
volume 14 issue 1     SPRING 2012

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

Some people dread going to the dentist. 
Thousands of local residents would give 
anything for the chance. 

   Nearly 12,000 adults in Larimer County 
need dental care but cannot afford it. Al-
though many receive donated care from 
local dentists or are helped by other local 
programs, the need is just too overwhelming, 
leaving an estimated 7,000 without access 
to even basic dental 
care — often for 
years. 

   The impact can go 
far beyond missed 
teeth cleanings: in-
creased risk for heart 
disease, lost job 
opportunities and 
pregnancy problems — not to mention pain 
and discomfort.

   “That bothers me as a dentist and as a 
healthcare professional. The reason I got into 

by richard cox

this fi eld was because I want to care for peo-
ple,” says Fort Collins dentist Joel Kaines.

   Now a new local program aims to connect 
more of these people with dental care using a 
streamlined process that taps into the gener-
osity of individual dentists. In addition, it will 
help people of all incomes, including those 
with special treatment needs, fi nd appropriate 
dental services. 

   Dental Connec-
tions is a collaboration 
between two organiza-
tions with a long history 
of fi nding affordable 
dental care for local 
residents — the Health 
District, which oper-
ates the Family Dental 

Clinic, and the Women’s Resource Center, a 
local nonprofi t organization that for years has 
provided a dental program funded through 
donated services from private dentists. 
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   Above all, Dental Connec-
tions is a community effort.

   The program has its roots 
in the Dental Health Part-
nership, a group of agencies 
and individuals committed 
to improving local access to 
dental care. The group, which includes more 
than two dozen organizations, gathered input 
from more than 100 community members, 
including dentists and consumers.

   “We sat down with dentists as well as those 
who could not afford care, and we listened 
to what they needed,” recalls Carol Plock, 
executive director of the Health District. 
“Both were heavy experiences, but we started 
to grow hope that an expansion in afford-
able care was possible. So we rolled up our 
sleeves to work out the details.”

Dental Connections links the community to
appropriate and affordable dental care

Making the

Connection

“It makes me feel good about 
our community of dentists that 
we’re willing to step up to the 
plate and do something.”
~ Joel Kaines, Fort Collins dentist

Learn about the May 8 
board election and the 
fi ve candidates who 
are running.
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this fi eld was because I want to care for peo-
ple,” says Fort Collins dentist Joel Kaines.

   Now a new local program aims to connect 
more of these people with dental care using a
streamlined process that taps into the gener-
osity of individual dentists. In addition, it will 
help people of all incomes, including those 
with special treatment needs, fi nd appropriate 
dental services. 

   Above all, Dental Connec-
tions is a community effort.

   The program has its roots 
in the Dental Health Part-
nership, a group of agencies 
and individuals committed
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Information in this publication is not a substitute for 
medical attention from your healthcare provider. 

ver wander the supermarket aisles 
after work, searching for last-minute 

dinner inspiration? Chances are you didn’t 
fi nd what you were looking for.

   “If you haven’t planned ahead, your meal 
won’t be very fast or very nutritious,” says 
registered dietitian Dianne Moeller of the 
cooking demonstration business Elegantly 
Simple.

   Creating good, quick meals on weeknights 
can be challenging, but Moeller has some 
tips for the busy cook.

   Start by planning meals in advance when-
ever possible. Make a list, shop ahead and 
make sure you have everything you need.

   Choose recipes that are simple — with a 
maximum of 5-7 ingredients (not counting 
salt, pepper, etc.). Focus on just one part of 
the meal, such as the main dish, and keep 
the side dish simple. Save more ambitious 
recipes for the weekend, and if there are left-
overs then, save those for the week ahead.

   A well-stocked pantry increases your 
options. “Having ingredients in your 
pantry so you can improvise is 
really important,” Moeller 
says. When you run 
out of a staple, write 
it down so you can 
replace it.

by richard cox

Quick weeknight meals
            for the cook on the run

Serve soon after mixing or colors will fade. For quicker prep, substitute bagged shredded cabbage or 
rotisserie chicken. Vegetarian options include shelled, cooked edamame or grilled or baked tempeh.

