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HAS Board President Kevin Hughes and CEO 
Marco Jacome at the 2012 Holiday Toy 
and Clothing Drive

Dear Friends of HAS,

Each year’s annual report is an opportunity to reflect on our past, to map out our future, and 
to recognize the many systems—of business, community, and government, of individual 
participants, advocates, and supporters like you—that shape us as an organization and give 
meaning to the work we do.

As we look back on 2012 and anticipate the challenges and opportunities ahead in 2013 and 
beyond, the theme that stands out is one of connection and interdependence.  Despite the very 
real challenges facing non-profit organizations in recent years, HAS has continued to thrive, and 
to serve as a catalyst for change in our neighborhoods, our city, and beyond, because we are 
part of a complex ecosystem of information, support, and shared resources.

The field of behavioral health care is becoming increasingly defined by coordination of care: 
by collaboration between medical and mental health providers, the justice system and social 
service agencies, schools and community-based organizations, and more.  In FY 2012, HAS 
took continued measures to prepare for this new model of behavioral health care.  We began 
the process of conversion to Electronic Health Records in compliance with the Affordable Care 
Act.  We secured licensure as a mental health provider in the state of Illinois in order to reach out 
to more individuals in need of our services.  We invested in our suburban locations—upgrading 
our facility in DuPage County and expanding our programmatic offerings in Proviso Township to 
include treatment for postpartum depression—in order to collaborate more effectively with the 
local court and referral systems.  2012 was a year of innovation, of exciting plans for a changing 
health and social service landscape.

In many ways, however, our preparations for the Affordable Care Act and other upcoming 
developments in the field are simply extensions of our long-standing emphasis on the power of 
community.  From our beginning as a small neighborhood treatment facility, HAS has worked 
closely with community members and the organizations that serve them, from neighborhood 
schools and churches to local, state, and federal government.

This report celebrates our partners in the business, educational, and social service fields and 
the connections we have forged in order to most effectively serve those who depend on us—the 
“Systems of Hope” that include and empower us all.

Warmest Regards,

Marco E. Jacome, Chief Executive Officer  Kevin A. Hughes, Board President
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Organizational Background [About HAS]
From its beginning, HAS has filled an important 
niche in our community.  We opened our doors 
in 1974, in response to the pressing need for 
Spanish-language substance abuse treatment in 
the populous and largely Hispanic neighborhoods 
on Chicago’s Northwest side.  In the years that 
followed, HAS has established itself as the city’s 
major provider of Spanish-language behavioral 
health care, expanding our services and adding 
to our programming to meet the changing needs 
of the populations we serve.

Substance abuse treatment remains a core 
service at HAS, and we offer cutting-edge, 
evidence-based treatment at the outpatient, 
intensive outpatient, transitional, and residential 
levels.  We also offer Medication-Assisted 
Treatment (MAT).  All of our substance abuse 
treatment programs have a rigorously applied 
Cognitive Behavioral Therapy (CBT) component, 
are offered in both English and Spanish, and are 
gender-specific.

Over the years, however, HAS has adapted its 
programming to address other behavioral health 
gaps in the community.  We offer programming 
for survivors and perpetrators of domestic 
violence; HIV testing, counseling, and referral 
services; and the only community-based 
postpartum depression program in the state 
of Illinois.  As HAS has grown, our participant 
base has become culturally and ethnically 
diverse, and we have tailored our programming 
to reflect these changes, selecting and adapting 
interventions and curricula proven effective for 
the populations we serve.  Most services are 
offered in both English and Spanish, and all are 
participant-centered, culturally competent, and 
gender specific.  HAS offers all services on a 
sliding fee scale; no one is ever turned away due 
to inability to pay.

HAS is able to gauge the needs of our 
communities and adapt accordingly because 
we strive to remain an integral part of the 
neighborhoods we serve.  We work closely with 
fellow non-profits and social service agencies, 
as well as with local police, schools, faith-based 
organizations, and other stakeholders to identify 
and address service gaps as efficiently as 
possible.

Our organization has a significant impact on 
these communities because we work directly with 
their residents.  HAS is committed to employing 
staff representative of the population we serve, 
including many former program participants.  We 
follow stringent educational and credentialing 
requirements in our hiring, but also believe in the 
importance of lived experience and the ability 
to relate to our participants.  The demographic 
profile of our staff closely resembles that of our 
participants, and the vast majority—over three 
quarters—of our staff is bilingual.

We also seek representative diversity in our 
governing body: our Board of Directors is similar 
in ethnic composition to our staff and participants, 
and is almost evenly divided between men and 
women—55 percent male and 45 percent female.  
Our board also represents a diverse variety of 
educational and occupational backgrounds and 
brings a wealth of perspective, experience, and 
professional connections to the job.

At every level, and throughout our history, HAS 
has emphasized the power of connection, of an 
ecosystem of hope and support.  Our success—
measured in the success of our thousands of 
current and former participants—demonstrates 
that by working together, we can achieve real and 
lasting change.

