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MISSION STATEMENT

The mission of the York/Adams 
County Drug & Alcohol Commission 
is to serve, with respect, individuals 
in our community with substance 

abuse problems; in order to enhance p
their quality of life and provide an 
opportunity to reach their fullest 

potential in York/Adams County, PA.
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Recovery on the Horizon …
Overseeing the Administration of Drug and Alcohol 

Prevention Services & Drug & Alcohol Treatment Services In 
York and Adams CountiesYork and Adams Counties

Location

100 West Market Street

YADAC Staff:
100 West Market Street
Suite B05, York, PA  17401
Telephone:  717.771.9222

WWW: YCD‐A.Org

Steve Warren, MH‐IDD/ D&A/ Heath Choices County Administrator

Shawn Anne McNichol, MA, CACD, CCDPD
YADAC Administrator

County Commissioners

York Commissioners:
Hon. M. Steve Chronister, Chairperson

Lisa Ahmed, Chief Fiscal Officer

Cynthia Dixon, Prevention Program Specialist

Audrey Gladfelter,  Case Management Supervisor

Hon. Doug Hoke
Hon. Christopher Reilly

Adams Commissioners
Hon. Randy L. Phiel, Chairperson

Billie Charin Kile, Drug & Alcohol Case Management Specialist  
Jason Walker, Drug & Alcohol Case Management Specialist
David Quickel, Drug & Alcohol Case Management Specialist 
Joy Brookshire, Drug & Alcohol Case Management Specialist
Bob Willis, Drug & Alcohol Case Management Specialist

Stefan Enggren, Drug & Alcohol Case Management Specialisty , p
Hon. James E. Martin

Hon. Marty Karsteter Qually

Stefan Enggren, Drug & Alcohol Case Management Specialist
Allison Schleig, Drug & Alcohol Case Management Specialist
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ORGANIZATIONAL CHARTO G O C
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YADAC BACKGROUND
In order to combat the rising substance use problems of the 60’s and 70’s, the federal government enacted 
laws, which enable states to receive federal dollars by implementing statewide drug & alcohol programs.  

YADAC BACKGROUND

, y p g g p g
Pennsylvania responded by establishing a governor’s council on drug and alcohol abuse. The State then 
authorized County commissioners to establish a Single County Authority (SCA) as a means to address the 
growing substance use problems.  In 1973, the York/Adams Drug and Alcohol Commission was established to 
serve the needs of the two County areas by planning, implementing and evaluating local drug and alcohol 

i ith f d id d b th PA D t t f H lth th Offi f M t l H lth d S b tservices with funds provided by the PA Department of Health, the Office of Mental Health and Substance 
Abuse Services, and the Commissioners of York and Adams Counties. 

As of July 2012, the Drug and Alcohol Programs (DDAP), formerly under the Department of Health, has become 
a department in its own right. This change reflects a strong commitment by the Commonwealth to provide p g g g y p
education, intervention and treatment programs to reduce the drug and alcohol abuse and dependency for all 
Pennsylvanians. 

The Department of Drug and Alcohol Programs (DDAP) is tasked with the following: 
• Developing and implementing programs designed to reduce substance abuse and dependency 

through quality prevention, intervention, rehabilitation and treatment programs. 
• Educating all Pennsylvanians on the effects and dangers drugs and alcohol abuse and dependency, 

and the threat they pose to public health. 
• Mitigating the economic impact of substance abuse for the citizens of Pennsylvania.
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YADAC BACKGROUND
C ti d

YADAC (along with all other SCA’s) are, in turn, contracted to carry-out the aforementioned tasks.  To this end, 
YADAC has been designated by the York and Adams County Commissioners to fulfill the outlined 

Continued

g y y
responsibilities of the signed grant agreement between the York and Adams County  Commissioners and the 
Department of Drug & Alcohol Programs (DDAP) (formerly the Bureau of Drug and Alcohol Programs (BDAP)).  
As a means to accomplish this task, the York and Adams Commissioners joined forces and adopted the 
Planning Council Option as its model for the SCA.  Hence, YADAC is a “joinder County SCA” that adheres to 
th l i il d lthe planning council model.

Under the Planning Council  model, DDAP contracts directly with the Adams County and York County Board of 
Commissioners to approve contracts, purchase services, and disburse funds for the drug and alcohol services 
of the joinder counties.  In turn,  the York and Adams Commissioners look to the YADAC Administrator (that is:  j , (
Shawn McNichol) to fulfill the responsibilities of said grant agreement with assistance from the York County 
Mental Health/Mental Retardation/Drug and Alcohol/ Health Choices Administrator (that is:  Steve Warren).  

