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Introduction

Act 50 of 2010 established the Department of Drug and Alcohol Programs (DDAP) and
included the agency's reporting requirements. Act 66 of 2023 made additions to the
reporting requirements to include updates on funds expended by the agency as well as
barriers to expanding the substance use disorder workforce and efforts taken to address
such barriers.

In accordance with Act 66 of 2023, the Department of Drug and Alcohol Programs
(DDAP) is pleased to submit to the General Assembly an annual accounting of the
specific services provided, funds expended, and DDAP’s State Plan, as is outlined in
section 2301-A and 2303-A. This includes the data from SUD treatment providers
evaluating the barriers to workforce retention.

DDAP is focused on reducing the human and economic costs of substance use and
problem gambling for the citizens of the Commonwealth. Pennsylvania recognizes
addiction as a public health priority requiring targeted, evidence-based strategies to
address the opioid crisis and other substance use and gambling challenges. Established
by the General Assembly in Act 50 of 2010, DDAP has become the central coordinating
agency for the Commonwealth’s prevention, intervention, treatment, harm reduction, and
recovery initiatives.

As a cabinet-level state agency, DDAP has a strong commitment and responsibility for the
allocation and oversight of state and federal funds to provide the supports people need to
treat and manage their addiction. We rely on collaborative partnerships with counties,
treatment providers, and community-based organizations to help accomplish this on the
local level.

The information outlined in the following pages details our efforts throughout state fiscal
year 2023-2024 and calendar year 2024 to make actionable our mission and continue to
improve our responsiveness to emerging needs. DDAP remains focused on addressing
the opioid crisis, workforce development and retention, and the need for data-informed
decision making to drive system improvements and change.



Workforce

This section includes calendar year 2024 data from substance use disorder (SUD)
treatment providers regarding barriers to workforce recruitment and retention.

SURVEY METHODOLOGY

DDAP created a Microsoft Form that included 10 questions and was designed utilizing
methods for improving the number and accuracy of responses to surveys.

e The first five questions collected identifying information from the respondents.

e The sixth question collected information on the regulatory flexibilities that SUD
treatment facilities utilized.

e The seventh question asked respondents to rank barriers to entry into the
workforce, beyond the staffing qualifications and requirements specified under 28
Pa. Code Ch. 704 and addressed in the previous question.

e The remaining three questions were open-ended questions, which allowed the
respondent to provide feedback related to other barriers to entry into the workforce

not previously listed and the efforts made to address barriers to entry into the
workforce.

At the end of each quarter, DDAP sent an email to a target population of licensed drug
and alcohol treatment facilities and outpatient service providers (providers that DDAP
licenses) asking them to complete the survey for the previous quarter. The email included
a direct link to the survey and indicated a deadline for completion.

DDAP collected data quarterly and analyzed it longitudinally across the quarters and
cumulatively for the calendar year.

Throughout CY2024, DDAP received responses from 470 SUD treatment providers
throughout the Commonwealth; many providing responses for all or several quarters.



SURVEY RESULTS

The following pages include the provider responses for CY2024. The first graph (FIGURE
1) shows the regulatory flexibilities/exceptions that provider respondents utilized
throughout the year. The most used exceptions were related to staff’s clinical experience
and counselor assistant supervisor’s qualifications.

FIGURE 1:
Regulatory Flexibilites Respondents Used in CY2024

Number of Responses
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o

Staff Clinical Experience I 390
Counselor Asst Supervision Qualifications NN 252

Staffing Ratios Rehab 143
Counselor Qualifications 109
None 100
Detox Physician On-Call 72

Staffing Ratios Detox I 72

FIGURE 2 shows providers’ rankings of possible SUD workforce entry barriers that DDAP
provided on the survey. The top five responses included Salary Concerns, Shortage of
Applicants, Years of Experience Required for Staff, Candidates Lacking the Education
Required, and Competition for Qualified Staff.

FIGURE 2:
Providers' Workforce Entry Barriers Ranked - CY2024
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When asking providers for other workforce entry barriers that were not included on the
survey list, 36% of respondents (187) did not have anything to add (FIGURE 3). The other
workforce barrier with the most responses was Education Requirements.

