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Please stand by for realtime captions.  

 

Welcome to mental health and public policy. My name is Eric and I will be your operator for today's call. 

At this time all participants are in a listen only mode. Later, will conduct a question-and-answer session. 

Please note that this conference is being recorded. I will now turn the call over to Ian Watlington. Please 

go ahead.  

 

Thank you Eric and hello out there in webinar land. And on the telephone . I know not all of you are 

connected to us via Adobe. You know, happy new year, by the way. That is something new and also we 

have a new President coming into town, so that is new as well. That is partly why we have a new 

Congress. Of that is partly why we kind of wanted to have this. It is to talk about, first of all, what kind of 

happened since the last Congress. Tammy -- PAIMI was a big issue in the last Congress. So will it be this 

time? That might be a question we can talk about. I certainly hope not. So does my cardiologist. I can't 

take it. But anyway, this is just a general time to talk about what issues may be on the horizon and what 

issues were on the horizon and then we will talk a little bit about the legislative process in general so 

you can understand kind of how things go. It can get kind of complicated and I don't mean to say that 

you all don't know but it can get complicated with committees and markups and all that stuff. My 

colleague, Dara Baldwin, is the smiling next -- one next to me. She does public policy for us here at 

NDRN. She works on the hill and in the White House staff -- or with the White House. Also, I will let her 

tell you the issues that she specializes them, but I also know from personal experience that she is a 

fantastic coalition builder. I think that that may be an issue coming up in 2017. It's an issue every year. 

But especially a lot of things are going to be new. The secretaries new Congress, new President. So those 

are all things about how we can help each other.  

 

With that, if you could maybe start, Dara, of an overview of what you do and then talk a little bit about 

the last Congress.  

 

Thank you Ian. Happy new year from Washington DC and welcome to my humble abode. I am Dara 

Baldwin, senior public policy analyst here at the National Disability Rights Network. I work in the policy 

team here at NDRN in the national office. There are three of us, Eric as her deputy director and Amanda 

Lowe is another senior public policy analyst and it is just the three of us. I know people I like -- it's just 

the three of us. We get a lot done. Not only because of the fabulous team here at NDRN but also 



because of our coalition building. I am going to start with what happened in the last Congress. Just 

briefly, I don't know the policy education levels. So I always do from beginners to [Indiscernible]. Last 

Congress was the 114th Congress. You will hear people refer to Congress in numbers. That means that is 

the 114th Congress since this country was founded and started congresses. A Congress is to years. They 

have session 1 and session 2. Right now we are as Ian on January 3 we started the hundred 15th 

Congress, session 1. We go from the calendar year January through December and then on January and 

then on January 1, 2018 we will start second session of the 115th. Back on the 114th, but also I want to 

say the trend they work and the actual I will have to say we all agree interesting legislation given by 

Representative. Tim Murphy from Republican from Pennsylvania was introduced in the 113th Congress 

which was 2014. December 2013 is when he started all of this. So back in MDR and I wasn't working 

there them that I was working in coalition and we have been working on all of that since early 2013. So I 

will have to say from the moment that bill was first introduced in 2013 to what was passed on 

December 7, So I will have to say from the moment that bill was first introduced in 2013 to what was 

passed on December 7, 2016, looks completely different. It is in our eyes as -- and reference to civil 

rights much better than what was introduced in 2013. That is a combination of congratulations to many 

of you who are on this webinar and on the phone and around the country, people we know and people 

we don't know. They really helped out on this but this network is different especially around the PAIMI 

language and provisions. The bills People make you think they are very complicated. They are not. If you 

have ever written a paper, you have to do an outline. So number one, I will talk about the kitchen. And 

then Roman number two I will talk about the refrigerator in the kitchen. And letters a BNC are 

something in there. that is how a lot done. So when someone says revision number, we would title 

provision number seven in PAIMI and at that time there were about 11 to 16 provisions that were 

covered in the PAIMI program. By the time we finished all of this work and it was completed, in 

December 2016, we got most of those provisions -- counsel provisions taken out and we were left with 

two provisions who are not harmful. As you all know, one of those provisions, the first iteration of this 

bill was to completely defund the PAIMI program. People say bipartisan can't work. Even Republicans 

and Democrats said no way can you do that. We have to go back and rewrite. So that was good and 

interesting to watch for that being taken out. We went from not being able to do work outside of 

institutions and only be inside institutions. We went from adding another grievance process after the 

grievance processes that already exist in our program. We had approved things that were said about the 

Tran three program with no evidence-based research. We had no evidence it was all anecdotal. So we 

worked side-by-side as a team come in a be on the phone, it was great. And we were down to two 

provisions in the bill that was passed in December. And for those of you who might not have seen it, and 

again I am going from beginning to expert, our bill or the bill HR 2646 was [Indiscernible] in the House 

and the Senate [Indiscernible] 2680 were taken and merged into what you all were hearing about, the 

