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Executive Summary
A mental health landscape analysis was commissioned by United Way of Central Indiana (UWCI) to 
assist in the development of a mental health portfolio to include mental health services, mental 
health supports, capacity building, and education and awareness strategies.   

UWCI has several priorities for how they will move forward: 

• Engage communities of color and LGBTQ+ communities in the development and

implementation of strategies.

• Engage grassroots community organizations in the development and implementation of

strategies.

• Respect the work that is currently being done and come in beside it, aligning and leveraging

resources and efforts.

This report has five components: a review of historical (and current) investment in mental health 
efforts, an environmental scan and gap analysis, a media content analysis, a review of effective 
program models from across the country, and recommendations based on the findings.  

UWCI Mental Health Investments While there had been investments in this area for many years, 
an intentional focus began in 2015 with the support for peer services and case management for the 
Marion County Behavioral Health Court. In 2015, mental health/substance use services and supports 
were included in the Community Impact Framework Health metrics in broad categories (health 
insurance, health screenings, therapy, uninsured receiving medication/treatment).  In 2019 the 
metrics were further developed to show a more detailed picture of the needs that agencies were 
seeing and the number of organizations reporting on these metrics grew from 23 to 36. These 
metrics are still in place.   

The organizations that were awarded funding for mental health supports participated in a group 
discussion for this landscape analysis to provide their insights and perspectives on mental health 
needs and priorities and provide input on what is needed to effectively respond to those needs and 
priorities.  They identified the following barriers: 

• Stigma surrounding mental health and the need to access services

• Lack of providers to meet the growing need/difficulty accessing services/long waiting lists

• Lack of transportation to treatment

• Lack of diversity in mental health treatment providers

• Lack of consistent support/coaching as the client moves through treatment/recovery

• Lack of training for non-clinical staff  to recognize symptoms/signs of mental health

needs/supports and know how to respond

The group went on to identify effective supports/models that they were aware of: 

• Use of peer recovery supports/navigators/trusted partners to support people through their

journey

• Locating services/supports where the clients are – non-clinical settings such as barbershops,

churches, and community centers
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• Use of social media to  raise awareness and provide a therapeutic environment for sharing and

learning

UWCI County Level Scan County level information was gathered from research on existing 
services, key informant interviews and group discussions with UWCI staff, county leaders, and 
organizations that provide mental health services/supports. While each county has its own unique 
blend of assets and needs, there are some common themes across the counties: 

STRENGTHS/ASSETS 
• Schools across the counties are often a strong partner in providing mental health

education/awareness and connection to treatment for youth and their families.

• Community leaders believe that mental health is a priority and are supportive of efforts to
increase awareness and access.

• Each county has a System of Care (SOC) whose mission is to increase access to mental health
services for youth and their families.

• All  counties have some level of coalition/network that could (or already is) serving as the
coordinating body for county-level efforts.

• There are strong relationships across systems and service providers and an eagerness to work
in collaboration.

NEEDS/GAPS 

• There is either a lack of programs/initiatives that provide non-clinical mental health supports in
the counties and/or there is a lack of awareness of the non-clinical mental health supports that
exist.  The result is that individuals and families are not being connected to mental health
supports that could address their needs and/or provide a bridge to services.

• Mental health promotion and prevention activities appear to be discreet programs or initiatives
of individual agencies and not part of a systemic, deliberate effort connected to the well-being
of the entire community.

• There continues to be stigma around seeking mental health treatment. Substance use has
been “normalized.”

• Transportation is a barrier which prevents or hampers individuals from accessing mental
health services and often mental health supports.

• There is a lack of inpatient mental health treatment options.

• Community mental health providers have long wait lists and limited supports for people as
they wait to see a mental health clinician.

• There is a perception that individuals lack trust in larger clinical treatment systems.

• There is a need for outreach, coaching, peer support, but there are no mechanisms for long-
term sustainability for these services. The result is a series of projects that have limited life
spans in their communities.

County Highlights 

Boone County  
Boone County Healthy Coalition is housed at the Boone County Health Department and serves as a 
planning and coordinating body for the public health system. The Mental Health Workgroup of the 
coalition focuses on access to mental health services. This group is working to provide training, 
increase access to peers and support groups, eliminate transportation barriers, and increase 
community awareness. The Boone County Sheriff is currently planning a new jail facility and is 

https://boonecounty.in.gov/offices/health-department/public-health-nursing/healthy-coalition/
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designing the facility to respond to the increase in need that he is seeing in the population of people 
who are entering the jail. The Boone County Mentoring Partnership and the Youth Assistance 
Program provide emotional and mental support services to youth in the community, but it was noted 
that there are not many youth serving agencies in the county that youth will go to. Those interviewed 
believe that this is due to a lack of trust and/or that the groups are all adult-led. 

Hamilton County   
Hamilton County is completing a community planning process focused on mental health services. 
Led by the Hamilton County Community Foundation, County Commissioners, and Aspire Indiana, this 
process included over 40 people from a cross sector of organizations including schools, mental 
health providers, community and faith-based organizations, policy makers, and community leaders. 
The participants identified stigma, lack of transportation, poor geographic distribution of services, 
lack of diversity/cultural competence in the treatment system, and a limited workforce as the primary 
needs in the county. The strategies they have identified include development of a crisis center for law 
enforcement diversion, expansion of their paramedicine program to the less populated areas of the 
county, education and awareness programs targeted to employers and business leaders, and 
development of an integrated data sharing system. 

Hancock County  
Hancock County has a strong System of Care that includes schools, representatives from the justice 
system, faith-based and community-based organizations, businesses, funders, and community 
members. The 2018 community needs assessment identified that people were entering treatment but 
were soon disconnected from the system. In response, Healthy 365 was created and is managed by 
Hancock Regional Health. Healthy 365 serves as the “warm handoff” to resources and peer support 
services. Interviewees in Hancock County noted that transportation is a barrier for accessing 
services, there is a lack of mental health clinicians, and there is a general distrust of formal systems. 

Hendricks County   
In 2010, leaders in Hendricks County launched the Hendricks County Health Partnership which has a 
Mental Health & Wellness Coalition and a Substance Abuse Task Force. This body is intended to 
ensure there is coordination and collaboration between health care agencies. Hendricks Behavioral 
Hospital is a new independent behavioral health hospital in partnership with Hendricks Regional 
Hospital. Members of the Partnership have noted that there is a lack of awareness about the mental 
health services that are available (either through the hospital or in the community), there is little 
engagement of people of color or diversity in the workforce, and transportation is a barrier as there 
are limited options for those who do not have a car.  

Marion County   
Marion County is the largest and most populous county in the state as well as the most racially 
diverse. It is served by five community mental health centers as well as a plethora of community- and 
faith-based organizations that provide mental health treatment and supports.  Despite this, the issues 
that were identified in Marion County are aligned with those of the other counties:  lack of 
transportation, long waits to see mental health clinicians, lack of diversity in the workforce, and 
mental health stigma that exists across all populations but is exacerbated in communities of color 
and LGBTQ+ communities. City leadership intends to invest a significant amount of the American 
Rescue Plan funds in mental health services for youth, expansion of services at the Assessment 
Intervention Center, and expansion of the grassroots violence interruption initiative.  

Morgan County 

https://www.behealthy365.org/initiatives/mental-wellness/
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The Kendrick Foundation has made a commitment to improving the mental health of Morgan County 
residents and is launching that effort with a significant investment in school-based services for youth 
and their families.  This “Youth First” initiative will place social workers in local schools. Interviewees 
noted a lack of awareness of mental health as a health issue that can be treated and that substance 
use in Morgan County has been “normalized” in the family unit, making it difficult for family members 
to break free from that. Transportation is also a barrier to accessing services.  

Putnam County   
The Putnam County 360 Coalition was launched in 2019 and coordinates the county’s System of 
Care. Neither the Coalition nor the System of Care is operating at full capacity. In response to the lack 
of mental health providers in the county, Putnam County Hospital Physician Practice developed an 
integrated care model. The intent was to be able to provide short-term treatment/therapy for patients 
until they can get into long-term treatment. This model has been successful but is only available to 
patients in the physician practice.  Interviewees note that there is multi-generational substance use 
with youth and parents often participating in the same support groups. Lack of transportation and 
mental health stigma are also issues. 

In addition to the work organizations are doing across the counties, there are larger regional and/or 
state efforts for UWCI to potentially collaborate with. These include: 

Indianapolis Colts – Kicking the Stigma: This is an effort to raise awareness about mental health 
disorders and remove the stigma associated with these illnesses. In September 2021, the 
Indianapolis Colts partnered with the Sagamore Institute to launch the Indiana Roundtable on Mental 
Health during the 7th annual Indiana Conference on Citizenship. Understanding that one in five 
Hoosiers have mental health issues but do not feel safe to seek help, the Roundtable seeks to 
increase awareness and acceptability, as well as increase access to affordable care. 

Richard M. Fairbanks Foundation – Health is one of the four focus areas for the foundation, and they 
have had significant investment in evidence-based school substance use prevention programming. 
They have just completed a substance use disorder landscape report and will be using those findings 
to inform their future strategic direction. 

City of Indianapolis/Office of Public Health and Safety – The City of Indianapolis is allocating $151 
million in American Rescue Plan funds to support group violence intervention programming, mental 
health programming, a mental health toolkit for community organizations, overdose treatment for 
pregnant mothers and mothers with small children, continuum of care mental health services, and 
behavioral health clinicians’ professional development and pathways. 

Indianapolis African American Quality of Life Initiative – This partnership between the National Urban 
League, the Indianapolis Urban League, and the African American Coalition of Indianapolis is 
supported through a $100 million dollar grant from Lilly Endowment Inc. Health is one of five strategy 
areas and given the need for mental health services in the African American community, it can be 
anticipated that there will be opportunity for collaboration. 

Indiana Division of Mental Health and Addiction (DMHA) – DMHA has been active at the community 
and grassroots level and has several initiatives that are opportunities for partnership/leverage. The 
Systems of Care model has been established in each county with the mission to expand mental 
health services/supports for youth and families across the state. The Systems of Care promote the 
“Look Up Indiana” tool which is an online directory that allows individuals to enter their zip code and 

https://kendrickfoundation.org/school-based-mental-health-initiative/
https://www.colts.com/community/kicking-the-stigma
https://lookupindiana.org/
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the mental health service they are looking for so they can see the resources in their area, criteria for 
service, enrollment information, and, in many cases, the ability to connect directly with the 
organization. The Indiana Behavioral Health Commission “discusses and makes recommendations 
on issues related to the overall improvement of the behavioral and mental health of Indiana 
residents.” Established by Indiana Code 12-21-7, the Commission focuses on four areas: assessment 
and recovery, funding and data, youth and families, and system design and access. Be Well Indiana 
was launched to provide resources to Hoosiers living with mental health issues that may have been 
exacerbated by the COVID-19 pandemic. Finally, DMHA is planning to launch the Community Catalyst 
Grant Program to build the capacity of grassroots organizations that have been providing mental 
health supports at the neighborhood level and need technical support to have the capacity to access 
funding to support/develop their efforts. 

Schools – Schools in Indiana are required by legislation (SEA 230 and SEA 246) to provide suicide 
prevention training to school staff and to partner with a community mental health center provider or 
other licensed provider to provide “mental and behavioral health services to students.” 

Media Analysis 
In order to identify how the traditional media in Central Indiana is communicating about mental 

health, a media analysis was conducted. In addition to shaping cultural norms, values, and beliefs, 

local media have an important role to play in informing the public about crucial resources that exist in 

the community. While social media occupies an ever-increasing role in how Americans consume 

information, local print and television media outlets continue to offer national and international news 

stories while focusing on issues of local concern. Local media influence values and beliefs around 

the topic of mental health while also providing crucial information about resources and supports. The 

purpose of the media content analysis is to answer two basic questions: 

▪ How has mental health been presented, framed, or discussed in Central Indiana traditional

media, both immediately prior to and since the start of the Covid-19 pandemic?

▪ To what extent, on what topics, and to what audiences has traditional media in Central Indiana

communicated or promoted existing mental health resources, tools, and supports immediately

prior to and since the start of the Covid-19 pandemic?

Overall, the review of media content during a total of three months in 2019, 2020, and 2021 informed 

the following general observations about contemporary media coverage of mental health-related 

topics in Central Indiana. 

• Coverage of topics related to access to mental health supports and services was relatively rare

in all media sources evaluated during the three observation periods.

• Mental health-related content increased in print and TV media platforms between 2019 and

2021.

• Violent crime was a common theme throughout all three observation periods and often the

reason for referencing the topic of mental health. This was especially true in 2019.

• Mental health coverage was frequently framed around a topic specific to an individual or

system-level attribute. For example, there was frequently a specific, identity-related focus, such

as athletes, mothers, people who are homeless, people of color, youth, students, seniors,

veterans. Content was also frequently framed around interaction with one or more systems,

such as law enforcement, education, or the criminal justice system.

https://bewellindiana.com/
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• Much of the content recounted events or phenomena and then connected it to the topic of

mental health, at some point in the piece (i.e., [event] happened and once again we are reminded

that mental health is important).

• Relatively few stories described resources or focused on general wellness or primary

prevention.

• Public funding was a common theme for news stories about mental health policy, especially in

terms of plans and promises from elected officials, candidates, or political parties.

• The Indianapolis Recorder included more human-interest stories and included a higher share

of solutions-based mental health pieces than other outlets.

• Of the TV outlets, WRTV featured the most content discussing content framed around

local/Central Indiana interests.

Based on the information that has been gathered through the landscape analysis, the following 
recommendations are being made. 

Recommendations 

ELEVATE AWARENESS/REDUCE STIGMA 

➢ Co-convene education and awareness sessions facilitated by community, grassroots, and/or
faith- based organizations in each county to identify strategies to provide mental health
supports that are integrated into often-used systems (i.e.:  libraries, churches, coffee shops,
recreational facilities).

➢ Incorporate mental health messages into non-clinical sectors, such as the business
community, in an effort to “normalize” discussions around the issue. Collaborate with UWCI
corporate partners to engage local chambers of commerce and business associations to
target education and awareness efforts to employers.

➢ Support the promotion of mental health through education and awareness efforts designed
and facilitated by people who reflect the community the message is targeted to (Black youth,
immigrants, LGBTQ+ individuals , rural communities). Customize these efforts by age and
gender.

➢ Address stigma through mental health social media platforms operated by and focused on the
Black community. Promote these platforms through Black churches and other social networks
(e.g., fraternities/sororities).  Leverage national platforms and identify and engage local social
media influencers as partners in developing local messages targeted to Central Indiana
communities. Engage Black youth and LGBTQ+ youth in developing local social media
messages that are promoted through platforms that are well-used in those communities.

INCREASE ACCESS 

➢ Integrate mental health services into community-based organizations that provide mental
health supports to create “community hubs” that are not seen as mental health centers.
Individuals and families should be able to access multiple services in one location. Provide
private, comfortable spaces equipped with appropriate technology and support for telehealth
visits.
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➢ Create a network of Peer Specialists/Navigators who are connected to community/faith-based
organizations and provide services and supports to individuals regardless of what systems
they are accessing.

➢ Partner with FSSA/DMHA and local partners to ensure that people in need of services can find
the resources that are in their area and meet their needs. UWCI could work with local partners
to ensure that organizations that provide mental health supports and partners in non-social
service settings (i.e.:  human resource departments) are aware of the resource and are able to
use it as a tool to connect people to resources.

➢ Collaborate with health care systems and physician practice groups to provide the training for
primary care physicians, physician assistants and nurse practitioners to transition to an
Integrated Care model so they can provide mental health services as a part of their primary
care practice and have access to mental health clinicians for resources and support. UWCI can
collaborate with health care partners across the Central Indiana region to map where there are
opportunities to support this model.

➢ UWCI should work with county leaders to inventory the available transportation resources in
each county. Identify and incentivize current transportation providers to expand services;
include transportation as a key component for UWCI funding awards; explore options for
developing neighborhood-based ride share programs.

BUILD CAPACITY 

➢ Partner with community-based workforce development partners to develop career pathways
for Peer Specialists. Collaborate with community and faith-based organizations, particularly
those in communities of color and those that serve LGBTQ+ individuals, to host
outreach/orientation events to recruit potential Peers and host training and certification
sessions in their communities. The need for Peer Specialists was almost universally noted as
a necessary mental health support across all the UWCI counties.

