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Pennsylvania Counseling Services Brings Help 
and Resources to Columbia 

 The opioid epidemic has 
touched all Pennsylvanians, but 
not all citizens have been able to 
obtain the resources to fight the 
problem in their community. 
Across the state, small towns that 
are not near a city, have been par-
ticularly hard hit. 
 
 Although heroin and other 
illegal drugs seem to reach these 
towns easily, counseling help and 
supportive services require trans-
portation to the city. Columbia, 
located on the Susquehanna River 
on the southwestern edge of Lan-
caster County, was one of those 
towns. In the fall of 2017, the commu-
nity received a much-needed resource. 
Pennsylvania Counseling Serviceôs 
Columbia outpatient facility opened to 
provide professional counseling help 
to persons experiencing addiction and 
mental health problems right in the 
local community. 
 
 ñLike a majority of our 14 
outpatient offices in South Central 
Pennsylvania, our Columbia office 
serves individuals of all ages and of-
fers mental health, substance use, trau-
ma focused, and co-occurring treat-
ment options,ò says Johnny Pierce, 
outpatient therapist . ñWe can provide 
support and services for people who 
are struggling with depression, anxie-
ty, abuse histories, grief, attention and 
behavior problems, addiction and sub-
stance use issues, as well as relation-
ship issues and schizophrenia.ò  
 
 The process starts with an 
evaluation, which helps the therapist 

gain a better understanding of the 
individual's experiences and issues 
that led them to seek out support and 
therapy. It also identifies strengths 
and supports that will help them in 
their recovery. Then the individual 
and therapist develop a treatment 
plan or road map of the journey 
ahead. Treatment recommendations 
may include individual, couples/

family, and/or group therapy. 
 
 Pennsylvania Counsel-
ing Serviceôs (PCS) therapists 
use evidence-based treatment 
methods and believe that it is 
important to understand the in-
dividual as a whole person, 
while working with them within 
the context of their history, so-
cial supports, and goals. Medi-
cation management services 
will be added at the Columbia 
office in the near future. PA 
Counseling accepts Medical As-
sistance and many commercial 

insurances. 
 
 ñI firmly believe this office 
is a needed resource that we were 
lacking,ò shares Jamie Widener, Ex-
ecutive Director of the Columbia 
Life Network, a grassroots non-profit 
group that has been working to ad-
dress many needs in Columbia. ñMy 
experience with their office started 
when their assistant administrator, 
Alicia Irwin, and counselor, Johnny 
Pierce, stopped in to visit and intro-
duce themselves shortly after the 
new office opened late last year.ò  
 
 During their visit, Jamie in-
troduced the PCS staff to the Colum-
bia Collaborative, which brings to-
gether service providers, municipal, 
and faith-based leaders to discuss 
and champion the issues facing Co-
lumbia Borough. Johnny Pierce im-
mediately offered to attend and PCS 
has been a regular participant ever 
since. This partnership has assisted 
the office in outreach and helped 
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Columbia Outpatient staff: Alyssa Carter, Therapist; 
Alicia Irwin, Asst. Administrator; and Johnny Pierce, 
Therapist. 
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FROM THE EXECUTIVE DIRECTOR 

 In Lancaster County, two new re-
covery houses will soon be created, one 
for men and one for women, operated by 
the highly successful non-profit agency 
Gatehouse.  These two new houses re-
ceived a start- up grant from our Medicaid 
HealthChoices project, which is managed 
by the five counties of Lancaster, Leba-
non, Dauphin, Cumberland and Perry.  
This is a collaboration of counties, that 
pools its resources and management team, 

to deliver mental health and drug and alcohol treatment for citi-
zens covered by the Medicaid program.  
 
 Across Pennsylvania, HealthChoices is celebrating 20 
years of operation, with the counties involvement and oversight 
being a big part of the success.  HealthChoices has improved 
access to treatment, at a cost savings when compared to the 
former Medicaid fee for service system.   
 
 Using reinvestment dollars from the HealthChoices pro-
ject, Lancaster has developed many new mental health and 
D&A programs and services in the past few decades.  They in-
clude Recovery Support Specialists meeting overdose patients 
in the hospitals, a D&A drop in Center on Orange Street, eight 
new recovery houses for clients in need of clean and sober 
housing, placements of D&A clients from the county prison into 
D&A treatment facilities, hiring of staff who work with opioid ad-
dicts on medication, an outreach professional working with 
community groups that want to be proactive in the opioid epi-
demic, two new licensed halfway houses, and many more excit-
ing programs. 
 
 If it was not for the Medicaid HealthChoices project, and 
the state allowing the counties to directly manage the project, 
virtually none of these new services would be available in Lan-
caster County. 
 

