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  Introduction 
This survey project was conducted as part of the West Virginia Strategic Prevention Framework Partnerships for Success 
(PFS) project. The purpose of the survey was to assess the needs of West Virginia’s prevention organizations in light of 
the global pandemic and other related current events. The data collected from this survey will be used by the West 
Virginia PFS project to better support community prevention organizations and their priorities.  

West Virginia (WV) Department of Health and Human Resources, Bureau for Behavioral Health (BBH) received a five-
year Partnerships for Success (PFS) grant from the federal Department of Health and Human Services, Substance Abuse 
and Mental Health Services’ Administration Center for Substance Abuse Prevention starting in October 2018. The WV 
PFS prevention program aims to decrease underage drinking, intravenous drug use and marijuana use among high-risk 
WV students aged 9-20, through selective and indicated prevention strategies informed by the Strategic Prevention 
Framework (SPF); local, state, and federal data; and targeted and culturally and age-appropriate evidence-based 
practices.   

Research suggests that there are three foundational pillars of an 
effective prevention coalition or organization. These include the 
following. 

1) Have a clear organizational structure with formalized roles, 
procedures and decision-making processes. 

2) Have the capacity to do the work which includes the human, 
fiscal and relational capital to develop a vision and mission that is 
shared with their populations of focus. 

3) Keep sustainable positive outcomes in mind while monitoring 
changing community needs, resources and readiness. 

The key tasks of prevention organizations and community coalitions 
are similar, but organizations with more resources can take a more 
robust approach.  

The best practice for prevention organizations is to follow the 
Strategic Prevention Framework (SPF). SPF steps include: 1) 
Assessment; 2) Capacity; 3) Planning; 4) Implementation; and 5) 
evaluation all while keeping cultural competence and sustainability 
in mind. (See Starting Points for definitions.) 

Foundational tasks for community coalitions are similar but rely 
heavily on collaboration among members and member 
organizations rather than solely one organization’s staff. These tasks 
include: 1) share data and information, 2) prioritize needs and plan 
collaborative activities under a shared vision, 3) advocate for policy 
change and resources to fill priority needs, and 4) compare their 
effort results against desired positive outcomes. 
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  Methods 
A literature review of administrative best practices for prevention organizations and coalitions was conducted to 
determine an appropriate scope of questions for the survey. Investigators worked with various prevention specialists 
and prevention leadership from across the state to pilot and finalize the questionnaire.  

The anonymous, written questionnaire (see Appendix) was created in Qualtrics consisting of 22 items. The investigator 
used convenience and snowball sampling techniques by emailing the online survey link to approximately 400 prevention 
contacts across West Virginia and requesting that they share with all their contacts and communities.   

More than one person from an organization or coalition was welcome to take the survey since the perspectives of 
various organization members and workgroups may vary. The survey was voluntary and respondents could skip any 
question.  

The survey was open for two weeks and a total of 214 responses were exported to Excel and SPSS for further analysis 
using descriptive data quantitative analysis and qualitative analysis techniques.   

Participants were asked to indicate the region in which their prevention organization was located. The most respondents 
(42%) indicated Region 5; while 22% indicated Region 2; 18% Region 6; 14% indicated Region 4; 6% indicated Region 3; 
and 2% Region 1. 

  Executive Summary 
The number and depth of response is an indicator of the interest and commitment of WV organizations to providing 
prevention services. This process provided insight about the current state of prevention organizations and the resources 
they need to better serve West Virginians during these difficult times. Following is a summary of key findings.  

 Key Findings 
1. Most prevention organizations in West Virginia do not have full-time paid staff to lead prevention efforts. 

Only 43% of prevention organizations reported having full-time coordinators, and nearly a quarter reported 
having no paid coordinator. 44% of respondents indicated that they spent more than half of their work time on 
prevention activities while about a third of participants reported spending more than half of their volunteer time 
on prevention activities. 

