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REPORT  
TO THE
COMMUNITY

Mission
Our mission is to strengthen our community and improve the lives of 
our clients by delivering excellent health and human services tailored 
to meet their needs. 

Vision
A healthy and safe community that actively promotes recovery 
and positive lifestyles for people challenged by mental illness and 
substance abuse. 

Values 
In support of the Sound Mental Health mission, we commit to the 
following values: 

n   Delivering the highest quality service by continuously improving 
the quality of our services, products and processes; being 
responsive to internal and external customers; and continuously 
improving value to our customers. 

n   Demonstrating integrity and the highest standards of ethical 
practice in every aspect of our agency. This is evidenced by open, 
honest communication, fair and equitable treatment of employees, 
customers, and volunteers, and sound management practices. 

n   Showing respect for individuals and for the cultural diversity of our 
employees, clients, and the communities we serve. 

n   Supporting partnership, working together as a team to common 
goals, and seeking internal and external opportunities for 
collaboration. 

n   Being responsible for our actions and obligations, as an 
organization and as individuals. 

n   Cultivating an environment that encourages risk-taking, creativity, 
experimentation, and change in response to customer needs. 

n   Providing leadership and innovation in behavioral health services 
to establish Sound Mental Health as the provider of choice for our 
community. 

n   Providing a positive environment for our clients, guests, and 
employees. 
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state’s $690 million budget cuts to health and human 
services programs like ours, we have remained steadfast in 
our commitment to building bridges, changing perceptions 
and advocating for the mentally ill. Though reducing stigma 
and promoting better understanding in our daily work is 
nothing new to Sound Mental Health (SMH), 2012 was 
particularly notable. 

On the national health care scene, the Supreme Court’s 
decision to uphold the Affordable Care Act (and the mental 
health parity provisions), allowed SMH and other health 
care providers to prepare for what could be a dramatic 
increase in demand for services by low and moderate income 
individuals, beginning in 2014. This landmark legislation will 
shed greater light on, and offer more resources to, mental 
health care in this country.

Against this larger backdrop, several SMH clinical programs, 
community education initiatives, and key partnerships 
continued to make strides—some incremental, some 
significant—in bringing clients into the larger community 
and in shifting public perceptions about mental health 
issues and the people living with them. Some of the more 
significant examples of these initiatives are described below.

In spite of the continuing economic challenges facing the 
state and nation last year, our organization was awarded all 
four of the housing contracts for which we applied in 2012. 
These were five-year awards, and were worth more than 
$800,000 annually to SMH. 

In the summer of 2012, Building Changes, a nonprofit 
housing development organization transferred ownership 
of two small nonprofit housing corporations to our 
organization. One of these was Christopher Housing, which 
owned eight condominiums throughout King County, while 
the other was Shirley Bridge Bungalows, which possessed 
six units sited in West Seattle. The transaction strengthened 
the portfolio of housing units under the management of 
SMH for use by its clients. Housing programs like these 
are vital not only for their impact on the lives and recovery 
efforts of our clients, but they also enable the overall 
community to engage, interact and connect with clients in 
meaningful ways. 

Housing was not the only area where we were able to secure 
more funding. Staff applied for six contracts involving the 
Federal Probation Service, and SMH won all of them. Our 
organization secured a contract for homeless services in the 
Kent area. In addition, SMH won funding for care coordinator 
positions to serve students in three Seattle schools, along 
lines similar to our Middle School Support Project. These 
programs and more allow us to support clients in recovery, 
help them find purpose to their lives and remain a positive 
force in re-integrating them with their families, loved ones and 
the broader community. 

Last year brought greater exposure for SMH and the 
behavioral health community as a whole. We experienced 
even more media attention than in 2011, which was a very 
successful year in that area. Media relations and relationships 

L ETTER  FROM THE  CEO

Building Bridges

When looking back on the year that was 2012, one cannot help 

but take a little pride in the role Sound Mental Health has played 

in helping our clients, their families and the larger community to 

reconnect and re-engage. This past year, and despite Washingtondavid R. Stone, Ph.d.
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with the media are critical to our effort to ‘normalize’ mental 
health in public conversation and reduce community 
apprehension about it. We are very pleased with this level of 
community exposure, as it conveys a positive image for SMH 
and educates the community in general.

We also stepped up our efforts in other areas last year to 
energize the community around the broader issue of stigma. 
These efforts include participating in corporate events such 
as “Healthcare of the Future,” a health symposium sponsored 
by Puget Sound Business Journal. This event allows us 
to share the behavioral health care perspective as it may 
apply to overall health care in the years to come. We also 
launched an ambitious new program, “Eliminating Mental 
Health Stigma Through the Arts,” that offers the community 
the chance to share perspectives on mental health issues in 
an intimate setting. Finally, we worked to broaden the appeal 
of our “Mental Health Matters” gala in 2012 by securing 
nationally-renowned advocates and personalities to expand 
the reach of a positive mental health message.

While the vision of SMH is to create a healthy and safe 
community for people living with mental illness and 
substance abuse issues, our work goes beyond that 
goal. Through the effectiveness of our clinical programs, 
strategic partnerships and awareness-building efforts, SMH 
considers 2012 a banner year for building bridges and 
engaging our community.