Foundations of Hope
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$1,000,000+
Illinois Department of Human Services
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Illinois Department of Public Health
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The Chicago Community Trust
Communities Putting Recovery to Work
Cook County Adult Probation Department
Illinois Department of Corrections
Neighborhood Recovery Initiative
Proviso Township 
US Dept. of Housing and Urban Development
US Probation Office

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

$10,000 - $50,000
American Family Insurance 
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Illinois Children’s Mental Health Partnership
The Mudd Family Foundation 
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Ms. Sandra Maldonado 
Norwegian American Hospital Foundation
SisterHouse 
Mr. Stephen Stoner
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ABC 7 Chicago 
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Archer Law Group
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Ms. Andrea Barton
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Mr. Thaddeus M. Bond, Sr.
Dr. Elizabeth Canelas
The Chicago Hispanic Health Coalition
Mr. David Cintron
Ms. Colleen Conley
Crisis Nursery
Ms. Colleen Curry 
Mr. Ron Dean
Deer Rehabilitation Services
Dermatology and Skin Surgery Associates
Mr. Roy Donoso 
Dot Press, LLC
El Valor Corporation 
Mr. Richard Falen 
Mr. Steve Fansler 
Dr. Lee Francis
Mr. and Mrs. Jock and Patti Fritz 
Mr. Bill Gallaher
Ms. Laura Garcia
Ms. Shannon Garrison 
Mr. Henry Gomez
Ms. Jackie Gomez
Mr. Lawrence Hackett
Mr. Matt Hayes 
The Horton Group 
John and Sons 
Mr. Scott Jugiw
Ms. Claire Kenny
Mr. Lon Kleisner
Logan Square Neighborhood Association
Ms. Kathleen Malone
Mr. Michael McCracken
Mr. Gary McLaren
Mr. Thomas Mikrut
Mulcahy, Pauritsch, Salvador & co., Ltd
Nicasa
Ms. Judith Nicholson

Mr. Steve Olson 
Perspectives, Ltd
Ms. Nicole Pertilte 
Ms. Linda Pfeiffer
Ms. Viviana Ploper
Mr. Felix Rodriguez
Saint Anthony’s Hospital 
Mr. Miguel Sevilla
Ms. Maria Shapiro
Ms. Rochelle Sims
Ms. Monica Soto
The South Suburban Council on 
Alcoholism and Substance Abuse
Mr. Michael Stock 
Summit Financial Resources 
Ms. Linda Szmulewitz
Mr. and Mrs. Arvin and Cindy Talwar
Mr. George Terzakis
The University of Georgia 
The University of Illinois at Chicago
Mr. Dan Valiere
Ms. Barbara A. Weiner, Esq.

$10 - $100
Mr. Adnan Assad 
Ms. Jessica Carlos
Ms. Lisette Castaneda 
Ms. Margarita Castillo
Ms. Emily Centeno
ChurchBus.com
Ms. Claudia Cordero
Mr. John M.Davila
Mr. Robert Escalante
Dr. Rebecca Ford-Paz
Golan and Christie, LLP
Mr. Oscar Guadalupe 
Ms. Jessica Keirns 
Ms. Patrice Kelly 
Mr. Jamal Leki-Albano 
Ms. Nancy Lucena 
Mr. Dave McLaughlin
Ms. Ruth Mendoza 
Ms. YoMary Morales 
Ms. Rosa Munoz
Ms. Kristen Nash
Ms. Ana Navarro 
Ms. Mary Oliva 
Mr. Mike Oquendo
Mr. Luis Proano
Ms. Eden Puente
Ms. Delia Ramirez
Mr. Luis Ramirez
Ms. Sabrina Ramirez
Ms. Shelly Rendon
Ms. Rosa Rodarte
Ms. Marta Rodriguez
Mr. Daniel A. Sterling
Mr. Jose Tovar 
Ms. Jeanette Velazquez
Windy City Laser Service

    2012 Donors and Supporters
                                  Includes donations received in FY 2012 (July 1, 2011-June 30, 2012)

Statement of Activities
Public Support and Revenue  
 
Public Support:  
Grants     $5,605,97
Corporate and Individual Contributions      $39,888
Special Events   $85,314

Total Public Support   $5,731,181

Revenue:
Program Service and Insurance Fees      $875,635
Interest Income     $9,897
Rental Income      $68,752
Other  Income         $35,853

Total Revenue     $990,137

Total Public Support and Revenue   $6,721,318

Expenses:
Program Services     $4,753,218
Management and General    $1,669,623
Fundraising      $214,471

Total Expenses     $6,637,312

Change in Net Assets  $84,006

Total Net Assets:

Net Assets, June 30, 2011    $7,362,097

Net Assets, June 30, 2012    $7,446,103

Statement of Financial Position
Assets

Cash and Cash Equivalents   $5,010,907
Prepaid Expenses and Other Assets  $17,186
Accounts Receivable   $642,427
Land, Property and Equipment, 
Net of Accumulated Depreciation  $2,883,920

