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Children 
go to jail, 
for lack of 
options
Boston Globe May 12, 2008

For women 
addicts, jail 
can replace 
treatment
Some sent for care 
must wait in prison
Boston Globe May 15, 2008

First, try to 
help
Boston Globe Feb. 8, 2008



These headlines and many others seen this year speak to the heart of our work at IHR: 

We address systems and barriers that keep individuals and families out of treatment, 

and we work with individuals in desperate need of the thread that will help them sew 

together lives devastated by addiction, trauma and mental illness.

At the policy and systems level, IHR provides consultation to state agencies as they seek to 

provide collaborative services, including the Departments of Public Health, Children and 

Families, Mental Health, Correction, Youth Services, and Early Education and Care. 

At the program level, IHR trains the staff of substance use disorder treatment programs 

in utilizing trauma-informed approaches with their clients, in helping their clients learn to 

parent from a strengths-based perspective, and in recognizing the dangers and challenges of 

addressing tobacco use during treatment for addiction to alcohol and other drugs. 

At the service level, IHR provides innovative, home and community‑based services to families 

struggling to address their addictions and keep their children, to adolescents hoping to build 

lives free of substance use, to parents devastated by the recognition that their children may have 

serious substance abuse issues, and to pregnant women hoping to beat back addiction in order 

to give birth to drug-free babies.

As our name attests, IHR offers the hope to families and individuals that will allow them to 

attain both health and recovery.

Sincerely,

Norma Finkelstein 

Executive Director
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Year in Review

IHR’s work in Fiscal Year 2008 was focused on continuing existing 
projects and building new ones.

N
ew projects this year included the initiation of a Task Force 
focusing on detoxification and other treatment services for 
pregnant women, including streamlining pregnant women’s 
access to treatment for substance use and co-occurring 
disorders. IHR has also been instrumental in facilitating 

the opening of two new treatment programs for youth in Suffolk County 
this year. Our curriculum for parents of adolescents in substance abuse 
treatment was piloted at several sites throughout the state, including one 
of the Recovery High Schools. And IHR’s training in trauma-informed 
approaches to treatment was recognized in a Boston Globe editorial.

IHR staff continued to provide training and presentations both locally and 
nationally.

The following sections provide more detail on each of IHR’s content 
areas and accomplishments during Massachusetts State Fiscal Year 2008 
(7/1/07–6/30/08).
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“Today I am inching 
forward with hope 
and a new sense 
of purpose.”

Je
n 

M
or

se

�



Systems Integration
State Agencies & Organizations

IHR works closely with a number of state agencies under the Executive Office of Health and Human 

Services, holding contracts with the Department of Public Health (Bureau of Substance Abuse Services 

and Division for Perinatal, Early Childhood and Special Health Needs); Department of Children and 

Families; Department of Youth Services; Department of Mental Health; and Department of Correction.

IHR is engaged at multiple levels with state agencies: as an advisor 

and expert regarding gender-specific services for Substance Use 

Disorder treatment, mental health, and trauma, as a liaison to 

community-based service providers, and as a provider of services 

as well.

IHR’s federally-funded projects, supported by the Substance 

Abuse and Mental Health Services Administration (SAMHSA), by 

the Administration for Children, Youth and Families’ Children’s 

Bureau, and by the Center for Disease Control, inform and 

complement our state-supported work.

Trauma Integration Services

IHR’s trauma integration work aims to develop and support an 

integrated, trauma-informed service system for women, men, 

children and families affected by substance use, co-occurring 

disorders and violence/trauma. This year, the project worked 

with four individual organizations, each made up of numerous 

programs, to support them in integrating a trauma-informed 

approach throughout their systems. The project also provided 

targeted training on trauma-informed approaches for over 

500 participants from a wide variety of audiences within 

Massachusetts, including providers of substance abuse and mental 

health treatment services, case managers for homeless families, 

child welfare providers working with sexually exploited children, 

and correctional employees and state police officers involved in 

investigating sexual assault within Massachusetts’ correctional 

facilities.

