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Welcome from Sharon A. Miller, Director of Education and Community Relations 
 
We welcome all attendees to our NAMI 10th Annual Education Conference and invite you to consider 
lending your voice to ours as we advocate in these times wrought with change and uncertainty.  
 
Advocacy is the act of influencing outcomes; in supporting a cause; and in making one’s voice heard. 
Advocacy by an individual or by a like minded collective group normally aims to influence public-policy, 
access, quality and funding decisions within political, economic, and social systems and institutions; it may 
be motivated from personal, moral, ethical or faith-based principles.  
Today our advocacy efforts contribute to democracy in many ways by: 

• Giving a voice to our mental health community 
• Mobilizing citizens to participate in the democratic process 
• Assisting in the development of better mental health public policy  
• Ensuring the accountability to citizens by government and other institions  

 
NAMI Southwestern Pennsylvania Develops Advocacy Tool Kit  
 
We are pleased to distribute our newly developed Advocacy Tool Kits during this our 10th annual education 
conference. The tool kit is designed to assist each of us in our advocacy efforts by providing tips and 
strategies to increase our confidence and effectiveness in having our voices truly heard. The contents of the 
tool kit are categorized to increase skills in developing specific messages and talking points; telling your own 
story (as there is nothing more persuasive); finding partners through the power of collaboration; and 
engaging in effective legislative outreach and effective media outreach.  
 
The Advocacy Tool Kit, in binder form, is designed to be fluid work - one that can be added to and expanded 
upon and NAMI Southwestern PA will continue to provide updates to this work. We trust that you will find 
the contents useful in your advocacy efforts and we thank you for your collective partnership. 
 
Today as we celebrate ongoing advocacy efforts in collaboration with others in our mental health 
community, we do so striving to increase our impact on policymakers and legislators. We invite you to 
consider joining our newly re-organized and re-energized Public Policy Committee. Look for upcoming 
technology enhancements to the legislative affairs page on our website that will provide members with 
analysis and immediate contact to legislators and members of Congress. And we continue to expand our 
membership in our Email Action Alert recipient list. Through our collective efforts, we aim to have a 
positive impact on the development, funding and availability of recovery-oriented treatment and supports 
throughout our communities.  
 
We invite all within our mental health community to consider lending your voice to ours in our advocacy 
efforts. Contact me at (412) 366-3788 or smiller@namiswpa.org to learn about the many ways you can 
become involved.   

105 Braunlich Drive 

Suite 200, McKnight Plaza 

Pittsburgh, PA 15237 

Phone: (412) 366-3788 

www.namiswpa.org



How NAMI Families Can Help Effect Change at the Public Policy Level 
 
Families have a much valued perspective. Families may know their loved one living with a mental illness-
their strengths and challenges, better than any treatment professional could ever determine. We also 
know of the difficulties in navigating a sometimes complex mental health treatment and support system. 
 
Personal experience with mental illness allows families to know what the important issues are. This puts 
family members in a unique position to act as advocates. NAMI families can educate elected officials 
charged with development of public policy and funding priorities. 
 
This fact sheet offers tips for effective strategies for NAMI families to get involved in local, state or federal 
advocacy efforts. 
 
Write or e-mail a letter to your elected representative. 
 
 

• Representatives rely on communication from their constituents to keep them informed and to 
know where constituents stand on critical or controversial issues. 

 

• A personal letter or e-mail is an effective method to get your message across. 
 

• Write legibly, type or e-mail your message and try to keep your communication to one brief page. 
 

• Make your message to the point. Example: “I’m writing in support of/or opposition to ….” (Refer to 
the bill name or number, if you do not know the number contact the NAMI Southwestern 
Pennsylvania office for assistance or search for the bill number via www.namiswpa.org and click 
on Legislative Affairs/Electronic Bill Room or the General Assembly website at www.legis.pa.us 
and clicking onto Session.) 

 

• Give a reason for your position (support or opposition). A personal experience is powerful in 
establishing your case. 

 

• Let them know what you expect. Example: “I hope I can count on your support for this bill. Please 
write back and let me know your position on this important issue.” 

 

• Include your name and address on both the letter and the envelope or within your e-mail 
message. 

 

• Target and time your letter. Representatives will give the most weight to letters from their own 
constituents. However, if a bill is to be heard in a particular committee or subcommittee, you may 
need to communicate with the committee leadership (e.g., Chairperson of the Senate Health and 
Human Services Committee). In this case, explain that while you are not from the legislator’s own 
district, you hope that the needs of all citizens will be considered in reaching a decision on the 
bill. Naturally, timing the letter before a vote is taken is critical. 

 

• Follow up by thanking your representative when his/her actions support your position. 
 
Make a Phone Call 
 

When time is of the essence, a phone call can be a practical way to convey your concern to an elected 
representative. The most effective calls are to the Capitol offices, particularly when a vote is imminent. 
 

• Introduce yourself and give your NAMI affiliation. Be sure to mention if you are a constituent. 
 

• Don’t expect to speak to your representative directly. Most likely, you will speak to a receptionist 
or legislative staff. These individuals are responsible for keeping the legislator informed.   

 

• Explain why you are calling. Example: “I’m calling to register my opposition to the proposed 
budget cuts for mental health funding. Please be sure that the Senator/Representative is 
informed of my concern as a constituent and a family member.” 



• You may need to communicate your position to a committee which is hearing a bill or budget 
item. If you are not sure of the committee name or hearing schedule, you can ask staff at your 
own representative’s office. 

 

• Where to Phone: Capitol Switchboard Washington DC, (202) 244-3121. The operator will refer 
you to any U.S. Senator or U.S. Representative (Congressman/woman). In Pennsylvania, the Chief 
Clerk can help you reach any member of the state house. The Senate Secretary will provide 
phone numbers for any Pennsylvania State Senator. 

 

• Faxing is also an effective way of sending your letter as all state legislators and members of 
Congress have Fax machines. Fax numbers can be obtained from the same sources as legislative 
and Congressional telephone numbers. 

Visit Your Elected Representative 
 

Meeting face-to-face with a legislator or designated staff is an excellent way to establish a relationship 
and convey your point of view. 
 

• State legislators often go home to their district offices on Thursday or Friday. Meetings at the 
State Capitol are best set for Tuesday or Wednesday. 

 

• Congressional Representatives in Washington, DC are more likely to come home on the weekend 
or on extended holidays or periods of Congressional recess. Contact the Capitol office to 
determine the best time to make an appointment. 

 

• Plan ahead. Legislators’ schedules fill up weeks in advance. Plan your first visit before there’s a 
“crisis” to establish a friendly rapport. 

 

• Do not set your hopes on meeting with your representative in person. Legislators are busy and 
schedules often change at the last minute. An effective meeting can be held with a legislative 
staff aide (often the very people who craft legislation or brief their bosses on important issues). 

 

• When you call, ask to speak to the scheduler. Introduce yourself, explain the nature of the visit, 
give the names and number of other people who will come along on the visit (try to limit that to 
four or five people), how long you will need (15 to 30 minutes), and when you would like to come. 
You may be asked to send a request in writing. 

 

• After an appointment has been scheduled, it is wise to confirm the information by mail, e-mail or 
phone (correspondence should be addressed to the legislator him/herself, even if the meeting is 
scheduled with staff).  

 

• If scheduling more than one meeting at the Capitol in one day, leave 30 minutes between 
appointments to get from one room to another. 

 

• Do your homework by learning something about the person you will visit. Rehearse what you will 
say, keeping in mind the legislator’s background and interests. You may wish to begin by sharing 
your own personal story. Show your knowledge by mentioning any action taken or bills 
authored/supported by the legislator in a similar area, if appropriate. 

 

• Be clear about the purpose of the meeting. Example: “I am here today to familiarize you with the 
needs of individuals living with a mental illness and their families,” or "I would like to know if I can 
count on your support for improving the quality and access to evidence based treatment.” 

 

• Add your voice to others who share similar concerns by joining a larger group or organization 
going to visit the Capitol. This way you can coordinate with existing efforts and increase your 
clout. 

 

• Understand that current fiscal constraints make it difficult to advocate for increased funding for 
programs and services. Do not apologize for this fact. Instead, be clear about the importance of a 
program or service to you and your family. Example: “I know funding is tight and not everything 
can be considered a priority, but I am here to tell you what a critical issue this is for me and 
others like me.” 

 



• Bring a few brief written materials, if available, to leave in the office which relate to the purpose 
of your visit. 

 
 

• Bring a camera. Even if a legislator cannot meet with you in person, he/she may be pulled out of 
a meeting momentarily for a photo opportunity. 

 

• Remember to thank the legislator or staff for your meeting. It is also a good idea to send a thank 
you letter addressed to the legislator. 

Other Activities 

 
Stay informed: Sign up for NAMI Southwestern Pennsylvania “Call to Action” e-mail alerts by contacting 
info@namiswpa.org and indicate “Action Alerts request” within message.  Visit the Legislative Affairs link 
on the NAMI SWPA website: www.namiswpa.org . 

 
Contribute your ideas and energy:  Participate in a NAMI Southwestern Pennsylvania committee, local 
county Community Support Program (CSP), county MH Advisory Board or a cross disabilities campaign. 
Such groups may work on a single issue or a variety of issues. Tasks might include organizing a public 
event or drafting policy recommendations. Even if you don’t attend committee meetings you can still lend 
your support to a letter writing campaign. 

 
Write a letter to the editor or opinion editorial “op-ed” piece stating your views in your local news-paper:  
This is an excellent vehicle to help educate the public about the prevalence of mental illnesses, the reality 
of recovery-when people can access effective treatment and supports, and an effective anti-stigma tool.  
 
Testify at a hearing:  Both State Legislative and Congressional committees often hold hearings to gather 
support and expert opinions while drafting legislation. NAMI members can provide compelling stories of 
their own or their loved one’s daily challenges in securing effective treatment and supports. Be sure to 
contact the committee the day of the hearing; last minute schedule changes occur frequently. 
 
All federal bills can be searched and downloaded from the Library of Congress website 
http://thomas.loc.gov/. You can also request copies of bills from your member of congress. Pennsylvania 
bills are available at the www.legis.pa.us 
 
 
Contact Sharon Miller, Director of Education and Advocacy at NAMI Southwestern Pennsylvania:      
412-366-3788 or toll-free:1-888-264-7972 or smiller@namiswpa.org for additional information on 
effective advocacy efforts. 



 
 

 

Messages and Talking Points 
Having a consistent, memorable and personal message is key to a successful advocacy effort. You will want to use these messages as often 
as possible in all of your communications efforts. Leaders and other advocates should to add personal stories and examples that 
illustrate key points. 
 
Messages 

• Mental illness affects all families and treatment works.  

• In our state, X# of children and X# of adults face serious mental illness.  

• You really save lives when you protect mental health care funding.  

• More cuts to state mental health care are devastating individuals, families and our communities.  

• When state mental health care funds are cut, we all pay even more for the consequences.  

• Our state's mental health care budget crisis is everyone's problem and the solution is everyone's responsibility.  

• We must protect and strengthen our state's mental health care system - it's a real investment that returns real benefits.  

 
Talking Points 

• The face of mental illness isn't some stranger. It's our co-workers, our neighbors, our friends, our families and sometimes ourselves.  

• State and local funding for mental health care has never been adequate, so budget cuts now just make a bad situation 
even worse.  

• We know cuts are hitting every state program, but tough choices shouldn't be bad or unfair choices.  

• Mental health cuts actually end up costing us all even more-lost jobs and careers, broken families, more homelessness, 
higher insurance costs, more welfare and much more expensive costs for hospital emergency rooms, nursing homes, 
schools, police and courts, jails and prisons.  

• The governor, state legislators and other officials really need to protect and strengthen mental health care. We need to 
invest in proven, cost-effective, community-based treatment and services that really promote recovery.  

• The state's Medicaid budget, especially, is a lifeline for thousands of people in our state who face mental illness.  

• Lives are at stake. Treatment works-if you can get it. Without it, more people will end up hospitalized, in shelters, in 
nursing home, on the street, in jail or dead.  

• Cuts are coming while the need for help is only increasing.  

• We've all been hit by the worst economic times and highest unemployment in more than 25 years. Those unemployed 
workers are reporting symptoms of severe mental illness four times more than people who still have jobs. Four times 
as many report thoughts of suicide.  

