


Fiscal year 2009 has been one of the most challenging, yet satisfy-
ing, years in my twenty-five tenure as CEO.  Challenging, because 
we are living through the worst economic crisis since the Great De-
pression.  Most of the counties and states we contract with are in 
dire financial straits.  They, in turn, have reduced rates of reim-
bursement, decreased contract amounts, or asked us to defer billing 
to the next fiscal year, which has cash-flow implications.  I attribute 
our growth in this challenging fiscal environment to our ability to 
plan carefully and take advantage of credible business opportunities.   
 
Fiscal year 2009 has also been a satisfying period on many levels.  

Our anticipation of the looming crisis, along with prudent decision-making, helped us to avoid 
some of the more radical actions taken by similar organizations in order to balance their budgets.  
For example, we have avoided significant staffing cutbacks, and retained valuable benefits, such as 
the employee retirement match.  Fellowship Health Resources, Inc. (FHR) has focused on its com-
prehensive three-year strategic plan (FY 2008 – 2011), identified critical directions and incorpo-
rated them into its strategic plan for fiscal year 2010.  Listed below is a representative sampling of 
the organization’s many achievements this past fiscal year: 
 
• Publication of FHR’s PRISMMODEL for the Effective Treatment of Serious and Persistent 

Mental Illness. 
• Initiation of the Case Management Certification Program. 
• Board Development. 
• Realizing its core business plan objectives. 
• Augmentation of funding resources. 
• Expansion of existing services. 
• Commitment to quality care. 
• Advancement of Information Technology. 
 
Reflecting back on the past fiscal year and all that we have accomplished, I am truly grateful for the 
support of the Board of Directors, our employees, our service recipients, our donors, our family 
members, our funding sources, and our community partners.  With their collaboration, Fellowship 
Health Resources continues to fulfill its mission of hope and recovery to individuals living with 
mental illness, addictions, and other life challenges.   
 



PRISMMODEL - An Established Clinical Approach 
 
Fellowship Health Resources, Inc. opened Westwick 
House (WWH) on January 16, 1975, as the first group 
home in the State of Rhode Island for adults diag-
nosed with mental illness.  State funding for the resi-
dence coincided with the movement to deinstitutional-
ize the state hospital.  At that time, few believed that 
recovery from mental illness was possible.  Fellowship 
Health Resources and its staff were among those few 
believers. 
 
At Fellowship Health Resources we believe…. 
 
• It is possible for individuals to take control of their lives; 
 
• It is possible for our residents to consider moving to apartments of their own and re-joining 

the workforce; 
 
• It is possible for adults with mental illness to lead happy and productive lives; and 
 
• In the importance of adopting a unified approach to treatment, rehabilitation, and recovery. 
 
By the end of that first year, Fellowship Health Resources had united behind Reality Therapy as its 
agency-wide clinical approach.  Over time, however, the workforce expanded to include staff mem-
bers with varied clinical expertise, and the organization determined it was time to re-discover its 
clinical approach to consumer service.   

 

The mission of Fellowship Health Resources, Inc. is to assist individuals, especially those 
with mental illness and co-occurring disorders, to improve their mental 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. 



 
Our experience strongly suggests that unifying staff around a common rehabilitation approach 
greatly enhances both the consistency and effectiveness of the rehabilitation intervention.  With 
that in mind, the organization embarked on the qualitative examination of its clinical approach led 
by Jayashree Nimmagadda, Ph.D., FHR Board member, and Professor & Director of the Case 
Mgmt. Certification Program at Rhode Island College.  Dr. Nimmagadda’s efforts centered on pre-
paring the Fellowship Health Resources’ workforce to execute the project.  Fourteen multi-
disciplinary staff focus groups representing all Fellowship regions in existence at that time partici-
pated.  Each group evaluated three case scenarios and described how they would go about helping 
the individual identified in each case study.  We applied a computer software program to identify 
common themes, culminating in the establishment of the PRISMMODEL for the Effective Treat-
ment of Serious and Persistent Mental Illness.  
 
