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Children and families seem to be 
under more stress today than ever 
before. Why? 

Kim Tuck: I think a lot of it has to 
do with the environment that we’re in. 
We’re more of an “everybody knows 
everything immediately” society. Infor-
mation is on the news in a minute. Peo-
ple have their cell phones available. So 
I think everything is very real and very 
immediate. Where you used to be able to 
watch a show after your children went 
to bed, there kind of is no safe place now 
unless you have turned off the media. 

Dr. John Constantino: One of the 
most devastating issues in the U.S. is 
the income disparity between the rich 
and the poor. The proportion of U.S. 
children in poverty has continued to 
rise and the income gap between the 
wealthy and the non-wealthy has mas-
sively increased. I think this has been a 

major stress point, particularly on less 
resourced, less advantaged families. 

Vince Hillyer: And I also think peo-
ple tend to talk about what their kids 
are doing or what they’re achieving, yet 
there are so many kids who don’t ever 
have the ability to achieve or do those 
things. It puts a tremendous amount of 
pressure on the parents who feel like 
they’re swimming upstream before they 
even get started. It’s a big disadvantage to 
those parents without adequate resourc-
es, either financially, emotionally and 
intellectually, to be able to even give 
their kids the basics and that it’s going 
to be okay. I think it’s a much different 
world today than it was 20 years ago. 
Parents seem to live their lives through 
their children’s accomplishments these 
days. But some parents are at the coun-
try club talking about how their son is 
going to Harvard, this one’s had anoth-
er accomplishment and this one got a 

scholarship. But for many parents, that 
their son has progressed enough in his 
treatment that he can hold down a job at 
the grocery store, that is a huge accom-
plishment. Yet, as a society, we don’t let 
them celebrate that publicly. That’s got 
to change. 

In addition to societal stressors, 
families with children who have 
been diagnosed with behavior dis-
orders or autism have added stress-
ors. Are the resources in our region 
effectively integrated and adequate 
for these families? 

Kim Tuck: I would say no, there are 
never enough resources, and, depend-
ing on your income bracket, there are 
probably different resources and sup-
port available to you. The burden of care 
for children with needs often falls on 

several different members of the family, 
which probably takes us back to the first 
question about the stressors. Managing 
these situations takes everybody, not just 
the parent or the child or the system. In 
some parts of the state, it’s probably bet-
ter. Great Circle is a great example of an 
organization that provides a lot of wrap-
around services. But when you are in the 
more resource-scarce communities, like 
the Bootheel or other areas in our state, 
services just aren’t available. 

Dr. John Constantino: There is mas-
sive inequity across the state and across 
the region in regards to level of access 
to services. On one hand, mental health 
parity for all children and all peo-
ple with mental health conditions has 
only been part of federal law for the last 
eight or nine years. It was never enforced 
from the beginning. For the entire his-
tory of our health system, mental health 
has been funded at a lower level than 
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Jennifer Brinkmann has been 
chief of staff  at the St. Louis 
Regional Health Commission 
since 2010. She leads the 
Gateway to Better Health 
Demonstration, which provides 
basic health coverage to about 
20,000 St. Louis residents, and 
the Alive and Well STL eff ort, 
which addresses the impact 
of toxic stress and trauma on 
health. Prior to joining the RHC, 
Brinkmann held senior positions 
at communications and brand 
strategy �irms. Most recently, 
she was senior vice president 
at Standing Partnership. She 
received her bachelor’s degree in 
communications from Stephens 
College and her MBA from 
Washington University. She 
currently serves on the boards 
of Generate Health, formerly the 
Maternal Child Family Health 
Coalition, and St. Bridget of 
Kildare School, and is in the 
inaugural class of the Health 
Leaders Fellowship sponsored by 
Missouri Foundation for Health.