IHR’s Trauma Integration staff co-facilitated a trauma skill-

building group for female offenders at Framingham Correctional 

Institution to train facilitators for groups at Framingham as 

well as South Middlesex Correctional Institution. IHR staff also 

provided supervision for those groups, as well as consultation to 

all substance abuse treatment programs within both facilities, to 

ensure that the substance abuse treatment services were imple-

mented in ways that are effective with trauma survivors.

While federal funding for Project WAVE ended this year, many 

of the initiatives implemented during the project will be sustained, 

ensuring that a trauma-informed, collaborative approach continues 

to be utilized in Barnstable County. Over the course of this 

three-year federal project, 550 women screened positive for risk 

of substance use disorder and 252 women enrolled and received 

WAVE services. The Project also trained 16 staff at Gosnold, Inc., 

Independence House and Safe Harbor in Seeking Safety, the 

Nurturing Program for Families in Substance Abuse Treatment and 

Recovery and the WELL Child Curriculum, all of which continue to be 

offered at Independence House and Safe Harbor.

Marie speaks eloquently of the difference WAVE made in her life:

I felt completely hopeless and abandoned by God. 
Today I am inching forward with hope and a new 
sense of purpose. I am restoring and retooling 
my life from the ground up, thanks to the educa-
tion and counseling I received from WAVE.

IHR’s Trauma Integration staff continued to work closely with 

the Lemuel Shattuck Hospital’s Kitty Dukakis Center to provide 

support and training to staff of both Genesis, a federally-funded 

program designed to provide trauma-informed substance abuse/co-

occurring disorder services for homeless women, and the Women’s 

Treatment Center, providing trauma-informed substance abuse and 

co-occurring disorder intensive treatment for women.

Finally, IHR provides training nationally on trauma-informed 

services, and this year provided 13 sessions of training to 425 

participants outside of Massachusetts.

IHR’s work with BSAS on trauma integration was highlighted in 

the Boston Globe editorial from February 2008, as follows: “[IHR]… 

pushed Massachusetts to do more to address trauma—by involving 

law enforcement, helping traumatized parents meet their children’s 

needs, and providing more skilled care across gender, class, ethnic, 

and other socioeconomic lines.”

HIV Prevention & Education
Women RISE (Risk Identification, Strategies and Empowerment) 

provides HIV Comprehensive Risk Reduction Counseling services 

for women in northeastern Massachusetts. This year Women 

RISE received 147 referrals, of whom 105 have become project 

participants. Women RISE continued to provide its series of 

HIV and Sexually Transmitted Infection (STI) education groups 

to interested programs and agencies. The groups are offered 

to any organization or program that is committed to working 

with women living or working on the streets, or whose focus 

is providing services to homeless mothers. Women RISE also 

focused internally this year, completing two quality improvement 

initiatives with staff to increase follow-up rates with women in the 

program.
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This year, IHR provided on-site training; staff support 

and supervision; group co-facilitation; consultation on 

parent–child and child development issues; technical 

assistance on program development, child health and 

safety; resource development; and strategies to foster 

collaborative relationships with other agencies. This 

includes work in family residential substance abuse 

treatment programs, as well as programs serving men 

and fathers. This year, 296 new clients were served by the 

parent–child services staff, across residential treatment, 

domestic violence and correctional programs.

IHR staff completed assessments with programs to 

explore providing training and co-facilitation of the WELL 

Child Curriculum, and provided 44 WELL Child groups 

this year in a variety of settings.