Total Assets   $8,554,440

Liabilities and Net Assets

Liabilities
Accounts Payable, Trade   $40,287
Accrued Payroll, Vacation, Payroll Tax
and Benefits   $344,808
Accrued Real Estate Taxes   $15,452
Accrued Expenses   $31,040
Deferred Revenue   $168,970
Due to Affiliate   $39,819
Mortgage Payable   $452,350
Other Liabilities   $15,611
Total Liabilities   $1,108,337

Net Assets

Unrestricted  $7,251,641
Temporarily Restricted  $194,462
Total Net Assets  $7,446,103

Total Liabilities and Net Assets  $8,554,440
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Systems of Hope [Our Community]
“Systems of Hope,” the title of this year’s annual 
report, sums up two of HAS’s most important 
guiding principles: that individual wellness 
depends on an “ecosystem” of practical and 
emotional services, supports, and systems of 
care; and that organizations are most effective 
when they work collaboratively and share 
resources in order to deliver these.  Over 
the years, HAS has developed an extensive 
network of provider organizations with whom 
we share referral relationships and linkage 
agreements; plan and implement joint initiatives; 
conduct research; and work to shape policy.  
As coordination of care becomes increasingly 
important in the behavioral health field, HAS is 
well-positioned to expand and capitalize on its 
existing partner network to meet the challenges 
of 2013 and beyond.

Sharing Hope 
[Community Partnerships]
HAS shares referral and linkage agreements with 
dozens of organizations including mental and 
physical health providers, rehabilitation facilities, 
social service organizations, and providers within 
the criminal justice system.  These relationships 
allow both HAS and our partners to better serve 
our communities by providing a wider scope of 
assistance, as well as to ensure that participants 
receive the most effective treatment from each of 
us while avoiding duplication of services.

Partner Spotlight: SisterHouse
SisterHouse, a local women’s residential 
treatment facility sponsored by the School 
Sisters of Notre Dame, has been a valued 
community partner for over fifteen years, allowing 
HAS to address a critical service gap.  HAS 
currently maintains residential and transitional 
treatment facilities only for men.  Thanks to our 
partnership with SisterHouse, however, we are 
able to accommodate female participants in 
need of in-patient treatment without diverting 

resources from our successful men’s residential 
programs.  Likewise, because its residents 
come to HAS for group and individual substance 
abuse counseling, SisterHouse is able to focus 
on other services such as life and social skills 
training.  “I can’t imagine life without HAS,” 
states SisterHouse Program Director and HAS 
Board Secretary Rochelle Sims.  “The staff and 
programs there give our participants the materials 
they need to confront the issues contributing to 
their addiction and succeed in recovery.”  

SisterHouse Executive Director Bonnie Johnson 
concurs: “SisterHouse is strengthened by our 
valuable collaborative partnership with HAS.  
It enables us to offer a wider variety of drug and 
alcohol counseling programs, and it enables 
the ladies to connect with others in treatment, 
widen their support system, and access more 
resources.  As a small organization, we are limited 
in the number of services and opportunities we 
can offer our residents, so organizations like 
HAS have enabled us to offer a much more 
comprehensive program.”  Working together is 
key to both agencies’ success.  More importantly, 
though, it is key to the success of the participants.  
“Organizations need to work together to empower 
the clients we serve,” Sims concludes. “The more 
resources they have, the better they do.  It’s 
everyone’s responsibility.”

SisterHouse Founder Sister Anne Mayer, SSND; Program Director and 
HAS Board Secretary Rochelle Sims; Sister Gilmary Lemberg, SSND; 
Executive Director Bonnie Johnson; Financial Administrator Sister Joan 
O’Connell SSND; and Board President Mary Catherine Wygonik
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Volunteers from Popular Community Bank observe 
       Make a Difference Day at HAS’s Western Avenue site

Together with referral and linkage agreements, 
HAS maintains several co-locations where we 
are contracted to provide services.  In 2012, 
HAS worked onsite at a variety of organizations. 
At Family Rescue, a Chicago-area non-profit 
providing housing and supportive services to 
survivors of domestic violence, state-certified 
alcohol and drug abuse counseling staff from 
HAS visit weekly to provide substance abuse 
assessments and treatment to individuals 
experiencing problems associated to drug use.  
HAS and Family Rescue staff work together 
to ensure that each participant develops an 
individualized treatment plan that moves them 
closer to establishing a safe and healthy lifestyle.    

HAS also provides substance abuse treatment at 
Proviso West High School, serving adolescents 
experiencing problems associated with drug use, 
co-occurring disorders, gang involvement, and 
abuse. HAS staff on campus offer substance 
abuse assessments, individual and group 
counseling, and case management services to 
youth referred by concerned teachers, social 
workers, and parents.  

