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CEO CORNER: Meet Roger Gunter, CEO of BHI

Roger Gunter ac- such as managing third partyployees have the proper toolsabout Roger? Well, if he coulg
cepted the position of Chigfliability, coordination of bene- to be successful; sometimese any superhero he would
Executive Officer (CEO) of | fits, health insurance btip, this might mean new tech-choose Batman because df
Behavioral Healthcare, Ing.rate setting, medical enroll-nologies such as updatedi é hi s abi |l ity
(BHI) in August of 2011. The ment, program integrity, phar-software or new equipment.cal abilities, but more impor{
staff is excited that he hasmacy benefits, customer ser-This philosophy stemmaedtantly his ingenuity and intelli-

joined our company. Rogervice, and Q care services. Af-from Roger learning what nptgence to be the greatest detdc-

has extensive knowledge ofter HCPF, Roger joined Col
healthcare  man- rado Access an
agement  whic Mekessen Healt
will greatly benefit Solutions in dis
staff, members§ ease manageme
and the company and finance. No
in the future. ¢ he works here fog

Roger is a BHI.
39 generation na
tive of Colorado.
He grew up i workplace is t
Pueblo and eliminate  road
tended Coloraddq = blocks so thal
University  (CU) ) AV employees ca
on an athletic reach their full
scholarship. While Roger Gunter, CEO potential. He ac

and directors. likes that Batman is mysteri
His leadership style ous and always triumphs if
is to be both a coach and ahe end. Roger joked that Ba

football, he must have aplant oys and t hat

third down, in the fourth from a garage sale.

guarter, and the team is down He also said everyq
by thirty-t hr e e p o i botys shauld Xrow that hq
must have a different plan forcoaches youth sports, has bep
when your team is winning a downhill skier for 45 years
by forty points as well. Rogerloves the outdoors, and ip
knows it is better to have alucky to have such an incredg
plan for every situation andble wife and three boys.
never need to use it, than not

His phi-
losophy for th

at CU he studied complishes  thi$ having a plan when disastgs
psychology and moleculartask in many different ways. strikes. : - c
biology. Roger says that there are times His goals for BHI InSIde thIS Issue:

According to Roger, when it is necessary for him foare to elevate managers to
after college he took a year offpush people outside of theirthe best employees possik [
to be a fAski eomirt zbnesaacaloid BtagnaTliose managers can th
but then settled down and gotion; there are times when heelevate other staff membe
serious with life. He marriefd must either stop or start pughtio improve as well, whic
and took his first job as [ai ng empl oy e e s @greathbbenefittsmur snembel
pharmaceutical sales represemsrder to achieve results; someRoger knows that if this ha|
tative, but he did not care fprtimes he must lead by beingpens then BHI can delive
the job. loud and forceful, while at quality services to partner

His career path in- other times it is better to bemembers, and the behavio
cludes working in telecommy- soft and to show compassionhealthcare community. F
nications and information syg-and, while it takes a good bitalso wants BHI to become
tems for Chi || dftirenidissalsoHnopsriarit forddader in every possible wa
and for the State of Coloradohim to build relationships with to be known as an innovativ
at Healthcare Policy and Fi-the staff so that he can emphaeollaborative and integrate
nance (HCPF). size their strengths and capideliverer of healthcare se

His position with talize on their weaknessesvices with behavioral healtt
HCPF began in 2004 and al-Roger also stresses that it i€are at the center.
lowed him to work in areasimportant to make sure em- What is a fun fac
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HCPF News, Meet HCPF6s Ne

The Department ofthrough new partnerships thafuture goals. Doctors are not the onjy
Health Care Policy and H-Birch formed. Furthermora, Suzanne Brennapmembers of your healthcdre
nanece her background assists theame to HCPF on July 18team that can help keep ypu
(HCPF) is & department in moving towand2011 as the new Medicaidcealthy. Your pharmacist is|a

healthcare reform (At RDirector. Her former experitvaluable member of your health-
Glance, January 2011). ences with noprofits agen-{care team too. Consulting wgh

Sueds p a s ties likexhe €oldrado Healthyour pharmacist can help ypu
ences include working as thdé-oundation and Governmeptake your medications correcfly
Chief Executive Officer Health Services for Policyand avoid dangerous intergc-
(CEO) of the Northwest Colo-Studies, Inc. made her a petions.

