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RECOVERING CREATIVELY 

Launched by Fellowship Health Resources in FY 2011, 
Studio 35 is a diverse arts and music recovery program 
designed to enrich the lives of the individuals we serve, 
our staff, and members of the community. 
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2011 - A Message from Joe Dziobek, President and CEO 

Over a recent weekend, I did something that I have not done in a long 

time - I watched two powerful and engaging movies. The first,  

ñThe Conspirator,ò revolves around the trial of a woman accused of 

conspiring to kill President Lincoln, and a former Union soldier turned 

lawyer, who agrees to defend her.  The second movie, ñThe Help,ò tells 

the story of black Americans working as maids in the south during the 

late 1950s and 1960s, who had the courage to tell their stories of 

injustices to Skeeter, a white woman who was determined to make a 

change in the treatment of black Americans. 

 

At a cost to their own reputations and relationships, both protagonists  

faced great opposition and ridicule, while seeking justice for those they had pledged to respect 

and defend.  Despite challenges, neither individual wavered in their commitment to the cause.  

In each case, the courage of one individualôs convictions brought about a profound change in 

the practice of law and race relations in this country.   

 

As I watched both movies I thought about the parallels to the work that we do at Fellowship 

Health Resources; helping people who have experienced a mental illness to recover and regain 

control over their lives.  It takes a special commitment and courage, both on the part of staff 

and the person served, to insure that proper treatment is provided and that the person is valued 

and respected.  The stigma of a mental health diagnosis remains prevalent in our society and 

often results in significant disparities in health care treatment. 

 

FHR faced many challenges this past year where our advocacy needed to be unrelenting; none 

more so than in Wareham, MA, where our attempts to open a much-needed respite program 

resulted in a court injunction, delaying the facilityôs opening until after this fiscal year ended.  

In the face of personal threats and insults, our staff stood their ground and never wavered in 

their commitment to those we serve. 

As I reflect on this past year, I am grateful for the unwavering commitment and courage of 

all those involved with our organization to live our mission.  That is what truly makes a 

difference in our lives and in the lives of the people we support. 

 Best Wishes, 
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2011 - Recovering Creatively through the Healing Arts 

It is our mission at Fellowship Health Resources, Inc. to assist people of all ages to improve 

their behavioral health, well being, and quality of life.  We believe quality service is based in a 

culture of hope, respect, ethical behavior, and genuine caring for our clients and our employees.  

We invest in the individual and never lose hope in the potential for personal growth and 

recovery of each person we serve.  

 

Fellowship Health Resources, Inc. (FHR), 

measures its success not by the change in the size 

of our budget, but by the change in the quality of 

life experienced by each person we serve.   

While industry experts focus on ways to make services more affordable and providers more 

accountable, certainly priorities of FHR as well, we have concentrated on incorporating best 

practices and promising methods into our clinical interventions. 

 

During our organizational strategic planning sessions, we continually ask the question:  How 

can we improve our services?  It was during one of these meetings that we decided to further 

develop the healing power of creative arts as a therapeutic approach within our programs.  The 

result was Studio 35.  

 

Studio 35 is FHRôs diverse healing arts and music recovery program designed to enrich the 

lives of the individuals we serve, our staff, and members of the community.  Studio 35 

encompasses all creative art forms, from the visual and performing arts, to horticulture, as well 

as complementary therapeutic approaches such as meditation and yoga.  The Studio 35 

experience enhances participantsô self-esteem, self-expression, and the ability to deal effective-

ly with the symptoms of mental illness, resulting overall in a more positive view of life.   

 

FHRós investment in Studio 35 is consistent with its belief that everyone has the capability to 

improve their physical and mental wellness when they are 

provided with the proper supports and clinical and medical 

interventions.  FHR made a substantial investment in time 

and financial resources in the past year to increase and 

improve its organizational capacity to  provide directly, 

through affiliation agreements, these necessary services. 

 ñI dream to be as positive and inspiring to others as 
my mother was to meé I AM living this dream.ò   

 

Lisa Boulanger, Peer Support Worker, Fall River 
Network, Studio 35 singer/songwriter. 

