
he weeks between 
her father’s diagnosis 
of Stage IV cancer 
and his death were a 

blur of chemotherapy drips, 
confusion and crying jags 
as Melissa Jensen watched 
the once healthy 69-year-
old man lose 65 pounds and 
wither away. 

    “You can’t think clearly, 
you are just in shock,” 
Jensen says. The day of the 
diagnosis, the doctor told the 
family that aggressive che-
motherapy was the next step, 
without giving them any 
time to process her dad’s ill-
ness or discuss other options. 
Jensen worried if she asked 
any questions her parents would see it as disrespectful to the doctor.

   In the end, writhing in pain, her father was admitted to the hospital 
and died a few days later in hospice care.  He had never written down 

his wishes about end-of-
life care or talked to his 
daughter or wife about 
what measures to take if 
he was terminally ill.

    “We felt totally 
isolated—it was just a 
horrifying experience 
all around,” says Jensen, 
who now works as the 
community liaison for 

the Colorado Visiting Nurse Association in Northern Colorado. 

   Linda Rumney shudders to imagine a similar scene playing out if her 
elderly mother-in-law had not fi lled out a Living Will making it clear she 
didn’t want a feeding tube inserted into her stomach to keep her alive.  

   “My husband and his sib-
lings were overwhelmed by 
the situation, and I was able 
to come in and say, ‘Guys, 
the pressure is off. Your 
mom wrote down her wishes 
on this piece of paper,’ ” 
says Rumney. “The medical 
people followed it and the 
family did not have to have a 
big fi ght. The situation ended 
up going much smoother 
than the direction it could 
have gone in.” 

   Rumney, who works for 
the Larimer County Offi ce 
on Aging, and Jensen are 
now telling their stories in 
the hopes of empowering 
other families to fi nd their 

voice through Sharing the Care Campaign of Northern Colorado. The 
campaign is part of a regional grassroots movement aimed at reforming 
health care by making advance care planning (ACP) a normal part of 
family life and the continuum of care. 

   Advance care planning is a process for communicating between an 
individual and their chosen health care agent to understand the person’s 
goals and values and plan for a time when the individual isn’t able to 
speak for themselves or make their own health-care decisions. 

   Only 32 percent of Larimer County residents over age 18 have com-
pleted an Advance Health Care Directive such as a Living Will or Medi-
cal Durable Power of Attorney (MDPOA), according to a 2014 study by 
the Colorado Department of Public Health and Environment. And less 
than one-quarter of those individuals said that they had actually dis-
cussed their wishes with their health-care providers. 

   Selecting a medical power of attorney is especially important in Colo-
rado. Think you have the fi nal say if your 18-year-old son is incapacitat-
ed? Parents don’t automatically have that power once their children are 
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Satisfying, 
low-fat
alternatives

Larimer Advance Care Planning Team helps 
you have a say in your end-of-life care

What's your plan?

Special Insert:

Health District 
2015

Annual Report

Just like planning for any of 
life’s milestones, it’s important 
to get your ducks in a row 
and complete your advance 
care directives.

~ Mindy Rickard
 Larimer Advance Care Planning Team
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HeavenlyHeavenly
Pina ColadaPina Colada
Ice CreamIce Cream1 cup fresh pineapple, diced 3 medium (7" to 8" long)    

 fresh bananas3 cups mango, sliced 2 tbsp. honey 1 cup water1 cup frozen yogurt1 cup coconut milk (optional)Cut fruits and freeze. Once fro-
zen, mix all the ingredients in a 
blender and blend until smooth.Garnish with a slice of fresh fruit.Makes 6 servings

Frozen BerriesFrozen Berries

and Yogurtand Yogurt

1 cup fresh raspberries

2 cups nonfat Greek yogurt

4 tbsp. honey

20 almonds, coarsely chopped 

Spoon the yogurt into a bowl. Drizzle the honey 

over it and stir. Add the raspberries and chopped 

almonds. Cover with plastic wrap so it is airtight 

and put in the freezer for a few hours. 

Makes 4 servings

COOLtreats
by julie estlick

1 1/4 cups frozen raspberries1 1/4 cups fresh strawberries,   
  sliced1/4 cup honey1 tbsp. fresh lemon juice1/8 tsp. table salt1 (7-oz.) container low-fat plain  

 Greek yogurt2 tbsp. buttermilk 
Process raspberries, strawberries, 
honey, lemon juice and salt in a 
food processor until smooth. Stir 
together yogurt and buttermilk. 
Fold yogurt mixture into berry 
mixture. Pour into 10 (2-oz.) pop 
molds. Top with lids; insert craft 
sticks, leaving 1 1/2 to 2 inches 
sticking out of pop. Freeze 4 hours 
or until sticks are solidly anchored 
and pops are completely frozen.Makes 10 pops

Creamy FrozenCreamy FrozenFruit PopsFruit Pops
When the summer temps risehen the summer temps rise and 
sweat is trickling down your back, skip the lines at 
the ice cream shop and enjoy some healthier icy 
treats from your own freezer. Greek yogurt is a 
great alternative to traditional cream and cow’s 
milk, with less fat, and it makes a wonderful 
creamy 
dessert when mixed with fruit and frozen. 

“Greek yogurt is a great source of protein and 
extra nutrients, and combining it with whole 
fruit offers sweetness without needing 
extra sugar, sauces or sprinkles,” says Jessica 
Clifford, a registered dietitian and nutrition 
specialist with Colorado State University 
Extension. 

If you like, toss in some almonds or nuts for an 
extra boost. “Protein enhances satiety and can make you 
feel fuller longer, decreasing cravings later on,” Clifford 
says. And don’t forget the fruit counts as part of your four 
daily servings. Pass the spoons.

http://www.healthdistrict.org
http://www.facebook.com/healthdistrict
http://www.twitter.com/healthdistrict
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number above 30 does not get you any 
better coverage. “I’m less concerned 
with the ingredients than I am about 
fi nding one that you’re willing to 
use.”  

   She recommends sunblock, rather 
than sunscreen, for people with 
sensitive skin and for those who have 

a sun-induced disease, like lupus, or 
who are on a medication that causes 

sun sensitivity. Sunblock contains mi-
cronized particles of titanium oxide and 

zinc oxide, which go on more smoothly 
than sunscreen and cause less irritation. 

   Liberally apply a minimum of 1 ounce of 
sunscreen lotion or sunblock to all exposed 
skin, including ears, tops of feet and backs 
of hands, 15 minutes before going outside. 
Then reapply every two hours if you’re in 
the sun, and every hour if you’re swim-
ming or sweating heavily. Even waterproof 
sunscreens must be reapplied often, since 
they get wiped off when you come out of 
the pool. 