Colorado
State agenc
that adminis-jf
ters the
Medicaid anc
Child Health

Plus (CHP)" rado Visiting Nurse Associa-fect candidate. Sue Birch, Ex; .

programs fou : tion in Steamboat Springs agcutive Director, feels thatYour pharmacist can h?lp
low-income| sue Birch well as for Suzanneds dYop &anage your megdicat
families, thg Executive Georgetown Uni-g strategic planning, deftions by:

disabled, an§l Director versity  Hospital, =g signing operational solute Helping you understand how}to

the elderly. Kaiser Permanent
HCPF welcomes Sue E. BirchiColorado, and th

tions for state Medicaid take your medications properly
and CHIP programs.e Checking that the drug afd
as the newest Executive DiHome Care Assc dedication to Coloradans dose are appropriate for you

rector of HCPF. She came teiation of Colo- @ coupled with her passiof, Looking for possible drug if
HCPF in January 2011, with aado. According tcj§ N g% with  lead HCPF. teractions

background in collaboration. HCPF (2011) ‘ Ai. .. throudhcontheing voult dician fér
This background led to iMj-Sue 6 s es?géscr;ggrDBif:gtg?n steps of health reform.reﬁ"S % y %Hf/
proved health care accessibiences are intds (At A Glance, July

LI ; . 3 ¢ Recommending more afforf-
ity in the Northwest regiohgral to helping HCPF reach ||[52011).J able medications

Community Mental Health Center It is important to main-

tain a relationship with

News: Monitoring for Chronic Diseases your pharmacist. If you
have any questions aboyt
Integrating treatmentconditions such as high bloodest possible care. your medications, ask:
for mental and physical healttpressure, obesity, diabetes, As part of the first|e The name and purpose of ygur

is just one of the many way<ardiovascular disease, and qroject, BHI did a review ol medications

that BHI strives to provide themetabolic syndrome (e.g.medical charts for clients pré+ How to take them
b_e st ser vi ce g wdightand insilin re_sisgamb).ecritxed atypical antipsychotids, \what to do if you have side
Since August 2009, BHI has Proper monitoring for to see how often the CMHGS gffects
worked with its Community persons who take these mediwvere monitoring for metaboli¢
Mental Health Centelscations includes referringsymptoms. The original cha

(CMHCs) to increase thethem for blood tests regularlyreview showed there wad 'You_ Ca.n also . prevent
monitoring of vital signs sudhdiscussing lab results at medireed for improvement. In re-med'cat'on errors:
as weight, blood pressuregation appointments, encoursponse, BHI developed a prac-* Make sure the name of the
blood sugar, cholesterol, andging them to participate intice guideline for monitoring drug matches what your docjor
triglycerides for members whowellness programs, assistingnetabolic symptoms for petf- Prescribed
are prescribed atypical antipthem in finding a primary caresons taking atypical antipsy- ® Notify your pharmacist if the
sychotics (e.g., Abilify, physician (PCP). It also re<chotics. This was based upgn shape  or
Clozapine, Risperdal). Al-quires working with PCPs toguidelines published by a con- color of your
though this class of medicashare important informationsensus of National Health Of- medication
tion can be crucial in control-about prescribed medicatiosganizations (ADA/APA/| changes

ling psychotic and bipolarpotential side effects, or apyAACE/NAASO, 2004; Cor-| *Bring your
symptoms, making it possibleother physical or mentalrell, 2008).BHI also collabo-| medication
for individuals with these con-health concerns. Sharing iprated with the Medical Direcf list with you
ditions to function dayo-day, formation and working with tors of the CMHCs to identify when  you
many still experience negativelients to improve physicalspecific barriers to monitoring see a healtr
side effects that, if not ad-and mental health is importaft : care  pro-
dressed, can lead to serious providing them with th Continued on page 9 vider 4

)
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Peer Specialist Updatg carolyn Hall

August 22, 2011 was skills. In the second semesteat (303) 5779823. Specialists also work wi
the start of school for the Pgestudents complete an intern- The Peer Specialistindividuals involved in thg
Specialist Program. This clagsship and spend some additeams are doing fantastic workCommunity Living Progra
is being held at Community tional time in the classroom.in supporting peers. There arg(CLP), the Integrated Dudl
Connections Drojin Center in Nate Rockitter (Peer three teams. One team is in thdiagnosis Treatment progrgm

lege of Denver. For those whothe Program Director, is the coCommunity Connections, anding Home Outreach Progrgm

wish to continue on with their -facilitator of the classes. the third team is at the Rain-(NHOPE).

education, they can acquire a There are twelve sty- bow Center in Thornton. They We would like td

Human Services Certificate. dents enrolled this year apdare working with individuals congratulate Josi Stewart for
The class is held in we welcome them. If anyorneat all three of these locationsbecoming the Peer Specialist

two semesters. During, theis interested in taking a Pegeas well as Fort Logan andSupervisor for the Communify

first semester students learrBpecialist course you mustPark Forest Nursing Home.Reach ared.

and practice Peer Specialistontact Nate for an intervie The long term Peer

Prevent and R..S.E. Academy Update

Control High
Blood Pressure by Joe Gear

There is no cure fofrx . .
highbloodpressure,aIsocaIIQThe purpose o f l earnni ng IS gro t h

hypertension, and the causelof C @an cont i nue gr owl ng ~adsrtimeeAdero njt i n

most cases is unknown, af- _
| Greetings from the Re-classes were a great successhen they are unable to attengl.
though age, race and family D . .

