
Days 1 and 2 Interim Report:
Addressing the Mental Health Crisis

in the Great Lakes Bay Region
November 6-7, 2018



Purpose & Desired Results
● The purpose of this presentation is to document and share the outcomes of 

the first collaboration (Nov. 6-7, 2018) for the Great Lakes Bay Region 
Mental Health Partnership (*GLB MHP) with community stakeholders to 
validate and/or correct findings and encourage greater input and/or 
participation in the second collaboration (Feb. 5, 2019)

● The outcomes are summarized in the section: Working Group Outcomes

● The rest of the document provides context and follow-up instructions
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* The Great Lakes Bay Region Mental Health Partnership will be referred to as GLB MHP in this presentation
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I. Executive Summary
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Executive Summary (1 of 3)
The GLB MHP convened more than 100 key Great Lakes Bay Region (GLBR) stakeholders from 

diverse sectors including health systems, higher education, community foundations, private sector 

companies, non-profits, K-12 schools, mental health providers, government officials, concerned 

citizens, and spiritual leaders.  The stakeholders included several participants who are in executive 

roles and those that are aware of or work with programs or individuals to support those struggling 

with mental health issues.  The intent of the convening was to:  

1. Develop a shared understanding of the issues affecting mental health and services in the GLBR;

2. Develop working groups for problems that they’d like to solve surrounding issues of stigma in 

mental health; and access to, quality of, and information about mental health services in the 

GLBR;

3. Identify key stakeholders who need to be involved in the GLB MHP to make a difference.
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Executive Summary (2 of 3)
For the problem they wanted to solve, each working group was instructed to:

1. Narrow the target population: Who is impacted by the issue you’re trying to tackle 

and what are the demographics of this group?

2. Define a value proposition: How will you create value for the community beyond 

what’s already being done and how would the lives of the target population be 

better?

3. Identify key stakeholders: Whose help, resources and cooperation do you need to 

address this issue and who else needs to be involved?
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Executive Summary (3 of 3)
The November meeting produced nine working groups to solve a unique problem in 

mental health stigma, access, quality or information in the GLBR: 

Each participant will test their problem statements and ideas with at least one other 

person or organization in advance of the February 5, 2019 meeting.
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● Youth prevention

● Youth information

● Young adult stigma

● Stigma (focusing on working adults)

● Middle-aged employee assistance

● Senior adult loneliness

● Mental health & wellness provider community

● Mental health & primary care provider wellness

● Mental health & primary care provider system 

of care



II. GLB MHP Mission and Vision
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GLB MHP Mission & Vision
The mission of the GLB MHP is to collaborate with stakeholders to proactively tackle the 

mental health crisis as a community to help people obtain the best possible care.

The vision of the GLB MHP is to ensure that everyone in the Great Lakes Bay Region:
● Seeks mental health help without fear of stigma

● Knows where to turn for help when struggling with a mental health issue

● Receives prompt access to excellent mental health care
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III. Workshop Background
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Workshop Purpose
Purpose

Convene GLBR stakeholders, including health systems, higher education, community 

foundations, private sector companies, non-profits, K-12 schools, mental health 

providers, government officials, concerned citizens, spiritual leaders and some 

experiencing their own mental health issues to identify actionable and concrete ideas to 

urgently address the mental health crisis in the GLBR.

11

Return to Table of Contents



Workshop Intended Outcomes
Intended Outcomes

1. Shared understanding around ensuring everyone in the Great Lakes Bay Region:

a. Seeks mental health help without fear of stigma

b. Knows where to turn for help when struggling with a mental health issue

c. Receives prompt access to excellent mental health care

2. Development of concrete problem statements to engage with other colleagues and partner organizations

3. Have all participants: 

a. Commit to engage at least one other person or organization not in attendance of Days 1 and 2 to: 

i. Verify and/or correct problem statements

ii. Identify potential stakeholders who are interested in participating in the GLB MHP initiative

b. Validate and share their additional insights on the problem statements from November 6 and 7, 2018

c. Begin talking and thinking through solutions to the verified and solidified problem statements

d. Attend the February 5 and 6, 2019 reconvening

12

Return to Table of Contents



Workshop Agenda

Welcome with Keynotes: 

