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Executive Summary 

Summary of Demographics 

Northumberland County residents are predominantly White, non-Hispanic between the ages of 
18 and 64. Males and females are almost equally represented. English is the predominant 
language spoken. 

Summary of Social Determinants of Health 

The median household income is approximately 170 percent of the federal poverty guidelines for 
a family of four. While only about half of the residents report completing some college, the 
percentage of residents completing high school is similar to the state average and the percentage 
of youth not going to school or working is substantially lower than the state average. There are 
disparities in the unemployment rate with Black and Hispanic residents experiencing higher 
unemployment. Almost all residents have some form of health insurance whether it is private, 
public, or a combination of both public and private insurance. 

Homeownership in the county is higher than the state average but roughly 10 percent of 
residents are spending half of their income on housing costs. Roughly 23 percent of households 
are single parents and have a similar childcare cost burden compared to the state average. 
Approximately 13 percent of residents have food insecurities. 
 
Life expectancy is similar to the state average. While the rate of teen births is higher than the 
state average, the percentage of babies born with low birth weight is similar. Reports of days with 
poor physical health are higher than the state average, and so are days with poor mental health. 
The proportion of adults reporting they smoke or have a body mass index in the obese range are 
higher than the state average.  
 
The ratios for primary care physicians, primary care providers (not physicians), dentists, and 
mental health providers are all lower than the state average. This indicates poor access to 
healthcare professionals across the county. 
 
77 percent of residents have broadband access, and the proportion of commuters with long 
commutes is lower than the state average. Air pollution, as measured by particulate matter, is 
slightly higher than the state average daily rate and there is no drinking water violation reported 
for the county.  
 
The firearm fatality rates are lower and suicide rates are higher than the state average. However, 
the percentage of alcohol-impaired driving deaths is lower than the state average.  

Summary of Substance Use Disorders 

The primary and secondary data that was collated and analyzed as a part of the gap analyses 
point to strengths as well as weakness in relation to prevention, treatment, and recovery and 
support services for substance use disorders (SUDs) in Northumberland County considering the 
prevalence of SUDs in the county. While risky prescribing practices have been trending down, the 
prevalence of SUDs, opioid use disorder (OUD) while giving birth, neonatal abstinence syndrome 
(NAS), diagnosed “substance abuse problem” among inmates, and overdose deaths have shown 
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an upwards trend. For context, the rate of individuals with OUD and deliveries per 1,000 
deliveries increased by 75 percent between 2016 and 2020 and NAS per 1,000 live births 
increased by 54 percent between 2018 and 2020. Between 2017 and 2021, the proportion of new 
inmates of the Department of Corrections screening positive for opioid use and a diagnosed 
“substance abuse problem” reduced by 19.8 and increased by 2.9 percent points, respectively. The 
rate of overdose deaths increased from 2.2 per 10,000 population in 2018 to 3.2 per 10,000 
population in 2021, a 45.5 percent increase. Of note is the 55-65 and 65+ age groups having the 
highest rate of dispensation and prescriptions of opioids other than buprenorphine without as 
much decline as other age groups.  

Emergency department (ED) visits for overdoses, OUD among medical assistance recipients, and 
overdose responses are trending downwards. The rate of ED visits for overdoses per 10,000 
population decreased from 7.6 in Q1 of 2018 to 6.1 in Q1 of 2022. In the same timeframe the rate 
of ED visits for overdoses per 10,000 visits decreased from 47.5 in Q1 of 2018 to 42.1 in Q1 of 
2022. The number of incidents of overdose response by Pennsylvania (PA) criminal justice 
agencies and some third-party first responders decreased from 53 in 2018 to 31 in 2022. Of the 
overdose responses between 2018 and 2022 where the individual survived, 21.5 percent refused 
transportation to treatment indicating a missed opportunity.  

Summary of Healthcare Services including Mental Health 

Northumberland County has 1 Federally Qualified Health Center, 2 primary care Health 
Professional Shortage Areas (HSPAs), and 1 mental health HSPA located fully or partially within 
the county extent. Treatment facilities for mental health (n=3) located in the county only provide 
outpatient treatment and only 1 offered integrated mental and substance use disorder 
treatment. Counsellors were the most common type of mental health treatment provider in the 
county and the county had less than 10 psychiatrists.  

Summary of Prevention Services  

The Single County Authority (SCA) is involved in various prevention initiatives at different 
venues targeting different ages and community groups which is a strength for the county. The 
SCA has a variety of grants for prevention activities. Specific to naloxone utilization, the number 
of naloxone administrations by EMS agencies has reduced and certain gaps exist specifically with 
the First Responder Naloxone Program when comparing reversals as only one in two individuals 
received a naloxone leave behind kit. The data on overdose response by PA criminal justice 
agencies similarly indicates that an opportunity to distribute naloxone and provide information 
on resources available in the county for those who refuse transportation to either a hospital or a 
treatment facility. Tracking this data, the number of naloxone administrations by EMS agencies 
decreased from 34 in 2018 to 31 in 2021.  

Comparing the number of medical assistance recipients who filled a naloxone prescription with 
number of medical assistance recipients with an OUD diagnosis showed a large difference, 
indicating an opportunity for increased naloxone access. The location of prescription drug take-
back boxes indicates a geographic distribution that leaves some residents with long distances to 
travel, if transportation is available, to find a box.  

Data collected from community members indicated that respondents or someone they know had 
utilized certain prevention services such as community support groups and faith-based support 
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programs more commonly than others. Overall, respondents had expressed satisfaction with 
prevention services though reaching meaningful conclusions is limited by the small sample. The 
lack of access to needle exchanges and Alcoholics Anonymous (AA), Narcotics Anonymous (NA), 
or other support groups acted as a barrier for utilizing these prevention services. Other barriers 
were mainly related to fear (of losing children/house/job, of going to jail, of losing friends). 
Talking to trained professionals and living with people who knew about substance use and 
recovery were the main facilitators of utilizing prevention services.  

Summary of Treatment Services 

The SCA received more than half its referrals from the criminal justice system in 2018. The SCA 
finds it challenging to place adolescents in need of residential treatment due to a lack of facilities 
in the county. Drive times to the SCA indicate certain parts of county including those that had a 
higher impact of overdose deaths were more than 30 minutes from the SCA. The numbers of calls 
made to the Get Help Hotline increased from 2017 to 2019 indicating an increase in demand for 
services. The SCA uses grant funding for providing case management for individuals involved 
with Treatment Courts. The SCA provides services to all recognized priority and special 
populations.  

At present, treatment facilities (n=6) and buprenorphine prescribers are concentrated in specific 
parts of the county. The location of buprenorphine prescribers can be modified by encouraging 
other prescribers to start prescribing since a DATA waiver is no longer required. Leveraging 
telehealth can also increase access to buprenorphine, the prescription and dispensation rate of 
which showed a slight downward trend after a peak in 2020. While the age group of 65+ had the 
highest rate of opioid dispensations and prescriptions, it had a very low rate of buprenorphine 
dispensations and prescriptions. Comparing the proportion of individuals receiving medical 
assistance and medication assisted treatment compared to individuals receiving medical 
assistance and diagnosed with OUD indicates a gap in treatment access.  

Five out of the 6 treatment facilities offered outpatient treatment, 3 offered intensive outpatient 
treatment, and only 1 offered residential treatment. Almost all treatment facilities offered 
comprehensive substance use assessment and substance use screening and all have telemedicine 
capability. Buprenorphine was the most commonly used medication for opioid use disorder 
(MOUD) at treatment facilities.  The SCA referred individuals mainly for Clinically Managed 
Residential treatment including withdrawal management. Potential treatment providers 
including MOUD prescribers who can be partnered with as part of the project were identified.  

Data collected from community members indicated that respondents or someone they most 
commonly utilized inpatient detoxification, which is in line with data on SCA referrals to 
treatment. Buprenorphine was the most commonly utilized MOUD. Counselling had the highest 
proportion of “Not always available” responses indicating a need. Overall, respondents had 
expressed satisfaction with treatment services. Respondents selected factors associated with 
treatment journey and treatment options as barriers more frequently than other barriers to 
utilizing treatment services. Being able to receive the type of treatment wanted and being 
connected to recovery groups such AA and NA, were the biggest facilitators for utilizing 
treatment services.  
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Summary of Recovery and Support Services (RSS) 

The SCA refers individuals who need support services to various agencies located in the county. 
The SCA has specific programs for pregnant people, people who have recently given birth have 
children, and women with children. The SCA developed a community resource center, helps with 
creating housing opportunities, and operates a Recovery Drop In Center. Lack of Certified 
Recovery Specialists in the community serves as barrier to providing RSS at the SCA. At the 
treatment facilities in the county, education and counseling services were the most common RSS 
service offered.  

Community members reported AA, NA, and primary care doctors as the most commonly utilized 
RSS service. Overall, respondents had expressed satisfaction with RSS services. Respondents 
indicated living situation as the main barrier that prevented them or someone they know from 
utilizing RSS services. Support from family and friends and professionals helping with service 
access served as the biggest facilitators of utilizing RSS.  

Summary of Diversion Programs  

The SCA is implementing a diversion program in collaboration with the Pennsylvania State 
Attorney General’s Office and the Northumberland County District Attorney’s Office. The county 
has a Law Enforcement Treatment Initiative (LETI) program and Adult Drug Court in place. 
While admissions to the Adult Drug Court have increased it is essential to note that it does not 
allow MOUD as per a recent complaint filed by the U.S. Department of Justice.  
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Purpose  

The purpose of this current condition analysis (CCA) was to identify opportunities for improving and 
integrating substance use disorder (SUD) prevention, treatment, and recovery across the county. 
This report builds a comprehensive picture of substance use disorders (SUDs), prevention, treatment 
services and other support services in the county and identifies opportunities for expanding and 
targeting services to better serve county residents with SUDs.  

Overview of Methodology 

Overall, the methodology was focused on documenting various SUDs related information at the 
county-level to identify gaps, which can potentially be remedied by the All People All Pathways (APAP) 
Pilot project. In summary, the methodology followed enabled documenting detailed information on 
demographics, social determinants of health, impact of SUDs, available healthcare services, and the 
continuum of care, namely, prevention, treatment, and recovery and support services for SUDs. For 
each of these aspects, primary and secondary data was collected and analyzed. Data collection and 
analysis was carried out in a phase-wise manner starting with collection, collation, and analysis of 
secondary data followed by primary data collection and analysis. Primary data was collected from 
the Single County Authorities (SCAs) and community members using a Qualtrics survey. Appendix A 
provides details of the methodology followed.  
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Description of the County  

General Demographics 

As shown in Table 1, in Northumberland County close to 80 percent of the population of 91,853 
was over 18 years of age and close to 21 percent was over 65 years of age. A little over 50 percent 
the county’s population was male. Most of the population in the county was White and non-
Hispanic. A little under 9 percent of the population were Veterans. 2.8 percent of the county’s 
adult population was incarcerated.  

Table 1 — Demographics of Northumberland County in 2021 

Age Count Percent1 

<18 18,233 19.9 

>=18 73,620 80.1 

65+ 19,407 21.1 

Gender   

Male 46,597 50.7 

Female 45,256 49.3 

Race   

American Indian or Alaskan Native alone 74 0.1 

Asian alone 330 0.4 

Black or African American alone 2,304 2.5 

Native Hawaiian or another Pacific Islander alone 29 0 

White alone 85,569 93.2 

Some other race alone 1,095 1.2 

Two or more races 2,452 2.7 

Ethnicity   

Hispanic or Latino (of any race) 3,680 4 

Veteran Status   

Yes, is a veteran 6,313 8.6 

Population in Correctional Facilities   

Yes, is incarcerated 2,471 2.8 

 

 
 

 
1 Percentages may not total to 100 as a result of rounding decimals in this and following tables. 
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Household Income 

Mean and median income are reported to show disparities in household income across the 
county. Both values are displayed because the mean income can sometimes make it seem like a 
typical earner makes more money than they do.  

In Northumberland County, the median household income is approximately 170 percent of the 
federal poverty guidelines for a family of four2. Medicaid eligibility is met at 133 percent of the 
Federal Income Poverty Guidelines or below.  

 

Figure 1 — Household Income in the Past 12 Months (2021 Inflation-Adjusted Dollars) 
in 2021 

Social Determinants of Health 

Social and economic factors impact those with SUDs by shaping risky behavior and affecting 
access to healthcare and systems designed to assist individuals in need3.  

Most residents (89.1 percent) completed high school with about half (50.2 percent) completing 
at least some college. Additionally, 12.5 percent of young adults are not working or in school. 
While a smaller proportion of residents than the state average report completing some college, 
the percent of residents completing high school is roughly the same as the state average and the 
percent of disconnected youth is substantially lower than the state average. 

 
2 In 2023, the Federal Income Poverty Guideline for a family of four is a household income of $30,000.  
3 Galea, S. & Vlahov, D. (2002). Social determinants and the health of drug users: Socioeconomic status, 

homelessness, and incarceration. Public Health Reports, 117(1), 5135-5145. 
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While 71.2 percent of housing units are owned by the individuals living in them, 9.9 percent of 
households report severe housing cost burdens. This contrasts with 68.9 percent home 
ownership across the state with 12.6 percent having severe housing burdens. 

