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I. Introduction

United Way of the River Cities has partnered with Marshall University Research Corporation and key
stakeholders in Cabell, Wayne, and Mason counties on a project to reduce traumatic stress for youth impacted
by opioid use disorder. The project is supported by an Office of Juvenile Justice and Delinquency Prevention
three-year Opioid Affected Youth Initiative grant awarded by the US Office of Justice Programs. This report
provides need and resource assessment information which will form the foundation of a strategic plan.
The mission of the Shield Project is to develop and implement a comprehensive data-driven coordinated
plan to address challenges resulting from the opioid crisis that impact youth, their families and community
safety in Cabell, Wayne, and Mason counties. Shield will accomplish this by integrating evidence-based
prevention, intervention, diversion, and problem identification and treatment services for children and their
families with already existing education, justice, and treatment service systems, and by increasing the capacity
of community organizations to better identify and serve youth and families suffering from traumatic stress due
to the devastating effects of the opioid epidemic on our region. Objectives include: 1) implementing prevention,
intervention, and treatment programs that address the needs of pregnant and postpartum women, parents, and
youth; 2) reducing foster care system involvement; 3) implementing integrated services for parents and children
that support families through treatment and recovery; and 4) supporting the juvenile and criminal justice
systems to address the needs of children and youth impacted by opioids.
The populations of focus for planning and service priority setting will include youth impacted by opioid
use disorder and their families residing in Cabell, Wayne, and Mason Counties in West Virginia (WV) with a
primary focus on Cabell County.
Figure 1: Map of WV Counties of Focus
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II. Background

