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ack and Jane Smith’s comfortable routines were upended last spring 
when their daughter and two grandchildren moved into the basement of 
their Fort Collins home. Gone are the days of quiet meals and relax-
ing in front of the television, replaced by kid-friendly dinners, hours of 

homework help and higher household bills—with no end in sight.

   “We’re in our mid-60s and it’s a whole lifestyle change for us to share the 
house again,” says Jane Smith (names changed at the family’s request). “But 
our daughter needed a place to stay after her divorce, so we just made room.”

   They are far from alone: One in six Americans lives in a home with three or 
more generations under one roof, according to the latest U.S. Census fi gures. 
In Colorado, over 50,000 mixed generation households were reported in the 
American Community Survey of 2009-2011.

   The Great Recession, the skyrocketing cost of housing and slow wage 
growth are all factors hastening the return to the days of extended families 
pooling resources to make ends meet and create a more secure future for 
everyone.

   “Traditional family forms are simply no longer the norm,” says Christine 
Fruhauf, associate professor of Human Development and Family Studies at 
Colorado State University.

   Whether it’s the Baby Boomer Generation helping out an adult “child” and 
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mixed generationmixed generation
their children following a break-up or career change, Millennials “boomerang-
ing” back after college to live in the basement and build a nest egg, or grand-
children in need of care, the shift in family dynamics can have signifi cant 
fi nancial and emotional impacts. Some are positive, like the opportunity to 
strengthen bonds across all ages: “Our grandchildren bring a sense of joy to a 
household that was becoming old and lazy,” Jane Smith says.

   Other changes are more challenging. The Smiths adjusted work and sleep 
schedules to help their 38-year-old daughter with the grandkids. Financially, 
they have sacrifi ced in ways big and small: Jane cut back on work hours, 
while Jack, a carpenter, has put retirement on hold despite the toll construction 
work takes on his aging body. The couple added their daughter to their family 
cell phone plan and Costco membership, and agreed to cover the increase in 
utilities so she can save money to move out.

   “I thought this arrangement would be short-term, but the way things are 
going with housing prices here and such high rents, I really don’t know,” Jane 
Smith says. “We’re just happy we have a home large enough to share until 
they are ready to move forward.”

   The region’s red-hot housing market is not showing signs of cooling off any 
time soon. Last year, there was a 14 percent rise in average residential home 
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by julie estlick
Study: Lower blood pressure goals can save lives

SEEK MEDICAL HELP right away for 
a blood pressure reading of 180 sys-
tolic or 110 diastolic, according to the 
American Heart Association.

Visit heart.org for more information.

SUPPORT ARMSUPPORT ARM
AT HEART LEVELAT HEART LEVEL

PUT CUFFPUT CUFF
ON BARE ARMON BARE ARM

DON’T HAVE ADON’T HAVE A
CONVERSATIONCONVERSATION

EMPTYEMPTY
BLADDER FIRSTBLADDER FIRST

SUPPORTSUPPORT
BACKBACK

KEEP LEGSKEEP LEGS
UNCROSSEDUNCROSSED

SUPPORTSUPPORT
FEETFEET

Unsupported armUnsupported arm
adds 10 mm Hgadds 10 mm Hg

Cuff over clothing addsCuff over clothing adds
10-40 mm Hg10-40 mm Hg

Talking addsTalking adds
10-15 mm Hg10-15 mm Hg

Full bladder addsFull bladder adds
10-15 mm Hg10-15 mm Hg

Unsupported backUnsupported back
adds 5-10 mm Hgadds 5-10 mm Hg

Crossed legs addCrossed legs add
2-8 mm Hg2-8 mm Hg

Unsupported feetUnsupported feet
add 5-10 mm Hgadd 5-10 mm Hg Sources: Pickering, et al. Circulation, 2005 and O’Brien, et al. J Hypertens, 2003

medications to manage their high blood 
pressure.”

   In fact, the NIH study found that adults over 
age 50 who took medications to lower their 
systolic pressure below 120 reduced their risk 
of heart attack, heart failure and stroke by a 
third and their risk of death was cut by a quar-
ter, compared to those who aimed for a systolic 
pressure of below 140. Diabetics, people with a 
history of strokes and institutionalized elderly 
were excluded from the study. The results offer 

strong evidence that many 
of the 17 million Ameri-
cans with uncontrolled 
hypertension can benefi t 
by taking action.

