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Happy New Year! 
by Kimberly Williams, MSW, LCSW 

 
As we begin 2016 you may be hearing 
a new buzzword - Collective 
Impact.  This concept was first used 
by Stanford University Innovative 
Review article in 2011. This concept is 
based on the idea that in order for 
organizations to create sustainable 

solutions to social problems, they need to work together 
on a common goal/agenda.  This idea is the basis for 
the   "Creating an Adult Network of Care through 
Collective Impact" initiative.  This initiative is sponsored 
by the NC Division of Aging and Adult services   and is 
designed to support a well-coordinated network of care 
that could lead to improved outcomes for individuals and 
families in the community.  The key points to this concept 
of Collective Impact are: 

 Too many organization are working in isolation from 
one another 

 Collective Impact brings people together in a 
structured way to achieve social change 

 It states with a common agenda - communities 
coming together to collectively define the problem and 
create a shared vision to solve it 

 It established a shared measurement - agreeing to 
track progress in the same way 

 It fosters mutually reinforcing activities - coordinating 
collective efforts to maximize results. 

 It encouraged continuous communication 
 It has a strong backbone - having a team dedicated to 

orchestrating the work of the group. 
 
Stay tuned for more information about this exciting 
initiative.  To find out more you can go to 

 http://collectiveimpactforum.org/what-collective-
impact.  

 https://en.wikipedia.org/wiki/Collective_impact 
 http://collectiveimpactforum.org/  

 
 

 

"Afternoon Tea or Toddy, 
What's Your Pleasure?" 

by Linda Windley, MS, QP, LRT/CTR 
 
 In a small southern town, Mrs. Hopper, a retired nurse 
recently loss the love of her life Stan, a gregarious guy 
who loved to garden. The two were married for over 50 
years and his death left her in a whirlwind of despair and 
loneliness.  The bottle of amber rum has now become 
Mrs. Hopper's nightly companion.  At the age of 77 Mrs. 
Hopper would never have guessed that her best friend 
would now come in a bottle and a shot glass. 

 
Like Mrs. Hopper, the amount of 
older women with substance abuse 
is growing in the United 
States.  With 76 million babyboomers 
beginning to retire, the problem may 
only continue to grow.  Elderly 

women are more vulnerable to alcohol abuse then men, 
due to living longer than their spouses and facing other 
losses that can lead to depression.  These losses include: 

 grown children living far away and not visiting often 
 a feeling of uselessness in today's youthful preferred 

society 
 sickness and pain, financial strains, isolation 

 
 

http://collectiveimpactforum.org/what-collective-impact
http://collectiveimpactforum.org/what-collective-impact
https://en.wikipedia.org/wiki/Collective_impact
http://collectiveimpactforum.org/
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According to Sally K. Rigler, MD, "One third of older 
alcoholic persons develop a problem with alcohol in later 
life, while the other two thirds grow older with the medical 
and psychosocial sequelae of early onset alcoholism."  
The National Institute on Alcohol Abuse recommends for 
those 65 years of age and older, no more than one drink a 
day. A drink is classified as 1.5 oz of hard liquor (40% 
alcohol), 12 oz of beer (5% alcohol) or 5 oz of wine (12% 
alcohol). 
 
Recommendations for Treatment: 
The Center for Substance Abuse Treatment (Blow, 1998) 
has recommended several approaches for the effective 
formal treatment of older women with alcohol problems. 
These include: 

 cognitive behavioral approaches 
 group-based approaches 
 individual counseling 
 medical/psychiatric approaches 
 marital and family involvement/family therapy 
 case management/community-linked services 
 outreach 
 formal alcoholism treatment 

 
Hopefully, as women continue to age, there will be 
continued and new treatments available to aid and 
encourage women to remain healthy, both mentally as 
well as physically. 
 

 
 

Medication Corner 
By Linda Klund, RN, BSN  

 
Okay so we all made it through the 
holidays.  But now we have to deal 
with the "let down" feelings of post 
holidays.   
 

