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THE
STEADY
PATH.

“Sometimes life is just too much to
handle — it doesn’t matter who you
are or how strong you are. That’s
when you need someone to help
you. What really helps is knowing

there is a place like Bert Nash.”

In the fall of 2013, Buddy was an hon-
ors student, an officer in academic clubs and
involved in business school activities. He was
determined to make something of his life.

Then things went bad.

There was a breakup with a girlfriend. He
started falling behind in school. He wasn’t
sleeping well. He was stressed out. Things were
piling up. Then in April 2014 he had a physical
confrontation with his father.

“He became enemy No. 1 for whatever
reason,” Buddy said. “I think a lot of it was
imagined on my part. We had an argument
where I ended up putting him in a chokehold.
My parents didn’t know what to do, so my
mom called the police.”

Buddy was arrested and spent a night in jail.

About a week or so later, a similar incident
occurred, only worse. This time, Buddy trashed
his own apartment, including lighting a T-shirt
on fire. He then went over to his parents’
house and got into an altercation with his dad
again. Like the previous time, the police were
summoned. Buddy was arrested. Upon release
from jail, he was ordered to the state hospital
in Osawatomie. He had to drop out of school.
Over the next four months, he was sent to the
state hospital three times. After he was released
the third time, he was put on an outpatient
treatment order to receive services at the Bert
Nash Community Mental Health Center.

It changed the direction of his life.

“That’s really what got me on the slow and
steady path to recovery,” Buddy said.

A first, Buddy didn’t want to accept that he

had a mental illness. He was diagnosed with
bipolar disorder.

“I was kind of in denial about it,” he said.
“I think a lot of people are that way, because of
the stigma. But then you realize if you have a
broken arm, you go to the doctor. That helps to
sort of look at it from that aspect and not take
it so personally. It’s a condition I have, but it’s
not the end of the world. You just deal with it.”

Which is what Buddy has been doing. When
he began coming to the Bert Nash Center,
he participated in both group and individual
therapy. He continues to see therapist Juliet
Nelson, leader of the Bert Nash dialectical
behavior therapy team.

“I’m doing individual therapy, ’'m on med-
ication, and I have a lot more self-awareness,
which is key to a lot of it,” Buddy said. “It
helps to have someone else’s perspective on
things; it helps to keep you on track.”

He’s also getting along with his parents.

“We get along better than ever,” Buddy said.
“They know my behavior at that time wasn’t
really me. There was a reason for it. They under-
stand that I have a medical condition, something
a lot of people have, and it can be managed.”

Buddy’s parents are grateful for the help
their son received.

“Buddy was lucky to have gotten sick in
Lawrence,” his mother said. “After his third
hospitalization, his recovery became a joint ef-
fort between the court system, his parents and
Bert Nash. He had the most compassionate and
caring team at Bert Nash that one could hope
for. I don’t know that he would be where he

is today without his ‘team.’ Just the ‘one-stop-
shopping’ was a tremendous help to us.

I honestly do not know how other people
survive the illness on their own. I totally under-
stand how and why they would just give up with-
out ever having the chance to live a normal life
... the meds, the loss of friends, the financial
and legal hurdles, physically getting the need-
ed recovery medications on their own without
financial resources would be overwhelming. Just
figuring out which ones to take when would be
overwhelming. A good mental health center that
is there to help these people is a very important
part of a community.”

After taking time off from school to focus
on his recovery, Buddy has since resumed tak-
ing business classes and hopes to earn a gradu-
ate degree in accounting.

“Buddy is a great success story,” said his
Bert Nash therapist Nelson. “He has made
amazing progress.”

Buddy knows he’s not alone in his struggles,
and he wants to encourage others that they can
also find help.

“I've developed a lot of empathy for people
who have struggles,” Buddy said. “You realize
there are people from all walks of life, all sorts
of economic and social conditions. Sometimes
life is just too much to handle; it doesn’t matter
who you are or how strong you are. That’s when
you need someone to help you. What really
helps is knowing there is a place like Bert Nash.”
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THAT'S A WRAP.

