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Building Families, PrevenƟ ng Harm: The Role 
of Men and Children’s Oxford Houses
In 1975, amid the hum of recovery 
and resilience in Silver Spring, 
Maryland, a group of individuals in 
a closing halfway house decided 
to defy circumstance. Rather 
than face homelessness and 
possible relapses, they pooled their 
resources, rented a home together, 
and governed themselves—thus 
creating the first Oxford House 
under the leadership of J. Paul 
Molloy. This self-governing, self-
supported model rests on three 
core pr inciples :  democrat ic 
operations, shared expenses, and 
a strict policy of sobriety. Over time, 
this simple yet powerful formula 
has blossomed into a nationwide
network of recovery homes offering 
enduring support and hope.

Oxford House expanded dramatically in the 
late 1980s and early 1990s. Between 1989 
and 1996, the number of homes surged 
from 18 to over 600; coverage spread 
from 3 to 41 states; and recovery beds 
increased from 145 to nearly 5,000. Among 
these, the number of women’s houses 
accepting children grew from just one to 18. 
Concurrently, research began conÞ rming 
what residents already knew: Oxford House 
works. One long-term study revealed sobriety 
maintenance rates of 80% among residents 
who stayed at least a year—an impressive 
testament to the model’s effectiveness. 
Today, Oxford House supports more than 
20,000 residents across 3,500 homes in 
47 states and several other countries.

Within this broader network, Men and 
Children’s Oxford Houses hold a uniquely 
vital role. During a study in 2013, there were 
nearly 100 family-style homes nationwide, 
including 14 for men with children and 84 
for women with children. These numbers 
have drastically increased since then. 
These houses provide safe, sober living 
spaces where parents can continue their 
recovery while raising their kids. Evaluations 

have found that parents in Oxford Houses 
are more likely to regain or retain custody 
of their children compared to those in 
traditional after-care settings. Residents also 
report stronger outcomes in employment, 
sobriety, and reduced criminal involvement.

My own journey reß ects this reality. Early in 
my recovery, I faced a painful barrier: there 
was nowhere I could have my daughter 
stay with me overnight. Without that vital 
connection, I struggled and eventually 
relapsed. It was not until three years 
later, with the guidance of my sponsor, 
that I was encouraged to be of service 
not just to myself, but to my community. 
That opportunity led me to open the Þ rst 
two Men and Children’s Oxford Houses 
in Shawnee County Kansas. A third home 
in Topeka was opened in early 2025.

These homes changed everything. They 
provided a safe environment where I 
could work my recovery program while 
also raising my daughter full-time, as her 
mother continued to face challenges in 
her own journey of recovery. For the Þ rst 
time, I could be present, responsible, and 
rebuilding the most important bond I had—

To translate or read 
this issue aloud in 

alternaƟ ve languages, 
click on 

in the 
top right corner of the 

FRIENDS website.

Oxford House-Buchanan House
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Building Families, 
PrevenƟ ng Harm...
my relationship with my children.

The Men and Children’s Oxford 
House model demonstrates that 
recovery is not only about staying 
sober; it is also about breaking 
cycles. By supporting parents in 
sobriety while strengthening family 
bonds, these homes reduce risks of 
child abuse and neglect. Children 
grow up in safe, stable, drug-
free environments, while parents 
gain the tools and support to stay 
engaged in their children’s lives.

In this way, Oxford House is more than 
recovery housing—it is prevention. It 
is the opportunity to rewrite family 
stories, heal generational wounds, 
and give children the future they 
deserve.

by Nathan Voss
FRIENDS PAC Member

The Lovelady Center: A NaƟ onal Model for Long-Term Recovery
The Lovelady Center in Birmingham, 
Alabama, is the nation’s largest 
long-term Christ-centered recov-
ery program dedicated to women 
and their children. Recognized as a 
national model, the Center delivers 
comprehensive, evidence-based 
wraparound services—at no cost to 
clients—serving women displaced 
by addiction, incarceration, do-
mestic violence, and homelessness.

Rooted in community, the Center 
thrives because Birmingham shows 
up. Clients have come from Þ ve 
countries and forty-seven states, 
with most of Alabama’s sixty-seven 
counties represented at any given 
time. More than 100 active com-
munity partners—spanning state 
agencies, universities, health cent-
ers, churches, and businesses—ex-
tend the Center’s impact. Each 
year, upward of 1,500 volunteers 
teach various trauma-informed 
classes, mentor residents, and help 
in house staff serve meals, forming 
a network of care that makes sus-
tained recovery possible.