Parent–Child Specialists also conducted staff training, 

including two full days of training on the Nurturing 

Program for Families in Substance Abuse Treatment and 

Recovery, attended by 35 staff; and provided 7 training 

sessions for staff of Child Care Resource and Referral 

Agencies and family home visiting programs on 

recognizing the symptoms of substance abuse in families 

and how to intervene. Finally, Parent–Child Specialists 

offered one-to-one parent consultations to support and 

enhance parenting skills for families living in shelter 

or residential treatment programs for substance abuse 

treatment, and continued to develop parenting services 

to include men’s programs in residential treatment, 

expanding The Nurturing Program for Families in Substance 

Abuse Treatment and Recovery to fathers and developing 

additional sessions for a parenting curriculum to support 

fathers: Becoming a Father and Responding to Challenges of 

Fatherhood.

Substance Abuse Engagement 
Project
IHR continued to provide the Substance Abuse 

Engagement Project, working with Department of 

Children and Families’ (DCF) Family Networks. This 

project engages families with open DCF cases in the 

Northeast region who have documented substance abuse 

problems, but who are not engaged in treatment seeking 

or participation. The project serves four area offices: Lynn, 

Lawrence, Salem and Lowell, and has been used as the 

model for a federally funded project new this year: the 

Family Recovery Project in Western Massachusetts.

Family Recovery Project

New in FY 2008, the Family Recovery Project 

(FRP) provides individuals and families in Western 

Massachusetts’ Hampden County with intensive 

home-based substance abuse engagement and treatment 

with the goal of connecting people with community-

based supports and on-going treatment. The project’s 

overarching goal is to strengthen and stabilize families 

by engaging them over the long term to ensure access 

to recovery and treatment supports, child development, 

parenting education, and social support services. FRP is 

a collaboration between IHR, the Department of Public 

Health/BSAS, and the Department of Children and 

Families. Services are designed to remove barriers to 

ongoing treatment.

Curriculum for Parents of 
Adolescents
IHR completed its testing and piloting of a psycho-

educational curriculum for parents of youth in substance 

abuse treatment. The curriculum was piloted at several 

sites and parents’ evaluations were positive, incorporating 

comments such as:

This was the first time I sat in a parent 
forum to discuss my son’s addiction and 
talked about the heartache it has caused 
our family.

I am leaving this meeting feeling very 
supported and like I’m not alone. It 
was great being in a room with parents 
sharing a similar difficulty. Facilitators 
are great!

 The curriculum was presented at the national Joint 

Meeting on Adolescent Treatment Effectiveness this year, 

in collaboration with the Bureau of Substance Abuse 

Services and Learn 2 Cope.

Parents & Children

IHR’s Parent–Child Specialists continued to build the capacity of substance use 

disorder treatment programs to serve families, through use of curricula focused on 

parenting in recovery, and through resilience building activities and support groups 

for children.
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IHR Parent–Child Services Coordinator, Dianna Christmas
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Access

The Family Residential Treatment Access team, which 

includes a director and two bilingual coordinators, one 

specializing in pregnant women, screens homeless 

families for access to three levels of care: Family 

Residential Treatment, Family Sober Living Programs 

with Supportive Case Management, and Community 

Housing. This year, the team made and received more 

than 12,000 calls involving families, DTA and DCF offices, 

substance abuse treatment programs, emergency shelters 

and caregivers. In addition to arranging and coordinating 

the placement of over 200 families, including 50 pregnant 

women, to services and recovery support, the access team 

monitored changes in existing benefits and services for 

homeless families and the development of new services. 

The team actively assists families in negotiating complex 

systems; for example, by obtaining verification from DCF 

of planned reunification—a critical factor in eligibility. 

This year 54 families were reunified in family residential 

treatment. The access team regularly addresses systemic 

issues such as waiting list management, tracking vacan-

cies, facilitating transfers, and maintaining a census.

RISE: Recovery through 
Information, Support, and 
Engagement
RISE expands access to treatment for homeless families 

temporarily living in DTA emergency family shelters by 

providing outreach, engagement, and early treatment 

services (through bilingual staff) to families, and by 

assisting the shelter system in understanding the complex 

challenges of substance abuse and co-occurring disorders. 

