



Who Are We? 
Mental Health America (formerly the National Mental Health Association) is the country’s leading nonprofit dedicated to helping all people live mentally healthier lives. With more than 300 affiliates nationwide, we represent a growing movement of Americans who promote mental wellness for the health and well-being of the nation—every day and in times of crisis.

Mental Health America Vision 
Mental Health America envisions a just, humane and healthy society in which all people are accorded the respect, dignity and the opportunity to achieve their full potential free from stigma and prejudice.

Mental Health America Mission 
Mental Health America is dedicated to promoting mental health, preventing mental disorders and achieving victory over mental illnesses through advocacy, education, research and service.

2008 Summary of Activities
Advocacy
Mental Health Parity Legislation

In October, Mental Health America hailed the passage of mental health parity legislation that broadly outlawed discrimination against Americans with mental health and substance-use conditions in employer-sponsored health plans.  The legislation, which recognized the importance of mental health to overall health, banned employers and insurers from imposing stricter limits on coverage for mental health and substance-use conditions than those set for other health problems.  The advocacy of Mental Health America staff, Mental Health America affiliates and thousands of individuals throughout the country helped fuel the success of this and many recent mental health-related issues in Congress.
Healthcare Reform Advocacy Training

Mental Health America continued a proud tradition of advocacy training. MHA and its affiliates worked with coalitions of consumer, family and advocacy groups across the country to assist them in their policy efforts and train them to become more effective voices for change in the public and private mental health systems.  Training emphasized coalition building, issue knowledge, strategy development and issue-specific advocacy events.  Mental Health America also provided technical assistance through its advocacy resource center.  Examples included analysis of legislation, issue fact sheets and talking points, best practices and strategy guidance documents and model legislation.
Fall Policy Conference

The Healthcare Reform department holds an annual policy conference every fall, and 2008’s conference, Cultivating Change: Turning Policy Into Action, was held October 15-17.  The foundation for the 2008 conference was MHA’s Policy 13: Integration of Mental and General Health Care.  Building on the integration presentations at the 2007 Fall Policy Conference, this year’s plenaries and workshops focused on specific tools affiliates could use in their states and communities to remove the financial, attitudinal and policy barriers to integration.  Forty policy leaders from the affiliate field attended, talking with national and affiliate policy experts.  They discussed emerging policy trends, shared advocacy strategies and explored new web technologies as an advocacy tool. 
Legislative Updates

Over the summer, Mental Health America successfully promoted legislation to delay implementation of several recently issued Medicaid regulations that would have dramatically limited reimbursement for rehabilitative, case management and school-based administrative services.  MHA worked with a small coalition of mental health, disability and child welfare organizations to educate congressional staff about the risks posed by these regulations and push for this provision.  The assistance of many affiliates was also critical to this success in providing technical expertise on the impact of these regulations, responding to our alerts to urge members of Congress to block these regulations and in raising these issues during visits to congressional offices during Capitol Hill Day of our annual conference. 

MHA led a coalition effort to highlight and address the overwhelming mental health concerns in the juvenile justice context and worked with Sen. Kennedy’s staff in developing and reviewing legislative proposals to strengthen the mental health components of a proposed reauthorization bill.  At a Judiciary Committee markup on July 31st, Sen. Dianne Feinstein (D-CA) offered Sen. Kennedy’s amendment to strengthen requirements in a bill relating to the treatment of juveniles with mental health or substance abuse disorders by authorizing grant funds to be used for treatment, diversion and increased training. 
On June 25, the House of Representatives passed the “Stop Child Abuse in Residential Programs for Teens Act,” which would establish and enforce protective standards governing programs such as boot camps and therapeutic boarding schools serving youth with emotional, behavioral, mental health, or substance-abuse problems.  MHA worked with staff from the House Committee on Education and Labor Chairman, Rep. George Miller (D-CA), providing assistance in connection with the oversight hearing, reviewing drafts of the proposed legislation and providing support for the bill’s passage. 