At the heart of Lovelady’s success is 
a rigorous, Þ ve-phase program. De-
veloped over two decades under 
the visionary leadership of the late 
Dr. Brenda Lovelady Spahn, the 
curriculum requires clients to earn 
34 credit hours across multiple pil-
lars before graduation. The fastest 
path to completion is nine months, 
reß ecting a belief that transforma-
tion takes time, structure, account-
ability, and hope. Besides having 
to earn class credits, health credits, 
education credits and parenting 
credits when applicable each cli-
ent is also expected to attend reg-
ular devotion and Church services 
as well as a hold own a job readi-
ness position and attend regular 
counseling sessions.

Recovery at Lovelady extends be-
yond campus. In Birmingham’s East 
Lake neighborhood, more than 130 
program graduates and their chil-
dren live in apartments and homes 
rented exclusively to them as part 
of the Center’s robust aftercare 
strategy. Graduates continue to 

receive case management, drug 
testing, and access to services 
while overcoming the three big-
gest barriers to employment—af-
fordable housing, childcare, and 
transportation—through supports 
intentionally designed to remove 
those hurdles. With housing costs 
at historic highs, the organization is 
actively pursuing the purchase of 
additional apartment complexes in 
East Lake to expand its “Next Steps” 
transitional housing and deepen 
post-graduation stability.

Being a good neighbor also means 
meeting daily needs. The Lovelady 
Manna Food Bank feeds more than 
40 unhoused men and women 
three meals per day and provides 
food boxes to over 200 families 
every Wednesday—an expression 
of the Center’s conviction that dig-
nity begins with consistent, practi-
cal care and love of our neighbors.

Guided by Board Chairman John 
McNeil and Executive Director 
Melinda MeGahee, The Lovelady 
Center supports more than 950 
women, children, aftercare clients, 
and staff. Their mission is clear: to 
empower women through Christ-
centered initiatives so they can 
return to society well equipped 
women of God. In Birmingham and 
beyond, Lovelady’s story demon-
strates that when evidence-based 

care is wrapped in community, re-
covery isn’t just possible—but prob-
able, breaking cycles and restoring 
hope.

By Frank Long
Director of Development

The Lovelady Center

The Lovelady Center
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Teen Corps: Developing Youth and Adult Leaders 
to Strengthen CommuniƟ es
Teaching youth how to share pow-
er and that their voice has value 
is something that is important to 
ensure that future generations 
can lead with wisdom, passed on 
to them by those who preceded 
them.  Creating opportunities and 
programs that allow young people 
to work in partnership with adults 
is one purpose of the 4-H Teen 
Corps program. It was developed 
by Manami Brown, the Director of 
the University of Maryland, Balti-
more City Extension. At the time, 
my children were members of 4-H 
and I was an adult volunteer. We 
participated in this curriculum as 
it was being developed, piloted 
and peer reviewed.  

Teen Corps began in 1998 as a cit-
ywide collaborative between 4-H 
youth and adult leaders, agen-
cies, and community stakehold-
ers. It was designed to strengthen 
communities and increase leader-
ship opportunities for youth 12-18. 
Teen Corps is a train-the-trainer 
program where youth and adults 
come together to learn leadership 
and facilitation skills in three major 
areas: (1) Service Learning, (2) En-
trepreneurship & Workforce Readi-
ness, and (3) Environmental Sci-
ence. The curriculum, Developing 
Youth & Adult Leaders to Strength-
en Communities, was developed 
by the University of Maryland Ex-
tension and contains eleven les-
sons.  Note: You do not have to be 
a 4-H Club to use this Curriculum. 

Through service-learning, youth 
and adults use Community Map-
ping to assess community needs 
and assets. The information col-
lected is then shared with com-
munity members who develop 
projects that meet local needs. 
Youth also learn leaderships skills 
as they reach out to community 
stakeholders to gain support for 
the projects.  

In addition to the service-learning 
component, the curriculum focus-
es on entrepreneurship, preparing 

youth to own their own business or 
contribute to the workforce. For 
example, some of my clubs have 
made bath salts to sell, crocheted 
hats, ß owers and other items and 
sold produce grown in our youth 
community gardening clubs.  