Vinaigrette
¼ cup rice vinegar
¼ cup low-sodium soy sauce
2 tablespoons creamy peanut butter
1 teaspoon dark sesame oil
1 teaspoon minced fresh ginger
1 teaspoon minced garlic

1 teaspoon sesame seeds or peanuts

To prepare vinaigrette, combine ingredients and stir with a whisk. To prepare salad, combine ingredients. 
Drizzle with vinaigrette and toss gently to combine. Sprinkle with sesame seeds or peanuts. Serves 4.
Source: Dianne Moeller, Elegantly Simple

30-Minute Magic
n u t r i t i o n
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Salad
3 cups thinly sliced napa (Chinese) cabbage
3 cups chopped cooked chicken breast
1 cup sliced red bell pepper 
1 cup sugar snap peas
1 cup grated carrots
4 green onions, thinly sliced

AsianAsian
ChickenChicken
SaladSalad

E
   Some standbys Moeller recommends keep-
ing on hand are canned beans and canned 
tuna and salmon — all versatile and nutri-
tious. And don’t forget eggs; they’re not just 
for breakfast.

   Buy bagged frozen vegetables or indi-
vidually frozen skinless, boneless chicken 
breasts so you can use only what you need 
and put the rest back in the freezer. You also 
can purchase a rotisserie chicken for recipes 
that call for cooked chicken.

   Finally, have your ingredients prepared in 
advance so all you have to do is cook when 
you get home (what the French call “mise 
en place”). Measure, cut, chop, slice, peel 
or marinate the night before or get a family 
member to help.

   With a little advance planning, you can en-
joy a home-cooked meal that’s high in taste, 
but doesn’t cost much time, money or stress.

http://www.healthdistrict.org
http://www.facebook.com/healthdistrict
http://www.twitter.com/healthdistrict


■  Warm up prior to starting intervals
■  Assess current conditioning and set training goals that are within your ability
■  Start slowly (example: walk 2 min./run 2 min.)

  ■  Keep a steady, but challenging pace throughout interval
 ■  Build the number of repetitions over time

 ■  Bring your heart rate down to 100-110 bpm during the rest interval
 ■  Make changes in routine slowly over a period of time
 ■  Use circuit training as a form of interval training

&

For the fi rst 10 seconds it feels like a minute of 
exercising at maximum exertion is going to be no 
problem. The last 10 seconds of that minute feel 
barely survivable. 

   Growing in popularity because of its effi ciency 
and effectiveness, interval training alternates short, 
high-intensity physical activity with slower recov-
ery phases throughout a single workout.

   Jennifer Applegate, a Fort Collins-based physi-
cal trainer, likes to start her interval training clients 
with one minute of high exertion, followed by a 
two- or three-minute recovery period.

   “We usually start with a 20-minute cycle,” she 
says. “People think because it’s short, it’s going to 
be easy — which it certainly isn’t.” 

   In fact interval training, once only the domain of 
athletes, can prove too arduous for many. 

   “When you’re going as hard as you can, it is dif-
fi cult to maintain,” Applegate says. “As the lactic 
acid builds up, your muscles really burn.”

   Interval training (or High-Intensity Training) 
works both the aerobic and the anaerobic systems. 
During the bursts of effort, your anaerobic system 
uses the energy stored in the muscles. This process 
works without oxygen and produces lactic acid. 
During the recovery phase, the heart and lungs 
work to break down the lactic acid and refi ll the 
body’s oxygen tanks. This cycle is believed to 
train the body to more effi ciently burn lactic acid 
during exercise. 

   Colorado State University professor Christopher 
Bell is part of a group researching the benefi ts of 
HIT.

   “HIT seems to have very similar effects on exer-
cise performance as traditional endurance exer-
cise training,” Bells says. “If we use a car-engine 
analogy, HIT tunes the engine and eventually may 
even make some of the engine’s vital components 
bigger and stronger — that is, it improves the 
performance of our metabolic machinery.”

   CSU student Jason Pohl is using inter-
val training to prepare for the Colorado 
Marathon in May.   

   “When I fi rst ran a marathon I just 
wanted to fi nish it, but now I’m work-
ing toward a goal of fi nishing in 2:45,” 
he says. “By doing different distances, 
different speeds and different amounts 
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of time, you are 
forcing your body 
to adjust and as a 
result making it 
stronger.” 

