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ADVISORY COMMITTEE ON AGING 
MEETING SUMMARY 

March 16, 2018 
 

Members Present 

Ada Anderson Douglas County 
Anne Gross Arapahoe County 
Barbara Boyer Arapahoe County  
Bob Brocker At Large 
Bob Davis Broomfield County 
Bob Lanky Jefferson County 
Cary Johnson Jefferson County 
Cathy Noon At Large 
Dawn Perez Adams County 
Donna Mullins Jefferson County 
Houston “Tex” Elam At Large  
Joyce Gallagher Adams County  
Karie Erickson Douglas County 
Larry Strock DRCOG Board  
Mary Ellen Makosky Gilpin County 
Maureen Spiegleman City and County of Denver 
Sally Daigle DRCOG Board  
Sean Wood Clear Creek County 
Sharon Perea Gilpin County 

Guests Present 

Valerie Robson – Douglas County, Paulette St. James – Colorado, and Julia Woodward – The 
Center on Aging Anschutz 

Others Present 

Amy Pulley, AJ Diamontopoulos, Doug Rex, Jayla Sanchez-Warren, Kelly Roberts, Sharon Day, 
Mindy Patton, Shannon Gimbel, Ashley Summers 

Call to Order and Introductions 

Cary Johnson – Chair called the meeting to order at 12:00 p.m. 

Public Comment Period (Non ACA Members) 

No Public Comment 

Approval of the March 16, 2018 Meeting Summary 

Dawn Perez made the motion to accept the summaries, Bob Davis 2nd the motion, summaries 
were approved 

Assisted Living Regulation Update – Shannon Gimbel 

 Shannon has chaired and spent three years working on the revision to the assisted living 
regulations, process is now completed. 
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- Town hall meetings have been held.  

- Stakeholder comments were recorded  

- Regulations are set to go before the medical board. April 18th.  

 Colorado Assisted Living Association an organization for smaller assisted living communities 
is rallying members creating a lot of misunderstanding about the proposed regulations  

- A lot of discussion around the administrator requirements, administrators will be required 
to have a degree or equivalent experience 

- Have gone forward and contacted legislators in opposition to this process.  

 The two legislators they have contacted are Senator Kefalas and Representative 
Ginal. 

- Introducing a bill to block the regulations from going forward.  

- Teamed up with Colorado Gerontological Society and started reaching out to legislators 
talking about how this these changes would put them out of business.   

 Shannon will attend a meeting with the Department of Health, Leading Age Colorado, 
Colorado Health Care Association, Colorado Assisted Living Association and legislators who 
have been contacted. 

- These groups were present throughout the entire rewriting process.  

 The committee consists of assisted living providers, membership organizations, 
family representation, and consumer representation.  

 Approval process goes through the Department of Health then proposed rules go before the 
Medical Board for vote, testimony is heard during that time.  

- Legislation does not need to be involved, this is a function of the executive branch.  

- Process is well thought out, highly intensive many hours spent going through 
regulations. 

- . There was stakeholder process, town hall meetings.  

- Committee spent a day going through each stakeholder comment 

- Adjusting regulations as much as we possible while making sure that protections were 
still in place for residents. 

 These organizations had full opportunity to comment during the process  

 The people who are in an uproar are developers and real estate people getting into the 
business  

- They are very disheartened to hear they have to pay a qualified person to be an 
administrator  

- And have to have staff awake to periodically check on residents.  

 A packet was handed out to the group with several stories of incidents that have already 
happened, people have died because the lack of enforcement or lack of regulation. 

 Assisted Living regulations have always been minor compared to nursing home regulations 
which are over 400 pages 

Jayla stated you're going to hear about this, people are going to say that it's unreasonable 
and too demanding. It is not other industries such as nail technicians have to have 600 
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hours of education and pass written and practical test for certification. Assisted living 
administrators will need 40 hours of training.   

 Jayla and Shannon talked about the shortage of staff at the state because they do not have 
enough funding. 

- The state surveyors are paid by the fees that the Assisted Livings pay  

- They don't get federal dollars because there's no federal oversight.  

- Surveyors are strictly reliant on the fees that come in from the assisted living .  

- Fees haven’t been adjusted in a long time.  

- Proposing a new fee structure in order to adequately survey the facilities. 

 Some facilities have not been surveyed in five or six years in our area. 