Essentially, it falls to the YADAC Administrator and the York County MH/MR/D&A/Health Choices Administrator 
To ensure that the planning, administering, funding and evaluation of substance abuse services in the joinder
counties are executed successfully according to the DDAP grant agreement.  YADAC determines the breadth, 
depth, and type of drug & alcohol services from an ongoing assessment of community needs.  As a means to 
fulfill the planning/implementing portion of the grant agreement, YADAC  contracts with local agencies to 
supply the community with various drug & alcohol services that are needed. These contracted services aresupply the community with various drug & alcohol services that are needed.  These contracted services are 
monitored and evaluated by the YADAC staff on an ongoing basis.  Though the specific drug and alcohol 
contracted services differ, they generally fall within the initiatives of prevention, intervention, and treatment.   
The 2012/2013 YADAC budget is approximately three million dollars.
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YADAC BACKGROUND
C ti d

All services (that is:  prevention programming; the case management core functions of screening, level of care 
assessment, and case coordination; and treatment services) for the York and/or Adams County community 

Continued

, ; ) y y
residents are conducted through contracted providers as indicated in the following:  

YADAC has prevention contracts with four providers to execute prevention services and two providers to 
execute the Student Assistance Program (SAP) services in the joinder counties.  Three of the four prevention 

id Y k C t ith th i i ti id i Ad C t E h SAPproviders serve York County with the remaining prevention provider serving Adams County.   Each SAP 
provider has assigned schools and/or school districts.

The larger of the SAP providers conduct SAP services throughout the schools in York County as well as 
schools in Adams County.  The smaller SAP provider is assigned two Adams County schools.  The YADAC y p g y
office employs a Prevention Specialist to oversee the prevention programming and SAP programming in York 
and Adams counties.   The Prevention Specialist ensures the contracted providers utilize measureable, 
evidenced-based collaborative and culturally relevant strategies to preclude or reduce the negative impact 
substance-use has for those individuals living with and/or in some way associating with those 
persons/entities that are  directly involved with and/or associated with substance-use and/or distribution in 
order to retain and/or enhance the possibility of achieving optimum functioning at home, in school, at work 
and in the community at large by increasing self-understanding, improved interpersonal and human relations 
skills, enhanced ability to relate to social institutions, and effective coping behaviors to deal with the naturally 
occurring physical, mental, and/or social consequences caused-by/related-to/created- by the presence ofoccurring physical, mental, and/or social consequences caused by/related to/created by the presence of 
substances.
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YADAC BACKGROUND
C ti d

YADAC has contracted service agreements with 12 detox providers, 31 inpatient providers, 13 halfway 
providers, 3 partial hospitalizations providers, 11 intensive outpatient providers, 15 outpatient providers, and 1 
Methadone maintenance provider available to the residents of York and Adams Counties Moreover while

Continued

Methadone maintenance provider available to the residents of York and Adams Counties.  Moreover, while 
these providers are located throughout the state of Pennsylvania, many of the services are available locally.  

More specifically, York County houses one detox, two residential programs, one methadone maintenance 
program, one adult partial hospitalization program, eight intensive outpatient programs and 11 outpatient 
programs.  Adams County contains one intensive outpatient program and two outpatient programs.  In York 
County there exist only two licensed drug & alcohol programs that are not contracted with YADAC with none 
existing in Adams County.

The case management core functions of screening level of care assessment and case coordination areThe case management core functions of screening, level of care assessment, and case coordination are 
integrated into the treatment service agreements at the provider level.  The role of screening and the level of 
care assessment are designed to expedite client placement at the provider level.  Moreover, the design of case 
coordination allows the treatment provider to supplement their approved rehabilitative clinical approach 
designated by their issued license.  The provision of the treatment related service activity of case coordination 
during the treatment episode assists the client in meeting other deficiencies inherent in their life, and 
ultimately aids them in securing recovery and a self-sufficient lifestyle.  Linking/coordinating a client to the 
available support services at the provider level and as part of the treatment episode increases the probability 
that a recovery-oriented, self-sufficient life-style may be initiated during the treatment episode.  The case 
coordination of linking/coordinating to reco er s pport ser ices in tandem to the licensed clinicalcoordination of linking/coordinating to recovery support services in tandem to the licensed clinical 
methodology is to be executed throughout the continuum of care and during each level of care treatment 
episode.    
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YADAC BACKGROUND
C ti d

YADAC employs seven drug & alcohol case management specialists (DACMS) and one case management 
supervisor.  Six of the seven DACMS are assigned to the York County treatment court programs (that is:  Drug 
Treatment Court; DUI Treatment Court; Mental Health Treatment Court; Veterans Treatment Court) and/or the

Continued

Treatment Court; DUI Treatment Court; Mental Health Treatment Court; Veterans Treatment Court) and/or the 
York County court diversionary programs (that is:  Day Reporting Center) and/or the PA Board of Probation 
and Parole Re-Entry Program.  One DACMS is assigned to the Adams County Adult Correctional Facility.  The 
remaining DACMS is relegated to the YADAC office to process funding authorization request paperwork.  
Regardless of the DACMS assignment, all DACMS have the skill-set and proficiency to execute the tasks 
associated with the core functions of case management.    As such, the DACMS can conduct screenings, level 
of care assessments, and case coordination for those individuals within their prospective assigned 
court/prison programs as needed AND, as warranted, transmit/transpose/infuse/inject these completed case 
management core functions to our contracted treatment providers as a means to 
enhance/expedite/supplement the client treatment episodeenhance/expedite/supplement the client treatment episode.
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COSTS & FUNDING
The York/Adams Drug and Alcohol Commission, is the County Government agency, also known by its state 
name of Single County Authority (SCA) responsible for the distribution of funding to support drug and alcoholname of Single County Authority (SCA), responsible for the distribution of funding to support drug and alcohol 
services in York and Adams Counties.   

