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The building was designed by Scottish-born architect John McArthur, Jr., in the Second Empire style, and was constructed from 1871 until
1901 at a cost of $24 million. With almost 700 rooms, City Hall is the largest municipal building in the United States and one of the largest
in the world.
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Gerald Poole:

s

Sometimes, people often feel trapped in the situations, cultures, or social circles we were born into.
Hello, My Name is Gerald Poole, but everyone here at The Wedge calls me “Gee.” I started working in the field of
behavioral health/mental health and mental retardation in 1989. I began my career as a mental health case manager/
technician and homeless outreach worker. Between 1989 and 1995, I met thousands of people on the streets of
Philadelphia and surrounding areas who needed help: Housing, severe mental health disabilities, major medical
issues, poverty, family problems and addiction.
These jobs were rewarding; however I was not satisfied with just helping. I wanted to make a difference. As many of you who know me, I have a
passion for helping members with drug and alcohol addiction especially those who have legal problems. I’m a firm believer in the NA/AA basic
text quote ”we do recover.”
Unfortunately, I had a major setback of my own and became unemployed for one year. On April 16, 1996, I met a strange group of people who
worked at The Wedge. Just to name a few: Pat Palmer, Armand Mangauyando, Minda Mangauyando & Marilou Ramos. This was a strange group
of people because I saw that they really cared about the members and their staff. As an employee this was a new feeling. I was hired to work in
The Wedge Geriatric program serving our elderly members. I really enjoyed working with this population, by assisting them with daily activities,
events, outings and allowing them to be young again. What I learned in my first year of being employed at The Wedge was that you can’t choose
a lot of things in your life, but you can always choose the way you look at them.
One year from my date of hire, I was asked to cover a drug and alcohol group. I said to myself at that time, “this is it.” I worked very hard day
and night, but my recovery alone was not enough. So, in 1997 I returned to school (Alvernia College) to obtain my BA degree in behavioral
health studies. I received my BA in 2002 and my Master’s Degree in Community Counseling in 2006. In 2007, I began working with one of the
best directors at The Wedge, Dr. Paula Coy. I say this because, I STOLE EVERYTHING FROM HER! Dr. Coy is a very good teacher and friend.
In 2007 I was promoted to clinical supervisor; in 2009 I was promoted to Clinical Director. On March 24, 2011, I was promoted to Site Director.
Do I need to go any further?
I guess what I’m saying is that so many things in our life is out of our control, but the story we create about who
we are and where we’re going is something that we do have control over. It can be really hard to realize that
sometimes. Life can overwhelm us, but it’s up to us to work with what we’ve got.
My story ends with this: Life is filled with the unexpected. You must realize that it’s inevitable and you have to learn
to be flexible. It’s only then that you will be able to truly craft your own destiny without feeling as if you are powerless
to change. We Do Recover! It’s up to you to choose how you look at your life. You can be positive or negative,
imaginative or bored, brave or fearful. There are so many ways you can look at your life and that’s all up to you.

Minda Magundayao M D, Medical Director & President ▼ Patrick J. Palmer MS, LPC, Chief Executive Officer ▼ Armando Magundayao, President of Operations
Christopher R. Sweeney, LPC, CAC-D, Vice President of Operations ▼ Jason McLaughlin MS, MSS, LSW, CPRP, Executive Director of Administrative Services

“GETTING TO THE HEART OF THE MATTER” ™
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Main Office - Mental Health Services Only

Family Inclusion at
Juniper Wedge

6701 North Broad Street Phila., PA 19126
p. 215 •276•3922 f. 215•276•8199

South Office - Drug & Alcohol/Dual Diagnosis Services
2009 South Broad Street Phila., PA 19148
p. 215•271•2200 f. 215•271•2223

Venango Office - Drug & Alcohol/Dual Diagnosis Services
3609 North Broad Street Phila., PA 19140
p. 215•223•1100 f. 215•223•1200

Logan Office - Mental Health Services
4913 North Broad Street Phila., PA 19141
p. 215•329•3200 f. 215•329•3217

Darrel, Juniper Site Reporter

Family and Fun Day
May 5th was family and friends day and if anyone was a supporter of the member’s
event: We had a good time, we had recovery stories which included members own
personal journeys and experiences and an ice breaker game to get to know each other.
There were activities for the kid’s, and a presentation by the program coordinator Jessica
which talked about the importance of family inclusion and the recovery transformation.
Lunch was provided by the members and there was music provided by a DJ and we
played Bingo.

