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“Where It All Began” 
 

High Point Treatment Center turned 25, and SEMCOA turned 50 in 2021. Twenty years ago, SEMCOA 
and High Point became affiliates with the vision of creating a continuum of care focused on treating 
individuals with substance use disorders. Through the years, the selfless acts of many individuals   
allowed us to realize our vision and helped created the continuum of care we have today.  
High Point was founded in July 1996 with the focus of serving individuals most in need of addiction 
treatment, regardless of their health insurance status. Because of this, the vast majority of patients 
served at High Point have either MassHealth or are uninsured. Services began at a single site in   
Plymouth in August 1997, providing ATS, CSS, and Outpatient services. At the same time, SEMCOA 
consisted of Harmony House, WRAP House, and the men’s Graduate House.   
The Board of Directors at High Point and SEMCOA decided to affiliate in September 2002 when each 
organization felt joining would result in a more comprehensive continuum of care for our patients. 
We incorporated Southeast Regional Network (later Southeast Family Services) to develop our      
network in 2002. Now, patients with our newly formed network, had easier access to inpatient detox, 
rehab, transitional support, outpatient, recovery homes, permanent housing, and community-based 
services. Originally, High Point and SEMCOA operated a total of 114 beds: Plymouth-60; Harmony 
House- 26; WRAP House-11; and Graduate House- 17.  
Over the years, High Point accomplished many milestones, including opening its first family shelter in 
New Bedford in March 2001 and thereby expanding its mission to include serving homeless families 
and meeting the need in the community for emergency shelter. 
Three years later, in October 2004, High Point agreed to take over Brockton Detox to prevent its    
closure, which ultimately relocated in 2008 to Meadowbrook Road. Today, the Brockton campus  
consists of three buildings and 60,000 square feet, housing inpatient, outpatient, and community-
based services. 
Domestic violence services were added to the continuum in July 2006 when High Point absorbed the 
services of what was then the South Shore Women’s Center (now South Shore Resource & Advocacy 
Center). In doing so, domestic violence services could continue to be provided in the Plymouth area.  
Last year, Southeast Family Services merged with SEMCOA to better streamline services and reduce 
administrative costs. Currently, our continuum of care is comprised of 649 beds. From 4 original sites, 
High Point and SEMCOA have expanded to 24 physical sites, in addition to dozens of outreach sites 
throughout Southeastern Massachusetts.  
Our history of consistent growth and ability to adapt to change has served us and the community  
especially well over the past few years.  
 

 

Charles Maccaferri     Carl Soares                  Daniel S. Mumbauer     
Board Chair, High Point                       Board Chair, SEMCOA                        President & CEO 
                                                                                                                                              High Point & SEMCOA 

 

1



 

*Patient/client/resident names and photos in this Annual Report are aliases to protect confidentiality. 

FFiirrsstt  CCOOVVIIDD  VVaacccciinnee  AAddmmiinniisstteerreedd  iinn  FFeebbrruuaarryy  
Need a reason to love the groundhog? February 2nd 
marked High Point’s first administration of the    
Moderna vaccine to staff. Seen here is Laurie           
Fernandes, administering nurse, and Jayne Gagnon, 
CSS nurse at WATC, the first High Point employee to 
receive the vaccine.  

It wasn’t long after beginning to vaccinate staff that we 
got the go-ahead to include our ATS/CSS patients, and 
then down the road, we opened vaccination up to OTP 
patients, as well. We also made the vaccine available to 
staff’s family members.  

High Point originally started with the Moderna vaccine 
and then had Johnson & Johnson, but shortly after    
receiving that vaccine, there was a pause due to some 
concerning side effects, which in turn, caused many 
folks to not want Johnson & Johnson.   

Moderna first, second, and booster doses continue to be available to staff at our sites. 

Photo courtesy of Lisa Akins 

TThhee  ““WWeeeekkllyy  CCoonnnneecctt””  DDiidd  JJuusstt  TThhaatt  
 
 
 
 

   
 

High Point’s “Weekly Connect” came of age 
during the beginning of the pandemic. The 
concept behind its birth was recognizing the 
importance of keeping staff apprised of any 
pandemic-related updates. These sometimes 
came out every couple of days or so from 
both the state and federal officials. 

As time passed, however, the weekly     
newsletter morphed into something else-    
opportunity to remind our staff of their            
accomplishments and applaud their           
perseverance. Opportunity to support each 
other. Opportunity to share information and 
ideas designed to help all of us maintain our 
physical and mental health. And… an        
opportunity to connect, something that took 
on added significance. 
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Sometimes it takes fresh eyes to not only see what needs addressing but how to go about initiating 
positive change. First, a little background: Every High Point outpatient program (Taunton, New 
Bedford, Brockton, and Plymouth) has SOAP (Structured Outpatient Addiction Program)     
integrated into services. SOAP (also referred to as ‘IOP,’ Intensive Outpatient Program)      
provides a step-down for individuals leaving a higher level of care like detox or partial        
hospitalization. They aren’t quite ready to return to their regular routine, and by supporting   
clients to develop coping skills, SOAP becomes an integral piece of the treatment process.  
Nik Protasenia, LMHC, LADC 1, Brockton Meadowbrook campus’s Program Director of   
Outpatient, came to understand the benefits of staff operating from the same curriculum,      
regardless of where they facilitate. Nik actually began at High Point in 2016 as an OTP         
clinician. He left 2 years later and quickly realized he lacked experience running therapeutic 
groups. He discovered many clinicians struggled to engage clients. “I often walked into a group 
with a great topic, but realized another clinician had already run it, and I was forced to ‘wing 
it.’ If you are prepared with a solid curriculum, you can come into any group and facilitate            
effectively. I created my own curriculum since everyone I worked with was also scrambling, 
and we were too busy to collaborate on a curriculum.” 