In 2008, Mental Health America also achieved a long-time advocacy goal in Medicare when Congress approved a bill that included a provision to phase out the higher, 50% co-insurance rate for outpatient mental health care.   This provision that phased out the higher co-insurance over six years was included in a larger Medicare bill entitled the “Medicare Improvements for Patients and Providers Act of 2008” (MIPPA) (H.R. 6331, Pub. L. 110-275), which was enacted on July 15th.  

State Advocacy

Mental Health America staff attended and facilitated the participation of affiliate representatives from Arizona, Florida, Kansas, Kentucky, Louisiana, Mississippi, Nebraska and Rhode Island in the 2008 National Conference of State Legislators (NCSL) Legislative Summit in New Orleans. Some highlights of the activities at the Summit included corresponding with over 1,700 legislators and their staff prior to the Summit to tell them about our Mental Health Caucus materials, advertising the MHA exhibit booth.  MHA strategized and worked with the affiliate participants on educating state legislators on mental health and MHA policy priorities, including state mental health caucuses. MHA also met with state legislators, legislative staff and workshop presenters on priority healthcare reform issues and joined NCSL’s Science to Policy Advisory Group, which will advise NCSL members on utilizing the latest research and scientific evidence to inform their policymaking.
MHA successfully led the effort to include a specific parity requirement in the State Children’s Health Insurance Program (SCHIP), stating that if a state provides mental health or substance use services through CHIP, the financial requirements and treatment limitations may not be more restrictive than those for medical or surgical benefits.
Veterans’ Mental Health

Mental Health America continued to pursue avenues to advocate for the mental health needs of returning veterans.  Among them, MHA wrote a commentary for MIWatch (an online news publication about mental illness) entitled “Peer to Peer: Returning Vets Mental Health Care,” January 7th.  At the request of Senate Veterans Affairs Committee staff, MHA wrote a letter to the Chairman amplifying on concerns we had earlier voiced about the approximately 500 thousand veterans of service in Iraq and Afghanistan who have not availed themselves of any VA health care services.

Council on Science and Research

On December 16, Mental Health America held its bi-annual meeting of MHA’s Council on Science and Research, Beyond Clinical Trials: Comparative Effectiveness Research.  MHA gave members an overview of proposed federal comparative effectiveness legislation.  Attendees heard from two speakers and then engaged in discussion on comparative effectiveness as it relates specifically to mental health.  
Public Education

Mental Health America Resource Center
Mental Health America’s Resource Center is central to the public education and service mission of Mental Health America.  The Resource Center touches the lives of hundreds of thousands of people each year by providing accurate, timely and free mental health information and referral assistance. Operated by experienced, professionally trained staff, the Resource Center responds to requests from the public in English and Spanish through Mental Health America’s toll-free line, e-mail and online resources. 

In 2008, the Mental Health America Resource Center responded to over 1,365,878 inquiries from 50 states, the District of Columbia, Puerto Rico, and 31 countries received through:

· Direct calls to 1-800-969-6642

· Phone message library of mental health topics

· Email and mail correspondence
· Online FAQs and Fact Sheets

Campaign for America’s Mental Health
Mental Health America continued its Campaign for America’s Mental Health, a comprehensive effort to improve Americans’ awareness, attitudes and behaviors regarding mental health and mental illness. Mental Health America worked closely with 41 Campaign sites to organize and conduct educational, screening and media activities. Sponsorships supported these ongoing activities by enabling Mental Health America to provide local outreach grants, free publications and ongoing technical assistance.  From January to October 2008, MHA educated more than 3.7 million people at over 3,000 events, screened more than 12,000 people locally, and referred more than 12,000 people to treatment and services.