21st-century cure bill what is a bill by Representative. [Indiscernible] from Michigan, Republican and 

chair of energy and commerce committee were that bill was sitting. It was being handled and taking 

care of their. They attached it to that bill. So if you're looking for language, you are going to look for in 

the 114th Congress HR 34, 21st-century cure bill. That happens a lot when you have a large legislation 

going on which you had at the end of the hundred 14th. It also happens when you want to get 

something done and if they say to you have one shot and they all can agree the Democrats and the 

Republicans on the Hill to say okay we're going to pass this. What we are going to do is catch everything 

out -- cash everything out prior to bring it to the floor for a vote. That is what happened at the end of 

the hundred 14. It was very apparent after the election, November 8, that it would be imperative to get 



any kind of mental health reform done within that Congress or with the Congress they had and with the 

administration they had that they would sign off on. I think that was on both side. Also, there had not 

been a mental health reform in this country for over 15 years. Now, many will say this is not really 

mental health reform and that is debatable. But for us, and for this program, there was no reform. They 

didn't reform the program or change it in any way. Through the provisions we got the reporting that you 

do at the end of every year, your PPR's with their government entity, if you try to figure out how to do 

that or plans that work we are going over the bill and we help with that language to make it clear what 

that means or what it will look like and I am sure we will get the information out to you. The second is to 

have a GA [Indiscernible] which is a Government accountability office, GAL who report around the 

program. Government accountability office can only do reports that are asked for them from a member 

of Congress, not from the public or anyone else. And they only do reforms on administrative offices, 

Department of Justice, Department of Transportation, we fall under DHHS. The PAIMI programs falls 

under the SAMHSA. So they will be conducting a report . They have 18 months but the clock started 

January 1 to get this report done. We here at NDRN are working closely and have contacted GAO to find 

out who will this be with and we will get that information out to.  

 

The other thing before I move on to what happens after you do this, Ian touched on this briefly and I 

want you to all understand and know it's important, and I am very much a grassroots person. I was told 

by some formerly incarcerated people I work with that you can take things on the street and bring it 

back again to the street. I like the fact I can do that. One thing I will bring to you all is that working is 

important to us. We did a [Indiscernible] program. NDRN was on several large national coalitions. That 

we put together a very small coalition that was representative of people living with mental health 

diagnoses and the grassroots organization, like national Council for Independent living an office of 

advocacy network and the national capital for domestic violence and mental health. So we had about 10 

groups on their. ACLU, we also looked at the civil rights group. We had the national LGBT Q2 task force 

because we all know people with disabilities are all things. So we wanted to talk to and work with so we 

came together and it was a combination of their issues and concerns in our issues and concerns and we 

all work together to get those things done. I will say to you and you can go back and look on the record. 

Almost every witness that spoke at these hearings that they had, even the Republican witnesses, said 

we support your bill but what you are doing to the PAIMI program is wrong. We don't like that. If you 

noticed , [Indiscernible] who is the Virginia State Senator. who had a horrible [Indiscernible] and his 

family. His son had mental health issues and was not getting help an unfortunate we killed himself in the 

act. It was a horrible situation for a family to go to and that gentlemen, a state senator who is on 

[Indiscernible] for most of that [Indiscernible] did not like what was happening to the PAIMI program . 

So it is imperative and you should not be doing it to the PAIMI program. The group that helped us out 

cut domestic violence group, like I said, LGBTQ group, juvenile justice group , really came on board and 

we worked with the leadership conference on human rights and got a letter done and signed by over 

109 organizations. That came from a coalition. I say that because back in the state where you guys are 

cut is important for your work and I hope you will do that as well and reach out and but other 

organizations know I am sure your members, you know have some people there who are having mental 

health issues in some way PTSD, whatever it is, especially in these times right now we are going through 

and that we are here to work together and we want to work with you because you have to find that 

connection. I can give a quick one. In juvenile justice I was talking to all of our juvenile justice community 



workers to get them to sign a letter -- letter and they said mental health is not our concern in our people 

don't use the PAIMI program. I said to them you are working with youth who are in institutions that are 

either prisons and jails and they are going through something and they will come out with PTSD or so 

mental health issue if they have not already. At that point they turned into adults. Usually when they 

become adults, those things just go away and they are no longer your issue. You don't work with them 

past the age of 21. Who do you think works with them, organizations like ours. Ours will help these 

young people go into adulthood with their mental health [Indiscernible]. And then may say where do we 

find because your -- sign because you are right. They haven't made that connection to them. You may 

not use the PAIMI program. And I don't know why because you can. Those young people are going to 

grow up being adults and they need the PAIMI program. That is how we got them involves. 

 

I wanted you to answer maybe the hypothetical, can this all happen again? Can another bill be 

reintroduced? Should we be nervous about another bill coming in this Congress?  

 

Sure. I don't want to say know that can happen again because it probably could. What we are doing, as I 

was saying at the end of the 114th is to say here is a bill and I think on HR 34 we started title IX which is 

the ninth area and it goes into 17 is where the mental health reform is. To say here it's done we have 

worked on this and Congress find it. I am not going to say no because we don't have control over what 

representative Murphy wants to do or somebody else wants to do but here is the key in the politics 

around it. Most of the representative who are elected in the House and the Senate have been here 

before. The majority of them. At least for the past two congresses. And they will look at him or anyone 

else who tries to introduce something and say excuse me, we just worked two and half years on a 

mental health bill that was passed and became effective January 1 of this year. Let us see how it works. 

