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Objective of Treatment Needs Assessment
It is well documented that the prevalence of substance use disorders and the demand for treatment do not commonly match available resources.  An estimate of a community’s substance use prevalence, incidence, and treatment demand can be utilized to match available treatment resources with projected demand and to plan for the development of new resources based upon unmet needs.  Drug use trends and vulnerable populations can change over time across communities. These changes will impact prevalence, incidence, and treatment demand estimates and are utilized to develop new treatment approaches and systems, if warranted. 

It is anticipated that the information contained in this treatment needs assessment, as provided by the York/Adams Drug & Alcohol Commission, will significantly contribute to the Commonwealth’s ability to detect patterns of unmet need, and provide a strategic view to funding agencies regarding what must occur in order to improve treatment service systems.       

















York/Adams Drug & Alcohol Commission Background
The York/Adams Drug & Alcohol Commission, hereafter known as the Commission, was established in 1973 to serve as the Single County Authority (SCA) for the joinder counties of York and Adams.  As such, the Commission is responsible for oversight evaluation, planning, funding, and administration of the local drug & alcohol prevention, intervention and treatment and treatment related services within the joinder counties.
The direction of the Commission comes from an on-going assessment of community needs and corresponding Comprehensive Strategic Plan.  The Commission Needs Assessment provides the foundation for the Commission Comprehensive Strategic Plans. These plans outline an analysis of the needs assessment results, the corresponding plan of action and assist the Commission in using available data as part of the county planning process, in addition to defining needs and developing the resources necessary to meet those needs. 




























Prevalence of Substance Use Disorder of Total Population

Objective 1: Obtain an estimate of the prevalence of substance use disorder in the total population of an SCA. 

Definitions:

Estimate:  A numerical description of the current or past situation, based on data from known sources relating to the same time period using a known method which can be replicated.  

Prevalence:  The number of individuals with a diagnosable condition at a given time.  

Substance use disorder: A problematic pattern of substance use leading to clinically significant impairment or distress. 

Total Population:  All people who are located in the geographic region of the SCA.

In order to evaluate the prevalence of substance abuse disorders of the total population of York/Adams Counties, one must first examine the population of both counties.  Appendix A (Table 1: Estimates of the Prevalence of Substance Use Disorders: as reported by Pennsylvania, SCAs and State and based upon the 2005-2016 National Survey on Drug Use and Health and 2016/2017 County Population Estimates) provides estimates of the prevalence of substance use disorders in the total population.  
According to Appendix A, a total of 545,924 residents resided in York/Adams Counties in 2016. Of this population, 85% were age 12 or above, with a total of 468,991 persons.  Of these individuals, NSDUH reports that an estimated 7.44% have a Substance Use Disorder (SUD) which equates to 34,893 individuals above the age of 12 who are potentially experiencing a substance use disorder.  The most represented age group is adults (Age 26+) with 561,628 persons, followed by young adults (Age 18-25) with an estimated 363,120 persons, and adolescents (Age 12-17) with an estimated 33,034 persons with potential substance use disorders.   Interestingly, the prevalence rate is the highest for the young adult population (Age 18-25) with a 16.61% representation.  




According to the Prescription Drug Monitoring Program (PDMP) Rate of Emergency Department Visits for Opioid Overdose per 1,000 Residents report, Adams County had a total of .1370 residents for the 4th quarter of 2016 and .0685 for the first quarter of 2017.  As resident numbers values were between 1 and 4, data was not displayed for quarter 3 and 4 of 2017 to avoid potential identification of cases.  York County had a reported .01127 residents for quarter 4 of 2016 and a total of .3741 for quarters 1 – 3 of 2017.  Statewide averages accounted for .1546 residents for the last quarter of 2016 and a total of .6399 for quarters 1-3 of 2017.  Both York and Adams county numbers were lower than the State wide figures, and further are lower than the surrounding Counties, including Dauphin and Lancaster, leading one to conclude that prevalence rates are low in York/Adams.  It is interesting to note, however that more rural surrounding Counties, such as Franklin/Fulton report lower rates than Adams County, which is comparable rurally, while Cumberland/Perry reports a higher prevalence.  One can conclude form this data that Adams County is reporting a mid-range prevalence rate for comparable rural Counties. 
While examining total population data allows for a broad overview of estimated substance use disorders of the total population, it is important to additionally focus attention to special populations, such as criminal justice, those with co-occurring D&A needs, those on Medication Assisted Treatment and Women with Children. These categories are further expanded upon, below.
Criminal Justice: 
The Pennsylvania Uniform Crime Reporting Program reports crime statistics for the Commonwealth of Pennsylvania.  According to this report, in 2017, a total of 1,038 individuals were arrested related to drug/alcohol charges in Adams County.  This total has seen a decrease from reported arrests in 2016.  Of note, is that those arrested for Liquor Law violations, in addition to those arrested for sale/manufacturing and possession of Synthetic drugs saw the most significant decreases.  Contrary, those arrested for sale/manufacturing and possession of Opium-Cocaine and Marijuana in addition to those arrested for drunkenness saw the most significant increase.  Further, according to this report, York County totals for 2017 equaled 5,450 individuals who were arrested related to drug/alcohol charges, which are also a decrease from the previous year, which had 5,304 individuals.  Of note, is that those arrested for sale/manufacturing and possession of Opium-Cocaine and Synthetic drugs saw the most significant decrease, while those arrested for sale/manufacturing of Marijuana and general drug possession/other saw the most significant increase.  
York and Adams County house two correctional facilities.  The York County Prison is located in York County and the Adams County Correctional Complex is located in Adams County.  As of 2017, York County Prison houses 7,357 York County inmates, and Adams County Correctional Complex housed 2,033 inmates for a total of 9,390 inmate capacity for both facilities combined. 
The Department of Corrections estimates that 70% of incarcerated individuals have a substance use disorder.  Based upon total combined jail population of 9,390, this would mean that 6,573 incarcerated individuals in York County Prison and Adams County Correctional Complex have substance abuse problems. 
Co-Occurring Substance Abuse/Mental Health:
According to Fiscal Year 2016-2017 WITS data, York/Adams had a total of 1,177 total substance abuse admissions.  Further, an estimated 1.5% of those admissions have a co-occurring disorder, for a total of 18 total co-occurring admissions.   Total co-occurring admissions for all of Pennsylvania equaled 1.3%.  While York/Adams figures are relative to the State for overall admissions, it does appear that this figure is extremely low.  Often times, individuals who enter treatment are not identified as having a co-occurring disorder upon immediate admission and this is determined once clinical staff have time to fully engage with the individual.  Based upon the WITS data, there may be an error with how providers captured and entered data given that upon initial admission a lower amount of individuals will be identified, resulting in data that does not accurately reflect this population. Further, the fact that many individuals become MA funded prior to this identification may also contribute to low statistics. 
Medication Assisted Treatment:
According to Fiscal Year 2016-2017 WITS data, York/Adams had a total of 1,177 total substance abuse admissions.  Further, an estimated 21.2% of those admissions were MAT admissions, resulting in a total of 250 admissions.  Comparably, this is higher than the state average of 13.0%. The demand for MAT continues to grow as evidenced by our local Methadone clinic having to continue to expand their capacity.  The clinic’s capacity has been increased from 175 to 350 within in the past few years.  Specifically they just increase capacity from 350 to 490 within fiscal year 2017-2018.  Further, Warm Hand-off data suggests that more individuals are seeking MAT as a treatment option following overdose.  Further our local PACMAT, COEs, and Criminal Justice systems continue to see need for MAT rise.  
Women With Children:
According to Fiscal Year 2016-2017 WITS data, York/Adams had a total of 1,177 total substance abuse admissions.  Data shows that none of these individuals were admitted to a Women with Children facility.  Specifically DDAP defines a Women with Children facility as a treatment facility where a woman attends treatment with her child.  Comparably, the State total is .2%.  The majority of individuals who are admitted to Women with Children programs may have just given birth, and as a result are likely to have managed care and will not be SCA funded and included in WITS data.  






