Dr. John Constantino is the 
Blanche F. Ittleson professor 
of psychiatry and pediatrics at 
Washington University School 
of Medicine, where he is 
director of the division of child 
and adolescent psychiatry, 
and psychiatrist-in-chief of 
St. Louis Children’s Hospital. 
A particular focus of his work 
has been support of families 
whose children are at risk for 
child maltreatment, a condition 
which aff ects one in eight U.S. 
children and is the most common 
preventable cause of enduring 
psychiatric impairment over the 
lifespan. His work has tested the 
impact of targeting innovative 
preventive interventions to 
families who can bene�it 
from them most. He and his 
colleagues have shown that child 
maltreatment can be predicted 
very early in life, at-risk families 
can be engaged in eff ective 
intervention, and that child 
maltreatment rates are extremely 
low when these methods are 
systematically applied.

President and CEO Vince Hillyer 
has transformed Great Circle 
into one of the largest and 
most comprehensive nonpro�it 
providers of behavioral health 
services for children and 
families. Great Circle serves 
more than 27,000 children and 
families annually through 18 
Missouri locations, including 
�ive campuses in St. Louis, 
Columbia, Marshall, St. James 
and Spring�ield. Hillyer led the 
organization’s renaming to Great 
Circle following the 2009 merger 
of Boys & Girls Town of Missouri 
and Edgewood Children’s Center. 
Today, Great Circle serves 
individuals, children and families 
through more than 40 programs, 
including community counseling, 
parent and family support, 
education for students K-12, 
services for children with autism 
and their families, and foster care 
and family reuni�ication services. 
Hillyer holds degrees from 
University of Northern Colorado 
and University of Missouri, and 
currently serves as board chair 
for the Missouri Coalition of 
Children’s Agencies.

Kimberly Tuck is the president 
and CEO of Home State Health, a 
Missouri Medicaid managed care 
plan established in 2012 by its 
parent company, Centene Corp., 
providing health insurance to 
more than 100,000 of Missouri’s 
most-vulnerable citizens. She 
currently is focused on full 
integration of physical and 
behavioral health care at Home 
State to ensure members are 
receiving appropriate support 
through the care continuum. 
Prior to Home State, Tuck held 
senior leadership roles with 
best-in-class Medicaid managed 
care organizations, developing 
a reputation for creating award-
winning clinical programs. She 
also led the Behavioral Health 
Crisis line in Arizona. Tuck is a 
frequent conference speaker 
and has won multiple clinical 
awards. She received her nursing 
degree from Northeastern 
Oklahoma A&M College and 
her master’s degree in health 
care administration from Trinity 
College and University.

Mark Utterback has served as 
president and CEO of Mental 
Health America of Eastern 
Missouri since 2009. MHA’s 
work is driven by a commitment 
to promote mental health as a 
critical part of overall wellness, 
including prevention for all, early 
identi�ication and intervention 
for those at risk, integrated 
behavioral health and other 
services for those who need 
them, with recovery as a goal. 
MHA is a regional resource 
for mental health information, 
education, referrals, services and 
advocacy. Utterback chairs the 
board of directors of Behavioral 
Health Network of Greater St. 
Louis and co-chairs the Missouri 
Federation for Behavioral Health 
Advocates. Prior to MHA, he 
dedicated more than a decade 
to serving people living with 
HIV/AIDS and those at risk for 
the disease. He holds a master’s 
degree in journalism from 
Northwestern University.
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medical health, which isn’t supposed 
to be the case based on parity laws. But 
because the laws aren’t enforced, it’s the 
Wild West. No one is getting the level of 
mental health care that’s commensu-
rate with the level of medical care. These 
inequities are pronounced. If you’re a 
really affected individual or a family, 
there’s no way you get everything you 
need. Integration of mental health ser-
vices really doesn’t exist. All of the lines 
of eligibility are organized by each indi-
vidual bureaucracy, and it’s wasteful. We 
really have to work on that.

How pervasive are behavioral 
health issues in our region’s popu-
lation right now? Is access to care 
readily available for individuals 
who need services? 

