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In honor of Memorial Day, the MHAM office will be 
closed on Monday, May 31, but will resume regular 
business hours the following day. 
 
MHAM proudly remembers those who have lost their 
lives in battle for our country's freedoms. We honor and 
respect you, your family and loved ones. 

 

  

  

MHAM's Statement on Racism & Equality 
 

The Mental Health Association in Michigan considers racism to be detrimental to the individual, 
collective mental health and well-being of persons of color. MHAM understands that racism 
undermines mental health. MHAM is committed to anti-racism in all that we do. The time is now for 
those systems that are inhabited by racism and discrimination to be reformed and MHAM is 

committed to working toward that end.   

 

 

 

 

  

  

Welcome to the May 2021 edition of MHAM’s monthly newsletter that provides you with public policy updates and 
other information that impacts the behavioral health care of you and those you love.  
  
This edition of MHAM’s “Letter from Lansing” is focused on legislative changes that may be coming to the public 
mental health system and the importance of ensuring the voice of those who are served by the system is heard, 
loud and clear. This newsletter will also talk about the recent report MHAM released entitled, “An Analysis on 211 
Death Reports to LARA From Private Psychiatric Hospitals and Community Hospitals with Psychiatric Beds, 2015-
19” and educational webinars MHAM will be hosting to help you understand the community mental health system.   
 
“Out of suffering have emerged the strongest souls; the most massive characters are seared with scars.” — Kahlil 
Gibran 

 



 

 

  

  

From MHAM President & CEO - Marianne Huff, LMSW 

may 2021 
 

May is Mental Health Awareness Month! 
 

Thank you for being a faithful reader of our monthly public policy newsletter entitled, 
“Letter from Lansing.” Without you and those who rely upon mental health services, 
MHAM would not exist. In all actuality, without you and those who rely upon mental 
health services, the mental health system would not exist. As the leader of MHAM, I 
am cognizant of this fact. While systems often exist to serve certain individuals, it is 
not uncommon for systems to forget that their existence is dependent upon meeting 
the needs of the people. The result is that the system believes that it exists to 
sustain itself and the people who are the intended beneficiaries of the “system” find 
themselves without a voice. This is unfortunate since it is the people who must live 
with the decisions that are made by policy makers.   
 
For MHAM, listening to the voices of those who need the mental health services 
provided by the public and private sectors is crucial. In the community mental health 
world, persons served are called, “consumers.”  In the private sector, persons 
served are often called, “clients.” The term is irrelevant if there is value attached to 

hearing and listening to the voice of those who matter most: persons served.   
 
A vital component to actively listening to the voices of persons served in mental health is the ability to ask the right 
questions at the right time. We believe at MHAM there are important questions you might want to ask of your 
community mental health (CMH) system in our state. At the same time, there are key questions policy makers 
should be asking you. 
  
I have an ongoing and irritating concern as the leader of the Mental Health Association in Michigan: When is the last 
time anyone asked you, a person or family served by the community mental health system (CMH), what you think 
about CMH, as it has become known? I am curious about your response. 
  

My hunch is you do not get asked that question very often.   
 
Next question: When is the last time you were asked how much you understand the community mental health 
(CMH) that supports you? How much do individuals and families who are regularly engaged by the system 
understand the potential changes that have previously been proposed by policymakers (and are currently being 
proposed)? 
  
My hunch is you do not get asked those questions, either. 
 
MHAM believes anyone who has an interest in the CMH system in our state should be able to ask questions about 
the way the system operates. Questions should be given easily understood and transparent responses. Similarly, 

 

 

 



questions should be asked of those who receive support from CMH and this includes things like, “are the services 
working for you?”  
 
“What is working for you and what is not?” Or “do you understand why we do what we do?” 
  
In the coming weeks, MHAM will be focused on educating the mental health “consumer” or “client” about the CMH 
system and how it operates. We will talk about “why” CMH exists. We will talk about the way possible changes 
might impact mental health services that CMH provides. We will also talk about “what is working” and “what is not 
working” in mental health care in our state. Our educational series will be provided through the written word and 
through ZOOM webinars that we will tell you about in advance. We are going to be talking about topics such as, 
“What is integrated care and why should you care about it?” We will talk about how the CMH system is funded and 
what you should expect when you get services as well as legislative changes being proposed at the state level that 
may impact CMH services. We want to hear from YOU! MHAM will also be reaching out to you with a survey about 
integrated care.  
 
MHAM is intentional about seeking the feedback and the voices of those who matter most: YOU and your loved one 
or friend or partner or parent or child who receives services from CMH or from the private sector. We are hoping to 
educate you so you can voice your concerns, thoughts and praises about what is “working” and what is “not 
working.” We want to help you make an informed decision about what you want your mental health system in 
Michigan to reflect and how you want it to help you and those you love. To accomplish this task, you must be able to 
understand how things are operating now. 
 
Stay tuned and stay safe! We will see you in May as we celebrate Mental Health Month and provide you with more 
updates! And remember: Mental Health Matters Every day! 
 
