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As I write this, winter is upon 
us with the coldest temperatures 
we have seen in quite a while. 

We recently discovered that the 
fall edition of the newsletter did 
not get mailed until very recently. 
We apologize for the delay and 
hope this issue reaches you in a 
more timely fashion.

Many of you may have heard 
that Joyce Jorgenson was hired to 
replace Marty Fuller as Director 
of the OCFA. Unfortunately, due 
to health concerns, Joyce has had 
to resign from that position. The 
search process will begin anew.

We recently completed a 
consumer satisfaction survey for 
the Peer Support Agencies and 
would like to share some of the 
results. 

96% of respondents reported •	
that they found peer supports 
useful. 
95% reported being satisfied •	
with their peer support 
center. 
95% also said they would •	
recommend the peer support 
center to others. 
88% felt the peer support •	
center gave them hope 
for recovery from mental 
illness. 
We were pleased to see that •	
the number of respondents 

with health insurance has 
increased to 90%.
 We also had 488 respondents •	
representing every Peer 
Support Agency, our best 
participation rate ever.

We are also in the process of 
completing site reviews of all the 
Peer Support Agencies. Results 
have been overwhelmingly 
positive and we have thoroughly 
enjoyed the opportunity to meet 
with members and get their 
feedback.

We said farewell to Greg 
Burdwood who has left his 
position as Community Integration 
Coordinator. Greg was a regular 
contributor to this newsletter 
and we will miss his updates on 
progress toward the mental health 
settlement agreement.

Michele Harlan and I completed 
a Mental Health First Aid training 
and we have two more scheduled 
for the spring.

The OCFA and the Bureau of 
Behavioral Health (BBH) have 
been working at defining what 
a Certified Peer Specialist (CPS) 
would look like. The mental health 
settlement agreement requires 
peer specialists on Assertive 
Community Treatment (ACT) 
teams. Certification, in addition to 

What’s Happening at the OCFA?
Tom Grinley, Program Planner

establishing minimum training 
requirements, would permit 
Medicaid billing, which could 
expand available resources. Once 
the CPS designation is established 
they could be used in any number 
of ways for providing peer-
supported services in different 
settings.

Damien Licata and Laura 
Mekinova recently completed an 
eight week training on Intentional 
Peer Support. Michael Kelly and I 
attended the training, which was 
the first time BBH and OCFA staff 
have ever attended this important 
training.

NAMI has started an Attempt 
Survivor Task Force to look at 
needed supports for those who 
have survived a suicide attempt. 
The OCFA is represented on this 
task force and will provide regular 
updates.

			       Tom
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Granite Pathways is a peer support, self-help com-
munity that provides hope and dignity to adults with 
mental illness. We do that by following certification 
standards of the clubhouse model of rehabilitation, 
and evidence-based practice that achieves superior 
employment and recovery outcomes. 

The mission of Granite Pathways is to empower 
and support adults with mental illness to pursue 
personal goals through education, employment, stable 
housing, rewarding achievements and meaningful 
relationships. 

	
Recovery at Granite Pathways is achieved though 

work and work-related, relationships. The opportuni-
ties for volunteering within Granite Pathways prove 
to be restorative and to provide a firm foundation for 
growth and self-esteem, confidence, pride and friend-
ships. Members and staff work side by side as equals 
to carry out the work of the clubhouse. 

Member’s Voices

I’ve been living with mental illness my entire life. I’ve 
spent most of my life in and out psychiatric hospitals so 
many times. I leave the hospital with nowhere to go and I’d 
find myself sitting at home looking at four walls. Two years 
ago, I moved New Hampshire from Maine and I found my-
self in Cypress Center, which is a part of Manchester Men-
tal Health Center. It was there that I found out about Gran-
ite Pathways. When I got out, I started to attend Granite 
Pathways. Right from my first day there, everyone made me 
feel like I had a place where I belonged. Granite Pathways 
has changed my life in such a big way. It has given me a 
place for meaning in my life.  I work in the Business Unit 
entering data, give tours, and I leave here at the end of the 
day feeling good about myself because I know I help other 
members.  		

					     Charlie P.

Granite Pathways is like having another family. The 
support comes from everyone; staff, members and the board 
of the directors. Granite Pathways was a safe place to come 
to when I first became a member. Fifteen months ago and 
now it’s my home away from home. I used to isolate in my 
apartment for far too often and long. Getting out of the 
house to go to Granite Pathways became something to look 
forward to. While at Granite Pathways, I’ve helped work in 

Granite Pathways - “Recovery at Work”
Lauren Zwicker, Staff Generalist, Granite Pathways

the kitchen, done a lot of cleaning. Most recently I have been 
involved in the business unit, which includes outreach, data 
entry, filing, learning new computer skills, and assisting 
new members. 	