In FY 2012, HAS served individuals involved 
in the correctional system at two locations.  
Co-locations included the Westside Adult 
Transition Center, a minimum security facility 
designed to help inmates transition back into 
society by developing job skills, finding work, 
and establishing important resources such as 
personal savings.  HAS continues to provide 
onsite substance abuse treatment, counseling, 
and life skills training at St. Leonard’s Ministries, 
a residential facility for inmates recently released 
from the correctional system.

In addition to sharing resources and coordinating 
participant care, HAS works with several partners 
to advocate for recovery and mental health and 
to shape public policy that encourages them.  
In FY 2012, HAS was represented on several 
boards, commissions, and working groups 
dedicated to behavioral health.  State and local 
2012 memberships included: the Great Lakes 
Addiction Technology Transfer Center, the 
Norwegian American Hospital Foundation, the 
Illinois Alcoholism Drug Dependency Association, 
and the Illinois Council on Problem Gambling.  
National affiliations included the Center for 
Substance Abuse Treatment, a federal committee 
assembled by US Secretary of Health and 

Human Service Kathleen Sebelius, and Faces 
and Voices of Recovery, a national organization 
advocating for the recovery community as well as 
working to provide widespread education about 
recovery and establish recovery-friendly social 
policy.

Investing in Hope 
[Business Partnerships]
At HAS, we believe that the business community 
plays a critical role in our city’s vitality and overall 
wellbeing, and consider several area companies 
to be invaluable allies.  In FY 2012, our business 
partners provided sponsorships for special 
events; donated their time to work directly with 
our participants; helped us access their contact 
networks in order to generate resources for our 
programming; and more.

Partner Spotlight: Popular Community Bank
Popular Community Bank—a full-service financial 
institution with branches across the United States 
as well as in Puerto Rico, the Caribbean, and 
Latin America—has been a valued supporter 
for many years and was an especially important 
partner in FY 2012.  In addition to their ongoing 
support of our initiatives and events, the bank 
helped host our 2012 annual Golf Outing: 
Adnan Assad, Senior Vice President of Popular 
Community Bank, served as our committee 
chair.  The event was our most successful yet, 
generating revenue which will help us expand 
our programs to those most in need.   The bank’s 
participation also helped us reach out to an 
entirely new audience of business people who 
want to make a difference in their city.

In 2012, volunteers from Popular Community 
Bank also donated their services to HAS for Make 
a Difference Day, the nation’s largest annual 
day of volunteering.  Bank staff are currently 
working with HAS to offer financial literacy 
training for HAS program participants.  “The 
HAS mission of creating opportunity for diverse 
members of society and treating everyone in the 
community with dignity and respect is perfectly 
aligned with our values,” says Assad. “We 
cherish our association with HAS, and we’re 
continually impressed with the positive impact 
the organization has on individuals, families and 
communities.  We look forward to assisting the 
organization any way we can in the future.”
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             HAS Outpatient Services Manager Nanette Litturi instructing               
                         her class of CADC students at Wilbur Wright College
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Inspiring Hope 
[Educational Partnerships]
HAS has been dedicated to education and 
research since its establishment.  We are 
committed to keeping abreast of the newest 
behavioral health research in order to provide our 
participants with the most advanced and effective 
treatment possible.  We are also committed to 
giving back, to making our own contributions to 
the field and sharing the benefit of our experience 
with emerging practitioners.  In FY 2012, HAS 
worked closely with a variety of colleges, 
universities, and other educational partners.  

HAS took advantage of several educational 
opportunities for our staff in FY 2012.  All 
clinical employees participated in Cognitive 
Behavioral Therapy certification training offered 
by Aldo R. Pucci, Psy.D., DCBT, president of 
the National Association of Cognitive-Behavioral 
Therapists and founder of the Rational Living 
Therapy Institute.  HAS management staff also 
completed a ten-week course in values-centered 
leadership offered by DePaul University, where 
they investigated contemporary values-based 
leadership models and developed their own 
leadership action plans.

In 2012, HAS CEO Marco Jacome was awarded 
a yearlong fellowship as an Advanced Leader 
by Harvard University’s John F. Kennedy School 
of Government.  During the course of his 
fellowship, Marco traveled to countries including 
France, Singapore, and the Netherlands to meet 
firsthand with leaders in the field of behavioral 
health and drug/alcohol policy and develop 
recommendations based on his observations.

HAS is passionate about contributing to the field 
by sharing our own knowledge.  In FY 2012, our 
staff presented work at several academic and 
professional conferences, including the Latino 
Behavioral Health Institute and IAODAPCA 
(the Illinois Alcohol and Other Drug Abuse 
Professional Certification Association).  Staff 
from the Postpartum Depression Program also 
presented a professional development workshop 
on perinatal mood disorders which was well 
attended by their peers in the field.

