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HAS STAFF CORNER
Congratulations&Accomplishments

Addictions Counselor 
Michelle Duda received 
her Master’s of Science 
in Clinical-Counseling 
Psychology from 
Illinois State University.  
Congratulations, Michelle!

Congratulations to Substance 
Abuse Counselor Lissett 
Casillas on her certification 
as a Certified Alcohol 
and Other Drug Abuse 
Counselor!

Partner Abuse Intervention 
Program Manager David 
Schilling will present a 
paper, “Domestic Violence 
is as Domestic Violence 
Does,” at the IAODAPCA 
conference on March 18.

En El VecindarioIn the Neighborhood: Community Notes from Marco Jacome

Let’s Keep Healthcare Accessible

 

Dear Friends of HAS,

Like most of our friends and partners in the behavioral health, 
social services, and non-profit fields, HAS is currently taking stock 
of what Governor Rauner’s 2016 budget means for our state, our 
city, and our organization. 

We all know that Illinois’ financial problems demand tough 
solutions, and we all know that it is critical for the state to reduce 
healthcare costs and keep them low.  To that end, HAS has 
embarked on numerous initiatives, and is continuing long-time best 
practices, designed to provide care efficiently and affordably. We 
ensure that participants receive treatment at the least restrictive 
level of appropriate care.  We provide follow-up services that 
reduce the incidence of costly repeat treatment episodes.  And 
we partner with primary care clinics and other medical providers 
to reach at-risk individuals before they develop severe behavioral 
health problems requiring intensive and expensive treatment.

I am very concerned, however, about some of the cost-cutting measures proposed in the budget for fiscal year 
2016.  Between this year and last, general revenue funding for addiction treatment services has been cut by $24 
million, or almost half.  Funding for addiction prevention services and teen suicide prevention has been eliminated 
entirely.  Total general revenue funding for mental health services has been reduced by $56 million—over 20 
percent.  Cuts to mental health and substance abuse treatment target our state’s most vulnerable populations. 
We have the obligation to explore alternative means to balance the budget.

Failing to address the medical and behavioral health needs of our citizens will ultimately cost the state of Illinois 
far more than it will save. Untreated mental and behavioral health problems are a financial drain on our legal, 
correctional, and healthcare systems.  The increase in crime, violence, and incarceration, and the decrease in 
public health and safety that will resort from these short-sighted cuts are impossible to overstate.  

Enabling Illinoisans to treat health problems early, before they require emergency room visits and other costly 
interventions, will more than offset the temporary savings generated by these cuts. Ensuring that our poorest, 
least fortunate residents have access to adequate medical and behavioral healthcare is an investment in safe, 
stable, and prosperous communities—an excellent investment in our state as a whole.  I believe that we have a 
responsibility to our citizens to make that investment. 

“Ensuring that our poorest, least fortunate residents have access to adequate 
medical and behavioral healthcare is an investment in safe, stable, and 
prosperous communities—an excellent investment in our state as a whole.”  

On behalf of HAS and the individuals we serve, I urge you to take action and contact your elected officials.  You 
can contact Governor Rauner and your state senator and representative at: 
http://www.hascares.org/ways-to-give/tell-your-elected-officials.  

Let’s keep healthcare accessible.

Warmest Regards, 

Marco E. Jacome, MA, LPC, CAADC, CEAP
Chief Executive Officer

Marco E. Jacome

HAS’s ¡BASTA! (“Enough!”) Program for survivors 
of domestic violence is now providing services at 
our 45th Street location in the Back of the Yards 
(every Monday), and at Mercy Family Health Clinic 
in Pilsen (every Wednesday). Domestic Violence 
Counselor Stacey Acevez states: “‘¡BASTA! Is excited 
to be expanding the area in which we provide anti 
domestic violence services. We hope to reach more 
individuals in need, thereby providing education on 

legal remedies, reducing intimate partner violence and 
hopefully, empowering survivors to live a violence free 
life.”  ¡BASTA!’s Fullerton schedule is as follows:

•  Monday: Computer Class, 10am-12pm
    Spanish Support group: 5pm-7pm
•  Tuesday: ESL class, 10am-12pm
•  Wednesday: English Support Group: 9:30-11:30am
•  Thursday: Spanish Support Group: 10am-12pm

HAS is once again joining other domestic violence 
service providers from across the city to raise funds 
through the Bank of America Chicago Marathon. HAS 
and nine other agencies have banded together to create 
this year’s Chicago Metropolitan Battered Women’s 
Network Coalition (CMBWNC) running team, Run 
Domestic Violence Out of Town.  All revenue generated 
by the team will be used by its member agencies for 
domestic violence prevention and supportive services 
for its survivors. As Coalition member Sandy Williams, 

Director of Development at Connections for Abused 
Women and their Children, states: “this initiative 
provides the opportunity for dedicated runners to 
turn their passion for running into something greater. 
Those that join our team are not only helping to raise 
awareness about the seriousness of domestic violence, 
but they are also providing much needed monetary 
support to the nine partnering agencies that provide 
advocacy and supportive services to domestic violence 
survivors every day.” 

