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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 plan-
ning, coordinating and administration of services   
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Note from the Executive Director 
“Wisdom” 

This is the end of my 26th year working with the Single 

County Authority.  I have seen many changes over the past 

two and half decades, some good and some that have 

presented challenges to my own experience and knowledge.  

This year has been no different, with many changes to the 

prevention and treatment of substance use disorder, as well 

as the recovery process.  I have seen overwhelming 

compassion for those who suffer from this disease. The 

collaboration this community has built, on a foundation of 

support and trust in recovery, is remarkable. I have 

witnessed much-needed changes, but also some that I am 

concerned will have an unintended secondary negative 

impact to those we serve; specifically, the recovering 

communities and our youth.  At the root of all of it, I see 

many different community sectors struggling to provide that 

one right solution to a very complicated human condition.  I 

have worked with families for many years to support them 

as they bear the trauma of this disease on their loved ones 

and their family.  One thing holds true to them and to our 

community, there is no one solution that can “fix” this 

human condition.  We have seen much progress in our 

system and still need to strive to improve.  However, 

wisdom tells us this progress does not require eliminating 

some of the practices that have been a beneficial part of 

providing healing to those suffering from this disease.  

When the pendulum swings to far either way the person 

and families get caught in the middle.  Wisdom provides us 

with guidance as we move forward: Balancing our decision 

against knowledge, experience and discernment; Weighing 

our responses and understanding that not everyone has had 

the same experience; and above all proceeding with 

empathy and concern.  Praying for continued healing. 

       Judy Rosser  

 
  “Wisdom” 

The three types of wisdom identified by some scholars are , 

Cognitive wisdom – involves knowledge and the ability to think 

critically; 

Reflective wisdom – involves introspection and self-awareness;  and 

Compassionate wisdom – involves empathy and concern for others.    

   (Jeste & Vahia, 2008) 



Prevention and Committee Activities 
Committee to Prevent DUI and Underage Drinking (CPDUD)  

Mission: Implementing strategies and activities to reduce alcohol use 

by youth and prevent driving under the influence 

MEETING TIMES: 1st WEDNESDAY OF EACH MONTH AT 8:30AM 

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 events in Duncansville, 
Altoona, and Tyrone  

Blair County DUI Program 

 252 DUI arrests from July 1, 2022 through June 30, 2023 

 0 checkpoints, 3 roving patrols, 1 mobile awareness detail 
resulting in 980 vehicle contacts, and 10 DUI arrests  

 23 Highway Safety 
classes were 
conducted with 281 
client served 

 350 Court Reporting 
Network interviews 
were conducted 

Prevention is one spoke in the Blair Drug and Alcohol 
Partnerships’ wheel, involved in many committees, the 

annual report outlines various community, education, and 
faith-based activities of which they have accomplished. 

Blair County Youth League 
Mission is to focus on prevention strategies that incorporate substance-free 
youth activities. 

MEETING TIMES: 1st TUESDAY OF EACH MONTH AT 2:00PM 
Accomplishments:  

 Summer picnic held at Delgrosso’s Amusement Park 

 Fall pumpkin Decorating and Movie Night 

 25 tickets were given away for an Altoona Curve baseball game 

 Holiday party included bowling and pizza for 65 individuals, as well as 

winter bags of hats, gloves and scarves were given to the kids 

 Mini golf tournament at The Meadows in Hollidaysburg 

 36 youth individuals were taken to the Pittsburgh Zoo 

Fundraising: Agencies of Youth League participated in Gardner Candies, 

Krispy Kreme Donuts, and Marianna Hoagies 

Youth Leadership 
The “SADD” students at Hollidaysburg Area High School joined our coalition 

this school year. We had eight students that attended all four of our coali-

tion meetings regularly to bring their voices to the table. The SADD students 

worked on planning events within their school district, with the help of the 

Rise for Recovery group. Once event was a baby shower drive to collect 

baby items to be donated to Blair Drug and Alcohol to distribute to client’s 

how are pregnant or have newborns. Another event SADD students orga-

nized was “Expressions Against Depression”, which mirrored the Rise for 

Recovery “Recovery Extravaganza” and Zion Lutheran Church’s “Arts in 

Recovery” events. This event was a huge success for the SADD students and 

we look forward to working with them again next school year.  

RISE FOR RECOVERY 
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. 

MEETING TIMES: 2nd WEDNESDAY OF EACH MONTH AT 2:00PM 
 
Accomplishments:  

 33 people with lived-experience trained in Fall and Spring of this fiscal year 
and completed the Certified Recovery Specialist training, twelve 6-hour 
sessions. This provides workforce development and employment 
opportunities.  

 Attended the Recovery Advocacy Day at the State Capital 

 Planning for the  annual Recovery Walk Rally was completed and 135 
people attended the August 5th 2023 Recovery Walk/Rally 

 Arts in Recovery was held in May 2023 and over 100 people attended at 

our Faith Partner Zion Lutheran Church 

 A showing of “Tipping the Pain Scale” was held by our Faith Partner, Grace 
Bible Church.  