   Pohl, who works 
three jobs in ad-
dition to taking 
12 credit hours at 
CSU, also benefi ts 
from the shorter 
workouts HIT 
provides. 

   “Interval-train-
ing strategies may 
provide an alter-
native to current 
exercise prescrip-
tions for time-pressed individuals,” according to 
Bell’s research.

   In other words, when one can get in an endur-
ance workout in 20 minutes, there’s no more 
excusing lack of exercise because of lack of time. 

   In addition to helping people get into shape, HIT 
may help reduce the risk of type 2 diabetes, ac-
cording to Bell’s research.

   “Type 2 diabetes is characterized by insulin 
resistance,” Bell said. “HIT increases insulin 
sensitivity, thus it decreases the risk of developing 
type 2 diabetes.” 

   Those interested in a workout short in time and 
long on results might give HIT a try — and in the 
process fi nd out how long a minute can be.

HIT
High-intensity training can be an

EFFICIENT   EFFECTIVE
way to exercise

Interval Training Safety Tips

Helps avoid injuries associated
with repetitive overuse

Increases endurance

Improves performance

Increases speed

Helps avoid overtraining
or burnout

Consult with your healthcare provider before beginning any new 
exercise program.

Sources: American College of Sports Medicine, About.com

Personal trainer Jennifer Applegate, 
left, leads Crystal Osthoff through a 
high-intensity workout at Miramont 
Lifestyle Fitness.
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Debbie Healy
Age: 53

Occupation: 
Registered nurse 

Education: A.S. 
in nursing, Valencia 
Community Col-
lege; B.S. in health 
administration, 
University of Florida

Family: Husband, Tim; Children, Taylor, 
23; Shelby, 18

Why are you running for the 
Health District board of directors?
I hope to bring a commitment that supports 
and strengthens the ability to provide 
adequate healthcare for the underinsured. 
During my nursing career, I worked on 
medical missions to Third World countries 
and volunteered at a free inner city clinic. 
Both experiences helped to give me a well 
rounded understanding of the demands of 
providing health services to the underin-
sured or uninsured.

What special skills or qualifi ca-
tions will you bring to the board?
My career as a registered nurse has been 
varied and rewarding. ER, ICU and PACU 
bedside nursing, medical readiness nursing 
while serving in the USAFR, administrator 
of ambulatory care center and pharma-
ceutical sales/marketing are the basis of 
my foundation and have built the respect 
I have for the many aspects needed to 
maintain a healthy community network of 
healthcare services.  

What do you hope to accomplish?
I hope to advocate for a strong commu-
nity focused healthcare system for the 
underinsured and uninsured within our 
community. The Health District provides 
excellent opportunities for communicating, 
networking and providing services to the 
underserved. I would stress the importance 
of health education for improving the health 
of individuals within our community. 

What is the most pressing 
health-related issue facing our 
community?  Individual commitment 
for improving personal and family health 
status. The Health District is instrumental in 
fostering good health choices through the 
education and services they provide. Once 
the individual realizes he is able to control 
his destiny through good health choices, 
the individual and their family will reap the 
benefi ts of improved health.

Bernard J. Birnbaum
Age: 39

Occupation:
Family physician

Education: B.A. in 
history, Washington 
University; M.D., 
George Washington 
University; family 
medicine residency, Thomas Jefferson 
University Hospital

Family: Wife, Rachel Feldman, M.D.; 
Children, Matan, 10; Ariel, 7

Why are you running for the 
Health District board of directors?
It has been an honor to serve as a board 
member for the last four years. I want to 
continue to serve the district for four more 
years and work tirelessly to improve the 
health of our community. Service on the 
Health District board offers the opportunity 
to step outside of the medical offi ce and 
work on improving the health of the public 
at large.

What special skills or qualifi ca-
tions will you bring to the board?
I am a family physician who practices and 
teaches at the family medicine residency 
at Poudre Valley Hospital.  I’ve worked with 
the Indian Health Service and have a solid 
understanding of public health and the 
healthcare needs of underserved popula-
tions. I have a strong interest in teen health 
issues and mental health, and believe that 
I have broad exposure to the health needs 
of the district population.

