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Dear Friends of HAS,

On June 24, 2011, HAS unveiled a series of sculptures created by participants in our Youth Prevention 
program and now on permanent display at our south side facility.  Working under the supervision of Urban 
Gateways artist Nicole Beck, the youth spent over a year designing the sculptures and then assembling them 
piece by piece—cutting and shaping thousands of tiles into unique three-dimensional mosaics which stand 
out as one of only a few works of public art in Chicago’s Back of the Yards neighborhood.  The sculptures, 
collectively titled Nuestra Cultura, Nuestra Comunidad, Nuestro Futuro (Our Culture, Our Community, Our 
Future), celebrate the strength and vitality of Hispanic culture and the Hispanic family.  They are also an 
appropriate emblem for the guiding vision behind HAS, and for the work we carried out during the 2011 fiscal year.  

HAS embraces a culture of family, diversity, and hope—a culture we promote by offering bilingual and culturally 
sensitive wellness programs for individuals and families of all ethnicities and walks of life.  

We value community and strive to be an integral part of the neighborhoods we serve, following an asset-based 
model of community development and building programs around our recognition of the importance of healthy 
communities to individual wellness.   In 2011, as always, we worked to expand our community, establishing 
several new linkages and partnerships that will allow us to more effectively meet the diverse needs of our 
participants.

Finally, in 2011, we took important steps toward our future.  We took on new technology that will keep us at the 
forefront of America’s rapidly changing health field.  We partnered with universities and hospitals to undertake 
research that will shape policy and practice at HAS and elsewhere.  And, as always, we endeavored to offer 
our participants the most advanced and effective care possible, adopting new evidence-based practices and 
training our staff in cutting-edge treatment modalities.

In 2011, HAS experienced the daunting challenges facing social service agencies throughout the city of 
Chicago, the state of Illinois, and the United States as a whole.  But 2011 was also a year of growth, of 
innovation and accomplishment.  We were able to change lives because of the experience and dedication of 
our board; the talent and energy of our staff; and the assistance we receive from supporters like you.  Like 
the mosaics created by our youth participants, the work we do is a collaborative effort comprised of countless 
unique contributions: each of you is an important piece of our success.  Working together, we can bring lasting 
change to the individuals who rely on our services, and to the community we all call home.

Warmest Regards,

Marco Jacome, Chief Executive Officer          Manuel Chinea, Board President
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Organizational History and Overview
From the day our organization was established almost forty years ago, Healthcare Alternative Systems, Inc. 
(HAS) has promoted a culture of empowerment that guides our work with individuals, families, and communities.  
HAS was founded in order to contribute to the revitalization of underserved communities by addressing a 
significant health disparity: although Hispanics comprised a rapidly growing segment of Chicago’s population, 
their access to critical behavioral health services remained disproportionately limited.  The lack of treatment 
opportunities was especially severe in the populous Spanish-speaking neighborhoods on the city’s northwest 
side, where HAS—originally Hispano Alcoholism Services—opened its doors in 1974.  HAS, which now 
operates eight facilities and numerous co-locations throughout the city and suburbs, remains the city’s 
foremost provider of bilingual and culturally competent services for Hispanics.  Over the years, however, we 
have also expanded our scope of services dramatically.  We proudly serve an increasingly diverse population 
of men, women, and youth of all backgrounds, and offer programs addressing substance abuse, HIV/AIDS, 
homelessness, domestic violence, and several other issues which impact family and community health.

Our Mission
Healthcare Alternative Systems, Inc. (HAS) provides a continuum of multicultural and bilingual (English/Spanish) 
behavioral care and social services that empower individuals, families, and communities.

Core Values
At HAS, the work we do is guided by the following core values:

Respect: HAS, Inc. believes in the dignity and goodness of every person, and that we have the responsibility 
to bring out the best in those around us.

Inclusion: HAS, Inc. believes that the entire community benefits when people from diverse backgrounds 
are included in all levels of society.

Leadership: HAS, Inc. believes in the importance of developing responsible and diverse leadership in 
order to build strong inner-city communities.

Advocacy: HAS, Inc. believes that we have the responsibility to support people facing behavioral health 
problems, the poor and the disadvantaged, and to help open doors of opportunity across all sectors of society.

Partnership: HAS, Inc. believes that the whole community is renewed when business, government, 
academies, and communities work together as equal partners.

Innovation: HAS, Inc. believes that our programs should be models for other organizations, inspiring 
similar efforts and creating a ripple effect across the city and the nation.

Success: HAS, Inc. believes that treatment works, and that when an individual succeeds in treatment, 
his/her family and community succeed also.

Our Culture
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Our Staff
The dedicated employees who make up Healthcare Alternative Systems reflect our culture of empowerment.  
We believe it is important to be an active participant in the communities where we work—to harness the talents 
and energy of their residents—and we make the inclusion of staff who represent these communities a priority.  
We are committed to creating opportunity for the individuals we serve, and believe that we as an organization 
benefit from their perspective and wisdom.  We proudly employ former participants in several of our programs, 
where they are able to use their knowledge and experience to help others achieve lasting wellness.

HAS also works to attract staff with the skills and credentials to offer seamless and effective services to our 
participants in the face of sweeping changes to the behavioral health field.  The majority of our staff is bilingual 
(English and Spanish), and we are committed to cultivating a staff of clinicians with strong, master’s level 
credentials.  As an organization, HAS is deeply committed to the growth and success of our staff.  In FY 2011, 
we made staff development a priority, emphasizing training in cognitive behavioral therapy and other key 
areas.  The staff of HAS is the driving force behind our mission, and we thank them for their invaluable service.