Identification of Emerging Substance Use Problems/Trends
Objective 2: Identify emerging substance use problems by type of chemical, route of administration, population, availability and cost, etc. 

Definitions:

Emerging substance use problems: This implies that there is a situation which is qualitatively different from what came before, and which could not have been fully anticipated and planned for.  The difference may be the population of users, the type of substance, the nature of the substance or the rate of increase.  The implication is that a new problem confronts the community and it may need to be addressed. The new problem may be an isolated event that requires immediate action or it may take the form of a gradual pattern change that was initially anecdotal information, tracked over time, and now requires a response impacting service delivery.

Opioid Epidemic: 
According to Appendix B (Admissions SFY16-17 Adult Admissions by Substance and SCA), during fiscal year 2016-2017 Heroin ranked as the primary drug of abuse for adult admissions and sixth most abused drug for those 18 and under. Adult Heroin admissions far exceed statewide averages. Further, other Opiates/Synthetics admissions rank fourth among adults with it tying for the 3rd most frequent admissions for adolescents. 

Reports of opioid overdose deaths in York/Adams County are staggering.  According to 2016 The Pennsylvania State Coroners Association’s report, York County is averaging 30.2 deaths per 100,000 persons and Adams County 29.4 deaths.   The report further highlights, that from calendar year 2015 – 2016, York County had a reported increase of 35 overdose deaths and Adams County had an increase of 20 deaths.   
York County: 
According to Overdose Free PA, there were 330 overdose deaths in York County from calendar year 2016 to current.  Further, as evidenced by the charts below obtained from Overdose Free Pa, York County overdose deaths continue to rise, with 129 overdose fatalities in 2016, and 167 in 2017.  Data from 2018 is not fully complete at this time, but according to York County Corner, Pam Gay, fatalities in 2018 continue to surpass those reported in 2017.  Fatalities in females remain somewhat stagnant, while males continue to rise.   Further, of the overdose deaths reported from 2016 to current, 58.2%, or 192 contained Fentanyl as the primary drug identified.  Pennsylvania as a whole saw a 380% increase in presence of Fentanyl in overdose toxicology reports for ages 15-25.  Of York County fatalities from 2016 to current, 118 were attributed to those within the 15-25 age range.   Caucasians continue to represent the majority of overdose deaths with 304 of the total 330 deaths from 2016 to current.  Continued increases compared to previous years only highlight the opioid epidemic that York County is facing.  Further, York County must be vigilant in addressing the rise of Fentanyl use, particularly in the 15-25 year old Caucasian population. 
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Adams County

According to Overdose Free PA, there were 61 overdose deaths in Adams County from calendar year 2015 to current.  Further, as evidenced by the charts below obtained from Overdose Free Pa, Adams County overdose deaths, while sharply increased from 2015 to 2016, have since begun to decrease.  Specifically, there were 7 overdose fatalities in 2015, 29 in 2016 and 19 in 2017.  Data from 2018 is not fully complete at this time, but appears to be further decreasing. Fatalities in females have seen a sharper decline than those in males.  Adams County additionally has seen a spike in Fentanyl related deaths, with 57.4%, or 35 of the overdose deaths reported from 2015 to current, containing Fentanyl as the primary drug identified.   Heroin accounts for 49.5% of overdose deaths.  Of Adams County fatalities from 2015 to current, 19 were attributed to those within the 35-44 age range.  The age range of 15-25 ranked second with 17, and 44-54 ranked third. It would appear that overdose deaths are happening at within an older population than in York County.  Caucasians continue to represent the majority of overdose deaths with 60 of the total 61 deaths from 2015 to current.  A decrease in overdose deaths highlights success in combating opioid abuse in Adams County.  Even still Adams County must be vigilant in continuing to address the rise of Fentanyl use, particularly in the 15-54 year old Caucasian population.  Further, it would be of benefit for Adams County to address the needs of an older population, particularly age 35- 54. 
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Marijuana/Hashish: 
Marijuana/Hashish was the primary abused drug of individuals under age 18, with 99 admissions, accounting for 80.5% of total admissions.  Comparably, this is significantly higher than statewide admissions, with Marijuana/Hashish accounting for 60.3%. This is additionally an increase from 18 admissions in 2012-2013. Marijuana/Hashish ranks third for adult admissions with 89 individuals, accounting for 8.4% of total admissions.  Commission admissions for adult Marijuana/Hashish are also lower than the State percentage, which comes in at 12.3%.   State and National trends regarding medicinal and legalized Marijuana heavily influence attitudes towards these substances and as a result, many no longer view these substances as illegal, dangerous, or even a substance to be abused.  

State and National trends regarding medicinal and legalized Marijuana heavily influence attitudes towards these substances and as a result, many no longer view these substances as illegal, dangerous, or even a substance to be abused. Further, with medical marijuana dispensaries soon to open in York and Adams County, York/Adams must remain vigilant in educating the public on the dangers of marijuana, particularly with the adolescent population.  

Methamphetamine/Cocaine : 
While there is no WITS data, which reports Methamphetamine as a primary drug of abuse for admission, there is antidotal information from the community, particularly police in that they are beginning to see a rise in Meth.  There is further antidotal evidence that individuals may be using Meth as an alternative to opioids as Meth is deemed as being safer than Opioids.  Further, there appears to be antidotal information that suggests that while Cocaine does not appear to be on the rise to the degree of Meth, opioids are being mixed with it and other illicit drugs, potentially causing deaths related to opioids when the user was unaware and intentionally avoiding opioids.  







Local, State and National Trend Impacts
Objective 3: Identify local, state, and national trends that may impact the SCA. 

Definitions:  

Local, state, and national trends:  A prevailing tendency or information relating to the economy, government, legal issues, technological and medical advances, or socio-culture patterns that may influence business practices of the SCA.  

Examples of local, state, or national trends may include a move to integrated health/behavioral health care, implementation of the Affordable Care Act, local unemployment rates, aging of “baby boomers”, electronic medical records, implementation of evidence-based/promising practices, focus on special initiatives (i.e., Underage Drinking, offender re-entry, co-occurring), medication management, political priorities, etc.