Marianne Huff, LMSW 
President & CEO 
MHAM 

 

  

  

 

 

In the April edition of “Letter from Lansing”, MHAM provided its readers with an overview of a plan proposed by 
Senator Mike Shirkey called, “Gearing Towards Integration.” Although there are no updates regarding the plan, 
because legislation has not been introduced that will allow for the integration being proposed, MHAM believes 
persons and families served by the CMH system in our state should be the ones driving the redesign of the current 
system as well as the emphasis must be upon the voice of the consumers/clients/persons served. 
  
Since the signage of the Affordable Care Act into law in March of 2010, the Federal government has sought to 
redesign the health care delivery system in the United States. The emphasis has been on the “integration” of health 
care so the physical health and behavioral health care systems are working more collaboratively. In February of 
2016, it was proposed the community mental health (CMH) system in Michigan be integrated by allowing the 
Medicaid Health Plans access to the dollars that have traditionally been set aside for CMH. There was a public 
outcry against this effort to integrate the CMH system with the Medicaid Health Plans and, to date, integration has 
not happened. The specter of integration is appearing on the horizon with a proposal by Senator Mike Shirkey. For 
the behavioral health community, the word integration brings up memories of 2016 and Section 298. Integration for 
those in the CMH system has become synonymous with ominous change and a loss of services.  
  
Scary stuff, especially for those who are reliant upon public mental health to survive. 
  
The challenge is those most impacted by any changes to the way health care is delivered are the “last to know” and 
are rarely given the opportunity to provide meaningful input into system design. MHAM believes any integrated 
health care system must be informed by a set of distinct foundational values.  
  
In 2020, MHAM and a group of leaders from various aspects of mental health met with an expert who helped us to 
create a set of values we believe should be the bedrock of any system that is developed. MHAM wishes to thank 
those individuals for their wisdom, expertise, and passion for considering ways to ensure the “consumer voice.” 



  
What emerged from those meetings in 2020 is the following values our group believes must be part of any system, 
current or in the future, such that it must: 
  

 Be person-centered, meaning it also includes the person’s family, caregivers, and others who the individual 
identifies as being central to their health and wellbeing. Care provision is based on the individual’s 
expressed choices and wishes. The person should always be at the center of all treatment planning and 
assistance. “Know me,” is the operative word. 

 
 Be nimble enough to meet the unique and changing needs of the different populations it serves. Treatment 

planning should be a fluid and interactive process that accommodates the changes that occur in the 
person’s life in all spheres: physical; mental; spiritual; emotional and environmental and social. “Consider 
me.” 

 
 Be structured to offer varying levels of assistance with care coordination (i.e., case management), 

depending on the level of assistance needed/desired by the individual served. It must also allow fluid 
movement within the levels of assistance to accommodate an increase/decrease in need. Additionally, an 
increase in need in one area of care is not necessarily indicative of an increase in need in all areas. “Work 
with me.” 

 
 Be comprehensive, diverse and culturally competent, meaning it includes and/or is able to include all 

aspects of care which may be relevant to the individual (i.e., to support education, employment, community 
involvement, etc.) including what is known as the “social determinants of health.” “Look at me holistically.” 

 
 Be respectful and not overly focused on the medical model of care. “I am a customer, not a consumer.”  

 
 Be aware of my story and where I have been and where I am at, now. Be a partner with me as I journey 

toward making my life better and healthier. “I am a human being.” 
 

 Be able to ask the right questions of the right people at the right time. “Value my opinion and my 
expertise.” 

 
 Be designed using a human-centered value system. “If you build it with a deep empathy for my 

experience and my needs, then I will come.”  
  
MHAM asks policy makers, mental health leaders, PIHP/CMHSP Directors and others who influence the CMH 
system consider the proposed values as being fundamental to any system. We urge you to diligently and earnestly 
seek out the voice of the persons who are going to be most impacted by “what” you decide to do!  

 

  

  

Survey on Integrated Care 
 

 Do you know what is meant by “integrated care?” Do you want your healthcare to be “integrated?” If you want to 
answer these two questions and participate in a statewide research survey, please click on Take Survey button 
below. 

 

Take Survey 

 

 

 

 

  

  

MHAM Press Release 
 

MHAM Psychiatric and Inpatient Psychiatric Hospital Death Report released on 
May 19, 2021 
 



MENTAL HEALTH ASSOCIATION IN MICHIGAN 
  
FOR IMMEDIATE RELEASE:  May 19, 2021   
Contact: Marianne Huff, President/CEO 
(313) 641-1109 (cell) 
mhuffmham@gmail.com (email) 
https://www.mha-mi.com/ 
 

Mental Health Association in Michigan releases investigation report regarding 
211 deaths reported to Licensing and Regulatory Affairs (LARA) at inpatient psychiatric units 

and private psychiatric hospitals between 2015 – 2019 
 

Lansing, MI – The Mental Health Association in Michigan (MHAM) released the results of its investigation into 211 
deaths at inpatient psychiatric units and private psychiatric hospitals that were reported to LARA between 2015 – 
2019. The deaths were investigated by MHAM after a series of news stories appeared on WXYZ-TV between 2017 
and 2019 about deaths at certain psychiatric hospitals in southeast Michigan. The report, “An Analysis of 211 Death 
Reports to LARA from Private Psychiatric Hospitals and Community Hospitals with Psychiatric Beds, 2015 – 2019”, 
is a summary of information MHAM obtained from LARA through the Freedom of Information Act in 2020. 
 