What do you hope to accomplish?
I hope to continue to assist the Health 
District staff to defi ne strategic objectives 
and concrete actions that will improve the 
health of our community. I’d like to see the 
Health District continue to focus on access 
to care, especially primary care services 
and mental healthcare. In addition, I’d like 
to see the district continue its role in bring-
ing community organizations together to 
foster creative health solutions.  Finally, I’d 
like to see the district expand its involve-
ment in care management for people with 
complex illness and chronic disease.

What is the most pressing 
health-related issue facing our 
community?  Access to affordable pri-
mary care due to underinsurance still tops 
the list. Costs continue to escalate, and our 
community members will need help fi nding 
solutions to their health problems. The bur-
den of chronic illness continues to plague 
us and the Health District is poised to help 
the community identify best practices to 
address these issues.

Matt Fries
Age: 44

Occupation: 
Financial services 
professional, New 
York Life

Education: 
Fort Collins High 
School, 1985; 
Securities & Life Licensed

Family: Wife, Suzanne; 3 children, 1 
grandchild

Why are you running for the 
Health District board of directors?  
As a 44-year resident of Fort Collins/
Northern Colorado, I have been actively 
involved in our community in a variety 
of different capacities. I look forward to 
continuing service to my community by 
bringing a business persons perspective 
to how we spend tax payer dollars on the 
much needed healthcare related services 
that are currently being provided through 
the Health District.

What special skills or qualifi ca-
tions will you bring to the board?
I have 25 years of experience in owning 
and operating a variety of small busi-
nesses.  Establishing and managing 
budgets, providing quality customer service 
and balancing the needs of customers and 
employees.  I have been active during the 
past eight years through fundraising efforts 
that have resulted in millions of dollars for 
local nonprofi t organizations that provide 
healthcare related needs and services in 
our community.

What do you hope to accomplish?
As a board member, I plan to provide 
community members, business owners 
and property owners the assurance that 
the Health District will function in an open 
and honest manner, providing services 
that are truly needed, with moral and fi scal 
responsibility.

What is the most pressing 
health-related issue facing our 
community?  Balancing the quality 
of healthcare, accessibility to healthcare 
services for all citizens of all ages and 
lifestyles, and delivering the services 
affordably.

Remember to
VOTE

What’s being decided?
The Health District is governed 
by a fi ve-member, publicly 
elected board. Five candidates 
are vying for two four-year seats 
in the May 8 election.

Who can vote
To vote in this election, a person 
must be an eligible elector in the 
Health District, someone who is:
 • Registered to vote in
  Colorado; and
 • A resident of the district  
  for not less than 30 days, or 
  someone who owns, or  
  whose spouse owns, tax- 
  able real or personal property  
  within the district, regardless  
  of whether he or she lives in  
  the district.
Eligible electors must be regis-
tered to vote by April 9.

Where to vote
On May 8, polling places are 
open 7 a.m.–7 p.m.
• Health District
 120 Bristlecone Dr., Fort Collins
• Spirit of Joy Lutheran Church
 4501 S. Lemay Ave., Fort Collins

Need a mail-in ballot?
An Application for Permanent 
Mail-In Voter Status is printed 
on page 5. You can also down-
load an application from the 
Health District website:
www.healthdistrict.org/election. 
Applications for Permanent 
Mail-In Voter Status must be 
signed and returned to the 
Health District by May 1 to 
receive a ballot by mail. Return 
applications to Judy Robison-
Bullard, by mail: 120 Bristlecone 
Dr., Fort Collins, CO 80524; by 
fax: 221-7165; or by email (as a 
scanned attachment) to
jrobison@healthdistrict.org.

Candidates forum
The League of Women Voters of 
Larimer County will moderate a 
candidates forum Thursday, April 
12, 7 p.m., in the Fort Collins City 
Council chambers, 300 LaPorte 
Ave. The public is invited. It will 
be replayed on the city’s Cable 
14. Check fcgov.com/cable14 for 
dates and times.

ww

Ja
Age

Occ
Pharm
mark
mana

Edu
B.S. 
scien
State

Fam

Why
Hea
I hav
25 ye
and e

Wha
tion
I hav
delive
care 
traini
Whar
Scho
I focu
excel
skills 
this a
such 
extre
in wo
attitu

Wha
In m

for im
preve
of co
maxim
throu
the c

Wha
heal
com
healt
that d
we af
munit
disea
with m
effect

http://fcgov.com/cable14


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

ard Election – May 8, 2012

Steven J. Thorson
Age: 65

Occupation: 
Family physician

Education: 
M.D., University 
of Minnesota

Family: Wife, 
Mary Jane; Children, Craig and Eric 

Why are you running for the 
Health District board of directors?
I continue to seek the best and most 
effi cient use of taxpayer dollars in order 
to accomplish the mission of the Health 
District.