In 2012, HAS staff also contributed written 
research to the field.  HAS Clinical Researcher 

Dr. Richard Contreras and Peer Support 
Specialist Jose Tovar published research articles 
in The Global Journal of Community Psychology 
and Counselor, respectively.  Richard’s article 
describes the process of opening  bilingual/
bicultural recovery homes for Hispanics coping 
with substance abuse issues and the ways in 
which sociocultural factors impact the living 
environment of these houses.  Jose’s, co-
authored with Mark Sanders of the Addictions 
Studies Program at Governor’s State University, 
addresses barriers to recovery facing Hispanic 
males.  They are currently co-authoring a follow-
up article, as well as a book featuring Hispanic 
males who have overcome addiction and become 
pioneers in the field of Recovery Management. 

In addition to our own research, HAS is currently 
collaborating with major universities on long-
term research projects.  Together with Dr. Larry 
Bennett of the Jane Addams College of Social 
Work at the University of Illinois at Chicago, 
we are currently engaged in year four of a 
study examining our Recovery Management 
program.  In addition to abstinence from drugs 
and alcohol, the study is collecting data on 
participants’ utilization of medical care; contact 
with law enforcement; employment and income; 
and other quality of life indicators.  Results so 
far indicate that the treatment model followed in 
the Recovery Management Program produces 
positive gains in all areas of investigation—
particularly in the areas of retention and 
engagement—relative to traditional treatment 
and follow-up.  In FY 2012, HAS also continued 
a joint research project investigating depression 
in Latino youth with Northwestern University, 
Children’s Memorial Hospital, Alivio Medical 
Center, and Alternatives, Inc.

Several HAS staff members held formal teaching 
positions at area colleges and universities in 
2012.  HAS staff taught courses in counseling 
and behavioral health at Loyola University, 
Wilbur Wright College, College of DuPage, and 
the University of Phoenix.  Finally, in 2012, HAS 
demonstrated our commitment to the education 
of future professionals by hosting interns and 
student consultants from colleges and universities 
throughout the city and suburbs.  In 2012, HAS 
hosted students from Loyola University, The Adler 
School, Wilbur Wright College, DePaul University, 
and Northwestern University.



[Our Participants]

Asian/Pacific Islander*

Black/African American

Hispanic-Mexican

Hispanic-Puerto Rican

Hispanic-Other

One or More Other Races

Non-Hispanic White
*Includes Alaskan Native

12%

5%

35%

27%
17%3%

No Income

$0-$20,000

$20,000-$40,000

$40,000-$60,000

$60,000+

67%

23%

7%
2% 1%

Spanish
30%

   English

   70%

Private
Insurance
11%

No Insurance

    62%
  Medicaid

   27%

No Mental Illness 
and Substance Abuse 

(MISA) Reported

85%MISA
Reported

15%

Substance Abuse Participants by Drug       HAS Participants by MISA Status

HAS Participants by Insurance, FY 2012    HAS Participants by Income, FY 2012

HAS Participants by Ethnicity, FY 2012  HAS Participants by Language, FY 2012
1%

Every year, HAS serves over 8,000 participants from throughout Chicago and the surrounding area.  We 
value difference, welcoming clients of every age, ethnicity, and background.  In FY 2012, 35 percent 
of our participants described themselves as Hispanics of Mexican origin; 12 percent and 5 percent as 
Hispanics of Puerto Rican and Other origin, respectively; 27 percent as Black or African-American; 17 
percent as non-Hispanic White; and 1 percent as Asian or Pacific Islander.  The remaining 3 percent 
described themselves as belonging to one or more other race.  HAS is the city’s major provider of 
Spanish-language behavioral health care, and 30 percent of FY 2012 participants reported no or limited 
English Proficiency.  A licensed mental health provider, we also work with a wide variety of practitioners 
to address the mental health needs of our participants.  In 2012, 15 percent of new participants self-
reported a diagnosis of mental illness at intake—an already significant number almost certainly higher 
in reality due to stigma and undiagnosed conditions.  HAS makes quality care available to anyone who 
needs it, regardless of financial resources: in 2012, the majority of new participants were without either 
income or insurance but were able to access the care they needed on a sliding fee scale. 

Portraits of Hope
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Alcohol:     47%
Cocaine:      5%
Crack:         3%
Heroin:      11%
Marijuana:  30%
None:*        1%
Opioids:      1%
Other:         2%

*e.g. gambling, co-dependency



Andre C. 
                  [WATC]

For Andre C., sometimes it’s the small things that 
show him how far he’s come.  When a convenience 
store clerk recently offered him incorrect change, 
Andre pointed out the error, handed back the extra 
cash, and went on with his day.  Transactions like 
this one are the norm in Andre’s life now, a fact 
that still sometimes takes him aback.   “It may not 
seem like much,” he says, “but it says a lot about 
who I am now.  Once you develop a conscience, 
it’s always after you.  It won’t let you do anything 
wrong.  But when all’s said and done, you feel 
really good about yourself.”