overy, Individualized, angdThey went so well we have We are excited about t

history can contribute. You c T ; : .
focus on having a healthy lifd ‘Strengthbased Education Prg-made plans to extend the phodpcoming season with the cof-

style by managing the follow9ram also tography tinuation of many curren
ing areas: known as class to classes, and as always, contirju-

R.I.S.E. the Rainq ing to bring forth new class
o ; Academy b o w| that meet the desires of ofr
°h'\gs;25alg ;er?g\ll\t/h?; Zf;iubmwe had ¢ Center/| beautiful community. Here i
and saturated fat great summe We haveg a small sample of the classgs
' at R.I.S.E. held Soq you can attend in the near fy-

cial Net-| ture:
working| e Diabetes Education

e Maintain a healthy lifestyle where we
by striving for at least 30 min-focused  or
utes of physical activity eaclcreative hob: classes e Feng Shui
day. Make sure to get plenthies as al on Facei e« Interview Skills
of sleep, limit alcohol contintegral part of mental healthbook, where members learned  \edication Managemen
sumption, and quit smoking. | Research has shown that whethis popular social outlet by in the workplace

« Manage stress by practi(:il,%1dividuals set aside time todesigning pages for both the Staying Motivated

muscle relaxation and deepENgage in a hobby they havainbow Center and Commus  pesyme Building
breathing exercises noticed an improvement ipnity Connections. These new, o =o' a oo

their mental health and overalpages will allow our members Scholarship Acquisiti
» Take blood pressure medichwell-being (Dich, n.d.). to keep ugo-date with events * Acdo arship cgum 'on
tions as prescribed. Do npt |n particular, the Frisbeeat our Dropin centers, and ;ichvDavidr(‘n_d_)_rgggzs?a?xi‘%depressm

stop taking your medicines |fGolf, Art, and Photographykeep in touch with  peersstess andanger. Hobbies and enal Heal. Re-
H trieved from, http:/allthir ion.com/2011/02/
side effects or costs pose|a

problem, instead talk to yo
doctor or pharmacist abogt
other options.

L

R.I.S.E. Academy needs your input to create future classes! Almost all R.I.S.E
classes are created because members express a desire to learn about a new topic/
 Monitor your blood pressurg subject. We are always looking for members, family members, and or staff who

at home. You can purchasefa have a particular skill, passion, or area of expertise to lead our classes and sha

home blood pressure monitgrtheir talents with our community. Please contact Joe Gear for more information a
with the help of your pharm (720) 49604461
cist.4
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http://allthingsdepression.com/2011/02/hobbies-and-mental-health/

Community Connections Chat

Mission Statement:
To create a safe, friendly, and resourceful environment for members to advance in the
recovery process.

Update Community Resource Day
by Obi Agomoh by Kevin Ryavec

| would like to seize this oppo
tunity to introduce our newest stalff:source Day at Community Connectionspartment. There were plenty of laug
Nicole Whiteman (Front Office Managef)was a resounding success. We had mom@nd smiles to go around.
and Khanhsong Nguyen (NHOPE Techpithan a dozen vendors and well over gne Thank you to everyone wh
cian). We are very excited to have thenhundred people attend. Community Cdnimade this Resource Day even better th
on board. nections (CC) was full of people ex-last year! We look forward to futurg
Overall programming is going gschanging ideas and providing informa-Community Resource Days.
planned. We have been making delibergtgon.
efforts to implement programs that are The theme of the day wa THANK YOU
consistent with our mission statement. Wéealth and wellness, so CC provided
have seen significant success in the dredbundance of fresh fruit, vegetable
of relationship building among membefswater, and juice to nourish those seeki . L
and staff with a lot of friendly interactionis information. businesses and organizations
happening within the community. So much information was avai helped make the Commur
The NHOPE program is going able. Our BHI Wellness Team was (Connections Resource Day pos

reach to some nursing homes in Auror iapproaches to improving heal_th, th information to our guests.
order to expand the scope and impact] afven took blood pressure readings. T ] o2
the program. Outings, groups, eventsTri-County Health Department an@ppreciate your contributions:
activities, and R.I.S.E. Academy program&Vright Nursing supplied informatior
are going as planned. We are trying |t@bout personal health as well as job (o ity of Aurora Neighborhood
increase member participation in thes@ortunities in the health sciences fiel Services Department
programs and events. RISE Academy let our members kna
Also, we are reemphasizing olirabout ongoing classes and encourac® Amway
commitment to member participation |nall members to participate. We even h .
the daily operations of the center. Hengean Environmental Health Specialist he
members are being encouraged to make inform folks about some simple Avon
commitments to volunteer in the dailymeans to prevent bed bugs from movi
programming of the center. in with them. *
The Community Connections While wellness was the prees Domestic Violence Administration
Newsletter will be out by the end of Fall.dominant theme, there were many ve for Women with Disabilities
CC will be hosted the first Laughter Yogadors offering a variety of other service
Day on October 7, 2011. We are thankfulnd products as well. Colorado Leg® FirstBank of Colorado
that we were given the opportunity to hgsServices let folks know about the fre |
this il AugHdt day. 0| legal services they provide, FirstBar
For more information please seehelped people understand the mechare  King Soopers
the Community Connections calendarpf personal finance, and the Domes
contact Obi atobinwanne@bhiinc.ortp | Violence Initiative reminded us that he *
be on the CC mailing list. is instantly available to those who nere  Metro Community Provider Network

