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On January 24th, there was a community meeting in Allentown, PA at the Lehigh 
Valley Hospital. Approximately 70 people attended. The meeting was the beginning 
of the formal stages of organizing and developing a recovery high school in the 
Lehigh Valley. 

A small task force met for months and worked on developing community interest. 
The group helped in promoting screenings of the movie Generation Found, a 
documentary which highlights the successes of recovery high schools in Houston, 
TX. They gathered names of interested community members at the movie 
screenings and planned the stages for future development. This was the first 
community meeting the group held to begin the process of bringing a recovery 
high school to the Lehigh Valley. 

Louise Muzio and Joan Halucha are co-founders of RAFT 
Treatment Center, a facility in Emmaus that provides drug 
and alcohol treatment and intensive outpatient services for 
adolescents in the Lehigh Valley. They started the task force and 
began the meeting by sharing their dream and vision of what a 
school could mean for the young people in the region. Along 
with Muzio and Halucha, speakers included Rebecca Bonner of 
the Bridgeway School, Bill Stauffer of PRO•A and Chris Jacobs 
of Treatment Trends Inc. Following the presentation, community 
members signed up to participate in subcommittees to write 
grants, seek public support, establish a media campaign, research 
locations and develop alternative peer groups (APG’s). APG’s are  
an integral element for young people and the recovery process. 

Elder Frances Lavender, CRS

I was raised in a home with two parents, did very well in school, and didn’t know anything about alcoholism or 
drug addiction. At the age of 4, my appendix burst and the poison had spread through my system. The doctor 
said I wouldn’t make it through the night. I was in the hospital for months paralyzed from my waist down.  
I had to learn how to walk all over again. I can remember not being able to eat and the doctor said give her a 
little beer to build her appetite up. Well, that was the beginning of my ordeal with alcohol. Of course, I found 
myself throwing tantrums for pony bottles of rolling rock beer. Continued on page 10
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By Gary Strathearn

The Council of Southeast PA (The Council), along with its grassroots 
advocacy and recovery support initiative PRO-ACT (Pennsylvania Recovery 

Organization – Achieving Community Together), launched its Advocacy 
Leadership Program (ALP) in November. The ALP is designed to foster, train 

and support effective grassroots citizen-leaders who will work to:

l develop solutions to community issues surrounding addiction  
and recovery.

l Train volunteers in advocacy leadership.

l Build relationships with decision makers and other centers  
of influence in the community.

l Advocate on issues of public policy.

l Fight against stigma and discrimination.

The ALP mission states: 

In support of the thousands of Southeast PA residents who suffer from the 
disease of addiction, those in recovery, and their family members;  

the mission of the Advocacy Leadership Program (ALP) is to  
empower this important constituency with a strong, effective, and  

powerful voice to influence government, education, healthcare,  
public opinion, and other critical areas of human endeavor. 

The ALP’s purpose is to give the historically marginalized addiction  
and recovery community a face and voice in educating the public  

and policymakers on issues of importance to this community.

The program has a robust schedule of training sessions, meetings,  
and events planned for 2017. It encompasses 3 geographic areas:  
Upper Bucks County; Southern Bucks County; and Philadelphia.  
By the end of January each group had already met twice, targeted  

keys issues of local priority, and initiated plans for a special  
recovery-focused advocacy event for 2017 in their respective areas. 

The ALP is a joint project between the National Council on Alcohol and 
drug dependence-New Jersey (NCAdd-NJ) and The Council.  

It is funded through a grant from the Open Society Foundations. 

NCAdd-NJ is providing staff for training and mentoring to assist  
The Council in launching this project. Beverly Haberle, Executive director 

of The Council, said she was “extremely grateful to the Open Society 
Foundations for this important opportunity and especially to NCAdd-NJ for 
its expertise, support, and guidance.” NCAdd-NJ’s award winning advocacy 
program began in 2007 and now has over 1000 Advocacy Volunteers across 

16 New Jersey counties. It is The Council’s goal to emulate this success.  
If you have any questions regarding this project, please 

 contact Julia Babij at JBabij@councilsepa.org. 
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Continued from page 1

As background,

 “an estimated 1.3 million 12 to 17-year-olds have a substance abuse disorder. Those 12 to 19 years old account for nearly 12 percent of all     
  admissions to publicly funded rehab facilities — and about half of all students who return to traditional schools after treatment relapse  
  within a year. Teens who relapse are less likely to stay in school and are more likely to skip school.” 

Recovery focused and designed learning environments are demonstrating that they can be highly effective at supporting the recovery process  
for our young people. 

Recovery High Schools are designed specifically for students who are working a recovery program for a substance abuse addiction. They are 
designed for those students who wish to attend a program where they will develop and nurture the tools and 
strategies to maintain sobriety; while, at the same time holding themselves and their classmates accountable as 
members of a sober-learning community.

To get involved contact: 

Louise Muzio, LCSW 
Joan Halucha, BS, CAC, NCAC11, CASAC 
T: 610-965-8454 
Email: rafttreatmentcenter@rcn.com

For more information about recovery schools:

The Association of Recovery Schools - https://recoveryschools.org/

The Bridgeway School – Pennsylvania only recovery high School http://www.thebridgewayschool.org/

Generation Found movie - http://generationfoundfilm.com/

The PEW Trust – Amid Opioid epidemic, states experiment with recovery high schools

http://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2016/09/01/amid-opioid-epidemic-states-experiment-with-recovery-high-schools 

Rebecca Bonner, Head of  
The Bridgeway School; Executive 
Director at Greater Philadelphia 

Association for Recovery 
Education

VISION STATEMENT
It is the vision of RAFT High School to offer a strong academic program that allows  

students in grades 9-12, who are in recovery from a substance use disorder,  
to focus on learning in a sober environment.