2. Most prevention organizations noted the need for additional funding to better function as a prevention 
organization. The top uses for additional funds were: 1) staffing, 2) training, 3) evidence-based programming, 
and 4) youth-led prevention. Additional financial resources were also needed to support advocacy, 
assessment/evaluation, media campaigns, health promotion and grant writing activities. Most (66%) funding 
was received from federal sources either as direct grants or federal grants that flowed through the state.  Other 
sources of funding were local government/organizations or foundations. 

3. Many prevention organizations noted the need for supports to help their prevention efforts. These supports 
included: 1) better connections with other members of their communities, 2) more up-to-date and reliable state 
and local data, 3) data about effectiveness of prevention programs, 4) resources for transportation and 5) a 
system of regular baseline funding.  

4. Supports needed as a result of COVID-19 included: 1) expanded broadband infrastructure, 2) access to IT 
support, 3) learning how to engage with students and employees online and 4) connecting with schools and 
communities to continue prevention education to better function since COVID-19.  

5. Many organizations that provide prevention services also provide treatment and/or recovery services. A 
better understanding of the role of primary prevention in the continuum of care is needed as well as additional 
supports specifically for community-based recovery efforts and advocacy.  
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Recommendations 
While prevention organization members talked about many positive experiences and conditions within their 
organization such as helpful trainings and ongoing completion of assessments, results from this survey indicate that 
there is a great need for additional supports. Respondents expressed not having enough resources to perform services 
effectively and efficiently. Themes from qualitative and quantitative data included the need for 1) additional personnel, 
2) additional training and 3) additional funding. In regard to these additional personnel, participants believe it is 
important to hire more full-time staff, have a paid coordinator and have staff designated to each job role. A need for 
additional funding was indicated many times throughout the survey results. Funds were reported to most likely be used 
to hire more staff and provide more enticing benefits, provide more trainings, and to develop more resources for 
prevention and recovery.  

Considering feedback and comments from survey respondents, we recommend prioritizing additional funding for 
staffing, training and evidence-based programming. Additional resources would help lessen financial strain for 
prevention organizations by paying for salaries, hiring professional help, purchasing newer technological equipment, and 
developing more accessible resources. A focus on training is necessary to ensure these staff are qualified to perform 
duties and to promote advocacy. Other recommendations are to work toward developing and retaining youth 
involvement. A theme in the data indicated that participants found youth leaders and support groups extremely 
valuable in the field of prevention.  

 Findings 
Respondents answered questions that describe WV prevention organizations’ methods of operation and potential ways 
to help their organizations reach desired outcomes. A summary of each item is presented in this section. 

 Prevention Organization Characteristics 
This section discusses prevention organizations’ current methods of operation.  

 
Almost a quarter of respondents (23%) reported being members of coalitions. 21% were members of behavioral health 
agencies, and another 20% reported being members of other types of organizations such as recovery, nonprofit, and 
government-related organizations. 12% were members of the higher education system. 9% were members of youth 
service organizations. 8% were members of medical healthcare organizations. 5% were part of the education system.  
2% were members of health departments, and 1 % reported being members of justice system/law enforcement.  

23%

21%

8%2%9%
5%

12%

1%

20%

Prevention Organization Type

coalition

behavioral health agency

medical healthcare organization

health department

youth service organization

education system
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Participants were asked to indicate their prevention organization’s area of focus. Half of respondents reported focusing 
on adolescent or young adult populations with their prevention services while about a third reported focusing on adults 
or older adults.  

 

The most frequently selected topic areas of focus for prevention organizations were: 1) afterschool programs (13%), 
substance use prevention (11%), and mental health (10%). 
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Participants were asked if their prevention organization had workgroups. Only 8% of respondents reported no current 
active workgroups. About a fifth of respondents reported their organization had an evidence-based practice workgroup, 
assessment/evaluation workgroup, and/or a youth engagement workgroup. Other workgroups included topics such as 
ethics, diversity and stigma. 