 I believe Pennsylvaniaôs creation of the Medicaid 
HealthChoices project, and the local counties being involved 
with managing the services and funding, is by far the best deci-
sion the state has made in the history of human services in 
Pennsylvania.  Nothing in my 37 years with the D&A Commis-
sion comes close to the positive impact HealthChoices has 
made in Lancaster County.  
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 In 2017, Lancaster County Joining Forces 
launched as a community collaborative. Its primary aim 
is to support and coordinate countywide efforts to re-
duce the number of deaths from opioid and heroin over-
doses. Joining Forces brings together key stakeholders, 
including community members, to strengthen existing 
initiatives across all sectors; identify and address gaps 
in services and resources; and implement unified, com-
prehensive strategies for prevention, intervention, and 
monitoring. The steering committee includes the Lan-
caster County D&A Commission, Lancaster Chamber 
of Commerce, Lancaster County EMS Council, Anti-
Heroin Task Force, Compass Mark, Letôs Talk Lancas-
ter, Lancaster County Recovery Alliance, Penn Medi-
cine Lancaster General Health, South Central Opioid 
Awareness Coalition and the Lancaster County Com-
missionersô Office. 
 
 In a community forum, key stakeholders and 
community members collectively completed a SWOT 
analysis (Strengths, Weaknesses, Opportunities, and 
Threats) to assess multiple sectors and settings across 
Lancaster. Beginning in August 2017, there were signif-
icant needs in the community that the partners of Join-
ing Forces could begin to address by coordinating ef-
forts and building on existing resources. A strategic 
plan was developed and published in April 2018. The 
four goals are: 
 
GOAL 1: STRENGTHEN EVIDENCE-BASED 
PREVENTION & INTERVENTION EFFORTS: 
Â Engage and assist schools in identifying and imple-

menting evidence-based prevention programming 
and policies. 

Â Expand access to prescription drug take-back loca-
tions. 

Â Promote proper prescription drug disposal. 
Â Increase access to naloxone and appropriate educa-

tion and training. 
Â Support and expand warm handoffs with Certified 

Recovery Support Specialists. 
 
GOAL 2: SATURATE THE COMMUNITY WITH 
UNIFIED MESSAGING: 
Â Develop and disseminate consistent messaging, ac-

curate information about opioids, and where to get 
help. 

Â Educate community groups, coalitions, organiza-
tions, and employers. 

Â Strengthen community awareness, mobilizing ef-
forts, and partnerships. 

Â Implement county-wide marketing and public 
awareness campaigns. 

Â Provide up-to-date information on the Joining Forc-
es website and print materials for county-wide dis-
semination. 

 
GOAL 3: ENCOURAGE & SUPPORT CULTURAL 
CHANGE WITHIN THE MEDICAL 
COMMUNITY WITH REGARD TO OPIOIDS: 
Â Equip healthcare providers with data and tools need-

ed to improve opioid prescribing, including utiliza-
tion of the PDMP and CDC prescribing guidelines. 

Â Educate providers about recommended prescribing 
guidelines and other tools. 

Â Standardize opioid prescribing metrics to effectively 
track progress and improvements in prescribing prac-
tices. 

Â Support the use of alternative treatments for pain 
management. 

 
GOAL 4: IMPROVE ACCESS TO TREATMENT & 
RECOVERY SUPPORT & INCREASE 
UTILIZATION OF SERVICES: 
Â Increase the number of publicly-funded detox beds in 

Lancaster County. 
Â Enhance warm-handoff programs and navigation 

services to support effective entries into treatment. 
Â Support the use of evidence-based therapy modalities 

to address mental health and substance use issues. 
Â Reduce barriers to treatment and recovery services. 
 

To date, the work of Joining Forces includes: 

a Assessing community conditions for data-driven 
planning, including evaluations of existing data and 
comprehensive analyses of community assets, needs, 
and opportunities for improvement. 

a Streamlining data collection and serving as a central 
repository for Lancaster County specific data to in-
form planning and implementation efforts and track 
outcomes. 

a Saturating the community with unified messaging 
and providing free informational materials for wide-
spread distribution. 

a Supporting the implementation of emergency depart-
ment (ED) warm handoff programs, evidence-based 
school prevention programs, community-based pre-
vention efforts, and the prison door-to-door project. 

a Expanding naloxone access, prescription drug drop-
off locations, and the utilization of the PDMP and 
prescribing guidelines. 