This year, RISE updated all clinical forms to comply with 

DPH/BSAS outpatient regulations, as it became the state’s 

first licensed outpatient substance use disorder program 

to provide treatment solely in home and community 

settings.

Project RISE exceeded its goal of 400 participants 

this year, enrolling 519 participants, including at least 

initial contact with 920 DTA residents this year around 

substance use, mental health, domestic violence and/or 

behavioral issues.

Project RISE expanded services this year to the 

southeast region of the state; to Transitional Housing 

Programs in Lowell, Attleboro, Taunton, and Weymouth; 

and to the Gloucester Housing First Program.

Project RISE and the Family Access team work closely 

together, as Aretha’s story shows:

When I first met Suzanne [Project RISE] I felt 
like here comes another **** trying to tell 
me what to do with my life. She took the time 
out to talk to me, to listen. I needed help with 
drugs. She understood addiction.

I talked to Frances Kennedy [Family 
Residential Access team]. It was unbeliev-
able that they had a person just for pregnant 
women.

I’ve been here [in treatment] since Mother’s 
Day. My baby is safe. We have something to 
look forward to.

Families Living Together (FLT)
Families Living Together is a five-year CSAT Homeless 

Addictions Treatment grant, a collaboration of IHR, the 

Middlesex Human Service Agency’s emergency homeless 

family shelters and local providers of substance abuse, 

mental health and co-occurring disorders services. 

Working directly in family shelters, FLT provides indi-

vidual and group services and care coordination aimed at 

engaging mothers and their children in substance abuse, 

mental health and/or trauma related services. In addition, 

IHR’s Parent–Child Specialists provide Nurturing Program 

for Families in Substance Abuse Treatment and Recovery 

and WELL Child groups, as well as individual mentoring 

and support to parents. FLT has served over 200 families 

and supported the shelters in establishing a process for 

reviews that addresses the needs of high-risk residents.

Homeless Women & Families

IHR’s work with homeless women and families encompasses access to services, capacity 

building in the shelter system, and direct individual and group services in shelters.
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Statewide Youth Central Intake & 
Care Coordination (CICC)
IHR’s Central Intake staff coordinate access throughout 

Massachusetts to Adolescent Residential Substance Abuse 

Treatment Programs while providing information and sup-

port to youth and their families. This year, Central Intake 

and Care Coordination managed over 9,398 telephone 

contacts regarding information and case coordination 

for youth, and facilitated the placement of 323 youth into 

residential treatment.

Strengthening Adolescents–
Family Empowerment (SAFE) 
Project
The SAFE Project is a federally-funded grant to use a posi-

tive, strengths-based approach to working with adolescents 

and their families in Suffolk County. Treatment sessions 

are conducted in a variety of settings in the community 

in order to best meet the clients’ needs. At the end of FY 

2008, the SAFE Project is seeing 38 client/caregiver pairs. 

SAFE clients and referrals are from the communities of 

Roxbury, Dorchester, Hyde Park, Jamaica Plain, Mattapan, 

Revere, East Boston, South Boston, Chelsea and Winthrop.

The referrals are for youth who are difficult to engage 

and lack motivation for treatment, where substance use 

negatively affects their lives. SAFE staff use Adolescent 

Community Reinforcement Approach (A-CRA) and 

Assertive Continuing Care (ACC) with clients and caregiv-

ers. The sessions focus on helping clients to find healthier 

choices and meet their goals in life.

Regional Access to Youth Services 
(RAYS)
In FY 2008, RAYS staff in each region of the state 

negotiated to secure treatment for Substance Use 

Disorders, and ongoing drug testing, for DYS youth. 

RAYS staff developed training for DYS staff on 

recognizing the effects of substance abuse in their 

committed youth, and provided staff with resources 

to access when youth were in need of treatment.

Suffolk County Adolescent Project 
(SCAP)
IHR’s SCAP focuses on the establishment of Intensive 

Outpatient and other services designed to serve youth in 

Suffolk County and their families. SCAP assisted in the 

establishment of new Structured Outpatient Addiction 

Programs for youth affected by substance use and mental 

health disorders in Suffolk County.