Our Programs
In 2011, HAS offered the following services: 

• Aftercare
• Anger Management
• BASTA! Domestic Violence Program
• DUI / Risk Management
• HIV / AIDS Education and Outreach
• Medication Assisted Treatment
• Outpatient / Intensive Outpatient Treatment
• Partner Abuse Intervention Program (PAIP)
• Postpartum Depression Treatment
• Probation / Parole Services and Reentry Services
• Recovery Management
• Residential Treatment
• Smoking Cessation
• Substance Abuse Treatment at the Women’s Program
• Transitional Housing
• Youth Prevention
• Youth Treatment

All HAS programs are provided in a caring, supportive, culturally sensitive manner.   Most programs are 
gender-specific and are offered to both men and women, in both English and Spanish.  Our programs meet 
state protocols and are approved by the Illinois Department of Human Services and by the local court system.  
All programs are offered on a sliding fee scale: no participant is ever turned away due to inability to pay.  
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Nuestra Comunidad HAS in the Community
At HAS, we believe that the health and well-being of individuals depends on the strength and vitality of the 
places they live, and we collaborate with other stakeholders to help the areas we serve reach their full potential.  
We work to leverage each community’s unique strengths to support wellness for its residents, partnering with 
schools, community agencies, and faith-based organizations to ensure maximal delivery of services.

Community activism is also central to the prevention and treatment model followed by our programs.  
Participants learn to engage with their communities, to advocate for causes that impact their lives and those 
of their neighbors, and to give back: current and former participants volunteer inside HAS and out in the 
community, mentoring participants and working with youth at risk for involvement with gangs, violence, and 
substance abuse.

Our Participants
Every year, HAS serves over 8,000 participants from throughout Chicago and the neighboring communities.  
We value difference and welcome participants of every age, ethnicity, and background.   HAS is the area’s 
major provider of Spanish-language behavioral health services, and 34 percent of FY 2011 participants reported 
that English was not their primary language.  In FY 2011, 37 percent of our participants were Hispanics of 
Mexican origin; 14 percent were of Puerto Rican origin; and 4 percent were Hispanics of other descent.  
Individuals who identified themselves as black or African American comprised 24 percent of our participants, 
and those who identified as white or Caucasian made up 18 percent.  The remaining 3 percent identified 
themselves as belonging to one or more other race.  

Despite the diversity of the individuals and families we serve, however, many of our participants face common 
barriers to wellness which we address in the programs we offer.  In FY 2011, 9 percent of incoming participants 
self-reported a mental illness at intake—a  significant number despite under-reporting due to stigma and 
undiagnosed conditions.  Nine percent of all participants, and 32 percent of women, reported a history of sexual 
abuse.  Our participants also face financial obstacles to treatment.  In FY 2011, 65 percent of participants 
received no income, and 90 percent reported annual incomes under $20,000.  Only 10 percent of participants 
had access to private health insurance; 27 percent had Medicaid; and 63 were without any insurance coverage.

The majority of HAS program participants are either working or actively looking for work.  In FY 2011, 
30 percent of participants had full- or part-time jobs, and 15 percent were not part of the labor force due 
to disability, retirement, or other factors, but 55 percent were involuntarily out of work.  The majority of 
participants—62 percent—had a diploma, GED, or some high school coursework, but no college education;19 
percent of FY 2011 participants had only a primary school education.  A large percentage of our participants 
have families who depend on their health and stability.  Although 87 percent of men and 73 percent of 
women receiving treatment in FY 2011 were not married or living with a partner, 31 percent and 
44 percent of men and women respectively were primary caregivers to at least one child.  

Our Community
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FY 2011 Participant Data
	 Men    Women

    2011 Participants by Ethnicity     2011 Participants by Language

    2011 Participants by Employment Status     2011 Participants by Education
          (Highest grade completed)

    2011 Participants by Insurance Coverage     2011 Participants by Annual Income

    2011 Participants by Referral Source

    2011 Participants Reporting Sexual Abuse
                          (All participants)

    2011 Participants by Primary Diagnosis
             (Substance abuse treatment)

    2011 Participants by Family Status

    2011 Participants Reporting MISA Diagnosis

    2011 Participants Reporting Sexual Abuse
                          (Female participants)

11



12

Youth Prevention
Like most parents, Raymundo and Petra 
Figueroa have high hopes for their children’s futures.  
“I want them to study, so they can be someone,” 
Petra says.  “I want them to see their dreams come 
true.”  But like too many parents in Chicago’s Back 
of the Yards neighborhood, where they are raising 
fiteen-year-old Raymundo Jr., twelve-year-old twins 
Daisy and Nancy, and three-year-old Giselle, they 
are also aware of a host of factors that place those 
bright futures in jeopardy.  “I want our children to be 
safe and choose good paths,” Raymundo continues.  
“I don’t want them out on the streets picking up bad 
influences.”  Petra’s concerns are more immediate: 
“I hear shooting on the street all the time,” she says.  
“The neighborhood is getting worse.”

Both Raymundo and Petra, therefore, are grateful for 
the summer and after-school programming offered by 
the HAS Youth Prevention program.  Not only does 
the program provide a safe place for youth to spend 
out-of-school time, it educates them about college and 
careers and helps them achieve their long-term goals.  
Both Nancy, who hopes to become a doctor, and 
Daisy, who wants to work with animals, comment that 
the Prevention Program has helped them in school.  “I 
learned how to study hard,” Daisy says—“and not to 
give up,” Nancy adds.  Their parents agree that they 
have noticed changes in the twins since they have 
been participating in the program.  “I’ve seen that they 
really want to learn,” Raymundo observes.  “They’ve 
always studied, but not like they do now.”  

Academics, however, are only part of the Youth 
Prevention program’s focus.  The program also 
helps provide youth with the skills, confidence, 
and information they need to make positive life 
choices and avoid problems such as violence, gang 
involvement, substance abuse, and teen pregnancy.  
Daisy states that the facts she has learned about

drugs during her time in the program provide extra 
encouragement to stay away from them.  Nancy 
believes that she has learned skills that prevent 
bullying.  “I learned to think about how I treat others.  
Don’t do anything to other kids that you wouldn’t want 
them to do to you.”  Both parents are grateful for the 
information the program provides.  “I’m very thankful 
for the programs and their staff,” Petra says.  “There 
are a lot of subjects parents don’t feel comfortable 
talking to their children about because they just don’t 
have the knowledge.  It’s good that HAS has qualified 
people to educate them.”