➢ Collaborate with local universities/colleges to develop mental health fellowships at
organizations that serve LGBTQ+ populations. The need for mental health clinicians who are a
part of the communities they serve was identified by many of the partners who were
interviewed.  Early professional experiences such as a fellowship are powerful tools for
responding to this need.

➢ Provide professional development and training such as e-CPR, Mental Health First Aid, and
Trauma Informed Care, for frontline staff in non-clinical organizations and credible
messengers in the community to build their skills for identifying signs/symptoms, using de-
escalation techniques, and connecting people to mental health resources/mental health
supports in their communities.

➢ Prioritize supporting an advocacy effort at the state and federal level to increase
reimbursement rates for mental health services and the scope of reimbursable services.
Participants from community mental health centers and other clinical mental health providers
noted the importance of services such as outreach and prevention but that they do not/cannot
provide them as such services are not reimbursable.
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➢ Develop a network of technical assistance and support to small, grassroots organizations who
are serving as mental health supports in their communities to ensure that they are able to have
long -term sustainability. This could include development of infrastructure, increasing access
to funding, or developing partners and collaborators. Consider incentivizing partnerships
between well-established organizations and grassroots organizations to develop ongoing
mentoring and support.

SYSTEM LEVEL COLLABORATION /COORDINATION 

➢ UWCI should become an active member in existing coalitions/networks, support the initiatives
that are being/have been developed by these entities, and leverage the resources and
relationships in the coalitions to strengthen the mental health services and supports in each
community.

➢ The System of Care (SOC) is a state model advocates for the connecting of all service delivery
systems that serve youth and families. This model has the potential to be a strong
collaborative network to deliver mental health supports to youth and their families, particularly
since their mission is to support the mental wellness of young people to help them build
resilience and hope for families.  Not every county has a strong System of Care. Assess the
capacity of the System of Care in each county and support their ongoing development so this
resource can serve to bridge the gap between providers and the youth/families that are served.

➢ Collaborate with the Indiana Division of Mental Health and Addiction, the Corporation for
Supportive Housing, Peer Network Indiana, the Indiana Association of Peer Recovery Support
Services, and local employers of Peer Specialists, to develop a Peer-led Network that is
designed to support Peers to develop a local professional support network that will allow them
to share resources, develop collaborations, and leverage each other’s work in the communities
they serve.

➢ Leverage the commitment of the Indianapolis Colts and collaborate with school systems to
incorporate the United Way NFL Character Playbook Mental Health Wellness Basics for middle
and high school students.

https://www.in.gov/fssa/dmha/youthservices/files/SOC_Overview_Handout.pdf
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The term “mental health 
supports” encompasses non

“Mental health promotion” is focused on the healthy behaviors and protective factors that can 





 

to inform UWCI’s 

organizations.  UWCI is a “movement” of partners, volunteers, advocates, and donors who are 

1 Youth.gov Mental Health Promotion and Prevention 

FULL REPORT INTRODUCTION
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Behavioral Health Court along with the support the existing Psychiatric Assertive Identification 
Referral Program (PAIR).   

Behavioral Health Court is a post-conviction deferment program for people who have a mental health 
diagnosis, a felony offense, and who are at high risk to reoffend and/or violate their conditions of 
release.  Individuals with a mental health diagnosis participate in this program and agree to 
participate in court-supervised treatment, rather than serve their sentence incarcerated.  PAIR is a 
conditional deferment program for individuals with misdemeanors, a mental health diagnosis, and 
who are at high risk to reoffend and/or violate the conditions of their release.  Individuals who 
complete this program will have their charges dismissed. 

Behavioral Health Court focuses on a targeted population who are struggling with significant 
unaddressed mental health issues that have contributed to their involvement in the criminal justice 
system.   The funding (which has been awarded through 2021) has been used to enhance the court’s 
ability to provide case management, care coordination, specialized probation services, recovery 
coach services and barrier busting funds to ensure that the client can participate in treatment and 
address targeted criminogenic needs such as accessing employment, medical treatment, housing, 
and transportation.   

In 2017, Indiana University’s Public Policy Institute and the Center for Criminal Justice Research 
studied the impact of the Behavioral Health Court (BHC) on the individuals served.  They analyzed the 
number of the days spent in jail in the year prior to referral and the year post referral. The average 
number of days in jail for BHC clients (N=40) decreased significantly from 125.8 days prior to referral 
and 35.9 days post referral.  The total number of jail days also declined from 5,031 prior to referral to 
1,453 post referral.  Data is not available to determine the impact on client outcomes/quality of life. 

Also recognizing that there are multiple barriers related to the ability to connect with mental health 
services in the community, UWCI supported the Community Alliance of The Far Eastside (CAFÉ) and 
the Jane Pauley Community Health Center to provide bilingual mental health services for individuals 
who may not have been able to access mental health services due to a language barrier. Through this 
initiative, over 100 individuals received mental health services at the community center.  As a result of 
the pandemic, the services moved out of CAFÉ and are now available across the Jane Pauley 
network. While there is not data on the client outcomes/impact on quality of life, this effort to engage 
grassroots, trusted community partners to connect people to mental health services, is a strategy 
that UWCI has integrated into their efforts in this area. 

Since 2019, UWCI has provided funding for mental health/substance abuse services/supports 
through the Basic Needs Physical, Mental & Behavioral Health Focus Area. (See Appendix A for a list 
of the organizations that have received this funding.) Initially (2015-2018) metrics were collected in 
five broad categories:  health insurance, health screenings, therapy, uninsured receiving medication, 
and uninsured receiving treatment.  The table below notes the number of individuals who received 
these services across the 23 organizations that received this funding in 2017 and/or 2018. 

Metric 2017 2018 

Health Insurance 5,901 7,658 

Health Screenings 1,628 1,008 
Therapy 8,060 11,817 
Uninsured receiving medication 201 124 
Uninsured receiving treatment 458 2,691 
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FINDINGS FROM GROUP 
CONVERSATIONS  

Since 2019, funded organizations identified the following metrics: 

Metric 
2019 

(36 orgs) 
2020 

(37 orgs) 
2021 

(30 orgs) 
# of struggling individuals receiving substance abuse 
treatment or counseling 

2,924 1,403 1,841 

# of substance abuse treatment or counseling services 
provided 

29,581 22,307 36,588 

# of struggling individuals progressing with treatment or 
therapy plan 

N/A* N/A* 2,321 

# of struggling individuals receiving mental or behavioral 
health services 

9,503 5,724 7,633 

# of mental health or behavioral health services provided 64,363 62,692 84,820 
# of struggling individuals progressing with treatment or 
therapy plan  

10,124 5,797 7,898 

# of struggling individuals enrolled in healthcare benefits 5,518 2,196 3,177 
# of new health insurance enrollments facilitated 3,034 917 1,980 
# of struggling individuals receiving health screenings and/or 
preventative health services 

10,412 4,248 6,108 

# of health screenings and/or preventative health services 
provided 

24,544 12,560 37,552 

# of struggling individuals receiving care coordination 8,563 6,088 6,157 
*This indicator was not reported in 2019 or 2020.

The metrics that are reported give some indication of the depth and breadth of the need for mental 
health services across the UWCI region.  We know from the literature that the prevalence of mental 
health needs in the United States is significant   The National Alliance on Mental Illness (NAMI) 
reports that one in five adults experience mental illness; 16.5% of youth aged 6-17 experience a 
mental health disorder; 3.8% of adults experience co-occurring substance use disorder and mental 
illness.  NAMI also reports that the average delay between onset of mental illness symptoms and 
treatment is 11 years.2  There is a gap between the number of people who need mental health 
services and the number of people who access services. 

What follows is a summary of the group conversations that were had with UWCI agencies to learn 
from their experiences. 

As part of this landscape analysis, various types of organizations participated in group discussions 
that were held over a two-month period. Organizations included those that requested and were 

2 www.nami.org/mhstats 
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awarded funding for mental health supports from UWCI, as well as community mental health centers, 
community-based and grassroots organizations. All were invited to participate to give their insights 
and perspectives on mental health interests, priorities, and needs in the community. Below are 
responses to discussion prompts. 

VITAL COMPONENTS OF MENTAL HEALTH SUPPORTS 

• Community based
• Clinical and non-clinical options
• Safe and welcoming spaces

• Having clinical services and peer supports that are from the community and culture of the
people they serve

• Multi-dimensional - inclusive of social, community, family, relationships, and basic needs being
met

• Getting people connected to assessments, services, other services in the community

• Addressing trauma

• Removing stigma
• Addressing acute as well as long term issues
• Addressing co-occurring issues

People served are using a combination of existing clinical treatment systems and community and/or 
faith-based mental health services and supports. One of the groups discussed reasons why 
individuals might prefer not to use established mental health services: 

• Previous personal negative experience with “the system”

• Distrust of mental health professionals
• Long wait lists due to lack of clinical mental health providers

BARRIERS TO CONNECTING TO MENTAL HEALTH SERVICES 

• Stigma experienced in various cultural backgrounds, communities of color, immigrants, and
rural communities

• Lack of providers to meet the growing mental health needs of the community.  Long wait lists
to see licensed clinicians, delays getting into recovery groups and other services that are not
provided by clinicians

• Identifying/recognizing the need for mental health services - trauma has become normalized
so people don’t realize they need healing

• Often there’s a need to address immediate basic needs - such as stable housing, food, income,
etc., that take priority

• COVID-19 pandemic has resulted in some mental health services being delivered via a virtual
platform which may be difficult for people to navigate and/or not be how people want to
engage in services

• There’s a language barrier for Hispanic clients and those in immigrant communities (Burmese,
Afghan, etc.)

• For those that do seek mental health services, often the intake process is
cumbersome/overwhelming, and they have to tell their story multiple times

• Clients often don’t have a way to get to the mental health services - transportation
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WHAT IS NEEDED? 

• Bilingual therapists - use of interpreters is not really effective.  It feeds into a lack of trust if the
therapist can’t directly relate to the client

• Reducing stigma so people feel comfortable seeking out and getting mental health support – it
needs to be as normal as going to the doctor

• Virtual/telehealth options that are offered in the evenings and on weekends, so people don’t
have to take off work (though access to internet/technology is sometimes a barrier here)

• Support for parents when their child is in crisis - these situations often unnecessarily end up in
the youth criminal justice system

• “Bridge services”- connection to resources when people leave crisis treatment, someone to
help them navigate the “what next” and stays engaged with them for the long term as a coach
and support – not just until they connect to the next service

• Intentional focus on intersectional issues - people who have experienced domestic violence
(DV), may have been trafficked, etc.

• Mental health providers need to be trained to listen to the client and respond to them with
what they are asking for – not what the clinician thinks they need.  If the client feels like they
have “failed” the therapist, they will stop going.

COLLABORATIONS/RELATIONSHIPS WITH COMMUNITY/FAITH-BASED 
ORGANIZATIONS 

• Several mentioned that they try to have memorandums of agreement (MOUs) with community-
based/faith-based partners, when possible, so everyone knows what is expected of them and
they can share information better

• Partnerships with Mental Health America (MHA) and community mental health centers were
identified as resources for staff training

• One participant mentioned partnering with a local school district that identifies youth that may
be struggling and refers to them for mental health support

• If you don’t have relationships with the population you are serving, you need a collaboration
with an organization that does so the services can work

TRAINING/DEVELOPMENT NEEDED FOR STAFF 

• Trauma-informed care - to include Adverse Childhood Experiences (ACEs), lifetime trauma and
how it plays into the problems that are presenting.  All of the clients we serve have
experienced some level of trauma and professionals need to understand that.

• Training for non-clinical staff to understand and identify the need for mental health services.

• Training for non-clinical staff in de-escalation and crisis response.
• Cultural competence/cultural humility working with communities of color and the LGBTQ+

population.

• Recognize that many case managers do not have a social work background.  Need to provide
the basics:  motivational interviewing, mental health first aid, etc.

• Active shooter training is important so staff can gauge when clients are making genuine
threats, how to respond.

• Training for peer support specialists to run non-clinical support groups.
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• Regular orientation to the system/landscape to know what the system looks like, keep staff up
to date.

• Emotional CPR/stress management for staff.  Also, there’s a need for support of staff
providing mental health services.

• Must be cost-effective - organizations often rely on trainings that are offered for free, and they
are not always quality trainings.

INNOVATIVE/EFFECTIVE COMMUNITY-BASED MENTAL HEALTH 
SUPPORTS/MODELS/PRACTICES 

• Programs that use peer recovery supports/people with lived experience
• Black male mental health initiative (has been taking place in barbershops)

• Healing circles
• Moorhead Community Resource Center in Warren Township
• Hendricks County has a collaborative group that is in the beginning stages but so far has been

helpful
• Social media is an effective tool to reach youth
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UWCI COUNTIES  

The counties in the UWCI region range from populations of 37,469 (Putnam County) to 966,183 
(Marion County). With the exception of Marion and Hendricks Counties, there is little racial/ethnic 
diversity (see table below).  Despite the differences in the county demographics, residents across the 
counties face similar barriers to accessing mental health supports and services. 

County White (not 
Hispanic) 

Black Hispanic Other 

Boone 92.0% 2.3% 3.4% 5.3% 

Hamilton 86.0% 4.6% 4.4% 8.8% 
Hancock 93.4% 3.5% 2.8% 2.9% 

Hendricks 85.8% 8.4% 4.5% 5.6% 
Marion 62.8% 29.5% 11.0% 7.3% 
Morgan 97.0% .6% 1.8% 2.3% 
Putnam 92.9% 3.8% 2.1% 3.1% 

Indiana 84.5% 10.1% 7.4% 5.3% 
Source:  STATS Indiana 

The following county level strengths and needs were gathered from research and key informant 
interviews/group discussions with UWCI staff, county leaders, and organizations that either provide 
mental health clinical services, mental health supports, or advocacy/network/coalition support.   
While there were specific resources and issues identified by each county, below are the themes that 
are consistent across them. 

STRENGTHS/ASSETS 
• Schools across the counties are often a strong partner in providing mental health

education/awareness and connection to treatment for youth and their families.
• Community leaders believe that mental health is a priority and are supportive of efforts to

increase awareness and access.

• Each county has a System of Care (SOC) whose mission is to increase access to mental health
services for youth and their families.

• All of the counties have some level of coalition/network that could (or already is) serving as
the coordinating body for county level efforts.

• There are strong relationships across systems and service providers and an eagerness to work
in collaboration.

NEEDS/GAPS 
• There is either a lack of programs/initiatives that provide non-clinical mental health supports in

the counties and/or there is a lack of awareness of the non-clinical mental health supports that
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exist.  The result is that individuals and families are not being connected to mental health 
supports that could address their needs and/or provide a bridge to services. 

• Mental health promotion and prevention activities appear to be discreet programs or initiatives
of individual agencies and not part of a systemic, deliberate effort connected to the well-being
of the entire community.

• There continues to be stigma around seeking mental health treatment. Substance use has
been “normalized.”

• Transportation is a barrier which prevents or hampers individuals from accessing mental
health services and often mental health supports.

• There is a lack of inpatient mental health treatment options.

• Community mental health providers have long wait lists and limited supports for people as
they wait to see a mental health clinician.

• There is a perception that individuals lack trust in larger clinical treatment systems.
• There is a need for outreach, coaching, peer support, but there are no mechanisms for long

term sustainability for these services.  The result is a series of projects that have limited life
spans in their communities.

The discussion that follows is a view of the mental health landscape in each of the counties that has 
been informed by research, interviews with UWCI staff and community organizations and leaders in 
each county, and discussions with statewide partners.  See Appendix D for a list of the organizations 
and individuals who provided input for this report. 

The county snapshots are intended to give an impression of the conditions/environment in each of 
the counties that are available for growth/leverage of mental health resources.  There are committed 
partners across the UWCI region who have been working to address the mental health needs in their 
community – many with limited resources and geographic challenges.  Attachment C is a scan of 
proven program models that are targeted to reach communities of color and/or LGBTQ+ 
communities; demonstrate the effective use of social media and virtual platforms; provide services in 
schools; and address stigma.  These models are intended to inform the UWCI strategy development. 