RAFT High School will provide a meaningful and challenging educational  
program while recognizing that our students need time during the school day  

to develop tools and strategies for maintaining sobriety. These combined objectives,  
which incorporate 12-step principles, will help our students succeed on the life-long  

road to recovery as they continue to live, work, and play in their communities.

Ultimately, RAFT High School strives to empower students to continue their  
road to recovery beyond their attendance at our school as they continue  

onto another secondary school, college, or career.

Community Meeting to start a 
RecoveRy HigH ScHool  
in the Lehigh Valley
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In response to the opioid epidemic that is currently plaguing Pennsylvania’s citizens, the State department of drug and Alcohol Programs of 
Pennsylvania sent out notice to all PA counties to create Warm Hand-off Programs in their areas. The RASE Project has been tasked to facilitate 
two such programs; one in Lancaster County and one in the York/Adams County area. 

Known as the Warm Hand-off for Overdose Survivors (WHOS) Program, RASE interfaces with hospital emergency rooms in York, Adams 
and Lancaster Counties and shows up whenever someone’s life is saved from an overdose through the use of Narcan (Naloxone HCL). 
RASE Responders are on-call 24 hours a day, 365 days a year. We must respond to calls by appearing at the hospitals within 45 minutes of 
receiving the calls. All RASE Responders are Certified Recovery Specialists (CRS’s) who also receive extensive training in-house on conducting 
assessments, working with resistant clients, emergency protocol, etc.

RASE Responders arrive on scene to engage the overdose survivor and their families, if possible, to convince the survivor to go to detox or 
residential treatment. If no beds can be found immediately, the CRS will secure a bed at the soonest available time and will make arrangements 
for the survivor to have constant companionship up until the warm hand-off to the detox/treatment facility occurs. This can be with the on-call 
CRS initially. depending on how long it takes to secure a bed date, companionship may continue via face-to-face engagement followed by 
ongoing phone calls and visits until the survivor actually goes to treatment. Family engagement can be extremely helpful in this situation and 
should be utilized to maintain survivor motivation. Ongoing support can be provided by other RASE Recovery Specialists during the interim. 
Both the survivor and family members can access the various support services offered by RASE before, during and after treatment. Ongoing 
education and support is provided to the survivor and family throughout the wait period. Whenever possible, the CRS will attempt to have the 
treatment facility provide transportation to the survivor. However, in cases where no transportation services are available the CRS will transport 
the survivor to the detox/treatment facility.

                               By Denise Holden, MHS, ICDAC, Chief Executive Officer

 
Recovery Specialists will assist survivors with ancillary services, aftercare planning, other support services and will also interface with the 
survivor’s family when possible. Survivor and family engagement are essential to successful outcomes. Having family involvement leveraged may 
be the key to convincing a survivor to go to treatment and/or stay in recovery. There may be times when an overdose survivor refuses detox 
and/or treatment. In these cases, the CRS’s will attempt every means possible to convince the survivors of the need for such services. Utilization 
of motivational interviewing skills come into play during these situations, and our CRS’s will always place the survivors’ needs and goals first 
and foremost. If they are still unwilling to accept detox/treatment services, the Recovery Specialists attempt to refer to MAT and/or Outpatient 
Treatment; in addition to ongoing recovery specialist services in the community. Studies show that the longer an individual is engaged in 
services, the greater their chances are of success. So, with or without detox and treatment, the Recovery Specialists will discuss options for 
Recovery Housing, Recovery Support Services, 12-Step meeting attendance, and any other ongoing support services to help ensure the overdose 
survivor doesn’t slip back into negative, self-destructive behaviors. Interim services will include companionship, coaching, recovery planning, 
education and self-advocacy skill building. 

Whether the survivor goes to treatment or not, CRS’s will continue engagement with the survivors to provide education and recovery support, 
always attempting to include family education and involvement. It is of the utmost importance that overdose survivors and their families 
understand the risk of future overdoses, signs and symptoms of overdose, how to deal with an overdose, and how to access and administer 
Naloxone. Every effort will be made to establish a trusting relationship with the survivors and their families. Ongoing support services will be 
offered in the survivor’s natural environment whenever possible; as well as, at RASE offices in Lancaster, York and Hanover. Once treatment 
is completed, the Recovery Specialist can again be on hand to accept a warm hand-off and transport the survivor to an appropriate after care 
facility or to their homes. RASE Recovery Specialist services will be available to the survivor for as long as they choose to stay engaged. 

The WHOS Program in York went live in mid-december, 2016 and the Lancaster WHOS is scheduled to go live in March, 2017. 

whos  
program
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BECAUSE YOU MATTER.

THE

®

 Providing innovative Recovery Support Services to individuals and families  
in Adams, Cumberland, Dauphin, Franklin, Fulton, Lancaster,  

Lebanon, Perry and York Counties since 2001.  

For more information please call 717-232-8535  
or visit our website at www.raseproject.org

PR  A

SAVE THE DATE
SATURDAY, MAY 20, 2017 

11AM - 6PM
The Rally in the Valley will be Saturday, May 20, 2017, at Cedar Crest College. It will take place from 11am to 6pm.  

The purpose of the event is to raise awareness of the community benefits of recovery.  
We will be celebrating recovery as it relates to substance use disorder, mental health, and health and wellness.  

The purpose is to demonstrate how recovery is a community process and how we all benefit when recovery is nurtured.   
We will have featured speakers, musical entertainment, interactive activities, food, and local vendors. This will be a family-friendly event. 

  THANK YOU FOR YOUR SUPPORT! 
ONE OF THE PROUD SUPPORTERS OF RALLY IN THE VALLEY

PRO.A Rally In The Valley Handout.indd   1 1/24/17   10:40 AM
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pPennsylvania, like the rest of the nation, is in the midst of the worst-ever overdose death epidemic. In 2015, 3,500 Pennsylvanians died of a 
drug overdose, the majority of which were opioid-related. That is a nearly 30 percent increase over the approximately 2,700 who died in 2014. 
Unfortunately, we are on track to surpass that number in 2016. 