   A study in the British Journal of Derma-
tology showed that spray sunscreens are not 
as effective as lotions because the average 
person does not spray them on each area of 
the body long enough to get even half the 
SPF coverage indicated on the bottle. 

   Combination sunscreen/insect repellents 
don’t provide adequate protection against 
sun exposure or mosquito bites, accord-
ing to the Centers for Disease Control and 
Prevention. If you need bug repellent, buy 
it separately and apply it after putting on 
sunscreen (and let the sunscreen dry fi rst). 

Wear protective Wear protective 
clothingclothing

   Before going outdoors, don a broad-
brimmed hat, a collared shirt with sleeves 
and long pants. 

   A tightly woven fabric, such as denim, will 
provide greater UV protection than a loose 
weave fabric. If you can see through the fab-
ric, then the sun’s rays can penetrate it.

Beware of reflective Beware of reflective 
surfacessurfaces

   Sunlight refl ecting off water, snow and 
concrete can also cause exposure. If you’re 
wearing a hat for protection, you still need 

h e a l t h

Ahh, ColoradoAhh, Colorado. Three hundred glo-
rious days of sunshine a year. Unfortunate-
ly, that amount of sun exposure, combined 
with our high altitude, puts Coloradans 
at greater risk for skin cancer than people 
living at lower altitudes and in less sunny 
climates. 

   “For every mile above sea level, you’re 
getting 20 percent more UV (ultraviolet) ra-
diation,” notes B. Lynn West, M.D., found-
er of Dermatology of Northern Colorado. 
Go up to Trail Ridge Road or some other 
mountainous location, and you’re exposing 
yourself to 40 percent more UV radiation! 

   “You must protect your skin,” says West. 
“No one is immune from this level of sun 
exposure.”

   Exposure to UV radiation from sunlight 
is a major risk factor for most skin cancers, 
according to the American Cancer Society. 
Long wave ultraviolet A (UVA) rays pen-
etrate deep into the skin’s thickest layer and 
speed aging, while short wave ultraviolet 
B (UVB) radiation can burn the superfi cial 
layers of the skin. 

   Whether you’re cooling off at the pool, 
harvesting some backyard veggies or 
pedaling around town, here are eight ways 
to protect yourself and your children from 
painful burns, premature aging and the risk 
of skin cancer:

Slather on sunscreen Slather on sunscreen 
or sunblock lotionor sunblock lotion

   West advises using an FDA-approved, 
broad-spectrum sunscreen with a baseline 
SPF (sun protection factor) of 30. Any SPF 

by kathy hayes

to apply sunscreen to your face and other 
exposed areas.

Keep kids safeKeep kids safe
   Never use chemical sunscreens 
on children 6 months and young-

er. Instead, keep infants out of the sun. For 
kids older than 6 months, use a sunscreen 
or sunblock specifi cally made for babies 
and young children. Generously smear chil-
dren with sunscreen before they go out, and 
make sure they wear hats and other protec-
tive clothing. Rash guard clothing, which 
is made of spandex and nylon or polyester, 
helps protect against rashes caused by abra-
sion, or by sunburn from extended exposure 
to the sun.

   Teach kids early on how to safely protect 
themselves from the sun.

Wear sunglassesWear sunglasses
   Squinting and sun exposure 
will speed up wrinkles and 

other skin damage around the eyes. Wear 
sunglasses with 100 percent UVA-UVB 
protection and lenses that wrap around the 
face. Polarized lenses can reduce glare and 
eye strain. 

Avoid the sunAvoid the sun
when it’s highestwhen it’s highest

   Plan to be outdoors before 10 a.m. and 
after 4 p.m, when the sun is lower in the 
sky. Yes, even on a rare cloudy day. Clouds 
do not block UV rays, they fi lter them—and 
sometimes only slightly.

Seek shadeSeek shade
   Whenever possible, fi nd 
protection under shady trees, 

awnings, and other cover. If fi nding shade 
is a challenge, bring an umbrella or other 
portable sunshade along.

Refresh your sun-Refresh your sun-
screen supplyscreen supply 

   Replace your sunscreen when it expires. 
Kept indoors, the ingredients will gener-
ally remain active for about two years. If 
you keep sunscreen in your golf bag, car, 
or anyplace else where it’s exposed to the 
elements, you’ll need to replace it at least 
once a year. 

   Remember, the long summer days will 
end, but our skin and eyes need protection 
from the intense Colorado sunshine all 
year long.

Be

This Summer
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The Environmental Working Group compares different sunscreen brands:
ewg.org/sunscreen/best-sunscreens/best-beach-sport-sunscreens

Download the EWG app so you can reference it when shopping for sunscreens.

http://www.ewg.org/sunscreen/best-sunscreens/best-beach-sport-sunscreens
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Matt  and Leah (not their real names) 
had lost their jobs and, worse, their home just before 
their baby was born. When the young couple left the 
hospital with their infant, Faith Family Hospitality 
volunteers welcomed the family and took them to a 
new temporary home where their needs would be met 
until they got on their feet again.

   Matt and Leah are among the 84 families that have 
received temporary housing and support from Faith 
Family Hospitality since the organization’s inception 
in early 2012.

   After learning about Family Promise, a successful 
national model that engages the religious commu-
nity in providing short-term housing, meals and help 
with dignity for families experiencing homelessness, 
the Reverend Rich Thompson facilitated the effort 
through the Fort Collins Interfaith Council. 

   The concept is simple, yet amazingly effective.
With its wide network of willing volunteers and 
spacious buildings mainly used just on Sundays, the 
religious community provides the perfect setting—
and volunteer force—for helping homeless families 
fi nd employment and housing so that they can regain 
independence and reconnect with society. 

   Families with children are eligible to receive 
services, says FFH Executive Director Annette 
Zacharias. “Our emphasis is getting kids into child-
care or school and providing a safe environment 
and support so parents can focus on getting jobs and 
permanent housing.”

   Each Sunday afternoon, volunteers deliver a trailer 
full of equipment to a host church and set up indi-
vidual bedrooms for the families that will be staying 
there. Volunteers welcome the families, orient them 
to their temporary home, and bring them breakfast 
and dinner each day. A week later, families move to 
a new host site, where they receive the same aid from 
new volunteers.

   Families spend their days at FFH’s Day Center, a 
homelike setting where families can prepare meals 
and use the center’s computers, showers and

Want to know more?

by kathy hayes

l o c a l  r e s o u r c e  p r o f i l e

Churches provide a space
for homeless families to

laundry facilities. Here, parents also meet with a case manager to create a plan 
for becoming independent again—fi nding employment, applying for benefi ts 
they may be eligible for and obtaining childcare. 