The PRISMMODEL articulates a relationship-centered approach to engaging, assessing, treating, 
and supporting individuals with significant mental health concerns. The therapeutic relationship is 
recognized within the model as a significant cornerstone of the helping process. This relationship is 
person-centered, respectful, individualized, strengths-based, and mission-driven (PRISM).  It 
evolves and grows during the core stages of treatment - referral, first meeting, assessment, treat-
ment planning, and discharge - and is the primary catalyst for individual recovery. 
 
In Fiscal Year 2009, Fellowship Health Resources published the PRISMMODEL’S three training 
Modules – Engagement, Assessment, and Treatment Planning.  The workbooks are the foundation 
for an agency-wide PRISM training scheduled for January 2010 via the Fellowship’s David L. Ta-
ton Learning Institute (TLI). 

 



Established in 2005, the David L. Taton Learning Insti-
tute is the Educational Division of Fellowship Health 
Resources.  The Mission of TLI is to provide exemplary 
workforce learning opportunities for the advancement of 
behavioral health research, the promotion of scholar-

ship, and the strengthening of services for the care of individuals with mental illness, addictive dis-
orders, and other life challenges.  
 
Highlighting the Institute’s accomplishments in FY 2009 was its Undergraduate Case Management 
Certification Program.  TLI and Rhode Island College joined in partnership in 2008 to offer the 
Undergraduate Case Management Certification Program (UCMCP) to interested FHR staff mem-
bers. Through strength, commitment, and determination, 11 FHR employees successfully gradu-
ated from the program during FY ’09.  As a result of the program’s success, TLI and RIC will offer 
the program once again to a new group of individuals during FY ’10. 

Our Vision - Fellowship Health Resources, Inc. will become the national leader of program 
innovation and workforce development in the behavioral health field. 

Graduates pictured left to right - Front row:  Deborah Sylvain, Rebecca Nicol, Therese 
Bernier, Vanita Myles, Belinda Flateland, Ellen Russell, Lois OBrion.  Back Row:  
Melissa Soares, Jan Smith (Faculty),  Sheila Cardente-Capece (Faculty), Susan Logan 
(TLI), Dr. Jayashree Nimmagadda, Joseph Dziobek (CEO), Caimasa Corneh.  Gradu-
ates not pictured:  Lela Anderson, Silvia Days. 



FELLOWSHIP HEALTH RESOURCES SERVICE CONTINUUM 
 
Fellowship Health Resources, Inc. operates 61 programs and services in the states of DE, MA, 
ME, NC, PA, RI, and VA.  Our organization’s continuum of care cultivates individual achievement 
and goal-realization in all of its treatment models. 
  
INTENSIVE COMMUNITY RESIDENTIAL PROGRAMS: 

Affordable housing and 24-hour, on-site professional staffing offer supportive services and super-
vision for consumers with significant psychiatric, medical, and social needs.  Fellowship Health Re-
sources, Inc. operates 30 residential programs in the states of DE, MA, ME, RI, and VA.  
 
SUPPORTED HOUSING: 
Community-based, supported apartment living for consumers who are poised for increased inde-
pendence, yet require housing support, intensive case management, functional skills teaching, and 
social support to facilitate successful treatment outcomes.  The organization's three Supported 
Housing programs are located in DE, MA, RI, and VA.  (Several Massachusetts residential pro-
grams also have attached supported living services.) 
 
ASSERTIVE COMMUNITY TREATMENT (ACT): 
Mobile multi-disciplinary teams provide intensive treatment, rehabilitation, and supportive services 
for consumers who have multiple life challenges, such as homelessness, unemployment, addictive 
disorders, legal involvement and/or significant medical conditions.  Given its community-based 
focus, ACT brings various specialized services - such as psychiatry, nursing, addiction counseling, 
and employment services - directly to each consumer in natural, day-to-day environments.  The 
organization operates six ACT programs in DE, MA, NC, PA, and RI.    
 