   Many people go un-
treated for one simple 
reason—they don’t know 
they have a problem. 

There are generally no signs or symptoms of 
high blood pressure. “You can have very high 
blood pressure and feel perfectly fi ne,” says 
Nichols.

   If your blood pressure is borderline (120-
139/80-89) or high (140/90 or higher), she 
suggests checking it at home. See the graphic 
below for self-monitoring tips and remember to 
sit quietly for 5 minutes before checking, vary 
the time of day and record all readings.

   “If you notice a change in your blood pres-
sure, take your records to your doctor and have 
an open discussion,” Nichols says. “Tell them 
your concerns and ask questions so you can 
come up with a treatment plan together.”

Nichols also reminds us that the Health District 
offers free BP and cholesterol testing in 
February during American Heart Month (see 
page 8 for details).

Pop quiz:
1. What is a healthy blood pressure reading?
2. What is YOUR average blood pressure?
3. When should you take your blood pressure?

   Answering these questions correctly could help 
save your life or reduce your risk of heart attack 
and stroke. 

   New research by the National Institutes of 
Health suggests that generally healthy people 
under age 80 should aim for an average blood 
pressure of 120/80 or lower, 
well below commonly fol-
lowed guidelines for adults. 
Nearly 79 million adults in 
the United States—one in 
three—have high blood pres-
sure, and only 53 percent of 
them have it under control, 
according to the National 
Health and Nutrition Examination Survey. 

   Blood pressure measurements refl ect the ef-
fi ciency and effectiveness of the heart and blood 
vessels doing their jobs, so if it’s too high your 
heart has a heavier workload. A reading of 140 or 
more on the top or 90 or more on the bottom is 
considered high blood pressure, or hypertension, 
for an adult. 

   Many factors affect blood pressure. Some of 
these, such as heredity and changes associated 
with aging are not in your control, says Cheri 
Nichols, R.N., clinical nurse manager for the 
Health District of Northern Larimer County. 

   “The good news is that maintaining a healthy 
lifestyle over time, including good nutrition, stay-
ing at a healthy weight, not smoking, managing 
stress and getting regular physical activity can 
improve blood pressure,” Nichols says. “However, 
many people, despite their best efforts, also need 

http://www.healthdistrict.org
http://www.facebook.com/healthdistrict
http://www.twitter.com/healthdistrict
http://www.heart.org
http://www.ama-assn.org/go/wire
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hidden sharp objects and wearing clothing 
inappropriate for the weather—long sleeves in 
summer, for example, to cover up cuts on their 
arms. 

   Most people who are cutting realize it’s 
a maladaptive coping skill and feel a lot of 
shame about it, making it important for oth-
ers to bring the topic out into the open, says 
Cochran-Ward. “The best thing a parent or 
adult mentor can do is to compassionately, 
calmly and nonjudgmentally say, ‘I’ve noticed 
this behavior and I’m concerned about you. I 
care about you and I would like to help you.’ ’’

   Instead of focusing on the behavior, parents 
can be more effective by helping their child 
out of the emotional pain driving them to hurt 
themselves. 

   Poudre School District staff can also help. 
“Many parents are confused about self-harm, 
so having a conversation with a counselor can 
help them understand some of the reasons kids 
self-harm,” says Melanie Voegeli-Morris, PSD 
mental health and prevention coordinator. 

   Self-injury treatment varies for each individ-
ual and begins with a thorough assessment that 
addresses the factors triggering the behavior. 
An evidence-based treatment model has been 
proven to be very successful in helping people 
remain free of self-harming behaviors. 

   Therapists encourage parents’ involvement, 
so they can learn how to support and better 
communicate with their child, validate each 
other’s experiences, and journey through this 
diffi cult time without feeling like they’re 
walking on eggshells. 