Despite tough economic times over the past few years, 
a successful year like 2012 speaks for itself.  While other 
organizations were struggling for survival, Sound Mental 
Health continued to thrive financially. This financial success 
not only allowed our organization to continue helping our 
clients recover from debilitating conditions, it enabled us 
to promote public understanding, nurture partnerships and 
build communities. 

With help from our friends and partners, leadership from our 
Board of Directors, and a lot of hard work by our employees, 
SMH is positioned exceptionally well for the opportunities 
awaiting us. 

David R. Stone, Ph.D. 
Chief Executive Officer
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Whether it’s called system navigation, care coordination or 
something else, the concept of care management involves 
a set of integrated clinical care activities tailored to the indi-
vidual patient. They ensure that the patient accesses health 
resources to achieve successful health outcomes. When 

done effectively, the practice ensures that patients adhere to 
care plans, reduces costly hospital readmissions, moder-
ates costs and improves health care results. Predictably, 
approaches to care management vary from industry to 
industry, with prevailing practices leaning more toward pri-
mary care, rather than a holistic, all-inclusive approach.

yet, numerous studies demonstrate the significant links 
between a health care consumer’s physical health and their 
mental or emotional state. Not only can a patient’s physical 
ailment result in depression or any number of behavioral 
health issues, but their mental state can and often 
does manifest itself physically. In addition, the thought 

Behavior-based care 
management services 
help clients navigate the 
health care system

It’s not glamorous. It’s not glitzy. And to 

many, it’s not all that exciting. But in the 

world of health care, where positive health 

outcomes for patients depend on it, care 

management carries an allure all its own. 

Behavior-Based Approach to  
Care Management Offers Promise  
In Meeting Complex Client Needs
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processes and decisions patients often tend to make (or 
don’t make) do have undeniable emotional or behavioral 
components. 

According to a 2009 report by PricewaterhouseCoopers’ 
Health Research Institute, approximately $25 billion is 
wasted annually in the U.S. on avoidable hospital readmis-
sions. Growing evidence suggests that mental health issues 
play an increasingly significant role in this area. 

Health Care Reform and mental health parity have signaled 
that care management programs should adapt to the new 
realities. These care management programs must be based 
in effective, nimble and nuanced behavior management and 
motivational practices to ensure that patients make follow 
up appointments, adhere to care plans and generally take 
ownership of their own successful health outcomes. 

ExPERIENCE IN BEHAVIOR-BASEd  
CARE MANAgEMENT
As a comprehensive behavioral health services provider, 
SMH has, for the past two decades, utilized and refined its 
behavior-based approaches to care management. The 2012 
presidential elections, coincidentally, cleared the way for 
Health Care Reform, which recognizes the seminal role that 
mental health care plays in improving the quality of the entire 
health care system. In this exceptional and unprecedented 
new environment, viable opportunities will emerge for more 
behavior-based approaches to care management. 

Sound Mental Health is poised to contribute behavior-
based care management services over the next several 
years. In 2011, the agency began the exhaustive process of 
examining the viability of behavior-based care management 
products in the marketplace and determining ways this 
approach might integrate with models used in primary care, 
health insurance and other settings. 

APPLYINg TIME-TESTEd PRACTICES  
TO A PRIMARY CARE SETTINg
With an eye to the future, SMH is emphasizing partnerships 
and system development to assist with improving integrated 
health care across a broad spectrum. SMH’s experience has 
positioned the agency to move forward with confidence.

Prior to Health Care Reform, SMH developed an electronic 
health record system that gave us essential tools to report 
requirements and track outcomes, assisting us in strategic 
planning for the future. 

In 2011, SMH entered into a partnership with a health plan 
provider to offer care coordination services for high utilizers 
of the primary care system. SMH provides services designed 
to reduce costly hospital readmissions by transitioning those 
who suffer from diabetes, asthma and pulmonary diseases 
from clinical settings into the home. 

In 2012, SMH became the first behavioral health care 
organization to join OneHealthPort, the Health Information 
Exchange (HIE) for Washington state. This exchange provides 
a vehicle for improving the quality and safety of patient care 
by sharing critical information in a secure setting.

SMH began a pilot program recently with the Emergency 
Department Information Exchange (EDIE), a health infor-
mation exchange platform that helps care providers create 
and implement sound care coordination/care management 
standards for high utilizers and clients with complex needs. 

Because these exchanges are used by primary care organi-
zations, emergency rooms, case managers and other care 
organizations, they will be crucial to the industry’s drive to 
better integrate care, reduce medical errors and improve 
patient outcomes.

In addition, SMH’s practice of utilizing cross-system, 
integrated approaches to engage clients may prove to be 
advantageous in the years to come. As care coordination 
will need to be more proactive in meeting client needs, a 
multidisciplinary service-delivery model like those used here 
could help inform future care management programs in the 
new paradigm. 

And finally, the organization has restructured its programs 
and services in recent years to be in optimal alignment with 
the changes mandated through Health Care Reform, ensur-
ing less cumbersome integration with primary care partners 
in the future. 