 Planning for the second Recovery EXTRAVAGANZA, to be held on the 

Annual International Recovery Day, September 30, 2023. 

 Annual Proclamation to Recognize September 2022 as 
Recovery Month.  

 Annual Shine Bright for Recovery Campaign was promoted 

 Media Campaigns to promote individuals to seek recovery  

 First Open Mic Night at Green Bean Café   

Education Committee 
Mission: Educating residents of Blair County on substance abuse issues related 
to prevention, intervention and recovery 

MEETING TIMES: 3rd THURSDAY OF EACH MONTH AT 1:30PM 

Education Committee collaborates with organizations within the community to 
increase residents' knowledge on substance abuse issues. Members work to-
gether to create, distribute, and promote flyers, newsletters, presentations, and 
more relating to prevention, intervention, and recovery. They also provide feed-
back on the development of various campaigns for billboards, radio advertise-
ments, brochures and more. 

 
School-Based Prevention Activities 
Blair Drug and Alcohol Prevention Specialists are trained to implement 8 Evi-

dence Based Programs (Too Good for Drugs, Project Towards No Drug Abuse, 

Prevention Plus Wellness, Too Much to Lose, Botvin Lifeskills, Safe Kids Curricu-

lum, CATCH my breath, and Positive Action). They work with our schools and 

Student Assistance Program (SAP) Teams, to deliver universal or selective mate-

rial to Blair County students. Last year, they served over 500 youth. These curric-

ulums provide social-emotional learning, basic life skills and insight on how to 

develop into a healthy individual who makes wise decisions.  

Prevention-Based Community Activities 

 We were able to partner with Lakemont Park, Canal Basin, Bellwood Pool, 
Baker Mansion, Canoe Creek, and the Hollidaysburg Area YMCA, to pro-
vide over 12 outdoor movie nights for our community.  

 Collected over 700 pounds of unused medications during our quarterly 
scheduled RX Take back days with the local police departments and Na-
tional Guard.  

 Held more than 50 speaking engagements in a variety of locations within 

Blair County to help raise awareness of coalition efforts and strategies. 

 Disseminated hundreds of brochures and flyers throughout the county on 
upcoming events and pertinent information for our residents. Also dissem-
inated more than 800 lock boxes and 300 Deterra drug deactivation 
pouches. 



Mobile Assessment 
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.  

76 at UPMC Altoona Behavioral Health 3G 
23 at UPMC Altoona’s medical floor 
211 at Blair County Prison 
334 School Assessments 
4 Altoona Probation Office   
2  telehealth assessments 

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.  

Fiscal Year County MA Total In Prison 
MA  

Applications 
%  

Increase 

2015-2016 699 499 1198 134 327 21% 

2016-2017 822 723 1545 123 378 29% 

2017-2018 1016 734 1750 132 402 13% 

2018-2019 1134 803 1927 176 485 10% 

2019-2020 993 652 1645 173 447 -15% 

2020-2021 985 856 1831 138 319 11% 

2021-2022 938 844 1782 137 252 -03% 

2022-2023 953 827 1780 211 191 .001% 

Drug Free Community Grant 

We are entering our fifth year of funding from the Drug Free 

Communities Grant (DFC). The DFC support program is the Nation’s 

leading effort to mobilize communities to prevent and reduce youth 

substance use. Since implementing this grant, our PAYS data shows a 

decrease across the board in all substance use in our youth. Our 

committee membership is up and we have begun to initiate new 

events, strategies and efforts to engage our general public with our 

coalition energies.  The DFC helps to fund educational growth 

trainings for our staff, prevention curriculums for implementation, 

lock boxes for the community, printed materials like pamphlets and 

brochures on trending and emerging substances, speakers for town 

hall events, media campaigns and more.  

SCOPE:  The SCOPE grant was a project aimed to train EMS and 
Law Enforcement first responders in Blair County on non-traditional 
services to better promote the health, safety, and well-being of the 
people in the systems they serve.  First Responders were trained on 
Substance Use disorder, stigma, and screening for SUD at the time of 
the call and how to make a warm hand off to care. One of our EMS 
department also initiated an NARCAN leave behind program this 
year.  In addition, we expanded our contacts with other first 
responders in our community.  It increased the opportunities to 
engage individuals at the most critical point in their disease and 
facilitate warm hand off to care due to these interventions.  We want 
to thank our first responders for the service the provide to our 
community!  We look forward to our continued partnership. 

Emergency Department Embedded 

Certified Recovery Specialist (CRS) Project 
Provides intervention services throughout UPMC Altoona as a means to 

engage, encourage, and refer clients to needed treatment services. This 

program has increased client engagements by 733.6% since its onset in 

the 2018-2019 FY. 