Senior Reach Presentation – Amy Miller 

Amy’s presentation is attached. 

 experiencing depression in the general older adult population the estimate is about 15 
percent  

 20 per cent of older adults have some sort of substance use problem misusing or abusing 
different substances  

 Primarily funded by the AAA 

 Applying for grant funding to assist with substance abuse. 

 Want to extend hoarding services 

A Look at DRCOG Data Sites – Ashley Summers  

Ashley is the Information Systems Manager she oversees DRCOGs data analysis, mapping and 
application development. 

They deal with data that has to do with DRCOG community’s specifically aging data. 

Ashley demonstrated several scenarios that can be looked at from the DRCOG website. 

Attached is a card Ashley provided with how to access the sites she showed the group. 

Directors Report – Jayla Sanchez-Warren  

 Jayla met with Bonnie Silva the new Deputy Director of Community Living and Policy 
Innovation and Engagement of Health Care Policy and Finance  

- Bonnie wanted to know what DRCOG was doing and was interested in our transitions 
programs, the AHC grant as well as UCHealth project  

- Jayla spent time explaining the programs to help Bonnie understand them better 

- Bonnie wants to partner with DRCOG 

- Previously HCPF did not want a partnership. 

 Jayla spoke about insurance costs going up dramatically for the AAA 
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- They are not doing anything different but there are new regulations and new 
requirements including HIPAA.  

- Which consists of health protected information, client information and data 

- The agency insurance costs amount to sixty thousand dollars a year  

- Hackers are trending towards going after smaller organizations that don't have the level 
of protection needed.   

- Taking on the SHIP program raised insurance costs $40,000 dollars 

 DRCOG is investing in cloud and web based services to be more secure along with other 
technology such as secure apps on phones  

- The hope is to be in a position to be more competitive in the health care arena in the 
field of aging to bring in more outside funding 

 Wade Buchanan the Governor’s Senior Policy Adviser, the State Unit on Aging, the 
Commission on Aging, SAPGA and DRCOG are working together to do a statewide aging 
summit 

 Jayla mentioned that Wade would like Colorado to become a senior friendly state  

- Jayla got Brad Calvert and Wade together to discuss Colorado becoming a senior 
friendly state 

- Brad designed the Boomer Bond tool to help communities become age friendly and is 
being used by several communities in the DRCOG region 

- He is also working with AARP to expand Boomer Bond  

- Wade and Brad had a good meeting Wade is very excited and is talking about how to 
take Boomer Bond statewide  

- They would like to adapt different versions of Boomer Bond to apply to any community in 
the state possibly involving the Colorado Planning Association. 

There was discussion about how Boomer Bond worked in the communities and some 
members would like to see it called something different. 

 Jayla and Shannon have been on TV talking about facilities that are closing 

- There have been 6 facilities that have closed since the first of the year.  

- They are closing due to redevelopment  

- Golden Manner assisted living hasn't officially closed but have announced their closure, 
Shannon spoke about this closing last month 

  It is a longtime facility in Lakewood, with 76 residents who are hard to place 
because all except one are on Medicaid 

 Some residents have history of mental illness, behavioral issues and substance 
abuse.  

 26 people have been placed some absolutely have to go to a nursing home because 
there is no other appropriate Medicaid assisted living facility in the region 

 We're worried that some will be homeless at their choice.  

- Ombudsman received calls from 4 Nurturing Care homes one in Federal Heights one in 
Lakewood 2 in Aurora 

- Federal Heights and Lakewood facilities were closed 

- Complaints consisted of no staff, residents without pain medications  limited food 
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- Shannon called the health department to let them know they needed to go out to these 
facilities 

- The person that leads the Assisted Living Survey team didn't think they would go  

- Shannon let them know bad things were going on it was their responsibility to do 
something about it.  

- It wasn't working with the with the health department so took another tactic since many 
of them were clients of Innovage and they called them 

- Since Innovage is a for profit organization they were very interested in making sure 
those people don't have a lot of huge health care costs.  

- A team of Innovage nurses came out and between their nurses and our case managers 
they were able to start the moving process before the health department came out.  

- The health department came out told ombudsman they didn’t need them for the 
relocation, Shannon told them her team would be there for relocation.  

- Ombudsman had to intervene and do a lot of things like to keep them safe.  

- The health department did recognize they couldn't have done it without the Ombudsman. 

 Jayla read a letter from a satisfied resident who Nancy helped get him away from his 
roommate and felt much safer.  

 Congress appropriated the budget but have not allocated funds. this will happen on March 
23. 

- Will find out if there will be increased money and if the SHIP program will be eliminated.  