• Returning combat veterans are experiencing very high rates of serious mental illness, suicide, addiction, homelessness 
and incarceration related to posttraumatic stress disorder.  

• One in three young adults is uninsured, even though-three quarters of all lifetime cases of mental illness occur by age 24.  

• Mental health agencies already operate with inadequate resources and have worked hard to cut administrative expenses as well 
as imposed hiring freezes and added managed-care restrictions. More cuts can only mean deeper cuts in treatment and services.  

• Preserving mental health services preserves jobs, keeping people working and well rather than overlooked, 
marginalized, trivialized, stigmatized and sick.  

• Mental illness does not discriminate. It affects adults, children and people of every ethnic, socioeconomic and religious 
or political background.  

• It affects Democrats, Republicans and Independents alike. It can hit anyone at any time, including the families of public officials.  

• One out of every four Americans experiences mental illness at some point in his or her life, and 10 percent of children 
and youth have serious impairments from mental illness that impact their day-to-day lives.  

• Please protect all our families and all our communities now. Protect state funding for mental health care. Treatment 
works. Cuts kill.   
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Homelessness
Cutting mental health budgets can contribute to

higher costs resulting from increased homelessness.
When adults living with serious mental illness cannot
get adequate treatment or services, they often end up
on the street. According to the Substance Abuse and
Mental Health Services Administration (SAMHSA),
about one in four homeless persons struggle with
severe mental illness.1

Lack of housing causes people with serious mental
illnesses to cycle among hospitals, shelters, the streets
or jails at very high costs.2 According to a large 2001
study, homeless New Yorkers diagnosed with a mental
illness used an average of $40,449 in services annually.3

Addressing homelessness for people with serious
mental illness requires "supportive housing," a
combination of both affordable housing and mental
health services. The most successful approach,
"housing first," provides permanent housing followed
by voluntary, supportive services.4 Federal support
alone does not meet local needs. State, county and
local investments are needed both to help address
needs and to avoid making current problems greater.

Housing is unaffordable for many who live with
serious mental illness. The average Supplemental
Security Income (SSI) payment in 2008 was almost 30
percent below the federal poverty level for a one-person
household. Federal housing affordability
guidelines state that low income households should
pay no more than 30 percent of monthly income for
housing. Yet, the average cost of a studio/efficiency
apartment is more than 99 percent of the monthly
income of an individual with a psychiatric disability
who relies on SSI—and a modest one bedroom rental
averages over 112 percent.
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The High Costs of Cutting Mental Health

By the Numbers

26% of the homeless population lives with severe
mental illness—more than four times the rate of
serious mental illness in the general population.5

About 150,000 to 200,000 chronically homeless
individuals nationwide use more than 50% of the
services. Individuals who are chronically homeless
often have a serious mental illness, a complex
medical problem and/or alcohol or drug addiction.6

An estimated 131,000 Veterans are homeless on
any given night. 45% of these Veterans live with
mental illness.7

75% of the most frequent users of health and
criminal justice services were diagnosed with a
mental illness or substance use problem. 54
individuals in a study accounted for an average yearly
cost of $171,292 in criminal justice encounters
alone.8

Saving Money, Saving Lives
Spending money saves lives, but investment in
supportive housing and mental health services also
saves money.

• In New York, a study of 10,000 homeless people
found that homeless persons living with mental illness
cost $40,449 in publicly funded services a
year for use of emergency rooms, hospitals, shelters
and incarceration. After placement in supportive
housing, there was an 86 percent drop in the number
of shelter days per person, a 60 percent drop in state
hospital use and an 80 percent drop in the number of
public hospital inpatient days. Researchers also found
that housing cut incarceration rates in half for
homeless persons living with mental illness.9

• The city of Portland, Ore., found that 35
chronically homeless individuals each required over
$42,000 in public resources per year. After these



individuals entered permanent supportive housing, the
city saved over $16,000 per program
participant.10 Similarly, New York’s Housing First
initiative produced annualized savings of $16,281
per housing unit.11

• Without mental health care or supportive housing
available at the front end, too many Americans
living with mental illness end up in the nation's jails
and prisons.12 The cost is high: an average of $65.25
per day in local correctional facilities.13

• Inmates diagnosed with a mental illness are
homeless at the time of arrest at more than twice
the rate of other inmates.14 Participants in a
supportive housing program experienced an 85
percent reduction in days spent incarcerated in
prison.15

Endnotes
1 Homelessness - Provision of Mental Health and Substance Abuse Services. http://mentalhealth.samhsa.gov/publications/allpubs/homelessness/. Visited
12/9/2009. 
2 Burt, M. R., What Will It Take to End Homelessness?, Urban Institute Brief, Urban Institute, (2001).
3 Culhane, D. P., Metraux, S. and Hadley, T. "Public Service Reductions Associated with Placement of Homeless Persons with Severe Mental Illness in Supportive
Housing,” Housing Policy Debate, (2002).
4 Chronic Homelessness, National Alliance to End Homelessness, (March 2007).
5 Hunger and Homelessness Survey, A Status Report on Hunger and Homelessness in America's Cities, The U.S. Conference of Mayors, (December 2008).
6 Chronic Homelessness, National Alliance to End Homelessness, (March 2007).
7 U.S. Department of Veterans Affairs, Overview of Homelessness. www1.va.gov/homeless/page.cfm?pg=1. Visited 12/9/2009. 
8 Serving the Homeless Could Save Taxpayer Dollars, Indiana University Center for Health Policy, (July 2007).
9 Kupersanin, E., "Getting Homes for Homeless is Cost-effective," Psychiatric News, (June 1, 2001).
10 Chronic Homelessness, National Alliance to End Homelessness, (March 2007).
11 Culhane, D. P., Metraux, S. and Hadley, T. “Public Service Reductions Associated with Placement of Homeless Persons with Severe Mental Illness in Supportive
Housing,” Housing Policy Debate, (2002).
12 Achieving the Promise: Transforming Mental Health Care in America, New Freedom Commission on Mental Health, (2003).
13 Rowland, M., Memo re: Cost of Incarceration and Supervision, Administrative Office of the U.S. Courts, (May 6, 2009). 
14 James, D. and Glaze, L. "Mental Health Problems of Prison and Jail Inmates," Bureau of Justice Statistics
Special Report, U.S. Department of Justice, (September 2006).
15 Culhane, D. P., Metraux, S. and Hadley, T. "Public Service Reductions Associated with Placement of
Homeless Persons with Severe Mental Illness in Supportive Housing, Housing Policy Debate, (2002).
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Children and Youth
Our nation’s future depends on the health and well-

being of its children. Today, one in 10 children struggles
with mental illness severe enough to cause significant
impairment in their day-to-day lives.1 Mental illness
begins early in life and interferes with development and
functioning. 

Despite the availability of effective treatment, there
are long delays from the onset of mental illness to
treatment—on average eight to 10 years. Only about
one-half of youth living with mental illness receives
treatment.2 For a child, this means the loss of childhood
and critical developmental years.

Public insurancePrivate insuranceUninsured

73%
79%

87%

Unmet children’s mental health needs, by race/ethnicity

OtherLatinoBlackWhite

90%88%

77%76%

Source: Kataoka, S.; Zhang, L.; & Wells, K. (2002). Unmet need for mental 
health care amoung U.S. children: Variation by ethnicity and insurance status. 
American Journal of Psychiatry, 159 (9), 1548-1555.

Source: Kataoka, S.; Zhang, L.; & Wells, K. (2002). Unmet need for mental 
health care amoung U.S. children: Variation by ethnicity and insurance status. 
American Journal of Psychiatry, 159 (9), 1548-1555.

Unmet mental health needs of U.S. children, 

by insurance status

We need to protect and strengthen community
mental health services for children, teens and young
adults. Without treatment, the consequences are costly.
Young people drop out of school, become entangled with
the juvenile justice system or die by suicide. They are left
behind in developing the skills and experiences
necessary to lead independent and productive adult lives.

By the Numbers

50% of lifetime mental illness cases begin by age 14,
75% by age 24. Treating cases early reduces
disability, before mental illnesses become more
severe.3 The majority of depressed youth go
undiagnosed and untreated. The U.S Preventive
Services Task Force recommends screening of
adolescents (12-18 years of age) for major
depression to ensure diagnosis and treatment.4

Approximately 50% of students ages 14 and older
with mental health conditions drop out of high
school—the highest dropout rate of any disability
group.5 Children in elementary school may miss as
many as 22 days during a school year. Suspension
and expulsion rates are three times higher than their
peers.6

Suicide is the third leading cause of death for youth
aged 15-24, with more than 4,000 young lives lost in
2006.7 90% of those who die by suicide suffer from a
mental health disorder.8

More than 500,000 children live in foster care.9  50%
of youth in the child welfare system live with mental
health problems.10

70% of youth in state and local juvenile justice
systems have mental disorders, with at least 20%
experiencing symptoms so severe that their ability to
function is significantly impaired.11  At the same time,
the U.S. Department of Justice has found that juvenile
facilities fail to adequately address mental health
needs.12
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Saving Money, Saving Lives
There are many proven, cost-effective treatments for

children and youth that can reduce the unnecessary and
costly consequences of untreated mental illness. Mental
health treatment works and investment in services is a
critical investment in the future of our children and
youth.

• Youth living with major depression who received
combined cognitive behavior therapy and
medication have significantly better treatment
outcomes than those who do not receive combined
treatment. The greatest reduction in suicidal
thinking occurs in those who receive both
medication and therapy.13

• Evidence-based practices like functional family
therapy (FFT) and multi-systemic therapy (MST) for
youth in the juvenile justice system reduce costs,

crime and re-offending rates while allowing youth to
safely return to their homes, schools and
communities.14 Benefits minus costs per participant
are $18,213 for MST and $31,821 for FFT. Despite
this very high return on investment, relatively few
communities offer them.

• Multidimensional treatment foster care is highly
effective for children in out-of-home placements
who have mental health problems. The benefit
minus cost per participant is $77,798.

• Brief strategic family therapy is a form of therapy
that focuses on improving interactions between
children and their families. Strategies include
building conflict resolution skills, providing parent
coaching and guidance and improving family
interactions. The therapy has shown significant
reductions in behavior problems.15

Endnotes
1 National Institute of Mental Health, Child and Adolescent Mental Health, information accessed at www.nimh.nih.gov.
2 U.S. Department of Health and Human Services. Mental Health: A Report of the Surgeon General. Rockville, MD: U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, Center for Mental Health Services, National Institutes of Health, National Institute of Mental Health,
(1999). U.S. Public Health Service, Report of the Surgeon General’s Conference on Children’s Mental Health: A National Action Agenda. Washington, D.C., Department
of Health and Human Services, (2000).
3 National Institute of Mental Health, Mental Illness Exacts Heavy Toll, Beginning in Youth, (June 2005).
4 U.S. Preventive Services Task Force, Screening and Treatment for Major Depressive Disorder in Children and Adolescents: U.S. Preventive Services Task Force
Recommendation Statement, Pediatrics, (April 2009).
5 Information accessed from the U.S. Department of Education, Office of Special Education Programs at www.ed.gov.
6 ibid.
7 Centers for Disease Control, National Center for Injury Prevention and Control, data for 2006 accessed online at www.cdc.gov. 
8 Mental Health: A Report of the Surgeon General, (1999).
9 Child Mental Health: Facts and Figures, Child Welfare League of America, (2007).
10 Children's Mental Health: Facts for Policymakers, National Center for Children in Poverty, (November 2006).
11 Skowyra and Cocozza, Blueprint for Change: A Comprehensive Model for the Identification and Treatment of Youth with Mental Health Needs in Contact with the
Juvenile Justice System. National Center for Mental Health and Juvenile Justice, (2007). Accessed online at www.ncmhjj.com. 
12 Skowyra, Kathleen and Cocozza, Ph.D., Joseph J., National Center for Mental Health and Juvenile Justice, A Blueprint for Change: Improving the System Response to
Youth with Mental Health Needs Involved with the Juvenile Justice System, (June 2006).
13 National Institute of Mental Health, Treatment for Adolescent Depression Study, information accessed at www.nimh.nih.gov. 
14 Evidence-Based Public Policy Options to Reduce Crime nad Criminal Justice Costs: Implications in Washington State, (April 2009). Washington State Institute for
Public Policy, accessed at www.wsipp.wa.gov.
15 Yannacci, J. and Rivard, J., Matrix of Children's Evidence-Based Interventions, NASMHPD Research Institute Inc., (April 2006).
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Criminal Justice
Without state and local mental health services, too many

people living with mental illness end up in encounters with
police or warehoused unnecessarily in jails and prisons.