 
Persons Served Say:  

 

Feelings of Overall Well 

Being are 91%.   
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It is hard to imagine my life without 

music.  The truth is, I am not sure if I 

would still be alive right now if it was 

not for music.  

 

I was born the youngest of four children and grew up 

watching my brothers and sister play instruments and 

join the marching band long before I was old enough 

to do so myself.  My mother loved music and we 

would listen to all her favorite songs in the car on the 

way to school events, scouting trips, and while 

delivering newspapers in our neighborhood.  

 

My mother was the ñdrum majorò of our family.  She 

set the cadence and cleared a path for us to follow 

along, marching, dancing and singing in step.  When 

I was seven, my mother was diagnosed with cancer.  After battling the most heroic war that I 

have ever witnessed, she passed away five years later when I was only twelve years old.  The 

music stopped.  I came from a family that did not believe in therapy or counseling.  How could 

I cope when no one wanted to talk about my mom?  So I listened to music; it really was that 

simple.  I tapped into my inner musician.  I coped. 

 

Ten years later, I graduated from Northeastern University with a Civil Engineering degree.  I 

thought my life was finally going to begin.  I had been depressed for a decade, and at long last, 

I began experiencing life and creativity the way that I thought the rest of the world could, if 

they were lucky.  

 

Around this time, I was told that the happiness I was experiencing was not ñnormal.ò  I was 

told that it needed to be controlled and that this manic phase, my newly labeled ñbipolar 

diagnosis,ò needed to be stabilized.  Once again, the music stopped. Instead of a death of a 

loved one, I was suffering from a death of a passion. 

 

So I idled.  I idled for a long time.  I found myself at the doorstep of Fellowship Health 

Resources, Inc. (FHR) in August of 2009, in desperate need of motivation.  Slowly but surely, I 

started getting back on track. I maintained a schedule and got my finances (or lack thereof) in 

order.  I had food to eat and I had a roof over my head.  This may not sound like much on the 

surface, but at that point in my life, meeting basic needs was an accomplishment.  As time 

marched on, FHR offered me a volunteer position at a day program.  This was a turning point 

for me, and I found myself daring to listen to music again. I wanted to feel those emotions that 

I felt so long ago.  Believe it or not, I even started dreaming again.  

 

In January 2011, I was discharged from Fellowship Health Resources, Inc. and accepted a part-

time, paid position as a Peer Support Worker for the agency.  I started sharing my recovery 

story with the people that I met, and now serve, who are living with a mental health diagnosis. 

Working in the field inspired me and helped to spark creative outlets that I had not accessed 

inside me in years.  I wrote a song about my personal recovery, entitled ñCookie Cutter.ò  First, 

I shared it with some co-workers, and eventually, with President/CEO, Joseph Dziobek.  He 

encouraged me to join him in a recording studio so that I could record my song for myself.  For    
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me, this was such an amazing process.  Everyone around me encouraged me to follow my 

passion.  I was advised to not dismiss my creativity, nor reject it as a symptom of a mental 

health diagnosis.  When I feel like I am coasting or like I cannot get into gear, I take my 

creativity to another level with the push of a button and the flick of a pen.  This is what I want 

my peers to feel. I want them to find their inner wisdom and inner strength.  My personal dream 

is for them to view their recovery and experience life the way I do with the power and 

understanding of music. ~ 

In June of 2011, Everson received 

a letter recognizing him for 

achieving the Honor Role at Bristol 

Community College.  Everson has 

been taking part-time classes to work toward a degree and has 

worked hard to balance school, self-wellness, and sobriety.  

These life challenges only further emphasize the strength, 

determination, and commitment Everson has illustrated to 

mold his own academic future.  

Everson spent two years in Taunton State Hospital after being diagnosed with Paranoid Schizo-

phrenia and Poly-substance Abuse.  He first came to FHR in March of 2008 and he remembers 

his first introductions with Deborah Wilkinson, who remains his case worker today.  ñDebbie 

has been there for me from the beginning: I give some of the credit to her too.ò  His desire to 

attend school never wavered despite his battles with mental illness and substances.  