CLUBHOUSE SUPPORTED HOUSING PROGRAM: 

The Clubhouse Model offers individuals with psychiatric disabilities the opportunity for friendship, 
support, employment, and education in a secure environment.  Members and staff are engaged in 
all aspects of Clubhouse operation and share responsibility for its ultimate success within the com-
munity.  Our organization operates two Clubhouse programs in MA. 
 
PSYCHIATRIC REHABILITATION PROGRAMS: 

Professional staff members assist consumers in accessing increased independence through instruc-
tion in social skill development, symptom management, wellness and recovery, and the procure-
ment of community resources.  The organization's three Psychiatric Rehabilitation Programs are 
located in NC and PA. 



COMMUNITY SUPPORT/CASE MANAGEMENT: 

The mobile multi-disciplinary Community Support/Case Management Team provides comprehen-
sive, community-based treatment to persons with serious and persistent mental illness.  Individuals 
receive intensive treatment, rehabilitation, and support services in their homes, on the job, and in 
social settings.  The organization’s two Community Support/Case Management programs are located in 
NC and PA.    
 
CRISIS STABILIZATION AND HOSPITAL DIVERSION: 

Crisis Stabilization and Hospital Diversion are residential respite programs for adults with mental 
illness and other co-occurring disorders who are experiencing an acute psychiatric crisis that jeop-
ardizes their current living situation.  A Treatment Team assists consumers to avoid hospitalization 
or rehospitalization by stabilizing the consumer’s psychiatric crisis and mobilizing community sup-
ports.  The organization operates two Crisis Stabilization and Hospital Diversion programs in VA.    

 
OUTPATIENT MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES: 

Outpatient Mental Health Services’ licensed professionals conduct individual assessments and de-
velop person-centered treatment plans for consumers based on individual needs.  Consumers are 
seen by a psychiatrist, or a psychiatric nurse practitioner, for medication management.  Individual 
and group therapy are available.  Substance Abuse Day Programs offer consumers a staff-
supported, therapeutic environment where specialists provide substance abuse rehabilitation and 
facilitate ongoing addiction recovery.  The organization operates five Outpatient Mental Health and 
Substance Abuse Services in DE, NC, PA, and RI.  (These are specialized services for individuals 
referred by the U.S. Department of Probation and Parole.) 
 
SINGLE CLINICAL HOME 

Fellowship Health Resources, Inc. implemented the Single Clinical Home in Chester County, PA, 
in 2004.  It is a comprehensive, county-based service continuum, consisting of outpatient, intensive 
case management, administrative case management, resource coordination, psychiatric rehabilita-
tion and ACT services.  

 
SPECIAL POPULATION MODELS 
FORENSIC PROGRAMS - Located in RI and VA 
GERO-PSYCH CRISIS OUTREACH - Located in PA 
NEURO-COGNITIVE RESIDENTIAL - Located in ME 
RECOVERY WORKSHOP - Located in RI 
TRANSITIONAL YOUTH RESIDENTIAL - Located in DE and MA  



Realizing Core Business Plan Objectives 
 
• The state of Massachusetts awarded Fellowship Health Resources (FHR) three contracts, pro-

viding community-based flexible support services to a combined population of approximately 
475 adults in group residences and supported apartments, including new enrollees from two 
other providers, one based on Nantucket. 

 

• FHR successfully re-procured its residential services in Arlington County, Virginia.  In addition, 
we restructured these residential services, resulting in a savings this fiscal year of $80,000, with 
the potential of an annual savings of $150,000.  The state also contracted with FHR to provide 
offender re-entry services in Charlottesville, VA.     

 
Augmentation of  Resources 

 

• FHR improved its financial status, rebounding from last year’s loss of over $600,000.  FHR 
received the following grant awards in FY’09:  $40,000 Phoenixville Community Health Foun-
dation to fund a professional development position, $2,000 from BankRI, and $5,000 from the 
RI Foundation for housing support for consumers.  This, combined with a successful direct 
mail campaign and fundraising initiatives, resulted in an overall $130,000 in funds raised. 

 
Expansion of  Existing Services 

 

• FHR relocated A New Vision Counseling Center in Delaware to larger quarters to accommo-
date a growing outpatient mental health and substance abuse program. 