Armed with his curriculum, he returned to High Point in 2019 and was tasked with overhauling 
SOAP. He reached out to colleagues for topics it wanted in a curriculum. “We identified 20, 
such as relapse prevention, building a support network, CBT, addiction and the brain, STI 

health, anger management, and preparing for the         
workforce. Curriculum includes outlines on how to begin 
topics, worksheets, resource sharing, and integrating     
technology with YouTube. Special guests also collaborate 
on sessions. Clinical staff now feels more confident        
because they are going into sessions with a blueprint. The 
curriculum rolled out in March 2021 with hybrid groups. It 
is routinely updated with resources, worksheets, and       
videos, so it doesn’t stagnate.   

Nik isn’t content to sit on his laurels. He wants SOAP to 
continue utilizing a hybrid format for the long-term. While 
it’s challenging to engage clients for 3.5 hours in this     
format, given COVID’s presence, it’s in patients’ best    

interest. Collaboration will continue with clinicians to gather more materials. Nik also 
hopes to collaborate with High Point’s HR to train staff to learn more intervention   
techniques like DBT, CBT, and anger management to integrate these topics into       
curriculum. Communication is key to maintaining and improving SOAP, so Nik also 
meets with outpatient program directors monthly.  

SOAP has definitely benefited from a reset with Nik at the helm. 

 

  SSOOAAPP  EEvvoollvveess  ttoo  BBeetttteerr  SSeerrvvee  CClliieennttss  
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This note was sent to ATS Brockton Meadowbrook staff.                              
Gina Millet, Site Director of ATS, shares its content, which was                               

edited due to spacing restrictions. 

 

To ATS Staff, 

I had written a note but wanted to write another one once I 
completed treatment. I was a violent, hopeless drug addict 
before I came here. I truly thought I deserved to die. I was not 
happy, and I felt that everyone hated me. 

The first time I walked into High Point was the first time in a 
while that I was treated like a human. I volunteered to come 
to treatment and was not sectioned. It wasn’t easy to stay, but 
I stuck it out because of the staff. 

You guys and women saved my life. You all gave me hope and made me not want to die. You  
taught me that I deserve to live and I deserve to be happy. My story doesn’t end in an OD. You 
all showed me that I am better than that. And I thank you from the bottom of my heart. I owe 
you all my life. 

I hope one day I cross paths with you somewhere down the road of life.  

Thank-you all for saving my life. You are all super heroes. 

AATTSS  PPaattiieenntt  PPeennss  aa  NNoottee  FFrroomm  HHeerr  HHeeaarrtt  

*Patient/client/resident names and photos in this Annual Report are aliases to protect confidentiality. 

Look Into New Bedford TSS’s Mirrored Wall 
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What do Raynham, Bridgewater, Rockland, 
Mattapoisett, New Bedford, Marion, Old   
Rochester, Plymouth, Wareham, and Taunton 
have in common? High Point’s school-based 
program provides in-school services to each 
community. 

First, a little background on where school-based 
program took its initial steps at High Point. The 
program evolved out of the existing home-
based program at High Point in 2017. Over the 
years, the school-based team grew and       
flourished into its own sub-separate program 

under the leadership of Program Director Jessica Horan, treating children in more than 40 
schools throughout Southeastern MA.  

The unique partnership the school-based program offers not only families but schools has   
highlighted the overall need for mental health services in schools. Because of collaborations 
with  school staff, families now have direct access to mental health care in their children’s 
schools, thereby alleviating the daunting task of finding treatment after school hours. As the 
program grew, grants from state and federal funders enhanced existing services provided in 
schools. These grants allow any student in the school, regardless of insurance, immigration  
status, and/or financial ability, to receive needed services. High Point clinicians offer             
prevention, intervention, and treatment services. In 2019, the school-based program was   
awarded its first BSAS grant for both Taunton High and Taunton Alternative High schools.  

The co-occurring disorders (COD) grant was awarded in April 2021. Within this program are a  
part-time Masters level clinician and 
2 full-time BA level clinicians that  
meet with students at New Bedford 
High School during the schoolday. 
Students are assigned to the clinician 
that best meets their needs. BA level 
interventionists are trained in AMP 
and focus on prevention; whereas, 
the Masters level clinician is ACRA-
certified and provides mental health/
substance use treatment. Since  being 
awarded, the school-based program 
has expanded COD services into  
Marion, Plymouth, Old Rochester, 
Mattapoisett, and Rockland. 

SScchhooooll--bbaasseedd  SSeerrvviicceess  EExxppeerriieenncceess  aa  GGrroowwtthh  SSppuurrtt  
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Domestic violence doesn’t take a vacation during a 
pandemic. If anything, it amplifies. 

This past year was very hard for the many          
individuals in our domestic violence program, the 
South Shore Resource and Advocacy Center 
(SSRAC), serves. COVID dramatically impacted 
people financially, as well as emotionally. During 
the early days of the pandemic, many of those 
seeking services had to quarantine with their    
abuser, and abuse escalated. Survivors therefore 
sought refuge by accessing remote services, as the 
need also arose to secure safe and affordable    

housing.  