   Self-injury is both treatable and preventable, 
says Cochran-Ward. “The key is to talk about 
it: ‘Hey, do you know anyone that cuts? What 
do you think about it? Have you ever thought 
about doing it?’ If we can talk about it, there’s 
so much prevention that can be done. Sit down 
with your family, have that discussion and 
know there are people and resources nearby 
who can help.”

hat drives people to intentionally hurt themselves? The notion confounds many. But to 
those individuals who cut, burn, scrape, bite, hit themselves, tear at their skin or other-
wise induce self-harm, the act spells relief.

   Non-suicidal self-injury, or NSSI, is not an attention-getting strategy but a 
coping technique some people use to reduce negative thoughts and emotions, 
says Kristen Cochran-Ward, manager of Mental Health Connections and a 
licensed clinical social worker. “It’s a tool people use to get emotions out, 

to identify pain in a physical way when they may not be able to express it 
verbally. They may think, ‘I hurt because my arm hurts where I just cut it, 

not because I’m sad or stressed or because I’m being bullied.’ ’’

   Cutting is the most common form of self-injury. The behavior is 
most prevalent among young people. “Research has shown that 
one-fourth to one-third of adolescents will at some time engage 

in self-injury,” notes Cochran-Ward.

   People who cut do so mostly on their arms, legs, and stomach. 
Signs that a person may be cutting include changes in behavior, secrecy, 

by kathy hayes

Know Someone Who’s

Cutting?

Mental Health Connections
Phone help available 24 hours: (970) 221-5551
Walk-in help: 525 W. Oak, M-F 8 a.m.-4 p.m. 
mentalhealthconnections.org
Counselors at your child’s school

7 Cups is an anonymous text chatting service 
with a compassionate listener. The listener does 
not give psychological or medical advice, but 
provides an empathetic ear for those in need of 
emotional support.
7cups.com • 7 Cups (mobile app)

Communication, compass ion key
to preventing and treat ing self- in jury

Hurt myself today
To see if I still feel,
I focus on the pain

The only thing that’s real

from the song “Hurt” by Nine Inch Nails

Resources that can help:

~ PSD Mental Health Team

When a student is in 
need, schools are 
a crucial vehicle 
for giving parents 
information about 
therapeutic services. 
Schools can provide 
a safety net and safe 
harbor for kids who 
are struggling.

W

http://www.mentalhealthconnections.org
http://www.7cups.com


   Financial priorities often shift when grandparents take responsibility for the 
basic needs of young children, dipping into retirement savings to pay the bills 
or even choosing between prescription drugs and rent. The lack of affordable 
housing in Fort Collins is a particular problem for these families, since chil-
dren are not allowed in some senior living complexes, advocates say. 

   “I would not be rich if I wasn’t raising a school-age boy, but it would not 
be as much of a struggle as it is now,” says grandmother Laura Hardie of Fort 
Collins, who shares a small townhome with several family members. “My 
grandson’s care stretches my budget, and it’s hard to keep up with a 7-year-
old’s clothing because he grows out of them so fast.” 

   Hardie, 53, adopted Aiden after the two bonded 
while his teenage mom was fi nishing high school. 
Mom moved out, dad was in jail and Hardie was in 
charge. Hobbled by chronic back pain, she supple-
ments her Social Security disability checks with 
income from a small home accounting business. 
Recently, she reduced her evening hours to help 
Aiden complete homework assignments. 

Emotional upheaval
   Grandfamilies are working through a jumble of 
emotions that impact each generation differently, 
says Craig Callan, kinship navigator for the Nam-
aqua Center, who helps new grandfamilies fi gure out 
logistics and interact with providers. 

   “One grandfather told me, ‘We can’t be grand-
parents and parents—it’s one or the other,’ ” Callan 
says. “A lot of them want to spoil their grandchil-
dren, but they don’t get to play that role. There are 
feelings of sadness and anger.” 

   Larimer County is one of the only counties in the state to have a private kin-
ship navigator in addition to navigators from the Division of Children, Youth 
and Family Services. Callan also oversees the Namaqua Center Grandfamily 
Support Program, which offers a popular Parenting the Second Time Around 
class, monthly support group meetings and special outings. 

   Despite the initial challenges, children living with blood relatives often fare 
better in the long run than those in the foster care system. “In Larimer County, 
we’re seeing a push away from foster families and back to the family units,’’ 
says Callan.