What special skills or qualifi ca-
tions will you bring to the board?
Four years of experience as a member of 
the current Health District board. Thirty-
seven years as a full-time family doctor in 
Fort Collins. Substantial service in leader-
ship roles with PVHS medical staff as well 
as multiple professional medical organiza-
tions (county, state and national).

What do you hope to accomplish?
Integrate my practical medical experience 
with my knowledge of our community in 
order to help the board make the diffi cult 
“judgment calls” regarding optimal choices 
of which services the Health District will 
provide.

What is the most pressing 
health-related issue facing our 
community?  The lack of fi nancial re-
sources (and the lack of effi cient use of the 
resources we do have) as we all seek to 
have a healthy and prosperous community.
 

APPLICATION FOR PERMANENT
MAIL-IN VOTER STATUS

1-8-104.5 (1), C.R.S.

Health District of Northern Larimer County

Under Colorado law, your Permanent Mail-In Voter Status application must contain your 
printed name, signature, residence address, mailing address if you wish to receive the 
ballot by mail, and date of birth. If you do not provide all of this information, you may 
not receive a Mail-In Ballot according to the rules established by the Secretary of State.         
1-8-104 (6), C.R.S.

NOTE: One form per person. If you have additional voters in your household 
who would like to apply for permanent mail-in voter status, please copy this 
form or download a form at www.healthdistrict.org/election.

To the Designated Election Offi cial of Health District of Northern Larimer County:

I, ________________________________, whose date of birth is ________________

am an eligible elector of the Health District of Northern Larimer County, Colorado. 
                        
My residence address is:______________________________________ (street/road),                              

__________________(city), ________________(county),  Colorado __________(zip).                                        

My mailing address is:

_____________________________________________________________________

❑ I wish to be designated as a permanent mail-in voter
        per section 1-8-104.5, C.R.S. [Mark box with X]

_________________________________          _______________________________
(signature)         (print name)

 ______________________(date)
 
Witnessed By: *  ______________________________________________ (signature)

 Application shall be signed personally by the applicant. *In case of applicant’s inability 
to sign her/his name, the elector’s mark shall be witnessed by another person.
Applications will be accepted until the close of business on Friday, May 4, 2012, imme-
diately preceding the election, except that, if the person wishes to receive the mail-in 
ballot by mail, the application shall be fi led no later than the close of business on the 
7th day before the election, May 1, 2012.

This application may be mailed to Health District of Northern Larimer County, ATTN: 
Designated Election Offi cial, 120 Bristlecone Drive, Fort Collins, CO 80524 or faxed to 
(970) 221-7165. If you have questions about this form contact Judy Robison-Bullard at 
(970) 224-5209.

The Colorado Mail-In Voter Law requires that in order for your ballot to be counted it 
must be received by 7:00 p.m. on the day of the election.

ww.healthdistrict.org/election
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cover story continued from page 1

   Kaines, who chairs the partnership’s steering 
committee, says the local dental community 
has always been willing to care for those less 
fortunate, even going so far as to pack up 
equipment and drive to distant cities to partici-
pate in free mass clinics.

   “We don’t have to drive somewhere and do 
that,” Kaines says. “We can do it here in our 
own town.” However, the logistics of provid-
ing charity care often doesn’t mesh well with a 
busy private practice. “It’s almost easier to say, 
‘I don’t want to deal with all that.’” 

   That’s where Dental Connections steps in. 

   The program’s Dental Care Access ser-
vice provides for patients to be assessed and 
screened for fi nancial eligibility at the Health 
District. If possible, patients who meet fi nan-
cial guidelines (household income 250 percent 
of the federal poverty level or less) will be 
matched to a private dentist who will see them 
on a sliding fee scale. Dental Connections then 
takes care of billing and payment plans.

   The key, says Dental Connections coordina-
tor Sheryl Harrell, is that “Everyone does a 
little bit. We’re not asking dentists to solve the 
entire problem themselves.”

