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“It Was an Extraordinary Year” 
  

 This past year was an extraordinary year for the addiction treatment field. 
With fatal opioid-related overdoses of  Massachusetts residents averaging over two 
deaths a day, the governor declared a public health emergency. Both the state Senate 
and House of  Representatives passed bills providing mandated coverage of  both 
Acute Treatment Services (detox) and Clinical Stabilization Services (rehab) without 
prior authorization for both MassHeath and commercial insured individuals.  And, 
additional funding was provided to increase the number of  beds for addiction treat-
ment. 
  
 While these are all positive steps to improve access to addiction treatment, 
there is a crisis  that is seldom discussed: the lack of  trained addiction and mental 
health counselors. Our field has operated since its beginnings with inadequate fund-
ing, which has a direct correlation to staff  wages. With the high cost of  education, 
fewer students are choosing careers working in community-based organizations.   
 
 With the expansion of  addiction and mental health services in healthcare sys-
tems, which historically have been much better funded, the shortage of  qualified 
staff  for community-based providers has increased significantly. A few years ago, the 
Commonwealth implemented a law, “Chapter 257,”  which, when fully implemented, 
was to ensure that rates for health and human services are fair and adequate; to date, 
we are still waiting for fair and accurate rates. 
 
 With your advocacy, we can make sure that both access to addiction and men-
tal health treatment are available, as well as the staff  to provide the treatment.                              
 
 

Daniel Mumbauer Charles Maccaferri 

Board Chairman 

 



 

 

*Lisa’s story is indicative of many. Here, she briefly shares her journey. 

 

 My journey of recovery began on June 22, 2012. I remember the night before as I sat in my 

house that hadn’t been cleaned in months; I hadn’t slept in weeks, nor did I shower. I had my “stuff” 

ready to go, and I felt like dying. I was just existing in a soulless body, hating my life and what I had 

become. I knew it was either time to get help, or I was going to die. 

 Time had stopped, frozen in place, my life flashed before my eyes. I made the decision to get 

help. The pain had gotten great enough where I knew I wasn’t going to make it much longer out there. I 

made a phone call to my sister and another friend in the fellowship. And I can remember the despera-

tion, saying, “I need to get help, or I’m going to kill myself.” The process began, my sister and friend 

told me what to do, and I was willing to do whatever I had to do. 

After spending time in detox and a stepdown facility, Lisa transferred to High 

Point’s New Bedford TSS. 

 I was happy, I was starting to live. I made some friends. Friends that 

understood me and the disease. I made the choice to stay in New Bedford and 

not return to Lynn. I remained at TSS for two months before transferring to 

Monarch House. There were a lot of rules, a lot of personalities, and a lot of 

hope for me. I remember crying a lot and bitching about the rules. Many times 

I wanted to leave and go back to my old life. But I knew I would die. I re-

mained there for 7 months and started attending Outpatient treatment, going to meetings nightly, listen-

ing to suggestions. But I didn’t do everything right. I made a lot of mistakes. But I was choosing to keep 

trying, no matter what. Then I moved to WRAP House. 

Struggling with self-esteem issues, she got more help at a crisis center.  

 Now I wanted a career, not just a job, so I started looking. I saw girls using, lying… they 

thought they were winning, but they were just creating their own misery. I stayed true to myself because 

I didn’t want to use. I decided I wasn’t going to be another statistic in the world of addiction. I ended up 

getting a job at a group home as a residential counselor working with clients who have mental illness 

and behavioral issues. I got certified in CPR and First Aid. I got training for using physical restraints, 

and I got my medication administration certification. I began working 60-70 hour weeks and still attend-

ing meetings. I follow the rules, and I am dedicated to staying clean.  

 Where am I now? I just signed a lease for my first apartment, I have a full-time job, I no longer 

have food stamps or cash assistance. I pay my bills and am an active member of Narcotics Anonymous. 

I have also begun the process of attending the police academy, so I will become a police officer. I am a 

productive member of society and excited to see what the next part of my recovery has in store for me.  

 One promise, many gifts. A daily reprieve from active addiction, I’m blessed and so grateful for 

my life with 25 continuous months of recovery.  

“Change I Must, Or Die I Will” 

*All client names and photos in this Annual Report are aliases to protect client confidentiality 



 

 This story begins in the western part of the state with a typical Latino family trying to get by. 

They are raising four children: 3 sons (Ben,* Bill,* and Ned*) and a daughter, Stephanie. As the chil-

dren enter their teens, it was increasingly difficult to keep them focused on the positive. They were fol-

lowing a path leading to drugs, alcohol abuse, and crime, a road that countless young people have 

walked before them. Whether they live in Springfield, New Bedford, Brockton, or Boston, the lure of 

street gangs is seemingly everywhere.  

 Several years pass. Their lives sadly took a predictable path: involvement with DYS, the courts, 

and probation. Although the children remained close, they also branched out on their own, drinking and 

using drugs daily. Their path was now a downhill slope. A crime was committed; Stephanie* was the 

victim. In retaliation for the crime,  Ned and Bill seriously injured the alleged perpetrator. After many 

court appearances,  they pled guilty and were sentenced to 8-12 years in prison. The year was 2002. Af-

ter 7 years of incarceration, Ned was paroled. The stipulation was that he go to a long-term residential 

treatment program. He arrived at Harmony House in June 2009 and graduated six months later, return-

ing to his wife and children now as the husband and father they deserved. Ned visited Harmony House 

not too long ago and continues to do well. He has found his calling, working with gang-related young 

people. 

