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

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

Respect for the uniqueness and cultural differences of each individual. 

Excellence in the quality of our services.  

Sustainability through good stewardship of our resources.  

Partnering with clients, organizations, and agencies. 
 
Encourage healthy life choices.  
 
Commitment to our standard of excellence. 
 
Teamwork and collaboration both internally and externally. 
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Like all of the health care industry, behavioral 
health care is undergoing a tremendous amount 
of change and transformation. The early stages 
of behavioral health integration, unprecedented 
investments in technology, and the move toward 
value-based payment models signal that it won’t 
be business as usual in our line of work.

While we’re enveloped by a great deal of change, 
I have a strong belief that, though change comes 
quickly and adoption of the latest best practices 
and business strategies consumes our energies, 
we must never forget why we are here—to serve 
our clients.

On March 22, 2016, while I was interviewing with 
the SMH Board of Directors for the CEO position 
and sharing my vision for the organization, a 
young man was making headlines nationally and 

regionally in another part of Seattle. This young 
man, an individual experiencing a very public 
struggle, became known as The Man in the Tree.

The more sensational aspects of his story—his 
unnoticed ascent up a 90-foot sequoia tree, the 
hurling of branches and pine cones to the street 
below, the 24-hour stand-off with first responders 
and law enforcement—eclipsed the much more 
significant, and personal, behavioral health issues 
underlying his actions. 

While the young man eventually made it out of 
that tree safely, and he is now receiving the quality 
clinical support he deserves, this incident reminds 
me that, for all of the exciting changes that face 
the behavioral health community—the promise of 
behavioral health integration, the use of turnkey 
technology, the adoption of new evidence-based 
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practices—we must never forget the reasons we 
do this work. We are here for those individuals 
in our community who sometimes find themselves 
stranded in a tree—and need our help 
getting down. 

Like the industry of which we are a part, SMH has 
seen its fair share of change over the past year. 
Not only did we celebrate 50 years of service to 
the community, we also underwent a significant 
transformation in our leadership and corporate 
structure. These changes stemmed from months 
of consideration and approval by our Board of 
Directors, and I’m excited for the things ahead for 
our organization. But driving this excitement is the 
simple commitment to our mission to serve the 
many clients, like The Man in the Tree, who need 
quality and compassionate behavioral health care. 

Since I assumed leadership of SMH in June, I’ve been 
continually inspired by the talented staff here. From 
our new leadership team formed in the last quarter 
of 2016 to our dedicated clinical and administrative 
teams, the staff is extremely engaged in the work 
of making SMH successful in the years ahead. Every 
person is dedicated to our central premise of serving 
our community’s most vulnerable.

Among other things, our 50th Anniversary (which 
we celebrated this past year) serves as a reminder 
of the many lives we’ve touched and hopefully 
impacted for the better. It serves as a reminder of 
our long history of innovation and a commitment to 
respond to evolving needs within our community. It 
also serves as a reminder that we have many more 
things to accomplish in the next 50 years. As we 

look to the influences of our past—and how they will 
frame the many exciting initiatives planned for the 
future—SMH will not lose sight of our purpose and 
why we are here. 

What propelled our mission in 2016 will continue to 
for many years to come. We will continue our push 
to invest in technology. We will continue our efforts 
to drive integration and collaboration with primary 
health care partners to improve health outcomes. 
We will continue to seek out business partnerships 
and leverage marketing opportunities to be in the 
overall health care conversation. Most importantly, 
we will continue exploring opportunities to develop 
or enhance quality behavioral health services that are 
relevant and vital.

With 2016 receding and 2017 before us, we will 
continue to explore bold new directions and enhance 
our products and services. We are excited about the 
road ahead. But as we explore the opportunities 
on the horizon, we’ll do so with a clear focus on 
what remains central to our existence: serving the 
countless thousands who, like The Man in the Tree, 
need SMH now more than ever.

    Patrick C. Evans
    President & CEO
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SMH Donors 

Ensure Legacy 

in Daughter’s 

Memory

When Dr. Bill and Polly Parson brought their baby 
Christy home in 1965, there were already signs the little 
girl’s life would not be an easy one. Born with an array 
of physical issues, including a cleft palate and unformed 
ears, Christy had only one active kidney and a left leg 
that was shorter than her right. But Christy Parson did 
have two things going for her: her parents.

Bill and Polly Parson, intelligent and urbane scientists, 
were fiercely determined to help their daughter 
overcome her challenges and support her any way they 
could. When Christy needed specialized care later in her 
life, they turned to SMH. For five years, Christy lived at 
SMH’s residential treatment facility, Avondale House, 
in the early 2000s. Though SMH didn’t know it then, 
Christy’s time at Avondale created a deep and lasting 
connection between the organization and the Parsons 
that exists to this day.

