	Prevention Strategy and Level of Care
	a. Provider Name
Liberty Center Connections -  STEPS AT LIBERTY CENTER
	b. Program Name (Provider Specific)
STEPS AT LIBERTY CENTER
	c. Population Served
	d. Prevention Level (Prevention only)
	e. Evidence-Based Practice (EBP)
	f. Number of sites
	g. Located outside of Board area
	h.  Funding Source

(Check the box if yes)
	i. MACSIS UPI

	
	
	
	
	(Universal, Selected or Indicated)
	(List the EBP name)
	
	(Check the box if yes)
	ODADAS
	Medicaid Only
	

	PREVENTION
	
	
	
	
	
	
	
	
	
	

	Information Dissemination
	STEPS & EWH
	Wooster Teen Institute, Stepping Stones,  Drug Free Workplace, Sexual Violence Prevention Program, Volunteer Program, General Prevention, Coalitions
	Youth, Parents, Community, Adults, Service Clubs, Faith Based Organizations
	Universal
	Sexual Violence Prevention Program (ODH), Coalitions
	Multiple
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10039

	Alternatives
	STEPS & EWH
	Wooster Teen Institute, Stepping Stones,  Sexual Violence Prevention Program, Coalitions
	Youth
	Selected
	Sexual Violence Prevention Program (ODH)
	Multiple
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10039

	Education
	STEPS & EWH
	Wooster Teen Institute, Stepping Stones,  Drug Free Workplace, Sexual Violence Prevention Program, Volunteer Program, General Prevention, Coalitions, Insight, Alcohol Education Program
	Youth, Parents, Community, Adults, Service Clubs, Faith Based Organizations, Schools, workplace
	Selected,  Universal
	Sexual Violence Prevention Program (ODH)
	Multiple
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10039

	Community-Based Process
	STEPS & EWH
	Wooster Teen Institute, Stepping Stones,  Drug Free Workplace, Sexual Violence Prevention Program, Volunteer Program, General Prevention, Coalitions
	Youth, Parents, Community, Adults, Service Clubs, Faith Based Organizations, Schools, workplace
	Universal
	Sexual Violence Prevention Program (ODH)
	Multiple
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10039

	Environmental
	STEPS & EWH
	Wooster Teen Institute, Sexual Violence Prevention Program, General Prevention, Coalitions
	Community Wide
	Universal
	Sexual Violence Prevention Program (ODH)
	Multiple
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10039

	Problem Identification and Referral
	STEPS
	Drug Free Workplace, Alcohol Education Program, Insight
	Workplace, Adults, Youth
	Indicated
	
	Multiple
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10039

	PRE-TREATMENT (Level 0.5)
	
	
	
	
	
	
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	OUTPATIENT (Level 1)
	
	
	
	
	
	
	
	
	
	

	Outpatient
	
	Non Intensive Outpatient
	
	
	
	
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10039

	Intensive Outpatient
	
	Choices and Cadet
	
	
	
	
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10039

	Day Treatment
	
	
	
	
	
	
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10039

	COMMUNITY RESIDENTIAL (Level 2)
	
	
	
	
	
	
	
	
	
	

	Non-Medical
	
	Beacon House and Pathway House
	
	
	
	
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	10039

	Medical
	
	
	
	
	
	
	 FORMCHECKBOX _
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX _
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX _
Yes    FORMCHECKBOX _
No
	

	SUBACUTE (Level 3)
	
	
	
	
	
	
	
	
	
	

	Ambulatory Detoxification
	
	
	
	
	
	
	 FORMCHECKBOX _
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX _
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX _
Yes    FORMCHECKBOX _
No
	

	23 Hour Observation Bed
	
	
	
	
	
	
	 FORMCHECKBOX _
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX _
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX _
Yes    FORMCHECKBOX _
No
	

	Sub-Acute Detoxification
	
	
	
	
	
	
	 FORMCHECKBOX _
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX __
Yes    FORMCHECKBOX __
No
	 FORMCHECKBOX __
Yes    FORMCHECKBOX __
No
	

	ACUTE HOSPITAL DETOXIFICATION (Level 4)
	
	
	
	
	
	
	
	
	
	

	Acute Detoxification
	
	
	
	
	
	
	 FORMCHECKBOX __
Yes    FORMCHECKBOX __
No
	 FORMCHECKBOX __
Yes    FORMCHECKBOX __
No
	 FORMCHECKBOX __
Yes    FORMCHECKBOX __
No
	


Table 1: Portfolio of Alcohol and Drug Services Providers