In the summer of 2015 while working with the Lawrence City
Commission on the 2016 budget, I had the opportunity to help restore
funding to the WRAP (Working to Recognize Alternative Possibilities)
program serving the Lawrence Public Schools. In doing so, I was able
to support with policy our community’s commitment to the success of
the WHOLE child. As a teacher, I work with students every day who
face barriers to their academic successes, many of which are entirely or
at least partially beyond the lens of their classroom teachers. For a long
time this problem was dumped into the lap of school counselors. As fed-
eral and state policy have put an increasing value on standardized testing
and bureaucratic demands have grown on public schools over the past
two decades, the job description of counselors has grown increasingly
academic (some would say bureaucratic) in nature all at the expense of
actual “guidance counseling.” Consider the real life cost of such policy.
Within our community nearly 1 in 5 children have at least one diagnos-
able mental or addictive disorder, all while the U.S. Department of

Education reports that as many as 65 percent of the nation’s students
diagnosed with an emotional disturbance will ultimately drop out of
school. In providing the mental health services within our school build-
ings that WRAP can provide, we are able to better enable our students to
find success both in the classroom and beyond, as they become productive
contributors to our community.

We often define whether or not we are “healthy” based upon the
overly simplistic notion of physical well-being. If my arms and legs work
and my nose doesn’t run, I tell people that ’'m “healthy.” For many
people living in our community; however, the ailments they face are far
more hidden to the purview of the general public, but no less severe to
their overall health and no less impactful to their day-to-day existence.
We know as teachers that the younger we can begin to teach a child
academic knowledge such as foreign language skills, the better our
chances are at success. With regards to mental health treatment, the data
is no different. As a young kid growing up in Lawrence, I faced many

“We are so very fortunate in this community to
have a resource like Bert Nash and a program

like WRAP to serve the needs of our students.”

of the same personal challenges some of my students face today. These
elements, which manifest themselves without necessarily providing a
physical warning sign for others to see, can grab hold of a young person
and derail them so quickly. They act indiscriminately — there is no
“stereotypical” mental health patient, no typical socioeconomic class,
race or religion. I will never know fully the degree to which my time as

a young man spent talking with WRAP counselor Aimee Ziegler changed
my life, but I know it did. We are so very fortunate in this community to
have a resource like Bert Nash and a program like WRAP to serve the

needs of our students.
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ARE YOU
THINKING
ABOUT
KILLING
YOURSELF?

By Karrey Britt, Lawrence-Douglas County
Health Department Communications Coordinator

Mental Health First Aid is life-changing and
can be life-saving.

I took the course at Bert Nash Community
Mental Health Center five years ago when I
was a health reporter for a television station
and newspaper. [ wanted to be better educat-
ed about mental health because I interviewed
people who suffered mental disorders, attempt-
ed suicide, and had lost loved ones who died
by suicide. I wanted to make sure I was asking
the right questions and sending the appropriate
messages through my stories.

Additionally, I took the class to help friends,
family and colleagues. I personally knew of
loved ones who had depression, anxiety, sub-
stance abuse and eating disorders. I was one of
them. As a teenager, I suffered from anorexia.

The truth is 1 in 4 adults suffer from a
mental illness in a given year. The good news is
these illnesses are as treatable as a physical

“If the answer is “yes,’ then ask if there’s a plan.
If he or she has a plan, then seek professional help.”

illness. We just need to be more educated about
them and we need to talk about them.

That’s where Mental Health Aid First Aid
comes in. It’s a class that can help anyone
— whether you are a reporter, pastor, police
officer, wife, son, friend or stranger. It gives
you the skills to help someone who may be
developing a mental illness or experiencing a
mental health crisis. You learn the risk factors
and warning signs for mental illnesses, strat-
egies for how to help someone, and where to
turn for help. Like other first aid classes, there
is a mnemonic — or memory device — for the
action plan. It’s ALGEE:

e Assess for risk of suicide or harm

e Listen non-judgmentally

e Give reassurance and information

e Encourage appropriate professional help

® Encourage self-help and other support

strategies

The class had a profound effect on me
professionally in the field of communications
and personally.