Additionally, 4152 children (23.4 percent) are living in single parent homes and childcare costs 
are roughly 26.1 percent of the median income for a household. Both rates are roughly 
comparable to the state average. Approximately 12.7 percent of residents lack adequate access 
to food. This is more than the state average of 10.6 percent. 

Table 2 — Socioeconomic Factors 

Topic Number  Percent Rate per 1,000  Rate per 10,000  
High School Completion4 59,476 89.1 

  

Disconnected Youth5  12.5 
  

School Funding Adequacy6 4,219.9  
  

Severe Housing Cost Burden7  9.93 
  

Homeownership8  71 
  

Single-Parent Households9  4,152  23.4 
  

Child Care Cost Burden10  26.2 
  

Food Insecurity11 11,610 12.7    

A large majority (77.4 percent) of households have access to the internet compared to 84 percent 
across PA. Air pollution, as measured by particulate matter, is low (Environmental Protection 
Agency daily average limit is 35 micrograms) and just less than the state average. There are no 
drinking water violations in the county. Additionally, almost 32.2 percent of the workers 
commute alone, more than 30 minutes a day compared to 37.6 percent across PA. 

Table 3 — Physical Environment 

Topic Number/ Result  Percent Rate per 1,000  
Broadband Access12 30,204 77.3  
Air Pollution - Particulate Matter13 8.5   

Drinking Water Violations14 No   

Long Commute - Driving Alone15 40,640 32.2  

 
4 Percentage of adults ages 25 and over with a high school diploma or equivalent. 
5 Percentage of teens and young adults ages 16-19 who are neither working nor in school. 
6 The average gap in dollars between actual and required spending per pupil among public school districts. 

Required spending is an estimate of dollars needed to achieve U.S. average test scores in each district. 
7 Percentage of households that spend 50% or more of their household income on housing. 
8 Percentage of owner-occupied housing units. 
9 Percentage of children that live in a household headed by a single parent. 
10 Childcare costs for a household with two children as a percent of median household income. 
11 Percentage of population who lack adequate access to food. 
12 Percentage of households with broadband internet connection. 
13 Average daily density of fine particulate matter in micrograms per cubic meter (PM2.5). 
14 Indicator of the presence of health-related drinking water violations. 'Yes' indicates the presence of a 

violation, 'No' indicates no violation. 
15 Among workers who commute in their car alone, the percentage that commute more than 30 minutes. 
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Table 4 shows the number of primary care physicians, dentists, mental health providers, and 
other providers available to residents in the county. The ratios for primary care physicians, non-
physician primary care providers, dentists, and mental health providers are higher than the state 
average. This indicates low access to healthcare professionals across the county. 

Table 4 — Health Access 

Topic Number  Percent 
Rate per 

1,000  
Rate per 
10,000  

Rate per 
100,000  Ratio 

Primary Care 
Physicians16 

41    45.1 2,216:1 

Dentists17 36    39.9 2,507:1 
Mental Health 
Providers18 

42    46.5 2,149:1 

Other Primary Care 
Providers19     

48.7 2,051:1 

Life expectancy for county residents is 76.1 years while the current United States average life 
expectancy is 77.3 years. PA has an average life expectancy of 76.8 years. There were 25.6 births 
per 1,000 females aged 15-19 and 7.8 percent of babies born in the county were low birthweight. 
While the rate of teen births is higher than the state average, the proportion of babies born with 
low birth weight is about the same as the state average.  

Approximately 20.9 percent of residents report having fair or poor health with 39.3 percent 
getting less than 7 hours of sleep a night. 9.4 percent of adults are diagnosed with diabetes and 
24 percent are smokers. Additionally, 38 percent report a body mass index in the obese range 
and 29.6 percent being physically inactive. The proportion of adults for all these categories are 
higher than the state average except for diabetes and insufficient sleep.  

14.3 percent of adults reported at least 14 poor physical health days in a month while the 
average number of poor health days reported was 4.5. 16.9 percent of adults reported at least 
14 poor mental health days in a month while the average number of poor mental health days 
reported was 5.2. Reports of poor physical and mental health were higher than the state average. 

 

 

 

 

 

 
16 Ratio of population to primary care physicians. 
17 Ratio of population to dentists. 
18 Ratio of population to mental health providers. 
19 Ratio of population to primary care providers other than physicians. 
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Table 5 — Health Indicators and Impact 

Topic Number  Percent 
Rate per 

1,000  
Rate per 
10,000  

Rate per 
100,000  

Life Expectancy20 76.1     

Low Birthweight21  7.8    
Teen Birth22   25.6   
Poor or Fair Health23  20.9    
Adults with Diabetes24  9.4    
Insufficient Sleep25  39.3    
Adults with Obesity26  38    
Physical Inactivity27  29.6    
Smoking28  23.9    
HIV29 89    114 
Preventable Hospital Stays30     3,903 
Frequent Physical Distress31  14.3    
Poor Physical Health Days32  4.5     
Frequent Mental Distress33   16.9    
Poor Mental Health Days34  5.2     

County firearm fatality (8.5 per 100,000) and suicide rates (13.4 per 100,00) are similar or lower 
than the state average. Both the motor vehicle death rate (10.8 per 100,000) and percentage of 
alcohol-impaired driving deaths (23 percent) are similar to the state average. The juvenile arrest 
rate (99 per 1,000) is significantly higher than the state average. 

 

 

 

 
20 Average number of years a person can expect to live. 
21 Percentage of live births with low birthweight (< 2,500 grams). 
22 Number of births per 1,000 female population ages 15-19. 
23 Percentage of adults reporting fair or poor health (age-adjusted). 
24 Percentage of adults aged 20 and above with diagnosed diabetes (age-adjusted). 
25 Percentage of adults who report fewer than 7 hours of sleep on average (age-adjusted). 
26 Percentage of the adult population (age 18 and older) that reports a body mass index (BMI) greater than or 

equal to 30 kg/m2 (age-adjusted). 
27 Percentage of adults age 18 and over reporting no leisure-time physical activity (age-adjusted). 
28 Percentage of adults who are current smokers (age-adjusted). 
29 Number of people aged 13 years and older living with a diagnosis of human immunodeficiency virus (HIV) 

infection per 100,000 population. 
30 Rate of hospital stays for ambulatory-care sensitive conditions per 100,000 Medicare enrollees. 
31 Percentage of adults reporting 14 or more days of poor physical health per month (age-adjusted). 
32 Average number of physically unhealthy days reported in past 30 days (age-adjusted). 
33 Percentage of adults reporting 14 or more days of poor mental health per month (age-adjusted). 
34 Average number of mentally unhealthy days reported in past 30 days (age-adjusted). 



 

7 
 

Table 6 — Community Safety 

Topic Number  Percent 
Rate per 

1,000  
Rate per 
10,000  

Rate per 
100,000  

Homicides35     3 

Suicides36 64    13.4 

Firearm Fatalities37 39    8.5 

Motor Vehicle Crash Deaths38 74    10.8 

Alcohol-Impaired Driving Deaths39 13 23    

Juvenile Arrests40 454  99   

Language Spoken in Household 

In Northumberland County, the vast majority of people spoke only English when at home. 
However, 1.6 percent of people spoke Spanish and 1.5 percent spoke some other Indo-European 
language at home (Figure 2).  

 

Figure 2 — Language Spoken at Home in Population 5 Years and Older in 2021 
 

 
35 Number of deaths due to homicide per 100,000 population. 
36 Number of deaths due to suicide per 100,000 population (age-adjusted). 
37 Number of deaths due to firearms per 100,000 population. 
38 Number of motor vehicle crash deaths per 100,000 population. 
39 Percentage of driving deaths with alcohol involvement. 
40 Rate of delinquency cases per 1,000 juveniles. 
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Unemployment Rate 

The overall unemployment rate in Northumberland County was about 4.7 percent, almost the 
same as the White unemployment rate. However, there are disparities in the unemployment rate 
for other racial groups. Those who identify with more than one race experienced an 
unemployment rate 2.2 times the overall rate. Black or African American residents 
experienced a rate 1.7 times the overall, and residents of Hispanic or Latino origin of any race 
experienced an unemployment rate nearly 1.8 times the overall rate. 

 

Figure 3 — Unemployment Rate in Population 16 Years and Over, by Race in 2021 

Health Insurance Status 

Most civilian, non-institutionalized people in Northumberland County had some form of 
insurance (85.3 percent). A closer look shows 42.3 percent of people had public health 
insurance, whether alone or in combination with private insurance; and 23.1 percent only had 
public health insurance. 
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Figure 4 — Health Insurance Status for Civilian, Non-Institutionalized Population in 
2021 

Summary of Substance Use Disorders 

The next section of this report reviews the impact of SUD in the county. This informs how common 
the disorders are, and if disparities in the impact across various populations exist. 

SUD and OUD Prevalence 

Estimated Number of Unique Individuals with SUDs 

From 2016 to 2020, the number of unique individuals with a substance use disorder in 
Northumberland County increased (Figure 5). However, the trend from 2019-2020 showed 
a significant decrease. In 2020, 19 percent of Northumberland County residents reported 
engaging in excessive drinking. 
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Figure 5 — Estimates of Unique Individuals with a “Drug Use Disorder” (2016-2020) 

OUD among Medical Assistance Recipients 

Figure 6 shows that Northumberland County saw a small increase in the rate of OUD among 
medical assistance recipients from 2017-2021. The rate in 2017 was about 37 individuals for 
every 1,000 people. In 2021, the rate had risen to 38 individuals per 1,000 medical assistance 
recipients with a peak rate of 44.1 per 1,000 in 2019. However, as shown later (Figure 30), 
the number of medical assistance recipients diagnosed with OUD increased from 2017-2021. 
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Figure 6 — Opioid Use Disorder Among Medical Assistance Recipients (2017-2021) 

OUD and Pregnancy 

OUD while Giving Birth 

From 2016-2020, there was an overall increase in the rate of individuals in Northumberland 
County who had OUD at the time they gave birth (Figure 7). This increase peaked in 2019 and 
in 2020, the rate was comparable to that of 2018. 
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 Figure 7 — OUD Present While Giving Birth (2017-2021) 

OUD among Medical Assistance Recipients while giving Birth 

Among individuals receiving medical assistance in Northumberland County, Figure 8 shows 
a slight increase in the rate of individuals who had OUD at the time they gave birth. 
Beginning at 59.6 individuals with OUD per 1,000 deliveries in 2017, in 2019 the rate peaked 
at 70.9 individuals per 1,000 deliveries. The rate has since declined to 61.39 individuals per 
1,000 deliveries in 2021. 
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Figure 8 — OUD Present While Giving Birth among Medical Assistance Recipients 
(2017-2021) 

Neonatal Abstinence Syndrome 

From 2018 to 2020, there was an increase in the rate of Neonatal Abstinence Syndrome 
(NAS) in Northumberland County. Starting at just over 17 cases of NAS per 1,000 live births 
in 2018, the rate increased to 26.3 cases per 1,000 live births in 2020. 
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Figure 9 — Neonatal Abstinence Syndrome Incidence (2018-2020) 

OUD and SUD among Inmates of Department of Corrections 

New Admissions with Opioid Use 

From 2017 to 2021, the proportion of new inmates of the Department of Corrections with 
opioid use decreased from around 54 percent to 34 percent for the overall new inmate 
population. Over this time period, the proportion of new female inmates with opioid use 
started around 93 percent but significantly decreased to around 11 percent in 2021. In 
comparison, for new male inmates the proportion reporting opioid use started around 40 
percent in 2017 and slightly increased to 42 percent in 2021.  

 

Figure 10 — OUD among Screened Inmates of Department of Corrections (2017-
2021) 

New Admissions with Diagnosed “Substance Abuse Problem” 

From 2017 to 2021, the proportion of new inmates diagnosed with substance abuse 
problems increased for male inmates and decreased for female inmates. From 2017-2019 
there was an increase in “substance abuse” among men and a decrease among women 
followed by an increase for both in 2020 and a subsequent decrease in 2021.  
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Figure 11 —SUD Among Screened Inmates of Department of Corrections (2017-2021) 
 

Overdose Deaths 

Total Number and Rate of Overdose Deaths 

Data from PA Department of Health (DOH), Office of Drug Surveillance and Misuse Prevention 
(ODSMP) shows the total number of overdose deaths per year and the rate of overdose deaths 
per 10,000 people. These data help contextualize the scale of deaths by overdose. Between 
2018 and 2019, there was an increase in the number and rate of overdose deaths in 
Northumberland County followed by a decrease in 2020.  
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Figure 12 — Overdose Deaths by Location of Incidence (2018-2021) 

Emergency Department Visits for an Overdose 

Emergency Department Visits by Patient’s Home Location 

Figure 13 shows the rate of ED visits for every 10,000 people in the county based on the 
patient’s home location. A visit was included if the patient’s home was in the county. In 
Northumberland County, the rate of ED visits fluctuated by quarter between Q1 of 2018 and 
Q3 of 2022 with an overall downwards trend. The highest rate of ED visits was seen during 
Q3 of 2018.  
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Figure 13 — ED Visits for Overdoses Based on Patient’s Home Location (2018(Q1)-
2022(Q3)) 

Emergency Department Visits by Facility’s Location 

Figure 14 shows the rate of overdose visits for every 10,000 visits to an ED based on the 
facility’s location. For this visual, a visit was included if the facility was located in the county, 
regardless of where the patient resided. In general, there was an increase in the rate of ED 
visits in Q3 of each year followed by a drop in Q4. This was accompanied by a sharp increase 
in ED visits from Q4 to Q1 of the next year.  
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Figure 14 — ED Visits for Overdoses Based on Facility’s Location (2018(Q1)-
2022(Q3)) 

 

Hospitalizations for Opioid Overdose 

Data from the Pennsylvania Health Care Cost Containment Council shows a fluctuating trend of 
hospitalizations for opioid overdoses mirroring to an extent that of ED visits for overdoses based 
on patient’s location (Figure 15). Following a peak in 2020, the rate dropped to its lowest level 
in 2021 for the 2017-2021 timeframe.  
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Figure 15 — Hospitalizations for opioid overdoses (2017-2021) 

Hospitalizations for OUD and related diseases 

Data on hospitalization for OUD and related diseases showed a fluctuating trend between 2016 
and 2020 (Table 7). 