Just like anything you do, you implement a program and you have to get two or three years to get some 

data to see what is working. We are banking on that to say that there are things in that mental health 

reform that need to be addressed. They need to be that something they didn't do it. They didn't touch 

of does touch it. Those are things that we want to move forward. Nothing harmful. PAIMI program I 

would have to say no because they have to wait for the GAO report. Through that report, I honestly 

don't think . But to give him credence to what he was saying. That is why the GAO report is being done. 

So him saying they don't do something and you put something that he said, he needs evidence-based 

research to do that. That is why it is imperative for us to be there to see what the indicators are and 

what is going on. Those questions are in the bill. We made sure of that. I don't see that happening. Also 

this Congress will be so full of other things, that are important or important to them and their agenda, 

specifically of course everyone is hearing the ACA, the Affordable Care Act, which is there of course I 

would look at mental health things in their and Medicaid expansion all of those kind of things. But as far 

as what was going on about SAMHSA and those kind of things I don't think they will be touched on in 

this Congress. But some of those things like AOC you have to look in other areas. They could do it in 

criminal justice. They could put a bill out that most people don't look at or pay attention to. I have an 

alert set up is a bill is dropped and it has mental health, the word in it, I get it instantly. We all look at 

these things all the time so we would to pride -- and coalitions tell us. I get e-mails all the time. Did you 

see this about disability? That kind of thing. I don't see it coming straight on. Our work, I think for the 

115th the next two years of Congress is assisting with implementing what was passed in the fall. It's 



keeping one eye there and another I looking at what they should do in the future or what they could do 

in the Congress. Even if they did introduce it, I don't see it going anywhere. It could be a message bill 

and they can do what they wish with that. But I don't see it going anywhere.  

 

All right. I thought I would just ask. It makes people nervous.  

 

Good question.  

 

You are asking -- it's not just the next Congress as he said, we have a new President-elect takes office a 

week from today. We are currently here in Washington DC, a week of nomination hearings so I think six 

of them are this week. Today was hard and next week will be the one of importance under DHHS his 

hearing is that 18th which is Wednesday. I am sure will get information out if you want to watch it. They 

are usually doing live webcasting. Because so many again they can't get him all on television. The 

committees do have live webcasting if you want to watch that. It's unfortunate they are not captioned 

and we are getting someone to do that. But they will have transcripts after the hearing. They usually put 

that up. Also when you get the hearing page, we will have the full comment from the nominees. They 

have to write a letter to Congress up to the Senate and you will see that and you will also see the list of 

questions that many organizations have sent in or letters of whether they support or oppose. So you get 

all of that on that page and lots of fun reading to see what is going on. I do suggest you read it. So you 

know who is out there looking at this and what is happening. Under the secretary, there 

undersecretaries and assistant secretaries and this is where we could also use your help in the state. 

They will be mentioning names of people that we may not be familiar with. But you may know. They 

made mention for assistant secretaries of some department or Jane Doe and she is from Colorado. I 

don't know her and I don't know her work. You are from Colorado and you know her and can you get 

that information and send it to etc. She was our secretary of Department of [Indiscernible] and this is 

her history on what she did around mental health. It's nothing big, just telling her yes we know her or if 

you have a connection to he or she. That would be great and I would watch and see who those assistant 

secretaries and directors are going to be. We will keep up with that as well. It is more than likely every 

one of President elect Trump nominees will be the secretary or leader of those departments. There is no 

question. We don't think -- [Indiscernible]. Is that helpful?  

 

Yes. Tell us about what the middle bureaucrat and how important those -- we all here that the secretary 

and all that makes all the news. But what other officials or levels do people need to be at least keeping 

their inner out for in their ion. 

 

Middle levels, especially in federal government are always important. From what I understand most of 

the personnel who are career meaning you get your job no matter who is President and you have your 

job. You don't leave. They stay. They are career government officials. Some of them retire from the 

government and some of them have been there 10 or 15 or 20 years. So they will remain from what I am 



hearing. This is great. The reason that is good is that they have the historic correct -- background. They 

have the history of not only the department what was going on the department. They know the 

organizations. They know when the new administrators above them come in and say I need information 

about the right send what is the PAIMI program. They know to call us . Because they know NDRN and 

work with us on an regular basis. It's important for the knowledge they have their and relationships they 

have that they are helping out in have been around for years. That is always helpful because -- because 

for us it's great. I feel bad for them. They have to go both ways. They have to do outside and inside 

politics. They say no you don't want to get rid of that program and then get a handle on what is 

happening. That is what it does. They are very much valuable for network. Also for the work you do. Like 

I said, I think many of them are invested in helping people with mental health and substance abuse 

issues. That is why they stay. They don't care who is leading the country. Their goal is to accomplish 

what they set forth to do.  