● Dave Dunn and Kim Kosberg

● Dr. Furhut Janssen

● Rob Vallentine

Panel Discussion: Dr. Furhut Janssen, Dr. John Greden, 

Kim Kosberg, Dave Dunn and Rob Vallentine

Working Group Setup: Overview of CollaborateUp 

methodology, introduction to technical and adaptive 

problems, and focus on defining the problem before trying 

to solve it

Expert Expo: 5 rotations with presentations on key 

barriers for the 5 target populations

Small Group Discussions: Participants discuss what they 

heard and their thoughts about the target populations and 

key barriers

Day 1
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Workshop Agenda
Welcome back: Reflect on Day 1 insights, challenges, and 

ideas

Working groups:

● Define the problem statement and target 

population

● Define the value propositions

● Identify the key stakeholders

● Synthesize with the broader target population 

groups

Report outs: Working groups reported out their groups’ 

discussions on a concrete problem statement, narrowed 

target population, value propositions, and specific key 

stakeholders to engage

Day 2
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Attendance Demographics by Sector
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IV. Keynote Speakers
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Keynote Speaker Summaries
Dave Dunn and Kim Kosberg: The Experience of Mental Health in the Great Lakes Bay Region

● Dave Dunn and Kim Kosberg shared the tragic story of losing son and brother Chad William Dunn, respectively, to 

suicide due to mental illness. Subsequent to Chad’s death, they discovered pathways that were available to assist 

Chad that were not taken.  In the spirit of Chad’s life and their commitment over 5 years, they are driven to urgently 

help others.  They then shared a *powerful “must see” video from Chad’s friends.

○ *Video can be accessed by following this link and using the password: MHP

Dr. Furhut Janssen: The State of Mental Health in the Great Lakes Bay Region

● Dr. Janssen provided a funnel down approach using quantitative evidence to demonstrate that there is a mental 

health crisis in the United States, Michigan, and, specifically, the Great Lakes Bay Region.

Rob Vallentine: The Power of Collaboration

● Rob Vallentine shared his own mental health story and how it led him to a call to action to share that story. 

Furthermore, he demonstrated that storytelling inspires others to collaborate to solve issues because it may reduce 

stigmas and tears down silos.  If we collaboratively adopt the example demonstrated by Rob, it may allow the GLBR 

to resolve the mental health crisis.
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V. Panel Q&A
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Q: How else can the health systems support the initiative for improving community-level mental      
health?

Challenges

● Medical doctors and mental health providers are not 

devoid of stigma

● The highest risk time for those with MI is when 

they’re in a hospital setting is upon leaving

What can we do?

● [Patients and colleagues] need to advocate for what 

you want to talk about

● We need to be careful to whom, when, and how 

mental health patients are released, and we need in 

place follow-up plans with family and doctors prior to 

release
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Q: How do you find the right therapist? Why is it so hard to find the right one? How did you know 
when you found the right?

Challenges

● Finding the right fit is hard: You test, you ask, you 

mesh, you read descriptions. 

● There’s an acute shortage of psychologists and 

psychiatrists, as demonstrated by the fact that 75% of 

antidepressants are prescribed by PCPs.

● Family has historically been involved in medical health 

treatment (e.g. cancer treatment or other physical

health treatment) but excluded or kept in the dark 

from mental health treatment. They must be 

involved.

What can we do?

● Sometimes it is better to see your own primary care 

physician, obstetrician, or gynecologist if they’re 

willing to try to help, but we need to teach these 

doctors to be better at [identifying and talking about 

mental health issues] without the stigma.

● Eventually, we will need to come up with 

technological advances to measure stress, and we’ll 

need to track stress levels. 

● For medical health professionals, when you sense 

that something is off with you or a patient, you need 

to jump in [regardless of your practice].

● We also must rely on the whole health system: 

Friends, siblings, parents, and peers are essential 

parts of medical health treatment.
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Q: Why aren’t there enough relatable mental health care providers who can see patients in a timely 
manner?