Lancaster County Joining Forces Releases Strategic Plan 

ðContinued on page sixð 
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 The GOAL Project, located at 
313 Liberty St., Lancaster, is a global, 
Christian non-profit organization that 
offers resources, training, consultation 
and information to groups and individu-
als who work with substance abuse and 
addiction. GOAL has worked to set up 
12-step programs in countries such as 
Russia, Romania, Honduras, Belize, 
Tajikistan, Egypt, Kenya, Uganda, Tan-
zania and Ghana. 
 
 Now these resources are being offered close 
to home. The GOAL Project wants to help local faith 
communities build sustainable teams that prevent sub-
stance abuse and support those in recovery through its 
FAITH Initiatives (Face Addiction with Intervention 
and Training for Healing). GOAL has partnered with 
Faith Partners, LLC, a nationally recognized non-
profit organization that has trained hundreds of con-
gregational teams from 22 different faith traditions. 
Their evidence-based model is based on a three-phase 
process: 
 
Building Readiness: GOAL sponsored Drew Brooks 
of Faith Partners to lead an Equipping Faith Leaders 
readiness workshop on February 16, 2018. Partici-
pants from various faith backgrounds gathered to ex-
plore their organizationôs beliefs, ideas, and attitudes 

toward addiction and substance use. 
 
Equipping Leadership and Develop-
ing the Team: On May 24, 2018, 
Faith Partners facilitated a 6 hour 
workshop that covered the role of the 
faith community in awareness, educa-
tion, and recovery support; as well as 
tips for initiating a team ministry. A 
second Leadership training is planned 

for this late October. 
 
Sustaining Local Ministries: Teams will continue to 
meet for further training and to share resources and con-
nect to community services. GOAL plans to provide 
continuing education and networking opportunities, and 
local training and support as needed. 
 
 The Equipping Faith Leaders project is ideal for 
churches and synagogues, but is not limited to any spe-
cific belief group or tradition. All faiths are welcome. So 
far, the 2018 workshops have had a diverse group of 
participants and inter-faith dialog is welcome. 
 
 GOAL can help you build a sustainable FAITH 
Initiative in your congregation. If your church or faith-
based organization is interested in more information, 
you can contact the GOAL Project at (717) 824-3310 or 
mail@goalproject.org.  

Equipping Faith Leadership for Addiction 

Prevention and Recovery 

mailto:mail@goalproject.org
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 OK, the substance is alcohol. It may not be new, 
but it is the most used drug by a wide margin. It has been 
used by 16.8% of 6th graders and 69.2% of 12th graders in 
Lancaster County according to the 2017 Pennsylvania 
Youth Survey.   
 
 And unfortunately, it will be deadly to some. Mo-
tor vehicle crashes are the leading cause of death in people 
aged 15 to 20. Deadly crashes involving alcohol are twice 
as common in teens compared with people 21 and older. 
Four out of 10 teens who drown have been drinking alco-
hol. And each year, over 200 teenagers die from acute al-
cohol poisoning, an overdose statistic that doesnôt always 
make big headlines. 
 
 Sorry for tricking you with the headline. But this 
is just a reminder to all of us (including those of us who 

work in the addic-
tions field), that al-
cohol is still the 
number one drug 
abused by teens and 
often the first one 
they try. It opens a 
gate to the idea that 
chemical substances 
can make you feel 
better. Many kids perceive it as a gate to adulthood.  
 As parents, teachers, and caring mentors, letôs re-
mind our children that adulthood isnôt about the beverage 
you drink. Itôs about obeying the law, making good choic-
es, and being a positive role model for friends and younger 
kids. 

Deadly New Substance Being Used by Kids: 
Parents Beware! 

Know When. Know How. 
 
 On January 23, 2018, at a town-hall-style meet-
ing of parents and community leaders at the Bear Creek 
School in Elizabethtown, the Pennsylvania Liquor Con-
trol Board (PLCB) unveiled a new public awareness 
campaign designed to spark conversations about alcohol 
use between parents and their elementary to middle-
school-aged children. 
 
 The Know When. Know How. campaign is a 
statewide, research-based education and prevention ef-
fort targeted to Pennsylvania parents of children ages 8 
through 12. The objective of the campaign is to prevent 
underage drinking by arming parents with the infor-
mation, tools, and confidence they need to begin having 
meaningful and effective conversations about alcohol 
with their kids early and often, before trial or use of alco-
hol begins. 
 
 The campaign is based on PLCB-commissioned 
research including a statewide survey of more than 500 
Pennsylvania parents with children under age 21, along 
with eight focus groups with parents of children between 
the ages of 5 and 15. Ninety-four percent of parents sur-
veyed believed it is their responsibility to talk to their 
kids about alcohol. However, most parents are not famil-
iar with the facts about underage drinking, the long-term 
effects alcohol can have on kids, the penalties for under-
age drinking, or when children start drinking. 
 