Brief County Overview  

Boone County has a population of 69,347 people, 92% who are white, 2.3% black, and 3.4% Hispanic. 
The 2019 poverty rate was 6.9%, with a median household income of $84,137.  The primary 
cities/towns in the county are Zionsville, Lebanon, and Whitestown, which account for 79.5% of the 
population.  (Source:  STATS Indiana) There are three public school districts in Boone County: 
Lebanon Community School Corporation, Western Boone County Community School Corporation, and 
Zionsville Community Schools.  

Key informants indicate that there are a handful of non-profit and for-profit mental health providers in 
the county, and private practitioners are the most commonly utilized providers.  Aspire Indiana and 
Cummins Behavioral Health Systems are the primary community mental health centers that serve the 
county, and they provide crisis intervention, group and individual counseling and outpatient support.  
Witham Health Services provides crisis intervention and then connects individuals to these 

BOONE COUNTY 
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community mental health centers.  It was noted that there can be up to a six week wait for an intake 
appointment. 

The Boone County Healthy Coalition is housed at the Boone County Health Department and exists to 
“mobilize community partners to provide collaborative services through a coordinated public health 
system and promote healthy lifestyles.”  The coalition developed the Community Health Improvement 
Plan (CHIP) in 2018 with the goal to “reduce the stigma of mental health conditions by collaborating 
to increase awareness and encourage use of existing services.”  The Boone County Mental Health 
Workgroup was established to move this goal forward.  The primary objective is to “decrease the 
percentage of individuals who identify access to mental health services as a disparity.” The group is 
working to:   

• Promote existing community outreach and local mental health programs such as Mental
Health First Aid, QPR – Question, Persuade, Refer, and social media groups.

• Promote and increase available support groups and peer-to-peer support

• Eliminate barriers to transportation for mental health services

• Promote existing hotlines to mental health services

• Collaborate with School Resource Officers in Boone County to identify at-risk persons

• Conduct community awareness events for suicide prevention

The work of this group has stalled due to the COVID-19 pandemic, but community partners are 
interested in extending the timeline for the plan and continuing to work on these strategies. 

Mental Health America of Boone County’s mission is to “promote and develop programs providing 
safe refuge from traumatic life events and address intellectual, emotional, physical, recreational, and 
cultural needs of youth of Boone County and their families.” They fulfill this mission by providing 
before and after school programming in elementary schools within the Lebanon and Western Boone 
school districts, and kindergarten readiness Pre-K in three schools. In addition to this they support the 
Helping Hands Domestic Violence Emergency Shelter and provide survivor’s support groups via 
Zoom.   

The need for mental health services has been identified by the Boone County Sheriff’s Department as 
an issue for the people who are incarcerated in the jail.  In response to this, the Boone County 
Sheriff’s Department has been proactive and built programming within the jail to provide treatment – 
including medication assisted treatment (MAT).  While it is widely recognized that the jail/prison 
environment is not a conducive environment for treatment/recovery, Sheriffs across the country are 
finding the need to provide some level of services in their facilities.  Boone County is currently 
planning for a new jail facility and in response to the growing number of people in the jail in need of 
mental health services, the Sheriff is specifically designing the facility to accommodate people with 
mental health issues -- including transitional housing.  

It was noted through the interviews that there are a limited number of youth serving agencies that 
provide mental health services/supports, and that families are often going out of county to connect 
their children to services. The Boone County Mentoring Partnership was noted as a strong 
organization that provides mentoring. Their Youth Assistance Program (YAP) is an early intervention 
program for youth under the age of 17.  YAP works with families to help connect their children to the 
services they need – including mental health services and mental health supports.  It was noted by a 
board member that the Boone County Mentoring Partnership continues to struggle getting volunteer 
mentors.  School-based services are provided in each of the school corporations through a contract 
with a private provider and is staffed to respond to the school demand.  It was recommended that all 
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school personnel be trained in the basic resources that are available and how to connect youth and 
families to organizations that can help them. 

Several churches in the county provide mental health supports through peer support groups such as 
Alcoholics Anonymous (AA) and Al Anon and providing space for community partners to provide 
services.  There is not currently an Ala Teen program in the county.  Freedom Church is very involved 
in the community and has hosted critical incident training for the community organizations to help 
them develop a system to respond to colleagues who are affected by trauma. 

Several of the individuals interviewed noted that it is difficult to recruit and retain mental health 
clinical staff and believe that the COVID-19 pandemic has made this even more of a crisis as current 
practitioners are feeling stressed/burned out and are turning to private practice or exiting the field 
entirely.   

Transportation is a barrier to accessing services – especially across county lines. Boone County 
Transit System provides transportation to senior citizens, but it does not go out of county. 

There are rural areas of Boone County that lack mental health services – particularly noted were 
Western Boone and Thorntown. 

ASSETS/STRENGTHS 
• There is some interest by the faith-based community to be engaged in this issue.  Several

churches host AA and Al Anon groups, and Freedom Church has been actively hosting
education and prevention sessions for the community.

• The Boone County Mentoring Partnership is working to recruit mentors for youth who need
mental health supports.

• The community partners work well together and often collaborate to provide resources to each
other’s clients.  This has been formalized through the Boone County Healthy Coalition.

• Community leaders such as the Boone County Sheriff recognize the need for mental health
services in the community.

NEEDS/GAPS 
• There is stigma attached to having a mental health issue and engaging in treatment.

Substance use in youth is often a generational issue and viewed as acceptable in the family
context. It has been “normalized” in parts of county and/or seen as an issue to be addressed
privately within a family.

• There is a lack of transportation particularly in the more rural areas of the county, and a lack of
transportation services that will cross county boundaries.

• There is a lack of inpatient services available for individuals in crisis.

• The jail is perceived as a “safe place to stabilize/recover” for people who are experiencing a
mental health crisis.

• There are services available to be provided in the schools, but some schools do not provide it
because of funding and lack of demand by parents.

• Teachers receive education and awareness training, but there is a need for training on
intervention and connection to services.

The chart below lists organizations that provide mental health services or mental health supports in 
Boone County.  This list contains the organizations that were identified through the course of 
community member interviews.  It is not a complete list of resources in Boone County. 
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Organization Type of Provider Services Population Served 

Aspire Indiana Community 
Mental Health 
Center/Federally 
Qualified Health 
Center 

Treatment/Recovery 
Support 

Adults and Youth 

Boone County Healthy Coalition Coalition/Network Community 
Strategy/Planning 

Adults and Youth 

Boone County Mentoring 
Partnership 

Community 
Based 
Organization 

Mental Health Supports Youth 

Cummins Behavioral Health 
Systems 

Community 
Mental Health 
Center 

Treatment/Recovery 
Support 

Adults and Youth 

Drug Free Boone County Coalition/Network Substance Use 
Prevention Community 
Strategy/Planning 

Adults and Youth 

Integrative Wellness, LLC Small Treatment 
Provider/System 
of Care 

Treatment/Community 
Strategy/Planning 

Teens/Adults 

Mental Health America Boone 
County 

CBO Mental Health Supports Youth 

Witham Health Services Hospital System Treatment Adults and Youth 

Brief County Overview  

Hamilton County has a population of 344,238 people, 86% who are white, 4.6% black, and 4.4% 
Hispanic.  The 2019 poverty rate was 4.2%, with a median household income (2019) of $107,710.  
The primary cities/towns in the county are Carmel, Fishers, Noblesville, and Westfield, which account 
for 90% of the population.  (Source:  STATS Indiana) There are six public school districts in Hamilton 
County: Carmel Clay Schools, Hamilton Heights School Corporation, Hamilton Southeastern Schools, 
Noblesville Schools, Sheridan Community Schools, and Westfield Washington Schools. Community 
Health Network and Aspire Indiana are the primary community mental health centers that serve the 
county, and they provide crisis intervention, group and individual counseling and outpatient support.   

Hamilton County community leaders have recognized the importance of a strong, cross-sector 
mental health continuum of services. The Hamilton County Community Foundation and members of 
the Hamilton County Council are leading an effort to develop a county-wide mental health 

HAMILTON COUNTY 
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collaborative action plan.  The participants in this initiative have identified the goal: “All Hamilton 
County residents, regardless of race, place, or identity, achieve optimal health in mind, body, and 
spirit.”  The planning is being done using a results-based accountability framework, and participants 
include representatives from the school systems, the health/mental health systems, the criminal 
justice system, the health and human service systems, and economic development and cultural 
development sectors.  

The participants in the Justice and Law Enforcement discussion believe that the partners in that 
system work well together and that evidence-based/informed practices such as Crisis Intervention 
Teams, Quick Response Teams, the paramedicine program, NobleACT, re-entry and mental health 
programming in the jail, and the PAIR mental health diversion court have established a strong system 
of services for people with mental health issues who are engaged in the criminal justice system.  
They noted that the community mental health centers (CMHCs) have a long waiting list and there is 
often a gap in services/treatment when people exit incarceration.  

The participants in the Healthcare sector discussion note that there is a breadth of clinical services 
that are available, but that they are also struggling with recruiting and retaining mental health 
clinicians.  In addition to workforce concerns, the members in this work group have noted that there 
are key components of the work that are not reimbursable by third party payors - this includes 
prevention and education services and peer specialist practices. 

The Pre-K through 12 Education group has cited the wide variability in the prevention and intervention 
programs within the schools and a lack of funding to address this disparity.  Hamilton Southeastern 
has programming that focuses on stigma reduction, restorative practices and building resilience. 
Most of the districts have full-time licensed therapists in at least some of their buildings and social 
workers/counselors available in all of the districts.  Diversity Equity and Inclusion officers are present 
in the Carmel Clay Schools, Hamilton Southeastern Schools, and Noblesville Schools, and each of the 
districts in the county offer support and access to resources through the Youth Assistance Program.  
The need to rebuild community support for social-emotional learning and strengthening the school-
community relationship was identified as a priority. 

The Social Service group believe that overall, the human service providers collaborate well and work 
to fill gaps in service areas and eliminate barriers to access.  This group also identified public 
awareness that mental health is an issue in the county, stigma and race/equity issues within systems 
create challenges and are barriers to accessing services. 

All sector groups identified transportation as a challenge to accessing services particularly in the 
northern part of the county. 

ASSETS/STRENGTHS 
• Hamilton County Community Foundation and the County Commissioners are leading a multi-

sector, results-focused, county-wide initiative to ensure that Hamilton County residents are
able to access and engage in mental health services (from prevention to intervention).

• There is strong collaboration across the criminal justice system with programs that respond to
mental health needs from encountering law enforcement, entering jail, engagement with the
court, and the community supervision programs.

• The Healthier Hamilton County Systems of Care is committed to improving access to and
quality of services and supports and has strong leadership.

• Each of the major school districts has a diversity, equity, and inclusion (DEI) officer.
• The primary cities have Wellbeing Coalitions that are focused on enhancing the mind, body,

and emotional wellness of the community.
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NEEDS/GAPS 
• There is a lack of transportation particularly in the northern part of the county, and a lack of

transportation services that will cross county boundaries.
• There is a lack of clinical mental health providers in the northern area of the county.
• While there is strong overall community awareness on the issue of mental health, there is still

stigma/shame associated with individuals identifying that they have a mental health issue and
accessing treatment.

• There is a mistrust of clinical treatment systems by people who should be served through
those systems.

• There is a lack of knowledge about the mental health/mental health supports that are available
across the county.

• There is a lack of diversity/cultural competence in the treatment system – need practitioners
who reflect the population they are serving.

• There is a workforce shortage across the system – from mental health clinicians to substance
abuse counselors to community outreach and peer support staff.

The chart below lists organizations that provide mental health services or mental health supports in 
Hamilton County.  This list contains the organizations that were identified through the course of 
community member interviews.  It is not a complete list of resources in Hamilton County. 

Organization Type of Provider Services Population Served 

Ascension St. Vincent Hospital System Treatment Adults and Youth 

Aspire Indiana Community 
Mental Health 
Center/Federally 
Qualified Health 
Center 

Treatment/Recovery 
Support 

Adults and Youth 

Carmel Clay Schools 
Mental Health Partnership 

School-based 
partnership with 
Ascension 

Treatment/Referrals Adults and Youth 

Community Health 
Network 

Community 
Mental Health 
Center/Hospital 
System 

Treatment/Recovery 
Support 

Adults and Youth 

Fishers Youth Assistance 
Program 

Community 
Based 
Organization 

Mental Health 
Supports 

Youth and Families 

Hamilton County Council 
on Alcohol and Other 
Drugs 

Coalition/Network Community 
Strategy/Planning 

Adults and Youth 



24 

Hope & Recovery Centers Community 
Based 
Organization 

Substance Use 
Treatment 

Adults 

Hope Family Care Center Health Clinic Faith-based 
Counseling 

Adults 

Janus, Inc. Community 
Based 
Organization 

Mental Health 
Supports 

Adults and Youth with 
Disabilities 

LifeStance Health National Org with 
local site 

Treatment/Recovery 
Support 

Adults 

Partnership for a Healthier 
Hamilton County 

System of Care Community 
Strategy/Planning 

Youth and Families 

Prevail Community 
Based 
Organization 

Mental Health 
Supports 

Adults and Youth 

Brief County Overview  

Hancock County has a population of 79,553 people, 93.4% who are white, 3.5% black, and 2.8% 
Hispanic.  The 2019 poverty rate was 5.2%, with a median household income (2019) of $77,905.  The 
primary cities/towns in the county are Greenfield, McCordsville, Fortville, Cumberland, and New 
Palestine, which account for 52% of the population.  (Source:  STATS Indiana) There are four public 
school districts in Hancock County: Eastern Hancock County Community School District, Greenfield-
Central Community Schools, Mount Vernon Community School Corporation, and Southern Hancock 
County Community School District. 

Hancock County developed several mental health and behavioral health supports offered by recovery 
and faith-based organizations after a number of high-profile community members died by suicide. 
Wellspring Center at Brandywine Community Church has resource coaches and navigators to 
connect people to community resources as well as several peer-led groups. Wellspring also provides 
home-based recovery services for people who cannot or will not access community-based services. 
The Landing provides a faith-based substance use recovery program for youth as well as AA, NA, and 
PAL (Parents of Addictive Loved Ones) support groups.  The Landing hosts weekly dinners for teen 
and pre-teen youth to have a social network of support and have a “safe place” to be. 

Hancock Regional Health has over 30 support groups available and manages the Healthy 365 
program.  Started in 2016, Healthy 365 is a team of navigators who help clients make healthy choices 
and facilitate connections to community resources.  The majority of the clients who contact them do 
so because of mental health and/or substance use needs. The Healthy 365 team conducts social 
needs assessments to get a full picture of clients’ needs, provides options for services needed, 

HANCOCK COUNTY 
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reviews fees and insurance requirements, and then walks alongside clients, providing a “warm 
handoff” to the resources identified that will best meet their needs.  If there is a wait for an 
appointment, Healthy 365 connects clients to peer-led support groups to access while they wait. This 
process was developed as a result of a community needs assessment that was conducted in 2018 
when community members identified rapid access to care and the ability to facilitate a “warm 
handoff” as the number one need.  Providers also recognized that unless clients are immediately 
connected with the help they need, it is likely they will not seek help after that. Healthy 365 is 
available to any Hancock County resident or any patient within the Hancock Regional Health system 
(even if they are not a Hancock County resident).   
Hancock Regional Health coordinates crisis intervention teams (CIT) for law enforcement and first 
responders, Mental Health First Aid Trainings, QPR (question, persuade, refer) training, and annual 
mental health awareness events. 

In 2013 the Mental Health Association of Hancock County changed their name to Mental Health 
Partners (MHP) to reflect the collaborative nature of their work.  MHP provides mental health 
counseling and medications and financial support for recovery house fees.  MHP helps Hancock 
County residents connect to mental health supports and services to help them sustain their treatment 
and recovery processes. 

ASSETS/STRENGTHS 
• Hancock County operates a mental health court which specializes in working with clients who

have certain high-risk felony and misdemeanor offenses and a history of behavioral or mental
health issues.  The court became operational September 2021.

• There is a network of providers that work well together to provide services to clients and
community members.  This includes the Hancock County System of Care, comprised of any
provider engaged with youth and families - including schools, the justice system, faith-based
and community organizations, businesses, non-for-profit funders, and community members.
This multi-disciplinary group meets monthly to strategize and discuss available community
resources, barriers, and gaps.

• There is mental health programming available in each of the county’s four school systems.