   “We don’t give them the resources but help them access the resources them-
selves and own their plan,” Zacharias explains.

   Families can stay with FFH indefi nitely, “as long as they’re making prog-
ress,” Zacharias says. The average stay is 70 to 80 days.

   Getting their needs met and receiving the support of caring volunteers en-
ables parents to focus on getting a job, says Zacharias. “Volunteers encourage 
them and are there for them, playing with their children to give the parents a 
little break. We call it ‘the ministry of presence.’ ” 

   With FFH’s support, Matt and Leah secured jobs and childcare and saved 
enough money to move into their own place in less than three months. Leah 
now serves as an FFH volunteer. 

   While not the whole answer, FFH certainly plays a part in addressing our 
community’s homelessness issue, says Rev. Thompson. “There’s a certain 
beauty to it that comes from using these religious properties to meet human 
needs as never before.”

Fawn and Zayden Martin are fi nding their way to self-suffi ciency and 
permanent housing, thanks to Faith Family Hospitality.

~ Photo courtesy of Rebecca Morris Photography

Formerly under the fi nancial umbrella of United Way, FFH became a 501(c)(3) 
nonprofi t in 2015 and now seeks its own funding, largely from grants.

FFH is a coalition of 30 diverse congregations—15 that serve as host sites and 
15 that support the effort.

FFH can serve up to four families at one time.

The Sister Mary Alice Murphy Center for Hope, The Matthews House, and 
Crossroads Safehouse refer eligible families to FFH.

To get involved, call Annette Zacharias at (970) 988-7799.

faithfamilyhospitality.org

r e g r o up

http://www.faithfamilyhospitality.org


    Do you remember experiencing that 
gripping sense of anxiety that takes hold 
when you suddenly realize that you (or 
someone who relies on you) have a signif-
icant health problem that you can’t handle 
on your own—and you have no idea 
where to turn? And then…the enormous 
feeling of relief when you are connected 
to someone who can help?

   Getting people connected to the health 
services they need is a big part of what the 
Health District does to help improve the 
health of our community. Honestly, one of 
the things that means the very most to our 
staff is when we hear that sense of relief 
in the voices of people who thank us after 
we have given them neutral assistance in 
connecting to the services that might work 
best for their own particular needs.

   One of our biggest goals is to help link 
people to affordable options, whenever 
possible, for health insurance, dental care, 
mental health and substance use assess-
ments and services, prescription assis-
tance, and primary care for 
those with particular car-
diovascular risks. In 2015, 
we either provided health 
services, or linked people to 
other critical health services, 
for about 11,500 people. 

   Although connections for 
individuals and families are 
vitally important, equally 
important are connections 

between community groups in order to 
make greatly needed long-term changes 
in health services in northern Larimer 
County. For example, last year we worked 
with community partners on an extensive 
project to determine what critical mental 
health and substance use services exist 
in our community, which are missing, 
and the scope of what is still needed. The 
work led to a special report titled “Rec-
ommendations for the Development of 
Critical Behavioral Health Services in 
Larimer County,” which can be reviewed 
at healthdistrict.org/critical-behavioral-
health-services-report. 

   Whether we are working to connect 
individuals to services, or to connect orga-
nizations to make critically needed long-
term changes, or just to connect data to 
decisions, connections are vitally impor-
tant and make big differences in the health 
of our community. In this annual report, 
we highlight just a few of the important 
connections we are involved in daily.

our services
by the numbers

4,372
Patients served by our Dental Services

(in 11,960 visits)

1,717
People receiving blood pressure checks

1,562
People receiving cholesterol tests

1,419
Step Free from Tobacco counseling
sessions held (for 193 new clients)

2,527
People receiving mental health or 

substance use help from
Mental Health Connections and our

Integrated Primary Care/
Mental Health Program

$31,168
Value of donated/discounted services by 
local therapists and psychiatrists through 

Mental Health Connections

2,137
People who received help fi nding new, 
reduced-cost insurance options from

Larimer Health Connect

11,433
Total number of individuals who received 
dental or health care, or connections to 

care, from Health District staff

$387,308
Value of grants received for dental and 
mental health care, or to help people 

enroll in health insurance

2015 Annual Report

Executive Director

Connections:Connections:
They help all of us 
live better
lives

We all need a little help at some point in our lives. 



like the Cerrigones to call 
Dental Connections for help 
at (970) 493-3366. 

   Connecting residents who 
have dental issues to locally 
available, affordable dental 
care is a big priority of the 
Health District. “Our Dental 
Services programs provide 
multiple avenues for resi-
dents with low income to 
receive reliable care,” says 
Sarah Tilleman, Dental Ser-
vices director.

   “The Family Dental Clin-
ic provides direct care to 
patients of all ages whether 
they are covered by Medicaid, CHP+ or are 
without dental insurance. Dental Connec-
tions matches individuals who don’t have 
Medicaid or other dental insurance with 
local dentists who offer clients very low-cost 
dental services.”

   In fact, Chris, like many parents, had been 
putting off issues with his own teeth while 
he focused on his son’s needs. The Health 

District was able to hook him up with a local 
dental provider to complete the work at a 
price he could afford. 

    “Now I feel terrifi c,” Chris says with a big 
grin. 

   Need help? Call the Family Dental Clinic 
at (970) 416-5331 or Dental Connections at 
(970) 493-3366.

hris Cerrigone’s life took an unexpected 
turn when his son, who is a young adult 

with severe autism, moved back in with him. 
Cerrigone had to cut his work hours to care 
for Zachary, which meant losing his employer-
provided health and dental insurance.

   Getting Zach, now 23, back on track phys-
ically and emotionally was his top priority. 
Zach needed a cracked tooth fi xed and was 
behind on dental cleanings, and Chris knew 
he couldn’t cover the tab.

   A counselor at Foothills Gateway referred 
them to the Health District, where they 
learned about the General Anesthesia Pro-
gram (GAP) that the Health District coordi-
nates with the help of local dentists and the 
Harmony Surgery Center. “Zach had trouble 
sitting still for dentists at an early age, so 
he needs to be asleep for even routine care,” 
Chris says. “A GAP dentist did a tooth ex-
traction and fi llings over two appointments, 
and it all went super-smooth.”

