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INNOVATION NOW

Innovation Now reimagines how we can address addiction as a nation. 

A project of Addiction Policy Forum, the initiative showcases innovative 

programs and interventions from every sector that are actively transforming 

the field of addiction across the nation.   

Many thanks to our partners for their support.  

• Pharmaceutical Research and Manufacturers of America (PhRMA)

• Faces & Voice of Recovery (FAVOR)

• The National District Attorneys Association (NDAA)

• The National Association for Children of Addiction (NACoA)

• Young People in Recovery (YPR)

• The Police, Treatment, and Community Collaborative (PTACC)

• Casey Family Programs

• Treatment Alternatives for Safe Communities (TASC)

By engaging entrepreneurs, leaders, healthcare providers, and experts across 

the country, the Innovation Now initiative aims to increase transformative 

ideas to prevent and treat substance use disorders and support recovery.





Dear Reader,

Illinois seems to have it all. From glistening big cities to quaint small 

towns and miles of farming communities in between, the state is a 

mosaic of delightful contrasts. Yet its people struggle with widespread 

addiction.

But there’s a reason for hope. Because the Land of Lincoln is devising 

innovative ways to give a new birth of freedom to people seeking to 

overcome addiction. Innovators across the state are tackling it with 

fresh ideas and a can-do attitude. And that’s producing inspiring results.  

 The Innovations Now initiative recognizes innovators and leaders across 

the multiple sectors needed at the table to address addiction--prevention, 

treatment, recovery, child welfare, criminal justice, law enforcement 

and health professionals–leaders who are creating solutions and driving 

change. As the founder of Addiction Policy Forum, it’s my pleasure to 

work with patients, families, community members, and state and local 

leaders who are passionate about solving addiction. As a person whose 

family has been devastated by this disease, I share the Addiction Policy 

Forum’s mission to eliminate addiction as a major health problem.

It’s an honor to recognize these innovators in Illinois who are leading the 

way. In the following pages, you’ll learn about their outstanding work 

that’s improving the response to addiction and saving lives.

 Jessica Hulsey Nickel

Founder, 
Addiction Policy Forum
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OPERATION SNOWBALL
STATEWIDE 



Consider, for a moment, a snowball. One snowball is 
made up of millions of tiny snowflakes, every single 
one unique. Although different, they stick together, 
becoming bigger, stronger, and more powerful.

Like many high schoolers, Riley Blythe felt the opposite 
of powerful: she was a shy, admittedly narrow-minded 
freshman without a great understanding of the world 
and community around her. She didn’t feel comfortable 
speaking publicly or confident in crowds. But, when 
Riley heard about the community prevention program 
Operation Snowball, she joined during her sophomore 
year to help deepen her understanding. Throughout the 
program, she became more aware of her community’s 
needs and built her confidence along the way. 

Flashback to 1977, several Rockford, Illinois students 
attended a week-long program with Illinois Teen Institute. 
Inspired by messages of youth empowerment to make 
healthy decisions, the students created Operation 
Snowball to share what they learned at a local level. 
Today, the program does exactly that. The message of 
student empowerment, healthy decisions, confidence 
and community connectivity snowballed across the 
state of Illinois and now has over 55 chapters.

When Riley joined Operation Snowball, she was 
nervous she wouldn’t fit in but explained at Operation 
Snowball, “There was a feeling of genuine acceptance. 
Taking you in and not judging you, and that is really hard 
to find and you can find that at Snowball.” Riley loved 
Operation Snowball for the confidence it gave her and 
the connections she made. 

Operation Snowball provides the opportunity to make 
connections with the community, students, and adults. 
High schoolers partner with adults to lead groups for 
5th-8th graders. The adult-student partnership is a key 
aspect to the program; it helps high-schoolers develop 
leadership skills as they teach younger students and 
creates a positive adult relationship which helps prevent 
addiction. They empower students to make healthy 
decisions and give them the opportunity to express 
themselves at events and through campaigns. 

INNOVATIONS 
TO PREVENT 
SUBSTANCE 
USE DISORDER 

Effective prevention con-
tributes to significant societal 
cost-savings and dramatical-
ly reduces the prevalence of 
both substance use and men-
tal illness. The best way to 
prevent the development of 
substance use disorders is to 
delay the age of drug and al-
cohol use initiation while the 
adolescent brain is still devel-
oping. It is also critical to inter-
vene early when a person is 
misusing substances so that 
risky use does not progress 
into an addiction. 

Evidence-based prevention 
programs prevent or delay 
the onset of substance use 
as well as other behavioral 
health problems. Prevention 
should also address 
individual and environmental 
factors that contribute to use 
disorders. 
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There was 
a feeling 
of genuine 
acceptance. 

Taking you in and 
not judging you, 
and that is really 
hard to find and 
you can find that 
at Snowball. 