Opioids are largely to blame for what is the worst public health crisis of the last 100 years. Heroin and prescription pain medications, such as 
oxycodone and fentanyl, are responsible for the majority of overdose deaths in Pennsylvania.

Never before has the commonwealth lost so many lives in one year to drug overdose deaths. Ten people die every day in Pennsylvania. In fact, 
drug overdose deaths have become the top cause of accidental death in the state, taking more lives than automobile accidents.

As grim as those numbers are, Pennsylvania has struggled to effectively treat those in the throes of addiction.

In 2014, only 48 percent of individuals with Medical Assistance (MA) diagnosed with substance use disorder (SUd) entered treatment for 
their disease, and only 33 percent continued to stay engaged in treatment beyond 30 days. Of those individuals presenting to the emergency 
department with SUd, only 10 percent entered treatment within seven days, and only 15 percent sought treatment over the next 30 days. 

Simply put, Pennsylvania must do a better job of getting people with the disease of addiction into treatment and ensuring they stay engaged in 
the continuum of care by receiving the support and services they most need to begin to stem the rising tide of overdose deaths.

That’s why Governor Wolf worked to secure $20.4 million to create 45 Centers of Excellence (CoE) across Pennsylvania. 

CoEs are existing behavioral and physical health providers that are currently providing addiction treatment-related services. The CoE 
designation will enable these providers to expand their services to:

l treat the whole person — not only the addiction, but any underlying physical and mental/behavioral health issues that may be a driver of 
the addiction;  l improve initiation and retention in the comprehensive addiction treatment continuum from clinical assessment throughout 
the appropriate levels of care through a community-based care management team;  l help patients navigate the comprehensive healthcare 
system (e.g., physical and behavioral health) and provide the necessary quality care within the CoE network;  l provide other social 
support services; and  l expand access to medication-assisted treatment, including buprenorphine, methadone, and naltrexone.

coes will collaborate with key stakeholders, iNcludiNg:

l Single County Authorities (SCAs);  l other behavioral and physical health providers (e.g., addiction treatment providers, health systems); 
l behavior and physical health managed care organizations; and  l other potential referral sources and access points to treatment  
(e.g., criminal justice system, recovery community organizations)

CoEs are charged with collaborating with key stakeholders to create new and enhance existing referral, treatment and recovery support processes 
and address current gaps in the treatment system.

Of the 45 CoEs, 26 are behavior health providers, which means they are licensed drug and alcohol providers or licensed drug and alcohol 
and mental health treatment providers (dually licensed), and 19 are physical health providers with capability to provide medication-assisted 
treatment.

Each CoE will receive $500,000 to be used primarily to hire a care management team comprised of licensed (e.g., registered nurses, licensed social 
workers) and non-licensed professionals (e.g., certified recovery specialists) to provide support-related services that are not paid for by Medicaid. 

Each CoE is expected to initiate and engage 250 to 300 new patients over the next year, and detailed quality metrics and outcome measures will 
be tracked. Anyone in need of opioid addiction treatment services can receive them through a CoE. 

The CoE initiative not only will improve initiation and retention in and quality of treatment, they will save lives and help those with SUd get on 
the path to recovery from their disease.

improving treatment for 
addictionthrough  

centers of excellence
By Ted Dallas, Secretary of the Pennsylvania Department of Human Services.
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By T. Wallace, MS

Last year, at the Recovery Works Summit in Harrisburg,  
PRO•A provided the opportunity to view the film,  

The Anonymous People. Following the movie, they facilitated  
a discussion with an incredible group of people made up  

of service providers and people in recovery. 

Two things stuck out to me as I watched the film. The first was the 
overwhelming truth that we have known how to address the problem 

of addiction for a very long time. Although incredibly intelligent 
people have been telling us what works, our government at the 

local, state and federal levels often still fails to provide the necessary 
resources and tools to properly address the problem. I was under the 

mistaken impression that the reason we haven’t taken widespread 
action is because we aren’t sure exactly what will work and that we’re 
still trying to figure it out. This is far from the truth. despite years of 
scientific research and “groundbreaking” legislation passed in 1969, 

we still treat addiction as a moral failing and in doing so we perpetuate 
the stigma and fail to provide people with the help they need. We 

condemn addicts to fail and then blame and shame them for doing so. 

On a more positive note, the second thing that struck me was the 
courage and strength with which people who have suffered from 

addiction use to speak out about their experiences. Hearing so many 
people say, “I’m a person in long-term recovery” instead of, “I’m an 
addict” and their willingness to share their stories publicly from this 
strengths-based perspective made me feel hopeful. I felt hopeful for 
my own 20-year old sister who is struggling with recovery. I also felt 

hopeful for the millions of others who are suffering and the loved ones 
of the persons suffering. Many of these individuals live in the shadows 

of fear from the judgement and even punishment they may endure  
if they speak up and advocate for themselves or their loved ones. 

Learning that people in recovery are willing to speak up made  
me feel like it’s ok and important for me to add my voice to theirs.  
It helped me to challenge my own fear, shame, and embarrassment 

over having an addict in my family. It encouraged me to have 
important conversations with my sister and has brought us closer  

so I can support her recovery. It gave me permission, as well as 
courage, to speak to my legislators about the stigma of addiction  

and how this acts as a barrier to addressing the problem. Of course,  
it’s important to respect the privacy of those who aren’t ready to  

share but together our voices can help eliminate stigma and 
discrimination towards those affected by addiction.

update
 

By Steve Barndt

JFT’s Mobile Vivitrol program has grown to 23 participants in 
only three months! As a volunteer-driven organization, we are 
proud of all our volunteer staff for their efforts. We are able to do 
doing big things through their dedication and with their passion 
for recovery. Our hope is to one day have the means to employ 
staff and take our programs to new heights. Currently, we are 
looking for a few Certified Recovery Specialists to volunteer  
a few hours a week as we continue to grow and help others. 