Table 7 — Hospitalizations for OUD and related diseases 

 Measure 2016 2017 2018 2019 2020 

Rate of individuals with OUD hospitalized for any 
diagnoses41 per 1,000 individuals estimated with 
Drug Use Disorder 

18.2 17.7 28.2 10.8 14 

Rate of individuals hospitalized for OUD per 1,000 
individuals estimated with Drug Use Disorder 

7.7 9.4 15 4.6 - 

Rate of individuals with OUD hospitalized for 
cellulitis per 1,000 individuals estimated with Drug 
Use Disorder 

8.1 7.2 8.4 4.6 6.1 

 

Risky Prescription Practices 

Individuals Seeing Multiple Prescribers and Multiple Dispensers 

Data from the Pennsylvania Prescription Drug Monitoring Program (PDMP) shows the rate 
of individuals, per 10,000 population, who saw more than three prescribers for an opioid 

 
41 Cellulitis, Endocarditis, Intracranial and Intraspinal Abscess, Osteomyelitis, Viral Hepatitis (B, C, and D) 
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prescription and more than three dispensers to fill their opioid prescription. Available data 
shows the rate decreasing in the last four years.  

 

Figure 16 — Individuals Seeing 3+ Prescribers and 3+ Dispensers (2018(Q1) – 
2022(Q2) 

Opioid Dispensation other than Buprenorphine by Pharmacy 
Location 

Figure 17 shows the rate opioids dispensed per 10,000 people based on pharmacy location. 
A dispensation is included based on where the pharmacy is located, as opposed to where the 
individual may reside. The dispensation of opioids other than buprenorphine decreased from 
around 1,780 per 10,0000 population to close to 1,270 per 10,000 population between 2018 
and 2022.  

When split by age (Figure 18), 35-44 and 45-54 age groups saw the most decline in the rate 
of dispensations whereas for the 55-64 and 65+ age groups the decline was not as much even 
though they had the highest rate of dispensations.  
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Figure 17 — Opioid Dispensations by Pharmacy Location (2018(Q1) – 2022(Q2)) 
 

 

Figure 18 — Opioid Dispensations by Age by Pharmacy Location (2018(Q1) – 
2022(Q2)) 

Opioid Prescriptions other than Buprenorphine by Patient 
Location 

Figure 19 shows the rate of prescriptions written, per 10,000 people, for an opioid other than 
buprenorphine. A prescription is included based on where the patient resides, as opposed to 
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where the prescription was written. In a similar pattern to Figure 17, the dispensation of 
opioids other than buprenorphine decreased from around 2,100 per 10,0000 population to 
close to 1,400 per 10,000 population between 2018 and 2022. Comparable to Figure 18, when 
split by age, the 45-54 age group saw the most decline in the rate of prescriptions whereas 
for the 55-64 and 65+ age groups the decline was not as much even though they had the 
highest rate of prescriptions (Figure 20).  

 

Figure 19 — Opioid Prescriptions by Patient Location (2018(Q1) – 2022(Q2)) 
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Figure 20 — Opioid Dispensations by Age by Patient Location (2018(Q1) – 2022(Q2)) 
 

Individuals with Daily Milligram Morphine Equivalents > 50 

Figure 21 shows the rate of individuals, per 10,000 people, who have an average daily opioid 
dose of milligram morphine equivalent (MME) over 50. For reference, the Food and Drug 
Administration (FDA) approves dosing to a limit of 24 mg per day. This can give insights into 
the “severity” of the prevalence of SUD. The rate of individuals with an average daily opioid 
dose of MME over 50 decreased from 2018 to 2022 by around 50 percent.  

 

Figure 21 — Individuals with Average Daily MME > 50 (2018(Q1) – 2022(Q2)) 

Overlapping Opioid and Benzodiazepine Prescriptions 

Figure 22 shows the rate of individuals, per 10,000 people who have both an opioid 
prescription and a benzodiazepine prescription. The rate of individuals with dual opioid and 
benzodiazepine prescriptions decreased from 2018 to 2022 by 60 percent.  
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Figure 22 — Individuals with Overlapping Opioid/Benzodiazepine Prescriptions 
(2018(Q1) – 2022(Q2)) 

Drug Seizures 

Number of Seizures and Quantity of Drugs Seized 

Heroin was the main drug seized in Northumberland County between 2018 and 2022 both in 
terms of number of seizures and quantity seized (Figure 23).  
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Figure 23 — Drug Seizures (2018 – 2022(Q3)) 

Overdose Response 

Overall 

Figure 24 shows the number of responses to overdose made by criminal justice agencies, and 
some third-party first responders (i.e., EMS, Fire, Medical Staff, etc.). These responses were 
logged manually and voluntarily, which means the number of responses shown here is likely 
less than the number of times agencies actually responded. In addition, these numbers do not 
represent the total number of overdoses that might have happened in the county.  For context 
in 2022, Northumberland County had 13 law enforcement agencies42 which employed 73 
sworn officers and 2 civilians.  

 

 
42 Includes city, county, other, other state, and university or college categories.  
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Figure 24 — Overdose Response by Criminal Justice Agencies and Some Third-Party 
First Responders (2018-2022) 

By Gender And Race 

Of 266 overdose responses between 2018 and 2022, 77.8 percent were male and nearly all 
were White (88.7 percent).             
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Figure 25 — Overdose Response by Gender and Race 

By Substance Suspected as Cause of Overdose 

In the same timeframe, heroin was the most common substance suspected when excluding 
others including unknown.  

 

Figure 26 — Overdose Response by Suspected Substances as Cause of Overdose  

By Naloxone Administration and Outcome 

Over three-fourths (78.2 percent) of the individuals who had overdosed were administered 
naloxone. As an outcome of the overdose response, a majority (80 percent) survived.  
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Figure 27 — Overdose Response by Outcome 

By Referral Status 

Among the 200 individuals who overdosed and survived 65 percent were either transported 
to the hospital or a treatment facility. Of note is the 21.5 percent who declined transportation.  
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Figure 28 — Overdose Response by Referral Status 

By Day And Time  

The heat map below (Figure 29) shows which days and times experience the most overdose 
response incidents. The timings of the overdose responses were distributed somewhat 
consistently throughout with spikes seen between 12:00 and 1:00 AM on most days.  

 

Figure 29  — Number of Overdose Response Incidents by Day and Time 

Healthcare Services including Mental Health  

Federally Qualified Health Centers (FQHCs) and Look-alikes 

Northumberland County has 1 FQHC which is permanent. This FQHC does not receive grant 
funding for the Public Housing Primary Care Program nor the Health Care for the Homeless 
Program.  

Health Professional Shortage Areas (HPSAs) 

Northumberland County has 2 primary care HPSAs and 1 mental health HPSAs, located fully or 
partially within the county extent. Maps 1 and 2 display the location of the HSPAs.  
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Map 1 — Location of Primary Care HSPAs 
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Map 2 — Location of Mental Health HSPAs 
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Treatment Facilities and Services Available for Mental Health 

Of the 3 mental health treatment facilities located in Northumberland County, all were 
outpatient facilities (Table 8). While 2 offered telemedicine or telehealth therapy, only 1 offered 
integrated mental and substance use disorder treatment. There are no psychiatric emergency 
mobile/off-site services available. 

Table 8 — Mental Health Treatment Facilities 

Facility 
Characteristic 

(N=3) 

Category n % 

Service Setting Hospital inpatient/24-hour hospital inpatient 0 0 
Outpatient  3 100 

Partial hospitalization/day treatment  0 0 
Residential 0 0 

Treatment 
Approaches 

Integrated Mental and Substance Use Disorder treatment  1 33.3 
Telemedicine/telehealth therapy 2 66.7 

Emergency Mental 
Health Services 

Crisis intervention team 1 33.3 
Psychiatric emergency onsite services 1 33.3 
Psychiatric emergency mobile/off-site services 0 0 
Psychiatric emergency walk-in services 1 33.3 

Mental Health Providers 

Table 9 providers information on the availability of various types of mental health providers in 
Northumberland County. Counselors were the most common mental health providers available 
followed by psychologists. Of note is the low numbers of psychiatrists in the county.  

Table 9 — Mental Health Professionals by Classification and Specialization 

Classification Specialization Frequency 

Counselor - 4 

Addiction (Substance Use Disorder) 15 

Mental Health 6 

Professional 7 

Behavior Analyst  6 

Psychologist - 6 

Cognitive & Behavioral 1 

Clinical 2 

Clinical Child & Adolescent 1 

School 1 

Social Worker Clinical 9 

Psychiatry & Neurology Neurology 1 

Psychiatry 5 

Pain Medicine 1 

Nurse Practitioner Psychiatric/Mental Health 5 
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SUD Prevention Services 

Summary of Prevention Services at the SCA 

The SCA has ongoing prevention activities that cover all federal prevention strategies. The SCA 
implements a naloxone distribution program every other month and has placed three 
NaloxBoxes in the county. The SCA participates in a multi-county opioid coalition, which meets 
monthly. The county has a recovery church which functions as a faith-based program. The SCA 
has an ongoing relationship with the local school districts; it participates in the Student 
Assistance Program team meetings and conducts prevention programming at the schools. The 
SCA facilitates the Too Good for Drugs and Too Good for Violence programs in public schools 
that are willing to participate and in the largest parochial school in the county. According to the 
SCA, it facilitates these programs to equip youth in the county with tools that will help them to 
avoid using substances in the future. 

Other than school-based programs, the SCA implements stigma reduction campaigns focused on 
the community through United Way with the help of a Stigma Reduction Specialist. The Attorney 
General’s Office and Gaudenzia have trained law enforcement agencies in the county on “the facts 
of substance use and why it’s important to get someone into treatment.” The SCA utilizes grant 
funding for after school prevention programming.  

Naloxone Prescriptions Filled by Medical Assistance Recipients 

Data on naloxone prescriptions filled by medical assistance recipients shows that, in 2021, less 
than 25 percent of medical assistance recipients diagnosed with OUD filled a naloxone 
prescription in the best possible scenario, which is all individuals who filled a prescription also 
being those who had an OUD diagnosis. However, this number has risen significantly from less 
than 10 percent in 2017 and has consistently increased from 2017 to 2021. Northumberland 
County has 23 pharmacies but the information on naloxone availability is not known. 
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Figure 30 — Comparison of Medical Assistance Recipients Diagnosed with OUD, 
Receiving MAT, and Filling Naloxone Prescriptions (2017-2021) 

Prescription Drug Take-Back Boxes 

Map 3 shows where prescription drug take-back boxes are located within the county. It 
highlights areas with no take-back boxes, which can inform future service provision efforts.
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Map 3 — Location of Prescription Drug Take-Back Boxes 
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First Responder Naloxone Program (Pennsylvania Commission on 
Crime and Delinquency) 

Data from the First Responder Naloxone Program shows that of the 778 kits provided, 75 doses 
were administered to 36 individuals and 16 doses were left behind (Figure 31). Of the kits 
distributed, 50.9 percent went to Law Enforcement followed by 45.5 percent to other eligible 
first responders (Figure 32). The majority of overdose reversals (85 percent) were through Law 
Enforcement.  

 

Figure 31 — First-Responder Program Data 
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Figure 32 — Proportion of First Responder Agencies Provided Naloxone Kits (left), and 

Proportion of Agencies that Reversed an Overdose (right) 

Naloxone Administered by EMS Agencies 

Figure 33 shows the number of times EMS administered naloxone while responding to an 
overdose. Naloxone administration by EMS agencies in Northumberland County decreased 
between 2019 and 2021 after increasing from 2018-2019. For context, Northumberland County 
had 322 certified EMS providers in 2021 through the level of through the level of pre-hospital 
physician. The county has 15 active EMS agencies with either a full or a temporary conditional 
license. 
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Figure 33 — Naloxone Administered by EMS while responding to Overdoses (2018-
2021) 
 

Figure 34, much like Figure 29, shows the time-based pattern of naloxone administration by EMS 
agencies over the course of a week. The temporal distribution of naloxone administration shows 
no pattern regarding time of the day but indicates that it was administered more frequently 
between Friday and Sunday.  
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Figure 34 — Number of Naloxone Administrations by Day and Time 

Community Members’ Perceptions regarding Promotion and 
Prevention Services 

Awareness of Promotional Activities 

Data collected from community members (N=14)43 showed that more than half were aware 
of promotional activities except stigma reduction campaigns (Table 10).  