Mark Utterback: In any given year, 
one in five adults has a diagnosable, 
treatable mental health condition. Over 
a lifetime, about half of us will meet cri-
teria for a diagnosable mental health dis-
order. The good news is that mental ill-
ness is highly treatable, especially with 
early treatment. St. Louis has almost 
80,000 youth, ages zero to 19, so 17,000 
are projected to have a mental health 
challenge that qualifies for diagnosis at 
some point. More than 3,500 of those 
children are projected to have a men-
tal illness with severe impact. We need 
to start helping children at the earliest 
warning signs, when social supports, 
like family and schools, are available to 
ward off more serious, chronic mental 
and physical health issues. 

Dr. John Constantino: True, and to 
add another bit of context – half of all 
lifetime cases of mental illness begin 
by the age of 14. By age 24, it’s up to 75 
percent. Sadly, the average delay in the 
U.S. to get treatment following the onset 
of symptoms that characterize men-
tal health disorders is eight to 10 years. 
So you have people waiting a very long 

time to even seek treatment, and then 
you add to that the lack of personnel 
and access to clinical services we talked 
about earlier. You can see we aren’t tak-
ing the right approach to mental health. 
And our region is no different from the 
national norm. In St. Louis County and 
in the greater Kansas City area, you 
probably can get access sooner than the 
average. In the outlying areas, it can be 
much worse. 

Kim Tuck: Well, I have a slightly more 
startling statistic from Scientific Amer-
ican, which estimates that one in two 
people in the U.S. suffer from depres-
sion. Depression is not often looked at 
as your garden variety behavioral health 
issue. There are many variations and 
often not diagnosed like other, more 
serious behavioral health conditions. If 
half the population is depressed, that’s 
a pretty scary statistic.  

Jennifer Brinkmann: The local 
impact is equally profound. Our annu-
al surveys indicate our region doesn’t 
have the capacity to meet the demand 
for behavioral health services. Last year, 
for example, in our Access to Care Sur-
vey, we found behavioral health encoun-
ters at area emergency departments 
increased by 22 percent from the prior 
year. The impact on our systems is sig-
nificant. While that could be explained 
by increased screening in the emergen-

cy departments, stakeholder interviews 
show its lack of capacity in the system. 
So people end up in a crisis situation 
because they don’t have access to other 
services to keep them out of that crisis. 
And when it’s at the crisis point and they 
present at the ER, it’s just exploded into 
a much more costly problem. 

Dr. John Constantino: For children, 
we see mental health issues translating 
into suicide and dropping out of school. 
Suicide is the third leading cause of 
death, more than all of the natural caus-
es of death combined for children. For 
adolescents, it’s the major contender 
between ages 15 and 24. Plus, having a 
mental illness disability is the most com-
mon reason for dropping out of school.

Vince Hillyer: The larger population 

needs to understand that we’re talking 
about significant mental health issues, 
as well as behavioral health issues. 
Behavioral health concerns emerge 
when there’s trauma or stress, or there’s 
another mental health issue present, or 
when challenges in life push people to 
the edge. So I can see a dysfunctional 
marriage where the problems stem from 
behavioral health issues. I can see a child 
being bullied at school. I can see some-
one struggling with self-esteem issues. 
Our world is more comfortable discuss-
ing physical health issues, from things 
like cancer or horrific diseases down to 
the mundane like migraines, colds and 
hay fever. But most of us, if not all of us, 
at some point also must deal with behav-
ioral health issues, and I just don’t think 

Managing these 
situations takes 

everybody, not just the 
parent or the child in 

the system.
KIM TUCK, 

Home State Health

CONTINUED ON NEXT PAGE
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it’s something we talk enough about or 
openly enough. 

Quality behavioral health care ser-
vices have been described as key to 
a region’s vitality, just like access to 
great medical care or education or 
culture. Why is that and how does 
our region fare? 