The Coalition is an unprecedented collaboration 
representing diverse populations across Chicago. 
Its member agencies are located in neighborhoods 
throughout the city and suburbs and serve communities 
representing all races, ethnicities, and religions. The 
2015 Chicago Marathon will be the Coalition’s third 
marathon campaign, following a successful 2014 
event which raised nearly $90,000 in net revenue. 
Coalition members include: Arab American Family 
Services (AAFS); Chicago Metropolitan Battered 
Women's Network; Center for Advancing Domestic 
Peace (CADP); Connections for Abused Women and 
their Children (CAWC); Domestic Violence Legal Clinic 
(DVLC); Family Rescue; Healthcare Alternative Systems 
(HAS); Metropolitan Family Services (MFS); Shalva; 
and South Suburban Family Shelter. 

HAS Rejoins Marathon Coalition Against Domestic Violence

Members of last year’s team after the event

¡BASTA! Domestic Violence Program to Expand Services



Participant Spotlight: Jenna P., PPD Program at Broadview

Jenna P.

Thanks to a generous grant from the Crown Family, 
HAS has been able to extend our Postpartum 
Depression Program to our newest site in Broadview, 
Illinois.  The Postpartum Depression Program, the 
only community-based program addressing perinatal 
mood disorders in the state of Illinois, provides 
clinical assessments; individual, couples and family 
therapy; support groups; psychiatric evaluations; 
medication monitoring; health education; and case 
management services to women experiencing or at 
risk for developing postpartum depression (PPD). 
It also provides educational workshops on PPD for 
social workers, counselors, case workers, doctors, 
nurses, midwives, and other health and mental health 
professionals interested in learning how to better 
identify and treat the disorder. 

Approximately 20 percent of all women who give 
birth experience Postpartum Depression (PPD), the 
#1 complication of childbirth in the United States, but 
more than 95 percent of women who experience it 
go undiagnosed and untreated. Without treatment, 
postpartum depression poses serious health risks for 
both mother and child and can have a permanent, and 
devastating, impact on children’s social, emotional, 
and intellectual development.  As Christy Prahl, Health 
and Human Services Program Officer at Crown Family 
Philanthropies, observes: “Postpartum Depression 
is a largely unrecognized condition that challenges 
many families, and HAS is at the forefront of providing 
essential, bilingual support services to affected 
mothers. The Foundation is pleased to support this 
work as part of our belief in universal access to quality 
comprehensive healthcare.” 

The Broadview program is expected to provide around 
fifty women each year with individual counseling 
and medication monitoring, and has created a 
strong network of partnering hospitals, health clinics, 
and community/social service organizations, while 
also reaching out to independent practice doctors, 
nurses, midwives, and doulas to ensure that all 
area health organizations know about the services it 
provides. Program staff understand that PPD is often 
complicated by a host of other factors that can hinder 
recovery, and work to address its effects not only 
on mothers, but on the family and community as a 
whole. “We firmly believe that when the mental health 
of the mother is compromised, it affects the entire 
family system,” says Postpartum Depression Program 
Manager Jennifer Novak, “and when the family system 
is compromised, the entire community is impacted.”

Although the surrounding community is in many ways 
less medically underserved than the neighborhoods 
housing HAS’s other PPD programs, information and 
resources addressing perinatal mood disorders remain 
a critical need.  “I think our being here has really helped 
to bring awareness around PPD,” onsite PPD therapist 
Katie Goelitz states.  “Women who experience it with 
no history of depression or mental illness often don’t 
understand what’s happening to them.  But when 
they get treatment, they can get the word out, and 
other women can get the help they need.”   Seeing 
participants come to understand, overcome, and 
frequently become advocates for perinatal mood 
disorders has been a rewarding experience for Katie: 
“the women I work with here are fantastic people,” she 
says.  “Some of them are really struggling when they 
come in, but the resilience I see is amazing!”  