Unfortunately, locating safe housing and/or shelter became increasingly difficult. SSRAC has 
seen a dramatic increase in individuals seeking emergency safe homing. In fact, the need has 
more than doubled. In the past, we generally received calls for emergency safe homing from 
one person daily. However, we frequently heard from three or more survivors in just one day. 
This is challenging because while the need for safe housing is not decreasing, the number of 
available shelter beds and affordable housing hasn’t kept pace and is therefore very difficult to 
locate. 

Over the past year in an effort to provide survivors with services, SSRAC moved to offering a 
hybrid model of services, with groups remaining remote, and individual services either held in 
person or remotely. Our food pantry and clothing closet remained open, however, with new    
protocols established adhering to COVID recommendations. For example, all individuals     
entering our building are required to wear masks. 

And yet, despite encountering many challenges, we have also celebrated successes.   

Consider Maura,* who came to the program with her three children. Her husband had become 
increasingly abusive, leaving Maura feeling very unsafe. She did not want her children to    
witness any more abuse and decided to leave him. Maura obtained an abuse prevention order 
(209A) asking her husband to not abuse her or their children and remain at least 100 feet away.  

SSRAC assisted her to locate affordable housing rental assistance by initiating referrals to    
appropriate agencies. Maura found an apartment for herself and the children with SSRAC’s 
rental assistance and by purchasing needed household items. Today, Maura has employment, is 
living without violence, and states that this is the most free she and her children have felt in 
years. Maura is but one of many survivors assisted by SSRAC staff. Even a once in a lifetime       
pandemic can’t prevent staff from providing much needed services, including emergency   
housing, to survivors of domestic violence. 

EEnndduurriinngg  tthhee  CChhaalllleennggee  ooff  AAffffoorrddaabbllee  HHoouussiinngg  
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CCBBRRSS  EExxppaannddss  IIttss  RRoollee  
“Challenging” is a word most staff and   
clients would apply to the past year. The 
CBRS (Community Based Recovery     
Services) program has experienced its own 
set of challenges with maintaining staff 
during a pandemic.  

Staff discovered the benefits of providing 
services virtually and schedules being 
more flexible. Meeting their clients’ needs 
meant rethinking and sometimes even    
restructuring the manner in which services 
were provided. But staff rose to the             
challenges, and despite the often daily 

curveballs they encountered, came out more resilient and confident in their ability to provide 
clients with the services they deserve.  

One positive outcome of the pandemic is 
CBRS staff hosting several Recovery Coach 
Academy and ethical consideration       
trainings. We reached individuals as far as 
Connecticut and upstate New York training 
to be recovery coaches. Because of the   
virtual training format, our staff had to     
reframe how to conduct workshops from an 
in-person format to a virtual one and in the 
process discovered they can quickly pivot 
when the situation calls for it. 

In addition, CBRS recovery coaches       
became involved with two High Point 
grants. One is the CCBHC program, and the 
other is Hub & Spoke. We also stationed a 
recovery coach at St. Luke’s Hospital in New Bedford, who works with its social worker to 
support patients struggling with substance use disorders. 

Lastly, given all of the transitions and changes in the program, management recognized how  
important it is to maintain staff morale. As a result, CBRS hosted two staff recognition (see 
photo) gatherings where staff spent quality time with each other and did not worry about        
day-to-day job responsibilities for a little while. One of the program’s main tenets is the        
importance of staff practicing self-care. The premise being if you aren’t taking care of yourself, 
you cannot provide the quality service delivery clients deserve.  
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HHooww  SSttaaffff  SStteeppppeedd  UUpp  &&  
 

SECOND TIME’S THE CHARM… 
Nakita Brasil, a nurse at WATC,         

received her 2nd vaccine from Jayne 
Gagnon at the vaccine clinic held on 

March 2, 2021 

Brockton Meadowbrook ATS’s      
Beatrice Cichocka suits up.    PLYMOUTH CAMPUS 

Shanna Denehy gives a thumbs up as 
she helps keep the Plymouth campus 

even cleaner in a COVID world.  

8



  

LLeett’’ss  DD00  tthhee  NNuummbbeerrss  

 

 

 

Inpatient Individuals 
Served: 
9,241 

Outpatient Individuals 
Served: 
7,678 

 
 
 
 
 
 
 
 

Staff: 
1,028 

19,930 
FY21  

Admissions 

 
 
 
 

Domestic 
Violence 

Survivors 
Served: 

 
 
 
 

1,750 

WE’RE SAFE! Nicole Mann (in black mask) and 
Ada Laureano help to illustrate the effectiveness 

of table dividers installed at Harbour House 
Family Center in May 2021 

CCoonnttiinnuueedd  ttoo  RReessppoonndd  ttoo  CCOOVVIIDD  
WE GOT OUR 2nd 

VACCINE!           
Prevention’s (From L) 

Hillary Dubois, Amanda     
Sandoval, and Gabrielle 
Peruccio show off their 
vaccinated arms in mid-

March 2021 
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File this under: Adapting to change, going with the flow, 
and celebrating successes. Summer of 2020 began with 
much uncertainty, but also with hope for sun-filled days to 
enjoy outside visits and spending time with loved ones.   

As the world outside of our programs changed, dedicated 
staff continued to provide care and support to those in our 
programs. Deadlines continued to be met, grants were   
written, staff remained committed, and our patients, clients, 
residents, and participants received quality services.      
Service delivery looked a bit different- whether it meant breaking out into smaller groups,    
being separated by plexiglass dividers handcrafted by one of our amazing maintenance staff, 
and/or physically separating and meeting virtually, but putting the individuals and families we 
serve first never changed.   

