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HOPE FOR TOMORROW, INC.
Our mission is to professionally, ethically, and empathically incorporate evidenced-based
substance abuse treatment so our clientele become empowered to transform their lives,
whereby permanently integrating into society as productive, responsible, law-abiding,
substance-free citizens in their community.

Phone: (630) 966-9000
Toll Free : (866) 301-HOPE
Fax: (630) 966-9002
Website: www.hopefortomorrow.net
E-mail: jeffgilbert@hopefortomorrow.net

Hope for Tomorrow “Rebuilds Shattered Lives, Restores Hope to the
Hopeless, Strengthens Broken Families & Makes Illinois Communities
A Safer Place to Live”.

FB: www.facebook.com/HFTAurora
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Honesty
Hope
Faith
Courage
Integrity
Willingness
Humility
Brotherly Love
Discipline
Perseverance
Awareness of God
Service
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So far, in 2018, Hope for Tomorrow provided life-changing residential
and clinical services to 62 homeless veterans and 54 civilian men
struggling with devastating addictions and/or mental health disorders
24 hours a day and 365 days a year. This equates to 8,867 bed days,
4,924 hours of evidence-based counseling, case management, and
ASAM assessment services to veterans and individuals in need.

are a guide for progress…”

Of the 62 veterans admitted, 62 (100%) were homeless at the time of
admission. 10/62 still resided at Opportunity House (at the writing of
this newsletter), leaving 52 discharged (D/C). Of the 52 D/C, 48 (92%)
secured permanent housing, 4 (8%) were D/C for non-compliance
(NC) with program policies or left against staff advice (LSA).
Of the 54 civilian men admitted, 49 (91%) were homeless,
unemployed, and indigent at the time of admission. 12/54 still
reside in HFT’s Recovery Home programs (RHP) (at the writing of this
newsletter). 49 (100%) of the unemployed secured FT employment,
29/54 (54%) successfully completed the RHP or still reside in the RHP,
13 were discharged for NC and 12 LSA.

WE’LL SHOW YOU HOW TO BREAK THE
CHAINS OF ADDICTION FOR GOOD.
Gil-

Note: 37/54 (68%) of the civilian men admitted presented with
chronic and severe opiate addiction, making the prognosis for the
return to substance use higher than average...but certainly possible!

relationship with God...HFT helped me
realize that a strong foundation of
recovery and support must be built in
order to achieve a well-balanced life”.

HFT PROVIDES THE FOLLOWING SERVICES



IDHS/SUPR Licensed Level I & Level II (IOP)
Treatment for Substance Use Disorders with
Adolescents and Adults



DUI Evaluations & DUI Remedial Education



Early Intervention & Prevention Education



Alcohol, Drug & Gambling Interventions



Men’s IDHS/SUPR Licensed Recovery Homes




Opportunity House: A IDHS/SUPR Licensed
Transitional Recovery Home for 14
Homeless Veterans
Certified Pathological Gambling Counseling

From the President’s Desk: Jeffrey Gilbert, MA, CADC, PCGC, MISA 1

Paradigm Shift on Addiction = Increased Recovery Prognosis
What is a paradigm shift? Stephen Covey (1989), in his book, “7 Habits of Highly Successful People” describes paradigms
as the lenses through which we view the world. Paradigms are useful in many ways. However, sometimes our paradigm is
not an accurate assessment of reality, as it is also shaped by our attitudes. When this occurs our personal paradigm
becomes dysfunctional and caustic. This is especially true for someone addicted to mood-altering substances (e.g. alcohol

HFT Client Testimonial
“On the morning of April 30th, 2015, I awoke in a cold, musty jail cell surrounded by four white walls and
feet dangling from the concrete bunk above me. As I glanced around in a daze I noticed I was wearing a
wristband with my mugshot from the night before printed on it. As the photo stared back at me with
embarrassment, disgust, and hate I could not remember anything from the previous night nor the severity of
my arrest. After more than a few attempts I was able to get the attention of a corrections officer who proceeded to tell me I was arrested for driving under the influence of alcohol (my second offense within 30 days). As I
laid back down, trying to remember the previous night, not knowing if I had hurt or even worse killed anyone,
thoughts of suicide were running through my head, as the withdrawal from alcohol set in. It was at that point
that I finally surrendered. I was powerless over alcohol among many other things.