Within the SCA, the Fiscal Department’s duties and responsibilities include the following:  Budget preparation; 
operation, programming and maintenance of ClientSuite, HSS and STAR data systems for fiscal/client data; 
and serving as a liaison with all provider agencies offering technical assistance when necessary.  Further, the 
department works jointly with the court system through various projects, using pass-through funding and SCA 
funding in order to provide the residents of York and Adams counties with the needed treatment services.  
Working with various agencies and providers requires the separation and tracking of a multitude of State, 
Federal local and pass through funding designated for drug and alcohol treatment intervention andFederal, local, and pass-through funding designated for drug and alcohol treatment, intervention, and 
prevention services.  

YADAC’s fiscal office is beginning to utilize the STAR Data System issued by the Bureau of Drug and Alcohol 
Programs with an official start date of July 1, 2012. The YADAC has been working with the new STAR data g y g
system since its inception with the program’s fiscal technician attending all trainings and weekly conference 
call updates.  YADAC’s fiscal department has also begun to implement an electronic accounting program 
(HSS). Our goal is to utilize the STAR Data system and the HSS system and eventually discontinue our use of 
Client Suite. We are constantly authorizing, tracking, monitoring, invoicing, approving, posting, and recording 
f dfund usage.  
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COSTS & FUNDING
Given the multitude of systems we work with, a great deal of time is spent problem solving in order to 
overcome issues encountered when invoicing and securing information regarding outgoing funds within ourovercome issues encountered when invoicing and securing information regarding outgoing funds within our 
day-to-day operation.  We continue to work with the program’s administration and others, in order to find ways 
to provide additional funding and cost effective means of providing additional services to the residents of York 
and Adams Counties.

We have listed just some of the functions of our “Planning Council Option” that the SCA performs on a daily 
basis.  This page provides a high level summary of what the Fiscal Department does.  For more detailed 
information, please feel free to contact our Chief Fiscal Officer, Lisa Ahmed, who has developed a 
comprehensive fiscal manual.  This document contains over 400 pages of interesting facts, and detailed 
instructions all relating to work performed within the fiscal departmentinstructions, all relating to work performed within the fiscal department. 
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COSTS & FUNDING
Total Income:

State Base
Prevention Block
Grant Treatment
Bl k G t

$883,990 
$246,997 
$748,858 
$ 8  3% 4%

Total Program Income Revenue

Block Grant
Gaming Rental
Income Checking
Account Interest

$117,458 
$100,000 

$2,865 
$4 640 

24%

7%

20%3%3%
15%

6%

15%
3% 4%

Account Interest
Training Income
Act 152 
BHSI DUI

$4,640 
$567,546 
$237,409 
$551,202 

0%0%

State Base
Prevention Block Grant

Probation Funds
Other County
Funds Total

55 ,
$109,359 
$128,857 

$3,699,181 

Prevention Block Grant
Treatment Block Grant
Gaming
Rental Income
Checking Account Interest
Training Income
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COSTS & FUNDING
Costs:

INCURRED COST BY CATEGORY
2010/2011

Administration  
Case Management  
Prevention  

$360,933
$530,442 
$473,440 

$360,933 

$530,442 

Intervention
Treatment 
Total

$14,080 
$2,320,286 
$3,699,181 

$473,440 

$14,080 

$2,320,286 

Administration

Case Management

Prevention

Intervention

Treatment
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COSTS & FUNDING
Treatment:

Funds Utilized To Pay For 
Treatment

Income Source:
State Base   
Fed. Block Grant  

$883,990 
$995,855 

State Base
24%

ACT 152

Other
24%

BHSI   
Gaming   
ACT 152   

$237,409 
$117,458 
$567,546 

Federal Block 
Grant
27%BHSI

7%

Gaming
3%

15%

St t B F d l Bl k G t
Other 
Total

$896,923 
$3,699,181 

State Base Federal Block Grant

BHSI Gaming

ACT 152 Other

15



CLIENT DEMOGRAPHICS

Total Admits
From Treatment Services

Total Admits
Compiled by Race and Referral Source:

6

180

120

140

160

American Indian

60

80

100
Asian

Black

Hispanic

Other

0

20

40 Unknown

White

16NOTE:  These statistics are only reflective of YADAC funded participants.



CLIENT DEMOGRAPHICS

Total Admits
From Treatment Services

Total Admits
Compiled by Race and Referral Source:
RACE: REFERRAL SOURCE:

American Indian 
Black
Hispanic
O h

5
47
32

County Probation
Court (Judge)
Family/Friend
D&A Ab  P id

139
226
10

Other
Unknown
White
TOTAL

10
3

547
645

D&A Abuse Provider
Employer/EAP
Self
Hosp/Psychiatric

105
4
111
17TOTAL 645 Hosp/Psychiatric

Other Non‐Voluntary
Voluntary
TOTAL

17
1

32
645

17NOTE:  These statistics are only reflective of YADAC funded participants.



