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21st Century Inpatient Psychiatric Care: The Need For Reform

{Editor's note: The following is from an Open dress the necessary changes in the mental
Forum recently published by Psychiatric Ser- health care system, including hospital care,
vices, a journai of the American Psychiatric that wiii make treaiment more effective,
Association.) By ka D. Glick, M.D. efficient and recovery oriented.

Steven S. Sharfstein, M.D.

Harold |. Schwartz, M.D.
Inpatient psychiatric care in the 21st century
is defined by ultrashort lengths of stay.

The President’s New Freedom Commission
report, the Stirgeon Generaf's report that pre-
ceded it and a variety of other public policy
directives have steered psychiatric services
in the United States clearly and emphatically
foward the goals of the recovery movement.

fn the last two decades of the 20th century,
length of stay for psychiatric inpatient care de-
creased from months to days.

These goals require that psychiatric services
address the patient’s aspirations for a life
as a member of the community and focus
on the patient’s occupational, vocational,

The sole focus of psychiatric inpatient treatrment
has become safety and crisis stabilization.

This Open Forum addresses the need to re-
consider the current model of uitrashort inpa-
tient hospitalization in order 1o maximize pos-
iive outcomes and emphasize appropriate
transiion to the community and less intensive
levels of care.

The patient population on which we focus in-
cludes those who most clinicians wouid agree
require a 24-hour inpatient stay, not those who
can be treated in partial hospitalization or in
residential or other cutpatient settings.

We recognize there is a body of literature on
afternatives to the hospital, but for most pa-
tients in an acite psychiatric crisis, hosnital
stays are the only option. As this nation imple-
ments health care reform we cannot fail to ad-

social and spiritual needs in order to fur-
ther that aim.

It is not paradoxical to note that although a
diminished roie for institutional care is con-
sistent with recovery, ultrashort hospitaliza-
tions may diminish opportunities for a sus-
tained recovery.

The EHectiveness Of Inpatient Care
Qur evidence base would be vastly enhanced
by controlled studies of inpatient proce-
dures, length of stay and outcomes.

A modest literature of controlied studies of
best treatmemnt for particular disorders ex-
ists in this regard from the 1970s and 1980s
Most of that literature suggested that
shorter rather than longer stays were more
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effective for most psychiatric disorders
(nowever, the shorter siays in these
studies would qualify qualify as longer
stays today.}

The only study with findings that differed
was by Glick and Hargreaves in the 1970s
that compared short hospitat stays (21-28

days) with long hospital Continued on Page 3
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Van Nuys - April

14545 Sherman Circle
April &, Wednesdeg_,I 7 p.m
Special Care and Share Group

for spouses, brothers, sisters,
adult children of narsons with

memtal iliness.

Aprl 13 & 27 Wednesday, 7

%m, Care and Share Sugpon
roup for families and friends of

persons with mental illness.

Ansll 20 Weodnesday 7 p.an. Wol-
come speaker Dr, David i '
director of UCLA's child and ado-
lescent mental heaith programs.

Santa Clarita - April
23501 Cinema Drive Room 200
April & & 19 Tuesday, 630 pm.
Special Care and Share Group
for tamilies and fends of
persons with mental iliness.

Reseda - April
18300 Roscoe Northridge Hospital
Carole Pump Behavioral Health
Services Emtrance first floor. Park in
Iot on Etawanda across from hospital.

Aprll 7 & 21 Thursday, 7 p.m.
Care and Share Support Group
for families and #iends of persons
with mental iliness.

Aprii 19 Tuesday, 7 p.m. Special
Gare and Share Group for spouses,
brothers, sisters, adult children of
persons with mental illness.
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Woast Valley Christian School
Aprii i1 & 29, Monday, 7 g.m.
Gare and Share Support Group
for famifies and frienas of persons
with mental illness.

Van Nuys - May

14545 Sherman Circle
May 4 Wednesday, 7 p.m.
Spécial Care and Share Group
for spouses, brothers, sisters,
aduft children of parsons with
mental illness.

May 11 & 25 Wednesday, 7 p.m.
Care and Share Support Group
for families and friends of persons
with mental iliness.

May 18 A panel of coiisumars,
from Victory Wellness Center will
share their stories on ihe roads to
recavery and on to the highways
of success.

Clarita-M

23501 Clnema Unve Hoo%¥ 200
May 3 & 17 Iuesday, 6:30 p.m.
Special Care and Share Group for
families and friends of petsons with
mental illness.

Reseda - May
18300 Roscoe Norihridge Hospital
Carole Pump Behavioral Health
Services Entrance first floor. Park it
lot on Etawanda across from hospital.

May 5 & 19 Thursday, 7 p.m.
Care and Share Support Group
for families and friends of persons
with mental illness.

May 17 Tuesday, 7 p.m. Special
Care and Shaie Gloup 107 Spoiises,
brothers, sisters, adutt chidren of
persons wih mantal liness.

Waest Hllis - MaJ
22450 Sherman Way (west
West Valley Christian School

Way © & 23 nday, 7 p.in.
(-are and Share Sulﬁort Group
for families and friends of persons
with mental illness.
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Sertous Mental IIIness Cailed For By State Mental Health Dlrectors

Persons with sericus mental iliness served
by the public mental health system die 25
years eariier than the generai popuiation,
prirngrily from chronic and irealabie medical
ilinesses.

Diseases such as metabolic syndrome, heart
disease, hypertension and diabetes are major
contributors io the higher rates oOf death of per-
sons with serious mental illness and are
strongly linked to obesity.

As a result of these findings and the growing
concern regarding psychiatric medications
as a cause of obesity, the Medical Directors
Council of the National Association of State
Mental Health Program Direclors recently re-
leased a policy papet, Obesity Reduction
anct Prevention Sirategies for Individuals
With Serious Mental iliness.

NASMHPD repiesents state executives re-
sponsible tor the $29.5 billion public mental
- heaith service deiivery systern serving 6.1
“million people annually in all 50 states, four

L1.S. territaries, and the District of Columbia.

NASMHPD's Medical Director Council's
membership comprises state medical direc-
tors of state mental health authorities from

- across the country.

'The council’s policy paper is a review of the
prevalence, impacts, prevention and treat-
ment of obesity for persons with serious
mental illness and a folow-up to its 2006 re-
nort, Morbidity and Mortality in People With
Seriniis Mental Hiness.

Obesity is a public health crisis in America.
Approximately 65% of aduits in the United

Qtates ara either nqnmm:nht ar ohesa Par-

eong with sarioutg mental iiness are two to

three times as likely to be ohese as the gen-
~eral population, with reports that over threg-
« Quarters of women with schizophrenia are

4 rager waninht nr nbn(‘r\
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In the process of researching and deveilop-
ing the report, the Medical Directors Council
became convinced that psychiatrists are do-
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ing far too littke to prevent and reduce obesity
for either the physical health or the mental
hreaith recovery of palienis they seive.

Most psychiatric clinics and community men-
tal heatth centers do not offer obesity pre-
vention and intervention strategies to their
patienis even though these paiienis are al
high risk for obesity and many of the psycho-
tropic medications prescribed for treatment
of their mental iiness cause weight gain.