FIGURE 3:
Providers' Top "Other" Workforce Entry Barriers
CY2024

Number of Responses
0 20 40 60 80 100 120 140 160 180 200

No Additions | 187

Education Requirements NG 36

Staffing Qualifications 62
Law/Regulatory Requirements 59
Salary/Benefits 50
Admin Burden 47

Providers offered the following top five ideas for addressing SUD workforce entry barriers
(FIGURE 4): Staff Salary and Benefits, Educational Requirements, the Cost of Providing
Treatment vs. Payments, Staffing Shortages/Qualifications/Difficulty Hiring, and all
Regulations and Requirements.
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FIGURE 4:
Providers' Top 5 Ideas to be Addressed CY2024
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When asked about the best way to support individuals in recovery seeking to work in the
SUD field, most provider respondents focused on Education Requirements (FIGURE 5).

FIGURE 5:
Provider Ideas for Supporting People in Recovery
Working in SUD CY2024
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EFFORTS TO ADDRESS WORKFORCE CHALLENGES

DDAP has concluded two phases of a statewide stakeholder engagement tour and has
begun its latest effort to hear directly from individuals in recovery, the full spectrum of
service providers and SUD workforce, active service recipients, payors, elected
officials, community leaders, schools, and correctional facilities. During the first two
phases, DDAP visited 28 counties, 40 provider programs, and spoke with over 575
stakeholders during roundtable discussions that are part of this initiative. Many of the
themes captured as part of the quarterly provider survey were also echoed by those
individuals the Department spoke with on the tour. The comments heard across the
Commonwealth were also used to inform the current DDAP State Plan.

Recognizing that some of the identified challenges are impacted by the licensing
regulations of the Department — regulations that have not been updated in over five
decades — DDAP also conducted a stakeholder survey in March 2024 to obtain further
feedback from those who might not have been able to participate in the stakeholder
engagement tour. Again, the same themes were captured that were mentioned in the
previous section.

To that end, DDAP has begun a comprehensive regulatory reform effort. Work groups
centered around the thematic challenges heard from stakeholders started in 2024 and will
conclude in 2025. This includes the following:

o Staffing Work Group — completed 2024

e Treatment Planning Work Group — January through March 2025

e Administrative Burdens Work Group — January through March 2025
e Alignment with ASAM Criteria Work Group — April through May 2025
e Physical Locations Work Group — April through June 2025

Work groups include diverse representation from geographic areas, occupations, and
include those living in long-term recovery, as well as family members. Each work group is
tasked with making specific and measurable recommendations to DDAP for updates to its
regulations. This will culminate in a final regulatory package that is expected to be
published in late 2027.

Not all issues can or should be resolved through regulation, which is why DDAP has
taken special measures to address concerns raised around the administrative burden of
those working in the SUD field. This includes activities such as the volume and
redundancy of paperwork and other administrative work. DDAP recognizes that
individuals enter this career field to interact and directly impact those who are struggling
with SUD related challenges, and we want to reduce barriers that could impact workforce
recruitment and retention.



DDAP’s Licensing Bureau has led several efforts to reduce administrative burden for
provider staff. Progress has been made in establishing joint licensing visits with our
partners at the Department of Human Services, Office of Mental Health and Substance
Abuse Services, implementing universal forms for unusual incident reports, increasing
licensing staff numbers to improve follow up on plans of correction and provide technical
assistance, as well as simplifying forms used for exceptions and notifications.

In addition, DDAP has engaged in several initiatives to address job barriers in the SUD
field. To combat workforce shortages and high turnover rates, DDAP announced over $20
million in funding for the SUD Loan Repayment Program aimed at relieving some of the
financial burden associated with education debt for practitioners with the SUD treatment,
prevention, case management and recovery support services workforce. The latest SUD
Student Loan Repayment efforts prioritized applicants who work in rural areas and those
serving underserved and underrepresented populations. As a condition of receiving these
grants, participants agree to remain working in SUD treatment and services in
Pennsylvania for at least two years.