In United States prisons alone, approximately 24
percent of inmates live with serious mental illness.1

Seventy percent of youth in the juvenile justice system
also experience mental health disorders, with 20 percent
experiencing disorders so severe that their ability to
function is significantly impaired.2

At the same time, state spending on correctional systems
has increased 350% in the past 20 years (from $10 billion
to $45 billion), contributing significantly to state budget
crises.3 What is needed, instead, is investment in mental
health treatment and recovery services to minimize costly
criminal justice involvement of persons living with serious
mental illness. 

By the Numbers

30% of female and 15% of male inmates in local jails
live with a serious mental illness such as
schizophrenia or bipolar disorder.4

70% of youth in the juvenile justice system also have
mental health disorders.5

50% of previously incarcerated individuals living with
serious mental illness are re-arrested and return to
prisons not because they have completed new
offenses, but because they have not been able to
comply with conditions of probation or parole, often
due to mental illness factors.6

Florida spends one-quarter of a billion dollars
annually to treat 1,700 individuals charged with
crimes who have been determined incompetent to
stand trial or not guilty by reason of insanity. 7

Pennsylvania estimates that it cost approximately $60
per day more for the state to incarcerate inmates living
with serious mental illness compared to other inmates.8

Saving Money, Saving Lives
Investment in proven, cost-effective mental health

services can help reduce burdens on the criminal justice
system. It also is an investment in recovery and saving
lives of persons who struggle with medical illnesses.

• Mental health courts have emerged throughout the
country to divert individuals with serious mental
illness from incarceration into treatment. Pittsburgh’s
county mental health court has shown that costs over
time resulting from declines in incarceration more than
offset increased costs of treatment.9

• Intensive community mental health services provided
to high risk individuals diagnosed with serious mental
illness in three California counties revealed significant
reductions in days of incarceration, homelessness and
hospitalization. Days incarcerated dropped 85 percent,
hospital days dropped 78 percent and number of days
spent homeless dropped 69 percent.10

• Forensic Assertive Community Treatment (FACT)
combines intensive treatment, rehabilitation and
support services in a coordinated team approach. Fact
teams have proven effective in reducing jail days,
arrests and hospitalization.11 One FACT team in
Rochester, N.Y., saved $39,518 per year due to
reduced hospitalization and incarceration.12

• Youth and adults living with serious mental illness in
criminal justice systems have high rates of co-
occurring substance abuse disorders. Integrated
mental health and substance use treatment services
have resulted in lower rates of involvement in the
criminal justice system or reincarceration and reduced
criminal justice involvement.13

• Multi-systemic therapy (MST) is an intensive, home-
based approach to addressing the comprehensive
needs of youth with mental illnesses and their families,
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characterized by small
caseloads and 24-seven
service availability. MST has
been successful in reducing
costly out-of-home
placements and criminal
recidivism.14

• Studies consistently
demonstrate a very high
correlation between
homelessness and criminal
incarceration among people
living with serious mental
illness. Lack of stable housing
significantly increases
chances of recidivism. Supportive housing models
with a “housing first” approach, in which individuals
are first provided housing and are then offered
services, has proven effective in enhancing residential
stability and community reintegration.15

Endnotes
1 James, D. and Glaze, L., Mental Health Problems of Prison and Jail Inmates, U.S. Department of Justice, Bureau of Justice Statistics, (2006). 
2 Shufelt, M.S. and Cacozza, J., Blueprint for Change: A Comprehensive Model for the Identification and Treatment of Youth with Mental Health Needs in Contact with
the Juvenile Justice System. National Center for Mental Health and Juvenile Justice, (2007). 
3 National Association of State Budget Officers, State Expenditure Report, (2006).
4 Shufelt, M.S. and Cacozza, J., Youth with Mental Health Disorders in the Juvenile Justice System: Results from a Multi-state Prevalence Study, National Center for
Mental Health and Juvenile Justice, (2006). 
5 Steadman, H.J., Osher, F.C., et al., “Prevalence of Serious Mental Illness Among Jail Inmates,” Psychiatric Services, November 2007; 58: 1472-1478, (2009).
6 Council of State Governments, Report of the Criminal Justice/Mental Health Consensus Project, (2002). 
7 Supreme Court of Florida, Mental Health: Transforming Florida’s Mental Health System, (Nov. 7, 2007).
8 Council of State Governments, Criminal Justice/Mental Health Consensus Project Web site, visited 12/5/2009,
http://consensusproject.org/downloads/fact_fiscal_implications.pdf.
9 Rand Corp., Mental Health Courts Have the Potential to Save Taxpayers Money, (March 1, 2007). 
10 Mayberg, S.W., Effectiveness of Integrated Services for Homeless Adults with Serious Mental Illness: A Report to the Legislature, California Department of Mental
Health, (2003).
11 Weisman, R.L., et al., “Integrating Criminal Justice, Community Health Care and Support Services for Adults with Severe Mental Disorders,” Psychiatric Quarterly;
75(1), 71-85.
12 Lamberti, et al., “Forensic Assertive Community Treatment: Preventing Incarceration of Adults with Severe Mental Illness,” Psychiatric Services, 55(11); 1285-1293,
(2004). 
13 Sacks, S., et al., “Modified Therapeutic Communities for MICA Offenders,” Behavioral Sciences and the Law, 22:477-501, (May, 2006). 
14 Henggeler, SW, et al., “Family Preservation Using Multisystemic Therapy: An Alternative to Incarcerating Serious Juvenile Offenders,” Journal of Consulting and
Clinical Psychology, 60: 953-961, (1992).
15 Roman, C.G., Moving Toward Evidence-Based Housing Programs for Persons with Mental Illness in Contact with the Justice System, CMHS National GAINS Center,
(May 2006, updated May 2009). 

DURING
# of PRIOR to involvement Cost savings

Program Participants involvement (+ program cost) per person

Thresholds
Jail Program 30 $53,897 $35,024 $18,873

(Cook (two years)
County, IL)

Project Link 44
(Monroe (one year) $73,878 $34,360 $39,518

County, NY)

Jail/Hospital costs per person

Cost Savings

Source: Criminal Justice Mental HealthConcensus Project

Page 2 of 2 Criminal Justice National Alliance on Mental Illness •  3803 North Fairfax Drive, Suite 100
Arlington, VA 22203  •  (703) 524-7600  •  NAMI information HelpLine: 1 (800) 950-NAMI (6264)

www.nami.org



Mental illness has a significant impact on the
workplace that often goes unrecognized. It is a critical
dimension for any discussion of mental health care.

Depression is the most common mental health
disorder in the workplace1 and affects about one in 10
employees.2 Despite its prevalence, depression frequently
goes undetected or undertreated.  It has been estimated
that 75 percent of persons with depression do not receive
a diagnosis; of these, 72 percent are in the workforce.3

Despite the prevalence of mental illness, less than one-
third receives any level of mental health treatment.5

Mental illness, when untreated or under-treated, often
manifests as a performance issue, such as absenteeism or
compromised productivity. This comes at a high cost to
employers:  in the U.S., the annual economic, indirect cost
of mental illnesses is estimated to be at least $79 billion.
Most of that amount--approximately $63 billion--reflects
the cost of lost productivity.4 Mental illness causes more
days of work loss and work impairment than chronic
health conditions such as diabetes, asthma, arthritis, back
pain, hypertension, and heart disease.5

Depression is also a common co-occurring condition
among individuals with chronic medical conditions.  This
is important because left untreated, people with co-
occurring depression have higher health care

expenditures. For example, about 27 percent of people
with diabetes also have depression, and their health care
expenditures are four times higher than those with
diabetes alone.6

Fortunately, mental illness is highly treatable. Between
70 and 90 percent of individuals with mental illness have
significant reduction of symptoms and improved quality of
life with a combination of medication, talk therapy and
other supports. For major depression, studies have
indicated that a combination of medication and
psychotherapy may be the most effective approach to
reducing the likelihood for recurrence.7

People who experience mental illness are a significant
portion of the workforce—and failure to invest in their
mental health care is costly to a company’s bottom line.
Effective mental health treatment provides real dividends;
businesses can see significant returns on investment with
decreased medical and disability costs and increased
workplace performance. 

By the Numbers
Each year, 217 million workdays are completely or
partially lost due to mental disorders.8

Workers with depression lose an average of 5.6
productive hours per week, compared to an average loss
of 1.5 hours per week for workers without depression.9

Workers who have depression cost employers $44 billion
per year in lost productive time.10

Employees with co-occurring medical and mental health
conditions use more health care resources and have
longer durations of disability.11

Absence, disability and lost productivity related to mental
illness cost employers more than four times the cost of
employee medical treatment.12
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Saving Money, Saving Lives
Treatment for mental illness works and is cost-

efficient. Providing effective treatment reduces the impact
of mental disorders and saves employers and employees
significant costs in medical care, productivity and
disability. 

• Mental health outpatient treatment programs can
produce cost savings for employers by reducing
worker impairment. After just three weeks of
treatment, work impairment of employees living with
mental illness was cut nearly in half, from 31 percent
to 18 percent.13

• Depression treatment has been shown to pay for itself
in terms of savings in lost earnings, not even taking
into account other indirect costs such as increased
productivity at work or reduction in other medical
costs. Depression treatment provided by mental health
specialists provided a net annual profit of $877 per
patient in regained earnings alone.14

• Employee Assistance Programs (EAPs) produce direct
cost savings for employers with reduced medical,
disability, and workers’ compensation claims and even
more indirect cost savings through improved work
performance.15 EAPs increase worker productivity and
decrease absenteeism.16 The return on investment
(ROI) of EAP services is about a $2 to $4 savings for
every dollar invested.17

Endnotes
1 Hargrave, G.E., & Hiatt, D., “The EAP Treatment of Depressed Employees: Implications for Return on Investment,” Managed Health Network, (2007).
2 Fogarty, S., “Comorbidity Addressed Effectively via an Integrated Solution,” Compensation & Benefits Review 38(5), (2006). 
3   Sederer, L.I., & Clemens, N.A., “The Business Case for High-Quality Mental Health Care,” Psychiatric Services 53(2), (2002).
4 New Freedom Commission on Mental Health, Achieving the Promise: Transforming Mental Health Care in America. (2003). 
5 Partnership for Workplace Mental Health, “Successful Employer Implementation of the Federal Mental Health Parity and Addiction Equity Act,” Research Works 1(3),
(December 2009), www.workplacementalhealth.org/researchworks.aspx. 
6 Ibid.
7 National Institute of Mental Health, (revised 2008). Depression. (National Institutes of Health publication No. 08 3561).
8 Finch, R.A., & Phillips, K., Center for Prevention and Health Services, An Employer’s Guide to Behavioral Health Services: A Roadmap and Recommendations for
Evaluating, Designing, and Implementing Behavioral Health Services, (Washington, DC: National Business Group on Health, 2005).
9 Pilette, P.C., “Presenteeism & Productivity: Two Reasons Employee Assistance Programs Make Good Business Cents,” Annals of the American Psychotherapy
Association 8, (2005).
10 Stewart, W.F., Ricci, J.A., Chee, E., et al., “Cost of Lost Productive Work Time among U.S. Workers with Depression,” Journal of the American Medical Association
289(23), (2003).
11 Cyboran, S.F., & Donahue, R., “How to Improve the Behavioral Health of an Organization,” Perspectives 15(3), (The Segal Group, Inc., October 2007),
www.sibson.com/publications/perspectives/volume_15_issue_3/behavioral_health.html. 
12 Partnership for Workplace Mental Health, A Mentally Healthy Workforce—It’s Good for Business, (2006), www.workplacementalhealth.org.
13 Ibid.
14 Langlieb, A.M., & Kahn, J.P., “How Much Does Quality Mental Health Care Profit Employers?” Journal of Occupational and Environmental Medicine 47(11), (2005).
15 Employee Assistance Society of North America (EASNA), The Value of Employee Assistance Programs, (2009),
http://www.easna.org. 
16 Ibid.
17 Hargrave, G.E., & Hiatt, D., “The EAP Treatment of Depressed Employees: Implications for Return on Investment,”
Managed Health Network, (2007).
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Issue Specific Messages & Talking Points
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*From research done by Bruce Joyce and Beverly Showers, 1987 
 

What really gets the "new stuff" 
into everyday practice ...  
• Learning a Theory = 5% 

• Learning a Theory + Seeing a Demo = 10%  

• Theory + Demo + Practice in the Training = 20% 

• Theory + Demo + Practice + Receiving Corrective 
Feedback in the Training = 25%  

• Theory + Demo + Practice + Corrective Feedback in/ 
the Training + Getting In-Situation Coaching = 90% 
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Example:  Medication Access Story 
 
                                     

                                    My name is Angela Kimball and I live in Portland.  My 16-year-old son,  
Introduce Alex, has been diagnosed with Bipolar Disorder for nearly four years, but  
yourself I have known all his life that something was wrong.  Today, I’d like to take a 

few minutes to tell you his story and the role medications have played in his 
recovery. (Three sentences) 

  
When Alex was still a toddler, I had a thought that no mother should have:   

 I wondered if my beautiful boy would be in juvenile detention on his 16th 
birthday.  He just did not respond the way other children did to requests, to 
discipline, to normal routines, to daily life and love.   
 
