beds
� 155 Forensic beds, total 2016-17

* Elmira (2014-15)
Transfer adult care to BPC

* To merge under BPC management, with
additional community-based services

Potential net bed loss
for WNY2014-17:

- 225 (9 wards)
+ 4 wards, +/- 100 forensic beds in Rochester

More information can be found at
these website links to OMH:

http://www.omh.ny.gov/omhweb/
excellence/rce/docs/rceplan.pdf

http://www.omh.ny.gov/omhweb/news/

http://www.omh.ny.gov/omhweb/
excellence/rce/western_ny.html



future admission, therapeutic relationship,
and overall well-being. Thornicroft
discovered that although the therapeutic
relationships were stronger for the JCP
participants, readmission rates were
similar in both groups.

The lack of reduced readmission rates
was discouraging and could be the
result of several factors. First, participants
reported that their wishes were not carried
out when they reached a crisis point.
Second, they did not have dedicated
JCPmeetings with staff and healthcare
workers, but rather had brief JCP
discussions during the course of CPA
meetings. Further, many times, key
mental health workers were absent
from JCP meetings and overall, the
mental health professionals did not see
JCP as specialized but merely as an
obligatory adjunct to the CPA.

Finally, “Qualitative analysis found
that although some patients had a positive
experience of JCP, many described
how clinical services struggled to put it
into practice,” added Thornicroft. In
sum, the results of this study show that
the JCPs have the potential to help
reduce readmission rates and benefit
mental health clients, but their signifi-
cance must be emphasized and their
stipulations more stringently adhered
to in order to provide the maximum
benefit possible to the client.

Reference: Thornicroft, Graham, et al.
(2013). Clinical outcomes of joint crisis
plans to reduce compulsory treatment for
people with psychosis: A randomized con-
trolled trial. The Lancet 381.9878 (2013):
1634-41. ProQuest. Web
�

When a person is discharged from a
psychiatric inpatient facility, the hope is
that he or she will receive the necessary
outpatient mental health care to avoid
future hospitalization. In England,
many procedures are in place to assist
with this goal, including the Care
Programme Approach (CPA), which
provides a plan for outpatient mental
health care, social services, care workers,
and reviews. However, high rates of
readmission still occur.

To address this issue, England recently
implemented a Joint Crisis Plan (JCP)
which is a collaborative effort negotiated
by the client and the mental health staff
to ensure that a client’s preferences are
carried out in times of psychological crisis.
The JCP is aimed at preserving the wishes
of client when they are unable to make
healthcare determinations for
themselves. In this regard, a JCP may
provide a window of opportunity to
address serious mental challenges
before they progress to a point of crisis
and hospitalization.

To determine if this collaborative
approach results in better readmission
outcomes among the seriously mentally
ill than CPA alone, Professor Graham
Thornicroft, PhD, of the Health Service
and Population Research Department
of the Institute of Psychiatry at King’s
College in London recently enrolled
569 participants who had been
inpatients at mental health facilities in
the previous 24 months. Half of the
participants received CPA alone while
the other half received JCP and CPA.
Outcomes were measured based on
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A big thank you to :

Ann Ezzo for meticulously and faith-
fully sending membership reminders to
our members, andMary Lou Bond for
sending out thanks and membership
cards to our donors and supporters.

Rev. Daryl Bennett and Bob
Cochran, our new Family-to-Family
teachers in Niagara Falls.

Gerrie Cruz who will be facilitating
our new Family Support Group in
Hamburg, after years of facilitating in
Amherst.

Ann Venuto for arranging for our
speakers at NAMI Education Meetings,
and who is now facilitating the Amherst
Family Support Group.

Jim Seifert andRichard Rose for their
assistance with renovating our website.

Irene Turski who diligently attends
NAMI New York State board meetings,
serving as Recording Secretary and
making sure that Western New York is
represented.

With sadness, we extend our sympathy
toJane Penvose in the loss of her husband,
Joseph R. Penvose, who worked actively
with NAMI for many years and served on the
board.