VoluNteeriNg:
n Is a great way to get connected and give back to your 

community. 

n Provides an opportunity to build or hone soft skills and looks 
great on a resume. 

n Can be a major catalyst in building self-worth and for 
individuals in recovery can be an avenue for making indirect 
amends.

Other goings-on at the center included a New Year’s Eve Recovery 
event. More than one hundred recovering people joined together 
at JFT to ring in the new year. This was our second New Year’s 
Eve celebration and we look forward to bringing 2018 in together 
as well. 

Lastly, I would like to take a moment to reach out to our County 
SCA’s, recovery organizations and all in recovery. I encourage 
you to reach out to our elected officials and remind them of the 
war that is still going on with the heroin epidemic. For more 
information on sharing your stories of recovery and loss,  
you can visit:

n Faces and Voices: Our Stories Have Power  
http://facesandvoicesofrecovery.org/get-involved/share-your-story.html 

n The Addiction Forum:  
129ADAY http://www.addictionpolicy.org/129aday 

A SiSter’S 
Hope& 

CourAge
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Many people drink alcohol – in fact, in 2015, more than half (55.6 percent) of adults 26 years or older in 2015 were alcohol users.1  
You or someone you know may drink alcohol daily or go on binges, such as drink only on weekends, or for special events such as holidays, 
or sporting events like the Super Bowl. With alcohol’s long time acceptance and availability, it is often easy to drink too much. When problem 
drinking becomes severe, people suffer from alcohol use disorder (AUd). 

Like other illnesses, drinking too much strikes many people. AUd affects all men and women of all races and nationalities, all religions and no 
religion at all. AUd affects all levels of income, the rich, the poor and even the suburbia. AUd affects all occupations from lawyers and housewives, 
to teachers and truck drivers, waitresses and members of the clergy.

In 2015, 138.3 million Americans aged 12 or older reported current use of alcohol, including 66.7 million reported binge alcohol use in the 
past month, and 17.3 million reported heavy alcohol use in the past month.2 As a nation, American alcohol-induced deaths have increased 
approximately 15.7% between 2010 and 2014, with crude death rates increasing from 8.3 to 9.6 deaths per 100,000 people.3 

In Pennsylvania, approximately 717,000 individuals aged 12 or older (6.6% of all individuals in this age group) per year in 2013–2014 were 
dependent on or abused alcohol.4 That’s approximately 1 in every 15 Pennsylvanians who suffer from a drinking problem. 

In 2014, 825 Pennsylvanians died from an alcohol-induced underlying cause. Looking at the number of deaths with at least one contributing 
cause denoting alcohol-induced mortality, resulted in a total of 1,715 deaths with an alcohol-induced mortality underlying or contributing 
cause.5 driving under the influence (dUI) and alcohol-related vehicle fatalities show that historical five-year averages of alcohol-related vehicle 
fatalities in Pennsylvania have trended downward from 474 average fatalities in 2007-2011 to 372 average fatalities in 2011-2015.6

Alcohol use disorders represent clinically significant impairment caused by the recurrent use of alcohol, including health problems, disability 
and failure to meet major responsibilities at work, school, or home. drinking too much – on a single occasion or over time – can take a serious 
toll on your health; damage the heart, take a toll on the liver, lead to a dangerous inflammation and swelling of the blood vessels in the pancreas 
that prevents proper digestion, increase your risk of developing certain cancers and even death. 

To assess whether you or loved one may have an AUd, here are some questions to ask.   
In the past year, have you:

l Had times when you ended up drinking more, or longer than you intended?

l More than once wanted to cut down or stop drinking, or tried to, but couldn’t?

l Spent a lot of time drinking? Or being sick or getting over the after effects? 

l Experienced craving — a strong need, or urge, to drink? 

l Found that drinking — or being sick from drinking — often interfered with taking care of your home or family?  
   Or caused job troubles? Or school problems? 

l Continued to drink even though it was causing trouble with your family or friends? 

l Given up or cut back on activities that were important or interesting to you, or gave you pleasure, in order to drink?

l More than once gotten into situations while or after drinking that increased your chances of getting hurt (such as driving, swimming, using 
machinery, walking in a dangerous area, or having unsafe sex)? 

l Continued to drink even though it was making you feel depressed or anxious or adding to another health problem? Or after having had a 
memory blackout? 

l Had to drink much more than you once did to get the effect you want? Or found that your usual number of drinks had much less effect 
than before? 

l Found that when the effects of alcohol were wearing off, you had withdrawal symptoms, such as trouble sleeping, shakiness, irritability, 
anxiety, depression, restlessness, nausea, or sweating? Or sensed things that were not there?

alcohol use disorder  
in Pennsylvania

Submitted by the Pennsylvania Department of Drug and Alcohol Programs
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If you have any of these symptoms, your drinking may be cause for concern. The more symptoms you have, the more urgent the need for 
change. Please visit a health professional for a formal assessment of your symptoms to check for alcohol use disorder.7

You are encouraged to connect with others and join the nearest AA, or a local faith-based meeting or a recovery community.  
If you are concerned with a drinking problem and wish to learn more. Call PA Get Help Now at 1-800-662-4357 (HELP) or find a service near 
you by visiting http://findtreatment.ddap.pa.gov.