In all, SMH is in an advantageous position to explore new 
market opportunities with employers, health insurers or 
health providers. The new post-Health Care Reform world will 
place unprecedented emphasis on patient health outcomes. 
The key to successfully improving these outcomes will be 
services that meet the distinctive needs of health care con-
sumers—both physical and mental. And while SMH envisions 
developing behavior-based care management products that 
will be relevant in the years to follow, 2012 was, to be sure, a 
key year that brought the pieces together. 
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These loving people take their grandkids on camping trips 
and to museums. They pass on rich family traditions, mentor 
these precious, young lives and play a role in helping them 
grow strong, healthy and happy. Most kids might consider 
themselves lucky to have grandparents like these. 

However, Jayden*, 10, Makayla*, 5, and Bella,* 2, are more 
than lucky. These youngsters, all foster children with special 

delivering Children From a devastating 
Home Life Takes a Community

SMh staff Cathy Clem 
and Ryan Akin (left and 
center) spend a little 
time with harold Ittner 
and Sharon dysert-Ittner

Grandparents today probably see themselves 

as integral and cherished parts of their 

grandchildren’s lives. They read to them, 

celebrate their birthdays, and babysit them.

*Names changed to protect client confidentiality.

needs, are extraordinarily blessed. That’s because Sharon 
Dysert-Ittner and Harold Ittner, their grandparents, are their 
adoptive parents, too. 

“Today these kids, who had so many devastating things 
happen to them, are more trusting, calmer, more confident 
and less anxious than when they arrived at Sound Mental 
Health,” said Cathy Clem, SMH parent partner, who has 
worked with this family for the past year.

But it wasn’t always that way. To say these youngsters had 
it rough is an understatement. A traumatizing and unstable 
home environment characterized by intense drug use, 
persistent physical abuse and domestic violence caused 
major struggles. Even after being placed into the Pierce 
County foster care system in 2009, things did not improve. 
Jayden was diagnosed with Attention Deficit Hyperactivity 
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Disorder (ADHD), Oppositional Defiant Disorder (ODD), 
Sensory Integration Disorder (SID) and Post Traumatic 
Stress Disorder. Makayla was diagnosed with Anxiety 
Disorder (PTSD), ADHD and SID. And Bella, testing positive 
at birth for meth addiction, was diagnosed with SID. 

Even though Sharon had tried to gain custody of the chil-
dren from her daughter previously, she and Harold wasted 
no time in trying to get them back after they were removed 
from the home and placed with different foster families. After 
months of persistent phone calls, emails, personal visits 
and active petitioning, they finally won relative placement 
of Jayden, Makayla and Bella in September of 2009 (legal 
custody came in 2012).

But that wasn’t exactly the end of it. Over the next two 
years, Sharon and Harold discovered that their children’s 
mental health issues were more complex than originally 
thought—and that the children’s providers at the time didn’t 
have the capacity or expertise to help. 

That ended in 2011, when the family found SMH. The 
agency early on recommended Trauma Focused Cognitive 
Behavioral Therapy (TF-CBT), a highly effective treatment 
program for children suffering from PTSD and related 
emotional and behavioral problems. As one of the providers 
able to use this therapy, SMH created specialized care plans 
for each child, involving a complete team of specialists. 

Jayden received individual therapy from SMH clinician/
case manager Ryan Akin, MA, CMHS, while Makayla had 
the same support from SMH clinician Roza Bockelman, 
LICSW, CDP, CMHS. Nicholas Weiss, MD, child and 
adolescent psychiatrist, oversaw the psychiatric medication 
management program for Jayden and Makayla. Given her 
young age and no behavioral health issues presently, Bella 
is not working with an individual therapist. Rounding out the 
team were Cathy Clem, Tory Booth, LMFTA, family therapist 
and Cheri Smith, LMHD, CMHS, CDPT, manager at SMH’s 
Child & Family Services department. 

years of struggles and little collaboration with the social 
services system exacted a toll on Sharon and Harold. The 
stresses and demands of raising special needs children also 
meant that the newly adoptive parents needed their own 
curative support. Sharon received individual therapy at SMH. 
Intensive family therapy services helped the family cope and 
integrate. Most importantly, however, SMH created an organic 
and nurturing environment for the family to heal and prosper. 

They were eventually assigned to Clem. SMH is one of only 

two agencies in King County to offer full time parent partners, 
who are certified peer counselors specializing in mentoring 
caregivers and actively advocating for families within the 
systems of care. The family was also referred to Wraparound 
Services, individualized, community-oriented networks that 
promote strong relationships throughout all key components 
of community life. 

“The Wraparound process,” affirms Sharon, “was a valuable 
resource. The community involvement was beneficial because 
it brings a team of people together to benefit the children.” 

Today, the family is still in recovery. The children are 
stabilizing and making progress, although it is a long and 
sometimes difficult process. Clearly, with everything they’ve 
been through, healing and renewal will not come overnight. 

“All we want is for these kids to have a normal life,” says 
Harold. 

While the children are too young and too early in their 
recovery to re-integrate into the community directly, that 
hasn’t stopped Sharon and Harold. They are active in SMH’s 
Family Resource and Support Groups, encouraging and 
reassuring others struggling with similar challenges. They 
are engaged with Sound Mental Health’s Kinship Program, a 
collaborative network of families, county agencies and social 
services organizations that assist those raising a relative’s 
children. Sharon now even serves on the Board of the King 
County Family Service Organization, and has completed 
“Community Connectors” training to be both a resource for 
other parents and to network and share resources. 

