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Letter from the Chief Executive Officer

We see people living with mental illness and substance abuse every day. When they come to
see us they are in need of help as a result of being in very challenging circumstances. Most people
who arrive at our doors seeking assistance do so with some hesitation, although they know services
are important to find balance in their lives. Our services cover all corners of the San Luis Valley and
we reach people by an extensive network of partnerships with many organizations. This network of
organizations helps make referrals from across a unique combination of small communities.
The Affordable Care Act has opened up new opportunities for thousands of people who had no
or limited health care benefits. The exciting part of this legislation is that it opened the door for
partnerships to connect a variety of services across several providers, including doctors and the
networks that they are associated with. Our goal is to show that whole health care is the most
effective. Whole health care is when physical and behavioral health care complement one another
to achieve wellness for the whole person, not just alleviation of physical or mental health symptoms
separately.
In recognition that it is time to acknowledge and prepare for the transformation into
integrated health care, we have changed our name from San Luis Valley Community Mental Health
Center to San Luis Valley Behavioral Health Group. We are growing to meet the service demands
of our communities, and yet we know that we are far from the day when all who need behavioral
health services will receive them. The Affordable Care Act is on track to move health care to a
platform that is all inclusive. The expansion of benefits to Valley residents has helped our center
create the blue print to connect services in one place.
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The San Luis Valley Behavioral Health Group has developed a full range of services that
has prepared us to meet the complex needs of patients. As we continue to build upon our many
community partnerships, more services will be available where people need them. This means we
will be assisting our community members realize positive health outcomes.
It is my humble pleasure to thank our partners and supporters for helping our agency transform into a better system of care and thus helping improve community wellness for all.
Fernando A. Martinez, Chief Executive Officer
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More than “Case” Management – Life Enhancement
In this fiscal year, we were able to concentrate on providing excellent services and care for our
clients while supporting our community through these efforts. Some of our notable accomplishments came
through our Case Management and Integration programs.
We have been providing case management services for many years to a growing number of clients.
These clients are considered to be some of the toughest to work with and require the team to show
empathy and patience on a daily basis. They have significant behavioral health challenges, and many
times have little or no natural supports in the way of family or friends in the community.
In our Integration program, we expanded to provide a Behavioral Health Consultant in all of the
Valley-Wide Health Systems clinics as well as provided similar services at SLV Health. We are considered
to be one of the strongest co-located integration programs in the state.

Case Management Team
Case management is often a job that comes with tireless hours of teaching, listening, advocating,
and providing support. We see this over and over again within our own case management department.
Our case managers are the faces of advocacy, empathy, and compassion. This year many examples
surfaced demonstrating this. The stories illustrate how understanding and compassion changes lives.
A client with multiple high risk needs came to the attention of our case management team. This
woman suffered from an untreated major mental illness. She was camping on the side of a busy
country road and this had raised concerns from community partners and law enforcement agencies.
Without hesitation, case managers made contact with her and the building of rapport and trust began.
Supplies of water and food were taken daily. It was decided that this woman needed very quick and
intensive services. She was placed in an inpatient psychiatric hospital to receive stabilization and
treatment. Throughout her stay, a case manager was working with the hospital and family members
preparing for her eventual return to the community. Upon her discharge, the client was placed in
one of our transitional housing units. This placement meant daily contact with her case manager.
Daily medications were administered and a strong relationship with her case manager developed. As
stabilization was achieved, permanent housing was secured and she began to thrive in her new living
arrangement. The case manager maintained an attitude of support and hope and was always expecting
the best outcome. Today the client is regularly taking her medication and living safely in her own
apartment. This is a far cry from the tent on that busy country road.
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Another example of a successful case management intervention is about a client in need who
surfaced in our local homeless shelter. This client was extremely disorganized and had difficulty
communicating due to his mental illness. He had trouble with answering basic questions. The
case manager was diligent and patient in providing support. The case manager developed trust
and rapport with daily contact. Eventually, the case manager convinced him to see one of our
psychiatric prescribers. He began to take daily medication for his untreated mental illness. With
this and the support of his case manager, his recovery slowly began. He started to answer
questions regarding his identity. Eventually it was discovered this man was a missing person
from another state. The case manager made contact with family members who had been
searching for him. This client was able to piece together missing parts of his life.
These compelling stories tell the tale of daily compassion and hard work by our case
managers. We are so proud of the quality and dedication they exhibit. They truly change
lives!
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Integration, Innovation, and Improved Services
What is integration? The US Department of Health & Human Services defines Integrated
Behavioral Health Care as:
The care a patient experiences as a result of a team of primary care and behavioral health
clinicians, working together with patients and families, using a systematic and cost-effective approach
to provide patient-centered care for a defined population.
This care may address mental health and substance abuse conditions, health behaviors (including their
contribution to chronic medical illnesses), life stressors and crises, stress-related physical symptoms,
and ineffective patterns of health care utilization.