 Bill’s Story 

 In March 2010, Bill was paroled. Like his brother, he was required to attend and complete a 

long-term residential program and therefore applied and was accepted to Harmony House. Bill did his 

stint at Harmony but found it difficult to find a job. Working with Harmony House Program Director 

John Puopolo, he found work as a dishwasher at a New Bedford diner, working third shift. Bill also met 

someone and is now happily married to another recovering person. 

Active in Narcotic Anonymous, he is currently attending Bristol 

Community College, where he is majoring in Human Services. 

Considering he spent little time in high school before dropping out, 

Bill is proud of where he is though he is the first to say it hasn’t 

been easy.  

 Then, a position opened up at Harmony House in 2013 

when a Recovery Specialist took a different position within the 

program. Bill applied for the job and has been working there since. 

While he says the vantage point is a bit different from behind the 

desk, he empathizes with the men coming in to the program. 

 Both brothers took advantage of the opportunity they were 

given by the Parole Board. Neither had any intention of repeating 

mistakes and had developed a relationship with a “higher power” 

while incarcerated.  

 That made it easier to “ask for help,”  says Bill. 

Harmony House Offers Second Chance 



 

 

Slated to open in the summer of 2015, it’s 

been steady progress for what will be the 72-

bed High Point Hospital in Middleborough. 

The project has been overseen by architect 

Anson Courtright. Our contractor Campan-

elli Construction has been hard at work on it 

since early summer 2013.  

 

Dr. Michael Liebowitz will be the Chief of 

Staff once the hospital opens. 

 

High Point Hospital Opening in 2015 

Before construction began... 

With new windows in place 

Back in the day: 1932 

Current view from the entrance 



 
 

 Imagine battling a demon for dec-

ades. Though you repeatedly try to banish it, 

you ultimately come to the realization that 

you cannot do so alone. 

 That is the realization that Nick* 

eventually arrived at. His roller coaster ride 

finally stopped at SEMCOA Laundry, which 

opened in the spring of 2014. The laundry is 

tasked with collecting and laundering most of 

High Point’s inpatient sites’ laundry. 

 But, let us begin the story earlier– 

when Nick started smoking marijuana at age 

5. “I had older brothers,” he says when asked 

how he started smoking so young. Nick’s  

addictive tendencies led him to trying other 

drugs, “I didn’t care which,” as he got older.  

Realizing he had to do something, he didn’t 

know where to get help, so he tried, repeatedly, to get clean on his own. Nick ended up homeless in 

Florida, living under bridges, scrounging for food. The first time he went to detox, he was introduced to 

AA and NA and managed to stay clean for a year before relapsing. “I thought I could hang out with my 

old crowd, but I got sucked in again,” he ruefully recalls. 

 He spent time in prison for assault and battery but also began working on himself, combatting 

the fear that he was never good enough. That led to time spent at Harmony House, which did wonders 

for him. “The groups and counselors were awesome; I didn’t always agree with the rules, but the atmos-

phere was very supportive, like family. If you did something wrong, you’d get called out on it, which 

was good.” Nick heard about the laundry job at Outpatient and decided to apply for it, which has been a 

“godsend” for him. 

 “I needed someone to take a chance on me, especially given my prison record. And they did. I 

have a reason to get up in the morning and a place to go- the atmosphere at the laundry helps me stay 

clean and sober- it gives me purpose.” Nick is proud of his accomplishments. “I’m not saying it hasn’t 

been a struggle,” he explains, “but we support each other here, and that helps big time. I’m not going to 

throw away this opportunity.” For those struggling to come to terms with their addiction, Nick shares 

some advice from one who has walked in their shoes: “Don’t give up on yourself because you are worth 

it. You have to want better and refuse to return to the misery. You have got to work for it, and it’s not 

simple nor easy.” Nick is looking forward to reconnecting with his family who is proud of him, in addi-

tion to his two children who would like to move to the area to be closer to him. “I can finally be the kind 

of father I want to be. It just makes me feel so good that they want to be a part of my life. I am now a 

better son, father, partner, and friend.” 

  

 Laundry Opens & an Opportunity is Born 



 My name is Ben*. I’m 21 and a recovering addict. I was raised by a single 

mother, one of 5 children. I’m the only addict, not counting my father, who was an 

alcoholic. He was more like the wind than he was a dad while I was growing up. I 

was a middle child and felt I needed to be a “male figure” in our house. My child-

hood was not filled with bike riding memories or getting a good education.  

 At 14, I started smoking weed and drinking. There was money to be made 

selling weed. By 15, I had tried coke. Occasionally, I used Xanax to counteract the 

coke. High on Xanax one day, I burned my hand so badly I received 2nd and 3rd 

degree burns. I was prescribed percs and started sniffing and smoking them. I was 

16 and got my family evicted because of dealing drugs from our home. Yes, I was 

homeless and a high school drop-out. Worse, I had split up my family because of the eviction. We later 

moved to Hanover. However, my addiction and dealing were still in full effect. Six months later, Mom’s 

house was raided, and I was arrested for possession of a class B substance with the intent to distribute in 

a school/parking zone. I was on my way to the Plymouth House of Corrections for 6 months.  