– Riley Blythe 
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Riley remained active in Operation Snowball throughout her high school career and 
went on to teach the younger groups. Fifth and sixth graders are a part of Operation 
Snowflurry and seventh and eighth graders are a part of Operation Snowflake. The 
groups are led by Operation Snowball staff, like Riley, who are juniors or seniors in high 
school, and they teach teamwork, confidence, and prevention.

Although there are many chapters throughout the state, two things are consistent. 
There is always the adult-student partnership, and the group identifies specific needs 
for their community and acts upon it. One chapter noticed a need to unite a community. 
Operation Snowball created an event called United PACT (Peace, Acceptance, 
Community, Tolerance). The students passed out the same t-shirt but in different colors 
to everyone involved, representing that every person is different but all can be united. 
Just like the snowflakes of a snowball.

Riley still works at Operation Snowball as the Prevention Program Coordinator. She no 
longer describes herself as an introvert, and she’s comfortable with public speaking. 
“I grew up in this program, it helped me find my plan, and showed me my passion,” 
explains Riley. She continued her studies in social work to learn more about adolescents, 
how to empower students, engage them in comprehensive prevention programs, and 
prepare them to weather the storms that life can bring. 

NUMBERS:
• Began in 1977.

• Over 55 chapters throughout the state of Illinois.

• Anywhere from 5-30 people in each chapter. 

SUMMARY:
• Operation Snowball is a prevention program for 6th-12th graders that empowers 

youth to make healthy decisions, build self-confidence and life skills.

• A key part of the program is the student-adult relationship as it helps high schoolers 
develop leadership skills and creates a positive adult relationship which helps 
prevent addiction.

• Students identify needs specific to their community and work to improve and 
address them throughout the program.
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A WAY OUT
WAUKEGAN, IL 
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For people struggling with addiction in Lake 
County, Illinois, time wasn’t on their side. 
Nestled on the shores of Lake Michigan, 
this populous Midwestern county faced two 
serious problems. It was taking way too long 
for people who were ready to receive help 
to get into treatment. And a growing number 
of them were dying as a result of that long 
delay. For a decade, local officials watched 
helplessly as addiction-related issues went 
from bad to worse, to worse still.

They decided to try a different approach in 
2016. They launched A Way Out on June 
1 that year. This law enforcement-assisted 
deflection program was designed to fast-track 
individuals with substance use disorders into 
treatment. “Law enforcement frequently 
comes into contact with people suffering 
from substance use disorders,” says 
Mundelein Police Chief Eric Guenther of the 
Lake County Police Department. “Other than 
hospital emergency rooms, police stations 
are the only community facility that’s open 
24/7. So why shouldn’t we be available for 
people who need help? Whether it’s 2:00 in 
the afternoon or 2:00 in the morning, we don’t 
want to miss an opportunity to get someone 
into treatment when they’re ready for it.”

The program partners with 13 local agencies. 
Someone can show up at a police station at 
any time and say, “I need help.” Nearly 80 
percent of the self-referrals are struggling 
with opioid addiction.

Here’s how it works. Once a person requests 
help at a participating police department, a 
police officer calls a special 24-hour crisis line 
at the Lake County Health Department, which 
then performs a screening. They check for 
drug usage, underlying medical conditions, 
any co-presenting mental health issues, then 
determine what type of care (outpatient or 

INNOVATIONS IN 
CRIMINAL JUSTICE 
RESPONSES TO 
ADDICTION

First responders, law enforcement 
and criminal justice personnel are 
increasingly at the center of the 
addiction issue—from being first 
at the scene of an overdose to 
responding to the lack of resources 
and limited treatment options for 
individuals with substance use 
disorders who are in our jails and 
criminal justice systems.

About 63 percent of people in jail, 
58 percent of people in state prison, 
and 45 percent of people in federal 
prison have substance use disorders, 
compared to just 5 percent of the U.S. 
adult population.* Data indicates that 
law enforcement and probation see 
an increasing number of individuals 
struggling with addiction. Criminal 
justice systems equipped with 
training, services and early detection 
tools create opportunities to stop 
the progression of the disease.  
Contact with the justice system 
often provides an opportunity to 
overcome the resistance to seeking 
treatment that is often a symptom of 
the disease of addiction.

* Jennifer Bronson, Jessica Stroop, Stephanie Zimmer 

& Marcus Berzofsky, Drug Use, Dependence, And 

Abuse Among State Prisoners And Jail Inmates, 2007-

2009, Bureau of Justice Statistics, Office of Justice 

Programs, U.S. Department of Justice (2017), http://

www.bjs.gov/index.cfm?ty=pbdetail&iid=5966.
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inpatient) is needed. Local hospitals also fast-track individuals needing medical 
attention before entering treatment. Transportation to the treatment facility is 
available and a warm handoff is made.