Unique Conditions in WV
With a population of 1,792,147 West Virginia (WV) is the only state that falls completely within the
federally designated Appalachian Region (US Census Bureau, 2019 estimate). Geographically, the state is rural
and population centers are remote and small in comparison with other states. The largest city in WV is
Charleston (population 46,536), which is home to the Capitol in Kanawha County. The only city in the focus
area is Huntington with a population of 45,110 (US Census Bureau, 2019 estimate). Families often live far from
both physical and behavioral healthcare services with public transportation lacking in rural areas. Appalachians
have faced a long history of marginalization, poverty, and other health disparities. Socioeconomically, WV is
one of the most impoverished states in the U.S. Almost double the national average (11.8%) of WV residents
live below poverty (17.8%) (US Census Bureau, 2019 estimate). Industry and employment opportunities in the
state have included factory and mining but have been on the decline. Median household income in WV at
$44,921 is less than the national median of $60,293 (US Census Bureau, 2019 estimate). Persons with a
disability are 14.1% in WV compared to only 8.6% nationally (US Census Bureau, 2019 estimate). Only 53.1%
of WV’s working-age residents are employed compared to 62.9% in the nation (US Census Bureau, 2019
estimate). A contributing factor to this low workforce participation is that WV workers are often afflicted with
injuries and pain due to working in high-risk jobs in mining, logging, and construction.
In 2017, WV had one of the highest overdose death rates in the nation at 49.6 per 100,000 (NIDA,
2020). In 2018, the overdose death rate declined to 42.4 per 100,000 (NIDA, 2020). WV’s opioid and substance
use disorders (OUD/SUD) and related consequences are rooted in several interrelated factors, including high
Figure 2: Overdose Deaths in WV by Year
poverty, lack of job opportunities, an aging
population with high chronic disease and
injury, shortages in behavioral health treatment
services, and being flooded with pain
medications.
In 2017, providers in WV wrote 81.3
opioid prescriptions for every 100 persons as
compared to the national average of 58.7
prescriptions (NIDA, 2018). In 2018, this
number decreased, with providers writing 69.3
opioid prescriptions for every 100 persons, but
this number was still higher than the national
average of 51.4 prescriptions and was among
* Source: NIDA 2020; CDC WONDER 2020
the top states (NIDA, 2020). These factors coupled with
the state’s need for additional resources to meet
behavioral health needs have contributed to the problem. Over half of the state’s residents live in rural areas and
many of the counties qualify as mental health professional and health shortage areas. According to HRSA
(2020), 98 areas in the state qualify as primary care shortage area and 94 for a mental health professional
shortage area. “It’s really an overwhelming situation,” said Dr. James Becker, medical director of WV’s
Medicaid program and professor of family medicine at Marshall University in Huntington. “A fragmented
treatment system, widespread bias against addiction medications, and a shortage of trained workers often thwart
those seeking help. Instead, they show up in emergency rooms, or reach out to local doctors, nurses and clergy.”
(Pew Trusts, 2016). Additionally, the incidence rate of Neonatal Abstinence Syndrome (NAS)/Neonatal Opioid
Withdrawal Syndrome (NOWS) in WV was 56.2 cases per 1,000 hospital births in WV in 2017 (NIDA, 2020).
Another factor that contributes to OUD is that WV has the third oldest population in the nation, which
may make use of pain medication for injury and disease more prevalent than in states with younger populations.
Furthermore, West Virginians have a strong sense of patriotism. For example, the national average for battle
deaths in Vietnam was 58.9 for every 100,000 males, but for WV it was 84.1 (Cornett, 1991). WV has one of
the highest per capita populations of veterans in the U.S. (WV Office of the Governor, 2020). Currently, the
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state has more members of the National Guard per capita than any other state (WVDHHR, 2013). With military
service often comes injury, physical health conditions, and post-traumatic stress disorders that can also increase
the likelihood of pain medication use.
Compared with those in urban areas, rural residents have higher poverty rates, tend to be in poorer
health, and have more limited access to health resources, such as behavioral health treatment and other
supportive services. These problems are heightened further for women and children in these rural communities.
Public transportation is non-existent, so accessing services is often dependent on a family member or neighbor
for transportation. In addition to the geographic and economic challenges, an alarming number of residents face
other risk factors such as trauma, intimate partner violence, and other chronic diseases. These issues are
influenced by poor access to health care, lower health literacy, low levels of educational attainment, and high
numbers of unemployment. Unfortunately, stigma surrounding OUD/SUD and mental health, often prevent
individuals and families from seeking services even when available.
The rural nature of the state has contributed to reduced access to prevention, treatment, and recovery
services. It is a place in need of resources and services for individuals and families within the communities.
While the needs are stark in some counties, the cultural values, such as neighborliness, personalism, solidarity,
and a strong sense of family are great sources of strengths that can assist in planning and community
implementation efforts. Other cultural values of West Virginians include individualism, self-reliance and selfpride, traditionalism, modesty, patriotism, and strong religious beliefs. (Jones, 1994).
Along with these barriers to accessing care, WV has been particularly susceptible to aggressive drug
marketing and “pill mills,” causing a surge over the past decade in access to prescription medications and other
illicit drugs, with certain areas reporting millions of prescription opioids inundating small towns. Cabell County
filed a lawsuit against multiple pharmaceutical distributors claiming that “more than 40 million doses of opioid
pain medicine were sold in Cabell County between 2007 and 2012, while the county’s population was 96,319,
according to 2010 US Census data” (Peirson, 2017).
Participants at every listening session held in 2019 by the United Way of the River Cities expressed the
dire need for services for children and families who have been affected by parental substance use (loss due to
overdose or incarceration and loss due to home removal due to abuse or neglect). The region lacks sufficient
behavioral health support to provide needed coordinated services to the families.
Finally, communities often lack access to timely and consistent reporting mechanisms for local, county,
and statewide data on a multitude of factors including workforce, treatment and recovery services, and opioid
and/or substance use morbidity and mortality data. In addition, many rural areas report a lack of access to
quality broadband technology and the workforce to grow the needed infrastructure. At all levels, this scant data
infrastructure is a hindrance to a rural community’s timely responses to public health threats, such as overdoses.
Demographics of Focus Counties
This project will provide an opportunity to systematically examine and plan for service provisions by
working with stakeholders within the communities of these three counties. The table below provides county
specific population information.
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Figure 3: County Demographicsn1
Population estimates (July 2019)
Persons under 5 years
Persons under 18 years
Persons 65 years and over
White only
Black or African American only
Other only
Two or more races
Hispanic/ Latino
Veterans (2015-2019)
Foreign Born (2015-2019)
Households (2015-2019)
Living in same house 1 year ago, 1+
years (2015-2019)
Languages other than English spoken at
home, 5+ years (2015-2019)
High school graduate or higher, age 25
+ years (2015-2019)
Bachelor’s degree or higher, age 25
years + (2015-2019)
With a disability, under age 65 years
(2015-2019)
Persons without health insurance, under
age 65 years
Total in civilian labor force, age 16 +
years (2015-2019)
Female in civilian labor force, age 16+
years (2015-2019)
Median household income, 2019 dollars
(2015-2019)
Per capita income in last 12 months,
2019 dollars (2015-2019)
Persons in poverty