Table 10 — Awareness regarding promotional activities  

Activity n % 

Community coalitions 8 57.1 

Community meetings 9 64.3 

Workplace programs 8 61.5 

Stigma reduction campaigns 6 42.9 

 
43 Of the 14 respondents, 4 (28.6 percent) were in the age 35-44 years age group, 9(64.3 percent) were women, 
and 13 (92.9 percent) identified as White. Four respondents (28.6 percent) reported struggling currently or 
having struggled in the past with substance use of whom 3 entered into treatment. In addition, 13 respondents 
(92.9 percent) reported knowing some that is struggling or has struggled in the past with substance use.  
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Utilization of Prevention Services 

As shown in Figure 35, specific to prevention services, community support groups and faith-
based support programs were the most commonly used services. Naloxone leave behind 
program and needle exchanges were the least used prevention services and were the services 
with the highest proportion of “Want it” responses.  

 

Figure 35 — Utilization of Prevention Services  

Ratings of Prevention Services 

Table 11 displays the descriptive statistics of the ratings respondents who selected “Used it” 
and “Not always available,” provided for each prevention service when asked about the extent 
to which they would recommend the service on a scale of 0-10. Considering the small number 
of responses, it is difficult to reach meaningful conclusions, however, the ratings seem to 
indicate overall satisfaction with the services.  

Table 11 — Ratings of Prevention Services  

 Prevention Service n Mean Median Minimum Maximum 

A warm handoff referral  7 9.7 10 8 10 

Community support groups 8 8.8 10 4 10 

Faith-based support programs 9 7.7 10 2 10 
Helplines  6 9.5 10 7 10 

Naloxone distribution program 8 9.8 10 8 10 
Naloxone leave behind program 1 10 10 10 10 
Needle exchanges  2 10 10 10 10 
Prescription drug take-back 8 9.6 10 7 10 
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School programs  6 9.3 10 8 10 
Screening for alcohol and substance use 7 9.3 10 5 10 
Workplace programs 6 10 10 10 10 

Barriers to Utilizing Prevention Services 

Data collected on lack of access to a service showed respondents most commonly selected the 
absence of needle exchanges (57.1 percent) and AA, NA, or other support groups (28.6 
percent) as a barrier to utilization followed by lack of access to other services including 
naloxone (Figure 36).  

 

Figure 36 — Lack of Access to Prevention Services  

Half or more than half the respondents selected barriers related to fear most commonly when 
asked about factors, which prevented them or someone they know from utilizing prevention 
services (Figure 37).  
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Figure 37 —Barriers to Utilizing Prevention Services  

Facilitators of Utilizing Prevention Services 

Among the options listed as facilitators of utilizing prevention services, talking to trained 
professionals (78.6  percent), and living with people who know about substance use and 
recovery were most commonly selected (Figure 38).  

 

Figure 38 —Facilitators of Utilizing Prevention Services  
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SUD Treatment Services 

Calls made to Get Help Hotline 

Calls made to the Get Help Hotline showed an increase from 2017 to 2019. 

Table 12 — Demand for Services 

Demand for Services 2017 2018 2019 2020 
(Until week of 

7/27/2020) 
Number of calls to Get Help 
Now Intake Hotline 

44 67 49 24 

Referrals to the SCA 

Screening and Assessment and Placement Determination at the 
SCA 

The SCA follows all recommended screening policies. The SCA follows all recommended 
assessment and placement determination policies, and all recommended components are 
considered for Level of Care Assessment (LOCA). Table 13 shows the sources of referrals for 
LOCA. More than half of the referrals for LOCA came from the criminal justice system.  

Table 13 — Sources of Referrals for LOCA in 2018 

Source Number of Referrals (%) 

Criminal justice system   177 (51.2%) 
Other community agencies 22 (6.4%) 
D&A Abuse care provider 25 (7.2%) 
Hospital/Physician 14 (4%) 
Other voluntary 2 (0.6%) 
SCA 77 (22.3%) 
Schools   2 (0.6%) 
Unknown 1 (0.3%) 
Total 346 

The SCA reported facing a barrier in the placement of adolescents in need of residential 
treatment and finds it difficult to identify a facility for placement. This was contrasted with 
the community-based adolescent programming, which is widely available in the county. 
According to the SCA, referring individuals to case managers for assessment facilitates the 
referral and placement determination process since the case managers complete the ASAM, 
determine Level of Care, and refer individuals as needed. 

Travel time to SCA  

When calculated using population-based Block Group centroids, the driving time to the SCA 
for some parts of Northumberland County was found to be more than 30 minutes (Map 4). 
This includes certain parts of the which had experienced relatively high number overdose 
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deaths between 2018 and 2021. This information can be helpful in determining which clients 
might need help with transportation.  
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Map 4 — Driving time to SCA from population-based Block Group centroids 
 

Treatment Services Available in the County 
 

Map 5 shows both the location of the six treatment facilities across the county, as well as what 
type of treatment is provided at that facility. As seen in the map there is an uneven geographic 
distribution of treatment facilities in the county. There is 1 Center of Excellence (COE) in 
Northumberland County and the county has 1 Opioid Treatment Provider.   

 

Map 5 — Location of Treatment Facilities by Service Setting 

Table 14 to Table 17 provide details of treatment facilities located in Northumberland County. 
The majority of facilities (83.3 percent) provided regular outpatient treatment and half of them 
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provided intensive outpatient treatment (Table 14). Of note is the absence of hospital inpatient 
treatment options.  

Table 14 — Treatment Service Settings  

Service Setting (N=6) n % 

Hospital inpatient/24-hour hospital inpatient 0 0 
Hospital inpatient detoxification 0 0 

Hospital inpatient treatment 0 0 

Regular outpatient treatment 5 83.3 
Outpatient detoxification 0 0 
Outpatient day treatment or partial 
hospitalization 

0 0 

Intensive outpatient treatment 3 50 
Outpatient methadone/buprenorphine or 
naltrexone treatment 

5 83.3 

Residential/24-hour residential 1 16.7 
Residential detoxification 1 16.7 
Long-term residential 0 0 
Short-term residential 0 0 

Treatment facilities predominantly served adult populations with only 1 facility (16.7 percent) 
serving adolescents (Table 15). Only 1-in-3 facilities served pregnant/post-partum women and 
Veterans. Four facilities (66.7 percent) provided services to clients who had co-occurring mental 
and substance use disorders.  

Table 15 — Types of Populations Served at Treatment Facilities 

Population Served (N=6) n % 

Adolescents 1 16.7 
Young adults 2 33.3 

Adult women 5 83.3 

Pregnant/postpartum women 2 33.3 
Adult men 4 66.7 
Seniors or older adults 2 33.3 
Lesbian, gay, bisexual, transgender, or queer/questioning (LGBTQ) 3 50 
Veterans 2 33.3 
Active-duty military 2 33.3 

Members of military families 2 33.3 
Criminal justice (other than DUI/DWI)/Forensic clients 3 50 
Clients with co-occurring mental and substance use disorders 4 66.7 
Clients with co-occurring pain and substance use disorders 1 16.7 
Clients with HIV or AIDS 2 33.3 
Clients who have experienced sexual abuse 3 50 
Clients who have experienced intimate partner violence, domestic violence 3 50 

Clients who have experienced trauma 4 66.7 

Most facilities (83.3 percent) offered comprehensive substance use assessment and screening 
for substance use (Table 16). Fewer facilities offered other types of pretreatment assessments.  
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Table 16 — Types of Pretreatment Assessment offered at Treatment Facilities 

Pretreatment Assessment (N=6) n % 

Comprehensive mental health assessment 2 33.3 
Comprehensive substance use assessment 5 83.3 
Screening for tobacco use 5 83.3 
Screening for substance use 5 83.3 
Outreach to persons in the community 4 66.7 
Screening for mental disorders 4 66.7 

While one facility offered residential detoxification service, it did not report the type of 
detoxification offered. Buprenorphine and naltrexone-based treatment were more commonly 
offered than methadone-based treatment and 4 facilities (66.7 percent) accepted clients using 
MAT but it needed to be prescribed elsewhere (Table 17). All facilities had 
telemedicine/telehealth therapy capability.  

Table 17 — MOUD offered at Treatment Facilities 

Facility Characteristic (N=6) Category n % 

Opioid Medications used in 
Treatment 

Methadone used in Treatment 1 16.7 
Buprenorphine used in Treatment 6 100 
Naltrexone used in Treatment 3 50 

Type of Opioid Treatment 
 

Accepts clients using MAT but prescribed 
elsewhere 

4 66.7 

Does not use MAT for opioid use disorders 0 0 
Does not treat opioid use disorders 0 0 

Map 6 shows the location of overdose deaths (at ZIP Code level) superimposed by location of 
treatment facilities and prescription drug take-back boxes identifies areas in need. While this 
data covers only three years, it indicates an unequal distribution of resources in the county when 
compared to the impact of SUDs measured as the number of overdose deaths.  
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Map 6 — Location of Treatment Facilities and Prescription Drug Take-Back Boxes Relative to 
Overdose Deaths 
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Referrals to Treatment from the SCA 

The SCA follows all recommended referral and admission to treatment policies. The lack of 
sufficient Certified Recovery Specialists (CRSs) including onsite CRSs acted as a barrier to 
treatment referral. According to the SCA, having this facility would enable CRSs to engage and 
refer individuals who express interest in treatment. The other challenge the SCA faced was in 
providing referrals to individuals needing sign language and interpretation services. To 
overcome this challenge, the SCA continues to seek providers who can work individuals needing 
these services. The SCA provides funding for halfway house services, emergency housing 
services, recovery housing, and MAT. Grants focused on service continuum include a warm 
handoff program, cross system treatment team meetings with treatment providers, county 
agencies, and county jail funded through federal grants and the Pennsylvania Commission on 
Crime and Delinquency (PCCD).  

Table 18 provides information on the number of admitted to each American Society of Addiction 
Medicine (ASAM) level of care. The majority of individuals were admitted to clinically managed 
residential treatment, followed by outpatient treatment. 

Table 18 — Admissions to Treatment in 2018 

Level of Care 
# of contracted 

providers within 
catchment area 

# of contracted 
providers outside 

catchment area 

Number of 
Individuals 

Admitted  

Early Intervention 
(adult, adolescent)  

   

Withdrawal 
Management, 
Residential 

1   

Withdrawal 
Management, 
Ambulatory 

   

Level 1, Outpatient  5 2 11 (4 for withdrawal 
management) 

Level 2.1, Intensive 
Outpatient 

2  5 

Level 2.5, Partial 
Hospitalization  

 2 2 

Level 3.1, Halfway 
House 

 3  

Level 3.5, Clinically 
Managed Residential  

1 6 83 (39 for withdrawal 
management 

Level 3.7, Medically 
Monitored 
Residential 

  10 

Level 4.0, Medically 
Managed Residential 

 2  
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Medication Assisted Treatment and MOUD 

The SCA follows all recommended MAT policies. The SCA refers individuals needing MAT to 
other providers and funds MAT as a part of continuum of care.  

Buprenorphine Prescribers 

While DATA waivers are no longer required, the location of buprenorphine prescribers is an 
indication of the need for leveraging telehealth and an opportunity to motivate non-
prescribing providers. The location of buprenorphine prescribers in Northumberland County 
shows that they are concentrated around the Southeast leaving other parts of the county 
without any prescribers (Map 7). Comparing the location of overdose deaths to that of 
buprenorphine prescribers indicates a mismatch between the availability and need for 
resources. 
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Map 7 — Location of Buprenorphine Prescribers 
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Medical Assistance recipients receiving MAT 

Figure 39 shows the number of individuals who receive medical assistance, who are also 
receiving MAT. Data shows that after an increase between 2017 and 2019, the number of 
individuals receiving MAT decreased from 2019 to 2020. When compared to individuals 
diagnosed with OUD, the trend of individuals receiving MAT shows that, proportionately, 
more individuals are receiving MAT except for 2020 which may be related to COVID-19 
(Figure 30). However, between 2017 and 2021 less than two-thirds of medical assistance 
recipients diagnosed with OUD received MAT in the best-case scenario.  

 

Figure 39 — MAT for Medical Assistance Recipients (2017-2021) 

Individuals on medical assistance diagnosed with OUD during 
pregnancy receiving MAT 

Data on individuals on medical assistance diagnosed with OUD during pregnancy shows a 
variable percent receiving MAT (Figure 40).  
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Figure 40 — MAT for individuals on medical assistance diagnosed with OUD during 
pregnancy (2016 – 2020) 

Prescription of Buprenorphine 
 

Figure 41 shows the rate of buprenorphine prescriptions per 10,000 population by patient 
location. The rate of buprenorphine prescriptions has increased over time, which could 
indicate increased access to treatment. Individuals in the 35-44 years age group received the 
maximum number of prescriptions per 10,000 population (Figure 42). The 25-34 years age 
group was the only one that experienced a decline in prescriptions, a group that used to 
receive more prescriptions than the 35-44 age range.  