   Among the fi rst to use this service was Fort 
Collins resident Jill Forest. Recently unem-
ployed, Forest found herself facing $1,400 
worth of dental work to replace the crown on a 
decaying tooth.

   “I not only had no dental insurance, but 
no income,” says Forest. “I’ve always been 
blessed to have dental coverage. This is the 
fi rst time in my life that I’ve found myself in 
this situation.” 

   Dental Connections was able to fi nd Forest a 
dentist who replaced her crown at a fraction of 
the cost.

   “I’m so grateful,” Forest says. “Once I’m on 
my feet, I’ll take over with my own bills, but it 
was sure nice to have help.”

   “We don’t expect to be able to help every-
one, but we will make every effort to fi nd 

Dental care is healthcare
importance of regular dental care is sometimes overlooked by those 
who can afford it. 

   Without access to dental care, preventable problems can quickly escalate, 
according to Kathryn Radtke, a dentist with the Family Dental Clinic. “Small 
problems can become acute dental emergencies. What would have been a 
simple fi lling can turn into an extraction.”  Acute dental emergencies also can 
affect sleep, making it more diffi cult to function at work and school. 

   Frequently dental emergencies end up in the emergency room, burdening the 
healthcare system. An estimated 750 adults in need of dental care are seen 
each year at the emergency department of Poudre Valley Hospital.

   Recent research also has revealed that poor oral health can have signifi cant 
long-term impacts on a person’s overall physical health.

   “The mouth is an entryway to the body, and it’s an area where you’re 
constantly fi ghting a low level of infection,” explains dentist Joel Kaines. Oral 
infection, in the form of periodontal disease, has been linked to heart disease 
and an increased risk for pregnant women to deliver pre-term, low-birthweight 
babies, he says.

   Finally, the appearance of someone’s mouth can affect employability and 
social well-being. “If you’re missing some of your teeth, there is a lot of social 
stigma attached to that,” says Radtke.

The

202 Bristlecone Drive, Fort Collins
(970) 493-3366

www.LCDentalConnections.org

Dental Care Access
Helps fi nd dental resources, including sliding fee 
services, for those with low income and no insur-
ance. Must be a resident of Larimer County age 
18 or older and have household income that is 250 
percent the federal poverty level or below to qualify. 
Appointment required.

Resource and Referral
Provides objective information on hundreds of 
local dentists. Referral available by phone, (970) 
493-3366, Mon.–Thurs., 8 a.m.–5 p.m., or online at 
www.LCDentalConnections.org.

General Anesthesia Program
In partnership with Foothills Gateway, coordinates 
local care for individuals who require general anes-
thesia for their dental treatment.

at a glance...

resources for people,” says Harrell. As more 
dentists participate in Dental Connections, she 
says, more people can be helped. So far the re-
action has been positive. “When dentists learn 
more about Dental Connections, their response 
is, ‘How can I support this?’” 

   Annette Zacharias, former Women’s Re-
source Center executive director and a partici-
pant in the development of Dental Connec-
tions, says, “We realized that there were more 
dentists who were willing to help if we only 
asked them. And that’s what we’re doing.”

   Dental Connections isn’t just about fi nding 
affordable care for the underserved, however. 
The program’s Resource and Referral ser-
vice is designed to help people of all incomes 
connect to appropriate dental resources in the 
community by offering them objective infor-
mation on hundreds of local dentists.

   The free referral service is available by 
phone, or people can search online and take 
advantage of enhanced dental listings main-
tained by the health information website 
HealthInfoSource.com.

   A third component of Dental Connections 
provides badly needed assistance to those with 
developmental disabilities who require general 
anesthesia during dental treatment, a service 
previously unavailable in northern Colorado. 
Dental Connections, in partnership with 
Foothills Gateway, now can arrange for some 
of this care to be provided at a Fort Collins 
surgery center.

   Like the other elements of Dental Connec-
tions, the General Anesthesia Program rep-
resents a unique solution to the needs of the 
community and depends on the contributions 
of many individuals and organizations. Those 
involved are confi dent of Dental Connections’ 
chances for success.