Frankford Office - Drug & Alcohol/Dual Diagnosis Services
4243 Frankford Avenue Phila., PA 19124
p. 215•744•3600 f. 215•744•1400

Juniper Office - Mental Health Services
1939 South Juniper Street Phila., PA 19148
p. 215•271•5822 f. 215•271•5881

recovery and education
center of Philadelphia
North, Northeast, and Northwest Phila.
p.215 276 3922
South, West, Southwest and Center City Phila.
p. 215 271 5822
Recovery & Education Center - Program Locations
1939 South Juniper Street 19148
p. 215 271 5822 f. 215 271 5881
6701 North Broad Street 19126
(Older Adult Program)
p. 215 276 3922 f. 215 276 8199
3604 Germantown Avenue 19140
p. 215 223 3600 f. 215 223 2100

A Description of Juniper’s Peer Government:
A group of members who are elected by the members to be leaders of the community
that help to address changes that need to be made within the program and provide peer
support. I’ve interviewed one of the peer government members, Ella M., who stated it’s
a great opportunity because she gets to do things that she has never done before. Ella
said she is learning how to interview peer specialists and she likes helping people.
She also said she feels good about helping someone else other then herself.

contents
Pacific Rim Resource Center - Asian American Services
4910 Old York Road 19141
p. 215 329 1500 f. 215 329 1501

The Wedge Centers newsletter is a publication
of The Wedge Recovery Centers. The newsletter
is published six times a year and sent to
approximately 2,500 recipients in the
Commonwealth of Pennsylvania
and surrounding states.
Newsletters are mailed in January, March, May,
July, September & November.
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Family Inclusion at Germantown Wedge
Germantown Site Reporter

f

Family Inclusion Day is always gratifying. It is a time when staff and Members alike get to enjoy each other and our visitors; still engaging in
treatment-rich interaction and eating until our hearts are content (no sleeping).
We have two days per year designated for inviting family members and anyone else who is supportive of the Members’ treatment to come into
the site, go to a special round of groups we have planned, and talk one-to-one with their loved one’s primary contact therapist. At the same time
it is an opportunity for staff to make personal contact with a Member’s family and supporters. This necessity is part of the way behavioral health
services have improved over the years and is a result of respect for evidenced-based practices. People regain stability and gain self-esteem much
faster as family and friends become more involved in their treatment support.
We had a good time. In the early part of the day we had Wedge Alumni members come in and talk to groups about their recent successes and the
‘road to recovery’. It is always inspiring to find that folks who have sat beside you in groups are now taking advantage of opportunities on a scale
that was thought to be out of reach. We also instituted a group called “For Family Members Only.” We have found that family and supporters
have much in common, and appreciate sharing their experiences with each other. People leave with a new confidence in the treatment process,
knowing that others are traveling the same roads and are finding some of the same answers to problems. Oftentimes families had given up hope
for their loved one, until becoming involved and getting familiar with the progress our participants are making. Sometimes they are able to see a
brand new person who has grown to express recovery values on a level not witnessed by them in years, or perhaps never before.
Lunch was prepared and served by the Enon Baptist Outreach Ministry, who seem to have adopted us as their way of making a contribution to
the welfare and progress of society. They come twice each year to be involved with the Germantown staff in making this event a success.
And they can cook.
The lunch program included our own Germantown Praise Dance Troupe as well as a Command Performance Dance by Germantown Staff
Members for the first time! Music and Dance are big at Germantown. We find it soothing, therapeutic, interactive, social, and just plain fun.
We can’t wait until Thanksgiving so we can do it again!
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Athlete
Elizabeth Donges, a.k.a. Beth
Beth ran in the 33rd annual Blue Cross Broad Street Run on
May 6, 2012, and was among 40,000 runners who made
their way from Central High School in North Philadelphia
to the Navy Yard deep in South Philadelphia during what has
become the largest 10-mile run in America. The course was
named one of the fastest 10-mile courses in the country by
Runner’s World. The race started at the Central High School
Athletic Field at Broad Street and Somerville Avenue. Weather
conditions were perfect and the race started at 8:30am. The
winning runner, Henry Rutto of Kenya, crossed the finish
line in just over 47 minutes, and the last of the participants
followed more than three hours later. A few were still
straggling in about 12:30 p.m. According to the runner, it was
a pleasing run passing through the varied neighborhoods of
Philadelphia along Broad Street. Elizabeth’s stats for the race
were as follows:
Distance
Clock Time
Chip Time
Overall Place
Gender Place
Division Place
Pace
Split3Mile
Split5Mile
Split7Mile