Vince Hillyer: A region should be 
measured on everyone’s access to great 
hospitals and health care, zoos and other 

amenities. So imagine how much stron-
ger we all could be if we added great 
behavioral health care for families to the 
mix. St. Louis would be a great place for 
families to want to move to because they 
would know the support they may need 
is here. This is often a critical factor for 
many employers during recruitment. 
We hear this at Great Circle all the time. 
When families are moving to other parts 
of the country, they look at the types of 
services available to ensure their chil-
dren will have the services they need. 
As important as zoos, pro teams and 
all of those good things, our communi-
ty needs to be known as a good place 

to raise families because we have great 
support for helping families. 

Jennifer Brinkmann: Addressing 
inequities is also critical. Mark’s organi-
zation has a great program called “Before 
Stage Four” that focuses on mental ill-
ness. Why aren’t we treating mental ill-
nesses upstream and before it becomes 
a crisis? Until we have that built into 
the system, we’re not going to see men-
tal and behavioral health care reach the 
same level of excellence as we have with 
our zoo, museums and other wonderful 
assets in the region. 

Dr. John Constantino: There’s a dark 
part here, too, that people don’t like to 
talk about. Any family that’s beset with 
a serious mental illness, and is brave 
enough to talk about it, will tell you 
about the odyssey of trying to secure 
good care. They talk about how many 
doors they had to knock on, how many 
people they had to ask and how many 
false starts occurred before they land-
ed in the hands of a capable practitioner 
who could address the needs of their 
child. It doesn’t happen every time, but 
it happens in way too many cases. How 
does our region fare? In many pockets of 
our community, you’ll hear it’s a third-
world country. For a child in St. Louis 
City or a rural area who has a signifi-
cant developmental disability or men-
tal health impairment, there’s often “no 
room at the inn” for services or no way 
to surround that child with the state-of-
the-art services they should be getting. 
For the very well-resourced family, they 
can go straight to a corps of well-quali-
fied practitioners rather than having to 
deal with an inadequate health system, 
reimbursement issues, services that 
aren’t well integrated or incompetent 
health care professionals. It’s an embar-
rassment and no one talks about it, but 
it’s happening. 

Jennifer Brinkmann: There are some 
solutions people are working on to try 
to mitigate some of these issues. Our 
area’s community health centers have 
been working for several years to inte-
grate behavioral health into their ser-
vice platform, and in particular, help 
primary care providers become com-
fortable in being part of the solution. 
Those integrated solutions do increase 
the capacity to serve people throughout 
the region. We’re seeing some creative 
solutions being put into place to help 
address some of these concerns. 

So what are the implications to 
our region, f inancial and other-
wise, when mental and behav-
ioral health issues go untreated or 
under-treated? 

Jennifer Brinkmann: Each of us has 
mental health, just as we all have phys-
ical health. Until we’re as comfortable 
talking about the state of our mental 
wellbeing as much as we’re comfort-
able talking about our physical wellbe-
ing, we’re not going to get there. So as 
a region, if the leaders can address how 
we can get to mental wellness instead 
of just fixing mental illness, then we 
can have a conversation that’s broader, 
includes everyone and isn’t just about 
what’s happening to somebody else. 

Mark Utterback: Mental health con-
ditions affect people’s ability to earn 
a living, and negatively impact their 
social and economic success. People are 
less likely to complete school, which is 
strongly associated with lower earnings. 
They have more physical health issues. 
Mental health conditions cause greater 
disability than cancer, cardiovascular 
disease and diabetes. Reported rates of 
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emotional distress indicate that adults in 
St. Louis may spend roughly half a week 
each monty feeling hopeless, anxious 
or overwhelmed. And annual hospital 
charges for mental health conditions for 
St. Louis City and County combined are 
$230 million. Nationwide, it’s estimated 
that the annual loss of earnings due to 
mental health conditions is $193 billion. 

Vince Hillyer: I think the implications 
are vividly reported in the news almost 
every day. Every time there’s a gun kill-
ing in our society, the first thing every-
body starts talking about is that we have 
a gun problem. We have another prob-
lem, and it’s behavioral health. No one is 
taking care of these kids and these fami-
lies. Every single time there’s a shooting, 
there’s never talk about mental health. 
I think we have a huge problem and I 
think people are ignoring it. The impli-
cations across the board are undeniable 
and significant.