The environmental science com-
ponent provides youth with the 
knowledge and skills to make in-
formed environmental decisions 
through engaging in outdoor ac-
tivities designed to increase en-
vironmental literacy, explore en-
vironmental career opportunities 
and better understand environ-
mental issues and solutions. ulum 
provides youth with the knowl-
edge and skills to make informed 
environmental decisions. 

The youth who participate in Teen 
Corps learn about their neighbor-
hood and gain knowledge that 
extends beyond where they live, 
socialize or receive their educa-
tion. The skills learned can be tak-

en back and taught at their local 
club.  

One of the most important things to 
me about Teen Corps is the youth 
Adult Partnership which supports 
youth learning about themselves, 
their strengths and weaknesses 
and the value of working well with 
others. Youth become secure and 
conÞ dent in who they are, learning 
how to give and receive construc-
tive criticism.  Finally, both youth 
and adults value each other’s per-
spectives and skill set that each 
brings to the table.  As a result of 
Teen Corps, we became a pool 
of people with a variety of talents 
that worked together in harmony 
to make our communities better.

by Eliza Cooper
FRIENDS PAC Alumni Member

Reference: University of Maryland Ex-
tension.  Teen Corps Facilitator Guide:  
Developing Youth and Adult Leaders 
to Strengthen Communities.  2017 Teen 
Corps Facilitator Guide – Shop 4-H

Information on the Casey Commu-
nity Opportunity Map.

February 26, 2025 

The Community Opportunity Map: 
A Workshop on Using Data to En-
gage Communities and Write 
Grants https://www.youtube.com/
watch?v=AztzAvtb2Ak 

Materials Link

Housing

The Corporation for Supportive 
Housing  https://www.csh.org/ 

https://www.csh.org/csh-solutions/
families-and-youth/ 

https://www.csh.org/wp-content/
uploads/Hennepin-County-Hous-
ing-Stability-Estimator.pdf 

Texas Housing Authority in Austin 

I-DADS – Housing Authority City Of 
Austin

Compiled by Cynthia Smith, 
FRIENDS TTA Coordinator

Resources
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Meet the New Faces of the 2026 FRIENDS Parent Advisory Council! 

Nimpsi Dorville 

Nimpsi Dorville (Pennsylvania) is 
a dedicated advocate for family 
strengthening and child abuse pre-
vention, with lived experience and 
hands-on involvement in programs 
that support children and caregiv-
ers during times of stress, transition, 
and recovery. Her work is rooted in 
the belief that safe, supported fami-
lies are the foundation of healthy 
communities.

As both a participant and a leader 
in family-centered initiatives, Nimpsi 
has engaged in prevention-focused 
education, peer support, and sys-
tem navigation efforts designed to 
reduce risk factors for abuse and 
neglect while strengthening pro-
tective factors such as parental 
resilience, social connection, and 
access to resources. She utilizes a 
strength-based perspective to col-
laborate with service providers, ed-
ucators, and community organiza-
tions and promote trauma-informed 
practices and responsive support 
for families.

Nimpsi is passionate about pre-
vention and amplifying the voices 
of families in shaping policies and 
programs that impact their lives. 
Her goals include advancing com-
munity-driven solutions that protect 
children, strengthen families, and 
promote long-term healing and sta-
bility.

Kayla Williams

Kayla Williams (Ohio)  is a married 
mother of three, parent leader, and 
advocate serving as a Lucas Coun-
ty Early Head Start Policy Commit-
tee Parent Representative and an 
Ohio Children’s Trust Fund Parent 
and Family Advisory Representa-
tive. Through various parent leader-
ship trainings, she has learned the 
power of the parent voice and how 
to actively and effectively engage 
as a parent leader across diverse 
settings, including government, 
schools, and community-based 
spaces.

Kayla is pursuing a degree in social 
work and plans to become a thera-
pist specializing in perinatal mental 
health. She is deeply passionate 
about mental health equity and is 
committed to reducing stigma sur-
rounding mental health, particularly 
during pregnancy and the postpar-
tum period.

Grounded in lived experience, Kay-
la approaches her advocacy with 
a positive, uplifting spirit, striving to 
encourage, empower, and support 
families while promoting compas-
sionate, accessible, and inclusive 
support systems.