Challenges

● We are at the awareness stage where people are 

merely becoming aware that they might have a 

mental health issue

● We’re not there yet with the mass force where we 

can see everyone every time

What can we do?

● The answer lies in co-located and collaborative care 

where we have psychiatrists, ANPs, and PAs, that can 

address problems in real time

● As we grow MHPs in this region, we will grow to have 

people to refer to
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VI. Expert Expos
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Target Populations & Barriers for Problem Statements
Proposed target populations:

● Youth (0-17)

● Young Adults (18-34)

● Middle-aged Adults (35-64)

● Senior Adults (65+)

● Mental Health Care Providers

Proposed barriers:

● Stigma: People may be hesitant to seek 

mental health services because it may 

adversely affect them

● Information: People may not know where to 

get help

● Access: People may not be able to afford 

services, get prompt appointments, or 

physically get to a provider

● Quality: People do not always get the quality 

of care they need
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Youth: Dr. John Greden & Stephanie Salazar
● Youth, aged 0-17, are particularly affected by stigma and access in the Great Lakes Bay Region:

● There is an opportunity for prevention among the 0-17 population

● Parents and community members must be involved in both prevention and treatment efforts of youth

● Peak onset of mental health issues at age 14-24, affects 20% of girls and 12% of boys

● Mental illness can have genetic underpinnings, so parents and families must pay attention to family history and early warning 

signs, e.g. sleep disturbances, changes in grades

● Peer to peer programs can be utilized to identify mental health issue warning signs early

● Teachers and school leaders need to be better informed about warning signs, e.g. lack of engagement, withdrawal from 

friends

● School might be the only place where kids are able to access mental health services, so it is critical to raise their awareness 

and standardize mental health education for teachers and school leaders

● Access to mental health services might not be immediate, e.g. U of M Depression Center waitlist due to limited resources and 

time of staff

● Adverse Childhood Events (ACEs) negatively impact mental health. Children with ACEs need special attention to deal with 

these events, and give them skills and support to mitigate. 50-60 community champions are trained now in the GLBR.  The key 

need is high quality relationships—face to face in real time (vs virtual)

● Exercise is critical for this age group and can serve as effective therapy
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Young Adults: Dr. Christopher Archangeli
● Young adults, aged 18-34, face the highest rate of stigma of any of the target populations identified

● Young adults are least likely to seek mental health services because of stigma

● 75% of series mental illness presents itself and can be diagnosed by age 24

● All health emerges from emotional and behavioral health -- diet, exercise, smoking, etc.

● Research demonstrates the power of mindfulness, diet, sleep, and exercise on mental health

● The existing 211 system only refers to non-profits

● Mental health providers are siloed by county and/or city, and individuals are siloed in their communities

● Even with insurance, it is difficult to secure an appointment with a mental health provider due to not enough providers (and 

individuals with coverage are exempted from Community Mental Health services)

● Highest percentage of uninsured people are young adults

● It is difficult to get people placed in evidence-based treatments

● Appropriate protocols can be difficult to determine; there are very specific therapies requires for specific issues

● Quality is based on the relationship between patient and provider
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Middle-aged Adults: Dr. Kai Anderson
● Middle-aged adults, aged 35-64, are particularly hindered by their fear around loss of livelihood, preventing treatment-

seeking behaviors

● Low-income and/or undocumented adults do not know when and where to access care

● We can use various measurements to indicate improvements in mental health/wellness: lower suicide and depression rates

● Siloed’ approaches mean people cannot access mental health services; they need consultation ‘on the spot’ (primary care 
providers)

● Primary care providers require training in order to provide first-line assistance/treatment for mental illness

● Building trust between patient and provider requires relationship and time, which is not supported by demands placed by 
insurance companies, nor supported by legislation

● Co-location of care is critical because siloed approaches mean people cannot access mental health issues
● Loss of workdays is not tracked by ‘mental’ health or ‘physical’ health
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Senior Adults: Dr. Asif Khan
● Senior adults, aged 65 and over, most often experience difficult-to-recognize mental illness

● There is a considerable amount of stigma against mental illness, and even against aging

● Mental health services may be underutilized by older patients as there may be denial, not adequate insurance coverage, or 

other chronic physical conditions may take precedence during a primary care visit