The end of FY21 also brought exciting news for High Point’s affiliate SEMCOA. Our other 
affiliate, Southeast Family Services, (formerly Southeast Regional Network- name changed in 
2014), merged with SEMCOA to become ‘Southeast Massachusetts Council on Advocacy.’  
Southeast Family Services was originally founded to include all of our family-focused         
programs. The decision to merge was made to better reflect the diverse kinds of services we 

provide and streamline service delivery.  

SEMCOA’s mission was also updated to reflect 
the additional programming. The mission now 
is “to advocate for and provide support to      
individuals, families, and communities in the 
areas of substance use, mental illness, domestic 
violence, homelessness, and parenting.”  

SEMCOA’s services thus expanded to include 
the South Shore Resource and Advocacy    
Center (a domestic violence program), the     
Family Preservation Program, three emergency 
family shelters (Fall River Family Center,   
Harbour House Family Center, and Taunton 
Family Center); and two Healthy Families    
programs, one in Brockton and one in Taunton.   

During this busy year of transitions and milestones, Harbour House Family Center also         
celebrated its 20th anniversary.   

These programs joined SEMCOA’s existing programs, which include three BSAS-licensed  
recovery homes (Harmony House, Monarch House, and New Chapters); Unity House 
(permanent housing for men), WRAP House (transitional housing for women), and Graduate 
House (housing for men).   

SSEEMMCCOOAA  &&  SSoouutthheeaasstt  FFaammiillyy  SSeerrvviicceess  MMeerrggee  
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Much has changed over the past 50 years concerning             
alcohol, drug, and mental health treatment. Both High Point 
and SEMCOA have witnessed sometimes seismic changes in 

both perception and treatment during this period. 

High Point’s birth occurred in July 1996, when it incorporated as a nonprofit. A year later, it 
received its first contract from DPH. With the passage of time, between the two, services have 
grown to encompass inpatient, outpatient, community-based, and residential services. Inpatient 
include Acute Treatment Services (detox), Clinical Stabilization Services (CSS), and 3 Section 
35 programs. Residential has grown to consist of 3 residential treatment programs and        
Transitional Support Services, which is a step-down service from detox or CSS. Outpatient   
services include behavioral health and substance use disorder services for children, adolescents, 
and adults offered at clinics in Brockton, New Bedford, Plymouth, and Taunton. Some services 
are site-specific.  

Housing services are comprised of permanent affordable housing, low threshold permanent 
housing, and transitional housing with supportive case management services. Community-
based services cover the gambit from domestic violence and victim services to CBHI,               
school-based, and parenting programs. In addition, High Point has a Prevention Services      
department that provides primary, secondary, and tertiary prevention resources to communities, 
including education, awareness, and support in Bristol and Plymouth counties. 

SEMCOA’s path is similar, albeit with a smaller footprint. Until alcoholism was defined as a 
disease by the American Medical Association, there were few treatment options for people 
without means. The tide began to change in the early 1970s and that is when the New Bedford 
Committee on Alcoholism formed. Individuals from the New Bedford area began a grassroots 
effort to educate and provide services. Recognizing more could be accomplished, the group 
formed a nonprofit: New Bedford Council on Alcoholism (NeBCOA) in 1971. Despite         
financial restraints over the years, NeBCOA persevered. In 2002, concerned with the growing 
complexities in the field as well as business operations, NeBCOA contacted High Point, which 
led to NeBCOA becoming an affiliate. Its name changed throughout the years to more           
accurately reflect the population served. Since 2010, it is SEMCOA (Southeast Massachusetts 
Council on Advocacy) and has the distinction of being the oldest operating alcohol treatment 
organization in New Bedford and one of the oldest in the state. The vision, which a group of 

concerned citizens shared and embarked upon over 50 years 
ago, continues.  

Together, High Point and SEMCOA proudly continue to  
provide comprehensive services throughout                    

Southeastern Massachusetts 

CCeelleebbrraattiinngg  2255tthh  ((HHiigghh  PPooiinntt))  &&  
5500tthh  ((SSEEMMCCOOAA))  AAnnnniivveerrssaarriieess  
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With proper supports and patience, goals, even challenging ones, 
can be accomplished. Consider the Fonseca family, who waited 3 
years before finding their home. 

After dealing with struggles that ranged from financial to illness, 
they found a home through the Massachusetts Rental Voucher 
Program (MRVP), the voucher program created to help low    
income families with special circumstances and limited access to 
resources.  

While at Harbour House Family Center in New Bedford, one of 
our three emergency family shelters, Marcia Fonseca took     
English as a second or other language (ESOL) classes while caring for her two children. Staff 
worked tirelessly to help her manage health and financial issues. Proper supports were difficult 
to find because she had limited health insurance, coupled with language and cultural barriers. 
In addition, during Marcia’s stay at the shelter, she worked with many different staff. Working 
with new staff initially contributed to misgivings on her part, which aided in making service                   
implementation and delivery even more challenging.  

Then her health issues accelerated just as her son Alex was entering his first year in vocational 
high school, and Maria, her daughter, began experiencing difficulty focusing in school. They 
needed their mother more than ever, but because of her health, for a couple of months, she was 
physically unavailable. Thankfully, a family member agreed to assume temporary             
guardianship, so the children could remain in their schools and familiar surroundings.  

Eventually, Harbour House staff was able to meet all of the family’s needs and find them the 
perfect home with a supportive landlord. Every necessary support and essential service needed 
to help Marcia sustain her tenancy is in place. She is a participant in our post-shelter             
stabilization program, and Harbour House’s housing specialist will be by her side for one year 
as she navigates the experience of sustainable permanent housing.  