Community Connections )

Aurora Fire Department

Colorado Legal Services

Juice Plus

Live Well Colorado

Even the ® Rainbow Alley

kids had their own 4 Starbucks
place to enjoy

Address:10004 E Colfax Avenue themselves. The

were entertaineq Wright Nursing Care

Aurora, Colorado 80010 with face _paint ’
Telephone: (303) 739 - 9631 Irzgis, 2:;”6‘ afri]rlc_a e All of our volunteers and staff

Thi s year 06s G drusknprovided Yy th& Aurora Fire Det

well; we are currently conducting out-hand to offer practical, common sen by donating door prizes or prov‘wng

an

We would like to thank all of [the

hat
ity
sible

e

Page4


mailto:aobinwanne@bhiinc.org

Meet and Greet:
Nicole Whitman

| was born and raised in Den
and plan to stay here for many year
come. | have grown to love both the ¢
and the mountains. | enjoy all the suns
that we get in Colorado too.

| earned
a Bachel
gree from Metro:
politan State Col
lege of Denver ir
Psychology ant
Women Studies
While in school, |
enjoyed  having
internships  tha
both helped an
served those i
my community. |
also liked to
spend time tutor

ing students it Njcole Whiteman (Left) and Khansong Nguyen (Righty  ( t h €[ ing, we become what we are.

grade school suk

jects. | would like

to continue my education and take m
classes at a university. | enjoy learni
and trying new things.

My hobbies include reading ne
fiction books, making quilts with family
hiking around lakes or open spaces,
making photo albums for family an
friends.

| like to help out at animal she|
ters. | have adopted two cats from a Ig
shelter. My cats are a great addition to
family and it is also fun to teach them d
ferent tricks.

I'm very family-oriented and
spend most of my spare time with fami
| like to cook meals with my husband

VEEIeEp L Re s Meet and Greet:
Kahnsong Nguyen Nicee Weeks

er | was recently hired at Commu- Recently, | moved from the Ag-
ity Connections as the new Nursipgunistrative Assistant position to the MAB
tome Outreach Program for Empowelt-iaison position. It is a pleasure to wqrk
imeent (NHOPE) Technician. | am reallwith such great peoplé both memberf

excited to implement my ideas for thend ceworkers at Behavioral Healthcgre
program.| Inc. (BHI).

I re- | love to create art. It is a simfle
cently| way for me to express myself withqut

‘gradu-| words. I love animals and | have three gats
a t e d| that are spoiled rotten. | believe that they
f r o m|think I am their servant instead of their
Colorado| mom/owner.

College My philosophy is to try to b

~  where || positive and stay calm at all times. Sril-
| becamg ing makes me happy. | love to enjoy fhe
inter-| little things in life and believe in lettirjg

estedevents play out. e
both in| happened, but we can always do bettgr in
neuropaq the future. Additionally, learning is tije

thology| greatest experience in life. Through legrn-

study of
cells in
btee brain) and helping individuals w Meet and Greet;:
rgiruggle with mental illness. This is wh . .
am thrilled to be working with BHI an I—lndzey Nix
hthe NHOPE program.
, | spend the majority of my free My journey with BHI began lagt
ptiche rehearsing and training with the Leddecember as a volunteer. Recently, | yvas
Cy Dance Ensemble as a company meaifered the Social Events Coordinajor
ber. Dance is one of my life passions ppesition and gladly accepted. | am excifed
|-cause it is energizing and helps me relaxto work with an organization that is fp-
cal When | am not dancing, you cacused on recovery.

nfind me consuming large amounts of ffo- My given name is Lindzey, bgit
izen yogurt or spending time with myou will probably hear me introduce njy-
friends and family; sometimes both activself as lzzy. | was given the nicknam¢g] in
ties occur at the same time! grade school and it stuck.

y. | have been kindly welcomgd | have a few passions in life. The
cnto the BHI community and hope thisnain one is being out on the water. | feel

try new cuisines and restaurarits.

Youth Group and t

positive experience will continué. peaceful and relaxed when | spend timg in
the ocean. | also enjoy studying or dis-
cussing philosophy. | like to debate fhe
philosophical theories, especially if they
are widely accepted as truth. The chal-

he ZOO by Sheena Davis

The Youth Group headed to theve saw the tigers there were four babliésnge is exciting?

