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Upcoming Events
•	 San Miguel Basin Fair and Rodeo, 

July 17-23 
•	 Get information on Colorado  
 insurance and TCHNetwork  
 programming

•	 Ridgway Farmers Market, every 
Friday at town park, 10am - 3pm
•	 Get information on Colorado  
 insurance and TCHNetwork  
 programming

•	 Matter of Balance, July 27 - Sep-
tember 14, Norwood Firehouse, 
10am - noon
•	 Free classes offered in coor-

dination with Touch of Care 
to help senior citizens at an 
increased risk of falling

•	 Must pre-register by calling: 
970-249-6080

All Month 
 Walking Groups:

•	 Delta- Fridays, 5:30pm, Meet at 
Confluence Park

•	 Westend- Fridays, 1:30pm, 
Meet in the Naturita Elementary 
School gym

•	 Sign up: 970-263-1720

Welcome

J 
ULY is National Minority Mental Health Month. Considering 

recent local tragedies, we’re highlighting mental health in this 
issue and how you can take care of yourself and assist commu-
nity members. These first two issues of our new newsletter are 
being published pretty close together, but in the future, you can 
expect the newsletter in your email by the first of the month.  

National Minority 
Mental Health 

Month

M 
ENTAL illness is some-

thing people don’t like to 
talk about, but it affects one 
in five adults and one in 10 
children in the United States, 
according to the Substance 
Abuse and Mental Health 
Services Administration 
(SAMHSA).  Mental illness is 
also a leading cause of dis-
ability, but almost two-thirds 
of people with a diagnosable 
mental illness do not seek 
treatment and racial and 

Raising Mental 
Health Awareness

W 
ITH six suicides in Tellu-

ride and the surrounding area 
since the beginning of the year, 
San Miguel County now has a 
suicide rate about six times the 
national average.

“A lot of people were question-
ing why this was

Health Screenings
Biometric testing to determine 

risk of developing diabetes and/or 
heart disease

Justine Forster - Delta County
•	Tuesdays: Delta Public Library, 

11am-4pm
•	1st Friday: Paonia Public Library, 

11am-5pm
•	2nd Friday: Hotchkiss Town Hall, 

10am-2pm
•	3rd Thursday: Crawford First State 

Bank, 10am-2pm

•	Last Thursday: Cedaredge Civic 
Center (by VOA meal site), 
10am-4pm

Visit
http://tchnetwork.org/community-

health-worker/ 
to find a Community Health Worker 

near you

HealthMatters

continued on page 2

continued on page 2
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Mental Health Facts 
MULTICULTURAL

Prevalence of Adult Mental Illness by Race

16.3% 19.3% 18.6% 13.9% 28.3%

Hispanic adults 
living with a 

mental health 
condition.

White adults 
living with a 

mental health 
condition.

Black adults 
living with a 

mental health 
condition.

Asian adults 
living with a 

mental health 
condition.

AI/AN* adults 
living with a 

mental health 
condition.

www.nami.org

Follow Us!
facebook.com/NAMI

twitter.com/NAMIcommunicate

Ways to Get Help

Talk with 
your doctor

Visit
NAMI.org

Learn more about
mental illness

Connect with other 
individuals and families

LGBTQ Community Use of Mental Health 
Services among Adults

(2008-2012)  

Fact: Mental health affects everyone regardless of culture, race, ethnicity, 
                 gender or sexual orientation.

1 in every 5 adults in America experience a mental illness. 

Nearly 1 in 25 (10 million) adults in America live with a serious mental illness. 

One-half of all chronic mental illness begins by the age of 14; three-quarters by the age of 24.

11.3%

21.5%

6.6%

10.3%

16.3%

15.1%

4.4%

5.3%

5.5%

9.2%
Hispanic

White

Black

Asian

AI/AN* 

Male Female

*American Indian/Alaska Native

Critical Issues Faced by Multicultural Communities

Less access to treatment 

Less likely to receive treatment

Poorer quality of care

Higher levels of stigma

Culturally insensitive health care system

Racism, bias, homophobia or 
discrimination in treatment settings 

Language barriers 

Lower rates of health insurance

*American Indian/Alaska Native

LGBTQ individuals are 2 or 
more times more likely as 
straight individuals to have a 
mental health condition.