Aimed at building capacity throughout the county, the 

Project has worked this year with Dimock Community 

Health Center and North Suffolk Mental Health Center, as 

well as Massachusetts General Hospital, Carney Hospital, 

Project RIGHT, and Cushing House.

Youth

IHR continued to develop its four programs serving adolescents affected by substance 

use disorders. This year, IHR’s director of Youth Services completed a regional trainer 

training in the GAIN assessment tool and coordinated three regional GAIN trainings.
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The work includes serving as staff to the Council to 

End Nicotine Addiction in Recovery (CENAR), a BSAS 

provider group which works together on program issues 

and advises BSAS on strategies and resources needed 

to sustain integration of tobacco policies, education and 

treatment into the substance abuse treatment system. 

This year the TAPE project continued to assist 

providers in implementing the BSAS Tobacco Guidelines, 

focusing on increasing clinicians’ skills for conducting 

tobacco education groups, brief assessments and 

tobacco treatment. TAPE published its second newsletter 

(available through IHR’s website) which is distributed 

nationally. TAPE staff provided training and support for 

Tobacco Education Coordinators in treatment settings, 

and assisted BSAS in providing support to 20 BSAS 

programs funded with nicotine patches for staff and 

clients. 

Consistent with IHR’s multi-level, interagency 

approach, TAPE staff provided 34 on-site staff trainings 

at 18 sites, reaching 369 people, and conducted two 

series of 6 regional BSAS Tobacco Education Coordinator 

meetings, reaching 71 people in the fall and 86 in the 

spring. TAPE made 6 other presentations to 133 total 

participants, and provided training, technical assistance 

and consultation to MTCP, Center for Tobacco Education, 

Treatment and Research (UMass. Medical School), and 

the Smokers’ Helpline. 

Consultation and technical assistance was also 

provided to agencies from around the U.S., including the 

New York Office for Alcoholism and Substance Abuse 

Services (OASAS); the Tobacco Recovery Coalition in 

Albany, N.Y.; Alameda County ATOD Provider Network, 

in Oakland, Calif.; Cheshire Medical Center, Keene 

N.H.; and the Wisconsin Nicotine Treatment Integration 

Project, Tobacco/AODA/ Mental Health, Sauk County 

Tobacco Free Coalition.

Several other highlights occurred in FY 2008. A 

survey on progress regarding integration of components 

of the BSAS Tobacco Guidelines was developed, 

pilot-tested and mailed out to BSAS program directors 

system-wide. Work on an article describing the BSAS 

systems integration of tobacco treatment and policies 

and the role of the TAPE Project has been prepared. A 

joint BSAS-MTCP project to offer free nicotine patches 

to people in recovery across Massachusetts was planned 

for fall, 2008, and with IHR taking a leadership role, 

numerous planning meetings occurred to shape the 

effort, craft the promotion, and develop an outreach 

strategy. 

Massachusetts Smokefree 
Families Initiative
In 2008, IHR was funded by MTCP to help human 

services and home visiting agencies develop and 

integrate messages, policies, and protocols on 

secondhand smoke. This systems change work will 

initially target Early Intervention, F.O.R. Families, and 

Healthy Families. DTA and DCF have expressed interest 

in joining the project in FY 2009. In FY 2008, IHR 

responded to the RFR, advertised, interviewed and hired 

for the position, contacted and met with potential partner 

organizations, and researched best practices in this area. 

In addition, staff training formats were developed. IHR is 

also helping with logistics for and providing consultation 

to Massachusetts General Hospital on a pilot project 

implementing a secondhand smoke intervention in three 

Massachusetts pediatric practices. 