					      Darlene L. 
	
I have four mental illness diagnoses and consume a daily 

regimen of psychiatric medications. I was living fairly 
quiet, isolated and an unexciting life. However, my life has 
changed since I discovered Granite Pathways. My life has 
become purposeful at the Clubhouse. I have been involved 
in facility work and now also assist in the business unit. I 
give tours and am involved with outreach to other members. 
More importantly, I have made very good friends and am 
part of a community which shares the common bond of 
mental illness. We have periodic outings such as hiking, 
bowling, attending games, and fundraisers. The clubhouse 
is open on all holidays. Granite Pathways offers me a safe 
and productive place to be. 	 				  
					      Scott B. 

	
I am a member of Granite Pathways, which is a work-

ordered day clubhouse for the mentally ill.  Granite 
Pathways offers support and that is an understatement.  As 
my mom would say the support is mega.  Everyday brothers 
and sisters gather at G.P.-Granite Pathways to: share their 
burdens, get encouragement, find loving kindness, get 
outside of themselves, and to participate in the work ordered 
day.  The experience of Granite Pathways also delves into 
the realm of equal rights amongst humanity.  An example 
of this is how staff and participants (members) have input 
at meetings.  Staff can’t have meetings without members 
and members can’t have a meeting without staff.  One 
might believe that this would create tension, however it is 
my interpretation that it creates love energy amongst the 
bonds shared by both.  Each person involved with G.P. has 
a voice that is heard and there is a great sense of community 
amongst us.  Hopefully there can be more who participate 
globally in work-ordered day clubhouses for the mentally 
ill. 	 					      

					     Jonathan R.

Granite Pathways
2013 Elm Street

Manchester, NH 03104
Phone: (603) 665 - 5665
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News From 
NAMI New Hampshire

Susan Stearns, Director of Philanthropy, NAMI NH

► Coming to River Theater in Concord.  Stay tuned to www.NAMINH.org for more details.

► Four new loss survivor of suicide loss support groups are being established in the State, including one being 
offered through Veterans Affairs for military members and their families.

► The NAMI NH Annual Conference will be held on Saturday, April 11, 2015, at the Grappone Center in 
Concord.  This year’s conference theme is Discovering Hope.  Visit www.NAMINH.org for registration details 
in March.

► NAMI NH has a new Family Support Group Facebook page.  This is a closed group that family members 
can join to get and share support.  For information on joining the group, contact Sue Allen Samuel at sallen@
naminh.org.

► On March 11, 2015, at 6:30 pm, NAMI NH will offer a Webinar on the Child in Need of Services (CHINS) 
process.  Additional webinars planned for the spring and early summer include the IEA Process, Depression, 
Delirium and Dementia in Older Adults, and Crisis Planning for Families.  

► This spring NAMI NH will be offering  several education classes:  Family to Family - for families with 
an adult loved one living with mental illness; Parents Meeting the Challenge - for parents and guardians of 
children with serious emotional disorders; and Side by Side - for families and caregivers of older adults with 
mental illness.  Visit the education page at www.NAMINH.org to register.

► The grant-funded NH Nexus Project on youth suicide prevention has moved into its second year.  Through 
the grant, NH Hospital has been able to establish an Aftercare Liaison position to help follow up after discharge 
with youth and young adults who have been hospitalized for suicide risk.  The project works closely with 
Headrest, which hosts the National Suicide Prevention Lifeline (NSPL) here in New Hampshire.  The NSPL is 
available 24 hours a day, 7 days a week at 1-800-273-TALK (8255). 

► Connect and CALM (Counseling on Access to Lethal Means) suicide prevention trainings are being offered 
in a number of New Hampshire regions, including CALM at two peer support centers in the Upper Valley 
in January.  If you are interested in attending a future Connect or CALM training, contact Elaine de Mello at 
edemello@naminh.org.

► An Attempt Survivor Panel will be held on May 11, 2015.  If you or someone you know have had a loss to 
suicide and need resources, please contact Debbie Baird at dbaird@naminh.org.  

► Don’t forget to put the 13th Annual NAMIWalks NH on your calendar on Sunday, October 4, 2015.  Come 
help stomp out stigma!

NH Department of Health & Human  Services

Mission Statement
To join communities and families in providing 

opportunities for citizens to achieve 
health and independence 
Nicholas A. Toumpas

Commissioner

Courage is knowing 
what not to fear.