Although it’s been operating for a short time, A Way Out is seeing encouraging 
results. “While people are still dying from overdoses and the death rate is 
increasing, it’s rising at a slower pace,” says Bill Gentes, executive director of the 
Lake County Opioid Initiative. “There were 80 deaths in 2017, 98 in 2018, and 
we’re on track for the same number this year. The fact that progress is coming so 
slowly shows you just how serious the problem is here.”  

There’s no limit to how many times a person can go through the program. Chief 
Guenther says one person has used it eight times. He remembers a mother who 
brought in her son for help. “This was maybe his fourth or fifth try at recovery. We 
helped him into treatment, and that time it stuck. Adam has been in recovery for 
two years now and recently opened his own business in Chicago.”

People are accepted regardless of what substance they’re seeking to overcome. 
There are no residency requirements for participation, either. One woman 
brought her son to Lake County from Nashville, Tennessee where the waitlist 
was too long. Another person from Mississippi showed up at a police station on 
Christmas Eve seeking assistance, in keeping with the promise to give help no 
matter when it is sought.

NUMBERS:
• Began operating June 1, 2016.

• The program partners with 13 local agencies.

• It has helped over 600 people get into treatment.

• 80% of those cases involved opioids.

SUMMARY:
• It is a law enforcement-assisted deflection program designed to fast-track 

individuals with substance use disorders into treatment.

• The county health department screens for medical needs and determines what 
type of treatment (inpatient out outpatient) is needed.

• Police take people to treatment facilities for a warm handoff.

• There’s no limit to how many times an individual can utilize the program.
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You see people 

hugging police 

officers after we take 

them to treatment. 

As long as they 

keep reaching out 

for help, we’ll keep 

helping them.

– Chief Eric Guenther 
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SAFE PASSAGE INITIATIVE 
DIXON, IL 

Dixon, Illinois is the kind of place that comes to mind when you think of middle 
America. It was President Ronald Reagan’s hometown, after all, and it still retains 
much of its old-time charm. This community of some 15,000 people is now the 
home of farms, small shops … and addiction. Addiction isn’t restricted to major 
cities. People in rural areas are just as susceptible as those in the Inner City. But 
there’s one big difference: people living in those rural areas face more barriers to 
getting treatment.

Dixon officials grappled with that problem for a long time. Those in addiction 
weren’t getting the help they needed to overcome their problem. Some didn’t 
know where to go; for those who did, the nearest treatment providers were an 
hour or more away.

“There were three overdoses in the first few months of 2015,” Dixon Police Chief 
Steve Howell says. “That was when we knew something had to be done.” As a 
result, the Safe Passage Initiative was created that September.

Drawing on inspiration from a similar program Gloucester, MA, called the Angel 
program, the community devised a straightforward plan. People can go to the 
police department to seek help. They can also turn in drugs there. Then they’re 
placed in treatment.

“We’ve established connections with treatment providers to help people get 
into treatment quicker,” program coordinator Alison White points out. “We can 
now get people into treatment within a day or two rather than a month or two.”

Here’s how it works. The program has an open-door policy, 24/7, where anyone 
suffering from addiction can ask for help. The individual’s information is gathered 
and a treatment provider that’s deemed the best fit is contacted. The provider 
does phone screening, and a volunteer, family member or police officer then takes 
the individual to the treatment facility.

Getting people in rural areas to ask for help isn’t easy, White says. “On average, 
one in six people suffers from a substance use disorder. Only 10 percent receive 
treatment. That number is even lower in rural communities. People just don’t just 
discuss addiction. They think it will never happen here. When it does, it’s often 
difficult to find treatment. And when they do seek it, it’s very far away. That leaves 
many folks feeling hopeless because they don’t know how to navigate treatment.”

Now that help is available in Dixon, people are taking advantage of it. More than 
320 people have gone through the program.

18



The recovery 
community here 
is small and if you 
need assistance, 

we’re known as a good 
place to get it. We want 
people to know that 
the help is there; all you 
have to do is ask.

– Alison White  



Once treatment is provided, the Safe Passage Initiative team maintains contact 
with participants. “We stay in touch with them to make sure they’re still doing 
well,” police Detective Jeff Reagan says.

He thinks back to one young woman in particular. “She came in at the beginning of 
the program back in 2015. She successfully completed it and eventually became a 
recovery coach. She’s still in recovery today.”

Inspired by such success stories, Safe Passage Initiative keeps working to overcome 
barriers and help people change their life. “The recovery community here is small,” 
White says, “and if you need assistance, we’re known as a good place to get it. We 
want people to know that the help is there; all you have to do is ask.”

NUMBERS:
• Started in September 2015.

• More than 320 people have gone through the program.

• On average, only 10% of people with an SUD seek treatment; that percentage 
is less in rural communities.

SUMMARY:
• Safe Passage addresses the barriers to getting treatment that are unique to 

rural areas.

• Anyone suffering from a substance use disorder can walk into a police station 
and ask for help at any hour, day or night.