There is a prevailing assumption that weight
loss interventions are not effective for per-
sons with serious mental illness. The report
debunks this assumption.

Weight loss treatment programs are as effec-
tive for persons with mental ilness as they
are for the general population. Half of the
persons with serious mental illness in weight
loss programs lose clinically significant
amounts of weight.

Medications specifically for the treatment of
obesity can result in weight reduction of 10%.
Yet most psychiatrists are unfamiliar with
these medications and uncomfortable with
prescribing them.

Psychiatrists could benefit from additionai
training on prescribing medications, such as
phentermine and sibutramine.

Because behavioral and medication treat-
ments for obesity rarely yield more than a
10% to 15% weight reduction bariatrie sir-
aery ia the trpatmpnt of chaice for patients

with morbid obesity. .

These individuais likely face significant med-
ical dangers as 2 result of their weight.

Psychiatrists in the public mental health sys-
tem must make sure that their patients with
morbid obesity have access to this potential-
Iv life-saving intervention. These psychiatrists
should also assist their patients in making in-
formed choices about the risks and benefits
of bariatric surgery which is covered by Medi-
care, Medicaid and third party insurers.

A Tdbute

To: June Shelby
From: Barbara Gauthier

Mantai heatth professionals need 1o be edurat-

ed on the importance of weight monitaring and

weight management among people with serious

mental illness. Common misconceptions and
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weight reduction programs need to be recog-
nized and confronted.

Drrusdrdnrc na

Providers need o be encouraged to treat both
hn 4

Heom b mu\ﬁ!

the physical health and the mentat health of
their patients. This means coordinating care

=

between primary and mental heaith profession-

ais with good communication and collaboration.
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Calt for a FREE Color Brochure
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attention to clienis with

mental illness when the
family is not able.

iy

of Cadifornia may h(‘lp YOu. :
Ask for a fre-e broch ure e by 111:;\1]l o

VICTORY WELLNESS CENTER !
“A free center by and for people i
recovering from mental iliness” ;
14411 Vanowen (1% blk east of VN Bivd) Van Nuys
818/989-7475

2011 NAMI SFV BOARD MEMBERS
Beth Amold, joe Conrad, Zee Dankworih,
Milton Decker, Barbara Gauthier, Mary
Harpel, Daniel Mahone, Jim Randail,

Juliz Robinson Shimizw, David Stairs and
Tom Walsh.

NAMI SFV NEWSLETTER
Published bi-monthly for members of
NAMI San Fernande Valley.  Fditor: Tom
Walsh. All material not otherwise credited,
written by Tom Walsh,

NAMIWALKS Team Captains,

Company Contacts Needed
NAMI SFV Fundraising Committee Chairwoman
Beth Arnold needs additional team captains
and imermbers help to suiicit sporsorship doi-
iars fromt companies and coniributors for the

seventh annual NAMIWALKS for the Mind of

American on October 1, 2011 in Santa Monica.

Last year NAMi SFV members contribuied and
raised $18,000 for our affiliate. This year’s
goal is $25,000. E-mgil Beth at: beth@narristv.om

1
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Sole Focus Of Psychiatric inpatient Treatment Has Become Short Stay, Safety, Crisis Stabilization

stays (90-120 days). Continued from Page 1
Patients with schizophrenia who had good func-
ticning before hospitalization and who re-
ceived the extra days of hospital treatment
showed better cutcomes at six and 18-month
followups. This outcome resulted from a
combination of postdischarge psychotherapy
and medication compliance.

There are ne data from controlled studies on
outcomes of ultrashort-stay hospitalizations to
A rin alinicinne Aae raobdies nedieas Y Aanarcn m
APAOT T TLE LD LN PALHI, PRI Y. W AL DG, T
the absence of data, less expensive programs
are preferred by payees.

Notably, a recent review of the literature from

Europe made the point that “there has been

some unsetiling evidence to suggest that

shortening hospital stays may not be a gen-
eral panacea.”

in the current prevalent hospitatization model
the average length of stay is five or six days.

This mode! requires that the problem occa-
sioning admission be formulated within 24
hours whether admission occurs on a week-
day or weekend.

Menrina tha natiant thropah thic hnsni‘lal ac-
Moving the natient throuah thig hogpital ag
sembly line requires more than diagnostic
assessment be compieted within 24 hours
but no more than 48 hours.

However, admission requirements that tocus
on dangercusness as the only criterion for
medical necessity of an inpatient stay ignore
the realities of mentaf illness.

Many admitted patients are taking multiple
medications or illicit drugs and have comor-
bid medical illnesses.

Before completing the diagnostic process,
psychiatric residents of a generation ago wete
taught the value of observing patients when
they are off all drugs and medications. This

It is worth noting that patients admitted late
in the week (Friday or Saturday} may spend
the entire critical period of assessment,
diagnostic formulation, treatment planning

and treatrment initiation in the care of cover-
ing physicians, who are often *moonlighters.”

Ultrashort stays have severely eroded the in-
terpersonal connectedness of staff, patients
and families. At the same time, the emphasis

vironment of many hospital psychiatric units,
lending them a prison-like atmosphere. The
overall effect is a dehumanizad physical,
psychological and social environment for
patients when they are in most acute need.
We believe that ultrashort inpatient hospi-
alization may do more harm than good.
Goals, Treatment Modality
Given the lack of studies of outcomes of
ultrashort stays, we propose a decision
model based on a careful phenomenologic
and psychosocial diagnosis of the problem
using DSM-IV, as weli as an evaluation of
patient and family strengths, available re-
sources, achievable goals and interven-
tions that cannot be safely undertaken in
an outpatient setting.

In short, we recognize the need to individ-
ualize treatment depending on the patient’s

treatment depending on the patient’s con

dition, his or her previous experience with
treatment and the tamily and other resources
available to support the treatment.

Therefore, it is hecessary to recognize that
rational treatment for psychiatric patiants
differs from that for medica! or surgical pa-
tients. A focus on insuring only safety leads
to an overemphasis on the biological as-
pects of care {genetally psychopharmaco-
logic) to reduce aggressive behavior and
teaves for too ittle time 16 address the psy-
chosocial aspects criticat to understand-
ing and intervening in the larger context and
changing the course of illness.

A frequent resutt is rudimentary discharge
plans that do not account for many predis-
posing issues and alfl too often lead to
recurrence and readmission. Factors that
commonly compoung the need for acute
treatment—for example, cognitive impair-
ment, comorbid disorders, deniai of iliness
and severe functional impairment —often go
unaddressed of, worse, unsecognized.

Issues such as the need for stabie housing,
which is critical to continued remission of
iliness, can barely be discussed.

If we are going o give anything more than
lip service 10 recovery, we need to rethink
the current model.

We cannot rethink the model without con-
sidering the goals of recovery. Even rudi-

mentary knowledge of the recovery move-
ment suggests that the ultrashort-stay

paternalistic and not patient centered. With
the focus on safety, most patients are ad-
mitted invnluntarity.

The rapidity with which treatment decisions
must be made makes a mockety of patient
participation in muliidisciplinary treatment

nlanning and nevrhnadiication
Faniung ane peyehooUlleaton.

