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» Welcome
& Introduction

» Stand up for Recovery:
Advocacy in Action Video

» RCO Tool Kit
» RCO Panel

» Break

» Suicide & SUD

» Family to Family Recovery
Resource Guide

» Family Panel
» Wrap/Evaluations
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Who are we?

Friends of Recovery - New York (FOR-NY) is a
statewide coalition of people in recovery from
addiction to alcohol and other drugs.

The FOR-NY community includes individuals in
recovery, our families, friends and allies.

We come together from across New York State to
ensure that any person struggling with addiction
has the opportunity to recover and reclaim a
meaningful life as a member of society.
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Our Mission

To demonstrate the power of recovery
from addiction, as well as the
tremendous value recovery provides to
Individuals, families and communities
throughout New York State and the
nation.
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Our Vision

We envision a world in which recovery
from addiction is both common and
celebrated; a world in which the entire
spectrum of effective prevention,
treatment and recovery support services -
are available and accessible to all.
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Our Beliefs

~Addiction is a public health issue
~Recovery is possible for everyone

»There are many pathways of recovery
and everyone finds their own way

»~Adequate resources and support are
necessary for sustained recovery

~Recovery Is about reclaiming a
meaningful life as a member of society
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Programs & Activities

» Organize Annual Stand up for Recovery Day in Albany

» Produce New York State Recovery Conference

» Conduct & facilitate Education and Training programs

» Advocate for additional funding and legislative support of
Recovery

» Moderate Statewide Community-Based Recovery Supports
meetings

~ Facilitate ““Recovery Talks: Community Listening Forums”

» Offer Recovery-Related Film Screenings

» Conduct and Disseminate Recovery-Focused Research
» Produce E-Newsletter, “Recovery Talk™

» Maintain a State of the Art Recovery Website: Www.for-r)



Humanize: Real Life Stories
Recovery Education and Training

Education is critical to
reducing the stigma
associated with addiction
and creating an informed
society where Recovery for
individuals and families
becomes a societal norm.
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< Family-to-Family Resource Guide

< “Owur Stories Have Power” —
Recovery Community Message Training

< “Science of Addiction & Recovery”

< “The Anonymous People & Generatio
Found Screenings

< Annual Recovery Conference

< Peer Advocate Training/Recovery Coa
Academy Listings

<+ Recovery Arts Festival
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Organize: The Connecting Tissue " (g
Community Engagement

o ’
Engage individuals, families o Commumty Based Recover v

and allies impacted by Supports- Statewide Meetings
ddicti d : : L
Acdiction and recovery o < Recovery Community Organization
Create a culture of ‘
(RCO) Toolkit

Recovery in communities
across New York < Community Asset Mapping Trainin
* . . .

Ensure addiction is

addressed as a public health <+ Building Recovery Capital Traini

issue, not a crime Tochmical Assi
* Eliminate barriers to ** ecnnical Assistance

getting help to local RCOs,  Youth Clubhous

* Advocate for a system Recovery Community & Outreach

that engages/ supports Centers
individuals and families
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Mobilize: Energizing for Change

Public Policy and Advocacy

Adequate resources & support
4 SUPP <+ Recovery Talks:
are necessary for sustained

Community Listening Forums

* Ensure addiction is “ Recovery Needs /" Life in Recovery
addressed as a public health Squveys

issue, not a crime
’ < RCQO Toolkit

recovery to:

* Eliminate barriers to

getting help < Technical Assistance to local
* Advocate for system that RCO:s
engages/ supports individuals % Policy /Advoca cy
and families :
Committee

* Develop non-punitive,
- nonjudgmental recovery services




The Changing State
of Recovery In NY

How advocacy efforts
across New York State
are changing public
policy around addiction
and recovery.
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Overview:

How to develop
and maintain a
thriving Recovery
Community
Organization

Allison Weingarten
&
Tammy Butler-Fluitt

FRIENDS oF
RECOVERY

New York

ONE COMMUNITY
ONE VOICE

Recovery Community
Organization (RCO)
Toolkit
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RCO Panel:

Firsthand accounts
of community
organizing
experiences

Stephanie Campbell, Moderator » Dave Attridge, Recovery Now

» Ashton Lapoza, Community Outreach
for Addiction/Recovery

» Al Robinson, Spirit of Truth

» Van Smith, Recovery Houses of
Rochester

» Jonathan Westfall, Catholic Chariti
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SUICIDE 2016 FACTS & FIGURES

Sui cndﬂ S a pre table ;ub ¢ health problem and a leadir

SUICIDE — BASIC FACTS
An American dies by suicide
every 12.3 minutes @

Americans attempt suac:de
an estimated

11M|LLION

times annualty"

90% of those who die by suicide \'i'é‘*
had a diagnosable psychiatric %‘;}%’
disorder at the time of their death' "5

for 49.9% of all suicide deaths, followed

by suffocation (including hangings) at

In 2014, firearms were the most common
. method of death by suicide, accounting
26.7% and poisoning at 15.9%

' For every woman who dies
by suicide, four men die by
suicide, but women are 3x

more likely to attempt suicide’

Nearly 43,000 Americans die by suicide
every year.' Suicide is the 10th leading cause
of death' in the United States

« 2nd leading cause of ceath for ages 44 and under
« 5th leading cause of death for ages 45-54

« The suicide rate among American Indian/
Alaska Native adolescents and young aduits
ages 15-24 is 1.5 times the national average

Veterans comprise
22.2% of suicides”

2008 carn abams Deczemiber 2015 COS wnds Soved Sepuy Lt anyze Quary erd e pe Birg Spwer (AISGARS)

¥ Moticru Contor bon = ealih S2aLt Co fur ey 200
© Coacbort bav Couse Conbror 205 Prenrtio”. Subs e - Facrs ot a Chirce
= Ourewi™ent o Vberars SMaes 2CLT Sanchkio Date Anp e

2 of death in “h. United Qtdtrﬂs M'wre inve:

$44
BILLION

The combined medical
and work loss costs in the
United States each year'

More than

16
MILLION

years of life are lost
annually to suicide'

ME.III_CAN FOUNDA‘I’IOH'FOR l
Suicide Prevention ' afsp.org
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Suicide: One of Addiction’s Hidden Rlsks

Individuals with addiction are at higher risk for suicide.

FPosted Feb 20. 2014

S RE I WA

sernous accident or injury or perkaps a drug nverdr::se '\Nhat fewr lhlr:k about. or actlvely work to prevent, is
suicide. And while suicide is a well-known risk for those suffering with mental health
(bitpsJfwww psychologytoday.com/basics/health) problems. it also requires attention in the assessment

and treatment of addiction.

Suicide is the 10" leading cause (hitp./Awww.cdc gov/nchsiffastatsflcod htm) of death in the U.S.

numbear-one nsk factor for suicide, but

ise (hitos A, ps) logyioday. comiconaiiens/reactive Stlachment- 4
clepressu)n —are a c]ose do.g i = - A Dats rie : - In
fact, research has shown that the stmngest redictor =S, inlm.nih
suicide is aimhc-rsm not a mmmwmwm dlagnos'&

general population.

Substance abuse (hittps ihwww psychologytoday. comibasicsfaddiction) not only increases the likelihood

hitps: fwwwr psychologytaday. b = o s FRERCSE - Fage 1 ot &
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Please click on on a state or states abowve Lo wview state and national data. To
remove a state from yvou selectionclick on the state or use the "Clear Selection”
bButton to remowve all states.

Suicide Rates by Age

Im 2015, the highest suicide rate (12.48) was among adults between 45 and &4
wvears of age. The second highest rate (17.4) occurred in those 85 years or
older. Younger groups have had consistently lower suicide rates tham middie-
aged and older adults. In 2015, adolescents and young adults aged 15 to 24
had a suicide rate of 12.5.