NEEDS/GAPS 
• Even as more virtual options are available, transportation is noted as a barrier by almost all

interviewees.
• There is a lack of capacity from many current providers which often results in long wait times.

In addition, many providers do not take Medicaid or other government-funded subsidies so this
limits quick and easy access to care for many community members.

• Community members note a lack of trust in systems and clinicians, and a need for more peer-
led supports (recovery coaches, groups, resources) where they will feel comfortable accessing
mental health support.

• Access to affordable housing was noted as a need by interviewees.  The lack of stable,
affordable housing often exacerbates existing mental health needs so there should be
resources available to help community members meet this need.

The chart below lists organizations that provide mental health services or mental health supports in 
Hancock County.  This list contains the organizations that were identified through the course of 
community member interviews.  It is not a complete list of resources in Hancock County. 
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Organization Type of Provider Services Population 
Served 

Community Health 
Network 

Community Mental Health 
Center/Hospital System 

Treatment/Recovery 
Support 

Adults and Youth 

Hancock Counseling & 
Psychiatric Services 

Hospital Affiliated 
Treatment Provider 

Treatment/Recovery 
Support 

Adults 

Hancock Regional Health Hospital System Treatment Adults and Youth 

Hickory House Community Based 
Organization 

Substance Use 
Treatment 

Adults 

Jane Pauley Federally Qualified Health 
Center/Mental Health 
Provider 

Treatment Adults and Youth 

Mental Health Partners 
of Hancock County 

Small Mental Health 
Treatment Provider 

Treatment Adults and Teens 

Healthy 365 run by 
Hancock Regional Health 

Coalition/Network/System 
of Care 

Mental Health 
Supports/Community 
Strategy/Planning 

Adults/Families 

Wellspring Faith Based Organization Mental Health 
Supports 

Adults 

Brief County Overview  

Hendricks County has a population of 173,251 people, 85.8% who are white, 8.4% black, and 4.5% 
Hispanic.  The 2019 poverty rate was 4.9%, with a median household income (2019) of $85,827.  The 
primary cities/towns in the county are Avon, Brownsburg, Danville and Plainfield, which account for 
54% of the population.  (Source:  STATS Indiana) There are six public school districts in Hendricks 
County: Avon Community Schools, Brownsburg Community School Corporation, Danville Community 
School Corporation, Mill Creek Community School Corporation, North West Hendricks Schools, and 
Plainfield Community School Corporation. 

Hendricks County has a number of partners who are working in the mental health services/supports 
space, and several of these organizations participate in the Hendricks County Health Partnership 
(formed in 2010).  The Partnership is under the umbrella of the Hendricks County Health Department, 
and they sponsor a Mental Health & Wellness Coalition and a Substance Abuse Task Force.   

The Hendricks County Health Partnership conducted a COVID-19 impact survey in 2020 and had 
approximately 800 respondents.  Twenty percent of the respondents said they were aware of 
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available mental health services and 80% said they were not aware of them.  Of those that said they 
were aware, 78% noted a personal or private therapist.  The remaining 22% noted their pastor, 
Hendricks Regional Health, Cummins, or other community-based organizations.  Twenty percent of 
the survey respondents indicated they would like to learn more/want to get connected.  The 
Partnership has a Resource Guide (https://www.hendrickshealthpartnership.org/resources.html) 
available to help with finding resources, the guide is available in English and Spanish.  The Guide is a 
223-page listing of all resources in Hendricks County across a wide range of issues/sectors.  It is
also available on-line and is searchable by topic area.

There is concern that the resources that are available are not being accessed by people of color – 
this was identified in the survey conducted by the Hendricks County Health Partnership and was 
noted throughout the interviews.  The Hendricks County Alliance for Diversity is supported through 
the Hendricks County Community Foundation and exists to “celebrate diversity in our county, connect 
for needs by individuals and groups and create opportunities to converse to learn more about each 
other.” This could be a tool for outreach, but the Alliance is not well known in the community and is 
more focused on education and awareness.  

There are several support groups that are available in the county.  Mental Health America Hendricks 
County offers a weekly peer-led support group for people with anxiety and/or depression.  Overdose 
Lifeline hosts a monthly bereavement support group for people who have lost loved ones to opiate 
abuse.  The faith-based community provides some substance abuse support groups, bereavement 
groups and divorce care support groups.  There is a belief that they would be open to hosting 
additional support groups in the community if they have people who are trained to facilitate them.   

ASSETS/STRENGTHS 
• The Hendricks County Health Partnership – Mental Health & Wellness Coalition and Substance

Abuse Task Force provide an infrastructure for organizations and systems to network and
develop collaborative services.

• The System of Care has participation from community-based youth serving organizations,
schools, and public agency partners.

• Hendricks County Behavioral Health is an inpatient mental health treatment facility in
partnership with Hendricks Regional Health.

NEEDS/GAPS 
• The stigma related to mental health and substance use has been cited as the primary reason

people do not connect to available resources.
• Transportation is a barrier as the county doesn’t have public transportation except for one

IndyGo stop, a bus to help senior citizens, and a bus from Indy to Plainfield for people who
work in certain warehouses.

• There is a lack of knowledge in the community about the mental health resources that are
available and how to access them.

• While some of the schools in Hendricks County offer mental health prevention and education,
it is not available in all of the schools.

• Organizations that provide crisis/support services do not have a system to share information,
so clients often have to repeat their information multiple times which leads to frustration.

• There is a lack of diversity in the work force and a need for cultural competence training.

• Training for non-clinical service providers to recognize when an individual is experiencing a
mental health issue, basic de-escalation techniques and how to connect the person to help.

https://www.hendrickshealthpartnership.org/resources.html
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The chart below lists organizations that provide mental health services or mental health supports in 
Hamilton County.  This list contains the organizations that were identified through the course of 
community member interviews.  It is not a complete list of resources in Hamilton County. 

Organization Type of Provider Services Population Served 

Cummins Behavioral Health Community 
Mental Health 
Center 

Treatment/Recovery 
Support 

Adults and Youth 

Hamilton Center Community 
Mental Health 
Center 

Treatment/Recovery 
Support 

Adults and Youth 

Hendricks Behavioral Hospital Behavioral Health 
Hospital 

Treatment/Recovery 
Support 

Adults and Teens 

Hendricks County Health 
Partnership 

Coalition/Network Community 
Strategy/Planning 

Adults and Youth 

Hendricks County Systems of 
Care 

Coalition/Network Community 
Strategy/Planning 

Youth and 
Families 

Mental Health America 
Hendricks County 

Community 
Based 
Organization 

Mental Health Supports Adults and 
Families 

• 

Brief County Overview  

Marion County has a population of 966,183 people, 62.8% who are white, 29.5% black, and 11.0% 
Hispanic.  The 2019 poverty rate was 15.2%, with a median household income (2019) of $50,707.  
The primary city in the county is Indianapolis, which accounts for 90.9% of the population.  (Source:  
STATS Indiana) There are eleven public school districts in Marion County:  Beech Grove City Schools, 
Franklin Township Community School Corporation, Indianapolis Public Schools, MSD of Decatur 
Township, MSD of Lawrence Township, MSD of Perry Township, MSD of Pike Township, MSD of 
Warren Township, MSD of Washington Township, MSD of Wayne Township, and School Town of 
Speedway. 

Note:  Marion County is the largest county in Indiana, there are a myriad of resources and needs. As 
such, this section is not meant to cover them all extensively, but to provide an overview based on 
information provided by interviewees.   

Marion County has a network of large and small mental health treatment providers, as well as 
community-based organizations that provide mental health supports.  There are five community 
mental health centers (CMHCs) in the county: Aspire Indiana Health, Adult & Child Health, Cummins 

MARION COUNTY 
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Behavioral Health Systems, Community Health Network and Sandra Eskenazi Mental Health Center.  
Aspire, Adult &Child, and Cummins also provide their services throughout the school systems in 
Marion County. Eskenazi recently developed a faith-based partnership with several local pastors who 
reached out due to growing mental health needs in their congregations.  Through this partnership, 
Eskenazi provides them with resources and education to support congregation members.  They have 
also facilitated crisis debriefing sessions.  

In addition to CMHCs, there are several smaller organizations and programs providing various levels 
of mental health treatment services and supports throughout Indianapolis.  The Salvation Army 
Indianapolis Division has an addiction treatment serving inpatient and outpatient clients.  All services 
contracted to serve their clients are required to have a mental health component to work effectively 
with clients that often have co-occurring disorders.  Noble provides support, including a variety of 
therapies, for people with intellectual and developmental disabilities.  JEWEL Human Services is run 
out of Eastern Star Church, which serves on the largest congregations in Indianapolis.  Working 
primarily with the Arlington Woods community, JEWEL assists community members with food, utility 
assistance and housing.  They also have a grocery store and urban farming program. Counseling and 
congregational care is provided through a partnership with IU Health. Flanner House is a multi-
faceted multi-service center on the northwest side of Indianapolis that has a bookstore, urban 
farming program, grocery store and café.  Having recognized mental health as a community need, 
there are plans to open a neighborhood mental health center in 2022. The Indiana Commission on the 
Social Status of Black Males has been focusing on health and mental health through the Indiana 
Black Barber Shop Initiative.  Even with delays as a result of the COVID-19 pandemic, the program 
plans to add mental health screenings in 2022.  

Marion County also has some smaller providers that serve specific populations.  BU Wellness seeks 
to enhance the health and wellness of Black communities in Indiana.  As the largest African American 
AIDS service organization (ASO) in Indiana, BU Wellness provides community programs designed to 
increase knowledge of HIV status, encourage risk reduction and secure referrals as necessary for 
appropriate medical and prevention services.   Their services are provided to more than 35% of all 
African Americans living with HIV in the state. Dove Recovery House serves women 18 and older 
seeking recovery from substance use disorders; many of their clients also have co-occurring mental 
health disorders.  Allies of Indiana is a peer-run organization that focuses on wellness and recovery 
by providing emotional CPR (eCPR) training to volunteers.  They recently launched a youth eCPR 
training that they plan to incorporate into interested school corporations.  

ASSETS/STRENGTHS 

• As there are multiple types of mental health resources within Marion County, there is a move
towards building support for smaller community organizations providing mental health
support.  The Asante Arts Initiative is an example - they use performing and literary art with
youth to heal from the trauma of systemic racism.  They have also developed partnerships to
provide mental health access in the community.

• Overwhelmingly, there is the recognition that in order to fully address mental health, people’s
basic needs must also be met. Providers are moving toward treatment mental health in the
same way they would treat physical health.

• There has also been recognition of the importance of peer-led support groups and resources.
Because of the lingering stigma of seeking treatment for mental health, particularly in
communities of color and LGBTQ+ communities. Resources led by peers who live and work in
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the communities they serve and have personal experience with seeking treatment for mental 
health is critical.  

NEEDS/GAPS 

• Stigma around seeking treatment for mental health persists, especially in communities of
color. There is a lack of awareness about what mental health is and signs that treatment may
be warranted.  The stigma is exacerbated by a lack of trust in traditional institutions as well as
having to meet other basic needs such as housing, utilities and/or food, so mental health
needs often go unaddressed.

• There is a lack of providers with the necessary cultural humility and/or focus on the needs of
people of color and LGBTQ+ populations, to provide mental health treatment services and
supports.  For the ones that do exist, they often have very long waitlists to get an appointment
and/or do not accept Medicaid or other government-funded subsidies.

• There is a lack of funding for smaller, community-based organizations providing mental health
support in the community.  Oftentimes, these organizations have to compete against large
organizations with fund development divisions who are better equipped at grant writing and
other grant management requirements.  Funds are needed for additional staff, training, and
support of current staff who find themselves increasingly burned out, sometimes choosing to
leave the field altogether.  In addition, funding decisions are not made with equity in mind, that
is, being made available to support populations where there is the greatest need.

The chart below lists organizations that provide mental health services or mental health supports in 
Marion County.  This list contains the organizations that were identified through the course of 
community member interviews.  It is not a complete list of resources in Marion County. 

Organization Type of Provider Services Population Served 

Adult & Child Health Community Mental 
Health Center/Federally 
Qualified Health Center 

Treatment/Recovery 
Support 

Adults and Youth 

Aspire Indiana Health Community Mental 
Health Center/Federally 
Qualified Health Center 

Treatment/Recovery 
Support 

Adults and Youth 

BU Wellness Community Based 
Organization 

Mental Health 
Supports 

Adults and 
Teens/LGBTQ+ 

Burmese American 
Community Center 

Community Based 
Organization 

Mental Health 
Supports 

Adults and 
Families/Burmese 

Center of Wellness for 
Urban Women 

Community Based 
Organization 

Mental Health 
Supports 

Women 

Community Health 
Network 

Community Mental 
Health 

Treatment/Recovery 
Support 

Adults and Youth 
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Center/Hospital/Federally 
Qualified Health Center 

Cummins Behavioral 
Health 

Community Mental 
Health Center 

Treatment/Recovery 
Support 

Adults and Youth 

Damien Center Community Based 
Organization 

Mental Health 
Supports 

Adults/LGBTQ+ 

Dove Recovery House Community Based 
Organization 

SUD 
Treatment/Recovery 
Support 

Adult Women 

GenderNexus Community Based 
Organization 

Mental Health 
Supports 

Adults and Youth 
/LGBTQ+ 

Healing Hearts of Indy Small Mental Health 
Provider 

Treatment Adults 

Key Consumer 
Organization 

Peer Run Organization Mental Health 
Supports 

Adults 

Lutheran Child & Family 
Services 

Large Mental Health 
Provider 

Treatment Youth and 
Families 

Minority Recovery 
Collective Inc. (MRCI) 

Community Based 
Organization 

Mental 
Health/Addiction 
Supports 

Adults and 
Youth/BIPOC 

NAMI of Greater 
Indianapolis 

Community Based 
Organization 

Mental Health 
Supports 

Adults and Youth 

Reach for Youth Community Based 
Organization 

Treatment/Mental 
Health Supports 

Youth 

Sandra Eskenazi Mental 
Health Center 

Community Mental 
Health Center 

Treatment/Recovery 
Support 

Adults and Youth 

Eskenazi Health Hospital and Federally 
Qualified Health Center 

Treatment Adults and Youth 

VOICES, Inc Community Based 
Organization 

Mental Health 
Supports 

Youth 

Brief County Overview  

MORGAN COUNTY 
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Morgan County has a population of 70,707 people, 97% who are white, 0.6% black, and 1.8% Hispanic. 
The 2019 poverty rate was 8.9%, with a median household income (2019) of $63,414.  The primary 
cities/towns in the county are Martinsville, Mooresville, Brooklyn, and Monrovia, which account for 
36.5% of the population.  (Source:  STATS Indiana) There are three public school districts in Morgan 
County:  Eminence Community School Corporation, Monroe-Gregg School District, and Mooresville 
Consolidated School Corporation. 

The Kendrick Foundation was established in 2001 as a vehicle to support health-related programs 
benefitting residents of Morgan County.  Their mission is to “Support education and initiatives that 
improve the physical and mental health of Morgan County residents.”  Through Grantmaking, 
Community Leadership, and Scholarships, they are focused on the following results: 

• Better overall health and well-being of Morgan County residents, through physical activity,
nutrition, and access to mental health/substance use disorder services.

• Improved policy, system, and environmental changes that promote health by making the
healthy choice is the easy choice.

• Strong, adequately staffed and educated healthcare workforce.

Their strategies include: 

• Fund non-profit organizations to implement evidence-informed strategies to address mental
health, substance abuse, and physical activity and nutrition.

• Fund community mental health centers to increase access to mental health services and
supports in Morgan County public schools.

• Engage in the community health improvement process.
• Provide technical assistance and support to grantees, partners, and stakeholders related to

data, evidence-informed public health practice., etc.
• Award scholarships to Morgan County residents pursuing health-related post-secondary

education.

• Facilitate networking opportunities with scholars and local health system leadership.