 

Yes. And eight other big mental health issues you see coming up in this new Congress?  

 

I don't see mental health issues, but it may not be big and we hopefully it will be better, is I think there 

will be some more work done around you and young people with mental health diagnosis because that 

wasn't to me and many people taking care of and that mental health reform. The only young people 

were about the amount -- medical records and things like that being protected, which we wanted 

protected. But not actual services are care to young people. Youth, meaning to me and everyone else, 

elementary secondary university level. I don't think that was covered. I do know a lot of the mental 

health champions on the hill want to see that done so we may see some things like that and we all know 

that it's a serious issue on campuses and how they treat their students with mental health diagnosis. I 

think you may see something there, not quite sure it will move forward. We of course will work with 

many people on the Hill who are doing network. And on a civil rights level, the ADA notifications, which 

came out, they always come out every Congress. They will be out again, unfortunately. But we have a 

plan, hopefully, to work on this issue the way the ADA was worked on and the ADA a was worked on as I 

talked about earlier commented patient is a combination of coalitions of having businesses disability 

rights persons and people in advocates and advocates and congressional staff all working together to 

figure out hopefully a solution to this issue and concern for businesses and the like around the country. 

And and Aaron has a website, like I said. We had ADA website, which you can go to our main webpage 

and go to public policy area and it's the first one that says [Indiscernible] and we will update it for the 

115. That will not go away. We will have an archive is so you can read and see what is going on around 

ADA. Those two areas are things you may want to keep your eye on and I am really hoping that the work 

around mental health or the use -- you -- youth is really talked about in you can push that forward .  

 

While we're talking about the ADA, there was a question in the chat box about what is and ADA 

notification bill.  

 



In the ADA, when they did this in 1990 they put into the bill that if all of the buildings that were not 

accessible are grandfathered in. If it was built before 1990 you don't have to be accessible unless you 

touched her building are fixed it in any way and then you have to make it accessible. Then they came to 

an agreement with the business community that they would give them time to get that done and that 

and a new buildings that were built would be accessible. We all know that doesn't always happen. We 

have it here. We have it here in DC with a build things and it's not fully assessable or something is 

missing. They maybe the door and they made to the ramp but the bathroom isn't assessable. We have 

here there are no cash registers that are not fully assessable. So you can send in a complaint or file a 

lawsuit to the people to tell them that they have to be accessible. And everyday citizen can do that or 

lawyer can do that. When that was done and when you do the lawsuit, when you file a lawsuit you can 

get damages, attorney fees and what they did with the federal ADA is they took out the damages. You 

can only get attorney fees. Damages are expensive and things like that. Remember we have federalism 

in this country which means we can pass a federal law, but then a state can do something about ADA 

which many states do. The only thing you can't do in a state is create a ADA law that weakens the 

federal law. So certain states have created laws that create damages. There is nothing good or bad 

about it. I won't say that. So in those states you see some lawyers for doing multiple lawsuits and 

causing problems. The ADA and American Bar Association are trying to address it through there and talk 

to the affinity -- attorneys and tell them no you shouldn't do this or this way. It will cause friction and 

bad blood between businesses and disability rights advocates and so they created these bills that are 

called ADA notification bills which would weaken the effect of the ability to file a lawsuit and tell an 

organization or business that you are not accessible and the person can tell them and they get 80 days 

or six months or nine months depending on the bill how long they get to do it. That is against your 

rights. So let me give a very bland and elementary kind of explanation because I know it's technical. But 

here's the thing. As a black woman if I walk up to a restaurant, and they tell me you can't come in here, I 

have immediate response. I can call a police officer and tell them they won't let me in to this restaurant. 

And the police officer will say you have to let her in. If it's a lot it's taken care of. With a disability, if you 

can't get into that building, you can't resolve the situation that day. You have a right to file your 

complaint and get it done and work on it to be fixed. You would help us? As possible. They are making 

that process even longer for someone with a disability. That is the ADA notification. Well we had more 

time does need more time to be accessible. You had 26 years to do this and you still aren't. And then 

you are holding up again longer? For me as a black woman who can't come in, the policeman will let me 

end. You as a person with a disability and can't get through the door, you just can't get in the door. If 

you go to our website, we have a lot of data and information around this. They have been doing these 

bills since 1999 from what I understand. In every Congress trying to slow it down. Basically, it is 

weakening the civil rights of a person with a disability. You don't do that for any other civil rights 

protected class. 

 

I think that gives a general synopsis. There was a question about, going back to involuntary outpatient 

commitment. Are there [Indiscernible] and DRM -- NDRN evidence to support port it pilot using 

voluntary outpatient [Indiscernible]? 

 



Can we protest some of the ways or way and about the evidence that they are using, SAMHSA and other 

mental health organizations, to support outpatient commitment? Do we have that ability?  