   “Our mission is to eliminate barriers to 
healthcare including dental health mainte-
nance, which is why we are excited to par-
ticipate in this collaborative program. Dental 
Connections helps fi ll the void of much-needed 
dental care services in our community. We are 

honored to be a part of this progressive part-
nership,” says Mary Vivo, executive director 
of the Women’s Resource Center

   Says Harrell, “We hope to keep making a 
difference one smile at a time.” 

http://www.LCDentalConnections.org
http://www.LCDentalConnections.org
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hot in the chest during a robbery at a Texas convenience store in 1997, 
Richard VanWormer continues to suffer with chronic and debilitating 

pain and illnesses from the bullet lodged in his lung. 

   His attempt to return to work despite the pain subsequently cost 
VanWormer years of disability benefi ts and any chance of affording surgery 
to remove the bullet. 

   Since he came to Colorado in 2007, most of the help VanWormer has re-
ceived has come from Disabled Resource Services (DRS). And that’s the only 
thing, he says, that has stood between life and death.

   “If it wasn’t for Disabled Resource Services, I wouldn’t be alive,” he says. 
“They’ve helped me get prescriptions and go to the doctor.”

   Founded in 1978, DRS is one of 10 Colorado Center for Independent Liv-
ing (CIL) locations. Its services include information and referral, fi nancial as-
sistance, independent living skills training, housing assistance, peer support, 
advocacy and employment assistance. DRS’s services are provided to anyone 
living with a disability in Larimer or Jackson counties. Jackson County 
residents, whom DRS has served since 2006, make up less than 1 percent of 
DRS’s 6,000 annual clients.

   DRS is Larimer County’s only human-service agency reaching out to dis-
abled persons regardless of age or  disability. Its clients range from veterans 
wounded in combat, to homeless people who can’t work because of incurable 
medical problems, says David King, chairman of the DRS board of directors. 

   DRS staff determines a person’s disabling condition by observation, medi-
cal records or self-disclosure, says Nancy Jackson, executive director.

   With nearly 97 percent of those seeking help from DRS living at or below 
the poverty level, few have the means to pay for medical care, medications, 
equipment, supplies, special foods, home modifi cations and home healthcare 
services associated with a disabling condition, she says. 

   “Unfortunately these clients, in particular, are unable 
to eat very well, and they don’t go to the doctor very 
often,” King says. “They also have social barriers to 
overcome.”

   While social and physical barriers for the disabled 
“are falling slowly and surely,” he adds, “if there 
weren’t barriers, then advocacy wouldn’t be necessary.”

   But that’s most of what the organization does, advo-
cating on behalf of clients for assistance such as trans-
portation, public accommodations and Social Security 
benefi ts, among others, King says. It also supplies aids 
for independent living, such as walkers or wheelchairs, 
at a minimal fee and provides much-needed counseling. 

   In VanWormer’s case, DRS is advocating to get him 
funds from the Texas Crime Victims’ Compensation 
Program. 

   The employees of DRS are “just the nicest people 
in the world. They help people who really need help,” 
VanWormer says. 

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

by kelly k. serrano

Disabled Resource Services provides services for anyone with a disability 
living in Larimer or Jackson counties, including the aging/elderly/senior 
citizens; blind and visually impaired; deaf and hearing impaired; homeless; 
mentally/emotionally disabled; physically disabled; and the poor/
economically disadvantaged. 

 

Where to Get Help...

Case-management services for those
with long-term needs include:

• Independent living skills training 
• Peer support 
• Employment assistance
• Advocacy  
• Benefi ts counseling
• Housing assistance 
• Financial assistance

Community assistance for those
with short-term needs:

• Information and referrals
• Volunteer coordination 
• Medical equipment loan closet

1017 Robertson St., Unit B, Fort Collins
8:30 a.m. to noon & 1–4:30 p.m., Monday - Friday
(970) 482-2700 (voice) or (970) 407-7060 (TTY)

640 E. Eisenhower Blvd., Loveland
8:30 a.m. to noon & 1–4:30 p.m., Monday - Friday

(970) 667-0816 (voice)

For more information, visit
http://www.fortnet.org/drs/

https://www.givingfi rst.org/DisabledResourceServices

   And these days, DRS is advocating from a bigger location after nearly 25 
years in the United Way building. Its new digs at 1017 Robertson St. give it 
more visibility in the community and allow its employees to work more ef-
fi ciently and privately, Jackson says. 