 Due to the DRCOG move there will be no meeting in June. 

Program Updates 

AHC – Kirsti Klaverkamp 

 The AHC team will be expanding,  

- Hiring 2 full time Navigators and a part time Quality Improvement Facilitator 

- Navigators will work with people who have more complex needs identified in clinic 
partner sites  

 Will complete home visits and make sure that they are connected to the resources 
they need  

- The Quality Improvement Facilitator will take the lead figuring out what's going well and 
what's not.  

 How can we improve the connection between our clinical partners and the 
community based partners to make sure the program is successful 

 Jerry still working with the AHC committee on a strategic plan.  

- Have formalize the vision and now getting into specific goals and metrics for a unified 
vision of where they are headed and to track goals  

- AHC has been awarded a grant  

 Pivotal for the program and will help bulk up funding for three areas of need  

- Working on piloting the screening process at two sites.  
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 First will be a mental health center and the second one will be with Denver Health.  

 Will begin training with mental health centers next week with Denver Health the 
following week  

- The program will officially start in May.  

- This program is getting interest nationally  

Funding – Sharon Day 

 Tuesday we found out from the State Unit on Aging that we are getting the rest of our 
federal funds  

 Drastic cuts were going to have to be made if we did not get funding 

 In January we cut funds to contractors because federal funding came in spurts  

 The cut was 10 percent which was huge for some contractors 

 Funds received will include carryover of federal dollars from last year. 

 We are now able to restore contracts to their original amounts 

 Are now moving forward with budgeting for our next 12 month funding cycle 

 The Funding Subcommittee met and we're basically assuming level funding  

Sharon Perea brought up the hard work Rich Mauro and Colorado Senior Lobby have done 
to get money for us from Colorado.  She suggested that each county have members 
whether commissioners, managers or residents who received services from the money that 
DRCOG provides write thank you notes for all the hard work.  

Rich is really an unsung hero he organized the AAAs to show how the four million dollars 
added to the government, in the governor's budget, was needed to clear the states waitlist of 
a number of clients.   

 The City of Aurora senior commission on aging members approached Jayla and Doug about 
the need to improve transportation in Aurora 

 The Commission approached their city council who approved$ 80,000 to fund senior 
transportation in Aurora this may be an ongoing amount for future years 

 We now have excess of Part B dollars for services like transportation.  

 Funding subcommittee will look at options for allocation of these funds. 

 Sharon is working closely with providers to make sure that funds can be expended under 
state use it or lose it.  

 The state may let us go above our limit on what we can carry over into next year 

 Federal dollars are able to carry it over up to a certain percentage  

 Revisiting some of those earlier options that we were looking at for transportation.   

UCHealth Program – Amy Pulley 

 Amy talked about UCHealth program starting to wrap up they are in the sixth month of the 
eight month pilot 
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- Started with 20 patients over a five month period got to the fourth month and realized 
there was still plenty of money to extend the program another month. 

- They took the last referral this month and will finish up the case management in May  

- Will start the analysis in June.  

 Two main goals, one to improve the health outcomes for UCHealth patients and create an 
efficient system of communication between DRCOG and the social work staff at the hospital.  

 The project was designed to take patients with multiple health conditions who are really sick 
with high health costs and complete a comprehensive assessment  

- Assessment includes their social supports, financial situation, to-day-to day activities and 
home environment.  

- Identify where there are problems that are contributing to their health issues and create 
an action plan  

 They will check through the information and address issues.  

- They are seeing missed appointments because of a lack of transportation or prefer not 
to go out in the winter due to the cold 

- Talking to them about transportation make sure they have a good transportation option  

- Encourage them that just because it's cold outside and it is January they need to get to 
the doctor 

- And make sure they manage their medications. 

- Teach them that they have options rather than going to the emergency room, to call the 
doctor, the nurse line, use Dispatch Health or go to an urgent care.  

Chair Report – Cary Johnson 

No Chair Report 

Information Sharing – (ACA members) 

 Kelly will have the list of municipal senior commissions ready before the May meeting with 
the contact information and the websites.  

 Barbara is having a visually impaired event April 25th at the Central Aurora library on 
Alameda. Dr. Carl Hanson will be the featured speaker with workshops and exhibitors. 

 Senior Day at the capitol will be March 21st.   

 Douglas County Senior Council is hosting an event on Wednesday May 2nd replacing their 
May meeting called Vintage and Vibrant it is an all-day event that includes a couple of 
keynote presentations. 