As the state’s oldest advocacy organization for persons experiencing mental illness, having been incorporated in 
1936, MHAM became alarmed by the number of individuals who were dying either in psychiatric hospitals or units or 
who were dying after discharge. For five years, there have been multiple allegations of abuse at two metro Detroit 
psychiatric hospitals, as reported by WXYZ-TV, Channel 7, in Detroit. (One of those hospitals had 10 death reports; 
the other had none.) The Detroit Free Press (5-16-21) has published its own review of Beaumont hospitals’ 
psychiatric deaths from 2016-19 and has reported on the difficulty the newspaper had in obtaining the death reports 
from the state. 
     
“This report, representing a compilation of death reports in inpatient psychiatric units and psychiatric hospitals, has 
been completed for the sole purpose of bringing to the attention of policymakers the necessity of providing greater 
oversight and accountability regarding the care that is given when an individual receives inpatient psychiatric 
treatment,” said Marianne Huff, President/CEO. “MHAM is not only concerned about the availability of appropriate 
mental health treatment but of greater importance is the quality of care provided.” 
       
Huff reports MHAM plans to release a more in-depth report that includes deaths reported to LARA in 2020 and in 
2021. “It is interesting a recent freedom of information act request to LARA regarding 2020 and 2021 death reports 
says there were five in 2020 and three in 2021. We want to do more research. The challenge is the lack of 
information we were able to obtain from the death report form.”   
       
MHAM will continue to advocate for reforms to the way deaths are reported to the state of Michigan.  
  
For a copy of the report, email Marianne Huff at mhuffmham@gmail.com 

 

  

  

MHAM to Provide Educational Webinars 
 

MHAM is providing public education about matters related to behavioral 
health care. 
 
On May 18, MHAM hosted a webinar about how improvisation comedy 
can help with anxiety and depression. For details, Click Here. 
  
On May 25, MHAM hosted a webinar on, An Overview of 
Schizophrenia Treatment & the Updated American Psychiatric 

Association (APA) Guidelines. For details, Click Here. 
 
Please watch your email for announcements about our virtual events including the educational webinars about 
various aspects of mental health care in Michigan.  
 

 

 

 



MHAM is interested in the numbers of individuals with significant mental health conditions who find themselves in 
Michigan jails and prisons. Through the work of the Partners in Crisis Advisory Board (PIC), comprised of a group of 
leaders in the criminal justice and mental health field, MHAM and PIC are advocating for appropriate responses to 
the growing problem of the mentally ill landing in jails and prisons, when treatment is what is needed. Stay tuned for 
more information!  

 

  

  

MiCal-Michigan Crisis & Access Line 
 

  

  

Having access to mental health care is critical right now. It is important you continue to pay attention to your 
mental health during the coronavirus crisis. It is normal to feel afraid and anxious, especially when faced with a 
situation that has many “unknowns”.  If you find yourself feeling overwhelmed by symptoms of anxiety, depression, 
or hopelessness, please reach out for help. If you are experiencing emotional distress in the context of the COVID-
19 crisis, get help from: 
 
Michigan Stay Well Counseling via the COVID-19 Hotline 
Call 1-888-535-6136 
Press "8" to talk to a Michigan Stay Well counselor. 
Counselors available 24/7 - confidential and free 
 
OR 
 
National Disaster Distress Helpline 
Call: 1-800-985-5950 
Text the keyword TALKWITHUS to 66746 
Available 24/7 

 

  

  

 

 

National Disaster Distress Helpline 
Call: 1-800-985-5950 
Text the keyword TALKWITHUS to 66746 
Available 24/7 

 

  

  

 



 

CHARITABLE BEQUESTS 
 

A bequest to the Mental Health Association in Michigan through your will is a powerful 
expression of your commitment to improving the care and treatment of mental illness, 
promoting positive mental health, and preventing the onset of mental disorders. A bequest 
can be unrestricted or restricted, and the full amount of your gift is tax deductible. If you 
would like more information about making a gift through your will, please contact MHAM 
President & CEO, Marianne Huff at mhuffmham@gmail.com or call 517.898.3907 

 

  

  

Letter from Lansing is published monthly by MHAM. If you’ve come across this 
issue through a friend or colleague and wish to subscribe (there is no charge), 
kindly let us know. If at any point you wish to unsubscribe, simply 
contact mhamiweb@gmail.com or select unsubscribe in the bottom of this email. 

 

  

  

 

  

  

Mental Health Association in Michigan 
Marianne Huff, President & CEO | Arlene Gorelick, Board Chair 

1100 West Saginaw, Suite 1-B | Lansing, MI 48915 
P: 517.898.3907 | F: 517.913.5941 
mhamich@aol.com | mha-mi.com 
Membership Information HERE 

 

Join Us On Our Socials! 

    
    

  


