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Southwest Colorado 
Mental Health Center 
makes a meaningful 
difference by delivering 
the highest quality 
mental health service to 
the community in the 
most appropriate, 
affordable, educational, 
and accessible manner. 

- SWCMHC Mission Statement 



John Albright, Board Chair 

A Letter from the Chair, 
SWCMHC Board of Directors 

Each year at this time, we look back on our accomplishments at South-
west Colorado Mental Health Center and reflect on how well they have 
enhanced our ability to deliver services and contributed to the health of 
our organization.  There are many measurable goals that indicate our 
progress, but we have to always ask ourselves, “did I make a meaningful 
difference in the lives of others?”  The list of hurdles that a person living 
with serious mental illness must overcome is daunting.  Recent (and cer-
tain not-so-recent) findings suggest that diabetes, high cholesterol, and 
cardiac illness are a few of the diseases that are common among those 
suffering mental illness.  Stigma surrounding this illness can be ugly and 
often impenetrable.  The list goes on.  

What can we do about this?  At SWCMHC, we have made a commitment to develop a closer relationship with the 
primary health care providers in the area to better recognize and deliver care in a more timely way.  This will give us 
more opportunity to provide consumers with the tools necessary to develop healthy lifestyles. 

Too often, we read of someone falling through the cracks, missed chances for treatment, and the ensuing tragedy—
all reflective of a failed mental health system.   We at SWCMHC have come a long way in providing care that can ef-
fectively respond in a crisis.  Our commitment is to make services available to people when they need them.  Our 
school-based program is an excellent example of being in position to provide assessments and treatment at an early 
stage of illness.  Also, in southwest Colorado we have largely moved beyond the rest of the country, which requires 
having to be arrested or determined dangerous to receive mental health services.  We now have working support 
systems, such as the CIT program adopted by local law enforcement, to better handle incidents in the community 
that could otherwise end tragically.  Our new Crossroads facility, in operation now for over a year, is a great resource 
in providing quality care for consumers in our own community. 

So, for all there is to be proud of at SWCMHC, we all know that there is still a great challenge for all of us to create 
opportunities of hope, to overcome stigma (which is a large barrier to treatment and recovery), and to work together 
to make access to mental health care a reality for all we serve. 

 

 

John Albright 
Chair, Board of Directors 
  



 

∗ Well over 60% of mental health services nationwide are provided in a primary care setting; 

∗ Just under half of the persons presenting with a physical health complaint in a primary care setting have a co-occurring mental 
health issue; 

∗ Depression is associated with risk-taking behaviors such as smoking, substance use, unsafe sex, and not following medical regimens; 

∗ Rates of depression are higher in people with chronic disease (e.g., diabetes, arthritis, asthma, cardiovascular disorders, cancer), as 
are rates of suicide; 

∗ When behavioral health is addressed in a primary care setting, healthcare costs are reduced two- to threefold; 

∗ The average life expectancy of someone with a significant mental illness is as much as 25 years shorter, in large measure because of 
poor health practices and limited primary care access;  

∗ Mental or emotional problems are the sixth leading cause in the US of disability among persons age 15 years or older;  

∗ Yet (primarily due to stigma) it takes on average just under 10 years from initial identification of a major disorder for a person to 
seek treatment; and 

∗ Fewer than half of the adults seek help and only one-third of children actually get help. 

The time has come to stop separating physical health care, mental health, substance abuse and wellness.  All are integral to 
quality of life and all should be integrated in a comprehensive healthcare approach.  With the planned evolution of the Mercy 
Health Clinic and the establishment of the Montezuma County Rural Health Clinic in partnership with our Center, we are 
planning for just such integration. 

We have exciting opportunities in front of us.  Our staff, our partnerships in our communities, an increasing understanding of 
mental health in our region—all give me confidence that Southwest Colorado Mental Health Center will, through integration 
with primary care, be an even more effective resource for us all in the years to come. 
 
 
Bern Heath, Jr., Ph.D. 
Chief Executive Officer 

Bern Heath, Jr., Ph.D.—CEO 

A Letter from the CEO 

With the completion of the Crossroads facility I had selfishly hoped that the Center 
could rest—catch our breath so to speak—for a few moments.  Not a chance ... 

While we were completing Crossroads, a primary care crisis was brewing throughout 
our region.  As 2007 approached, Valley-Wide announced that its La Plata County 
operation would be closed at the end of March.  Montezuma County, too, faced a 
critical shortage of primary care providers, and Archuleta County began construction 
plans on the 11-bed Pagosa Mountain (critical access) Hospital with a close eye on 
their primary care needs. 