 

I see the question from the pot. Once the bill is done, the bill is done. We can work with them on it and 

talking about the infrastructure and the treatment. I would let you know that is not my expertise area so 

that is why I am not talking about it. But I have the information that was there. We specifically work on 

the PAIMI program . Around the coalition stuff. Many of our coalition partners work around the AOT and 

the IMT and the hippo provisions. That was their area. I do know that we tried our best to take what 

PMS did around the provisions which were institutions and the AOT perversion this provisions. So no 

you can't contested. It's done in there and you can change it. But what you can do is watch it going on 

and I do know around the AOC we did this that they were trying to do. So I know that happened. I am 

not an expert on AOP and I can go back and get the information for you and send it out but you can't 

contested at all.  

 

I think and you can correct me if I am wrong once the protocol is set up for study or pilot program it's 

hard for NDRN to then go in and contest the circumstances of that pilot program . It's kind of emotion.  

 

That is correct. Again, when you read the bill on the language, whatever was set up For the pilot 

program, that is it. You can't change that. You have to change it with another statute. Unfortunately, 

that cannot be changed. I am trying to read the questions coming in as well.  

 

I hope that answers people's question.  

 

Jackets typing again. So we will wait and see. 

 

Just giving some shout outs. I know Amy and I know Fred.  

 

Jack says as I understand it, much is still needed to be funded. At the point of Congress discussing 

funding pilot projects for involuntary outpatient commitment, I would like NDRN to oppose the funding . 

And Amy agrees.  

 

Yes. With every bill that has actions and it appropriations need to be done. That is what people say 

mental health reform was in a strong because there was an appropriations done on that. I will take this 

to our legislative committee who they make those decisions on whether or not we will oppose or 



support anything and I am sure you will hear back from the policy team about that. As of right now, 

there is no position on what we will do going forward.  

 

Again always correct me, but a lot of the stuff, we don't know exactly how the funding is going to fall 

into place for some of the bill. We don't know yet how it's going to be disseminated and what will be 

funded and what will not. Is that correct? 

 

You are correct, Ian. I am trying to make sure and I have been reading so much lately. I have not seen 

anything yet to discuss how funding will be. What I will say is I will pay close attention to what is 

happening right now around the budget. Although it's not specifically this. From what I am hearing and 

the way things are going, the fiscal year 2018 budget cut it doesn't look they will work on that until the 

first week of April cut it doesn't look they will work on that until the first week of April 2017 because 

there is so much going on around us and what they want to do. It's overshadowing everything. It was 

really not discussed in those last couple of days around this legislation. They were like let's get it done 

and we can talk about this later. So I haven't seen that. But as I said, we as a policy team will watch that 

and pay close attention to it as we always do. We watch it very closely.  

 

Fred says my question was what is the chance that a new bill that expands AOT. Basically, they did not 

get as much as they wanted this time so maybe in this next legislative climate they can go back and get 

another. Is this going to come back up again?  

 

My answer to you would be -- I won't say no. What I see politically, if you have any kind of movement 

that you want to do this is a political killer for you. Tam Murphy would be the one who wants to do that. 

Let's all be real here. You are right they didn't get what they wanted. If they did that right now, his 

fellow members are going to say to him, listen, we just spent all this time on the bill. Let us get some 

data as to what happened. I don't see it going anywhere. He could try. People will look at him and say 

we just did that. Move on to something else. In this climate you play your card. If you are gamblers out 

there are you play chess, you have to look two steps ahead. That is not a good move for him or anyone. 

So we don't see it coming but like I said we will pay attention because you are right, they did not get 

what they wanted. A lot of it. They being the opposition, the people who wanted it. They didn't get what 

they wanted around AOC or around NDRN or around some of the medical care for youth or stuff. Abated 

get the pathway program through -- for homeless. We knocked all of that out so they are upset. I don't 

see that coming. It's not a good political move to do because they are going to say to them let's see 

what happens in two or three years with this bill.  

 

I am going to ask you a really hot topic issue here. What about people with mental illness and guns?  

 

Do you think that will come up?  



 

Most definitely. The way they will do that is through the gun lobbying laws and the things they are doing 

their. Many of you I hope know about the Social Security Administration in the neck program. The rule 

was dropped December 9 I think it was but it doesn't take effect until this December. The NIC . I can 

send that to you say you can post that and get that information out. That basically is one of those areas 

about people with mental health issues and having guns and what is seven very basic terms. If you are a 

person who has a mental health diagnosis and then gets a Representative payee have a will put your 

name into the NIC program which has a database in the Federal Bureau of investigation. Those people in 

the NIC cannot purchase firearms. It wasn't set up for this community just because you need a 