For most of Andre’s life, his feelings and thought 
processes were very different.  Andre describes a 
long history of criminal thinking and behavior fueled 
by a drug and alcohol problem that began in his 
teens.  Andre’s use of heroin, crack, and alcohol 
led to thwarted ambitions: “I used those drugs for 
over twenty-five years,” he says.  “I had potential, 
but I just let the drugs take over.”  It also led to 
strained relationships: Andre recalls several family 
gatherings spent “knocked out drunk” or under 
revolving supervision “to make sure I didn’t go in 
anybody’s purse.”

The most immediate consequence of Andre’s 
addiction, however, was incarceration.  “I had the 
idea that coming back and forth out of jail was 
normal,” he states, and he soon embarked on a life 
of non-violent—but frequent—drug-related crime.  “I 
was always around drugs,” he explains.  “I sold and 
used, sold and used.  I went from one jail sentence 
to another, and I just sat there until I was let go.  I 
didn’t learn anything.”

In 2011, though,  Andre was selected to serve out 
the remainder of his sentence at Chicago’s Westside 
Adult Transition Center (WATC), a minimum-security 
facility that helps inmates make the transition out of 
incarceration by providing education, life-skills, and 
mental- and behavioral- health care.  The transitional 
center also encourages inmates to hold jobs via 
work-release and create savings accounts to be 
used for housing and other necessities after they are 
paroled.  It was at WATC that Andre was referred to 
HAS and received treatment—for the first time—for 
his addiction.

Working with HAS and WATC counselors to 
address the issues behind his behavior was 
transformational for Andre.  As he remembers, “no 
one was ever as concerned about me as these 
counselors.  It’s amazing the feeling you get, 

knowing someone is in your corner, that they care 
about you.  A kind word, a person reaching out a 
hand—it makes such a difference.”  Counseling  
allowed Andre to consider his life in a new way 
and, gradually, to open himself up to the possibility 
of something different.  “It took them to help me 
see the pain that I was in and want to change,” he 
says.  “When I was out there, I wasn’t living.  I was 
surviving.  It was like I was dead, and I just didn’t 
want to lay down.  I worried about my next meal.  
I worried about my next high.  I had to watch my 
back all the time.  Yes, now I have to come back to 
jail every day, but it’s better to be in the situation I’m 
in now than back where I was on the streets.” 

Together with his counselors, Andre carefully 
examined the cognitive and emotional patterns that 
had caused him problems in the past and worked 
to develop strategies for making healthier choices 
in the future.  “I learned about criminal thinking,” 
Andre says, “about making right decisions.  It 
opened my eyes to a life I never knew about.”  

Andre’s life has in fact changed dramatically.  He 
has worked full-time as a CTA Car Servicer since 
June 2012, and will complete his CADC at Malcolm 
X College in 2013.  Andre will be paroled in the 
next year, and this time he believes he has the 
resources he needs to break the cycle of recidivism 
and start achieving his life goals: “I want to be 
a better family member, a productive member 
of society.  I want a family of my own.  I’m not a 
big house, picket fence kind of guy.  I just want 
to be happy.”  In addition to maintaining stable 
employment, Andre hopes to continue developing 
his professional credentials and find work in 
the substance abuse field, perhaps within the 
correctional system.  “I think it’s important to have 
somebody on our side to spread the message to 
others,” he says.  “Each one teaches another.”

His major goal for the months leading up to his 
release, however, is to develop strong relationships 
with his family.  He has made amends with his 
grown son and other family members, “just like 
the step says,” and looks forward to spending the 
upcoming holidays—the first in ten years—in their 
company.  He expects to meet his grandsons, 
ages one and two, for the first time.  For Andre, 
milestones like this give him more than enough 
motivation to pursue the challenging course he 
began at WATC.  “Every day now,” he says, “I 
witness or experience something that makes me 
want to stay sober.”

18    “Once you develop a conscience, it’s always after you.  
     It won’t let you do anything wrong.  But when all’s said and done, 
       you feel really good about yourself.”
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Blanca R. 
           [BASTA!]
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Blanca R. was a teenager when she met “the man 
of her dreams”—or so she thought at the time.  
Blanca, fourteen years old and newly arrived in 
the United States, had never dated before.  Her 
first love and her new culture were exciting, her 
new boyfriend was charming, and she was swept 
off her feet.  Blanca was twenty-one years old, 
and experiencing increasing misgivings about the 
relationship that had come to define her young 
adulthood, when she married him.  “I knew there 
were problems,” she says, “but I thought marriage 
would change things.”

After their marriage, however, Blanca’s relationship 
with her husband deteriorated quickly.  Although 
he had used alcohol throughout their time 
together, Blanca recalls that he had always 
seemed to know when to stop.  Now, his drinking 
was out of control—as, according to Blanca, was 
his behavior.  He became increasingly abusive, 
constantly belittling and degrading her.  “He always 
told me I was nothing,” she states, “and eventually 
I believed him.”  Her husband’s behavior impacted 
the couple’s three sons as well.  Blanca describes 
the boys as frightened of their father: “they were 
so quiet.  When he came home, they locked 
themselves in their rooms or hid out in front of the 
TV—whatever they could do to stay out of his way.”