“There are a lot of subjects parents 
don’t feel comfortable talking about 
because they just don’t have the 
knowledge.  It’s good that HAS has 
qualified people to educate them.”

—Petra F., Youth Prevention
The family also appreciates the safe and welcoming 
space HAS provides.  “Sometimes people argue at 
school,” says Nancy.  “It’s not like that at HAS.  I feel 
comfortable there because I know people are there 
for me.  I can tell them about problems, and they help 
with the situation.”  The whole family has benefitted 
from the services HAS provides at its south side 
location.  Daisy and Nancy’s older brother Raymundo 
has attended youth programming as well, and Petra 
participated in the Postpartum Depression program 
after Giselle’s birth.  

The Figueroa family appreciates the resources 
available at HAS and believes that the Youth 
Prevention program is helping their children prepare 
for the future.  Part of the program’s appeal, however, 
is more basic: “I have a great time!” says Nancy.  
“I’ve been to the aquarium, to the zoo, to 
Millennium Park—it’s fun!”

The Figueroa Family
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Transitional Housing 
Jose H. Residents of the HAS Transitional Housing 

Program (THP) know Jose H. as their “Padrino,” 
or “Godfather,” a title that reflects the trust and 
respect he has earned during his time at the house.  
“I’m proud of that,” he says.  “It feels good to be an 
example.” The recognition he is receiving for his hard 
work in recovery is satisfying: a few years ago, Jose 
would never have seen himself as a role model.

Jose’s problems with drug use began early: he first 
used marijuana at age ten, and cocaine at fourteen.  
At seventeen he tried heroin, which he quickly began 
injecting.  He eventually received Medication Assisted 
Treatment, which eased his physical cravings and 
allowed him to stop using the drug for a while, but he 
had no sources of support or models for sober living: 
Jose notes that all of his closest friends were either 
incarcerated or had died from drug-related causes.  
Jose did not know how to live drug-free, and soon 
after quitting heroin, he began smoking crack instead.  
“I was tired, lost, and deep in depression,” he says.  
“All I wanted was to get high again.”  

In 1992, Jose too was sentenced to prison.  There, a 
routine test revealed devastating news: he was HIV-
positive.  After his diagnosis, Jose spiraled downward, 
no longer making any effort to moderate his drug 
use.  “I just didn’t care about anything anymore,” he 
remembers.  “I thought I was going to die tomorrow.”     

When Jose was released from prison in 2009, 
his addiction was stronger than ever.  On the 
recommendation of an AA sponsor in his native 
Puerto Rico, and with help from his wife, Jose came 
to Chicago and to the men’s Residential treatment 
program at HAS.  He did well at the Residence, and 
fought to enter HAS’s Transitional Housing Program 
when he completed his time there.  Jose knew that, 
outside the Residence, he would once more be 

surrounded by drugs.  He also knew that he was
just beginning to learn how to live without them.  THP 
did not have any vacancies, but Jose and the staff 
worked out a compromise: Jose could spend his days 
there, participating in the activities of the house, until 
a bed was available.  “Having someplace healthy to 
go during the day made all the difference,” he says.

At THP, Jose continued to learn about addiction and 
mental health.  He did volunteer work and community 
outreach.  He celebrated his first year in recovery and 
was recognized with a certificate.  And he learned how 
to build a sober life for himself.  “When I was an 
addict, I didn’t know what to do with myself,” Jose says.  
“I didn’t know how to pay bills, how to work, what work 
was.  I was irresponsible, and I didn’t love anyone—
including myself.”  His accomplishments since then have 
been remarkable.  In February of 2011, Jose was 
hired as a sanitation worker at a factory—his first job, 
and one he continues to perform well at.  He has a car 
and is working with THP staff to find an apartment.

Jose, who once believed that he had no future, is now 
planning carefully for the years ahead.  He intends to 
continue improving his English and apply for an Illinois 
mechanic’s license.  But his main priority is to get set 
up in his own home so he can reunite with his wife 
and children.  “I miss them,” he says.  “I’m proud of 
my family, and now they’re proud of me, too.”  

“I’m proud of my family, and now 
they’re proud of me, too.”  

—Jose H., Transitional Housing
Jose, who states that “there’s nothing better than being 
clean,” hopes to work with addicts himself someday.  
For now, he looks forward to celebrating his sobriety as 
he progresses through outpatient treatment: “I want to 
keep getting those certificates!” he says. 
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For most of her adult life, everything Ana Lilia—
“Lili””—A. did revolved around cocaine.  “I was very 
active in my using,” she says.  “I did it day and night.  
I used to live and I lived to use.”  So when the Illinois 
Department of Children and Family Services (DCFS) 
mandated her to treatment at the HAS Women’s 
Program, Lili was less than enthusiastic.  “I was not 
happy,” she recalls.  “I never said I wanted to stop!”

Despite her reluctance to give it up, however, Lili 
acknowledges that her cocaine use had begun 
impacting her life negatively long before she came 
to HAS.  She first became involved with the drug at 
fifteen, when a boyfriend enlisted her help in selling 
it.  “He taught me how to cut it, how to clean it, and 
how to bag it,” she says.  “He didn’t teach me how to 
use it, though.  I figured that out on my own.”  Soon, 
what Lili had hoped would be “a great little business” 
had become a full-fledged addiction.  “Cocaine steals 
everything,” she states.  “Your instincts, thoughts, 
feelings—everything.  It leaves you like a puppet, with 
no will, controlled by addiction.”

Addicted, Lili watched helplessly as her life spun out 
of control.  “I would do anything for cocaine,” she 
remembers.  “First, I sold everything I owned.  Then, 
when there was nothing left to sell, I stole.  Finally, 
there was nothing left but prostitution.  So I did that.”  
Although cocaine was, Lili acknowledges, “the ruin of 
my life,” she kept using until DCFS intervened.