Tobacco, Addictions, Policy & 
Education Project

IHR’s Tobacco, Addictions, Policy & Education (TAPE) Project works with all BSAS 

provider agencies and levels of care, as well as with the Massachusetts Tobacco 

Control Program (MTCP) to build the capacity of the treatment system to address 

nicotine dependence.
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SBIRT
Through IHR’s Screening, Brief Intervention & Referral 

to Treatment (SBIRT) staff, training was provided to 23 

community health centers in FY 2008 on SBIRT protocols 

for women of childbearing age and adolescents. Trainees 

included 15 Case Managers, 33 Medical Assistants, 27 

Social Workers, 25 Nurses, 16 Nurse Practitioners, 17 

Physicians, 6 STD/HIV Counselors, 10 Mental Health/

Behavioral Health Professionals, and 11 other medical 

personnel.

Numerous sites utilized SBIRT technical assistance 

for topics such as: adolescent resources; additional Brief 

Intervention skills development; domestic violence screen-

ing and resources, adolescent emotional health screening 

in relation to the new Rosie D. mandate. Fact sheets were 

requested and designed on Methadone and Pregnancy 

and Suboxone and Pregnancy. IHR staff also provided 

trainings to MASBIRT staff: Domestic Violence Screening 

and Resources and Pregnancy and Substance Use.

Fetal Alcohol Spectrum Disorders 
Prevention
Closely related to SBIRT has been the continuing 

emphasis on preventing Fetal Alcohol Spectrum 

Disorders. An IHR staff member served as an ad hoc 

Fetal Alcohol Spectrum Disorders State Coordinator for 

the annual Fetal Alcohol Spectrum Disorders Center for 

Excellence Conference and State Coordinators Meeting 

held in Colorado in May. DPH will invite stakeholders 

in Massachusetts to a statewide Fetal Alcohol Spectrum 

Disorders Conference, scheduled for October 1, 2008. IHR 

is providing technical assistance for this conference and 

an IHR staff member will speak at the conference.

A Helping Hand
A Helping Hand, funded by the Federal Administration 

on Children, Youth and Families, is a collaboration with 

DPH (Early Intervention and BSAS) and DCF. The Project 

aims to build collaborative systems and protocols to 

identify drug-exposed infants and serve their families. IHR 

supervises case management staff, and provides guidance 

on appropriate protocols and expertise in intensive case 

management and engagement services. IHR participates 

on the Steering Committee and in the design and 

implementation of the model and training.

To date, a total of 31 mothers of substance-exposed 

newborns have been invited to participate in A Helping 

Hand, and 19 of the 31 have agreed to participate. The 

majority of mothers are receiving methadone treatment, 

two are utilizing office-based opioid therapy, and 7 were in 

residential treatment at one point during their affiliation 

with A Helping Hand.

Pregnancy, Prenatal Care & 
Infants

IHR’s services related to pregnancy, prenatal care and infants focus on enhancing 

the capacity of health care systems to screen for and respond to substance use/abuse 

for women of childbearing age as well as pregnant women. This year an IHR staff 

member served as a consultant for ETR associates on the development of a brochure on 

pregnancy and methamphetamine.
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Fiscal Year 2008 Finances
For the period July 1, 2007–June 30, 2008

Revenues
58% 
Massachusetts Department of Public Health (DPH)/Bureau of 
Substance Abuse Services (BSAS) 
$2,688,750

23% 
US HHS/SAMHSA/Center for Substance Abuse Treatment (CSAT) 
$1,045,649

8% 
Massachusetts Department of Youth Services (DYS) 
$375,188

4% 
US Centers for Disease Control and Prevention (CDC) 
$179,880

4% 
US ACYF/Children’s Bureau 
$166,705

2% 
Training Revenues 
$67,295

2% 
Other income includes: 
Massachusetts Department of Children and Families (DCF) 
$47,316

Massachusetts Department of Correction (DOC) 
$20,709

Massachusetts Department of Mental Health (DMH) 
$20,514

Donations, Curriculum and Product Sales, and Royalties 
$10,996

Total Revenue $4,623,002
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