10M
01:36:59
01:32:55
14795 / 33977
6051 / 19016
1130 / 3700
0:09:17
00:27:34
00:45:44
01:05:04

Tomato-Basil Chicken
Total Time: 20min | Serves 4
Ingredients

W iniford:

Crocheting & 		
		 Knitting
Elwood S., OAR Site Reporter
Winiford H. is a member in the OAR program and she has found
her purpose in life: She does beautiful crocheting and knitting.
She knits sweaters, hats, scarfs, blankets, and baby items.
Members of OAR brag about how much they love her work and
they purchase a lot of her items. If you desire to have something
made, you can contact her at The Wedge OAR program.
Winiford has exceptional talent, which is noticeable. She also
holds crocheting and knitting groups for her peers and teaches
them how to knit and crochet. “Go Ahead Winiford!”

Winiford Haugton,
our crocheting teacher.

Alice Robinson modeling
a hat and vest made by
Winiford at our July 2011
Fashion Show.

llllllllllllllllll
llllllllllllllllll
llllllllllllllllll

Wellnes
s
RECIPES FOR THOSE

OUR
RECIPE CORNER

8 oz uncooked whole wheat fettuccine
2 teaspoons olive or vegetable oil
1 medium onion, finely chopped (1/2 cup)
1 clove garlic, finely chopped
3 medium tomatoes, chopped (2 1/2 cups)
2 cups cubed cooked chicken or turkey breast
3 tablespoons chopped fresh or 1 teaspoon dried basil leaves
1/2 teaspoon salt
1/8 teaspoon red pepper sauce
step 1
Cook and drain fettuccine as directed on package. Cover to keep warm.
step 2
Meanwhile, in 10-inch nonstick skillet, heat oil over medium-high heat. Cook onion and garlic in oil,
stirring occasionally, until onion is crisp-tender. Stir in remaining ingredients except fettuccine; reduce heat to medium.
step 3
Cover; cook about 5 minutes, stirring frequently, until mixture is hot and tomatoes are soft. Serve over fettuccine.