Finally, the larger goals of recovery that in-
volve the social-interpersonat, residential,
occupational, vocational and spiritual con-

trocrte f Poatinede! liucb Aand idlnaconn Asn
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rarely be adeqguately addressed.

Three Phases Of The Inpatient Stay
We suggest a model of care based on es-
tablished principles that have been lost in
the length-of-stay crush. Cur model pro-
ceeds in three stages: assessment, impie-
mentation and resolution of hospitatization.

The assessment phase is what needs to
be dune before or as soun 4s the paiieni
arrives in the inpatient unit from the emer-
gency department. As much as possibie
should be accomplished before the patient
amives, which often requires an intake clinician.

The implementation phase (that is, the pe-
riod of active medication trial or of detoxi-
ficaiton) varies in tength according to the
specifics of the case and the resolution phase
is also variable depending on goals.

The resolution phase focuses on solidifica-
tion of gains made of the implementation
phase and on ensuring an effective transi-
tion to the community and the next level of
care, including discharge planning tasks
that should begin during the assessment
phase.

Assessment Phase
Ideally, a substantial portion of the assess-
ment phase should occur before actual ad-
mission. We readily acknowledge that the
reality of unknown patients in pressured e-
mergency departments makes this an am-
bitious goal. Certainly for patients who are
known to the hospital syster, financial
screening, critical history gathering and
preliminary diagnestic assessment should
be done before admission.

The assessment phase is a critical time fo
observe, gather information and formulate

a plan before active treatment {(except for
safaty measwras, which nead immediate
implementation). Effective gathering and
communication of information are empha-
sizad. Old and current medical records (e-
llectronic preferred) must be obtained and
contzct should be made with treatmant nro-
viders and the patient’s significant others.

The model requires  Continued on Page 4
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Sole Focus Ci Psyumatflu Inpatient Treatment Has Become Short S

relying on the intake Continued from Page 3
clinician for more than the usual admission
decision and provision of a rudimentary history.

The intake dinician may have access to sources
that are not available to inpatient staff {for

example, a detaining police officer) ang must
capitalize on this unigue opportunity to gath-

e and transmit Ci ritical information.

Poor handoff from the emergency department
to the inpatient unit is a common source of
wasted time and energy. The intake clinician
must accurately convey the history, diaghos-
tic assessment and reason for admission.

In other areas of medicine or surgery, the

nArminoinn Ainanoois e nt ke
I:Aulnl.:alull Uiy iilioia Moy ullbutlj SCLINC

course of the treatment pian.

Treatment algorithms for acute appendicitis
- or myocardial infraction clarify the nexi steps
- of care for providers and payers alike. How-
ever, few such algorithms are in place for psy-
chiatric care.

in thair nhennﬂn nnalc of the ascacsmant

T SSoos

phase include a thorough history, a plan for
proposed treatments, a sense of achievable
~ goals and kikely prognosis.
implermentation Phase
_ The implementation phase is the core of the
actuai inpatient stay and shouid accomptish
more than merely ensuring safety guring a crisis.

The cnucial ob}ﬂlmg is to furthgr dafine tha
issue or issues that led 1o hospitalization and
implement interventions that change the
iliness trajectory.

For example, if a patient with major depres-
sive disorder has reiapsed and his or her con-
dition is resistant to other treatments, the task

may be to impiement electroconvulsive ther-
arny Ha y\nunn adilt with e.ﬂhnnnhrnnla hag
e

anana

stopped taking medication and is acutely
psychotic, the primary task may be psycho-
education for patient and family and resum-
ing medications, with consideration on intra-
musctiar injections.

The objective which is lost in the ultrashort
model. is 1o treat the current episode but, e-
qually important, is to put measures in place
that will prevent subsequent episodes.

Several factors call for a longer length of stay
in this model.

They include a return to more thorough diag-
nostic assessments, which require complete

history gathering and periods of patient
observation. The time allowed for trials of
medication should compott with what we
know about how psychotropic agents
actuaily work.

Assessments of precipitating factors and
interventions to address them, family in-
terventions, psychoeducation and the
establishment of therapeutic alliance must
all be given their due and are critical factors
in the patient’s future adherence to treatment.
Resolution Phase

The resolution phase is absolutely critical
in this redefined modetl of psychiatric hospi-
talization in order to consolidate the gains
made during the implementation phase and
ensure effective continuing treatment in day
programs, intensive outpatient alternatives
and residential and community settings.

Here again, the special needs of psychiat-
ric patients with cognitive and functional
impairments, comorbidities and denial of
ilness may reguire interventions that demari
maore time in this phase.

Patients (and family members) are adjust-
ing to the changse nroduced by the inter-
ventions made during the implementation
phase and they need ongoing support o
understand, tolerate and adhere to them.

i + fa
'ssuss of financial ahppuft anc puathuopu

alization living circumstances must be re-
solved in order to establish effective coor-
dination and continuity in follow-up care.

A mere generation ago, it was considersd
critical to make an eftart handoff to the next
level of care. Inpatients were routinely sent
on passes to meet their caregivers and o
be introduced to follow-up programs.

We stopped doing this not because we had
evidence to demonstrate that it was an in-
effective practice but because insurers
would no longer pay for the added time in
the hospiiai.

Better transitions are more consistent with
the goals of recovery and are ultimately
more cost effective.
Principles Guiding Criteria

For Length-Of-Stay Decisions
The inpatient hospitalization provides a
unique opportunity to marshal resources
that otherwise would not be available for
the treatment of an episode of mental iiness.

Precise ctiteria for determining an appropri-
ate length of stay are inexact at best, al-
though a number of core principles may
be applied.

An overarching principle is the length of

Stay, SCIIUI.y, Crisis Stabilization

stay should be driven by clinical need and
determined by clinicians involved in the pa-
tient’s care.

Clinical need should be measured against
the ongoing effectiveness of the inpattent
intervention to ensure safety, produce sta-
bility (and remission when possible), and
set the stage for successtul reintegration to
life outside the hospital (reducing the likeii-
hood of readmission).

Focusing primarily on safety issues requires
a parsing of clinical judgments that is too
narrow and specific for the ambiguous clin-
ical realities we so often face. As a result,
risk may be actually increased while the
utitity of hospitatization to fully address the
episode of iliness and to prevent recurrence
is diminished.

The following specific ptinciples are notable
equally for being both obvious and frequent-
ly ignored.

Their practice may increase length of stay.
They may be thought of as criteria for de-
termining length of stay in that discharge
shnuld not occur until each has bheen

accomplished.

* Practice established principles of psycho-
pharmacology. These include withdrawal
of ineffective or toxic medications over
appropriate periods, observation periods
after withdrawl, reintroduction or addition
of one medication at a time and appro-
priate periods for medication trials.

* Treat comorbi! factors (for example, sub-
stance abuse and general medical prob-
lems) that contritwte to the need for hos-
pitapalization and that may increase the
risk Li recurrence.

Address the intrapsychic fife of the patient,
along with family issues and other social
and environmental factors. Such faclors
must be considered in order to understand
precipitating factors and response to
treatment and to ensure successiul dis-
position planning.