and drugs). For someone struggling with an addiction, the relationship between the user and their drug of choice is

extremely powerful. In fact, it is likely the most intimate relationship the user has ever experienced. Think about it. You
and your drug of choice have been together for years, possibly decades. You’ve shared good times and bad times together,
and your drug of choice has always been there to comfort you and console you. As in any bad relationship, the further
away we get from the relationship, we have the tendency to minimize the bad times and amplify the good times. As time
goes on, the bad times become hard to remember. Pretty soon, our paradigm starts to think the relationship was okay—
maybe even good. But, it wasn’t. The truth being told, the relationship only produced losses: loss of jobs, loss of family,
loss of finances, loss of health, loss of freedom, loss of goals, loss of self-respect, loss of dignity, loss of humility, loss of faith;
loss of hope, and loss of the desire/will to live.
The good news is...there is a way to transform a dysfunctional paradigm into a positive paradigm and fully recover from
even the worst addiction. I am living proof of this. Ask yourself this question...If your addiction was a significant other, that
has caused you as much pain, turmoil, loss, heartache, and other problems that your addiction has caused you, would you
still be with that person? Everyone I have asked that question to has replied, “No, I would have broken off from that person
a long time ago”. Well, what’s the difference? You need to see your addiction for exactly what it is! It is not your friend,
your lover, or your soul mate. It is the root of all your problems, and you must divorce it in order to survive. For me, I keep
my last run very close in my memory. It had stopped being fun 20 years before I stopped, and if I ever forget that my
recovery could be in jeopardy. So, for me, that just isn’t an option—period! I call my addiction “slick” because slick is real
slick. Slick is also a pathological liar, so I make a conscious decision not to listen to what slick has to say. I see slick for what
it is—total destruction. Slick isn’t my friend. Slick’s primary objective is to destroy me, my life, and everyone and everything
that’s important to me. This will not change—no matter what slick tells me. Your slick is out to destroy you too!

Total recovery is attainable for everyone—yes everyone! In order to achieve this goal, we must never forget that slick is
a boldfaced liar. We also must not forget the feelings of terror, bewilderment, hopelessness, and despair in our final days
of addiction. Actually, I encourage you to keep them real close. We must see the addiction for what it is and make the
decision to divorce slick forever. Finally, we must “build our life around our recovery instead of building our recovery
around our life”.® Since Hope for Tomorrow’s inception, in 1999, I have thousands of calls from people seeking help out of
the deep, dark, depths of despair. I can honestly tell you that nobody—not one person—has ever called me to tell me how
much fun they were having getting drunk, getting high, or facing the consequences of slick. Every call has been the same...I
desperately need help, slick is destroying my life, my families life, and I feel hopelessly lost. I tell them they can recover, and
we can show them how. Live life to its fullest, but live life in recovery. Jeremiah 29:11 says, “I know the plans I have for
you, to give you a future and a hope, says the Lord”. Give you a future and a hope; Hope for Tomorrow.

I remember the car ride home from jail, my mother in tears wondering why this was happening to her
son as i stared out the passenger window showing the only emotions I had left, despair, guilt and shame. Deep
down I also felt a sense of calmness and hope for a better life (today I know that was my higher power stepping
into my darkest day yet) I haven't felt alone since that day. I knew that the next few weeks were going to be
very challenging but I was ready for any challenge that came my way. I had been through various detoxes and
residential treatment centers in the past 7 years. Each relapse producing more pain, consequences and loss of
hope. After five very long days in a detox facility I spent 20 days in a residential treatment program. During my
20 day stay I knew that not only did things need to change this time around, everything needed to change
(people, places, and things). While still in residential treatment I was able to attend an orientation at Hope for
Tomorrow here in aurora. I had heard many great things about their recovery homes and also had a few very
close friends living there at that time. I needed a structured living facility where I would be held accountable for
my sobriety. I felt so grateful when they told me there would be a bed waiting for me whenever I was ready to
leave residential treatment. I was very nervous and excited to start this new chapter of my life. Shortly after
moving into Hope for Tomorrow I experienced a sense of belonging and love.
Of course there were some requirements, rules and guild lines that needed to be followed including,
finding a job, acquiring a sponsor, begin working a 12 step program, attend at least 5 meetings a week,
completing assigned chores in the house, following all set curfew times, taking care of any legal requirements
for court, which for me included 500 community service hours/paying fines and staying sober), attending a
weekly counseling session, respecting others and much more. Over the past two years, while living at Hope for
Tomorrow, I have learned so much about myself. I can truly say that I love the person I have become today!
About 8 months ago, I was asked to move on to a different house (same program) to become a house manager.
Since then I have taken on more responsibilities including welcoming newcomers into the house, sharing my
experience to them from when I was new, making sure the house is always a safe/sober place to reside, and
most of all being of example to others looking for a better way of life! I truly believe that Hope for Tomorrow
has been a huge positive impact on my recovery from drugs and alcohol. They have helped me start my new
life, shown me how to live responsibly, and most of all helping others like they have helped me. For some alcoholics and addicts a recovery home is one of their last options for a new beginning as it was for me. In the past
2 years I have been able to set small and large goals for myself. I now have my family back in my life, have a
bright future ahead of me, have the opportunity to help others, have the greatest friends i never thought I'd
have. One of my biggest goals I set for myself upon entering Hope for Tomorrow was to be a home owner one
day. Little did I know that after staying at Hope for Tomorrow for a little over 2.5 years, that dream would become reality? On May 31st of this year, I closed on my first home—here in Aurora. With so many blessings and
supportive people in my life today, I know that life is a journey not a destination”.