In addition, DDAP has engaged in a workforce pilot program focused on recruitment and
retention of behavioral health professionals by providing financial assistance for
participating students’ educational expenses. The program is designed to strengthen the
workforce pipeline by financially supporting master’s-level students at Carlow and
Waynesburg universities. Both universities will offer tuition assistance, a stipend during
the students’ practicum/internship with community-based treatment providers, and
additional SUD-related training offered by the Department. As a result of participating in
this pilot program, upon graduating with a master’s degree, these students will meet the
qualification for the position of a counselor in the Commonwealth, allowing them to
immediately enter the SUD treatment field. A requirement of participation is a three-year
service commitment to working in the SUD field in Pennsylvania following graduation.



Grant Funding for Essential Initiatives

In accordance with Act 14 of 2025, this section contains supplemental information
regarding DDAP’s grant funding. The grant funding process begins with DDAP identifying
a treatment and/or service need through data analysis and considering federally- and
DDAP-defined priority populations as well as underserved populations and locations
throughout the Commonwealth. The department then utilizes the grant application
process to competitively procure services to meet the defined need/s.

Federal and state funding requirements are noted within the application and grantees
must adhere to all the requirements as a condition of the funding. These grants provide
funding opportunities for treatment providers and/or community organizations, and the
grant agreement is directly between DDAP and the organization or provider. The
exception is DDAP’s Student Loan Repayment program where grant agreements are
between DDAP and each recipient.

DDAP has dedicated staff managing the entire grant process. This includes monitoring
and oversight of grantees to ensure the appropriate use of funds, compliance with grant
parameters, timely data collection and reporting, and analysis of grantee performance.

Grant funding is typically multi-year, crossing over fiscal years, to allow for
implementation, start-up, and ongoing programming. For example, in SFY 23-24, DDAP
had eight active grants for various initiatives and one grant that ended. They included:

e Recovery Support Services

Employment Support Services

e Pregnancy Support Services

e Drop-In Centers

« Regional Recovery Hubs

« Black, Indigenous, People of Color (BIPOC) Services

o Student Loan Repayment Workforce Retention Initiative — Phase |

This grant funding included expansion of existing programs or new opportunities to
address unmet needs. Further details on these grants are included in the following
section, including outcome measures for the grant that ended during SFY 23-24.



RECOVERY SUPPORT SERVICES

e Number of Grantees: 4 grantees
o Funds Expended SFY 23-24: $2.2M expended

o Counties Grantees Serve: Allegheny, Bucks, Carbon, Chester, Delaware,
Fayette, Indiana, Lackawanna, Luzerne, Montgomery, Schuylkill, Philadelphia,
Westmoreland

e Grant Includes: Recovery coaching, telephonic support, education and
employment support (job coaching, resume writing, engagement with GED
services), life-skills support and substance-free social activities

o Grantee Eligibility: Licensed treatment providers or recovery community
organizations

EMPLOYMENT SUPPORT SERVICES

e Number of Grantees: 8 grantees
o Funds Expended SFY 23-24: $2.6M expended

« Counties Grantees Serve: Allegheny, Beaver, Berks, Bucks, Chester,
Cumberland, Dauphin, Delaware, Fayette, Greene, Lancaster, Lebanon,
Montgomery, Perry, Philadelphia, Schuylkill, Washington, Westmoreland, York

e Grant Includes: Vocational assessments, resume writing, interviewing skills, job
placement and employment-related transportation assistance

« Grantee Eligibility: Licensed treatment providers or employee support service
organizations

PREGNANCY SUPPORT SERVICES
Grant 1

e Number of Grantees: 12 grantees

o Funds Expended SFY 23-24: $2.4M expended

« Counties Grantees Serve: Adams, Allegheny, Beaver, Berks, Bucks, Butler,
Columbia, Cumberland, Dauphin, Delaware, Erie, Fayette, Franklin, Fulton,
Juniata, Lackawanna, Lancaster, Lawrence, Lebanon, Luzerne, Mifflin, Monroe,
Montgomery, Montour, Northumberland, Perry, Philadelphia, Pike, Schuylkill,
Snyder, Somerset, Susquehanna, Union, Washington, Wayne, Wyoming, York

o Grant Includes: Referrals to treatment, medication management, psychiatric
consultations, case management, clothing, education, support groups, baby
supplies