Joe’s dedication to NAMI is remembered
with gratitude, and our condolences go out
to the entire family.
�

Patient Preferences Largely Overlooked
During Psychological Crisis

by Jen Wilson, GoodTherapy.org Correspondent
September 2nd, 2013



Short Hospitalizations Found to Be Risk Factor
for Readmission of Schizophrenia Patients

Short hospital stays for patients with schizophrenia are associated with risk
of early readmission, possibly because the person is insufficiently stabi-
lized, according to a report in Psychiatric Services in Advance. Researchers
at the University of South Florida and other institutions used Medicaid and ser-
vice-use data to identify adults with schizophrenia discharged from hospitals
and crisis units who were taking antipsychotics. Data were extracted on demo-
graphic characteristics, service use before admission, psychopharmacologic
treatment after discharge, and readmission to acute behavioral health care.

Study subjects had 6,633 inpatient episodes. Readmission occurred for 84
percent of the episodes, 23 percent of them within 30 days after initial dis-
charge. Variables associated with an increased readmission risk in the first
30 days were shorter hospital stay, shorter time on medication before dis-
charge, greater prehospitalization use of acute care, serious general medical
comorbidity, and prior substance abuse treatment.

“This finding suggests that some patients may have been discharged before
they were sufficiently stabilized,” the researchers said. “Patients with shorter
stays and those not sufficiently stabilized on their medication should receive
more vigorous discharge planning and follow-up care to ensure smoother
transition to treatment in the community.”

Psychiatric News Alert
August 2013
�

(Early Detection , Lieberman, continued)

beginning with schizophrenia and related psychotic
disorders. Studies show that the earlier patients
are diagnosed and treated, the better their responses
to treatment. This leads to improved outcomes and
higher chances of full recovery. The corollary to this
is continued engagement of patients in treatment
following their recovery and relapse prevention.

Unlike Alzheimer’s disease though, for which
there currently is no “disease-modifying” treatment,
early intervention and relapse prevention methods for
schizophrenia coupled with antipsychotic medica-
tion may prevent illness progression. Additional
research and first-person reports indicate that
resilience, coping skills, and peer and family
support can substantially contribute to favorable
outcomes and recovery.These findings have sug-
gested the value of early detection, intervention, and
sustained engagement with treatment to enhance
recovery and prevent disability.

Unfortunately, these encouraging research findings
have been slow to translate into clinical practice in
the United States. An important reason for the
slow implementation of the EDIS model of care is
a lack of adequate financing. Many individuals in
the earliest stages of psychosis do not have health
insurance, and even if they do, their plans do not
cover comprehensive psychosocial and rehabilitative
services. And while the public mental health
system is designed to serve individuals without
health insurance and to provide services not
covered by insurance, the system favors individuals
who have already become disabled by mental illness,
limiting the availability of services for patients in
the early stages of psychotic disorders.

However, there are signs that state governments
are beginning to grasp the implications of this new
care model and implement it. New York, for example,
has funded four demonstration programs providing
EDIS services with plans to expand. In addition,
based on the experience and anticipated results of
the NIMH’s ambitious Recovery After an Initial
Schizophrenia Episode study, the Centers for
Medicare and Medicaid Services and the
Substance Abuse and Mental Health Services
Administration are considering funding and
supporting EDIS services and models of care.us
Recovery After an Initial Schizophrenia Episode
study, the Centers for Medicare and Medicaid
Services and the Substance Abuse and Mental
Health Services Administration are considering
funding and supporting EDIS services and models
of care. (Detection, cont’d. on pg. 6)

Early Detection of Schizophrenia: The Time Is Now
Jeffrey Lieberman, M.D.

Excerpted from: Psychiatric News, Volume 8, Number 16-August 15, 2013

Medical research often takes a slow and unpredictable pace. When you then
add the time that it takes for new research findings to be translated into
clinical practice, the rate of change in health care can be glacial. Psychiatry is
certainly no exception to the seemingly snail’s pace of progress in health care.

But despite this pervasive pattern, research does periodically gain sufficient
momentum to make inroads into clinical practice and move the field forward, as
was the case with the introduction of antipsychotic and antidepressant
drugs, lithium, community mental health, the development of time-limited
forms of psychotherapy (for example, cognitive-behavioral therapy, inter-
personal therapy, and dialectical behavior treatment) and cognitive remediation.