   Since Colorado expanded Medicaid rou-
tine dental benefi ts to adults, Zach’s care 
was completely covered by Medicaid. The 
Health District encourages new patients 

Smiles all around 

Dental Services programs connect families to affordable care

Like father, like son: Zachary and Chris Cerrigone both 
received care through the Dental Connections program. 

ook around the next time you walk 
down the street. Can you guess how 

many people you pass are without health 
insurance coverage?  Who is skipping dental 
care due to lack of funds? Which person has 
a higher risk of death because of untreated 
cardiovascular disease? For more than 20 
years, the Health District has sought the an-
swers to these and similar questions that can 
reveal opportunities for enhancing the health 
of the community.

A measure of success
Research and Evaluation Team a leader in local health data collection, analysis

   The Health District’s Research and Evalu-
ation Team is a recognized leader in collect-
ing and analyzing demographic and health 
data in northern Larimer County. The infor-
mation it gathers guides the Health District 
as it develops programs aimed at addressing 
unmet health needs and closing gaps in ser-
vices. Its best known work is probably the 
detailed Community Health Survey sent to 
a random sample of county residents every 
three years. Monitoring the effectiveness 

of Health District 
programs, though, 
is a year-round job 
for the team.

   In 2015, Re-
search and Evalua-
tion compiled and 
analyzed results 
from more than 
1,000 surveys of 
Health District cli-
ents. “You design a 
program to have an 
impact, but if you 
don’t evaluate it, 
how do you know 
it is working? We 

help make sure Health District programs 
reach their intended outcomes,” says Molly 
Gutilla, evaluation and data specialist for the 
Health District.

   In addition to connecting data to Health 
District decisions, the team often gathers 
information that aids other community orga-
nizations working to improve health locally. 
The team routinely fulfi lls specialized data 
requests from UCHealth, Colorado State 
University, Poudre School District, the City 
of Fort Collins, Colorado Health Institute 
and other researchers.

   “The only way to show the incredible 
needs in Fort Collins is with the good lo-
cal data on demographics that the Health 
District provides through the Community 
Health Survey,” says Deirdre Sullivan, pro-
gram supervisor for CanDo (Coalition for 
Activity and Nutrition to Defeat Obesity) 
and Vida Sana at UCHealth Community 
Health Improvement, and a Health District 
board member.

   That’s welcome feedback as the team 
gears up for its next Community Health 
Survey, which hits mailboxes this fall.The Health District’s Evaluation Team: Katherine Chu, Sue Hewitt, Molly 

Gutilla, Tim Ryan, Brooke Brettolo, Bruce Cooper and Robin Fetterman. 
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ennifer (not her real name) was over-
whelmed by depression and the stress of 

working two jobs. She was between insur-
ance plans and didn’t know where to go 
until her primary care doctor referred her to 
Mental Health Connections. 

   After a few counseling sessions with 
Tasha Steinbach, LCSW, at Connections, the 
young woman gained some perspective and 
learned how to ask for help when she got 
stressed out. “I felt like Tasha really listened 
to me, really heard me out,” Jennifer says. 
“She didn’t try to tell me what I should do. I 
appreciated that she helped me to fi nd solu-
tions that are right for me when I struggle.”

   Mental Health Connections 
is a partnership between the 
Health District and Summit-
Stone Health Partners. The 
program offers telephone and 
face-to-face screening for 
routine, urgent and emergency 
requests, and maintains a 
community database for refer-
ral to therapy services. The 
staff makes direct referrals 
to SummitStone and to local 
clinicians providing affordable 
services.

   In Jennifer’s case, she received brief coun-
seling with Steinbach and care coordination 
until her new insurance kicked in. Then a 
Connections specialist helped her select a 
therapist in the community she felt comfort-
able with, and followed up with them a few 
weeks later to ensure it was going smoothly. 

   “We were able to provide Jennifer ‘in the 
moment support’ when it was needed most, 
and offer resources at the appropriate time,” 
Steinbach says.

   Jennifer notes that addressing her feelings 
of isolation has made a big impact on her-
self, her friends and co-workers. 

   “I’ve learned different ways to handle my 
stress, and I’m able to think things through 
and look at the big picture,” Jennifer says. 
“Now when I’m feeling overwhelmed, I 
voice that and it helps those around me un-
derstand how to help and support me.”

   Mental Health Connections sees clients 
Monday-Friday between 8 a.m. and 5 p.m. 
at their offi ce inside SummitStone Health 
Partners at 525 W. Oak St.  Phone help is 
also available 24 hours at (970) 221-5551, or 
visit healthinfosource.com for an online list-
ing of local mental health services and other 
resources.

Guidance through the struggle
Mental Health Connections helps find the right care

Mental Health Connections staff stand ready to help (pictured at an outdoor team-building retreat). Back 
row – Tasha Steinbach, Emily Leetham, Kristen Cochran-Ward, Yesim Saldivia, Marybeth Rigali-Oiler, Megan 
Winick.  Front row – Paula Daniels, Caroline Schumacher, Susan Jacobs, Michelle Clark, Lindsay VanZant, 
Elizabeth Sutphin. 

usiness executive Teresa Roche never 
had to worry about health insurance 

until she stepped off the corporate ladder 
and found herself stumbling to fi nd the right 
health coverage for her family.

   When Roche, now a consultant, learned 
that she would have to go through the 
open market to buy insurance, she set up 
an account through the Connect for Health 
Colorado website, but a computer glitch 
temporarily stopped her progress. While 
waiting for it to be fi xed, she compared the 
fi ve plans offered by her former insurer. “I 
made several calls but everyone was telling 
me something different,” she says.

   Roche eventually found her way to Lar-
imer Health Connect Health Coverage 
Specialists Julie Wenzel and Devin Kepler. 
“I realized these people at LHC are neutral, 
and they are here to help me fi nd my plan,” 
she says. “Devin treated me as a partner. He 
went through the website with me until I 
narrowed down my choices.”

   In the end, her family got the medical cov-
erage they needed. Kepler and his team help 
many customers in the Roches’ situation. 

   A project of the Health District, Larimer 
Health Connect provides free, in-person 
assistance at several Larimer County loca-
tions. Staff offer information and enrollment 
help for Medicaid and Child Health Plan 
Plus (CHP+), as well as for private Connect 
for Health Colorado Marketplace plans that 
offer fi nancial assistance to reduce the cost 
of health insurance. During 2015, 
Larimer Health Connect staff 
served over 2,137 people in per-
son, over the phone or via email 
and assisted with at least 1,749 
people who enrolled in health 
insurance coverage. 

   “Our intent is to help people 
understand their health insurance 
options so they can make good 
decisions about the right choice 
for them,” Kepler says. 

   “I didn’t realize our county has 
this amazing resource that every-
one can use,” Roche says. “Lar-
imer Health Connect made me 
feel like I mattered.”