Integration Team
This Integrated care is becoming the responsible way to deliver care. As a result of this growth and
change, this is an exciting and challenging time for a career in the Health Care Field. The world in which
medicine and mental health are practiced and health care institutions are managed is rapidly changing in
complex and unpredictable ways. However these challenging times also present great opportunities.
SLVBHG is addressing the needs to increase access, improve quality and decrease costs in the
services we provide. We are utilizing holistic treatment and preventative approaches that support people’s
lives, strengthen families, nurture our youth and empower people. So much of what we do now, and what
we aspire to do in the future depends on our ability to better define the role of behavioral health in the
overall health care system. We are working to better coordinate and integrate our own core areas- mental
health, substance abuse treatment, health promotion and prevention. By integrating behavioral health
treatment we will better serve the many clients who have co-occurring disorders. By integrating the
social determinants (health, jobs, housing, income, and social or family relationships) as a fundamental
component of care planning, we increase rates of client recovery and improve the client’s quality of life. By
integrating these services into schools, nursing homes, hospitals, and medical clinics, we are able to access
other populations who need our care. The San Luis Valley Behavioral Health Group (certified as a medical
home) clinical staff understands and promotes the importance of our client’s values and needs when
providing treatment.
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Through the Integration of behavioral health care within primary care settings our integrated
care system is currently evolving and will continue to develop. SLVBHG’s integrated services and
partnerships have adopted and follow an integrated model of care that aims to ensure high-quality,
comprehensive, culturally competent, primary medical, dental, and behavioral health services. These
Integration efforts promote prevention and early intervention in an effort to reduce unnecessary medical
concerns, utilization, and costs.
The core of this approach is working as partners toward a whole person orientation where the
health care system supports team-based care through collaborative treatment planning and provides
case management, care coordination, behavioral medicine, and supports to individuals to meet their
self-management goals. We believe that the mind-body distinction is an artificial construct that prevents
patients from receiving quality whole health care. In order for patients to be truly healthy, both physical
and mental/behavioral functioning needs to be addressed. Difficulties in these two arenas are reciprocal.
Emotional difficulties can contribute to poor health status, and vice versa. Our physical health directly
impacts our emotions.
There are many models of integrated care; however, we can simplify this population-based health
care approach in the phrase, Deliver the RIGHT CARE…by the RIGHT PEOPLE…at the RIGHT TIME.
To accomplish this, we must know who needs what services, and have the appropriate providers
available to deliver that care. As a Leader in the State and a provider of care SLVBHG continues to
push and sustain this change forward. Recognized as a Center of Excellence, for this development
of integrative services, SLVBHG will continue to educate others on the importance of holistic care
and the mind body connection that will create, support and encourage more opportunities to develop
multidisciplinary skill sets. Health care is on the verge of a profound transformation and SLVBHG will
continue to innovate and envision the evolution of health care playing a key role in this transformation.
This transformation will impact consumers, health care professionals, and employers.
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Celebrations