The Parsons years of philanthropic support allows SMH 
to help other clients like Christy, and ensures that the 

organization continues to serve its mission of treating 
individuals whose struggles and challenges often feel 
insurmountable. Christy’s spirit and joy of life is present 
every day, made tangible through their investment in 
our organization.

In Christy’s late teens, her ongoing physical issues 
became even more complicated when she began 
to develop psychological challenges. She suffered 
frightening auditory, olfactory, and visual hallucinations, 
repeatedly calling the police to report that dead bodies 
or strange people were in the house. 

“We had to hide the phone,” recalls Mrs. Parson. “She 
would wander into neighbors’ houses unannounced. 
She would shout at people she thought were insulting 
her,” adds Dr. Parson.

Despite her outbursts, Christy was always a sweet, 
generous person. When she finally learned to read, 
she absolutely loved it. The family enjoyed traveling 

SMH donors Dr. Bill 
and Polly Parson, 

celebrating life
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to Europe and loved backpacking in the Olympic 
Mountains. Her younger sister, Wendy, was a devoted 
companion and, inspired by her older sibling, wrote 
Requiem for Locusts, a fictional novel about a mentally 
challenged character who brings her community 
together. Despite her limitations, Christy graduated 
from The Northwest School, a rigorous college-
preparatory school in Seattle, and later completed 
a year of community college. She wrote sensitive 
poetry and loved getting mail from friends 
and family.

The Parsons cared for Christy at home for eight 
years, coping with troubling symptoms resembling 
schizophrenia without a diagnosis. A colleague of Dr. 
Parson’s, who was chairman of the Department of 
Psychiatry and Behavioral Services at the University of 
Washington School of Medicine at the time, helped 
the family find a diagnosis. They consulted with 
top scientists across the country and finally found 
Dr. William Graf at Seattle Children’s Hospital, who 
conjectured a diagnosis immediately over the phone.

Graf felt that Christy’s physical and mental symptoms 
pointed to a disorder called velocardiofacial syndrome, 
or VCFS, a chromosomal imperfection that affects as 
many as one in 4,000 people in the United States. VCFS 
is implicated in up to 185 disorders—from cleft palates 
to learning disabilities and psychiatric disorders. A 
simple blood test confirmed that Christy’s challenges 
were all the result of one defective chromosome.

Finally, in 1996, after her health continued to decline 
and she could no longer receive the care she needed at 
home, Christy was admitted to Western State Hospital. 
Over the years, she formed a bond with her psychiatrist 
there, but it was Christy’s father who was able to provide 
a partial solution to the symptoms that troubled her. 
This came in the form of a new use for a presurgery 
medication typically used to control surges of dopamine 
in the brain. Dr. Parson hypothesized that Christy’s 
overactive brain could be soothed by longer-term use, 
which proved correct. Christy became conscious that 
her hallucinations were just that and achieved a stable 
life at Western State.

Unfortunately, in the late fall of 2004 the hospital 
reduced its population, and the Parsons needed to find 
a new home for Christy. Her combination of severe 
mental health and physical problems made this difficult. 
Caring, supportive, and quality adult housing for 
people like Christy was hard to find, and they began to 
worry there was nothing appropriate. Then someone 
suggested SMH, and the Parsons found their home for 
Christy that year.

When the Parsons toured Avondale House, they 
discovered a residential treatment center for adults 

“She reaches her arms out

wide and her heart fills with

love for the trees, the sky,

nature in general, animals and

the little ones just starting

school.

“She sighs: Ah, how heavenly it

would be if I could send this

love out in the open for

everyone to hear. Yes, I

should like that.”

– by Christy Parson

SMH client
Christy Parson

continued page 14
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The year 2016 was outstanding for SMH. The past year 
saw the organization celebrating 50 years of innovation 
and service to the community, and it witnessed the 
departure of long-time CEO David Stone, PhD, to 
retirement. Last year also marked the road ahead as we 
ushered in an exciting new era with the appointment 
of Patrick C. Evans, SMH’s new President & Chief 
Executive Officer. 

Under Evans’ guidance and vision, 2016 also witnessed 
one of the most significant changes in the organization’s 
history—the formation of a diverse, multidisciplinary 
leadership team that Evans expects will positively 
position SMH to explore new products and services, 
enhance its existing business units, and take on many 

new challenges facing health care today.

“SMH sits at an epochal moment in its long, illustrious 
history,” said Evans in an organization-wide address 
at the end of the year. “Behavioral health is poised to 
integrate into the mainstream health care model as a 

form of primary care.” 

Like most leaders in health care, Evans believes 
that behavioral health integration holds the key to 
improving client care for thousands and, through 
a tighter union with primary care, will alter public 

perception about behavioral health.

“This future is within reach, and organizations like SMH 

are positioned to lead the way,” he said.