RECOVERING FROM ADDICTION
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Cleanup:
Providing Service to the Community
Mr. Anthony O., Venango Site Reporter
The Wedge Center decided to do something to improve our community. On April 24, 2012, The Wedge Medical Center
conducted a community clean up that covered a nine-block radius. We cleaned the streets from Tioga to Butler and 13th
to 15th Streets. More than a 125 people from The Wedge volunteered to give their time and energy to cleaning and
beautifying the streets. We also planted flowers and built some positive relationships within the community. Our goal was
to provide a service to our surrounding community.
The Wedge follows one of the pillars of twelve-step recovery programs: By serving others you serve yourself. Those who
have tried helping others in their recovery readily acknowledge that they have experienced benefits themselves. By being
supportive and in service to others, it is believed that one fosters their own positive-based, recovery-related attitudes and
values. The members at the Venango and Germantown sites experienced this that day. Many of the store owners and
neighbors came out to see what was going on and responded with admiration and gratitude for the service being provided.
The therapeutic value of the open air and busy hands allowed some of the members to discuss how they always seem to be too busy making
sure that their own needs were being met, that they do not have the time to worry about helping others. However, after making the time, they
shared how gratifying it was and their plans to continue community service in one form or another. They talked about the idea of being useful
to others, letting go of old behaviors and building positive self-perceptions. Let us continue going down the path of helping ourselves and others
and keeping our city clean. We would like to give a warm thanks to all of those that came together for a cleaner Philadelphia.
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People are often unreasonable, illogical
and self-centered.

Forgive them anyway.

If you are kind, people may accuse you
of selfish ulterior motives.

Be kind anyway.

Anyway

If you are successful, you will win some false friends
and some true enemies.

Succeed anyway.

If you are honest and frank, people may cheat you.

Be honest and frank anyway.

What you spend years building,
someone could destroy overnight.

Build anyway.

If you find serenity and happiness, others
may be jealous.

Be happy anyway.

The good you do today, people will
often forget tomorrow.

Do good anyway.

Give the world the best you have, and it
may never be enough.

Give the best you’ve got anyway.

You see, in the final analysis,
it is between you and God.
It was never between you
and them anyway.
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~ Mother Teresa

recovery and education
center of Philadelphia

Jessica Griffith, CPRP, Program Coordinator

Put the words “mental illness” and “violence” together and people immediately evoke images such as the one
to the right. That’s because people who are mentally ill are aggressive, unstable criminals whose perception
of reality is so distorted that they have no sense of judgment or morals. The mentally ill are dangerous and
cannot be trusted.
At least, that’s what the media tells us. And people believe it because they don’t understand mental illness and
it scares them.
Take for example the story of Arizona State Representative Gabrielle Giffords. On January 8, 2011, Giffords
and 19 others were shot in a grocery store parking lot by Jared Lee Loughner. One day later, the Huffington
Post published an article on the shooting. The first line read “The shooter of Representative Giffords, Jared Lee
Loughner, is likely to be mentally ill.” Notice it says, “likely to be mentally ill.”
The following paragraph compared Loughner to Ted Kaczynski, condemning him to a lifetime of inaccurate
and irreparable association.

© 2000 Warner Bros. All Rights Reserved.

Another recent story is the Dunwoody Day Care murder. On November 18, 2010, Hemy Neuman shot Russell “Rusty” Sneiderman. Neuman
pled not guilty by reason of insanity, claiming he was visited by a demon whose voice sounded like Barry White and an angel that looked like
Olivia Newton-John, who told him to murder Sneiderman. On March 15, 2012, after a highly public and sensationalized trial, he was found
guilty but mentally ill.
The press release, in part, reads, “Neuman showed no sign of emotion as the verdict was read .... He was found guilty but mentally ill on one
count of malice murder, and guilty of a possession of a firearm charge.” The same release later reads that Steve Sneiderman, Rusty Sneiderman’s
brother, spoke for the family during sentencing. He is quoted as stating, “His obituary is already written. It reads, ‘Hemy Neuman – convicted
murderer.’ Period.”
In short, the press release implies that Neuman is an unfeeling murderer because he is mentally ill.
A story you didn’t see on the 6 o’clock news was that on January 16, 2012, in honor of Martin Luther King, a group of individuals with serious
and chronic mental illness from The Wedge Recovery Center, in Philadelphia, Pennsylvania peacefully gathered together at Chalmer’s Park to
pick up litter in their neighborhood, as an act of service to their community.