One aspect of the class that I will never for-
get is how to help someone who is at risk for
suicide. I learned that if I suspect someone may
be at risk of suicide, it is important to directly
ask about suicidal thoughts. For example, “Are
you having thoughts of suicide?”

or “Are you thinking about killing yourself?”
The instructors emphasized to ask the question
without dread or without expressing negative
judgment. If the answer is “yes,” then ask if
there’s a plan. If he or she has a plan, then seek
professional help.

At 8:05 p.m. on Sept. 23, 20135, I received
a text message that my younger brother was
missing. The next 24 hours were like a horrific
nightmare as I learned he had been suffering
from depression and he had talked about sui-
cide. Then, I received the phone call that I had
been dreading. Looking back, I believe Mental
Health First Aid helped me cope with the sit-
uation as it unraveled and enabled me to help
family and loved ones in a time of crisis.

My brother was 34 years old, married, had
earned a doctorate in fine arts, and had two
sons, ages 2 years and 5 months. Four days
before his death, we had attended a college
football game together. We laughed, joked and
gave each other high-fives. I had no idea at the
time that he was suffering from depression.

Later, I learned he had not only talked about
suicide but also his plan — it just wasn’t with
me. [ wish with all my heart that he had said
something to me.

My hope is that more people take this class.
It could be life-saving.



HOPE
FLOATS

2015 was a year Megan Smith will never forget.

It was also a year when her faith and the skills she learned from
therapy at the Bert Nash Community Mental Health Center were
put to the test.

And it was those skills and her faith that helped her get through
what turned out to be a very challenging — and scary — time.

Megan and her son Liam, 2, had just returned from the grocery
store on July 27 when her phone rang. The caller was someone
from her husband’s employer. Megan was told Chance, who was a
welder, had been involved in a work accident and was being trans-
ported to Lawrence Memorial Hospital.

So Megan, who was pregnant, loaded up Liam and drove to the
hospital, only to learn Chance wasn’t there and he wasn’t en route.

Instead, he was being flown to the University of Kansas Hospital in
Kansas City, Kan.

“At that point, I really didn’t know what was coming, but that
it was more serious than I could imagine,” Megan said. “I have a
strong faith, so I just started praying ... and crying.”

Megan arrived at the KU Hospital and anxiously waited for
news about her husband. After what seemed like an interminable
wait, a doctor informed Megan about Chance’s condition. His
skull had been crushed between the frame of a cargo truck he was
working on and the truck axle.

“We’ve had some setbacks, which are to be expected. But we’ve stayed strong through
it all, and I have a strong support team around me, like Bert Nash. Keeping that hope
alive in you makes things that much easier to get through.”

“The doctor said it was pretty serious. He
told us there was quite a bit of head trauma
and Chance had head fractures pretty much
everywhere,” Megan said. “At that moment,
we didn’t know what the future held for us.
When Chance’s grandmother, who had been a
nurse, heard what had happened she expected
him to be on a ventilator for months.”

Turned out, Chance was on a ventilator for
only 24 hours. He was sedated when Megan
finally got to see him, but he was alive. The
first time he saw her, he rubbed her hand with
his thumb. As serious as Chance’s condition
was, Megan believed he would be OK and they
would get through this.

She was right.

On Sept. 28, Megan gave birth to a healthy
baby girl, Autumn. Four weeks earlier, Chance
came home from the hospital.

He still had paralysis on the right side of his
face, much like having suffered a stroke. He
had hearing loss in his right ear. He had cranial
nerve damage. His right vocal cord was para-
lyzed. He couldn’t smile. He had double vision.
But he was alive, and he was home.

“The doctors said it was a miracle,” Megan,
26, said.

Chance celebrated his 30th birthday in the
hospital by having surgery, the first of three he
has undergone since the accident. He under-

went occupational and physical therapy after
being released from the hospital and he contin-
ues to receive speech therapy.