• Safe Passage partnered with treatment providers to make sure that people can 
receive treatment in a matter of days, not weeks.
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They’re the folks we depend on when 
we’re ill: doctors, nurses, and other 
people working in the healthcare 
industry. As highly trained as they are, 
these professionals are still people, 
making them just as susceptible to 
substance use disorder as anyone else.

But what happens when the men and 
women we count on to help us get well 
struggle with addiction themselves? 
Where do they turn for help? More and 
more frequently, they’re heading to an 
office on the shores of Lake Michigan 
in Chicago.

That’s where the Positive Sobriety 
Institute is located. Its team of addiction 
experts design individualized, science-
based comprehensive treatment plans 
for professionals. Its work is the result 
of one of its founders having been 
there himself.

Back in 1982, Dr. Daniel Angres 
was a recovering physician. He got 
the treatment he needed. But the 
experience profoundly impacted his 
career. He began working in addiction 
medicine with a specialty of treating 
fellow physicians in 1984, and later co-
authored the book “Healing the Healer.”

“Doctors are also susceptible to 
addiction,” explains Kathy Angres, the 
Institute’s Director of Multidisciplinary 
Assessments and a family therapist. 
She’s also Dr. Daniel Angres’ wife. “It 
doesn’t matter what your career is. 
Addiction doesn’t care what you do for 
a living. But it can be especially hard 
when you’re a doctor. Many programs 
say they treat physicians and other 
medical professionals, but physicians 
tend to do better with other physicians. 

INNOVATIONS IN 
HEALTHCARE

It is crucial for people to 
have access to a system 
of care that has adequate 
capacity to provide all levels 
of treatment and address 
all levels of severity for 
substance use disorders. 

In 2016, according to the National Survey 
on Drug Use and Health, 810,000 Illinois 
residents had a substance use disorder. Of 
those, 759,000 did not receive treatment 
from a specialty substance use disorder 
treatment provider.*  Delays in treatment 
access can mean an increased risk for death 
and other harms associated with substance 
misuse. 

Substance use disorders (SUDs) remain 
one of the only illnesses that is treated 
outside of general health care systems. 
Because of this, there is very little, if any, 
communication between specialty SUD 
treatment providers and primary care 
doctors. This affects the overall quality of 
care and health outcomes of the patient. 

Evidence-based SUD treatment integrated 
into healthcare systems helps to close the 
gap between the number of people who 
need treatment for an SUD and the number 
of people who actually receive it.

The innovations featured in this section 
show promise for accelerating our progress 
in improving treatment access and quality of 
care patients.

* Substance Abuse and Mental Health Services Administration, 

2016 National Survey on Drug Use and Health, Tables 22 and 

25, available at https://www.samhsa.gov/ data/sites/default/files/

NSDUHsaeTotal2016/NSDUHsaeTotals2016.pdf.

22

POSITIVE SOBRIETY INSTITUTE 
CHICAGO, IL





They can show more empathy to each 
other.” That’s at the heart of what the 
Positive Sobriety Institute does. Dr. 
Angres is now its medical director, 
where he combines his personal 
experience with professional care.

“When a physician is in trouble,” Kathy 
Angres continues, “it’s effective to 
have a multidisciplinary assessment. 
They take an objective approach and 
look at why there are concerns in the 
first place.”

The Multidisciplinary Comprehensive 
Assessment Program is an intensive 
two-day process. Physicians and people 
in other professions are typically referred 
because they have displayed some sign 
of trouble. “It can be anything from 
having increased complications in their 
practice to smelling like alcohol,” Kathy 
Angres says. Most referrals come from 
physician health programs.

The assessment team includes two 
psychologists and psychiatrists, an 
internist, and a social worker.  “The 
assessments are so much more than a 
person coming in for a psychiatrist to 
come up with a diagnosis. The team 
looks at their life and talks to them 
about all aspects of it.,” Angres says. 
“They conduct lab tests. Besides the 
typical urinalysis, they also perform 
PETH (finger stick blood test) and take 
hair and nail samples.”

At the conclusion of the two days, 
an assessment is made that the 
professional is either fit or unfit to 
continue practicing. When it’s the latter, 

the person is referred to a specific 
treatment plan. The results are sent to 
the referral source.

“It’s a respectful, kind process for the 
individual,” Angres notes. “It’s also a 
fact-based process, and not someone 
pointing a judging finger at them.

The Institute’s approach takes time. It 
averages about two assessments each 
week. A total of 90 assessments were 
performed in 2018.

Dr. Angres remembers one physician 
whom she calls “Mike.” “He suffered 
from depression his entire life and 
used alcohol to address both it and his 
insomnia. He was drinking in his car one 
day, and as Mike began walking to work, 
his program director stopped him and 
warned him not to go into the hospital. 
Mike was sent here for an assessment. 
They recognized him as having alcohol 
use disorder.