FundaMENTAL Health
Mental Health America undertook a significant initiative aimed at addressing the impact of mental health conditions on the U.S. workforce.  The centerpiece of this initiative is a dynamic, multi-media slide presentation that examines the prevalence and disability of mental health conditions and demonstrates that an investment in behavioral health services and mental health promotion is critical to employee health and productivity, as well as cost containment. After the first FundaMENTAL Health presentation at the annual meeting in June, MHA kicked off the tour on October 22 with a successful event in Chicago, with over 30 people in attendance from a variety of industries.
Dialogue for Recovery

Through the Dialogue for Recovery educational initiative, Mental Health America seeks to enhance recovery, health and quality-of-life for individuals with severe mental illness. The program works to improve communication between mental health consumers, their healthcare providers, family members and others to support an individual’s empowerment and recovery.  Between August and October 2008, Mental Health America built and strengthened its capacity to reach consumers.  MHA began developing six brochures covering topics in recovery, including an overview, medications, supporting loved ones, treatment options, working with your healthcare provider and wellness.  Mental Health America began redesigning the Dialogue for Recovery website, with expected completion in the 1st quarter of 2009.    Mental Health America, in partnership with the National Endowment for Financial Education (NEFE), created Your Personal Financial Growth Instructor’s Guide.  The manual provides information on conducting a one-hour workshop to teach concrete skills, like developing a spending plan, handling credit wisely and reducing medicine costs. Mental Health America sent copies of the manual to each affiliate and continues to receive requests from affiliates for assistance in planning programs/seminars on this topic.

Maternal Depression

Between August and October 2008, Mental Health America completed the content of Maternal Depression—Making a Difference Through Community Action: A Planning Guide.  The Guide aims to build awareness and acceptance of the need for a family-focused, community-driven approach, strengthen the capacity of communities to mobilize around a significant public health issue, promote the use of state, local and even neighborhood partners, and spur strategic thinking that leads to effective community action and change.  The Guide offers community organizations and other stakeholder groups an easy-to-use, practical framework to create a well-thought-out plan of action that is customized to their communities. It provides an in-depth look at the issue of maternal depression, examples of outreach programs and practices, n easy-to-follow roadmap for action, and tools and resources to use in all stages of the planning process.  
Mental Health Month
Mental Health America celebrated May as Mental Health month by launching a “Get Connected” initiative.  The theme in 2008, "Get Connected," focused on the important role social connectedness plays in maintaining and protecting mental health and wellness.  Mental Health America challenged all Americans to the Mental Health Connection Challenge by making five positive and life-fulfilling connections this month.  Research shows that social networks can reduce stress and promote overall health by providing a sense of belonging, self-worth and security. 

Outreach
Jammin’ Away The Blues
In August, Mental Health America teamed with The Blues Foundation to launch “Jammin’ Away The Blues,” a program to raise the awareness level of the importance of mental health as well as funds for mental health advocacy, public education and research.  Two concerts were held in the fall of 2008, one in San Diego and one in Kansas City, with more planned for upcoming years.

Annual Conference and Promotion and Prevention Summit
Mental Health America held its Inaugural Promotion and Prevention Summit in June during its Annual Conference.  The events brought together advocates, mental health consumers, policy makers, community leaders, and executives and staff from Mental Health America state and local affiliates to learn about critical issues in the behavioral health field and map strategies for collective action. The summit featured experts who articulated the current science in mental health promotion and prevention, shared successes and challenges in the implementation of research-based programs and interventions, and connected researchers and advocates to build a movement for the advancement of promotion and prevention in public awareness, practice and policy.  Additionally, conference attendees participated in Capitol Hill day to meet with legislators to discuss mental health issues.  
Research