 Donna mentioned that several went to Marion Smith's memorial service which was well 
attended.  It was held at the church she founded and helped build. 

Adjournment 

Adjourned at 3:05 p.m. 
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Onsite Surveys

57% 

increase 

since 

FY 14/15 



ALR Unmet Workload-

ComplaintsSurveys



ALR Increased Workload-

Enforcement

Enforcement



COLORADO EXAMPLES OF VERIFIED DEFICIENCIES RELATED TO STAFFING AND NIGHT STAFF 
 
 
 
1. A resident wandered from a 16 bed private pay during the evening into the early morning hours of the 
following day without staff knowledge.  The resident was found down outside of the facility during the early 
morning hours and was transferred to the hospital and subsequently pronounced deceased from heart failure, 
due to severe arteriosclerotic cardiovascular disease with hypothermia as a condition contributing to the 
death.   
 
Investigative findings by the Department revealed the resident had a known history of being awake, up and 
about at night. On the evening of the event, facility staff were asleep and typically slept during the shift unless 
they happened to wake up. The facility’s secure alarm system was not working, and had not alerted staff the 
resident had left the building and the exit door was not locked. Moreover, the facility had no process in place to 
routinely check the facility doors to ensure they were alarmed. 
 
The family of this resident had previously hired a private sitter to monitor the resident throughout the night (paid 
for by the family in addition to the fees they paid for assisted living care and services), however eventually had 
to discontinue this due to the cost.  
 
Review of the care for other residents in the home showed the residents were in need of incontinence care at 
night, which was not provided because the staff were sleeping. The facility had created documents that family 
members were asked to sign attesting to the knowledge and understanding that residents would not receive 
assistance at night. Routinely, morning shift found residents soaked in urine.  
 
2. Facility staff for a 106 Medicaid facility failed to check on a resident’s status when s/he did not attend the 
breakfast meal the morning of 11/3/07. At 12:30 p.m. staff realized the resident had not attended the noon 
meal and searched the facility premises.  The resident was found unresponsive, face down, in pool of coffee 
ground emesis, on a bathroom floor in the facility, wedged between the toilet and wall.   
 
Investigative findings by the Department revealed the resident had fallen in the space between the wall and the 
toilet during the evening on a Friday.  Resident had fallen in a space between the wall and the toilet and was 
not discovered by staff until 2:00 p.m. the following day (Saturday) (a period of at least 18 hours). While a pull 
cord to summon staff was available in the bathroom, the cord had been wrapped around a handrail and was 
not accessible to the resident.  
 
According to an emergency room report, the resident had hemorrhaging of the brain with left sided nerve 
damage due to being trapped in the same position for a prolonged period of time. The resident died the same 
date of hospitalization.  
 
3. Three bedridden residents living in a small 6 bed private pay assisted living needed staff assistance for 
transfer from the bed, incontinence care and repositioning. The residents were typically put into bed by 8:00 
p.m., but were not offered any assistance following this until the next morning after 8:00 a.m. Each morning the 
residents were found to be in urine soaked incontinence products with their bed clothes and sheets also 
frequently wet with urine. Throughout the day, staff had failed to provide incontinence care or provided 
protective cream as one measure to protect their skin from the urine. Staff routinely placed two layers of 
incontinent brief on residents to catch the urine that collected both during the night and day. The prolonged 
exposure to the urine and dependent status resulted in reddened, irritated skin with one resident requiring 
treatment by an external service provider for wounds on the lower back.   
 
4. A complaint investigation in 2016 revealed a resident had wandered from a 114 bed private pay facility’s 
third floor secured unit during the evening hours. The alarm on the third floor exit door alarm had not alerted 
staff that the resident had left the secure unit.  The resident was subsequently found at approximately 12:30 
a.m. lying on a cement floor in an unheated first floor stairwell, three flights down from the facility's third floor 
secured unit. The resident died two days later in the hospital from complications related to severe hypothermia 
and multiple blunt force injuries. 



 
5. A resident who had a history of wandering behavior exited a 74 bed Medicaid facility onto the fourth floor 
outdoor fire escape and the door locked behind him/her.  The former resident was then unable to re-enter the 
facility.  The door alarms were not working; therefore, staff were unaware the former resident had exited the 
facility.  Video revealed resident left the facility between 1-2:00 p.m.  The resident was seen waving to people 
from the fire escape between 4 and 5 p.m.  The following morning staff went to the former resident’s room to 
check on him/her and, when the resident was not found, it was determined this was not uncommon. A search 
was later commenced at 9:15 a.m.  The resident was found deceased on the facility's fourth floor outdoor fire 
escape after remaining outside in freezing temperatures for approximately nineteen hours, resulting in death 
from hypothermia. 
 