For years, I tried parenting classes and behavior management. I prayed that he 
would mature, but instead, he got bigger and angrier.  He made little eye contact 
and spoke little.  His responses were unpredictable; sweet one day, withdrawn 
another, and inexplicably enraged another.  We never knew what would be 
broken, who might be hurt, or when it would happen.   
 
And then, in fifth grade, my son’s teacher said, “Angela honey, I’ve taught 
hundreds and hundreds of kids.  And I know when a boy is misbehaving, and 
when something is wrong.  And something is wrong.  You just keep looking for 
help—you’ll know it when you find it.”   
 
I had never wanted to rely on drugs because I believed that a parent should  

Tell your know how to raise their children and take responsibility.  But those teacher’s  
story words prompted me to search for more help.  We found a child psychiatrist who 
 believed my son when he told him, “I want to be good— I just don’t feel like I 

can.”  He asked my son to try a medication just once—and let him know if it 
helped.    
 
The next day, my son came home from school and said, “Mama, my head 
doesn’t hurt anymore!  I never knew it hurt; I just felt like slugging people all 
day long, and now I can kind of ignore them.”   
 
It took two years, though, and multiple trials of medications to get a 
combination that stabilized him.  During that time, he ended up in the back of 
police cars, kicked out of schools, and placed in a stainless steel lock-up room.   
 
But my son believed in his doctor and together, they made progress.   With the 
right medications, Alex started smiling, making friends, and started enjoying 
school.  On his sixteenth birthday, my son wasn’t in juvenile detention; he was 
excelling in art and dreaming of college.  (22 sentences) 
 

 To experience their own recovery, many people living with mental illness will 
need access to treatment, including medications.  Like my son, many will need 
to try a wide variety before they find the right medications that allow them to  

Wrap it up live the life they dream of.  Today, I ask that you help countless Oregonians 
experience recovery by preserving access to a full array of needed psychiatric 
medications.  Thank you. (Four sentences) 
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   Checklist for an Effective Story 
 

 
Ask yourself: 

• Is your story short and to the point?  It should be no more than 1-3 min or no more 
than a page and a half. 

• Is it “real”?  Does your story come from your heart and inspire others?  
• Does your story let listeners know what outcome or action is needed? 

 

 
Introduce yourself (your name and residence, subject, and purpose)      
Aim for 2-4 sentences. 

 Include your full name and city or town (this gives people an important frame of 
reference and also lets them know if you are a constituent). 

 Introduce the “main character” of your story (this may be yourself, your son, your 
mother, etc.). 

 State your purpose.  You should explain why you are telling your story in a 
sentence or two.   

 Tell your story (the experience or challenge, the action, the result)    
Aim for 5-10 sentences. 

 Explain the challenge or experience you or your main character faced.  Stay 
focused on one issue.   

 Build the tension.  Your experience or challenge should build to a point of tension 
that makes the listener want to know the outcome. 

 
Paint a vivid picture with descriptive language that helps listeners connect 
emotionally.  Be careful not to turn off listeners with harsh language, bitterness, or 
extreme emotions.    

 Add relevant details that will help make your point or make it “real.”  Cut out details 
that don’t add important elements. 

 
Describe the action, experience or opportunity that answers “What happened 
next?”  This should illustrate what was needed (or harmful) that affected the 
outcome.  It should also lead to your ending request for action.   

 
Conclude your story.  The conclusion may be positive, sad, etc., but it should 
inspire a will to act.  Remember that concepts like hope and recovery are powerful 
motivators.  

 Wrap it up (your “ask,” thank you)                                                             
Aim for 2-4 sentences. 

 
Make your “ask.”  State your message.  Describe what action or position you want 
the official(s) to take.  This should be specific and refer to the pending legislation, 
vote, or decision. 

 Address the public good.   This is optional.  If you like, add how the action or “ask” 
will benefit other individuals, families, the community, or state. 

 Thank your listener(s). 
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          Story Practice Sheet 
 

 
Ask yourself: 

• Is your story short and to the point?   
• Is it “real”?  Does your story come from your heart and inspire others?  
• Does your story let listeners know what outcome or action is needed? 

 

Introduce yourself (your name and residence, subject, and purpose)                 
Aim for 2-4 sentences. 

 

Tell your story (the experience or challenge, the action, the result)                     
Aim for 5-10 sentences. 

 

Wrap it up (your “ask,” thank you)   
Aim for 2-4 sentences. 

 

 



Tell Your Own Story
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                                   Shared Interests Worksheet 
 
Fill in the chart with potential groups who are affected by your issue (we’ll be using medication access as an example).   
 
Before you begin, take a moment to brainstorm groups by asking yourself:  
“Who is impacted by persons or families living with mental illness?”  
“Why might they be interested in access to mental health medications—what’s ‘in it’ for them?” 
 
List the potential partner groups in the lines below. Identify their interest or potential motivation for being involved in your issue.    
 
Optional advanced step:  Rate the general level of the group’s interest (low, medium, or high) in your issue relative to their 
other issues or their main mission.  Next, rate the level of influence (low, medium, or high) you believe they have with the 
officials or legislators who will be acting on your issue.  (Use this step to prioritize partners or to help determine how to best 
involve them.)  
 

Potential Partner Group Motivation or Interest in Issue  
Level of 

Interest (Low, 
Med, High) 

Level of 
Influence 

(Low, Med, 
High) 
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                             Checklist for Partners 
 

Ideas for In-Kind or Other Resources:   
• Strategic advice or brainstorming ideas 
• Assistance from lobbyist 
• Key information regarding elected officials, pending 

actions, opinions 
• Data for fact sheets 
• Media lists for press releases 
• Staff for assistance with Day at Capitol 
 

• Marketing or assistance with graphics 
• Meeting space 
• Copies (color, black and white, colored paper) 
• Pins or stickers 
• Transportation for consumers to attend legislative 

meetings or hearings 
 

  

*Willing to sign-on to letter, statement, etc.  
*Point person willing to receive and distribute your email alerts  
 

*Willing to arrange and/or attend meetings with key legislators  

*Willing to attend hearings and/or provide written or oral   
testimony 

 
 

Organization: 
Key Contact 

Sign-On 
Support* 

Email 
Alerts* 

Legislative 
Meetings* 

Testimony 
& Hearings* In-Kind & Other 
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Example:  Approaching a Potential Partner 
Organization 

 
 
When advocating, it can be very helpful to have the support of a range of organizations.  Approaching 
another organization as a potential partner is best done when one is prepared: 

1. Know your issue and message.  Be clear about your issue, what you are trying to achieve, and 
why. 

 

2. Align your issue with the other organization’s goals.  What is your shared interest?  How does your 
issue help accomplish one of their goals? 

 

3. Know what actions and timelines are pending or coming up with your issue. 
 

4. Provide facts or information on your issue. 
 

5. Make your “ask.”  What would you like from this partner?  What are they willing and able to 
contribute?  Be flexible in your expectations. 

 
Here is an example of how an advocate might approach a potential partner organization: 
 
Mary:  “Thank you so much for taking the time to meet with me.  NAMI has great respect for your union 
and for the hard work of teachers every day in the classroom.  We haven’t had the opportunity to work 
together before, so I should start by telling you a little about NAMI.  We are an organization of individuals 
living with serious mental illness and their families.  We do advocacy and education on mental illness.  We 
have 10 affiliates around the state and about 4,000 members.  
 
We wanted to meet with you today to discuss House Bill 56, which will prohibit teachers from discussing a 
child’s mental health condition with parents.  We know that teachers need the freedom to communicate 
any of their concerns with parents. 
 
Are you familiar with the bill?” 
 
Angela:  “We’ve heard about it.” 
 
Mary:  “What are your thoughts?” 
 
Angela:  “We don’t agree with it.  This will impose more requirements on teachers and make them afraid 
to talk honestly with parents.  Everyone says they want teachers and parents to be partners, but then 
there is legislation like this.”   
 
Mary: “We couldn’t agree more and want to work with you to defeat this bill.  Would you be interesting in 
joining other organizations in signing a letter to legislators opposing the bill?  We thought that would be a 
good first step in setting forth the reasons for our opposition.” 
 
Angela:  “Yes, we’d be interested in doing that.  We’ll have to run it by our Policy Committee, but I think 
it’s a strong possibility that we could sign on.” 
 
Mary:  “Who in your organization would be the point person for next steps regarding signing on to the 
letter?”  
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Angela:  “Please send it to me.  I’ll make sure you have my email address.” 
 
Mary:  “In the coming weeks, we will be organizing a campaign against this bill at the legislature.  Would 
the union be interested in the campaign?  Could you see yourself playing a role in this? 
 
Angela:  “We have other legislative priorities for our visits and calls, but we could likely play a supportive 
role.” 
 
Mary:  “Would you add this issue to your leave behind materials, even if it is not the first issue?  Could you 
provide some in kind support – meeting space, copying, etc.  Do you have an email list that we could use 
to find teachers who might want to speak out? 
 
Angela:  “If we get approval to support this issue, we could add this to our leave-behind packet.  And, 
yes, we could definitely help out with copying.  I can’t share our email list, but if you send me alerts, we 
can include them in our legislative alerts to membership.” 
 
Mary:  “Thank you so much for meeting with me and for supporting this topic.  I look forward to building a 
partnership on this issue and exploring other issues in the future.  I know your members are impacted by 
mental illness in their own lives and in the lives of the children and youth they teach—and in families.  I 
think there is a lot we have in common in terms of goals.  Again, thank you so much for your support. 



Mental Health Advocacy Agencies 
 
 
 

The Bazelon Center for Mental Health Law 
202-467-5730 

Consumer Health Coalition                                                                                                                       
(412) 456-1877 
Mission is to inspire a consumer movement to enhance access to quality, affordable health care in 
Southwestern Pennsylvania.  Anyone who is uninsured or underinsured, including low-income children, 
families, people with disabilities and seniors should be referred to CHC. 

Disabilities Rights Network/Pennsylvania Protection and Advocacy (PP&A)        
1-800-692-7443 (intake)     www.ppainc.org 
Legal consultation and representation for negotiations, administrative hearings, and court proceedings. 
Education about the legal rights for persons with disabilities.   Agency responsible for providing 
protection and advocacy services for people with disabilities. 

Pennsylvania Community Providers Association (PCPA) 
Phone: 717-364-3280    info@paproviders.org 

Peer Support and Advocacy Network (PSAN)                                     
(412) 227-0402 
Information regarding consumer drop in centers, consumer support groups, peer specialists and Warm 
Line service. 
 
Allegheny County WarmLine 
1-866-661-9276(WARM)  Answers 2 p.m. – 10 pm.  Peer support line. 

Pennsylvania Health Law Project                         
1-800-274-3258     www.phlp.org 
Promotes access to consumer-directed health services for persons with disabilities.  Is able to give legal 
advice on Medicaid and other health issues. 