Denver Zoo on Monday, August 22, 201ith their mom. They were all hangin

We had sack lunches with upsout in the shade. One of the cats was If you or Someone you know

People had chicken, pickles, chips, soddpse.
water, sandwiches, crackers, and cookKies My favorite

in their lunch sacks.

We headed off for a tour aroundhere were three bal

the zoo. It was hot outside! We stopp
many times for shade.
The first animals we saw wer

the big cats. They were awesome! When

is having thoughts about

animal was the giraffe suicide:

Please call
1 800 SUICIDE

raffes.
It was an
@mazing day?

Pageb



Rainbo

w Report

Mission Statement:

AfRThe purpose of the

Rai nbow Ce n ttheeatening entirenmegnt far mental dealth menabé

by empowering them to work on their recovery. A place where members can come to eisol@téon, begin to integrate in t

community, and prepare for social

A Trip to Celestial Seasonings and
Leanind Tr e&yNeiBluwsnenu m

Megan and |
Rainbow Center members outvhelming. This is the onl
to Boulder Colorado to visit place where Celestial Seaso
the Celestial Seasonings F
tory and the
seum and Sculpture Garden|afour we visited the gift shop.
Western Art. We had a great After Celestial Sea
time visiting both places. sonings, we went up the roa
Our trip started :It o the Leani
Celestial Seasonings. We atenuseum.

weather was beautiful.
we went inside to sample tepg$actory and then went inside t
from the comp
pling area. When we we
done, we took the tour. The western art a
| found the automa-Leanindé Tree
tion inside the factory to befounder of the company was
fascinating. Few people arecollector of fine western art.
needed to operate the machirenjoyed this show very muc
ery. They have a robot thatand wish we had more time t|
creates pallets of product aftefook around.
the tea has been bagged, pack- When we were dong
aged, and boxed. The smellgiewing the art we left Boul-
of the vast quantities of herbdder and went home. | enjoye|
and teas that are stacked higthis Friday outing!

Sunday Afternoon with the Broncos by
Marcus Macias

eshop.

twenty members and | gotwas happy with the win.
together and watched
Broncos play the Bangles hgrehappy because of the loss
in Denver. The mood w3asthe Raiders the week before.
good and we were all looking Everyone was feeling
forward to a good game ¢fgood at the end of the day. W
football. We had snacks anmdeft for home with high hopeg
drinks. Gloria bought us pizza.of a good season. We wi

took in the warehouse are ovef-

dngs Herbal Teas are madeg
MWMWéhennnvie weére dbmre evith th

We viewed the
our lunches outside and thesculptures which were placef
Latgron the outside lawn of the

a/invy thesart find @igt the gifin

On football Sunday, tory! Everyone rejoiced and

thethink everyone was especially

lividg a for
Take Me QOut to the
[Kick]Ball Game!

by Jess Wagner

pl ace per sonal gr o

Hanging Out with the

Members at Barr Lake
by Mary Ann

What started out as fa It was a beautiful anfi
cold and foggy autumn morn-great day for a picnic. THe
ing quickly turned into a beaysweather was gorgeous with] a

'kiru_l day for a sporting event! light
s the sun shone dowr breeze
through what became an blowing
most cloudless sky, memb in the air.
8f Raingo(\év eCentSer?ddCé) There wag
munity Connections set out fo j u st

City Park in Denver for theif enough shade under a nice pig
first Kickball Tournament. oak tree. It made the perfgct

The tournament pro-spot for staff, several membdrs
vided an opportunity for menj-from Rainbow Center, and | fo
bers of both centers to meesit around and watch the birfls
new people, work together grfly from one tree to another.

{ar%donrlg lseéegtel:d teams, ‘F”Hje At one point therﬂ

D

,get sonte exercise in an enywas an eagle flying right
ronment where motivation wgasabove where we sat eatir|g.
driven by fun instead of com-| 6 m sure he was
petition. Whether they hadio leave so he could get our
played kickball before or wereleft over food.
new to the sport, twelve enthp- We also talked witq

)
D

siastic players stepped up [tone of the groundskeep
dthe plate and, with the help pivhile she was working hard
a few cheerleaders, gave | ivater the trees. We asked] if
their all for three intense in-she wanted a drink and she
nings of na#biting entertain{ gladly accepted.

ment. Among two doubl After lunch we took
plays and many home runs| aff for a walk down one of th
few slides into the mud com-rails. After our walk we g
posed a fantastic game with pback in the van and returnedjto
ending score of 19. the Rainbow Center. THe
Y While some players members said they had a gdod
Teft the field a little dirtier thaf time.
they had anticipated, they all Later, all the memj}
agreed on one thing: their efbers got together and madq a
Sorts were well worth the ex-thank you letter for our Prg
Icitement of some goedld-| gram Director. | thought thgt

D

It was a good day spent withhave plenty more football an
good people. plenty more Bronco partieg

