Susquehanna Valley Rural Regional Healthcare Summit
Supporting Minds: Behavioral and Mental Health in Rural Areas
October 24, 2025
Facilitators:
· Sarah Dobeck, MSW, MBA, Operations Manager, Behavioral Health Support Geisinger
· Jennifer Napp-Evans, PsyD, MEd, LBS, Snyder County Children & Youth Administrator
Agenda:	
1. Setting the stage – determine what good collaboration for today looks like
2. Define obstacles – look at commonly shared obstacles
3. Solution focus – brainstorm, categorize, and prioritize
4. Next steps – define two solutions to move forward with, determine workgroup planning
Introductory Exercise: Participants introduced themselves, their organization, and the reason they selected the behavioral health workshop. Facilitators gathered the following common traits from our participants.
· Shared purpose
· Brilliant minds
· Dedicated hearts, driven by our kids, families, and communities
· Shared resource connections

1. Setting the Stage: Collaboration guidelines for the day
· Many participants have already worked, collaborated, and supported together – try to work with others you haven’t previously
· Mutual respect
· Be curious, not furious
· Productive and solution-focused, don’t stay in the negative for too long
· Goal: leave with action steps
2. Define Obstacles: (Additional information in Appendix A)
· Small and large group exercise determined the following 4 key obstacles.
· Limited collaboration/System navigation
· Stigma/Resistance to care/Lack of understanding & community willingness to learn
· Service gaps & lack of resource availability/Scarcity of resources/Availability/Access to providers
· Transportation/Social determinants of health
3. Solution Focus: (Additional information in Appendix B)
· Solutions discussed by group during solution brainstorming exercise.
· Mobile behavioral health/mobile social determinants of health response
· Flexible funding – funding is currently too siloed, grants are too restrictive
· AI integration – Can this be used to update an online resource database
· Scale up initiatives – Put focus into growing current successful initiatives
· Co-responders – Increase and expand current co-responder program
· Whole-person care
· Assess and be proactive with care
· Education and training to spread awareness of current initiatives/programs
· Collaboration
· School-based resources
4. Next Steps
· Key solution as determined by group is:
· Find a living space platform (virtual and/or physical) to bring together key behavioral health stakeholders in the region for collaboration, share/educate on existing resources/programs, and work together for expansion.
· Regular convening meetings for key stakeholders.
· One virtual space continually updated for resources?
· Multiple shared physical space hubs?
· Forming a workgroup – contact information collected

Closing Poem summarizing our ‘Supporting Minds’ workshop:
Supporting Minds

Obstacles
System navigation, transportation strain,
Barriers that challenge both heart and brain.
Service gaps and stigma remain, 
A social determinant health enigma to explain.

Solutions
Relationships, connections, regional engagement gleaming,
Intersectional teaming and flexible fund dreaming.
Outside-the-box programs, services aligned,
Creative approaches – supporting minds.



Appendix A – Individual and Group work sessions to identify obstacles.
Prompt: From your perspective, what are the biggest obstacles to behavioral health access and support in our region? Where do we see overlap or shared challenges?

Individual Responses:

	· Network Options/Navigation
	· How to find clinician/systems x3

	· Collaboration across systems x2
	· Silos that make access harder

	· Red tape
	· Resource optimization

	· Complex systems
	· Information overload

	· Regulatory requirements
	· Limited supports/resources x5

	· Knowledge of where to get help
	· Medical literacy x2

	· System navigation
	· Complicated reimbursement for services 

	· Difficult physical health concerns
	· Competitive health systems x2

	· Consistent community resources
	· Lack of alignment for crisis services in regions x2

	· Communication x2
	· Transportation x10

	· Social determinants of health x3
	· Stable housing/homelessness x2

	· Access/availability of MH providers x12
	· Insurance coverage and limitations x8

	· Access to crisis/emergency services
	· Access to educational alternatives

	· Lack of options (peer, casework, support groups) between professional visits
	· Limited appt hours, hours don’t align w/ patient availability x2

	· Access to more intensive services
	· Consistent, longitudinal follow up

	· Access to specialized care x2
	· Lack of school-based services x2

	· Lack of case management supports
	· No on call for behavioral health

	· Big gaps within continuum of BH care
	· Lack of integration BH and other care systems

	· Stigma x3
	· Lack of training/knowledge

	· Resistance to care/refusal of care x2
	· Patient ability to follow treatment













Appendix B – Small group work sessions to brainstorm solutions.
Prompt: What opportunities do we see to address these obstacles? Where are the overlaps or complementarities across potential solutions?

Individual and Small Group Solutions:

	· Reimbursement that is simplified and consistent

	· Single source of where to find or get behavioral health help x2

	· Mobile services – Both BH services and SDOH supports

	· Create flexible funding streams

	· Education and training to system workers; What is available to BH partners

	· Whole person care, integrate SDOH support with behavioral health care

	· Proactively assess and evaluate individuals for behavioral health concerns

	· Collaboration x3

	· Scale up current initiatives

	· Use AI for resource navigation (Neighborly, interconnected systems)

	· Multi-disciplinary team programs for behavioral health services (ACT team) (CHC)

	· Create one full, shared electronic medical records system

	· Share grants for services and resources

	· Provide/create school-based services; (crisis response in schools, evaluations, etc)

	· Stigma campaign (patients, communities, healthcare providers)

	· Alternative behavioral health services (peer support, support groups, caseworkers)

	· Address transportation; mileage reimbursements, bus passes, transportation hubs

	· Provide touch points for individuals on waiting lists for services