The previous leadership structure grew SMH from a 
few million dollars in revenue in 1989 to more than $50 
million in 2016. The restructure and new leadership 
changes, however, were implemented toward the end 
of 2016 with the intent of growing SMH. The move will 
transform the organization into a more business-like 
nonprofit that is nimble and competitive, focused on 
quality care and empowering employees to explore 
levels of innovation that make developing new and 
nontraditional markets possible. The decision, based on 
months of analysis and planning, was approved by the 

SMH Board of Directors in mid-2016. 

The 
Road 

Ahead

SMH executives 
meet regularly 

with business line 
managers

photo courtesy of  
Zonnie Toledo
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“This requires a new way of thinking about behavioral 
health services,” said Evans. “And a new way of running 
SMH as a social enterprise that is in the business 
of partnering and innovating to do good in the 

communities we serve.”

Leadership Team
Evans’ role as President & CEO reflects his duties as both 
the architect of the organization’s long-term vision and 
the director of the day-to-day changes necessary to 
make that vision come to life. Former Chief Financial 
Officer Paul Eisenhauer will now be Executive Vice 
President & Chief Financial Officer; Karen Ainley, who 
previously served as Human Resources Director, was 
promoted to Vice President & Chief People Officer; Chief 
Medical Officer in the previous regime, Dr. Mary Bartels, 
will now be Vice President & Chief Medical Officer; 
Katrina Egner, formerly Director of Sound Response, was 
promoted to Vice President & Chief Program Officer; 
Communications Director Stephen McLean 
was promoted to Director, Marketing & Public Relations; 
Susie Winston, former Director of Child & Family 
Services, was promoted to Director, Clinical Quality 
& Excellence; and Robert Holm was promoted to 

Director, Operations.

Many of the new executive positions represent 
promotions for long-time staff who have years of 
expertise and experience in their respective fields. 
Rounding out the team will be newly created executive 
functions from candidates recruited to the organization. 

These include Joshua Nelson, who will serve as Vice 
President & Chief Technology Officer and Susan Bean, 

who will be Vice President & Chief Development Officer.

More Than Just New Titles
The changes to the executive leadership are more 
than simple title changes. The changes were carefully 
considered and, Evans believes, will spark a renewed 
level of cross-organizational collaboration that is 
unprecedented in the organization’s history—elements 
he notes are essential to today’s changing business and 

health care marketplace. 

“This restructure is the first step toward building a 
diversified business model that can enable rapid 
growth,” he observed during his organization-wide 
address. “We will be designed to empower and support 
expansion outside the traditional community behavioral 
health care model and with functions typically found 
in many highly successful and growth-oriented 

organizations, including health care.” 

As the implementation and team dynamic matures, 
Evans anticipates that the new leadership will serve 
as conduits for its talented staff to identify 
opportunities, troubleshoot and problem-solve, 
inspire creativity, and feel empowered to design new 

behavioral health solutions. 

Evans and the Board of Directors worked extensively 
with a Seattle-based management consulting firm to 
determine a structure that optimized SMH’s strengths 
and vision. That firm, LoBosco Consulting, specializes 
in restructuring health care organizations to maximize 
their potential and scale strategically with the changing 

health care market.

Given the complexity of a corporate reorganization—
the inevitable culture shift, the excitement of new 
personnel growing into their leadership positions, 
and the promise of staff adapting to their new roles—
LoBosco Consulting will work with the team during 
its 2017 transition. Evans is extremely optimistic about 

this process.

“We have an outstanding foundation and history to 
build upon. We have an energized and committed Board 
of Directors, and we have talented and passionate staff 
and leadership to guide us on our path,” Evans pledged. 
“I look forward to joining our team on this journey. Let 

the transformation begin.”



a proven 
leader takes 

the helm

SMH President 
& CEO 

Patrick Evans
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For the first time in over a quarter-century, Sound 
Mental Health has a new leader. Patrick Evans, the 
new President & Chief Executive Officer, joined SMH 
last year after a nationwide search concluded he was 
the right choice for the job.  SMH’s search team, which 
included former CEO Dr. David Stone, believed that 
Evans possessed the right qualities of business savvy, 
compassion, and experience to excel at the job and that 
the organization would flourish under his experienced, 
creative leadership.

“I am excited about the things we will accomplish at 
Sound Mental Health,” says Evans. “The organization 
has an incredibly dedicated staff of professionals, a 
deep commitment to serving its mission through 
quality and innovative programs, and has expertise 
working with our community’s most complex 
populations. The organization has a strong reputation 
nationally, and I look forward to building upon 
everything it has accomplished.”

The path that led Evans from Ohio, where he was 
born and raised, to the Puget Sound region all began 
during a summer break from his studies at Ohio State 
University, when Evans took a job as a counselor 
at Camp O’Bannon in Licking County, Ohio. Camp 
O’Bannon, a no-cost summer camp for neglected and 
abused boys and girls, would inspire him.

“I think things happen for a reason. My life was 
totally changed by my experience with these kids,” 
Evans recalls. 