As a cornerstone to this mission, Kendrick Foundation has made a commitment to improving the 
mental health of Morgan County residents, with a flagship investment in school-based services for 
youth and their families.  They have awarded funding to Adult & Child and Centerstone to provide 
mental health services, supports, and resources to students in Morgan County schools during the 
2021-22 academic year.  Since 2013  Adult & Child has partnered with Morgan County public schools 
to reduce at-risk behaviors through prevention and intervention programs.  Funding from Kendrick will 
support additional mental health services at Mooresville Consolidated School Corporation, 
Metropolitan School District of Martinsville, and Monroe-Gregg School District.  Students will be 
invited to participate in voluntary supportive services consisting of individual counseling, family 
therapy, and case management. This is a three-year commitment to strengthen school-based and 
school-linked mental health services for Morgan County school-age youth.   

In 2021, the Community Foundation of Morgan County’s grantmaking approach is focused on 
prioritizing K-12 mental health.  IMPACT Grants will be given to provide programs and services to 
help troubled youth; improve educational programs; address mental health issues; and help people 
break the cycle of poverty.  The foundation is providing funding for “Youth First” which will place 
social workers in local schools to, “provide the necessary training, manpower and additional 
resources to ensure our kids receive the help they need.”  

Service providers who were interviewed noted that there is a high degree of stigma associated with 
mental health, with one commenting that many of the people that she sees are surprised to learn that 
they have an illness, they think that this is just “how they are.”  This same group of interviewees 
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believe that substance use (alcohol and marijuana) is seen as normal and harder drugs are ok as long 
as they are not hurting anyone. 

Children’s Bureau provides Community Partners for Child Safety (CPCS) and they take referrals from 
the schools of kids that need services.  They work closely with the school programs that are 
supported by the Kendrick Foundation to connect families to resources. 

The Healthier Morgan County Initiative was founded in 2006 and has a focus on improving mental 
and physical well-being of Morgan County residents.  While behavioral health is noted as a core area 
of interest, the current programming is solely focused on physical activity and an annual Quality of 
Life & Wellness Fair. 

ASSETS/STRENGTHS 
• The Kendrick Foundation and the Community Foundation have made a commitment to support

youth and school-based mental health services across the county.
• Mental health services are available in the schools.

NEEDS/GAPS 
• Lack of awareness by the general population of what a mental health issue is and that it is a

health condition that could be treated.
• Substance use has been normalized within the family unit and is often a generational issue.

• Transportation to services is a barrier, especially for the rural areas of the county.

The chart below lists organizations that provide mental health services or mental health supports in 
Morgan County.  This list contains the organizations that were identified through the course of 
community member interviews.  It is not a complete list of resources in Morgan County. 

Organization Type of Provider Services Population Served 

Adult & Child Community 
Mental Health 
Center/Federally 
Qualified Health 
Center 

Treatment/Recovery 
Supports 

Adults and Youth 

Children’s Bureau - NACS Community 
Based 
Organization 

Mental Health Supports Youth and 
Families 

Centerstone Community 
Mental Health 
Center 

Treatment/Recovery 
Supports 

Adults and Youth 

Healthier Morgan County 
Initiative 

Coalition/Network Community 
Strategy/Planning 

All ages 

Mental Health Association of 
Morgan County 

Community 
Based 
Organization 

Mental Health Supports Adults and 
Families 



34 

Morgan County Substance 
Abuse Council 

Coalition/Network Community 
Strategy/Planning 

All ages 

Brief County Overview  

Putnam County has a population of 37,469 people, 92.9% who are white, 3.8% black, and 2.1% 
Hispanic.  The 2019 poverty rate was 10.5%, with a median household income (2019) of $64,098.  
The primary cities/towns in the county are Greencastle and Cloverdale, which account for 33.3% of 
the population.  (Source:  STATS Indiana) There are four public school districts in Putnam County:  
Cloverdale Community Schools, Greencastle Community School Corporation, North Putnam 
Community School Corporation, and South Putnam Community Schools. 

Putnam County 360 Coalition was launched in 2019 to develop collaboration between providers in the 
county.  The Coalition serves as the System of Care for the county.  In 2020, the coalition launched a 
help request line to assist families and connect them to resources in the community. The coalition 
provides a community resource guide on their website, to help people connect to services, however, 
one interviewee noted that the guide is more of a telephone directory as it lists just the names and 
telephone numbers of organizations without a description of what they provide.  

Per key informant interviews, Cummins Behavioral Health Center and Hamilton Center are the 
county’s most frequently used mental health providers, with Cummins serving as the primary provider 
in Putnam County schools.  Hamilton Center provides some mental health treatment but many in the 
community noted that individuals primarily use their substance use services in Putnam County – 
which was noted as a barrier to access because “everyone knows what you are going there for.”  
Hamilton Center is also still only doing telehealth in Putnam County, and there are a significant 
number of people who either do not want to use telehealth or are not able to use telehealth because 
of lack of connectivity.  Cummins has a “virtual waiting room” and due to challenges with technology 
access and many individuals struggle to access it and complete their paperwork on-line.  It was noted 
that having peers to help clients use the telehealth system and provide follow up to support people 
who are in recovery would be a great help. 

Putnam County Hospital Physician Practices have integrated behavioral health into their primary 
care.  The purpose is to provide short-term therapy or help bridge patients until they can get into long-
term treatment.  They currently have two therapists and a psychiatric mental health nurse practitioner 
for medication management.  They only accept patients who are in their primary care network. 

Mental Health America of Putnam County has limited services which is attributed to a lack of 
funding.  Their primary role is to refer community members to other resources in the community. 

Interviewees expressed a vision to have a “one-stop shop” for emergency support and services that 
Putnam County residents can access.  

ASSETS/STRENGTHS 
• There are several faith-based support networks such as Circles of Putnam County, the Putnam

County Recovery Coalition, Celebrate Recovery and Recovery RAW.
• The Putnam County Hospital Physician Practices developed a program which integrates

behavioral health into primary care.  This is the only such program in a rural hospital in Indiana.

PUTNAM COUNTY 
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• The Putnam County 360 Coalition is a network of non-profits and other groups meant to break
down siloes between organizations and make sure there is no overlap in services.

• The Health and Safety Integration Coalition is a collaboration between Cummins Behavioral
Health, 911, and law enforcement to respond to mental health needs.  Cummins Behavioral
Health follows up the next day on 911 calls that are related to a mental health issue and tries
to engage people in services.

NEEDS/GAPS 
• There is stigma related to mental health and seeking services for mental health.
• Generational use – service providers report getting referrals for kids whose parents had been

referred when they were kids.
• There is a lack of transportation, and there is a lack of services across the county, so most

people need transportation to get to Greencastle.
• There is a lack of mental health clinicians – often there is a three to four month wait to be seen

by providers with either of the two primary mental health treatment providers.
• There is a need for non-clinical staff (i.e.: peers) to support people as they are trying to access

care (because they have to wait so long) and to “stick with them” while they are receiving
services/are in recovery.

• People with mental health issues end up arrested and in jail for low level offenses because
there is nowhere to divert them to for treatment.

• There is a lack of funding for prevention services so the community mental health centers
cannot provide it.

The chart below lists organizations that provide mental health services or mental health supports in 
Putnam County.  This list contains the organizations that were identified through the course of 
community member interviews.  It is not a complete list of resources in Putnam County. 

Organization Type of 
Provider 

Services Population Served 

Hamilton Center Community 
Mental Health 
Center 

Treatment/Recovery 
Support 

Adults and Youth 

Cummins Behavioral Health Community 
Mental Health 
Center 

Treatment/Recovery 
Supports 

Adults and Youth 

Mental Health Association of 
Putnam County 

Community 
Based 
Organization 

Mental Health Supports Adults and 
Families 
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EXTERNAL ORGANIZATION 
INVESTMENTS/COMMITMENTS 

INDIANAPOLIS COLTS – KICKING THE STIGMA 

RICHARD M. FAIRBANKS FOUNDATION 

Organizations across the state have recognized that mental health is at a crisis level in our 
communities and are investing in initiatives that promote prevention and early intervention, raise 
awareness, reduce stigma, increase access, and build capacity in hard to serve communities.  Below 
are examples of strong partners who it might be important/effective for UWCI to collaborate with. 

 

Through Kicking the Stigma, the Irsay Family and the Indianapolis Colts are raising awareness about 
mental health disorders and remove the stigma that is often associated with these illnesses. The 
purpose of Kicking the Stigma is twofold: to raise awareness about the prevalence of mental health 
disorders in the community and to raise and distribute funds to expand treatment services.  The 
focus is in four areas: 

• Behavioral health workforce development and comprehensive and integrated treatment

• Equitable access to treatment and resources

• Grassroot peer-to-peer support for youth and family programming

• Awareness and anti-stigma initiatives

In 2021, $2 million in grants have been awarded through the Kicking the Stigma fund. See Appendix B 
for a list of grantees. 

Health is one of the four focus areas for the Richard M. Fairbanks Foundation with a goal to “prevent 
and address substance use disorder.”  They have identified the following strategies to achieve this 
goal:   

• Disseminate information about gaps in the continuum of care and about evidence-based
policies related to prevention, treatment, harm reduction, lifelong recovery supports and
contributing systemic factors.

• Support advocacy efforts focused on improving access to prevention, treatment, harm
reduction and supports for lifelong recovery and on addressing the systemic factors that
contribute to SUD.

• Support new, and expand existing, efforts to meet the behavioral health and addiction
workforce needs in Marion County, with an emphasis on increasing the racial and ethnic
diversity of this workforce.

• Identify and support proven prevention and early intervention efforts for youth and families.
• Identify and support proven and promising programs and initiatives that aim to systematically

improve access to prevention, treatment, harm reduction and lifelong recovery supports,
especially for underserved populations.
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CITY OF INDIANAPOLIS/OFFICE OF PUBLIC 
HEALTH AND SAFETY ARPA FUNDS 

INDIANAPOLIS AFRICAN AMERICAN QUALITY 
OF LIFE INITIATIVE 

INDIANA DIVISION OF MENTAL HEALTH AND 
ADDICTION (DMHA) 

The foundation commissioned a Substance Use Disorder Landscape report which identifies key 
issues and roles for Employers, Health Systems, Education System, the Child Welfare System, and 
CBOs and Faith Community in Prevention & Early Intervention, Crisis Response & Post-Crisis 
Intervention, Longer-Term Intervention, and Community Resources & Supports.  This report will 
inform their future strategic direction. 

 
 

The City of Indianapolis is allocating $151 million in American Rescue Plan funds to support the 
Mayor’s anti-violence plan:   

• $74 million for community investments: group violence intervention programming and
expansion to 50 Peacemakers; anti-violence community grants; and domestic violence
services and supports

• $29 million for traditional law enforcement: 100 new officers; modern crime fighting
technology

• $48 million for root causes:   mental health programming; hunger relief and food access; re-
entry services; workforce development training; and police athletic/activity League (P.A.L.)
programming

In the root causes category, funding is specifically budgeted for mental health programming to 
support: 

1) In-school mental health and violence reduction services
2) Mental health toolkit for community organizations
3) Overdose treatment for mothers who are pregnant and or have small children
4) Juvenile detention mental health services
5) Continuum of Care mental health services
6) Behavioral health clinicians’ professional development and pathways

 
 

In August of 2020, the National Urban League announced the creation of the Indianapolis African 
American Quality of Life Initiative, a place-based effort to address decades of disparities in education, 
employment, health outcomes and economic well-being that have affected African Americans in 
Indianapolis.  This initiative is supported by a $100 million Lilly Endowment grant.   

Initiative leaders have connected with approximately 700 people through community conversations 
and one-on-one interviews with stakeholders. In addition to this they engaged “community 
ambassadors” who have reached out to individuals, families and organizations from neighborhoods 
that were underrepresented in community meetings and stakeholder conversations. 

Initial grants are targeted to be made by the end of 2021. 
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The Indiana Division of Mental Health and Addiction (DMHA)’s mission is to “To champion mental 
health promotion and substance use disorder prevention, treatment and recovery systems that are 
high quality, seamlessly integrated and accessible to the people and communities of Indiana.3.” 
Below are ways they are working to meet that mission: 

A state priority to assist communities in meeting this goal is expansion of evidence-based practices 
and the adoption of a System of Care (SOC) strategy to mental health service delivery across Indiana 
for youth and families (https://www.in.gov/fssa/dmha/youthservices/).  To that end, DMHA is 
focused on: 

• Establishing a state-level SOC governance board, including statewide representation, which
will ultimately provide the leadership, policy recommendations, and technical assistance
needed to support communities in developing and sustaining their local SOC.

• Decreasing barriers to service delivery and the feeling of service silos for families trying to
access mental health treatment services for youth in their communities.

• Increasing cultural and linguistic competency in service delivery and reducing disparities in
access, service use, and outcomes.

• Identifying and filling gaps in service and additional behavioral health needs for all youth.
• Increasing the number of and access to local family and peer support groups and programs

within communities.
• Creating an integrated approach to mental illness and substance abuse treatment, prevention,

early identification and intervention services and programs.

Each county has a System of Care Coordinator to drive this work. 
(https://www.in.gov/fssa/dmha/youthservices/files/SOCC-Contact-List.pdf) The Systems of Care 
promote a comprehensive on-line resource directory called “Look Up Indiana”. This tool allows the 
user to select a language, enter a zip code, identify a category of services (ie:  addiction and recovery, 
mental health assessment, support networks, etc.) and find a menu of places that could meet their 
needs.  The information given on each organization includes a description of who they serve, where 
they are located, and the best way to make an appointment.  Many of the organizations have a direct 
on-line referral process available on the site. 

The Indiana Behavioral Health Commission “discusses and makes recommendations on issues 
related to the overall improvement and mental health of Indiana residents.” Established by Indiana 
Code 12-21-7, the Commission focuses on four areas: assessment and recovery, funding and data, 
youth and families, and system design and access.  

Be Well Indiana was launched to provide resources to Hoosiers living with mental health issues that 
may have been exacerbated by the COVID-19 pandemic. 

Finally, DMHA has recently released a comprehensive funding opportunity, called the “Community 
Catalyst Grant Program”.  This opportunity reflects their belief that organizations embedded within 
the community are uniquely positioned to understand their communities needs.  The funding 
opportunity prioritizes three focus areas:  criminal justice, crisis response, and children and 
adolescents and also emphasizes the interest in intentionally addressing the needs of target 
populations:  the black, indigenous or people of color (BIPOC) community, LGBTQ+ community, rural 

3 https://www.in.gov/fssa/dmha/about-dmha/ 

https://www.in.gov/fssa/dmha/youthservices/
https://www.in.gov/fssa/dmha/youthservices/files/SOCC-Contact-List.pdf
https://lookupindiana.org/
https://bewellindiana.com/
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THE ROLE OF SCHOOLS 

community, youth who have experienced significant trauma and victims of domestic violence.  This 
Request for Funding (RFF) is the tool that DMHA is using to allocate ARPA funds to  build a more 
robust ecosystem of mental health programs across the state.  Organizations that are awarded 
funding will be able to use these funds between July 1, 2022 and December 31, 2024. 

 

According to the National Alliance on Mental Illness (NAMI) “one in six U.S. youth aged 6-17 
experience a mental health disorder each year, and half of all mental health conditions begin by age 
14.4” The Center for Law and Social Policy reports that the COVID-19 pandemic has exacerbated the 
mental health challenges for youth and cites school-based mental health services as a promising 
strategy in addressing the high levels of unmet need.5 Like laws that ensure teachers and school staff 
report when they believe a child is in physical danger, it makes sense that states and localities 
interested in the mental well-being of their children would create mandates around mental health 
services in schools.   