   The Prescription Assistance program is 
also part of Larimer Health Connect, help-
ing people with limited incomes fi ll their 
prescriptions through vouchers and applica-
tions to drug company programs. Call (970) 
416-6519 for more information.

Larimer Health Connect
A partner on the path to health insurance coverage

Larimer Health Connect Certified Health Coverage 
Guide Devin Kepler and client Teresa Roche compare 
health insurance plans available on the Connect for 
Health Colorado Marketplace website. Contact 
Larimer Health Connect at (970) 472-0444 or go to 
larimerhealthconnect.org. 

B
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http://www.larimerhealthconnect.org
http://www.healthinfosource.com


Caring for Colorado Foundation
Colorado Health Foundation
Connect for Health Colorado
Fort Collins Lions Club 
Henry Schein Cares Foundation

Kaiser Permanente Fund
King Soopers
OtterBox
Owen Orthodontics

Corporations and Foundations

board of  directors 
The Health District is governed by a publicly elected 
board of directors.

120 Bristlecone Drive  •  Fort Collins, CO 80524
(970) 224-5209  •  fax (970) 221-7165  •  healthdistrict.org

ur services are open to those who live within the Health 

District, including Fort Collins, Laporte, Wellington, 

Livermore, Red Feather Lakes and Timnath. The Health 

District serves residents of ALL INCOMES, though some

services are specifi cally for families who have low incomes 

and no health insurance. Most services have a fee, but sliding 

fees are available to make good health affordable for all.  

Bernard Birnbaum, M.D.
President
Tess Heffernan
Vice President
Steven Thorson, M.D. 
Liaison to PVHS Board
Michael D. Liggett
Secretary
Tracy Nelson
Treasurer

Michael D. Liggett
President
Tracy Nelson
Vice President
Tess Heffernan 
Liaison to PVHS Board
Deirdre Sullivan
Secretary
Faraz Naqvi, M.D.
Treasurer

programs
Dental Connections
Referrals to dentists and help fi nding affordable care
202 Bristlecone Drive 
(970) 493-3366 

Family Dental Clinic
Affordable dental care for children and adults
202 Bristlecone Drive
(970) 416-5331

HealthInfoSource.com
A comprehensive guide to local health information

Health Promotion
Step Free from Tobacco; cholesterol
and blood pressure testing
(970) 224-5209

Healthy Mind Matters
Mental health and substance use issues and solutions
(970) 224-5209 

Integrated Primary Care/Mental Health Program
(970) 224-5209

Larimer Health Connect
Connect for Health Colorado and CHP+/Medicaid Outreach; 
prescription assistance
144 N. Mason Street, Unit 7
(970) 472-0444 

Mental Health Connections
Mental health and substance abuse resources
525 W. Oak Street
(970) 221-5551

2015 revenues, total 2015 expenditures, total 2015 expenditures, by program

O
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$8,388,393 $8,450,578 $7,565,470

with thanks
A heartfelt “thank you” to the individuals, businesses and organizations that gave generously to the Health District in 2015. Our special programs included enrolling more families and 
children in insurance programs and improving access to dental care, especially for those with certain disabilities. We continue to seek community support for the Tooth Fairy Fund 
(helping make dental care affordable for those in need), for the efforts of the Dental Health Partnership of Larimer County and for the Mental Health and Substance Abuse Partner-
ship. For information or to make a donation, contact Resource Development Coordinator Jessica Shannon at jshannon@healthdistrict.org or (970) 224-5209.

Bernard Birnbaum, M.D.
Ray Jenkins
Celeste Kling
Steven Thorson, M.D.
Nancy Girardi
William Dostal

Individuals

Associates in Family Medicine
Centers for Disease Control and Prevention
City of Fort Collins
Colorado Department of Health Care
  Policy and Financing
Colorado Department of Public Health and
  Environment
Colorado Health Medical Group
Colorado State University
Denver Foundation

Family Medicine Center
Foothills Gateway
Fort Collins Housing Authority
Fort Collins Police Department
Fort Collins Senior Center
Front Range Community College
Homeward 2020
Larimer County Dental Society
Larimer County Department of
  Health and Environment

Ongoing Project Partners

Associates in Family Medicine
Centers for Gastroenterology
Columbine Health Systems
Eye Center of Northern Colorado
Larimer County Department of  
  Health and Environment

Sponsors and Partners of  HealthInfoSource.com
Pathways Hospice
The Women’s Clinic of Northern Colorado
Total Vein Care
SummitStone Health Partners

Larimer County Department of
  Human Services
Larimer County District Attorney's Offi ce
Larimer County Division of Criminal   
  Justice Services
Larimer County Offi ce on Aging
Larimer County Sheriff's Offi ce
Mountain Crest Behavioral Healthcare
North Range Behavioral Health
Poudre School District

Rocky Mountain Family Physicians
Salud Family Health and Dental Centers
Spirit of Joy Lutheran Church
State of Colorado
SummitStone Health Partners
Thompson School District
University of Colorado Health
Weld County Department of Public
  Health and Environment

Healthy Mind Matters
7.2%

Mental Health Connections
8.7 %Dental Connections 2.1%

Assessment, Research
& Evaluation

2.2%

HealthInfoSource 1%

Resource Development 1.1%

Health Care Access/
Special Projects/Policy

10.1%

Mental Health, Substance
Use & Primary Care 10.7%

Cholesterol Testing/Quit Smoking
8.6 %

Grants, Partnerships
& Special Projects

10.2 %

Dental Services
38.1%

Grants & Partnerships
4 %

Program Revenue
%14

%<1

Miscellaneous Income
1%

Lease Payments
12%

Investment Earnings

Property & Specific
Ownership Taxes

70%
Programs/Services

Capital Outlay
4%

Administration
7 %

90%

Board of Directors (2015): Current Board of Directors (2016):

http://www.healthdistrict.org
http://www.facebook.com/healthdistrict
http://www.twitter.com/healthdistrict
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kin to a modern-day trea-
sure hunt, geocaching has 

become an increasingly popular way 
to stay active, while activating your 
inner detective.  

   Geocaching—like a scavenger 
hunt in which you search for hidden 
caches using a set of online coordi-
nates and clues—has caught on with 
those seeking a low-cost hobby that 
engages family members despite dif-
ferences in age, physical or mental 
abilities.  

   “I’ve seen people from all walks of life and in every age category 
geocaching together,” says local enthusiast Jesse Lunsford. “In 
our family, my 57-year-old mother frequently geocaches with my 
9-year-old daughter and even hides geocaches for others to fi nd. It’s 
an activity they both fi nd interesting and 
can do together.”