 



 

54 
 

 

Figure 41 — Buprenorphine Prescriptions by Patient Location (2018(Q1) – 2022 
(Q2)) 

 

 

Figure 42 — Buprenorphine Prescriptions by Patient Location by Age (2018(Q1) – 
2022 (Q2)) 
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Dispensation of Buprenorphine 

Similarly, Figure 43 shows the rate of buprenorphine dispensations per 10,000 population 
by pharmacy location. In combination with the prescription rate, it can indicate how much of 
the prescribed buprenorphine is being dispensed. This data shows an increase, relative to 
the 2018 statistics, indicating that pharmacies located in Northumberland County are 
dispensing more buprenorphine. Individuals in the 35-44 years age group received the 
maximum number of prescriptions per 10,000 population (Figure 44). The 25-34 years age 
group experienced a marked decline in dispensations. 

 

Figure 43 — Buprenorphine Dispensations by Pharmacy Location (2018(Q1) – 2022 (Q2)) 
 



 

56 
 

 

Figure 44 — Buprenorphine Dispensations by Pharmacy Location by Age (2018(Q1) – 2022 
(Q2)) 

Potential Treatment Providers 

Table 19 provides a list of potential treatment providers including MOUD prescribers who can 
be partnered with for the project. While not a comprehensive listing of all types of SUD treatment 
providers, when seen along with the available mental health providers in the county, the ratio of 
potential treatment providers to individuals with SUD in the county is above the ideal value of 
100 suggested in literature44.  

Table 19 — List of Potential Treatment Providers 

Classification Specialization Frequency 

Social Worker   7 

Anesthesiology   6 

Emergency Medicine   13 

Family Medicine 
  51 
Geriatric Medicine 1 

Internal Medicine 
  30 
Geriatric Medicine 1 

Obstetrics & Gynecology   6 
General Practice   1 
Hospitalist   4 
Pain Medicine Interventional Pain Medicine 1 

Physician Assistant 
  27 
Medical 7 

 
44 Luke Nasta & Patricia Strach. (2021). What Drives Staffing Levels for Substance-Use Disorder (SUD) Services in 
New York State? Rockefeller Institute of Government. 
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Nurse Practitioner 

  16 

Adult Health 6 
Family 7 
Gerontology 1 
Primary Care 1 

Nurse Anesthetist, Certified 
Registered 

  10 

Community Health Needs Assessment Implementation Plan  

The Community Health Needs Assessment Implementation Plan for CY21-CY23 of Geisinger 
Health covering Central Pennsylvania including Northumberland County had two strategies 
related to improving SUD treatment and recovery under the objective of increasing access to 
behavioral health services. The first strategy was to support enhancement of MAT clinics and 
broader access to reversal drugs. The second strategy was to support opioid-dependent women 
and people with SUDs during pregnancy and two years after childbirth through implementing a 
coordinated clinical and social support program. 

Community Members’ Perception regarding Treatment Services 

Utilization of Treatment Services 

As shown in Figure 45, respondents stated that either they or someone they know most 
commonly utilized detoxification services. Half the respondents or someone they know 
utilized outpatient treatment, behavioral health treatment, and intensive outpatient 
treatment. Among the MOUD options, buprenorphine was most utilized. Psychological 
counselling had the highest proportion “Not always available” responses.  
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Figure 45 — Utilization of Treatment Services 

Ratings of Treatment Services 

Table 20 displays the descriptive statistics of the ratings respondents who selected “Used it” 
or “Not always available” provided for each treatment service when asked about the extent 
to which they would recommend the service on a scale of 0-10. Considering the small number 
of responses, it is difficult to reach meaningful conclusions, however, the ratings seem to 
indicate overall satisfaction with the services.  

Table 20 — Ratings of Treatment Services  

Treatment Service  n Mean Median Minimum Maximum 

Behavioral health treatment 8 9.4 10 6 10 
Psychological counseling 9 9.6 10 7 10 
Outpatient detox 10 8.8 10 3 10 
Inpatient detox 9 10 10 10 10 
Outpatient treatment 9 9.9 10 9 10 
Intensive outpatient treatment 7 10 10 10 10 
Inpatient treatment, short-term (less 
than 30 days) 

8 9.6 10 7 10 

Inpatient treatment, long-term (more 
than 30 days) 

7 9.6 10 7 10 

Buprenorphine based treatment 8 9.9 10 9 10 
Naltrexone (Vivitrol) based treatment 6 10 10 10 10 
Methadone based treatment 7 9.4 10 7 10 

Barriers to Utilizing Treatment Services 

Respondents selected barriers related to treatment journey and treatment options more 
commonly than other categories of barriers (Table 21). Of note is the 64.3 percent of 
respondents who selected the lack of availability of the type of treatment needed as a barrier.  

Table 21 — Barriers to Utilizing Treatment Services 

Category Item n % 

Treatment journey 
  

I was not ready for treatment 9 64.3 
I was embarrassed to go into treatment or to a recovery 
group 

7 50 

Treatment options 
  
  
  
  
  

They didn't offer the treatment I wanted 9 64.3 
It would take too long to get into treatment 7 50 
I couldn't figure out how to get the type of treatment I 
wanted 

6 42.9 

It takes too long to start treatment 5 35.7 
I didn't know a trained professional that would 
understand who I am 

4 28.6 

I could only find help if I wanted medication-free or 
abstinence only recovery 

2 14.3 

Social and material 
support 

I didn't have anyone to help me find a treatment 
program 

5 35.7 
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I don't have any friends or family to help me get into 
treatment 

5 35.7 

I could not pay for treatment 4 28.6 
I wouldn't be able to pay my bills and/or rent while 
being treated 

3 21.4 

I don't know any trained professionals offering 
treatment 

3 21.4 

Transportation 1 7.1 

Experiences at 
treatment facilities 
  
  

I had a bad experience in the past with doctors or 
treatment 

7 50 

Someone told me that the service wouldn't work 5 35.7 
The programs did not care about who I was or what I 
wanted 

1 7.1 

Facilitators of Utilizing Treatment Services 

In contrast to the barriers respondents identified, most of them selected being able to obtain 
the type of treatment needed as a facilitating factor (Figure 46). Other facilitators that half or 
more than half the respondents selected included being connected to support groups such 
AA and NA, easy intake process, and being able to help decide the needed treatment.  

 

Figure 46 — Facilitators of Utilization of Treatment Services 

Case management 

The SCA provides case management including for treatment court participants and other 
community members as needed. The SCA provides case managementservices for incarcerated 
individuals through funding received from PCCD and federal grants. The SCA reported working 
collaboratively with treatment providers and other agencies located in the county to ensure 
quality services based on best practices are available for those in need of SUD treatment. The 
SCA uses grant funding for providing MAT case management.  
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Communicable disease screening and referral 

The SCA follows all recommended communicable disease screening and referral policies. At 
treatment facilities located in the county, 2 facilities (33.3 percent) offered testing for hepatitis 
C and tuberculosis and only 1 facility (16.7 percent) offered testing for hepatitis B and HIV (Table 
22).  

Table 22 — Communicable Disease Testing at Treatment Facilities  

Category (N=6) n % 

HIV testing 1 16.7 

STD testing 0 0 

TB screening 2 33.3 

Testing for Hepatitis B (HBV) 1 16.7 

Testing for Hepatitis C (HCV) 2 33.3 

Recovery and Support Services (RSS) 

RSS offered through the SCA 

According to information provided by the SCA the county has 3 CRSs, MAT peer groups, and 1 
AA and NA group each in the county. The SCA helped develop a community resource center for 
individuals in recovery to promote social and recreational activities and provide a space for 
meetings. The SCA utilizes grant funding for providing housing opportunities for individuals 
with SUD. The SCA utilizes grant funding for operating a Recovery Drop In Center.  

The SCA reported the lack of capability to always engage individuals in the community and 
would like to provide a community-based access point through CRSs. However, the local CRS 
service providers have struggled with maintaining CRS staff who can provide services through 
the clock. The CRSs mostly work with individuals needing warm handoffs and on the Law 
Enforcement Treatment Initiative program. The SCA also reported facing a barrier due to a lack 
of recovery housing in Northumberland County. To remedy this the SCA has partnered with a 
local community action agency to develop housing opportunities for individuals with SUDs 
through a federal grant.  

Recovery Community Organizations 

The county has three recovery community organizations - Recovery Church, Sunbury;  Oasis 
Recovery Club, and United in Recovery – that are involved in providing outreach, conducting 
events, housing, naloxone distribution, and support among other activities. 

Coordination of Services at the SCA 

The SCA refers individuals to various support services as shown in Table 23. A majority of the 
support services are provided by Central Susquehanna Opportunities, a community action 
organization.  
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Table 23 — Support Services Provided through the SCA 

Service Organization/s where clients are referred 
Clothing  Central Susquehanna Opportunities, United Way 
Employment opportunities  Central Susquehanna Opportunities 
Food Acquisition Central Susquehanna Opportunities 
Housing  Central Susquehanna Opportunities 
Interpreter services  Contracted Provider 
Legal assistance  North Penn Legal Services 
Life skills  Central Susquehanna Opportunities 
Medical Assistance/Insurance enrollment  SCA/Central Susquehanna Opportunities 
Mental healthcare  BHIDS 
Physical healthcare  Geisinger/Evangelical/UPMC 
Support groups (Parenting, Budgeting, 
Healthy Meal Planning, etc)  

Central Susquehanna Opportunities 

Transportation  Rabbit Transit 
Vocational/job training  Central Susquehanna Opportunities 

RSS offered through Treatment Facilities 

Table 24 shows recovery support services available at treatment facilities. All treatment 
facilities offered family and group counselling, while only 1 offered vocational training or 
educational support as a part of education and counselling services. Of specific RSS, housing 
services (100 percent) was most commonly offered followed by mentoring/peer support (66.7 
percent). Only 1 facility (16.7 percent) offered services of a recovery coach. Almost all facilities 
offered transitional services. Among the ancillary services, social skills development (83.3 
percent) was the most commonly offered service.  

Table 24 — Recovery and Support Services at Treatment Facilities  

Facility Characteristic 
(N=6) 

Category n % 

Education and Counseling 
Services 

HIV or AIDS education, counseling, or 
support 

5 83.3 

Hepatitis education, counseling, or support 5 83.3 

Health education services other than 
HIV/AIDS or hepatitis 

4 66.7 

Substance use disorder education 5 83.3 
Smoking/vaping/tobacco cessation 
counseling 

4 66.7 

Individual counseling 5 83.3 
Group counseling 6 100 
Family counseling 6 100 
Marital/couples counseling 5 83.3 
Vocational training or educational support  1 16.7 

Recovery Support Services 

Self-help groups 1 16.7 

Housing services 6 100 

Recovery coach 1 16.7 

Mentoring/peer support 4 66.7 
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Employment counseling or training 3 50 

Transitional Services 

Aftercare/continuing care 5 83.3 

Discharge Planning 5 83.3 

Naloxone and overdose education 6 100 

Outcome follow-up after discharge 5 83.3 

 
 
 
 
Ancillary Services 

Acupuncture 0 0 

Residential beds for clients’ children 0 0 

Case management service 2 33.3 

Childcare for clients children 0 0 

Domestic violence services, including family 
or partner 

3 50 

Early intervention for HIV 3 50 

Mental health services 3 50 

Social skills development 5 83.3 

Transportation assistance 2 33.3 

Community Members’ Perception regarding RSS 

Utilization of RSS 

Of the recovery and support services listed, respondents or someone they know most 
commonly utilized AA, NA, and primary care doctor (Figure 47). Other options that half or 
more than the respondents selected included legal aid, mental health professional, support 
groups (parenting, budgeting, health, etc.) and warm handoffs. Childcare, transportation aid, 
housing aid, financial aid, job training, help finding jobs, CRS, and clothing had a higher 
proportion of “Never used” as well as “Want it” responses compared to other options.  
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Figure 47 — Utilization of Recovery and Support Services 

Ratings of RSS Services 

Table 25 displays the descriptive statistics of the ratings, respondents who selected “Used it” 
and “Not always available” provided for each RSS service when asked about the extent to 
which they would recommend the service on a scale of 0-10. Considering the small number 
of responses, it is difficult to reach meaningful conclusions, however, the ratings seem to 
indicate overall satisfaction with the services.  

Table 25 — Ratings of RSS Services  

RSS Service  n Mean Median Minimum Maximum 
AA 10 9.9 10 9 10 
Certified Recovery Specialist 6 10 10 10 10 
Childcare 6 10 10 10 10 
Clothing 5 10 10 10 10 

Educational support 6 10 10 10 10 
Financial aid 6 10 10 10 10 
Help finding a job 6 10 10 10 10 
Housing aid 4 10 10 10 10 
Job training 6 10 10 10 10 
Legal aid 7 10 10 10 10 
Mental health professional 7 10 10 10 10 
NA 10 9.5 10 7 10 
Other substance use peer support groups 5 10 10 10 10 
Primary care doctor 10 9.8 10 9 10 
Support groups (parenting, budgeting,  
health, etc.) 