For More Information:

Rethinking drinking 
https://www.rethinkingdrinking.niaaa.nih.gov/Thinking-about-a-change/Support-for-quitting/Self-Help-Strategies-For-Quitting.aspx

Alcoholics Anonymous 
http://www.aa.org/

Addiction Center 
https://www.addictioncenter.com/treatment/12-step-programs/

More on Alcohol Use disorder: SAMHSA 
https://www.samhsa.gov/atod/alcohol

SAMHSA Alcohol Use disorder Publications and Resources 
http://store.samhsa.gov/facet/Issues-Conditions-disorders/term/Alcohol-Abuse?pageNumber=1

1 Source: Key Substance Use and Mental Health Indicators in the United States: Results from the 2015 National Survey on drug Use and Health 
p.18 September 2016 https://www.samhsa.gov/data/sites/default/files/NSdUH-FFR1-2015/NSdUH-FFR1-2015/NSdUH-FFR1-2015.pdf

2 Source: Key Substance Use and Mental Health Indicators in the United States: Results from the 2015 National Survey on drug Use and Health 
p.18 September 2016 https://www.samhsa.gov/data/sites/default/files/NSdUH-FFR1-2015/NSdUH-FFR1-2015/NSdUH-FFR1-2015.pdf

3 National Vital Statistics Reports, Vol. 65 No. 4, June 30, 2016, Table I-5

4 Source: Substance Abuse and Mental Health Services Administration. Behavioral Health Barometer: Pennsylvania, 2015. HHS Publication No. 
SMA–16–Baro–2015–PA. Rockville, Md: Substance Abuse and Mental Health Services Administration, 2015. http://store.samhsa.gov/shin/
content//SMA16-BARO-2015/SMA16-BARO-2015-PA.pdf

5 * The National Vital Statistics Reports (Volume 65, Number 4) “deaths: Final data for 2014” June 30, 2016 was used as a guide for ICd-
10 codes to include in the alcohol induced category. These ICd-10 codes include E24.4, F10.0-F10.9,G31.2, G62.1, G72.1, I42.6, K29.2, 
K70.0-K70.9, K85.2, K86.0, R78.0, X45, X65, and Y15. (Alcohol-induced pseudo-Cushing’s syndrome, Mental and behavioral disorders due 
to alcohol use, degeneration of nervous system due to alcohol, Alcoholic polyneuropathy, Alcoholic myopathy, Alcoholic cardiomyopathy, 
Alcoholic gastritis, Alcoholic liver disease, Alcohol-induced acute pancreatitis, Alcohol-induced chronic pancreatitis, Finding of alcohol in blood, 
Accidental poisoning by and exposure to alcohol, Intentional self-poisoning by and exposure to alcohol, Poisoning by and exposure to alcohol, 
undetermined intent.)

† Alcohol-induced causes exclude other accidents, homicides, and other causes indirectly related to alcohol use, as well as newborn deaths 
associated with maternal alcohol use.

dISCLAIMER: These data were provided by the division of Health Informatics, Pennsylvania department of Health. The department specifically 
disclaims responsibility for any analyses, interpretations, or conclusions.

‡ Test for statistically significant difference in crude rate was conducted using technique for crude rates based on 100 or more events according 
to the division of Health Informatics Tools of the Trade http://www.statistics.health.pa.gov/StatisticalResources/UnderstandingHealthStats/
ToolsoftheTrade/documents/Comparing_Crude_Rates_or_Ratios_Part_II_Independent_Rates.pdf

6 Strategic Plan to Reduce Impaired driving in Pennsylvania (2016)

7 Source: NIH National Institute on Alcohol Abuse and Alcoholism: Alcohol Use disorder https://www.niaaa.nih.gov/alcohol-health/overview-
alcohol-consumption/alcohol-use-disorders
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I come from a family (both sides) who drank and loved to have a good time. For me, I thought that is what you do: get drunk and have a good 
time. Little did I know, this would have control over my life. Being an only child, I always wanted to belong and fit in somewhere. So, whatever 
the crowd was doing, I was doing. If they drank, I drank; If they used hard drugs, I used hard drugs. 

I was one of those who had to lose everything. I had three 
children, clothes on my back and was ready to be terminated 
from my job. I wanted to quit, but didn’t know how. Personally, 
African American women experience more stigma.  
(1) They are black; (2) they are female and  
(3) they are an alcoholic/drug addict. 

addiction & treatment in the african american culture

I was afraid to go to treatment, because I didn’t want to be 
locked up and I felt my children would be taken away from 
me. I always say, black women face a lot more shame and guilt. 
Moreover, they medicate their feelings with the use of alcohol 
and other drugs. 

I went to treatment in 1984, after several attempts at 
outpatient counseling. The blacks were referred to outpatient 
treatment and the whites were referred to treatment. I went to 
Susquehanna Valley Rehab, located at Brady Hall, Harrisburg 
Hospital. I was the only women and the only black. That is 
where I found out alcoholism was a disease. Boy, was I relieved. 
I was one of the fortunate ones who still had a job with 
insurance. After returning to work, after treatment, the whites 
treated me horrible. What was supposed to be confidential was 
not and it kept me from a lot of promotions. 

In 2009, I retired from that same department with 38 years  
of service and many promotions. I fought very hard to  
advocate through the Employee Assistance Programs, tearing 
down the stigma of alcohol and drug addiction barriers. Several 
barriers I saw were that African American women were less 
likely to have insurance than white women. So, we didn’t get 
the treatment to meet our needs. Employee Assistance Programs 
through my job treated blacks differently from the whites. I also 
saw that African Americans did not have the family support 
that was needed. We couldn’t get help with child care. I read 
somewhere, black women were more likely to have their 
children taken away from them than white women. We come with a lot of baggage (shame, guilt, trust, no spouse, etc.).  
In the end, my mother agreed to take care of my children while I was in treatment. 

When I started to recover, and attending 12-Step meetings in the Harrisburg area, I did not see many African American Women. The African 
American family believed that you just needed to have strong will power and say no. The alcoholic/drug user was like the elephant in the room, 
nobody talked about it. We hold a lot of family secrets. When I got clean and sober, my family still treated me as though I was that same person 
(alcoholic/drug addict). When I went to different churches and said I was a recovering alcoholic and drug addict, they would treat me as though 
they could catch what I had. We have to break the stigma. This disease has no respecter person, whether black, white, doctor or lawyer.  
I have been clean 33 years, and there are still barriers that we face as African Americans. 