 Then I was released on probation. Heroin was a cheaper and greater high, so I went straight to 

using it through IV. On probation at 17 with a heroin addiction, it was only 6 months before I violated 

probation and was sent back to PHC. I was released again- this time on house arrest. But I wasted no 

time getting back to my habits. I also met a girl, an addict. I was an 18-year-old heroin addict on house 

arrest and violated parole again. In jail, I found out Rose was pregnant. I was offered the chance to go to 

Reflections. I did and was clean doing my time there. Rose, unfortunately, couldn’t kick her addiction. I 

graduated from Reflections in July 2012. If I said I took advantage of my time there, I would be lying. I 

just wanted out. My daughter was born premature, but I was clean. The first time I held her I experi-

enced the high I had been chasing. I thought I had it all: I was clean, had a daughter, and Rose. 

“Even with Janet being taken by DCF, I wanted to get high once more.”  

 I was unaware of Rose’s using until Mom accused me of stealing $300 on her debit card. I told 

her it was not me. But she had lost trust. For the first time I felt the wrath of my addiction. Rose denied 

taking the money and her addiction. I had no idea what tools or support I needed to handle the emotions 

of being accused and finding her using. My addiction won. Janet now had two parents using. Still on 

probation, I kept working and using; the only thing I thought about was beating the next drug test. I was 

due to get off probation in December and was working when Janet and Rose went to meet her probation 

officer. Rose failed her urine test. Probation was aware of our relationship, so her failed drug test raised 

doubt about me. My case was called in the courtroom. The judge called a warrant, and friends called me 

to get to court. Even with Janet being taken by DCF, I wanted to get high once more. I was in jail; 2 

weeks later, my daughter was placed in foster care. By the grace of God, I went to Reflections. This time 

when I graduated, I left with and accepted support. Rose relapsed and her visits with Janet concerned 

me. I put in a referral to Sage House, the state’s only single father family program. That fall, I moved in; 

30 days later, Janet was in my custody. I applied to the Family Preservation Program and got an apart-

ment. Then we moved again, and I was granted legal custody. It’s up to me now to maintain recovery 

and give Janet a real childhood.        

“I’m 21, and I’m a Recovering Addict” 



 

 After almost 8 years at the helm of our domestic violence program, 

Program Director Kathy Spear stepped aside to assume the duties of  the new-

ly created New Bedford-Taunton Area Director position. A new chapter began 

with the hiring of Sandra Blatchford. Her background is impressive, especially 

her work in the area of domestic violence.  

 Sandra worked for Plymouth County DA Timothy Cruz, helping de-

velop domestic violence police policies under the ‘Coordinated Community 

Response Grant.’ In her role, she coordinated and organized domestic violence trainings for all 27 police 

departments affiliated with the grant. In addition, she has worked as a clinician, specializing in domestic 

violence at Gosnold. Her experience includes working in former DA William Delahunt’s office as a do-

mestic violence advocate for four years. Sandra coordinated the court advocacy program at Independ-

ence House, a domestic violence agency based in Hyannis. Sandra believes “It is important to remain 

vigilant in our responses to domestic violence. As a community, county, state, and nation, it is time to 

change our attitudes about domestic violence. The tide of change is emerging, but our work is far from 

complete. Today is a new day, and how we respond and react to domestic violence is the responsibility 

of everyone. It takes a community to commit to change our responses to domestic violence, but it takes a 

society to change our attitudes about domestic violence.” 

SSWRC Welcomes New Program Director 

“I am so afraid. I think he could kill me.” 
 

 *Lisa contacted South Shore Women’s Resource Center with trepidation. “I don’t know if I 

need to call here, but a friend told me I should.  I am just so tired of it. Every day he calls me names, 

puts me down, yells in my face, and tells me I am horrible. He hits me, and I just don’t want to live my 

life like this. I am so afraid. I think he could kill me.”   

The response from SSWRC staff was supportive and encouraging. Lisa was told she has the 

right to live without violence, and 45 minutes later, she decided to act. Without transportation and ex-

hausted from the previous evening, Lisa walked into the SSWRC at 4:45 p.m. She and her two-year-old 

had only the clothes they wore.   

Her road to safety had started with her first phone call to SSWRC.  

An advocate supported her as Lisa reviewed options and took a voucher to Plymouth Thrift 

Boutique where she purchased clothes and other items. Then, she relocated to a safe home for the night. 

The next day, she was ready to take the biggest step: she was leaving him. First, she wanted an abuse 

prevention order. The SAFEPLAN advocate brought her to court, helped her with paperwork, and went 

before the judge. The center-based advocate talked about her options. Another called every shelter pro-

gram in and out of state and found long-term shelter. For three days, Lisa came to SSWRC as staff and 

volunteers worked to ensure she and her child had the tools they needed to begin new lives. The road to 

safety started when Lisa picked up the phone. Today, Lisa is doing well and living a violence-free life. 

Insight into Impact: What SSWRC Means to a Victim  



Services: Brockton, Fall River, & New Bedford 

Fall River:  
Seven families comfortably reside at 

the Fall River Family Center, one of 

our three family centers. Emergency 

and case management services are also 

provided to families  

Brockton  
Meadowbrook Campus 

 

Men’s Addiction Treatment Center 

Brockton Addiction Treatment Center 

CASTLE 

These programs are situated at Meadowbrook: Men’s Addiction 

Treatment Center, a Section 35 program; the Brockton Addiction 

Treatment Center for men and women offering detox and clinical 

stabilization services; CASTLE, a short-term stabilization program 

for ages 13-17; an Outpatient clinic, the Brockton Mayor’s Opioid 

Overdose Prevention Coalition; and the Opioid Treatment Program. 