11% of transgender individuals 
reported being denied care by 
mental health clinics due to bias 
or discrimination.

Lesbian, gay, bisexual, 
transgender and questioning 
(LGBTQ) youth are 2 to 3 times 
more likely to attempt suicide 
than straight youth.

2X

2-3X

11%

1 This document cites statistics provided by the National Institute of Mental Health. www.nimh.nih.gov, the Substance Abuse and Mental Health Services Administration, 
New Evidence Regarding Racial and Ethnic Disparities in Mental Health and Injustice at every Turn: A Report of the National Transgender Discrimination Survey.

http://www.minorityhealth.hhs.gov/omh/content.aspx?ID=9447&lvl=2&lvlid=12
http://www.minorityhealth.hhs.gov/omh/content.aspx?ID=9447&lvl=2&lvlid=12
http://www.minorityhealth.hhs.gov/omh/content.aspx?ID=9447&lvl=2&lvlid=12
http://www.samhsa.gov
http://adventureblog.nationalgeographic.com/2016/05/16/why-are-ski-towns-suicides-happening-at-such-an-alarming-rate/?utm_content=buffer60a12&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://adventureblog.nationalgeographic.com/2016/05/16/why-are-ski-towns-suicides-happening-at-such-an-alarming-rate/?utm_content=buffer60a12&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://tchnetwork.org/community-health-worker/
http://tchnetwork.org/community-health-worker/
https://www.facebook.com/TriCountyHealthNetworkTelluride
https://twitter.com/TCHNetwork_CO
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ethnic groups in the U.S. are 
even less likely to get help, 
according to the National Alli-
ance on Mental Illness. 

With this in mind, National Mi-
nority Mental Health Month 
was created in 2008 to improve 
access to mental health treat-
ment and services and promote 
public awareness of mental ill-
ness among minorities.  

Minorities are less likely to re-
ceive diagnosis and treatment 
for their mental illness, have 
less access to and availability of 
mental health services, and of-
ten receive a poorer quality of 
mental health care, according 
to the U.S. Surgeon General. 
Non-Hispanic whites received 
mental health treatment two 
times more often than Hispan-
ics, according to statistics from 
2008.

Latino youth, particulary girls, 
have a high risk of having sui-

cidal thoughts and plans. Sui-
cide attempts for Hispanic girls 
in grades 9-12 were 70 percent 
higher than for white girls in 
the same age group, according 
to statistics from 2011.  

To find a clinic near you, visit the 
Office of Minority Health’s resourc-
es page. For local resources, visit 
the  Center for Mental Health’s 
website or call their 24-hour crisis 
line at 970-252-6220. You can also 
visit coloradocrisisservices.org.

Talk to your doctor about your specific health 

risk. You can get your blood pressure and 

cholesterol checked by your local Commu-

nity Health Worker and get connected to any 

resources or care you may need.  

Visit: 

http://tchnetwork.org/community-health-

worker/  

to find a Community Health Worker near you.

happening here,” says Erich 
Lange, Community Engage-
ment Specialist with Tri-County 
Health Network and organizer 
of TCHNetwork’s June 29 Men-
tal Health Panel. Lange moder-
ated a panel of mental health 
professionals, who discussed 
mental health service challeng-
es and resources and answered 
questions from the community.

“There was an article written 
about it through National Geo-
graphic, which highlighted the 
higher suicide rate in Tellu-
ride, but also other mountain 
towns,” he says. “And that just 
caused a lot of questions and 
concern in our community and 
the panel was a way to get peo-
ple together to increase educa-
tion around mental health and 
get people to kind of rally to-
wards an action plan. So, it’s a 
first step of many, hopefully.”

Lange also teaches Mental 
Health First Aid, which is an 
evidence-based program de-
signed to increase awareness 

and education of mental health. 