Although Lili was extremely skeptical about treatment, 
she was willing to do whatever she had to to get her 
children back.  Gradually, therefore, she began paying 
attention to what the Women’s Program had to offer—
and what she learned there surprised her.  Learning 
about the disease concept of addiction was especially 
eye-opening.  “I never thought about it like that,” she 
says.  “I thought my addiction was a fault, not an

illness.  I didn’t know what dopamine was.”  The more 
she learned about the science of addiction, the better 
Lili understood both that she needed to get clean, and 
that she could—“HAS taught me that the more I knew 
about the disease, the better I could fight it.”

Lili remains thankful for all the knowledge she gained 
at the Women’s Program.  The information about 
sexual health helped her understand the risks she 
had been taking—“like having a gun to my head.”  
The parenting classes helped her understand her 
children’s experiences and relate to them more 
effectively.  “I found something new at each session 
and applied it,” she observes.  “Little by little, I lifted 
myself out of the mud before I even realized it.”

Continuing to learn was, and remains, critical to Lili’s 
recovery, but knowledge is only part of what allowed 
her to change.  She also feels that she recovered, 
in part, simply because she knew that people cared 
about her.  “Out on the street,” she says, “I felt like 
nobody listened or understood.  I felt marginalized, 
like I had no value because I was a drug addict.  
Here, I could see that I was valued.  The staff made 
me feel like a real human being.  They showed me a 
reflection of what I could be, of recovering my dignity.”

“The staff made me feel like a real 
human being.  They showed me 
a reflection of what I could be, of 
recovering my dignity.”

—Lili A., Women’s Program
Now sober for over a year, and reunited with her 
children, Lili wants to give back.  She continues 
to study the field of addiction and hopes to be a 
counselor one day.  “People who didn’t even know 
me gave me so much and expected nothing in 
return,” she says.  “Now it’s my turn to help.”

Ana Lilia A.Women’s Program
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Lewis B. is accustomed to making the best of 
challenging situations.  The child of two alcoholics, 
Lewis received little parental guidance as a teen.  
He grew up on Chicago’s south side, “running the 
streets,” eventually selling drugs, and becoming 
increasingly involved with guns and violence.  He 
dropped out of high school and was in and out of 
correctional institutions—first jail, then prison.  

Lewis, however, has been able to find many positive 
aspects to these difficult experiences.  “Prison 
made me grow up,” he says.  “It took some time, 
but I refused to have them send me out no better 
than they’d brought me in.”   Lewis earned his GED 
in prison, and took classes to become a computer 
support specialist.  He worked in the kitchen, learned 
to upholster furniture, and became a certified forklift 
operator.  Lewis was released from prison on April 1, 
2003.  By April 4, he had a job.  Lewis has continued 
to progress in his career, moving from temporary 
to full-time work and taking on increasing levels of 
responsibility.  “I dig myself into holes sometimes,” 
Lewis concludes, “but I’m a climber.”  Lewis married, 
and celebrated the birth of his youngest child.  His 
future looks bright.

Perhaps because he was so accustomed to being 
self-reliant, however, Lewis was reluctant to admit that 
his once-casual alcohol use was getting out of control.  
“I always drank,” he says, “but I started having real 
trouble with it after I got married.  I had a hard time 
adjusting.  I’d start fights with my wife so I could go 
out with my old friends and drink.”  Lewis’s drinking 
was beginning to have consequences, but he was 
reluctant to acknowledge them.  “I was a weekend 
drinker.  I’d think, ‘it’s the end of the week, I can do 
whatever I want,’ but it turned into blackouts and 
binges.  I’d be too drunk to go into work Monday.  
But I didn’t want to admit that I was an alcoholic.”

In June of 2010, however, Lewis was forced to think 
hard about his drinking: he got a DUI—and a jail 
sentence.  Lewis, shaken, realized that despite his 
self-sufficiency, he needed help.  He asked to attend 
treatment and entered the DUI/Risk Management 
program at HAS.  At HAS, Lewis received education 
that has helped him to understand alcoholism and to 
make better decisions.  He also examined personality 
traits, such as impulsivity, that had caused him trouble 
throughout his life—long before he had problems with 
substance abuse.  “My counselor was great,” he says.  
“She kept it real, told me what I needed to hear, not 
what I wanted to.  I poured my heart out.  I learned.”

Lewis has now been sober for nearly a year.  He 
is doing well at his job and working to reinstate his 
driver’s license.  He and his wife are also working 
hard on their marriage.  “After a lifetime of ‘me, me, 
me,’” Lewis acknowledges, “‘it’s hard to start thinking 
‘us, us, us.’  But we’re getting there.  I’m more willing 
to be understanding now.  I care like I couldn’t when I 
was drinking.  Things that would have made me angry 
when I drank don’t anymore.”  

“I’m more willing to be understanding 
now.  I care like I couldn’t when I 
was drinking.  Things that would 
have made me angry when I drank 
don’t anymore.”

—Lewis B., Risk Management
Lewis knows not to take his family or his sobriety 
for granted.  “I can’t just say, ‘I’m clean now,’” he 
observes.  “It’s a lifelong battle.  It’s in my face 
everywhere I go.  I have to understand that and walk 
away.  I have to pray.”  Still, Lewis acknowledges, he 
has changed: “my wife likes that she has a husband 
again.  And I’m having too much fun with my 
family to miss drinking much!”  

Lewis B.Risk Management
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HAS NEXA
Every day, Jamie and Jeremy D. experience 
the  typical rewards and challenges of marriage and 
family life.  They pay bills, cook meals, and supervise 
homework.  Every day, Jamie and Jeremy also defy 
the odds.  As they have been told more than once 
since their marriage, the vast majority of couples who 
establish relationships as addicts and subsequently 
enter recovery eventually separate.  Jamie and 
Jeremy have been clean for over a year with the help 
of Medication Assisted Treatment (MAT), however, 
and they are determined to keep their family together.