[Indiscernible]. It doesn't mean you shouldn't own a gun. I won't say whether you should or shouldn't. It 

is your right to own a gun. If you want one. I will let you again no that many people were behind on this 

cut ACLU and lawyers and many civil rights groups. Many didn't know about it. I explained like a business 

manager. [Indiscernible]. If the person doesn't have any other issue or concern, and they were can I 

have a family and they do their own thing, there out in their community, they need a Representative 

payee. Many people got that. Also people on the other side got that, the NRA. The SOP and they didn't 

like this which was odd. I can send a link for you. I think there were 90,000 comments that came in and 

the majority said this is one. You shouldn't do this to people with mental health issues. Now there is a 

program for people with mental health diagnoses that me to certain criteria but if you follow it that you 

go into the NIC but that was set up and it was done and it was pretty clear that molesting a say is that 

we have a problem with this role is there is no due process. And that is a problem for us. Unless you are 

in the NIC database -- once you are in that database how do you get out. Not only is there any due 

process but there is no plan. There are many of us who are working with that only the incoming 

administration on this so I will tell you is completely against this, but also congressional leaders both in 

the House and the Senate to try to remove this role. You will see over the next couple of weeks a lot of 

conversation around regulation of rules. I would pay close attention to those ends. That is where they 

would go after in do things around people with mental illness and having a gun and a weapon. Before 

you ask the question or if you ask the question, why would the Obama administration do that because I 

have had this question before. Let me answer it for you in the best way I know. After horrible and 

horrific killings and Newton with the children, they had the commission that Joe Biden ran and the 

Council and all those people talking and the recommendations that came out of that conversation, just I 

am not mistaken was March of March 2013. It was so long ago. I think it was. The commission came out 

and they had all these recommendations. Well, for the Obama administration they couldn't pass a law in 

Congress. They could get organizations to come on board around doing anything. They couldn't talk to 

the NRA to change anything. They couldn't get IDs or any of those things. They couldn't even do it -- they 

couldn't get a federal law so they may try to do state. A lot of people do that. But let's go state-by-state 

and get these laws passed in getting background checks and all of that. They couldn't do that. They 

could not do any of those recommendations. The one recommendation that they could do and that they 

had control over was this rule. They chose to do it. We had multiple conversations with the White House 

about this and the Social Security Administration about how wrong this is. And yet it still happened. I will 

tell you that the political probably this policy answer.  

 

Yes, that is the answer. [Laughter]  



 

I don't know what to do when someone raises their hand on the Adobe connect.  

 

I just saw that. I am sorry. Is that for me? 

 

Go ahead.  

 

I was reading some of the things here. I will make sure that you get the information and I would 

continue to follow. This is not over. Real quickly, the other group working on gun control that I would 

follow is the Center for American progress. They are a think tank here in DC. They have been doing a lot 

around gun control. We talked to them from time to time and we technically -- it's not an issue we sit 

on. We do pay attention to this. They know me and they know Eric and they will contact us if -- they will 

flag us if they start talking about mental health or any disabilities I get calls all the time. Just so you know 

we will follow that. It is a big possibility in this next Congress. 

 

I would just say it's not losing much momentum as all -- at all. Unfortunately, this is just may talking as a 

[Indiscernible] person and also every time there is another shooting, there is also the possibility that 

there is more and more stigma based on mental illness, whether that is relevant or not to the shooting, 

but somehow gets connected anyway. So I just wanted to talk about that because, like I said, I follow 

this stuff as well. That issue isn't going to go away, the gun piece. Again, as councilmembers, if I may give 

my editorial comment here, this is where we need to continue getting counsel to do projects in 

educating the public about how are not violent the mentally ill community is and that most often people 

with mental illness are victims. -- Victims of crimes and not perpetrators. Again, just as your work as 

grassroots community people, this is about the general public knowing the truth about mental illness 

and what it is and what it is not. We can't trust the media to tell the full story. This is probably -- part of 

what you can do as a counsel is what I am trying to say. This is a project that is not overtly political, that 

is an education training day project to reduce stigma because that one is not going away. I am bothered 

by it a lot, as you can see, because they keep talking about it.  

 

I completely agree. It won't go away. And we do have some really good statements that we have 

unfortunately prepared when assuming the event -- another event happens. We have a director who is 

very much prepared to talk to the press when these things happen and to have exactly the message we 

need. Mobile -- [Indiscernible-low volume] are not violent and in fact are often victims of violence. I 

think many of us truly believe that. When I speak to the press or Congress That is what our message is to 

them. And I will just say Mary you asked about [Indiscernible]. If any of you on this webinar wish to go to 

the PAIMI website, you will see some of the information still of about AOC and [Indiscernible]. Mary, if 

you want to know about why we had concerns about that, those old letters are still up there that you 

can read about and you are more than welcome to go on their. I would read the leadership conference 



letter and a letter we did among coalition for police reform because those letters were more for the 

general public, if people who didn't know who owes the -- OAC was. I hope that will help you will out 

and the concerns that were in the older bill. Yes, Ian. We had work to do that show people with mental 

health are not violent, not -- they are usually the victims of violent. It's not right.  

 

I guess I wanted to wrap up and summarize what I have heard you saying, Dara . There probably will not 

be a PAIMI in bold letters mental health in bold letters bill this next Congress. Probably not. This overtly 

flashing at you thing. But there is the affordable care act and there are other crimes, laws, criminal 

justice reform, juvenile justice reform, and those laws may have provisions in them that we will have to 

deal with in mental health issues. I guess that is just an education I am going through as well is it may 

not be on the front burner but it doesn't mean it's not on the burner.  

