
Note from the Executive Director 
 
I have walked the halls of my office this year seeing many 
people, hearing many situations, and feeling many emotions, 
but I must express with each step I have witnessed the presence 
of compassion in the care for the individuals coming through 
our doors. I have seen it in the welcoming of someone in our 
waiting room from the office staff. I have seen it from the staff 
who support youth at the schools and in the community. I have 
especially watched it from the frontline case managers as well 
as certified recovery specialist who engage and instill hope into 
those still suffering. The staff of Blair Drug and Alcohol 
Partnerships have a keen awareness of the condition of the 
human spirit in those they serve. They acknowledge their 
humanity, and believe in their capacity to be transformed. I am 
proud of our staff and work they do for others as well as our 
community.   
 
I have also seen in this last year the overwhelming energy of 
our partners reaching out and seeking ways to show 
compassion for the substance use condition of our community, 
and the people we serve. Compassion is defined as an action 
word. It is different from empathy which is a feeling. 
Compassion requires someone to be motivated to take action. 
This is what I have seen this last year. There is an acute 
understanding that these issues cannot be resolved overnight, 
but need consistent and unified actions to change the trajectory 
of this crisis.  I am overcome and hopeful by the amount of 
support and effort being provided. We have experienced 
outreach from all parts of our community.  Our partners have 
seen this issue as a priority; therefore, have requested and 
received education for their staff and organizations during this 
current crisis.  I look to share my deepened understanding of 
the disease of addiction, and also to be educated on how we can 
better support work all of us do to impact this issue. We 
continue to partner with our criminal justice system and school 
systems to show compassion. In addition, we have many 
initiatives happening in our physical health sites as well as our 
faith partners who are all motivated to assist in addressing 
substance use. These are just a few of the compassionate acts 
we have experienced.   
 
We do not do this alone. Like Thomas Merton said “Compassion 
is the keen awareness of the interdependence of all things”.  
Blair Drug and Alcohol Partnerships wants to thank our 
partners for their compassion.  We welcome the partnerships 
and the work we can do together to have impact on the human 
condition, family condition, and our community! 
 

 Judy Rosser  
 

 

 

  

 

 

 

 

 

 

 

    

 

 

 

 

 

 

2017-2018 Annual Report 
 

Blair Drug and Alcohol Partnerships 
 

Vision: Blair County communities empower healthy choices   
and addiction-free lifestyles 

 

Mission 
 

 

1. Promote a collaboration of partnerships to support a continuum 
of programs and services to address the prevention and intervention 
of abuse and addiction issues and recovery within Blair County 
 

2. Provide recommendations to the Governing Board on the 
planning, coordinating and administration of services 

 

GOVERNING BOARD 
     President, Frank Rosenhoover 
     Vice President, Chrissey Wagner 

Treasurer, Chris Kirwin 
       Secretary, Essie Auker 
     Board Member, James Gregory 
 

BDAP VOTING ADVISORY COUNCIL MEMBERS 
Craig Clark – Psycho-Social Professional  
Drew Yingling – Education Professional 
Ryan Custead – Faith-Based Partner 
Diana Kalbach – PA Board of Probation & Parole 
Carol Jenkins - Veterans’ Administration 
Micah Marhsall – Community Advocate 
Robin Wallace – Business/ Industry Professional 
Lynn Thompson – Medical Professional 
John Wells – Community Member 
David Leeper – Faith-based Partner 
Bruce Erb - Ex officio 

 

Compassion 
If someone’s actions show kindness, caring, and a willingness 
to help others they are displaying compassion. When you feel 
compassion for someone, you truly want to provide support 
and be of service. 