This year, Patrick Stanford was nominated for Board Member of the Year
for the Colorado Behavioral Healthcare Council’s (CBHC) annual conference and
celebration.
Patrick Stanford has been a board member of the San Luis Valley Behavioral
Health Group in Alamosa for a total of 10 years. After graduating from the
University of Denver Law School with a degree in judicial administration he worked
in the Colorado Courts for over 30 years, from the District Court in Alamosa to the
Colorado Court of Appeals.
His experience in the criminal justice system led him to the field of
Community Corrections, with its emphasis on treatment and rehabilitation, and
therapeutic justice, with a focus on changing the criminalization of individuals
suffering from mental illness.
As a Board member Stanford is also very interested in the prospects for rural
integrated health care in the San Luis Valley of Colorado, and is currently working
with other Board members on a collaborative project to promote comprehensive
care in local medical clinics.		
				
In his spare time Stanford is a student of blues music, hosting a radio program
on the blues and writing a book on blues music and the American Civil Rights
movement. He is married to Ann Stanford, an educator, and they have a daughter
and grandson.
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We are thankful to have dedicated and committed board
members like Pat Stanford.

Page 9

Who We Served
We served a total of 3947 clients in fiscal year 2013-2014. Our clients represent all six counties
of the San Luis Valley. We see clients of all age ranges and have a diverse representation of diagnoses
that we treat. Our clients are almost 50% male and 50% female.
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Our clients have many different types of insurance or payer sources. Almost 43% of our population has
“traditional” Medicaid coverage. In addition, 4% of our clients have other types of Medicaid funding
(known as Fee For Service) and represented as “Medicaid – All Other” in the graph below. Another large
portion of our population – approximately 34% is considered “self-pay” and they receive our services
and pay for them using our sliding fee scale that is based on federal poverty standards. We also have
contracts and grants that help pay for services. It is our policy not to turn any clients away regardless of
ability to pay for services.
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Our staff of highly trained and qualified individuals serve clients on a daily basis with a myriad of diagnoses and needs. We do not only “treat” the mental illness of our clients, but also look at the other
factors in their lives that are impacting their quality of life. In the table below we have listed our top 13
diagnostic categories.
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Financial Position
Revenue

Expenses
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Our Team, Our Heart

Our team members are the core of our organization. We value each and every person who has chosen to
work in this field to help encourage and improve the lives of others. We are fortunate to have a team of
dedicated and innovative team members taking on the needs and successes of our community. We have
people who volunteer their time to local causes as well as sit on various boards and committees for
other non-profits.
We are also fortunate to have a team of leaders and supervisors who assists our team in meeting their
goals and support their individual and collective growth.
Our Center’s Leadership:
Chief Executive Officer – Fernando A Martinez
Chief Operating Officer – Kristina Daniel
Chief Financial Officer – Jessica Perez
Chief Information Officer – Yolanda Lujan
Director of Community Corrections – Phil Sanz
Operations Coordinator of Community Corrections – Denise Jiron
Director of Development – Clarissa Woodworth
Director of Human Resources – Toni Woods
Director of Compliance and Quality – Chayne Boutillette
Director of Intensive Services – Jennifer Silva
Director of Outpatient and Integrated Services- Victoria Romero
Supervisors:
Community Corrections: Gayla Lobato and Freddy Martinez
Behavioral Health: Nancy Plane, Amy Strasser-Garcia, Barbara Scanga, Lisa DuPont, Cynthia Stone, Marcia
Candy, Matthew Carlson, Peggy Eakin, Jessie Adair
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Board Members

Chairperson

Richard Pacheco

Vice Chairperson

Aquino “Jerry” Gallegos

Secretary

Laurie Rivera

Treasurer

Brenda Vialpando

Board Members At Large
Marcella Garcia
Harry Larsen
Alonzo Payne
Louise Sanchez
Patrick Stanford
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To improve the quality of life
for the citizens of the
San Luis Valley.

SAN LUIS VALLEY

Behavioral Health Group

8745 CR 9 South
Alamosa, CO 81101

719-589-3671
slvbhg.org

