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8. Quality Monitoring, Accountability, 
and Accreditation 
8.1   Governing Boards 
(8.1.1)     NAMI recommends that at least 51 percent of the members of all public and 
private governing boards of organizations that make decisions or recommendations 
affecting the lives of persons with serious mental illnesses be   Persons with serious 
mental illnesses, their families and friends. 
(8.1.2)    NAMI advocates that the Congress, state legislatures, and state executives 
require, through legislation and/or executive order, significant and meaningful consumer 
and family representation on, but not limited to, the following boards and councils: all 
policy-making boards and commissions having jurisdiction over private and public 
programs providing services to persons with serious mental illnesses, advisory councils 
for SAMHSA and the Center for Mental Health Services, State protection and advocacy 
boards and advisory committees, State mental health planning councils, State planning 
councils for developmental disabilities, and all governing bodies that regulate licensing 
and quality assurance in the private sector. 
(8.1.3)     While NAMI welcomes opportunities for consumers and family members to 
participate in task forces, study commissions, and advisory bodies related to the service 
delivery system for serious mental illnesses, NAMI does not consider such membership 
to be a substitute for full membership on governing bodies themselves. 



(8.1.4)     NAMI further urges associations of elected officials to similarly support such 
representation.  While the appropriate number of such representatives will vary 
depending upon the function, purpose, and size of individual governmental and private 
entities, NAMI believes meaningful participation demands more than token 
representation.  Therefore, such membership should be numerically adequate to assure an 
effective voice in deliberations, equity and balance in relation to other family 
perspectives, and opportunity to impact significantly upon the outcome of deliberations. 
(8.1.5)     NAMI also encourages private sector care providers to include consumer and 
family representation on their governing bodies.  Where financial hardship presents an 
impediment to full participation, funds should be provided to facilitate attendance at 
meetings. 
(8.1.6)     NAMI strongly encourages consumers and family members to seek 
appointments to, and to participate in, relevant governmental activities at the local, state, 
and federal levels, including service on general purpose governing bodies and the pursuit 
of elective office. 
(8.1.7)     NAMI urges its members to join institutional review boards that review current 
research studies and research grant committees as advocates for persons with mental 
illness, their families and friends.   
8.2  Hospital Standards 
(8.2.1)     NAMI demands that admission, length of stay, treatment, and discharge policies 
of public and private hospitals must ensure that the basic rights of persons with serious 
mental illnesses are protected.  NAMI requires that, upon intake, the results of a thorough 
physical and psychiatric examination be incorporated into an individualized treatment 
plan.  These examinations should include a psychosocial history taken from available 
records, families, and significant others.  An intake evaluation that fails to consider these 
records and resources is inadequate because such records may be helpful in determining 
patterns of illness. 
(8.2.2)     NAMI urges the state departments with regulatory authority to enforce the same 
hospital standards upon the private sector as stated above. 
(8.2.3)     The team that develops an individual treatment plan should include the 
consumer, the consumer's service manager, medical personnel, and, when appropriate, 
family members.  As the consumer progresses, the plan must be changed as needed to 
include appropriate psychosocial rehabilitation, education, and pre-vocational skills 
training compatible with the combined goals of the consumer and the community.  The 
hospital discharge plan must ensure adequate housing, medical care, and continuation of 
the individual treatment plan with community support services and a services manager. 
NAMI believes that the offer, payment, solicitation, or acceptance of a referral fee in 
relation to delivery of medical services is unethical.    
8.3     Tobacco Addiction  
(8.3.1)     NAMI is committed to supporting in every way the wellness of people with mental illness and in 
recovery.  NAMI recognizes that cigarette and other tobacco use is a dangerous form of addiction.  Such 
addiction creates more significant health problems for people with mental illness and in recovery.  People 
with mental illness and in recovery have the right to be smoke free and tobacco free.  Effective prevention 
and treatment, including treatment of the effects of withdrawal, are available and should be part of effective 
mental health care treatment and recovery.  People with mental illnesses must be given education and 
support to make healthy choices in their lives. 
(8.3.2)     Research shows that people with serious mental illnesses are twice as likely to smoke as the 
general population and that people with schizophrenia are three to four times as likely to smoke as the 



general population.  The negative health effects of cigarette smoking and other tobacco use on personal 
health are well documented, including increasing risks of respiratory problems,  cardiovascular disease, and 
certain forms of cancer.  The negative health effects of exposure to “second hand” smoke are also well 
documented. 
(8.3.3)     Smoking has been inappropriately accepted and even encouraged in therapeutic settings for 
treatment and recovery.  Access to smoking is sometimes used coercively and can be a source of disruption 
in treatment facilities.  Smoking and other tobacco use also increase stigma. 
(8.3.4)     Therefore, NAMI supports and encourages smoke free and tobacco free environments in 
treatment and other health care facilities, group centers and common areas in housing, including prohibiting 
smoking and other tobacco use by health care providers, caregivers and others working in and visiting such 
facilities, centers and housing.  NAMI opposes any practice that uses access to smoking and tobacco as a 
form of coercion or reward. 
(8.3.5)     At the same time, NAMI recognizes that the best time to provide and support smoking and other 
tobacco use cessation is not when consumers are in crisis because such treatment may exacerbate 
psychiatric symptoms and other conditions. Nicotine addiction is powerful and withdrawal is difficult for 
the general population, so it is particularly difficult for individuals experiencing a psychiatric crisis. 
Research indicates significant interactions of smoking and smoking cessation with certain psychotropic 
medications that can be improved through effective dosage regulation and nicotine replacement.  Research 
further indicates certain secondary, health issues associated with smoking and other tobacco use cessation, 
including weight gain, that require effective monitoring, counseling, peer support, self-help and treatment. 
(8.3.6)     Therefore, NAMI supports consumers in seeking smoking and other tobacco use prevention, 
cessation and recovery as essential to overall wellness in treatments and in programs available in the 
community.  NAMI calls upon physicians and other health care providers, in community and inpatient 
settings, as well as group centers and programs, to implement educational and tobacco use cessation 
programs to help consumers stop and avoid tobacco addiction.  Treatment and other facilities instituting 
smoke free policies must provide effective tobacco addiction treatment and support to consumers as well as 
health care providers, caregivers and others working in such facilities, who use tobacco products.    
Effective treatment and support must include: 
    (a) Smoking and other tobacco use cessation strategies and ongoing support; 
    (b) The most effective  nicotine substitution products for individuals with nicotine dependence, as well 
as other medical approaches with proven effectiveness; 
    (c) Socialization, recreational and other structured activities; 
    (d) Counseling, peer support and other therapeutic supports; 
    (e) Careful assessment, monitoring and adjustment to medication regimens as appropriate; and 
    (f) Effective assessment, monitoring and assistance with respect to diet, nutrition and exercise to avoid 
weight gain and other common secondary effects of smoking and 
    other tobacco use cessation. 
(8.3.7)     NAMI further supports incorporating tobacco usage in the definition of dual diagnosis; 
integration of mental health care and overall health care; more effective research at all levels on smoking, 
tobacco addiction and mental health treatment; and funding (including Medicaid and other public sources) 
to provide access to effective smoking prevention, cessation and recovery. 
	  