 

Participants were asked in what setting(s) their organizations focus most of their prevention efforts. Nearly a quarter of 
respondents reported focusing prevention efforts on the community, 16% reported prevention efforts focused on 
middle and/or high school, and 11% in elementary schools. 8% of participants responded that their organization 
prevention efforts were focused on the justice system/law enforcement and community/technical college, 6% reported 
efforts focused on 4 years colleges/universities and workplaces, 5% reported faith communities, while 1% noted that 
efforts were focused in other areas such as residential facilities, veterans, and support groups. 
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Participants were asked if there is a youth coalition/advisory group that works with their prevention organization. About 
half of respondents said "yes" and that they work with youth groups on a regular basis or occasionally. 13% said "there 
are groups in the area" but that they "do not regularly work together." About a third (35%) said they were "not aware of 
any youth prevention groups in the area." 

 
 

When asked how COVID-19 affected work for prevention organizations, about a quarter reported that 
activities/programs/services were delayed or cancelled, and about a fifth reported that engagement was limited. 5% 
reported that no areas have been affected, 3% reported other areas being affected such as face to face services being 
discontinued and virtual interactions not being as effective, and 3% stopped meeting all together. 
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• Of the 47 persons responding to the question regarding need assessment timing, 85% reported conducting a 
needs assessment within the last three years and another 6% reported earlier.  

• Of the 28 persons responding to the question regarding resource assessment timing, 79% reported conducting a 
resource assessment within the last three years and another 8% reported earlier.  

• Of the 35 persons responding to the question of readiness assessment timing, 66% reported conducting a 
readiness assessment in the past three years. 
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Most (66%) funding 
was received from 
federal sources either 
as direct grants or 
grants that flowed 
through the state and 
then to regional and 
local organizations.   

 

 

 

 

When asked about 
the fiscal agent of 
the prevention 
organization, 33% 
responded their 
organization is an 
independent 
501c3; 19% 
reported another 
entity such as the 
government or 
nonprofit agency; 
and 15% reported 
that the fiscal 
agent is a 
behavioral 
healthcare 
provider. 10% 
reported a family 
resource network; 
3% reported a faith 
organization or county commission; 2% reported the fiscal agent is United Way and 2% city government. 

 

When participants were asked 
then their organizations typically 
hold coalition or community 
meetings, 38% reported holding 
lunchtime, evening, or weekend 
meetings. 
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Job Roles 
 
About half of the 
organizations reported 
having a paid 
coordinator (part-time, 
9% or full-time, 43%). 
21% reported no 
coordinator, 18% said 
the duties were included 
as part of another 
position, and 9% didn’t 
know.  
 

 
 
 
 

 
When asked what 
percent of work time 
participants spend on 
prevention 
services/activities, 
27% responded 1%-
10% of the time, and 
20% responded 91%-
100% of the time. 
This demonstrates a 
dichotomy where 
work time is spent 
either mostly on 
prevention or rarely 
on prevention.  
 
 
 

Interest in peer mentoring 
Professional Mentoring Interest # 

I would be willing to provide a mentorship to someone newly entering the prevention field. 24 
I would benefit from a partnership with an experienced prevention professional that can serve as a mentor to me. 34 

Organizational Mentoring Interest # 
My coalition would be willing to provide a mentorship to a new or re-building coalition. 17 
My coalition would benefit from a partnership with another coalition that can serve as a mentor to us. 33 

 
When asked if they would be interested in participating in either personal or organizational peer mentoring, 34 
individuals indicated they would like a mentor while 33 said their organization would benefit from having a mentor 
organization.  Two respondents indicated they would benefit from both providing and receiving mentoring as a 
professional and an organization. 
 