Online Schizophrenia Survey
In January, Mental Health America released results of the first national online survey to examine overall healthcare in mental health settings from the perspective of both people with schizophrenia and psychiatrists. Results showed that although both groups are aware of actions to improve overall health and quality of life, they are not discussing such actions to the extent possible.  Mental Health America conducted the survey in response to recent data showing that people with serious mental illnesses - including schizophrenia - die at least 25 years earlier than the general population, largely due to preventable medical conditions such as diabetes, cardiovascular disease and respiratory and infectious diseases.  Nationwide, rates of chronic illnesses such as heart disease and diabetes are at epidemic levels. Nowhere is this public health dilemma more evident than in people with serious mental illnesses such as schizophrenia, who die at nearly twice the rate of the rest of the population from heart disease and diabetes.  
Disparities among minorities
In March, Mental Health America began an initiative to help stakeholders in rural areas reduce barriers to mental health treatment as part of its disparities partnership with the U.S. Department of Health and Human Services’ Office of Minority Health (OMH).   Minorities in America are significantly less likely than non-Hispanic whites to seek or receive mental health treatment for a variety of reasons, including stigma, cost of care and our nation’s fragmented mental health system. The gap is particularly wide in rural and geographically remote areas, where minorities face numerous geographic and cultural challenges, including a shortage of culturally competent providers and fear of breaches to confidentiality. The two-day, multi-state meeting, held in Albuquerque, New Mexico, brought together teams of affiliates, consumers, rural service providers and tribal and state health leaders from six states (Colorado, Montana, New Mexico, Nevada, North Dakota and Utah). The goals were twofold: to highlight concerns about barriers to mental health treatment in rural areas and provide stakeholders with tools and strategies to build innovative models for improving access to appropriate services in their home states. The meeting helped build a new platform that provides delegations with the ability to build innovative models and create action plans for services in their home states.  
Leadership
National Staff Institute

The National Staff Institute brings together affiliate leaders for the purposes of strengthening relationships between affiliate offices, shared learning and developing strong management practices.  At regional meetings which take place at affiliate host sites, leaders of state and local offices focus on issues around management as well as critical concerns of unmet needs throughout the affiliate field to determine how as a network, they can become more effective in service delivery and fortify organizational sustainability.   Since its inception in 2007, meetings have concentrated on issues such as eliminating disparities in mental health among regional and frontier communities, and addressing the needs of America’s service members/veterans and their families.  
The National Working Group on Evidence Based Health Care
Mental Health America (MHA) continued its work with the National Working Group on Evidence-based Health Care (The Working Group) to help ensure greater patient-focused, consumer knowledge, and involvement in national and state-focused initiatives seeking to promote a better quality of care. MHA convened The National Working Group on Evidence Based Health Care, which represents consumers, caregivers, practitioners and researchers committed to promoting accurate and appropriate evidence-based policies and practices that improve the quality of health care services in the United States.  In addition to Mental Health America, Working Group members include more than 40 patient and disease advocacy groups including The Epilepsy Foundation, Breast Cancer Network of Strength, American Psychiatric Association, and the Asthma and Allergy Foundation of America. 
The group released a report that found the person who has the most at stake when it comes to healthcare decisions-the patient-should be involved in research, advocacy and all segments of the health care system. The Role of the Patient/Consumer in Establishing a Dynamic Clinical Research Continuum: Models of Patient/Consumer Inclusion described successful examples of groundbreaking patient/consumer engagement in evidence-based healthcare. Designed for patients/consumers, providers and decision-makers, this report identified best practices for meaningfully involving patients/consumers, especially given discussions about increasing the U.S. capacity for comparative effectiveness research and the potential for a new centralized entity to conduct the research.  The report built off a March 2008 Working Group forum that promoted the inclusion of patients and consumers throughout the research process. 