“When I met them,” asserts Clem, of the two adoptive 
grandparents, “they were beaten down. My job was to 
empower them and surround them with the support and 
resources they needed. It was important that they knew that 
we were the doorway for them to begin reconnecting with 
the larger community.” 

Today, their lives no longer feel isolated. They are 
extraordinarily active participants in their children’s 
recovery and now a more energetic part of their community 
too. Bolstered by this entire experience, Harold and Sharon 
have come to appreciate the importance of community in 
the recovery effort for their children. 

“Society hasn’t treated mental illness the same as it has 
medical conditions,” says Sharon. “Until recently. To see 
things changing to incorporate the mind and the body is 
immensely satisfying.” 
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SMH’s Community Mission Transcends 
Pioneering Clinical Work

The recovery of Sound Mental Health’s (SMH) clients, people 

who struggle with and rise above mental illness, substance 

abuse and other behavioral health issues, is possible through 

a unique relationship. That relationship isn’t just the trusting 

co-existence between a clinician and the client, though that 

is crucial. It’s not just a relationship between that client 

and their families, friends or other supportive individuals. 

That’s important, too. What also matters is the relationship 

that is fostered within the larger community. For it is that 

community—a tapestry of individuals, families, friends, 

colleagues, businesses, social services agencies, our educators, 

our neighborhoods, the counties in which we live—that 

ensure that the work of recovery is possible. 

Each year, SMH plays a constructive role here, engaging in 

thoughtful discourse, educating the community (and being 

enlightened in return), informing those with whom we 

collaborate and, so crucially, bridging the still-prevalent divide 

that continues to marginalize those with mental illness. In 

2012, Sound Mental Health continued its commitment to 

eliminating the crippling social stigmas that plague the men, 

women and children who are our clients by normalizing 

behavioral health in the broader dialogue, promoting 

greater understanding and re-engaging our clients into their 

communities. On the following pages are just a few of our 

initiatives that continued the process of bridging the gap.

Housing 
Parity
Recovery from behavioral health 
issues is easier when you have a 
place to call “home.” This mission 
drives SMH’s advocacy work 
for the mentally ill with property 
owners, churches and other 
community groups in the afford-
able housing arena. We are not 
just securing stable housing for 
clients. We are changing com-
munity attitudes about behavioral 
health. In 2012, our staff partic-
ipated in community meetings, 
developed relationships with 
landlords and property owners, 
provided timely responses to 
inquiries and, in the process, 
used these opportunities to chal-
lenge preconceived notions about 
those we serve. Our consumers 
should be afforded the same 
opportunities to be successful in 
housing as any other individual 
in the community. Though time 
consuming, often challenging and 
at times disappointing, there is 
now more openness to housing 
our consumers since we began 
this process. More landlords 
today work with SMH than in the 
past. And, notably, more SMH 
clients are staying in the housing 
provided, meaning less time in 
psychiatric hospitals, corrections 
facilities or on the streets. 
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Media Storytelling

In 2012, Sound Mental Health successfully collaborated 
with clients, partners and our own clinical staff to present 
balanced and uplifting perspectives about mental illness 
and recovery. Too often, mental illness became the focal 
point in the aftermath of profoundly tragic events, locally 
and nationally. But through the courage and resolve of 
SMH clients and peer specialists, we shared inspirational 
stories of recovery, triumph and partnership in ways that 
we hope will promulgate greater understanding of and 
support for the thousands who live with mental illness 
in our community. It is with acceptance of these men, 
women and children that they can recover and begin to 
lead fulfilling and productive lives.  

Eliminating  
stigma 
tHrougH  
tHE arts

Though Sound Mental Health has 
worked for decades to end the 
stigmas around mental illness, 
the agency launched an ambi-
tious initiative in October 2012, 
Eliminating Mental Health Stigma 
Through The Arts that presents 
mental illness in an accessi-
ble and engaging format. This 
arts-centric program encourages 
artists with mental illness to 
channel their creative expression 
and storytelling to ignite public 
awareness and understanding 
about mental health issues and 
to engage activism. The program 
will become an annual event. 

Rarely is the real work of advocacy done in sweeping, 
public gestures. It most often happens in the most 
personal, immediate ways. This is the goal behind 
SMH’s Wraparound Services, which embraced more 
than 100 families in 2012. Actually a series of processes 
rather than services, Wraparound empowers families 
of children and youth with the most complex and 
chronic behavioral health issues by focusing on their 
strengths rather than a diagnosis or pathology. To 
kick start the recovery process, SMH’s Wraparound 
helps families recruit community members outside 

of the mental health field—committed, engaged and 
informed partners—to support families in recovery. 
Team members vary widely based on the needs of the 
family, and may include teachers, neighbors, landlords, 
parishioners, law enforcement, children’s services 
representatives, attorneys, staff from community 
centers and many others who play a role in creating 
solutions collaboratively. Such active engagement not 
only helps the children and families in immeasurable 
ways, but it also strengthens the bonds within a 
community so essential to the betterment of all. 