« Grantee Eligibility: Community and healthcare providers



Grant 2

Number of Grantees: 5 grantees
Funds Expended SFY 23-24: $2.1M expended

Counties Grantees Serve: Bucks, Chester, Crawford, Delaware, Erie,
Lackawanna, Mercer, Montgomery, Philadelphia, Warren

Grant Includes: Referrals to treatment, community outreach and education,
recovery support services, support groups, case management, baby supplies,
transportation, collaboration with community providers regarding housing, nutrition
counseling, lactation consultation

Grantee Eligibility: Community and healthcare providers

DROP-IN CENTERS

Number of Grantees: 2 grantees
Funds Expended SFY 23-24: $1.5M expended
Counties Grantees Serve: Bucks, Delaware, Montgomery, Philadelphia

Grant Includes: Engagement, education on resources, referrals to treatment,
educational meetings, meals, wound care, street outreach, illness management,
and overdose and relapse prevention

Grantee Eligibility: Existing drop-in centers to expand current services and
increase overdose prevention

Note: These services are provided within the parameters of the President’s recent
Executive Order — focusing on areas in the Commonwealth where overdose rates are the
highest.

REGIONAL RECOVERY HUBS

Number of Grantees: 7 grantees

Funds Expended SFY 23-24: $1.9M expended
Counties Grantees Serve:

o Region 1: Philadelphia

o Region 2: Allegheny

o Region 3: Erie

o Region 4: Berks, Bucks, Chester, Delaware, Lancaster, Montgomery,
Schuylkill



o Region 5: Adams, Bedford, Blair, Cumberland, Dauphin, Franklin, Fulton,
Huntingdon, Juniata, Lebanon, Mifflin, Perry, York

o Region 6: Armstrong, Beaver, Butler, Cambria, Fayette, Greene, Indiana,
Somerset, Washington, Westmoreland

o Region 7: Cameron, Clarion, Clearfield, Crawford, Elk, Forest, Jefferson,
Lawrence, McKean, Mercer, Venango, Warren

o Region 8: Bradford, Centre, Clinton, Columbia, Lycoming, Montour,
Northumberland, Potter, Snyder, Sullivan, Tioga, Union

o Region 9: Carbon, Lackawanna, Lehigh, Luzerne, Monroe, Northampton, Pike,
Susquehanna, Wayne, Wyoming

Grant Includes: Conducting a needs assessment of recovery support services in
each region and developing a customized work plan to address these needs —
Also, providing resources, educational materials, training and technical assistance
to support recovery organizations in capacity building and expansion

Grantee Eligibility: Nonprofit and governmental organizations with a physical
location within the region for which they are applying

BIPOC SERVICES

Number of Grantees: 18 grantees
Funds Expended SFY 23-24: $4.6M expended

Counties Grantees Serve: Adams, Allegheny, Armstrong, Beaver, Berks, Bucks,
Butler, Cambria, Centre, Crawford, Cumberland, Dauphin, Delaware, Erie, Fayette,
Franklin, Fulton, Greene, Indiana, Juniata, Lancaster, Lawrence, Lebanon, Lehigh,
Luzerne, Lycoming, Mercer, Mifflin, Monroe, Northampton, Perry, Philadelphia,
Washington, Westmoreland, York

Grant Includes: Providing overdose prevention services, promoting access to low-
barrier SUD treatment, medication-related services, recovery and peer supports,
and re-entry supports for people leaving carceral settings — all to improve SUD-
related outcomes in underserved areas and for underrepresented populations

Grantee Eligibility: Organizations providing services, outreach, and/or education
to Black, Indigenous, and People of Color (BIPOC) communities that promote
access to 1) overdose prevention services, 2) low-barrier substance use disorder
(SUD) and medication for opioid use disorder (MOUD) 3) recovery and peer
supports, and/or 4) re-entry supports



STUDENT LOAN REPAYMENT STAFF RETENTION PROGRAM
— PHASE |

Like many others, the SUD treatment system has experienced critical workforce
shortages due to high rates of turnover/retention issues and difficulty recruiting for open
positions. This has placed increased pressure on access to care.