   Funded by federal, state and local grants as well as private donations and 
its annual fundraiser, the Wine Fest, DRS is just one organization providing a 
safety net to those in need in the community, King says. 

    “DRS and other nonprofi ts benefi t the community because when we help 
people, we lift up the entire community,” he says.

Staff from Disabled Resource Services now provides assistance
from a new, larger facility at 1017 Robertson St. in Fort Collins

S

http://www.fortnet.org/drs/
https://www.givingfirst.org/DisabledResourceServices
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classes, screenings and services

Our stop-smoking coaches assist adults in reclaiming their natural 
freedom from tobacco, using free nicotine patches, lozenges or gum, 
as appropriate, and with more than 30 proven quitting techniques and 
strategies. Our program is known for its straightforward, entertaining 
and supportive manner, with no coercion, guilt or shame. 
Group Sessions — Our next six-week Step Free stop-smoking 
class starts on May 24 at 6 p.m. The class runs through June 28. 
Individual and Work-group Sessions — Individual and couples 
sessions are offered continuously at the Health District, and on-site 
classes are available for work groups (six or more).
For residents of northern Larimer County, 
the Step Free program (group or indi-
vidual) costs $10 to $100, depending on 
household income. A $5 to $50 rebate is 
awarded to qualifying participants who at-
tend all six sessions.
For a free introductory session to de-
termine if the Step Free program might 
work for you, or for information about 
work-group sessions, contact the Health 
District at (970) 224-5209.
Freedom from tobacco is easier now than 
ever before! The fi rst step is: just call!

Free 5- to 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 on the third Monday of the month from 10 a.m. to noon at the 
Fort Collins Senior Center, 1200 Raintree. No appointment necessary.
Visit www.healthdistrict.org/heart for more information. 

Bellvue Grange
2929 N. County Road 23
May 31

Fort Collins Club  
1307 E. Prospect
June 19

Fort Collins Senior Center  
1200 Raintree 
April 19
May 1
May 17
June 5

Harmony Library
4616 S. Shields
May 22
July 24

Health District 
120 Bristlecone 
April 26
May 24
June 28
July 26

heart-health screenings

Larimer County Courthouse
Offi ce Building
200 W. Oak
April 10
May 8
June 12
July 10

Spirit of Joy Lutheran Church
4501 S. Lemay
May 3
June 7
July 12

Timberline Church
2908 S. Timberline
May 10

blood pressure checks

Step Free from tobacco

OFFERED MONTHLY!Find out your total cholesterol, HDL, LDL, triglycerides and blood 
glucose. Health District residents who have never received our 
screening are eligible to receive their fi rst screening for free.
Cost for all others is $15. Sliding fees available.

All screenings are 8:15–10:30 a.m. unless otherwise indicated.
Appointments are required; call (970) 224-5209. No walk-ins are 
accepted for cholesterol tests. A 12-hour fast is required; water and 
medications are permitted.

Visit www.healthdistrict.org/heart for more information.

June 21
July 3
July 19

NewLocation!

d 23

NewLocation!

The Fort Collins Cycling Club is again teaming up with the Health District to help more people in our community receive badly needed dental 
care. Proceeds from the club’s annual Spring Warm-up Ride will benefi t the Health District’s “Tooth Fairy Fund,” which provides fi nancial 
assistance to adults and children who cannot afford to pay for care at the Family Dental Clinic. The clinic provides low-cost services to local 
residents who are without dental insurance and lack resources to pay fees at other area dental offi ces. Some families are unable to afford 
even the low sliding fees offered by the clinic and would have diffi culty getting care without assistance from the fund.

What: Spring Warm-up Ride, sponsored by Fort Collins Cycling Club
When:  Saturday, May 5
Start/fi nish: Spring Canyon Park, southwest Fort Collins
Routes: Loop routes of 26, 43 and 62 miles. A guided 12-mile ride for beginners and families
Support: Rest stops with food, water, mechanical assistance; sag vehicles; free lunch & breakfast snack
Cost:  $40 for individuals, $60 for families ($10 discount if postmarked by April 15)
More info: www.fccycleclub.org or email president@fccycleclub.org

Ride some miles, restore some smiles

http://www.healthdistrict.org/heart
http://www.healthdistrict.org/heart
http://www.fccycleclub.org