CommunitiEs EngagEd  
tHrougH WraParound 

SMH’s Community Mission Transcends Pioneering Clinical Work (continued)
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Mental health Matters gala  
Collaborating with National Speakers

Much more than just a fundraiser, SMH’s Mental Health 
Matters is an annual event, fostering perspective and 
empathy about mental illness. Celebrating its 7th year in 
2012, the gala attracts a who’s who list of regional and 
national shakers and movers at the forefront of making 
change happen in the behavioral health community. Mental 
Health Matters’ key highlight is its remarkable personal 
narratives. Last year’s speaker was Jessie Close (sister of 
famed actress, Glenn Close), who shared her struggles 
with bipolar disorder. SMH clients, people who have 
experienced extreme events in their lives, shared their 
often harrowing, always inspiring tales of personal triumph, 
redemption and recovery. Through this storytelling, these 
courageous people play a significant role in transforming 
public perception about mental illness. 

As community stewards, law enforcement officers must 
interact and engage diverse groups of people, including 
the homeless and those living with mental illness. More 
than three years ago, SMH began a partnership with King 
County law enforcement to provide Crisis Intervention Team 
(CIT) training to its officers. In 2012, this specialized 40-hour 
training program, offered to municipal police officers, fed-
eral law enforcement, customs officers and U.S. Marshalls 
among others, continues to help them identify a person in 
distress, understand their symptomology and engage in 

appropriate prevention and de-escalation tactics. Most sig-
nificantly, the program has helped officers engage people 
in distress with dignity and respect—resulting in improved 
safety for everyone. This is much more than a basic hard 
skills training program. The comprehensive and hands-on 
nature of CIT training, coupled with the intensive coaching 
SMH provides, deconstructs stigmas around mental illness 
in community settings and acknowledges the mentally ill as 
people. The training helps officers comprehend, value and 
accept the perspectives and needs of the mentally ill. 

laW EnforCEmEnt training 

advoCating 
WitHin tHE  
BusinEss 
Community

Contributing a behavioral health 
voice to the overall health care 
conversation is a key mission of 
SMH. Health Care Reform and 
mental health parity, which was 
upheld by the US Supreme Court 
in the summer of 2012, firmly 
asserted behavioral health as 
crucial to effective health care 
delivery. In 2011 and 2012, CEO 
David Stone joined state business 
and health care leaders at the 
Puget Sound Business Journal’s 
marquee event, Health Care of the 
Future, to share insights into the 
future direction of health care and 
educate the business community 
about behavioral health’s cen-
tral role in improving outcomes, 
reducing costs and impacting the 
corporate bottom line. 
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on her adult life, resulting in a few encounters with the law, 
substance abuse, physical assault and two suicide attempts 
in 1995 and in 2007. Her choices not only affected her, but 
also her children. Looking back just a few short years ago, 
it would seem that Ernestine’s life was in total collapse, and 
growing ever more isolated.

“My past wasn’t nice,” she says today. “But these guys 
(Sound Mental Health), well, they changed my future.” 

In the spring of 2011, Ernestine was referred to a Sound 
Mental Health program called Sober Transitions and 

Recovery Today (START). Staffed by of dually-credentialed 
specialists, START assists incarcerated persons with mental 
health and substance abuse issues transition back into the 
community. This 18-month program, funded through King 
County Criminal Justice Initiatives, provides intensive mental 
health and substance abuse treatment as well as transitional 
housing for those coming out of jail settings. 

The team of specialists, led by Sound Mental Health’s Timi 
Fair, MA, LMHCA, CDPT, included John Mack, program 
lead, Suzette Smith, CDP, Mindy Elliott, CDPT, and peer 
specialists Charles Bobo, CDPT and Amun Graves, CDPT. 

Life for Ernestine Finkley was never easy. Though she had a loving mother, some experiences 

in her life were difficult to overcome. A vibrant, early existence spent surviving sexual assault 

and witnessing violence evolved later into a life overshadowed by substance use, growing 

mental health issues and persistent emotional turmoil. Her past continued to impose itself 

SMH Client Steadily Working Way 
Back to Family and Community

Timi Fair (left), shares 
a laugh with SMh client 
Ernestine Finkley
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 “START was an ideal program for someone with complex 
challenges like Ernestine’s,” said Fair. “I believe that her 
success was possible because she was able to get her basic 
needs met through the services provided in an inspiring 
environment dedicated to recovery. With the support she 
received, she was able to conquer every challenge that 
presented itself and seize every opportunity for growth.”

Though she initially resisted the help being offered as she 
entered jail, the harsh, unyielding collision of cell doors 
quickly changed that. Though she didn’t know much about 
the program at the time, she just sensed that it would be 
the second chance she needed, as the alternative of jail and 
homelessness was frightening.

“I didn’t want to open up and expose myself,” she proclaims. 
“But I thought about it—going back to the same old 
challenges and struggles—and made up my mind.”

Diagnosed with bipolar disorder and post-traumatic stress 
disorder, as well as substance abuse 
issues, Ernestine’s troubles were 
very complex. With her release 
(within 30 days) from the King 
County jail system, she met the full 
criteria for the program. In addition 
to transitional housing and her 
chemical dependency treatment, 
Ernestine’s program included three 
group therapy sessions per week, 
individual counseling, medication 
and Wraparound Services. It took 
about three months before any 
meaningful progress began. 

“At first, I said to myself, ‘who are 
you to tell me all this?’” recalls 
Ernestine, of her sessions with Fair. “I didn’t want to take 
medication, I didn’t want societal judgment. But I did come to 
understand that Timi was there to help me.”