There have been post-accident complications.
Chance’s pituitary gland was damaged in the
accident. He has thyroid problems and his body
doesn’t produce adrenaline, which means he
will take medication for those issues for the rest
of his life. His short-term memory was affected.
He has constant ringing in his right ear. But to
look at Chance, his outward appearance shows
no physical evidence of the accident.

“To see him today having had that injury,
you wouldn’t know it,” Megan said.

“It was a tough ordeal,” Chance said. “But
I’m doing great.”

When she was in ninth grade, Megan went
through her own struggles, but hers were
mental instead of physical. She suffered from
depression. She was sad. She cried a lot. She
quit going to school. She self-harmed. She
didn’t have any hope for herself or her future.
She even had a plan to kill herself.

A turning point came when she started
going to group and individual therapy at the
Bert Nash Center. She learned about dialectical
behavior therapy (DBT), which helped her to
change behaviors that weren’t helpful and learn
new coping skills. She also attended classes at
the secondary therapeutic classroom, a col-

laborative effort between Bert Nash and the
Lawrence School District. She started to smile
again, on the outside as well as on in the inside.

“Therapy gave me hope,” Megan said.
“Without that help, I may still be in that de-
pressed state. I may not even be here today if I
hadn’t had that help. But through the skills you
learn in DBT and therapy, it gives you power,
which gives you hope you can get through it.”

Megan’s mom, Karen Glotzbach, is proud
of her daughter and the maturity and growth
she showed in dealing not only with her own
issues but managing the challenges her family
has faced.

“I have seen Megan go from those dark
days of depression and not having the strength
to be her own advocate, to an incredible wom-
an, mother, and wife,” Megan’s mom said.
“During Chance’s long stay in the hospital, I
saw one of the strongest women I know stand
there and be an incredible advocate for her
husband and family. I was very impressed, and
proud, at the place Megan has come to. With
the help of Bert Nash and all of the resources
there, we got through some hard times and
they really helped to give her another founda-
tion to which she has grown from.”
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20 BY THE

19 NUMBERS

RESPONDING TO NEEDS

5,125

PEOPLE SERVED

3,948

ADULTS

1,977

CHILDREN/FAMILIES

30% 18 & UNDER

15% 19-25 YEARS OLD
27% 26-40 YEARS OLD
21% 41-59 YEARS OLD

7 Y% 60 AND OVER

$11,347,948

OPERATING REVENUES

3% GRANTS
3% CONTRACTS

3% ENDOWMENT
FUNDRAISING

56% FEES FOR SERVICE
20% COUNTY FUNDS
9% STATE FUNDS

6% OTHER

% The most common diagnoses were major depressive disorder and anxiety.

RESTORING LIVES

new admissions in 2015. We see
7 clients of all ages, ethnicity and

income levels.

52% 48%

FEMALE

MALE

BUILDING A
HEALTHY COMMUNITY

335 people were trained in Mental Health
First Aid.

people attended one of 31 Discover
Bert Nash presentations provided to

h mmunity.
e communty DISCOVER
A

HOPE?

For a long time, Sean Sullivan was missing
something in his life.

Hope.

He found it at the Bert Nash Community
Mental Health Center.

“I really owe it to Bert Nash for giving me
that hope,” he said. “If it weren’t for Bert
Nash, I don’t know where I would be.”

Sullivan grew up knowing he was different;
he just didn’t know why.

“I always felt sort of socially isolated and
like I didn’t belong,” he said. “I was kind of
awkward growing up and not accepted by my
peers. So I always struggled with depression.”

Sullivan, 34, has lived with serious physical
challenges his entire life, though they weren’t
discovered until he was in his mid 20s.

“I was born with agenesis of the corpus
callosum, which means I’'m missing the part
of the brain that is responsible for interpreting
and processing information and understanding
instructions,” Sullivan said. “I’m on the autistic
spectrum. So as well as the neurologic condi-
tion I was born with, I have a range of learning
and mental disabilities. I’'ve always kind of seen
the world differently.”

Sullivan began seeing a psychologist when he
was 12. Originally, it was thought he had atten-
tion deficit disorder. He was put on ADD med-
ication and antidepressants. It was around that
time that he first remembers having thoughts
about suicide.