27%, 47
5%, 8

9%, 15
6%, 11

9%, 15
4%, 7
5%, 8

9%, 16
6%, 10

20%, 34

0 10 20 30 40 50

1%-10%
11% -20%
21%-30%
31%-40%
41%-50%
51%-60%

61% - 70%
71%-80%
81%-90%

91%-100%

Percent of work time spent on prevention services or 
activities

43%

9%
21%

18%

9%

Paid coordinator for prevention organization

Yes, there is a full-time coordinator
dedicated to the organization
Yes, there is a part-time coordinator
dedicated to the organization
No, there is no paid coordinator

Yes, it is included as job duties of
another position
I don't know



 

11 

 
When asked what percent of volunteer time was spent on prevention services/activities, half of respondents said 
between 1% and 30% of their time, and another 14% reported spending between 71% and 100% of their volunteer time 
on prevention-related activities.  
 

Organization Needs 
When asked how participants would spend additional funding, 16% responded with staffing, 15% said training and 
evidence-based programming, 14% said youth-led prevention, and 12% responded with advocacy. 8% of participants 
said they would spend funding on assessment/evaluation, 6% said media and promotion, 5% said grant writing, and 3% 
said they would spend on other things like "developing more resources" and "more supports for recovery and 
abstinence." The following section provides specific suggestions and requests related to these areas of need. 
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1) Staffing 
Reoccurring themes in the open-ended answers related to needs included hiring additional facilitators and staff, 
creating jobs/increasing hours for prevention staff, providing higher salaries and giving better benefits.  
One reoccurring theme as a strategy for 
increasing staffing and evidence-based practice  
was to expand services through training staff to  
do grant writing and hiring professional grant 
writers. 
2) Training 
Themes among answers related to training 
included a need for staff training, stigma, and 
academic/professional development. 
Participants’ comments can be found below. 

• “To make sure each person is qualified to help others.” 
• “Provide evidence-based trainings for all stake holders.” 

3) Evidence-Based Programming  
Reoccurring themes in the answers to this question included more programming, curriculum and service delivery.  
4) Youth-Led Prevention Activities 
Reoccurring themes in this area were: more funds to increase youth-led 
prevention in all parts of the state, expanding youth involvement and expanding 
peer support. Some suggestions in their own words are provided below. 

• “Provide evidence-based leadership training to build the capacity of WV 
Youth.” 

• “…gain student buy-in.” 
• “Develop more groups and pay stipends to volunteer adult allies.” 

5) Communications 
Reoccurring themes in these areas included the following.  

• Advocacy: Having designated staff, developing resources and advocating for 
the health and well-being of all people.  

• Promotion: Social media campaigns and programs, assistance with social 
media posting and increasing outreach.  

• Media: More mass media to create community awareness of problems and 
solutions.  
• “…work with outside agency to improve our reach.” 
• “Advertisement to draw in new mentors and mentees.” 
• “The coalition as a whole, as well as the committees need media 

training.” 
6) Assessment/Evaluation 
Themes related to this area were: having access to free and easy 
assessments and having more funding for assessment and evaluation.  

• “Develop an assessment plan and contract with a faculty 
member to assist with assessment.” 

• “We are doing a great job of surveying our kids but need more 
time/money on other assessments.” 

• “To have a thorough evaluation component demonstrating effectiveness.” 
• “To assist in determining the effectiveness of the plan, to access the level of the problem, and use the data for 

determining new strategies.” 
7) Other 
Other activities and items that additional funds could help provide included: health physical/recreational spaces and 
activities, drop-in centers, and a technical assistance program. 

"We have the need for 
our services, but not the 
funds to expand to have 
enough staff to help the 

families." 

“Obtain EBP's 
that school staff 

are confident in.” 

“As we are all 
volunteers, we don't 

have the time to 
promote our group.” 
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Additional Supports Needed 
Most Important Additional Resource  
Reoccurring themes in answer to the question, “If you could obtain one additional resource to help your prevention 
organization achieve its goals, what would it be and why?” included hiring more staff, better connections with other 
members of community, more up-to-date/reliable data, additional funding, and resources for transportation. Some 
other suggestions in their own words are provided below. 

• “The commitment of a permanent funding strategy for communities in schools and home to work with the 
prek-12 population by instilling positive values, building protective factors, and identifying mental 
health/substance use issues, along with providing interventions or treatment for these issues could have the 
greatest impact on the number of post high school graduates using substances or requiring treatment services.” 