Adhere to recovery principles especially
the role of the patient in treatment plan-
ning. The patient’s meaningful participation
in treatment planning implements the pa-
tient's right to choose. This may increase
length of stay but may also increase ad-
herence and the likelihood of a positive
outcome.

.\I

Provide psychoeducation and biiiid &
therapedtic alliance.
Continued on Page 5
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Soie Focus Of Psychiatric Inpatien
Continued from Page 4

in addition to the
principles stated on the previous page, our
model has a number of staffing requirements.
We suggest the following:

* An experienced preadmission or intake
speciatist at the “inpatient door” who under-
stands the dynamics of the community, the
emergency room and the inpatient unit and
whao can work eagsily with physiciang and
other clinicians, parents, families and signif-
icant others to faciltate the patient’s entry
into the care system. Such a person must

be skiled at negotiating the precertification

Frws e L [Ty Y
systoms astablished by payers, which so ofien

seem like roadblocks to care.

chiatrists and advanced-practice registered

nurses who are very experienced in treating

severe mental illness in inpatient settings

and are very competent in psychophamacology,
The time is short and the complexity high.

Specialized nurses, analogous to operating
room nurses, who are experienced in acute
care, safety and the procedures necessary
for achieving our descried objectives.

The “treatment manager,” who can be a
social worker {and most often is), a psychol-
ogist, or even nurse (not working within the
usual aursing hierarchy). The person in this
role conducts assessments, individual and
famity work and digpositions (the traditional
social work rofe). In other words, this is the
patient’s primary therapist-clinician, who
works collaharatively with the physician. Frr

LBl U RN

some hospitals this may be a new rale.

* A part-time general internist to address the

high level of general medical comorbidity in-

herent in many psychiatric ilinesses.

* The tamily member, significant other, or out-
patient caseworker-clinician who provides
tha glue to move from nre- to postadmic-
sion stages should also be considered a
member of the team. The focus is involv-
ing and educating families about the iil-
ness—its recognition, its treatment and

nramaee b nnrlliﬂeﬁ
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Our model calls for consideration of the cul-

ture of inpatient units and the treatment meth-

ods employed.

We have lost our focus on the therapeutic
power of the milieu. Many training programs
are available for staff in the culture of recov-
ery and related themes, such as trauma-in-
iutrned care.

Programs to reduce reliance on seciusion

A transition to “psychiatric hospitalists,” psy-

and restraint generally enhance the thera-
heutic mitieu, increase safety, diminish re-
gression and facilitate the patient's progress.
Why The Hospital
Is Necessary For Treatment
Many would argue that outpatient care can
accompiish the above goals without the
need for a hospital if the patient is not at risk.

Two categories of reasons argue against
this assertion. The first set of indications for
hospitalization is similar to those our cal-
leagues in the medical and surgical spe-
cialties follow.

Medical and surgical patients are hospital-
ized (arguably for many reasons) when thei
conditions are life threatening, require pro-
cedures that can be done only in a hospital,
require a large team that cannot be assem-
bled in an outpatient setting, require exten-
sive or in-depth diagnostic procedures, or
require long periods of observation while
the patient is receiving treatment to trv step-
wise procedures or alternative treatments.

The second set of reasons is more specific
to psychiatry because psychiatric patients
have problems that natients freated by oth-
er speciatties do not have and that make out-
patient treatment difficult, if rot impossible.

First, psychiatric patients usually have cog-
nitive problems and psychotic symptoms
that prevent them from being "full partners
on the treatment team.” These include de-
nial of iliness and fearfulness about seek-
ing treatment.

Second, these patients have a high rate of
nonagdherence in outpatient settings to com-
plicated psychosocial and psychopharmaco-
logical treatment regimens.

Third, psychiatric patients often tack family
or significant others 1o facilitate treatrment
and lack resources, such as transportation,
to access treatiment.

And finaliy, the stigma associated with psy-
chiatric treatrment works against the patient’s
getting adequate hefp in an outpatient set-
ting as well as in continuing treatment once
he or she is hospiaiized.

For all of these reasons, voluntary or invol-
untary haospitalizaitens may be indicated
and may require longer stays (longer than
ultrashort stays) to achieve stabilization—
that is, to ensure that the patient can sur-
vive outside the hospital and to arrange
long-term (posthospital) care in order to
change the downward trajectory,

The argument against this model is that if it
can be done just as well for less money

t Treaiment Has Become Short Stay, Safety, Crisis Stabilization

outside of a high-tech hospital—that is, in
a new version of the “hospital of the past,”
which encompasses specifically low-tech
observation followed by social interaction
and time spent in a truly therapeutic milieu
outside of the hospital. Of course, we dont
have such a model or such a setting at this
point.

Conclusions
Our modei is not new or revolutionary, nor
is it evidence based in the true meaning of
the term. However, it is our effort to address
a problem that is vexing and enduring with
an approach that is provocatively looking o
the past for a way toward the future.

The evidence base for various approaches
to inpatient psychiatric care is sadly lacking.
We would be greatly helped by moving be-
yond patient satisfaction surveys to objec-
tive measures of outcomes.

But in the absence of an evidence base for
ultrashort hospitalization. we have an ethi-
cal obligation to promote what we consider
10 be the best practice.

Health system reform means just that —re-
form of the system itself. In the inpatient
psychiatric sefting, it should start with pro-
viding treatment that is nuanced and, in the
spirit of recovery, intended to make an ef-
fective impact (beyond the assurance of
safety) on the e cowrce of the natience
with severe psychiatric ilness.

Need NAMI SFV Members
ToProvide information At
Upcoming April Health Fairs

By Julia Robinson Shimizu

NAMI SFV Vice President
As an all volunteer cornmunity organization,
we can help our community by providing
information on NAMI SFV and the availability
of local mental health services.

Members are needed to assist providing
information at local health fairs. It will only
take a few hours and ensures families in
need of comfort, resources and support to
learn about aii the free services NAMI SFV
provides.

if you are able to help at any of the upcoming
community heaith fairs, call 818 949 6747
and let our Volunteer Chairwoman Sari Rynew
know you would like to help.

Date, Times and Locations are:
10 April € a.m.-11:30 a.m. Woodiey Park
10 April 11 a.m.- 4 p.m, Westfield Mall,

6600 Topanga Canyon Bhed.

23 April 10 a.m. - 1 p.m. Shadow Ranch
Recreation Center 22633 Vanowen Street
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NAMI San Fernando Valley Resource Directory
Inclusion in this directory does not necessarily imply endorsement by NAMI San Fernando Valley, its officers or members.