Recovery as an  
African American Woman

Continued from page 1
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I didn’t even know what recovery was; I knew no black women that were in recovery. I just thought people drank or didn’t drink. Because I didn’t 
know anything about recovery, in-fact had never heard the word recovery, I had settled in my mind that I would drink and use drugs forever. 

When I went to the hospital for there was never a mention  
of recovery, they would just mention death if I didn’t stop.  

I was looked at like I was the most low-down person on this 
planet. Once they mentioned a psychiatrist, which I went to for 

years. Still, there was no mention of treatment or recovery.  
They gave me medicine for mental problems with no mention  

of a recovery plan. This was the culture in the 70‘s for  
African Americans who needed treatment for drugs or alcohol.

I don’t know how I found out that there was a way to  
stop using drugs but I went into a program in 1979 called  

Woodland Lodge. I was the only black woman there and I felt 
like an outcast because I had no idea what they were talking 

about, sponsors, meetings, etc. I left there after a couple  
of months with no follow-up plan and started hanging out in 

the bars drinking soda until I fell after about two weeks.  
I felt like an alien; the black people in my neighborhood  

knew I had been to a program and they treated me like  
I had a disease until I started drinking again. My community  

didn’t have any idea of what recovery was either. 

I thought this thing called recovery was for white people.  
I thought I was weak because I had tried it. I didn’t feel normal 

trying to fit in either worlds so it was hard for me. I just kept 
using and going to jail. I had no contacts with any recovering 

people in the 70’s and 80’s. It wasn’t until the 90’s, I was 
stipulated to attend meetings as part of my parole, that I  

saw more and more black females in recovery. I was able to  
identify with these women and not feel like an outcast. 

I had never heard the word “addict” until I got into recovery. 
For being a black woman, I was called “junkie” or a drunk, 

the term alcoholic was never used. Even in treatment the black 
female addict was treated different, like we were stronger than 
the white females and could take more abuse. At the meetings, 
the white female was pampered but as a black female it seemed 
like I was treated with more contempt. Family members didn’t 

want you at their house or watched you if you did go over. This happened even if you were in recovery because black  
families didn’t know anything about recovery. It was a stigma attached to me and even after 26 + years people still sometimes  

attach that label to my name. As a black female recovering addict there are still barriers that we face. We must  
constantly try to prove that addiction does not discriminate between the black and white, but people do.

the silence of recovery  
By Chaplain Amery L. Weaver
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https://apps.ddap.pa.gov/gethelpnow/		

https://apps.ddap.pa.gov/gethelpnow/

arhe
the association of recovery in higher education arhe is pleased to announce its first national student leadership summit.  
the arhe collegiate recovery student summit and recovery skiathon was held in keystone, colorado. penn state was  

pleased to have representation there, along with a growing number of collegiate recovery groups from pennsylvania.
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Please join us for the 3rd annual Natalie Cribari drug Awareness Night on Tuesday, March 28th 2017.  
This FREE event will be held at the Best Western Premier, located at 800 East Park drive, Harrisburg, PA. 
doors open at 6pm. Food and beverages will be available. 

Our event night coordinator is Carmie Singer. Carmie is responsible for the overall coordination, setup  
and layout of our annual event. Along with being the interface between NCdAF & the hotel staff, Carmie 
is responsible for event night logistics as well as vendor table reservations and availability. Email Carmie at 
csinger@ncdaf.org for more information. 

This year our venue is much larger; we will have more vendor tables with much more information and free 
material. Along with the vendors, who will be representing various recovery groups, NCdAF will be hosting 
our family table as we have in the preceding years. This is hosted by parent coaches and individuals from the 
recovery community who are there to help attendees navigate all the issues surrounding an Opioid Misuse disorder and offer personal support.

There will be a table sponsoring OUR poem book titled “Heaven Awaits.” This book features our volunteer’s personal stories, mixed in with 
Natalie’s poems and corresponding drawings created by Kristin Goodall. Kristin will be one of our guests at the event. “Heaven Awaits” will  
also be made available at the NCdAF store on our website soon. 

Highlights include the NCdAF silent auction. Other’s generosity and support for our organization’s mission have provided many new  
and wonderful items. If you have an item to be donated for the auction, contact Cindy Warner at cwarner@ncdaf.org. We will also have  
merchandise available with our logo; proceeds from the apparel items that will be on sale help raise funds for NCdAF. Volunteers are  
always needed, there is still time to become involved and help in many ways.

Our night will kick off with guest speakers: 

l NCdAF legislative sponsor, Representative Ron Marsico

l A Parent’s personal story

l A personal testimonial 

l Keynote speaker: dr. Rachael Levine, Physician General for the Pennsylvania department of Health

The evening will conclude with a final testimonial and the reading of Natalie’s “Heroin” poem. 

  
highlights  

PAStop campaign
The PAStop Campaign received National Recognition and was featured on SAMHSA’s Center for the Application of Prevention Technologies  

(CAPT) website. CAPT promotes the application of prevention science to advance state, tribal, jurisdictional, and community efforts  
to address substance use and misuse. The PAStop Campaign story is part of the Prevention Collaboration in Action:  

Stories of Success and Tools to Help You Get There. 

To view the story, “Pennsylvania Creates Statewide Opioid Misuse Prevention Media Campaign,” visit  
https://captcollaboration.edc.org/story/pennsylvania-creates-statewide-opioid-misuse-prevention-media-campaign. 

Congratulations on the recognition for all your hard work!

For more information on the PAStop Campaign, visit http://pastop.org/. 

PAStop.org

NCDAF 3rd Annual Event Night 
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The Penn State Collegiate Recovery Community (CRC) is seeking any students in recovery at all campuses.  
The Penn State CRC’s affiliated Alumni Interest Group, Lions in Recovery, is always looking to connect with  

Penn State alums in recovery. We assume all members wish to remain anonymous unless they specify otherwise. 