We all cheered on tHe We even have plans for a S
Broncos until the end of theper Bowl party whether thg
game. During the fourth qualr-Broncos play in the game d
ter, the score was close, huhot.
we never gave up on the Bron- Everyone is invited
cos. We continued to cheerto come down to the Rainbo
them on and they cameCenter and join us for thi
through with a 24 to 22 vic- season of footbalf.

jfashioned KICKBALL! was pretty cooH
The Rainbow Center

Address: 2140 E 88th Avenue
Thornton, Colorado 80229

Telephone: (303) 287 - 2902
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My Recovery by Fran Watson German Heritage
by Capri Thelen

All of us usually go offered by CRC and BHI. B.A. in Psychology and co The Nursing Homg
through the following transi- In addition to a psy- pleting two years of graduateOutreach Program for Empow-
tions in recovery: discoveryc hi atri st 6 s c astudy,for a Mastersngf Bugheemera (NHOPE) studied hefi-
that we have a mental illnesspist and case manager seeingess Administration, | wgstage for on(ﬁ
(in my case bipolar disorder),me according to my needs, lable to work for many years inmonth. The sta
finding proper diagnosis, staft-have attended many groupNew York as a Senior Projecput together &
ing treatment, hospital stay(s)therapies and informationplDirector. This career path alHesson plan abou:
half-way house, some form ofgroups. Coping skills groupslowed me to retire and begjirtheir  ancestorg
day program, and eventuallyand the personalized help| Ivolunteer work as a way toand where they
living on our own again. received in our Intensive Oyt-give back to my community.came from. | hadg
However, when we live on our patient Program were by farThis was the first step to commy lesson on thg

own, it is the mosf munity integration. Germans.
our choice - _ ‘signifi- In years past, | have First, 1 talked abou

\
|

how cen- cant in| served in advocacy positionghe history of Germany. Thgn
tral in our my re-| such as the Consumer Boartitold some fun facts about the
lives we covery.| Representative and the Ste@ermans. | bought a bag pf
continue to Also, || Clubhouse Regional Reprecandy for the members bg-
make our believe sentative. | have attended concause one of the German trafi-
treatment) that as | ferences and the Leadershigons is that children put thgyr
support . matured Academy. | also try to be |ashoes out on Decembef &nd
activities. @ during generous donor to both RainSt. Nicholas puts sweets n
I, for one, " my life- bow and CRC. their shoes. | also made Gér-
am ex- time, it | still volunteer a{ man Banana Pudding.
tremely 38 became Rainbow whenever | beconme We all played 4
glad the easier to aware of a need such as hdlame as a part of my lesspn
support is there for the inter-accept and deal with my psy-ing out with the Garage Saleplan. The game was that e\e-
mittent times when | need it. chiatric disorder. and the Santa Shop. | am alstyone was blind folded ard
Luckily, my challenges are The other piece of Co-Director of our karaoke had to search for a pan withj a
becoming fewer and fewer. my recovery is thebandRoc ki ndé Ov gspoort. WWeen Beyifound the

As my illness is icommuni ty i ntbevw Haveveromydmain tiok pan they got a piece of candy.
chronic, like any other psychi- both strive for and enjoy. unteer job is at the Butterflylt was really fun because the
atric disorder, | have had it for My recovery, as | see Pavilion in Westminster whichNHOPE staff tried to play th

many years. | was just luckyit today, is defined by my full is an organization completelygame too. We even got Gloija
that my symptoms actuallyand successful integration intoseparate from the menfato give it a try! All of our
helped me perform my jobthe communityatlarge just as health centers. members really enjoyed it.

while | was working. | was much as my mental and emo- In addition to my On the last day w|
responsible for long, analyfj-tional stability. The mental volunteer work, | also partic|-watched a movie called Vi
cal reports that summariz¢dhealth organizations that helppate in outside activities su¢hory. It was about the Gef-
large quantities of data. Oprwith my support when | needas book groups, community | mans asking the English o
Fortune 500 clients expectgdt, CRC and Rainbow Center,programs, and author talks |aplay soccer for them.
them to be errefree. My| are a very important part ofthe Anythink Huron St. Li | think that this was
OCD helped me to completemy life. However, they are nobrary. | try to experience manythe best lesson plan | hape
the disciplined work. Now, || longer my central focus. In-other cultural and fun activ|-ever made. | really enjoydd
much prefer creative writing!| stead my focus is on being dies as well. This is all part ¢fworking on it. | enjoyed pre

1%

|l 6ve | i v el dcentral part dfl myvcommunity my style of community inte senting it as well
York, California, and Colo} outside of these centers. gration.