6. An 8 bed private pay facility restrained a resident in bed at night, by placing a recliner next to the bed, which 
prevented the resident from getting out of bed when desired. The investigation revealed that this was done 
because the resident was up too much at night. The pre-admission assessment identified the resident’s need 
for the assistance to get out of bed to use the bathroom, the resident wanted to get up from bed at night to 
urinate, but despite calling out for help, the former resident did not receive timely assistance from staff to get 
up to urinate at night. 
 
7. Subsequent to a decline in health which resulted in increased agitation, pain, and wandering behaviors, a 
resident wandered out of an unsecured 8 bed Medicaid facility at 10:00 p.m. unbeknownst to the staff. The 
door alarm had been turned off.  A neighbor saw the resident sitting outside clothed only in an incontinence 
product and t-shirt, and called emergency personnel. Upon returning the resident back to the facility the 
emergency personnel rang the doorbell and knocked on the door for several minutes before another resident 
answered the door; the emergency personnel woke up the sole staff member, who was not aware the resident 
had been missing. 
 
8.  A resident with diagnoses of amnestic disorder and dementia and a known history of elopements wandered 

from a 16 bed Medicaid facility during the evening and early morning hours unbeknownst to staff. The resident 

was last seen at approximately 9:30 p.m. The facility staff were unaware the resident had been missing at the 

time the resident was found deceased at 2:00 a.m., outside of the facility laying in a snow-packed driveway of 

an adjacent property. The death was a result of hypothermia. 

9. A resident who had a history of elopements was found to be missing in the morning and was later found, 

unresponsive, outside in the cold. The resident was subsequently hospitalized for treatment of hypothermia. A 

staff member mistakenly thought the jumble of blankets on the bed was the resident, when it was not. The 70 

bed private pay facility had not discharged the resident, whose needs they could no longer meet, because the 

census was low. 

10. A resident was found in bed in the morning, deceased and in an advanced state of decomposition. The 

investigation revealed the 128 bed Medicaid facility had a procedure that staff were to visually observe 

residents on a daily basis and document the observation. Staff did not document observing the resident the 

day before being found deceased. Staff reported that the resident had not been seen since 3 p.m., two days 

prior to being found deceased. The investigation established that the resident had not been checked on for 

approximately a day and a half. 

11. A resident returned to the 74 bed Medicaid facility from a hospital stay and subsequently fell during the 

early evening; however, was not found until approximately 2:15 p.m. the following day. The investigation 

revealed that the resident was on the floor for approximately 19 hours and did not receive medications, liquids, 

food, toileting, or change-in-position. When found on the floor, emergency responders were contacted for 

transportation to the hospital because the resident complained of neck and back pain, as a result of falling 

backward onto his/her back and laying in the same position for approximately 19 hours. The facility night 

checks consisted of staff walking halls and listening for calls for help. 
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Amy Miller, LCSW
Senior Reach Coordinator & 
National Consultant
(720) 595.0880
amym@jcmh.org
www.seniorreach.org

Senior Reach: Serving 
Older Adults Since 
2005



Growing Senior Population

Administration on Aging; Profile of Older Americans, 2016

 Senior population increased 30% from 2005-
2015 

 Projected to more than double by 2060 

 From 47.8 million to 98 million

 14.9% of the US population is older American

 Average life expectancy = 84 years

 85+ population to triple by 2040
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Substance Abuse and Mental Health Administration Issue Brief 2013

Older Adult Behavioral Health Needs: Prevalence

% of older adults with clinically significant depression 15-31%

% of older adults with clinically significant anxiety 14-27%

% of older adults using psychoactive prescription 
medication (pain, sleep, anxiety medications) that have 
substance abuse potential:

25%

% of older adults at risk of problem drinking 16%

% of older adults affected by the combination of alcohol 
and medication misuse

19%

% of older adults affected by post traumatic stress 
disorder

15%



The mission of Senior Reach is to support 
the well-being, independence and dignity 

of older adults by educating the 
community, providing behavioral health, 

care management services, and 
connecting older adults to community 

resources.