In 2017, the Indiana General Assembly passed legislation (SEA 230) requiring all school corporations 
to adopt a suicide prevention policy focused on training for staff and collaboration with prevention 
and crisis services.  This legislation also requires teachers, superintendents, principals, librarians, 
school counselors, school psychologists, school nurses, and school social workers have research-
based training in suicide awareness and prevention training that has been recommended by the 
Indiana Suicide Prevention Network Advisory Council6. Furthermore, all schools “are required to 
provide age appropriate, research-based instruction … focusing on bullying prevention for all students 
in grades 1 through 12.7” 

In 2020, Indiana became one of 22 states/territories to codify requirements around school-based 
mental health services8. During the 2020 legislative session, the Indiana General Assembly passed 
SEA 246, that requires that each school corporation, charter school, or accredited nonpublic school 
have “a memorandum of understanding in place with a community mental health center or provider 
certified or licensed by the state to provide mental and behavioral health services to students.”9 The 
legislation also establishes that the Division of Mental Health and Addiction develop the Indiana 
school-mental health provider memorandum of understanding and guidance as schools enter into 

4 https://www.nami.org/Advocacy/Policy-Priorities/Improving-Health/Mental-Health-in-Schools  
5 Tawa, Kayla.  Beyond the Mask:  Promoting Transformation and Healing in School Reopening. The Center for Law and 
Social Policy, August 2021 
6 IC 20-28-5-3(d) and IC 20-28-3-6 
7 IC 20-30-5-5.5  
8 https://statepolicies.nasbe.org/health/categories/counseling-psychological-and-social-services/school-based-or-school-
linked-mental-health-services  
9 http://iga.in.gov/legislative/2020/bills/senate/246  

https://www.nami.org/Advocacy/Policy-Priorities/Improving-Health/Mental-Health-in-Schools
https://statepolicies.nasbe.org/health/categories/counseling-psychological-and-social-services/school-based-or-school-linked-mental-health-services
https://statepolicies.nasbe.org/health/categories/counseling-psychological-and-social-services/school-based-or-school-linked-mental-health-services
http://iga.in.gov/legislative/2020/bills/senate/246
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MEDIA ANALYSIS 

these partnerships.10 And, finally, SEA 246 provides guidance for when and how school personnel 
make referrals for mental health services. 

In alignment with the National Center for School Mental Health research which notes that young 
people are six times more likely to complete mental health treatment in schools than in community 
settings,11 many, if not most, school districts/schools have exceeded the requirements of this 
legislation and have formed collaborative agreements with mental health providers to provide school-
based intervention and prevention services to students and their families. For example, the schools in 
Putnam and Hendricks County partner with their local chapters of Mental Health America for child-
oriented programming like Mental Health First Aid, Clothe-a-Child, or Kids On the Block Puppet 
Program;12 the Kendrick Foundation is supporting a partnership between Adult & Child Health and the 
public school system13 (Adult & Child is in 130 schools across Central Indiana); and Hamilton County 
school systems provide online resources and mental health information to not only students, parents, 
and teachers, but also the public at large.14   

Statewide Initiatives 
The Indiana Department of Education (IDOE) launched the Indiana School Mental Health Initiative in 
partnership with the Indiana Institute on Disability and Community at Indiana University. The goal is to 
provide resources to schools and communities to address the social, emotional, behavioral, and 
mental health needs of students.  IDOE has also partnered with the Indiana Division of Mental Health 
and Addiction (DMHA) to develop Project Aware.  Project Aware sites are working to create 
sustainable school-based mental health systems and supports in three targeted communities with a 
goal for statewide implementation.   

In 2016, Lilly Endowment Inc. launched the Comprehensive Counseling Initiative (CCI) targeting K-12 
students in an effort to increase their emotional health and support their academic success through 
graduation from high school and obtaining postsecondary credentials.  CCI has provided more than 
$49 million in grants which are supporting schools in 43 Indiana counties to develop comprehensive 
counseling programs.  Videos that highlight the work on some of the CCI grantees can be found here. 

BACKGROUND AND PURPOSE 

News media is one of many cultural influences that inform a community member’s understanding of 
and perspective on mental health. A study of trends in news media coverage of mental illness in the 
United States from 1995 to 2014 found that news coverage trended downward over time and that 
messages throughout that 20-year timeframe focused on the connection between mental illness and 
violence (interpersonal and self-directed) 55% of the time. Of the 47% of coverage that depicted 
stories of any type of mental health treatment, only 14% described successful treatment or recovery. 

10 https://www.in.gov/fssa/dmha/youthservices/files/SMH_Provider_MOU.pdf  
11 http://www.schoolmentalhealth.org/media/SOM/Microsites/NCSMH/Documents/Bainum/Advancing-
CSMHS_September-2019.pdf 
12 https://mhahc.org/education-programs/elementary-education-programs/ ;  
13 http://www.mhaopc.org/programs/clothe-a-child/ ; 
14 https://www.hseschools.org/departments/mental-health  

https://ismhi.indiana.edu/
http://www.projectawarein.org/
https://fleckeducation.com/lillygrant/ccivideos/
https://www.in.gov/fssa/dmha/youthservices/files/SMH_Provider_MOU.pdf
https://mhahc.org/education-programs/elementary-education-programs/
http://www.mhaopc.org/programs/clothe-a-child/
https://www.hseschools.org/departments/mental-health
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Researchers conclude that media coverage that depicts successful treatment reduces stigma and 
that the outsized coverage of the connection between mental illness and violence increases stigma.15  
In addition to shaping cultural norms, values, and beliefs, local media have an important role to play in 
informing the public about crucial resources that exist in the community. While social media occupies 
an ever-increasing role in how Americans consume information, local print and television media 
outlets continue to offer national and international news stories while focusing on issues of local 
concern. Local media influence values and beliefs around the topic of mental health while also 
providing crucial information about resources and supports.  
The purpose of the media content analysis is to answer two basic questions: 

▪ How has mental health been presented, framed, or discussed in Central Indiana traditional
media, both immediately prior to and since the start of the Covid-19 pandemic?

▪ To what extent, on what topics, and to what audiences has traditional media in Central Indiana
communicated or promoted existing mental health resources, tools, and supports immediately
prior to and since the start of the Covid-19 pandemic?

Methodology 
Community Solutions reviewed published print and digital material from three local print media 
outlets and four local network television affiliates that represent the primary traditional media 
sources serving Central Indiana. Unfortunately, WNDI-TV/Telemundo Indy could not be included 
because their content did not include datelines and was not sufficiently searchable. For both print 
and TV/online media, some of the content that was published originated outside of Central Indiana. 
All published content was included, regardless of original source. This includes sources such as the 
Associated Press in the Indianapolis Star and NBC News stories included on WTHR broadcasts.  

Print Media TV/Online Media 

- Indianapolis Star

- Indianapolis Recorder

- Indianapolis Monthly

- WTHR

- WRTV

- WISH

- Fox 59

Content was assessed during three points in time: August 2019, August 2020, and August 2021. 
This timeframe was selected because there are no major holidays or significant cultural events that 
occur in the month of August and it represents three recent but significantly different points in time 
relative to the COVID-19 pandemic.  
The search term “mental health” was used to locate published content and several data points were 
collected for each piece, including the media source, date of publication, headline, byline/reporter, 
and dateline for each piece. Researchers then reviewed the content and coded for four domains: 

1) Causes and 2) Consequences of Mental Illness – To understand the basic framing of the
piece, as it relates to potential target audience, relationship to stigma, and general point of
view.

3) Mental Health and Access to Care and Supports – To identify pieces that focus on supply or
demand for care, policies impacting access, or pieces that discuss care in terms of quality or
impact.

4) Mental Health and Resources – To identify pieces that are including discussion about
available resources and document the types of resources depicted.

15 McGinty, Emma E., Alene Kennedy-Hendricks, Seema Chosky, & Colleen L. Barry. 2016. “Trends in News 
Media Coverage of Mental Illness in the United States: 1995-2014.” Health Affairs. 35:6 (1121-1129). 
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FINDINGS 

Frequency of Mental Health Content 
A total of 156 pieces that referenced or focused on mental health were published through all 7 media 
outlets during August of 2019, 2020, and 2021.  

The share of published stories that included each type of content assessed in the study remained 
relatively consistent over time, with the exception of content that discussed resources, which was 
present in 44% of new pieces in 2019 and in 86% of pieces in 2021.  

The Indianapolis Star was the media outlet with the most mental health-related content, followed by 
WRTV. There was a small increase in content between 8/2019 and 8/2020 and the number of stories 
addressing mental health doubled in 8/2021. The 38% increase in print stories about mental health is 
largely attributable to the 300% increase by the Indianapolis Recorder. In terms of the TV/Online 
media outlets studied, all four of them saw significant increases in coverage.  
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Indianapolis Recorder 2 2 8 12 

Indianapolis Star 17 19 23 59 

All Print Media 20 24 33 77 

FOX 59 3 0 10 13 

WISH TV 1 1 6 8 

WRTV 7 14 27 48 

WTHR 1 2 7 10 

All TV/Online Media 12 17 50 79 

All Media 32 41 83 156 

Framing of Mental Health Content 
An analysis of content that references factors that impact mental health found that stressful life 
events were the most frequently cited factors influencing mental health. The COVID-19 pandemic 
was the second-most common factor noted in news stories about mental health, followed by family 
environment/upbringing, trauma and/or abuse, and professional and amateur athletics and military or 
war involvement. Genetics/biology, racism, immigration, food access, celebrity, bullying, and 
technology were each cited once. 

In terms of framing content by media outlet, TV/online media was much more likely to discuss the 
impact of the COVID-19 pandemic and of military/war invovlement on mental health than was print 
media.  
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Year-over-year analysis shows a dramatic increase in both the number and variety of factors that 
impact mental health from 8/2019 to 8/2020 and 8/2021. This is especially the case for TV/Online 
media sources, which saw a large increase in both the number and type of causal factors cited in 
news stories from 8/2019 to 8/2020, and as well as a slight increases in the number of factors cited 
in 8/2021.  
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The potential impact or consequences of mental illness was discussed, or at least implied, in the vast 
majority of mental health-related print and media pieces. Many stories referenced multiple negative 
consequences of mental illness. Violence, stigma and discrimination, and involvement in the criminal 
justice system were the three most commonly noted negative impacts of mental illness. Suicide was 
noted in TV/Online media more than twice as frequently as in Print media. 

Violence/gun violence, and suicide were much more likely to be stated or implied as a consequence 
of mental illness in TV/Online media than in Print media (when any factor was identified). Print media 
was more likely to reference stigma and discrimination, as well as involvement in the criminal justice 
system, employment problems, and housing problems related to mental illness than was TV/Online 
media. 
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Year-over-year analysis shows an increase in the number and variety of consequences of mental 
illness from 8/2019 to 8/2021, following a dip in references to causes of mental illness in 8/2020. 
While the number of factors that inhibit mental health discussed stayed relatively consistent during 
each of the three observation periods for print media, TV/Online media sources in 8/2021 cited 2.5 
times as many factors as were included in 8/2019.  
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Access to Care and Supports 
Issues of access to mental health supports and treatment were cited or discussed in only 38% of the 
pieces analyzed. Among the pieces that addressed issues of access, the most common topics 
included policies that impact access, as well as issues of uptake, supply, and demand. Very few 
stories discussed the efficacy of treatment or mental health supports or related research.  

While issues of access were only discussed in just over one-third of all of the stories evaluated, there 
was an upward trend in coverage that addressed access to care and supports in both print and 
TV/online media sources.  

In terms of print media coverage of mental health access to care, the Indianapolis Star published the 
vast majority of relevant content, followed by the Indianapolis Recorder. The Indianapolis Recorder 
dramatically increased access-related content in 2021, while the increase in access-related coverage 
by the Indianapolis Star was more gradual, year-over-year.  
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Among TV/Online sources, the largest increase in access-related mental health content was seen in 
WRTV, followed by WISH TV. WTHR and Fox 59 seldom addressed access issues.  
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RESOURCES 

In August 2019, less than one-half of all published pieces discussing mental health noted available 
resources. The rate among print pieces was lower than that of TV/Online media (35 % versus 58%). 
However, rates coverage of resources in relevant stories in both media categories increased to over 
80% in both 2020 and 2021. 

In many cases, an individual story would reference more than one type of resource. The total number 
of resources referenced in media increased each observation period from 2019 to 2021.  

Resources regarding general wellness/well-being were among the most frequently discussed, along 
with specific sector-based resources associated with systems or organizations such as schools, 
criminal justice agencies, family and social services, or veterans’ services. Resources focused on 
preventing mental illness were the least frequently cited.  
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In terms of print media, year-over-year analysis shows that the number of resources cited increased 
most dramatically in the Indianapolis Star and the Indianapolis Recorder.  

For TV/Online media sources, WRTV show the most gains in coverage of resources, although all four 
major media outlets had significantly increased inclusion of mental health resource-related content in 
August 2021 than in the two previous years. 
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CONCLUSIONS 

Overall, the review of media content during a total of three months in 2019, 2020, and 2021 informed 
the following general observations about contemporary media coverage of mental health-related 
topics in Central Indiana. 

• Coverage of topics related to access to mental health supports and services was relatively rare
in all media sources evaluated during the three observation periods.

• Mental health-related content increased in print and TV media platforms between 2019 and
2021.

• Consistent with national trends in media treatment of mental health, violent crime was a
common theme throughout all three observation periods and often the reason for referencing
the topic of mental health. This was especially true in 2019.

• Mental health coverage was frequently framed around a topic specific to an individual or
system-level attribute. For example, there was frequently a specific, identity-related focus, such
as athletes, mothers, people who are homeless, people of color, youth, students, seniors,
veterans. Content was also frequently framed around interaction with one or more systems,
such as law enforcement, education, or the criminal justice system.

• Much of the content recounted events or phenomena and then connected it to the topic of
mental health, at some point in the piece (i.e., [event] happened and once again we are reminded
that mental health is important).

• The framing and point of view displayed in coverage of mental health topics became
increasingly varied and nuanced, both in terms of the discussion around contributors to mental
health and consequences of poor mental well-being and illness. This shift appears to be
largely attributable to shifts in content and tone during the COVID-19 pandemic.

• Relatively few stories described resources or focused on general wellness or primary
prevention. Such content was more prevalent in August 2021 than in the prior two observation
windows.

• Public funding was a common theme for news stories about mental health policy, especially in
terms of plans and promises from elected officials, candidates, or political parties. Content
lacked details on the plans and focused on budget implications.

• Of the print media outlets, the Indianapolis Recorder included more human-interest stories that
were different from the other sources and included a higher share of solutions-based mental
health pieces than other outlets.

• Of the TV outlets, WRTV featured the most content discussing content framed around
local/Central Indiana interests.
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RECOMMENDATIONS 

Based on the information gathered for the landscape analysis, the following recommendations are 
being made for UWCI to consider as they seek to elevate awareness through strategies that are co-
designed and lifted up by local voices to promote mental health and reduce stigma around the need 
for mental health services and supports as well as enhance access to services for neighbors across 
Central Indiana.  

ELEVATE AWARENESS/REDUCE STIGMA 

➢ Co-convene education and awareness sessions facilitated by community, grassroots, and/or
faith- based organizations in each county to identify strategies to provide mental health
supports that are integrated into often-used systems (i.e.:  libraries, churches, coffee shops,
recreational facilities).

➢ Incorporate mental health messages into non-clinical sectors, such as the business
community, in an effort to “normalize” discussions around the issue. Collaborate with UWCI
corporate partners to engage local chambers of commerce and business associations to
target education and awareness efforts to employers.

➢ Support the promotion of mental health through education and awareness efforts designed
and facilitated by people who reflect the community the message is targeted to (Black youth,
immigrants, LGBTQ+ people, rural communities).  Customize these efforts by age and gender.

➢ Address stigma through mental health social media platforms operated by and focused on the
Black community.  Promote these platforms through Black churches and other social networks
(e.g., fraternities/sororities).  Leverage national platforms and identify and engage local social
media influencers as partners in developing local messages targeted to Central Indiana
communities. Engage Black youth and LGBTQ+ youth in developing local social media
messages that are promoted through platforms that are well-used in those communities.

INCREASE ACCESS 

➢ Integrate mental health services into community-based organizations that provide mental
health supports to create “community hubs” that are not seen as mental health centers.
Individuals and families should be able to access multiple services in one location.  Provide
private, comfortable spaces equipped with appropriate technology and support for telehealth
visits.

➢ Create a network of Peer Specialists/Navigators who are connected to community/faith-based
organizations and provide services and supports to individuals regardless of what systems
they are accessing.
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➢ Partner with FSSA/DMHA and local partners to ensure that people in need of services can find
the resources that are in their area and meet their needs.  UWCI could work with local partners
to ensure that organizations that provide mental health supports and partners in non-social
service settings (ie:  human resource departments) are aware of the resource and are able to
use it as a tool to connect people to resources.

➢ Collaborate with health care systems and physician practice groups to provide the training for
primary care physicians, physician assistants and nurse practitioners to transition to an
Integrated Care model so they can provide mental health services as a part of their primary
care practice and have access to mental health clinicians for resources and support. UWCI can
collaborate with health care partners across the Central Indiana region to map where there are
opportunities to support this model.