Pennsylvania Mental Health Consumers Association 
717-564-4930   1-800-887-6422   pmhca@pmhca.org 

 
 
 
 
 

 



 
 
 

Local Contact Information 
 
 

NAMI Southwestern Pennsylvania 
Executive Director: Christine Michaels 

Phone:  (412)366-3788   Phone 2:  (888)264-7972     Fax: (412)366-3935 
Email: info@namiswpa.org   Web Page: www.namiswpa.org 

 
 

NAMI Pennsylvania 
2149 North 2nd Street    Harrisburg, PA   17110-1005 

Executive Director:  James Jordan 
Phone: (717) 238-1514   Alternate Phone:  (800)223-0500 

Email Address:  nami-pa@nami-pa.org    Website:   http://namipa.nami.org 
 
 
 
 

All NAMI Pennsylvania and other state NAMI affiliates can be found on the 
National NAMI website at www.nami.org. 

 
 



Finding Partners: Power of Collaboration



NAMI Southwestern Pennsylvania 
TIPS FOR WRITING LEGISLATORS 

  
Whether you’ve written once, a hundred times or not at all, a quick refresher on some guidelines 
for legislative contacts is usually helpful.  Generally, only write your own legislator--unless you 
have a good reason to contact someone who is not elected from your district (e.g., a bill sponsor 
or a committee chair).  Understand that most mail from outside the district is either tossed or 
forwarded on to your representative or senator. 
  
Now that you are ready to write, keep the following in mind: 
  
1.  Keep it simple.  While you may include a brief description of your story (why you are 
interested in a particular topic), only write about one issue or bill in a letter.  Trying to address 
multiple issues loses impact (and your letter is difficult for legislative staff to file).  Be sure to 
include the bill number and a short description or caption so that the official or staff person 
reading the letter can quickly identify your interest.  If you don’t know the bill number, find out. 
  
2.  Keep it short.  Make every effort to be short and to the point.  Include the information you 
need to, but one to two pages is usually about all the attention you can expect.  If you need more 
space, write a short, to-the-point letter and attach a summary sheet with your arguments. 
  
3.  Keep it friendly.  No threats, no badgering, no anger, no hostility.  Don’t forget that even if 
the official you are contacting has voted against you one hundred times in the past, you are 
guaranteed to make it one hundred and one if you adopt a confrontational style. 
  
4.  Keep it readable.  Make your letter neat--whether typed or hand-written.  Include the date, 
your name and address, and a phone number so that the official or staff can get back to you if 
needed.  And while you are being concise, use a conversational style. 
  
5.  Keep your facts straight.  Nothing ruins credibility quicker than to misinform an elected 
official--intentionally or otherwise. 
  
6.  Keep it in perspective.  Your issues may be the most important legislative actions...to you.  
Keep in mind that the elected official may have 5,000 or 500,000 constituents back in the district, 
each with his or her own list.  The nature of the legislative game is to attempt to keep all the 
varied, competing and often conflicting interests satisfied.  Compromises are a way of life, and a 
small win today is better than a total loss. 
  
7.  Keep in touch, but don’t become a pen pal.  Develop your legislative relationships over 
time (preferably beginning during the campaign process).  Occasional contact--even when you 
don’t have a problem--just to let them know you are out there can help.  But constant contact 
doesn’t work well (unless you are a very big contributor). 
  
8.  Keep it respectful.  Unless you are a personal friend, always use the official’s titles properly. 
  
9.  Don’t forget to say “thanks.”  Legislators and their staff are human, too.  They appreciate 
and respond to praise.  If they have done something you requested (e.g. sponsored or voted on a 
bill the way you wanted), be sure and follow up with a thank you note.  You can also thank them 



for their work on issues outside of your area (this lets them know you are a well-rounded 
constituent who is paying attention across the board). 
  
Finally, think about how a letter is normally read.  The eye usually scans the top of the page and 
then the bottom first.  Thus, headers and post-scripts are effective tricks to emphasize your key 
message.  Short sentences in short paragraphs are easier to read than long ones.  Leave white 
space around your text-preserve margins and skip lines between paragraphs.  Underlining and 
bolding will help attract attention, but don’t overdo it. 
  

Make a Difference and Ensure Your Voice is Heard! 
  
Address Protocol  
 
U.S. Senator: 
  
The Honorable (full name) 
United States Senator 
Washington, D.C.  20510 
  
Dear Senator (last name): 
  
U.S. Representative: 
  
The Honorable (full name) 
House of Representatives 
Washington, D.C.  20515 
  
Dear Representative (last name): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NAMI Southwestern Pennsylvania * 105 Braunlich Drive, McKnight Plaza, Suite 
200 * Pittsburgh, PA 15237 * www.namiswpa.org * info@namiswpa.org * 
412.366.3788 * 888.264.7972 
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   Checklist for a Powerful Letter 
 

 
Ask yourself: 

• Is your letter short and to the point?  It should no more than a page. 
• Does it make a compelling case for one issue?   
• Does it let the reader know what outcome or action you expect? 

 

 
Introduce yourself (who you are and why you are writing)      
Aim for 2-4 sentences after salutation and reference line. 

 Address your elected official properly.  See Common Salutations for help.   

 

 

Add a reference line, if possible.  This will help ensure that your letter is filed in 
a “bill file,” rather than the “round file,” or garbage. 
Example:  RE:  Support for SB 1 

 

 

 

Let your reader know who you are.  Tell your legislator that you are a 
constituent.  Add another fact that helps them know more about you.  For 
example, that you are a consumer, parent, a business owner, a school volunteer.  
Stick to one or two descriptive terms.   

 

 State your purpose.  Let your legislator know why you are writing.  Identify the 
issue (add a bill number, if possible) and your position. 

 Make your point(s)  
Aim for 4-5 sentences. 

 

 

Discuss your major points or concerns.  You can make a single strong point 
or up to three points or concerns.  Provide brief facts or examples of the impact 
of the issue or bill.  

 

 Make it personal.  Describe why this legislation matters to you personally.         
If you have a personal story that illustrates this, explain briefly.  

 Wrap it up (your “ask,” thank you)                                                                 
Aim for 2-4 sentences, followed by closing. 

 

 

Make your “ask.”  Restate your position on the bill.  Describe what action or 
position you want your legislator to take.  This should be specific and refer to the 
pending legislation, vote, or decision, if applicable.  Otherwise, ask them to show 
leadership on this issue, make it a priority, etc.   

 

 
 

Thank your legislator.   Thank your legislator for the opportunity to share your 
thoughts on this issue.  If they’ve been supportive in the past, thank them.  If not, 
offer to be a resource to them on mental health issues.   

 

 Request a reply.  Politely request a reply to your letter.   

 Include a closing.  The closing should be a respectful phrase.  Add your 
signature if a mailed, rather than emailed, letter. 

 
 

Include your name and address.  This is important as it establishes who you 
are and allows your legislator to respond.  Adding your phone number can be 
helpful, but is optional.   
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   Checklist for Making a Phone Call 
 

 
Making a 30 second phone call is an easy way to quickly make a difference with 
legislators.  Increase the impact of calls with these tips.   
 

 Making a Phone Call      

 

 

Introduce yourself.  Let the person who answers the phone know your name 
and that you are a constituent.   Add you town or city, if you like.   
 

Example:  My name is Angelo Martin and I’m a constituent from Newberg.  
 

 

 

Ask to speak to your representative.  Ask to speak to your legislator.  If he or 
she is not available, ask if the staff would be willing to relay your message.  Tip:  
Always treat the staff or volunteer who answers the phone with respect.  They 
are often the legislator’s valued confidant.    

 
 

 

 

Make your “ask.”  Explain the bill or issue you are calling about and the position 
you support.  Include the bill number whenever possible.    

 

Example:  I’m calling to let Rep. Barker know that I would like his support for SB 39, 
which includes funding for critical community mental health services.  
 

 

 

Add a personal touch.  If you like, add a brief comment on why this legislation 
matters to you personally.  
 

Example:  As a teacher who lives with bipolar disorder, I know how important mental 
health services are for people to experience recovery. 
 

 

 

Thank the listener.   Thank the person who answered the phone for taking your 
call.  Let them know that you appreciate the legislator’s attention to mental health 
issues and hope you can count on their support (or opposition).   
 

 
Ask for a call back, if applicable.  If you were not able to speak directly to your 
representative, politely ask for him or her to return your call.  You may do this 
even though you’ve left your message.  Make sure you give your phone number. 
 

 
 

Ask for results.  If you like, ask if they would mind letting you know the result of 
the vote or hearing.   

 

 
Example: 
“Hello, my name is Angelo Martin and I’m a constituent from Newberg.  May I please 
speak to Representative Barker?” 
 
“I’m calling to ask for Rep. Barker’s support of SB 39, which includes funding for critical 
community mental health services.  As a teacher who lives with bipolar disorder, I know 
how important mental health services are for people to experience recovery.  I appreciate 
the Representative’s attention to mental health issues and look forward to his support on 
SB 39, which would benefit his constituents.  Please ask the Representative to return my 
call at his earliest convenience.  I can be reached at (555) 279-5577.” 
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             Common Salutations 

 
 
The following are common salutations that will help you properly address elected officials.     
 

Official Address Salutation for Letter or Email 

Governor 

 

The Honorable (Full Name) 
Governor of (State) 
(Office Address) 
 

Dear Governor (Last Name) 

State Senator 
 

The Honorable (Full Name) 
(Office Address) 
 

Dear Senator (Last Name) 

State Representative 
 

The Honorable (Full Name) 
(Office Address) 
 

Dear Representative (Last Name) 

State Assemblyman 
 

The Honorable (Full Name) 
(Office Address) 
 

Dear Assemblyman or 
Assemblywoman (Last Name) 

U.S. Senator 

 

The Honorable (Full Name) 
United States Senate 
(Senate Office Building) 
Washington, D.C. (zip) 
 

Dear Senator (Last Name) 

U.S. Representative 

 

The Honorable (Full Name) 
House of Representatives 
(House Office Building) 
Washington, D.C. (zip) 
 

Dear Representative or Dear 
Congressman or Congresswoman 
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      How to Contact Elected Officials 

 
 
If people have to search for contact information, research shows they are not very likely 
to make that phone call or write that email.  By providing contact information or easy links 
for friends or members, you’ll help people get involved and make a difference.   
 
The following are several options for gaining contact information that you can insert into 
your newsletters, email alerts, and other communications.   
 

  NAMI National Web site 

 

 

Take advantage of NAMI National’s Legislative Action Center software.  Let your 
friends or members know that they can take the following steps to get great 
information.  You can even include a link to the Web site. 

• Go to www.nami.org 
• Select the Take Action tab at top 
• Click on Legislative Action Center 
• Enter your zip code to get links to phone numbers, addresses, and 

email addresses for your state and federal officials.   
 

 

 

   Web Search  

 

 

Search the Web for your state’s legislature or general assembly.  When there, 
find out how to get to contact pages or a Find Your Legislator page.  Include 
links to key contact pages in your communications.  Include a legislative info 
phone number, if possible.   
 

 

 Committee Lists 

 

Many lobbyists or organizations develop their own Excel spreadsheets or Word 
docs with lists of legislators, committees, and contact info.  If you have a good 
relationship with one, ask if they are willing to share with your organization.   Cut 
and paste specific contact info for Committee members into emails or 
newsletters.  Or, ask a volunteer to develop contact lists for key committees.  

 

   Purchase Software 

 

 

A helpful option is purchasing software (e.g. CapWiz) that will provide your 
members easy email access to their elected officials.  Advocacy software has 
the advantage of allowing you greater ease of sending alerts and sample 
messages and the ability to track how many get opened and how many send a 
message to their legislator.  
Tip:  If you use advocacy software, encourage your members to personalize their 
message!       

 
 



NAMI Smarts and Hearts Advocacy Training 
NAMI Southwestern Pennsylvania 
 
SAMPLE CONGRATULATIONS LETTER   
NEWLY ELECTED MEMBER OF PA HOUSE OF REPRESENTATIVES 
 
 
November 20, 2010 
 
 
 
The Honorable [full name] 
House Box [insert PO Box #] 
Harrisburg, PA  17120-2020 
 
 
Dear Representative-Elect [last name]: 
 
On behalf of our membership of over 2,000 citizens of the Commonwealth 
predominantly residing within western Pennsylvania, I am writing to convey 
congratulations on your election to the Pennsylvania House of Representatives.  NAMI 
Southwestern Pennsylvania, given our mission of providing support, education and 
advocacy efforts for individuals of all ages living with mental illnesses and their families, 
welcomes the opportunity to become a voice on issues related to mental health and a 
resource for you and your staff.  
 