So what, you might ask, does this have to do with Southwest Colorado Mental Health 
Center?  A great deal, actually.  Consider these facts: 



Program Services 
SWCMHC offers a wide variety of services to help people in our communities improve their quality of life.  Services 
are available to children, adults, seniors, and families to meet mental health, substance abuse, and vocational/job 
needs.  Therapeutic interventions are based on the recovery model:  a professional/consumer partnership.  Our ser-
vices include: 

∗ Office of Consumer and Family Affairs 
• Recovery-based peer support groups 
• Warm Line and Outreach 
• Double Trouble in Recovery (DTR) 
• Wellness Recovery Action Plan (WRAP) 
• Advocacy and grievance resolution 
• Consumer/family outreach 

∗ Mental Health Outpatient Services 

∗ Community Support Services 
• Skill-building for independence 
• Crisis intervention 
• Support with medication regimens/medication education and 

self-monitoring 
• Assistance in accessing resources to meet daily needs 

∗ Emergency Services 
• Crisis hotline 
• Emergency assessments 
• Liaison with law enforcement Crisis Intervention Teams (CITs) 
• Acute Treatment Unit 
• Post-crisis transitional services 

∗ Medical Services (including telepsychiatry) 

∗ Substance Abuse Services 
• Detox 
• New Day, Cortez, and Pagosa Springs Counseling Centers 

Committed to integrated services and the belief that mental health and substance abuse problems are legitimate 
health care issues that should not be separated from basic health care, the Center is in partnership with key re-
gional primary care resources, including the Cortez Rural Health Clinic, the Mercy Health Services Clinic, and the 
Durango High School school-based health center. 



Income Statement Percentages (2007) 
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Service Data for FY 2007 
(July 1, 2006 through June 30, 2007) 

Number of Service Hours Delivered (does not include residential services) 
  Client’s County of Residence Other Out of 
 Program Archuleta1 La Plata2 Montezuma3 Colo. State Unknown Total 
Behavioral Health        1.0        42.1    —    —    —     1.0        44.1 
Case Management    338.9   6,268.1 1,193.5     3.8   13.1     3.3   7,820.7 
Emergency Services    263.1   2,639.5    514.0   36.1   90.3   67.8   3,610.8 
Dual Diagnosis    —      167.1    —    —    —  —      167.1 
HUD     —      181.1      43.1    —    —  —      224.2 
Medical Services    234.0   1,335.1    449.9   16.0   53.6  —   2,088.6 
Mental Health OP 1,689.1   4,759.7 3,280.7   79.5 197.6     6.6 10,013.1 
Office of Consumer 
    & Family Affairs        3.0        31.2        7.0    —     1.5  —        42.7 
Payeeship    —      244.8      17.3    —    —  —      262.2 
Regional Youth & 
    & Family Support    807.7   1,082.2    826.8     9.1     1.5     1.8   2,728.9 
Substance Abuse OP      92.8   9,561.5    119.3   69.6 168.8   49.5 10,061.4 
Success      27.5 1,720.7        2.8    —    —    —   1,750.9 
Vocational Services    109.4   1,891.1    383.9    —     2.5    —   2,386.9 
TOTAL 3,566.5 29,924.1 6,838.1 214.0 528.8 130.0 41,201.5 
 
 
Residential Services—Number of Bed Days 
  Client’s County of Residence Other Out of 
 Program Archuleta1 La Plata2 Montezuma3 Colo. State Unknown Total 

Detox    85 1,201   43 70 207 121 1,727 
Stepping Stone 
   (closed 7/3/07)     8    533   43   0     0     0    584 
ATU (opened 10/18/06)   51    379   98   0   23     0    551 
TOTAL 144 2,113 184 70 230 121 2,862 
__________________ 

1 Includes all municipalities 
2 Includes San Juan County and all municipalities 
3 Includes Dolores County and all municipalities 



Service Data for FY 2007 
(July 1, 2006 through June 30, 2007) 

Number of Consumers Served 
  Client’s County of Residence Other Out of 
 Program Archuleta1 La Plata2 Montezuma3 Colo. State Unknown Total 