 

 

 

 

 

 

 

 

 

 
 
 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

Education Committee 
Mission:  Focuses on addiction education strategies that promote prevention, 
intervention, and treatment strategies.   
Accomplishments:   
Periodical newsletters, hot sheets, community outreach, and educational 
materials and presentations 
 
School-based Prevention Activities 
Botvin Lifeskills in all schools in the county serving elementary, middle, and 
high school students (300); PTND in 4 schools and 1 alternative setting for 475 
students; ‘We Know BETter’ ATODG cuuriculum in 3 schools for 75 students; 
Transitions Cross-Age Teaching program continues; Dangerous Driving 
presentations; Teen Power Day at PSUA campus 
HASD “Drug Busters” the Youth Leadership group at HASD continued to 
grow, encompassing 3 grades and 16 members accomplished: Red Ribbon 
Week activities such as planting tulips at CW Longer Elementary, Drug-free 
banner creation, Drug-free PSAs, “Samantha Skunk” skits to all HASD 
kindergartners, and finishing with an annual recognition dinner for members 
and family. 
 
Prevention-based Community Activities 
14 Family-friendly movie nights; 96 health fairs, speaking events, and health 
promotions; coordinated the pickup of 1000 pounds of disposed Rx drugs by the 
Counter Drug Task Force; met with more than 50 community partners to share 
information regarding BDAP services 
 

Committee to Prevent DUI and Underage Drinking (CPDUD) 
 
Mission:  Focuses on prevention and intervention strategies that prevent 
underage drinking and driving under the influence 
Accomplishments:   
 Alcohol/Compliance Checks, Source Identification  
 Drug Recognition Expert trainings  
 Design and Implementation of media campaigns targeting prevention of 

underage drinking and driving under the influence  
 Participated in the national night out event 

                                               

 

 5 Checkpoints, 9 Roving Patrols, 2 Mobile Awareness Details resulting in 
4,412 vehicle contacts, 18 DUI arrests, and 5 underage drinking arrests 

 In 2017, 450 total DUI arrests were made – 3 being Juvenile arrests  
 23 Highway Safety Classes were conducted with 429 clients served  
 Funded 8 Saturation Patrols by local law enforcement 

 

 
 

Blair County Youth League 
Mission:  Focuses on prevention strategies that incorporate substance-free 
youth activities.   
Accomplishments Include:    
 Annual Hollidaysburg Pumpkinfest 
 Annual Winter Bowling Celebration – 120 participants 
 Tickets for Kids sponsored event: A day at the Pittsburgh Zoo 
 Altoona Curve ballgame 
 DelGrosso’s Amusement Park picnic – 100 youth and their families 
   

Rise for Recovery Blair County  
 
 
Our vision: Uniting Voices for Recovery   
 
Our Mission:  Provide hope to those who are still untreated; Educate 
the public on the disease of addiction and that it is treatable; Provide 
awareness that people in recovery are living a productive happy life; 
Facilitate partnerships and resources that support recovery and 
improves the quality of life; Recognize and strengthen the different 
pathways of recovery; and advocate for a community that facilitates 
recovery. 
 
Accomplishments:  
• Thirty-one persons with lived-experience completed the Certified 
Recovery Specialist training, eight 6-hour sessions. This provides 
workforce development and employment opportunities. Out of those 
thirty-one, twenty-nine became certified through the state, passing 
the CRS exam.  
• Attended the Recovery Advocacy Day at the State Capital 
• Over 100 people attended the Candlelight Vigil 
• Second annual Arts in Recovery event was held at the Presbyterian 
Church in Hollidaysburg  
• SMART Recovery support group was initiated in September 2017, 
an alternative to the 12 step support groups that covers building and 
maintaining motivation, coping with urges, managing thoughts and 
behaviors, and living a balanced life. 
• Healing Hearts support group, a grief support group for friends and 
families who have lost someone to the disease of addiction, was 
initiated in September 2017 
•M.A.R.A (Medication Assisted Recovery Anonymous) is another 
pathway to recovery. The group was started in June 2018 and is held 
at Nehemiah Church in Altoona. The meeting was created to give 
support for individuals who are on medications and would like to 
discuss issues or concerns that affect their lives without the fear of 
being judged or stigmatized.  
•Leadership Training gives information and guidance to individuals 
who may be in the process of recovery. Participants learn how to 
present their recovery stories professionally to help potentially 
provide better services in the future.  
•Certified Recovery Specialists have been working meticulously to 
advocate and guide individuals seeking a path of recovery. 103 
clients were served between 2017-2018 with 58 being males and 45 
females.  
 