 

This family exemplifies the meaning of                                                                                       

 

determination, 

resilience, 

 strength, 

 and triumph! 

 

  
  

HHaarrbboouurr  HHoouussee  CCeelleebbrraatteess  HHoouussiinngg  SSuucccceessss  
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DDBBTT  oonn  DDiissppllaayy  aatt  TTaauunnttoonn  OOuuttppaattiieenntt  
Dialectical Behavior Therapy (DBT) is a form of psychotherapy that helps clients struggling 
with emotion dysregulation. It focuses on teaching, coaching, and reinforcing skills in four   
categories: mindfulness, emotion regulation, distress tolerance, and interpersonal effectiveness. 
Evidenced-based, it has been used for many years in individual and group psychotherapies.  

Clients seek help when they recognize underlying problems continue to manifest into          
dysfunctional behaviors like substance use, suicidality, self-injurious behaviors, and eating   
disorders. Sometimes the behaviors are used to manage emotions resulting from childhood 
trauma and/or other childhood situations they had no control over. It is important to 
acknowledge that they may not have caused the problem/s, but clients are responsible to solve 
them. DBT therefore focuses on validating that clients are doing the best they can in the       
moment, while at the same time addressing the need to make a change. Clients attend therapy 
sessions and are taught skills they can practice through role plays, coaching techniques, and 
challenging thought distortions such as “stinking thinking” (i.e. responding to a relapse by 
thinking “I only used once.” This is called minimalization, which allows the person not to 
acknowledge important aspects about the 
relapse and therefore take responsibility. 

Taunton Outpatient began to offer a virtual 
DBT psychotherapy group during COVID 
that runs every Friday. Initially, this was 
challenging, and attendance was sporadic. 
As you can imagine, attending in-person is 
more effective and rewarding for client and 
facilitator. A year later, clients have the 
option to do in-person or attend virtually, 
and attendance is growing.  

DBT-trained clinician Dr. Kristianna     
Donovan, Psy.D., facilitates the group. The 
structure is the same: beginning with a 
mindfulness activity, which focuses on the present and not the past or future. A group topic is 
introduced, and a skill is taught. Clients are encouraged to try the skill and practice with each 
other. Everyone has opportunity to provide constructive feedback, which helps develop        
appropriate relationships with attendees. The group concludes with a relaxation activity. 
Providing structure and support is very important as it is likely clients have led chaotic lives 
starting at early ages and had minimal supports to guide them to make healthy decisions.  

Dr. Donovan started as an intern at Taunton Outpatient in 2016 while in graduate school. She 
has remained ever since, offering individual and group therapies and received her doctorate in 
August 2020. Dr. Donovan also offers other group therapies focusing on trauma resolution,   
including “women’s trauma support” and “men’s power hour.” 

Dr. Donovan 
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Prevention is the new normal.  

The year also brought new challenges for the            
Prevention team. Alcohol sales continued to rise, 
retail cannabis shops continued to open, and most 
devastatingly, fatal overdoses- after years of steady 
decline- rose considerably. Prevention sought new 
ways to connect with businesses and organizations 
to provide overdose prevention and management    
educational sessions.   

We hosted our first virtual overdose vigil and held 
our collective breath as hundreds of people logged 
in and watched the stream in real time. The event 
was lauded for providing the same experience as an 
in-person event, which is high praise in the current 
environment. Out of the box thinking, planning, 

and implementation gave opportunities to reach new audiences and provide this life-saving  
resource.  

At the end of FY21, the state closed 5 years of funding a grant, which addressed prescription 
drug misuse amongst Brockton youth, as well as our under-age drinking prevention grants in 
the Brockton and Plymouth areas and our overdose prevention contract. Concurrently, staff 
sought and received local, state, and federal funding to provide congoing support to the      
communities served. When one door closes, another opens.  

As a team, Prevention has been busier than ever. Ordinarily, staff would host a meeting before 
a scheduled meeting, and then a meeting following it with community coalitions while        
traveling all over Plymouth County. We now hit the red button asking if we are sure we want to 
leave our current zoom to go into another zoom. As a group, we have become proficient in 
zoom, zoom webinar, Teams, Slack, Webex, and Facetime. We joke that we are in the movie 
Inception when someone Facetimes, while also on zoom.  

Communication became more important, and media work became a primary focus. By working 
with a local production company, we created a piece that refined our goals and objectives.    
After all, prevention is unique to High Point, as we do not treat individuals. Our enhanced    
vision statement became: “We don’t treat the individual; we treat the community. Engage,    
empower, connect to address substance use.” Our media reached hundreds of thousands over 
the past year across YouTube, Facebook, Instagram, Twitter, and TikTok.  

With full vaccination of the Prevention team, we have begun to host hybrid events and      
meetings. This might be our new normal, as hybrid options can bring new voices and            
perspectives to the table that were previously hindered by geography or mobility.  