CLIENT DEMOGRAPHICS
From Treatment Services

Admissions Total ‐ 64545

Inpatient Non‐
h /Dhosp/Detox

Inpatient Non‐
hosp/Drug‐Free

Partial Hosp/Drug‐Free

Inpatient Non‐hosp/Detox 113

Inpatient Non‐hosp/Drug‐Free 78

Outpatient/Maintenance

Outpatient/Drug‐Free

Partial Hosp/Drug‐Free 5

Outpatient/Maintenance 1

Outpatient/Drug‐Free 448

18NOTE:  These statistics are only reflective of YADAC funded participants.

TOTAL ADMISSIONS 645



CLIENT DEMOGRAPHICS
From Treatment Services

25‐34
35‐44
45‐54
55+

MALE

FEMALE MALE TOTALS
15‐17 2 2
18‐24 10 31 41
25‐34 20 85 100

ALCOHOL

0 50 100

15‐17
18‐24
5 34

FEMALE 35‐44 15 44 59
45‐54 11 48 59
55+ 6 18 24
TOTALS 62 228 290

BENZODIAZEPHINEBENZODIAZEPHINE

FEMALE MALE TOTALS
55+

15‐17
18‐24 1 1
25‐34
35‐44 1 1
45‐5415‐17

18‐24

25‐34

35‐44

45‐54

MALE

FEMALE

19

55+
TOTALS 1 1 20 0.5 1 1.5

NOTE:  These statistics are only reflective of YADAC funded participants.



CLIENT DEMOGRAPHICS
From Treatment Services

COCAINE/CRACK

45‐54

55+ FEMALE MALE TOTALS
15‐17

HEROIN
15‐17

18‐24

25‐34

35‐44 MALE

FEMALE

18‐24 8 2 10
25‐34 7 8 15
35‐44 14 15 29
45‐54 5 4 7
55+ 2

HEROIN0 5 10 15 20
TOTALS 34 31 65

55+ FEMALE MALE TOTALS

18‐24

25‐34

35‐44

45‐54

MALE

FEMALE

15‐17
18‐24 7 22 29
25‐34 30 38 68
35‐44 1 12 13
45‐54 4 7 11
55+ 2 2

20

0 10 20 30 40

15‐17
55+ 2 2

TOTALS 42 81 123

NOTE:  These statistics are only reflective of YADAC funded participants.



CLIENT DEMOGRAPHICS
From Treatment Services

INHALANTS

35‐44
45‐54
55+ FEMALE MALE TOTALS

15‐17 1 1
18‐24

MARIJUANA/
0 0.5 1 1.5

15‐17
18‐24
25‐34
35 44 MALE

FEMALE
25‐34
35‐44
45‐54
55+

TOTALS 1 1MARIJUANA/
HASHISH

TOTALS 1 1

55+ FEMALE MALE TOTALS
15 17 1 12 13

15‐17

18‐24

25‐34

35‐44

45‐54

MALE

FEMALE

15‐17 1 12 13
18‐24 8 23 31
25‐34 10 17 27
35‐44 3 11 14
45‐54 3 3
55+ 1 1

21

0 10 20 30 TOTALS 22 67 89

NOTE:  These statistics are only reflective of YADAC funded participants.



CLIENT DEMOGRAPHICS

NON-

From Treatment Services
NON-

PRECRIPTION 
METHADONE

35‐44

45‐54

55+ MALE FEMALE TOTALS
15‐17
18‐24

0 0.5 1 1.5

15‐17

18‐24

25‐34

35 44
FEMALE

MALE
25‐34 1 1
35‐44
45‐54
55+

TOTALS 1 1

METHAMPHETAMINE
5 5 TOTALS 1 1

MALE FEMALE TOTALS
15 1755+ 15‐17
18‐24
25‐34 1 1
35‐44
45‐54
55+18‐24

25‐34

35‐44

45‐54

FEMALE

MALE

22

TOTALS 1 1
0 0.5 1 1.5

15‐17

NOTE:  These statistics are only reflective of YADAC funded participants.



CLIENT DEMOGRAPHICS

OTHER

From Treatment Services
OTHER 

OPIATES/ 
SYNTHETICS

45‐54

55+ MALE FEMALE TOTALS
15‐17 1 1
18‐24 11 5 16

15‐17

18‐24

25‐34

35‐44
FEMALE

MALE

18‐24 11 5 16
25‐34 14 7 21
35‐44 5 9 14
45‐54 3 3 6
55+ 3 1 4

OTHER 
SEDATIVES/HYPNOTIC

0 5 10 15 TOTALS 37 25 62

55+ MALE FEMALE TOTALS

15 17

18‐24

25‐34

35‐44

45‐54

FEMALE

MALE

15‐17
18‐24
25‐34 1 1
35‐44
45‐54
55+

23

0 0.5 1 1.5

15‐17 55+

TOTALS 1 1

NOTE:  These statistics are only reflective of YADAC funded participants.



CLIENT DEMOGRAPHICS

OTHER

From Treatment Services
OTHER 

HALLUCINOGENS

MALE FEMALE TOTALS
15‐1745‐54

55+

OTHER

18‐24
25‐34
35‐44 1 1
45‐54
55+15‐17

18‐24

25‐34

35‐44

45 54

FEMALE

MALE

OTHER
TOTALS 1 10 0.5 1 1.5

MALE FEMALE TOTALS55+
15‐17
18‐24 2 1 3
25‐34 2 2
35‐44 1 1
45‐54
55+ 3 3

18‐24

25‐34

35‐44

45‐54

FEMALE

MALE

24

55+ 3 3

TOTALS 7 2 90 1 2 3 4

15‐17

NOTE:  These statistics are only reflective of YADAC funded participants.