7 10 10 10 10 

Transportation aid 5 10 10 10 10 
Warm handoffs 7 9.7 10 8 10 

Barriers to Utilizing RSS Services 

Factors related to living situation were the main barriers that kept respondents or someone 
they knew from utilizing RSS services. Other barriers that impacted utilization of RSS services 
included not receiving warm handoffs and family/community not supporting recovery 
among others (Table 26).  

Table 26 — Barriers to Utilizing RSS Services 

Barrier n % 
I went back to my old neighborhood and/or with friends who were using 7 50 
I did not have anywhere else to go except back to where I was when I was 
using 

6 42.9 

I did not have enough food or anywhere to live 6 42.9 
Poor communication and no warm handoffs 6 42.9 
Family and/or community did not support my recovery 6 42.9 
I called for help, but it took too long for someone to show up 5 35.7 
There was no plan for support services when I finished treatment 5 35.7 
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It would take too long to get into treatment 5 35.7 
I did not have a job or had a job that did not pay enough 3 21.4 
I could not pay for the services 3 21.4 
I started using again and nothing bad happened 2 14.3 
Treatment was too short to help 2 14.3 
Transportation 1 7.1 

Facilitators of Utilizing RSS Services 

Having support from family and friends along with professionals helping with service access 
were the two main factors respondents cited as helping them or someone they know utilize 
RSS services (Figure 48). The other factors that facilitated respondents to utilize RSS services 
included having a plan, receiving financial help, and the fear of going to jail.  

 

Figure 48 — Facilitators of Utilization of RSS Services 

Services for Priority and Special Populations 

The SCA followed all recommended policies related to special populations (Pregnant people who 
inject drugs, Pregnant people who use substances, Persons who inject drugs (PWID), Women with 
children, Overdose survivors, and Veterans). The SCA provides various services to priority and 
special populations as shown in Table 27. Specific to services for pregnant people and people who 
have recently given birth, the SCA partnered with Geisinger’s Free2BMom program. The SCA has 
created a Plan Of Safe Care Manager in collaboration with United Way and Children and Youth 
Services (CYS) to provide ongoing support to women who are involved with CYS services and have a 
SUD.  

According to the SCA, it strives to provide services to all individuals and tries to assure a full 
continuum of services even when it requires seeking additional individualized resources. The SCA 
utilizes grant funding for implementing interventions for pregnant women and law enforcement 
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diversion programs. The SCA reported facing a challenge in providing services to individuals needing 
culturally, ethnically tailored or language specific services due to difficulties in identifying resources. 
The SCA has contracts with interpreter companies and utilizes the certified interpreters provided by 
the Administrative Office of Pennsylvania Courts for court-related assessments.  

Table 27 — Services for Priority and Special Populations 

Population Services 
Pregnant people who inject drugs 

Referral and assessment, outpatient, inpatient 
residential and halfway house, warm handoffs, CRS, 
Treatment Courts, Free2BMom program 

Pregnant people who use substances 
Persons who inject drugs (PWID) 
Women with children 
Overdose survivors 
Veterans 
Co-Occurring disorders 
Individuals involved with the 
criminal justice system 

Referral and assessment, outpatient, inpatient 
residential and halfway house, warm handoffs, CRS, 
Treatment Courts. Free2BMom program, specialized 
intervention groups 

Adolescents Referral, assessment, outpatient, inpatient 
People of color All resources 
LGBTQ+ population All resources 
Older adults All resources, referral to Area Agency on Aging 
Serious Physical Health Conditions Inpatient 

Grants from Substance Abuse and Mental Health Services 
Administration (SAMHSA) 

In the grant issue years 2022 and 2023, the Central Susquehanna Intermediate Unit received two 
grants totaling $3,628,801 for implementing Project AWARE for Improving Mental health Practices 
Across Communities Together (IMPACT) and the Youth Mental Health Comprehensive grant for 
providing the resources to accelerate the growth and access to critically needed staff persons for 
youth mental needs in the Susquehanna Valley Region. 

Diversion Programs 

Diversion Program at the SCA 

The SCA has implemented a diversion program in collaboration with the Pennsylvania State 
Attorney General’s Office and The Northumberland County District Attorney’s Office. This 
program focused on diverting individuals from incarceration or involvement in the criminal 
justice system.  

Adult Drug Court Participation 

Data from the Adult Drug Court in Northumberland County shows a fluctuating trend of 
admissions. Between 2017 and 2021, the proportion of individuals who successfully completed 
the program increased. It is essential note that the Adult Drug Court in Northumberland County 
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does not allow MOUD, and the U.S. Department of Justice has filed a complaint regarding the 
same.  

 

Figure 49 — Adult Drug Court Participation and Outcomes (2017-2021) 

Diversions Available Programs in the County 

A recent report highlighted the types of diversion programs available in Northumberland County 
as shown in Table 28.  

Table 28 — Details of Diversion Programs 

Diversion Program Available Details  
Pre-charge diversionary Yes  “… developed policy for participation in the LETI 

(Law Enforcement Treatment Initiative) program in 
collaboration with the Pennsylvania Attorney 
General.” 

School-base diversionary 
program 

Yes “…Truancy program that is a collaboration of JPO, 
Children and Youth and Behavioral Health.” 

Student assistance 
program to divert 
students from the 
criminal justice system 

Yes “Most school districts in our County have robust SAP 
teams that often receive guidance from JPO, CYS and 
Behavioral Health in attempts to divert students into 
treatment.” 

Engaging with magisterial 
district judges to divert 
defendants from the 
county jail 

Yes “…received a federal grant for rural communities to 
help diverting individuals involved in the criminal 
justice system, the County Executive Committee for 
that grant includes the Court Administrator as well 
as a Magisterial Judge.” 
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Employing any bail 
alternatives as a diversion 
tactic 

Yes “The LETI program and bail supervision through 
Probation.” 

“Stepping Up” movement Yes “Courts, Behavioral Health/Drug and Alcohol, 
Children and Youth, Probation, Jail, District 
Attorney, treatment providers, community action 
agencies” involved in implementation 

Recidivism in the County  

Data from the Pennsylvania Department of Corrections indicated that in Northumberland 
County the 3-year recidivism rate was 68.9 percent for the 628 individuals released between 
2013 and 2016. This rate was based on the location in which the reentrant was originally 
charged.  

Summary of Findings 

Strengths  

• The SCA implements a wide range of prevention activities including school-based 

programming, stigma reduction campaigns, training for law enforcement agencies, and 

naloxone distribution.  

• Though there were a small number of respondents, community members reported good 

perceptions about prevention, treatment, and recovery services.  

• The SCA provides case management across population groups including for individuals 

involved in the criminal justice system and Treatment Courts.  

• All treatment facilities in the county reported having telemedicine and telehealth therapy 

capability.  

• The SCA is utilizing grant funding for implementing various prevention, treatment, and 

recovery related programs.  

• The CHNA implementation plan of the hospital located in the county includes strategies 

related to SUD treatment. 

• The SCA refers individuals to a wide variety of services as a part of case coordination.  

• The SCA provides services for special/priority populations including implementing 

programs focused on specific population groups.  

• The availability of diversion programs in the county to help individuals receive treatment.  

Challenges and Opportunities for Improvements 

• The increasing trend of SUDs in the county along with OUD during pregnancy and NAS 

indicates the need for additional resources aimed at prevention, treatment, and recovery.   

o Leveraging the partnerships built through present project and working 

collaboratively with other stakeholders in Northumberland County can help to 

increase the system’s capacity to implement prevention, treatment, and recovery.  

o PERU needs to identify all active and past projects in the county as a part of these 

efforts.  



 

68 
 

• The seasonal trend of ED visits for overdoses can make it difficult to plan for and 

operationalize ED based programs such as ED based CRSs who interact with and refer 

individuals to treatment round the clock.  

o Utilizing data on the seasonality of ED visits and temporal pattern of overdoses 

and naloxone administration can help with staffing decisions including the 

availability of CRSs after-hours.  

• While risky prescribing practices are on a downward trend, the rate of opioid prescriptions 

and dispensations in the 65+ age group has not reduced to the same extent as other age 

groups. 

o Working with prescribers and utilizing PERU’s training module on “SUD among 

older adults” for creating training opportunities can help to identify and thereafter 

treat SUDs in individuals above 65 years of age.  

• Some individuals who had overdosed and were responded to by criminal justice agencies 

and third-party first responders refused transportation to a hospital or treatment facility.  

o First responder training programs can be utilized to link individuals who decline 

transportation to SUD assessment and treatment. 

• The small number of psychiatrists and high population to psychiatrist ratio indicates the 

need for additional resources.  

• While increasing, less than one-fourth of individuals diagnosed with OUD, and receiving 

medical assistance filled naloxone prescriptions. 

o Providers and treatment facilities can be educated about providing take home 

naloxone to their patients. Pharmacies can be asked to provide naloxone using the 

standing order to any individual who is receiving MOUD or pain medications.  

• While increasing, less than two-thirds of individuals diagnosed with OUD, and receiving 

medical assistance were receiving MAT. 

o Reasons for individuals diagnosed with OUD not receiving MAT need to be 

explored to increase uptake.  

• Primary and secondary data point to the lack of access to certain prevention services such 

as needle exchanges even as cellulitis remains the primary reason for hospitalization among 

individuals with OUD.  

o Implementing a pilot needle exchange program to gauge the community’s response 

can be a useful first step.  

• The geographic distribution of resources for prevention (such as prescription drug take-

back boxes) and treatment facilities is skewed when compared to the location of overdose 

deaths.  

• Primary and secondary data indicates that not all types of treatment services are available 

in the county, which prevents individuals from utilizing treatment services.  

• Primary data points to stigma in the community including treatment providers as one of the 

reasons why individuals do not want to enter treatment.  

o Existing stigma reduction campaigns can be extended to treatment providers.  

• Limited availability of CRSs in the county prevents provision of round-the-clock service.  

o Learnings from programs such as the Addiction Recovery Mobile Outreach Team 

(ARMOT)45 implemented by Armstrong-Indiana-Clarion Drug and Alcohol 

 
45 Rural Health Information Hub. (n.d.). Addiction Recovery Mobile Outreach Team (ARMOT). Retrieved August 
8, 2023, from https://www.ruralhealthinfo.org/project-examples/940. 
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Commission (AICDAC) can be explored to recruit and train individuals in recovery 

to become CRSs. 

• The need for interpreter services for individuals needing services in a language other than 

English.  

• The Adult Drug Court not allowing MOUD remains a challenge.  
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Appendix A 

Full Methodology 

The below sections provide details of the methodology followed for the gap analyses. For each 
section included in the report, the primary and secondary data collection used is highlighted 
along with providing references. All quantitative data analyses were carried out using jamovi46, 
mapping was done using QGIS and ArcGIS, and graphs generated using MS-Excel.  

Background information 

Secondary Data 

Using American Community Survey 2017-2021, 5-year estimates47 demographic details of 
the population in each county including distribution by age, gender, race, and ethnicity was 
summarized. Data on educational attainment48, unemployment49, income50, languages 
spoken51, health insurance52, and Veterans53 was summarized. 2020 Decennial Census data 
was used to present information on individuals in correctional facilities54.  

 
46 The jamovi project. (2023). (2023). Jamovi (Version 2.3) (Computer Software). https://www.jamovi.org. 
47 U.S. Census Bureau. (2021f). Selected Characteristics of the Total and Native Populations in the United States, 

2017-2021 American Community Survey 5-year estimates. 
https://data.census.gov/table?q=race&g=0400000US42$1400000_0500000US42003$1400000&y=202
1&tid=ACSST5Y2021.S0601. 

48 U.S. Census Bureau. (2021a). Educational Attainment, 2017-2021 American Community Survey 5-year 
estimates. 
https://data.census.gov/table?q=education&g=0400000US42$1400000&y=2021&tid=ACSST5Y2021.S1
501. 

49 U.S. Census Bureau. (2021b). Employment Status, 2017-2021 American Community Survey 5-year estimates. 
https://data.census.gov/table?q=employment&g=0400000US42$1400000&y=2021&tid=ACSST5Y2021
.S2301. 

50 U.S. Census Bureau. (2021e). Median Income in the Past 12 Months (In 2021 Inflation-Adjusted Dollars), 
2017-2021 American Community Survey 5-year estimates. 
https://data.census.gov/table?q=median+income&g=0400000US42$1400000&y=2021&tid=ACSST5Y2
021.S1903. 

51 U.S. Census Bureau. (2021d). Language Spoken at Home, 2017-2021 American Community Survey 5-year 
estimates. 
https://data.census.gov/table?q=language&g=0400000US42$1400000&y=2021&tid=ACSST5Y2021.S1
601. 