I believe that we are at another game-changing moment in psychiatry with
the rise of the early detection and intervention strategy (EDIS). This new
therapeutic strategy and model of care could have a significant effect on our
ability to treat and limit the morbidity of mental illness
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(Detection, cont’d. from pg. 5)

This new therapeutic model involves a multi-element team-based approach focused on
recovery and composed of four components of care: (1) reducing the duration of active
symptoms through rapid diagnosis and treatment of patients with first-episode psychosis; (2)
sustaining treatment engagement and preventing psychotic relapse; (3) integrating pharma-
cologic management with psychosocial therapies and recovery-oriented approaches including
shared decision making; and (4) offering social and vocational services, substance abuse
treatment, and family education and support. This model of care requires financing schemes
that will support sustained patient engagement and community functioning and that extend
across adolescence to adulthood.

More than a century after Kraepelin initially defined schizophrenia as a progressive illness
leading to clinical deterioration and 60 years since the introduction of antipsychotic drugs,
psychiatry has within its grasp the potential to limit the morbidity and disability associated
with this disorder. EDIS could be the next great advance in psychiatric medicine and mental
health care.
�
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NAMI in Buffalo & Erie County
in your will.

Contact us if you would like
to learn more about how to make
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Members, New and Renewing



Founders’Circle ($ 500-999)
Friends at SEFA Niagara Frontier

Builders ($ 250-499)

AudubonWomen's Medical
Associates, PC in memory of
Joseph R. Penvose

Ihor Zankiw

Benefactors ($ 100-249)

Anonymous – H.A.
Anonymous – B.M.
Jeffrey Grace, MD
William Johnson in memory of
Joseph R. Penvose

Richard Koch, CPA
Friends at the Presbyterian Church

of Clarence
Lynda Regan
Friends at United Way of Central IN

Sustainer ($ 50-74)

Kathleen Dunwoodie Aman
Dennis Baldwin in memory of
Joseph R. Penvose

Carol Beback
Judy Capodicasa in honor of
Jim &Mary Kirkland's wedding
anniversary

Tobi Horwitz
Carrie Rose
Ellen Sterman & Family in memory
of Joseph R. Penvose

Advocates ($26-49)

Anonymous – C.B.
Molly Sibley
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Friends ($1-25)

Anonymous – A.F
Anonymous – L.S.
Nancy Bray in memory of
Joseph R. Penvose

Joseph & Sharon Demmin
in memory of Joseph R. Penvose

Ruth Demmin
in memory of Joseph R. Penvose

Mike &Marsha Devine
Jean Duffy
Karen Erskine
in memory of Joseph R. Penvose
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Dr, Michael Hallett
Don & Nancy Holler in loving memory
of Joseph R. Penvose

Tracy Jacobowitz
Dr. Syed Jaffri, Jaffri Medical
Associates, Inc.

Karen Kristich
Elizabeth Kruger
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Donors and Supporters
We invite you to join

NAMl Buffalo & Erie County
inhelpingusmakeadifference forpeople
withmental illness and their families

Mail to:
NAMl in Buffalo & Erie County

P.O. Box 146, Buffalo, NY 14223

Name_____________________________

Address___________________________

City____________State____Zip________

Phone____________________

E-Mail _____________________________

� Membership $35
� “Open Door” Membership - $3 (for those
in financial need, or to add a spouse/partner)

Donation
Donation is for:

� Future Fund � General or �Other:
Specify __________________________

� Include membership in this donation

� In Memory of -OR- � In Honor of:

__________________________________

� Please keepmymembership/
contribution anonymous.

I'd like to help with the following:
� Fund/friend Raising
� Office & Clerical
� Phone Tree
� Legislative Advocacy
� Support Letters
� Speakers Bureau

Other_______________________________

I'd like to be put on the phone tree/e-mail
list to receive legislative or other alerts.

� Yes � No

Please send a copy of the newsletter to:

__________________________________

___________________________________

___________________________________

Memberships, contributions, and donations
are tax deductible.

Circle of Hope ($ 500-999)
Philippa Solomon,
in memory of Peter and Paul Heggs

Future Fund - a gift today for NAMI’s sustainable future

Future Fund Benefactor ($100-249)
Sue Minotti

Friend (up to $49)
Jim &Mary Kirkland
in memory of Joseph Penvose
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The law of harvest is to reap
more than you sow. Sow an act,

and you reap a habit. Sow a habit
and you reap a character. Sow a

character and you reap a destiny.
~ James Allen

Save the Date!
The annual holiday wrap
will be on Saturday,
December 14th.

More information inside.


