
High ly  exper ienced graph ic  des igner  and desktop product ion operator.  P rof i c ient  wi th InDes ign,  Quark,  Photoshop, 
I l lus t ra tor,  Dreamweaver,  F lash,  and F i reworks.  Success fu l ly  c reated a broad range of  end products  inc lud ing cata logs, 
web s i tes ,  annual  repor ts ,  ads,  and co l la te ra l  mater ia l s .

OTHER EXPERIENCE

F ine Ar ts  Exper ience 
F ine ar ts  pa inter

Educat ion
Master  of  F ine Ar ts  Degree 
San Franc isco Ar t  Ins t i tu te,  San Franc isco,  CA 

Adver t i s ing and I l lus t ra t ion Cer t i f i ca te
School  of  V isua l  A r ts ,  New York,  NY

Awards
Nat iona l  Endowment fo r  the Ar ts ,  Pa int ing
T i f fany Foundat ion Scho larsh ip

Teach ing
New York Univers i ty,  Drawing,  
School  of  Cont inu ing Educat ion

San Franc isco Ar t  Ins t i tu te,  Pa int ing and Drawing, 
Adu l t  Educat ion Program

Other  Exper ience
Former Board member  of  
Organ izat ion of  Independent  Ar t i s t  (OIA)
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EXPERIENCE

Graphic  Des ign  2002 to present  as  f ree lancer  on pro jec t  bas is

Abraham House
Avon  th ru A l l ied Graph ic  Ar ts  AGA
Big Brothers  Big S is ters 
Brylane Ki tchen
This  Car ing Home 
David Noland Gal lery 
Earthworks NYC Pottery
Harlem Family Inst i tute   HFI

Inst i tute for  Community L iv ing   ICL   
Jane Wi lson-Marquis 
Karen Kaysen
Paul  Josephson & Assoc iates
Petersburg Gal lery 
Phoenix Jani tor ia l  Services  Inc
Organizat ion of  Independent Art i s t    OIA
Winkleman Company

Desktop Product ion:
Agencies: Ogi lvy,  RedWorks  desktop product ion for  cata logs and ads  2008 to 2010 

AGA  desktop product ion for  cata logs   2002 to 2008 as f ree lancer  on pro jec t  bas is
Ambors i  Advert i s ing  desktop product ion for  cata logs   2006 as f ree lancer  on pro jec t  bas is
DCA Advert is ing  desktop product ion   2005 as f ree lancer  on pro jec t  bas is
Look Advert is ing  desktop product ion    2007 to 2008 as f ree lancer  on pro jec t  bas is

Publishers: Blue and White China ;  Man Ray:  The Bazaar Years ;  Id le Hours 
A l l  By L i t t le  Brown

I l lus t ra t ion:
Book:   Elder Des ign ;  Penguin USA  Spot :  Brylane Ki tchen;  ICL 
Ed i to r ia l :   ICL;  Big Brothers  Big S is ters

SKILLS

Des ign,  desktop and product ion
Design and I l lustrat ion:  des ign of  cata logs,  webs i tes ,  ads and other  p r in t  e lements .  Digi ta l  i l lustrat ion 
and freehand drawing and paint ing.

Software and Product ion:  HTML,  CSS,  InDes ign,  Quark,  Photoshop,  I l lus t ra tor,  Dreamweaver,  F lash and 
F i reworks;  c reat ion of  a  broad range of  end -products ,  scann ing and comps. 

Genera l ,  Computer  and Sof tware
I  have exper ience wi th HTML,  CSS,  typography,  photography,  re touch ing,  a r t  and chromes scann ing,  and 
c reat ing comps.  Knowledge of  JavaScr ip t ,  PHP,  Word,  Exce l ,  Entourage/Out look and in ternet  b rowser 
sof tware.  Prof i c ient  in  both Windows and Mac operat ing sys tems.
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Raymond and His Award
R aymond Ortiz says, “I believe in empowerment.” 

“You have to look for what you can do for yourself 

and others, not what people can do for you.” Ray, 54, 

struggled with mental illness in the streets, emergency 

rooms, shelters, prison and solitary confinement before 

finding treatment at the Institute for 

Community Living.A shelter linked Ray to an ICL pro-

gram for people with mental illness and 

a history of chemical abuse (MICA). 