As you may know, one in five adults in this country will experience some sort of mental 
illness within their lifetime as indicated in the Surgeon General’s Report on Mental 
Health. More alarming however is that only one third of these individuals will receive 
treatment for the illness, treatment that is increasingly effective. It is our hope to work 
together towards eliminating the barriers to treatment allowing for an increasing number 
of Pennsylvanians to more fully enjoy a productive life in the communities of their 
choice.  
 
I am enclosing a NAMI Policymaker’s Fact Sheet on the Mental Health System. I hope 
you find it to be a useful reference. Please do not hesitate to contact me, as we remain 
available to provide input on all matters related to mental health. Again, congratulations 
on your election to the Pennsylvania House of Representatives representing the [insert 
district #] district. 
 
 
Sincerely, 
 
[Insert your full name and /or organization name, address and contact info.] 
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Example:  Leaving a Fact Sheet 
 

 
When leaving a meeting with a public official, it can be very effective to leave a fact sheet 
behind.  A fact sheet sends a message that you are well-prepared and a resource for data or 
research on your issue.  This is very helpful to officials and their staff. 
 
NAMI National has many fact sheets available on different topics—or you can create your 
own.    
 
Here is an example of how an advocate might thank an elected official for meeting and 
provide a fact sheet that backs up one’s message: 
 
 
Mary:  “Thank you so much, Senator Kimball, for taking the time to listen to my 
family’s story.  But this is not just about us, it’s about all Florida citizens with mental 
illnesses and the right policy for our state.   
 
Studies have shown that restricting access to medications leads to bad outcomes, more 
hospitalizations and does not save any money.  This fact sheet discusses some of those 
studies and has the citations for them.   
 
My contact information is at the bottom.  Please let me know if I can help in any way. 
We would like to be a resource for you on this and other issues involving mental illness.  
NAMI is totally opposed to Senate bill 56 because it will hurt people with mental illness 
and we strongly urge you to vote against it.  Thank you again.” 
 
Angela:  “I was touched by your story, Ms. Giliberti, and I appreciate having this fact 
sheet.  This is excellent information.  I want to make sure people are getting the 
medications they need, but this is a complicated issue.  It’s helpful to have the facts and 
to hear how these issues affect families like yours.” 
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             Finding Facts 

 
Real people and real stories motivate officials.  However, adding facts can help by providing 
data officials need to justify doing the right thing.   
 
A wealth of facts and information are available on the NAMI Web site at www.nami.org (use 
the search function or go to Inform Us, then About Public Policy).  If you can’t find what you 
need, email Angela Kimball at angelak@nami.org. 
 
Searching the Web sites of other organizations and agencies can also be very helpful.  Here 
is a sampling of some of our favorite Web sites or publications: 
 
Children’s Mental Health: 
National Center for Children in Poverty (children’s mental health) 
http://www.nccp.org/ 
(Select Publications—by topic and by fact sheets)  
 
National Center for Mental Health and Juvenile Justice (juvenile justice) 
Blueprint for Change: A Comprehensive Model for the Identification and Treatment of Youth 
with Mental Health Needs in Contact with the Juvenile Justice System 
http://www.ncmhjj.com/Blueprint/default.shtml 
 
National Conference of State Legislatures (transition age youth) 
“A Difficult Passage:  Helping Youth with Mental Health Needs Transition into Adulthood” 
http://www.ncsl.org/programs/health/forum/youthmentalneeds.htm 
 
 
Criminal Justice: 
Criminal Justice/Mental Health Consensus Project 
http://consensusproject.org/ 
 
Reentry Policy Council (criminal justice issues) 
http://reentrypolicy.org/ 
 
 
Economic and Health Impacts: 
National Business Group on Health  
“An Employer’s Guide to Behavioral Health Services” 
http://www.businessgrouphealth.org/pdfs/fullreport_behavioralHealthservices.pdf 
 
The Milken Institute (economic data on lost productivity) 
An Unhealthy America: The Economic Burden of Chronic Disease  
www.milkeninstitute.org 
(use search function or look for link to the above title) 
 
The Milken Institute 
Chronic Disease Impact (economic data on lost productivity) 
www.chronicdiseaseimpact.com 
(select Stats by Disease tab, then click Emotional Disorders) 
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The President’s New Freedom Commission on Mental Health 
Achieving the Promise: Transforming Mental Health Care in America 
www.mentalhealthcommission.gov/reports/reports.htm 
 
 
Evidence-Based Practices:  
Substance Abuse and Mental Health Services Administration 
Evidence-Based Practices site (adult) 
http://mentalhealth.samhsa.gov/cmhs/communitysupport/toolkits/about.asp 
 
 
Housing: 
Corporation for Supportive Housing 
www.csh.org 
 
Technical Assistance Collaborative 
“Priced Out in 2006” (housing) 
http://www.tacinc.org/Pubs/PricedOut.htm 
 
 
Medicaid and the Uninsured: 
Cover the Uninsured 
http://covertheuninsured.org/ 
 
Kaiser Commission on Medicaid and the Uninsured  
www.kff.org 
(This web site, and its sister State Health Facts site, can take some time to navigate) 
 
Kaiser State Health Facts  
www.statehealthfacts.org 
 
 
Research and Statistics: 
National Institute of Mental Health Science News 
www.nimh.nih.gov/science-news/index.shtml 
 
National Institute of Mental Health 
“The Numbers Count: Mental Disorders in America”  
http://www.nimh.nih.gov/health/publications/the-numbers-count-mental-disorders-in-america.shtml 
 
 
Suicide: 
Suicide Prevention Resource Center (SPRC). 
www.sprc.org 
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Example:  Thank You Note 

 
     
Salutation  Dear Representative Carpenter: 

 
 

Thank you Thank you for listening to my testimony on May 30th about my son, Alex, and his 
challenges before the right medications helped him experience recovery. 

 
 

When medications are not covered, research has shown more than one in five reported 
Supporting an increase in suicidal thoughts or behaviors.  Having held by son in my arms after a  
Fact suicidal gesture, I can tell you that this is one of the most frightening things a parent  

can endure.  
 
 It is critical that people living with serious mental illness have access to any drug that 
Request may help them manage their condition.  As a parent and your constituent, I urge you to 

oppose SB 23, which would restrict access to mental health medications.   
 
Thank you Thank you for your attention.  Please let me know if you need further information or    

if I can be of further help. 
 
 
Closing  Sincerely, 
 
Signature   
 

Angela Kimball 
Name and   2793 SW Green St. 
Contact Info Portland, OR 97201 

(503) 555-7755 
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Checklist for a Thank You Note 
 

Ask yourself: 
• Does your note remind the reader of who you are? 
• Do you summarize your key message (and include a fact)? 
• Do you politely restate your request for action? 
• Do you give your contact information?   

 

        Salutation  

 
  

The salutation should include the proper title of an official.  See Common   
Salutations for help. 

 

        Thank you  

 
 

Thank the official for the opportunity to testify.  This should include a few brief 
details that will help remind them of who you are, what you said, and on what date.  
 

        Supporting fact (optional) 

 If you like, add a fact that will help support your position.  Make sure you file or save 
a copy of the source of the fact in case the official asks for it.  

        Request 

 

 

Politely restate your “ask” or request for action or position that you made in your 
testimony.  Be specific.  Refer to any relevant legislation or rule by bill number or 
name or number of rule.   
 

        Thank you   

 

 

Repeat a short thank you for the official’s attention to your issue.  If they have been 
supportive, thank them for their support or action.  If you like, offer to provide further 
information or to be a resource. 
 

        Closing 

  The closing should be a respectful phrase. 

  Signature (if mailed note) 
 

        Name and Contact Info 

 
 

End with your name and address.  This is important as it establishes who you are 
and whether you are a constituent.  Adding your phone number can be helpful, but 
is optional.   
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Thank You Note Practice Sheet 

 
 
Ask yourself: 

• Do you start with a proper salutation? 
• Does your note remind the reader of who you are? 
• Do you thank the official for the opportunity to testify or meet? 
• Do you summarize your key message (and include a fact)? 
• Do you politely restate your request for action? 
• Do you have a closing and give your complete contact information? 
 

What’s your key fact? 
Write a fact below that you will include in your thank you. 

 

Write your thank you below.   
Refer to your Checklist for an Effective Thank You Note 

 

 



June 2008                       NAMI Smarts and Hearts Advocacy Training Part 2                       15
  

      Checklist for Strategic Follow-Up 
 
Get more mileage out of a hearing or meeting by using it as a type of feedback loop:  an 
opportunity to learn more, nurture relationships, and inform your next steps.  Try out one or 
more of the strategies under each section. 
 

1. Get impressions 

 
 

Watch people.  You can learn a lot by watching body language and observing who 
approaches legislators after a hearing and who are talking in groups.   

 

 

Ask questions of staff.  Politely approach a committee staffer and inquire as to next steps 
in the process (if you don’t know).  If your issue was not resolved at this point of the process, 
ask them what they think is needed to help support your position or who would be most 
helpful in delivering your message.  If the committee staffer is not available, you can 
question a legislative assistant for one of the committee members (preferably a member who 
is friendly to your issue).  Don’t be afraid to ask what went well in the hearing and what could 
have gone better.  Ask for advice.   
 

 

 

Debrief with attendees.  Get together with fellow attendees or allies somewhere you can 
sit and quietly debrief what happened.  The collective observations of individuals are often 
critical.  Write down your key thoughts and brainstorm next steps.   
 

2. 
 

Thank officials 

 Send a thank you.  Legislators pay attention to people who send a thank you.  See NAMI’s 
Checklist for an Effective Thank You Note for more information.  
 

 

 

Make appointments.   
a. If a legislator was helpful, stop by their office to thank them.  If your issue has more steps 

to go, ask if you could have just a couple minutes of their time to ask advice on next 
steps. 

b. Make an appointment with any legislator who had questions or concerns that you feel 
you could readily answer.  Or, drop off a fact sheet and let their staff know you’d like to 
serve as a resource on mental health issues.   

 
 

3. 
 

Be prepared 

 

 

Issue an update or alert.  Let your members know what happened at the hearing or 
meeting through a brief email update.  If there was a vote, let them know which legislators to 
thank for their support.  If there is an upcoming vote, let them know what they can do to help.  
Keep your updates focused on positive action.  Never criticize individuals.   For help with 
updates, see NAMI’s Advocacy Toolkit on Action Alerts. 
 
 

 
 

Plan for the next hearing.  If applicable, meet in a group and take the time to visualize 
how you would like the next hearing to go.  Then, discuss who would make the most impact 
in oral testimony and what perspective or points would be most helpful.  Plan for written 
testimony.  Use NAMI’s Responding to Opposition worksheet for ideas.     

 
 

 
 

Develop a fact sheet.  Develop a quick one-pager that lets legislators know what action 
you want.  Add facts that back your position or that respond to concerns.  Enlist volunteers 
(or the legislative mail deliver) to distribute to legislators.  Send a copy via email to your 
members.  For help, see NAMI’s Advocacy Toolkit on Legislative Leave-Behinds. 
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1. Introduce yourself. Describe who you are and why you are speaking or writing. Knowing your name and where you live
helps legislators remember you and feel connected.

I'm (name) and I'm from (county or city).

2. Let your legislator or committee members know what you are advocating for. If possible, name a specific bill.
I'm (writing or here today) to ask for your support of mental health care.

3. Let your legislator or committee members know that you are affected by mental illness. This gives a "real face" to
mental illness and recovery.

I (live with or am a parent of a child or have a relative/friend with or work with people who live with) mental illness.

4. Tell your story. To tell your story effectively, answer the following questions in few sentences:
What happened?

• What helped?
• How are you different today?

What happened before you got the help you needed? Complete one of the following sentences or write your own.
a. Before limy (child's, partner's, parent's, client's, etc.) recovery, IIwe went through some (challenging, difficult, dark)

times. IIwe ... (felt hopeless, was in and out of hospitals, didn't have a place to live, was in jail, etc.)
b. Before IIwe got the help IIwe needed, IIwe ... (see above for examples)

"--- Nhat helped? Complete one of the following sentences or write your own.
a. The/My (program name or therapist, doctor, ACT team, case manager, peer support specialist, etc.--name one or two»

has/have made a big difference in my life.
b. The support I get from my (name of program or professional/staff) has helped me manage my (main diagnosis or

"mental health condition").