Senior Reach – The Beginning

www.seniorreach.org











Senior Reach Sites

 Colorado
 Jefferson Center/Mental 

Health Partners/Seniors’ 
Resource Center

 Community Reach Center

 Axis Health System

 New Jersey
 NORWESCAP

 Michigan
 Copper Country 

 Easter Seals: Oakland 

 Easter Seals: West Michigan

 Lapeer County

 Livingston County

 Northeast Guidance Center

 Northern Lakes 

 Ottawa County

 Saint Joseph County

 Services to Enhance 
Potential

 Van Buren County

www.seniorreach.org



Research Data- 14 Statistically 
Significant Outcomes

 Decrease in depression

 Decrease in anxiety

 Increase overall level of functioning

 Increase in interpersonal relationships

 Increased social supports

 Decrease in emotional disturbance

 Decreased risk of suicide

*Indicates statistically significant change at p< .05 from time of enrollment to discharge-

paired sample t-tests.

Bartsch, D.A., & Rodgers, V.K. (2009). Senior Reach Outcomes in Comparison with the 

Spokane Gatekeeper Program.  Care Management Journals, 3(10), 82-88.

www.seniorreach.org



Research Data- 14 Statistically 
Significant Outcomes (Continued)

 Increase in overall recovery

 Decrease in overall mental health severity

 Increase in empowerment

 Increase in functioning regarding attention issues

 Increase in self-care/ basic needs

 Increase in hopefulness about the future

 Decrease in social isolation

* Indicates statistically significant change at p<.05 from time of enrollment to discharge-

paired sample t-tests.

Bartsch, D.A., & Rodgers, V.K. (2009). Senior Reach Outcomes in Comparison with the 

Spokane Gatekeeper Program.  Care Management Journals, 3(10), 82-88.

www.seniorreach.org



 Reduced service fragmentation 

 Proven engagement rate

 Proven population- based, health intervention that focuses 
on prevention 

 Access to behavioral health and other community based 
services

 Proven clinical outcomes

 Proven customer experience/satisfaction

 Improving the lives of Seniors and their communities

www.seniorreach.org

Senior Reach:  A Solution for Communities



Community Partners Trained 36,000

Seniors Receiving a Behavioral Health Episode of 
Care

3,600

Number of Seniors Who Have Received Wellness 
Services

7,901

www.seniorreach.org

Senior Reach Impact 2005-2018
Jefferson, Clear Creek, Gilpin, Boulder, & 

Broomfield Counties



Jefferson Center/Mental Health 
Partners/Seniors’ Resource Center

Senior Reach Program Outcomes: 2017

 458 Clients Served

 Average age = 73

 Average Treatment Length = 78 Days

www.seniorreach.org



JC/MHP/SRC Program Outcomes: 2017
Depression

www.seniorreach.org



Program Outcomes: 2017
Social Isolation, Emotional Disturbance, 

Suicide Risk

www.seniorreach.org



JC/MHP/SRC Program Outcomes: 2017

www.seniorreach.org



Client Satisfaction Surveys – 2017

 59 Responses

 98% would recommend SR to someone they know

 98% would call SR if they needed help again.

 100% said SR helped their situation.

 83% said it made a big difference

 85% said it was “Important” or “Extremely Important” for SR 
staff to be able to meet them in their home.

 “As a result of my work with the Care Manager/Clinician, my 
situation improved.”

 20% - Some

 80% - A Lot

www.seniorreach.org



Quotes from Senior Reach Clients: 
“What did you like best about the services you received?”

 “She helped with my depression, isolation, and feelings of loss.  She let me talk 
about things that important to me and had resources at hand that helped me be 
more self-sufficient.”

 “My counselor was amazing - so knowledgeable, and sincerely caring. I could 
ask her anything and valued and trusted her opinion. It was a blessing to have 
her in my life at that time I needed her.”

 “Very important that she came to my home. She was a great listener & she was 
able to tell me about other senior resources. I am just starting therapy, without 
these sessions I don't think I would be in therapy now - I didn't know any 
therapists.”

 “Helped maintain my routine with Bipolar and kept me out of hospital or crises.”

 "The therapist was extremely professional and compassionate. She truly helped 
me through one of the most difficult times in my life.“

 “My counselor  was always willing to listen without judging - offering other views 
when appropriate and offering a book with outstanding resources.  Loved her! 
She was excellent."

www.seniorreach.org



www.seniorreach.org





Amy Miller, LCSW, Senior Reach Coordinator and National Consultant

amym@jcmh.org; 720-595-0880

Jefferson/Clear Creek/Gilpin/Boulder/Broomfield 

866-217-5808

Adams County

303-853-3657
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