Elyse Harvey

Elyse Harvey (Wisconsin) is a Certi-
Þ ed Peer Support Specialist and 
Community Health Care Worker 
and parent with extensive lived and 
professional experience supporting 
individuals and families navigat-
ing child welfare, recovery, and 
complex life systems. She brings a 
trauma-informed, strengths-based 
approach to her work, grounded in 
empathy, accountability, and ad-
vocacy.

Elyse has worked closely with par-
ents involved in child welfare, treat-
ment court, and community-based 
services, helping them build stability, 
conÞ dence, and sustainable sup-
port networks. 

Elyse is currently attending school 
for substance abuse counseling, 
continuing to build her clinical 
knowledge while strengthening her 
ability to bridge lived experience 
with evidence-based practice. She 
remains dedicated to advancing 
systems that value collaboration, 
dignity, and long-term family well-
being.

The FRIENDS PAC holds an annual 
call for nominations in the Fall of 
each calendar year.  The three 
new individuals Þ ll the seats previ-
ously held by Elizabeth Reddick and 
Eileen Graham who, after fulÞ lling 
their terms, have joined the FRIENDS 
PAC Alumni.  Please join FRIENDS in 
welcoming Nimpsi, Kayla, and Elyse!
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From the 1960s to Today: Why MulƟ generaƟ onal Homes  
Are Making a Comeback
When times are uncertain, families 
tighten their circles, and that’s not 
just a saying; it’s history in motion. 
In the 1960s, when jobs wavered 
and costs crept higher, families did 
what many are doing again today: 
they moved in together. Parents, 
grandparents, and kids, all under 
one roof. It wasn’t a step back-
ward; it was an act of resilience.

Looking Back at the 60s: Proof that 
“moving back in” isn’t just a millen-
nial thing, it’s been happening for 
decades.

According to the U.S. Census Bu-
reau (1960), the average house-
hold had more than three people 
in it. Over half of men and more 
than a third of women ages 18–24 
still lived at home (Fry, Passel, & 
Cohn, 2020). For many Black and 
Latino families, practices like redlin-
ing meant multigenerational living 
wasn’t a choice; it was essential 
(Aaronson, Hartley, & Mazumder, 
2021). And plenty of White families 
doubled up too, because rent and 
bills have never cared about skin 
color.

Here’s how Carolyn Abdullah, PAC 
Liaison/Training and Technical 
Assistance Coordinator with the 
FRIENDS National Center for Com-
munity-Based Child Abuse Preven-
tion (CBCAP), remembers her fam-
ily’s experience during that time:

“My family began migrating from 
Virginia to New York City in the 
1940s and 1950s. Affordable hous-
ing was scarce, especially for Black 
families. As relatives found jobs, 
they would take in sisters, broth-
ers, nieces, and nephews until 
they could settle. At times, multiple 
families shared apartments on the 
same block with the same land-
lord. It was crowded, but it was 
safe, and it gave us hope. There 
were big family dinners, lots of kids 
to play with, and a sense that even 
in a small space, we belonged and 
were protected.”

Her words remind us that multigen-
erational living in the 1960s wasn’t 

just about economics; it was also 
about safety, connection, and 
building resilience.

Fast Forward to Today: The bills are 
bigger, the Wi-Fi is faster, and once 
again, families are Þ nding strength 
under one roof.

According to the Joint Center for 
Housing Studies of Harvard Univer-
sity (2024), more than 22 million 
renter households, half of all rent-
ers, were paying over 30 percent 
of their income on rent in 2023. 
With mortgage rates high, home-
ownership is slipping further out of 
reach. For young adults, the pic-
ture is even clearer: nearly 6 in 10 
ages 18–24 now live with their par-
ents, according to the U.S. Census 
Bureau (2025). Not because they 
want to pause adulthood, but be-
cause rent alone can swallow an 
entry-level paycheck.

Families aren’t doubling up be-
cause they’ve failed; they’re do-
ing it because housing costs and 
wages no longer match. When 
the math doesn’t add up, families 
adapt. They pool rent, groceries, 
and childcare costs. But beyond 
dollars, multigenerational homes 
build bonds. Grandparents pitch 
in with childcare. Grown kids sup-
port aging parents. Families share 
meals, chores, and encourage-
ment. Pew Research Center (2022) 
found that people in multigenera-
tional homes are less likely to fall 
into poverty compared to families 
living separately.