Until then, he had never really dealt 

with his psychiatric problems, and 

he thought that by using drugs, they 

would go away. ICL’s program gave him 

the structure and support he needed. 

“They never threw me out, and believe me, I could be dif-

ficult” Ray says. “That was the turning point in my life.” 

There was a time when he 

Chanelle’s Independent Spirit

F our years ago, Chanelle William moved from her 

parents’ home in Florida to live with her sister 

and niece in New York. Like many NY apartments, 

the place was too small. She came to ICL Rugby Road 

Residence for individuals with Mental Retardation 

and Development Disabilities  

(MR/DD) in 2004. There she 

found the space she needed to 

grow, explore and follow the strong 

independent streak others saw in 

her from the start.Her service coordinator Keisha 

Crafton remembers that even on 

the first day, it was obvious how 

sweet and caring Chanelle was, not 

to mention outspoken and determined. Though many 

of the other residents were older than Chanelle, they 

began to look up to her as a 
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Striving for independence

By Adrienne JohnsonI ndependence is not a trophy at the finish line nor is 

it determined by what you have done or how far you 

have come. Rather, independence is measured by how 

well you continue on your own path toward well-being 

and happiness. For each person, gaining independence 

has different milestones and challenges, different setbacks 

and successes, but for all of us, achieving independence is 

an ongoing process and practice. 

ICL empowers clients by developing the strength of 

the whole individual. Its residences and programs offer a 

progression of support and ensure that clients can access 

services addressing their mental health needs as well as 

medical care, skills of daily living, vocational training, 

peer networking and community integration – all of 

which are necessary for an individual to grow healthier 

and more independent.
Here are two ICL clients’ paths toward greater indepen-

dence that still continue today.

S triving for independence is ICL’s gold standard.

E mmy-winning actor Joe Pantoliano (“Ralph Cifaretto” 

of The Sopranos) will share personal insight into 

depression, bipolarity and schizophrenia during ICL’s 

gourmet awards reception on Thursday, January 31, from 

6 to 10pm at Cipriani Wall Street. WNBC News Reporter 

Monica Morales will lead us through a festive evening 

filled with music, artwork, silent auction items and, of 

course, honorees -- including NYSOMH’s Bruce E. Feig, 

HSBC Bank and Special Olympics board member and 

actor Edward Barbanell.
 

Dine, dance and make merry during ICL’s first winter-

fest fundraiser. Tickets begin at $350, and journal greet-

ings range from $250-$3,500. The deadline for journal 

submissions is January 7. For more information, contact 

Constance at (212) 385-3030 x3192 or CBrown@

ICLinc.net.  F

continued on page 2
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By Dr. Peter C. CampanelliW hile officials transition into their 

new positions in Albany, the 

concept of change may be celebrated 

as holding new possibilities and oppor-

tunities for improvement. Decisions 

made in the next six months may 

impact the lives of New Yorkers for 

many years to come.
Individuals with mental illness and 

developmental disabilities are the most vulnerable and fragile 

population, from both medical and socio-economical perspec-

tives. Right now their position is more precarious than ever. 

At the very least, the governmental supports gained over the 

last several years must be maintained in order for services to 

continue to reach this population and in the ways that are 

most effective. Even better: continue the momentum and 

implement new initiatives in three areas.

HousingStable, affordable housing is a central component in the 

recovery of people with mental illness. 

Under the landmark New York/New 

York III agreement to end homelessness, 

housing has expanded and – with the 

help of those in Albany – is poised to 

expand further. These past two years, 

the housing system avoided financial 

collapse because of gains in funding, but 

it continues to be close to the margin.

Wherever possible, services should be 

transitional and managed by providers 

within communities. Housing, on the 

other hand should be permanent. Mental illness has a 

clinical course marked by symptom remission and periods 

of exacerbation. Service models should reflect the same 

fluidity, taking a person-centered approach defined by the 

goals and preferences of those being served. Additionally, 

transitional housing in congregate settings should focus 

on skill development and movement to permanent hous-

ing. Supported housing for people with mental illness and 

mental retardation within scatter site community housing 

should be adequately funded to meet their service needs 

Maintaining the gains in Mental health 

and developMental disabilities servicesL eadership in Albany has changed. Hopefully, 
the gains made in the 
quality and funding  

of services will not.