 

Exactly.  

 

When you hear criminal justice reform and sentencing reform, it is enough [Indiscernible] for you. Yes, 

that is correct.  

 

Amy, I love your questions. What is Tromp appoint someone like Sally said tell or E Fuller Torrey to head 

SAMHSA ? That would upset the apple cart, PAIMI included. All I know is that anything is possible in 

politics. I would be really surprised if those folks get in the headlines. I just would be really surprised. 

This is from me from a political standpoint because they are so divisive. But I think I will be watching and 

the public policy staff will be watching in those assistant secretary Commissioner based jobs. These are 

big advocates is there. So I don't really see that but that is possible according to Ian based on my sense 

of politics, as far as getting the full marquee appointment. But that doesn't mean their influence won't 

be there.  

 

I see your question, Amy. You are right, 100% track record of the worst possible appointees. Like I told 

you, I have been watching these hearings and literally just stopping back the tears like Ben Carson run 

HUD. Somebody who knows nothing about housing, right? We have not heard anything about who will 

be appointed to these. If we do cover will get that information out. There is always a possibility to stop 

something so I don't want you to think that it won't be stopped or can't be stopped. Right? Because I 

will say to you the power of doing things helps. Your concern, if they do get into office, what they could 

do to the PAIMI program. There is nothing right now they can do. The only thing that changed is the 

GAO report. That is it . There is going to be a GAO report on the PAIMI program . He can't just -- because 

he wants to -- that is where that question came in about middle-management. That is where a director 

would look at him or someone below him and say that is not in the statute. That is not what is supposed 

to be done. You can't do these things. That is the only thing I can say. I don't know if he wouldn't try to 

do anything but it would be difficult for the things he wanted to do. He just can't do. You just can't do 

what you want to do. There are rules and regulations and that is why they are there.  



 

One thing I forgot there is a question-and-answer session. I forgot to allow time for question and 

answers outside of the chat box. So if you wouldn't mind hanging out for a little bit. Eric on the phone, if 

you could open up the line for a possible question that would be great.  

 

Thank you. He will now begin the QA session. If you want to ask a question please press the star and the 

number one on your phone. If you want to be removed from the queue press the #or the #sign. Once 

again, if you have a question please press the star and the number one.  

 

Again if you have a question please press the star and the number one.  

 

Nancy, I know you have been raising a hand on the Adobe connect so this is your chance to ask a 

question if you would like to.  

 

Nothing at this time. 

 

Okay. 

 

Does anyone have a quick -- we do have a question on the line from Walter Woodberry.  

 

Yes, I just want to wish all of you a very happy new year. I would like to know what are the warning signs 

in terms of this Murphy bill cropping up again in a different form?  

 

Because you know is he has tried once he will try again. 

 

So as I have said, and I -- he can try again. I don't think he will get anywhere in this Congress because his 

cohorts are going to push back and say let us see how this bill works. C what is happening. I would say -- 

you have to give a program to three years so you can collect data and say whatever, whether it's good or 

bad or indifferent. You can't do it six months or a year after you just passed a statute. He played his 

cards and he played his game. He needs to stand down for a good two or three years.  

 

Okay. And I would just like to know, is [Indiscernible] conducting any outreach to veterans groups -- 

NDRN Yes NDRN works on veterans groups and Amanda Lowe does that work through our coalition of 



[Indiscernible] for citizens with disability which is CCD is the acronym. There is a task force on their. It's 

for veterans and military families. She is active on their and has been working on their. I think this is her 

second year now. I did before Amanda came on when I worked with them for my first year here at 

NDRN and when Amanda came she took that on. And I am sure Ian can get you information on that. I 

think we do have a website section on the veterans if you go to the NDRN website on public policy.  

 

Okay. What is your website address . 

 

www.ndrn.org 

 

Matt Perry your line is now open.  

 

Hello. I work with Fred Friedman and organization called next step in Chicago and we are recipients of 

the SAMHSA statewide consumer [Indiscernible] to which they are 24th throughout the country. And 

this may be a self-interested question that we are wondering about the odds of this grant program 

surviving at the next administration.  

 

I am not familiar with the grant but I could try to help you to find out. I honestly don't know those areas. 

That is not my expertise.  

 

Okay.  

 

One thing I have learned is Washington likes to be able to kind of know what is going to happen and kind 

of know what is going to be happening. This is unprecedented times and we have no idea. As much work 

as we have done, we don't know what is coming next as far as strategic moves or secretaries and what 

grants they will and won't support. All we can do is keep you posted and give you information but it is a 

hard one to predict right now.  

 

It is all depending on who leads the Department. Who he put in charge of the department. One-sided 

them, even the people I have who follow this on a regular basis, they are just waiting to see who gets 

the new position that was in the bill, which is now a lot. And then from there, you will know, I don't 

know, but there are groups that watch the grant funding and staff. I can put that question out to them.. 

We will be watching that, just so you know.  

 



We have no additional audio questions at this time.  

 

All right. Amy is typing something and then after -- for the groups that watch funding? 