Time, persistence and tailoring the START Program to 
Ernestine’s circumstances helped the process, according to 
Fair. 

 “Resistance is a significant part of recovery, and is a natural 
part of the process,” Fair reflects. “Ernestine was resistant at 
first and she didn’t feel ready to acknowledge her issues.” 

But programs like SMH’s Women’s Trauma Recovery and 
Seeking Safety group, Integrated Dual Disorder treatment and 

Cognitive Behavioral Therapy nurtured her desire to change 
and come to terms with her past issues. 

Coping tools and continued personal support by Timi 
helped Ernestine, even as she found herself dealing with 
a devastating personal loss. The unexpected passing of 
son, Tirone, shook her world. And it could have allowed old 
demons to return. 

“yes, I wanted to get loaded,” she says now, fighting back 
tears. “But I didn’t.” 

She credits her therapy in helping her through these troubled 
times. And is thankful that Timi and others gave her the tools 
to recognize when she was “sinking” and know when to 
reach out for support. 

Ernestine’s growing investment in herself, and a desire for 
a better life for her children and the two grandchildren she 
is now raising, keeps her going. It has also helped her step 

back out into the community. 

“A lot of good things have happened 
to me since coming here,” she says. 
“I’ve got better self-esteem and I 
have reconnected with my family.”

With her time in the START 
program completed in October 
2012, Ernestine still opts to receive 
individual therapy (and soon, grief 
counseling) at the SMH Auburn 
facility. She is actively involved in 
her grandson’s school and regularly 
attends church. And, driven by 
a strong desire to give back and 
help others, Ernestine is presently 

applying to become a peer specialist, a certified professional 
who, having gone through their own recovery, assists others 
as they seek mental health/substance abuse support.

As she continues to recover and reconnect with family, 
friends and the community, Ernestine wants everyone to 
know that despite circumstances or diagnosis, people 
living with mental health and substance abuse issues 
deserve support.

“I want people to know that anybody can change. Because 
someone has a mental illness does not mean that they aren’t 
human. And it doesn’t mean that, with the right help, they 
can’t go on to live a normal life fully in society.” 
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2012 Financials & demographics

King County
81.4%

Total Revenue: $49,503,000

Total Expenses: $46,573,000 

Washington State
7.7%

Other Government
2.7%

Medicare, Insurance, 
& Private Pay

2.3%

Grants 0.5%
United Way 0.6%

Other Revenue & Investments 2.1%
In-Kind Contributions 1.5%Individual Contributions 1.2%

Clients By gender

Under 18
19%

18 through 59
69%

Over 60
12%

female
47%

male
53%

White, 
Caucasian

54%
African  

American
20%

Asian,  
Pacific Islander  

3%
Native American 2%

Other 
Race
5%

Multi-racial
10%

Not reported 6%

Administration
15%

Residential
11%

Outpatient
74%

Total Clients: 17,930
Clients By Age

Clients By Race
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A&A Printing 
Susan L. Abbott
Steve Agnew
Adam Akullian
Mary Amidon
Sue and Art Anderson
Karen Anderson-

Bittenbender
Ross and Doug Andrews
LaVelle C. Angliss
Anonymous Donor
Anonymous Foundation
Janet Arthur
Karla Axell
Cheryl A. Bachman
Jonathan Bailey
Christopher A. Baines
Anne T. Baldwin and Joe 

Baldwin
Mylene Barizo
Daniel Barni
Mary Bartels, MD
Carlton J. Baxter
Ruth M. Benfield
Bennett Bigelow & Leedom
Rachel Ben-Shmuel
Monica J. Benton
Gloria Bernard
Brad and Jane Biles
Bill & Melinda Gates 

Foundation
J. P. Blake
Trish Blanchard
Kelly W. Bliss
Alice and Ralph Blohm
William Blum
Boeing Employees 

Community Fund
Tricia Boerger
Sandra A. Boeskov
Janet Boguch and Kelby D. 

Fletcher

Mary Boles-Hall and Bernie 
Hall

Jesse Bond and MaryPat 
Heily

E. J. and Lois L. Bond
Loui Bond and Jason Bond
Mabel O. Bongmba
Jennifer Bradshaw
Herbert M. Bridge
Janice Brookshier
Trevor Buckingham
William T. Burke
Pablo Cabrera
Leticia Camacho
John A. Campbell
Kelly Canary
Carol T. Cann
Steven and Rowin E. 