● High chance of missing milder forms of dementia, but key is to identify it earlier when medical interventions are most 

effective

● Depression is both underdiagnosed and undertreated in primary care settings - Symptoms co-occur with other problems and 

are often overlooked

● Likely future increases in geriatric substance abuse as~ 25% of U.S. population will be ≥65 years in 2030

● Substance abuse may be grossly under diagnosed- typically not screened for by providers

● Elderly at risk for development of abuse/dependence because of high prevalence of depressive symptoms, chronic pain, 

multiple medical conditions, social isolation and loneliness

● While the number of older adults with mental health disorders is expected to nearly double by 2030, the number of geriatric 

psychiatrists and psychologists is projected to continue to decline

● Considerable lack of geriatric mental health services
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Mental Health Care Providers: Dr. Furhut Janssen
● Mental health care providers experience unique challenges around stigma and access

● Mental health care is not accepted and providers often fear ramifications including possible effects on licensure and 

privileges

● No anonymous reporting or pathways to receive support

● Mental health providers may not recognize their symptoms as mental illness due to burnout and high caseloads associated 

with stress and exhaustion

● The occupation of being a physician has the highest rate of death from suicide

● Nurses have a rate of suicide 20% higher than the general public

● Suicide among health care providers tends to be impulsive and is more likely to be successful

● We need a pathway for anonymous reporting and the ability to ‘plug into’ services

● We need to create learning and recognition within ourselves that we may have a mental health issue so that we can address it 

early

● We need wellness initiatives and support to take care of ourselves
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VII. CollaborateUp Methodology
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Problems in the Commons

• No one cause, no one solution, and no one owner for the cause or the solution

• In a highly specialized society gaps open up and problems 

fall into the cracks between specialists 

• Really tough problems have multiple possible causes 

and lack consensus about those causes

• Solving them involves right vs. right (not right vs. wrong) choices

• On a slow-burn: low sense of urgency 

• Need adaptive leadership
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Adaptive vs. Technical Problems

Kind of

challenge

Problem 

definition

Solution Locus of work

Technical Clear Clear Authority

Technical & 

Adaptive

Clear Requires

learning

Authority & 

stakeholders

Adaptive Requires

learning

Requires

learning

Stakeholders
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Adaptive Leadership

• Defines changes in mindsets, beliefs, and behaviors to realize new 

paths to thriving

• Builds on the past–conservative & progressive 

• Requires experimentation

• Relies on diversity; not cloning

• Embraces failure

• Needs patience

32Return to Table of Contents



Co-creation and Empathy
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CollaborateUp Formula

34Return to Table of Contents



Thinking Tool
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Beautiful Question

…does the problem still 

exist?

…do these people have it?

…try new 

approaches?

…create new 

possibilities?

…we tried it like this?

…experimented over 

here?

Why..?
How 

might 
we..?

What 
if..?

Falling in Love with the 

Problem

Opening up New 

Possibility

Creating Testable Propositions
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Guidelines for your ideas

Build replication into the model:

• NO change in legislation or regulation (unless specific advocacy plan)

• NO additional cost

• SAME population

• TEST & ITERATE in multiple locations  

• IMPACT measures to demonstrate effectiveness and need for legislation 

or regulation change (if any)
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If you want to propose changes in legislation or regulation…

Build something you can do in the next 30/60/90 Days:

• SPECIFIC changes

• ADVOCACY plan

• DON’T wait

• COLLECT measures to demonstrate effectiveness and need for 
legislation or regulation change (if any)
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Problem statement and target population

• Defining your problem statement: Your problem statement should 

be narrow and focused.

• Defining the target population:

○ Who is impacted by the issue you’re trying to tackle?

○ What are the demographics of your target population?

○ What are the psychographic segmentations?
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Identifying a Value Proposition

• How would the lives of the target population be better if the issue 

were solved or the question were answered? 

• How will you create new value for these communities beyond 

what’s already been tried? 
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Key Players, Stakeholders, and Relationships

• Whose help, resources, or cooperation do you need to address the issue? 

• Who is not in the room but should be?