Dr. John Constantino: Trauma is a 
major player in mental illness. Genetics 
also plays a major role. But a quarter of 
the total population burden of serious, 
impairing mental illness is caused by 
trauma. Much of that is from child abuse. 
We can ask 10 or 12 questions related to 
risk factors on day one of life and iden-
tify a sizable group of infants who have 
a 60 to 80 percent likelihood of ending 
up on Missouri’s official records as hav-
ing been abused. So the question is, if 
we know that on day one, why aren’t 
we doing something then to address 
the family’s stress, the likelihood of 
somebody doing something impulsive 
or neglecting the baby because mom or 
dad has a mental illness or some other 
issue? Sadly, these babies just get carried 
out of the nursery, with no game plan to 
follow up with the child or that family. 
That’s unconscionable and it makes no 
sense whatsoever. We have to really take 

stock of what we actually know about 
risk prediction and what we know about 
the magnitude of impact from trauma, 
especially child abuse, but also includ-
ing rape, physical assaults, car accidents 
and many other issues that impact both 
children and adults. But to be clear, child 
abuse and neglect are two of the most 
formidable, predictable factors in this 
entire conversation.

There still seems to be signif icant 
stigma around behavioral health, 
including a reluctance to openly talk 
about it or ignoring the warning 
signs. What does that mean in terms 
of additional stress on key regional 
systems, such as hospitals, police and 
emergency crews?

Mark Utterback: Police officers are 
responding to people in psychiatric cri-
sis. We’re increasingly concerned about 
the number of hours police spend in 
emergency rooms and transporting 
people from one emergency facility to 
another. We also see that the decisions 
made by police officers in the field are 
extremely critical. We witnessed recent-
ly that some of those decisions can lead 
to violence and even death. The lack 
of access to appropriate mental health 
treatment results in emergency rooms 
that are full of people who don’t need 
to be there. 

Kim Tuck: People think they shouldn’t 
talk about struggles that they’re having. 
People probably don’t even talk about it 
with their primary care practitioner. So 
oftentimes, they’re at an escalated state 
before it becomes evident. People try to 
mask it or manage it so the outside world 
won’t see, even when they’re close to 
hitting that critical point. So they’re past 
their last hope before they even start try-
ing to seek care. That goes back to the 

stigma issue – you don’t want to admit 
that you just can’t handle it, but instead 
you should just “man up.” 

Dr. John Constantino: Or people 
become too ashamed to stand up and 
say, “This is inappropriate. I can’t stand 
for this. This is illegal.” Affected families 
and people get shamed into a position 
of passive acceptance of this situation. 
They tend to be a quieter group in gen-
eral than those who’ve been wronged, 
unjustly treated or the victim of other 
kinds of inequities. It’s almost as if they 
become their own worst enemy. I just 
want to say a word about police officers. 
My brother-in-law is a police officer. 
I’ve watched him throughout his career 
and seen his passion for protecting the 
public and compassion for the mental-
ly ill. Police officers can be phenomenal 
advocates of the mentally ill. They are 
definitely a major part of our solution. 
Regional employers obviously also have 
a stake in this issue. 

We know about absenteeism, but 

talk a little bit more about “presen-
teeism” and its impact to business 
as it relates to family issues around 
behavioral health. 

Vince Hillyer: The larger concern 
is there are many people who come to 
work every day who are dealing with 
issues at home. There’s absenteeism, 
but there’s also something called “pre-
senteeism”, where somebody’s at work, 
but they’re so focused on something else 
that’s going on in their own life that they 
can’t take do their job at an appropriate 
level. It’s a shame we’re still at a point in 
our society that  you will tell your boss 
you need to go home because you have a 
sick child, but  you can’t say it’s because 
your child is bipolar for fear of being 
labeled as the  parent of  a “crazy” kid. 