How are you different today? What is going right in your life? Complete one of the following sentences or write your own.
a. Today, I am ... (for example, a peer support specialist; working part time; living on my own; doing much better; hopeful,
staying out of jail/hospital, etc.).
b. Today, I'm proud of the fact that ... (for example, I'm living in a group home and not the state hospital; starting to
work; doing well; feeling like my life has meaning; I am telling my story; my daughter is experiencing recovery, etc.).

5. Make your point. Help others by giving a brief, positive message about mental health services and recovery. Complete one
of the following sentences or write your own.
a. Mental health services are an investment in recovery. I'm living proof.
b. Mental illness is common and recovery is possible.
c. Many people have mental illnesses like mine. With mental health services, people can experience recovery.

6. Make your "ask. II Let your legislator or committee members know the action or position you would like them to take.
Complete one of the following sentences or write your own.
a. Give people the hope of recovery by preserving mental health services.
b. Please reject cuts to mental health services.
c. A vote for mental health care is a vote for recovery.

7. Say thank you. Always thank your legislator or committee members for their time. (Optional) Let them know that you
would like to serve as a resource on mental health issues.

<...



'-----'

<.,

<.

Action Alert Design Form
Create your headings
Begin with an attention-getting subject line. Follow with a bold headline that summarizes the
action you want taken.
Email subject line:

Headline (use a bold, colored font):

Inspire ..action
In the spaces below, note the key components of your message.

Explain the issue (what is happening, what it will do, who is involved, why action is urgent):

Create an assertive subheading for your call to action:

Give a sample message:

Provide contact info:

Give talking points or links to info (start with a subheading and use bullets or numbered
lists):

Create a helpful close:

NAMI Leadership Conference Mobilizing the Grassroots Part 1: Action Alerts
February 5, 2010



NAMI Smarts and Hearts Advocacy Training  
Pennsylvania Budget Process 
 
The General Fund budget year in Pennsylvania is July 1 to June 30. While there is no 
constitutional requirement that a budget be in place no later than June 30 of any given year, it is 
the end of the fiscal year. The budget process is an ongoing cycle with four major stages: 
 
Preparation - Budget development and submission to the General Assembly 
 
Approval - Budget review and enactment by the General Assembly and signing by the Governor 
 
Execution - Re-budget approval and agency budget implementation, and 
 
Audit - Financial audit and program performance monitoring and evaluation. 
 
 
Another way to look at the budget process: 
  
 July, August, September  
 - Agencies submit re-budget of new General Fund Budget for review 
 - Issuance of budget instructions & program policy guidelines for following fiscal year 
 
 October  
 - Agencies submit budget requests 
 
 November, December, January 
 - Budget Office and Governor’s Review 
 
 February  
 - Governor submits budget to the legislature 
 
 February, March, April, May, June  
 - Legislative Review, Budget Negotiations and Enactment of the Budget 
 
 
Glossary of Budget Terms 
 
Aid Ratio: A term used to convey the relative wealth of each school district in Pennsylvania. It 
is part of the formula used to determine how funding is distributed among the school districts. 
 
Appropriation: Legislation requiring the Governor’s approval authorizing an agency, 
department, board, commission or institution to spend a specified amount of money for a stated 
purpose or purposes during a particular period of time, usually one fiscal year. 
 
Augmentation: Money credited to a specific appropriation of state revenue. It usually can be 
spent for the purpose of the appropriation to which it is credited. Except as restricted by the 



appropriation it augments, there is no limit on how the money (usually collected from 
institutional billings or fees) is spent. If the source is federal, then a specific appropriation is 
necessary.  
 
Average Daily Membership (ADM): Average Daily Membership (ADM) is the average 
number of students enrolled in a school district per school day. 
 
Balanced Budget: A budget in which estimated expenditures equal the actual and estimated 
revenues and surplus. The Pennsylvania Constitution requires the Governor to submit a balanced 
budget and prohibits the General Assembly from appropriating money in excess of actual and 
estimated revenues and surplus. 
 
Budget: A statement of the state’s program plan, the resources necessary to support that plan, a 
description of how and for what purposes the resources are to be used, and a projection of the 
effects of the programs on people and the environment. 
 
Capital Authorization: The debt authorization and/or appropriations authorized in the Capital 
Budget to fund any permitted capital program. 
 
Capital Budget: The capital budget is that portion of the state budget that deals with projects for 
the construction, renovation, improvement, acquisition and original furniture and equipment of 
any building, structure, facility, land or land rights. Projects must have an estimated useful life in 
excess of five years and an estimated cost in excess of $100,000. Most of the capital budget 
projects in the past have been paid from money raised by the sale of bonds. 
 
Debt Service: Cash required in a given period for payments of interest and principal on 
outstanding debt. 
 
Deficit: A fiscal condition which may occur at the end of a fiscal year, whereby expenditures for 
a fiscal year exceed the actual cash intake of revenues during the same period plus the prior year 
surplus. The deficit payment must be made from the next year’s revenues. 
 
Fiscal Year: A twelve month period beginning July 1 and ending June 30 of the following 
calendar year which is used as the State’s accounting and appropriation period. Note, the federal 
fiscal year begins October 1 and ends September 30 of the following calendar year. 
 
General Appropriation Bill: A single piece of legislation containing numerous individual 
appropriations. The General Appropriation Bill contains only appropriations for the executive, 
legislative and judicial departments of the Commonwealth, for the public debt and for public 
schools. All other appropriations are made by separate bills, each concerning one subject. 
 
General Fund: That fund into which the general (non-earmarked) revenues of the State are 
deposited and from which money is appropriated to pay the general expenses of the state. 
 
Item Veto: The Pennsylvania Constitution empowers the Governor to disapprove part or all of 
any item or items of any bill making appropriations of money. The part or parts of the bill 



approved become law and the item or items disapproved become void. This power is known as 
the item veto. 
 
Lapse: That portion of an appropriation not spent by the end of the fiscal year and then becomes 
part of the un-appropriated surplus.  
 
Level Funding: A term used to describe the situation in which a program is funded at the same 
level as in the previous year; no increases, no decreases. 
 
Mandated Expenditures: These are expenditures that are authorized and required by legislation 
other than appropriation acts or required by the Constitution. Such expenditures include payment 
of public debt. 
 
Medical Assistance: Medical Assistance (MA) is Pennsylvania’s comprehensive health care 
program that provides federally-entitled Medicaid benefits to eligible individuals. It also includes 
General Assistance, the state-funded health care program for low-income individuals that do not 
qualify for federal Medicaid, but who meet income standards and other criteria established by 
Pennsylvania. 
 
Medicaid entitlement includes households that receive federal TANF cash assistance – typically 
low-income women and children; however, two-parent households and households in which 
another relative is caring for the children may also be eligible. It also includes individuals who 
receive federal SSI cash assistance – namely low-income individuals who are aged, blind, or 
disabled. 
 
General Assistance recipients are typically adults without children who have a permanent or 
temporary disability that precludes employment. 
 
Non-preferred Appropriation: An appropriation to any charitable or educational institution not 
under the absolute control of the Commonwealth, which requires the affirmative vote of two-
thirds of all members elected to each chamber of the legislature (includes colleges, universities 
and hospitals). 
 
Official Revenue Estimate: The official estimate of revenues for the fiscal year defined by the 
Governor at the time he signs the General Appropriation Act. It is this revenue estimate that is 
used to determine whether the appropriations are in balance with revenues. 
 
Operating Budget: That portion of the state budget that deals with the general day to day 
activities and expenses of state government, paid for out of revenues from taxes, fees for 
licenses, and permits. 
 
Pennsylvania Higher Education Assistance Agency (PHEAA): The General Assembly 
approves funding used by PHEAA to provide financial assistance grants to undergraduate 
students attending institutions of higher learning. Other services include loan forgiveness, work 
study and low cost educational loans. 
 



Preferred Appropriation: These are the ordinary expenses of state government that require the 
approval of a majority of each chamber of the General Assembly. 
 
Revenue: Money from taxes, fees, fines, federal grants, bond sales and other sources deposited 
in the state treasury and available as a source of funds for state government. 
 
Special Fund: A fund in which revenue raised from special sources named by law is deposited 
(earmarked revenue). Such revenue can be spent only for purposes prescribed by law for which 
the revenue was collected. Examples are: Motor License Fund, Game Fund, Boat Fund, Lottery 
Fund, and the Tobacco Settlement Fund. 
 
State System of Higher Education (SSHE): The system is comprised of 14 state universities. 
While each institution has a council of trustees, the system as a whole has a governing board. 
General funds are provided for the system each fiscal year. 
 
Surplus: A fiscal condition that may occur at the end of a fiscal year, whereby expenditures are 
less than the actual intake of revenues during the same period. The surplus funds become 
available for appropriations for the following year. 
 
 
 
 
* Adapted from the website of the PA House Appropriations Committee  



Effective Legislative Outreach



NAMI Southwestern Pennsylvania 
Tips for Developing Relationships with Reporters 
 
One of the most effective things an advocate can do to promote their organization’s views is to 
cultivate relationships with reporters. In the book, Making the News:A Guide for Nonprofits and 
Activists, author Jason Salzman quotes a reporter from a major daily whose sentiments are 
probably echoed by journalists everywhere: “A lot of what gets covered depends on personal 
relationships at the paper.”  
 
Here are some tips for strengthening relationships with individual 
reporters, and expanding and prioritizing your media database: 
 
News is a two-way street: Be a resource for reporters. 
 
Reporters need you just as badly as you need them. You need them to cover your issue and carry 
your frame and message. They need the fresh information and real stories you can provide. 
Develop a reputation as someone who has accurate information, meets deadlines, can provide 
additional contacts and sources, and is always good for a clever quote or a much-needed fact. 
Make sure reporters know they can trust you. Help them feel the information they need that you 
provide about your issue is accurate and up-to-date, that you are playing fairly and squarely with 
them. 
 
Respect their professionalism.  
 
Even if their media outlet has a different opinion about your issue than you, all parties can engage 
in the process respectfully. Provide other contacts for the reporter, even from the other side if 
requested. Consider once or twice a year the offer to “do lunch” and then brief the reporter on 
upcoming news. 
 
Think like a reporter. 
 
Reporters (and people in general) won’t listen to you just because you’re right or your cause is just; 
they pay attention when you’re relevant. Think in terms of what a reporter and her boss, the editor, 
would consider newsworthy. Everyone thinks their issue is the most important, compelling subject 
and should be covered all the time, but reporters are faced with hundreds of issues and stories. 
How is yours interesting? What sets it apart? What hooks make your story particularly relevant 
right now? 
 
Be accessible to reporters. 
 
They will usually try to get you on one phone call. If they cannot find you they will often move on to 
other sources. Give reporters your direct line and a cell phone number—plus your home number if 
appropriate. 
 
Carry a pager or cellular phone, especially at media events where a reporter might be calling you 
to get the news as it is being made. One group scored extra television coverage simply because 
an editor, scrounging for news on a slow day, phoned an activist at a rally to get a quote. Before 
the activist hung up she had persuaded the editor to send a news crew to cover the event. 



 
 
Always be prepared to say something about an issue when a reporter calls.  
 
A reporter never likes to hear, “I'll get back to you later today.” They may not have ten minutes to 
spare or you might not get back to them on time. Clever, fast-thinking activists can spin off a 
sound-bite at will. It takes practice, but you get good at it. If you absolutely do not know the answer 
to a reporter's questions—especially technical or factual inquiries—say the following: “I don't know 
that information. I will find out and get back to you immediately. What is your deadline?” Then get 
back to the reporter on time. You may also offer one or two other expert sources for the reporter's 
rolodex. Provide additional contacts and sources, and is always good for a clever quote or a much-
needed fact. Clever, fast thinking advocates can spin off a sound bite at will. 
 
Know your facts. 
 
Your reputation rides on the accuracy of the information you give reporters. Never give reporters 
inaccurate or even questionably accurate information. 
 
Do not expect reporters to be your cheerleaders. 
 