DDAP created the Student Loan Repayment Staff Retention program as one strategy to
address some of these issues. This program supports the retention of individuals
delivering SUD treatment and SCA-funded case management services - at an approved
practice site - to receive grants to assist with repayment for their outstanding, qualifying
educational loans. DDAP awarded $18M to 273 applicants.

Phase | eligibility for these grants included the following:

« Currently serving as case managers licensed clinical staff, certified addiction
counselors, nurses, physicians, psychiatrists, or psychologists providing SUD
treatment and/or case management

« Two years of full-time or four years of half-time work experience providing SUD
treatment and case management

o Agree to provide SUD treatment or case management services at an approved
practice site for a minimum period of two years after receiving the grant

At the end of the grant period, DDAP conducted a follow-up survey among the Phase |
grantees to gather feedback and ascertain the effectiveness of the program. The survey
included 210 respondents (78%) with the following results:

Career Impact
o 98% indicated that the Student Loan Repayment program grant influenced their
decision to stay in the SUD services field

o 87% reported improved financial well-being

Overall Satisfaction
o 92% of participants expressed satisfaction with the Student Loan Repayment
program

Key Areas for Improvement of the Process
o 29% requested a streamlined application process

o 23% sought improved communication
o 10% requested expanded loan coverage

Following the success of Phase | of this initiative, DDAP used this feedback as it
embarked on Phase Il. The department also amended the eligibility criteria focusing on
the retention of SUD staff/practitioners working in rural areas of the Commonwealth as
well as those who provide services to underserved populations.



Eligible applicants were also expanded to include individuals working in the areas of SUD
prevention, case management, treatment, and recovery support. Phase Il of the program
began July 1, 2024, and ends June 30, 2026. Additional information will be reported on
Phase Il in subsequent DDAP Annual Reports.



GRANTS TO COMMONWEALTH AGENCIES & DEPARTMENTS

DDAP also partners with other Commonwealth organizations to increase our reach in
addressing substance use disorders. The total amount of funds granted to and expended
by these organizations in SFY23-24 represented ~15% of DDAP’s total spending that

year.

Commonwealth
Agency

SOR NOS
Budget/Allocation
SFY 23/24

SOR NOS
Expenditures SFY
23/24

Initiatives Funded

Department of
Revenue

515,000.00

$ 515,000.00

Marketing responsible gambling
education and information,
development/distribution of
media campaign kit for local
county offices for their
responsible gambling efforts.

Department of
Corrections (DOC)

12,877,500.00

$ 12,147,443.90

Expanding FDA-approved
medications for Opioid Use
Disorder (MOUD) within the
state correction institutions.
Implementing Evidence- Based
Practices (EBP) for stimulant
use disorders and smoking
cessation programs

Department of
Health (DOH)

862,500.00

$ 558,345.52

Increasing capacity for
screening for Human
Immunodeficiency Virus (HIV)
and viral hepatitis in substance
use treatment facilities

Pennsylvania
Commission on
Crime and
Delinquency
(PCCD)

19,431,250.00

$ 11,191,976.23

Expanding distribution of
naloxone opioid reversal kits
and fentanyl and xylazine test
strips, supporting programs for
justice-involved individuals as
well as MOUD in County jails,
and providing prevention
programs to youth.

Pennsylvania 2,187,500.00 | $ 2,045,511.74 | Funds state police's work of
State Police (PSP) providing info. and referrals to
individuals encountered while
working to cut off the supply of
illegal opioid distribution.
Pennsylvania 175,000.00 | $ 128,197.83 | Increase access to naloxone
Department of thru copay assistance program.
Aging (PDA)
Department of 3,500,000.00 | $ 1,981,058.88 | Expansion and continued
Military & development of regional
Veterans Affairs programs for Veterans and their
(DMVA) families
Total 39,548,750.00 | $ 28,567,534.10

~ 15% of total funds
DDAP expended in SFY
23-24




Expenditures

OVERALL EXPENDITURES

In SFY 23-24, DDAP allocated approximately $194 million in federal and state funding for
treatment, services, and supports related to addiction. See FIGURE 6 below.