  

“I can DO  this” 
   After struggling to fi nd resources and support, Engel founded the non-
profi t organization Grand Family Coalition, Inc., two years ago to help other 
grandfamilies connect with one another, share resources and feel a sense of 
inclusion. 

   “The grandparents come to our social events and compare notes,” Engel 
says. “They start to feel like ‘I can do this.’ The kids relate to each other and it 
helps them feel important.” 

   Back in the Hardie home, the resiliency of grandfamilies shines clearly in 
Aiden’s hazel eyes, which light up when grandma joins him at the keyboard 
to play a tune. “Honestly, I can’t imagine life without my grandson,” Hardie 
says. “Yes, I’ve made sacrifi ces, but I’ve gotten quite a bit out of it too.”
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prices in northern Colorado, and a 7 percent increase is projected this year, 
according to the CSU Everitt Real Estate Center’s 2016 forecast. 

   Many young adults and new families are delaying fi nancial independence 
because they are simply priced out of homes here, notes Shawn Dunnigan, a 
Certifi ed Financial Planner and owner of Dunnigan Financial Planning in Fort 
Collins. 

   “I’ve seen family members help pay for mortgages and down payments—
you just didn’t see that happen 15 years ago,” he says. “It’s more of an attitude 
of ‘We’re in it together and we’ll help each other out.’ ’’

   Dunnigan sees lots of parents like the Smiths who 
are focused on providing for family needs in the 
present rather than making children wait to collect 
an inheritance.

   “More families seem to view their retirement 
assets as not just helping them, but their entire 
families,” Dunnigan says. “I met with one couple 
recently who are both about three years from retire-
ment, and they are paying off student loans for two 
older children and putting money away for their 
grandchildren’s college fund. Their question was 
‘How can we retire while continuing to help our kids 
and grandkids?’ ”

Parenting the second 
time around
   For some families, taking in relatives is less a 
choice than a necessity. Gail and Joe Engel adopted 
their grandson, Bryson, who was born with a health 
condition and co-parent a second grandchild with 
their daughter, who has faced many life challenges 
and lives outside the home. 

   “You feel so isolated,” says Gail Engel. “I’ve lost friendships and our mari-
tal relationship takes a back seat because all my extra time and energy goes 
into parenting.”

   The Engels are part of a growing trend of grandparents taking on new roles 
as primary caregivers for young children, often without either parent living 
at home. The arrangement, known as a “grandfamily,” is a family headed by 
grandparents or relatives who share their home with grandchildren, nieces or 
nephews. 

   AARP estimates that 7.8 million children currently live in grandfamilies and 
at least 33,832 children in Colorado reside with a grandparent who is respon-
sible for them, based on 2010 U.S. Census information. 

   Historically, death of a parent, divorce or abandonment led to grandparents 
taking in kin. “Over time, the majority of cases are alcohol and drug abuse by 
the middle generation which leads to child neglect and/or imprisonment,” says 
Fruhauf. “In our community, the methamphetamine epidemic and the mental 
health struggles of parents are the main causes.”

   Parenting a second time can be overwhelming for older adults, but many 
grandparents say their biggest concern is creating a sense of normalcy and 
security for their grandchild to thrive. 

   “These kids deal with the trauma of abandonment and it carries on with 
them for a long time,” says Engel, who co-chairs the Larimer County Alliance 
for Grandfamilies (LCAG) along with Fruhauf. 

   A continuing upward trend in the number of Larimer County grandfamilies, 
coupled with educational efforts by the LCAG, has created growing aware-
ness of their unique needs among school administrators and service providers. 
Forums held at Poudre and Thompson school districts helped grandparents 
explain the emotional triggers and special needs of their children, and more 
are planned.

   Grandparents follow a variety of paths in assuming care for their grand-
children, including legal adoption, working with the Department of Human 
Services, and informal shared custody agreements with family members. 

A Grand Family Grandparents Gail and Joe Engel 
adopted their grandson Bryson and raise him with the 
help of his biological mom, Casey Jordan (far left).