New Bedford: 
New Bedford is home to the Women’s Addiction Treatment Center, a Section 35 program; 

New Chapters, a men’s residential recovery home; Harbour House Family Center, a family 

shelter; Family Preservation Program; Reflections, a court alternative program; two Outpatient 

clinics, New Bedford TSS; Monarch and WRAP Houses, residential women’s programs; Har-

mony House, a men’s residential program; Unity House, a low threshold permanent housing 

program for men; affordable housing, SEMCOA Laundry, which does laundry for our Inpa-

tient sites; in addition to Administration.  



 

Services: Plymouth, Regional, & Taunton 

 

Taunton 
 

Taunton Family Center is one of our three family shelters. In 

addition, Taunton has an Outpatient clinic in the downtown area, 

and Taunton TSS opened in April 2014 on the grounds of Taun-

ton State Hospital. 

Regional 
Our Community Support Program (CSP) for adults and adolescents provides additional sup-

ports for individuals in recovery. The Batterers’ Intervention Program is in Greater New Bed-

ford, Wareham, and Plymouth areas. The SHARES program provides services in Bristol and 

Plymouth counties to individuals and their families who have been victims of terrorism or ve-

hicular homicide. Both of our First Offender (DAE) and Second Offender Aftercare programs 

are in Plymouth, New Bedford, Brockton and Taunton, with DAE also in Wareham. 

 

 

 

 

 

 

Plymouth 
Plymouth campus is comprised of a psychiatric 

unit, dual diagnosis unit, detox, and clinical 

stabilization services. It also has an Outpatient 

clinic located on its grounds. 

Another Outpatient clinic is located in downtown Plymouth, 

which is also the home of our domestic violence program, the 

South Shore Women’s Resource Center.  

 

In addition, Communities Mobilizing for Change (CMCA) 

works to address underage drinking in Plymouth at this site.  



 

New Chapters Opens 

 

 

 

 

 

New Chapters in New Bedford 

Case managers help keep clients focused 

in their individual treatment plans 

Psycho-educational individual and group 

sessions are part of treatment 

SEMCOA’s 27-bed residential recovery home, New Chapters, opened in mid-April in New Bedford. 

Priority admission is for men 18 and older who were civilly committed to Inpatient treatment. Clients 

on or seeking referral for Medication-Assisted Treatment are also welcome. 



 
 

 

 

 

 

Taunton TSS Opens 
April 2014 witnessed the opening of Taunton 

TSS, a 44-bed short-term residential transitional 

support services program offering intensive case 

management and psycho-educational services. 

Located on the grounds of the Taunton State 

Hospital, the program joins the Taunton Family 

Center and Taunton Outpatient in the Silver City. 

Staff spend a lot of time on computers inputting 

client information 

Taunton State Hospital The grounds are meticulously maintained 

and offer a lot of opportunity for outdoor 

activities 

Keeping the lines of communication open 

is so important 



 

 My two children and myself were residents at 

Harbour House Family Center for almost a year. Before 

coming to the shelter, I had lived in an apartment with 

my children’s father. Due to his substance abuse, I decid-

ed to leave and go to my grandmother’s, not realizing I 

was walking into the same mess I had just left. Not only 

was I walking into a home with drug and alcohol abuse, 

there was physical and emotional abuse. I tried for a cou-

ple of years to change my family, so I could be in a liva-

ble environment with my children. Unfortunately, it was 

out of my hands.   

“It was extremely emotional because strangers cared more for us than some of my family.” 
  

 I decided to get into a shelter. When I went to DTA, they told me I was going to New Bedford.  

I was terrified and excited.  Being sent to the Harbour House was truly a blessing. Some days were 

rough, but at the end of the day, I was so thankful. When I first got there, staff made sure my children 

had clothing, food, toiletries etc. It was extremely emotional because strangers cared more for us than 

some of my family. We had many services offered to us. Both of my children were enrolled in daycare 

at NorthStar Learning Center (a childcare facility in the same building as the shelter), so I could start 

working again. I was very comfortable with NorthStar, and my children are still enrolled there. We at-

tended weekly House meetings at the shelter, and most of the time had guest speakers. We had budget-

ing workshops by the YWCA, family planning, advisors from BCC, WISE Women and the LIFE 

WORK program, and SerJobs (a job readiness program that helps with resume prep, interview role play-

ing etc.), which was my favorite. We were required to register with the Greater New Bedford Career 

Center and the Family Resource Center,  which was helpful with my job and housing search. 

 Shelly invited me to different events, which exposed me to things I hadn’t experienced. I went 

with her to Holy Name of the Sacred Heart of Jesus to speak to the Women’s Guild. The church had pre-

viously donated to the shelter, and Shelly wanted them to hear a resident’s story, so I shared mine. It was 

truly a great experience, and I cried, a lot! It was very hard to talk about becoming homeless. I was also 

invited to a rally for earned sick time, and that was a lot of fun and we were able to bring our children. 

By the end of the rally, the children were chanting “RISE UP!” Everything that was coordinated for us 

was only to benefit us. I was at the shelter for Thanksgiving and Christmas 2013. Santa came to the shel-

ter to bring presents. Everyone was getting ready to leave when they rolled a bike into the living room 

and said, “This is for *Annie.” I almost started crying. To know that people were going over and beyond 

so  my children could have a good Christmas made me feel many different emotions. The FSAs would 

do crafts with the kids, watch movies with them, and make fun snacks for the holidays. One staff 

showed us how to make chocolate pops to sell for National Hunger and Homeless Awareness Week. All 

proceeds went towards the purchase of “BYE-BYE” baskets (laundry baskets filled with housewares) to 

help with the start-up of our new apartments when we leave Harbour House.  

