
Potential to Lead 
a Healthy Life

The latest government 
statistic is that approximately 
25% of the children in the 
United States are living 
under the Federal Poverty 
Level - for a family of four, 
that’s approximately $22,000 
annual income.  A growing 

number of these children, and their families, are 
homeless.  A recent 60 Minutes episode exposed 
that a large number of these families, many of whom 
lost their jobs and homes during this recession, are 
now living in shelters and low-end motels.  Each day, 
schools in cities like “The Happiest Place on Earth”, 
Orlando, Florida, are fi nding it diffi cult to teach their 
students who are may not have dinner or lights to 
study-by last night.

It’s safe to assume that none of these children or 
their families have typical commercial insurance 
but all should or could be covered by government 
programs like CHIPS (Children’s Health Insurance 
Program) or Medicaid (in Tennessee, we call it 
TennCare or Cover Kids).  Healthiness actually 
improved for children, thanks to these programs, in 
35 states since the beginning of the recession in 2008.  
During that same time period, more than 3,000 new 
patients came to Mercy.  

The Commonwealth Fund, a not-for-profi t foundation 
with the goal of “supporting independent research 
on healthcare issues and making grants to improve 
healthcare practice and policy” did a report, The 
State Scorecard on Child Health System Performance 
2011”   on the efforts and improvements of each state 
on 20 key indicators for children clustered in three 
dimensions;

• Access and Affordability

• Prevention and Treatment

• Potential to Lead Healthy Lives

The fi ndings reveal crucial areas in which 
comprehensive federal, state, and community 
policies are needed to improve child health system 
performance for all families. States that invest in 
children’s health reap the benefi ts of having children 
who are able to learn in school and become healthy, 
productive adults.

The State of Tennessee falls in the second quartile 
– but just below the median of the nation as a whole 
in Access and Affordability, and right at the median 
for Prevention and Treatment along with Potential to 
Lead Healthy Lives.  Unfortunately, Tennessee is in the 
Top 5 in the nation in Infant Mortality.  

What does this have to do with you, you might 
be asking?  Across the country, state budgets are 
being cut that provide healthcare for these patients.  
As recently as December, our negotiations with 
Amerigroup, a TennCare payor, resulted in substantial 
cuts for what Mercy receives for providing medical 
and mental health services for the children we serve 
from 33 counties in Tennessee.  More than ever, 
we need your support in order to provide care for  
thousands of children who call Mercy their medical 
home.

Until all things are made new,

David Winningham,

CEO
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Dr. Bell honored by the American Academy of 
Pediatrics In the fall Dr. Deanna Bell, the Chief Medical 
Offi cer at Mercy Health Services, Inc, was honored by the 
American Academy of Pediatrics with a Special Achievement 
Award.  Honored for her “distinguished service and 
dedication to the mission and goals of the academy for her 
leadership and collaboration with the chapter in establishing 
a medical home for children with special healthcare needs at 
Mercy Children’s Clinic in Franklin, TN.”

Mercy’s pediatric medical home, one of the fi rst in the nation, 
coordinates the care of our patients who suffer from a chronic 
illness.  Nearly 50 percent of our patients have a chronic 
illness.  In response to this tremendous need, Mercy launched 
its medical home for Chronic Care in November of 2008.  A 
disease manager helps form evidence- based care paths, 
provide patient education, and assist in patient management. 
The physicians in the medical home for chronic care oversee 
the general and acute care as well as specialty care plans. The 
results are better and more cost-effi cient care for our patients 
and families. 

Mercy’s 2010 Volunteer of Year  For the 
past year and a half, Dr. Ryan Duncan (Ear, Nose & 
Throat Specialist) has volunteered his time to take 
care of the needs of our uninsured patients. 

Healthways, Inc. of 
Franklin donated more 
than 60 home-made 
Easter baskets in April. 
Our staff hand delivered 
the baskets to patient 
family’s we felt could use a 
little extra support during 
the holiday. 

Yes! I will continue to bring 
healthcare to ALL children 

at Mercy Health Services, Inc!

Donate $100 and we’ll put your 
name on the Helping Hands for 
Mercy wall. Let us know what 

you’d like engraved on your hand?

______________________________

______________________________

______________________________
   3 lines maximum

I will support Mercy as an Angel of Mercy by donating $100 or more a month on a regular basis.  

As a Mercy Miracle Maker I support Mercy by donating any amount on a regular monthly basis.  