• Under what terms will the Partners contribute their resources? 

• Under what terms and conditions will your solution provide value to the 

communities you seek to serve?

• Whose support outside the direct Key Players do you need for this 

collaboration? 

• How will you reach the Target Population? 

41Return to Table of Contents



Actions to Take:

• Meet with one other person to share and correct what you took 

away over the past two days BEFORE February 2019 meeting

• Discuss with your organization’s leadership how they might want to 

work on these challenges

• Come prepared to the February 2019 meeting to roll up your 

sleeves and form specific collaborations 

Next Steps
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VIII. Working Group Outcomes
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Working Group Objectives and Instructions
Narrow the target population. 

● Who is impacted by the issue you’re trying to 

tackle?

● What are the demographics of this group?

Define your value proposition. 

● How would the lives of the target population 

be better if the issue were solved or the 

question were answered?

● How will you create new value for these 

communities beyond what’s already been 

tried?

Define the problem in a problem statement.

● We want to collaborate around ___________ 

for ___________ (target population) because 

it will make their lives better by ___________.

Identify key stakeholders.

● Whose help, resources, or cooperation do you 

need to address the issue?

● Who is not in the room but should be?
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Summary: Working Groups* 
1) Youth Prevention Group
2) Youth Information Group
3) Young Adult Stigma Group
4) Middle-aged Adult Employee Assistance Group
5) Stigma Group(With a Focus on Working Adults)
6) Senior Adults Group (With a Focus on Loneliness)
7) Mental Health & Wellness Provider Community Group
8) Mental Health & Primary Care Provider Wellness Group
9) Mental Health & Primary Care Providers System of Care Group

*Groups are numbered for easy reference, NOT priority 45
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1) Youth Prevention Group
Problem statement: There is no integrated, effective approach to preventing mental illness in children (0-17)

Issues to solve: Low priority for prevention; inability to deal with Adverse Childhood Experiences (ACEs); lack of 

integrated approach; lack of resources and funding

Target population: 0-17

Value propositions: Reduces youth mental illness;  increases quality of life for youth, their families, and 

community; empowers children with life skills; builds resiliency and the ability to ‘struggle well’ which creates 

effective adults; breaking the cycle of mental illness for this generation and the next

Key stakeholders: Policy makers, parents, funders, youth, educators

Working group participants:
Erin Nostrandt, Collen Sproul, Bobbie Arnold, Julie Kozan, Bev Wenzel, Holly Miller, Mary Ellen Johnson, Penny Miller Nelson, Joan Cramer, Larissa Niec
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2)  Youth Information Group
Problem statement: Readily available community resources are unknown to families in need and frontline (health) 

staff

Issues to solve: There are many resources in the community, but knowledge about the resources for and 

awareness among frontline workers is missing

Target populations: Youth 0-17

Value propositions: Helping to make those connections and helping families navigate what’s available through the 

My Hope Portal and 211 system that’s available to them on a daily basis

Key stakeholders: Staff from My Hope Portal, 211, K-12 educators, other groups working on similar things like the 

opioid crisis

Working group participants:
Lori Flippin, Joan Cramer, Steve Bigelow, Denise Berry, Kaushik Raval, Deana Mason, Margaret Muter-Devericks, Gina Wilson, Jill English, Rich VanTol 47
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3)  Young Adult Stigma Group
Problem statement: Stigma prevents dialogue, intervention, and appropriate care

Issues to solve: Young adults know little about mental illness and its symptoms; how to help someone in crisis; 

how to maintain their own mental wellness 

Target populations: Community- and place-centered 18-34 year-olds

Value propositions: Decreased absenteeism, increased graduation rates; overall improved mental health in the 

community

Key stakeholders: People engaged in institutions; CEOs/CFOs and champions within organizations; health 

professionals; health professional students (including mental health professionals)

Working group participants:
Andy Sovia, Pat Hengesbach, Christine Hammond, Maryssa Lyons, George Matar, Ron Beacom, George Kikano