Contact: 
email Jason Whitney at pennstatecrc@gmail.com or call 814-863-0140 

For more info, Like us on Facebook at  
https://www.facebook.com/pennstatecrc/  

https://www.facebook.com/LionsInRecovery/ 

The Penn State CRC is a member of the Association of Recovery in Higher Education, a national organization  
representing over 70 such programs at institutions of higher education.

Penn State COLLEGIATE   RECOVERY    COMMUNITY
By Jason Whitney, Program Coordinator

 
Students in recovery from alcohol and other substance use disorders face unique challenges as they pursue their educations. Before the Penn 
State Collegiate Recovery Community (CRC) launched, many of these students struggled in the face of various pressures to use alcohol and 
drugs. Lacking the necessary support and advocacy, many of these student’s careers at Penn State, were characterized by repeated failures. Penn 
State launched their CRC in 2011 to address these needs and better enable their recovery student population to achieve educational success. 

Since 2011, the Penn State CRC has grown to a thriving community of 26 active members. Participation in the program is voluntary and offered at 
no additional cost to the students. Members are highly successful, with very low relapse rates (under 7%), GPAs that are .2 higher than the average 
at University Park, and with graduation rates higher than that of the average graduation rate at University Park. Students in the CRC perform 
extraordinary amounts of service to Penn State and the surrounding community. Many of these students continue to be involved post-graduation. 

The CRC is a program of Student Affairs. It is complemented by an affiliated Student Organization, called Lions for Recovery; an official Alumni 
Interest Group, called Lions in Recovery; a parents’ group; and the Cooperating Committee. Members from these groups work behind the scenes 
to provide students with various forms of advocacy and support. Students in the Penn State CRC attend various weekly peer-support meetings 
and other activities at the center, which is located in the Pasquerilla Spiritual Center. Students in the program remain completely free of alcohol 
and other drugs and all students are expected to work a recovery program in addition to their involvement in the CRC. 

Two years ago, the CRC launched dedicated recovery housing with the ROAR House. ROAR is an acronym for Residence of Addiction Recovery. 
The ROAR house currently houses eight students and is poised to double in size by this Fall 2017. 

ROAR
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april 17th, 2017 from 9:30 am-4 pm

behavioral health solutions research symposium at the university of pennsylvania.

the behavioral health solutions research symposium is a one-day symposium that  
will explore the intersections of substance use and mental health disorders with  
important public systems. 

speakers include researchers and professors from: 

 the university of pennsylvania law school, Nursing school, school of  
 social policy and practice, perelman medial school, annenberg school  
 of communication, and graduate school of education

 temple university department of Journalism, and school of social work

 prevention point philadelphia

 philadelphia department of behavioral health – office of Faith and  
 spiritual affairs 

pro.a is pleased to sponsor lunch for the 2017 bhs symposium. 
we will have a resource table available; as well, the our lives matter Quilt will be there.

registration is free and can be completed at www.pennrecovery.org/bhs2017

 “By sharing our stories, awareness is created; conversations are started and 
future lives can be saved, so that others do not have to know the same heartache 
and suffering.”  stephanie hastings
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Women  Children’s ConferenceGaudenzia 24th  

The 24th Annual Conference will enable participants to promote better outcomes for women and children exposed to High Risk Pregnancy,  
HIV/AIDS, Substance Abuse, Adolescent/ Adult Trauma, Domestic Violence, Opioid and Other Emerging Drug Trends and other healthcare related issues.

Chief Leonard Campanello- Founder of The Police Assisted Addiction and Recovery Initiative; Dr. Ruth Potee, Medical Director for  
Franklin County, Massachusetts House of Corrections and Board Certified Addiction Medicine Physician; Tracey Helton Mitchell,  

Author of “The Big Fix: Hope After Heroin”; and Jody Plauche, 2004 Pennsylvania Survivor/Activist of the Year.

BUILDING A BRIGHTER TOMORROW

Mark Your Calendar For This Must Attend Event!

GENERATION TO GENERATION
Impacting Addiction, Pregnancy and the Family

MARCH 30-31, 2017
Best Western Premier The Central Hotel & Conference Center Union Deposit, Harrisburg, Pennsylvania

Judge Mablean Ephriam, Dr. Ruth Potee, Medical Director for Franklin County, Massachusetts House of  Correction  
and Board Certified Addiction Medicine Physician; Tracey Helton Mitchell, Author of  “ 

The Big Fix: Hope After Herion”; and Jody Planche, 2004 Pennsylvania Survivor/Activist of  the Year.
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Pennsylvania Recovery Organizations - Alliance
900 Arlington Avenue, Suite 254 A

Harrisburg, PA 17109
717 545 8929 or 800 858 6040

Pennsylvania Recovery Organizations - Alliance

www.pro-a.org

You will receive our QUARTERLY REPORT focused on recovery news and 
events around the state as well as periodic updates and offers to participate in 

webinars and trainings designed to assist and strengthen recovery efforts!

FREE DIGITAL MEMBERSHIP!

NOTE: We will keep your email address completely confidential in all mailings.

Donations 
are gratefully 
accepted and 
will be used to 
advocate for 
those in need  

of help!

You can:
Fax form to 717 545 9163
or
Call our office at 717 545 8929  
and sign up over the phone

L Contact us for a hard copy membership
($20 annual fee to cover printing and mailing expences)

NAME: ___________________________________________________

EMAIL: ___________________________________________________

COUNTY: _________________________________ ZIP: ____________

“like” us at
www.facebook.com/PaRecoveryOrganizationAlliance

Followus on
https://twitter.com/PARecoveryOrg

($25 annual fee to cover printing and mailing expences)

“like” us at
www.facebook.com/PaRecoveryOrganizationAlliance

Follow us on
https://twitter.com/PARecoveryOrg
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Guiding Hearts with Hope is a 501c3 non-profit community organization in Hanover, Pennsylvania. We PROMOTE HEALTH ANd WELLNESS 
by integrating holistic health programs to strengthen mind, body, spirit, and community with a focus on promoting recovery wellness and 
mindfulness stress reduction. Our mission is to provide comfort, hope, healing, freedom, empathy, education, and a refuge for all families 
affected by substance use disorders, so they will know they do not walk alone. We strive to inspire, encourage, support, and celebrate  
personal growth and spiritual development for those in recovery or struggling to find recovery. 