Credit Card    Visa      AMEX      MC      Discover  

#______________________________________ Exp. Date__________

 Set up an automatic monthly withdrawal in the amount of: _____________ and apply my gift on the   1st or   15th

Enclosed is my gift of:        $25          $50          $100          Other_____________

Dr. Bell, in center, receiving AAP award.

Alpha Delta 
Kappa 
Honory 
Teaching 
Sorority 
donated books, 
diapers, wipes 
and a check for 
$100. Thank 
you for your 
support!

Staff 
Appreciation 
Lunch!

Spring 2011 Newsletter.indd   1 5/31/11   11:13 AM



Mercy Health Services, Inc. 
1113 Murfreesboro Road 
Suite 319 
Franklin, TN 37064 
615-790-0567 
www.MercyTN.org
 
Mission Statement: 
To reflect the love and 
compassion of Jesus Christ by 
providing healthcare services 
to ALL children and support 
to their families.
 
2011 Board of Directors:

Jack Lance - Chairman

Rich Siebert - Vice Chair

Joseph Cazayoux -     
   Secretary 

Emmitt Beall

Jerry Bowen 

Hon. Jim Martin
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Tom Harmon 

Lance Bridgesmith 

Ginny Dant 

Veronica Pulley 

Jackie Patillo 

Jeff Wilson 

Luis Sura

Deanna Bell, MD,  
   Chief Medical Officer
David Winningham, 
   Chief Executive Officer

Family Services
Angels of Mercy Celebration & Fundraiser 

   
    Angels of Mercy are supporters who provide gifts of $100 or more a month. This group exemplifies 
the spirit of giving and fulfills the ministry of Mercy by this type of yearly contribution. Consistent, 
regular support is so important to our work.  By providing on a monthly basis you are ensuring 
continued healthcare for ALL children. 
    On Monday, May 9th we hosted our current Angels of Mercy and their guests for dessert at 
Embassy Suites in Cool Springs.  After a brief history of Mercy Health Services, Inc. by founder Dr. 
Tim Henschel,  guests experienced “a day at Mercy” by joining us in prayer and song just as we start 
every morning at the clinic.  The stage was set up as an exam room on one side and a therapy room 
on the other; a perfect setting for the patient stories that were told.  David Winningham closed the 
evening by asking guests to consider investing in the lives of thousands of children by joining us as 
an Angel of Mercy.

When I walked into the medical exam room, the 13 year old boy 
was looking at me with big brown eyes welled-up with tears.  He 
slowly told me that he no longer wanted to live and that he was 
intending to take garden shears to his neck to end his life.  He was 
in so much emotional distress, he could no longer cover the pain 
and heartache that had travelled with him for so long.  After a 
lengthy time of talking with him and his step mother, we created 
a safety plan and scheduled him for therapy immediately.  At that 
point, it was clear to me that he needed to learn ways of coping 
with life, learning how to express his feelings in a healthy way 
and have someone to talk with to help work through his concerns 
about past issues and present stresses.

When I started working with him and his family, the family 
reported that he had experienced numerous life stressors leading 
up to his thoughts of suicide.  His father had lost his job, his 
grandparent had recently passed away, he had sustained a serious 
concussion and his church home had a leadership shift that 
removed his beloved youth pastor, and his father also has major 
health issues.  In addition to those stressors, his biological mother 
had repeatedly been in and out of the picture and was consistently 
not consistent.  His mother has a history of prescription drug 
and alcohol abuse, domestic violence issues, and multiple suicide 
attempts. 

After building a bond with the child, we began working on teaching 
strategies to help him express himself.  We, he and I, learned that 
he used food as a soothing technique, often hoarding sugary foods 
and drinks in his room and eating them when he became stressed.  
He was taught how to recognize his triggers and combat them with 
proactive behaviors like exercise, self-expression and ways to halt 
his anxious thinking.  He has been diagnosed with Anxiety, which 
he has been taught about how his brain works and processes 
information and how to work through the obstacles.  Mercy Family 
Services has also been involved with supporting the family with 
electric bills, helping them find resources through the holiday 
season, and connecting the family to local resources to help with 
legal issues.  As a therapist, I am grateful for the opportunity to 
be involved in helping children and families on several fronts.  
Instead of offering this child just individual therapy, we were 
able to provide services to help support not only the child but the 
whole family. 

-Lindsay Naylor, Clinical Therapist
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