Kim Tuck: At Centene, we have an 
Employee Assistance Program (EAP) 
available to all of our employees and 
their families. But most people don’t 
take advantage of it. I think we’re back 
to the “I don’t want to admit defeat. I 
don’t want to admit I have an issue that 
I need to talk to somebody about.” issue. 
They’re at work, but their mind is some-
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How does our region 
fare? In many pockets of 

our community, you’ll 
hear it’s a third-world 

country. 
DR. JOHN CONSTANTINO, 

Washington University School  
of Medicine

Businesses are well 
positioned to combat 
stigma and there are 
actions they can take. One 
of them is to think and 
act about mental illness 
the way they do about 
physical illness, and don’t 
treat it differently.
MARK UTTERBACK, 
Mental Health America of Eastern 
Missouri
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where else because they have all of these 
other things to deal with. And most of a 
company’s employees aren’t executives, 
they’re front-line staff. So they often are 
dealing with many challenges, like unre-
liable transportation or having to live 
paycheck to paycheck. They’re at work 
because they know they need to be there, 
but it may be the last place they need to 
be because they’re also trying to deal with 
whatever non-work things are going on 
with them right now. 

Mark Utterback: It’s so difficult to over-
come stigma. It’s getting employees to ask 
for help when they’re thinking “I’m feeling 
depressed” or “I’ve just got a lot of prob-
lems at home and I’m trying to deal with 
them.” Businesses are well positioned to 
combat stigma and there are actions they 
can take. One is to think about mental ill-
ness the way they do with physical illness, 
and don’t treat it differently. Encourage 
employees to use screening tools to recog-
nize signs and symptoms of depression and 
anxiety, which are the two most common 
disorders. Make sure employees know they 
should take advantage of their EAP and that 

they can use it confidentially. You’re right, 
Kim, they’re woefully underused. And the 
last thing is make mental wellness train-
ings integral to an overall wellness pro-
gram. We know that much of what peo-
ple are struggling with is how to handle 
stress. So we do seminars to help employ-
ees identify their sources of stress. We help 
them come up with strategies that are real-
ly practical for them and encourage them 
to turn to us if they are dealing with some-
thing more serious. 

Vince Hillyer: I think it’s amazing that 
when a child has cancer, we rally around 

the family – companies donate money, 
individuals and schools hold fundrais-
ers, everybody sends get-well cards. But 
if your child has the onset of schizophre-
nia or is bipolar, you’re completely iso-
lated. You’re shunned. There’s something 
wrong with you. Nobody gives them sup-
port. I love that we support families with 
kids who have cancer because they need 
it, but we also need to support kids that 
have behavioral health issues. Autism is 
another difficult circumstance that needs 
great support. It’s so hard on families. 
We’re so far away from really accepting 
mental health as a part of who we all are. 

Given the current conversation about 
trauma, has there been a shift in 
regional attitudes about behavioral 
health in efforts to connect people to 
services? 

Jennifer Brinkmann: Our Alive and 
Well STL campaign is shifting the con-
versation to toxic stress and trauma and 
we’re seeing people having those import-
ant conversations in a different way. We 
see them opening up to talk about a family 
member that suffered from mental illness, 
or that they themselves may have had 
adverse experiences as a child and now are 
realizing that maybe this is why they’re 
now experiencing certain problems as 
adults. They may have a family member 
that’s experienced substance abuse and 
suddenly it makes sense to them when 
they understand the brain science around 
trauma and stress. 

Mark Utterback: Thank goodness 
for the Alive and Well STL campaign 
and the work they’re doing. It seems to 
me, as a region, we’re still in the aware-
ness-building stage. Hopefully a shift in 
regional attitudes will follow. Stigma con-
tinues to keep people from seeking treat-
ment – especially before reaching a crisis. 
Integrated health care, with no separa-
tion of mental and physical health care, 
will have the biggest impact on reaching 
those who need help overcoming trauma 
and adverse experiences. When we pres-
ent our mental wellness seminars at area 
companies we are starting the conversa-
tion about mental health and approaching 
it through topics people are comfortable 
discussing at work, like stress. We’re ask-
ing participants to care for their mental 
health just as they know to care for their 
physical health. 