   And the fun of outdoor geocaching 
even appeals to people used to the instant 
gratifi cation of indoor gadgets and gaming 
devices, he adds. “It’s a safe way to con-
nect with others through a shared interest, 
maybe as part of a picnic, hike or other 
community gathering.”

   Geocaching has also become a huge 
draw for the almost 4,500 kids who attend 
the Colorado State University youth camps 
each summer, says Brian Butki, who di-
rects the camps. 

   “A lot of kids aren’t good at or don’t care 
about sports. This is a good way to get 
them outside and moving, and pretty soon 
they’re having so much fun they’ve walked 
miles,” says Butki, a CSU Health and 
Exercise Science professor as well as the 
longtime camp director.  
 
  “Our goal is to help kids discover healthy, 
active lifestyles and what makes them 
come alive. Our geocaching started on 
campus with some racquetball containers 
that served as caches, fi lled with things like 
trail mix or a sticker, for a reward. Then, 
we started going off campus, and hid more 
complex caches, like under rocks between 
the [Hughes] stadium and the ‘A’ [painted 
on the hill].

   “Geocaching is a great way for kids to 
run around and explore new things—and it 
also appeals to more cerebral kids. Once, 
we put pedometers on the kids, and saw 
they took about 10,000 steps in four hours 
because they were so excited to be out-
side,” Butki adds.

   Geocaching can be done anytime. 
All you need is your smartphone or 
other GPS device to help you locate 
hidden caches, or storage spaces, 
using the posted coordinates and/
or clues. The caches may be hidden 
in tree stumps, under a park bench, 
or behind a mountainside boulder. 
Fort Collins has about 5,000 hidden 
caches, Butki says. 

   When you fi nd a cache, you sign 
the logbook, and, if you like, take 
and then leave an inexpensive 

exchange item, such as a headband or trinket. Then, log your fi nd 
online, put the cache back in its hiding place, and head off to your 
next adventure. 

   Geocaching has become so appealing that some families are 
incorporating it into their travels. “We’ve 
found geocaches at the Pike Street Market 
in Seattle and at the Alamo in San Anto-
nio, Texas,” Butki says proudly. 

   His daughter, Alisha Butki, 15, views 
geocaching as “a great way to spend time 
with my family, getting a bit of exercise 
and exploring cool places. It helps you 
stay active, but you’re distracted trying to 
fi nd the caches, so you don’t even realize 
that you’re exercising.”

   One of Alisha’s fave geocaching memo-
ries? “Exploring a muddy hill by a wa-
terfall in Hawaii with our cousins. And 
[fi nding] the one at the top of Diamond 
Head [crater].”  

   Eleven-year-old Camden Butki adds: 
“Instead of sitting around and being bored, 
it’s a way to always have something to 
look for…It’s not really a contest, so there 
aren’t winners or losers. You just try to 
fi nd caches and keep adding to your list of 
fi nds.”
 
   Camden also enjoys the hiding part. 
“We put a geocache in the park behind 
our backyard, and it’s fun to watch other 
people try to fi nd it.” (Check geocaching 
regulations and obtain any required per-
mits before hiding a cache in places like 
state or federal parks, and make sure to jot 
down your coordinates correctly before 
posting them anywhere.)

   Now the Butki family hopes to score a 
geocache in each state. “There’s even one 
under the Caesars Palace sign on the Las 
Vegas strip,” dad Brian Butki says. 

   You can bet that will bring a million-
dollar smile to everyone’s face.

f i t n e s s

Ready for your own adventure?
Create a free account at geocaching.com, grab 
your smartphone or GPS device and begin the hunt.  

Other resources:
The website geocachingcolo.com posts special 
events like camping trips, annual “Trash Out” clean-
up weekends and trading events. Or look for signs 
posted at camping stores like REI and Jax.

Not tech savvy?
Check out your local library, bookstore or camping 
store for these titles:

Geocaching: Basic Beginner’s Guide
Vince Migliore, Blossom Hill Books
Boys’ Life Series, Let’s Go Geocaching
John McKinney, DK Readers
Outdoor Navigation with GPS, 3rd Edition
Stephen W. Hinch, Wilderness Press

by susan skog

GEOCACHING:
Each clue
leads to
fitness

Hallie Lunsford shows off the hidden box of 
treasures and logbook of a cache found in 
Fort Collins.

A

http://www.geocaching.com


Follow these general steps for tackling 
advance care planning:
1. Think about it – what should it say to refl ect your
 values and wishes?
2. Talk about it – with loved ones, important friends
 and your doctor
3. Fill out the forms – Medical Durable Power of Attorney and 
 Living Will forms can be found at larimeradvancecare.org, 
 sharingthecarecampaign.com/advance-care-planning or 
 coloradoadvancedirectives.com
4. Select and prepare the person who is named as your 
 health care agent (include 1 or 2 alternates just in case)
5. Share the forms – add to your medical record; let your 
 healthcare agent, family and close friends know how to
 access them when needed

Experts advise you to revisit your
advance care directives whenever:
1. Death (your medical power of attorney or other
 important person dies)
2. Decline in health
3. Divorce
4. Diagnosis (you are diagnosed with a serious
 medical condition)
5. Every Decade (your preferences may change)

CALL TO ACTION

THE 5 D's

Source: American Bar Association

cal Durable Power of Attorney forms are available on the website or can 
be mailed to you. 

   Already have your ducks in a row? Make sure a copy is placed in your 
electronic medical records. Keep the original signed copy in a safe but 
accessible place in your home and give copies to your agent, other family 
members, your doctor and faith leaders or close friends, says Patti Wel-
fare, senior resource specialist for UCHealth’s Aspen Club. 

   And don’t forget to review and update the documents after signifi cant 
health or life changes (see the 5 D’s below).

   “It’s a lot of steps, but afterwards people say ‘I feel so much better that 
I’ve got that done,’ ” Welfare says.
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legal adults. Spouses may not be recognized as the main decision maker 
for their partner if there is a family dispute over medical treatment, so 
one of the most important things you can do is designate your “medical 
agent” by completing a form called a Medical Durable Power of Attorney.

Talk amongst yourselves 
   Tackling the taboo subject of death and putting one’s wishes in writing 
helps family members be at peace with often excruciating medical deci-
sions, says Peggy Budai, founder of Sharing the Care Campaign and an 
adult nurse practitioner and clinical nurse specialist for UCHealth.  

   “Our society is not accepting of death as a part of life,” Budai says. “We 
need to learn the tools to have these conversations. What does quality of 
life mean to you? I urge every adult to have robust discussions, do the 
MDPOA and talk to your chosen agent thoroughly because these direc-
tives do not cover every scenario.”