	TABLE 3: TRENDS IMPACTING THE SCA

	Aging Population
	
	Increase in Overdose Deaths
	X
	Other (please explain)
	

	Drug Court Implementation
	

	Prescription Drug Abuse/Addiction
	X
	Opioid Use (including Fentanyl) 
	X

	DUIs
	
	Synthetic Drug Use (bath salts, K2, etc.)
	
	Methamphetamine
	X

	Growth of Latino Population
	
	Workforce Issues
	
	
	

	Heroin Use
	X
	Underage Alcohol Use
	
	
	

	High Unemployment Rate
	
	Underage Drug Use
	
	
	


Heroin Use/Increase in Overdose Deaths/Prescription Drug Abuse/Addiction: 
As York and Adams County residents, we have been bombarded by news that opioid use and opioid related deaths have skyrocketed.  According to the 2016 National Survey on Drug Use and Health (NSDUH), the number of Heroin users have increased 2.35 fold (135%) from 2002 – 2016, and opioid deaths have increased 6.33% or (533%) from that same time period.  NSDUH reports that there were 948,000 individuals in the previous year (2015) who were Heroin users, but only 170,000 new Heroin users that year.  Similarly, there were 11.5 million pain reliever misuses, with 2.1 million new users that year. 
It appears that new initiates to opioid use continue to grow, however current initiates may be changing their use to other opioids, including Fentanyl.  Fentanyl is easy to obtain in multiple forms and is more economical for dealers. According to the High Intensity Drug Trafficking Awareness for Camden/Philadelphia (HIDTA), it does appear that while there are some individuals who seek out Fentanyl, the majority of users in Pittsburgh assume they are buying Fentanyl when they are really purchasing Heroin, though most would prefer it to be Heroin and the majority of users would prefer to avoid Heroin.  Thus, there has been success in distributing Fentanyl testing strips to opioid users so they may avoid Fentanyl use.  The majority of overdose deaths in York/Adams contain Fentanyl. 
Supplies of Cocaine in 2016 and Opium from 2016 to 2017 hit their highest ever recorded levels, according to the 2018 World Drug report released by the United Nations Office on Drugs and Crime (UNODC).  Governmental/Rebel relations have improved in Columbia and insecurity with Columbia and Afghanistan has incentivized the profitability of these drugs increasing drug availability.  Fentanyl appears to be mixed with other non-opioid substances, particularly Cocaine, so individuals using other substances may inadvertently ingest Opioids.  
Methamphetamine: 
There has been a surge in Methamphetamine across the United States since 2011. While Meth appeared to rise to focus during this time, it was quickly forgotten in the midst of the opioid epidemic.  When laws were enacted to limit access to drugs used to cook Meth, it appeared that Meth use plummeted.  It appears that while the ingredients have become difficult to obtain in the U.S., Mexican drug cartels began to manufacture the drug and inundate the community with the drug.  With incredibly low prices and large quantities in the community, it appears that Meth is again on the rise.  Further, many individuals perceive Meth to be safer than using opioids, and thus have turned to Meth. 
 

Marijuana: 
State and National trends regarding medicinal and legalized Marijuana heavily influence attitudes towards these substances and as a result, many no longer view these substances as illegal, dangerous, or even a substance to be abused.  Further, there is recent legalization of medical marijuana in Pennsylvania, which impacts the local level. 























Demand for Substance Use Disorder Treatment
Objective 4: Identify the demand for substance use disorder treatment.   
             
Definitions:

Demand:  Demand for treatment is the number of people who will seek treatment for a substance use disorder.  

Pattern of Referrals: 
According to Appendix C, (SCA Pattern of Referrals), 29.9% or 313 first admissions for adults were referred by the SCA, making the SCA the highest referral source for SCA clients.  Statewide, SCAs account for only 31.6% of total referrals of SCA clients.  This rise in the Commission’s SCA referrals is reflective in the statewide increase in the percentage of SCA referrals (YADAC 13.5%; State 15.2%).  The second highest referral source is the Court/Criminal Justice system, at 23.3% or 244 first admissions, which is lower than last year’s 43.3%.  Statewide Court/Criminal Justice referrals account for 31.9% of total referrals which is also a decline.  Despite the decline in referrals, the Commission continues to support York County’s four adult treatment courts as well as individuals currently incarcerated with probation violations and IPP sentences.  
The third highest referral is Self, which accounts for 21.3% of referrals, or 223 first admissions for adults as referred by SCA.  Statewide Self referrals account for 13.6% of total referrals.  The Commission has worked closely with providers, community partners, and the recovery community to promote the process of accessing treatment services, to reduce the stigma of addiction, and to raise awareness of the benefits of recovery.  School/SAP referrals account for only 12% of total Commission referrals, while the statewide average is 2%. This increase in percentage and number of referrals is reflective of an improvement in the education of community partners and providers about SAP and the process of accessing treatment services.
Unique Clients Not Referred by a Provider :
According to Appendix D, (Table 5: Unique Clients Not Referred by a Provider, CJ/Non-Voluntary Proportion), the Commission had 244 unique WITS non-voluntary criminal justice referrals (not referred by a provider), which accounts for 23.3% of SCA total clients. Commission criminal justice referral volume is less than the statewide percentage of 32.4%.  As previously stated, the decrease in Court/Criminal Justice referrals for York and Adams Counties is reflective with the statewide decline.  The SCA supports four treatment courts and additional probation criminal justice program.  The majority of these programs utilize providers, so while criminal justice involvement exists, this may not fully be captured in this category of data. 
Admission by Modality: 
According to Appendix E, (Table 6: Service Strategy for York/Adams) Inpatient Non-Hospital Detoxification is the primary level of care for admission with 383 adult admissions, followed by Outpatient Drug-free as the second most frequently accessed level of care with 291 adult admissions   Inpatient Non-Hospital Drug Free respectively rank third for admissions with 178 admissions, and Adolescent Intensive Outpatient Drug-free rank fourth with 124 admissions.  

Based upon the data presented in Appendix E, the majority of individuals are accessing Medically Monitored Inpatient Detox, followed by Outpatient treatment.  As a direct result of the pervasive pandemic of opioid use, it is expected that Detox services are the primary service being accessed.  One would anticipate that the number of Medically Monitored Short-Term Residential admissions would be comparable to the number of Medically Monitored Inpatient Detox admissions; however the conversion rate from detox to rehab is under 50% according to Appendix E.  With Outpatient level of care the second most accessed level of care, it would appear that individuals may be refusing recommended Medically Monitored Short-Term Residential following Medically Monitored Inpatient Detox and subsequently end up attending Outpatient treatment.

Additionally, according to Appendix E, adolescent service access numbers are considerably low, with zero admissions to Adolescent Inpatient Non-Hospital Detoxification (III.5D), zero admissions for Adolescent Inpatient Non-Hospital Drug Free (III.1) and zero for Adolescent Inpatient Non-Hospital Drug Free (III.5).  Adolescent Outpatient numbers interesting are much higher, with 124 admissions for Adolescent Intensive Outpatient Drug-free.  Outpatient Drug-free, had zero admissions.  One can conclude that adolescent admission data may not fully reflect an accurate picture of how many adolescents are accessing treatment, as the majority of these individuals are covered by some sort of insurance, thus not reflected on Appendix E.  From SCA knowledge, more adolescents are accessing Outpatient Drug-free than reflected in Appendix E.  Many are accessing outpatient services as referred through Student Assistance Program.  Further, based upon the data provided, it appears that perhaps more adolescents are accessing outpatient services rather than inpatient and possibly having their full needs met in the community.  Conversely, adolescents may be unable to access detox and inpatient services due to a lack of these services for adolescents in the community, causing adolescents to be forced to sustain at the Intensive Outpatient Drug-free level of care. 