•  “…I find that having therapist who are WVDE employee would be very beneficial. For example: this past school 
year only school staff were allowed in the buildings and no outside providers, if we had therapist on staff in our 
schools they could have been supporting our students in person during this entire time and we would not have 
had gaps in our ability to provide needed supports.” 

• “Better resources to provide the youth in the program that they can take with them and have access to no 
matter where they are placed.  This provides tangibility and something that can be reviewed, as needed, to 
continue the skills that provide prevention.  Proactive approach is much better for the individual than a reactive 
approach.” 

Support Needed as a Result of Pandemic  
Answers to the question of, “What type of support would be helpful to your work in light of COVID-19?”  included 
expanding broadband infrastructure and access to IT support, learning how to engage with students and employees 
online, connecting with schools to continue prevention education, and obtaining more funding. Some other suggestions 
in their own words are provided below. 

• “Having an updated list of resources.” 
• “Overcoming barriers with meeting in person and inability to meet online.” 
• “There should be a think tank to gather data and be better prepared to treat people with MH/SUD in the 

future.” 
• “More collaboration between providers and organizations.” 
• “Someone to manage digital/social media.” 

Data Needs 
In addition to the data already obtained by prevention organizations, participants were asked to identify any other data 
that would be helpful for planning. Participants noted needing readily available and up-to-date county statistics, 
overdose/death from overdose rates, and data about effectiveness of prevention programs. Some specific suggestions in 
their own words are provided below. 
 
 
 
 

 
 

 
 

Ideas to Help Improve West Virginia's Primary Prevention System 
Themes to help improve WV’s prevention system were much the same as answer to previous questions. They included 
more funding for curriculum, more full-time prevention staff, more education for parents and caregivers, and more 
opportunities for community outreach and engagement. Below are some comments provided in their own words. 

• “We have to begin looking at alternate ways of engaging people that we want at the table and to the ones we 
serve. The prevention field has changed in the past 10 years, but it is not able to keep up with the times. We 

“Local county sexual 
assault Data.  

To see if it has increased 
or decreased since the 

pandemic hit.” 
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need to find ways of bolstering hobbies and activities, community fellowship and reignite the ability to show 
people that this can be fun rather than feeling like they are getting preached at.” 

• “There needs to be more prevention education programming 
built into the school system. Youth spend the most time at 
school and for some that is the only resource they have. 
Prevention Education needs to start younger and continued as 
the youth get older. They need a solid foundation before 
entering middle school.” 

• “Redefine what primary prevention looks like. We have too 
much "siloing" going on between prevention and recovery.” 

• “I believe faith-based organizations would like to be involved 
but need direction and training.” 

• “More programming resources related to educational 
standards.”  

When asked, “If you could have training on two topics related to prevention over the next three months, what would 
they be and why?” several respondents reported needing further training on evidence-based practices, community and 
youth engagement and youth coalition building. There were also about 20 treatment and recovery related topics that 
were listed in addition to requests for trainings on other types of prevention such as suicide, drop-out and homelessness 
prevention for youth.  

 
 

 

  

Prevention Topics #
Evidence-based practices 6
Community engagement 5
Youth coalition building 5
Youth engagement 5
Data/Logic models/Action planning 4
Drug trends 4
Reducing stigma 4
Advocacy 3
Motivational Interviewing 3
Adverse Childhood Experiences 2
Grant writing 2
Marijuana effects 2
Supervision of staff and volunteers 2
Support for family with member with SUD 2
Cultural differences 1
Drinking and driving 1
Ethics 1
Media training 1
Positive psychology 1
Prevention certification 1
Prevention for elders 1
Prevention with children of parents with SUD 1
Risky behavior 1
Substances and cancer 1
Train parents to talk to kids 1

“Positive Psychology and Promoting Healthy Physical 
Activity / Choices.  We have a very depressed and 

unhealthy state. We need to change that and turn it 
around now for everyone. This generation making 

healthier choices and having better self-esteem and less 
depression will greatly affect their future kids too in a 

positive way. We all need this in WV!” 
 