In addition to his verbal abuse, Blanca’s husband 
was extremely controlling.  He forbade her to 
work, go to school, or associate with friends.  He 
confined her to the house, explaining that she 
belonged at home with the children.  Blanca’s 
lack of a support system made extricating herself 
from the relationship difficult, as did the cultural 
dynamics at play.  She and her husband lived with 
her husband’s family, who were also emotionally 
abusive.  “They told me I was only good for 
cooking and cleaning,” she recalls.  “If I got tired, 
they told me that’s what women were for.  I don’t 
know how I did it.”  Blanca’s own family knew 
about the state of her marriage, but offered only 
limited support.  “My father wanted me to leave,” 
she states, “but my mother told me to stay.  When 
I told her what I was going through, she just 
said, ‘but he’s your husband,’ or ‘but think about 
your kids.’”  Blanca remained in the marriage for 
sixteen years.

Ultimately, it was the welfare of Blanca’s children 
that finally convinced her to go.  Her primary 

care physician referred her to a therapist for 
depression.  Therapy, Blanca says, “opened 
my eyes to the consequences of staying and 
the effects on my children.”  Blanca’s counselor 
also referred her to the BASTA! (Spanish for 
“Enough!”) Domestic Violence program at HAS.

Although Blanca arrived at HAS knowing that she 
needed to leave her relationship, she was hesitant 
to refer to what she had experienced as domestic 
violence.  “When I first got here,” she remembers, 
“my counselor asked if I had been abused.  I said, 
‘no, it’s not like he gave me a black eye.’  But 
when I told her what he did do, she said, ‘well, 
that’s domestic violence, and you don’t have to 
live with it.’  I said, ‘I wish I’d met you a long time 
ago!’”  Blanca now hopes to share her knowledge 
with other women: “I wish I could tell them to wake 
up!” she says.  “Domestic violence is more than 
just physical abuse.  And we don’t have to live 
with it!”

Blanca has been separated from her husband 
for six years now, and her life has improved 
dramatically.  With help from HAS, Blanca applied 
for, and was granted, permanent residency in 
the United States.  She now works full-time 
in customer service, a job she loves.  “I’m so  
happy to be working,” she says, “especially 
with customers.  I’m very patient, and I like to 
help people.”  She is currently learning about 
computers, “just because I think it’s a good skill 
to have.  My husband always had a computer, 
but I wasn’t allowed to use it.”  Her greatest 
satisfaction, however, is her three children, all in 
their twenties now.  “They’re drug-free, they’re not 
in gangs, they’re good kids,” she says, “and I’m 
proud of that.”  She is especially gratified that her 
sons are in stable, and respectful, relationships 
with their romantic partners.

Although Blanca is well-established in her new 
life, she still attends groups at HAS regularly.  “I 
love it here,” she states.  “It’s so helpful to hear 
other people’s stories and perspectives, to get 
their opinions.  There’s always something new, 
something I hadn’t heard about.  At HAS, I learn 
about health, about money—everything.”  The 
most important thing Blanca has learned at HAS, 
however, is simple: “it sounds obvious,” she says, 
“but I needed to learn that I’m a person with value.  
I’m actually someone important!”

“Domestic violence is more than just physical abuse.  
     And we don’t have to live with it!”      
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Jason R. 
            [PAIP]
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Jason R. acknowleges that he grew up with quite 
a few advantages.  Raised in the wealthy suburb 
of Western Springs, IL, he enjoyed the support of 
a close and caring family.  A five-sport athlete, he 
attended excellent schools and was well-prepared 
for college.  As a young adult, however, Jason 
began running into problems.  Away at college, he 
quickly lost sight of his goals: “basically, I pledged 
a fraternity and stopped going to class.  I only 
cared about partying.”  Although Jason quickly 
found lucrative work after graduation, he remained 
focused on drinking.  “I held onto my job,” he 
remembers, “but I wasn’t giving it my all.  I was 
just skating by, just living for myself.  I just felt 
crummy—deep down, inside my soul—all the time.”  
Jason told his parents he needed help—“they were 
relieved”—and checked into residential treatment. 

At first, it seemed that Jason had gotten the help he 
needed.  Over the course of three and a half years 
of sobriety, he attended AA meetings regularly, 
worked with a sponsor, and eventually became a 
sponsor himself.  Still, Jason knew that something 
was missing.  “I was doing all the right things on 
paper,” he says.  “I was involved, I was giving back, 
and I was miserable.”  He relapsed and entered 
what he remembers as a period of “complete 
helplessness”  which was only compounded by his 
efforts to seek help.  Jason received a series of 
conflicting diagnoses, therapies, and medications 
that seriously exacerbated his problems, and 
he began encountering trouble with the law.  He 
accumulated two DUIs, and his drinking was 
resulting in other frightening consequences.  “It’s 
not an excuse,” he acknowledges, “but when I’m 
intoxicated, the anger just comes out.” Jason was 
charged with assaulting a police officer. And he 
became violent with his girlfriend.