Adult Protective Services
*van Nuys R a1 Sennces 818.901.3981
AIDS Concerns
= AIDS Project LA 800.922.2437
Area NAMI Affiliates

= Antelope Valiey 661.545.8018
- Glendate 310.663. 3844

P | A s AT ATID OTFEA
: Log Angales 310.478.8751

« Other Los Angeles County areas 213.632.0782
« San Gabriel Vatley 626.577.6697
+ San Femando Valley 818.994 6747
» Santa Clarita Valley Family Group
{Zee Dankworth £61.360.8002 or 818.371.9381)
« Spanish Language 818.383.3716
+ Simi Valiey 805.526.0760
= Thousand Qaks 805 405 5031
* Vientura County 805.641.2426
» NAM!s Nationwide 800.950.6264
« NAM! California 916.587.0163 namicalifornia.org
1010 Hurley Way #195 Sacramento 95825
» National Altiance on Mental Hness 703.524. 7600
Colonla! Place Three, 2107 Wilson Bive, #300
Arlin M(UI T VA D220 ';-‘r\'w.nan'ii.ﬁrg
= State Hospnal NAMIs:
Metropolitan State Hospital NAMI 323.721.5114
Meets Second Saturday of the Month
_Patton State Hospital NAMI 902.425.7000 Meets
Thisdd Saturdav of the Month 1145 am -115nm
_ Benefits
+ Help with S51/S501 Problems:
- Heakh Services 213.380.2077
 Ask for Sherrill Martin
» MediCal Helpline (toll free) B77. 597 A777
« Medicare Fraud Hotline 800.447.8477
- Sacial Security Application for SSISSD!
Luestions oF adaress of dosest office 80G. 772.1213
= Walfare (Dept Public Social Services)
Ali-Area Helpling 877 481.1044
Botrderline Personality Disorder
» Naional Education Aliance for 914.385.901
www.borderlinepersonalityorder.com
"+ BPD Resouroe Cerver 888 694.2273
: www.bpdresourcecenter.org
Casa Managemeit
+ Call your area Mental Heaith Center
as shown on the ast page of this newsletter.
+ PLAN Privaie case man 888.574.1258

Charities for Mental lliness

RIARAT LT it M armda OMA OFAT Denon #
PV O ¥ lribl-lte MBI FIL0T T P22 T,

- Asifor . Leave name and number.
« NARSAL, he Nationai Meniai Heaifth Research
ASSOCIﬂiI?n 60 Cutter Mill Road, Great Neck,

NY 1102

« NARSAD Greeting Card Cataiog 800.607.2599

Chiildren and Adolescents
{Up To Age 18)

« ADD/ADHD 800.233.4050 www.chadd. org

= Autism Society of America §00.328.6476

« Aviva (Adolescent Girls} Assessment/Shelter
780.1005

» Psychotherapy (To Age 21} Genter for Hope and

- Health, inc., MediCal 704.8541

o« Child and Fami y Program San Fernande Mental
Health Center B32.2400

« Child Protection 24/7 Hot Line 800.540.4000

« Child/Adolescent Bj Fourdation 847.256.8525

+ DMH Valley Coordinated Children’s Services:
Crisis Intervention/Assessment; Telephone
Triage; Psychiatric Hospitalization (located in
Reseda) 708.4500

« Hnusing: Families with Children: Revond Sheftar
213.252.0v72

- Housing: Youths 18 to 21 Hillview Mental Heatth
Center, Pacoima 896.1161 extension 274 or 275

« Healthy Families MediCal Information Line
(English) 888.747.1222 (Spanish) 888.777.1212

+ Leaming Disabilities Association 888.300.6710

+ Low CostfFres Child Heahh Insurance §77.545.7652

* New Horizons, Glendale 549.2250
» Santa Clarita Child and Family Guidance Center
661.259.9439
+ San Femando Valley Child and Family Guidance
Center 993.9511

* San Femando Valley Community Mental Heatfh

Center, Inc. Youth (18 to 20) Day Treatment and

Transitionai rtousmg Progfam iediCal 900 4090
» Sparial Fducation informatinn tine 800 434 24R%

. Teen Line 310.855.HOPE 6 p.m.to 10 p.m.
Client Groups
. Friendshl? “Warm® Chat Line 888.448.7
. GalrfLesb an Project Return Club Frusts & Nuts“
ood Gav/Lesbian Center 213.651.
. Los Anrgeies Coungy Dt;partment of Mentat Hearm
heni (Cnalitinn 21
- Pro'zﬁect Refurn: The Next Step Up” (spansored by
the Mental Health Assomatlon los Fgeles ) meets
.m., Wednesdays at Center tor am% Living
145 Sherman Circle, Van Nuys. 7
Preteens Contact Annette Merer 321 2108

Clinics
+ See last page of this newsletter for list of public
mental health centers and areas served.
- Asian Pacific Clinic and Treatment Center, Van Nuys
Phone 2671100

Clubhicusss for Clients

= Victory Wellness Qenfer ‘4411 vanowen (172
gast of Van Nuys Blvd ) Van Nuys, 91405
Phone 989.7475

+ Arden House, Glendale 244.7257

« Draniel's Place Santa Monica. Free Help and
Referrals for ages 18 10 30 Exgervencmg First
= N P g 1) i a AN BAON CAOCD
wioan. | allllly THILALILITTLE . o L T E.i

Conservators

dm sl
OHIGR

- Conservatorship Booklet NAMI SFY Libr
+ Katharine Van Dyke, Famil Liaison 213,9 4.0509
« Public Guardian ce 213.974.0515 {Atter

Hours Emergency 213.974. 1234)
. Sugenor Coun Dept. 95 (Mental Itness Court)

Py Kl P = Ls L s Lo T~ B Ta T ]
LR LA R L= LR T LU\JI’\I M DA ELVET )

Crisis/Emergency

+ See Below and Crisis Numbers On Back Page
* LA County Department of Mental Heatth:
Multitingual Cr|S|s Line 800.854.7771
Emer qunc QOutreach Bureau 213.738.3433

«LAP &:un Departmenl ot Mental Health

A by STHL e
AITITED ST o 213,

» Private Crisis Teams (Must have MediGal,
Memcare or Privaie insurance):
All Care Beha\ﬂora} Health 888.425.5227
Hollywood Hospital Van 800.565.
Mission Community Hospital Panorama City
800.608.4824
Northridge Hospital 800.345.2747

Sun valle !-'acmca HOS ﬂal 800 522.1154
» Suicide Hotlinea: R77.77

» Teen Line: 310.855. HOPE B,E %
- Threat Management Unit LAPD; 21 3 48 4188
Day Treatment Programs

» Ask your area Mental Health Center on back page.
. Seepu rtial-Hospitalization Programs.