48

Return to Table of Contents



4)  Middle-aged Adult Employee Assistance Group
Problem statement: Employed middle-aged (34-64 year old) people often fail to recognize and/or disclose mental health problems 

and are undertreated

Root cause: Lack of education and awareness; stigma; fear of loss of job/livelihood at peak earning & demand years

Issues to solve: Employers do not recognize the value of mental health; harnessing their power to encourage wellness, and their 

leverage to insist upon treatment when necessary; small businesses and nonprofits do not have (ready) access to wellness plans/EAPs; 

difficult to find/highlight success stories (especially top performers)

Target populations: Employed 34-64 year-olds

Value propositions: Savings through reduced insurance costs; fewer safety incidents; increased productivity and morale (mental 

health problems affects productivity and morale of employed people); retain high performing employees; protect their capability to 

perform

Key stakeholders: Employers (all sizes, but especially need small and medium sized employers), health care providers, GLBR Alliance & 

Chambers of Commerce, insurance companies, fellow employees, individuals who are a ‘success story’Working group participants:
Mike Bacigalupo, Moira Branigan, Melissa Wallace, Laurel McLaughlin, Scott Taglauer, Janet Herbert, Lori Frey, Mary Laffey, J.W. Fisher, Melissa Kesterson 49
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5)  Stigma Group (With a Focus on Working Adults)
Problem statement: We need to address stigma of mental illness for all ages in the Great Lakes Bay Region to improve everyone’s 

sense of belonging and give them courage to manage illness and their lives. The highest point of leverage is to start with employers 

and focus on employed adults

Issues to solve: Lack of belonging (“I matter”), lack of understanding, lack of dialogue, lack of effective coordination and collaboration, 

lack of tools which are easily accessible and effective (based on evidence)

Target populations: Ultimately, all ages; initially, employed adults

Value propositions: Improve individuals’ sense of belonging & courage to manage illness & life; improve employers’ productivity 

(‘bring your whole self to work’, innovation, attractiveness (‘culture of caring’)

Key stakeholders: Major Employers (Dow, Nexteer, Hemlock Semiconductor, School Systems, Health Systems, Universities) to 

establish foundational program, set example, and provide platform for Small & Medium Businesses, Business Associations, Providers 

of Wellness, Employee Engagement Programs

Working group participants:
Derek Rothhaar, Rob Vallentine, Mark Boquet, Shannon Lijewski, Peter Shaheen, Cathy Baase, Matthew Felan
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6)  Senior Adults Group (With a Focus on Loneliness) 
Problem statement: There is no early warning or simple indicator to identify if senior adults are experiencing a problem 

with loneliness; we need a pathway to assess so that we can intervene early before it turns into depression and substance 

abuse

Issues to solve: No pathway for identifying and assessing senior adult loneliness and/or isolation; Identifying appropriate 

‘first-responders’ & training; Providing simple options for mild loneliness; referral system for more serious depression

Target populations: Senior adults, aged 65 and older

Value propositions: Early intervention in senior adult loneliness will help prevent depression and/or substance abuse, 

which increase quality of life and reduce the need for resources to ameliorate preventable illness

Key stakeholders: Faith providers, family, clinicians, community and civic organizations, senior services, community 

colleges, MSU extension

Working group participants:
Elaine Sobieray, Wallace Mayton, Jean Goodnow, Bridget Cashin, Kathy Dollard, Carol Janney
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7)  Mental Health & Wellness Provider Community Group
Problem statement: It is difficult to attract, retain MHPs; Lack of connection/community between MHPs

Issues to solve: Lack of systematic connection—virtually, face-to-face; Lack of knowledge of what others are doing 

(‘portal’); Lack of collaboration & coordination between MHPs; Lack of recognition/appreciation for work

Target population: Mental Health Providers (MHPs), Wellness Providers

Value propositions: Build professional community virtually, in person; Maintain/Increase capable MHPs: increase 

MHPs effectiveness

Key stakeholders: Universities (SVSU, CMU) & Psych, Social Work programs, Local Governments, Courts, 

Community Providers (clinics), Media, GLBR Alliance, Communication Platform Provider

Working group participants:
Eddie Jones, Thomas Bills, Maureen Donker, Adam Michels, Lucy Mercier, Keith Pretty 52
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8)  Mental Health & Primary Care Provider Wellness Group
Problem statement: Mental health care providers may not recognize the need; access services; or have coverage. 