These funds addressed the SUD and problem gambling needs of Pennsylvanians who
are uninsured and underinsured — providing a full spectrum of options to meet people
wherever they are in their recovery.

FIGURE 6:
Overall Expenditures SFY 23-24
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FUNDING STREAMS

A combination of state and federal funding makes SUD and problem gambling treatment
and services possible in Pennsylvania. See FIGURE 7.

FIGURE 7:
State vs. Federal Funding SFY 23-24
$116,000,000

$74,000,000

State Funding Federal Funding

In SFY23-24, state funding accounted for 38% of the dollars spent on prevention,
treatment, and services for Pennsylvanians with SUD or gambling disorder. The various
funding streams and the amounts spent in SFY23-24 are included in FIGURE 8. The
majority (61% of spend) came from General Assistance followed by the General
Assembly’s allocation of Opioid Settlement funds to DDAP (26% of spend).

FIGURE 8:
State Funding Streams SFY 23-24
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In SFY23-24, federal funding accounted for 60% of the dollars spent on prevention,
treatment, and services for Pennsylvanians with SUD. The various funding streams and
the amounts spent in SFY23-24 are included in FIGURE 9. DDAP’s two federal funding
streams are almost evenly distributed between the Substance Use Prevention Treatment
and Recovery Services (SUPTRS) Block grant (53% of spend) and State Opioid
Response (SOR) (47% of spend).

FIGURE 9:
Federal Funding Streams SFY 23-24

m SUPTRS Block Grant | $62M

$54,000,000

$62,000,000 m SOR | $54M

DDAP expenditures align with the department’s State Plan and RISE principles of
reducing stigma, increasing primary prevention, strengthening the treatment system and
empowering sustained recovery.



Prevention

DDAP is responsible for the development, oversight, and management of substance use
prevention and intervention services throughout Pennsylvania. The focus is to reduce risk
factors associated with substance use and promote development of healthy lifestyles and
other protective factors that positively impact individuals within their communities,
families, and schools.

AT-A-GLANCE Prevention

e 15,220 Student Assistance Program (SAP) Expenditures
screenings for substance use or mental
health concerns '

e 68,119 parent discussions/meetings
regarding students referred to SAP

e 205,774 youth served in prevention
education programs

e 5,903 individuals served in parent/family
management prevention programs

HIGHLIGHTS

e The impact of prevention efforts can be seen in the decline in youth use of
alcohol, tobacco and other drugs from 2015 to 2023 per the Pennsylvania
Youth Survey (PAYS).

o Youth reporting any lifetime use of alcohol decreased from 44% in 2015
to 29% in 2023.

Lifetime marijuana use decreased from 17% to 12%.

Lifetime cigarette use decreased from 16% to 6%.

Past 30-day vaping among youth decreased from a peak of 16% in 2019
to 8% in 2023

¢ Since the inception of Medication Take Back Boxes in 2015, over 1.5 million
pounds of prescriptions have been collected.

" DDAP collaborates with the Department of Human Services (DHS) to provide Student Assistance Program
liaison services across schools in PA. As representatives of the county drug and alcohol (D&A) and mental
health (MH) systems, professionally trained liaisons provide support to school student assistance teams
and families through community and/or school-based screenings, assessments and other services for
substance use and/or mental health related concerns.



Case Management

Case Management is a coordinated approach to addressing mental health and substance
use, medical and dental, housing, education, and food needs, plus others. Case
managers work with people to identify their needs (both clinical and non-clinical) and then
link and/or refer them to the appropriate treatment and services. Case management offers
people a single point of contact and is based on each person’s unique needs.