Participants learn about mental 
health disorders, he says, work 
through misconceptions of 
what mental health is, as well as 
learn action steps to respond to 
someone in crisis and get help.

“There’s a lack of services in 
mental health,” Lange says. 

“So because 
of that, men-
tal health first 
aid provides 
individuals the 
o p p o r t u n i t y 
to take that 
step up to fill 
that void when 
there’s not re-
ally funding in 
our community 
to provide that 
service...when 
otherwise there  
wouldn’t be 

anyone there to step up.”

One thing Lange and the panel 
say the community can do is 
be open to discussing mental 
health and illness.

“I think whether or not people 
have training or feel knowl-
edgeable on the topic, you can 
still come from a point of view 
of empathy,” Lange says. “And 
if you talk about it in more of 
a positive and welcoming light, 
I think that’ll cause for a lot of 
stigma reduction and positive 
change in our community in 
regards to just talking about 
mental health and illness.”

For information or to sign up for 
Mental Health First Aid, call 970-
708-7096 or email info@tchnet-
work.org. For updates from the 
panel, visit tchnetwork.org.

Raising Mental Health Awareness cont from pg 1

“And if you talk 
about it in more 
of a positive and 
welcoming light, 
I think that’ll 
cause for a  lot 
of stigma reduc-
tion and positive 
change in our 
community in 
regards to just 
talking about 
mental health 
and illness.” 

National Minority Mental Health Month cont from pg 1

Erich Lange (right) takes notes on an action 

plan with the audience and panel members 

during the Mental Health Panel on June 29. 

Mental Health Facts 
IN AMERICA

Prevalence of Mental Illness by Diagnosis

1.1% 2.6% 6.9% 18.1%
1 in 100 (2.4 million) 
American adults live
with schizophrenia.1

2.6% (6.1 million) of 
American adults live

with bipolar disorder.1

6.9% (16 million) of 
American adults live

 with major depression. 1

18.1% (42 million) of 
American adults live

with anxiety disorders. 
1

Treatment in America

Nearly 60% of adults with a mental 
illness didn’t receive mental health 

services in the previous year.4

Nearly 50% of youth aged 8-15 
didn’t receive mental health services

 in the previous year.1

African American & Hispanic Americans
used mental health services at about 1/2

the rate of whites in the past year and
 Asian Americans at about 1/3 the rate.1

www.nami.org

1 This document cites statistics provided by the National Institute of Mental Health. www.nimh.nih.gov
2 Statistics provided by Department of Justice.
3 American Journal of Psychiatry and U.S. Surgeon General’s Report, 1999.
4 Substance Abuse and Mental Health Services Administration

Follow Us!
facebook.com/NAMI

twitter.com/NAMIcommunicate

Ways to Get Help

Talk with 
your doctor

Visit
NAMI.org

Learn more about
mental illness

Connect with other 
individuals and families

Consequences Impact

Fact: 43.8 million adults experience mental illness in a given year.  

1 in 5 adults in America experience a mental illness. 

Nearly 1 in 25 (10 million) adults in America live with a serious mental illness. 

Approximately 10.2 million 
adults have co-occuring 

mental health and 
addiction disorders.1

Approximately 26% of homeless 
adults staying in shelters live 
with serious mental illness.1

26%

10.2m

Approximately 24% of state 
prisoners have “a recent history 
of a mental health condition”.2

24%

Mental
Illness

Addiction

90% of those who die by 
suicide have an underlying 

mental illness. Suicide is the 
10th leading cause of death 

in the U.S.3

90%

Depression is the leading cause 
of disability worldwide, and is a 
major contributor to the global 