Dental
« Dentists Who Acce t Medlcal 800 322 6384

- Valie icai
Ma ss%n H%s ohanoﬁ 361.8777
Studio City: | & T Kolodner 761 9528
van Nuys® Alain Gabbag
« Donated Medical Services ro%ram {For Disabled
Who Can't Atiord To Payg B
epression & Bipoiar Disorders
= Lithium Information Center 608.827.2390
* |.os Angeles De ive Bipotar Support Alliance
310.?2%.7775 P%egx 20:5?,‘ Naorth Hills 91393
Area Meetings: Giendale Adventist Hospital
1500\MMnTerrace Psych Unit 1 ﬂmfsdayspm

HSA oA MDume sl LIGH A anc Dnlhr\a
U"FDL ai'ahiaad rind, |u ) PG LR

2.4 p.m. 288.2611; Nortridge 9650 Zeiza,
Room 141 _.Thursday 6:30 p.m,,599.?697', West
Hills, 22450 Sherman Way, Friday 7 p.m., 709~
4 217; Van Nuys, 14545 Sherman Circle, “Ups and
Downs”, Room 33, Wednesday 6 p.m,,780.8279

» UCLA Adult Qutpatient Glinic, 300 Medical Plaza,
2nd Floor Conference Hoom 1 Chents 6 p.m. Monday
Families 7 p.m. 2nd Wadnesday 323.202.8884

+ National Depressive Bipolar Support Aliiance
{DBSA) 800.826.3632 www.dbsalliance.org
DBSA Peer Support www.peersupport.org

» National Foundation for Depressive Hiness
800.248.4344

- Postpartum Support international 805.967.7636

\)i’_d

Developmental Disability
- 1 08 Angeles Regional Center 213.383.1300

Duai Diagnosis
Mental liness plus Substance Abuse
« BRIDGES, Inc. Dual Diagnosis Residential
Canoga Park 9 0143 mar 362 7811
* IC Treatment G eseda 776.1755
* Center for Famdemmu4omWednesda 4545

Sherman Circle, Van Nuys 9014854
. Qnr\ Farnandn Mental Haalth r‘nnmr EIn

SR LR Lo e L

Tuesday, 10605 Balboa, Granada Hills 835 5400
+ Victory Wellness Cenfer Tuesday thru Friday
11:30 a.m. and 2 p.m. 1441t Vanowen, Van

Nuys 989.7475
- Santa Clarita Mental Health Center & fo 7:30 p.m
23501 Cinema Dr, #200, SAME Liaria 6o .268.4600
- Mission Community Hospital 800.608.4624
= Portals Dual Recovery Residential LA 213.639.2500
- River Community Residential Treatment 628.910.1202
« Tarzana Treatment Center 996.1051 exdension 14
« Twin Peaks Dual Recovery Residential, LA
213.381.8447
Disorders

Eatin
. Anorexla and Bulimia Association 212. 575 620

Rl b MiinaerfAres A ovsiafeae SOE
- Mational Caty alion 208.082.358

W, na(loné‘featmgdlsorders oty

Estate Plannlrﬂ‘& Mental Hiness

« Attorney Ron Berman (AM) Speaker} 593.5050

» PLAN (Planned Lifelime Assistance Network} a
MHA and California NAMI Trust Administration
ggg {R,_?ds% Management Pregram. Catla Jacobs

Famlly To Family NAMI Course
» Free. Contact Miton Decker 704 5643
Groups
- Alzheimer's: LA Meetings 2 3 938.3370
+ Brain Iniurv: LA Caregiver Resources 800.540.4442
. Co—DePendents Angn SFY Meen gs 906 6608

A=ntal Haalth Amarica | A R

Antelope Valiey, Jud erberg 661. ?26 2850
+ National MHA 800.9 90%
« National Council on Problern Gambling 800.522.4700
+ National Stuttering Project 800.237 0717
« World Fellowsmp Schizo rPhrema {Canada)
411 R OR?{ Rﬁ A winrld_er l7r\nhran!a ora
“Heaith Care - General
- Pianned Fareninood 500.23(.7526
+ Valiey Care, LA County Health Services:
Burbank, 557.3705; M -Valley,947.4000; North
Hollywood, 766.3981; Pacoima, 947, 4000 San
Fernando, 837.6969. Sepulveda,BSO 790,
Tujunga, 352.1417 MedicareMediCal ability to pay
or !"IO!hlﬂg

Haaring linpaired + Mental iliness
» GLAD Private, nonprofit information 213.478.8800
+ Telephone Bndge o Hearing 711
Homéless + Mental lliness
- Conerstone, 5950 Gedros Avenue (at
Oxnard),Van Nuys, 91411 Phone 91,4836
» {utheran Sociai Services, Van Nuys, Help and
Housinn 901 4480
- Connedtions, West Valley Mental Health Center
598.6900 exfension 697
» Gay/Lesbian LA Service Center 323, 993 ?400
eless Acoess

+ Hom Info Center 910 5 Wee a¥s
* Homeless Advisory Mental Health Dept. 213 738. 4148
» LA Family Housing, Gatekeeper: E. Moran 832.2400

« Women" sr CtareLJ ohage Narth Hollywood 753.4580
- Winter Shelter Hotling uuu S43.504
Hospitals thh PsIchIatrlc Unitg
» Glendale Adventist 40
+ Henry Mayo Newhall - Valencla 888.383.0558
* Hollywood Community of Van Nuys 800.565.0558
« Mission Communlty - anorama rty 800.608.4624

Bﬁ{}ew mﬂall go rlig adrnar 36%432

= Pacifica, Sun Vailey 767
+ Tarzana Treatment Cemer Drugmtcohol 996.7019
Housing

« List of SFV Board and Cares with DMH tunding con-
tracts available at Van Nuys meetings listed on Pagel.

« Galilornia Board & Cares by Zip Codes www.cold.gov

» Community Care Ficensing-SFY. State regqidators
of care homes: 818.588.4334

« Community of Friends. Vacancies 213.480.0809

- |Low Income Utility Discounts: Gas 800.427 2200 #8,
Telephone 800.772.3140; DWP 800.342 539

» Fair Housing Hotline 800.424.8590 State: 800.233.
3312 San Fernando Valley 373.1185

- DMH Patient’s Nights, Residential Care Advocals

» Barbara Leifer 213.738.4612 (Continued on Page 7)
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« Hiview Village Apts.,Permanent low

cost housing Tor adults capable of independent
hang. 896.1161

- Lutheran Secial Services, Van Nuys 901.9478
* Roomimate Socials 4th Friday, 1:30 p.m.

988.9525

» Rural Residential: Anne Sippi Ranch near
Bakersfield 861.871.9687

 Changing Options near San Diego 760.789.7299

« Section 8 Advice LACDMH 213.637.2347 and
Housing Liaison at your MHC fisted on last page.

« Trangitional Housing six to nine menths 374.4080

» United County Housing Corp. May help prevent
utility cut-off for low income pessons. 800.342.5397

« LHility Assistance Program Diai 211.

- Ltility Tax Exemption low income (less than
$15,700 annually) and disabled 800.342.5357

information

* LA Gounty DMH Access Line 800.854.7771

- Federal Help: 800.688.9885 Copy of Consumer
Information Catalog:888 878.3256

+ LA Gounty information Lines:Dial: 211 for Human
Servicaes; 311 for City Services; TDD (Deaf): 800.
660.4026

+ Self-Help Grougp Directory 877.742.7349

Insurance
« Califoria insurance Department 800.927 HELP

- California Low Gaost Auto Insurance 800.622.0854
Jails and Courts

- DMH Court Program 626.403.4370

« DMH Jail Reception Center 213.893.5475

+“Friends Outside” LA County Group626.795.7653

« Inmate tocation LA County Sherif’s Department

¢ 213.473.6100 or www.lasd org; internal Affairs To

© Report Abuse 800.698.8265

« Juvenile Hall, . Lawrence Smith 323.226.8829

» Juvenile Hai Mental Health 323.226.8829

" » Twin Towers Correctional Facility, 450 Bauchet,

Street, LA 90012
Jail Mental Health Administration 213.893.5427
Men’s Qutpatient (in jail) Program 213.473.6783