AT-A-GLANCE
e 3,851 individuals received case Case Management
management services Expenditures

e 16,878 referrals to SUD treatment or
services from a hospital setting as part of
the Counties’ Warm Hand-Off protocols

e PA counties have agreements for warm
hand-off services with 166 hospitals across
the Commonwealth

HIGHLIGHTS

e DDARP, counties, local providers, and hospitals coordinate Warm Hand-Off (WHO)
protocols. Together they work to ensure a seamless transition for survivors of
opioid overdose and people in the hospital identified as having an SUD.

o Cumberland-Perry counties have increased their total number of WHO
calls (33%), increased their WHO referrals to treatment (66%), and
decreased WHO refusals of treatment services in their local hospital’s
emergency department (7%).

o Armstrong-Indiana-Clarion (AIC) and Bucks are examples of counties
that are using lived experience leaders, called certified recovery
specialists (CRS) staff, in their WHO programs at local hospitals.

o AIC stretches across three rural counties and provided 272 WHO with an
average treatment refusal rate of 8% in SFY23-24.

e Bucks County, which is more urban, provided 820 WHO with an average
treatment refusal rate of 8% during the same timeframe.




Treatment

Treatment includes a range of services to address the SUD needs of each person.
Pennsylvania has a robust treatment system with 771 facilities located throughout the
Commonwealth, and DDAP is the agency responsible for the licensure, oversight, and
funding of the SUD treatment facilities operating in PA.

AT-A-GLANCE Treatment

e 18,575 uninsured or underinsured individuals Expenditures
were able to access treatment and services
through DDAP funding

e 46% of the admissions to treatment were for
outpatient treatment services

e 73% of treatment admissions were for
individuals who identified as male

HIGHLIGHTS

e DDAP had 212 licensed residential treatment facilities in SFY23-24 with a
capacity to serve a total of 10,839 individuals in need of residential treatment with
substance use disorders.

DDAP had 597 licensed outpatient facilities in PA with a capacity to serve a total
of 125,379 individuals needing substance use disorders.

Alcohol, Heroin, and Methamphetamines/Speed were the primary substances
used by people entering treatment.

DDAP began licensing Mobile Medication Units in PA in SFY23-24.

o Mobile Units allow Opioid Treatment Programs to administer and dispense
medication to treat opioid use disorder.

o Provides increased access to treatment in underserved areas while
maintaining protections to public health and safety




Recovery Support Services

Recovery Support Services are non-treatment, non-clinical services that assist people
and their families with support. These services are often provided by peers, people with
SUD recovery lived experience, and complement the focus of treatment, outreach, and
engagement with the goal of assisting people in obtaining the skills and resources needed
to initiate, maintain, and sustain long-term recovery.

AT-A-GLANCE

Recovery Support

Nearly 12,000 individuals received Recovery Services Expenditures

Support Services

Over 1,200 individuals received employment
support services

At least 936 recovery support service $27M
providers are located throughout the
Commonwealth

DDAP developed nine Recovery Hubs
throughout PA. The Hubs work to improve
access to recovery and peer services in their
regions

HIGHLIGHTS

In addition to helping increase recovery services throughout the Commonwealth,
DDAP’s Recovery Hubs also provide technical assistance to local recovery
community organizations to help hone their skills.

Recovery Hubs created 233 training opportunities in SFY23-24 to assist people
with SUD lived experience on workforce development.

Recovery Hubs provided 295 technical assistance calls on recovery services.

Bradford-and Sullivan counties added a contract for recovery ride sharing
program.

Bucks County hosted a Baby Bump & Beyond Resource Event for Pregnant
and Parenting Women with SUD providing resources and support to over 50
families.

Armstrong, Indiana, Clarion (AIC) hosted a regional recovery hub conference
with nearly 200 total attendees to discuss recovery from substance use.




Housing

Safe, secure housing continues to be an unmet need across the Commonwealth. To
address housing, in 2017 DDAP developed licensing standards and provided funding for
recovery housing, non-clinical residences that provide people recovering from SUD with
support and housing. DDAP further supports housing initiatives through funding at the
county level, including rental assistance, utility assistance, and emergency housing funds.