Blended Family Resources
Generations United
gu.org

Namaqua Center Grandfamily Support Program /
SummitStone Health Partners
craig.callan@summitstonehealth.org

Larimer County Alliance for Grandfamilies
christine.fruhauf@colostate.edu or gail@grandfamilycoalition.com

☛

☛

☛

http://www.gu.org


    “We once met with a group of teens in treatment and played a song us-
ing live music about feeling like you’re on a merry-go-round. That helped 
them discuss how the chaos in their life can feel like an endless merry-go-
round. Music can make it less intimidating to go to a vulnerable place and 
open up.” 

   Treatment center nurses sometimes report that kids who don’t participate 
in team discussion meetings are later able to join in after building rapport 
in a music therapy session, Knight adds. 

   Music therapy gives “children and adults the ability to process and move 
through trauma and emotional pain in a non-threatening way without fi rst 
having to verbalize it,” says music therapist Lauren Sletta, founder of True 
Expressions Music Therapy in Fort Collins. 

    “Sometimes trauma is so deep, people can’t fully remember it or fi nd 
it too diffi cult to talk about. So we re-create the trauma with sound, and it 
becomes less threatening.”

    Sletta, who also holds a master’s degree in clinical mental health coun-
seling, worked with one child who was deeply traumatized by a trusted 
adult. After a year of psychotherapy, the child was still unable to describe 
what had happened and overcome “the wall of trauma,” Sletta says. 

    “Thankfully, the child was able to walk through and begin processing 
the trauma using percussion instruments. We worked together to re-create 
what the child heard and how the child felt at the time. One instrument 
made the sound of his/her frightened heartbeat. Another, the sound of the 
child’s internal voice. Another, the sound of the voice and footsteps of the 
adult.”

   The child was later able to successfully complete psychotherapy and is 
now doing well, Sletta adds. 

   While the fi eld is still being studied, Sletta says research shows rhythm 
and music help emotionally regulate the brain and calm circuits that are 
over-fi ring, while also boosting levels of feel-good chemicals like dopa-
mine and serotonin. In other words, music has the ability to both soothe 
our ills and create a happier or lighter state of mind.

   Sletta hopes music therapy can become a regular medical modality of-
fered in clinical and hospital settings. “My dream is to work side by side 
and hand in hand with mental health therapists, occupational therapists, 
and others in a collaborative way. We each can benefi t greatly from each 
other.”
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by susan skog

Find a certified music therapist in your area:
•  Certifi cation Board for Music Therapists - cbmt.org 
•  Colorado Association for Music Therapy - musictherapycolorado.org

Want to know more?
•  American Music Therapy Association - musictherapy.org
•  CSU offers programs and referrals - music.colostate.edu/music-therapy

When’s the last time you drove through tangled traffi c after an especial-
ly tough day—and a favorite tune suddenly popped on the radio? A song so 
fabulous you’re soon feeling a bit lighter, humming along, maybe belting it 
out. Once again, music shifts a crushing day into a kinder one. 

   And increasingly, researchers are also seeing that music is major medi-
cine. Music therapy is proving to lower blood pressure, heart rates, anxi-
ety and depression, and even help premature infants and Alzheimer’s and 
Parkinson’s patients.   

   Here in northern Colorado, local music therapists and Colorado State 
University researchers are using music therapy to help people successfully 
cope with traumatic and stressful experiences, and boost their mood to aid 
in the healing process. 

   “Music addresses the limbic system of the brain, our emotional core,” 
says CSU assistant professor of music therapy Andrew Knight. “If scary 
and unpleasant responses are stored there, we’re kept in a constant state 
of hyper-arousal. It’s like you’re always sensing a samurai ready to attack 
you.”    

   Knight uses music therapy, including songs, instruments, and discus-
sions, to help people walk through and process traumatic experiences and 
lessen that state of arousal. For instance, teenagers who are depressed or 
anxious often fi nd it hard to cope with an accumulation of the losses and 
traumas that many teens experience.

   Knight offers this scenario: “Maybe there isn’t enough stability at home, 
parents are divorcing, and (the boy) lost a girlfriend. He’s thinking ‘Math 
makes no sense, and now you tell me I have to take my ACTs and apply for 
college?!’” 