While the following data regarding assessments as listed below under items 1-4 would be useful in determining additional tends related to treatment access, it unfortunately was unable to be included in this needs assessment due to lack of DDAP available/provided data and SCA tracked data.  The Commission had rolled out an outcome measurement document to be filled out by local providers for outpatient services which was developed to specifically track data points below, in addition to other data points.  Unfortunately, providers did not adhere to submission of the data and due to an absence of SCA administrative staff, no follow-up was able to be made, and thus no data was submitted or collected. 

1.  The number of individuals waiting longer than 7 days for an assessment. 
2. The number of individuals recommended for treatment that did not receive the recommended type of service. 
3. The reasons why individuals recommended for treatment did not receive the recommended type of service.  
4. The number of individuals recommended for treatment that had to wait longer than two weeks to access the recommended type of service.  

Adult/Youth Admissions by Substance: 

According to Appendix F, (Treatment Needs Assessment Table 7a and 7b: Demand for Service by Primary Substance of Abuse) during fiscal year 2016-2017, Heroin is the primary drug of abuse for adults, with 492 admissions, accounting for 46.7% of all admissions.

Heroin is tied for the sixth most abused drug for those 18 and under with 1 admissions, accounting for .8% of total admissions.  Adult Heroin admissions far exceed statewide averages of 35.9% for adults. Given that York County is experiencing a high volume of adult overdose deaths, it is to be anticipated that corresponding Heroin use exceeds statewide averages.  

Other Opiates/Synthetics admissions rank fourth among adults with 75 admissions, accounting for 7.1% of total admissions, which is below the statewide percentage of 9.8%.   Other Opiates/Synthetics admissions tie for the 3rd most frequent admissions with 2, or 1.6% for adolescents.  This number is lower than the statewide percentage of 2.4%. It is interesting that adolescent Heroin use is lower than that of other Other Opiates/Synthetics.  This may be due to adolescents starting their opioid addiction with prescription opiates/synthetics and turning to Heroin as adults.  

Alcohol admissions rank second for adults with 310 admissions, accounting for 29.4% of admissions.  Alcohol admissions rank second for those 18 and under with 16 admissions, accounting for 13.0% of admissions.  Statewide percentages for admission for adults are 31.0% and 11.4% for those 18 and under.  The opioid epidemic tends to be at the forefront of the community’s mind due to the staggering number of overdose deaths, but we must not forget that alcohol abuse has been one of the top abuse drugs for decades. Alcohol use in adults is high and rates for adolescents in York/Adams exceed the State-wide totals.  This demand must not be ignored. 

Marijuana/Hashish was the primary abused drug of individuals under age 18, with 99 admissions, accounting for 80.5% of total admissions.  Comparably, this is significantly higher than statewide admissions, with Marijuana/Hashish accounting for 60.3%. This is additionally an increase from 18 admissions in 2012-2013. Marijuana/Hashish ranks third for adult admissions with 89 individuals, accounting for 8.4% of total admissions.  Commission admissions for adult Marijuana/Hashish are also lower than the State percentage, which comes in at 12.3%.   State and National trends regarding medicinal and legalized Marijuana heavily influence attitudes towards these substances and as a result, many no longer view these substances as illegal, dangerous, or even a substance to be abused.  

While the criminal justice system represents a high volume of referrals to the substance abuse system, it is important that we also engage individuals in treatment early in their addiction and prior to addiction, through Prevention/SAP services.  Prevention services will be particularly useful in addressing Alcohol, Marijuana Hashish and Other Opiates/Synthetics use in the 18 and under population.  Adults may benefit from MAT to address Heroin abuse and additionally outreach and education to alcohol users would be of further benefit. 














Identification of Issues/System Barriers
Objective 5: Identify issues and systems barriers that impede the ability to meet the assessment and treatment demand in the SCA.

Definitions:

Systems barriers:  All aspects of the institutions and the communications involved in identifying and serving treatment demand, which do not fully contribute to providing effective services to everyone as promptly as necessary.  System barriers should be barriers other than the resources discussed in Objective 5.  

Examples of system barriers include lack of access, quality and appropriateness of care, insurance denials, childcare, transportation, language, zoning restrictions, parental resistance to permitting SAP assessments, interface with county systems, length of time from application to acceptance for HealthChoices, restrictions of available funds, ineffectual tracking of individuals between payers, varied perceptions of medical necessity criteria, SCA protocols/policies & procedures, etc. 



	TABLE 8: SYSTEM BARRIERS

	Funding Issues
	
	MA Eligibility
	
	Other (please explain)
	

	Health Insurance
	X
	Poor Stakeholder Collaboration
	
	Call Center Concerns
	X

	Lack of Childcare
	
	Stigma
	X
	County/State Correction Linkage 
	X

	Lack of MAT availability
	
	Transportation
	
	Overdose Data
	X

	Lack of Recovery Supports
	X
	Warm Hand-off Issues
	
	Naloxone Burnout
	X

	Lack of Treatment Providers/Inability to determine lack of Treatment Providers/Access
	X
	Workforce Issues
	
	Peer Navigator/Recovery Support Services 
	X

	Lack of Safe/Affordable Housing
	
	
	
	
	