burden of disease.1

1st

-$193b
Serious mental illness costs 

America $193.2 billion in lost 
earning every year.3

$

One-half of all chronic mental illness begins by the age of 14; three-quarters by the age of 24.
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https://www.nami.org/Learn-More/Mental-Health-By-the-Numbers
https://www.nami.org/Learn-More/Mental-Health-By-the-Numbers
https://www.nami.org/Get-Involved/Raise-Awareness/Awareness-Events/National-Minority-Mental-Health-Awareness-Month/Learn-About-Minority-Mental-Health-Month
http://www.ncbi.nlm.nih.gov/books/NBK44246/
http://www.ncbi.nlm.nih.gov/books/NBK44246/
http://www.minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlID=69
http://www.minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlID=69
http://www.minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlID=69
http://www.minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlID=69
http://www.minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlID=69
http://www.minorityhealth.hhs.gov/omh/browse.aspx?lvl=1&lvlid=7
http://www.minorityhealth.hhs.gov/omh/browse.aspx?lvl=1&lvlid=7
http://www.centermh.org/resources
http://coloradocrisisservices.org
http://tchnetwork.org/community-health-worker/
http://tchnetwork.org/community-health-worker/
http://adventureblog.nationalgeographic.com/2016/05/16/why-are-ski-towns-suicides-happening-at-such-an-alarming-rate/?utm_content=buffer60a12&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://adventureblog.nationalgeographic.com/2016/05/16/why-are-ski-towns-suicides-happening-at-such-an-alarming-rate/?utm_content=buffer60a12&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://kdvr.com/2016/03/10/suicides-raise-alarm-for-colorado-sheriff-who-now-asks-for-community-to-act/
http://www.mentalhealthfirstaid.org/cs/
http://www.mentalhealthfirstaid.org/cs/
http://www.mentalhealth.gov/basics/myths-facts/
http://www.mentalhealth.gov/basics/myths-facts/
http://www.mentalhealthamerica.net/issues/mental-health-america-access-care-data
http://blogs.plos.org/mindthebrain/2014/02/06/understanding-lack-access-mental-healthcare-3-lessons-gus-deeds-story/
http://blogs.plos.org/mindthebrain/2014/02/06/understanding-lack-access-mental-healthcare-3-lessons-gus-deeds-story/
http://www.tchnetwork.org
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July Recipe
Our Cooking Matters classes start July 5 at the Na-
turita Library in the community room until the West 
End Economic Development Corporation (WEEDC) 
Collective Mine opens. Classes are every Tuesday,  
4 p.m. - 6 p.m., until August 9. You’ll learn how to 

cook recipes like this Barley Jambalya.

Serving Size
Serves 6, 1 1/4 cups per serving

Ingredients
•	 1 cup instant pearl barley
•	 4 cups water
•	 2 whole bay leaves
•	 3 medium onions
•	 2 medium celery stalks
•	 1 medium green, red, yellow, or orange bell pepper  
•	 2 medium cloves garlic  
•	 1 Tablespoon canola oil
•	 4 ounces ground turkey
•	 2 (14 1/2 ounce) cans diced tomatoes, no salt added
•	 1 teaspoon salt
•	 1/2 teaspoon ground cayenne pepper
•	 1 1/2 teaspoons dried oregano
•	 1 teaspoon ground black pepper

Materials
•	 Can opener
•	 Colander
•	 Cutting board
•	 Large pot with lid
•	 Measuring cups

Chef’s Notes
When doubling this recipe, don’t double the cayenne 
pepper unless you prefer a very spicy dish. Vegetar-
ian option: use cooked or canned pinto or black beans, 
rinsed and drained in place of meat. Brown rice can 
substitute for barley, if preferred.

2. In a medium pot over high 
heat, bring barley, water, and 
bay leaves to a boil. Reduce 
heat to low and cover. Cook 
barley until tender and water 
is absorbed, about 20 - 30 
minutes. 

3. In a colander, drain barley. Set 
aside.

Preparation
4. Peel, rinse, dice onions. Rinse 

and dice celery and pepper. 
Peel and mince garlic.

5. In a large pot over medium-
high heat, heat oil.

6.   Add onions, celery, pepper, and garlic to pot. Mix 
well. Cook until veggies are soft, about 5 minutes.

7.   Add ground turkey. Cook until turkey is cooked 
through, about 5 minutes more.

8.   Add tomatoes and their juices. Bring to simmer.
9.   Add spices. Stir to combine. Cover and reduce 

heat. Cook at a low simmer for 15 minutes.
10.  Add cooked barley to the mixture. Stir to combine. 