 

• We enhanced our substance abuse services in North Carolina, where the state awarded us an 
exclusive contract to serve the Wake County Drug Court. 

 

• We negotiated a new site in Pennsylvania, resulting in a savings of $40,000 a year in rent and 
utilities, and a much-improved program environment. 

 

• We created a Regional Director position in Maine to facilitate service expansion. 
 
FHR is approaching its thirty-fifth year of serving adults with mental illness in the public sector.  
While remaining committed to this mission, we believe it is necessary to seek additional sources of 
funding, as well as an enhanced customer base, if we are to remain an agency renowned for its su-
perior quality services and high-caliber staff. 



The Information Technology (IT) Department oversees the procurement and maintenance of 
computers, printers, cell phones, telephone systems, internet service and small fax solutions.  In 
addition, IT negotiates telephone and internet service contracts, configures, coordinates, and in-
stalls services in new and existing facilities.  The department also works with contractors for wiring 
and installation of infrastructure in new and existing facilities.  This year IT added hosting of the 
Electronic Client Record to its duties, and anticipates hosting the Webpage and Intranet in-house.  
 

Electronic Health Records 
 
The behavioral health industry is heavily reliant upon technology in order to carry out its responsi-
bilities.  Recognizing this, Fellowship Health Resources is in the process of developing a new con-
sumer Electronic Health Record (EHR) with a local software company.  The comprehensive and 
robust system will ensure the maintenance of efficient and effective quality improvement informa-
tion, consumer data, and outcome measurements.  It will also allow us to examine the satisfaction, 
efficiency, effectiveness, and access of Fellowship Health Resources’ services.  
   
Website Advancement 
 
Fellowship Health Resources is nearing the completion of its newly designed website  
www.fellowshiphr.org.  The site is interactive and informative with a strong focus on consumers 
and their recovery. 
 
The multi-purpose site is designed to: 
 
• EDUCATE funding sources, consumers, families, staff, other providers, Fellowship Health 

Resources’ affiliates, and community stakeholders. 
 
• ASSIST individuals and families confronting a mental health disorder. 
 
• BRAND Fellowship Health Resources as a critical source for information on mental health. 
 
• ADVOCATE for our population, increase awareness, decrease stigma, and enhance funding. 
 
The anticipated launch date will coincide with the organization’s thirty-fifth anniversary in January 
2010. 
 



The fiscal year ended June 30, 2009, represented a sharp turnaround from our financial perform-
ance in fiscal 2008. We ended the year with a surplus from operations of $139,000 compared with 
an operational deficit of $300,000 in fiscal 2008.  On an accrual accounting basis, after deprecia-
tion, loan principal payments and gains and losses on investments, FY 2009 had a deficit of 
$205,000 compared with a deficit of $652,000 in FY 2008.  On a consolidated basis, total revenue 
in FY 2009 was $480,000 (1.6%) higher in FY 2009 than in FY 2008,  while operating expenses 
were essentially the same.  Our ability to maintain tight control over our expenses was the major 
contributor to our financial turnaround.  
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In May 2009, the agency underwent its third CARF accreditation survey.  The survey lasted three 
days and consisted of a team of six CARF surveyors, who visited various Fellowship Health Re-
sources’ programs within its nine regions.  The agency’s report was a positive one and, though 
there were recommendations, there were no major deficiencies.  Fellowship received exemplary 
notice for its continued work on the PRISMMODEL for the Effective Treatment of Serious and 
Persistent Mental Illness, as well as the agency’s accessibility plans.  The agency received the highest 
achievement of a three-year accreditation.  
 
Consumer Satisfaction 
 

Fellowship Health Resources, Inc. conducted its annual Consumer Satisfaction Survey in January 
2009.  The report chronicles consumers’ levels of satisfaction and overall well-being in connection 
with services received.  As demonstrated in Fig. 1.1, overall consumer satisfaction is high at 95%. 