                                              
Plato
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Someone over the age of 65 completes suicide every 90 minutes for a total of 16 deaths per day. Males 
over the age of 75 have the highest rate of suicide. As a society we can help prevent these tragic deaths by 
learning about the warning signs for suicide and the steps to follow to help someone in this situation.

Contributing Factors
Because of social isolation and physical frailty it is more likely that aging Americans will complete 

suicide. Thomas Joiner in Why People Die by Suicide puts forth a theory that suicide is the result 
of losing the instinct for self-preservation. As people age and develop chronic and perhaps painful 
conditions, and when they experience the losses that come with aging, the instinct for survival can be lost. 
Suicide can also be the result of untreated depression, which is not part of the normal aging process.
Some losses commonly experienced by older adults include the death of a spouse, 
debilitating or terminal illness, chronic pain, decreased independence, and social isolation.

Warning Signs
It is important to recognize the warning signs for suicide and to intervene as early as possible. These 

signs can include threatening to hurt or kill oneself; looking for ways to kill oneself; talking or writing 
about death and/or suicide; expressing hopelessness, feeling trapped or in unbearable pain; withdrawing 
from friends and society; undergoing dramatic changes in mood; or saying there is no reason for living.
Other signs may include putting one’s affairs in order; giving things away or making changes to wills; stockpiling 
medication or seeking other lethal means; and loss of interest 
in things or activities previously found enjoyable; sleeping too 
little or too much; and/or increased use of alcohol or drugs.

How You Can Help
If you see such warning signs or suspect someone may be 

thinking of harming themselves, you should express your 
concerns and ask them directly about suicidal thoughts. 
It is a myth that asking someone about suicidal thoughts 
will put the idea into their head. In Mental Health First 
Aid, first aiders are taught to ask the questions openly 
and directly, and not to avoid using the word suicide.
It is also a myth that anyone talking about suicide has no intention 
of attempting suicide. If the person is talking about it, the 
thought is there and needs to be addressed. Mental Health First 
Aid, a respected international program which teaches people 
how to handle those with mental illness, recommends following 
these steps to help someone who is talking about suicide:

•	 Do not leave the person alone.
•	 Tell the person you care and want to help.
•	 Ask the individual about access to potentially lethal 	
	 means. Tell them you want to secure those items because of your concern for their safety.
•	 Express empathy for what the person is going through. That is not the same as saying “I know how 		
	 you feel” because we do not and cannot know how the person feels. Let the suicidal person do most of 		
	 the talking so that he or she feels listened to.

Suicide Prevention and Aging

Tom Grinley, Program Planner, OCFA
(This article originally appeared in the Fall 2014 edition of Aging Issues)

Suicide Prevention
Continued on page 6
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Many groups focus on changing or breaking unhealthy habits.  WHAM explores creating a new Whole Health 
goal built using the IMPACT criteria taught.  The WHAM program, 12 weeks long, focuses on the participant’s 
strengths, likes, and interests to create a healthy lifestyle and develop a sense of meaning and purpose in life.

The WHAM program is led by trained peer support consumers who are in the position of having the lived 
experience of mental and physical health management and personally know the factors to support participants 
in their recovery and to support them not only in developing their own goals, but also in expressing health 
needs, completing tools and using shared decision making to communicate more effectively with medical/
clinical people.

The WHAM Peer Support Facilitator training, provided by the SAMNSA-HRSA Center for Integrated 
Health Solutions, empowers those living with a mental illness and/or addictions to begin WHAM groups that 
encourage strength-based, person-centered planning and provide peer support to self-manage mental illness 
and/or addiction and other chronic conditions.  WHAM training is not only for Peer leaders to manage their 
own “issues, ”but also to support peers with similar challenges to do the same. 

The WHAM Peer Support Training Guide used in the program was designed for peers by peers in 2012.  Those 
involved in the planning/writing of the guide include peers Larry Fricks, Ike Powell, and Peggy Swarbick.

It is a known fact that people with mental illness/substance use disorders have a shorter lifespan than the rest 
of the population.  Physical and mental health integration knowledge and skills might help change this fact if 
word gets out to people how relatively easy it is to incorporate them into their daily lives-thus, WHAM. 

When I facilitate, I aim for the program to be peer-led to activate self-management and allow the participants 
to attain a personal self Whole Health goal.  I take into consideration levels of education and different learning 
methods.  Since there is stress in making changes (a concept the guide emphasizes) we, the participants, start out 
each session with a quote a participant has brought in.  This draws their attention and focus to the session about 
to begin as a start to mindfulness/meditation. 

The WHAM program as “taught” to the participants requires a total commitment of 12 weeks, goal making, 
and, yes, I even give homework if necessary; a short reading, review questions or picture drawing to express a 
new concept learned.