AT-A-GLANCE Housing Expenditures
e 348 recovery houses licensed by DDAP
e 1,136 individuals obtained safe housing $19M

through the SCA-funded housing programs

e 77% of those people maintained their
housing beyond six months

e 1,870 individuals received Housing-focused
Case Management targeted at alleviating
barriers that undermine stable housing

HIGHLIGHTS

e Housing-focused Case Management services include assistance with, and
referrals related to, employment support services, childcare, legal services,
advocacy, education, obtaining government benefits, and transportation.

Bradford County uses DDAP funding to operate the Bridge Housing
transitional services program. This helps people who are in temporary housing
move to supportive, long-term living arrangements while preparing to live
independently.

o Individuals in this program receive case management and supportive
services for up to 18 months with the goal of returning them to the most
independent life situation possible.

This program “bridges” the gap between emergency shelter and stable
long-term housing.

Participants utilize natural and professional supports to help ensure their
best opportunity for success. Upon discharge from the program, the Bridge
Housing Case Manager tracks the individual for up to 18 months.




Harm Reduction/Overdose Prevention

Harm reduction, also known as overdose prevention, is an evidence-based public health
approach that is grounded in principles of dignity and respect. Harm reduction supports
individuals on their journey towards positive change, as defined by each person. DDAP
integrates harm reduction strategies across multiple areas to promote safety, well-being,
and accessibility for the communities we serve. DDAP supports include improving low-
threshold, person-centered treatment access and distribution of harm reduction supplies
including naloxone, drug test strips and wound care Kits.

AT-A-GLANCE Harm Reduction

e 98% of the counties report using harm reduction Expenditures
strategies $2m

e 395,950 fentanyl test strips and 379,650
xylazine test strips were distributed throughout
PA

e Over 1.2 million doses of opioid overdose
reversal medication distributed

HIGHLIGHTS

e In 2024, PA was one of 10 states selected to participate in SAMHSA'’s
Naloxone Saturation Policy Academy. The PA team included representatives
from DDAP, the Pennsylvania Commission on Crime and Delinquency, and the
Pennsylvania Department of Health.

DDAP hosts quarterly Overdose Task Force calls for stakeholders to learn
about best practices in the field and discuss strategies for expanding access to
harm reduction services in the Commonwealth.

e DDAP hosts an Emerging Drug Trends Symposium each year for stakeholders.

o The event reviews current drug trends, innovative approaches to connect
people who use drugs to treatment and identifies gaps in services.

o Over 280 people attended the 2023 Symposium and over 350 people
attended the 2024 Symposium.




Problem Gambling

Problem gambling is any gambling, betting, or wagering that causes family, financial,
legal, emotional, or other problems for the individual, their family, or others. Gambling
problems can be mild, or quite severe, and can worsen over time. Like other forms of
addiction, problem gambling does not discriminate. People of any age, race, education
level, religion, culture and socioeconomic status can develop gambling problems.

AT-A-GLANCE
e 395 uninsured and underinsured individuals Problem G_ambling
and their family members accessed Expenditures

outpatient treatment for problem gambling

$4M
e 21,657 individuals were served through a

problem gambling prevention program

e Pennsylvanians can reach out to the 24/7 1-
800-GAMBLER helpline to receive referrals
to problem gambling resources such as
outpatient treatment and Gambler’s
Anonymous

HIGHLIGHTS

o 83% of callers to 1-800-GAMBLER were referred to outpatient gambling
treatment.

Currently, there are 47 agencies throughout the Commonwealth that can provide
outpatient treatment for problem gambling — via face-to-face or telehealth to
improve access.

DDAP provides funding to counties to provide problem gambling prevention
programming to their communities.

DDAP is expanding problem gambling treatment services to include problem
gambling case management services to address health related social needs in
addition to treatment.




Conclusion

The Department’s submission of this report to the General Assembly outlines our actions
taken under Act 66 of 2023, particularly addressing workforce retention barriers in the
SUD treatment field and funding of a spectrum of services to address substance use
disorders and problem gambling. We look forward to continuing to partner with
stakeholders and legislators to creatively solve barriers to both access to treatment and
workforce retention.
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