Both Jamie and Jeremy, who were childhood friends, 
began using heroin as teenagers.  For Jeremy, heroin 
use seemed almost inevitable.  He grew up in a 
neighborhood dominated by drugs and gangs.  His 
younger brother died of a heroin overdose; his older 
brother is incarcerated on heroin-related charges.  
Despite the drug’s prevalence in their environment, 
however, neither Jamie nor Jeremy was educated 
about its addictiveness or destructive potential: when 
Jamie experienced withdrawal symptoms after her 
first period of prolonged use, she thought she had the 
flu.  By the time she and Jeremy reconnected 
and began a relationship, both were active users.

During the first years of their marriage, the couple 
were what they describe as functional addicts, and 
they continued to use after the birth of their daughter.  
As the baby’s personality developed and she became 
more aware of her surroundings, however, Jamie 
recalls that something changed: “I felt selfish, guilty 
for using.  And I didn’t like the way Jeremy and I 
were treating each other, not like a couple should be.  
You can’t keep a marriage together or have the right 
morals and values when you’re willing to do whatever 
you have to to get high.”  Hoping to change for the 
benefit of their family, Jamie and Jeremy sought 
treatment at NEXA, the MAT program at HAS.

Jamie and Jeremy wanted to share their story for 
several reasons.  First, they hope their example will 
give others hope.  “Maybe another couple will read 
this and see that they can get clean together, too,” 
says Jamie.  Also, though, they wanted to help break 
down the stigma associated with MAT.  “I wish people 
didn’t judge methadone the way they do,” Jeremy 
states.  “It can change lives.  I know it can be abused, 
but that’s not the methadone’s fault—it’s the people 
using it.  The program here saved our lives, and it 
made a normal life possible for our kids.”

“The program here saved our lives, 
and it made a normal life possible 
for our kids.”

—Jeremy D., HAS/NEXA
But although Jamie and Jeremy agree that they 
could not have gotten clean without MAT, they also 
agree that medication alone is not always enough.  
Both are grateful for the counseling and support they 
have received from the staff at NEXA.  “There are 
clinics that just want to make money,” Jeremy says.  
“The people here really care, so we don’t want to 
disappoint them.  They’ve helped with lots of stuff they 
didn’t have to.  It’s more than a business to them.”

In order to get and stay clean, Jamie and Jeremy 
have had to make numerous and fundamental 
changes.  They have had to change their phone 
number and cut ties with most of their friends.  They 
have had to relearn who they were and how they 
spent their time.  They are already talking to their 
children about using drugs.  But many of the changes 
have been intensely rewarding and provide inspiration 
when things are difficult.  “Seeing each other clean 
and happy feels so good,” Jeremy says.  “I love how 
things are, with each other, our families, and our 
kids.  I can’t imagine doing anything to ruin that.”
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2011 Supporters (Includes funds received from July 1, 2010-June 30, 2011)
$1,000,000+
Illinois Department of Human Services
$500,000-$1,000,000
Chicago Department of Public Health
$100,000-$500,000
Illinois Department of Corrections
Illinois Department of Public Health
Neighborhood Recovery Initiative
Proviso Township
US Department of Housing 
and Urban Development

$50,000-$100,000
The Respiratory Health Association of 
Metropolitan Chicago

$25,000-$50,000
Cook County Adult Probation Department
Illinois Office of the Attorney General
La Casa Norte
Safety Network Coalition 
TASC, Inc.
United States Probation Office
$10,000-$25,000
The Chicago Community Trust 
Family Rescue
Illinois Department of Commerce and 
Economic Opportunity
The Jennifer Mudd Houghtaling 
Postpartum Depression Foundation

$5,000-$10,000
American Family Insurance
Communities Putting Prevention to Work
Northwestern University
Saints Mary and Elizabeth Medical Centers
$2,500-$5,000
Cole Taylor Bank
Jewel-Osco
Popular Community Bank
Romano Brothers & Co.
$1,500-$2,500
3E Graphics & Printing 
Anesi, Ozmon, Rodin, Novak & Kohen, Ltd. 
Catalyst Consulting Group
The Clayton A. Struve Family Foundation
Electrical Innovations Company 
Lopez & Co., CPAs
Mesirow Financial
Rosecrance Health Network
Mr. Miguel Santiago
$1,000-$1,500
Mr. Manuel Chinea 
The Concord Group
Ms. Martha-Victoria Diaz

Four Seasons Heating, Inc.
Ms. Sandra Maldonado
NorthShore University HealthSystems
Ruff, Weidenaar & Reidy, LTD
Sanchez Daniels & Hoffman, LLP
Scott & Krauss, LLC
State Farm Insurance
Velocity Solutions
Vista Insurance Solutions
$500-$1,000
Anonymous, in honor of Joan Mudd
Castro Synergies, LLC
Chicago Area Project
Ms. Mary Dolan
Haymarket Center
Mr. Kevin Hughes 
Mr. and Mrs. Dan and Stephanie Irwin 
Mr. Marco Jacome
Logan Square Neighborhood Association
Mr. Charles Augustine Mudd, TTE
Ms. Joan Mudd
Norwegian American Hospital
Norwegian American Hospital Foundation
Mr. Steve Olson
Saint Anthony Hospital
$250-$500
Alliance for Local Service Organizations
Mr. Gonzalo Andrade Rivera
Ms. Andrea Barton
Dr. Elizabeth Canelas
Chicago Hispanic Health Coalition
Dralle Chevrolet and Buick
First Nonprofit Companies
Mr. and Mrs. Jock and Patti Fritz
Mr. Mario Garcia
Mr. Felix Gonzalez
Mr. Robert Gorski
Mr. Matthew Hayes
Mr. William Heffernan, CEAP
Ms. Eva Hernandez
IRMCO Properties & Management Corp. 
Luke F. Botica , Inc.
Metaphrasis Language and Cultural 
Solutions
Mr. Jeff Powell
Mr. David Schilling
Mr. and Mrs. Arvin and Cindy Talwar
Mr. Miguel Zuno, Jr.
$100-$250
Archer Law Group
ASSI, Inc.
Dr. Judith M. Bank
Ms. Mary Baubonis
Ms. Carol Blocker