Vince Hillyer: Through a contract we 
have with Home State Health, Great Cir-
cle conducts a follow-up home visit when 
a child leaves acute care. Going into the 
home tells you lots of different things. 
You start to understand that many peo-
ple don’t have even their basic needs or 
physiological needs met. They don’t have 
food or water or transportation or a safe 
and adequate home environment. Many 
outside the situation begin to stereotype, 
labeling individuals as lazy or refusing to 
work or refusing to take their medica-
tions. So we work with the whole family 
to help them identify and address system-
ic issues. I’m really honored to work with 
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greatcircle.org
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Home State because they’ve been creative 
enough to say, “You guys send a clinician 
into the home and figure out within 45 
days what’s needed.” We’re able to take 
the family to their child’s school and meet 
the counselor, bring them to church to 
meet with the pastor. We can show them 
how to get to the pharmacy and what to 
do from there. We can see if there’s food 
in the refrigerator. If not, we hook them 
up with the food bank. These clients are 
really good people, but are in poverty and 
may feel ashamed of their circumstanc-
es. They  are simply trying to do the best 
they can to survive. Developing parent-

ing skills takes a backseat. The absence of 
parenting then leads to greater potential 
for kids to experience a number of issues 
because no one’s intervened with them 
at an early age. Often,  we conduct par-
enting classes in the home. We found that 
parents are willing to take classes in the 
privacy of their own home, not because 
it’s easier on them, but because they say 
they don’t want to “look stupid” to oth-
ers. So we come to them for eight weeks 
and help them develop stronger parenting 
skills. This in-home approach is still new, 
but we’re finding it to be highly effective. 
After many years of experience in this 
business and seeing the impact we have 
made with families through more tradi-
tional child welfare case management, 
Great Circle sees tremendous potential 
in working with managed care using the 

same in-home care model. It only makes 
sense to meet people where they are and 
understand the issues they’re facing. Then 
we can help them identify the root Issues 
and how to best address them. 

Kim Tuck: As often as possible, I try 
to sit in the case rounds where we review 
all of the high-acuity members or mem-
bers who are in the hospital. We had two 
high-acuity women last week and it was 
mentioned that they had children. So my 
next question was, “Are they Home State 
members?” “Well, I don’t know.” “Well, 
don’t you think we should check because 

this behavior you’re talking about for the 
mom, it’s likely some of that is spilling 
over to the child or children.” You don’t 
want to presume when they take this new 
baby home that they’re going to do some-
thing bad to it. But statistics show there’s 
a much higher incidence of these sorts of 
behaviors - child abuse or child neglect – 
in certain risk profiles. And we just don’t 
do anything about that. 

Dr. John Constantino: The region has 
been strong in this issue of training, devel-
oping best practices and creating centers 
of excellence in trauma recovery. Our col-

leagues at the University of Missouri-St. 
Louis have been leaders in this for a very 
long time and have disseminated lots of 
information about this to the commu-
nity. We have a real opportunity in St. 
Louis because we have a critical mass 
of professionals who are well trained 
in trauma-informed care. Those profes-
sionals are struggling under the weight 
of all of these difficulties with the mental 
health system. But if we can do more to 
champion their efforts and work together 
to create a system that works in an inte-
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ALL KIDS DESERVE AN EQUAL SHOT AT 

FUTURE SUCCESS. YET, STUDENTS WHO 

FACE OBSTACLES CAN OFTEN WATCH THE 

UNIVERSE SHRINK. THAT’S WHY WE’RE 

HERE. AT GREAT CIRCLE’S NATIONALLY 

ACCREDITED PRIVATE SCHOOL, OUR  

TEACHERS, THERAPISTS AND STAFF 

WORK IN LOCKSTEP, CREATING AN 

ENVIRONMENT WHERE STUDENTS K – 12 

FEEL RIGHT AT HOME. OUR ONLY STUDENT 

REQUIREMENT? JUST BE YOURSELF.  