Invigorated by Camp O’Bannon, Evans returned to 
school—and changed his major to psychology with a 
social services emphasis. After graduation, he took a 
job as Director of Youth Programs at The Licking County 
Alcoholism Prevention Programs in Newark, Ohio, a 
provider of substance use treatment services. The work 
was tough.

But over the seven years in that role, he knew he was 
making a positive impact on the lives of youth. In 1987, 
Evans assumed the role of Program Director where he 
oversaw the day-to-day operations of the agency. 

“We didn’t call it that back then, but this was my 
introduction to behavioral health,” he says.  And he 
took to his leadership role immediately. Overseeing 
an annual budget of $1.5 million and a management 
team of five, Evans went on to expand a program 
that was recognized as one of 20 outstanding 
programs in the United States by the Federal Office 
for Substance Abuse Prevention.

Evans discovered an aptitude for management 
and administration.

“I found I liked it, and I was pretty good at it,” he 
observes. “The way I looked at it, I could have 
a larger impact in the community. It was an 
interesting change for me.” 

Evans went on to serve as CEO at The Woodlands 
Serving Central Ohio in 1996, a nonprofit that 
provided behavioral health, domestic violence, and 
community outreach services. During his time at 
The Woodlands, he successfully restructured the 
organization and oversaw its growth and expansion. 

A voracious reader of corporate leadership literature, 
Evans attributes his success to being a student 
of his profession and bringing a business focus 
to organizations that enhances their work in the 
community. This was certainly the case at Behavioral 
Health Partners of Central Ohio—the agency formed 
with the merger of Kraner Behavioral Health, the 
struggling organization he joined in 2002—and 
Moundbuilders Guidance Center, an organization he 
consulted with beginning in 2008.

Recognizing that the needs of the community in 
two central Ohio counties could be better met with 
a single, integrated behavioral health facility, he 
oversaw the merger of the two organizations in 
2010. The outcome was enhanced programs 
that helped more than 7,000 individuals and 
their families. 



  10

Throughout his work history, first with the Licking County 
Alcoholism Prevention Program through the merger of 
Kraner and Moundbuilders, a theme emerged.

“I liked identifying the problem, making a plan, and 
motivating a team to pull together,” he states, “with the 
end goal of service.” 

Though he was not seeking a change in his career or 
to leave Ohio, a trip out West in August 2015, however, 
planted a seed. When he and his husband stopped in 
the Pacific Northwest while on vacation that year, they 
agreed that should the opportunity arise it would be 
a great place to live. Three months later, in November 
2016, opportunity came knocking—with a call from an 
executive recruiting firm on behalf of SMH. 

SMH was a 50-year-old behavioral health organization 
that was well-regarded nationally for its innovative 
programs and quality services. It was sound financially, 
treated more than 20,000 men, women, and children in 
the most populous county in the state—King County. The 
organization offered an incredible range of services and 
an opportunity for Evans to impact lives on a large scale. 

“The challenge this time was different,” he observes. 
“Sound Mental Health was not an unstable organization 
in need of cleanup or a struggling entity seeking a 
turnaround specialist. It was a vibrant and successful 
organization seeking an energetic and capable leader to 
follow in the distinguished footsteps of a successful CEO.”

The new President & CEO believes that SMH’s assets 
are many: a dedicated staff, sound financial footing, a 
continuum of quality services, accessible sites throughout 
King County, and an innovative approach to services—
especially for challenging and underserved populations. 
Evans believes all of this offers a promising foundation 
from which to confidently explore new and bold 
opportunities and expand and enhance existing services, 
both in King County and beyond.

“With so many exciting changes happening in behavioral 
health care,” Evans says, “I believe our assets put us in a 
favorable position to seize new opportunities to serve 
our community better and to be a pivotal contributor to 
enhanced health care delivery for years to come.”

This is why he has championed big change at SMH. A 
corporate restructure (see page 6 for the story) was 
implemented in late 2016 with the intent of leveraging 
the organization’s spirit of innovation and breadth of 
quality services to optimize market opportunities. 

A key area where SMH will focus its energies and talents 
will be through integrated health care, a direction where 
the industry is headed.  Agility and adaptability will be 
key, according to Evans. 

“As we build upon the foundation of our behavioral 
health integration work, new partnerships and 
opportunities may emerge, presenting tremendous 
potential for the future of our organization. The landscape 
for integration is varied and complex,” he notes, “so we 
must be prepared to quickly seize opportunities that align 
with our strengths and mission to improve outcomes for 
our clients.”

Evans believes the sky is the limit when it comes to 
options ahead for SMH, and he feels great confidence in 
the organization’s future. With Patrick Evans leading the 
way, combining his fiscal and strategic acumen with a 
holistic approach to services and empathetic leadership, 
SMH is well poised to succeed. 