“Mike underwent treatment and now 
says this is the first time he hasn’t been 
depressed since high school. He’s also 
found a community of like-minded 
doctors in recovery and says he feels 
clearer headed than he’s been in years.”

The Institute’s unique work has 
received media attention over the 
years, including coverage on The Oprah 
Winfrey Show. While that’s gratifying, 
Angres says the focus remains on 
assisting people get the help they need. 
“The assessment can act as the first 
step in turning someone’s life around, 
and that’s especially rewarding.”
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NUMBERS:
• 90 assessments were performed in 2018.

• Each assessment lasts two days.

• The assessment team includes two psychologists and psychiatrists, an internist, and a 
social worker. 

SUMMARY:
• The Positive Sobriety Institute helps determine whether physicians, nurses, counselors, 

and other professionals suffer from substance use disorders.

• Its comprehensive process gets to the root of what’s going on in a subject’s life 
physically, mentally, emotionally, and professionally.

• For those deemed unfit to practice, a detailed treatment plan is recommended.



Doctors are also susceptible 

to addiction. It doesn’t matter 

what your career is. Addiction 

doesn’t care what you do for a 

living. But it can be especially 

hard when you’re a doctor. 

Many programs say they treat 

physicians and other medical 

professionals, but physicians 

tend to do better with other 

physicians. They can show 

more empathy to each other.

– Kathy Angres 
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TASC SPECIALIZED CASE  
MANAGEMENT
STATEWIDE 



For too many people, substance use problems lead to involvement with the justice 
system. But when that happens, incarceration isn’t always the best answer. It’s costly 
to taxpayers and often provokes a cascade of collateral problems. Other approaches 
are needed.

That’s where TASC’s model of Specialized Case Management comes into play.    

Treatment Alternatives for Safe Communities (TASC) has its roots in the aftermath 
of the Vietnam War, says chief legal counsel Michele Worobiec. “There was a big 
uptick in heroin addiction in the 1970s. Many Vietnam veterans came back struggling 
with it. That was when a link between substance use disorders and justice system 
involvement was observed. So a model was created for these people to receive 
treatment instead of incarceration.”

In Illinois, TASC’s Specialized Case Management model facilitates linkages to 
treatment in the community. It was first applied as an alternative to incarceration 
for courts, and now is also is applied to community reentry, juvenile justice services, 
family recovery and reunification services, and more.

The concept is simple: Make sure people get the services they need. But with issues 
as complex as addiction and co-occurring conditions, and in systems as complicated 
as justice and child welfare systems, navigating one’s way through these services 
and systems is not easy. 

TASC’s Specialized Case Management not only connects people to the services they 
need, but it also serves as a bridge between the referring system and treatment in 
the community.

In this model, the first steps are to identify the person’s strengths and needs, including 
an assessment of substance use issues. TASC then recommends and prioritizes 
services to meet clients’ needs and to fulfill the requirements of the referring 

28



systems. Recognizing that most clients need support beyond substance use disorder 
treatment, TASC assesses and addresses other client needs as well. 

“Our case managers look at housing, education employment, and even transportation 
needs,” Worobiec explains. “They’re able to maintain contact with service providers 
and stay in touch with clients this way.”

Working in partnership with a network of residential and outpatient treatment providers 
across Illinois, TASC places clients in services that best suit their individual needs, 
and provides ongoing case management to support clients as they make changes in 
their lives, and also ensures ongoing communication with the referring system.

Because of the success of this approach in the court system, Illinois codified a program 
implementing it into state law in the 1980s. Eligibility for participation is based on the 
offense, and a conviction made under the statute may be vacated after the program 
is successfully completed, depending on criminal history. Importantly, violations of 
program requirements are addressed through clinically appropriate responses, and 
don’t necessarily mean program termination and incarceration.

TASC’s Specialized Case Management isn’t just applied as an alternative-to-
incarceration program. Referrals also come from problem-solving courts, probation, 
juvenile justice, and the child welfare system, as well as from state prisons and parole. 
Regardless of referral source, in all cases the core approach remains the same, with 
services tailored to each individual’s needs and circumstances.

Working with local courts across Illinois, TASC provided Specialized Case Management 
services for 1,023 men and women in alternative-to-incarceration programs in FY18. 
In total, from prosecutorial diversion to reentry services, and from juvenile justice 
to family recovery services, in FY18 TASC helped 13,700 individuals and families in 
achieving health and self-sufficiency in the community.

For those who receive TASC Specialized Case Management as a court-based 
alternative to incarceration, what does its availability mean? Worobiec doesn’t mince 
words. “Many eligible for the program would be in prison if our case management 
didn’t exist. Felony conviction records create even more problems for them. The 
collateral consequences go on and on.”

NUMBERS:
• Court-based Specialized Case Management codified into Illinois law in the 1980s.