52 U.S. Census Bureau. (2021c). Health Insurance Coverage Status by Sex by Age, 2017-2021 American 
Community Survey 5-year estimates. 
https://data.census.gov/cedsci/table?q=insurance&g=0400000US42%241400000_0500000US42003%
241400000&y=2021&tid=ACSDT5Y2021.B27001. 

53 U.S. Census Bureau. (2021g). Veteran Status, 2017-2021 American Community Survey 5-year estimates. 
https://data.census.gov/cedsci/table?q=veterans&g=0400000US42%241400000_0500000US42003%2
41400000&y=2021&tid=ACSST5Y2021.S2101. 

54 U.S. Census Bureau. (2022). Group Quarters Population by Major Group Quarters Type, 2020 Census 
Redistricting Data (Open Data Pennsylvania). Commonwealth of Pennsylvania. 
https://data.census.gov/cedsci/table?q=group%20quarters&g=0400000US42%241400000_0500000U
S42003%241400000&y=2020&tid=DECENNIALPL2020.P5. 
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Social Determinants of Health 

Secondary Data 

Data on several variables belonging to categories including physical environment, health 
indicators and impact,  health access, and community safety was summarized using 
information available through County Health Rankings 202255. For all variables, a 
comparison was with the Commonwealth of Pennsylvania average.  

SUD and OUD related information 

Secondary Data 

At the county-level, information on substance use disorders56 and maternal opioid use 
disorder57 was presented including medical assistance recipients58,59. Further, data on 
neonatal abstinence syndrome60 was also included to highlight the impacts of SUDs going 
beyond users. In addition, data on fatal overdoses61, substances involved in fatal overdoses62, 

 
55 University of Wisconsin Population Health Institute. (n.d.). County Health Rankings & Roadmaps 2022. 

www.countyhealthrankings.org. 
56 Pennsylvania Department of Health. (2022a). Estimated Number of Individuals with Drug Use Disorder Year 

2016—Current Quarterly County & Statewide Health (Open Data Pennsylvania). Commonwealth of 
Pennsylvania. https://data.pa.gov/Opioid-Related/Estimated-Number-of-Individuals-with-Drug-Use-
Diso/krjw-t48p. 

57 Pennsylvania Health Care Cost Containment Council (PHC4). (2022). Rate of Women Diagnosed with Opioid 
Use Disorder (OUD) during Pregnancy CY 2016—Current Statewide (Open Data Pennsylvania). 
https://data.pa.gov/Opioid-Related/Rate-of-Women-Diagnosed-with-Opioid-Use-Disorder-O/4y4s-
y2hd. 

58 Pennsylvania Department of Human Services. (2022c). Individuals Under Medical Assistance Diagnosed with 
Opioid Use Disorder CY 2015-Current Annual County Human Services (Open Data Pennsylvania). 
Commonwealth of Pennsylvania. https://data.pa.gov/Opioid-Related/Individuals-Under-Medical-
Assistance-Diagnosed-wit/3gj5-t7ah. 

59 Pennsylvania Department of Human Services. (2022b). Rate of Women on Medical Assistance (MA) 
Diagnosed with Opioid Use Disorder (OUD) during Pregnancy CY 2016-Current Statewide (PA Open Data 
Portal). https://data.pa.gov/Opioid-Related/Rate-of-Women-on-Medical-Assistance-MA-Diagnosed-
w/mmps-kc6p. 

60 Bureau of Epidemiology. (2019). Neonatal Abstinence Syndrome: 2018 Report. Pennsylvania Department of 
Health. 
https://www.health.pa.gov/topics/Documents/Diseases%20and%20Conditions/2018%20NAS%20RE
PORT.pdf; (2021). Neonatal Abstinence Syndrome: 2019 Report. Pennsylvania Department of Health. 
https://www.health.pa.gov/topics/Documents/Opioids/2019%20NAS%20REPORT.pdf; Bureau of 
Family Health and Bureau of Epidemiology. (2022). Neonatal Abstinence Syndrome: 2020 Report. 
Pennsylvania Department of Health. 
https://www.health.pa.gov/topics/Documents/Opioids/2020%20NAS%20REPORT.pdf. 

61 Pennsylvania Department of Health. (2022c). Estimated Drug Overdose Deaths CY 2012-Current County 
Health (Open Data Pennsylvania). Commonwealth of Pennsylvania. https://data.pa.gov/Opioid-
Related/Estimated-Drug-Overdose-Deaths-CY-2012-Current-Cou/azzc-q64m. 

62 Office of Drug Surveillance and Misuse Prevention, Pennsylvania Department of Health. (2023, March). 
Drug Overdose Surveillance Interactive Data Report. 
https://public.tableau.com/app/profile/pennsylvania.pdmp/viz/PennsylvaniaODSMPDrugOverdoseSur
veillanceInteractiveDataReport/Contents. 
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emergency room visits for opioid overdoses63, and hospitalizations for opioid overdose64 was 
presented to highlight magnitude of the issue in each county. Considering the basis of OUD, 
data on opioid prescriptions excluding buprenorphine65 and risky prescribing66 was also 
summarized in the CCA. 

The other data points that were included to present a comprehensive picture of magnitude 
of OUD in each county include opioid related seizures and arrests and newly sentenced 
inmates admitted to Pennsylvania state prisons identified to be using opioids and diagnosed 
with a “substance abuse problem”67. Data on overdose response by Pennsylvania criminal 
justice agencies68 was analyzed to determine various attributes of individuals who have 
experienced overdoses. Data on number of law enforcement agencies and employees was 
included to provide context to overdose responses69. 

Healthcare Services Including Mental Health 

Secondary Data 

Details of Federally Qualified Health Centers (FQHC) and FQHC Look-Alikes70 available in 
each county were documented along with data on Health Professional Shortage Areas 
(HPSAs) for primary care and mental health (MH)71. Using data from the Substance Abuse and 
Mental Health Services Administration (SAMSHA) Treatment Finder72 details of treatment 
facilities and services available for mental health including telehealth in each county were 
summarized. This was supplemented with data from Pennsylvania Department of Health on 

 
63 Pennsylvania Department of Health. (2022g). Emergency Department (ED) Visits for Drug Overdose 

Identified Through Syndromic Surveillance SFY Quarter 3 2016—Current Quarterly County Health (Open 
Data Pennsylvania). Commonwealth of Pennsylvania. https://data.pa.gov/Opioid-Related/Emergency-
Department-ED-Visits-for-Drug-Overdose-I/svnp-capx. 

64 Pennsylvania Health Care Cost Containment Council. (2022). Hospitalizations for Opioid Overdose, 2016 – 
2021. https://www.phc4.org/reports/researchbriefs/opioids/21/docs/researchbrief_opioids21.pdf. 

65 Pennsylvania Department of Health. (2022f). Dispensation Data without Buprenorphine Quarter 3 2016—
Current Quarterly County Health (Open Data Pennsylvania). Commonwealth of Pennsylvania. 
https://data.pa.gov/Opioid-Related/Dispensation-Data-without-Buprenorphine-Quarter-3-/rr54-ur6z. 

66 Pennsylvania Department of Health. (2022d). Risky Prescribing Measures Quarter 3 2016—Current 
Quarterly County & Statewide Health (Open Data Pennsylvania). Commonwealth of Pennsylvania. 
https://data.pa.gov/Opioid-Related/Risky-Prescribing-Measures-Quarter-3-2016-Current-/7m4f-4k58. 

67 Pennsylvania Department of Corrections. (2022). Inmate Admissions with Substance Use Year 2016—
Current Quarterly (Open Data Pennsylvania). Commonwealth of Pennsylvania. 
https://data.pa.gov/Opioid-Related/Inmate-Admissions-with-Substance-Use-Year-2016-Cur/bvin-4fk2. 

68 Pennsylvania State Police. (2023). Overdose Information Network Data CY January 2018—Current Monthly 
County (Open Data Pennsylvania). Commonwealth of Pennsylvania. https://data.pa.gov/Opioid-
Related/Overdose-Information-Network-Data-CY-January-2018-/hbkk-dwy3. 

69 FBI Uniform Crime Reporting Program. (n.d.). Federal Bureau of Investigation Crime Data Explorer. 
Retrieved September 1, 2023, from https://cde.ucr.cjis.gov/LATEST/webapp/#/pages/home. 

70 Health Resources & Services Administration. (n.d.-a). Health Center Service Delivery and Look–Alike Sites. 
Data Downloads. Retrieved October 24, 2022, from https://data.hrsa.gov/data/download. 

71 Health Resources & Services Administration. (n.d.-b). Health Professional Shortage Areas (HPSA). Data 
Downloads. Retrieved October 24, 2022, from https://data.hrsa.gov/data/download. 

72 Substance Abuse and Mental Health Services Administration. (n.d.-a). Behavioral Health Treatment Services 
Locator. Retrieved October 24, 2022, from https://findtreatment.samhsa.gov/. 
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facilities for mental health services73 in each county along with data on availability of relevant 
types of providers from the National Plan and Provider Enumeration System (NPPES) data 
dissemination file74.  

SUD Prevention Services  

Secondary Data 

Using data available on the Open Data Pennsylvania portal information on drug take back 
boxes75, naloxone distribution and utilization through first responder program76 was 
summarized. Data on naloxone administration by Emergency Medical Services (EMS)77 was 
analyzed to determine the temporal distribution. To add context data on number of EMS 
agencies78 and pharmacies79 was included. 

Primary Data 

SCAs were contacted to obtain information on prevention programs implemented in 2022 
including federal prevention strategies and other initiatives such as naloxone leave behind 
and distribution, and needle exchange programs, community coalitions, among others. In 
addition, information on grants focused on prevention was also obtained from the SCAs. Any 
information provided by the SCA was summarized. A survey for community members was 
used to collect data on awareness of promotional activities, utilization of prevention services, 
and barriers and facilitators for utilizing prevention services. Survey responses from 
community members were used to create graphs and tables. The surveys sent to SCAs and 
used with community members were developed after reviewing needs assessments 

 
73 Pennsylvania Department of Health. (n.d.-b). Pennsylvania Department of Health, Health Care Facilities. 

Retrieved October 24, 2022, from https://sais.health.pa.gov/commonpoc/dohQALocatorcommon.asp. 
74 U.S. Centers for Medicare & Medicaid Services. (2022). Full Replacement Monthly NPI File, National Plan and 

Provider Enumeration System (NPPES) Downloadable File. U.S. Department of Health and Human 
Services. https://download.cms.gov/nppes/NPI_Files.html. 

75 Pennsylvania Department of Drug and Alcohol Programs. (2022b). Prescription Drug Take-Back Box 
Locations (Open Data Pennsylvania). Commonwealth of Pennsylvania. https://data.pa.gov/Opioid-
Related/Prescription-Drug-Take-Back-Box-Locations-County-D/vjk8-em4w. 

76 Pennsylvania Commission on Crime and Delinquency. (2022). Naloxone First Responder Program 2017—
Current County. Commonwealth of Pennsylvania. https://data.pa.gov/Opioid-Related/Naloxone-First-
Responder-Program-2017-Current-Coun/xqrx-inrr. 

77 Pennsylvania Department of Health. (2022b). Emergency Medical Services (EMS) Naloxone Dose 
Administered CY 2018—Current Quarterly County (Open Data Pennsylvania). Commonwealth of 
Pennsylvania. https://data.pa.gov/Opioid-Related/Emergency-Medical-Services-EMS-Naloxone-Dose-
Admin/wst4-3int. 

78 Pennsylvania Department of Health. (n.d.-a). EMS Registry. Retrieved September 1, 2023, from 
https://ems.health.state.pa.us/Registry/Search/AgencyPublicSearch.aspx. 

79 Pennsylvania Department of State. (2022). Find Naloxone at a Pharmacy Near Me Current Statewide (Open 
Data Pennsylvania). Commonwealth of Pennsylvania. https://data.pa.gov/Opioid-Related/Find-
Naloxone-at-a-Pharmacy-Near-Me-Current-Statew/ysdx-4vmi. 
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conducted elsewhere80 and manuals of the Pennsylvania Department of Drug and Alcohol 
Programs81. 

SUD Treatment Services 

Secondary Data  

Using data from the SAMSHA Treatment Finder82 details of treatment facilities and services 
available for OUD and SUD including telehealth in each county was summarized. This data 
source was supplemented with information from Pennsylvania Department of Drug & 
Alcohol Programs83 and ATLAS84. Data from these sources was used to create maps to 
determine the geographic distribution of treatment facilities including in relation to overdose 
deaths at the Zip Code level85. Data from Buprenorphine Practitioner Locator86 and Opioid 
Treatment Program Directory87 was used to visualize the location of the facilities within the 
county.  

Specific to MAT and MOUD, data on buprenorphine dispensations and prescriptions88,  
individuals with medical assistance89 and women on medical assistance diagnosed with OUD 
during pregnancy90 receiving medication-assisted treatment (MAT) was summarized.  

 
80 Center for Health Policy. (2018). LaPorte County: Opioid Addiction Needs Assessment. Indiana University 

Richard M. Fairbanks School of Public Health; Marshall University Center of Excellence for Recovery. 
(2019). The Appalachian Rural Opioid Consortium Needs Assessment Report; Schroeder, S., & Bauman, S. 
(2019). Needs Assessment and Priority Setting to Address Opioid Use Disorder and Substance Use Disorder 
in Rural North Dakota: North Dakota Rural Community Opioid Response Program Planning Grant. Center 
for Rural Health, University of North Dakota School of Medicine & Health Sciences. 