Continued on page 8
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continued from page 7

As you were sipping your morning coffee, flipping though the newspaper, you didn’t read an article on the Minnesota Security State Hospital that
was cited with 21 license violations, including patterns of inappropriate seclusion, restraint and forced isolation. You didn’t read about the patient
at the hospital who was trapped in isolation for 115 days and was forced to sleep on a cold cement floor with no mattress for 25 of those days.
Why aren’t these stories making national headlines? It’s simple: they don’t entertain you.
The media doesn’t always care about justice, but they do care about ratings. Entertainment is a function of our emotions, whether positive or
negative. There are few emotions more basal than fear, and the media knows it. If you’re paralyzed with fear, the media’s got you right where
they want you: on your couch, with hands clenched, staring at the TV screen.
But why dramatize mental illness? The answer goes back to fear. The type of violence most feared by the public is the irrational, arbitrary and
unpredictable type of violence. Blaming violence on mental illness is an easy way to make irrational acts feel more rational.
In truth, people who have a mental illness are more likely to be the victims of violence rather than the perpetrators. Researchers at Liverpool John
Moores University examined data from 26 separate international studies that focused on violence against adults with disabilities. They found that
people with mental illness are four times more likely to be the victim of violence than people without a disability.
Further, in the book Violence and Mental Disorder: Developments in Risk Assessment, Jeffery Swanson found that the population’s risk of violence
perpetrated by those with a mental illness was less than 5%. For individuals with comorbid mental health and substance abuse disorders, the
public risk was also 5%.
The evidence is clear: over 90% of violent acts are committed by those without a mental
health disorder.
To underscore the profundity of this misconception, I recently had a debate with an
academic colleague about the need to medicate people with psychotic symptoms. My
colleague felt that any person who exhibited psychotic symptoms should be put on
medication, whether they want to take medication or not.
After citing the above information I asked, “If a person is not harmful to themselves or
anyone else, what’s wrong with being a little psychotic?”
My colleague’s response: “They are dangerous and unpredictable. You might think you
know the person. You might think you can trust them. But there’s always that one percent
chance that they’ll turn on you and attack.”
I quickly retorted, “Well, there’s a one percent chance I’ll attack you too. Should I be
medicated as well, just in case?”
My colleague had no response.
To further accentuate the point I was making, I was tempted to stand up and throw my
chair at the wall, smashing it to pieces. But then I figured getting kicked out of the building
for violent behavior would probably make me seem crazy, so I decided against it. After all,
I’ve got a stigma to bust.

References:
http://www.huffingtonpost.com/dj-jaffe/gabrielle-gifford-jared-l_b_806279.html
http://www.netdoctor.co.uk/interactive/news/adults-with-mental-illness-at-higher-risk-of-violence-id801304435-t116.html
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1525086/
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Beginning this letter is easy, it is ending it that is hard. Not knowing when to stop is the painful part, physically and mentally. I have wanted to have my say
about this disease, Multiple Sclerosis, for a long time now. I am hoping that someday someone will read this with reflection knowing that they are not alone.
It is also for those who do not have an understanding about this powerful debilitating disease. One must be open minded and accepting.
I was first diagnosed in 1989 after being hidden through a long bout of substance abuse, another disease of mine. Many assumed my symptoms were
drug-related. After years of chemical abuse I went into recovery, but it was still the same story: The chemicals caused my symptoms of numbness, tingling,
issues with temperature intolerance, etc. When my first diagnosis came in, Alcohol Paralysis, I felt it was wrong, a cop out. A friend listened, and like me, felt
there was more to my diagnosis. After going to numerous doctors who all continued to poke and jab me with their fancy cocktail tooth picks and needles,
along with repeated spinal taps and steroids, I knew I needed some real help. My friend referred me to a reputable neurologist. By the time of my first
appointment, which took about two months of waiting, I became very depressed, angry and defensive. I was totally confused about my physical and mental
states. When I entered this new office the first words that came out as the doctor reached to shake my hand: “No more spinal taps and no more steroids.”
His simple two-word reply was, “I agree.” Finally, someone listened to me and my past diagnosis of alcohol paralysis was disregarded. After a few tests, blood
work, MRIs and cat scans along with a few simple tasks, which turned out not to be so simple (i.e. placing clip clothes pins on a line and being timed), I was
diagnosed with MS. I felt better, not about my MS– which I had never heard about—but because I was understood and help was on the way. Not only was it
a new start in recovery but the beginning of a new person.