“Something to support 
families/loved ones of those in 

active addiction/recovery. 
Something for those caring for 

children as "relative placements" 
for CPS or for parents that are 

debilitated by SUD or that have 
overdosed and lost the battle 

with their addiction.” 
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Appendix: Survey Instrument 
 
This survey is being conducted by Dr. Tammy Collins at the Marshall University Center of Excellence for Recovery as a way to assess the needs of 
West Virginia’s prevention organizations in light of the global pandemic and other related current events. The data collected from this survey will 
be used by the West Virginia Partnerships for Success project and the Prevention First Network to better support community prevention 
organizations and their priorities.  
More than one person from each organization or coalition is welcome to take the survey since the perspectives of various organization members 
and workgroups may vary. Completing this survey is completely voluntary and you may skip any question once you start. The survey will be open 
until 4 pm June 15, 2021. 
However, if you would like to be entered into a random drawing for one, free registration to the Community Anti-Drug Coalitions of America Mid-
Year Conference say yes to the item at the end of the survey and provide your email address by 4 pm June 4, 2021. The drawing will be held and 
the winner announced at 5 pm June 4, 2021. 
By completing the survey you are indicating that you consent to participate in the survey process. Thank you for being a champion of prevention in 
West Virginia! 
Q 1. I am a member of a/an ___ (please check the option that most 
closely represents your affiliation) 

o coalition 
o behavioral health agency 
o medical healthcare organization 
o health department 
o youth service organization 
o education system 
o higher education system 
o justice/ law enforcement 
o other (please specify) 

Q 2. Please check each of the following that best describes your 
prevention organization's population of focus (check all that apply). 

o Children (birth-11 years) 
o Adolescents (12 years- 18 years) 
o Young adults (19-29) 
o Adults (30 years- 60 years) 
o Older adults (60+ years) 

Q 3. Please check each of the following that best describe your 
prevention organization's areas of focus (check all the apply). 

o Afterschool programs 
o Bullying 
o Diversity/inclusion/LGBTQ 
o Domestic/intimate partner violence 
o Unstable housing/homelessness 
o Mental health 
o Physical fitness/nutrition/wellness 
o Problem gambling/online gaming/video gaming 
o Substance use prevention 
o Substance use disorder treatment 
o Substance use disorder recovery 
o Suicide prevention 
o Teen pregnancy 
o Vaping prevention 
o Youth leadership 
o Other (please specify) 

Q 4. Is there a paid coordinator for your prevention organization?   
o Yes, there is a full-time coordinator dedicated to the 

organization 
o Yes, there is a part-time coordinator dedicated to the 

organization 
o No, there is no paid coordinator 
o Yes, it is included as job duties of another position 
o I don't know 

Q 5. Who is the fiscal agent for your prevention organization? 
(choose all that apply) 

o City government 
o County commission 
o Faith organization 

o Family resource network 
o Our organization is an independent 501c3 
o Behavioral healthcare provider 
o United Way 
o University/college 
o Other  

Q 6. Does your prevention organization have any of the following 
workgroups (check all that apply)? 

o There are currently no active work groups 
o Assessment/ Evaluation 
o Evidence-based practice 
o Media/promotion 
o Training 
o Youth engagement 
o Other (please specify) 

Q 7. If your prevention organization were to obtain additional 
funding, how would you most likely spend these funds? Please 
choose up to three of the following areas, and then provide a few 
words to specify how you would use these funds. 

o Advocacy 
o Assessment/Evaluation 
o Evidence-based programming 
o Grant writing 
o Media 
o Promotion 
o Staffing 
o Training 
o Youth-led prevention 
o Other (please specify) 

Q 8. If you could obtain one additional resource to help your 
prevention organization achieve its goals, what would it be and 
why? 
Q 9. Do you have a youth coalition or youth advisory group that 
works with your prevention organization? 