 

I will send it to Ian. Many of the LGBTQ organizations, specifically the national LGBTQ task force and if 

you googled him you look at their website, they follow funding quite frequently because so many of 

their programs get cut. If somebody doesn't like it, they just cut it. They followed very closely. They are 

good at it. We follow a lot of things for our programs but they have like a master chart and it's a science 

for them. They are one group and there are some criminal justice groups who follow it as well because 

the same thing. Those groups that are quote unquote controversial those other groups to follow and I 

can get that information to Ian All right. That is the end of this portion of the question-and-answer. 

Thank you, Dara cost so much for doing this for us and there is a survey online and it's to my right. This is 

to help evaluate and say what you thought of the session. Don't hang up yet. I want to ask you about 

other ideas for calls and if any of you have interesting stories to tell. But I do want to thank Darragh and 

I really appreciate it, friend. I will talk to you down the hall.  

 

Thank you, everyone. Everyone have a great 2017. [Laughter].  

 

Yes, it will be crazy here [Laughter]. These are wild times.  

 

Does anybody have stories or any other anecdotes or topics that they would like me to know about 

things that I can put out on the PAIMI web or things like that. I will let Eric open the lines and if you have 

anything that you want me to know or ideas, let me know. Let me know on the phone or chat box. Go 

ahead and open the lines and see if there is anybody.  

 

If you have a question or comment, please press the star and the number one on your phone.  

 

Once again for any questions or comments please press the star than 100 touchtone phone. 

 

Are any other PAIMI advisory councils of programs working on issues in the Department of Corrections 

and the Department of youth corrections as Colorado is, which is a lot. Amy asks are there any other 

PAIMI program that are also making that a big focused? -- Focus?  

 



I will say, since I don't hear any questions or comments, I will say disability rights Washington is doing a 

lot in the criminal justice system in general and it has taken a flavor around mental illness as well and 

solitary confinement etc. Yes, that would be a good topic for a call about the criminal justice reform. We 

do have an attorney here on staff who that is what she works on a lot. She works on prison issues and 

reentry issues and a lot of the issues that are popping up our people not getting treatment in prison or 

prison being the only place they can get treatment overt use of solitary confinement. Also cut just 

general accessibility and program accessibility within the gel system. So she may be a good person to 

have on that call as well. So Thank you, a make up for that idea. Because it certainly is something that 

we are focusing on here at NDRN in providing technical assistance about. Any other ideas for future calls 

out there? 

 

For any questions or comments, please press the star than the number one on your touchtone phone.  

 

Again, to sum up some of the silence, we do have another call, topics to be determined on March 14 and 

you can register for all of the PAIMI calls through this fiscal year except for June, we have to fix that one. 

But that is in the events section of that website which is www.ndrn.org and the next one is March 14 

from 3 to 430 Eastern time, same time, so if you want to go through those things and put them on your 

calendar, and then as topics are determined and as we get closer, I will of course send that out on the 

PAIMI list as well as to executive directors will get the information as well. But all the dates are set and 

we had a little issue with June. So that will be fixed by tomorrow, actually. Keep in mind that you don't 

have to wait for the dates anymore. Any other topic ideas? 

 

We have no questions or comments at this time.  

 

All right. Well, folks, I really appreciate the time with you, as always. I think this time in Washington is -- 

it's always crazy when an administration changes. I think this particular election and change has even a 

more chaotic feel to it. I am not making that particular judgment. I think that is an objective fact. We will 

keep you as posted as we can. We will keep you posted of what we learned. But like Dara and I said, 

until we know for sure who the secretaries are and some of the mid-level undersecretaries, assistance, 

and commissioners are, we can't even hesitate to guess what certain things might come up. As they do, I 

want you to know that we will do our best to inform you through the PAIMI list and we will have things 

on our websites -- website at different times. So check back and check back -- check back often. Please 

don't hesitate to give me a call. I will give you my phone number now it is 202-408-9514 . My email is 

ian.watlington@ndrn.org. If you have a question for Dara, you can contact me through my email address 

or phone number and I will give it to Dara and we will put out the answer that way. So I will ask one 

more time for ideas or stories, and then we will go ahead and and this call. Did anyone else have any 

more ideas for any stories they like to share. 

 

If you would like to ask a question please press the star and the number one on your phone.  



 

We do have a question from Walter.  

 

I would just like to know what is your extension number again it is extension -- it is extension 124.. 

 

Thank you, Walter.  

 

You are very welcome.  

 

We have no additional questions at this time.  

 

All right. I will make the executive decision and say that this call is finished. Keep in mind for those of 

you on the computer there is a survey for you to fill out. This will be archived as well on the website. We 

will let you know when that is as well. So thank you again for joining us. Please join us again on March 

14, same time, 3 PM Eastern until 4:30 PM Eastern time and we will talk to you soon. Take care, 

everybody. Happy new year again. Goodbye. 

 

Thank you, ladies and gentlemen. This concludes today's conference. Thank you for participating. You 

may now disconnect. 

 

 