Cantrell
Peter Carbon
Jean and C. B. Carlson
Frances J. Carr
Catherine Holmes Wilkins 

Foundation
Barron Cato
CB Richard Ellis
Andrea Chatard
Lynne and David Chelimer
Joann and Andy Chrisman
Tina Christiansen
Patrick J. Ciminera
Diane M. Cimino-Kelly
City of Seattle
Tim M. Clancy
Clark Nuber
Sandy Clark
Mary H. Code
Patricia S. Collins
Jane Commet
Carolyn Corvi
Laura J. Corvi
Juan Cotto

George Counts, MD
George W. Counts
Covington Holistic 

Medicine
Kevin Cox and David 

Griggs
Lorri Cox
Diana and Christopher 

Crettol
Richard Cuff
Kathy Czajka
Louise D’Addario
Robert Davis
Amy J. Delisa
Reinhard Denk
Manka Dhingra
Marilyn Dierickx
Kay M. Doces
Hilary Doroski
Roger Dowdy
Joan DuBuque
Nicolette L. Ducommun
Lisa and Peter Dufour
Sarah Durham
Elizabeth and William Eha
Craig H. Eidsmoe
Paul M. Eisenhauer
Eli Lilly and Company
Enterprise Holdings 

Foundation
Mr. Erling O. Erickson
Mr. Peter A. Erie
Sandi Everlove
Juli E. Farris
A. K. Fellrath
Letha Fernandez
Beroz Ferrell and Sieghard 

Ranacher
Fidelity Charitable Gift 

Fund
Cathy Fliris
Karen Floyd
Stan and Cynthia S. 

Freimuth

Angela Frith
Benton J. Gaffney and 

Stacey Fitzgerald
Terri and Joe M. Gaffney
GE United Way Campaign
Genoa Healthcare
Give With Liberty Employee 

Donations
Mary L. Gowell
Dianne Graham and Marvin 

yamaguchi
Jennifer Johnson Grant
Alice Gregory
Maren Gribskov
Debra J. Gumbardo and 

Bruce E. Clurman, MD
Lisa Hake
Patrick Hamacher
Susan E. Hamilton
Gretchen Hamm
Mary Alice and James C. 

Hanken
Jack Harvey
Julia Ann Hecht
Pat and Don Hedwall
Jane Hendricks
Cherie Hendrix
Kristina Herrmann
Tracy M. Hilliard
Suzanne Hittman
Qui Ho
Mack Hogans
Paul M. Holland
Bavan M. Holloway
Robert E. Holm and 

Michael Post
Nancy Holman
Horizons Foundation
Heather Howard
Lauren Hudspeth
W. Allen Hume, Ph.D. and 

Maureen C. Pierce, Ph.D.
Michelle Hurteau and Philip 

Moore

Cherie M. Irwin
Richard Irwin
Cassandra Jackson
Vicki Jackson
Cathy and Ron Jaeger
Arden James
Carol Sue Janes
Paula D. Janson
Denise Jason
Sharon C. Jenson, MD  

and John C. Jenson
Lynette and Darren Jeung
Gayle Johnson
Curt Johnson
Guela G. Johnson
Norman O. Johnson
Betsy Jones
Larry J. Kaminer
Deborah Katz
Wendy J. Kay
Keeney’s Office Plus
Ellen Kerr
Diana Kiefer
King County Employee 

Giving
Bryan King
Cassady Kintner
Mary Ann Knowles
Norma and Peter Kok
Kimi Kondo
Elena Krieger
Lana Krisman
Janis D. Krug
yoko Kuramoto-Eidsmoe
Jeannie and Kelly Kussman
Bill and Kris Laaninen
Carole A. and William D. 

Lamberton
Cheryl L. Lange
Sarah Lapp
Elizabeth Leedom

2012 Sound Mental Health donors 
Sound Mental Health appreciates contributions from individuals, companies and foundations. Their support enabled SMH 
to serve more than 17,500 clients in 2012. Sound Mental Health has made every effort to accurately acknowledge our 
donors. To report corrections, please contact the Sound Mental Health Development office at (206) 302-2251.

tHanK  

you!

(continued on page 18)
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Kristin Lemkuil
Leschi Food Mart, Inc.
Randal J. Leveque
Doris R. Libman
Betsy Lieberman
Lincoln Financial 

Foundation
Linn, Schisel & DeMarco
Jaylene Lisle
Loeb Charitable Trust
Donald Logan
Low Income Housing 

Institute
Robert Ludwig
Rhea Lutton
Deborah Lutz West
Jackie and Thomas F. 

MacLean
William and Jean Maesner
Shobha A. Mahtani
Alison Manley
Dennis Marceron
Mamie Marcuss
Bobby Martinsen
Dan Martinsen
Aida and Art Matni
Margie R. Matthews
Deeanne Matz and 

Francesco Federici
Marcie Maxwell
Emily May
Madeline McCambridge
Elizabeth McCauley
Shannon McCulloch-

Benson
Ann McGettigan
Alexandra McKay
Larry E. McKeeman and 

Cynthia F. Treharne
Steve D. McKenney
Ian McKenzie
Kristine and David McLane

Michelle and Stephen 
McLean

J.R. McMichael
Kimberly and Mark McNally
Jo McNeal
Linda M. McVeigh
Microsoft Corporation
Holly Miller
Shirley B. Milligan
Stan Moffett and Maggie 

Murphy
Molina Healthcare of WA
Kimi Momoda
Nancy Moore
Morgan Stanley Smith 

Barney
Diana Moses
Muckleshoot Indian Casino
Eleanor and Allan W. Munro
Jeff Murphy
Karen W. Murray
James I. Myers
NAMI Washington
National Parks 

Conservation Association
Sallie L. Neillie
Shirley T. Nelsen
Gregg Nelson
Nesholm Family 

Foundation
Robert Keith Newbern
Kelly Newton
Patricia A. and Bud M. 