   Music can reach teens and help them open up to positive messages in a 
way that talk therapy sometimes can’t, he says. “It’s as if we insert music 
into their loop of negative thinking,” Knight explains. 

Music Therapy
Coping with stress and trauma through song 

is good medicine

Feel the rhythm move you 
Members of the CSU Best Buddies program play instruments and sing 
along to express themselves in a music therapy workshop.

http://www.cbmt.org
http://www.musictherapycolorado.org
http://www.musictherapy.org
http://www.music.colostate.edu/music-therapy


pril Tamburelli’s carefully plotted plan to 
pull her family out of poverty and begin 

life as an engineer hit a major snag two years 
ago. Cuts in education dollars left the single 
mom with no way to pay for her fi nal four 
semesters at Colorado State University. 

   The fi nancial aid maze led to several dead 
ends, until she walked into Project Self-Suffi -
ciency. “I heard they could help with scholar-
ships and keep me on track to graduate,” says 
Tamburelli, who had burned through a lot of 
grant money changing schools and majors. 
“I was so relieved to be accepted into their 
program—Project Self-Suffi ciency helped me 
in ways I didn’t know I needed.”

   Project Self-Suffi ciency works with single 
moms and dads living in poverty in Larimer 
County to help them earn a college degree or 
certifi cation and secure work with a sustain-
able wage for their families, says Tracy Mead, 
executive director of Project Self-Suffi ciency. 
The community mainstay celebrates its 30th 
anniversary in 2016.  

   “We believe that single parents, like April, 
should have the opportunity to create a vibrant 
future for themselves and their children,” 
Mead says. “Our mission is to partner with 
them to accomplish their goals of getting an 
education and a good-paying job—one that 
provides for their family free of all govern-
ment and community assistance—because 
when families are able to support themselves, our community
is stronger.”

   Parents are also connected to community resources to ensure they have 
safe, affordable housing; reliable transportation and childcare; and help 
paying for their kids’ school clothes and activities.  

   In 2014, all 13 college graduates in the program found career employ-
ment, earning an average wage of $19.75 an hour, according to Mead. 
Project Self-Suffi ciency serves 137 families at a time, with parents 
spending anywhere from two to eight years in the program, including a 
year for career exploration and a year to complete a job search. 

   What makes Project Self-Suffi ciency unique? Parent partners sign a 
contract committing to an educational goal, and are paired with an advi-
sor who provides intensive case management and emotional support 
through each phase of the program: Career Exploration, Schooling and 
Job Placement. Participants attend area universities and community 
colleges. 

   In Tamburelli’s case, she landed $32K in scholarships with the help of 
her advisor. The encouragement and accountability kept the 32-year-old 
mother motivated to become the fi rst in her family to graduate from
college. 

   “April was super motivated, but like a lot of our 
parents she had no real career counseling and used 
up her fi nancial resources before fi nding a good 
fi t,” says Nicole Gawronski, a veteran advisor at 
Project Self-Suffi ciency. “It would have been a 
shame not to complete her engineering program 
after all of her hard work and sacrifi ce.”

   As she walked across the stage in May to collect 
her degree in Civil and Environmental Engineer-
ing, Tamburelli felt a surge of optimism about the 
future for herself and her 8-year-old son, Evan. A 
great summer internship followed at the Loveland 
Wastewater Treatment Plant. 

   Then the job search began and anxiety set in. 
“The transition from school to job searching is a 
bigger hurdle than I thought,” Tamburelli says. “I 
know what I want to do for work, but getting off 
aid means I have to learn what things like insur-
ance cost. It’s scary not knowing how it will all 
work out.” 

   These fears are perfectly normal, says Gawron-
ski, who helps her charges create a budget, revise 
resumes and get connected with job mentors in the 
fi eld. 

   “April has a great attitude—her head is great, but 
two heads can be even better,” she explains. “A 
second voice in your head, comforting and encour-
aging, is a big piece of our program.”

   The mental roller coaster of achieving your 
dreams and letting go of past failures or abuse can lead to some com-
plex emotions, as Tamburelli is learning.  

   “There is so much isolation when you make the transition from pov-
erty and try to fi t in to the middle class,” says Tamburelli, who is still 
hunting for an entry-level engineering job. “Project Self-Suffi ciency is a 
handrail I use to walk the tightrope between classes.”