I decided not to be defeated by MS. As days and years went by, I felt like I was in denial, not accepting my disease because my symptoms were not as
visibly disabling as others. I started to accept this new interference in my life when I gave into my cane. I realized that I had to surrender and start another
recovery process. I had no other choice, I had to show my weaknesses. My disabilities, explanations and excuses were not acceptable anymore. I was
concerned that if my other peers did not accept my disabilities, they would not accept me anymore. I was even questioned by a close friend, the first
person I told about MS, “Where is your wheelchair?” I was devastated, I did not want anyone else to know about this invisible disease that was eating me
internally. Confusion and sometimes self-pity would set in.
Once I realized that this is my life and I can make it the way I want it to be, I had to make a total turn around, 180 degrees. I am an analyzer with a lot of
questions, but I am not on the pity pot. I know you have heard it before, I just want people to recognize their own confusion about their own lives and how
this confusion can affect others whether they have MS or not. Some of us are suffering more than others with visible outward symptoms. For me, it is the
internal and mental symptoms that are more disabling which some people try to hide or do not want answers for. I wanted answers, which the countless
surgeries provided for me. I had surgeries done on my eyes and bladder. I experienced hearing loss and stomach problems. I was given a cane– which was the
worst of all, the visible one. My pride gets in the way, I do not want people to see my roto-walker. After all, aren’t I the one without limitations? I am the one
with questions. Every night I would pray about being able to get out of bed in the morning, feel the ground under my feet and try to take my walks. I would
question: “Would my eyes see the brightness during the day? Would I be able to listen and imagine the meanings of my music which is relaxing and soothing
to me?” And most of all, “Will I be able to turn the fine, thin pages of my Bible when I pray and study?” I would ask these questions every night because I had
experienced them all and some of these symptoms are permanent now.
One day I realized that if I dwell on these questions, the disabilities will not go away and I will still be in denial and not have surrendered and accepted
this disease. My mental anguish has taught me that I have to roll with the punches when I am knocked down and get up again. Each time I get hit, I fight
even harder to get up, and I stay up longer. That is what this disease does for me. I am a fighter. I chose my substance abuse and the recovery, but I did not
choose this disease, it chose me. Like everyone of us, we are not being punished, we have to learn to deal and progress with our progressive symptoms.
My MS and substance abuse have angered me the most and have put me through deep depression that I am presently seeking professional help for. I was
placing my anger on others because there were so many questions for MS, without many answers. Since I started therapy I have been receiving support and
the understanding that I need with friends. I have realized that I am in a 3-fold recovery process (i.e. mental, physical and substance abuse), which all can
be slowed but not stopped. Myself and others who are afflicted with MS, are dealing with a CHRONIC DISEASE whether we want to face it or not. I am not
saying this disease is going to take my life, I need to think positively for cures. I participate in research with the hope that I will be able to help people in the
future. This is why I am a fighter, I want to learn about life and enjoy it anyway that I can.
I am…a person who looks at myself as being unique in my own ways!, I am…a chosen one!, I am…a SURVIVOR!!
We are all survivors, survivors live here and now in the moment, I do not want to be a person living in silence with MS.
I am…a survivor, not a victim!, I volunteer at the MS walk in Philadelphia at the Art Museum, my name tag reads:

										

Gail, MS survivor — Talk to me.
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In memory of
William J.
(Older Adult Program)

Elwood S., OAR Site Reporter
William J., age 67, passed away at Mercy Hospital,
diagnosed with cancer.
His residence was Peach Tree Manor, Spruce St.,
Southwest Philadelphia.
He loved Cross Country track. He left behind a girlfriend (Brenda C.)
and friends of The Wedge Older Adult Program.

