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December, 2017

CITYOF DULUTH
HUMANRESOURCES

Shannon Sweeney Jorgenson
Employee Benefits Administration
City of Duluth

411 West First St Rm 313

Duluth, MN 55802

Dear Ms. Jorgenson,

As you know, HealthPartners is committed to reducing the stigma of mental illness. HealthPartners
joined with NAMI Minnesota and many others to launch and promote the MakeltOk campaign to
encourage awareness and education about mental iliness. We are committed to changing hearts
and minds about the misperceptions of mental illness by encouraging open conversations and
education on this topic.

We understand that the northeast community is interested in bringing the MakeltOk campaign into
the community. HealthPartners is pleased to offer $20,000 to fund the implementation of the
MakeltOK campaign to support our members residing in the Carlton, Cook, Lake, and St. Louis
Counties. The City of Duluth has agreed to be the recipient of the funds to be used to collaboratively
on this regional initiative in partnership with the Carlton Cook Lake and St. Louis Community Health
Board.

Sue Tobias and Ashly Maiers from HealthPartners will be in touch with you to provide technical
support to implement the campaign.

Thank you for your commitment and passion towards improving the health of the northeast
communities. We look forward to our continued partnership through this project.

Sincerely, ~
Qbﬂ/p(,ue_ Pl LA b

Donna Zimmerman

Senior Vice President of Government and Community Relations
HealthPartners

952-883-5377

Donna.).Zimmerman@HealthPartners.Com

Our mission is to improve health and well-being in partnership with our members, patients and community.
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