   Gawronski emphasizes that even after landing that fi rst career posi-
tion, parents are invited to stay in the program for up to six months and 
continue receiving support. 

   “People are conscious they are crossing into a new class, and they 
don’t know if they belong or are misunderstood,” she explains. “We’re 
here to say: Yes, you are entering a foreign land and you DO belong. 
We need you there to open the doorway for other folks!”
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A handrail on the path to a better future

April Tamburelli with her son, Evan.

by julie estlick

March 8 at Embassy Suites in Loveland
For details see ps-s.org and sign up for their enewsletter.

Project Self-Suffi ciency
30th Anniversary Community Luncheon 

A

http://www.ps-s.org


   Dental services director John Newman retired in December, capping a 
47-year career in health-care administration that began in Vietnam with the 
Army and ended at the Health District, where he successfully managed one 
of the largest and busiest dental clinics in northern Colorado.

   Hired as clinical services director in 1998, Newman oversaw several 
programs and services that provided direct care to local residents. Over 
the course of 17 years, those included Health Van, prescription assistance, 
mental health services, dental care and health promotion services. He also 
trained staff on non-violent crisis intervention techniques and monitored the 
agency’s compliance with federal patient privacy regulations.

   Last year, Newman was named dental services director, refl ecting his 
increased focus on the Health District’s growing dental program, which 
includes Dental Connections and the Family Dental Clinic. The clinic had a 
single dentist and a staff of fi ve when Newman started. Now it employs 32 
people, including six dentists. In 2014, it provided care to more than 5,000 
people.

   “I’m proud to have been part of a Health District team that served so many 
people who, without our help, might not have received care otherwise,” 
Newman says.

   Time is running out to purchase lower-cost insurance from the Connect for 
Health Colorado Marketplace. The end of the open enrollment period is Jan. 
31, two weeks earlier than last year.

   If you miss the deadline, you won’t be able to shop for one of these special 
plans until fall unless there is a major change in your living situation during 
the year, such as marriage, birth of child, change in residence, 
loss of health insurance through job change or divorce.

   Jan. 31 is also the deadline for most people to have some type 
of health insurance or else pay a fi ne. If you don’t have health 
insurance, you will likely have to pay a fi ne at tax time next 
year. In 2016, the fi ne is $695 per adult or 2.5 percent of house-
hold income, whichever is greater. 

   The Connect for Health Colorado Marketplace is the only 
place qualifying Colorado residents can receive special fi nan-
cial assistance to help reduce the cost of heath insurance. This 
assistance comes in the form of tax credits to reduce the cost of insurance 
premiums, as well as discounts that lower the amount some people have to 
pay out-of-pocket for expenses such as deductibles and co-payments. 

   Although they are an important part of health plans sold through the Con-
nect for Health Colorado Marketplace, surveys continue to show that many 
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New dental services
director named
   Sarah Tilleman joined the Health District in Septem-
ber as the new dental services director, replacing John 
Newman, who retired last month. She will oversee the 
Health District’s busy 12-chair Family Dental Clinic, as 
well as the Dental Connections program, which matches 
qualifying patients with volunteer community dentists.

   A graduate of Colorado State University and Regis 
University, Tilleman previously worked at the Colorado 
Department of Health Care Policy and Financing where 
she led the team that introduced the new adult dental 
benefi t for the state’s Medicaid program.

Tilleman is a native of Colorado and is excited to be 
back in Fort Collins. Welcome, Sarah!

Dental services director John Newman retires  

Sign up for lower-cost health insurance before it’s too late

LARIMER
HEALTH

CONNECT
 (970) 472-0444

larimerhealthconnect.org

people still are unaware of these special cost-saving features. 

   Aside from the cost reductions, plans available through Connect for Health 
Colorado look pretty much like other private health plans. They have stan-
dard benefi ts that include visits to the doctor, emergency and preventive care, 
maternity care, newborn and pediatric care, hospital stays, prescription drugs, 

mental health services, lab work and more. 