continued on page �

By Adrienne JohnsonT he problem is not simple; barriers 

posed by mobility, poverty, acces-

sibility, communication and compli-

ance all play a role in why individuals 

with psychiatric disabilities have been 

neglected.Proper medical care – primary care, 

in particular – must be reshaped for it 

to effectively meet the needs of this population. Making 

sure each patient sees a doctor, understands what is 

happening and why it is important, follows through on 

treatment and sticks to healthy lifestyle practices demands 

sensitive and specially-trained clinicians, integrated psy-

chiatric and medical services and a warm environment 

that invites rather than alienates. ICL HealthCare Choices 

(HCC) removes the barriers between patients with  

mental illness and/or intellectual challenges and the  

medical care they need.
A patient’s mental health and capabilities play a criti-

cal role in his or her ability to com-

municate medical concerns, under-

stand a diagnosis and follow treatment 

guidelines. Societal misunderstanding, 

coupled with the need for increased 

sensitivity and compassion from their 

doctors, makes this population more 

likely to receive inadequate care or 

not to receive care at all. People with 

mental retardation receive less routine 

health examinations, fewer immunizations, less mental 

health care, dental health care and physical exercise than 

do other Americans. Their life expectancy is, on average, 

12-20 years shorter.In a regular clinic, patients with mental illness, mental 

retardation and/or developmental disabilities (MR/DD) 

often encounter stigma. Preconceived ideas about them 

and what is “normal” behavior may interfere with the eval-

uation, intervention and treatment process. Additionally, 

finding the cause of symptoms in a person with absent, 

balancing Medical and psychiatric 

needs—not all doctors are alikeT here are longstanding medical disparities 
for people with mental 

illness and MR/DD.
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Embracing 

culturE

Celebrating 

Heritage…

“…macaroni 

and cheese, 

collard greens 

and ribs… ”Melvin
client

By Kamala Greene and Matt Wofsy

C
ultural competency is the ability of clini-

cians to make their work take into account 

the experiences of 

respective cultural 

g roups .  Whi l e 

mental health pro-

fessionals have 

d e e p e n e d 

their ability 

to deliver 

culturally 

s ens i t i ve 

interventions, there continues to be a 

lack of awareness for the more pervasive 

and insidious effects of cultural oppression. Cultural com-

petency is critical to effective practice.

Individuals from diverse cultural groups continue to 

battle the values, prejudices and assumptions that are 

imposed on them by a dominant “white” culture. Nightly 

news stories give accounts of the pervasiveness of racial 

profiling and thoroughly covered the recent inci-

dent of a prominent 

U.S. Senator refer-

ring to a qualified 

African-American 

p r e s i d e n t i a l 

candidate as 

“articulate, 

bright and 

c l e a n . ” 

The very 

notion of referring to cultural groups as 

“people of color” reflects the idea of dif-

ference and a lack of equality, in
stilling a feeling of “other-

ness” in the cultural groups that make up the majority of C
ultural awareness 

is vital to 

understanding  

each client’s 

experience, behavior and 

perspective.

Cultural OppressiOn  

and Mental HealtH

continued on page �

By Peter C. 

Campanelli

Treatment of 

serious men-

tal illness has 

undergone con-

siderable transfor-

mation over the 

last twenty-five 

years — from an 

institution-based 

system of care to 

one that is com-

m u n i t y - b a s e d 

and person-cen-

tered. Housing, 

case management supports, community-based psychiatry 

and vocational services are the four cornerstones of this 

transformation, but the system remains fragmented. Care 

has been moved into more autonomous, more dispersed 

community settings, and the “dedicated” funding stream 

has resulted in compartmentalization, rather than unifica-

tion, of approach. 

This fragmentation has grave consequences for people 

with serious mental illness. People who are seriously 

mentally ill with histories of substance abuse experience 

an earlier onset of life-threatening, co-morbid medical 

conditions. Recent findings show that this population 

makes up 2% of the Medicaid user group but accounts 

for 20% of the dollars spent due to the need for medical 

crisis c
are for its c

hronic co-morbid medical conditions. 

tHe raMifiCatiOns Of  

fragMented HealtH Care

I
ntegrated physical  

and mental health  

care is a prerequisite 

for the journey to

 mental health recovery.

continued on page 10
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