Developing An Attitude of Gratitude

Who We Are & What We Do

By Jeff Gilbert, M.A., C.A.D.C., P.C.G.C., MISA 1

Introduction
This article discusses the importance of developing and maintaining an attitude of gratitude. Several reasons to adapt a
grateful approach to life are revealed, along with how gratitude improves not only one’s outlook upon life, but will greatly
enhance someone’s prognosis for long-term uninterrupted recovery.
Why Gratitude Is So Important
Blessed are those who possess a grateful heart. Focusing on blessings, as opposed to transgressions, diminishes power
over our trials and tribulations. What’s more, gratitude opens our spirit to God-consciousness; something vitally important
to recovery. Attitude is the single biggest factor for success and accomplishment. When we live in tandem with our spirit,
grateful for the blessings we have been given, our entire demeanor changes: positive emotions make us feel better, more
relaxed, more optimistic, and provide a sense of comfort. Gratitude starts by forbidding negative emotions to dictate our
mind. Gratitude is a natural high. “Gratitude is not only the greatest of virtues, but the parent of all the others” (Cicero).
Reasons to Adopt An Attitude of Gratitude












Gratitude Only Has Positive Effects—More energy, improved outlook, hopefulness, enhanced faith, greater humility,
lower stress, reduced anger, broadened level of acceptance, and joy.
Gratitude Acts As An Accelerator To Our Desires—Constant appreciation for our blessings is the shortcut to personal
fulfillment.
Gratitude Floods Your Body With Immune-Boosting Endorphins—Evidenced-based research shows that a positive
attitude enhances the body’s healing system and overall health. When you hold feelings of thankfulness for at least 15
to 20 seconds, beneficial physiological changes take place in your body. Levels of the stress hormones (cortisol and
norepinephrine) decrease, producing a cascade of beneficial metabolic changes. Coronary arteries relax, thus
increasing the blood supply to your heart. And your breathing becomes deeper, raising the oxygen level of your tissues.
Gratefulness Puts You In The “Flow of Life At The Speed of Thought”— Thoughts create emotions. Positive attracts
positive: Life attracts life! You draw positive people toward you. Live in conjunction with your spirit, discover more joy,
and adopt an “Attitude of Gratitude”.
Gratitude Unlocks The Fullness of Life—Gratitude turns what you have into more than enough, changes denial into
acceptance, chaos into order, and confusion into clarity. Gratitude makes sense of the past, brings peace for today, and
creates vision and hope for tomorrow.
Gratitude Provides A Natural High—Grateful people are more optimistic, enthusiastic, productive, and determined to
succeed. Grateful people experience less depression, anxiety, and stress.
Gratitude Is The Main Cause of Sustained Joy—Gratitude is the antidote to envy, resentment, regret: Joy is the simplest
form of gratitude.
Gratitude Is The Foundation For Recovery—Gratitude is proportionate to spirituality, and positive spirituality is
absolutely critical for long-term recovery. Gratitude helps our spirit grow.

In Closing
By living in gratitude, you will live in peace with yourself, others, and the universe. Your spiritual connection will be
strengthened and you feel God’s presence in your life. It has been both my personal and professional experience that a
gratefully recovering alcoholic or addict will not return to active addiction. Maintaining an attitude of gratitude helps
transform adversities into assets. Live in gratitude and live life to its fullest. May you find peace in the process.

