
Veterans and Military 

Family Mental Health  

Focus Track 

Friday, October 26th 

Plenary Lunch Session 12:15-2:15pm 

Exploring Different Mental Health   
Models And How to Integrate Mental 

Health in Existing Systems 

This panel discussion will answer many questions 
families, schools and first responders have about   
different types of mental health services. The 
panel will also showcase how mental health    
services are being integrated into schools and 
primary care offices.  

Workshop 1 10:15-11:15am 

Introduction to the Joseph Dwyer 

Veteran Peer Support Program 

This session will detail New York State's      
Innovative Joseph P. Veterans Peer Support 
Program.  It is not always easy for family and 
friends to understand the demons haunting 
some of our soldiers when they return from 
combat. The value of the Dwyer Program lies 
in the unique Vet-to-Vet approach that con-
nects our returning soldiers with those who 
can relate and who can draw from their own 
experiences to help one another cope. 

Workshop 2 2:30-3:30pm 

Whole Health with Veterans 

 

This session will explore numerous health issues 

impacting our veterans. As NAMI-NYS often says, 

“You cannot have health, without mental health,” 

and this is especially true when it comes to veter-

ans. Learn about the innovative work being done to 

meet the physical and mental health needs of veter-

ans. 

Workshop 3 3:45-5:00pm 

How NAMI-NYS and Our Affiliates 

Can Support Veterans and Military 

Family Members 

NAMI-NYS and our affiliates can offer sever-

al programs designed to support both veter-

ans and military families. These include 

NAMI Homefront, designed to address the 

unique needs of family, caregivers and 

friends of those who have served or are cur-

rently serving our country.  

CEU’s Available 

NAMI-NYS Can Provide a Limited Number of Complimentary Registrations to 

Veterans, VA Staff and Military Families to Attend Friday’s Focus Track 



Application  

Complimentary Registration for Veterans and 

Military Family Members* 

 

First Name:_____________________________   Last Name:________________________________ 

 

Organization:__________________________   Position:___________________________________ 

 

Email:__________________________________   Phone:______________________________________ 

 

Address:_______________________________________________________________________________ 

 

City, St, Zip___________________________________________________________________________ 

Are you familiar with NAMI-NYS & our educational programs? (circle) Yes or No 

Have you  worked with NAMI-NYS or one of our affiliates? Yes or No 

Other information you want to share with NAMI-NYS _______________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

Please Print This Form and Send to Tammie Paradis by September 28th 

Mail: NAMI-NYS 99 Pine St. Suite 105 Albany, NY 12207 or Email: Tammie@naminys.org 

 

*An application does not guarantee a complimentary registration.  

A complimentary registration covers lunch on Friday and all morning and           

afternoon sessions. There will be an additional fee for CEU’s.  

Those receiving a complimentary registration will be notified the first week of 

October.  