SERVICES

DEMOGRAPHIC EVENTS – SERVICES

Prevention
DEMOGRAPHIC EVENTS SERVICES

Total services were1,917 with 1,150 single services and 810 recurring services.  The Prevention Specialist 
provided information and resources obtained from the Department of Health Bureau of Drug and Alcohol 
Program Clearinghouse, National Institute of Drug Addiction, SAMHSA to parents, area middle/high school 
students, teacher, college-aged students, police department, coalitions, and social services agencies.

Other sources of funding were sought by Memorial Hospital Education Department and Family-Child 
Resources, Inc. Memorial Hospital’s prevention program received funding from York City Police Community 
program while Family-Child Resources Inc received funding from community groupsprogram while Family Child Resources, Inc. received funding from community groups.

Information Dissemination 202
Ed i 795Education 795
Alternative Activities 23

Problem Identification & Referral 768
Community‐Based Process 126
Environmental 3

25

Environmental 3
TOTAL SERVICES 1917



SERVICES

STUDENT ASSISTANCE PROGRAM AD HOC D&A LIASON CONTRACTS AND DEMOGRAPHICS

Prevention
Continued

STUDENT ASSISTANCE PROGRAM AD HOC D&A LIASON CONTRACTS AND DEMOGRAPHICS

There were overall 338 students referred  with 84 students referred for drug and alcohol assessments from the 
22 school districts in York and Adams Counties.  These students were referred to various treatment levels if 
Found to need treatment and referrals were made to other services if students were not found to have drug 
and alcohol issues.  

ASSESSMENTS
PRIMARY 
DRUG/ALCOHOLDRUG/ALCOHOL

PRIMARY 
MENTAL 
HEALTH
PRIMARY CO‐
OCCURRING

ASSESSMENTS

PRIMARY DRUG/ALCOHOL 67

PRIMARY MENTAL HEALTH 223
OCCURRING

PRIMARY CO‐OCCURRING 19
NONE 29

TOTAL ASSESSMENTS 338
TOTAL ‐ 338

MALE  195

26

MALE ‐ 195

FEMALE ‐ 143



SERVICES

REFERRA S TO SERVICES

Prevention
Continued

REFERRALS TO SERVICES

The Student Assistance Program identifies students that are in need of a level of care assessment.  The below 
statistics are referrals to treatment as a result of the level of care assessments.

STUDENTS REFERRED

Outpatient 29
Intensive Outpatient 6

Outpatient

Intensive Outpatient

Partial Hospitalization

Inpatient

Oth

p

Partial Hospitalization 0
Inpatient 0
Non‐treatment Support Services 21
Hospital Rehab 0

Other

Hospital Rehab

None

None 15
TOTAL D&A TREATMENT SERVICES 71

NOTE: None represents lack of funds services unavailable referral refused by student referral refused by

27

NOTE:  None represents lack of funds, services unavailable, referral refused by student, referral refused by 
parent, referral refused by D&A provider, referral refused by M/H provider, admission scheduled for the 
following quarter, client waiting list, unknown outcome and other. 



SERVICES

OUTREACH SERVICES AND DEMOGRAPHICS

Prevention
Continued

OUTREACH SERVICES AND DEMOGRAPHICS

Intervention services are provided by Alder Health Services, Inc.  They provide residents with Injection Drug 
User Outreach Services for York/Adams Drug and Alcohol Commission.  The outreach worker meets with 
individuals in various community neighborhoods and social service agencies.

1162 TOTAL RESIDENT 
OUTREACH SERVICESOUTREACH SERVICES

MALE ‐ 9649

FEMALE ‐ 198

Services provided by:

Alder Health Services, Inc.
100 North Cameron Street

28

100 North Cameron Street 
Suite 301 East
Harrisburg, PA 17101-2412



2011 – 2012
Accessing Drug & Alcohol Services / Information

Individual requests/queries  for 
drug and alcohol services

Individual referred 

Information provided for:
•Student Assistance Programs 
(SAP);  
•Community prevention 
services;
•Support group meetings;
•Community support services;

Individual is 
screened

Individual referred 
for emergent 

services
(that is:  detox; 

medical;
Psychiatric) 

•Community support services;
•etc

Individual is referred for a Level of Care 
A t (LOCA) t YADAC

No Treatment Services Indicated:   
•case coordination  may be 

provided for linking the 
individual to the appropriate  

i   i d ifi d 

Assessment (LOCA) at a YADAC 
Outpatient Treatment Provider
•LOCA completed
•Appropriate treatment level of care 
determined with Pennsylvania’s Client 
Placement Criteria for Adults (PCPC) or 

service supports indentified 
during the LOCA

Individual referred to appropriate level 
of treatment:
•Client enters treatment episode; 

the Adolescent ASAM
•Non Treatment Needs Assessment 
completed
• Case Coordination provided  