Nicola
Northwest Children’s Fund
Dia and Tony Novella
George E. Olson
OneFamily Foundation
Colleen O’Rourke
Jennifer Owens
Othniel Palomino
Allan Panitch
Margaret and Walter 

Parietti

Mia Park
Parker Smith Feek
Kayci Parker
Deborah Parks
Polly and Bill Parson
John Parson
Melissa Parson
Patti Parson
A. J. Pasquarelli
Terry Payseno
Annalisa Perez
Robert E. Petersen
Doris Peterson
Kelli Peterson
Randy Petty
Hugh Phillips
Sandra L. Postel
Terry Proctor
Robert Prongay
Puget Sound Business 

Journal
Salim Qassis
Jackie Rabb
Karen Rasmussen
Anne M. Redman
Jorene Reiber
John M. Reid
Ann C. and Randy Revelle
Mr. and Mrs. Apostolos 

Rigopoulos
Ron and Kirsten G. Risden
Daniel Roche
Emily Roche
J. Terence Roche
Kellie Rogers
Rosette Royale
Selena Rushton
Russell J. Saimons and 

Angelica Murga
Christopher Salazar
Judith Sarafin
Daniel T. Satterberg

Julie and Charles Schisel
Kenneth Schlegel
Ceneth Schoettler
Seattle Children’s
Seattle Foundation
Seattle Rainier Lions Club
Seattle University
Maxine Sellers
Rick Sepolen
Shep and Patricia P. 

Shepherd
Alice Shobe
Amnon Shoenfeld
Steven M. Shulman
Scott H. Sims
Mr. Brian W. Smith
Greg Smith
Kelly Smith
Kay Smith-Blum
Dr. Michael Snyder
Megan F. Somerville
James Sorte
Sylvia Spearman
St. Anthony Parish
Sarah Stelter
Kathryn S. and Edwin B. 

Sterner
George Stewart
Helmut Stieglitz
David and Linda Stone
Jed M. Stott and Milena 

Cukierman
Ruth Swanson
Carrie Sylvester, MD
Symetra
Jennifer Tarzia-Hanbleceya
Therapeutic Health 

Services
Thinkalike
Gary L. Thomas
Kim Thomas
Liz A. Thomas
Mary Jane Thomas

Joanne Thorssell
Gene Trent
Truist
Dave Uhlorn
United Way of King County
Randolph Urmston
Verizon Wireless HopeLine
Marcia and John Vian
Nancy Wade
Jodi Wahlin
Steven Wakefield
Mr. and Mrs. Glenn Wallace
Wallmart
Gary and Bonnie Warner
Washington Women’s 

Foundation
Laura Washington
Michael Washington
Nicholas Weiss
Robin Wennberg
Angela Werfelmann
Andrea Werner
Julie West
Marcia Wharton
Jim Wilde
Alice Williamson
Julie Wilson
Sharon J. Wilson
Susie Winston and Martha 

Faulkner
Theresa M. Winther
Brian Wong and Cindy Gok
Charles S. and Marni H. 

Wright
Declan Wynne and Thomas 

Grant
Marvin yamaguchi
yemaya Maurer Gift Fund
Brian youngberg
Jean yu
David Zapolsky
Paul Zarkowski, MD  

tHanK  

you!

2012 Sound Mental Health donors 

(Donor list continued from page 17)
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sEattlE 

Headquarters
Counseling and Service Center – Capitol Hill
1600 East Olive Street
Seattle, WA 98122
(206) 302-2200

Child and Family Counseling Services 
Madison Park
2719 East Madison, Suite 200
Seattle, WA 98112
(206) 302-2600

Counseling Services – Northgate 
9706 4th Avenue NE, #303
Seattle, WA 98115
(206) 302-2900

Capitol Hill – North 
122 16th Avenue East
Seattle, WA 98112
(206) 302-2700

East King County

Counseling Services – East
14216 NE 21st

Bellevue, WA 98007
(425) 653-4900

Service Center – East
14270 NE 21st

Bellevue, WA 98007
(425) 653-5000

Counseling Services – Redmond
16225 NE 87th Suite A-6
Redmond, WA 98052
(425) 653-4960

Avondale
11629 Avondale Road
Redmond, WA 98050
(425) 653-5070

Stillwater
8705 166th Avenue NE
Redmond, WA 98052
(425) 653-5080

soutH King County

Counseling Services – Auburn
4238 Auburn Way North
Auburn, WA 98002
(253) 876-7600

Service Center – Auburn
4240 Auburn Way North
Auburn, WA 98002
(253) 876-8900

Counseling and Service Center – Tukwila
6100 Southcenter Blvd 
Tukwila, WA 98188
(206) 444-7800

Chartley House
505 29th Street SE
Auburn, WA 98002
(206) 876-7650

www.smh.org 

Toll free: (800) 828-1449  
Administration: (206) 302-2200 
Fax: (206) 302-2210

Ask us why our  
CARF accreditation  
is important to you.

Providing comprehensive 
behavioral health services 
throughout King County.

Auburn • Bellevue • Redmond • Seattle • Tukwila

Seattle Bellevue

Tukwila

Redmond

Auburn

 

Seattle Bellevue

Redmond

Tukwila

Auburn

Seattle Bellevue

Tukwila

Redmond

Auburn

 

Seattle Bellevue

Redmond

Tukwila

Auburn