Fellowship Health Resources, Inc. has been accredited by CARF for the 
following behavioral health programs:  Assertive Community Treatment, 
Assessment and Referral, Case Management/Services Coordination, 
Community Integration, Community Housing, Crisis Stabilization, Intensive 
Outpatient Treatment, Outpatient Treatment, and Supported Living. 

Overall Consumer Satisfaction
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In Fiscal Year 2009, Fellowship Health Resources provided an array of mental health and substance 

abuse services to consumers in over 60 programs in the states of Delaware, Maine, Massachusetts, 

North Carolina, Pennsylvania, Rhode Island, and Virginia.  On the following page is a personal 

story from one of the 3,000 individuals FHR serves each day. 



Recovering from Mental Illness Takes Strength and Spirit 
By:  Marc L. 
 

My journey with mental illness began in late 2001, a couple of 
months after 9/11.  I was going through a very difficult time, as was 
my family, and those we turned to for help were unavailable to us.  
This, combined with a biological predisposition, led to my develop-
ing a mental illness. 
 
The path to recovery for a person suffering from mental illness can 
be a long and arduous journey, with many obstacles along the way.  
I had my share of struggles.  I experienced four arrests, twelve hos-
pitalizations, spent one year in a locked facility, and was court-

ordered to remain at a group home for two years.  I spent six months on a farm in Western Massa-
chusetts designated for people with mental illness, and was on home confinement for six months, 
not to mention all the manic and psychotic episodes that I went through during that time.  I was 
also struggling to make sense of the loss of my sister, who had recently succumbed to anorexia ner-
vosa.  My sister was an accomplished runner, ranked ninth in the nation by Rhode Runner maga-
zine.  She graduated Cum Laude from Brown University in 2000, with a degree in psychology.  She 
was intelligent and beautiful (she will always be so).  She had her hangups that she could not come 
to terms with, but she did not deserve to die.  I believe that all of our lives are journeys that bring 
us closer to our God, and although my sister’s death still makes little sense to me, I find comfort in 
the knowledge that she is now at peace. 
 
I have come to terms with my illness and am at a good place in my recovery.  After being dis-
charged from the group home, I worked for a while, and am now a full-time student at Rhode Is-
land College, where I should get my diploma shortly (I need three courses after this semester).  I 
have maintained a 3.25 cumulative grade point average and I hope to go to graduate school to 
study to be a psychologist.  Mental health means a lot to me.  I think that because I can relate to 
those with mental illness, and because I care, I would be a good psychologist. 
 
Mental illness has been my cross to bear and my faith has been a great healer.  Whatever the situa-
tions turn out to be, we must always remember to bear our crosses well, with strength and an un-
wavering spirit, and we must do so until we reap the rewards of our labor. 
 
Editor’s Note:  Marc L. is a consumer with Fellowship Health Resources’ Ocean State Outreach Program 
(OSO).  OSO is a Mobile Treatment Team Program, based on the PACT model, offering support for indi-
viduals with serious and persistent mental illness in Rhode Island.    



 
∼ Donors to Fellowship Health Resources, Inc. ∼ 

 
Our sincere appreciation to the following donors whose generosity has helped to support Fellow-
ship Health Resources’ mission throughout fiscal year 2009. This list reflects the time period of  
July 1, 2008 - June 30, 2009. 

 
Mr. James Ackerman 
Ms. Maryann Allard 
Mrs. Carla Andersen 
Mr. & Mrs. Henry Arruda 
Mr. Richard Backer 
Mr. Daniel Baptista 
Ms. Dana Barnes 
Mrs. Venitta Barrett 
Dr. Ellen Bassuk 
Dr. Louis Beccaria 
Mr. Michael Bellamy 
Ms. Therese Bernier 
Mr. Frank Bethel 
Mr. & Mrs. Dennis Beutler 
Dr. Joseph Bevilacqua 
Mr. Kurt Blase 
Dr. William Braden 
Ms. Elizabeth Brady 
Mr. & Mrs. Benjamin Brayton 
Mr. Neal Brown 
Ms. Susan Buck 
Ms. Kimberley Buldini 
Ms. June Burgeson 
Mr. & Mrs. Joseph Burke 
Mrs. Barbara Campanella 
Ms. Cheryl Camparoni 
Ms. Michelle Caron 
Mrs. Margaret Carroll 
Mrs. Beverly Castelli 
Mrs. Carol Castergine 
Mr. Louis Chagnon 
Ms. April Chase-Lubitz 
Ms. Lois Cortese 
Mr. Ray Cowan 
Mr. & Mrs. John F. Creamer 
Ms. Christy Crkvenac 
Mrs. Jean Crocker 
Mr. & Mrs. Francis Darigan 
Ms. Jessica DiBiasio  