   Need help fi nding a plan before the deadline? Larimer Health 
Connect is a program of the Health District that provides free 
in-person assistance by appointment. Health Coverage Guides 
can help you sort through your options and shop for a health 
plan that meets your needs and budget. Guides will help you 
start the enrollment process and troubleshoot any issues that 
might come up along the way.

   Larimer Health Connect can also help qualifying individuals 
and families enroll in the public insurance programs Medicaid 

and Child Health Plan Plus (CHP+). There is no deadline for those programs; 
enrollment is year-round. 

   Larimer Health Connect is open all year to assist people with their health 
coverage, but appointments fi ll fast ahead of deadlines. Call soon if you want 
to get in before the end of open enrollment.

   Newman came to the Health District from the University of Colorado, 
Boulder, where he had been director of the Wardenburg Student Health Cen-
ter for six years. Prior to that, he spent 24 years in the Army, retiring from 
active service as a Lieutenant Colonel in 1992. He served in Vietnam as an 
administrator of a combat-support hospital.

   Now that he’s retiring, Newman plans to do plenty of traveling with his 
wife, Vera, satisfying a wanderlust that came from years of military life (he 
also is the son of an Army offi cer).

   “While we wish him the absolute best in his new adventure of retirement, it 
is exceptionally diffi cult to say goodbye to John,” says Carol Plock, execu-
tive director of the Health District. “He has given so very much to the people 
of this community. Over the years, John has always demonstrated the highest 
level of dedication, sincere compassion for others, and remarkable skills in 
managing complex services capably and effi ciently. He goes with our ever-
lasting warm thanks for every one of his many, many efforts to help reduce 
the suffering of others.” 

   On behalf of the countless community members whose health he has 
improved, the Health District thanks John Newman and wishes him well 
wherever life takes him.

Post-holiday blues got
you down? Find help here:

SummitStone Crisis Services
(24 hours a day)(24 hours a day) ( (970) 494-4200970) 494-4200 

Walk-In Community Crisis Clinic
(open 24/7)(open 24/7)

1217 Riverside Ave., Fort Collins1217 Riverside Ave., Fort Collins

Mental Health Connections
525 W. Oak (walk-ins M-F, 8 a.m.-4 p.m.)525 W. Oak (walk-ins M-F, 8 a.m.-4 p.m.)

 (970) 221-5551 (970) 221-5551 

National Suicide Prevention Lifeline 
1 (800) 273-TALK (8255)1 (800) 273-TALK (8255)

FPO

http://www.larimerhealthconnect.org
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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 as 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

Upcoming Wednesday group class:
Jan. 20 – Feb. 24, 2016 (6 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) 416-5331
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 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

healthdistrict.org

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

February
 Tues., Feb. 2 – Senior Center, 1200 Raintree
 Thurs., Feb. 4 – Spirit of Joy Church, 4501 S. Lemay
 Tues., Feb. 9 – Health District, 120 Bristlecone
 Wed., Feb. 10 – Timnath Presbyterian Church, 4020 Main, Timnath
 Thurs., Feb. 11 – Fort Collins Club, 1307 E. Prospect
 Tues., Feb. 16 – Larimer County Courthouse offi ces, 200 W. Oak
 Thurs., Feb. 18 – Senior Center, 1200 Raintree
 Sat., Feb. 20 – Senior Center, 1200 Raintree
 Tues., Feb. 23 – St. Joseph Church, 300 W. Mountain
 Thurs., Feb. 25 – 8-11 a.m., Raintree Athletic Club, 2555 S. Shields
 
March
 Tues., March 1 – Senior Center, 1200 Raintree
 Tues., March 8 – Health District, 120 Bristlecone
 Tues., March 15 – Larimer County Courthouse offi ces, 200 W. Oak
 Thurs., March 17 – Senior Center, 1200 Raintree
 Tues., March 22 – Harmony Library, 4616 S. Shields 

April
 Tues., April 5 – Senior Center, 1200 Raintree
 Thurs., April 7 – Spirit of Joy Church, 4501 S. Lemay
 Tues., April 12 – Health District, 120 Bristlecone
 Thurs., April 21 – Senior Center, 1200 Raintree

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
(as of Dec. 2015):

healthdistrict.org/dental

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

FREE in Feb. forall Health Districtresidents!

*

*

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