Women's Ouipatient {in jail) Prograrm 213.893.5377

Le?al
« Caliternia Courts Sell-Help www.courtinfo.ca.
% ov/selthelp
rime Victim Gompensation 800.842.8467
= Mental Health Advocacy Service 213.389.2077
« Protection & Advocacy, Inc. (PAl) B00.776.5746

« Valley Storefront Legal Services 769.0136

Legislators, San Fernando Valley
+ Name of Your Legi Iator 800.481.8683
+ (Govemor Amold enegger {R) 213.897.0322
State Capitol, Sacrament
+ Assembiy Members Address: Capitol Building,
Sacramento 95814
» Gameron Smyth (B-38) 661.286.1585
+ Felipe Fuentes {D-39) 818 504.3911
« Bab Blumenfield {D-43) 818.904.3840
+ Julia Brownlea (D-41) 818.596.4141

- Senators Address: Capitel Building,

Sacramento 95814
~Yony Strickiand {R-19) 805.306.8886
+ Alex Padilia {D-20)  818.901.5588
- Carol Liv {D-21) 626.683.0282
« Fran Pavely (D-23) 310.314.5214
U.S. Representatives

» Address: U.S. House of Representatives

Washington, DC 20515

. X:\?hie:‘gecerra {D-30) 213.483.1425

= Howard L. Berman (D26) 9947.200

« Howard P. McKeon (R25) 661.254.2111

= Adam Schift (D27) 626.304.2727

= Brad Sherman {D24) 501.9200

= Henry A. Waxman {D29) 323.651.1040
i.S. Senators

« Address: 4.5, Senate, Washington, DC 20510

= Barbara Boxer (D) 415.403.0100

- Dianne Feinstein (D) 415.393.0707

Los Angeles County Su
« Mike Antonovich (5th} 213.974.5555

« Zav Yaroslavsky (3rd) 213.974.3333

Los Angeles City Council
* Address: c/o Gity Clerk, Room 395 City Hall
200 North Spring, Las Angeles 90012-4081
» Paut Krekorian  (2nd) 818.755.7676
« Dennis Zine {3rd) 818.756.8848
- Tom Labongel {4th) 818.755.7630
« Paul Koretz {5th) 818.971.3088
- Tony Cardenas (6th) 818778.4999
» Richard Alarcon (7th) 81B.756.9115
+ Bifl Rosenthal (11th) 213.473.7011
« Greg Smith {12th) 818.756.8501

Managed Care Comptaints
+ Department of Mental Health Care 888.HM(.2219
Mecdication Information

+ FDAReport on Adverse Med Reactions 800.532.4440

* Free Medications for Needy Without MediCal
800.762.4636. Abilify 888.477 2669 Clozard 800 447
6673 Z&,prexa 800545 6962 Risperdal 800.652.6227

.COM of www.pharma.ong(202.635

3400) www.rxhelpdca.org

+ LA Free Clinic Medncauan Information Line
310.854 MEDS 8 am.— 5 p.m. No Charge

MediCal Benefits (See Benefits)

Mental Heatth Dept., LA County {LACDMH)

- Access and Referral 800.854.7771

« Clinics SFV area: See last page of this newsletier.

« Director: Marvin Southard, DSW 213.738.4601
Chief Deputy Director: Sheila Shima

» Emergency Ouireach Bureau: Gary Walendzik LCSW
213.738.3433. PMRT Complaints or Comments

« Empioyee Phone Numbers: 213.738.4775

+ Family Advocates:; John Griffin 213.637.2311 and
Lewis Webet 213.637.2353

isors

?%%E}:ﬁmmm Hda&d St e Plan

a Guetra, MSW 213.639.6766

. m Director. Roderick Shaner, MD 213.738.4603
» Paiients Rights Chiel: Carol Mathews 213.738.4873
+« Sackr Cl‘lef SFV, Santa Clarita Valley and Glendale:

Ren Klein, PhD 818.598.6500

. Sorvice Area Advlsory Commitlee (SAAC) meets

9am., 2nd Thursday 19020 Vanowen. All Welcome.

Missing Persons

~ DMH Project Search: 213.738.2524
+ Search Repors, Inc.; 201.288.4445 Social

- Security Locator Service: 800.772.1213

Money Management
{See “Benefits™)
« Consumer Credit Counseding (free) 800.750.2227
Obsesasive-Compulsive Disorder

« Obsessive Compulsive Foundation 203.878.5669

* Kogins,MD, Mark S, (Afilaiad Peychialric Med G:rp)

El Monte. Especially OCD & Panic Disorder Adu

and Chikdren Wmmmm
= Q0D Foundation of California: 518.990.4830
= OCD information from Upjohn Co. 800.639.8462
« Tourette Syndrome Association 800.237.0717

Oider Aduit Mental Hliness Services 60+
« LA County DMH Genesis Program 213.074.7779

Panic Digsorder
. l;ggtgscs Anonymous, PO Box 1180 Paim Springs

« Nationai Genter for Post Traumatic Stress Disorder
802.296.5132
National Instifute of Menial Health 888.826.9438
Partial-Hospitalization Programs
{Like in-patient hospital day programs, but patient
leaves each night. Transportation and lunch pro-
vided. Medicare or private funds required.)
» Glendale Partial Hospital Program 240.1155
« Henry Mayo Hospital, Newhall 651.253.8000
« Hollywood Hospital of Van Nuys 800.565.0558
+ Mission Hospital, Panocrama City 904.3635
+ Sherman Caks Hospitat!Health Cenver 907 2835
- Northridge Hospital, Northridge 885 5348
sychiatrists
Accapt MediCal Only or With Medicare

» Basta, Fawzy, M.D. Northridge 886.5628
» Corsolver, . Paul, MD. Sherman Oaks 784 8270

, gama Feliza, M D. Norlhrl « _fii_i;g g%g

» HEYes arl

ye Judim M D. Gler?é]ale 956.3

. There are also psychiatists who acoept MedlCal
onty” or “ability to pay® at public mental health
centers listed on back page of newsletter.

» Our criteria for iisting psychiatrists is that they
practice in the San Femando Valley NAM| sendce
arga and accept patients who have MediCal only.

* DMH Access: 800.854.777 1. Ask for private psy-
chiatrist in your area who accepts MediCal onty.

- Mike Feuer -42) 310.285.5490 - Homeless/Housing Bureau 213.637.2301 ;
+ Office Vacant  (43) = 818.558.3043 © IMD Administraor 323,526 4447, ext 4431 - MHA Access: 2134”‘”%§&i§3iﬁ$‘%
NAMI San Fernando NAMI San Fernando Valiey
Valley is ... ANNUAL MEMBERSHIP FORM

* people who care
+ the newsletter

» expert speakers

+ books and videos
* resource lists

{Our funding is from dues, LA NAMI Walks, grants, small donations. Please be generous. Tax deductible.)

[ 1New [] Renewal

[[] 3-way Membership $35 includes NAM! SFV, State, National memberships & newsletiers.
!:l Benefactor Membership* $50 - 99 D Patron Membership* $100+

Fernando Valley 14545 Sherman Circle
Van Nuys 91405

« free pamphiets
» free classes .