• In FY 21018, more than 1,000 adults received TASC’s Specialized Case Management 
services.



SUMMARY:
• TASC Specialized Case Management provides substance use disorder 

assessments, makes referrals and linkages to appropriate treatment, 
communicates progress to referral sources, and provides ongoing case 
management to clients, who are accountable both to the referral source and 
treatment provider.

• Its original purpose in Illinois was as an alternative to incarceration, and continues 
today as TASC’s flagship service.

• Referrals are made by multiple sources, including courts, probation, prison system, 
and the child welfare system.

Many of them would be 

in prison if this program 

didn’t exist. Often, prison 

doesn’t treat substance use 

disorders. So recidivism is 

high. Then they would have a felony 

conviction on their record, creating 

even more problems for them. It 

would just go on and on.

– Michele Worobiec
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FAMILY RECOVERY AND  
REUNIFICATION PROGRAM 
COOK, MADISON AND 
ST. CLAIR COUNTIES, ILLINOIS 

Today’s opioid crisis is shattering 
families—but the devastation of 
substance use disorders is by no means 
a new story. Think back to the heroin 
crisis of the 1970s, crack-cocaine in 
the 1980s, and methamphetamine 
in the early 2000s and again now. 
Unfortunately, a tragic aspect of any 
drug crisis is child maltreatment related 
to addiction.

Two decades ago, the Illinois 
Department of Children and Family 
Services (DCFS) embarked on a new 
approach for handling cases with 
substance use–related maltreatment. 
They wanted to get help for parents so 
that families could be safely and more 
quickly reunited. They sought and were 
granted a Title IV-E child welfare waiver 
by the federal government, allowing 
use of federal funding in support of 
innovative approaches.

With this waiver, the Family Recovery 
and Reunification Program (originally 
called the Recovery Coach Program) 
launched as a demonstration program 
with a goal to reunify families when the 
parents can provide a safe and drug-free 
home for their children. Through this 
program, case managers from Treatment 
Alternatives for Safe Communities 
(TASC) provide assessments and 
place parents into treatment, and then 
continue to work closely with parents as 
they learn to live in recovery and re-learn 
how to parent.  

“One misconception people have 
is that if someone really loves their 
child, they’d stop using,” says Pam 

Rodriguez, TASC president and CEO. 
“If you understand addiction and what 
happens to the brain, you realize that 
the normal decision-making process 
has been hijacked. Once people get 
into treatment and their brains clear and 
recovery takes hold, they can become 
motivated to be good parents. They 
want to reunite with their kids, and they 
do. We support them because it’s a hard 
process and they’re trying to rebuild.”

Involvement in the Family Recovery 
and Reunification Program typically 
runs two years. There are nearly 300 
participants in Madison and St. Clair 
counties (Metro-East region near St. 
Louis) and in Cook County. TASC 
case managers provide assessments, 
treatment recommendations and 
placement, and ongoing case 
management to support parents along 
the way. Case managers may have lived 
experience in recovery themselves, 
and are trained to provide instruction in 
parenting classes, individual and family 
counseling, and assistance in finding 
housing and employment. On average, 
parents participating in the program 
reunite with their children five months 
sooner than similar parents not in the 
program. Follow-up support is provided 
once treatment is completed.

When a parent is in the program, the 
state assumes temporary custody 
of the child while the parent is given 
an assessment and matched with 
treatment. “This happens on-site 
in the court building to provide less 
opportunity for women to walk away 
from the program,” Rodriguez notes. 
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One misconception people 

have is that if someone really 

loves their child, they’d stop 

using. If you understand 

addiction and what happens 

to the brain, you realize that the 

normal decision-making process has 

been hijacked. Once people get into 

treatment and their brains clear and 

recovery takes hold, they can become 

motivated to be good parents. They 

want to reunite with their kids, and they 

do. We support them because it’s a hard 

process and they’re trying to rebuild.

– Pam Rodriguez
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“We provide a warm hand-off every step along the way. We take them to treatment, 
we drive them, whether outpatient or residential. It’s a complicated process, and a 
case manager is with them at every step to explain what is happening.”

Rodriguez says about two-thirds are female and one-third male. The program has 
not only dramatically increased access to treatment for its participants, but has 
made positive impacts in other areas as well. For example, re-arrest rates among 
adolescents whose parents were in the program were found to be 53 percent lower, 
preventing children with child welfare involvement from progressing to criminal 
justice involvement. And the program was found to eliminate racial disparities in 
family reunification. As a result of higher rates of reunification, quicker reunification, 
and lower rates of reentry into foster care, it saves the state money too.

But there’s another benefit as well, one  that’s harder to quantify. The program means 
children are returned to their mother’s arms and dad can come home. It puts families 
back together again.

NUMBERS:
• The program launched in 2000.

• In FY2018, 555 parents participated in the program. 