My Journey Began With Homelessness 



 
 

 “You people don’t pay rent.” 

There were times that things were great and times that were extremely hard. While staying at the shelter, 

I was required to do housing search. I could look for affordable apartments with assistance from the 

Home BASE Program. I called many landlords. Some would deny HomeBASE, some would accept, but 

I had to be within the income requirement. Others would accept it, but the apartment wouldn’t meet the 

guidelines and qualifications for HomeBASE to be approved. This became very discouraging. I had one 

man tell me, “Oh HomeBASE, I don’t deal with that. You people don’t pay rent.” That was a slap in the 

face and really sucked. My children and I were homeless and that landlord didn’t know us. He was stere-

otyping when I told him I was in a homeless shelter. Not all homeless people are drug addicts or alco-

holics.  

 We need to raise awareness around family homelessness. I felt like giving up, and that wasn’t 

the only time. I had signed a lease to an apartment and had my move out date, my furniture, and my 

room packed. The day before I was supposed to move, my case manager told me I wasn’t moving be-

cause the landlord backed out. When two more apartments fell through, I felt like no matter how hard I 

tried, I was going to live at the shelter forever. This is where the staff and residents came to my rescue.  

Everyone gave me positive feedback. All of those people had become my family, and we supported one 

another. We were all homeless with feelings of hopelessness, but we knew how to get each other out of 

those funky moods.  

 My day had finally come; my name was at the top of the New Bedford Housing Authority list. I 

was beyond ecstatic. I would finally be on my own again, and it felt weird going into the shelter the days 

following the news. I experienced rushes of sadness. Even though the rules, requirements, curfews,  

chores and overall craziness of living with fifteen other families was getting to be too much to say the 

least, I felt sad because this was my home and family for an entire year. This was my children’s home! 

 I have been in my apartment for two months, and I absolutely love it! I wouldn’t be here if it 

weren’t for the Harbour House. My 3-year-old daughter sometimes says, “I miss all the people, I miss  

Harbour House and I miss my room. Don’t you?” I just laugh and say, “I miss the people, but we have 

our own apartment now and I like it here.”  

 While at the shelter, I felt every emotion possible: happy, sad, angry, resentful, thankful, crazy, 

terrified and excited. It was terrifying to walk through the doors but a blessing. Even today, I am still 

struggling, but while in the shelter, I learned to accept the things I cannot change and change the things I 

can.  

 I will forever remain humble because I know I could have less.  

 I will always be grateful because I know I’ve had less.  

 I know I will forever be grateful for lessons the staff taught me and thankful for what the com-

munity has done for us. The people I met and the experiences I have been through in the last year have 

enriched my life. To all of the staff: you guys have been there with me from the very first day I arrived 

at the shelter, and I love each and every one of you. You have no idea how thankful I am. Thank-you for 

all you have done. 

 

& Ended with My Own Apartment 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

High Point Treatment Center & Affiliates Admissions for 2014   

Total Female Male
TOTAL ADMISSIONS 25,175             9,964               15,209             

Inpatient 11,627             3,791               7,836               
ATS Plymouth (Detox) 1,981               500                 1,481               
DDU Plymouth (Dual Diagnosis Unit) 1,243               412                 831                 
IPU Plymouth (Psychiatric Unit) 879                 331                 548                 
Pathway CSS Plymouth (Clinical Stabilization Services) 499                 173                 326                 
Recovery CSS Plymouth (Clinical Stabilization Services) 665                 176                 489                 
CASTLE (24-hr. adolescent program) 356                 104                 252                 
BATC (Inpatient detox) 1,907               531                 1,376               
Serenity CSS Brockton (Clinical Stabilization Services) 986                 258                 728                 
MATC (Section 35- men's) 1,805               1,805               
WATC (Section 35- women's) 1,306               1,306               
Outpatient 10,335             3,755               6,580               
1st Offender (Driver Alcohol Education) 1,441               396                 1,045               
2nd Offender (Driver Alcohol Education) 249                 48                   201                 
Day Treatment (Structured Outpatient Addiction Program) 303                 180                 123                 
CSP/RSN/CASTLE CSP (Community Support Program) 3,348               1,228               2,120               
BIP (Batterers' Intervention Program) 202                 202                 
Narcotic Treatment/OTP (Opioid Treatment Program) 386                 193                 193                 
Outpatient Treatment 4,406               1,710               2,696               
Residential 994                 389                 605                 
Monarch  House 81                   81                   
WRAP House 14                   14                   
Harmony House 96                   96                   
New Chapters 27                   27                   
Unity House 15                   15                   
Graduate House 10                   10                   
Reflections-CAP Residences (Court Alternative Program) 141                 50                   91                   
New Bedford TSS (Transitional Support Services) 426                 189                 237                 
Taunton TSS (Transitional Support Services) 174                 49                   125                 
Family Preservation Program
Adults 4                     3                     1                     
Children 6                     3                     3                     
Families 4        
Family Centers 375                 214                 161                 
Harbour House Family Center
Adults 41                   37                   4                     
Children 71                   27                   44                   
Families 38      

Fall River Family Center
Adults 36                   30                   6                     
Children 46                   24                   22                   
Families 30      

Taunton Family Center
Adults 20                   17                   3                     
Children 23                   11                   12                   
Families 17      