SMH client 
charts future 

course from past 
experiences

Client Keith Johnson (center) 
with SMH staff Gloria Brim 

and William Fuller
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From very early in life, Keith Johnson knew he was 
different. Friends and family assumed he was just shy 
and withdrawn but Keith knew better. Still, he never 
thought that what was so different about him, what 
he calls “not belonging,” was the early stages of 
major depression. 

What began as “not belonging” eventually led Keith 
to attempting suicide in 2015. Through the help 
and support of SMH, and a lot of belief in himself, 
Keith today is working as a peer support specialist at 
Harborview Medical Center helping others who struggle 
just like him.

Though he was officially diagnosed with major 
depression in 2012, Keith had struggled with it since 
junior high school. There were a few key incidents in 
Keith’s life, occurrences that have happened to all of 
us, that stand out as defining. During a talent show 
performance, for example, Keith nervously stepped up 
to a microphone, attempting to sing as his friends urged 
him on. To most kids, a microphone malfunction is 
cause for mild embarrassment, but for Keith, who sang 
the song without realizing the microphone was off, the 
experience was devastating. 

Afterward, a deep sense of humiliation hung heavily. 
“I was horrified,” he recalls today. “I never wanted to be 
seen in public again.”

He realizes now that this was an overreaction. In 
retrospect, the intensity of his feelings and the negative 
self-appraisal were early indicators that something was 
amiss in his life. 

Years before that, Keith recalls another pivotal episode 
when he was 10 years old. An attempt to dry a wet 
football in a microwave oven, and the ball’s resulting 
explosion, produced a harsh outburst from his father. 
His father’s words, and the lingering effect, remain with 
Keith to this day.

Not Good Enough
His father told him that while he was “book smart,” he 
completely lacked common sense. 

“It was a recurring theme with my father,” he confesses. 
“It was another part of him telling me that I was not 
good enough.”

His SMH clinician, William Fuller, acknowledges the 
impact of those words on Keith. 

“Keith’s story is a real one and a vivid characterization 
of the human condition,” he observes. “The football in 
the microwave, the disaster with the microphone in 
front of his peers are glimpses into the world where 
Keith views himself.” 

Still, Keith did try to take control of his depression. 
Psychiatric visits didn’t seem to help, nor did trying 
different combinations of medications. He even 
underwent double-digit electroconvulsive therapy 
sessions. Still, nothing seemed to help Keith. He spiraled 
so badly that the notion of ending his life actually 
seemed to be a viable option. Today, he recalls quite 
vividly that night in 2015. 

“I had the feeling that I was in a trance, and I just 
sat there with the razor blade, waiting for a certain 
moment,” he confides. 

He went through with his plan—but reconsidered 
immediately after. Snapping out of his trance and 
into action, Keith sought help from the one person he 
considers his rock: his mother. 

“She has a pretty amazing way of getting things done,” 
he says with great admiration.

Not only did she get him to a hospital for help 
and psychiatric treatment, Keith’s mother also was 
instrumental in connecting him with SMH. A chance 
encounter with Fuller at the SMH facility in Auburn led 
Keith’s mother to refer her son to the clinician. She saw 

continued next page



13

something in Fuller—a strong, unflinching quality she 
felt would be more appropriate for her son than 
the approaches used by other therapists. That was in 
May 2015. 

Her instinct was right. Fuller openly challenged Keith 
during individual therapy sessions. He would probe and 
explore Keith’s past, pushing him beyond his comfort 
zone. Fuller pressed Keith to understand the influences 
his past had on him and frame his recovery plan with a 
definitive future in mind. But it wasn’t easy at first.

“I told him at one point, ‘I gotta be honest with you, I’m 
the one doing all the talking,’” says Fuller about the early 
meetings with Keith.

To combat this early reluctance, Fuller used a personal 
approach. 

“I went into share mode, revealing my own 
vulnerabilities to offset how incapable and worthless he 
saw himself,” Fuller notes.  “Keith found solace in my self-
deprecating humor, and I was able to model a whole 
new method for dealing with experiences that would 
embarrass him in his life.”

Fuller continually checked Keith’s old themes of self-
doubt, shame, and isolation. When the time was right, 
he encouraged Keith to share his experiences with 
others, a move he believes was pivotal.

SMH’s “Positively Overcoming” group therapy, coupled 
with individual therapy sessions and a carefully 
designed medication management plan, offered Keith a 
stability he had not experienced.

“I knew that being in a support group was a good idea 
for me, knowing that I wasn’t alone,” he says. “In the 
group, it was just a matter of showing up every time and 
doing a little better each time, sharing a little more each 
time, and dealing with different feelings.”  

Though at the time Keith wasn’t looking that far into 
the future, his group experience set into motion a re-
emergence of sorts that led to a crucial development in 
his life.  