• Parents in the program reunify with children, on average, 5 months sooner.

• There are currently nearly 300 participants in the program.

SUMMARY:
• The Family Recovery and Reunification Program helps families whose children 

are placed into foster care as a result of substance use–related maltreatment. 

• The goal is to connect parents to substance use treatment and reunify families 
when the parents can provide a safe and drug-free home for their children.

• Case managers walk participants through each step of the complicated process.

• Instruction is provided on parenting, individual and family counseling, housing, 
and employment.   

• The Family Recovery and Reunification Program is a partnership between the 
Illinois Department of Children and Family Services (DCFS), Treatment Alternatives 
for Safe Communities (TASC), and other community-based service providers.  
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CHICAGO RECOVERING  
COMMUNITIES COALITION  
CHICAGO, IL 



The Chicago neighborhood of Austin knows 
all too well the destruction of addiction. One 
of the city’s largest neighborhoods, it’s also 
one of the deadliest for overdose deaths, 
consistently ranking in the top five. Despite 
that, resources in the community aren’t readily 
available for those looking for recovery. Dora 
and John Wright are trying to change this. 

In 2012, the Wrights started the Chicago 
Recovering Communities Coalition (CRCC) 
to provide resources and a voice to those 
impacted by addiction in the community. 
They understand the voice of people in 
recovery firsthand. Together, they have over 
45 years in recovery themselves and nearly 
40 years of experience working with people 
struggling with substance use disorders and 
mental illness. 

Embedded in the heart of Austin, CRCC 
is Illinois’ first Recovery Community 
Organization (RCO). In its simplest terms, 
an RCO is a peer-driven organization whose 
mission is increasing visibility and resources 
for those in recovery. Whether a family 
member, a person in recovery, or a person still 
in active addiction, CRCC is there for them, 
providing support beyond the treatment 
doors. As Dora puts it, “Those in recovery 
aren’t the only ones who need support. Family 
members need our assistance too, and we 
provide them with resources.” Its services 
include peer support, recovery coaching, 
trauma groups, naloxone training, outreach, 
education and meditative art. It recently 
opened a 10-bed recovery home and CRCC’s 
Recovery Community Center provides an 
atmosphere of hope and wellness.

INNOVATIVE 
APPROACHES 
TO RECOVERY 
SUPPORT 

A community that is recovery 
ready provides the entire 
continuum of support for 
people in or seeking recovery. A 
community focused on recovery 
also promotes prevention by 
having a variety of substance-free 
community events and activities 
to promote health and well-being 
for all ages. Twenty-three million 
Americans are in recovery from a 
substance use disorder today. 
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Those in recovery 
aren’t the only 
ones who need 
support. Family 
members need 
our assistance too, 
and we provide 
them with 
resources.

– Dora Wright 
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So, what’s next for the Chicago Recovering Communities Coalition? Dora recently 
retired from her day job and the sky’s the limit: partnerships with other organizations 
in the community; placing peer supporters in the hospital; constantly advocating 
for the recovery community. “Working in the treatment arena, we saw how many 
fields were in separate corners. But now, people are talking about this disease and 
we have the opportunity to work together and create change. This is an exciting 
time not just for Austin, or Chicago, but for the nation.”  

NUMBERS:
• The organization was created in 2012.

• 80% of the board are people or family members impacted by addiction.

• The Wrights have more than 45 years of recovery experience.

SUMMARY:
• The Chicago Recovering Communities Coalition educates communities in 

Chicagoland in the areas of the nature of addiction, recovery, and mental 
illness. 

• The mission of CRCC is to reduce the stigma associated with addiction 
while giving back to the community and building relationships with diverse 
populations. 

• CRCC helps individuals access and sustain long-term recovery.



42



MOMS AND BABIES
DECATUR, IL



When a baby is born, a window opens on 
a special time for mother and newborn. 
One of life’s most important bonds is 
formed over the following weeks and 
months. When it’s strong and healthy, 
that bond can produce results for a 
lifetime.

But what about mothers who are 
incarcerated when their child arrives? 
What about women who struggle in 
their parenting role? And what about the 
life that has just begun; what does the 
future hold for that baby?

Understanding the importance of those early bonds, the Illinois Department of 
Corrections (IDOC) created the Moms and Babies program in 2007. It provides 
women who give birth while in custody an opportunity to be with their child 
while learning parenting skills that will make them better mothers. 

“The women realize this is an important opportunity for them,” says Jane 
Moskus, acting warden at Decatur Correctional Center. “Mothers are able 
to bond with their child directly from birth. They do a lot of programming, 
share a lot of family visits, and spend lots of one-on-one time together. That’s 
essential.”

Administered by IDOC, the program is located at the Decatur Correctional 
Center. Treatment Alternatives for Safe Communities (TASC) has provided case 
management services for the program since 2012. Pregnant mothers who 
come to the department of corrections have the opportunity to be screened 
for eligibility into this program. Women who meet the criteria for the program 
are moved to Decatur Correctional Center, where they are placed in a special 
housing unit with other Moms and Babies participants. 

