
1.  Thank you Chairman Albert and the entire appropriations committee for the complex work 
you do and for allowing me to speak to you at this time of great opportunity to transform lives 
and communities by improving the delivery of behavioral health care in the State of Michigan. 
 
2. I am Marita Hattem-Schiffman, a native of SW Michigan, and proud Central Michigan 
University alumni, and a regional president for MidMichigan Health.  MMH is a not for profit 
health system serving 23 counties with 8 medical centers and many other points of care 
delivery, spanning from Alpena (currently our furthest north) to Midland to our most south 
and west facility- Gratiot located in Alma MI and where I am today.  I am the president 
accountable for our care in central Michigan - Medical Centers located in Clare, Mt. Pleasant 
and Gratiot.  
 
3. The COVID-19 pandemic has been devastating in more ways that can be counted.  But there 
are silver linings as well - like the one we are discussing here today - behavioral health.  If we 
can be grateful of one thing from this past year it’s that the desperate state of mental health 
care has been brought to forefront and at a time when transformation is needed more than 
ever before. 
 
4. Why me speaking to you now on behalf of MHA?  MMH delivers a full spectrum of 
healthcare.  We are passionate about quality behavioral health care and have invested 
significantly in excellent facilities and programs for many years.  Despite the difficulties in 
making these services financially sustainable, we know that behavioral health needs are 
underserved and are a serious impediment to the health of our communities. For example, 
MidMichigan Medical Center - Gratiot here in Alma has 30 bed acute adult and geriatric 
psychiatric inpatient unit.  Our unit is always full.   
 
5. Before you today are proposals to invest in behavioral health with COVID recovery funds:   
$100 M for pediatric behavioral health and $15M to improve behavioral health treatment in 
Emergency Departments —- it’s an excellent start toward creating the sustainable services 
these vulnerable patients need and deserve. The root issues are lack of adequate number of 
providers and the significant cost of facilities (which I will explain shortly) and these problems 
exist because of total lack of adequate payment for services.  By way of example, last year 
MMH lost $6M in providing behavioral health services.  Through 9 mos of this fiscal year, we 
have lost $5.5M.  Those #s do not include maintaining the facility. 
 
6.  In 2019 MMH spent a full year creating a comprehensive strategic plan for behavioral 
health, not knowing how we would ultimately afford it but knowing that without a vision and 
roadmap we’d never make a difference.  It coincided with our new purpose statement - 
Creating Healthy Communities - Together, which acknowledges that real change requires our 
expertise, leadership and resources, but it requires collaboration with many others, to truly 
impact the overall health of the communities we serve.  It also coincided with our Vision 2025 
which includes the ideals of being known for providing needed BH care and that our delivery 



of all rural health care will be a model for the nation.   Included in our BH strategic plan are the 
very things you are contemplating today and of course, much more.   
 
 
We are an example of what could be readily accomplished with adequate funding.    
 
Gratiot medical center is ideally located in central Michigan - little is more than two hours 
away from this the geographic center of the lower peninsula.  Michigan Masonic has an 
unused beautiful building with 45 patient care rooms that requires renovation to make ensure 
its meets CMS’ ligature safety standards.  Ligature simply explained:  we must do all we can to 
eliminate any way a patient could strangle themselves - including hinges, shower heads, bed 
rails, sprinkler heads, and so much more.  We have already spent $1.6 million to expand 
Gratiot's inpatient BH service in a ligature safe way and continued to spend a few hundred 
thousand every year as standards change and safer fixtures are invented.   If we were 
allocated funding, one dream is to transform Masonic’s building for multiple needed pediatric 
BH services and frankly we’d have to seek additional support to recruit the needed experts 
and staff to create especially longer term, more intensive programs  for those hardest to place 
in pediatric behavioral health = those on the autism spectrum, those with intellectual 
disabilities, with complex medical issues, and kids with thoughts of harming themselves, 
others, sexually violent impulses . .bluntly the patients very few want which is also core issue 
of today’s problems. 
 
It’s one thing to have some space in a hospital.  It’s entirely another thing to ensure its a safe 
space for behavioral health patients with compassionately delivered, expert care.   
 
Like most industries, COVID has taken a heavy toll on health care.  Today, we are further away 
from funding our behavioral health strategic plan than ever before.   
 
7.  I am extremely passionate on this topic but want to be respectful of your time and ensure 
your questions are answered.  I’ll close my remarks by stating that at first look behavioral 
health seems like a morale and noble responsibility to relieve human suffering.  It is but its so 
much more - for example studies have shown that the majority of physical health issues have 
an underlying mental health component.  Further, it’s an economic issue - and I don’t mean 
just in lost days of work.  Our economy relies on a robust workforce - we have a troubled 
workforce even more decimated by the heaviness of a year-long pandemic - especially our 
youth.   Just yesterday I participated in a conversation with a business leader and leaders from 
our educational system about these exact concerns - all willing to help but looking to us to 
take the lead and we can’t take the lead without financial resources.  Recovery from COVID-19 
includes, no requires, that we finally address behavioral health.  
 
Are there questions I may answer for the committee? 
 