A Peer Among Others
This was the beginning of Keith finding his calling as 
a peer specialist. In December 2016, Keith met Gloria 
Brim, SMH Vocational Specialist. In her role, Brim 
advocates for clients among regional employers and 
supports the client’s commitment to seeking and 
maintaining employment.  

“Working gives the client a sense of belonging, the 
satisfaction of helping others, and the ability to set 
goals,” says Brim. “Working with Keith demonstrated that  
our services help restore a client’s outlook on life and 
provides competitive employment opportunities.”

During his vocational preparation work, Keith found 
himself drawn to the role of counseling in people’s lives. 
Though Brim initially directed him to a job as a road 
flagger, the appeal of counseling was simply too strong. 

In February 2016, Brim secured a volunteer position at 
Harborview Medical Center. Eventually, Keith applied 
for and earned an internship with the mental health 
division then won a job as a peer support specialist 
for mental health clients coming from the corrections 
system. He has been in that position since August 2016. 

“Keith now can use his shared experience to reach out 
and connect with people,” Brim says. “For him, it has 
been life-changing.”

This sentiment, a feeling of deep gratification, is 
echoed by Keith. What is most rewarding about the 
work he does?

“Just seeing people realize that they can have a better, 
happier life; that they are capable of more than they 
have been lead to believe.”

Keith feels real hope for his future. He shares that one 
day he would like to return to school, and inspired by 
his work as a peer support specialist, knows what his 
calling is. 

continued next page
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“This kind of work, I think, is where I belong. It’s the 
most meaningful pursuit for me, to deal with the types 
of things in people’s lives … that really matter.”

What matters most is that Keith feels better about 
himself. From the depths of depression, he now realizes 
he has a sense of purpose and sharing his voice makes 
a di�erence. 

“I just want people to know that pain and struggle and 
mental anguish, being vulnerable, all that stu� that 
gets swept under the rug in our society, that’s some of 
the most real stu� in life. That’s what I’ve chosen to deal 
with in my new career, and I just want people to know 
they are not alone.”

specializing in care for individuals with serious 
behavioral health issues. They found the clinical 
sta� were experienced using treatment approaches  
incorporating activity therapy, group therapy, individual 
psychotherapy, and medication. Case management 
services ensured Christy’s complex case would be 
handled holistically. 

But it wasn’t just the clinical support that made a 
di�erence. The sta� at Avondale welcomed and 
embraced Christy. Since she was bedridden much of the 
time, and often could not get outside, sta� brightened 
her environment with a wall-sized collage of colorful 
photos of family, friends, and the things she loved 
on the bedroom wall. The family recalls that the little 
touches made the di�erent. 

Mrs. Parson recalls, “Christy had a great social worker at 
Avondale (SMH Clinician Mary Kannegaard). She’d say, 
‘Mary took me to an appointment, and we stopped at 
McDonald’s!’ She made things fun for Christy, and she 
was so appreciated.” 

Christy had a phenomenal memory for people and 
their names.

“Many of the aides were Ethiopian, with complicated 
names,” observed Mrs. Parsons, “but Christy always 
remembered them and made sure to introduce us.” 

These were happy years; the Parsons visited weekly, 
and Pancake House breakfasts were a cheerful routine. 
But in 2009, after �ve years at SMH’s Avondale House, 
Christy su�ered a broken back and was moved to a 
rehabilitation facility. She was never able to return to 
Avondale. She died at age 43 with what one of her 
doctors mourned as “an 80-year-old’s body.” 

Sometime during Christy’s stay at Avondale, the Parsons 
began to attend SMH’s annual fundraising gala and had 
grown familiar with the work of the organization. The 
gala left a lasting impression on them. 

“We were impressed with the stories of people whose 
lives were lifted up and out of mental illness.  Parents 

have to know there’s something out there because 
mental health impacts the whole family,” observes 
Dr. Parson. 

After her death, the Parsons donated a trust established 
for Christy to SMH. “We support SMH in memory of 
Christy and in appreciation for the essential work that 
SMH does to support those who have su�ered or are 
still su�ering from mental illness.” 

The Parsons believe that Christy would be pleased to 
know that her life is helping others struggling with 
mental illness. Part of the money was used to purchase 
an accessible van that the sta� at Avondale call 
“Christy’s van.” 

Christy Parson, a vibrant and bright light who touched 
many in her all-too-brief life, continues to impact the 
lives of many others today. Her generous, caring nature 
and her interest in others will be remembered and 
appreciated for years to come through the generosity 
of her parents. Despite the deep and painful loss they 
experienced, Bill and Polly Parson found it within 
themselves to transform their grief into something all 
too di�cult for many in our community to �nd: hope, 
stability, and dignity.