“I didn’t feel normal. I felt inferior,” Sullivan
said. “I didn’t have much hope for a better life
for myself.”

When he was in high school, Sullivan began
experimenting with drugs. That went on for
about 15 years as he graduated to harder and
harder substances. He would also threaten sui-
cide as a way to let others know he was hurting.

“I toyed with the idea of suicide, not neces-
sarily to get attention but as a way of crying out
for help,” he said. “I had no hope. I could not
see through the fog and I didn’t know what else
to do other than to say I'm going to end it all. I
didn’t know there was a reason to go forward. I
didn’t know there were people who cared.”

Sullivan continued to struggle with substance
abuse and depression. He checked himself into
Stormont-Vail Healthcare in Topeka three times
in three years. A caseworker at Stormont-Vail
referred him to Bert Nash. Sullivan moved into
Bridges, a Bert Nash transitional housing facil-
ity, and he started going through the intensive
outpatient program at Bert Nash. After staying
a couple of months at Bridges, his Bert Nash
case manager helped him get his own apart-
ment, which gave him a feeling of independence
and pride.

Sullivan also started focusing on his art; he
does abstract painting. He became involved
in Percolator Lawrence, an organization that
supports local artists.

“I have this purpose now. I feel like I am
doing something meaningful in the community.
I’'m doing what I love, and I really owe it to
Bert Nash for giving me that hope. If it weren’t
for Bert Nash, I don’t know where I would be.”
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ENDOWMENT BOARD

Front row, from left, Alice Ann Johnston,

Chair Linda Robinson, Cindy Maude and Judy Wright.

Back row, from left, CEO David Johnson, Beverly Billings,
Michael McGrew, Gary Sollars, Mike Treanor, Carol Hatton,
Kelvin Heck and Kelly Welch. Not pictured: LaRisa Chambers,
Jane Fevurly, Rachel Monger and Beth Stella.

INVESTMENT COMMITTEE
(No photo) Chris Anderson, Carolyn Shelton,
Chuck Warner, Chair Kelly Welch and Jide Wintoki.

GOVERNING BOARD

Front row. from left, CEO David Johnson, Elizabeth
Sheils, Chair Cindy Maude and Jane Fevurly.

Back row, from left, Steve Glass, Reed Dillon, Brad
Burnside and Don Grosdidier. Not pictured: Barbara
Ballard, Sue Hack, Ken McGovern and Bob Morse.

Elizabeth Sheils has been to plenty of medical
doctors over the years.

Not always with the best results.

Which is one of the reasons she ended up us-
ing Health Connections, the Bert Nash Commu-
nity Mental Health Center health home.

“I just felt as if my doctor wasn’t listening to
me,” Sheils said. “My therapist at Bert Nash,
who is now part of the Health Connections
team, suggested I go to Heartland. I did, and I
had a really good experience.”

Bert Nash and Heartland Community Health
Center have a reciprocal relationship to pro-
vide integrated care for their clients, combining
access to mental health and physical health
services. Health Connections helps do just that.
The program coordinates client care and con-
nects clients with community resources that are
available.

Health homes are a relatively new concept
that came out of the Affordable Care Act.

Bert Nash started its health home program in
August 2014. One of the goals of the program
is to reduce emergency-room costs by provid-
ing coordinated care, encouraging people to
live healthier lifestyles, and connecting people
to resources.

For Sheils and others with a mental illness,
connecting with the right services can have a
long-lasting impact.

“I’ve always been concerned about the fact

that people with mental health issues die earlier
than the rest of the population,” Sheils said.
“Pve lost four or five friends whose deaths I
think would have been preventable if there had
been a Health Connections program then.”

Studies show people with serious mental
illness die 25 years earlier than other Americans,
primarily due to treatable medical conditions.

“One reason for that statistic is that people
with serious mental illness don’t receive health
care,” said Alisha Christian, Health Connec-
tions nurse care coordinator. “We are constantly
reminding people that lifestyle choices are im-
portant: exercise, quit smoking, eat healthy.”