Hope for Tomorrow, Inc. (HFT) is a 501(c) 3 not-for-profit social services agency that operates four (4) highly-structured,
clinically-guided, substance-free homes, in Kane County, Illinois, for thirty-seven (37) adult men (23 civilian & 14 veteran)
suffering from the disease of substance use and/or mental health disorders.
Our mission is to professionally, ethically, and compassionately provide evidenced-based clinical and residential services
that empower our clientele to transform their lives and permanently reintegrate into society as accountable, responsible,
substance-free citizens in the community.
Our vision is to provide a safe, secure, and nurturing environment where people can overcome the obstacles that prevent
them from achieving their life’s purpose, while finding their way back to a loving relationship with a God of their
understanding. We are committed to operate with integrity; uphold resident rights; promote health; recovery; and safety,
inspire purpose; be good neighbors, and cultivate community.
HFT's program goals are to permanently reduce homelessness and substance abuse, prevent relapse, identify and treat
mental illness, and aid reintegration into society. Our treatment approach encompasses not only the symptoms of the
disease (active addiction) but, more importantly, it addresses root causes such as trauma, shame, abandonment,
loneliness, emptiness and sexual abuse.
HFT’s belief is that in order to fully recover “from a seemingly hopeless state of mind and soul” individuals must “Build
their lives around recovery instead of building recovery around their lives”®.
We believe that incorporating a comprehensive, recovery home approach to the treatment of substance use and mental
health disorders produces an accountable, responsible, productive, and self-sufficient lifestyle that benefits not only the
individual, but all of society.
Hope for Tomorrow does not discriminate and provides services to all persons regardless of race, ethnicity, creed, gender
identity, gender orientation, HIV/AIDS status, or financial ability to pay. We offer a tangible, replicable, solution-focused,
and evidence-based approach to an intensifying psychosocial problem.
Hope for Tomorrow is the only agency of its kind in the City of Aurora, as well as Kane, Kendall, Kankakee, DeKalb, Will,
Grundy, Ogle, Lake, McHenry, and Winnebago Counties to offer uniquely licensed Recovery Home services to the
intensifying epidemic of homelessness, substance abuse and mental health disorders.
Our goals are to holistically address the following community needs, all of which are identified as “top ranking priorities”
in the City of Aurora, Fox Valley United Way, & Kane County’s Consolidated Plans:

Reduce the use of mood-altering substances in the Kane County and the surrounding communities.

Reduce dependence upon state and local welfare programs.

Reduce homelessness in the Kane County communities.

Reduce crime, incarceration rates, gang involvement, sexual assaults, and substance-seeking criminal behavior.

Reduce domestic violence, child abuse/neglect, and dissolution of marriage.

Reduce incidences of suicide and homicide in the Kane County communities.

Reduce occurrences of mental health disturbances (e.g., major depressive disorder, bi-polar disorder, anxiety
disorder, post-traumatic stress disorder) in men, women, and U.S. veterans.

Increase employment among vulnerable populations.

Increase reunification of families and returning healthy/substance-free parents to their children.

Increase tax revenues by transforming addicted individuals (which drain the state, local, and governmental budgets)
into productive, employed, responsible, law-abiding citizens in the community.

Recovery Home Program Requirements
What is the difference between a Halfway House & a Recovery Home?
In short, a Halfway House (HH) is residential treatment with a job. You go to work Monday-Friday and return
to the HH at 5:00-6:00 pm for dinner with the other residents, along with group counseling 3-4 times a week.
You are assigned an addiction counselor, complete treatment plans, and may have lights out at a designated
time. Recovery Homes (RH), by definition, are “peer-led sober living environments whose rules and structure
are geared toward the maintenance of recovery”. If we look at HH’s as 4/8th’s and RH’s (also known as 3/4
Houses, as 6/8th’s, Hope for Tomorrow RH Programs are 5/8th’s. They are more structured than normal 3/4
Houses, but not as structured as a HH. They are peer-led but clinically-directed and clinically-managed.
Do I need to work?

Yes, RH resident’s must secure and maintain legitimate and gainful employment with 7-10 days of admission.
Unemployed residents must be out of the house between 8:00 a.m. and 4:30 p.m. actively seeking full-time
employment. Resident’s are expected to fill out 10-12 job applications per day. Hope for Tomorrow also has
business contacts with employers that like hiring our residents’ Why? Because many employers recognize the
fact that when a once active alcoholic or addict gets clean and sober, in more cases than not, they become the
employer’s top employee.
What are the fees to stay in the RH and are there limitations on how long I reside in the RH?
The weekly fees for the RH are $147, plus $10 for a 90 minute counseling group. We require a minimal
6-month residency commitment—but we very strongly recommend a longer length of stay (18-24 months).
There is no maximum length of stay. In other words, resident’s may remain in the RH indefinitely as long as
they are obeying our policies and benefitting from being in the RH. The best post-discharge outcomes come
from former residents that stayed in the RH’s for 18-30 months. These are the alumni that now have multiple
years of uninterrupted sobriety (e.g. 5, 10, 15+ years).
How do I get on the waiting list?