The York/Adams Drug and Alcohol Commission (YADAC) formed a work group to address substance abuse, with specific emphasis on the opioid epidemic in York County.   Using a wide range of site visits, interviews, meetings, process analysis techniques, reviewing performance of neighboring regions, and other methods, we have worked to gather data and to analyze the situation surrounding the response to substance abuse in York County.  The following barriers have been identified by YADAC consultant, Dr. Benjamin Neve, in his YADAC Access Working Group Report, published December 15, 2017.  
Call Center Concerns/Health Insurance: 
When individuals first engage with the substance abuse system, they interact through several channels, including call centers. The county has been utilizing a provider-managed call center (affiliated with White Deer Run) to help individuals find placement. There is now also a 1-800 number managed by the state that provides a more recently available call center option, however, the private affiliations of the state call center are unknown at this time.
These call centers fill the role of arranging for individuals to begin care for SUD and other related needs. Upon receiving care, individuals are required to pay for services received. There are many types of insurance available, including publicly funded payment options, that pay for these different levels of SUD care. The different insurance plans often pay different amounts for the same type of care.
Therefore, when a call center is affiliated with a private treatment provider, there is high potential for a conflict of interest, where the call center may act with bias towards their private business interests rather than the interests of the community as a whole. However, without proper accountability measures in place, it is difficult or impossible to monitor and to prevent conflicts of interest for call centers of this type.
There is also the special case of individuals that require Medically Managed care, due to a combination of other issues. When in crisis, the flow of these individuals may have some issues, as there were reports of these specific individuals being denied care due to lack of space for Medically Managed detox, or due to lack of assistance through the call center. 
Individuals can “flow” through the York County care system along many different pathways, but the actual pathway an individual follows may be highly dependent on the availability of insurance or other payment method. The true magnitude of individuals’ experiences in accessing and flowing through the system (based on insurance) is difficult to fully understand due to a lack of data from the private sector. This lack of data from treatment providers is expected, as there is no incentive to share data about refusals or delays in care based on insurance type. Still, without knowing the magnitude of this potential issue, there is no clear path forward for policy changes, funding changes or other responses by the county.
Lack of Treatment Providers/Inability to determine lack of Treatment Providers/Access:
The county is currently unable to effectively measure the demand faced by its overall network of care. The lack of clear data from providers limits our analysis of demand to those individuals covered by SCA-funded or MA-funded insurance. Furthermore, the data that is available has not previously been used in a collaborative manner between HealthChoices and YADAC that would allow for fact-based decision making at the county level.
A paradox has emerged in studying the need for bed capacity, where some groups report a highly congested market for detox beds and inpatient rehab beds – yet other groups report sufficient bed space. Along these lines, we also found that different case managers, recovery support specialists and other providers use widely varying processes for locating available beds. Furthermore, different case managers within the same facility report similarly varying methods for locating available beds.
Alarmingly, some providers themselves are having difficulty in understanding their own capacity and utilization rates. In a recent provider meeting at the county level, a provider admitted that they had difficulty knowing their own available capacity on a day-to-day basis. It will be difficult to expect providers to share bed availability information accurately if they don’t have the capability or information available internally.
Treatment Provider Linkage:
There is no clear hand-off process from treatment provider to treatment provider.  Many individuals do not comply with treatment aftercare, yet it appears that there is no standard process for following up with these individuals. 
The state Department of Corrections completed a recent vivitrol trial. The vivitrol project going on inside the state prison is backed by research conducted at that level. However, there is not a clear hand-off process from the state prison to the county system of care for all relevant prisoners.  Similarly, the county prison has been working with providers and YADAC to provide certain levels of treatment within the walls of the prison, but does not have a clear hand-off process from the county prison to the system of care for all relevant prisoners. At the county level, in fact, there are many individuals who are released from prison suddenly, and are not in prison long enough to receive any treatment or recovery support beyond withdrawal/detox support.
[bookmark: _Toc497207965]
Overdose Data :
There is a severe lack of available data regarding the current state of the support services network within York County. We do have data regarding decedents and reversals. Also, there is a new website under development by the Technical Assistance Center out of the University of Pittsburg that will provide a lot of data regarding the trends and status of the Heroin epidemic from a community standpoint. However, this doesn’t provide the full picture of what is going on.
Not too long ago, the York county coroner began autopsies for suspected overdose victims, and improved the reporting of overdose toxicology to include Heroin- and Opiate- specific results. While this practice has been a great improvement on past reporting, additional data regarding the decedents’ psychosocial dimensions (mental health, demographics, past experiences with SUD treatment, Department of corrections, etc.) would allow for better insight for resource allocation decisions at the county level. 
Naloxone Burnout/Stigma:
 “Narcan/Naloxone burnout” among Police, EMS, EMT, Fire responders is a significant threat to the long-term sustainability of York County’s response to overdoses. Repeat reversals have been taking a significant mental toll on our first responder community. Additionally, the experience of administering a life-saving reversal is largely negative, unappreciated and often hostile towards the first responders. This is also true when dealing with first-time overdoses in general. 
There is an acute awareness of the stigma within the community regarding the Opioid Epidemic. Without addressing this negative stigma, there will be little support for public programs that could help to support those involved with responding to the epidemic. The “Narcan burnout” effect and negative news stories are just some of the contributing factors fueling the community stigma regarding the Opioid Epidemic.
The Commission hosts an annual training series.  Currently, this training series is geared more to provider staff, and not the community at large.  Expansion of trainings to include training series to key community members who contribute to the substance abuse recovery network such as school personnel, the medical community and emergency responders remains critical to reducing stigma and increasing the likelihood of an overall healthy recovery environment. 



Peer Navigator/Recovery Support Services: 
According to a July 2015 Certified Recovery Specialist survey to contracted treatment providers, 66.6% of providers surveyed would be interested in sending staff to a certified recovery specialist training. Of those surveyed, only 16.67% of providers are currently providing Certified Recovery Specialist services and only 33.3% see themselves offering these services in the next 6-12 months. According to the survey, of those not planning on providing these services in the next 6-12 months, 50% of responders cited funding as being a barrier.  Funding for Certified Recovery Specialist services, may result in alleviating repeat detox offenders who have a tendency to not follow through with recommended continuum of care in addition to increasing retention once engaged in treatment.  
Recovery Support Services are non-clinical services that assist individuals and families to recover from alcohol and other drug problems.  These services complement the focus of treatment, outreach, engagement and other strategies and interventions to assist people in recovery in gaining the skills and resources needed to initiate, maintain, and sustain long-term recovery.  While many recovery support services exist in York County, few exist in Adams County.  Expansion and support of Adams County chapters of various recovery support agencies, such as Not One More, etc. would be of extreme benefit to the Adams County community.  













Identification of Assets and Resources
Objective 6: Identify assets or resources available in the county or region to help respond to treatment demand. 

Definitions:  

Resources:  money, staff, assessment and treatment capacity, capacity to serve acute and chronic need, task forces, and the capability to provide various types, levels, and intensities of care, etc. 

Examples of assets or resources include: Level-1 trauma centers that are now required to implement Screening, Brief Intervention and Referrals to Treatment (SBIRT), funds and/or services available through other systems (i.e., Children, Youth & Families, Office of Vocational Rehabilitation, HealthChoices, PA Commission on Crime & Delinquency, Liquor Control Board, federal grants, Centers for Disease Control, Department of Education, private industry, health care), regional or local partnerships, etc.

	TABLE 9: ASSETS/RESOURCES AVAILABLE IN COUNTY OR REGION

	ACA Implementation
	
	Other Grants (please explain)
	
	Other (please explain)
	

	CAO Collaboration
	X
	
	
	
	

	Experienced Staff
	
	
	
	
	

	HealthChoices MCO
	X
	
	
	
	

	MAT Providers
	
	
	
	
	

	Mental Health Providers
	
	
	
	
	

	Non-DDAP Funding
	
	
	
	
	

	Non-Hospital Rehab Availability
	
	
	
	
	

	PCCD Grant
	X
	
	
	
	

	Recovery Houses
	
	
	
	
	

	Recovery Supports
	X
	
	
	
	

	SBIRT Utilization
	
	
	
	
	

	Stakeholder Involvement
	X
	
	
	
	

	Systems of Care County
	X
	
	
	
	

	VA Facility
	
	
	
	
	