➢ UWCI can work with county leaders to inventory the available transportation resources in each
county.  Identify and incentivize current transportation providers to expand services; include
transportation as a key component for UWCI funding awards; explore options for developing
neighborhood-based ride share programs.

BUILD CAPACITY 

➢ Partner with community-based workforce development partners to develop career pathways
for Peer Specialists. Collaborate with community and faith-based organizations, particularly
those in communities of color and those that serve LGBTQ+ individuals, to host
outreach/orientation events to recruit potential Peers and host training and certification
sessions in their communities. The need for Peer Specialists was almost universally noted as
a necessary mental health support across all the UWCI counties.

➢ Collaborate with local universities/colleges to develop mental health fellowships at
organizations that serve LGBTQ+ populations. The need for mental health clinicians who are a
part of the communities they serve was identified by many of the partners who were
interviewed.  Early professional experiences such as a fellowship are powerful tools for
responding to this need.

➢ Provide professional development and training such as e-CPR, Mental Health First Aid, and
Trauma Informed Care, for frontline staff in non-clinical organizations and credible
messengers in the community to build their skills for identifying signs/symptoms, using de-
escalation techniques, and connecting people to mental health resources/mental health
supports in their communities.

➢ Prioritize supporting an advocacy effort at the state and federal level to increase
reimbursement rates for mental health services and the scope of reimbursable services.
Participants from community mental health centers and other clinical mental health providers
noted the importance of services such as outreach and prevention but that they do not/cannot
provide them as such services are not reimbursable.

➢ Develop a network of technical assistance and support to small, grassroots organizations who
are serving as mental health supports in their communities to ensure that they are able to have
long term sustainability.  This could include development of infrastructure, increasing access
to funding, or developing partners and collaborators Consider incentivizing partnerships
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between well-established organizations and grassroots organizations to develop ongoing 
mentoring and support. 

SYSTEM LEVEL COLLABORATION /COORDINATION 

➢ UWCI should become an active member in existing coalitions/networks, support the initiatives
that are being/have been developed by these entities, and leverage the resources and
relationships in the coalitions to strengthen the mental health services and supports in each
community.

➢ The System of Care (SOC) is a state model advocates for the connecting of all service delivery
systems that serve youth and families. This model has the potential to be a strong
collaborative network to deliver mental health supports to youth and their families, particularly
since their mission is to support the mental wellness of young people to help them build
resilience and hope for families.  Not every county has a strong System of Care.  Assess the
capacity of the System of Care in each county and support their ongoing development so this
resource can serve to bridge the gap between providers and the youth/families that are served.

➢ Collaborate with the Indiana Division of Mental Health and Addiction, the Corporation for
Supportive Housing, Peer Network Indiana, the Indiana Association of Peer Recovery Support
Services, and local employers of Peer Specialists, to develop a Peer-led Network that is
designed to support Peers to develop a local professional support network that will allow them
to share resources, develop collaborations, and leverage each other’s work in the communities
they serve.

➢ Leverage the commitment of the Indianapolis Colts and collaborate with school systems to
incorporate the United Way NFL Character Playbook Mental Health Wellness Basics for middle
and high school students.

https://www.in.gov/fssa/dmha/youthservices/files/SOC_Overview_Handout.pdf


APPENDIX A:  ORGANIZATIONS THAT RECEIVED FINANCIAL SUPPORT THROUGH THE UWCI PHYSICAL, 
MENTAL & BEHAVIORAL HEALTH FOCUS AREA  (2019-2021) 

 

Each of the organizations listed below reported on one or more of the metrics in the Physical, Mental & Behavioral Health Focus Area 

Years 
Funded Organization 

UWCI Counties 
Served Metrics Reported 

2020, 2021 Bosma Enterprises Marion 

# of struggling individuals progressing with treatment or therapy plan 
# of struggling individuals receiving mental or behavioral health services 
 

2021 

Burmese American 
Community 
Institute Marion 

# of struggling individuals progressing with treatment or therapy plan. 
# of mental or behavioral health services provided. 
# of struggling individuals receiving mental or behavioral health services. 
# of struggling individuals progressing with treatment or therapy plan 
# of new health insurance enrollments facilitated 
# of struggling individuals receiving health screenings and/or preventative health 
services 
# of health screenings and/or preventative health services provided 

2019, 2020, 
2021 

Catholic Charities 
Indianapolis Marion, Morgan 

# of struggling individuals enrolled in healthcare benefits 
# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving care coordination. 
# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of struggling individuals receiving mental or behavioral health services. 
# of struggling individuals receiving substance abuse treatment or counseling. 
# of health screenings and/or preventative health services provided. 
# of mental health or behavioral health services provided. 
# of new health insurance enrollments facilitated. 
# of substance abuse treatment or counseling services provided. 

2019, 2020, 
2021* Children's Bureau 

Boone, Hamilton, 
Hancock, 
Hendricks, Marion, 
Morgan, Putnam 

# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving care coordination. 
# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of struggling individuals receiving mental or behavioral health services. 
# of health screenings and/or preventative health services provided. 
# of mental health or behavioral health services provided. 

2019 Christamore House Marion 

# of health screenings and/or preventative health services provided 
# of struggling individuals enrolled in healthcare benefits. 
# of struggling individuals receiving care coordination. 
# of struggling individuals receiving health screenings and/or preventative health 
services. 
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2019, 2020, 
2021 

Community 
Alliance of the Far 
Eastside Marion 

# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of struggling individuals receiving mental or behavioral health services. 
# of health screenings and/or preventative health services provided. 
# of mental health or behavioral health services provided.  

2021 

Concord 
Neighborhood 
Center Marion # of struggling individuals receiving care coordination.  

2019, 2020, 
2021 

Easterseals 
Crossroads Marion 

# of health screenings and/or preventative health services provided. 
# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving care coordination. 
# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of struggling individuals receiving mental or behavioral health services. 
# of mental health or behavioral health services provided. 

2020, 2021 
Edna Martin 
Christian Center Marion 

# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving mental or behavioral health services. 
# of mental health or behavioral health services provided. 

2019, 2020, 
2021* 

Families First, Inc.          
* Children's Bureau
and Families First
merged in 2021 Marion 

# of struggling individuals enrolled in healthcare benefits. 
# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving care coordination. 
# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of struggling individuals receiving mental or behavioral health services. 
# of struggling individuals receiving substance abuse treatment or counseling. 
# of health screenings and/or preventative health services provided. 
# of mental health or behavioral health services provided. 
# of new health insurance enrollments facilitated. 
# of substance abuse treatment or counseling services provided. 

2019, 2020, 
2021 

Fathers and 
Families Center Marion 

# of struggling individuals enrolled in healthcare benefits. 
# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of struggling individuals receiving mental or behavioral health services. 
# of struggling individuals receiving substance abuse treatment or counseling. 
# of health screenings and/or preventative health services provided. 
# of mental health or behavioral health services provided. 
# of new health insurance enrollments facilitated. 
# of substance abuse treatment or counseling services provided. 
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2020, 2021 
Flanner House of 
Indianapolis, Inc. Marion 

# of struggling individuals enrolled in healthcare benefits. 
# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving care coordination. 
# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of struggling individuals receiving mental or behavioral health services. 
# of struggling individuals receiving substance abuse treatment or counseling. 
# of health screenings and/or preventative health services provided. 
# of mental health or behavioral health services provided. 
# of new health insurance enrollments facilitated. 

2019, 2020 

Goodwill of Central 
and Southern 
Indiana 

Boone, Hamilton, 
Hancock, 
Hendricks, Marion, 
Morgan 

# of struggling individuals enrolled in healthcare benefits. 
# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving care coordination. 
# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of struggling individuals receiving mental or behavioral health services. 
# of struggling individuals receiving substance abuse treatment or counseling. 
# of health screenings and/or preventative health services provided. 
# of mental health or behavioral health services provided. 
# of new health insurance enrollments facilitated. 
# of substance abuse treatment or counseling services provided. 

2021 
Hendricks County 
Senior Services, Inc Hendricks 

# of struggling individuals enrolled in healthcare benefits. 
# of struggling individuals receiving care coordination. 
# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of health screenings and/or preventative health services provided. 
# of new health insurance enrollments facilitated. 

2019, 2020, 
2021 Horizon House Marion 

# of struggling individuals receiving care coordination. 
# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of struggling individuals receiving mental or behavioral health services. 
# of health screenings and/or preventative health services provided. 
# of mental health or behavioral health services provided. 
# of new health insurance enrollments facilitated. 

2020, 2021 
Indiana Youth 
Group Marion 

# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of mental health or behavioral health services provided. 
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2019, 2021 
Indianapolis Urban 
League Marion 

# of health screenings and/or preventative health services provided. 
# of mental health or behavioral health services provided. 
# of new health insurance enrollments facilitated. 
# of struggling individuals enrolled in healthcare benefits. 
# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of struggling individuals receiving mental or behavioral health services. 
# of struggling individuals receiving substance abuse treatment or counseling. 

2020 
John H. Boner 
Center Marion 

# of struggling individuals receiving care coordination. 
# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of health screenings and/or preventative health services provided. 

2019, 2020, 
2021 La Plaza Marion 

# of struggling individuals enrolled in healthcare benefits. 
# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving mental or behavioral health services. 
# of mental health or behavioral health services provided. 
# of new health insurance enrollments facilitated. 

2019, 2020, 
2021 Little Red Door Marion 

# of struggling individuals enrolled in healthcare benefits. 
# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving care coordination. 
# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of struggling individuals receiving mental or behavioral health services. 
# of health screenings and/or preventative health services provided. 
# of mental health or behavioral health services provided. 
# of new health insurance enrollments facilitated. 

2019, 2020, 
2021 

Lutheran Child and 
Family Services of 
IN/KY Inc. Marion 

# of struggling individuals enrolled in healthcare benefits. 
# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving care coordination. 
# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of struggling individuals receiving mental or behavioral health services. 
# of struggling individuals receiving substance abuse treatment or counseling. 
# of health screenings and/or preventative health services provided. 
# of mental health or behavioral health services provided. 
# of new health insurance enrollments facilitated. 
# of substance abuse treatment or counseling services provided. 

2019, 2020, 
2021 

Martin Luther King 
Community Center Marion 

# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving mental or behavioral health services. 
# of mental health or behavioral health services provided. 
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2019, 2020, 
2021 NOBLE 

Boone, Hamilton, 
Hancock, 
Hendricks, Marion, 
Morgan 

# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving care coordination. 
# of struggling individuals receiving mental or behavioral health services. 
# of mental health or behavioral health services provided. 

2019, 2020, 
2021 

PACE (Public 
Advocates to 
Community re-
Entry) Marion 

# of struggling individuals enrolled in healthcare benefits. 
# of struggling individuals receiving care coordination. 
# of struggling individuals receiving mental or behavioral health services. 
# of struggling individuals receiving substance abuse treatment or counseling. 
# of mental health or behavioral health services provided. 
# of new health insurance enrollments facilitated. 
# of substance abuse treatment or counseling services provided. 

2019, 2020, 
2021 

Primelife 
Enrichment Hamilton 

# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of struggling individuals receiving mental or behavioral health services. 
# of health screenings and/or preventative health services provided. 
# of mental health or behavioral health services provided. 
# of new health insurance enrollments facilitated. 

2019, 2020, 
2021 Reach for Youth Marion 

# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving mental or behavioral health services. 
# of mental health or behavioral health services provided. 

2019, 2020 Sheltering Wings Hendricks 

# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving mental or behavioral health services. 
# of mental health or behavioral health services provided. 

2021 
Shepherd's Center 
of Hamilton County Hamilton 

# of mental or behavioral health services provided 
# of struggling individuals receiving mental or behavioral health services 
# of struggling individuals progressing with treatment or therapy plan 

2019, 2020 
St. Mary's Child 
Center Marion 

# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of struggling individuals receiving mental or behavioral health services. 
# of health screenings and/or preventative health services provided. 
# of mental health or behavioral health services provided. 

2019, 2020, 
2021 Sycamore Services 

Hendricks, Marion, 
Morgan 

# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving care coordination. 
# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of health screenings and/or preventative health services provided. 
# of mental health or behavioral health services provided. 
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2020, 2021 Tangram, Inc. 
Hamilton, Hancock, 
Hendricks, Marion 

# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving care coordination. 
# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of struggling individuals receiving mental or behavioral health services. 
# of health screenings and/or preventative health services provided. 
# of mental health or behavioral health services provided. 

2019, 2020, 
2021 The Damien Center Marion 

# of struggling individuals enrolled in healthcare benefits. 
# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving care coordination. 
# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of struggling individuals receiving mental or behavioral health services. 
# of struggling individuals receiving substance abuse treatment or counseling. 
# of health screenings and/or preventative health services provided. 
# of mental health or behavioral health services provided. 
# of new health insurance enrollments facilitated. 
# of substance abuse treatment or counseling services provided. 

2019, 2020, 
2021 

Volunteers of 
America Ohio and 
Indiana Marion 

# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving care coordination. 
# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of struggling individuals receiving mental or behavioral health services. 
# of struggling individuals receiving substance abuse treatment or counseling. 
# of health screenings and/or preventative health services provided. 
# of mental health or behavioral health services provided. 
# of substance abuse treatment or counseling services provided. 

2019, 2020, 
2021 Wellspring Center Morgan 

# of struggling individuals enrolled in healthcare benefits. 
# of struggling individuals receiving care coordination. 
# of struggling individuals receiving health screenings and/or preventative health 
services. 
# of struggling individuals receiving mental or behavioral health services. 
# of struggling individuals receiving substance abuse treatment or counseling. 
# of health screenings and/or preventative health services provided. 
# of mental health or behavioral health services provided. 
# of new health insurance enrollments facilitated. 
# of substance abuse treatment or counseling services provided.  
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2019, 2020, 
2021 The Salvation Army 

Marion, Hendricks, 
Morgan, Hamilton, 
Boone 

# of struggling individuals enrolled in healthcare benefits. 
# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving substance abuse treatment or counseling. 
# of new health insurance enrollments facilitated. 
# of substance abuse treatment or counseling services provided. 

2019, 2020 
The Villages of 
Indiana Marion 

# of struggling individuals progressing with treatment or therapy plan. 
# of struggling individuals receiving care coordination. 
# of health screenings and/or preventative health services provided. 

2019 The Julian Center Marion 
# of mental health or behavioral health services provided. 
# of struggling individuals receiving mental or behavioral health services. 
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APPENDIX B:  2021 KICKING THE STIGMA GRANTEES 

In 2021, $2 million in grants have been awarded to the organizations below through the 
Kicking the Stigma fund.  

• Bring Change to Mind
• Children's Bureau, Inc.
• Eclectic Soul VOICES Corporation
• HVAF of Indiana
• Indiana Alliance of YMCAs
• Indiana University
• MLK Center
• Mental Health America (MHA) of Indiana
• National Alliance on Mental Illness (NAMI) Greater Indianapolis
• NAMI Indiana
• On Our Sleeves: The Movement for Children's Mental Health
• Overdose Lifeline
• Project Healthy Minds
• Public Advocates in Community Re-Entry (PACE)
• Reach for Youth
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APPENDIX C:  PROGRAM  MODELS 

Focus Area:  Communities of Color 

Initiative Dream the Impossible 
Brief Description In 2012, over 400,000 Black North Carolina residents died by suicide. 
Dream the Impossible, Inc. (DTI) is a nonprofit, mental health awareness organization 
that was formed to reverse the rates of death by suicide, especially in the Black 
community. Through speaking engagements, youth development, and service activities, 
DTI aims to rescind the stigma of mental health and promote healthy and positive 
practices.  

Initiative The Akron Unity Partnership 
Developed By African American Counseling Team (AACT) 
Brief Description The Akron Unity Partnership (AUP) is a collection of African American 
churches in Northeastern Ohio. The formation of AACT grew out of the recognition by 
AUP clergy that (a) their own training did not prepare them to manage the complex 
mental health issues of their parishioners; (b) many African Americans did not use 
traditional mental health facilities, even when they were referred by their pastors; (c) 
many of the traditional mental health facilities did not have licensed mental health 
professionals of African descent; and (d) the clergy believed that by forming their own 
team of clinicians, they could better meet the mental health needs of their parishioners 
in a holistic manner.  