William will be missed dearly and will always be in our hearts.
May he rest in peace in the hereafter.

wedge

poetry in motion

A Mother like You
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by Rochelle Diamond
A mother is a work of art;
you can tell by her good heart,
she taught me how to pray, all in all she made my day.
I went to see a play because I made a
Statue of Liberty out of clay.
I received compliments on my work and
I can honestly say I’m not a jerk.
Mother you really can cook
and you don’t even need a book!
Just take one good look, this is all it took.
MOTHERS! There are a few, but none as good as you!

Mother
by Rochelle Diamond

Keep sending in your poetry and
Mother you are the best.
I like your little nest.

articles. We want to hear from

It keeps the cold out, and the heat in.

you! Your talent is valued by us.

And it cannot be a sin.
You wear a color so bright.
Protect it with all your might.
It will not cause a fight.

Contact your Site Reporter and
you just may get published!

A Spiritual Organization

The Minds of Men’s primary purpose is to educate, motivate, and liberate
the hearts and minds of men, women and children. This is a group of
people that talk about how addiction takes over a life. The Minds of Men
provide group education to the members at the Venango site. The group
of men talk about ways to overcome the pain experienced by using drugs
or alcohol. If we abuse drugs and alcohol there are negative consequences
that we must face.These groups of men help show the ways to live a drugfree life. Also, the group talks about ways drugs break down the body and
destroy the cells in the brain.
Minds of Men has been established since 2006, about the same time the streets of Philadelphia had 407 murders. They believe there is a better
way and wanted to do something to improve their environment. They developed and now present workshops and presentations at 25 different
facilities around Philadelphia. They speak at Halfway Houses, Recovery Houses and Mental Health Centers, High Risk Youth Shelters and
Outpatient Programs. They have even written a comic book featuring “’Lil Addict, on the road to recovery.” The comic book depicts many pitfalls
you may face in pursuit of recovery while adding humor. Minds of Men has also been heard to say “We love people, and God empowers us and
equips us to help and transform lives.” During this interview, the Minds of Men equated The Wedge to a spiritual boot camp, where a person can
take the time to explore themselves and face the challenge of change in different areas of their lives. The Minds of Men has been an important
resource by providing our members with patience, listening skills, acceptance, teaching and humanity, even though they say “we are always
tested at The Wedge.” At The Wedge, it strengthens our recovery. For that we are blessed and grateful.

What’s on the

agenda?
by Terry S.

At the Older Adult REC (OAR) program, we start our day with an introductory topic by answering theis question: “What’s on the agenda?”
This helps us express our view at The Wedge OAR and we are happy to begin our day like this. Sometimes we change the question to
“What’s going on around here?” and this helps to guide our group sessions where we discuss matters of what is happening around here.
We get down! Every individual has an opportunity to express themselves in detail daily to be presented to their peers. In our program,
understanding and involvement in the daily functions is equal to sharing about our life stories like it is. So we are blessed to be here at OAR
and our excellent attendance is a priority. Also we look forward to the group environment and outings. One last thing, the staff at OAR is
very influential and we are entrusted to their service.
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Live in June!!!
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Help

www.wedgepc.com
Check out our all new website!
mission statement
The Mission of The Wedge Recovery Centers is to promote recovery and personal growth for individuals suffering from addictive
disorders and psychiatric experiences, along with their supporters and their caregivers. Through a relationship of mutual respect
and equality we hope to facilitate the discovery and development of innate strengths and abilities that promote
self-determination and autonomy within those entrusted to our care. The Wedge is firmly committed to providing
only the highest quality of service, and will never deny service to anyone regardless of ability to pay.
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Help - 1.800.301.4514