Behavioral Health     1      33    —  —  —     1      35 
Case Management   37    259    138   2     4     2    442 
Detox    28    580      26 31 142 110    917 
Emergency Services   74    543    199 14   38   41    909 
Dual Diagnosis  —        6    —  —  —  —        6 
HUD   —      21        2  —  —  —      23 
Medical Services 174    927    329 11   38  — 1,479 
Mental Health OP 156    558    343   6   18     5 1,086 
Office of Consumer 
    & Family Affairs   2      33        2  —     1  —      38 
Payeeship  —      31        3  —  —  —      34 
Residential   10      83      20   2     5  —    120 
Regional Youth 
    & Family Support   39      47      46   1     1     1    135 
Substance Abuse OP   13    439        7   5   15     5    484 
Success     1      92        1  —  —  —      94 
Vocational Services   16    170      18  —     1  —    205 
TOTAL 551 3,822 1,134 72 263 165 6,007* 
TOTAL UNDUPLICATED      3,568 
 
*This number of clients is duplicated, as many clients receive services from more than one program. 
 
 
__________________ 
1 Includes all municipalities 
2 Includes San Juan County and all municipalities 
3 Includes Dolores County and all municipalities 
 
 
 



Service Locations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Our Crisis Hotlines are Answered  
24 Hours a Day, 7 Days a Week: 

Archuleta, La Plata, and San Juan Counties—(970) 247-5245 
Dolores and Montezuma Counties—(970) 565-7946 

Community Health Clinic 
495 West 4th 
Dove Creek, CO 81324 
(970) 677-2291 

Cortez Counseling Center 
215 West Arbecam 
Cortez, CO 81321 
(970) 565-7946, fax 565-9005 

Crossroads 
1125 Three Springs Boulevard 
Durango, CO 81301 
(970) 403-0180, fax 403-0190 

Durango Counseling Center 
281 Sawyer Drive 
Durango, CO 81303 
(970) 259-2162, fax 247-5255 

New Day Counseling Center 
1474 North Main, Suite 211 
Durango, CO 81301 
(970) 259-5820, fax 259-6282 

Pagosa Springs Counseling 
Center 
475 Lewis Street 
Pagosa Springs, CO 81147 
(970) 264-2104, fax 264-2108 



 

2007 Board of Directors 
 

John Albright—Chair (Durango) 
Jim Knoll, M.D.—Vice Chair (Pagosa Springs) 
Deanna Devereaux—Treasurer (Durango) 
M.B. McAfee—Secretary (Lewis) 
Clint Barter (Durango) 
Balty Quintana (Ignacio) 
Jean Somsen (Durango) 
Don Volger (Pagosa Springs) 
Bill Warren (Durango) 
 
 
 
 
 

Management Team 
 

Tom Bonde, LCSW—Vice President, Substance Abuse 
Services 

Patricia Ellisor, LCSW—Vice President, Emergency & 
Outpatient Services 

Scattie McGrath, LPC—Vice President, Special Programs 
Sandy McManus—Director of Reimbursement 
Bob Medearis, BA—Director, Vocational Services 
Ellis Miller—Director, Consumer & Family Affairs 
Brent Oliver—Vice President, IT Department 
Lillian Ramey, LCSW—Director, Cortez  Program 
Lori Raney, M.D.—Medical Director 
Marie Roessler—Vice President, Financial Programs 
Jackie Rakes—Customer Relations Manager 
Pat Roy—Director, Human Resources 
Roxann Stettler—Administrative Services Director 

 

Executive Leadership 

 
 

 

 
 

 

Bern Heath, Jr., 
Ph.D. 
Chief Executive  Officer 
bheath@swcmhc.org 
 

Shelly Burke 
Executive Vice 
President/Chief 
Financial Officer 
sburke@swcmhc.org 
 

Linda Lute, LAC, 
MAC 
Executive Vice  
President/Chief 
Clinical Officer 
llute@swcmhc.org 

Pam Wise Romero, 
Ph.D. 
Executive Vice 
President, Outpatient/
Emergency Services 
pwise@swcmhc.org 



 

SWCMHC’s Values 
 
 

∗ Making a meaningful difference 
∗ Supporting family, job, and intimate relationships 
∗ Engaging all consumers and family members to 

the best of our ability 
∗ Consumer partnership 
∗ Culture of change 
∗ Commitment to 

excellence 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



Southwest Colorado 
Mental Health Center, Inc. 

Administrative Offices 
281 Sawyer Drive 

Durango, CO 81303 
Phone 970-259-2162, Fax 970-247-5255 

www.swcmhc.org 

Crisis  Hotlines 
Archuleta, La Plata, and San Juan Counties—970-247-5245 

Dolores and Montezuma Counties—970-565-7946 