Add more water or broth, if needed. Cook over low 
heat to blend flavors, about 5 - 10 minutes more. 

11.  Remove bay leaves and serve.

Barley Jambalaya 
Instructions
In Advance
1. In a colander, rinse barley  

under cold water.

•	 Measuring spoons
•	 Medium pot with lid
•	 Mixing spoon 
•	 Sharp knife

http://tchnetwork.org/cooking-matters/
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Tomando Teaches Chronic Disease Management 
Tomando Control de su Salud 
is a free Spanish language 
self-management education 
intervention for people living 
with, or caring for people liv-
ing with, a variety of chronic 
health conditions. 

“We help guide people to have 
a better life with their chronic 
disease,” says Claudia Gamez, 
Bilingual Enrollment Naviga-
tor with Tri-County Health 
Network and leader of TCH-
Network’s Tomando classes. 
“We’re doing it for the Latino 
community who aren’t more ig-
norant, but with the language 
barrier, they don’t get the help 

they need and this class is tell-
ing them step by step all the 
resources we have and guid-
ing them through healthy eat-
ing, since they can’t go to the 
doctor and get that informa-
tion in Spanish.”

Classes meet once per week 
for six weeks and address con-
ditions such as arthritis, dia-
betes, heart disease, and lung 
disease. 

“I took this class in Pueblo and 
leading the class is like taking 
it again,” says Gamez. “It re-
ally helped me make better 
decisions and changed my life 

a lot, because it’s got a lot of 
information on healthy eating, 
exercise, and step-by-step 
how to make a decision and 
come out with the right answer 
on what you want to do.” 

For more information on To-
mando and to keep up-to-
date on the next time TCH-
Network teaches Tomando, 
call us at 970-708-7096 or visit 
our website at tchnetwork.org/
programs. For Spanish speak-
ers who need help enrolling in 
Medicaid, CHP, food stamps, 
or need a translator at the 
doctor’s office, contact Clau-
dia Gamez at 970-708-4456.

Rethink Your Drink
This summer,  rethink your drink to stay hydrated 
in the heat. Sugary drinks are the leading single 
source of empty calories in young people’s diets 
and directly contribute to diet-related diseases 
including obesity and diabetes. Empty calories 
from added sugars and solid fats contribute to 
40 percent of total daily calories for 2–18 year 
olds and half of these empty calories come from 
six sources: soda, fruit drinks, dairy desserts, 
grain desserts, pizza, and whole milk. Check out 
the infographic below and this handy chart from 
the Centers for Disease Control and Prevention 

(CDC) on ways to adjust what you drink.

Happy Fourth of July!

Thank you for reading this month’s new and im-
proved Health Matters newsletter. Keep an 
eye on our website for health insurance vid-
eo tutorials. To provide feedback on the re-
design or send in article submissions, contact  

vista.market@tchnetwork.org

https://www.cdc.gov/arthritis/marketing-support/1-2-3-approach/docs/pdf/provider_fact_sheet_tomando.pdf
http://tchnetwork.org/programs/
http://tchnetwork.org/programs/
http://sugarydrinkfacts.org/resources/SugaryDrinkFACTS_ReportSummary.pdf
http://sugarydrinkfacts.org/resources/SugaryDrinkFACTS_ReportSummary.pdf
http://sugarydrinkfacts.org/resources/SugaryDrinkFACTS_ReportSummary.pdf
http://sugarydrinkfacts.org/resources/SugaryDrinkFACTS_ReportSummary.pdf
http://www.fitness.gov/resource-center/facts-and-statistics/
http://www.fitness.gov/resource-center/facts-and-statistics/
http://www.fitness.gov/resource-center/facts-and-statistics/
http://www.fitness.gov/resource-center/facts-and-statistics/
http://www.fitness.gov/resource-center/facts-and-statistics/
http://www.fitness.gov/resource-center/facts-and-statistics/
http://www.cdc.gov/healthyweight/healthy_eating/drinks.html
http://www.tchnetwork.org

