Partner Endorsement

The Integration of Physical Health, Mental Health, Substance Use, and Addiction

Joint Statement and Guide to Action

JOINT STATEMENT: We aspire to become a society that optimizes the mental, physical, social, emotional, and spiritual health of all persons.  Prevention, screening, intervention, and treatment will be person and family-centered, accessible, and appropriate to the gender, culture, and language of the individuals.  These principles build resiliency, facilitate recovery, and eliminate stigma.

	1. My organization endorses the attached Joint Statement and agrees to be listed as a supporting partner:
	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 


	2. The complete name of the organization or group is:


     


	3. The type of organization(s) I represent [choose up to three and click on this link to review objectives]:


	
	 FORMCHECKBOX 

	Business / Workplace
	 FORMCHECKBOX 

	Faith Community

	

	
	 FORMCHECKBOX 

	Child Care Provider
	 FORMCHECKBOX 

	Government – Local

	

	
	 FORMCHECKBOX 

	City / County Agency
	 FORMCHECKBOX 

	Government – State

	

	
	 FORMCHECKBOX 

	Coalition
	 FORMCHECKBOX 

	Health Care Delivery

	

	
	 FORMCHECKBOX 

	College / University
	 FORMCHECKBOX 

	Health Plan / Insurer

	

	
	 FORMCHECKBOX 

	Communication / Media
	 FORMCHECKBOX 

	Mental Health / Substance Abuse 

	

	
	 FORMCHECKBOX 

	Community Based Organization
	 FORMCHECKBOX 

	Professional Association 

	

	
	 FORMCHECKBOX 

	Community Representative
	 FORMCHECKBOX 

	School 

	

	
	 FORMCHECKBOX 

	
Other—Specify:       


	4. I / We can work on the following activities in the Integration of Physical Health, Mental Health, Substance Use and Addiction Action Guide to help accomplish its goals. (Please enter the number(s) of the objective(s) you’ve chosen.) Explain how you or your organization will address the chosen objective(s). (To view a completed example, click on the following link: http://dhfs.wisconsin.gov/mentalhealth/jointstatement/action.htm 


	


	CONTACT INFORMATION

	Contact Name

	Title


	Organization (if applicable)


	Mailing Address

	City
     
	State
  
	Zip
     

	Telephone
(   )      
	Fax
(   )      

	E-mail
     
	Web site
     


Return completed form to Claude Gilmore, via fax 608-267-3824 or e-mail gilmoca@dhfs.state.wi.us 
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