No more cheery decorations, no more sweets everyone 
(everyone is on a diet) and our schedules are not as 
packed with extra places to go and people to see.  So 
depression can be an issue again. 
 
A fairly new anti-depressant is Fetzima (levomilnacipran) 
manufactured by Forest Laboratories.  This medication is 
indicated for major depressive disorder in adults.  It is an 
extended release capsule that is taken once a day and 

works as both serotonin and norepinephrine reuptake 
inhibitor. 
 
As with all medications there are some warnings and 
precautions. The first is suicidal thoughts worsening.   
This should be monitored on all taking this medication but 
particularly in the young adult. The second warning is to 
monitor for serotonin syndrome.  The risk is highest 
during treatment initiation and dosage increases.  The risk 
increases with the use with lithium, tramadol, tryptophan, 
buspirone and St John's Wort.  Third is an increase in 
blood pressure and heart rate.  This could be dangerous 
for the elderly who have cardiac issues. Fourth is an 
increased risk of bleeding.  Again the doctor needs to 
know if the resident is taking any NSAIDs, aspirin, or 
other drugs and/or diseases that affect coagulation. 
 
There is also a risk for number five, Angle Closure 
Glaucoma, so you older resident will need to be 
monitored for any sight issues.  Urinary Hesitation or 
Retention is number six, which could lead to UTI 
issues.  Number seven is Manic or Hypomanic behaviors 
in which case the resident will need to be screened for 
bipolar disorder. When reducing or of this medication you 
can have issues with number eight, discontinuation 
syndrome (withdrawals). So taper dose and monitor 
closely when taking them off this medication.  Last is 
hyponatremia (low sodium levels) related to SIADH (anti-
diuretic hormone) inappropriately secreted.  Behaviors 
(especially in the elderly) to monitor for are: memory loss, 
confusion, weakness, hallucinations, syncope, seizures, 
coma respiratory arrest and death. 
 
Most people will not have any of these problems but there 
are some more common side effects.  They are: nausea, 
constipation, hyperhidrosis, tachycardia and palpitations, 
erectile dysfunction, and lastly vomiting. 
 
Always monitor for changing thoughts and suicidal 
ideation.  Listen to your resident.  Watch their behaviors 
as these are communications. Give them hope, be 
supportive.  They can feel better with the right treatment 
and your help. 
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ASK GERI 
By Ruth Frederick, BSW, QP 

 
Dear Geri, 

Is it true that some caregivers die 
before the ones they are taking 
care of do?  I have been taking 
care of my 82 year father who has 

cancer for almost two years and I am at my 
breaking point.  In the beginning it wasn't so bad. He was 
able to assist in his personal care, he could be left alone 
for a short period of time and I was a happy little 
caregiver.  Now that the cancer has progressed he cannot 
assist with his care, he needs 24 hour care and now I am 
a drained and depressed little caregiver. I come from a 
small family and most of them have passed on so little to 
no family members is available for help, and placement is 
not an option!  I love my Dad dearly and I promised to 
take care of him.  Geri, how can I take care of me so I can 
continue to take care of him?    
                                                            Two Feet Under 
  
Dear Two Feet Under, 
 
If you had children you may have thought your days of 
intensive caregiving were over.  But if you find yourself 
taking care of a loved one at home you suddenly find 
yourself back in to that exhausting routine of trying to 
balance your personal needs with those of your loved 
ones.  How do you cope?  Here are a few tips: 
 
1. Watch for stress and depression-Do you feel tired, or 

overwhelmed and irritable.  Are you gaining or losing 
weight, oversleeping, sleeping too little, or losing 
interest in activities you enjoy?  These could be signs 
of depression and severe stress so mental health 
experts advice seeking professional help. 

2. Let things go-Don't try to be the "perfect" 
caregiver.  So the dust bunnies may collect or you 
have to order out sometimes, it is OK.  Setting too high 
expectations only adds to the stress you are already 
feeling.  When people do offer to help, let them. 