rado. There is just no com- | feel this is a success still, all of thiswouldf C O L O RAD O
parison between the netwofrkbecause integration into thehave done nothing for my r¢-
of care | receive at Commuy-communityatlarge is men- covery without the love an

i
nity Reach Center (CRC) andtioned in the Rainbow Cen-support of family and friend L‘ ne
1l

anywhere else | have livedt er 6 s Mi s si on TBet raosteheatng tof al wd
This is partly due to newalso the final goal of CRC the mutual love with my long

medications and treatmentgpsychotherapy. | will explain time partner, Rex Burton.

that have become available ity style of community inte- hope all of you may be bless « g& ﬁ/d[/w ][//%
recent years, but is mainly duggration. with these gifts?

to the outstanding services After obtaining a 1 (800) Quit Now

s
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An excerpt from | ndi vi dual s wi th
Focus on Weight Management and Healthy Nutrition

The Preval ence of Obesity in I ndiyv
by Michele Marjorie Mahr, MS, CR

The purpose of this article is tdody mass index (BMI). These levels ardisease causes such as elevated sygtolic
justify why caregivers and rehabilitatiortategorized in the following ways: lesand diastolic blood pressures and atypjcal
counselors should incorporate healtihan 18.4 (underweight), 18.524.9 serum lipid profiles (Lotan et al., 2009).
nutrition and exercise to prevent obesifpormal weight), 25.29.9 (overweight) Weight Gain and Individuals with
and other health related issues when &9 39.9 (obesity) and more than 4{(ntellectual Disabilities
sisting individuals with an intellectualmorbid obesity) (Melville, Hamilton The lifestyle of individuals wit
disability. Hankey, Miller, & Boyle, 2007). Frey an
Developmental disabilities affeciChow (2006) examined the relationsh
approximately 17% of children undebetween body mass index (BMI), physig
eighteen years of age. A developmentitiness, and motor skills in a sample
disability is defined by the Developmentalounger children with a mild intellectu
Disabilities Assistance and Bill of Rightslisability. The findings revealed that a
Act of 2000 as a 0praximnatetyr2e6% o thel chiddten with
ability that contributes to a physical and db were classified as overweight or mg
mental impairment which is likely to conbidly obese (Frey & Chow). tion (Bandini, Curtin, Hamad, Tybor, E
tinue for life and results in functional limi- Overall, individuals with or with{ Must, 2005).The lack of weight manag
tations in three or more areas of life activeut disabilities are predisposed to an |imaent can cause further complicationd i
tieso (Johnson, 2 0 &rénsepn. BMbaBd obesify thiowghodt ithadalthabde making it more difficult
can encompass an intellectual disability. aging process. A significant amountﬂoﬁnanage obesity for those with or withg
According to the Diagnostic anditerature from public health studies havan intellectual disability. Unfortunatel

need of additional services and supportsriecognized that individuals with ID are abften leading to becoming at risk f
at least two of the following areas (sociatisk of developing obesity at an earlieweight gain (De, Small, & Baur, 2009).
interpersonal skills, use of communitage, with a climax occurring approxi-Consequently, factors such as lack of par-
resources, seMiirection, functional aca-mately twenty years prior to the generdicipation in physical activity, sedentafy
demic skills, work, health and safetyopulation (Melville et al.). lifestyles, social isolation in team spofts
home living, seHlcare, and leisure) and the Furthermore, genetic syndromeand poor coordination may contribute|to
onset must occur before the age of eiglatssociated with intellectual disabilitiesan increased weight gain for individugls
een. The Diagnostic and Statistical Maisuch as Pradawillis syndrome, are cate-with developmental and ID (Bandini ft
ual (DSMHV-TR) provides a system fagorized by having a predisposition to obeal.)

classify levels of intelligence based psity. On the other hand, there are no ge- Childhood obesity and unnec
mild, moderate, severe, or profound (Fifstetic syndromes which could help to exsary weight gain is related to sev
Frances, Pincus, & American Psychiafriglain the effects of gender and prevalend¢ealth problems such as diabetes, h
Publishing, 2005; 2002). Individuals wiftof obesity for adults with ID (Melville, tension, respiratory problems, and car
intellectual disabilities are at a greater rjgkamilton, Hankey, Miller, & Boyle, vascular disease (DeSukanya, Smal
for health inequality compared to the g¢2007). In general, the results for th&aur, 2008). The findings of a high pre
eral population including, but not limitgdorevalence of obesity among individualence of obesity in children with devel
to, obesity, low fitness levels and a shorteith ID is not limited to residential geo-mental disorders including the individu
life expectancy (Melville, Hamilton, graphic location. In most cases, peoplgith intellectual disabilities accentua
Hankey, Miller, & Boyle, 2007). A numrwith ID take part in little or no physicalthe vitality for appropriate health c
ber of issues may account for the low fiexercise, which may increase the risk gfrofessionals to address this concern
ness levels found in persons with intellecardiovascular disease and contribute g0 focus on weight management
tual developmental disabilities including the development of diseases such as digalthy nutrition. Consequently, he
passive lifestyle, low motivation, andetes, cancers, stroke, and osteoporopi®motion efforts should be equally t
physiological reasons such as musd€hapman et al., 2008). Therefore, thgeted to disabled and nondisabled ifdi-

cardio endurance (Lotan,Yalenmay include a decrease in the risk for deveight management strategies. In addifion