Future Course continued from page 13

Parsons continued from page 5



Total Revenue: $60,065,000

Total Expenses: $55,578,000

King County
87.4%

Washington State 4.8%

Other Government 1.8%
Medicare, Insurance & Private Pay 2.4%

Grants 0.9%

Individual Contributions 0.4% 

United Way 0.3%

Other Revenue & Investments .9%
In-Kind Contributions 1.1%

Financials & Demographics

Clients by Gender

Male
55%

Female 
45%

15

Outpatient 
71%

Administration
17%

Residential 
12%

Clients by Race

Other Race 5%

White, 
Caucasian

54%

African American 17%

Multi-racial 6%

Native American 2%

Not reported 12%

Asian, Paci�c Islander 4%

Clients by Age

Adult
71%

Child
16%

Older Adult
13%



Beryl Abe-fava
Kerry Addison
Jennifer Alderman
Amazon Smile
Amerigroup
LaVelle C. Angliss
Anonymous Donor
Donald Appling
Argosy University
Janet Arthur
Alia Atwell
Jonathan Bailey
Chris Baird
Anne T. and Joe Baldwin
Mylene Barizo
Dr. Mary Bartels
Carlton J. Baxter
Larry Beard
Leah Bender
Benevity
Jess Bennett
John Berg
Stephanie Berg and 
   Wayland M. Wasserman
Gloria Bernard
Brad and Jane Biles
Trish Blanchard
Marsha Blasingame
Lois Bloom
John K. Blume, Sr.
Boeing
Boeing Employees 
   Community Fund
Tricia Boerger
Rebecca Bogard
Lois L. and E. Jay Bond
Darin Bottner
Don Bourquard
Deborah Brockway

Charles Brown
Melina Brown
David Bruce
Anna Burnatowski
Todd Butson
Rebecca Caldwell
Ruth Callard
John A. Campbell
Peter Carbon
Frances J. Carr
CBRE
Century Link Employee Giving
Peter Chiarelli
Mark D. Cholvin
Diane M. Cimino-Kelly
City Of Kent
City of Seattle
Tim M. and Gretchen Clancy
Clark Nuber
Cobal Network Solutions
Mary H. Code
Mr. John T. Coleman
Patricia S. Collins
Katherine Condit
Maureen Condit
Mr. William H. Cone
Nicholas Coniaris
Chris Cooper
Carolyn Corvi
Juan Cotto
Dr. George Counts
Diana and Christopher Crettol
Lauren Crockett
J. L. and I. Dalbam
Chandralekha De
Kay M. Doces
Andrew Dore
Harvey Dorfsman
Kay and Richard Dow

Brian M. Downey
Lisa and Pete Dufour
Brad Dunbar
Pamela Eakes
Jason Eastman
Ronald Ebert
Camille B. Eckhart
Adam C. Eisenberg
Paul M. Eisenhauer
Bryce Ekrem
Monica Elizaga
Enterprise Holdings Foundation
Erling O. Erickson
Jessica Erickson
Karen Eriksen
Jennifer Estill
Patrick C. Evans
Jay Fathi
Dana Faust
Letha Fernandez
Beroz Ferrell and Sieghard          
   Ranacher
Fidelity Charitable Gift Fund
Lisa Floyd
Gary Fluhrer
Martin Flynn
Jessica Fredlund
Terri and Joe M. Gaffney
Paul Gallegos
GiveBig
Glassy Baby White Light Fund
Carol M. Godding
Ana Gonzago
Donnie Goodman
Carol Gown
Babita Goyal
Dianne Graham and 
   Marvin Yamaguchi
Lila and Joseph S. Greengard

Lisa Greer
Maren Gribskov
David Griggs
Grousemont Foundation
Jose Gueco
Rolando Gueco
Cindy Gustafson and 
   Tom Chatriand
Sarah Gustafson
Jane Hague
Lisa Hake
Louisa Hall
Susan E. Hamilton
Mary Alice and James Hanken
Karen A. Hansen
Sheila Harrington
Janet Hazelton
Stacy J. Heinle
Pedro Henrique
Heritage Bank
G. Richard and Jacqueline Hill
Wim G. Hol
Timotha and  James P. Hollomon
Robert E. Holm and Michael Post
Carrie Horwitch
W. Allen Hume, Ph.D. and 
   Maureen C. Pierce, Ph.D.
Molly Inden
Ken and  Terri Inglis
Cassandra Jackson
Charlotte Jacobs
Beverly Jacobson
Cathy and Ron Jaeger
Paula D. Janson
Dr. Sharon Jenson and 
   John C. Jenson
Lynette Jeung
Cinda Johnson
Merrill Johnson

Thank You 2016 Sound Mental Health Donors

Sound Mental Health appreciates contributions from individuals, companies, and foundations. Their 
support enabled SMH to serve more than 20,000 clients in 2016. 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) 302-2266.