Science and medicine shows us that the mind-body-spirit connection is extremely important to our vitality. Our thoughts, beliefs, and feelings 
affect our physical body; not to mention the level of satisfaction, calmness, peace, and happiness we experience every day. We also seek to keep 
our bodies in optimal health and prevent disease whenever possible.

STRESS REDUCTION PROGRAMS:

l Drum Circles for Healing: drumming for Personal Wellness, Healing & Creative Expression.

As part of the Guiding Hearts with Hope holistic community healing approach, the purpose for this program is to inspire growth  
and transformative healing in individuals and families who are facing difficult life challenges. Monthly theme sessions are offered  
the 4th Thursday of each month.

BENEFITS AND PURPOSE OF DRUMMING:

• Experience drumming for wellness and creative expression

• Reduce your daily stress and ignite your creativity

• Release tension and anxiety

• Exercise your body, mind, and spirit

• Learn new relaxation and meditation techniques

• Improve your immune system

• Enjoy in the moment music making 

• Become empowered by your innate rhythm 

 

l Heartfulness Meditation Cultivating Openness, Kindness, and Compassion to Present-Moment Experience. An Invitation to  
Heartfulness Meditation: Are you interested in learning how to increase focus, calm, and clarity in your life? Would you like  
to decrease stress and improve your ability to accept and work with what is difficult? We invite you to join us for this introductory  
session on Saturday, April 8th at 2:00 PM. The purpose of this program is to examine the benefits of Heartfulness mediation for  
people with SUd (Substance Use disorders). 

8-week program to help enhance positivity and wellness: 
 
 Introductory Session: Saturday, 4/8 at 2 pm- One time session

To begin the 8-week sessions:

Wednesdays April 12, 19, 26 and May 3, 10, 17, 24, and 31 at 7 pm

RSVP: advocacymom@embarqmail.com 

recovery wellness  
Stress  

reduction programs 
By Martha King, Guiding Hearts with Hope
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The Pennsylvania Recovery Organization Alliance is putting together a calendar of statewide  

events in celebration of Recovery Month, which will occur in September 2017.  

We want to show how we celebrate recovery across our great state and to get  

people involved in the great work that you are all doing!  

If you or an affiliated entity is holding an event for Recovery Month, we want to include  

it in our Recovery Month Edition of our newsletter. 

Utilize our new web feature on the PRO•A calendar page at http://pro-a.org/calendar/    

 or contact the PRO• A Program Coordinator, Marianna Horowitz , by email at  

                 mhorowitz@pro-a.org or phone at (717) 545-8929 x1. 

SUBMISSIONS MUST BE RECEIVED NO LATER THAN JULY 15, 2017.  

PLEASE INCLUDE: 

  l the date, time and address of the location of the event    

 l  a contact name, phone number and email address   

 l  a brief description (one or two sentences) of the event including what you are doing, including costs if any to participate 

   

pro •a
wants to include you!

the 28th annual  
Recovery Month Pennsylvania  

event calendar 

CONTACT US TODAY! 
Call 610.647.0330 
www.malverninstitute.com 

Trained Professionals Available To Help  
24/7, 365 days a year

Malvern Institute offers both inpatient treatment and  
counseling centers in Bucks, Chester, Lehigh,  

Montgomery and Philadelphia Counties.

TOGETHER  
WE CAN ACHIEVE ANYTHING.
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Treatment Trends, Inc.

Residential and Outpatient Services Based  
on the Therapeutic Community Model

CALL TODAY!  610.432.7690
www.treatmenttrends.org

Begin Your  
Recovery Now.

24 SOUTH FIFTH STREET   PO BOX 685    
ALLENTOWN, PA 18105

Treatment Continuum Alternative Program (TCAP)   
l  Halfway Home of the Lehigh Valley     

l  Confront  l Keenan House   
l  Richard S. Csandl Recovery House

At Treatment Trends we work with you to get you  
on the road to recovery. We provide caring services  

that extend beyond just traditional models of recovery.  
We provide rehabilitation and a continuum of care  
for people struggling with the disease of addiction.  
For men and women in the criminal justice system,  

veterans, victim survivors, and those who have  
suffered because of sexual abuse or  

domestic violence, we are able to help. 

Drug & Alcohol Treatment

CONTACT OUR 24-HOUR CALL CENTER

1-844-209-6944
www.whitedeerrun.com 

www.bowlinggreenbrandywine.com 

www.coveforgebehavioralhealth.com

• Detoxification •  
• Adult Rehab •

• Dual Diagnosis •  
• Relapse Prevention •

• Men’s Programs •  
• Transportation Available •

  • 24-hour Admissions •

Now offering Intensive Outpatient Treatment,  
Outpatient Treatment and Assessments. 

Providing effective gender – specific  
behavioral health services that assist  

chemically addicted people  
to establish lives in recovery.

All inquiries are confidential.

Call 717.393.3215 or visit www.gatehouse.org for more information.
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page 1

We are here to help 
with alcohol and drug 
problems. Recovery 
begins when you  
ask for help.

Providing drug and alcohol services for 
adults, adolescents, and children enrolled 
in the HealthChoices Program.

pa.performcare.org

Capital area

Cumberland, Dauphin,  
Lancaster, Lebanon,  
and Perry 
1-888-722-8646

NorthCentral region

Bedford and Somerset 

1-866-773-7891

Franklin and Fulton 

1-866-773-7917

Deaf or hard of hearing: 
1-800-654-5984 TTY 
or 711 PA relay

pa.performcare.org

Recovery as an  
African American Woman

PR  A
Working Together...  
     to make  
 “Recovery Voices Count” 
         in Pennsylvania! 