 
Mr. Frank DiTucci 
Mrs. Maryann Donahue 
Mr. Stephen Duggan 
Mr. Fran Dwyer 
Ms. Linda Dziobek 
Mr. Joseph Dziobek 
Ms. Mary Ellinwood 
Richard Ely&Donna Pilkington 
Mr. Arthur Everly 
Mr. Irving Ewers 
Ms. Deborah Fera 
Mr. & Mrs. Michael Fitzpatrick 
Mr. Terence Fleming 
Mrs. Elizabeth Folcarelli 
Mr. & Mrs. Douglas Friend 
Ms. Elizabeth Galonski 
Mrs. Priscilla Gleason 
Ms. Bethany Goldberg 
Mrs. Claire Goodney 
Dr. Jona Gorra 
Ms. Mary Graziano 
Mr. Geoffrey Green 
Dr. Roger Groves 
Mr. Jonathan Guise 
Ms. Amy Guldhauge 
Ms. Manay Gunter 
Mr. John Gurney 
Ms. Patricia Halfen 
Ms. Andrea Hanaway 
Mr. & Mrs. David Hartley 
Ms. Elizabeth Hatzell 
Ms. Gabrielle Haynes 
Ms. Lillian Henriksen 
Mr. John Hoder 
Dr. Peter Hollmann 
Ms. Mariann Horan 
Dr. R. U. Hosmane 
Mr. Almon Hunter 
Mr. Travis Jackson  

 
Mr. & Mrs. William Jennings 
Mr. & Mrs. John Jordan 
Mr. Richard Jost 
Mr. & Mrs. Frederick Kast 
Mr. Dana Katz 
Mr. & Mrs. Michael Kennedy 
Ms. Mary Louise Kennedy 
Mr. & Mrs. Pierre La Perriere 
Ms. Karen LeBlanc 
Mr. Won Lee 
Mr. & Mrs. James Lloyd 
Ms. Maria Lopes 
Ms. Vikram Malik 
Mrs. Marilyn Marler 
Mrs. Elizabeth Martelly 
Ms. Mary Ann Mayer 
Ms. Ellen Mayhew 
Mrs. Jennifer McKenna 
Mr. Jeff McLoud 
Mr. John McNamee 
Mr. & Mrs. Brian McShane 
Mr. William Medeiros 
Ms. Kimberly Mello 
Mr. Michael Milito 
Mr. James Moniz 
Mr. Charles Murray 
Mr. & Mrs. Tom Nation 
Mrs. Mary Nelson 
Ms. Jenny Newcomb 
Dr. Jayashree Nimmagadda 
Ms. Shirley Nirenberg 
Mr. Ted Nirenberg 
Mr. Stephen Normandin 
Ms. Dianne Pacheco 
Mr. & Mrs. Edmund Pado 
Ms. Susana Palacios 
Ms. Leslie Pereira 
Ms. Jennifer Perloff 
Ms. Lynn Pike-Hartman  