2008 Financials
	REVENUE AND SUPPORT
	

	Grants, contracts and contributions
	$5,689,609 

	Bequests
	$1,167,014 

	Affiliate support
	$473,488 

	In-kind contributions
	$63,524 

	Combined federal campaign
	$53,563 

	Sales
	$31,656 

	Rental income
	$30,158 

	Interest and dividend income
	$210,981 

	Realized (losses) gains on investments
	($199,087)

	
	

	TOTAL
	$7,520,906 


	EXPENSES
	

	Education
	$2,195,580 

	Advocacy
	$1,420,214 

	Constituency services
	$1,646,969 

	Research
	$434,762 

	Total program services
	$5,697,525 

	Management and General
	$758,707 

	Fundraising
	$562,629 

	
	

	TOTAL
	$7,018,861 
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	CHANGE IN NET ASSETS
	$502,045 

	(before unrealized losses on investments)
	

	UNREALIZED LOSSES ON INVESTMENTS
	-$1,362,791

	CHANGE IN NET ASSETS
	($860,746)

	
	

	NET ASSETS, BEGINNING OF YEAR
	$8,209,520

	
	

	NET ASSETS, END OF YEAR
	$7,348,774 


2008 Board Members
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Chair of the Board
Sergio Aguilar-Gaxiola, MD, PhD,
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Jack Akester

William Beardslee
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Ann Boughtin

Vice Chair, Strategic Planning
Jacki Brownstein

Vice Chair, Affiliate Relations 

Joseph de Raismes, III, 

Executive Committee Member At Large
David Fassler, MD

Larry Fricks

Vice Chair, Prevention and Adults Mental Health Services 
Faye Gary, ED.D

Gregg Graham

Jerry R. Grammer

John Head

Robert Hendrickson, Ph.D. 

Mark Heyrman, JD
Vice Chair, Public Policy Committee
Joel Hornberger

Secretary/Treasurer
DJ Ida, Ph.D.

Vice Chair, Cultural and Linguistic Competency
Anisha Imhoff-Kerr

Paddy Kutz

Brenda Lee

Sherri Luthe

Pender McElroy

Chair Elect
Jacki McKinney

Anthony Ng

Marley Prunty-Lara

Julian Rivera

James Michael Simmons

Vice Chair, Public Affairs
Gail Stuart

Joseph Swinford

Molly Van Ort

Karl Wilson

Vice Chair, Resource Development

THANK YOU TO ALL OUR SUPPORTERS.

	


	$1,000,000 AND ABOVE

	Eli Lilly and Company

	

	$500,000 - $999,999

	Bristol-Myers Squibb Company

	AstraZeneca

	

	$100,000 - $499,999

	Pfizer Inc.

	Novartis

	The John D. and Catherine T. MacArthur 

Foundation

	Wyeth Pharmaceuticals

	

	$50,000 - $99,999

	Forest Pharmaceuticals, Inc.

	Janssen Pharmaceutica Inc.

	GlaxoSmithKline, P.L.C.

	

	$25,000 - $49,999

	Disabled Veteran Association

	

	$10,000 - $24,999

	Noven Pharmaceuticals, Inc.

	Suicide Awareness Voices of Education SAVE

	Edward Schreck

	University of California SF

	Avery and Janet Fisher Foundation, Inc.

	Ed and Mary Schreck Foundation

	David L. Shern

	Mary E. Evans

	Vanda Pharmaceuticals Inc.

	Michele Weeden

	Otsuka America Pharmaceutical, Inc.

	Pharmaceutical Research and Manufacturers of America

	The T. F. Trust

	

	$5,000 - $9,999

	R L Zuhlke Charitable Trust

	Estate of Isadore E. Delappe '72 Trust

	Major League Baseball Charity, Inc.

	Car Program L.L.C.

	Microsoft Matching Gifts Program

	Estate of Nelda Steenberg

	Porter Novelli

	Synergy Enterprises

	The Prentice Foundation, Inc.

	

	$2,500 - $4,999

	Arkansas Baptist Foundation

	AFYA

	Mildred Spring Trust

	Scott A. Updike

	Robert Ewart

	United Airlines Employee Giving Program

	Community Health Charities Texas

	Community Health Charities of Colorado

	Arnold Heimler

	Chevy Chase Bank

	David M. Theobald

	Gregg Graham

	The Vana Family Foundation

	Theobald Foundation

	

	$1,000 - $2,499

	Community Health Charities of Florida

	Community Health Charities of N.J.