“It’s one mom, in one room, with her baby,” explains former Decatur Warden 
Shelith Hansbro. “They share a bathroom and common areas, but otherwise 
have privacy.” “It feels more like a nursery than a prison.”

Once a mom is in the program, TASC provides pre- and post-release case 
management.  During the pre-release phase, the TASC pre-release case 
manager meets with the moms to establish a relationship, help the moms 
identify their strengths and needs and begin the reentry planning process.  
The case manager also helps the mother develop goals and matches her 
with necessary resources, such as having a place to live. Additionally, 
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The women realize 

this is an important 

opportunity for them.

Mothers are able 

to bond with their 

child directly from 

birth. They do a lot of 

programming, share a 

lot of family visits, and 

spend lots of one-on-

one time together. 

That’s essential.

– Jane Moskus
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participants attend classes where they learn about skill building, effective parenting, 
codependence, money management, anger management, and relationships with 
men, among other things. They attend AA and/or NA weekly. Baby Talk staff come 
in to work with the moms and babies once a week and do “Home Visits” with each 
mom weekly. Education is a priority and the moms who are in the program take 
academic classes in order to earn a GED if they don’t have one and they can take 
college courses as well. 

In the post-release phase, the post-release case manager works with the mother 
in her community, meeting with her weekly (in her home) in the first few months 
after release, and then one to two times per month after the mom and baby have 
transitioned and are stable. The post-release case manager assists the moms with 
the identified goals, as well as accessing community resources when needed. 
Participants are typically supported for a year after their release.

“Whether this is the mother’s first or fifth baby, this may be the first baby that she 
has been able to parent,” says Deana Elmore, TASC program administrator. “Just 
having that bonding experience and hands-on experience of taking care of a baby is 
so important. It also gives an incentive to change.”

The program is striking a chord with participants. In the dozen years since it was 
established, 95 women have participated in Moms and Babies. The program boasts 
a 90 percent success rate. 

Moms and Babies is the only program of its kind in Illinois, and one of only a handful 
in the nation. Hansbro was even invited to talk about it in New Zealand last February.

“I remember a mother [in the Decatur program] who had five children, including her 
new baby,” Hansbro concludes. “Many were skeptical about her even participating 
in the program. But she did and she completed it. She later told us, ‘This program 
not only helped me with my infant, but it helped me be a better mom to my other 
children. I realized I could, and I owed it to myself and my kids to be a better mother.’”

Now, thanks to the skills she learned through Moms and Babies, she is.

NUMBERS:
• The program was created in 2007.

• 95 moms have completed it.

• Has a 90 percent success rate.



SUMMARY:
• The Moms and Babies program at the Decatur Correctional Center in Illinois is a 

prison nursery and community reentry program that allows incarcerated mothers 
to keep their newborn infants with them for a specified amount of time.

• The program supports these women in nurturing bonds with their babies through 
a supportive living environment and effective programming. 

• Following release from prison, Treatment Alternatives for Safe Communities 
(TASC) provides ongoing case management, home visits, and linkages to services 
in the community.  

• The Moms and Babies program is a partnership among the Illinois Department 
of Corrections, TASC, and a team of community-based partners who work 
together to provide both in-prison and community-based services for mothers 
and their babies. 
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Dear Reader, 

Richard “Duney” Thomas Long Jr. was one of the 192 people that 
we lose to an overdose each day. After battling with substance use 
disorder for 13 years, he died on February 8, 2015, just shy of his 30th 
birthday.

Richard’s mother Sue describes him as her first born and only son 
who was smart and loving. He was known to many as Junior or 
Duney and was a father to two boys, Ethan and Sabestian. 

Duney was a computer buff, enjoyed metal music, playing video 
games and teasing his younger sister, Jessica. After his death, Sue 
and Jessica started a non-profit organization, Duney’s Defense, to 
provide drug addiction and overdose education and awareness in 
Central Illinois. 

To the memory of Duney, to all the other Duneys who can still be 
reached, and to the innovators whose ideas are bringing fresh hope 
across Illinois, this report is respectfully dedicated. 

With love,  
The Addiction Policy Forum
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INNOVATION NOW 
PROJECT TEAM 

Kimberly Clapp

Simone Greene

Jessica Hulsey Nickel

Mark Powell

Kelsey Trotter

INNOVATION

NOW

DRIVING CHANGE 

Imagine a world where these 
promising innovations are 
accelerated, scaled up, and 
accessible to the communities 
most in need. How many 
more lives could we save if we 
took the best, brightest and 
most innovative ideas to scale 
nationwide? Together we can 
solve this by shining a light on 
high-impact innovative solutions 
and helping to make sure they’re 
adopted across the country.