•Case Coordination provided for all 
YADAC funded clients
•For the YADAC funded client, 
Continued Stay Reviews are completed  
until Discharge or funding source 
changes

Client  disengages 
from treatment 

episode 
unsuccessfully; 

29

Client  successfully disengages 
from treatment with an 

Aftercare Plan to support 
ongoing recovery

y
Aftercare Plan 
provided with 

identified support 
services



SERVICES
Case Management

YADAC has fully executed contracts with licensed drug & alcohol providers to cover a spectrum of treatment 
services, detox services, and methadone maintenance services.   While the majority of these providers are 
located throughout the state of Pennsylvania, many of the services are available locally in the counties of York

Case Management
located throughout the state of Pennsylvania, many of the services are available locally in the counties of York 
and Adams.  To supplement the array of available treatment services, YADAC has fully executed drug and 
alcohol prevention contracts for the provision of consultation services to the Student Assistance Programs 
within the York and Adams School Districts via Drug & Alcohol Liaisons as Ad Hoc SAP team members. 

The  primary   purpose for contracting with the array of drug and alcohol treatment providers is to ensure that 
the licensed rehabilitative clinical methodology designed to assist individuals  in developing strategic modes 
to effectively deal with their critical problem of drug and/or alcohol use, abuse, and/or dependence is available 
for  YADAC funded clients.  The secondary reason is to ensure that the treatment providers guarantee that  
YADAC funded clients receive the case management core functions of screening, level of care assessment, 
and case coordination at the provider level.  It is during the clinical treatment episode at the provider level that 
the YADAC funded client receives the case management core function of case coordination Case coordinationthe YADAC funded client receives the case management core function of case coordination. Case coordination 
is the treatment related service activity that involves linking/coordination of support services that will assist 
the client in meeting other deficiencies inherent in their life, and ultimately aid them to secure recovery and a 
self-sufficient lifestyle. Linking/coordinating a client to the available support services for the identified non-
clinical, treatment-related needs at the provider level and as part of the treatment episode increases the 
probability that a recovery-oriented, self-sufficient life-style may be initiated during the treatment episode.probability that a recovery oriented, self sufficient life style may be initiated during the treatment episode. 
Therefore, YADAC has contracted with the licensed treatment providers in the York and Adams Counties to 
provide the case coordination of recovery support services in tandem to the licensed clinical methodology in 
all levels of care.

The fully executed drug & alcohol prevention contracts complement and enhance the existing contracts 
covering the full treatment service continuum.  The prevention providers within York and Adams Counties are 
designed to work in tandem with the treatment providers.
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SERVICES
Case ManagementCase Management

Continued

For those YADAC funded clients within the treatment system, appropriate prevention services are available to 
their school aged children during the school day as well as to the family system.  The appropriate prevention 
referral can therefore be made during the case coordination activity during the treatment episode.

Individuals seeking drug and alcohol detox services treatment services and/or methadone maintenanceIndividuals seeking drug and alcohol detox services, treatment services, and/or methadone maintenance 
services in York and/or Adams Counties can access said services in several ways.  Typically, and regardless of 
the type of service being sought, the process begins with the individual being screened for emergent care 
needs.  The design of the screening tool allows for this activity to be completed via the telephone.  As such, 
the majority of the screenings are successfully orchestrated over the telephone.  Screenings can be conducted 
via telephone from any of the following approved sites:  YADAC; White Deer Run Call Center; Crisis; and 
YADAC contracted Outpatient providers.  Designated sites are available 24/7.  Walk-in screenings may be 
conducted at YADAC during the regular County business hours. 

All screenings are completed by trained professional staff as the outcome of the screening will determine theAll screenings are completed by trained professional staff as the outcome of the screening will determine the 
next step in the referral process (that is:  referral for emergent care; referral for a level of care assessment; 
community support services). During the screening process, when emergent services are indicated, a referral 
to the appropriate emergency service transpires.  For instance, if it is determined that the individual is in need 
of detoxification, the screener will provide the contact number to the White Deer Run Call Center (that is:  1-
866-769-6822) and/or, as appropriate, coordinate communication between the individual and the White Deer 
Run Call Center.  If other emergent care needs are present (that is:  medical and/or psychiatric) the individual 
is referred to an appropriate agency for assistance (that is:  CRISIS and/or 911).
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SERVICES

From the information gleaned during the screening process and only after the need for emergent services are

Case Management
Continued

From the information gleaned during the screening process and only after the need for emergent services are 
ruled-out, the screening professional will instruct the individual how to initiate the process to acquire 
treatment services and/or community support services.  Typically, for those individuals seeking and/or 
questioning the need for treatment services, they will be instructed to contact one of the YADAC contracted 
outpatient providers to schedule an appointment for a level of care assessment (LOCA).  A level of care 
assessment is (typically) free of cost to everyone except for DUI offenders.

The treatment provider who completes your assessment is responsible for arranging the recommended 
treatment services. 

The LOCA process is designed to determine the appropriate level of care as well as to coordinate placement 
into the appropriate level of care.  As such, in the event the individual meets criteria for treatment placement 
AND has no available financial resources/funding for treatment, the treatment provider conducting the LOCA 
will determine if the individual is eligible for YADAC funding.  A liability will be completed to determine g g y p
eligibility. 