PPD Program Expansion Funded
Jenna P. has a lot to be thankful for: a fulfilling job as a high school teacher, a supportive partner and 
family, and two healthy, happy children.  When she started experiencing rapidly increasing anxiety and 
depression after the birth of her second child, therefore, she had a difficult time understanding what was 
wrong.  “It’s clichéd,” she says, “but it’s true.  When you’re depressed, you don’t enjoy the things you used 
to. I couldn’t relax.  I couldn’t sleep.  And even simple things I used to enjoy, like watching TV with my 
husband, were no fun.  I’d just sit there and dread the rest of the night, being up with the baby.”

She searched the Internet for clues as to why she felt so bad, but recalls that much of what she found 
minimized what she was experiencing: “it didn’t feel like a lot of what was out there addressed what I 
was actually feeling.  I didn’t know what was wrong, but I was sure it was something more serious than 
‘momsomnia’.”  Frustrated, Jenna sought professional help, but the therapist she saw didn’t offer any 
additional insight. “I felt like she wasn’t acknowledging that there was something ‘off’ with me and that she 
just wanted to treat my symptoms without addressing their cause,” Jenna recalls.  “All I knew was that I 
was so uncomfortable, and so unhappy, and I wanted it to stop.  I wanted to know what was going on with 
me.”  Finally, a member of a Facebook mother’s group Jenna belonged to suggested that she look into 
services at HAS, where she could see a specialist in PPD.

From her first meeting with Katie, her PPD therapist, Jenna felt that someone understood what she was 
going through.  “It was so validating just to talk to someone who knew what was going on.  It was really 
important to my recovery that she acknowledged what I was going through, that hormones had something 
to do with it—that it wasn’t just me throwing myself into this whirlpool of craziness.”

Once she had begun therapy with Katie, Jenna remembers, she  
 gradually—but steadily—began to feel better.  “She just listened to me at 
   first,” she remembers.  “She didn’t start throwing therapeutic tools at 
     me.  When she did start offering suggestions, I was ready for them.  
     Still, it took a while.”  Eventually, and with help from medication she 
       received through the program, Jenna learned to change her patterns 
          of thought and minimize her feelings of anxiety.

Jenna is currently tapering off her medication and is working 
on a termination plan for therapy.  She feels far more relaxed 
and able to enjoy her children, and is better able to handle the 
inevitable ups and downs of parenting.  Experiencing PPD, 
however, has had a permanent impact on her life. “This is 
definitely the hardest thing I’ve ever done,” she says, “but every 
low point taught me something.  I’m so much more resilient, 
now.  I wear my PPD like a badge of honor.”

              As a survivor of PPD, Jenna wants to encourage other women to 
             be aware of its symptoms and to seek help if they are struggling.       
            “I don’t think the way a lot of the media covers PPD encourages  
         women to reach out,” she says.  “They tend to cover the most 
   sensational cases—women who harm their children; women who 
harm themselves. There’s a lot of stigma, and those aren’t feelings or 
experiences all women with PPD can identify with.”  She encourages 
women to take their own postpartum feelings of anxiety and sadness 
seriously, and to reach out for assistance. “You don’t have to struggle,” 
she states.  “You don’t have to be miserable.  There is help out there.”

A therapist’s office at the new Broadview site

A PPD Program participant with her children
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Q&AMeet Our Board:
 with Sandra Maldonado
Sandra has a bachelor’s degree in Psychology from 
the University of Illinois at Chicago.  She graduated in 
1998 and embarked in a career of Social Services and 
Mental Health working in the Pilsen and Little Village 
communities. 

 In 2006, she made a career change and opened a 
business in insurance.  To date, she is an Independent 
Contractor/Agent with American Family Insurance. 
Sandra lives with her husband in Chicago’s Six Corners 
neighborhood. 

Sandra Maldonado

HAS Snapshots: Quarterly Highlights

Marco on Despierta C
on Zoe

¡BASTA! participants hold a vigil

Energy savings at HAS!

January-March 2015: CEO Marco 
Jacome made several appearances on 
Univision’s Despierta Con Zoe.  Marco 
shared his expertise on topics including 
alcoholism, co-occurring addictions, and 
helping others recover from addiction.  
Despierta Con Zoe airs Tuesdays at 9:24 
am.  Previous episodes are available on 
the HAS Facebook page at 
www.facebook.com/HAS.Chicago.

Pictured: Marco Jacome with Zoe Torres 
of Despierta Con Zoe and Vida Mujer.

March 21, 2015: HAS ¡BASTA! 
and Mercy Co-location staff will be 
presenting at the Love Challenges 
Family and Marriage Conference 
sponsored by Family Bridges.  The 
free Spanish-language conference 
is expected to attract over 500 
attendees. “I hope we can reach 
more people who may want mental 
health services, but don’t know they 
have access to them,” says Family 
Therapist Ana DeSantiago.
  