CAO Collaboration:
Medical Assistance eligibility can be quite complicated and dependent upon multiple variables.   We are fortunate that our local County Assistance office in York County is incredibly supportive of the Commission and our provider network.  York County Assistance office has a staff member dedicated to processing drug and alcohol residential medical assistance applications for Medically Monitored Inpatient Detox, Medically Monitored Short and Long Term Residential and Half Way House levels of care.  Commission contracted residential providers “flag” applications to the dedicated staff member to ensure proper routing and expedition of the application.  On average, this streamlined system results in a 2-3 day turnaround to Managed Care coverage. 
Further, this staff person additionally acts a resource to the Commission allowing Commission staff to email directly with questions regarding Medical Assistance application status, updates and additional application questions.  This ensures that the Commission does not fund treatment providers if Medical Assistance applications are not processed and followed through appropriately by the treatment provider. 
County Assistance Office staff are so supportive that they attend and participate in meetings that are critical to their presence, such as implementation of the jail project as well as offer increased assistance and training during times of transition, such as Heathy PA/Medicaid expansion. 
HealthChoices MCO:
The Commission is fortunate to have a relationship with York/Adams HealthChoices Management Unit.  This is of insurmountable value in that HealthChoices can be seen as the foundation substance abuse treatment providers in that for the Commission to contract with a provider, they must first be in-network with the HealthChoices contracted MCO, Community Care Behavioral Health (CCBH) so that CCBH funding can be utilized prior to SCA dollar, thus ensuring the SCA is the payer of last resort.  Further, HealthChoices has the added benefit of reinvestment funding, which can be utilized as start-up funding for community services.  It is therefore imperative that HealthChoices collaborate with its local SCA to determine needs, barriers to those needs and solutions.  York/Adams HealthChoices has collaborated with the Commission on variety of projects to ensure that substance abuse services meet the needs of York/Adams Counties.  
  



PCCD Grant:
York and Adams County probation are both recipients of the PCCD (Pennsylvania Commission on Crime and Criminal Delinquency) Grant.  This grant allows both York and Adams County to fund substance abuse services under the grant.  Specifically, Adams County partially funds a full time position to screen, assess, and coordinate treatment for the probation intermediate punishment identified individuals.  York County utilizes the grant to fund the Day Reporting Center intermediate punishment program, which funds a full time Commission Case Management position in addition to treatment funding and other probation positions related to intermediate punishment. 
Recovery Supports:

York/Adams Counties have made great strides in incorporating recovery support services and collaborating with existing recovery support services.  Some of the services currently available include the RASE Project in York County and the Hanover areas, with intentions of expanding the services to Adams County. The RASE Project provides Buprenorphine Coordination Support services as well as recovery support services designed to assist individuals who are in need of recovery services to assist them to overcome the obstacles that keep them from succeeding in the recovery process.  The RASE Project additionally has begun to assist in various support of those with a substance abuse disorder in our local hospitals above and beyond the services they provide to the Emergency Rooms related to Warm Hand-off. Further, the RASE Project now runs a Medication-Assisted Recovery Anonymous meeting to support those in MAT or considering MAT. 
Many local recovery groups exist in York County.  York County has a local Recovery Committee made up of various recovery stakeholders in the community.  The Committee hosts a number of events throughout the year to support recovery and hold an annual recovery day event. The agency, Not One More, whose mission is to raise awareness and prevent drug abuse in the community through education and community partnership, York Chapter has been extremely active and has coordinated a number of community presentations, Naloxone distribution to the community and recovery houses and is hosting a support group for loved ones of those with a substance use disorder among many other initiatives.  Hope for Today is another recovery group, whose mission is to promote addiction awareness recovery.  They host an annual 5K cross country run/health fair.  These are just a few recovery supports in the area.  
Stakeholder Involvement:
The Commission is not a stand-alone agency, in that many agencies work collaboratively to combat the disease of addiction.  The importance of collaboration and coordination between the Commission and other related systems in order to improve outcomes cannot be under emphasized.  The Commission collaborates with many agencies in the community and within the County Human Services system and strives to continue to reach out to community agencies in an effort to further expand its current collaboration. 
The Commission continues its collaborative efforts with the criminal justice system by supporting wellness courts and diversionary programs.  The Commission continues its support and collaboration of the York County Wellness Courts, through the assignment of full time designated Case Managers for the following treatment courts (York County Heroin/Opioid Wellness Court, York County Mental Health Wellness Court, York County DUI Wellness Court) and Veterans Wellness Court on a consultative basis.  Additionally, the Commission supports a variety of diversionary programs including Intermediate Punishment. Further, the Commission sits on both the York County Intermediate Punishment Board as well as the York County Wellness Court Advisory Board.  
The Commission also continues to collaborate with and support York and Adams County Children, Youth and Families, and most recently secured an SCA D&A Consultant for the agency.  Further, we are currently in collaboration with Children, Youth and Families to develop a York County Family Drug Court.  
The Commission additionally works with the Community to provide education on prevention and treatment access for substance abuse as well as education about Naloxone, the opioid overdose reversal medication.  The Commission chairs the Adams County Heroin Awareness Task force and is an active member of the executive board of the York County Opioid Collaborative. 
  Systems of Care York County:
System of Care provides a spectrum of effective, community-based services and supports 
for children and youth with or at risk for mental health or other challenges and their families, that is organized into a coordinated network, builds meaningful partnerships with families and youth, and addresses their cultural and linguistic needs, in order to help them to function better at home, in school, in the community, and throughout life. 

The York County System of Care has proven to effectively serve youth with complex behavioral health challenges and involvement in multiple systems. The System of Care has also noted improved outcomes in mental health symptoms and school performance, reduced involvement in child welfare and juvenile justice, and positive family functioning as revealed by the findings from the Joint Planning Team study. These outcomes demonstrate a cost savings – with real, long term benefits because youth and families become more self-reliant.
Structuring the System of Care to focus  on relationship building, strategic planning, and implementing a complex architecture of structures, functions, and processes improves the quality of services and supports within the unique context of each community.  
To this end, the York County System of Care collaborates with other system partners such as the Commission in order to ensure a mutually beneficial relationship among all partners working toward common goals by sharing responsibility, authority, and accountability for achieving improved outcomes for children, youth, and families. 





















Evidence Based Programs and Practices
Objective 7: Identify evidence-based programs and practices in the county or region to help respond to emerging trends and treatment demand. 

Definitions:  

Evidence-Based Program (EBP): Interventions that have shown through program evaluation using accepted scientific methods that n observed effect is the consequence of the intervention. 

Evidence-Based Practice: A treatment practice of approach that is backed by a strong body of research evidence. 


Use of evidence based programs by York/Adams contracted providers is listed below, on Table 10: Evidence-Based Program Utilization, by number of providers utilizing the specific program/practice.  As evidenced by this table, the most commonly utilized evidence based programs are Cognitive Behavioral Therapy, Relapse Prevention, and Motivational Interviewing.  These programs are reported to be utilized across the full spectrum of level of care, rather than being specific to Outpatient or Residential levels of care. Motivational Interviewing is being utilized additionally by the York County Probation Department.  Utilization of this practice across both probation and providers is of benefit to criminal justice clients. 
Further, one Outpatient Co-Occurring provider is utilizing the Hazelden Co-Occurring program for seamless integration of Co-Occurring treatment.  Upstart funding of this program was provided by the York/Adams Mental Health program with input from the Commission.  This program appears to be on the rise, with one other Outpatient Co-Occurring program additionally expressing interest in implementation of the program. 
While Commission funds currently do not allow for start up or continual funding for evidence based programs, it does appear that many Commission contracted providers are utilizing evidence based programs.  Unfortunately upon discussion with providers, many are not utilizing the program to its full fidelity due to staffing, cost, or general lack of knowledge of implementation of evidence based programs.  