 

PPrreevveennttiioonn  iiss  tthhee  ““NNeeww  NNoorrmmaall””  
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High Point & SEMCOA 2021 Admissions 
Total Female Male Trans Families

TOTAL ADMISSIONS 19,930 8,414 11,512 4 233
Inpatient  9,241  3,004  6,237 
ATS Meadowbrook Brockton Addiction Treatment Center- (Detox)  2,121  2,121 
ATS Plymouth- (Detox)  1,651  417  1,234 
ATS Women’s Addiction Treatment Center- (Detox)  1,095  1,095 
CSS Meadowbrook Brockton Addiction Treatment Center- (Clinical Stabilization Services)  1,514  1,514 
CSS Plymouth (Clinical Stabilization Services)  748  216  532 
CSS Women’s Addiction Treatment Center- (Clinical Stabilization Services)  958  958 
DDS Plymouth (Dual Diagnosis Services)  487  180  307 
TSS Meadowbrook Brockton (Transitional Support Services)  275  275 
TSS New Bedford (Transitional Support Services)  392  138 254
Outpatient  7,678  3,027  4,651 
1st Offender MID (Massachusetts Impaired Driving)  506  155  351 
2nd Offender MID (Massachusetts Impaired Driving)  82  16  66 
Children’s Behavioral Health Initiative (CBHI)  144  69  75 
Community-Based Recovery Support Program  1,835  689  1,146 
Home-based therapy  260  153  107 
IPAEP (Intimate Partner Abuse Education Program)  95  2  93 
Opioid Treatment Program (OTP)  311  74  237 
Outpatient Treatment (adults and adolescents)  4,178  1,742  2,436 
Structured Outpatient Addiction Program/Intensive Outpatient  267  127  140 
Residential  253  64  189 
Graduate House  11  11 
Harmony House  102  102 
Monarch  House  57 57
New Chapters  73  73 
Unity House  3  3 
WRAP House  7 7
Family Centers  680  386  294  233 
Fall River Family Center
Adults  22  15  7 
Children  34  15  19 
Families  19 
Harbour House Family Center
Adults  40  35  5 
Children  63  37  26 
Families  32 
Taunton Family Center
Adults  11  6  5 
Children  12  5  7 
Families  7 
Family Preservation Program
Adults  1 1
Children  1  1 
Families  1 
Scatter Sites
Adults  187  139  48 
Children  309  132  177 
Families  174 
Healthy Families Massachusetts (Brockton & Taunton) 328 245 83
Adults  174  154  20 
Children  154  91  63 
South Shore Resource & Advocacy Center (domestic violence) 1,750  1,688  58  4 
Beth Israel Deaconess Hospital- Ply. Domestic Violence Advocacy  137  133  3  1 
Center-based services  200  200 
Children’s S.E.E. (Support, Education, Empowerment)  10  8  2 
Community-based services  213  200  12  1 
DDTF (Drunk Driving Trust Fund)  11  9  2 
SAFEPLAN  1,012  1,001  11 
SHARES (Homicide Bereavement Program)  132  110  22 
SSHAGLY (South Shore Alliance for Gay and Lesbian Youth)  15  7 6 2
Transitions  20  20 

15



 

HIGH POINT TREATMENT CENTER, INC. AND AFFILIATES 
 

Combined Statement of Activities 
June 30, 2021 

 
  
NET ASSETS WITHOUT DONOR RESTRICTIONS 
 
 REVENUE AND SUPPORT 
               Net patient care revenue                $42,914,526 
               Contract revenue                  22,752,737 
               Contributions            45,625 
               In-kind contributions           38,985 
               Other revenue                                12,196,251 
               Interest and dividend income                      137,862 
                  Total revenue and support                      78,085,986 
 
 
 
 
EXPENSES 
      Program services: 
        Inpatient                    29,789,160 
        Outpatient                    13,226,209 
        Community-Based                                      7,924,080 
        Shelters                      5,590,957 
        Residential                      8,591,881 
        Total program services:                  65,122,287 
 
Supporting services: 
   Management and general                                7,764,004 
 
        Total expenses                      72,886,291 
 
 
 
 
CHANGE IN NET ASSETS                   5,199,695 
 
Net assets beginning of year                    6,121,585 
 
 
 
 
NET ASSETS- END OF YEAR               $11,321,280 
             ===========    
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HHiigghh  PPooiinntt  &&  SSEEMMCCOOAA  LLeeaaddeerrsshhiipp  
BOARD OF DIRECTORS & OFFICERS 

 
High Point  
Charles R. Maccaferri, Chairman 
Daniel S. Mumbauer, President & CEO 
James Hatch, Treasurer 
Margaret B. Vulgaris, Clerk  
Daniel J. Henderson, Jr., Director 
Carl Soares, Director 
  
SEMCOA 
Carl Soares, Chairman 
Daniel S. Mumbauer, President & CEO  
Gerald Hall, Treasurer 
Robert Almeida, Clerk  
Robert Bettencourt, Director 
Elaine Guillemette, Director 
James Hatch, Director 
 

EXECUTIVE LEADERSHIP 
  

Daniel S. Mumbauer, MBA, MSA 
President & CEO 
Alfredo Gonzalez, MD 
Chief of Medical Services 
Allison Davidson, DO 
Chief of Psychiatry 
Assuncao Martins, BS 
Chief Financial Officer 
Melissa Torrance, MSN, RN-BC, CARN 
COO of High Point 
Keri Lopes, MA 
COO of SEMCOA 
Tasha Benevides, MPA 
Chief Quality & Compliance Officer 
Hillary Dubois Farquharson, MS 
Chief of Communications and Prevention Services  
Michael J. Medeiros, BS 
Director of Support Services 
Millie Scott, AS 
Chief Human Resources Officer 
Kathy Spear, MSW, LICSW, BCD, CADC I 
Chief Clinical Officer of Specialty Services 
 