Scatter Sites
Adults 39                   27                   12                   
Children 99                   41                   58                   
Families 28      
SSWRC (Domestic Violence) 1,844               1,815               27                   
Center-Based Services 239                 239                 
Court Advocacy (SAFEPLAN) 1,215               1,205               10                   
Beth Israel Deaconess Hospital - Ply. Domestic Violence Advocacy 323                 323                 
SHARES (Homicide Bereavement Program) 67                   50                   17                   



 
 

High Point Treatment Center  
and Affiliates 

 
 

COMBINED STATEMENT OF ACTIVITIES 
Year Ended June 30, 2014 

UNRESTRICTED NET ASSETS 
 

REVENUE AND SUPPORT 

 

Net patient care revenue          $      40,984,229 

Contract revenue                  10,403,134 

In-kind contributions                      214,992 

Other revenue                        581,275 

Interest income                                         4,147

                      

      Total Revenue and Support                   

                   52,187,777 

 

EXPENSES 

  Program services  

    Inpatient                                29,490,152 

    Outpatient                     7,747,984 

    Shelters                     1,964,740 

    Residential                     6,014,801 

 

 Total Program Services                  45,217,677

              

  

 

           Supporting services  

 Management and general                                5,241,186 

 

 Total Expenses                                                               50,458,863 

 

CHANGE IN NET ASSETS                   1,728,914 

 

NET ASSETS, AT BEGINNING OF YEAR                                  8,556,171 

 

NET ASSETS, AT END OF YEAR                  $            10,285,085 

                    

             

         



 

HIGH POINT TREATMENT CENTER, INC. AND AFFILIATES 
Consolidated Statement of Financial Position 

As of June 30, 2014 

 
ASSETS 

CURRENT ASSETS 

Cash and cash equivalents                                $2,693781 

Investment– other                                     40,815 

Accounts and contracts receivable, net of allowance  

   for doubtful accounts and contractual allowances                               6,345,687 

Prepaid expenses                                                                                                                                                 674,970                                                                                                     

                                     

 TOTAL CURRENT ASSETS                                    9,755,253

            

PROPERTY AND EQUIPMENT, net of accumulated depreciation                           13,088,416 

 

OTHER ASSETS  
Construction in progress                    1,281,278 

Restricted cash                   10,655,859 

Deposits                             143,838 

Leverage loan receivable                     7,513,500 

Software costs, net of accumulated amortization  

of $413,889                                                                                                                                              1,036,908 

Financing costs, net of accumulated amortization  

of $10,423                                908,241 

TOTAL ASSETS                 $44,383,293 

              

 

 LIABILITIES AND NET ASSETS 
 

CURRENT LIABILITIES 

   Current maturities of long-term debt                    $366,501 

   Accounts payable                     1,381,153 

   Accrued compensated absences                                 1,729,213 

   Due to DPH                                                                                                                                                         4,583 

   Accrued expenses                   $2,216,151 

 

   TOTAL CURRENT LIABILTIES                   5,697,601 

 

LONG-TERM LIABILITIES 

   Long-term debt, net of current maturities                              27,615,823 

   Deferred long-term debt                                                                                                                                  784,784 

               

                     

                   28,400,607 

 

TOTAL LIABILTIES                     34,098,208 

 

NET ASSETS 

   Unrestricted net assets                   10,285,085 

 

          

TOTAL LIABILITIES AND NET ASSETS              $44,383,293 

 



REVENUE	  BY	  DIVISION
Inpatient 35,683,216$   68%
Outpatient 7,717,800       15%
Residential 8,786,761       17%

Total 52,187,777$   100%

EXPENSES	  BY	  DIVISION
Inpatient 29,490,152$   59%
Outpatient 7,747,984       15%
Residential 6,014,801       12%
Shelters 1,964,740       4%
Administration 5,241,186       10%

Total 50,458,863$   100%

2014
TOTAL	  REVENUE	  

Services Revenue %
Detox 11,563,962$   22%
Dual Diagnosis 2,911,471       6%
Adolescent Treatment 3,054,561 6%
Psychiatric Unit 3,540,187       7%
Outpatient 7,016,770       14%
Residential 4,197,757       8%
Shelters 2,283,079       4%
Clinical Stabilization 14,288,224     27%
Domestic Violence 
Services 701,030         1%
Transitional Support 2,305,925       4%
Other 324,811         1%

Total 52,187,777$   100%
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High Point Treatment Center, Inc. 
BOARD OF DIRECTORS & OFFICERS 
Charles R. Maccaferri, Chairman 

Daniel S. Mumbauer, President & CEO 

Carlton G. Hoagland, Treasurer 

Deb Masciulli, Clerk 

Samuel Bartlett, Director 

Philip M. Chrusz, Director 

Walter M. Murphy, Director 

Mary O’Donnell, Director 

Margaret B. Vulgaris, Director 

 

Southeast Family Services Inc. 
BOARD OF DIRECTORS & OFFICERS 
Daniel S. Mumbauer, Chairman & President 

Frank Collins, Treasurer 

Deb Masciulli, Clerk 

Carol Luce, Director 

Charles R. Maccaferri, Director 

Mary O’Donnell, Director 

Margaret B. Vulgaris, Director 

 

SEMCOA, Inc. 
BOARD OF DIRECTORS & OFFICERS 
Walter M. Murphy, Chairman 

Daniel S. Mumbauer, President & CEO 

Rita D. Mendes, Treasurer 

Robert Almeida, Clerk 

Gerald Hall, Director 

 