As part of the Health Connections program,
Sheils and Christian communicate at least once
at month, or more often if necessary.

“I call her when I have problems,” Sheils said
of Christian. “I feel like I have a support system
behind me. I can talk to her about anything.
Without Health Connections, I would not re-
ceive help so quickly.”

For Sheils, who was diagnosed with mental
illness when she was a graduate student at the
University of Kansas, it’s nice to know help is
available whenever she needs it.

“I feel safe for the first time,” she said.

“Just that peace of mind of knowing that
Health Connections is an advocate for me helps
me feel better. It relieves a lot of fear that I will
die early.”

Heje



THANK YOU TO OUR DONORS

The Bert Nash Center is grateful to these donors who have made a remarkable investment in the work we do and the health of our entire community.
Thank you to these donors who contributed nearly $718,390 in the 2015 calendar year.

$25,000 - PLUS
Anonymous

Elaine Taylor (deceased)
Ethel and Raymond E Rice
Foundation

$10,000 - 24,999
Anonymous
Douglas County Community
Foundation
Harrison Family Fund of
the Douglas County
Community Foundation
Maurice & Betsy Joy
Stella Family Fund of
the Douglas County
Community Foundation
Sidney & Tod Sutton

$5,000 - 9,999

Custom Mobile
Equipment, Inc.

Pam & Dolph Simons

The World Company

Teresa & Mike Treanor

$2,500 - 4,999

Jean & Justin Anderson

Reed & Stacey Dillon

Peggy & Larry Johnson

Mary Ruth Petefish Trust

Scotch Fabric Care Services

Georgia B. Willman
Charitable Trust, Bradley
D. Burnside, Lawrence
Market President, US Bank

US Bank

Beverley & George Wilson

$1,000 - 2,499

Kay & Dan Almanza
Shari & Chris Anderson
Beth & Rich Ankerholz
Banks Construction

Judy & Gene Bauer
Beverly Smith Billings
Kathy & Charles Branson
Carol & Jim Buchheister

Jeffery Burkhead
Bradley D. Burnside
LaRisa Chambers
Michaele & Duane Costlow
Marilyn & Tom Dobski
Chris & Stephen Edmonds
Rosy & John Elmore
Emprise Bank
Jane & Chris Fevurly
Julia & Mike Gaughan
Steve Glass & Terese Gorman
Joan & Web Golden
Michael Hammond
Cindy Hart & Todd Johnson
Carol & Donald Hatton
Matthew Herbert
Sue & Dick Himes
Rev. Sharon Howell
Sheryl & Bud Jacobs
Michele & David Johnson
Pauline & Bob Johnson
Alice Ann & Don Johnston
Tracy & Ted Kihm
Judy & Carl Kurt
Cindy Maude & Mike Maude
Jan McElwain
Chris & Michael McGrew
Carol & Gene Meyer
Mary Lou & Eli Michaelis
Durand Reiber & Martin Moore
Mary Margaret & Jeff Morrison
Laurie & Chris Muder
Barbara & Robert Nash
Colleen & Kevin O’Malley
Vickie & Jim Otten
Jill & Jim Persinger
Piersol Foundation, Inc.
Tandy & Lee Reussner
Patricia Roach Smith &

Eric Smith
Linda & Scott Robinson
Jane & Reggie Robinson
Cathy & John Ross
Eunice & Steve Ruttinger
Dru & Bill Sampson
Sally Hare-Schriner &