Ms. Josepine Bremner
Dot Press, LLC
Mr. Steve Fansler
Francine Friedman Associates
Mr. Sidney Frisch, Jr.
Mr. Bill Gallagher
Ms. Azucena Granja
Haymarket Group, LTD
H.K. Gyros, Inc. 
Ms. Gretchen Hoffman
Mr. Lon Kleisner 
Lake County Press
Ms. Nikki Lively
Mr. Antonio Lugo
Miller Cooper & Co., LTD
Moltzen & Associates
Ms. Bonnie Pettigrew
Ms. Linda Pfeifer
Dr. Vesna Pirec
Ms. Sheila Quinn
Ms. Deanna Robinson
Ms. Rochelle Sims
SisterHouse
Dr. Herbert Slutsky
The South Suburban Council on 
Alcoholism and Substance Abuse
Mr. George Terzakis
Ms. Barbara Weiner, Esq.
$10-$100
Mr. Jon Anderson
Mr. Leo Back
Ms. Phyllis Bluemke
Mr. Edwin Claudio
Ms. Harriet Wilson Ellis
Envisage Strategy, LLC
Mr. Oscar Guadalupe
Ms. Sandra Harrison 
Helen C. Peirce School of 
International Studies 
Mr. Ken Maupin
Ms. Ruth Mendoza
Mr. Roberto Montanez
Ms. Karla Moon
Ms. Ana Navarro
Ms. Elizabeth Negret
Ms. Mary Oliva
Ms. Cecelia Quinn
Ms. Giselle Robles-Schrader
Ms. Olga Rojas
Thomas Dwyer & Associates
Ms. Gloria Torres 
Mr. James P. Ward
Winston and Strawn, LLP

2011 HAS Leadership
HAS Board of Directors

Manuel A. Chinea
Popular Community Bank
Board President
Sandra Maldonado

American Family Insurance
Board Senior Vice President

Miguel Zuno, Jr. 
Zuno Photographic 

Board Vice President
Rochelle Sims 

SisterHouse
Board Secretary

Kevin A. Hughes
PNC Bank

Board Treasurer
Gladys Aguirre, RN

Saints Mary and Elizabeth Medical Centers

Andrea Barton
CAS Securities Trading

Martha-Victoria Diaz
Sanchez Daniels & Hoffman, LLP

Felix M. Gonzalez
Archer Law Group

Roberto Montaño
Fifth Third Bank

George Terzakis
Jobs For Youth Chicago

Development Advisory Board
Kevin Hughes
Chairperson
Cheryl Byers

Manuel Chinea
Martha-Victoria Diaz

Luisa Echevarria
Felix Gonzalez

Donna Hartl
Adrian Mendieta

Diana Palomar Scott
Arvin Talwar

James Tibensky,  
Miguel Zuno, Jr.

HAS Executive Staff
Marco Jacome

Chief Executive Officer
Matthew Hayes

Vice President, Human Resources
Mónica Soto
Controller

Thomas Hartmann
Business Manager

Daniel Irwin
MIS Manager

Laura Garcia
Program Administrator

Felix Rodriguez
Program Administrator

Thank    you!
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Nuestro Futuro
Our Future

In FY 2011, HAS launched several new initiatives 
focused on our future.  The work we began over the 
year will help us contribute to the national dialogue 
surrounding behavioral health; stay at the forefront as 
the field evolves; and—most importantly—continue to 
provide the best possible care to our participants.

In 2011, we undertook academic research—discussed 
in the pages ahead—that will help us further refine 
our treatment modalities.  We began the process of 
establishing Electronic Health Records (EHR), which 
will allow us to maximize delivery of services to our 
participants in compliance with the Affordable Care 
Act.  We also began intensive training in Cognitive 
Behavioral Therapy (CBT) for all clinical staff and are 
providing them with agency-wide cross-training.  

In addition to these innovations in practice, we look 
forward to reaching more individuals in need of our 
services.  We will soon be expanding our services in 
DuPage County; in FY 2011, we purchased a new 
facility in Wheaton, IL, which will allow us to offer 
treatment to more individuals in the area.   

During the last year, we created new partnership 
initiatives that will help us serve Chicago more 
effectively in the future.  Our Youth Prevention 
Program partnered with the Peace and Education 
Coalition (PEC)—a non-profit organization dedicated 
to fostering relationships between stakeholders in 
Chicago’s Back of the Yards community—to create 
a public awareness campaign about teen substance 
abuse.  Youth selected to participate in the program 
received computer and graphic design training, then 
created and presented quality educational materials 
related to the cause.

 
Also in 2011, we began working with the Alliance 
of Local Service Organizations (ALSO), to offer the 
Neighborhood Recovery Initiative (NRI) to at-risk 
youth in the Humboldt Park community.  The NRI is a 
program introduced by Governor Pat Quinn to reduce 
violence in Chicago neighborhoods via community-
based services including counseling; mentoring; and 
social, emotional, and job skills development.

The months and years ahead will be a defining 
time for the field of behavioral health, and in 2011 
we took several steps to ensure that HAS will have 
a voice in the upcoming debates.  In the spring of 
2011, CEO Marco Jacome was elected to the board 
of Faces & Voices of Recovery, a national non-profit 
that organizes Americans in long-term recovery and 
those who care about them.  Faces & Voices works 
to increase understanding of addiction and treatment 
and to promote public policy that supports recovery.

In 2011, Marco was also appointed by U.S. Secretary 
of Health and Human Services Kathleen Sebelius 
to serve on the federal Center for Substance 
Abuse Treatment (CSAT) advisory board.  CSAT 
promotes quality, community-based substance abuse 
treatment for those in need. The committee works 
with states and community-based groups to provide 
multiple treatment modalities, evaluate treatment 
effectiveness, and use the results to enhance 
treatment approaches.

