	Prevention Strategy and Level of Care
	a. Provider Name
Your Human Resource Center of Wayne/Holmes

UPI  Wooster  - #1537

Millersburg - #3935 

Rittman - #7060Orrville - #12166
	b. Program Name (Provider Specific)
	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
	Your Human Resource Ctr.
	Community Awareness
Health Fairs
	General
	Universal
	N/A
	1
	 FORMCHECKBOX _
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	1537, 3935

	Alternatives
	Your Human Resource Ctr.
	FIAT – Fitting it All Together, Community Activities, Youth Led Prevention
	Adolescents, Parents, General
	Selected/
Universal
	N/A
	1
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	1537, 3935

	Education
	Your Human Resource Ctr.
	Speakers Bureau
	General
	Universal
	N/A
	1
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	1537, 3935

	Community-Based Process
	Your Human Resource Ctr.
	Community Meetings, Community Activities
	General 
	Universal
	N/A
	1
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	1537, 3935

	Environmental
	Your Human Resource Ctr.
	Community Awareness
	General
	Universal
	N/A
	1
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	1537, 3935

	Problem Identification and Referral
	Your Human Resource Ctr.
	Identification and Referral
	General
	Universal
	N/A
	1
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	1537, 3935

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

	OUTPATIENT (Level 1)
	
	
	
	
	
	
	
	
	
	

	Outpatient
	
	
	
	
	
	
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX _
Yes    FORMCHECKBOX 
No
	1537, 3935, 7060, 12166

	Intensive Outpatient
	
	
	
	
	
	
	 FORMCHECKBOX _
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX _
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX _
Yes    FORMCHECKBOX _
No
	

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

	COMMUNITY RESIDENTIAL (Level 2)
	
	
	
	
	
	
	
	
	
	

	Non-Medical
	
	
	
	
	
	
	 FORMCHECKBOX _
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX _
Yes    FORMCHECKBOX _
No
	 FORMCHECKBOX _
Yes    FORMCHECKBOX _
No
	

	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