 The campaign has a heavy digital focus, while 
also including traditional television and radio commer-
cials. Advertisements and campaign messaging highlight 
facts and statistics, emphasize the role of parental re-

sponsibility as it relates to prevention, offer tips and re-
sources for parents on how to start the conversation with 
their kids about alcohol, and visit the campaign web-
site, KnowWhenKnowHow.org, for additional infor-
mation. The mobile-friendly website presents infor-
mation about alcohol in digestible bits and pieces, so 
parents can become more comfortable discussing the 
topic without being overwhelmed. The website provides 
scenarios and tips on how parents can spark conversa-
tions about alcohol with their kids, and it features cam-
paign advertisements and suggestions for how communi-
ty partners in prevention can help promote the campaign. 
 
Why is it a good idea to start talking early? 
 
 Most of the parents surveyed for this campaign 
thought that 12 or 13 was a good age to talk with their 
kids about alcohol. But according to the Journal of Ado-
lescent Health, 37 percent of all children in the U.S. have 
already tried alcohol by age 8. And by age 12 that num-
ber jumps to 66 percent. So waiting until a child is al-
most a teen may be too late. Most research confirms that 
at age 6 almost all kids have a negative opinion of alco-
hol and want no part of it. So that may be too early. But 
shortly after that, kidsô attitudes toward alcohol can 
begin to change. Around the time they are 8 to 11, they 
may begin to think differently about alcohol because of 
the world they see around them or their interactions with 
friends, family or others. 
 
 This timeframe has also been shown to be a win-
dow of opportunity for parents — it is when they can 
have the greatest influence on their childôs attitudes to-
ward alcohol. For more information and educational re-
sources, visit KnowWhenKnowHow.org.  
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You can receive the D&A News by mail 
or email. Please help us keep both our 
postal and electronic mailing lists as up-to-
date as possible. To request any changes, 
email Lisa Starr at lstarr@co.lancaster.pa.us. If 
you have a paper copy with a mailing label, 
please include the five digit number in the up-
per right corner of your mailing label. 

them to learn more about the strengths and needs of the 
community. 
 
 Addiction touches more than just the individual. 
The PCS office in Columbia wants to bring healing to the 
whole community. Johnny says, ñWe know that at this 
very moment there are children that are struggling at home 
and at school. There are parents battling their own mental 
health, trauma, and/or addiction issues and struggling to 
be the parent they want to be for their children. There are 
teachers overwhelmed by the challenge of educating chil-
dren, possibly becoming burnt out due to the stress of 
work. There are first responders and family members of 
those in addiction who are hit hard by the opioid epidemic 
and possibly traumatized by the recurrent overdoses. 
Whether you feel your struggles are big or small - our 
therapists want to help you "Discover your Greatness" - 
that is actually part of our mission statement.ò 
 

 For more information about getting help in Co-
lumbia, contact the patient registration number for Penn-
sylvania Counseling Services, asking for the Columbia 

office. The toll free number 
is (855) 272-1653. The of-
fice is located at 610 Poplar 
St., Columbia. For more in-
formation on helping the 
whole community in Colum-
bia, contact Jamie Widener, 
Executive Director, Colum-
bia Life Network, 336 Lo-
cust Street, Columbia, PA 

17512, (717) 684-8094. 

Pennsylvania Counseling 
Services Brings Help and 
Resources to Columbia 

 
ðcontinued from page oneð 

a Providing a website to serve as the host of Lancaster 
County specific data, information, resources, and oth-
er materials. 

 

 For more details on the Joining Forces Strategic 
Plan or to find out how you can get involved, visit http://
www.lancasterjoiningforces.org. 

  

Lancaster County Joining Forces 
Releases Strategic Plan 
ðcontinued from page threeð 

 Recovery Month is a national observance held 
every September to educate Americans that substance 
use treatment and mental health services can enable 
those with a mental and/or substance use disorder to 
live a healthy and rewarding life. The 2018 Recovery 
Month theme, ñJoin the Voices for Recovery: Invest in 
Health, Home, Purpose, and Communityò explores how 
integrated care, a strong community, sense of purpose, 
and leadership contributes to effective treatments that 
sustain the recovery of persons with mental and sub-
stance use disorders.  