It is not ‘normalized’ for this group

Issues to Solve: Culture, Stigma, Self-awareness, Job-risk (trust, confidentiality, license), Access (coverage--often 

no EAP), Availability (boundaries)

Target population: Current Mental Health Providers; New Mental Health Providers; Primary Health Care 

Professionals

Value propositions: Maintain/Increase Capable Providers (increase wellness & reduce crises, burn-out, job change, 

absenteeism, FMLA, death); Increase attractiveness of community, profession 

Key stakeholders: Health Care Systems, Medical Directors, Mental Health Providers, Community Mental Health, 

Private Practice, Insurance Companies, Universities, Funders (Foundations, Dow)

Working group participants:
Marina Bogdanovic-Odabasic, Margie Bach, Jennifer Werries, Cindy Seger, Lisa McIlvenna, Meghan Dahl
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9)  Mental Health & Primary Care Providers System of Care Group
Problem statement: Mental health providers may not recognize the need or access health care services for themselves

Issues to solve: Lack of self-awareness; Lack of access (EAPs not universally available—no ‘immediate relief’ response which wellness 

programs cannot address); Lack of management support/direction; Lack of connection between professionals/organizations regarding

available MH services (no ‘portal’); Lack of appropriate providers for MHPs (considering confidentiality, trust, boundaries); No

standard of care; Fear of job/license loss; Lack of incentive to participate; Lack of time to participate (case load; schedules)

Target populations: Mental Health Providers (MHP), Primary Care Providers (PCP)

Value propositions: Maintain/Increase capable MH providers: increase MH provider wellness, reduce organizational risk (of health 

organizations/systems & businesses)

Key stakeholders: Leaders responsible for health organization risk management; Business & Community leaders to endorse EAPs & 

encourage managers to take care of staff; PCPs; MHPs; Continuing Education Providers (CMEs)

Working group participants:
Jason Luna, Janine Ouderkirk, Jennifer Whyte, Amy Smithhart, Scott Zimostrad, Herb Zeilinger, David Garcia
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IX. Next Steps
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Next Steps
● All participants have committed to engaging at least one other person or 

organization not in attendance of Days 1 and 2 to: 
○ Verify and/or correct problem statements

○ Identify potential stakeholders who are interested in participating in the GLB MHP

● All participants have committed to attending Meeting #2 (February 2019) to: 
○ Validate and share their additional insights on the problem statements from Meeting #1

○ Begin talking and thinking through solutions to the verified and solidified problem statements
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X. Interim Report Feedback Survey
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Interim Report Feedback Survey
We have a few critical questions for you; please provide feedback:

● What problem statements resonated with you?

● Is there a problem statement you’d like to work on? 

● What work is already ongoing to address any of these issues?  Who is working on it?

● Who would you recommend engaging for future work with the partnership?

● Recognizing that focus is required to make progress, is there something missing that 

should be immediately addressed?

Please provide your feedback here to ensure Day 3 collaboration is well-informed and 

successful.
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https://docs.google.com/forms/d/1LevnhWqspVft909JrnftWC55HcIbisr7dZQFlw0WVDs/edit?usp=sharing


XI. Password Protected Website
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Password Protected Website
Use the following link to access a Password Protected Website for this initiative.  The 

password for the page is MHP.  This page includes information to each of the nine 

working groups, handouts and links.  The page also includes the powerful “must see” 

video created by the friends of Chad William Dunn. 

Lastly, at the bottom of the page is a comment section that allows you to share any 

information or comments regarding the initiative.  As the initiative progresses, so will this 

page so please save it in your bookmarks and share any ideas that you think could 

improve this site.
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https://www.greatlakesbaymentalhealth.com/addressing-the-mental-health-crisis-in-the-great-lakes-bay-region.html


XII. Appendix
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United States: 
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Graphs and statistics were adapted with data found from the following organization:
Michigan Health Improvement Alliance. (2018). Heath Dashboard 4.0. Retrieved from http://dashboard.mihia.org/
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