81 (2021). Case Management and Clinical Services Manual. Commonwealth of Pennsylvania; (2022a). 
Prevention & Intervention Categorization & Coding Guide. Commonwealth of Pennsylvania. 

82 Substance Abuse and Mental Health Services Administration, n.d.-a. 
83 Pennsylvania Department of Drug and Alcohol Programs. (n.d.). D&A Facilities. Retrieved October 24, 2022, 
from https://sais.health.pa.gov/commonpoc/Content/PublicWeb/DAFind.aspx. 
84 Shatterproof. (n.d.). ATLAS. Retrieved February 24, 2023, from https://www.treatmentatlas.org/. 
85 PA Opioid Overdose Reduction Technical Assistance Center. (n.d.). Query the Database. OverdoseFreePA. 
Retrieved March 27, 2023, from https://www.overdosefreepa.org/know-the-facts/query-the-database/. 
86 Substance Abuse and Mental Health Services Administration. (n.d.-b). Buprenorphine Practitioner Locator. 

Retrieved October 24, 2022, from https://www.samhsa.gov/medication-assisted-treatment/find-
treatment/treatment-practitioner-locator?field_bup_state_value=45. 

87 Substance Abuse and Mental Health Services Administration. (n.d.-c). Opioid Treatment Program Directory. 
Retrieved October 24, 2022, from https://dpt2.samhsa.gov/treatment/. 

88 Pennsylvania Department of Health. (2022e). Buprenorphine Dispensation Data Quarter 3 2016—Current 
Quarterly Statewide Health. Commonwealth of Pennsylvania. https://data.pa.gov/Opioid-
Related/Buprenorphine-Dispensation-Data-Quarter-3-2016-Cur/6js5-2mjf. 

89 Pennsylvania Department of Human Services. (2022d). Individuals with Medical Assistance (MA) receiving 
Medication-Assisted Treatment (MAT) CY 2015-Current Annual County (Open Data Pennsylvania). 
Commonwealth of Pennsylvania. https://data.pa.gov/Opioid-Related/Individuals-with-Medical-
Assistance-MA-receiving-M/unzz-dvz6. 

90 Pennsylvania Department of Human Services. (2022a). Percent of Women on Medical Assistance (MA) 
Diagnosed with Opioid Use Disorder (OUD) during Pregnancy and Receiving Medication-Assisted 
Treatment (MAT) CY 2016—Current Statewide (Open Data Pennsylvania). Commonwealth of 
Pennsylvania. https://data.pa.gov/Opioid-Related/Percent-of-Women-on-Medical-Assistance-MA-
Diagnose/ig6a-8jqi. 
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Data on relevant types of healthcare providers from the NPPES data dissemination file was 
also summarized91. The extent of availability of providers was compared against prevalence 
of drug use disorder in each county using standards mentioned elsewhere92. While describing 
SUD treatment services a special reference was made to the Centers of Excellence that 
operated in each county93. Data on the calls made to Get Help Now Intake Hotline94 and 
hospital utilization95 was presented as a proxy for demand for services.  

The drive times to the SCA from population-based Block Group Centroids was calculated and 
superimposed over overdeaths96 to determine area needing transportation aid. Through the 
CCA, efforts were made to identify treatment services specifically available for pregnant and 
post-partum persons, Veterans, and LGBTQ population. This was then supplemented by any 
information available from community needs assessments conducted by various hospitals 
located in the county 97 and grants data available from the U.S. Department of Health & Human 
Services on grants awards issued in the fiscal years 2019-202398.  

Primary Data 

Various details related to treatment provision including sources of referrals for level of care 
assessments (LOCA), screening, case management, referrals to treatment providers, and MAT 
implementation was collected from SCAs. In addition, SCAs were asked about barriers and 
facilitators for the above listed aspects of treatment provision. SCAs also provided details of 
communicable disease screening and referral. A survey for community members was used to 
collect data on utilization of treatment services, and barriers and facilitators for utilizing 
treatment services. 

 
91 U.S. Centers for Medicare & Medicaid Services, 2022. 
92 Luke Nasta & Patricia Strach, 2021. 
93 Pennsylvania Department of Human Services. (n.d.). Centers of Excellence. Retrieved October 24, 2022, from 
https://www.dhs.pa.gov/Services/Assistance/Pages/Centers-of-Excellence.aspx. 
94 Pennsylvania Department of Drug and Alcohol Programs. (2022c). Drug and Alcohol Treatment Get Help 
Now Intake Hotline November 2016—Current Statewide (Open Data Pennsylvania). Commonwealth of 
Pennsylvania. https://data.pa.gov/Opioid-Related/Drug-and-Alcohol-Treatment-Get-Help-Now-Intake-
Hot/46ti-pw3n. 
95 Pennsylvania Department of Health. (n.d.-a). Hospital Reports. Retrieved November 14, 2022, from 
https://www.health.pa.gov/topics/HealthStatistics/HealthFacilities/HospitalReports/Pages/hospital-
reports.aspx. 
96 PA Opioid Overdose Reduction Technical Assistance Center, n.d. 
97 Geisinger Health. (2021). GMC-GSACH FY2019-2021 CHNA Implementation Plan. 
https://www.geisinger.org/-/media/OneGeisinger/pdfs/ghs/about-geisinger/chna/2021-implemation-
plans/CY21-CY23-CHNA-Implementation-Plan--
Encompass.pdf?sc_lang=en&hash=DE5DD56796448439C868D7906F1AF064. 
98 U.S. Department of Health & Human Services. (n.d.). Tracking Accountability in Government Grants System 
(TAGGS). Retrieved August 3, 2023, from https://taggs.hhs.gov/SearchAdv. 
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SUD Recovery and Support Services 

Secondary Data 

Details of recovery support services offered through healthcare facilities are available 
through the SAMSHA Treatment Finder for SUD was summarized99.  

Primary Data 

SCAs were asked about referrals to services aimed at supporting individuals in recovery and 
those seeking treatment not limited to childcare, education, transportation, employment, 
nutritional assistance, housing, and health insurance enrollment. In addition, SCA were asked 
for details of other recovery support services such as relapse/recovery groups, 12-Step and 
self-help groups, and peer-based services. A survey for community members was used to 
collect data on utilization of RSS services, and barriers and facilitators for utilizing RSS 
services. 

Diversion and Re-entry Programs  

Secondary data 

Information from a recent report on criminal justice diversion programs in Pennsylvania100 
was the main secondary data source for diversion programs. This was supplemented by 
information101 and data102 on adult drug courts. To add context the complaint the U.S. 
Department of Justice regarding the policy of the Northumberland County Court of Common 
Pleas not allowing Drug Court Program participants from taking MOUD was included103. Data 
on recidivism from the Pennsylvania Department of Corrections104 was included in the CCA 
report.  

 
99 Substance Abuse and Mental Health Services Administration, n.d.-a. 
100 Comprehensive Behavioral Health Task Force. (2021). Criminal Justice Diversion Program Survey Results. 
County Commissioners Association of Pennsylvania. 
101 Administrative Office of Pennsylvania Courts. (2022). Problem Solving Courts. The Unified Judicial System 
of Pennsylvania. https://www.pacourts.us/Storage/media/pdfs/20211025/210629-
problemsolvingcourtslist-asof10.25.21.pdf. 
102 Administrative Office of Pennsylvania Courts. (n.d.). Adult Drug Courts Data. 
https://www.pacourts.us/news-and-statistics/research-and-statistics/dashboard-table-of-contents/adult-
drug-court-data. 
103 United States of America v. The Unified Judicial System of Pennsylvania, The Supreme Court of 
Pennsylvania, The Blair County Court of Common Pleas, The Lackawanna County Court of Common Pleas, The 
Jefferson County Court of Common Pleas, and The Northumberland County Court of Common Pleas, Civil No. 
22-cv-00709 (United States District Court for the Eastern District of Pennsylvania 2023). 
104 Bucklen, K. B., Sheets, M., Bohm, C., Bell, N., Campbell, J., Flaherty, R., & Wiede, K. V. (n.d.). Recidivism Report 
2022. Bureau of Planning, Research and Statistics (PRS), Pennsylvania Department of Corrections. 


	Executive Summary
	Summary of Demographics
	Summary of Social Determinants of Health
	Summary of Substance Use Disorders
	Summary of Healthcare Services including Mental Health
	Summary of Prevention Services
	Summary of Treatment Services
	Summary of Recovery and Support Services (RSS)
	Summary of Diversion Programs

	Table of Figures
	List of Tables
	List of Maps
	Purpose
	Overview of Methodology
	Description of the County
	General Demographics
	Household Income
	Social Determinants of Health
	Language Spoken in Household
	Unemployment Rate
	Health Insurance Status

	Summary of Substance Use Disorders
	SUD and OUD Prevalence
	Estimated Number of Unique Individuals with SUDs
	OUD among Medical Assistance Recipients
	OUD and Pregnancy
	OUD while Giving Birth
	OUD among Medical Assistance Recipients while giving Birth
	Neonatal Abstinence Syndrome
	OUD and SUD among Inmates of Department of Corrections
	New Admissions with Opioid Use
	New Admissions with Diagnosed “Substance Abuse Problem”
	Overdose Deaths
	Total Number and Rate of Overdose Deaths
	Emergency Department Visits for an Overdose
	Emergency Department Visits by Patient’s Home Location
	Emergency Department Visits by Facility’s Location
	Hospitalizations for Opioid Overdose
	Hospitalizations for OUD and related diseases
	Risky Prescription Practices
	Individuals Seeing Multiple Prescribers and Multiple Dispensers
	Opioid Dispensation other than Buprenorphine by Pharmacy Location
	Opioid Prescriptions other than Buprenorphine by Patient Location
	Individuals with Daily Milligram Morphine Equivalents > 50
	Overlapping Opioid and Benzodiazepine Prescriptions
	Drug Seizures
	Number of Seizures and Quantity of Drugs Seized
	Overdose Response
	Overall
	By Gender And Race
	By Substance Suspected as Cause of Overdose
	By Naloxone Administration and Outcome
	By Referral Status
	By Day And Time

	Healthcare Services including Mental Health
	Federally Qualified Health Centers (FQHCs) and Look-alikes
	Health Professional Shortage Areas (HPSAs)
	Treatment Facilities and Services Available for Mental Health
	Mental Health Providers

	SUD Prevention Services
	Summary of Prevention Services at the SCA
	Naloxone Prescriptions Filled by Medical Assistance Recipients
	Prescription Drug Take-Back Boxes
	First Responder Naloxone Program (Pennsylvania Commission on Crime and Delinquency)
	Naloxone Administered by EMS Agencies
	Community Members’ Perceptions regarding Promotion and Prevention Services
	Awareness of Promotional Activities
	Utilization of Prevention Services
	Ratings of Prevention Services
	Barriers to Utilizing Prevention Services
	Facilitators of Utilizing Prevention Services

	SUD Treatment Services
	Calls made to Get Help Hotline
	Referrals to the SCA
	Screening and Assessment and Placement Determination at the SCA
	Travel time to SCA
	Treatment Services Available in the County
	Referrals to Treatment from the SCA
	Medication Assisted Treatment and MOUD
	Buprenorphine Prescribers
	Medical Assistance recipients receiving MAT
	Individuals on medical assistance diagnosed with OUD during pregnancy receiving MAT
	Prescription of Buprenorphine
	Dispensation of Buprenorphine
	Potential Treatment Providers
	Community Health Needs Assessment Implementation Plan
	Community Members’ Perception regarding Treatment Services
	Utilization of Treatment Services
	Ratings of Treatment Services
	Barriers to Utilizing Treatment Services
	Facilitators of Utilizing Treatment Services
	Case management
	Communicable disease screening and referral

	Recovery and Support Services (RSS)
	RSS offered through the SCA
	Recovery Community Organizations
	Coordination of Services at the SCA
	RSS offered through Treatment Facilities
	Community Members’ Perception regarding RSS
	Utilization of RSS
	Ratings of RSS Services
	Barriers to Utilizing RSS Services
	Facilitators of Utilizing RSS Services

	Services for Priority and Special Populations
	Grants from Substance Abuse and Mental Health Services Administration (SAMHSA)
	Diversion Programs
	Diversion Program at the SCA
	Adult Drug Court Participation
	Diversions Available Programs in the County
	Recidivism in the County

	Summary of Findings
	Strengths
	Challenges and Opportunities for Improvements

	Appendix A
	Full Methodology
	Background information
	Secondary Data
	Social Determinants of Health
	Secondary Data
	SUD and OUD related information
	Secondary Data
	Healthcare Services Including Mental Health
	Secondary Data
	SUD Prevention Services
	Secondary Data
	Primary Data
	SUD Treatment Services
	Secondary Data
	Primary Data
	SUD Recovery and Support Services
	Secondary Data
	Primary Data
	Diversion and Re-entry Programs
	Secondary data