3. Educate yourself-Learn as much as you can about 
your loved one illness and how to be a caregiver.  You 
are likely to be more effective and feel more positive 
about your efforts.   
 

Research your community resources that may be 
available to assist in care, such as home health and 
hospice, meals on wheels or contact DSS Adult 
Services. 

4. Support groups-Being around people who understand 
what you are going through and who have information 
that can help you can be a big asset. Also, you might 
find virtual support groups online so you don't have to 
leave home. 

5. Respite care-Short-term nursing homes, adult-care 
centers, day hospitals, and in-home respite programs 
all can help give you a break. 

6. Take time for yourself - Try to eat well-balanced meals 
and exercise to maintain your own good health.  Stress 
management like yoga and tai chi are particularly 
good.  Doing something you enjoy like bike riding, 
swimming, or dancing for 20 minutes at least three 
times a week is important.  When you are feeling 
stressed go to a quiet place and take a deep breath. 

 
Taking care of yourself is essential while trying to take 
care of someone else!   

  

Geri 
 

 

Valentine Hugs 
By Evelyn Walton, MSW, PLCAS 

 
Equipment: Red poster board, string, 
paper punch, heart pattern large enough 
to sign 56-60 names. 

  
Objective: Interaction with all staff and residents within 
the home and to promote touch by a hug. 
 
Description: On Valentine's morning, a heart is given to 
each resident. They are told to get as many signatures on 
their heart as they can by 2 pm. They must receive a hug 
from the person before their heart is signed. 
  
Later in the day, have the residents bring their hearts to 
the Valentine's party. Count the signatures. We give out 
three prizes for the highest number of signatures. 
  
It is a fun day, and residents look forward to this activity 
every Valentine's Day! 
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How Important is 
the Socialization 
of the Elderly? 

By Frankie Glace, 
Administrative Assistant 

 
The long barren hallways of a nursing home, ten or twenty 
wheelchair bound frail seniors, heads slumped down, 
never looking up at the scurrying nurses rushing by to 
handle one emergency after another - the picture is 
indelibly written on our minds. This is not socialization - it 
is isolationism. Yet, study after study has shown that 
some form of active socialization can have a positive 
effect on one's health. The sad truth is that as many of our 
elderly age, they begin to lose their social contacts and 
there are logical reasons for this loss. 
  
First, our elderly begin to lose their ability to drive - clearly 
a means to an independent life style; thus limiting their 
access to friends, relatives, and social activities. Second, 
as one spouse becomes ill, the other spouse becomes 
more homebound in order to care for his or her spouse - 
again, further developing a form of social isolationism. 
And third, as we age, many of our friends pass away - 
further reducing the potential for normal social contacts. 
The result is a moderately constant decline in social 
function as we age. 
  
The need to maintain social interactions, and thus good 
health, is strong. The following points have been 
paraphrased from the article by Gary M. Skole, Elderly in 
Home Care Doesn't Mean a Lack of Socialization, Ezine, 
Articles, January 5, 2010: 
 

 Those elderly folks who get out and interact and 
spend more time with people during cold/flu season 
actually get fewer colds and illnesses than those who 
spend most of their time alone. 

 Those folks with a companion pet to interact with have 
fewer illnesses than people who do not have a 
companion animal. 

 Those who often use the words "I", "mine", and "me" 
during casual conversation are more susceptible to 
heart attacks than those who do not focus on 
themselves. 

 Our natural immune system is negatively affected by 
social isolationism. 

  
A recent Harvard School of Public Health study published 
in The American Journal of Public Health, suggests that 
"strong social ties, through friends, family, and community 
groups, can preserve our brain health as we age and that 
social isolation may be an important risk factor for 
cognitive decline in the elderly." (Tara Parker-Pope, 
Socializing Appears to Delay Memory Problems, The New 
York Times, Well, June 4, 2008). 
  