NAMI SFV can be ... :l NAMI SFV Membership $15 includes newsletter

“the inning of hope”
begnning P Name(s)
Address (if new)
— City State Zip Date
Send this form and your check -
hayable to NAMI SFV to: NAMI San [Télephone E-Mail

[ 11 can? gfford anything.

Relationships: Your loved ill one is: (circle one): Adutt Child - Minor Child-Sibling - Parent - Self
LOW INCOME MEMBERSHIP; [ lindividual on SSISDI $1
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CRISIS NUMBERS

FOR SaN FERNANDO VALLEY,
SANTA CLARITA VAILEY & GLENDALE

/ NAMI San Fernando Valley
2

- Mental Health Center, Inc.
14545 Sherman Circle
Van Nuys, CA 91405

« IF SPEED IS REQUIRED, CALL 911

« PSYCHIATRIC MOBILE RESPONSE TEAM
{PMRT) (If paticnr is a dangers to sclf or others
bur will not seek help voluntarily.} Weck Dravs 8-5:
818-832-2410. All other rimes: 800-854-777 1.

o PUBLIC MENTAL HEALTH {ENTER: Fora
daytime, weekday crisis (if the patient will
walk-in}: eall first, then go to appropriate

public center shown at right above.

« PRIVATE CRISIS TEAM

{If parient has Medicare, privarc insurance or funds)

sec CRISIS heading in Resources Directory

Suicide Hotline 1-877-727-4747
R
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, Psychologists

"+ SFV Psychological Association 905.0419
- Paychologists who accepi MediCd andfor Medicare.
» Abel, Bonnie, PhD, Glendaie 352.9327
« Bitter, Edward, PhD Tarzana 345 2341

Restraining Orders
+ Gourt Domestic Violence Clinic 576.8884

Spanish Language Services
+ SFV AMI Spanish Language contact Ana
Vega-Woller $94.6747 Press # and leave mes-
sage for Spanish fanguage call back.
- San Fernando MHG Spanish Language Family
« El Central de Armistad: 898.0223
+ Institute Latine Para Padres, N.H., 501.4447

» Spanish Client Coalition: 213.637.2368

# Stigma

by
S« NAMI a-mall Sioma Buester Nethwork waw haimi om

Ed

:
3

Scroll to Stigma Alert tisting. Click for sign up box.
- National Stigma Ciearinghouse, 245 8th Ave,,

New York, NY, 10011 Phone 212..255.4411

Suicide

- Suicide Hot Line: 1.877.727.4747 {24 Hours)

« America Suicide Foundation Survivor Groups
800.531.4477

* Information on Survivor Support Groups
202.237.2280

+ Survihors of Suicde, 3251 North 78t Sieet Mitwaukee,
WI 53222

» Suicida Wahaite: www save nrg

{Also see Psych}];n%{g QrYd Psychologists}
» California Famity Ability To Pay Basis 386.5615
« Jewish Family Senices {(non-sectarian) 464.3333
» Kalcheim, Sid, MFCC, Tarzana 310.312.0771 Young
Adkdis with menial iness groups. No MedCalivedicare
« Kem, Don, MFCC, Bipotar Disorder Specidlist No Medical/
Medicare 561.1590
» Parsonal Growth institite Tarzana Muliingual, Inc.
Armenian, Farsi, Hebrew, Russian, etc. 609.9969

« SFV Gounseling Center 341.1111 for well
family members. Ablilty 1o pay Dagio,
» Ranovary Inn. Fmntional self-help menstings
in SFV. Shirley 994.5455. www.racovery-inc.org
- Valiay Trauma Center CSUN 772.9981
« Wilson, Frances, PhD Sherman Oaks & Santa
Clarita 990.0221 Severe Mental liness Expetience.
« Deak, Gabi, MSW, LCSW, CBTSpecialist.

Siidig scale basis, 310.475.4224
Trangportation tor Disabled
» Access 800.827.0829
- GityRide 808.RIDE
- Taxig: United 800.5621.8264, City Cab 780.1000

= Taxd Voucher Reforrg! 800.421,7282 TDD 431.0731

Veterans
{Mo Cost Senrvices)
« Lutheran Social Services 994.3731
+ Sepuivada Vi Mental Health Clinic 881.7771 ext 8027
= Sepulveda Velerans Center 892.9927

- Veterans HealthCare Enroliment 877.222 VETS

Violence Against Women
- Family Violence Project (shelters, etc.) East SFV
505.0900 West SFV 887 6589
~ LA Domestic Violence Hot Line 800.339.3940

Vocational Rehabilitation and Work
» Los Angeles County Department of Mental
Heaith Rehabilitation Linit 213.738.2819;
» California Department of Mental Health
Rehabilitation Unit, Van Nuys 901.5024;
- Ustunteer Senter SFY Volunteer Jobs 5058.5068;
« Clients SFV Gommunity MHC 902.5312; San
Femando MHC 837.7158; West Vialley MHC 508.6048
« Viciory Wellness Conter 989.7475
Websites, Montal lliness
+ NAMI SFV www.namisfv .org
= Treatment Advocacy Center www.psychiaws.org
» California Resources www.networkofcare.org
- END -

Area Mentai Heakth Comters~... | |

Canter for Family Living
14545 Sherman Circle, Van Nuys, 91405
Tel. 818.901.4854
{Serving Encing, Shermat Oaks, Van Nuys)
Hillview Mental Heaith Center
12450 Van Nuys Bivd., #200, Pacoima, 91331
el. 818. 896 .1181

{Senving Ancla, Pacoivia, Lakeview Terace, Sun Valkey
Sunland, Kagel Canyon}
MacDonald Carey East Valley Mental Health Center}
11631 Victory Boulevard, #203, North Holywood, 91606
Tel. 818.908.3855
{Senving North Hollywood, Studio City, Tolca tLake
Burbank west of Buena Vista, Universa! City)
San Fernendo Mental Health Center
10605 Balboa, Boulevard, Granada Hills, 91344
Tel. 818.832.2400
{Serving Sylmar, San Fernando, Mission Hills
Granada Hilts, North Hills, Pancrama Cily)
Santa Clarita Mental Health Center
23501 Cinema Drive #210, Santa Clarita, 91355
Tel. 661.288.4800
{Serving City of Santa Clarita, Newhall, Valancie*
Bouguet Canyon, Saugus, Val Verde, Canyon
Country, Castaic, Sulpher Springs, Agua Dulce)
Verdugo Mental Health Center
1540 Colorado Sireet, Glendale, 91205
Tel. 818.244.7257
{Senving Glendagie, Monkrose, Verdugo City, Eagle Rock]
Giassel Park, Aiwater, La Crescenta, Burbaniceast of
Buena Visia, La Canada/fFlinfridge)
West Valley Mental Health Center,
7621 Canoga Avenue, Ganoga Park, 91304

Tel. 818.558.6900
{Serving West Lake Village-LACounty, West Hills,
Chateworth, Canoga Pagk, Northridge, Porter Ranch,
Winnetka, Woodland Hills, Tarzana, Reseda, Hidden il
Calabasas, Agoura Hilis) I1

Errors in This Directory 7
Call 818.594 6747