As a result of the incident, Jason was mandated to 
HAS’s Partner Abuse Intervention Program (PAIP), 
where he took part in several activities designed 
to help him manage his anger and address the 
substance abuse that fueled these incidents.  Jason 
was skeptical at first—especially about the utility 
of group counseling.  “I’ve never been comfortable 
in groups,” he says.  “I always shut down and 
focused on the negatives of the leader or the other 
members.”  At HAS, however, Jason found himself 
participating and holding himself accountable 
in ways he had never experienced.  Interaction 
between participants was strongly encouraged, and 
Jason was surprised by the benefits he received 
from engaging with his peers in group.  The 
diversity of participants at HAS, coupled with the 
experiences they all shared, was eye-opening: as 

Jason remembers, “people I thought I would never 
interact with came and talked to me.  Everyone 
opened up gradually—let their guards down and 
were willing to be more vulnerable.”  

In this safe environment, Jason was finally able 
to examine attitudes and expectations that had 
been causing him trouble his whole life.  “I honestly 
thought that if I wasn’t a rock star or a professional 
athlete, I was a failure,” he admits.  “At the same 
time, deep down, I had a lot of false pride.  I had 
a really hard time with authority—police, parents, 
teachers.  Nobody could tell me what to do.  Now I 
understand that everyone’s accountable, and that’s 
OK.”  Gradually, using the tools he learned at HAS, 
Jason was able to change.  He reevaluated both his 
values and his interpersonal relationships:  “I finally 
figured out that I’m not that special,” he says, “and 
honestly, that was a relief.  It meant I could have 
a happy life.  I’d conformed to society, but I knew 
deep down that it had nothing to do with status or 
material things.   Before, if I didn’t get my way, I ran 
over the person or I ran away from them.  Now I’m 
learning to negotiate and to be honest.”

During his time at HAS, Jason also came to 
terms with serious losses he had never fully 
processed: the death of his best friend, the loss 
of family members, a failed marriage.  The most 
devastating loss in Jason’s life, however, was 
the absence of contact with his daughter from a 
previous relationship.  Although he had tried to 
establish paternal rights since her infancy, he had 
not been successful.  Dave, Jason’s counselor at 
HAS, encouraged him to continue advocating for 
his parental rights, and Jason was finally able to 
meet his daughter when she was two.  He was 
recently granted unsupervised visits and is currently 
continuing to build a relationship with her.  

Since he has completed the program, other areas 
of Jason’s life have improved as well.  He has had 
no contact with the police since December 2010, 
and he enjoys good relationships with his family, 
who he now sees once or twice a week.  He is 
involved in a healthy, committed relationship, in 
which both partners use the strategies he learned 
in group.    Jason acknowledges that he still has 
to work on anger management.  “I’m not totally 
delivered,” he admits.  “If I don’t stay connected to 
my support systems, I know I’ll fall back.”  He now 
feels, however, that he has a stable foundation 
to build on, something he lacked in the past.  “I’m 
excited for what’s next,” he says.  “I’m excited to be 
part of my daughter’s life, against all the odds.  I’m 
so grateful just to have a shot.”“Before, if I didn’t get my way, I ran over the person or I ran away from them.  

           Now I’m learning to negotiate and to be honest.”



Our Locations
          FY 2012-2013

Armitage
2755 W. Armitage Ave.

773-252-3100

Transitional Housing
1866 N. Milwaukee Ave.

773-782-4734

Touhy

  Devon

    Bryn Mawr

     Lawrence

       Irving Park

       Belmont

         Fullerton

          North

             Chicago

            Madison

              Roosevelt

               Cermak

               31st

                Pershing

                    47th Street

                       55th Street

                           63rd Street

                              71st Street

                                   79th Street

                                     87th Street

                                      95th Street

                                      103rd Street

                                      111th Street

                                      123rd Street

                                      127th Street

                                      135th Street

Proviso Township
1101 N. 23rd Ave

Melrose Park, IL 60160
773-387-4843 DuPage County

373 County Farm Rd.
Wheaton, IL 60178
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HAS/NEXA
210 N. Ashland Ave.

312-948-0200

Women’s Program
1942 N. California Ave. 

773-292-4242

St. Leonard’s Ministries
2100 W. Warren

312-738-1414

Fullerton
5005 W. Fullerton

773-745-7107

Western
4543 S. Western Ave.

773-254-5141

Men’s Residence
1949 N. Humboldt 

773-252-2666



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

2755 W. Armitage Avenue ● 773-252-3100 (tel) ● 773-252-8945 (fax) ● www.hascares.org 