HAS is grateful for these opportunities to enact positive 
change at the national, local, and neighborhood level. 
In 2012 and beyond, we look forward to continuing 
our mission of building stronger communities 
through quality behavioral care.
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       Research shows that Latino youth 
          are more likely to experience depression than   
  their peers, and that they often do not respond to 
conventional treatment for the illness.  HAS, like many 
of our community partners, has long been concerned 
by the incidence of depression in the youth we serve, 
so the collaborative research project proposed by 
Dr. Rebecca Ford-Paz of Northwestern University’s 
Children’s Memorial Hospital presented an exciting 
opportunity to address a long-standing problem.  

Working through Northwestern’s Alliance for 
Research in Chicago Communities, Dr. Ford-Paz 
assembled a group of health and community-based 
organizations—Children’s Memorial Hospital, HAS, 
Alivio Medical Center, and Alternatives, Inc.—that 
began a unique community-based participatory 
research project targeting Latino youth depression.  
“We were all seeing it from different perspectives,” 
recalls Dr. Ford-Paz, “but we were all aware that it was 
a serious problem.  Someone providing primary 
care or in-school programming sees depression 
at a different stage from someone treating youth 
substance abuse.  We were all seeing depressed 
kids, just at different points on the spectrum.”

The team began planning their prevention initiative 
in the summer of 2010, working with a handpicked 
community advisory board composed of youth 
involved in counseling at Alternatives and leaders 
in the Hispanic community.  After collecting this 
group’s feedback regarding prevention needs in the 
community, the researchers presented their tentative 
findings to the advisory board for revision.  Based on 
these results, the four organizations began devising 
a multi-pronged, community-based prevention plan.  
There are several possible causes for the high 
incidence of depression in Latino youth—including 
difficulties with acculturation and perceived lack of 
family support—and the research team needed to 

identify culturally specific strategies that addressed
all these issues.  Perhaps the most important 
contributing factor identified by the group, however, 
was the stigma surrounding mental illness and 
treatment in the Latino community.  “It’s impossible to 
overstate the impact of stigma,” says Dr. Ford Paz.  
“The youth are more willing to admit to using drugs 
or breaking the law than to even answer questions 
about depression.”

In order to overcome this obstacle, the group has 
developed a Promotores (“Gatekeepers”) program in 
which teachers, clergy, and other trusted members 
of the community are trained to conduct outreach, 
providing education about depression and encouraging 
constituents to seek help.  “To avoid stigma,” Dr. 
Ford-Paz says, “we needed to involve non-mental 
health professionals.”  The group also encourages 
the Promotores to train others, and has created a 
“Tool Box” of practical materials for them to use and 
distribute throughout their communities.

Now that its format has been established, the partners 
are working to provide for the prevention program’s 
long-term viability: they have already received a seed 
grant to pilot the Promotores’ training and are preparing 
to apply for federal funds to conduct a larger trial. 
Their main priority, however, is to keep the community 
engaged.  “This kind of community-based participatory 
research is rare,” says Dr. Ford-Paz.  

“The community has been involved 
with this project at every step, and 
we need to keep them involved.  
This is a long-term relationship.”

—Rebecca Ford-Paz, PhD. 
“The community has been involved with this project at 
every step, and we need to keep them involved.  This 
is a long-term relationship.”

Rebecca Ford-Paz
Children’s Memorial Hospital

Community-Academic Partnership to Prevent Depression in Latino Youth
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“Recovery is one of those things everybody 
believes in,” says Dr. Larry Bennett, “but while we 
have a science of addiction, we haven’t yet fully 
evaluated the new approaches to recovery.  We 
need to apply a higher standard to our beliefs.”  Now 
Dr. Bennett, a professor at the University of Illinois 
at Chicago’s Jane Addams College of Social Work 
and the principal investigator of the College’s Great 
Lakes Addiction Technology Transfer Center, has 
the opportunity to systematically explore the factors 
that make recovery work.  “Research is vital to 
good practice,” Dr. Bennett states.  “Good research 
makes for better practitioners, and HAS has a great 
commitment to research.”

Dr. Bennett is now in his third year of studying 
treatment outcomes for participants in the HAS 
Recovery Management program.  Participants in the 
HAS outpatient substance abuse treatment program 
are randomly divided into two groups at intake: after 
treatment, the first group is assigned to the Recovery 
Management program, the other to treatment as usual.  
Participants in each program are assessed every 
three months during the first year after treatment, 
and every six months during years two-five.

The evaluation measures several indicators of 
success identified by the Recovery Management 
advisory committee and staff: utilizing medical care; 
abstaining from substances; decreased contact with 
law enforcement; employment and income; stable 
housing; education and training; relationships with 
intimate partners; social support; retention in treatment; 
participation in recovery services; and satisfaction with 
services provided.  Dr. Bennett notes that the study’s 
inclusion of healthy relationships as an indicator is 
important:  “I definitely wanted to look at domestic 
violence,” he says.  “It’s hard to recover if you’re not 
safe, and it’s hard to be safe if you’re not recovering.”

The Recovery Management program is designed 
to support recovery by helping participants meet 
their goals in all of these areas.  “Addiction cuts 
you off, hides your strengths,” Dr. Bennett states.  
“Recovery Management is about increasing 
community opportunities for people to live a fuller 
life.  It’s focusing on strengths and potentials, not just 
pathology.  It’s making jobs and relationships part of 
recovery, and making the community more receptive—
giving  individuals opportunities to fully engage.  It’s 
exactly what social work is about.”

“Recovery Management is about 
increasing community opportunities 
for people to live a fuller life.  
It’s focusing on strengths and 
potentials, not just pathology.  It’s 
making jobs and relationships 
part of recovery, and making the 
community more receptive—giving  
individuals opportunities to fully 
engage.  It’s exactly what social 
work is about.”