The YADAC Contracted Treatment Providers are responsible for completing the liability with the clients at the 
time of the LOC assessment.  YADAC is the payer of last resort and therefore it is the responsibility of the 
li t d id t tili il bl f di h di l i t t i tclient and provider to utilize every available funding avenue; such as medical assistance, grant money, private 

insurance, EAP, veteran’s benefits, etc.  BEFORE soliciting YADAC funds.
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SERVICES
Case Management

Continued

Individuals who are pregnant and have a substance use disorder, funding shall always be available and 
services shall be expedited.  There are general rules relevant to each level of care (such as residency 
requirements; number of maximum treatment episodes; pending warrants; etc.) and are included on the 
YADAC maximum client benefits form.

After the assessment is completed and the appropriate level of care is determined, the provider instructs the 
client to apply for Medical Assistance.  During the time an individual is receiving YADAC funding for treatment, 
on-going case coordination and continued stay reviews are conducted by the treatment provider.  When it is 
ti f th YADAC f d d li t t di f t t t th t t t id ill f thtime for the YADAC funded client to disengage from treatment, the treatment provider will arrange for the 
appropriate aftercare services for the client.
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SERVICES

While YADAC is not a treatment provider, through our contracted licensed treatment partners, we are 

Case Management
Continued

p , g p ,
committed to providing a full continuum of licensed and evidenced based drug and alcohol treatment options, 
including providing access to drug-free or medication assisted outpatient and residential care.  While our 
treatment system has been designed to expedite detox placement for all populations,  it is the policy of 
YADAC, that pregnant woman receive preferential treatment in all levels of care, throughout the drug & alcohol 
t t t titreatment continuum. 
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ACAAC ‐ Adams County Correctional Institute 111
DRC ‐ Day Reporting Center 30
DTC ‐ Drug Treatment Court 77
REP ‐ Re‐Entry Program 24
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REP ‐ Re‐Entry Program 24
DUI ‐ DUI Treatment Court 134
TOTAL CLIENTS 376



2011/2012 YEAR IN REVIEW
• Increased Integration Within YADAC to Include the 

Following:
o A universal DACMS skill-set established.
o DACMS paperwork updated (ongoing)

• Prevention Programming Services Made Available 
Through YADAC Funding:

o Families that Care:  Guiding Good Choices 
(GGC)

o Treatment  contracts and prevention contracts 
rewritten

o ROSC philosophy introduced and implemented
o Internal meetings to include all components
o Cross-trainings between YADAC components 

i iti t d

o Club Ophelia Training Program
o Strengthening Families Program for parents and 

youth 10-14
o Too Good For Drugs (TGFD)
o Prom/Graduation Awareness Campaign

R d Ribb W kinitiated
o Cross-trainings between treatment providers 

and prevention providers initiated.

o Red Ribbon Week
o Family Day Appreciation
o DRUG TAKE BACK Adams County
o Parents Who Host Lose the Most
o Project Sticker Shock
o Social Norms Marketing
o Gettysburg Alternative Sports Park
o Across Ages Intergenerational Mentoring
o Cannerval
o Project Venture
o Strengthening Families Program
o Functional Family Therapy
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2011/2012 YEAR IN REVIEW
d

• Increased Marketing Efforts by YADAC to Educate 
York/Adams Systems/Providers the role of YADAC

o 1/5/11 Meet with YDC to discuss status of D&A 
services within YDC; review role of YADAC as it 
relates to YDC

• Regularly Attended Meetings by YADAC
o Adams County ICSP
o PACDAA
o Adams County CJAB Sub Committee

Continued

relates to YDC
o 2/2/11 YDC supervisor meeting to present role 

of YADAC with YDC
o 3/15/11 Initial HealthChoices Meeting
o 6/22/11 Initial meeting with York Treatment 

Court Marketer to discuss role of YADAC

o UNION Representatives for DACMS staff
o Community Based Group “The Committee”
o York County DUI Expansion Committee 

meetings initiated
o Regularly scheduled presentations with Court Marketer to discuss role of YADAC

o 6/28/11 WellSpan social workers to discuss role 
of YADAC

o Invitation to YADAC office to attend York 
County CASSP meetings increased

o 9/28/12 YADAC involved in County system 

CRUSADE
o CAPOC
o York County Recovery Event Committee

y y
Cross Systems Mapping training

o 5/11/12 Present at Treatment Court Provider 
Meeting

o 5/18/12 Initial Expedited ++ meeting with 
HealthChoices

o 5/29/12 Initial meeting with Marge Hanna, CCBH 
Senior Director of Substance Use Disorders

o 6/27/12 Meet with Sharon LeGore of Moms Tell 
of which initiates an invite to join from York 
County SOC Committee

o 2012 York County initiated Veterans Courto 2012 York County initiated Veterans Court.  
YADAC assigned a DACMS as an honorary 
member of the Veterans Court Team
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2011/2012 YEAR IN REVIEW
d