What This Means for Families, 
and Protection: It’s not just about 
stretching a paycheck, it’s about 
stretching patience, fridge space, 
and who gets the bathroom Þ rst.

From a prevention perspective, 
these households also build pro-
tective factors: parental resilience, 
concrete support, and stronger 
social connections, key buffers in 
keeping children safe and families 
strong (FRIENDS National Center 
[NC] for Community-Based Child 
Abuse Prevention [CBCAP], n.d.).

This is how safe and nurturing homes 
are built, even when money is tight. 
Families share strength and look out 
for one another, creating a safety 
net where children can grow with 
love and stability.

Parallels, and What’s New: The ’60s 
gave us shared bedrooms; today 
adds shared calendars, shared 
passwords, and a group chat no 
one can escape.

We’re seeing clear echoes of the 
1960s: economic hardship, young 
adults in the home, intergen-
erational caretaking. But today, 
there’s remote work, student debt, 
and a shift in mindset. Multigen-
erational living is not a fallback; it’s 
increasingly viewed as intentional, 
resourceful, and strength-building.

As Carolyn reß ected when com-
paring her family’s experience then 
to what she sees now:

“In the 1950s and 1960s my fam-
ily was moving away from a place 
where it was very hard for them to 
succeed. Moving to the Bronx of-
fered opportunities for education, 
employment, and culture. Families 
worked hard because they be-
lieved in a better tomorrow. Today, 
sometimes it feels like families move 
in together because they’ve run 
out of options. The sense of hope 
isn’t always there in the same way.”

Her reß ection reminds us that 
hope matters. When families feel 
trapped, stress rises. But when fami-
lies feel supported, connected, 
and able to plan for the future, 
even tight quarters can become 
safe havens.

Moving Forward Together: Families 
may not agree on what’s for dinner, 
but they can agree that leaning on 
each other makes the road ahead 
safer and stronger.

For fathers, this can feel crowded, 
but it can also be life-giving. I’ve 
seen dads take night shifts knowing 
grandma had bedtime covered. 
I’ve seen grandfathers become 

conƟ nued on page 6
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NavigaƟ ng Mental Health and AddicƟ on: 
Not a One Stop Fits All SoluƟ on

mentors. These bonds are where 
real resilience is built, not just with 
budgets, but with hearts.

Multigenerational renting isn’t re-
gression, it’s adaptation. Just like in 
the 1960s, families today are prov-
ing that the best way through a 
storm is together. Prevention pro-
grams and community networks 
can help these homes stay strong 
and safe for children and parents 
alike. And even in hard times, fami-
lies can still hold on to the belief in 
a better tomorrow.

Homes like these aren’t just about 
saving money. They’re about sav-
ing connection, culture, and hope.

by Michael Cupeles
FRIENDS PAC Member
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Over the past few years, Oregon has 
become a battle ground over how 
efforts and resources are being al-
located to substance use disorder 
(SUD) and mental health (MH) treat-
ment services. The demand for and 
availability of treatment continues to 
be the biggest hurdle for those who 
need it most. Oregon has been rife 
with barriers that make these com-
plex systems of services difÞ cult to 
manage. There are usually long wait-
lists and often shifts in insurance cov-
erage that impact available services 
for those who need it at critical mo-
ments. The limited supply of providers 
can create pressure on those seek-
ing help. Individuals with SUD and 
co-occurring disorders tend to face 
housing instability, be involved with 
the justice system and are more likely 
to be hospitalized due to symptoms 
(SAMHSA, 2025).  

 It sometimes seems as if there needs 
to be an absolute crisis to get the at-
tention individuals need and options 
may still fall short. Even for those get-
ting SUD treatment, the mental health 
aspect can ß y under the radar; the 
complications include detoxing from 
different substances, stabilizing the 
person’s condition, and addressing 
long-standing mental health issues.

There is a lack of available providers 
to offer assistance and no one-size Þ ts 
all remedy; there are many issues to 
consider. An estimated 69 percent 
of people receiving SUD treatment 
are also facing some form of co-
occurring disorder. People with SUD 
and co-occurring disorders tend to 
struggle with housing, socioeconom-
ic hardships, and usually cannot af-
ford the services they need (SAMHSA, 
2025). Recent data notes that almost 
half of those providing SUD treatment 
were utilizing a combination of men-
tal health (MH) and SUD treatment 
approaches. 