Amit Kapoor
Mike Katz
Jeanne Keenan
Keeney’s Office Supply
Allan Kellner
Patricia and David Kile
King County Employee Giving
Jane and Al Klammer
Jessica Klein
Kathleen Kline
Mr. and Mrs. Alan Klockars
Carol Knigge
Kimi Kondo
Jeannie and Kelly Kussman
Rhonda Kwiram
Bill and Kris Laaninen
Sean T. Lanegan
Sarah Lapp
The Honorable Linda Lau
Mary A. Laviste
Teri and Greg LeClair
Desiree B. Leigh
Margaret Lemberg
Miriam Levy
Xiuli Li
Daniel Liebling
Cindy Lin
Linn, Schisel & DeMarco
Rob LoBosco
Janet Reis and Robert Lowe
Seri Madgett
Shobha A. Mahtani
Dennis Marceron
Mary Jean and Frank Markey
Claire Marshall
Martyn Family Foundation
Marques and Tresa T. 
   Massiongale
Francesco L. Federici and 
   Deeanne E. Matz
Pam Mauk
Carlton A. K. McDonald
Audree G. McEachern
Clifford McElroy
Ann McGettigan
Susan McLaughlin
Stephen McLean
Linda M. McVeigh

Gary Melonson
Meurk Family Charitable Fund
Michael & Alexander PLLC
Michelle Milholland
Greg Miller
Stanley Moffett and 
   Maggie Murphy
Muckleshoot Indian Tribe
Eleanor and Allan W. Munro
Jeff Murphy
Paul Murphy
Karen W. Murray
Joey Neilson
Holli C. Nelson
Nesholm Family Foundation
Netsmart
Network for Good
Patricia A. and Bud M. Nicola
Richelle Nordeen
Jamie Noritake
Dia and Tony Novella
NW Children’s Fund
Ed and Mayo Ochiltree
Richard D. O’Keefe
Judy Olson
Eleanor Oshitoye
Pacific Construction Partners
Emilia Palaveeva
Arlene Palmerton
Othniel Palomino
Linda Panattoni
Parker Smith Feek
John Parson
Melissa Parson
Patti Parson
Dr. Bill and Polly Parson
Emily Parzybok
A. J. Pasquarelli
Anthony Paul
Melissa Pennington-Daugherty
Perkins Coie
Robert E. Petersen
Virginia Peterson
Judy G. Poll
Terry Proctor
Robert Prongay
Joseph Purvis
Lynnr Putz

Salim Qassis
Barbara and Robert Raher
Larry G. Rand
RealNetworks Foundation
Melinda Redmond
Lonnie T. Renteria
Karen Rhodes
Ron and Kirsten G. Risden
J. Terence Roche
Ebert. Ronald
Marvin Rosete
Timothy Ross
Francine A. Rundel
Susan G. and Michael A. Rynas
Matthew Salisbury
Cuong Sam
Danielle Sattarelli
Julie and Charles Schisel
Fran Schruefer
Adam Schug
Schwab Charitable Fund
Jane Searing
Ethan B. Seracka
Kelly Serafini
Merrill Shattuck
Carrie Shaw
Patricia P.  and 
   Marion C. Shepherd
Paul Sherman
Edna C. Shim
Cherie Singer
Carol A. Singler
Brian W. Smith
Melanie Smith
Dr. Michael Snyder
Shirley G. Soderman
Joan and Scott St. Marie
Heather Stark
Trish Stender
Steven Sterne
Kathryn S. and Edwin B. Sterner
George Stewart
Helmut Stieglitz
David and Linda Stone
Jed M. Stott
Carrie Sylvester
Amy Szeto
Josiah Taylor

Lindsey Thompson
TJX Foundation
Truist
United Way of Greater 
   Philadelphia & Southern 
   New Jersey
United Way of King County
US Bank
US Bank Foundation
Oshin Vartanian
Marcia and John Vian
Jim Vollendroff and Kent   
   Pflugrath
Megan Walters
Zoe Wang
Jacki Wanke
Gary and Bonnie Warner
Drew Warren
Nancy Weil
Stuart and Lee Weinstein
Robin Wennberg
John Wilkerson
Jennifer/Tobin Wilkinson/Steers
Shirley Wilson
Sarah Wine
Susie Winston and 
   Martha Faulkner
Bill and Nobuko Wittenberger
Brian Wong and Cindy Gok
Declan Wynne
John A. and Charlotte G. Yates
John Young
Paul Zarkowski
Henry Zimmerman



Seattle Bellevue

Tukwila

Redmond

Auburn

Seattle Bellevue

Redmond

Tukwila

Auburn

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.

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

Administrative O�ces
2719 East Madison Street, Suite 200
Seattle, WA 98112
(206) 302-2600

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

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

Broadway, First Hill
600 Broadway, Suite 170
Seattle, WA 98112

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

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

Headquarters
Counseling and Service Center – 
Tukwila East
6400 Southcenter Blvd.
Tukwila, WA  98188
(206) 444-3600

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

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

*SMH Headquarters moved from 
Seattle to Tukwila East in Summer 2017

Providing comprehensive behavioral health services 
throughout King County.