o Yes, there is a youth group that focuses on prevention that 
we work with on a regular basis 

o Yes, there is a youth group that focuses on prevention that 
we work with occasionally 

o No, there are youth groups that work on prevention in my 
area but my organization does not regularly work with 
them 

o No, I am not aware of any youth groups that work on 
prevention in my area 

Q 10. Has COVID-19 effected the work of your prevention 
organization in any of the following areas? (Check all that apply) 

o No areas have been affected 
o Adult prevention engagement has been limited 
o Youth prevention engagement has been limited 
o Programs/services have been delayed or canceled 
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o Activities have been delayed or canceled 
o The organization has stopped meeting 
o Other (specify) 

Q 11. If you could have training on two topics related to prevention 
over the next three months, what would they be and why? 
Q 12. Please indicate the year that your prevention organization last 
conducted each type of assessment. 

o Need assessment year 
o Resource assessment year 
o Readiness assessment year 
o I am not aware of my organization being involved in 

assessment activities 
o Don't know 

Q 13. If you could obtain any additional data for prevention 
planning, what would it be and why? 
Q 14. When does your organization typically hold coalition or 
community meetings? 

o M-F 8 am to 5 pm 
o Weekends 
o Evenings 
o Lunch time M-F 

Q 15. Please choose the types of funding that your prevention 
organization has been able to secure within the past two years 
(check all that apply). 

o Federal funding 
o Foundation funding 
o Local funding 
o State funding 
o None 
o Don't know 
o Other (please specify) 

Q 16. Please choose the region in which your prevention 
organization is located. 

o Region 1 (Hancock, Brooke, Ohio, Marshall, Wetzel) 
o Region 2 (Pendleton, Grant, Hardy, Mineral, Hampshire, 

Morgan, Jefferson, Berkeley) 
o Region 3 (Tyler, Pleasants, Wood, Ritchie, Jackson, Wirt, 

Roane, Calhoun) 
o Region 4 (Monongalia, Preston, Marion, Doddridge, 

Harrison, Taylor, Barbour, Tucker, Gilmer, Lewis, Upshur, 
Randolph, Braxton) 

o Region 5 (Mason, Putnam, Kanawha, Clay, Cabell, Wayne, 
Mingo, Logan, Lincoln, Boone) 

o Region 6 (Webster, Pocahontas, Nicholas, Fayette, 
Greenbrier, Raleigh, Summers, Monroe, Wyoming, 
Mercer, McDowell) 

Q 17. What ideas do you have to help improve West Virginia's 
primary prevention system? 
Q 18. If an opportunity for mentoring became available, would you 
be interested in participating? (Mentoring is an 
opportunity/partnership to provide support and encouragement to 
develop skills and maximize potential with the overall goal of 
strengthening the infrastructure of both coalitions/organizations or 
individuals to aid in sustainability or growth.) 

o My coalition would be willing to provide a mentorship to a 
new or re-building coalition. 

o My coalition would benefit from a partnership with 
another coalition that can serve as a mentor to us. 

o I would be willing to provide a mentorship to someone 
newly entering the prevention field. 

o I would benefit from a partnership with an experienced 
prevention professional that can serve as a mentor to me. 

o No, thank you 
Q 19. Please provide your organization name and email to be 
considered for mentoring opportunities. 
Q 20. What percent of your work and/or volunteer time do you 
spend on prevention services or activities? 

 
Q 21. In what setting(s) does your organization focus most of their 
prevention efforts? 

o Elementary School 
o Middle School 
o High School 
o Community & technical college 
o Four-year college or university 
o Community 
o Faith Community 
o Justice system, courts, corrections or law 

enforcement 
o Workplace 
o Other 

Q 22. Would you like to enter the random drawing for the one, free 
CADCA mid-year conference registration? 

o Yes   
o No 

We thank you for your time spent taking this survey. Your response 
has been recorded. 
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