Jared Spinola, AS 
Chief Information Officer 
  

MEDICAL LEADERSHIP: Physicians 
  
Steven Blumberg, DO 
Physician, Taunton Outpatient 
Alan E. Cordts, MD, FACS 
Physician, ATS/Section 35 Plymouth 
John Howard, MD 
Physician, ATS/Section 35 Plymouth  
Surjit Maniktala, MD 
Medical Director of Brockton OTP  
Lionel Pereira, MD 
Psychiatrist, Medical Director, Brockton &    
Taunton Outpatient 
Irving Restituyo, MD 
Medical Director of WATC & OTP New Bedford 
 
MEDICAL LEADERSHIP: Nurse Practitioners 

 
Jude Adolphe, PMHNP 
Psychiatric Nurse Practitioner of Brockton ATS, 
CSS, and Brockton Outpatient 
Siera Alkee, PMHNP 
Psychiatric Nurse Practitioner of WATC 
Rita Asiegbunam, PMHNP 
Psychiatric Nurse Practitioner of Taunton and 
New Bedford Outpatient 
Hilda Epelle, PMHNP 
Psychiatric Nurse Practitioner of Plymouth     
Outpatient & New Bedford TSS 
Ogo George, PMHNP 
Psychiatric Nurse Practitioner of Brockton,   
Taunton, & New Bedford Outpatient & WATC 
Katie Hanley, PMHNP   
Psychiatric Nurse Practitioner of                     
Brockton ATS & CSS 
Kiara Offley, PMHNP 
Psychiatric Nurse Practitioner of Plymouth     
Outpatient, Plymouth ATS, CSS, & WATC 
Onyebuchi Ogbo, PMHNP 
Psychiatric Nurse Practitioner of New Bedford 
Outpatient 
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MEDICAL LEADERSHIP: Nurse Practitioners
(Continued) 

 
Irhene Osagie, PMHNP 
Psychiatric Nurse Practitioner of New Bedford 
Outpatient 
Heather Stewart, CNP 
Family Nurse Practitioner of Plymouth ATS & CSS  
Christina Tamasco, CNP 
Family Nurse Practitioner of Plymouth                 
Outpatient & WATC  
Laywell Tedoe, CNP-PMHNP 
Family and Psychiatric Nurse Practitioner of 
Brockton ATS & CSS  
 

ADMINISTRATIVE LEADERSHIP   
 
Mike Farias 
Director of Information Technology 
Jessica Hargrove, BS 
Director of Human Resources  
Lauren Kennedy 
Director of Medical Records 
Monique Lemay, BS 
Director of Quality 
Debra Masciulli, AS 
Director of Payroll Services 
Katharine Norris, MA 
Director of Community Relations 
Melissa Penatowski, MA 
Director of Compliance  
Mark Pulsinelli 
Director of Health Information Systems  
Terri-Lee Zinsius, AS 
Accounts Receivable Director  
 

REGIONAL LEADERSHIP 
 

Lisa Akins, RN  
Director of Nursing 
Sara Bennett, LMHC, MS 
Director of Health Services  
Emily Bush, BA 
Program Director of MA Impaired Driving (MID) 

Tara DeSousa, BA 
Program Director of Healthy Families:          
Brockton and Taunton programs 
Lyndsay Duarte, MS, PA-C 
Director of Centralized Admissions 
John Fortes, MS, LADC I 
Program Director of Community-Based Recovery 
Services (CBRS) 
Kristin Hinson, MS, RN 
Director of Infection Control 
Jessica M. Horan, MA, LMHC  
Program Director of School-Based Services 
Marissa Intravia Loring, MA, R-DMT, LMHC  
Program Director of CBHI &                                  
Home-Based Services  
Christopher Mower, MSM 
Director of Behavioral Health                                          
Coordinated Care Network 
Catherine A. O’Brien, BS, RDN 
Dietitian of WATC & Plymouth campus 
 

BROCKTON MEADOWBROOK CAMPUS 
PROGRAM LEADERSHIP  

 
Gina Millett, MA, LADC I, LSW        
Site Director of ATS  
Brooke Melanson, LMHC, MS 
Site Director of CSS  
Michelle Strait, LMHC  
Site Director of Brockton OP Multi-Service Center  
 
Cathleen Burns,  RDN, DCN 
Dietician 
Linda Bussey, RN  
Nurse Manager of CSS 
Susan Byrne 
Supervisor of Housekeeping    
Adam Curtis, MS 
Clinical Director of OTP 
Nicilda Dejesus, BS, MMHC 
Program Director of Clinical Services, CSS 
Rebecca Donovan, RN                     
Nurse Manager of ATS 
 

 

HHiigghh  PPooiinntt  &&  SSEEMMCCOOAA  LLeeaaddeerrsshhiipp  
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BROCKTON MEADOWBROOK CAMPUS 
PROGRAM LEADERSHIP   

(Continued) 
 
Allisha Dorilas, MA, LADC 1 
Program Director of Clinical Services, ATS-1 
Debroah Ford, BA, MTS 
Program Director of Clinical Services, CSS  
Linda Phillips Giordano 
Recovery Specialist Supervisor of ATS  
Lateefa Harrison 
Office Manager of OTP & Outpatient  
Katie Moody, RN 
Nurse Manager of OTP  
Lauren Paradis, MS 
Program Director of Clinical Services, CSS 
Rosalee Pilling, MSW, LCSW 
Program Director of Clinical Services, ATS-2 
Nik Protasenia, LMHC, LADC 1 
Program Director of Outpatient 
Terrence Todman, AS 
Dietary Manager 
Nenkerwon Troh, BS, MMHC 
Program Director of Clinical Services, CSS 
 