In the first session the participants are asked to remember two questions throughout the program; what will 
I learn in WHAM and what will I be better able to do after this program.  We talk about community resources 
available and the knowledge/skills attained by each participant that will enable them to pass on what they now 
know to help others benefit.

It is important to get the participants thinking about the control they have over their own health in everyday 
life.

Weekly blood pressure checks, weight checks and the use of Bio Dots (the same principle as mood rings) and 
tools such as bookmarks with tips/reminders on them are popular in WHAM.  I also make use of the Food Plate 

Whole Health Action Management (WHAM)

Denise Green, Peer Support Person 

H.E.A.R.T.S. Peer Support Agency

WHAM
Continued on page 6
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Suicide Prevention
Continued from page 4

•	 Express to the person that thoughts of suicide may be signs of a treatable disorder, to offer some sense 		
	 of hope.
•	 Let the person know that thoughts of suicide are common but need not be acted on.
•	 Do not use guilt or threats to prevent suicide.
•	 Encourage the person to utilize other resources for help such as the National Suicide Hotline at 1-800-		
	 273-TALK (8255), family of friends, clergy, doctors, or community groups.
•	 Never make a promise to not tell anyone.
•	 If you do determine that help is needed immediately because of active attempts at suicide, do not hesi-		
	 tate to call 911 for intervention.

Remember – depression and anxiety are not part of the normal aging process. Getting counseling can help 
prevent a crisis. New Hampshire’s community mental health centers provide counseling, 24-hour emergency 
services, medication and other services. For a listing, call 211 or visit the DHHS Bureau of Behavioral Health 
website at www.dhhs.state.nh.us/dcbcs/bbh. 

Visit the website at www.naminh.org/education/publications to locate a copy of Feeling Angry, Sad or 
Hopeless? Getting Help, Finding Hope, an information sheet on addressing depression and preventing suicide 
among older adults, which was developed by the NH Coalition on Substance Abuse, Mental health and Aging.

and give the participants that are unable to do the healthy walk we include in the program a chance to learn 
chair exercises.  Favorite activities we do in the program include making and eating 
healthy snacks, a word search I created, and Bingo -  game I also created that we use 
as a fun review on the last day on which the participants get certificates and do a 
quick review.

The integration of Physical and Mental/Emotional health is so important.  It can not 
be over emphasized.  Everyone, despite their disability or “issues” can learn to improve 
even a small part of their lives in a simple way.  This is what WHAM tries to support 
someone to do. I am grateful to H.E.A.R.T.S. PSA for allowing me the opportunity 
to go to WHAM Facilitator training, facilitate and hold the WHAM program, which 
I believe is such an important support for the participants. Thanks to H.E.A.R.T.S. 
PSA’s collaboration with Greater Nashua Mental Health Center and its Healthy Connections Program for using 
part of its SAMHSA grant to pay for the training. It is a chance for me to pass on my knowledge/skills, some of 
which I learned in college majoring in Health Education.  Every training that I do, I get support back to help me 
in my own recovery.

As I saw quoted: WHAM IS BETTER HEALTH FOR YOUR WHOLE SELF!                                               

WHAM
Continued from page 5

Taking care of your mental and physical health is just 
as important as any career move or responsibility.

                                                                                                                                             ~ Mireille Guiliano
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Food doesn’t just feed our bodies, it also nourishes our 
minds. If you are living with mental illness, eating well 
is especially important for you, because what you eat can 
affect your daily life, mood and energy level.

A healthy diet emphasizes fruits, vegetables, whole grains 
and fat-free or low-fat milk products and should include 
lean meats, poultry, fish, beans, eggs and nuts.

Portion sizes can be confusing and often people eat larger 
portions than are needed to maintain your weight or to 
lose weight. It’s hard to stay away from eating more than 
you need to when we live in a world with “super-sizing,” 
buffet-style restaurants and add-ons at every meal. But with 
the right knowledge, you can easily pass on those large 
portions that may significantly affect your health. 

There are some portions that you can increase. It is 
recommended that you eat five to nine servings of vegetables 
and fruits each day. What does this mean? What exactly is 
a serving? Most of us think a serving is large because when 
we go out to eat or buy a single serving food, the portion is 
frequently big.

Here are some handy tools for measuring your food 
intake. Woman’s fist or baseball = a serving of vegetables 
or fruit. 