	Czarnowski

	Community Health Charities of Georgia

	Acorn Hill Foundation Inc.

	Gary Hoogheim Trust

	Gertrude H. Niehans

	J. Richard Elpers

	Raymond M. Gillespie

	Rena D. Wrenn

	Robert Stucker

	Stephen B. Shepherd

	Tejara Group Investment

	The Adam J. Weissman Foundation

	Vedder Price, Inc.

	Fidelity Investments Charitable Gift Fund

	Kenneth S. Gallant

	George Matascik

	Robert M. Martin

	Community Health Charities of Michigan

	Community Health Charities Minnesota

	Louise F. Rogers

	Mark J. Heyrman

	Thomas William Nelson Trust

	Pender R. McElroy

	Charles F. Steineger

	CITI Global Impact Funding Trust, Inc.

	David B. Outcalt

	Genworth Foundation

	H. Dwight Damon

	Janet C. Buescher

	Joseph N. de Raismes

	Molly Van Ort

	NARSAD

	Olivia B. Hansen

	Richard Van Horn

	Robert H and Janet C Buescher Foundation

	Robert M. Hendrickson

	Stephen C. Gross

	ValueOptions, Inc.

	William Carter

	

	$250 - $999

	Community Health Charities of Southern Nevada

	Community Health Charities of Illinois

	Community Health Charities of Alabama, Inc.

	I Do Foundation

	Ameriprise Financial Employee Gift Matching Program

	Aetna Foundation, Inc.

	John Nimmo

	John A. Morris

	Community Health Charities - Oregon Branch

	Community Health Charities of California

	Global Impact

	Edward M. Cohen

	Important Gifts, Inc.

	Charity Gift Certificates

	Network For Good

	Gordon J. Hankinson

	John M. Akester

	Larry Fricks

	Larry Fricks

	Vanguard Charitable Endowment Program

	AZPAC-Match Program

	Community Health Charities of Oklahoma

	Community Health Charities New England

	American Psychiatric Nurses Association

	Amy M. Hull

	Andrew E. Rubin

	Ann Boughtin

	Dennis Deely

	Evelyn M. Laban

	Glenn S. Grindlinger

	Harriet K. Fein

	Herbert L. Bacon

	Jane Jewell

	Kathryn L. Ward

	Kevin J. Hopps

	Michael B. West

	Michael D. Levin

	Miriam Soibelman

	Philip J. McAvoy

	Presbyterian Church (U.S.A.) Foundation

	Community Health Charities of Nebraska

	Community Health Charities of South Carolina

	JustGive

	Shelley Cohen

	Community Health Charities of Arizona

	Community Health Charities of Arizona

	Community Health Charities of Washington State

	Dennis L. Shears

	Douglas H. Mummert

	Sergio Aguilar-Gaxiola

	Community Health Charities of New Mexico

	Leah G. McDonald

	Community Health Charities of Wisconsin

	C. Steven Moore

	Daniel S. Fowler

	Diane H. Jungen

	Edison International

	James H. Larsen

	Nancy Downs

	Pamela Morss

	Robin L. Powell

	Schering-Plough Better Government Fund

	Schwab Fund for Charitable Giving

	United Way of Greater Los Angeles

	Camp Oaks Association, Inc.

	At Home With Treasure House

	Aubrie DiGiacomo

	Bill Collier

	Creed Monarch, Inc.

	Elkins, P.L.C.

	Harry Hammerly

	J.E. Rice Insurance Agency, Inc.

	Julia L. Schmidt

	Martin Epstein

	Michael R. Cleary

	Pete Krier

	Plainedge National Honoral Society

	Renaissance Charitable Foundation, Inc.

	The Saint Paul Foundation
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