Suicide Rates by Age from 2000 o 2015

Criide Rate
2

85 or aolder

a
it B = i G o o
BT i B i i 2%

Suicide Rates by Race/Ethnicity

In 2015, the highest U.S. suicide rate (15,1 ) was among Whites and the second
highest rate (12_6) was among American Indians and Alaska Natives (Figure 5).
Much lower and roughly similar rates were found among Asians and Pacific
Islanders (&.4), and Blacks {(S.&).

Mote that the CDC records Hispanic origin separately from the primary racial

DT, AL Pt




Suiside Statistics — AFSP BT, 47190 PR

Suicide Deaths by Method, 2015

Onlhver: 7.9 5C

Swffocation: 268 9%

Firearm: 29,8 %
Poisomnimkg: 15 4 %5

I gfchan s cam

Suicide Attempts

Mo complete count is kept of suicide attempits in the U_S_; howewer, each year
the CDC gathers data from hospitals on non-fatal injuries from self~harm.

A434 169 people visited a hospital for injuries due o self-harm. This number
suggests that approximately 12 people harm themselves for every reported
death by suicide. Howewver, because of the way these data are collected, we
are not able to distinguish intentional suicide attempts from non-intentional
self-harm behaviors.

Many suicide attempis, howewver, go unreported or untreated. Surveys suggest
that at least one million people in the U.S. each year engage in intentionally
inflicted selif-harm.

Females atternpt suicide three times more often than males. As with suicide
deaths, rates of amempted suicide vary considerably among demographic
groups. While males are 4 times more likely than fermales to die by suicide,
fermales attempt suicide 3 times as often as males. The ratio of suicide attempit=
to suicide death in youth is estimated to be about 25:1, compared to about 4:1
in the elderly.

AFSFs latest dala on suicide are taken frome the = For Db Contralf and Freveniion
(I} Dara & Sravistics Fatal njury Report for 2075 Suwicide rates Fsted are Age-Adjusted Rates.

hizps ffarfspoorgiabo ! Fage & ot &



Imcidence of Suicide and Self-Inflicted Inmjurices

IDeaths, Hospitalizations, and Emergency Depariment” (ED) Visits
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» FOR MORE INFORMATION PLEASE
VISIT: WWW.SAVETHEMICHAELS.ORG




Overview:

Accessing
Services,
Navigating the
process and Self-
Care.

Susan Salomone
&

Theresa Knorr

ONE COMMUNITY

ONE VOICE

Family to Family -
Recovery Resource
Guide

Family Support and Guidance for Navigating Alcohol and Drug
Addiction Treatment and Recovery Services in New York State




Family Panel:

Finding Help,
Hope and Healing:
Family members
share their
experience.

Shon Fluitt

Susan Salomone

&

Margaret Hamilton (TR X

Deborah LaBello o ! . |
Paul Haumesser ' m m

Jabril Newman

Theresa Knorr, Moderators

Linda Ventura
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Wrap UP:

Where do we go
from here?

Evaluations!!
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ONE VOICE
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Thamlk You

» On behalf of Friends of Recovery New York (FOR-NY) thank
you for your time, your commitment and your service!

»“Never doubt that a small group of thoughtful, committed

citizens can change the world; indeed, it's the only thing
that ever has.” - Margaret Mead

» If you have additional questions or comments, please feel
free to contact us!




FRIENDS or
RECOVERY

New York

§ o comunm Connect with us:

» Facebook.com/Recovery-NY

» Twitter.com/Recovery NY
» LinkedIn.com/company/FOR-NY

» YouTube.com:

Friends of Recovery-New York
» E-Mail: info@for-ny.org
» www. FOR-NY.org
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FOR-NY Staff

Phone: 518 487-4395

Laurie Quinn, Office Manager - Ext.11

Susan Murphy, Director of Communications - Ext.12
Theresa Knorr, Director of Education & Training - Ext.14
Stephanie Campbell, Executive Director - Ext.16
Allison Weingarten, Policy Director - Ext. 22
Tammy Buttler-Fluitt, Western NY Consultant- 585-355-04