Prevention is one spoke in the Blair Drug and Alcohol Partnerships’ 
wheel. Involved in many committees, below outlines various 

community, education, and faith-based activities of which they have 
accomplished. 

Prevention Efforts &  
Committee Activities 

Compassion is not the same as empathy or altruism, though 
the concepts are related. Empathy refers more generally to 
our ability to take the perspective of or feel the emotions of 
another person, while compassion is when those feelings 
and thoughts include the desire to help. 
 
“Compassion motivates people to go out of their way to 
comfort the physical, mental, or emotional pains of others.”  

- Dr. Sherlyn Jimenez 



Screening, brief intervention, and referral to treatment (SBIRT) is a comprehensive and integrated public health approach to the 
delivery of early intervention and treatment services through universal screening for persons with SUD and those at risk of developing 
these disorders. Research has demonstrated SBIRT’s many benefits, including reductions in healthcare costs, severity of substance use, 
and trauma.  We initiated the project with Empower 3 in FY 2016-17.  In April of 2018, the Altoona Family Physicians and Healthy 
Beginnings physical health sites implemented the model at their facilities.  In total, Blair County project sites have screened 9,517 
patients, provided 654 brief interventions, and connected 210 patients to specialty treatment resources (including substance use and 
mental health treatment services). 

Project Lifeline 
April 2018:  Project Lifeline is a two-year project funded by the National Association of Chain Drug Stores (NACDS) Foundation. Project 
Lifeline partnered with 9 pharmacies in Blair County, PA with the goal of providing SBIRT services to over 6,400 patients. Project Lifeline 
aims to develop a replicable collaborative care model involving community pharmacists, primary care practices, and specialty treatment 
providers to address the opioid use crisis in Blair County, PA. Specifically, participating pharmacies will: 

1. Screen and identify patients for opioid use disorder (OUD) risk; 
2. Prevent HepC, HepB, and HIV infection among high-risk patients; and 
3. Ensure patients with OUD receive the appropriate specialty treatment necessary to achieve stable recovery and lower their risk 

for overdose. 
 
We want to thank the University of Pittsburgh, School of Pharmacy, Program Evaluation and Research Unit for including Blair Drug and 
Alcohol Partnership in this grant as the central point of contact for referrals to specialized care for opiate use disorders.  We especially 
want to thank Value Drug Company for their support of the project and engaging our local pharmacy providers.   
 

  

  
 

 
 
 

New Initiatives in 2017-18 

Warm Hand Off 
With the increase incidents of overdoses in our communities, BDAP worked with the area emergency departments to provide 24/7 access to 
coordination of care for substance use disorders (SUD). A warm hand off is the process in which an emergency department intervenes at the point of an 
opioid overdose or substance use disorder and facilitates getting the person from emergency care into SUD treatment.  This process increases the 
likelihood of recovery for this person.  
 

July 1, 2017 to June 30, 2018 – 24/7 Emergency Department Data  and Inpatient- TOTAL 
Number of Referrals Received Number Engaged in Treatment Percentage 
116 95 82% 
27 overdose survivors 25 93% 

  

Expansion of Care Coordination 
BDAP has established itself as the center point of contact for our community on drug and alcohol issues.  BDAP has been doing outreach to increase the 
identification and referral to treatment from multiple systems in our county.  The data shows that we have increased the number of persons accessing 
services over the last 3 years by 56%.    

Fiscal Year County MA Total In Prison MA Applications % Increase 
2014-2015 725 260 985 152 51 N/A 
2015-2016 699 499 1198 134 327 21% 
2016-2017 822 723 1545 123 378 29% 
2017-2018 1016 734 1750 132 402 13% 

 

Faith Partners 
The Faith Partners Initiative began with a recruitment and readiness 
training in February. The Readiness Training brought together 
leaders from over 25 different faith communities. Ten of those faith 
communities sent their clergy and laity to the Faith Partners 
Leadership Training held in April and began the Faith Partners 
Journey that allows each faith community to create a safe place 
that allows for the conversation and encourages people to access 
needed services consistent with their own faith traditions. The Faith 
Partners Journey will continue through the upcoming years.  