A rounded handful = about 1/2 cup cooked or raw •	
veggies or cut fruit, a piece of fruit,  ½ cup of cooked 
rice or pasta. This is also a good measure for a snack 
serving, such as chips or pretzels. 
Deck of cards = a serving of meat, fish or poultry. •	
 Golf ball or large egg = 1/4 cup of dried fruit or •	
nuts. 
Tennis ball = about 1/2 cup of ice cream. •	
Thumb tip = about 1 teaspoon of peanut butter, butter •	
or margarine. 
Six dice = 1 serving of cheese. •	

Tips for Eating Well on a Budget
We all know that eating well takes a commitment, and 

these tips on eating well on a budget may help to plan 
healthy nutritious meals and snacks.

• Bring a list to the grocery store, and stick to it.
• Eat a light snack before you shop to reduce impulse 

buying—don’t shop hungry.
• Choose fruits, vegetables and meats that are on sale and 

use coupons. You can freeze anything extra that you pick 
up on sale.

• Buy produce in season because it is priced to sell.
• Consider buying store brands because they are 

generally the same quality as national brands but with a 
different label.

•  Look up recipes that use specific ingredients that you 
know you can get cheaply.

• Stock cupboards with quick, easy, cheap items: beans, 
brown rice, pasta, low sodium soup, frozen

produce, condiments, canned fish and eggs.
• Buy nonperishables in bulk when they are on sale.

Beans are an inexpensive and healthy source of •	
protein.

Along with a healthy diet, exercise is good for the 
body, spirit and mind. Activity and exercise are especially 
important for people living with mental illness. Individuals 
living with mental illness often have a higher risk for 
medical illnesses (such as heart disease, diabetes and high 
cholesterol). People with medical illnesses are at increased 
risk for developing mental illnesses, including depression, 
anxiety and substance abuse. All of this reinforces the power 
of exercise, which can be helpful in many ways.   Research 
shows that exercise helps to improve energy, concentration 
and sleep, all of which are important for people living with 
mental illness. 

Here are a few easy ways to add exercise to your daily 
life.

• Park a little further away in the supermarket parking 
lot, take the stairs instead of the elevator,  or do an extra lap 
around the mall. Sneaking in even a few extra steps may not 
feel like it, but it still counts as exercise. 

• You don’t need special expensive equipment to get 
yourself exercising. Use household items such as cans or 
plastic milk containers as weights. Do push-ups while 
you’re watching TV or follow along to an exercise video. 
Try gardening, doing housework, dancing to your favorite 
music or taking a few extra steps to the mailbox. 

• One of the most important parts to getting off your couch 
and exercising is ensuring that you don’t hurt yourself. A 
good pair of sneakers plays a big role in this, especially if 
you’re going to be running, walking or biking. But good 
sneakers don’t necessarily have to be incredibly expensive. 
Shop sales and you will find options for even less. 

To learn more about healthy eating, go to:
http://www.nami.org/Content/NavigationMenu/

Hearts_and_Minds/Healthy_Eating/Eating.pdf

If you are pregnant or have preschool children, the WIC 
Nutrition Program may be able to help with nutrition 
education and vouchers for healthy foods such as fruits and 
vegetables, whole grains, and   low-fat dairy products. 

 If you are 60 years of age and low-income, the Commodity 
Supplemental Food Program may be able to provide you 
with monthly boxes of free nutritious foods.  To see if you 
are eligible, call 1-800-942-4321.

Healthy Eating and Healthy Minds
Lisa D. Richards, MS, RD, Nutrition Services Manager

NH DHHS Department of Public Health Services
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105 Pleasant Street
Concord, New Hampshire 03301-3861

RETURN SERVICE REQUESTED

(NH Relay) 7-1-1
Phone: 603-271-5138
Fax: 603-271-5040
Email: thomas.grinley@dhhs.state.nh.us

BBH is on the Web!
www.dhhs.nh.gov/dcbcs/bbh/index.htm

Recovery is the Goal!

Child and Adolescent Network 
meets the 3rd Tuesday, every oth-
er month, 5:30 to 7:30 pm at the 
NAMI NH office, 85 North State 
Street, Concord.  

The NH MH Consumer Council 
meets 10:00 am to 1:00 pm, 3rd 
Tuesday of the month in the Main 
Building, 105 Pleasant Street, Con-
cord. 

 
The State Behavioral Health Ad-
visory Council (BHAC) meets  on 
the 2nd Tuesday each month from 
5:30 to 7:30 pm at the Audubon 
Center, Silk Farm Road, Concord.
 

If you would like to be put on the 
mailing list to receive this newsletter, 

email us at 

THOMAS.GRINLEY@DHHS.STATE.NH.US

or write to us at OCFA.
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NAMI Annual Conference
April 11, 2015
Details to follow. 