EXECUTIVE LEADERSHIP 
Daniel S. Mumbauer, MBA, MSA 

President & CEO 

James A. Hatch, Jr., BA 

Vice President & CFO 

Francine J. Markle, MS, LMHC, LADC I 

Vice President & COO High Point Treatment Center 

Stephen R. Montembault, BA, LADC I, CADC II 

Vice President & COO Southeast Family Services 

& SEMCOA 

Millie Scott, AS 

Vice President of Human Resources 

 

EXECUTIVE MEDICAL LEADERSHIP 
Ronald Bugaoan, MD, ABAM Certified 

Medical Director, MATC 

Alfredo Gonzalez, MD, ABAM Certified 

Medical Director of Primary Care WATC;  

Physician- New Bedford Outpatient  

Mark J. Hauser, MD 

Program Coordinator of Nights/Weekends DOC 

Michael Liebowitz, MD, ABAM Certified 

Chief of Psychiatry and Addiction Medicine 

Plymouth Campus 

Khalid Mohamed, MD 

Medical Director of Primary Care: BATC ATS, 

MATC, & Physician- Taunton Outpatient  

David J. Mysels, MD, MBA  Addiction Psychiatry 

Medical Director of  WATC, Medical Director of Out-

patient-Belleville Avenue and Purchase Street, New 

Bedford; Taunton Outpatient 

Joseph Shrand, MD, ABAM Certified 

Medical Director of CASTLE 

Robert Sigadel, MD, ABAM Certified  

Medical Director of School Street, Plymouth;  

Medical Director of OTP Brockton 

Psychiatric services- CASTLE, MATC, BATC 

Miriam Villanueva, MD 

Medical Director of Brockton Outpatient 

  

MEDICAL LEADERSHIP  
Melvaline Carvahlo, CNS 

Clinical Nurse Specialist, Outpatient- Purchase Street 

& Taunton; TSS Taunton 

Alfredo Chan, MD 

Psychiatrist, Dual Diagnosis Unit 

David Fishbein, MD 

Psychiatrist 

Douglas Griffiths MD 

Psychiatrist- Purchase Street Outpatient 

Lori Hixon,  

Nurse Practitioner  

Clare E. Katuramu, DNP 

Psychiatric Nurse Practitioner- Plymouth, Brockton 

& Purchase Street Outpatient  

Robert Kohn, MD 

Psychiatrist 

Mirjana Joijic, MD 

Psychiatrist  

Judith M. Lavigniac, MS, FNP-BC, PMHCNS-BC 

Nurse Practitioner & Clinical Nurse Specialist -

Plymouth Campus 

Brenda J. Lima, PMHCNS, BC 

Clinical Nurse Specialist of WATC;  

Outpatient- Belleville Avenue  

Medhat Migeed, MD 

Psychiatrist 

Luis Molmenti, MD 

Attending Psychiatrist, IPU 

Christopher Palacios, MD 

Psychiatrist 

Charu Patel, MD 

Psychiatrist 

HPTC Leadership 



 

MEDICAL LEADERSHIP CONTINUED 
Craig Pisani, RNP 

Nurse Practioner- MATC, BATC, CASTLE &  

Brockton Opioid Treatment Program 

Nancy Regan,  

Nurse Practitioner  

Daryl Smith, MD 

Psychiatrist 

Ashley Storrs, MD 

Psychiatrist 

Derick Vergne, MD 

Psychiatrist 

Andrea Warden,  

Nurse Practitioner, CASTLE, MATC 

Cecil Ray Webster, MD 

Psychiatrist 

ADMINISTRATIVE LEADERSHIP 
Jose Aguiar 

Director of Information Technology 

Mary Ann Foose, RN, CARN 

Director of Nurses 

Jim Horvath 

Director of Quality & Corporate Compliance 

Assunsao Martins, BS 

Controller 

Debra Masciulli, AS 

Director of Payroll Services 

Christine Murphy, BA 

Contracts Manager 

Kathy Norris, MA 

Director of Community Relations 

Brad Scott, BA 

Chief Information Officer 

Carl L. Soares, CWTF 

Director of Facilities Services 

Suzanne J. Twarog, AS 

Director of Accounts Receivable  

Anne M. Zarlengo, BA, LADC I, CADC II, CCS 

Director of Training and Development 

 

BROCKTON PROGRAM LEADERSHIP 
Lisa Akins, RN 

Nurse Manager of BATC ATS 

Tina Anastasio, RN 

Nurse Manager, CASTLE 

Rayann Batchelder, M.Ed., LADC1  

Clinical Director of MATC CSS  

Karen Byers, RN 

Campus Supervisor 

Susan Byrne 

Supervisor of Housekeeping 

 

Daniel M. DePina, M.Ed. 

Clinical Director of MATC ATS 

Hillary Dubois Farquharson, MS 

Coalition Coordinator, Brockton Mayor’s Opioid 

Overdose Prevention Coalition 

Kathleen Farrell-Michel, M.Ed., MFT 

Clinical Director of BATC CSS 

Kim Fisher, LICSW 

Program Director, CASTLE and Adolescent CSP 

Mario Garcia 

Dietary Manager, Meadowbrook Campus 

Craig Gaspard, LICSW 

Program Director of Brockton Outpatient 

Roseann Giudice, RD 

Dietician, Meadowbrook Campus 

Ken Haslam 

Director of Environmental Services 

Carol A. Kowalski, MSN, RN, CARN, CADC II 

Area Director of Meadowbrook Campus 

Stacey Lynch, MSW, LCSW 

Clinical Supervisor of CASTLE & Adolescent CSP 

Travis Merritt, CADC 

Recovery Specialist Supervisor of CASTLE 

Gina Millet, MA, LADC I, LSW 

Clinical Director of BATC ATS 

Marilyn Murphy, MA, LADC 2 

Clinical Director, MATC CSS 

Anne Pacheco, LICSW 

Program Director, Opioid Treatment Program 

Jerome Posey, M.Ed. 