Phases and curfew:
Hope for Tomorrow’s RH program utilizes a 3 Phase System that rewards residents for their progress
throughout recovery.
Phase 1—Every new resident enters the RH in Phase 1. Phase 1 curfew is 10:00 p.m. and residents cannot
leave the RH before 4:30 a.m. Overnight passes are not allowed for Phase 1 residents.
Phase 2—As a resident advances in their recovery, they can meet with the clinical team and request
permission to submit a Phase Advancement Request. If approved, Phase 2 curfew is 11:00 p.m., and Phase 2
residents are allowed two overnight passes per month. Also, Phase 2 and Phase 3 residents cannot leave the
RH before 4:30 a.m.
Phase 3—As a resident continues to advance in their recovery, they can apply for Phase 3. Phase 3 curfew is
midnight and Phase 3 residents are allowed three overnight passes per month.
There is no curfew later than midnight. Why...because we all know nothing good happens after midnight.
Can I have visitors at the RH?
Yes, with restrictions. Visitors are restricted to the 1st floor general living areas and are not allowed in any
bedrooms. We strongly suggest that significant others limit their time at the RH. Other visitor policies are in
place. Once an applicant is approved, at check-in, a detailed policy manual will be given to new residents.
Can I bring a vehicle on property?
Yes, if a resident has a valid driver’s license, proof of insurance, and current registration, they can bring a
vehicle on property. Resident’s that do not have a valid driver’s license are not allowed to drive a vehicle on or
off property and will be immediately discharged if they are caught driving.

State, local, and federal laws:
Without exception, all Hope for Tomorrow residents must obey all state, local, and federal laws.

Our clinical team holds an open orientation assessment every Tuesday (with the exception of holidays) at 1:30
p.m. Interested applicants are welcome to attend the orientation. You should bring the results of a “recent” TB
skin test, a bio/psycho/social assessment (from your counselor, if in treatment), and your driver’s license or
State ID card. The orientation is held at our office, which is located at 479 N. Lake Street, Aurora, Illinois 60506.
Applicants must first attend the orientation in order to be placed on our waiting list.
What about random alcohol and drug screenings?
Yes, our clinical team conducts random alcohol and drug screenings on all residents. Once a resident is asked
to submit to a random test, they must produce in a reasonable (as determined by the clinical staff) amount of
time (e.g. immediately—30 minutes). If someone cannot produce, the test will be deemed positive for moodaltering substances and the resident could face immediate discharge or referral to a higher level of care.
Where are the RH’s?
All 4 RH’s are located on the west side of Aurora, close to public transportation, jobs, support groups,
shopping, and other necessities required for success. For safety and confidentiality, we do not disclose the
addresses of the homes to applicants or outside inquiries.
How many men are in a RH?
The 3 civilian RH’s (combined) house 23 men (8, 8, and 7). Most of the bedrooms are doubles (2 twin beds,
nightstand, dressers, and closet). There are a few single rooms that are occupied by senior residents (stay
sober and follow the policies and one could be yours). The homeless veterans RH has 14 beds.

Weapons (of any kind):
Absolutely not! No weapons—of any kind—are allowed in the RH’s.
Can I smoke?
Smoking is allowed in designated areas—outside—of the RH. There is no smoking inside the RH. Also,
electronic cigarettes, vaporizers, and the like are not allowed on property. Any resident violating this policy
will be immediately discharged.
What are house chores?

Each resident will be assigned a “DAILY” house chore. Chores must be completed no later than 9:00 a.m.
Everyday (Monday—Sunday). Having said that, any resident that leaves the RH for work or an appointment
before 9:00 a.m. must have their bed made, bedroom clean and organized, and their chore completed before
they leave the house.
What amenities does the RH have?
Every RH has cable, internet, Wi-Fi, and a washer/dryer.
What are the requirements for meeting attendance?
RH residents are required to attend (5) support groups each week. Supports groups can be 12 Step meetings
(AA, CA, NA, and/or Celebrate Recovery), professional counseling, or church-related groups (Bible study,
church, growth groups). Meetings should be spread eventually throughout the course of the week.