Pictured: BASTA participants holding 
a candlelight ceremony to recognize 
victims of domestic violence.

January, 2015: Thanks to a 
generous grant from the Illinois Clean 
Energy Community Foundation (ICECF), 
HAS has new, energy-efficient lighting.  
In addition to the positive environmental 
impact, HAS anticipates energy savings 
of $6,517 annually ($97,754 over fifteen 
years).  Work was performed by Elevate 
Energy.  To learn more, go to:

http://www.illinoiscleanenergy.org

Q: Tell me about your background—how did you get involved with HAS?
I actually worked there in college—my first real job.  I worked in the Women’s Program and the Prevention Program.  
The experience made me want to stay connected to the non-profit world no matter where my career took me.

Q: How did it take you into the insurance business?
I was ready for a career change, so when the opportunity presented itself, I just took the risk and went for it.  It 
was the best decision I ever made.  My job still gives me the ability to interact with people and make a difference 
in their lives, but in a new way.  I used to do crisis intervention; now my job is to prevent the crisis.

Q: As someone with a non-profit background, what do you think distinguishes HAS from other agencies? 
The mission and vision, and the target population.  The people HAS works with and the services it provides 
receive so much stigma and discrimination.  A lot of corporations and individual donors like to give to “feel-good” 
causes; nobody really wants to hear about addiction and abuse.  And many people see substance abuse as a 
choice, or as the addict’s fault.  Working with HAS is an opportunity to work against that misinformation and help 
people see why these services are necessary.  

Q: Which HAS services do you think are most critical or unique?
I love the Women’s Program.  I don’t want to minimize what men go through, but women with substance abuse 
problems experience so much discrimination and shame.  Because women—especially mothers—are expected 
to be selfless, to be caretakers, they receive that much more criticism and judgement.

Q: What assets do you bring to the board?
I work for a corporation, which means I have good access to potential donors. But my background is in mental 
health, so I’m familiar with what HAS does.  I have experience with both the agency’s and the donor’s side of things.

Q: What would you like to see the board accomplish during your term of service?
I’d like to see more corporations represented on the board, and I’d like to see the golf outing grow and break its 
previous records.  It’s a great opportunity for us as board members to bring in people who might not know about 
HAS and to raise dollars.  I want us to make the most of it!

Q: So, (besides golf) what do you do for fun?
Travel!  I have a huge travel bug, and I married someone who’s the same way.  We try to take one big trip each 
year, and smaller ones in between.

Q: If you could travel anywhere in the world, where would you go?
I’d cruise the Mediterranean: Greece, Spain, Italy, Croatia…



Healthcare Alternative Systems, Inc.
2755 W. Armitage Ave.
Chicago, IL 60647

About HAS:
Healthcare Alternative Systems (HAS) is a 501(c)(3) non-profit organization that has provided behavioral 
healthcare to the Chicago area since 1974.  We take a holistic and integrated approach to health and 
recovery, providing a continuum of gender-specific mental health and substance abuse treatment that 
includes prevention, outpatient, residential, and transitional services. We also offer family therapy centered 
on youth and a wide variety of programming addressing family and community issues including domestic 
violence and anger management.  We are the area’s major provider of Spanish-language behavioral 
health services and currently offer the only community-based postpartum depression program in the state 
of Illinois.  Our services are available to anyone who needs them; we accept most insurance and offer all 
services on a sliding fee scale.  We currently operate ten facilities and numerous school and hospital co-
locations throughout the city and suburbs, engaging around 8,000 individuals and their families each year.  
HAS is accredited through the Commission on Accreditation of Rehabilitation Facilities (CARF International) 
and licensed by the Illinois Department of Human Services Division of Alcoholism and Substance Abuse 
(DASA).  A certified Medicaid provider, HAS partners with numerous provider networks which include 
Health Maintenance Organizations, Preferred Provider Organizations, Employee Assistance Programs, and 
Managed Care Organizations.

Contact Us:
    
   773-252-3100       www.hascares.org          HAS.Chicago                 @HASChicago

Upcoming Events
Broadview Location Grand Opening Celebration
Spring 2015: date to be announced!

IAODAPCA Spring Conference
March 16-20, Westin Chicago Northwest Hotel, Itasca, Illinois
Please note that HAS will be closed on the following days:
Friday, April 3:
Good Friday Holiday

Monday, May 25:
Memorial Day Holiday