• YADAC DACMS Assignments
o One Full Time DACMS:  York County Adult Drug 

Treatment Court
o One Full Time DACMS:  York County Adult Drug 

• Miscellaneous Noteworthy Mentions
o 8/30/11 Initial Hershey Medical Center meeting 

to discuss plans to bring NIDA researcher to 
Harrisburg

o 11/18/11 Billie Kile receives York/Adams County

Continued

Treatment Court; York County Mental Health  
Treatment Court; York County Re-Entry 
Program

o Two Full Time DACMS:  York County Adult DUI  
Court

o One Full Time DACMS: York County Day

o 11/18/11 Billie Kile receives York/Adams County 
employee of the year

o November 2011:  YADAC office site was moved 
into the Human Services Building located at 100 
West Market Street, York, PA 17401

o November 2011:  York/Adams Drug & Alcohol 
Program name was officially changed too One Full Time DACMS:  York County Day 

Reporting Center Program
o (As needed) York County Adult Veterans 

Treatment Court
o One Full Time DACMS:  Adams County Adult 

Correctional Facility

Program name was officially changed to 
York/Adams Drug & Alcohol Commission

o 1/25/12 YADAC Open House
o 1/27/12  Longstanding York County fiscal 

Pennamation issues resolved
o 2/21/12 Initial HSS meeting as possible billing 

option for providers
• 1/20/12 York County Drug Treatment Court receives 

Mentor Program Plaque
• Collaboration with York Hospital Psychiatric Hospital 

and WDR result in a WDR Mobile Assessor
• Collaboration with Adams County Adult Correctional 

C l lt i f ll ti YADAC DACMS h d

option for providers
o June 2012 YADAC welcomed a new Adams 

County Contracted Provider:  Collaborating for 
Youth as the long standing prevention provider 
(It Takes A Village) voluntarily relinquishes their 
existing prevention contract

o June 2012 YADAC welcomed a new YorkComplex result in a full time YADAC DACMS housed 
at the Correctional Complex

• Collaboration with DDAP to carry-out trainings and 
upgrades as a pilot for the STAR data system thereby 
requiring all contracted treatment providers to run 
dual billing systems (that is:  ClientSuite & Star) 

o June 2012 YADAC welcomed a new York 
County Contracted Provider:  Children’s Home 
of York as the long standing prevention 
provider (Memorial Hospital) is forced by their 
new owner to relinquish their existing 
prevention contract

o 5/31/12 Combined Needs Assessment g y ( )
simultaneously and indefinitely completed

o YADAC DACMS Office Coverage Schedule 
initiated

o A Directory of Service was initiated
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2011/2012 YEAR IN REVIEW
d

• Trainings Offered Through YADAC
o Basic HIV:  2
o Confidentiality:  1
o Ethics for the Addiction Professional:  2

Continued

o Family Healing:  The Importance of Family 
Involvement:  1

o Health the Shame Within the Dysfunctional 
Family:  1

o Hispanic/Latino Issues and Addiction:  1
o Islam an Overview:  1
o Making the Connection:  Prevention Program 

Services, Fidelity/Adaptations and Minimum 
Data Sets (MDS) Service:  1

o Prescription Drug Abuse:  1
R f l Skill i R l P ti 1o Refusal Skills in a Relapse Perspective:  1

o Speed Kills – The Methamphetamine Plague:  1
o TB/STD/Hepatitis:  1
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A FEWWORDS FROMA FEW WORDS FROM 
Shawn Anne McNichol, the YADAC Administrator

As we all know:   change is a process, not an event.  That said, in this past year the YADAC office has made some of the most overt 

internal and external changes to date.  We have fortified our initiatives with ongoing needed programmatic changes.  The staff has 

gained additional insight and skills to promote an integrated approach within the systems they serve.  We have intentionally 

increased our networking efforts to strengthen and expand our presence within York and Adams Counties.  It has been a year of action as 

ll i l i i i fl k d d i i i i i d f ( )we collectively persist in our quest to influence York and Adams Counties to transition into a recovery oriented system of care (ROSC).

Pursuant to this end, the YADAC office has adopted some of the ROSC philosophy core elements that best suit our current circumstances 

and adapted them accordingly.  For instance, while YADAC has fully executed contracts with licensed drug & alcohol providers to cover a 

spectrum of treatment services, our office is fully cognizant that the treatment episode is only  one of the many resources needed for a 

client’s successful integration into the community.  Moreover , no one source of support (in this case the treatment agency) is to be 

interpreted as more dominant than the other and that various supports (that is:  peer support; housing; family; social support; belonging; 

work or school; faith) need to work in harmony with the client’s direction so that all possible supports are working for and with the person 

in recovery.  Ergo, we have come to reformat our understanding in how to utilize the fully executed drug & alcohol prevention contractual 

services to this end.  Essentially, we have conceptualized the standard prevention methodology from a stand-alone contained approach 

into an integrated approach that can be generalized to relapse prevention and therefore applicable at any point in the recovering cycle.  We 

have taken the linear “full continuum of treatment” philosophical rhetoric and have begun to practically rethink its application to fit 

the life-span contextual approach of ROSC.  

And so we continue in our ROSC-revamp journey fully cognizant that while we do the next right thing, we can only persist in our p j y f y g g g y p

process of healthful change by doing so together as individuals, families, communities, agencies, organizations, towns, municipalities, 

and townships with unified faith, hope, & gratitude…as more will be revealed…
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