The study indicated that those elderly engaged in many 
social contacts had the slowest rate of memory decline. 
The idea is to not sit and wither away, but rather engage 
in some form of social activity beyond the limited world of 
friends (which are, unfortunately, naturally declining). 
 
With this perspective in mind, below are some tips for 
increasing social activities with the elder person in your 
life: 
  

 Learn a new skill. Engage your elder in learning a new 
language for example. Or any type of brain 
stimulation game (my 11 year old has a Nintendo DS 
hand held game in which we can place a small card 
offering up many brain teaser/stimulations games - 
and it's fun). 

 Volunteer at local soup kitchens or libraries. Work a 
part-time job at Walmart as a "greeter." Suggest to 
your elder that enjoys walking to volunteer to maintain 
your local hiking trails.  

 Join other social groups, such as church or civic 
organizations like the Kiwanis or Knights of 
Columbus. 

 Contact the local town hall and see what the senior 
activities are in that area. Many local organizations 
schedule their activities through a town hall and seek 
out local workers and volunteers to assist with helping 
others continue to enjoy their social lives.  

 Get your senior fit, and while doing that join a local 
gym where social interaction is certainly more 
prevalent than sitting at home. 

  
For many elders, their social lifestyle is already in place, 
yet that does not mean they cannot change. Encourage 
your elder to get up, get out, and live again by interacting 
with others - it can really benefit their health!  
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Winter Happenings! 
By Linda Windley, MS, QMHP, LRT/CTRS 

 
With the frigid air causing ones to huddle 
together inside to stay warm, the following 
activity will warm things up a bit.  This "ole 
timey" idea of a picnic in the winter consists of 
two things we all enjoy, yummy food and 
fellows hip!!  It also can send the winter blues 
a-running. 

 
JANUARY WINTER PICNIC 
           by:  Mary Gould of Cordata Healthcare and Rehabilitat 
 
Size: 5--20 
 
Equipment: cooking supplies to make potato salad and 
baked beans (in a can) and fried chicken (frozen strips), 
and checkered napkins and table cloths 
 
Objective: to create memories and to stimulate 
socialization and to meet needs to create via cooking and 
decorating. To stimulate senses too 
 
Description: In the morning place baked beans (from a 
can) in a crock pot, and place in a room where residents 
can smell the beans heating. Also, bring in boiled, un-
peeled potatoes and eggs. Have residents peel each and 
chop. Have residents chop onion and pickles. Then have 
them mix this together with mayo and discuss the way 
they all like to season potato salad. Have them season 
and taste until it meets group approval. Then set the 
dining tables where the residents will eat with paper 
plates and checked table cloths and napkins etc. to make 
a picnic atmosphere. If not all your residents can attend, 
because of dietary restriction, be sure you have your 
picnic in a room away from those who cannot join in, to 
avoid hurt feelings. Pop your chicken (frozen and 
boneless) in the oven. When ready, let your residents 
serve themselves family style. Ask the kitchen to provide 
drinks and dessert. This activity causes them to reminisce 
and to have fun creating the food. They will probably eat 
lots, because they can smell it cooking and because they 
can eat family style. It is a wonderful way to beat the 
winter blues. 
 

 

Trillium Health 
Resources     

       By Jennifer Mackethan, 
Communications & Marketing Director 

 
Trillium Health Resources has achieved much success 
since consolidation on July 1, 2015. Trillium continues to 
assist thousands of residents with mental health, 
substance use, and intellectual/developmental disability 
needs in our 24-county region. By operating efficiently, 
Trillium has generated savings to reinvest Medicaid 
dollars in the programs below to benefit the local 
communities we serve. 
 
Compassion Reaction was created to bring about 
permanent and positive cultural changes in our schools 
and communities. It includes training for educators as well 
as programs to help youth with bullying, supporting their 
in-need peers, self-motivation and more. More than 122 
schools in all 24 counties are involved. 
 