	TABLE 10: EVIDENCE-BASED PROGRAM UTILIZATION

	Anger Management
	8
	Medication Assisted Therapy
	10
	Other (please list)
	

	Assertive Adolescent & Family Treatment
	0
	Motivational Enhancement Therapy (Motivational Incentives)
	9
	Gender Specific Trauma

	1

	Behavioral Couples Therapy
	2
	Motivational Interviewing
	18
	IOP - Living in Recovery

	1

	Brief Intervention/SBIRT
	4
	Multidimensional Family Therapy
	5
	Trauma Recovery Empowerment

	5

	Cognitive Behavioral Therapy
	20
	Multisystemic Therapy
	2
	HOPE Program

	1

	Community Reinforcement Therapy
	3
	Relapse Prevention
	19
	Choice Theory/Reality Theory

	2

	Contingency Management
	2
	Therapeutic Community
	8
	Illness Management and Recovery

	1

	Dialectical Behavior Therapy
	6
	12-Step Facilitation
	17
	Living in Balance

	1

	Matrix Model
	2
	
	
	Hazelden  
Co-Occurring Program

	1

	
	
	
	
	MATRS

	1

	
	
	
	
	Stages of change

	1









Identification of Resources Necessary to Meet Treatment Demand
Objective 8: Identify and quantify the resources necessary to meet the estimated treatment demand (identified in Objective 4) and any emerging trends that impact current demand.
 
Definitions:  

Resources: money, staff, providers, Drug Courts, Buprenorphine eligible physicians, inter-systems collaboration, Health Choices implementation, SCA policies & procedures, assessment and treatment capacity, capacity to serve acute need and chronic need, the capability to provide various types, levels, and intensities of care, etc. 


	TABLE 11: RESOURCES NEEDED TO MEET TREATMENT DEMAND

	Bi-lingual Staff
	
	Increase Treatment Capacity
	
	Other (please explain)
	

	Co-Occurring Capable Providers/Staff
	
	Increase Use of Medication-Assisted Treatment 
	
	Call Center Centralization
	X

	Detox Unit(s)
	
	More MAT Providers
	X
	Treatment Placement Data
	X

	Drug Court
	X
	Peer Navigator/Outreach
	X
	
	

	Funding Increase
	
	Permanent Supportive Housing
	
	
	

	Healthcare Navigators
	
	Staffing Increase
	X
	
	

	Hospital Engagement 
	
	Training
	X
	
	

	Improved Stakeholder Collaboration
	
	Transportation
	
	
	

	Increase of Recovery Housing Availability
	
	Trauma Informed Care Facilities
	
	
	

	Increase of Recovery Supports in Community
	X
	
	
	
	








Peer Navigator/Outreach: 

The Commission is seeking to transform the local drug and alcohol system from a complex system to a standardized easily accessible system.  This transition shall occur through embedding certified recovery services through a Care Navigator at the local provider level.  This individual shall assist the system by promoting engagement, retention and re-engagement in treatment by assisting individuals and their families in navigating the drug and alcohol system to ensure appropriate and expeditious access to treatment and non-treatment needs. The Commission and HealthChoices have conducted a provider working group to discuss the implementation of Care Navigators and next steps include conducting an impact analysis to ensure funding and sustainability of the project.  HealthChoices and the Commission have discussed a cost sharing partnership as part of the cost analysis.  

Call Center Centralization: 

It would be of benefit to develop a centralized gateway for individuals to access when seeking substance abuse services, as the current Call Center system appears ineffective.  The gateway should be well versed in our Counties and how to access services.  Further, such a centralized gateway shall have accountability measures which would make the placement process transparent.  These measures would seek to monitor and limit the potential for conflicts of interest that may inhibit, or negatively impact, individual access to care.  

Staffing Increase: 

The volume of administration which York/Adams SCA is responsible for is ever increasing and staff are struggling to keep up.  Further, as more and more promotion of the SCA occurs within our Counties, many human service agencies/community partners are seeking additional service, putting a strain on our Case Management services.  Many human service agencies are seeking to embed an SCA Case Manager within their department and due to the volume of drug and alcohol clients they are coming into contact with, they are seeking additional staff, particularly Children, Youth and Families. 

Treatment Placement Data:

In order to make informed decisions regarding the need for additional treatment detox beds and treatment facility expansion, data is required.  Unfortunately this data is not currently being captured, by the SCA or available to the SCA from DDAP.  Treatment providers appear to be lacking in this area as well.  Development of an effective data collection tool is necessary to capture placement rates for the individuals we serve.  Provider data collection is necessary as is the sharing of this data.  Further, we must collaborate more effectively with HealthChoices, who may have data collection data of importance to the SCA. 

More MAT Providers: 

More licensed clinical treatment providers who accept individuals who have been induced on MAT or are willing to convert once admitted to treatment are needed.  The substance abuse system does not currently support individuals who are seeking MAT from the clinical treatment perspective.  It is critical that individuals who are assessed as needing drug and alcohol treatment and are seeking MAT are able to obtain the MAT of choice within all treatment settings, including conversion in inpatient treatment.  Treatment providers must have conversations with individuals regarding MAT and must establish protocols to ensure access to all forms of MAT even if the agency does not provide these medications themselves and must coordinate guest dosing.  

Drug Court:  

In 2018, York County converted its Drug Court to a Heroin/Opioid only court.  All individuals not on opioids may no longer enter the court.  There is still an obvious need for a Drug Court for individuals on other substances and further staffing and funding is required to continue this court, which is not currently available. 

Training: 
The Commission hosts an annual training series.  Currently, this training series is geared more to provider staff, and not the community at large.  Expansion of trainings to include training series to key community members who contribute to the substance abuse recovery network such as school personnel, the medical community and emergency responders remains critical to reducing stigma and increasing the likelihood of an overall healthy recovery environment.  Further, training to support first responders in their Narcan duties would be of benefit, such as reduction of stigma, burnout, etc. 
Recovery Support Services: 
Recovery Support Services are non-clinical services that assist individuals and families to recover from alcohol and other drug problems.  These services complement the focus of treatment, outreach, engagement and other strategies and interventions to assist people in recovery in gaining the skills and resources needed to initiate, maintain, and sustain long-term recovery.  While many recovery support services exist in York County, few exist in Adams County.  Expansion and support of Adams County chapters of various recovery support agencies, such as Not One More, etc. would be of extreme benefit to the Adams County community. 


























Appendix A
Estimates of the Prevalence of Substance Use Disorders

The Department of Drug & Alcohol Programs has provided data for each SCA (see table below) based on surveys which yield valid estimates of the prevalence of substance abuse disorders.  Only a percentage of the estimated number of dependent people presented in this table would admit to having a substance abuse problem, but the larger number may be thought of as those whose behavior is creating personal consequences and affecting their associates. They are also the pool of people, who eventually, under the right circumstances, may present for treatment services.  
These numbers may be used by SCAs to describe need (as distinguished from demand) and the extent of the problem.  They show the potential for demand for services.