ñSometimes I would feel unbalanced and left out when I wanted to use.  I had to follow my 

own path if I wanted to get well.ò  

Today, Everson is determined to be substance free and has even quit smoking.  Everson states, 

ñI want people to believe that they can do things and be a better person.ò  Everson states that he 

has a loving family who supports him.  ñThey would do anything for me even when I was in 

trouble.  They are still here for me.  There have been a few times when I have wanted to give 

up, but Debbie, FHR, and my family help pick me back up again.  I want people to know that 

they should never give up.ò  

So how does Everson stay on his path to recovery?  ñI know itôs important to see my team.  I 

see Richard (FHR, Substance Abuse Specialist) once a week and see my psychiatrist once a 

month for my medications.  She helps me a lot with mood swings and that also helped me quit 

drugs.  John, my therapist, also helps me twice a month.ò  

Everson has maintained a 3.0 average at BCC and has made the Deanôs List.  He is still 

undecided as to the degree he is working toward, but he reports, ñI love school.  I am giving it 

my full attention and I look forward to going.ò  When asked how he felt about FHR, Everson 

was proud to state, ñI like it.  They give me the help that I need.  I can call them any time and 

they give me good advice.  Iôd be lost without the help I get from Debbie and Richard.  They 

tell me they are proud of me too.ò ~ 
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2011 - Recovering Creatively through Leadership 

Our Board - For an organization to be effective it must have a committed and engaged Board 

of Directors.  This past fiscal year, FHR added five new members to its Board, representing 

each state in which we serve with the exception of Maine.  We plan to recruit a Board member 

from Maine this fiscal year. 

 

The Branding and Fund Development Committee made ñrebrandingò of FHR a priority in fiscal 

year 2011.  Rebranding efforts included extensive 

website development and social networking, and 

research into the development of a new logo and tag 

line to further ensure the consistency of our message 

through various print and other media. 

Our Staff - This past year, the Human Resources Department implemented strategies to cope 

with the rising costs associated with hard-to-fill positions and the challenges associated with 

maintaining market competitiveness. This included salary surveys and the subsequent 

restructuring of salary pay grades.  Employee goals were linked to FHRôs strategic plan and an 

Employee Recognition Program was revised to improve staff morale and identify key 

contributors.  Merit increases were budgeted in fiscal year 2011, to be distributed in the 

beginning of FY2012.  Additionally, FHR made below-market positions more competitive.  

 

We strengthened our clinical leadership with the establishment of the Health and Wellness 

Department, and the development of an agency-wide Clinical Leadership Team.  The National 

Health Service Corporation approved two of our Delaware sites to offer Loan Reimbursement 

to eligible mental health professionals. We also welcomed a new Director of Quality 

Improvement and Corporate Compliance, who brings to FHR knowledge and know-how in 

quality measurement systems and outcomes analysis, and will provide experienced leadership 

in our CARF reaccreditation survey slated for Spring 2012. 

 

To ensure depth in FHRôs management structure, the Executive Committee and the Human 

Resources Committee initiated a succession planning process for members of the senior 

leadership team.  We designed the Succession Plan to 

determine quality replacements for individuals who currently 

hold positions that are vital to our companyôs success, and to 

identify individuals within our organization who have the 

skills and potential to rise within the company and to 

encourage their advancement. 

 

Visit us on the web at: 

www.FellowshipHR.org 

Persons Served Say:  

 

Positive Services Outcomes 

are 90%. 
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2011 - Recovering Creatively through Business Strategy 

Operational Excellence - Our deployment of agency-wide technological advancements in 

fiscal year 2011 continues to enhance our operational efficiency and effectiveness.  We 

developed, trained, and implemented an unparalleled, customized, electronic medical record 

entitled CARe.  CARe provides us with the ability to demonstrate the provision of care and 

services that exceed our funding sourcesô expectations, while serving as a foundation for 

communication amongst caregivers in the treatment process.  

System goals for improved reporting and the ability to 

generate statistical aggregates are on the frontline. 

Additionally, we are testing a continuity and redundancy 

plan for hosting services in-house as part of our IT Disaster 

Recovery Plan.  We have also added IT support for Mid/Southeast regions. 

We developed, trained, and 
implemented an unparalleled, 
customized, electronic medical 
record entitled CARe. 

Exceeding Expectations: 
 

¶ Delaware - We acquired a supported housing contract and a grant to open a peer-operated 

support center. 