Healing Transitions is a new residential drug and alcohol 
rehabilitation program for eastern North Carolina, where 
there are currently no such facilities. Based on Healing 
Transitions of Wake County, Healing transitions of 
Eastern North Carolina (to be located in Greenville) will 
offer overnight emergency shelter, non-medical 
detoxification, and long-term, peer-run recovery support. 
 
Play Together playground construction grants have been 
awarded to more than 20 sites across the region. The fully 
accessible playgrounds will be open to children of all 
abilities and their parents. By allowing all children to play 
together, the playgrounds will foster inclusion and reduce 
the stigma of disabilities. 
 
In 2016, Trillium has planned the following five priorities 
where we will place our focus. We look forward to working 
with our providers and stakeholders to continue our vision 
of transforming lives. 

 Every Person First Every Time: activities that improve 
our customer service to all customers. 

 Trillium 2020 Vision: evidence-based services, non-
treatment activities, integrated care, and crisis 
services to enhance overall quality for customers. 

 Advancing Technology: strengthen the use of 
technology within Trillium and with those we serve. 
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 One Community Together: activities that increase and 
improve local community relationships while 
demonstrating Trillium's investment in people living 
where we serve. 

 Enterprise Integration: continue the process of uniting 
Trillium into a cohesive, smoothly functioning 
organization that speaks with a unified voice. 

 

 
 

What If It's Not Alzheimer's? 
 
Alzheimer's disease gets a lot of attention for being the 
most common cause of dementia in 
older people. But what if it isn't 
Alzheimer's? 
 

Visit the ADEAR website to learn 
about other types of dementia, 
including: 

 Vascular dementia 
 Lewy body dementia 
 Frontotemporal disorders 
 Mixed dementia 
 Other conditions that cause dementia 

More Information about Alzheimer's and dementia 

 

 
 

 
 

Little Blips of Positivity 
 

Today make a point of saying at least one positive thing 
about every negative situation, experience, or person in 
your life. 
 

If something bugs you, find the little nugget of goodness 
lurking within. 
 

With virtually EVERY situation, there's something to be 
grateful for, something to appreciate, something to 
admire, something to be relieved about, etc.  
 

Focus on those little blips of positivity, and the bigger 
chunks of negativity will seem smaller and less 
intimidating.   

Your GAST Team Members 
 

 
 

 
 
Join Our Mailing List!  
Stay up to date on events, news and information about 
Trillium Health Resources and how we work to Transform 
Lives! 
 
 

 
 

Find Community Resources 
Quickly  
Simply dial 2-1-1 any time of 
day visit www.NC211.org  to 
find the help you need. 
 
 
 
 
 
 
 
 
 

 
 
 

Kimberly Williams, MSW 
Director 

Kimberly.Williams@TrilliumNC.org 

Ruth Frederick 
GAST Coordinator 

Ruth.Frederick@TrilliumNC.org 

Frankie Glance 
Administrative Assistant 

Frankie.Glance@TrilliumNC.org  

Linda Klund 
GAST Coordinator 

Linda.Klund@TrilliumNC.org 

Linda Windley 
GAST Coordinator 

Linda.Windley@TrillimNC.org 
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Community Happenings 

January 

January 1st   
New Year’s Day 
 
January 18th   
Martin Luther King’s Birthday 
 
January 19th    
Pitt LTC Collaborative; 
Pitt County Council on Aging - 4551 County Home Road, Greenville; 1:00-2:30pm; Please RSVP 
by January 15th to Frankie Glance at Frankie.Glance@TrilliumNC.org  

February 
 

 

February 14th 
Valentine’s Day 

 
 

mailto:Frankie.Glance@TrilliumNC.org

	Happy New Year!
	"Afternoon Tea or Toddy,
	What's Your Pleasure?"
	Medication Corner
	ASK GERI
	Valentine Hugs
	How Important is the Socialization of the Elderly?
	Winter Happenings!
	Trillium Health Resources
	What If It's Not Alzheimer's?
	Little Blips of Positivity
	Your GAST Team Members
	Find Community Resources Quickly