 It’s critically important that every adult have written instructions 
about end-of-life care, shared with the right people to be sure that they are 
followed. That might sound daunting, but it’s not as hard as it sounds—
you don’t have to start from scratch. There are sample forms and ques-
tions available online, and a new local program provides trained guides 
who can meet individually with you (and your family, if you would like) 
to assist you through the process and answer your questions. 

 The Larimer Advance Care Planning Team (ACP Team), funded by a 
$300,000 grant from the Colorado Health Foundation with contributions 
from the Health District of Northern Larimer County, was created to help 
educate and guide individuals in completing their advance care directives. 
While the trained guides can’t give legal advice or make decisions for 
you, they can help you understand what choices you have. 

   The two-year program, coordinated by the Health District, aims to have 
1,250 directives completed in the community by March 2018, says Lar-
imer Advance Care Planning Team Lead Mindy Rickard. 

    Rickard says many people start the process of fi lling out their direc-
tives but leave them on the table or shelf, unfi nished. Others make the 
mistake of putting their documents in a drawer without telling their health 
care agent or doctor, which means their wishes may never be known—
and therefore not followed. 

   “Our team recognizes it’s a process,” she says. “We are guides provid-
ing the education, tools and resources for individuals to help complete 
plans that refl ect their values and end-of-life wishes.”

Partnering for progress 

   Program collaborators include UCHealth’s Aspen Club, Colorado 
Health Medical Group, Palliative Care Team at UCHealth, Associates in 
Family Medicine, Columbine Health Systems, Larimer County Offi ce on 
Aging and Sharing the Care Campaign.  

   The ACP Team will also coordinate with community partners providing 
education in different venues. Systems of Care Initiative, a community-
based nonprofi t also funded by a grant, is creating a video for physicians 
and their staff about engaging patients in end-of-life care planning. A 
separate video will be available for patients to view before talking to their 
physicians.   

   “Medical providers are seen as a reliable source of information who can 
explain the medical choices and the terms used in the documents,” says 
Dr. Jan Gillespie, the founder and president of Systems of Care Initiative. 

   Some people may feel more comfortable considering care plans in their 
faith communities. Lutheran Family Services (Rocky Mountain Region) 
is beginning outreach activities on ACP in churches and legal settings in 
Larimer, Denver and Boulder counties.

Final steps
   You’re ready to start the conversation, now what? Contact the Larimer 
ACP Team for free in-person or telephone assistance in completing your 
advance care directives or go to larimeradvancecare.org. (There is no 
charge regardless of age or income level.) Sample Living Will and Medi-

cover story continued from page 1

For more information on advance directives
or for help getting started:

Larimer Advance Care Planning Team
425 W. Mulberry, #110, Fort Collins

(970) 482-1909
larimeradvancecare.org

http://www.larimeradvancecare.org
http://www.larimeradvancecare.org
http://www.sharingthecarecampaign.com/advance-care-planning
http://www.coloradoadvancedirectives.com
http://www.larimeradvancecare.org


   A pair of popular wellness services are available to local business owners 
who want to help their employees stay healthy. The Health District has been 
taking its quit-tobacco classes and blood pressure and cholesterol testing ser-
vices into the workplace, offering convenience and affordability for employ-
ees and added fl exibility for employers.

   The Step Free from Tobacco program includes six weeks of onsite classes 
led by tobacco treatment specialists, as well as  90 days’ worth of free nico-
tine replacement products for participants. It uses proven, evidence-based 
practices to help people quit smoking or chewing tobacco.

   Another program available to businesses is the Health District’s heart-
health testing which provides employees with a detailed report that includes 
results for blood pressure, total cholesterol, HDL, LDL, triglycerides, blood 
glucose and overall risk for diabetes and heart attack. Nurses interpret results 
for workers, providing health information along with referrals for follow-up 
care, when appropriate.

   Employers, meanwhile, receive an executive summary that includes aggre-
gate results from the workplace screening, comparisons to national averages 
and worksite wellness information. 

   At Heath Construction in Fort Collins, blood pressure and cholesterol test-
ing by the Health District has been a cornerstone of its company wellness 

   In recognition of National Cholesterol Education Month, the Health District 
is offering free cholesterol tests in September to all district residents. People 
living outside the district’s northern Larimer County boundaries pay the full 
price of $15.

   Health District boundaries include Fort Collins, Laporte, Wellington, Red 
Feather Lakes, Livermore, Bellvue and Timnath.

   The test includes results for total cholesterol, LDL, HDL, triglycerides and 
blood glucose, as well as a blood-pressure check. Registered nurses will pro-
vide personalized interpretation of test results, including recommendations for 
follow-up care if needed.

   Appointments are strongly recommended. Walk-ins accepted only if space allows. 
See complete schedule of dates and locations on page 8.
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Naqvi, Sullivan elected to Health District board
   Faraz Naqvi and Deirdre Sullivan have 
been elected to the board of directors for 
the Health District. 

   Three candidates ran for two open seats 
on the Health District board. The election 
was held May 3.

   Naqvi, 56, is a physician focused on 
elderly care, skilled and assisted living 
care and management of health pro-
fessionals. Sullivan, 41, is a program 
supervisor for CanDo and Vida Sana at 
UCHealth Community Health Improve-
ment and a facilitator with the Family 
Leadership Training Institute at Colorado 

Workplace cholesterol testing,
quit tobacco classes available
from the Health District   

Free cholesterol tests in September 
for district residents

Results are available within five minutes and explained 
in simple terms that help you identify the best

lifestyle and nutritional strategies for
managing and maintaining your
overall cardiovascular health. 

See page 8 for upcoming
dates and locations.

Cholesterol tests include:Cholesterol tests include:
✔ Total cholesterol
✔ HDL (good cholesterol) 
✔ LDL (bad cholesterol) 
✔ Personalized consultation and risk appraisal

✔ Triglycerides 
✔ Blood pressure 
✔ Blood glucose 

program since 2010.

   “We have a very 
robust wellness pro-
gram, and this is one 
of the elements that 
people appreciate the 
most,” says Jillene 
Toth, controller for 
Heath Construction. 
“The feedback we get 
back is very helpful.” 

   Cheri Nichols, the 
clinical nurse man-
ager who oversees 
blood pressure and 
cholesterol testing, 
credits affordability 
and fl exibility for the program’s popularity among area small businesses. “We 
come to them and customize the service for their workplace and workforce.”

   Employers can choose to offer either quit-tobacco classes or blood pressure 
and cholesterol testing as a fully covered benefi t or with employees contributing 
all or part of the cost.