A promising trend is the “no wrong 
door approach” when it comes to 

conƟ nued from page 1

From the 1960s to Today...

treatment.  This strategy is designed 
to use a more integrated lens to 
support people by recognizing the 
unique needs of each individual, 
which contributes to more successful 
service delivery (Rainer & Waddell, 
2023).  

I found myself needing to get a bet-
ter understanding of the complexi-
ties of those who are struggling with 
mental health while getting SUD 
treatment and sat down with Gail 
Porter, a clinician who has been in 
the SUD Þ eld for 10 years.    Here is a 
summary of our conversation.

Approximately how many people 
are struggling with a co-occurring di-
agnosis? 

“Most people that seek treatment 
have a co-occurring disorder. It is 
very rare that we don’t have a person 
who isn’t struggling with a co-occur-
ring disorder and the complications 
associated with them. What is com-
mon for people is they might not be 
as aware because they look at eve-
ryday life circumstances as everyday 
life. They don’t always understand 
that their symptoms may be a sign of 
a co-occurring disorder. Many peo-
ple have been taught to believe that 

conƟ nued on page 7


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About the PAC

This publicaƟ on was produced by the FRIENDS NaƟ onal Center for Community-Based Child Abuse PrevenƟ on (CBCAP). 
FRIENDS is a service of the Children’s Bureau.FRIENDS is funded by the U.S. Department of Health and Human Services, 
AdministraƟ on for Children, Youth and Families, Offi  ce on Child Abuse and Neglect, under discreƟ onary Grant 90CZ0032. 
The contents of this publicaƟ on do not necessarily refl ect the views or policies of the funder, nor does menƟ on of trade 
names, commercial products or organizaƟ ons imply endorsement by the U.S. Department of Health and Human Services. 
This informaƟ on is in the public domain. Readers are encouraged to copy porƟ ons of the text which are not the property 
of copyright holders and share them, but please credit the FRIENDS NaƟ onal Center for CBCAP.

FRIENDS Parent Advisory Council members (from l to r, top row): David Armstrong, Paula Bibbs-Samuels, Ashley Cox, 
Michael Cupeles, Nimpsi Dorville, Kayla EƟ e, Dana Gardner, Elyse Harvey,  (from l to r, boƩ om row) AnntoineƩ e Johnson, 

Jo Modeste, MaƩ hew Porter, Ashley Schmit, Nathan Voss, Joe Whitmore, and Kayla Williams.

FRIENDS has established a Parent Advisory Council to provide useful overall program direcƟ on and guidance 
to the acƟ viƟ es of the NaƟ onal Center. Council members share their experience and experƟ se in child abuse 
prevenƟ on and family strengthening through their acƟ ve parƟ cipaƟ on in FRIENDS workgroups and the annual 
Grantee’s meeƟ ng, development/review of FRIENDS wriƩ en materials, and by providing resource center staff  
with consultaƟ on and advice.

this is how family or community mem-
bers operate and are not aware that 
they can be treated.  We see issues 
with clients self-diagnosing because 
they have multiple providers or as a 
result of their own research in effort to 
get support. Counselors have to sort 
through the weeds with them and 
have a mental health professional 
evaluate them. People can come 
in with a history of treatment and still 
have to sort through many mental 
health symptoms such as anxiety, de-
pression, Autism Spectrum Disorder, 
Borderline Personality Disorder, and 

Post Traumatic Stress Disorder. Co-
occurring might be something that’s 
more related to SU and trauma and 
there isn’t always a clear baseline.  

Everyone is capable of having posi-
tive treatment outcomes if we as cli-
nicians and providers remember that 
recovery, SUD treatment, and MH 
treatment are not one size Þ ts all. Our 
clients are unique individuals, with 
unique life experiences, whose brains 
all work differently, and we need to 
provide them with treatment options 
that reß ect that. If an approach is not 
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working, we need to manage our 
expectations and try new things. This 
can be difÞ cult as it often demands 
that we as clinicians and providers 
manage our own bias and ways of 
doing things. The SU and MH Þ elds are 
constantly evolving as we continue 
to study and understand addiction, 
MH and its impacts on the mind and 
body. We too owe it to our current 
and future clients to evolve with it.” 

by Matthew Porter
FRIENDS PAC Member