Clinical Director, MATC CSS  

Christine Robitaille, M.Ed, LMHC, CCMHC 

Clinical Director of Brockton Outpatient 

Nicholas Salerno 

Recovery Specialist Supervisor of MATC 

Nicholas P. Tenaglia, MA, LADC 1 

Program Director of MATC 

Karen Thomas, ADN, RN, CARN 

Director of Admissions- Meadowbrook & WATC 
 

 
 
 

FALL RIVER PROGRAM LEADERSHIP 
Maggie Smith, BA 

Program Director of Fall River Family Center 

NEW BEDFORD PROGRAM LEADERSHIP  
Kellie Ferreira, MA, LMHC, PGS 

Program Director of Reflections- CAP 

Wendy Bluis, CADC 

Program Director of Family Preservation Program  

Heather Brito, MS, LMHC 

Clinical Director, WATC CSS 3 

Thomas Burns, BS, LADAC, CADC 

Program Director of New Chapters 

HPTC Leadership 



NEW BEDFORD PROGRAM LEADERSHIP  
Shelly Correia 

Program Director of Harbour House Family Center 

Joseph S. Gumlak, MA, LMHC 

Program Director of Outpatient- Belleville Avenue  

Stephanie Hannum, LICSW 

Clinical Director of WATC CSS  

Kerry Hennessy, MSW, LICSW 

Clinical Director of Outpatient-Purchase Street 

Nancy Holland, MSW, LICSW 

Clinical Director of WATC CSS  

Claude Johnson, LADC II, CADC  

Program Manager of Unity House 

Rachel Lima, RN 

Campus Supervisor 

Patricia Mainini, MS, LADC 1 

Clinical Director of WATC ATS 

Edgar L. Martin, III 

Director of Environmental Services-  

Residential/Shelter Services 

Tracey Norris 

Supervisor of Housekeeping– WATC 

Catherine A. O’Brien, RD 

Dietitian, WATC 

John Puopolo, M.Ed. 

Program Director of Harmony House 

Lise Reed 

Program Director- Monarch & WRAP Houses 

Janet Shartle M. Ed., LCSW 

Clinical Director of WATC CSS  

Teri St. Pierre, M.Ed., LMHC 

Program Director of WATC 

Karen Swift, RN 

Nurse Manager of WATC ATS 

Terrence Todman, AS 

Dietary Manager, WATC 

Karen Vernen-Thompson, LICSW CADC-11 LACD1 

Program Director of TSS, Kilburn Street 

Cheri Weber, MA 

Clinical Director of Reflections- CAP 

Kristen Wells, MA, CAGS, LMHC 
Program Director of Outpatient- Purchase Street 

 

PLYMOUTH PROGRAM LEADERSHIP  
Christine Boynes, RN 

Campus Supervisor  

Heather Brito, MS, LMHC 

Clinical Director, IPU 

Laura Cicirelli, RN 

Nurse Manager of ATS 

Shannon Elliot, LICSW  

Program Director, OP- School Street 

Linda Phillips Giordano, CAC 

Recovery Specialist Supervisor of Plymouth Campus 

Marjorie Jean, MA, LMHC, LADC I 

Area Director of Plymouth Campus 

Alan Kratzsch 

Supervisor of Housekeeping- Plymouth Campus 

Charlotte Ludwig, MA LMHC  

Clinical Director of ATS & Recovery CSS 

Catherine A. O’Brien, RD 

Dietitian, Plymouth Campus 

Susan O’Neal 

Program Coordinator of Communities Mobilizing for 

Change on Alcohol, Outpatient-2 School Street 

Deidre Reske  

Dietary Manager Plymouth Campus 

Arnold Soucie, CWTF 

Director of Environmental Services 

Michelle Young, RN 

Campus Supervisor 

REGIONAL PROGRAM LEADERSHIP  
Daniel Buckley, M.Ed. 

Director of Batterers’ Intervention Services 

Kathy Harriman-Spear, MSW, LICSW, BCD,  

CADC I, LADC I 

Area Director of New Bedford & Taunton 

William McCoy, BA, M.Div., CPE 

Director of Homicide Bereavement Services 

Joanne Peterson 

Project Manager, Learn To Cope 

Conrad J. Shultz, MPH 

Director of Drivers’ Alcohol Education 

  

TAUNTON PROGRAM LEADERSHIP 
Marion Joachim, MA,  LMHC, LCDP 

Program Director of Outpatient- Taunton 

Carla Shands, MS, LADC 2  
Program Director, Taunton TSS 

Tara DeSousa, BS 

Program Director of Taunton Family Center  

Carolyn Smith, LICSW 

Clinical Director of Outpatient-Taunton 

 
SOUTH SHORE WOMEN’S RESOURCE CENTER 

Carolyn F. Bell, BA 

Coordinator of Domestic Violence Center-Based 

Sandra Blatchford, MA, MS 

Program Director  

Barbara Draffone 

SAFEPLAN Coordinator  

Kathleen Hoffman, CAC 

Coordinator of Outreach & Education 
  

  
Current as of November 1, 2014 

HPTC Leadership 



 



 

“Helping People to Change” 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Inpatient, Outpatient,  
Community-based, Residential,  

& Shelter Services 
 

 

 

 

 

 

 

 