 
Mrs. Frances Poarch 
Mr. Kurt Polzin 
Mr. Vaughn Reid 
Ms. Joan Rollinson 
Mr. Thomas Romeo 
Mr. Richard Rosmos 
Sister Mary Assumpta Rufo 
Mr. & Mrs. Maury Ryan 
Mr. Tiberio Sardinha 
Ms. Susan Sartini 
Mr. Eric Schmidt 
Ms. Diana Schotte 
Mrs. Martha Schweitzer 
Ms. Patricia Sibert 
Ms. Denise Silvia 
Ms. Stacy Smith 
Mr. & Mrs. George Stone 
Mrs. Judith Taton 
Ms. Lorraine Touchette 
Mr. John Townsend 
Ms. Karen Trudeau-Bouchie 
Mr. Bradford Turner 
Ms. Jacqueline Unsworth 
Mrs. Ann Walsh 
Ms. Virginia Werbicki 
Mr. & Mrs. William West 
Mr. Jeff White 
Alan Wichlei & Janice Litwin 
Mr. & Mrs. Christian Wieden 
Ms. Barbara Wilk 
Ms. Diana Wydo 
Mr. & Mrs. Charles Young 
 
 
 
 



Stigma and discrimina-
tion against people with 
mental health problems 
contribute to low self-
esteem and hopelessness, 
and lead others to avoid living, socializing 
or working with, renting to, and employ-
ing people with mental illnesses. 
 
Myth & Music, Fellowship Health Re-
sources’ signature annual public demon-
stration project, uses the power of music 
to promote a fair, accurate and balanced 
portrayal of mental illness in our commu-
nities.  The music program features works 
composed by individuals affected by men-
tal illness, and a speaking panel of educa-
tors who are, or have been, similarly chal-
lenged. 

Joseph F. Dziobek (left), presents the OPUS Award to Craig 
S. Stenning, Director of the RI Department of Mental Health, 
Retardation and Hospitals, as Jeremiah R. looks on.  FHR 
honored Craig for his Outstanding Performance and Unparal-
leled Service on behalf of individuals living with behavioral 
health disorders. 

Myth & Music 
May 31, 2009  

 

FHR supports Myth & Music through private donations and the following business sponsors: 
 

 

 
 
 

 

Audience members pictured 
at left are:  Front Row:  
Robert Rousseau and 
Stephen Civitarese.  Back 
Row:  Fellowship Health Re-
sources’ Board Chair, Pierre 
La Perriere, Susan La Perri-
ere, and Master of Ceremo-
nies Nneka Nwosu, Reporter/
Videojournalist with Channel 
12/Fox Providence. 

& 



Administrative Leadership Team 

Joseph F. Dziobek, President/CEO 
Richard Jost, Chief Financial Officer 
Vaughn Reid, Chief Information Officer 
Elizabeth Folcarelli, Chief Operating Officer, Northeast 
Richard Graziano, Chief Operating Officer, Southeast 
Jessica DiBiasio, Director of Quality Improvement and Corporate Compliance 
Karen Trudeau Bouchie, Director of Human Resources 

 
Board of Directors 

President 
Joseph F. Dziobek, CEO 

Fellowship Health Resources, Inc. 
Lincoln, RI 

 
Secretary 

Stephen W. Normandin 
Chief Financial Officer 
Tru-Kay Manufacturing 

Lincoln, RI 
 

Joyce Benjamin 
Providence, RI 

 
Neal Brown, MPA 

Rockville, MD 
 

Norma J. Conley  
HR Consultant 
Rumford, RI 

 
Amy E. Guldhauge, CPA 

Assistant Treasurer 
Starkweather and Shepley  

East Providence, RI  
 

Jeff McLoud  
Mental Health Consumer Advocate 

Kinston, NC 

Jayashree Nimmagadda, Ph.D  
Professor & Director  

Case Mgmt. Certification Program 
School of Social Work 
Rhode Island College  

               
Nneka Nwosu  

Reporter and Videojournalist 
Eyewitness News  

CBS 12/Fox Providence  
 

Jennifer Perloff, Ph.D. 
Research Associate   
Brandeis University 

Waltham, MA 
 

Lynn Pike Hartman  
Senior Program Officer 
Phoenixville Community 

Health Foundation  
Phoenixville, PA 

 
Judith A. Taton 

Warwick, RI 
 

Michael R. Walker  
HR Consultant 

M.R. Walker & Associates 
Warwick, RI 

Chairperson 
Pierre L. La Perriere  

VP, Corp. Dir. of HR 
Gilbane Building Co. 

Providence, RI 
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