If you need help or support in recovery:  
 

RASE Project of Lancaster  

(717) 295-3080  

www.raseproject.org  

 

Support Groups  

AA - Alcoholics Anonymous (717) 394-3238  

NA - Narcotics Anonymous (717) 393-4546  

GA- Gamblers Anonymous (855)222-5542 

Al-Anon/Alateen/ACOA (877) 298-5027 

NarAnon Family Group (717) 285-2909 

GamAnon Family Group (412) 281-7484 

 

Faith-Based Recovery Groups 

Celebrate Recovery www.celebraterecovery.com 

(Christian) Groups in: Manheim, Ephrata, Elizabeth-

town, New Providence, New Holland, and Quarryville 

Discovery Recovery, Lancaster (717) 394-6991 

(Christian) 

Refuge Recovery, Lancaster www.refugerecovery.org 

(Buddhist) 

Step to Freedom, Leola (717) 656-4271 (Christian) 

 

http://www.raseproject.org
http://www.celebraterecovery.com
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Fact Sheet: 
Fetal Alcohol Spectrum 

Disorder (FASD) 

What is FASD? FASD is an umbrella term describing the 
range of effects that can occur in an individual who is prenatally 
exposed to alcohol. It may include physical, mental, behavioral, 
and/or learning disabilities. Babies with FASD may have small 
heads, facial deformities, heart, lung, and kidney problems. As 
they grow into childhood and adolescence, they may also have 
hyperactivity and memory problems, learning disabilities, poor 
coordination and motor skill delays, and difficulty with judgment 
and reasoning. 
 

What causes FASD? When a pregnant woman drinks, her developing baby is exposed to al-

cohol too. The unborn babyôs organs are not fully formed yet, so the baby cannot process the al-
cohol like the mother. Alcohol prevents the baby from getting the oxygen and nutrients it needs for 
its brain to develop properly. Drinking during the first trimester of pregnancy is especially risky, 
since the central nervous system develops rapidly at that time. Unfortunately, many women do not 
know they are pregnant during the first trimester, especially if the pregnancy was unplanned. 

How common is FASD? FASD affects an estimated 40,000 infants each year ð more than 

spina bifida, Down Syndrome, and muscular dystrophy combined. Alcohol use is the leading 
known cause of developmental disability and birth defects in the United States. 

How can FASD be prevented? While there is no cure for FASD, it is 100% preventable 

when pregnant women avoid alcohol. The more a woman drinks during pregnancy, the greater 
the chance that her baby will be affected. But there is no known safe level of alcohol use, so the 
safest option is to avoid alcohol altogether. If you are pregnant, or trying to get pregnant, do not 
drink alcohol. If you drink and are a sexually active female of childbearing age, use contraception. 

Can anything be done for a baby born with FASD? Nothing can reverse FASD, but a 

lot can be done to increase the childôs chances of success in school and in life. There are many 
early intervention programs that address motor skills, speech, learning and behavior. Some of 
these services can begin in infancy. Pediatricians or family physicians can provide a referral. 

 

For more information on alcohol and other drug use during pregnancy or services available in 

Lancaster County, contact Compass Mark at (717) 299-2831 or www.compassmark.org. 

Another great resource for further education and advocacy is the National Organization on Fetal 
Alcohol Syndrome (NOFAS) at www.nofas.org 

Some of the characteristic facial features 
associated with Fetal Alcohol Syndrome. 
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UPCOMING MEETINGS AND EVENTS 

For the most updated and 
comprehensive list of local D&A trainings and 
events, please visit www.compassmark.org. 

Donôt forget to check out the 
interactive calendar!  It helps you search for the 
workshops and events that interest you! 

Treatment Service Provider Meetings 
Meeting will be held December 11, 2018. 

Meetings are generally held at 3:00 PM at 150 
N. Queen St. on the first floor in conference 

room 102. 
Call (717) 299-8023 to confirm details. 

For emergency and weather-related closings and de-
lays of Lancaster County offices, please tune in to lo-
cal radio stations or watch WGAL-TV8.  Emergency 
closings are also announced on the Lancaster County 

website at www.co.lancaster.pa.us. 

For more information about events, contact the 
D&A Commission at (717) 299-8023. 

COUNTY HOLIDAYS 
The D&A Commission will be closed for the 
following County holidays: Sept. 3; Oct. 8; Nov. 

12, 22, 23; Dec. 25, 2018. 

Single County Authority (SCA) Meetings 
Meeting will be held  
September 24, 2018. 

Meetings are generally held at 6:00 PM 
at 150 N. Queen St., Lancaster. 

To confirm meeting times and locations, 
call (717) 299-8023. 

LOOKING FOR OUR OFFICE? 
We are located at 150 N. Queen St., 
Lancaster, on the fourth floor. 

Prevention Service Provider Meetings 
Prevention service providers will meet on Novem-
ber 8, 2018. Contact the D&A Commission at (717) 

299-8023 for times and locations. 