Fiscal 

Year 
Engaged by 

CRS 

Referred 

by  

Hospital 

Total 

Contacts 

Made 

Total  

Accepted 

2017-2018 NO CRS 116 116 95 

2018-2019 

CRS  

program for 

6 months 292 292 230 

2022-

2023 585 196 781 501 

Total to 

Date 2,184 988 3,172 1,854 

 

New Projects:               

 Peer Recovery Expansion Project (PREP).  The Penn Highland 

Hospital System in partnership with Rural Health Redesign Center 

were the recipients of a grant to expand peer support excess in the 

Penn Highland Hospital systems.  BDAP was asked to partner with the 

Penn Highland, Tyrone Hospital system to plan and implement an 

embedded Certified Recovery Specialist and warm hand off program.  

We completed the planning process and implementation is schedule 

for fall of 2023.  We look forward to the expansion of these services to 

the Tyrone community and our partnership with the hospital. 

PA Commission on Crime and Delinquency Grants:  We were 

awarded 2 grants form PCCD for the Criminal Justice system at the 

end of the year:  Medicated   Assisted Treatment in the Prison and a 

Re-entry Grant for women.  We began the planning process for both 

of these grants at the end of the fiscal year.  More to come next year 

on implementation! 

 Housing Grant-Initiated January 2021 

 
Blair Drug and Alcohol Partnerships received a housing grant from the 
Department of Drug and Alcohol Programs for persons with Opioid 
and/or Stimulant disorders.  We were awarded 2.4 million dollars to 
support housing needs to date. In addition to rental assistance, 
emergency housing, and utility assistance, we provided individualized 
case management to 100% of the clients that utilized this program. 

 
375 new individuals opened into the housing program this fiscal year 

751 individuals received housing support to date 

656 of these individuals transitioned to permanent housing  

 



 

Drug and Alcohol 

Services 

FY  

2022-2023 

Case Management  

Services 
$1,336,194 

Outpatient $518,755 

Intensive Outpatient $69,604 

Partial Hospitalization $1,390 

Pharmacotherapy $7,774 

Halfway House $9,936 

Detoxification $71,871 

Inpatient $329,546 

Emergency Housing $10,670 

Housing $1,293,911 

Recovery Support  

Services 
$749,827 

Prevention $460,543 

Intervention $1,038,009 

Administrative $179,678 

Assessment by Gender/Marital Status/Veteran 

Marital Status Female Male Total % of Total 

Unmarried 448 769 1227 69% 

Married  53 110 163  9% 

Separated  46 58 104  6% 

Divorced  91 134 225  2% 

Widowed 15 27 42   2% 

Unknown    7  14 21   1% 

Veteran   31 255 286  16% 

Average DUI Offender 

2022                                           Blair                PA  

Blair County Pennsylvania 

Average Age 
37 38 

Average Income $47,058 $33,430 

Day of Arrest Saturday Saturday 

Time of Arrest 
12am-

4am 
12am-4am 

Average BAC 0.17 0.19 

Gender- Male 72.4% 73.9% 

Single/never married 53.5% 48.2% 

HS Graduate or higher 87.9% 88.5% 

Employed 74.1% 69% 

Moderate to Severe Drinker 58.6% 59.9% 

Illicit or Non-prescribed 

Controlled Substances 
49.2% 33.8% 

Abuse of Prescribed 

Controlled Substances 
3.1% 2.5% 

Assessment Recommended 91.5% 89.4% 

Prior DUIs 29.4% 38.3% 

Financial and Demographic Information 

Pregnant at time 

of Assessment 

Age Number 

14-17  0 

18-21  2 

22-30 10 

31-40  2 

41-45  1 

Total 15 

Adult Drugs of Choice 
 

1. Alcohol 
2. Stimulants 
3. Opioids 

 

Adolescent Drug of 
Choice 

 

1. Cannabis 
2. Alcohol 
3. Stimulants 

 Intensive CM-CRS Services ICM CRS 

Clients in Service 841 295 

Total SCA/MA Units Generated 10,665 10,834 

Total Outreach Units Generated 1135 2131 

Total Transportation Units Generated 3749 4811 

Total COE Units Generated 576 1035 

Total Department Units 16772 18811 

Assessments by Age/Gender/Mental Health Symptoms 

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

Under 13 28 4 14% 25 4 16% 53 

13-15 94 17 18% 75 15 20% 169 

16-18 54 15 28% 85 20 24% 139 

19-20 14 5 36% 31 8 26% 45 

21-25 50 29 58% 109 34 31% 159 

26-30 82 39 48% 125 58 46% 207 

31-35 86 54 63% 150 54 36% 236 

36-40 80 43 54% 140 58 41% 220 

41-45 61 40 66% 108 42 39% 169 

46-50 51 31 61% 77 28 36% 128 

51-55 22 9 41% 67 24 36% 89 

56-60 15 7 47% 40 22 55% 55 

61-65 17 11 65% 35 11 31% 52 

66-70 3 1 0% 19 5 26% 22 

71-75 1 1 100% 5 1 20% 6 

Over 75 0 0 0.0% 6 2 33% 6 

Unknown 12 6 50% 15 2 13% 27 

Totals 670 312 47% 1112 388 35% 1782 