AACT consists of psychologists and counselors who are committed to providing 
culturally appropriate, comprehensive counseling services to African Americans from 
an African-centered perspective. AACT provides culturally appropriate individual, group, 
couples, and family therapy, educational and preventive programming, consultation 
services to mental health agencies and other organizations to enhance the delivery of 
culturally appropriate services, and research related to the mental health of African 
Americans. 
This model presents a mental health delivery system that expands the traditional 
helping role by integrating psychology and spirituality using indigenous healers in the 
African American community. 

Article: Providing Culturally Relevant Mental Health Services: Collaboration between 
Psychology and the African American Church [PDF] 

https://www.dreamtheimpossible.org/
https://drive.google.com/file/d/1RxbMo32K6CqtRAdl6SFwxYO8VQMeJAwu/view?usp=sharing
https://drive.google.com/file/d/1RxbMo32K6CqtRAdl6SFwxYO8VQMeJAwu/view?usp=sharing
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Initiative Promoting Emotional Wellness and Spirituality (PEWS) 
Developed By Mental Health Association in New Jersey 

Brief Description The primary goals of the PEWS Program are: (1) to educate clergy 
about the signs and symptoms of depression; (2) to reduce stigma associated with 
depression; and (3) to promote mental health treatment for depression among 
communities of color.  

The PEWS Program offers a training curriculum for churches that can either expand 
their current Health Ministry to include a mental health component or develop a free-
standing Mental Health Ministry Committee.  Members of the PEWS Community 
Advisory Committee engage regularly in community outreach speaking with church 
leaders about the importance of their program.  

Manual: Creating a Vibrant Partnership Between Communities of Faith and Mental 
Health Providers, How to develop a successful PEWS Mental Health Ministry  

Initiative Brother, You're on My Mind 
Developed By Omega Psi Phi Fraternity, Inc. and the National Institute on Minority 
Health and Health Disparities (NIMHD) 
Brief Description Omega Psi Phi is an international historically Black fraternity. Omega 
Psi Phi Fraternity, Inc., and NIMHD have launched Brother, You're on My Mind: Changing 
the National Dialogue Regarding Mental Health Among African American Men. The two 
major goals of this collaboration are (1) to educate Omega members, their families, and 
related communities on the effects of depression and stress and (2) to communicate 
the importance of seeking help for mental health problems and to encourage affected 
individuals to get information from their health care providers and others in order to 
obtain appropriate treatment.  

The Brother, You're on My Mind toolkit provides Omega Psi Phi Fraternity chapters with 
the materials needed to educate fellow fraternity brothers and community members on 
depression and stress in African American men. Other organizations, such as 
nonprofits, churches, and youth groups, are able to use toolkit materials as well. This 
toolkit includes educational materials as well as materials surrounding community 
partnerships and outreach, event planning, event and initiative promotion, and 
evaluation forms.  

Initiative The Confess Project (theconfessproject.com) 
Developed By Lorenzo P. Lewis - Founder 

https://www.mhanj.org/content/uploads/2017/10/PEWS-Manual_View.pdf
https://www.mhanj.org/content/uploads/2017/10/PEWS-Manual_View.pdf
https://www.nimhd.nih.gov/programs/edu-training/byomm/
https://www.beam.community/hjtraining
https://www.beam.community/hjtraining
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Brief Description The Confess Project is a national grassroots movement committed to 
building a culture of mental health for boys, men of color, and their families through 
capacity building, advocacy, organizing, and movement building.  The Confess Project 
began in 2016 driven by a need to equip marginalized men of color with mental health 
strategies and coping skills.  Through their Beyond the Shop program, they train barbers 
to be mental health advocates.  Their model is built on a 4 Tier Model:  Access – 
Advocacy – Innovation – Research. 

Initiative Black Mental Health & Healing Justice: Peer Support Training 
Developed By BEAM (Black Emotional and Mental Health) Collective 

Brief Description BEAM (Black Emotional and Mental Health) is a national training, 
movement building and grant making organization dedicated to the healing, wellness, 
and liberation of Black and marginalized communities. They offer professional 
development and educational trainings for students, advocates, activists, grassroots 
movements, and organizations. 

Initiative  Sharing Hope 
Developed By National Alliance on Mental Illness (NAMI) 

Brief Description Sharing Hope is a three-part video series that explores the journey of 
mental wellness in Black communities through dialogue, storytelling and a guided 
discussion on the following topics:  Youth and Mental Wellness: “How Do You Heal?”; 
Community Leaders and Mental Wellness: “The Art of Healing”; Black Families and 
Mental Wellness: “Smiling On Our Journey” 

Initiative  NAMI Compartiendo Esperanza: Mental Wellness in the Latinx Community 
Developed By National Alliance on Mental Illness (NAMI) 

Brief Description Compartiendo Esperanza is a three-part video series that explores the 
journey of mental wellness in Hispanic/Latinx communities through dialogue, 
storytelling, and a guided discussion on the following topics: Youth and Mental 
Wellness: “Sanando Juntos”/“Healing Together,” Community Leaders and Mental 
Wellness: “Las Raíces de Nuestra Sanación”/“The Roots of Our Healing,” and Latinx 
Families and Mental Wellness: “La Mesa”/“The Table.” 

Focus Area:  LGBTQ+ Communities 

Initiative  TrevorSpace 

https://www.beam.community/hjtraining
https://www.beam.community/hjtraining
https://www.nami.org/Support-Education/Mental-Health-Education/NAMI-Sharing-Hope-Mental-Wellness-in-the-Black-Community
https://www.nami.org/Support-Education/Mental-Health-Education/NAMI-Compartiendo-Esperanza-Mental-Wellness-in-the-Latinx-Community
https://www.thetrevorproject.org/visit-trevorspace/
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Developed By The Trevor Project 

Brief Description The Trevor Project is the world’s largest suicide prevention and crisis 
intervention organization for LGBTQ (lesbian, gay, bisexual, transgender, queer, and 
questioning) young people. TrevorSpace is an online safe and secure community for 
LGBTQ youth to connect, get advice, and receive support from one another. This online 
forum is members-only, moderated, and affirming space for LGBTQ youth.  

Initiative National Queer & Trans Therapists of Color Network 

Brief Description The National Queer and Trans Therapists of Color Network (NQTTCN) 
is a healing justice organization committed to transforming mental health for queer and 
trans people of color (QTPoC). Their overall goal is to increase access to healing justice 
resources for QTPoC. NQTTCN offers a number of services including practitioner 
development, community resources, a mental health directory, and more. Their directory 
is an interactive digital resource that helps QTPoC locate QTPoC mental health 
practitioners across the country. To date, they have 145+ psychotherapists in the 
directory, and they are continuing outreach efforts to increase the number of 
practitioners in under-resourced regions, especially the southeast and Midwest. 

Focus Area:  Schools 

Initiative  Notice. Talk. Act. at School (Previously the Typical or Troubled?® School 
Mental Health Education Program) 
Developed By The American Psychiatric Association Foundation 

Brief Description The Notice. Talk. Act. (N.T.A.) program is the re-development of a 
program called Typical or Troubled. The Typical or Troubled School Mental Health 
Education Program ran for more than 10 years and worked to equip teachers, coaches, 
and school personnel with the knowledge needed to recognize the warning signs of 
mental health concerns and what course of action to take in addressing potential 
issues.  The American Psychiatric Association Foundation redeveloped the curriculum 
and delivery model in 2019. 

The Notice. Talk. Act.® at School helps staff: Notice when a student might be showing 
signs of mental health and other distress, how to Talk to them to show care and 
concern, and Act when appropriate to connect the student to support services. The 
program contains an E-Learning Module, a classroom module designed to be tailored to 
individual schools, online assessments, and courses based on the school’s 
assessment. For the train-the-trainer model, APA Foundation Staff or APA Foundation-
Certified Trainers train school mental health/counseling professionals to deliver the 
training to their own school. This program also offers a number of free resources 

https://nqttcn.com/en/
https://nqttcn.com/en/
https://nqttcn.com/en/
https://apafdn.org/impact/schools/notice-talk-act-at-school
https://apafdn.org/impact/schools/notice-talk-act-at-school
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including infographics, virtual events, and handouts to help teachers, school staff, and 
parents promote the well-being of students, families, and colleagues during the COVID-
19 pandemic and beyond. Training school personnel to speak about mental health 
normalizes such discussions and presents trained school personnel as trusted allies to 
the students.   

Initiative  Be NICE (Notice, Invite, Challenge and Empower) 
Developed By The Mental Health Foundation of West Michigan 

Brief Description Be nice is an upstream mental health and suicide prevention program 
that encourages individuals to challenge themselves and others to seek appropriate 
professional help. The Be Nice action plan - to notice, invite, challenge, and empower - 
equips individuals in schools, businesses, faith institutions, and communities with the 
knowledge and confidence to take action when it comes to mental health and suicide 
prevention. The goal is for students, school and support staff, and families to feel 
comfortable talking openly and honestly about mental health. Although the program 
was initially intended for school settings, it has now been adopted for businesses, faith 
institutions, and community organizations.  

Initiative  NAMI Ending the Silence 
Developed By National Alliance on Mental Illness (NAMI) 
Brief Description NAMI Ending the Silence for Students is designed for middle and high 
school students and includes warning signs, facts, and statistics and how to get help 
for themselves or a friend.  NAMI Ending the Silence for School Staff is for school staff 
and includes information about warning signs, facts, and statistics, how to approach 
students and how to work with families.  NAMI Ending the Silence for Families is for 
adults with middle or high school aged youth and includes warning signs, facts, and 
statistics, how to talk with your child and how to work with school staff. 

Focus Area:  Stigma 

Initiative  Deconstructing Stigma: Changing Attitudes About Mental Health  
Developed By  McLean Hospital, the largest psychiatric affiliate of Harvard Medical 
School, in partnership with the American Foundation for Suicide Prevention, the 
International OCD Foundation, Massachusetts Association for Mental Health, the 
National Alliance on Mental Illness, and PROJECT 375. 

Brief Description Deconstructing Stigma: Changing Attitudes About Mental Health is a 
series of larger-than-life photographs and interviews with people who have been 
affected by mental illness. The installations, website, and the companion books capture 
the complexity of living with a psychiatric disorder, seeking treatment, navigating 

https://www.benice.org/
https://www.nami.org/Support-Education/Mental-Health-Education/NAMI-Ending-the-Silence
https://deconstructingstigma.org/#about-the-campaign
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insurance and healthcare systems, and facing stigma. Told through the eyes of its 
participants, Deconstructing Stigma addresses the misconceptions of what those with 
mental illness look like. Each of the volunteers in this project has been affected by 
mental illness, and each one has also faced stigma. 

Focus Area:  Virtual Platforms and Social Media 

Initiative  Therapy for Black Girls 
Brief Description So often the stigma surrounding mental health issues and therapy 
prevents Black women from taking the step of seeing a therapist. This space was 
developed to present mental health topics in a way that feels more accessible and 
relevant. Therapy for Black girls houses a therapist database specifically for black girls 
and women to find a provider near them. They also have a podcast and blog that 
addresses topics for Black women and girls, combats stigma around mental health 
issues, and promotes services.   

Initiative Influencers focused on Mental Health -- specifically influencers of color 
Brief Description Increasingly there is evidence that young people are going online to 
seek out information about mental health (Rideout et al., 202116) and evidence that 
there may be positive benefits from online spaces of refuge for youth that can serve as 
places of self-expression, discovery, and connecting with others who share similar 
interests.  
Instagram accounts are being utilized as advocacy platforms for very specific 
intersections of identity. These platforms are simple to create -- you don’t need a 
background in social media, marketing, content creation, etc. and you also don't need a 
background in mental health (which could be problematic). Interviews with local youth 
and youth providers recommend identifying local influencers to carry these messages 
in Central Indiana. 

Examples 
• The creator of the Black Mental Health Matters Instagram page, Gabrielle Lee,

created @blackmentalhealthmatters_ (Instagram account) to share her own
experience with mental health struggles and combat the stigma around mental
health in the Black community. The account now has 22.5K followers.

• Hi Anxiety: Creating Social Media Campaigns that Promote Awareness and
Support Adolescents’ Mental Health @_hi_anxiety_  (Instagram Account). Hi
Anxiety is a digital social impact campaign, rooted in social emotional learning,
with a goal to reach young people experiencing “everyday anxieties” and offer

16 Rideout, V., Fox, S., Peebles, A., 7 Robb, M.B. (2021).  Coping with COVID-19:  How young people use digital 
media to manage their mental health. San Francisco, CA:  Common Sense and Hopelab. 

https://therapyforblackgirls.com/about/
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self-management and self-awareness tools to support them. They commission 
artists to design posts and content on ways to manage anxiety ,they respond in 
real time to collective events and traumatic experiences that are likely impacting 
youth, and engage directly with youth in the comments and direct messages.  Hi 
Anxiety has been referred to as a scalable model of digital social emotional 
learning that other social media accounts can replicate to meet the mental health 
needs of their followers.  Hi Anxiety has had over 3.97 million engagements. 

Initiative 10 Black Mental Health Influencers to Follow 
Brief Description(s)   

• Therapy for Black Girls (therapyforblackgirls): Therapy for Black Girls is a website
dedicated to breaking down the stigma that sometimes prevents Black women
from seeing a therapist. Their Instagram account has 485K followers.

• Lorraine Pascale (lorrainepascale): Lorraine is a chef who appears on a variety of
shows on the BBC and Food Network. She’s also an author, speaker, and
emotional wellness advocate. Lorraine’s account is filled with tips on managing
anxiety and coping with uncomfortable emotions. Her Instagram account has
262K followers.

• Ethel’s Club (ethelsclub): Ethel’s Club is a social platform “designed to celebrate
people of color.” While they do have a physical space in Brooklyn, NY, they also
offer online memberships. Members gain access to daily events that center
around wellness, creativity, and joy. They have a big following on social media
which allows members to connect with other individuals from around the world
and learn from a variety of thought leaders. Their Instagram account includes a
variety of wellness resources. Their Instagram account has 150K followers.

• Black Girl In Om (blackgirlinom): Black Girl In Om is an online community that
provides meditation classes for Black women. Their goal is to rewrite the
narrative of what “well-being” looks like. Their Instagram has 122K followers and
they normalize mental health, promote mindfulness, and address cultural topics
specific to Black people.

• Dr. Ebony (drebonyonline): Dr. Ebony is a psychologist who helps women
survivors thrive in trauma recovery. She is the creator of “My Therapy Cards,” a
deck of cards with therapeutic strategies for women of color. The cards can be
used by therapists or individuals who are looking for new coping skills and
helpful tips from a therapist to deal with emotions, thoughts, and habits. She has
37.1K followers and uses her account to combat stigma on mental health.
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• Kid Cudi (kidcudi): Recording artist Kid Cudi has been open about his struggles
with substance abuse and mental health issues. In 2016, he told his fans he was
checking himself into a rehab clinic for depression and suicidal urges. Since then,
he has become an outspoken advocate for mental health. Kid Cudi has 2.8M
followers on Instagram.

• Brandon Marshall (bmarshall): Brandon Marshall is a retired NFL player who, in
2011, announced that he had been diagnosed with borderline personality
disorder. He founded an organization called PROJECT 375 which is focuses on
ending the stigma associated with mental illness. He’s also been involved in
several other initiatives that encourage anyone struggling with mental illness to
get help. His account has 604K followers.

• Celeste the Therapist (celestethetherapist): Celeste Viciere is a psychotherapist,
mental health advocate, and the host of Celeste The Therapist, a podcast
focused on breaking down the stigma surrounding mental health, especially in
communities of color. Her page has 4.7K followers.

• Doug Middleton (36dm_era): Doug Middleton is an NFL player who uses his
platform to address mental health. He started an initiative called Dream the
Impossible whose mission is to “fix the lack of awareness surrounding mental
health in the African American community.” Doug speaks at a variety of mental
health-related events, and he shares about his best friend AJ’s suicide in an
effort to help anyone struggling with similar issues. His page has 8.5K followers.

• Logic (logic): Recording artist Logic talks openly about his struggles with anxiety,
issues encountered because of being biracial, and having suicidal thoughts. In
2017, he released a suicide prevention song with a title that is actually the
National Suicide Prevention Lifeline, “1-800-273-8255.” He uses his music to
encourage those experiencing a sense of despair to get help. His page has 6.5M
followers.
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