Daniel Schriner
Carolyn & Stephen Schroeder

Jennifer Shaw & Tim Peltier
Catherine Shenoy

Marsha Smith

Connie & Gary Sollars
Stephanie & Philip Struble
Susan & Brad Tate

Nancy & Scott Thellman
Treanor Architects

Gail & Kevan Vick

Phyllis & Dan Watkins
Dale Willey

Molly M. Wood

Judy & Jack Wright

Susan & Takeshi Yoshida

$500 - 999

Dana Anderson

Dani Davey

Martha & Ralph Gage

Bobbie & Stephen Gish

Kerry & Jeff Glasgow

Mary & Don Grosdidier

Karen Cochran & Ron Guerin

Sue & Al Hack

LaVerne & Ray Hiner

Maria & Steve Ilardi

Thomas Johnson

Helen & John Kiefer

Claudia & Kevin Kressig

Lisa Larsen

Lawrence Breakfast
Cosmos Club

Jean Milstead

Rachel Monger

Diane & Robert Oakes

Georgia & Richard Orchard

Lucia Orth & John Head

Through A Glass Productions

Jill & Josh Reese

Beverly Roelofs

Mary M. Ross

Amy Shumaker

Darcey Soto

Mary K. & Bob Stephens

Janice & John Storey

Myra L Strother

Sharon & Jeff Vitter

Karen & Chuck Warner

Pam Weigand

$250 - 499

Mary Kate & David Ambler
Anonymous

Andrea & Dave Baloga
Randy Barnes

Nancy & Ron Burt
Justin Cordova

Stephanie & Paul Davis
Carol & Michael Deaver
Kaylin Dillon

Kelly Hearnen

Ray Hummert

Faye Jones

Kathy Larkin

Lawrence Rotary Club
Charles D. Michener
Allison Vance Moore
Karen & Tony Mynsted
Andrea Norris

Sandra Oltjen-Heline
Deborah & Mike Orozco
Sam Porritt

Donna Reynolds

Chelsea Rose

Carolyn & Robert Shelton
Pamela & John Todd
Jerrye & Tim Van Leer
Nadia Zhiri & Jim Regan

$100 - 249

June & David Adams
Helen & David Alexander
Susan Anderson

Cindy Bailey

Jill Balogh

William Beedles

Judith Bellome

Tammy Bennett

Karen Van Blaricum
Kristen Brown

Jackie Bunnell

Mary & Brower Burchill
Pamela Bushouse
Michael Campbell
Margie Carr

Carl Cline

J.D. Coleman

Sandy & James Cooper

Amy & Chris Cunningham

Virginia & Peter Curran

Candice L. Davis

Karin Denes-Collar

Katherine & Robert Dinsdale

Mary Doyle

Susan & John Esau

Lanell Finneran

Erma & Chuck Fisher

Eileen & Gordon Fitch

Joseph Flannery

Kirsten & Dale Flory

Kevin Freese

Richard S. and Susan M.
Givens Family Fund

Jennifer Godar

8th Grade West Middle School
Service Learning Group

Marcel Harmon

Lisa Harris

Linda Howard

Jamie & Rob Hulse

Genna & Greg Hurd

Sonja & Ed Jacobs

Jewish Community Women

Dolores Johnson

Chrisy & Tarik Khatib

Shannon Kimball

Katie Kutilek

Joyce Lancaster

Lori Lange

Laura & Scott Lauridsen

Jeanette Lippencott

Peg & David Livingood

Angela & David Loch

John Lungstrum

Sue Mango

Janet Marquis

Jerry & Jane May

Deb & Pat McCandless

McGrew Real Estate

Shirley & Charles Modesitt

Kathleen & Scott Morgan

Tina Neal

Kathleen & James Neeley

Anna & Ken Oliver

Terrie & Gary Price

Vickie R. Randel

Nadia Zhiri & Jim Regan

Janet E. Riley

Valerie & John Roper

Tina & David Rosenthal

Lori Rowe

Barbara & Tom Schnitker

Dale Seele

Marilyn & John Sell

Elizabeth Sheils

Wesley Smith

Korrie Snell

Ruth & Ken Stoner

Debbie Walker

Mary & Jeff Weinberg

Tara & Kelly Welch

Tasha & Henry Wertin

Kristin Scheurer &
Robert Wilson

Norman Wycoff

Norm & Anne Yetman

Marilyn & Bob Zerwekh

Julie Zule

We are also grateful for the
generosity of many of our
friends whose gifts range from
$1-$99. We regret that

space does not allow us to
publish all of their names. We
have made every effort to
ensure that each gift is
recorded properly. If your
name is misspelled, listed
incorrectly, or inadvertently
omitted,we sincerely apol-
ogize. Please advise Cindy
Hart at chart@bertnash.org or
785-830-1701.