¶ Maine - We obtained a license to provide case management services and secured independ-

ent housing for a former group home resident. 

¶ Massachusetts - The MA DMH awarded us a contract to provide respite services to the en-

tire Southeast Massachusetts area.  Additional dollars amended into the contract allow for 

program enhancements and expansion. 

¶ North Carolina - We expanded outpatient services and received a SAMHSA grant for the 

continuation of our Substance Abuse Intensive Outpatient Program serving court referrals. 

¶ Pennsylvania - We expanded our ACT Team to include transitional age youth and we be-

gan a mobile psych rehab model.  We were the first in the state to implement Common 

Ground, a web-based application that helps people meet with service providers to determine 

the best decisions for their treatment and recovery. 

¶ Rhode Island ï Funded by a grant from the Bureau of Justice, we developed the Intensive 

Diversion Program (IDP).  The IDP diverts people with non-violent offenses from the crim-

inal justice system and provides treatment, education, and skill-building resources.  In addi-

tion, the IDP helps them to address the underlying causes of their behavior and build more 

productive and satisfying lives. 

¶ Virginia ï We expanded our supported housing program. 

¶ Agency-Wide - We expect our overall revenue to increase from $32.1 million in FY2011 to 

$34.8 million in FY2012.   
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2011 - Recovering Creatively through a Commitment to Quality 

PRISMMODELÈ - Developed by Fellowship Health Resources in 2005, our clinical approach-   

the PRISMMODEL for the Effective Treatment of Serious and Persistent Mental Illness,  

strengthens the guiding service values that support our organizationôs primary mission.  We 

align the core values of the Model - Person-Centeredness, Respect, Individualized Treatment, 

Strengths-Based, and Mission-Driven, with treatment 

methods to build and sustain an organizational under-

standing of the approach that best 

facilitates successful recovery of the individual and 

full assimilation into society.  In addition, we started 

this year with the utilization of key 

clinical outcome measures specifically formulated to demonstrate and compare clinical 

outcomes within agency programs.   

 

ñThis is the BEST mental health service I 
have ever received in my 14 years living 
with mental illness.ò  

   FHR person served 

Demonstrating Clinical Outcomes: 
 

¶ Delaware demonstrated an 84% rate of discharges or transfers to a less intensive setting.   

 

¶ Maine persons served rate FHR at 96% for its person-centered approach to care. 

 

¶ Massachusetts demonstrated a 2.1 day average to engage new supported housing referrals. 

 

¶ North Carolina reduced wait time in half for new outpatient admissions. 

 

¶ Pennsylvania dropped the ñno showò appointment rate by 54% within a nine-month period. 

 

¶ Rhode Island provides same-day admission for ACT referrals. 

 

¶ Virginia psychiatric re-hospitalization rate is only 3% for community individuals. 

 

¶ Agency-wide persons served rated FHR at 92% satisfaction with the respectfulness they 

experience from FHR staff. 

 
 

ñI really appreciated their helping me and giving 
me the support that I need.ò 

FHR person served 
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2011 - Recovering Creatively through Fiscal Responsibility 

For the third consecutive year, Fellowship Health Resources, Inc. ended fiscal year 2011 with 

an operating surplus. 

 

For the fiscal year ended June 30, 2011, we showed an operating surplus of $530,000, and an 

accrual basis surplus of $447,502. The strong financial 

year allowed us to reinstate merit increases effective 

March 1, 2011, at a current year cost of $127,000;  

make salary adjustments to grades 

determined to be lower than the going rate, at a total 

$63,000; and absorb health insurance premium 

increases of $136,000.  Total operating revenue rose $780,000 (2.5%) to $32,004,000.   

For the third consecutive year, 

Fellowship Health Resources, Inc. 

ended FY 2011 with an operating 

surplus. 

Delaware and Massachusetts showed substantial revenue increases due to program expansion, 

while Rhode Island and Virginia had decreases due to decreased volume and rate reductions. 

 

Operating expenses increased approximately $745,000 (2.4%). The majority of the increase 

was in personnel costs due to the increase in FTEs by 2.5% and the impact of the salary 

increases, adjustments, and health insurance.  

 

Revenue FY 2011 Expenses FY 2011 

 