   For more information on workplace wellness services from the Health District, 
contact Rosi Davidson (quit tobacco services) or Cheri Nichols (blood pressure 
and cholesterol testing) at (970) 224-5209.

Health District nurse Cheri Nichols (right) reviews test results 
with Joyce Shorthill during a blood pressure and cholesterol 
screening for employees of Columbine Health Services.

Faraz Naqvi Deirdre Sullivan

State University Extension. Both are 
residents of Fort Collins.

   The Health District is governed by a 
fi ve-member board of directors. Mem-
bers serve staggered, four-year terms and 
are elected at-large from the community. 
Elections are held every two years in 
even-numbered years.

   The current board consists of Michael 
Liggett, president; Tracy Nelson, vice 
president; Deirdre Sullivan, secretary; 
Faraz Naqvi, treasurer; and Tess Heffer-
nan, Liaison to the Poudre Valley Health 
System Board.



•  h e a l t h  d i s t r i c t  c o m p a s s  •  s u m m e r  2 0 1 6

classes, screenings and services

Free, 5-10 minute walk-in blood pressure reading and consultation with a 
registered nurse. 
The consultation includes discussion and materials on:
• What does blood pressure mean? 
• How can I keep my blood pressure where it needs to be,
 lowering my risk of heart attack and stroke? 
• What’s the right way to monitor my blood pressure? 
• Follow-up suggestions

Checks are the second Monday of each month, 
10 a.m.-12 p.m. at the Fort Collins Senior Center, 
1200 Raintree. No appointment necessary.
Visit healthdistrict.org/heart for more information. 

cholesterol tests blood pressure checks
OFFERED MONTHLY!Find out your total cholesterol, HDL, LDL, triglycerides and blood 

glucose numbers; learn what they mean and what to do about them.
Health District residents who have never received our test are 
eligible to receive their fi rst test for free. Health District boundaries 
include Fort Collins, Laporte, Wellington, Red Feather Lakes, Liver-
more, Bellvue and Timnath.
Cost for all others is $15. Sliding fees available.
Cholesterol tests are 8:15-10:30 a.m. unless otherwise indicated.
Appointments strongly recommended; call (970) 224-5209. Walk-ins 
accepted only if space allows. An 8-hour fast is recommended; water 
and medications are permitted.
Visit healthdistrict.org/heart for more information.

thinking of  quitting tobacco?

INDIVIDUAL
COUPLES/BUDDIES
GROUP SESSIONS

Call today:

(970) 224-5209

Next Wednesday group sessions:
July 27 – Aug. 31, 2016 (6 – 7:30 p.m.)
Sept. 21 – Oct. 26, 2016 (6 – 7:30 p.m.)

Call in advance to register—space is limited!
Please arrive 30 minutes early for the fi rst session.

Hundreds of
Fort Collins

residents have quit
by using our Step 
Free from Tobacco

program and
YOU CAN, TOO!

We can help!

Free nicotine patches / gum / lozenges
Free fi rst session
Positive, supportive approach
Sliding fees for those who qualify

➤

➤

➤

➤

additional services

Dental Connections
Referrals to dentists and help fi nding affordable care  
202 Bristlecone • (970) 493-3366
Family Dental Clinic
Affordable dental care for children and adults
202 Bristlecone • (970) 416-5331
HealthInfoSource.com
A comprehensive online guide to local health information
Larimer Advance Care Planning Team
425 W. Mulberry, #110 • (970) 482-1909 • larimeradvancecare.org
Larimer Health Connect
Connect for Health Colorado and CHP+/Medicaid Outreach Project,
Prescription Assistance
144 N. Mason, Unit 7 • (970) 472-0444 • larimerhealthconnect.org
Mental Health Connections A partnership with SummitStone Health Partners
Mental health and substance abuse resources
525 W. Oak • (970) 221-5551 • mentalhealthconnections.org

healthdistrict.org/quitsmoking

Got Medicaid?

(970) 416-5331
* Medicaid also covers children’s dental care.  
 Benefi ts are diff erent.

See a dentist!

See a dentist!

Colorado Medicaid
now covers dental 

care for adults*

Call Health District Dental
Services to fi nd a Fort

Collins Medicaid den  st

$1,000 annual benefi t
(no limit for dentures or
emergency care)

Includes rou  ne cleanings, 
X-rays, fi llings and extrac-
 ons, as well as approved 

root canals, crowns and 
par  als
No copays

Current benefi ts:
(July 1, 2016 – June 30, 2017)

healthdistrict.org/dental

July
 Tues., July 12 – Larimer County Courthouse offi ces, 200 W. Oak
 Tues., July 19 – Health District, 120 Bristlecone
 Thurs., July 21 – Senior Center, 1200 Raintree
 Tues., July 26 – Harmony Library, 4616 S. Shields

August 
 Tues., Aug. 9 – Health District, 120 Bristlecone 
 Thurs., Aug. 11 – Senior Center, 1200 Raintree
 Thurs., Aug. 18 – Senior Center, 1200 Raintree

September
 Thurs., Sept. 1 – Spirit of Joy Church, 4501 S. Lemay
 Wed., Sept. 7 – Senior Center, 1200 Raintree
 Thurs., Sept. 8 – Health District, 120 Bristlecone
 Tues., Sept. 13 – St. Joseph Church, 300 W. Mountain
 Thurs., Sept. 15 – Senior Center, 1200 Raintree
 Tues., Sept. 20 – Larimer County Courthouse offi ces, 200 W. Oak 
 Wed., Sept. 21 – 8-11 a.m., Raintree Athletic Club, 2555 S. Shields
 Thurs., Sept. 22 – 8-11 a.m., Fort Collins Club, 1307 E. Prospect
 Sat., Sept. 24 – Senior Center, 1200 Raintree
 Tues., Sept. 27 – Harmony Library, 4616 S. Shields
 Thurs., Sept. 29 – Timnath Presbyterian Church, 4020 Main, Timnath

October
 Tues., Oct. 4 – Senior Center, 1200 Raintree
 Tues., Oct. 11 – Health District, 120 Bristlecone
 Thurs., Oct. 20 – Senior Center, 1200 Raintree

in

FREE in Sept. forall Health Districtresidents!

*Walk-ins accepted at these clinics as space allows.

*
*

http://www.healthdistrict.org/heart
http://www.healthdistrict.org/heart
http://www.healthdistrict.org/quitsmoking
http://www.healthdistrict.org/dental
http://www.mentalhealthconnections.org
http://www.larimerhealthconnect.org
http://www.larimeradvancecare.org
http://www.healthinfosource.com