Mobile Assessments 
Throughout the year, Blair Drug and Alcohol Partnerships’ case 
managers have worked diligently to provide assessments to 
clients both on-site as well as in and around Blair County.  
 11 at Hollidaysburg and Altoona Probation offices 
 1 at the children’s partial program at Home Nursing Agency 
 4 at Pyramid inpatient 
 5 at Cove Forge 
 1 at J.C. Blair Behavioral Health Unit 
 1 at Torrance State Hospital 
 1 at Conemaugh Hospital Behavioral Health 
 12 at UPMC Altoona Behavioral Health’s 3G 
 23 at UPMC Altoona’s medical floor 
 132 at Blair County Prison 
 



 

 Financial and Demographic Information 

Average DUI Offender 2017 
                            Blair County       Pennsylvania          

Average Age 36 35 

Average Income  $30,319.00 $35,002.00 

Day of Arrest Saturday Saturday 

Time of Arrest 12am-4am 12am-4am 

Average BAC 0.17 0.17 

Gender- Male 72% 73.4% 

Single/never married 54.3% 53.2% 

HS Graduate or higher 85.8% 89% 

Employed 74.9% 72.2% 

Moderate to Severe Drinker 54.6% 60.6% 

Illicit or Non-prescribed Controlled Substances 28.2% 40.8% 

Abuse of Prescribed Controlled Substances 6.1% 4.6% 

Assessment Recommended 84.5% 89% 

Prior DUIs 32.9% 29.1% 

 

Drug and Alcohol 
Services FY 2017-2018 

Case management 
Services $1,162,746 

Outpatient $365,475 
Intensive 
Outpatient $144,578 
Partial 
Hospitalization $72,105 

Pharmacotherapy  $18,070 

Halfway House $86.00 

Detoxification $53,986 

Inpatient $251,420 
Emergency 
Housing $4,378 
Recovery Support 
Services $333,174 

Prevention $528,763 

Intervention $743,353 

Administrative $240,232 
 

Assessments by Gender/Marital Status/Veteran 

 Marital Status Female Male Total % of Total 

Unmarried 443 888 1331 67.3% 

Married 81 168 249 12.6% 

Separated 44 64 108 5.5% 

Divorced  81 160 241 12.2% 

Widowed 20 13 33 1.7% 

Unknown 6 10 16 0.8% 

Veteran 4 68 72 3.6% 

Top Five Drugs of Choice for 
2017-2018 
1. Alcohol 
2. Prescription Opioids 
3. THC 
4. Heroin 
5. Methamphetamine 

Assessments by Age/Gender/Mental Health Symptoms  

 Age Female F-MH % MH Male M-MH % MH Total - Age 

Under 13 12 6 50.0% 13 9 69.2% 25 

13-15 63 45 71.4% 51 29 56.9% 114 

16-18 50 36 72.0% 112 57 50.9% 162 

19-20 28 19 67.9% 61 26 42.6% 89 

21-25 97 71 73.2% 172 89 51.7% 269 

26-30 97 79 81.4% 179 89 49.7% 276 

31-35 97 80 82.5% 217 141 65.0% 314 

36-40 76 59 77.6% 161 89 55.3% 237 

41-45 45 39 86.7% 92 50 54.3% 137 

46-50 30 20 66.7% 81 35 43.2% 111 

51-55 31 26 83.9% 70 33 47.1% 101 

56-60 28 19 67.9% 50 20 40.0% 78 

61-65 9 5 55.6% 23 13 56.5% 32 

66-70 6 6 0.0% 15 4 26.7% 21 

71-75 1 0 0.0% 3 2 0.0% 4 

Over 75 4 2 0.0% 2 1 50.0% 6 

Unknown 1 0 0.0% 1 1 100.0% 2 

Totals 675 512 75.9% 1303 688 52.8% 1978 

Pregnant  

Age Number 

19-21 3 

22-24 2 

25-27 8 

28-30 3 

31-35 6 

36-40 5 

Total 27 
 