CELEBRATE BERT NASH SOCIETY

RESTORING LIVES: $10,000 or more a year for 5 years

RESPONDING TO NEEDS: $1,000 or more a year for 5 years

It takes a noble person to plant a
tree that will one day provide shade
for those whom he may never meet.”

In Honor of
Elaine Taylor (1924 -2015)

In Honor of Bert Nash Health
Connections

In Honor of Peter Curran

In Honor of David Johnson

In Honor of Lawrence Police,
Fire, and Medical Departments

In Memory of Sandra Jane Shaw

In Memory of Joyce Wineinger



WRAP

GETS
BIG
GIFT.

An anonymous person donated
$50,000 to the Bert Nash Center.
The money was earmarked for
the WRAP program.

During the past three years, more than
1,600 people have attended a Discover Bert
Nash event — a community outreach program
that highlights stories about people whose
lives have been changed through services they
received at the mental health center.

At each of the more than 100 Discover Bert
Nash events that have been held, one of the
recovery stories that is shared involves WRAP
(Working to Recognize Alternative Possibil-
ities), a program that places a mental health
clinician in schools.

“The idea with WRAP is to intervene with kids who might not get
services.” Schools realize the psychological and emotional problems
that kids have can have a big impact on the educational process.”

Charlie Kusgmaul — WRAP team leader

It would be hard to calculate the impact of
sharing stories about people whose lives have
been changed because of Bert Nash, but af-
ter every Discover event at least people leave
knowing more about the mental health services
available to residents of Douglas County. They
may even be moved to help support the work
of the Center

One such person, who chose to remain
anonymous, after attending one of the Discov-
er Bert Nash events, donated $50,000 to the
Bert Nash Center. The money was earmarked
for the WRAP program.

“That was gratifying to get that gift,” said
Bert Nash CEO David Johnson. “We have been
working to tell the story about WRAP and the
importance of providing services to kids. The
donor preferred to remain anonymous, so all
we can do is assume they had connected with
WRAP in some way. We’re using the gift as a
continued incentive to make sure we are telling
the story about WRAP, because you never
know how it will touch people. But I think the
increased funding is a direct result of sharing
our story.”

On the behalf of the WRAP program and
the entire Center, Johnson expressed gratitude
for the generosity of the anonymous gift.

“You’d like to be able to go to this person
and say thank you, because we are so excited

to receive this gift and we are so thankful to
the donor,” the Bert Nash CEO said. “This gift
will make a big difference in the WRAP pro-
gram.”

Besides the $50,000 donation, the city of
Lawrence included $335,000 for the WRAP
program in its 2016 budget. The city money
funded five new WRAP positions.

Janice Storey, Child and Family Services
director at the Bert Nash Center, is grateful for
the local support that keeps the WRAP pro-
gram growing, because the needs of kids are
also growing.

“This really speaks to the city’s commitment
to making sure the children in this area are
getting their needs met,” Storey said of the city
funding for the WRAP program. “And without
the partnership with the school district there
would not be a WRAP program. We’ve seen a
growing number of kids coming to Bert Nash
for services and we’re seeing kids coming in
at a younger age and with more acute needs.
As the needs of kids have changed, the school
district has been very open to talking about
how we continue to address those needs. So
this funding is really good timing and speaks to
what the community is willing to do to make
sure kids’ needs are met.”

A B MENTAL HEALTH

W PV FIRST AID

people were trained in Mental Health First Aid in 2015, including
these groups: DCCAA, District Attorney & Community Corrections,

First United Methodist Church, KU Housing, Law enforcement,
Lawrence School District, and Women's Fresh Start Project

Visit bertnash.org for schedule of upcoming classes.

Rep. Lynn Jenkins was presented with a
National Council Behavioral Health Cham-
pion Award in December at the Bert Nash
Center. The 2nd District congresswoman
has been instrumental in the introduction
and championing of the Mental Health
First Aid Act and securing funding for
mental health training for fiscal year 2016.
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