BECAUSE WE’RE A PLACE WHERE NO ONE 

FEELS DIFFERENT. THAT’S WHAT MAKES 

US DIFFERENT. AND WHY OUR STUDENTS 

WANT TO REACH FOR THE STARS.

Great Circle is...

greatcircle.org

1-844-424-3577 (GCHELPS)

greatcircle.org

People end up in a crisis 
situation because they 
don’t have access to 
other services to keep 
them out of that crisis. 
JENNIFER BRINKMANN, 
St. Louis Regional Health Commission
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grated way, I think our region would take 
a giant leap forward on the issues we’ve 
been talking about today. 

Is there one piece of advice you would 
offer to our region’s community and 
business leaders? 

Jennifer Brinkmann: I have two. The 
first one is prioritizing emotional well-
ness to truly impact health. The second 
would be to change the question. So no 

matter who we are, where we work, we 
can all benefit from changing the ques-
tion from “What’s wrong with them?” to 
instead ask “What happened?” That’s the 
work of a trauma-informed community. 

Mark Utterback: Employers are so 
well-positioned to address the stig-
ma question, and they need to commit 
to treating mental health the same way 
they treat physical health. They need to 
encourage employees to take advantage 
of the EAP programs and integrate stress 
training into their wellness programs. 

Kim Tuck: It’s providing education to 
everybody everywhere, in every part of 
the system you touch, around wellness 
and focusing on health as opposed to 
illness and just treating the illness. We 
need to start empowering people to have 
accountability for being part of the con-
versation, being part of the treatment 
efforts throughout the entire communi-
ty. We need to focus on wellness and we 
need to focus on people being the best 
they can be for where they are. 

Dr. John Constantino: I’d ask every 
business leader to step back and exam-

ine their own charitable portfolio and 
ask two questions. First, are our chari-
table distributions appropriately reflect-
ing the proportion of human suffering 
related to mental illness as opposed to all 
the other issues we should be helping to 
solve? And second, from the standpoint 
of in-kind contributions, is there some 
way to use our business’ expertise to fig-
ure out how to take this unacceptable 
patchwork of a system that is supposed 
to function and positively impact how 
we help the mentally ill and the devel-
opmentally disabled? Even a little bit of 
investment along these lines could dra-

matically improve the way care is deliv-
ered and the effectiveness of our systems. 

 Vince Hillyer: We need to help every-
one understand that there’s no such thing 
as physical health care without behavior-
al health care. There are some really pos-
itive things going on in our communi-
ty that are measurable and are making a 
difference. We need to support that work 
instead of investing in things that we 
know aren’t going to work and won’t fix 
the problems. We need to stop just put-
ting on Band-Aids and focus on using our 
resources to create a system of care that 
works for everyone.
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FAMILY AND COMMUNITY ARE AT 

THE HEART OF EVERYTHING GREAT 

CIRCLE DOES. WITH MORE THAN 40 

BEHAVIORAL HEALTH PROGRAMS 

AND SERVICES BOTH INSIDE AND 

OUTSIDE OF THE HOME, GREAT 

CIRCLE HELPS KIDS AND FAMILIES 

ACROSS A TRI-STATE AREA (AND 

BEYOND!) PLANT HEALTHIER ROOTS, 

GROW STRONGER COMMUNITIES 

AND CREATE A BETTER WORLD FOR 

US ALL.

Great Circle is...

Take the first step today:
greatcircle.org

1-844-424-3577 (GCHELPS)

If you have a child 
that has the onset 
of schizophrenia 
or bipolar, you’re 
completely isolated. 
You’re shunned. 
There’s something 
wrong with you. 
VINCE HILLYER, 
Great Circle


	TOE Behavioral Health 102816.pdf