	Table 1: Estimates of the Prevalence of Substance Use Disorders

	SCA
	Total 2016 
Population
	Age 12+
	Age 12-17
	Age 18-25
	Age 18+
	Age 26+

	
	
	Population
	Prevalence Rate=7.44%
	Population
	Prevalence Rate=3.55%
	Population
	Prevalence Rate=16.61%
	Population
	Prevalence Rate=7.80%
	Population
	Prevalence
Rate=6.42%

	YORK/ ADAMS
	545,924
	468,991
	34,893
	41,931
	1,489
	87,878
	14,597
	427,060
	33,311
	373,910
	24,005




Appendix B
Prevalence of Substance Abuse Dependency Disorders in Special Populations

Each SCA will be responsible for developing prevalence estimates of substance abuse disorders (for its service area) for the special population groups listed in the table below.  These numbers may be used by the SCA to describe the possible need (as distinguished from demand) and the extent of the problem. 

 
[bookmark: _GoBack]Table 2: PREVALENCE OF SUBSTANCE ABUSE DEPENDENCY DISORDERS IN SPECIAL POPULATIONS
	Admissions in Categories of Interest SFY16-17
WITS

	SCA
	Total Admissions
	Co-Occurring SA/MH Admissions
	Percent

	Medication Assisted Tx Admissions
	Percent
	Women With Children Facility Admissions
	Percent

	YORK/
ADAMS
	1177
	18
	1.5%
	250
	21.2%
	0
	0.0%













Appendix C
 SCA Pattern of Referrals for York/Adams
This table will present the number and percentage of all first admissions for SCA-paid adult clients for the previous year, broken down by referral source.  

TABLE 4: SCA PATTERN OF REFERRALS
	SCA Pattern of Referrals
	York/Adams

	Clergy/Religious
	0

	Percent
	0.0%

	Court/Criminal Justice
	244

	Percent
	23.3%

	D&A Abuse Care Provider
	63

	Percent
	6.0%

	Employer/EAP
	0

	Percent
	0.0%

	Family/Friend 
	7

	Percent
	0.7%

	Hospital/Physician
	13

	Percent
	1.2%

	Other Community Agency
	0

	Percent
	0.0%

	Other Non-Voluntary
	1

	Percent
	0.1%

	Other Voluntary
	0

	Percent
	0.0%

	PDMP
	0

	Percent
	0.0%

	SCA
	313

	Percent
	29.9%

	School/SAP
	125

	Percent
	12.0%

	Self
	223

	Percent
	21.3%

	Unknown
	44

	Percent 
	4.2%

	TOTAL UNIQUE CLIENTS
	1046

	Unique Juvenile Clients
	125

	Percent
	12.0%




Appendix D
Unique Clients Not Referred by a Provider (CJ/ Non-Voluntary Proportion)
This table will present Fiscal Year 2016-2017 data on criminal justice referrals (not referred by a provider) to show the differences among SCAs in strategies for identifying and engaging criminal justice clients in need of treatment. 

TABLE 5:  CLIENTS NOT REFERRED BY A PROVIDER (CRIMINAL JUSTICE/NON- VOLUNTARY PROPORTION)
	SCA
	Crim. Justice / 
Non-Voluntary Client Count
	Total
Unique Clients
	Percent

	York/Adams
	244
	1046
	23.3%














Appendix E
Service Strategy for York/Adams
This table represents differences in the pattern of services provided by the SCA, compared to the State. 
TABLE 6: ADMISSIONS BY MODALITY
	Modality
	YORK/
ADAMS
	SCA
Percent

	810-Intake, Evaluation, and Referral
	0
	0.0%

	821-Adolescent Inpatient Non-Hospital Detoxification (III.5D)
	0
	0.0%

	821-Inpatient Non-Hospital Detoxification (3A)
	383
	32.5%

	823-Adolescent Inpatient Non-Hospital Drug-free (III.5)
	0
	0.0%

	823-Adolescent Inpatient Non-Hospital Drug-free (III.7)
	0
	0.0%

	823-Halfway House (2B)
	11
	0.9%

	823-Inpatient Non-Hospital Drug-free (3B)
	178
	15.1%

	823-Inpatient Non-Hospital Drug-free (3C)
	71
	6.0%

	831-Adolescent Inpatient Hospital Detoxification (IV)
	0
	0.0%

	831-Inpatient Hospital Detoxification (4A)
	1
	0.1%

	833-Inpatient Hospital Drug-free (4B)
	0
	0.0%

	853-Adolescent Partial Hospitalization Drug-free (II.5)
	0
	0.0%

	853-Partial Hospitalization Drug-free (2A)
	2
	0.2%

	861-Intensive Outpatient Detoxification (1B)
	0
	0.0%

	862-Adolescent Intensive Outpatient Maintenance (II.1)
	0
	0.0%

	862-Adolescent Outpatient Maintenance (I)
	0
	0.0%

	862-Intensive Outpatient Maintenance (1B)
	0
	0.0%

	862-Outpatient Maintenance (1A)
	6
	0.5%

	863-Adolescent Intensive Outpatient Drug-free (II.1)
	124
	10.5%

	863-Adolescent Outpatient Drug-free (I)
	0
	0.0%

	863-Intensive Outpatient Drug-free (1B)
	110
	9.3%

	863-Outpatient Drug-free (1A)
	291
	24.7%

	864-Adolescent Intensive Outpatient Other Chemotherapy (II.1)
	0
	0.0%

	864-Intensive Outpatient Other Chemotherapy (1B)
	0
	0.0%

	864-Outpatient Other Chemotherapy (1A)
	0
	0.0%

	SCA Total
	1177
	 





Appendix F
Demand for Service by Primary Substance of Abuse 
This table is limited to SCA clients as defined by “Submit to the SCA: item in WITS.  It counts treatment admissions that began during the year, rather than individual clients, based on the primary drug of choice at admission.  This report identifies differences in the pattern of services provided by each SCA, compared to statewide pattern.  The percentage of stateside admission for that substance for age categories: under 18 and age 18+. 

TABLE 7: ADULT/YOUTH ADMISSIONS BY SUBSTANCE
	Modality
	York/Adams
	SCA Percent

	Alcohol
	310
	29.4%

	Barbiturates
	0
	0.0%

	Benzodiazepines
	5
	0.5%

	Cocaine/Crack
	52
	4.9%

	Hallucinogens
	0
	0.0%

	Heroin
	492
	46.7%

	Inhalants
	1
	0.1%

	Marijuana/Hashish
	89
	8.4%

	Methadone
	4
	0.4%

	Methamphetamine/Speed
	0
	0.0%

	None
	16
	1.5%

	Other Amphetamines
	1
	0.1%

	Other Drugs
	0
	0.0%

	Other Opiates And Synthetics
	75
	7.1%

	Other Sedatives or Hypnotics
	2
	0.2%

	Other Stimulants
	0
	0.0%

	Other Tranquilizers
	0
	0.0%

	Over-The-Counter Medications
	2
	0.2%

	PCP
	0
	0.0%

	Unknown
	5
	0.5%

	SCA Total
	1054
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