Decision makers at news outlets often oppose progressive stances because of their pro-business 
(and pro-advertising revenue) disposition. Even those reporters working for supportive media can’t 
be viewed as a megaphone for your issue. The job of the news reporter is to be unbiased, or at a 
minimum fair and balanced. So, among other things, that means they should not be expected to 
reprint your press release verbatim, although some small-size media might. 
 
Do not call reporters just to be quoted. 
 
Sometimes you may be a major source for a reporter and still not be quoted. It is frustrating, but 
those are the breaks. If you feel the omission of you or your group substantially affects the story, 
call that to the reporter's attention. But remember, reporters are wary of sources who whine about 
not being quoted all the time. Be a resource even if it means you might not be in the story. Maybe 
next time you will. 
 
Do not waste reporters' time. 
 
In other words, don't be a schmooze hog. This is tacky and will tarnish your reputation. Only 
contact reporters when you have newsworthy information, a good pitch or are responding to an 
inquiry or a story. Some reporters keep a mental list of news pests and other obnoxious non-
sources who aggravate them on a routine basis. Do not make that list. 
Many reporters loathe the caller who says, “Hi, did you get my press release?” Reporters do not 
have time to call everyone back to say whether or not they received the release. If you call a 
reporter, go ahead and pitch your story. In the course of the pitch, you can remind him or her about 
the media release and offer to send another. 
 
 
 
 
 
 



 
Do not exaggerate. 
 
You can spin your news, but check the hyperbole. Be reasonable. Not every story pitch will be 
“stop the presses” important. Reporters are primarily looking for the facts, additional contacts, or 
your quotes to convey a sense of importance or controversy. They do not want Oscar acceptance 
speeches, used car salesman, “act now!” pitches, or screaming drama queens on the other end of 
the phone. Only contact reporters when you have newsworthy information, a good pitch or are 
responding to an inquiry or a story. Reporters are primarily looking for the facts, additional 
contacts, or your quotes to convey a sense of importance or controversy. 
 
Everything is on the record. 
 
Enough said. Even if you feel like you have a great relationship with a reporter, don’t say anything 
you wouldn’t want to see on the front page or the evening news. If you talk with a reporter for an 
hour about responsible tax policy but utter one aside about how your organization is being 
investigated by the IRS, guess which part of the conversation is likely to make a headline? 
 
Never say, “No comment.” 
 
Like it or not, your audience and journalists will take that as an admission of guilt. If you don’t know 
the answer to something or don’t feel comfortable answering a question, it’s perfectly acceptable to 
respond with, “Can I get back to you on that?” But remember: if you promised more information, 
deliver it on time. 
 
Don’t take it personally if you get “bumped.” 
 
If you have the unfortunate luck of staging a living wage rally or photo-op right when some huge 
national story breaks, and your event is missed because all the media is covering the big story, 
those are the breaks. 
 
Be a media consumer. 
 
Many progressives dislike or ignore television and other important media outlets. If you want to 
reach the audience you’ve targeted, you have to know the media they use. Watch the news shows 
in your city, taking notes on the reporters. Read bylines and remember who covered what issue. 
Research your issue on Google News, Nexis, and websites of relevant publications. 
 
A word about the “exclusive”. 
 
Giving exclusives—the first and only shot at important news—can have both positive and negative 
repercussions. On the positive side, a well-placed exclusive to a key media outlet can result in a 
major, in-depth story that will spark other news coverage. Plus, you develop a stronger relationship 
with the reporter. 
 
On the negative side, be prepared to take the wrath of reporters who did not get the exclusive. 
Never give an exclusive to a reporter and then feed the story to another reporter. Both will be 
furious. If you get into a “bidding war” for a story, take the audience size of the media and your 
relationships with the reporters into consideration. 
DEVELOPING RELATIONSHIPS WITH REPORTERS 
 



 
Checklist: tips for a perfect pitch 
 

• •Pitch your story 
• •Don’t call to confirm receipt of releases or advisories 
• •Treat this as an initial sales call, not a follow-up 
• •Keep it brief 
• •Pitch to reporters with whom you have a relationship 
• •This means first building the relationship! 
• •Have a back-up pitch – if they don’t like your first idea, they might like your others 
• •Have multiple hooks 
• •Provide more than one reason your story idea is interesting 
• •Ask questions and anticipate and answer questions 
• •Be knowledgeable about reporter’s prior work 
• •Ask for referrals; if this reporter is not interested in the story, which of her colleagues 

might be? 
• •Visualize your story for TV and print photos 
• •Reporters are human beings too 
• •Respect their schedule, deadlines, priorities, and humanness 
• •Personalize your story 
• •Offer compelling spokespeople to tell the story 
• •Always be more reasonable than your opponent 
• •Pass the “brother in law” test; would an outsider who is not in the MH advocacy world 

understand or sympathize with your story? 
• •Tell your story and control the message; if they ask you a question outside of         

your message, guide them back to the message 
• •Don’t be a diva 
• •Don’t exaggerate facts or the importance of your issue 
• •Avoid “sweeps week” in television. Check with your local stations to see when 

“sweeps”, the ratings period, occurs. Avoid pitching TV reporters during sweeps so 
reporters can focus on the stories that boost ratings during those weeks. 

 
Be Organized: Create a media list/database 
 

• • Know the media outlets your target audience consumes 
• • Purchase media directories such as the Yellow Pages, Bacon’s, Burrell’s, or the New      

California Media Ethnic Media Directory 
• • Exchange media contact lists with your partnering organizations throughout the mental 

health and broader disabilities community. 
• • Capture information on reporters who contact your organization 
• • Remember alternative, independent, ethnic and community media 
• • Continually expand and update your database 
• • Prioritize the reporters who can help you advance  your goals 

 
Bonus points: If you really want to start a great relationship 
 
Take a reporter to coffee/ a meal. Call or e-mail a reporter who writes about your issue and 
comment positively about a recent article. Tour a newsroom or make other personal contact.  
 
Some material in this tip sheet was modified from that created by The SPIN Project in 2005. 



Press Releases 

Press releases are the most basic tool when a person thinks about media relations. There 
actually are several forms: 

• A "news release," based on an action or information, such as a letter sent to the 
governor or the release of a survey or special report 

• A "statement" issued in response to a news event. 

• A "media advisory" giving advance notice about an event. 
 

Writing a press release 
 
• Use NAMI letterhead.  

Special note: Sending press releases by e-mail means they will not appear on letterhead. Instead, the 
headline and text are placed inside the body of the email to avoid newsroom concerns over viruses. 
However, press releases on letterhead are still important: They are used with faxes, they are included 
in press kits and they are use as handouts in personal visits with reporters or policymaker. 

• In the upper left-hand corner note the release date. In the right-hand corner include the 
name, phone, and e-mail address for the local NAMI media contact.  

• Keep it short and simple  

• Focus on who, what, where, when and why 

• Limit the release to approximately 400 words 

• Use short paragraphs, with 1-2 sentences, when possible 

• Include a quote from a NAMI leader to expand on the importance of the news. (Ideally 
the quote should be short and be the second or third paragraph in the release and include 
the person's title.) 

• Include a compelling headline. (They catch people's attention and make them want to 
continue reading. Use clear, engaging words or phrases. Keep them short, or lay out two 
sentences or "thoughts" centered on separate lines.) 

• Send your release on Monday-Wednesday unless it involves breaking news or there are 
other special circumstances. (That allows time for pitch calls and helps ensure they aren't 
lost over a weekend.) 

When sending the press release via e-mail, remember that subject lines are headlines. It's 
what causes a person to decide to open the message and read it at all. Choose email 
subject lines carefully to reflect the topic.They need to be attention grabbers, but not be 
exaggerated. Don't waste space by spelling out NAMI's name. Some examples: 

• NAMI Protest: Governor's Mental Health Cuts 

• Schizophrenia: One Family's Story 

• Teens with Mental Illness: Helping Parents 
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FOR IMMEDIATE RELEASE    Contact: [Name] 
[Date]        [Phone] 
        [E-mail] 

 
 

NAMI [State] Calls for Moratorium 
 on Mental Health Budget Cuts 

[City, State]— In response to proposed state mental health budget cuts, NAMI [state] is 
asking Governor [X] to put a moratorium on the cuts and to appoint a special commission 
to evaluate them. 

“We have a mental health crisis in [state], where the lives of some of our most vulnerable 
citizens literally are at stake,” said [NAMI executive director ____]. “Governor [X], 
state legislators and other officials need to protect and strengthen mental health care. We 
must invest in proven, cost-effective, community-based treatment and services that 
promote recovery.”  
 
In [state] approximately ____ adults and ____ children face serious mental illness. Most 
people living with mental illness can lead fulfilling, productive lives if they have access 
to treatment.  

State and local funding for mental health care historically has been inadequate, and 
budget cuts now will make a bad situation even worse, threatening life-saving health care 
for many. Cuts also will result in high costs being diverted to other sectors—such as 
emergency departments and schools. 

 

The National Alliance on Mental Illness is the nation's largest grassroots mental health 
organization dedicated to improving the lives of individuals and families affected by 
mental illness.  
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MEDIA ADVISORY 

 
 MENTAL HEALTH BUDGET CUTS 

PRESS CONFERENCE 
 
WHO:             National Alliance on Mental Illness (NAMI) 

WHEN:     Monday, March 1, 2010 at  9:00 a.m.

WHERE:        State Capitol Building, Room 2010 

                            123 Legislature Avenue, Capital City  

WHAT:           A press conference calling on Legislature to protect state mental health 
services from massive budget cuts that will only shift costs elsewhere                                       

• Arnold Bell, NAMI Board president 

• Cathy Daytime, MD, Chair, Community Services Board director 

• Edward Friend, local chief of police 

• Gina Hello, peer counselor; lives with schizophrenia 

 

CONTACT: Ingrid Jackson, NAMI executive director  

                        000-111-2222; ingridjackson@nami.org 
 
Why You Should Cover 

• Approximate ____ adults and ____ children in [state] live with serious mental 
illnesses. 

• The state mental health care system is in crisis. The Governor has proposed to 
cut____ from mental health services.  

• Without treatment, people will end up in emergency rooms, hospitalized, in 
shelters, on the street, in jail or dead. Treatment works. Cuts can kill. 

# # #
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NAMI Leadership Conference                                                                                       Capturing Policy Makers' Attention 
February 5, 2010 

 

Sample 30 Second Speech 
 

 
 
 
 
 
 

 
My name is Jenny Jones from Springville and a member of NAMI, the National 
Alliance on Mental Illness.  I am here today to urge the legislature to oppose cuts 
to mental health funding.  I am the mother of a son with bipolar disorder and I can 
tell you that mental health care can make the difference between despair and 
recovery.  I have seen it in my own family. 
   
My son is a young adult who is enjoying life, working hard and making me proud.  
It wasn’t always that way.  Before he got the treatment he needs, I saw him in the 
back of police cars and held him in my arms after a suicide attempt.  No child—
and no family—should have to go through this.   
  
My family is not alone.  One in four experiences a mental health disorder and one 
in every seventeen people lives with a serious mental illness, like schizophrenia, 
bipolar disorder, or major depression, so the need for mental health care hits a lot 
more families than you might think. 
  
With treatment, recovery is possible—my son is living proof.  However, cuts to 
mental health care will leave people in our state without the treatment they need 
and will lead to more school failure and lost jobs and more encounters with police, 
visits to emergency rooms--and even deaths.  The pain and cost this will bring to 
families and to communities is unacceptable.   
 
Today, I urge our legislators to protect our families and our communities.  Reject 
cuts to mental health funding and preserve the hope of recovery for children and 
adults who live with mental illness.   
   
 
 

 
 
 
 
 



_________________________________________________________________________________________________ 
 

NAMI Leadership Conference                                                                                       Capturing Policy Makers' Attention 
February 5, 2010 

30 Second Speech Practice Sheet 
 

 

Introduce yourself. 
Give your name and city or town, your role and organization.  State what you are advocating 
for (keep your goal in mind) and let your audience know how you are affected by mental 
illness.  Aim for 3-4 sentences.   
 

 
 
 
 
 
 
 
 
 

Tell your story. 
Let people know what happened; what helped; how you are different today.  Your story 
should make a point that supports your advocacy message.  Add simple facts or talking 
points, if you like.  Aim for 5-10 sentences.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Make your point and your "ask."   
Help others by giving a brief, positive message about mental health services and recovery.  
Conclude with the action you want taken.  Aim for 2-3 sentences.     
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