Chamovitz, & Weiss, 2009). veloping obesity, an improvement in carto obesity, regrettably, children with de-
The World Health Organizationdiovascular and respiratory muscle func-

classifies obesity based on the level &bn, and a reduction in coronary artefy Continued on next page
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A poem by Kathy
Sparkman

When you talked you made it a
song, you were the only one wh
made me belong.
Then you left without letting me
say goodbye, for almost one yee
sat in my bedroom and cried.
It took me awhile to forgive you,
but I want you to know | truly do
You took the choice out of my
hands, but | 06ve
| believed you to be the strong ol
you didndét want
cancer had done.

In loving memory of my mom and those wt
have struggled with cancer.

Monitoring for Chronic
Diseases (continued from page 2)

for metabolic syndrome. As a resu
changes were made to ensure member

a CMHC will have their vital signs andphysicaj activity can contribute to a

lab work checked on a regular basis.
BHI is following up with a threg
-year project that will address and ide
tify appropriate interventions. BHI an
the Wellness Team are dedicated to p
viding clinicians with upto-date re-

sources for the wellness classes offereq ahd 88% of women with intellectual di

both the CMHCs and the Drdp Centers
within the approved catchment area. A
ditionally, BHI is driven to utilize evi-

velopmental disorders are also at risk

dren (Bandini et al., 2005).

with developmental disorders face m
put them at a higher risk for excessi
weight gain (Bandini et al., 2005). F
example, dietary factors such as us

to an excess in caloric intake, resulting
weight gain, if not properly addressed
prirnary physicians or care providers.
addition, the caregiver or heath serv

Excerpt (continued from pervious page)

developing Type Il diabetes, cardiovascutheir clients. Adults with intellectual dip
lar disease, orthopedic conditions andbilities have a propensity to be more pta-
sleep apnea more than nondisabled ¢

The complex psychosocial, med
cal and physical obstacles that childr

food as a positive reinforcement may le

fomssist in improving the quality of life fpr

brthe caregiver is vital when initiating liff-
ngtyle changes. One of the core elemgnts
athat require examination when examinjng
imdividuals with intellectual disabilities |s
byiow to increase the number of physjcal
Iractivities on a daily basis.

ce In summary, the active roles

of

provider assisting an individual with anrehabilitation counselors to facilitate ¢
intellectual disability may use ifood as gowerment can impact the mental
way to avoid facing behavioral problemghysical wellbeing of individuals wit
to compensate for poor stress manag#d. The freedom to choose specific physi-
ment. cal activities such as walking, dancifg,
It is not uncommon for individu- jogging, and weight training to incregse
als to consume a certain amount of calgositive outcomes is an apparent need for
ries beyond what is needed to function othis population. Furthermore, an indivjd-
a daily basis, resulting in weight gainual with an ID has the right to live|ja
This data is relevant to individuals withhealthy and abundant quality of life fe-
ID because they may not have the cogngardless of the limitations and barriprs
tive skills to comprehend how many calothey encounter. This literature review has
ries they are consuming each day. Consprovided a significant amount of relevqnt
quentl vy, t he
ing, ranging from mild to profound intel- within this population. Hence, wei
lectual impairment, can alter the impact ofnanagement and the prevalence of obgsity
poor eating behaviors. in the ID population requires extensjve

"n_
nd

Caregiverds Rol e i resedvh nira gonjungtionOvite sffettiye
i n I ndi vidual 6s wadregivers td asgist ih preventing heplth
[Disabilities risks such as obesity, coronary heart His-
5 of

As we all know, the level of daily ease ,and respiratory chest infections.
Today, the option for an indivi

son to the general population, 84% of

fhive (Robertson et al., 2000). Unfort
nately, the physical health and wbking

dencebased guidelines and educatio

and benefits associated with atypical
tipsychotics. The goal is to provide su
portive care that promotes positive phy
cal and mental health outcomés.

Adapted from ADA/APA/AACE/NAASO (2004). Consensus Development Confd
ence on Antipsychotic Drugs and Obesity and Diab&liehetes Care27(2), 596
601; Correll C. (2008). Monitoring and management of antipsychetated
metabolic and endocrine adverse events in pediatric patidnternational Review
of Psychiatry20(2), 198201.

Prectual disabilities, depending on the levebther medical needs if the highest qu
lof severity, have minimal control overof care is being given.

how to incorporate an active routine intd**For a complete list of Referenceg
‘their daily lives. This being said, it is im-used within this excerpt please conta
portant for caregivers to encourage dailthe author, Michele Marjorie Mahn,
exercise using specific treatment plans tMS, CRC***

—
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