 FALL RIVER PROGRAM LEADERSHIP  
 
Amy Pulsinelli 
Program Director of Fall River Family Center 
 

NEW BEDFORD PROGRAM LEADERSHIP  
 

Genevieve Boykin, MS 
Site Director of WATC 
E. Stafon Abraham, M.Ed, LADC 1 
Site Director of New Bedford OP                                       
Multi-Service Center 
 
Toni Barra, BA 
Recovery Coach Supervisor of CCBHC 
Wendy Bluis, BA, CADC 
Program Director of Family Preservation         
Program, Graduate House, SEMCOA Affordable 
Housing, & SEMCOA Laundry 

Darlene Burns, BA, LADC 2 
Program Director of Monarch House 
Mike Cabral 
Director of Environmental Services-                    
WATC & Outpatient 
Shelly Correia 
Program Director of Harbour House                
Family Center 
Crystal Correira, MA 
Program Director of Harmony House 
David DeMello, MA, LMHC 
Program Director of                                                            
Community-Based Behavioral Health/Home                                                                       
Base Therapy  
Jolanda DeSouza 
Dietary Manager 
Ricardo Franks, MMHC, CCFC 
Program Manager of Unity House 
Carolyn Garland, BA 
Program Director of New Chapters 
Courtney Harner 
Supervisor of Housekeeping- WATC & Admin. 
Nia Hoagland  
RS Supervisor of New Bedford TSS  
Justine Jones, MMFT, LMHC 
Program Director of New Bedford OTP 
Juliet Kemokai, MSW 
Clinical Supervisor of New Bedford TSS 
Edgar L. Martin, III 
Director of Environmental Services- SEMCOA 
Aden Meiselbach, LCSW 
Program Director of Clinical Services- ATS  
Tammy Neves, MA 
Clinical Supervisor of Monarch House 
Thomas Pereira, MSN, RN  
Nurse Manager of New Bedford TSS 
Cheyanne Reul, LADC 2 
Program Director of New Bedford TSS 
Janet Shartle, M.Ed., LCSW 
Program Director of Clinical Services CSS-1  
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HHiigghh  PPooiinntt  &&  SSEEMMCCOOAA  LLeeaaddeerrsshhiipp  
NEW BEDFORD PROGRAM LEADERSHIP  

(Continued) 
Michael J. Smith, MA, LADC 1 
Program Director of New Bedford Outpatient  
Amanda Tran, RN  
Nurse Manager of WATC 
Jasmin Vasquez 
RS Supervisor of WATC 
Carmen Viruet 
Program Manager of WRAP House 
Paula Weaver, M.S. Ed. 
Program Director of Clinical Services CSS-2  
Ryan Weipert, LMHC 
Clinical Director of CBHI and Home-Based Services                                      
Anne M. Zarlengo, MS, LADC I, CADC II 
Clinical Supervisor of New Chapters &                              
Harmony House 

   
PLYMOUTH PROGRAM LEADERSHIP  

   
Lisa Doubleday, M.Ed., LADC 1 
Site Director of Plymouth campus 
Ariel Shapiro, MBA, M.Ed., LMHC 
Site Director of Plymouth OP Multi-Service Center 
  
Jason Adams 
Dietary Manager  
Tracey Beeman                                              
Supervisor of Housekeeping of Plymouth campus 
Amanda Bennett 
Director of Environmental Services 
Stacey Colabello, MSW, LICSW 
Program Director of Clinical Services, CSS 
Brennan Correia, BS 
Program Director of Hub & Spoke 
Amy Gaboury, BS 
Program Director of Plymouth OTP 
Laurie Holmes, RN                        
Director of Nurses 
Jennelle Klun                         
Recovery Specialist Supervisor of                                 
Plymouth campus 
Casey Larivee, MS, LADC 1 
Program Director of Clinical Services, ATS 

Tiffany Menard, MS 
Clinical Director of CBRS 
Kathleen Mooney, MSW, LICSW  
Program Director of Clinical Services,                            
ATS-2, Section 35 
Patricia Riley 
Office Manager of Outpatient 
 

SOUTH SHORE                                                
RESOURCE & ADVOCACY CENTER 

 
Sandra Blatchford, MA, MS 
Program Director  
 
Barbara Draffone 
Senior SAFEPLAN Advocate 
Karen Fabrezio 
Coordinator of Surviving Homicide Aftermath: 
Resources, Educations and Support (SHARES) 
Kathleen Hoffman, CADC II 
Coordinator of Outreach & Education 
Amy Sylvia, BA 
Coordinator of Domestic Violence                      
Center-Based Services 
 

TAUNTON PROGRAM LEADERSHIP  
  

Christine Robitaille, M.Ed., LMHC, CCMHC 
Program Director of Taunton Outpatient 
Kristen Bosse, MS, LMHC 
Clinical Director of Taunton Outpatient 
 
Kelley Costello, MA, LMFT 
Program Director of CBHI &                                            
Home-Based Services                                       
Stephanie Crossman, MSW, LICSW 
Clinical Director of CBHI & Home-Based Services 
& Taunton Outpatient 
Lucia Lopes 
Office Manager of Taunton Outpatient 
Reun Nim-Branco, AS 
Program Director of Taunton Family Center   

 
 
 
 
 

As of December 2021 
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“Helping People to Change” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
Inpatient, Outpatient,  

Community-Based, Residential,  
& Shelter Services 

 
 
 
 
 

 
“The secret of  change is to focus all of  your energy 
not on fighting the old, but on building the new.” 
 

- Socrates 
 
 

 