—Larry Bennett, PhD.
The evaluation process, which Dr. Bennett describes 
as “an amazing opportunity to contribute empirical 
data to the recovery management idea” is in its early 
stages but is yielding encouraging results so far.  The 
sample sizes are not yet large enough to produce 
statistically significant comparisons in all categories, 
but results at this stage do show the Recovery 
Management program to be effective in increasing 
participant engagement and retention.  Additionally, 
Dr. Bennett notes, the data suggest that participants 
in both research groups are making gains in most of 
the evaluation criteria.  “Treatment works,” Dr. Bennett 
says.  “That’s good news.”

University of Illinois, Chicago
Larry Bennett

Recovery Management Evaluation Project
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     2011 Financial Summary

Statement of Activities, FY 2011
                     (July 1, 2010-June 30, 2011) 
     
Revenue      
 

Purchase of Services           112,204  

Contributions               71,501

Insurance and Program Fees                   755,387  

Investment Income                         17,712 

Other                          (4,651) 

Grants and Contracts                   5,840,649  
 

Total Revenue       6,792,801 
 

Expenses       
 

Personnel Compensation                   4,087,167

Direct Benefit Payments                      816,310 

Occupancy                                   593,317 

Contractual Services                       673,158  

Travel                          36,833  

Commodities                                   199,104 

Equipment                                     51,649   

Information Technology               2,066   

Depreciation                                   135,229 

Interest Expense                         11,234 

Other                                                  40,835 

Fundraising Expenses                        29,288   

Inactive Accounts                                  0   
 

Total Expenses                 6,676,190  
 
       
 
       
 
       
 

 Statement of Financial Position 
         (Fiscal Years 2010-2011)
       FY 2011        FY 2010
Assets
Current Assets  
Cash           1,756,373               384,125
Short-term Investments        2,211,405            2,461,877
Contract Receivables           1,718,984            2,710,263
Other Receivables              22,715       5,200
Prepaids               61,379               141,048
Total Current Assets          5,770,856            5,702,513

Fixed Assets
Total Fixed Assets                3,613,277           3,631,408 
Depreciation                      (1,407,476)         (1,309,298)

Total Fixed Assets       2,205,800         2,322,110 

Total Assets                  7,976,656         8,024,623 

Liabilities
Current Liabilities
Accounts Payable, Trade          95,297                49,107 
Loans Payable, Current          0                          0
Payroll & Related Items           277,512              193,364 
Accrued Expenses              29,400                66,498 
Deferred Revenue            176,455               119,045 
Other Current Liabilities            22,663               159,056 
Total Current Liabilities        601,327    587,070  

Total Long Term Liabilities         13,232              201,963 

Total Liabilities          614,559            789,033 

Net Assets
Fund Balance                     7,362,097            7,235,590 
Total Net Assets         7,362,097            7,235,590  
Total Liabilities & Net Assets
                                     7,976,656        8,024,623 

        A critical component of any organization’s future is its financial health.  In FY 2011, HAS worked to build on 
        its strong financial position by diversifying our sources of support to include more corporate, foundation, and        
       private donors.  We also significantly increased revenue from our annual fundraising events.  In the years to  
       come, we look forward to a bright future marked by continued success in these areas.
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Dulce M. agreed to be featured in the 2010 annual report on the 
condition that it did not reveal her face or full identity.  One year later, 
she is much more comfortable sharing her experiences.  She regularly 
reaches out to other women experiencing domestic violence, telling her 
story and letting them know they can find help.  Dulce is still employed as a 
preschool teacher and continues to study English.  She hopes one day to 
earn a degree in early childhood education.  
She regularly attends BASTA! support 
meetings at HAS, where her success has 
made her a group leader.

Eunice R. remains active as an AA sponsor and a mentor at 
SisterHouse, where she serves on the board and is president of the 
alumni association.  In addition to working full-time as an accountant, she 
is also active in her church and neighborhood block club.  She recently 
began coursework at Harold Washington College, where she is pursuing 
an Associate’s degree in Addiction Studies.  
Eunice has been in recovery for eight years.

      Bobby G. still participates regularly in 
                                                              the HAS Recovery Management program,        
                                                              where he talks with his Peer Support 
Specialist about once a week.  His health continues to improve—“it’s wonderful, 
comparatively”—he says, and he is active at his church, where he volunteers at 
the food pantry and soup kitchen.  Bobby is also enrolled in GED courses at Wright 
College.  He has been in recovery for three years.

Samantha F. recently moved to Wisconsin to be closer to her 
father, but she remains in touch with her counselors at NEXA.  She and 
her husband, currently expecting their second child, are settling into their 
first apartment and preparing for the birth.  Although Samantha has faced 
many obstacles over the past year, she remains stable in her recovery 
and continues to enjoy her renewed relationships with family members 
including her mother (pictured).   “I’ve done a lot of maturing,” she says.  
“I’m meeting the challenges life is throwing at me.”  Samantha has been in 
recovery for two years.

Darell R. has been employed for over a year as a Green Technician 
Specialist and part-time House Monitor at St. Leonard’s Ministries. He has left 
the program’s housing for his own apartment and continues to conduct youth 
outreach at Chicago schools.  He is considering going into business in real 
estate or construction, and plans to continue his work with youth.  “It’s what I’m 
passionate about,” he says.  “If you can catch the ear of one or two and get them 
to really look at where they’re headed, it’s worth it.”

                           At HAS, our participants are our future.  Their success and continued wellness are the    
                reason for everything we do, and their desire to give back is an invaluable asset to our shared goal of 
       safer, healthier communities.  The participants profiled in our 2010 report continue to be an inspiration  
       through their hard work and community engagement.  Our congratulations and thanks to them all.

Bright Futures:               2010 featured participant updates
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Healthcare Alternative Systems, Inc.
Providing a continuum of multicultural and bilingual (English/Spanish) behavioral 
care and social services that empower individuals, families, and communities