Source: US Census Data 2019 estimates

Figure 4: School enrollment by grade
County
Cabell
Mason
Wayne

PreK/EC
620
211
361

K

County
Cabell
Mason

7

8

Wayne

907
315
508

845
278
442

881
299
527

1

9

786
240
439

984
286
502

Mason
26,516
5.0%
21%
22%
97%
1%
0.6%
1%
1%
1,780
1%
11,034

Wayne
39,402
5%
20%
22%
98%
1%
0.6%
1%
1%
2,354
1%
5,124

93%

89%

85%

88%

86%

1%

2%

3%

3%

22%

86%

80%

88%

87%

88%

14%

15%

26%

21%

32%

11%

20%

13%

14%

9%

7%

9%

8%

8%

10%

48%

43%

52%

53%

63%

40%

41%

49%

49%

58%

$46,078

$37,988

$40,028

$ 46,711

$24,844
16%

$21,553
20%

$25,271
19%

$26,480
16%

2

3

4

834
279
443

10
895
320
484

855
265
438

11
863
302

Source: WV Department of Education & Private school websites

466

Cabell
WV
US
91,945 1,792,147 328,239,523
5%
5%
6%
20%
20%
22%
19%
21%
17%
91%
94%
76%
5%
4%
13%
1.5%
1.2%
8%
2%
2%
3%
1%
2%
19%
6,051
130,536 18,230,322
2%
2%
14%
39,064
732,585 120,756,048

795
244
438

12
840
240
452

5

889
275
424

Private
869
Unknown
Unknown

$

62,843
$34,103
11%

6

866
281
497

Totals

12729
3835
6421

III. Planning Framework
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The planning process will rely upon the Strategic Prevention Framework (SPF) from the Substance
Abuse and Mental Health Services Administration (SAMHSA). While this model was
Figure 4: SPF Model
created to examine prevention services, the SPF model provides valuable
guidelines that can be expanded upon and used for the work that is required in
this project and beyond. The steps of the SPF framework include the
following:
• Assessment – Define and describe the community, collect needs and
resource data, conduct problem analysis and update needs assessment
as needed.
• Capacity – Build coalition membership and structure, cultivate
leaders, and identify training needs to develop workforce capacity.
• Planning – Create a Vision and Mission, develop objectives for
achieving goals, and develop comprehensive strategies to address local,
*Source: SAMHSA
prioritized needs in services.
• Implementation – Prioritize action plans, obtain needed resources, and implement plan.
• Evaluation – Document the Consortium’s work, tell their story, and continue to collect data and
evaluate programs.
In addition, the SPF model embraces cultural competency among members through identifying cultural
needs, training, and recruitment of members to the Consortium. The model also provides a mechanism to create
a sustainability plan (SAMHSA, 2019).

IV. Assessment Methods

A formative assessment process started in February 2021 to examine the unique needs of each county
participating in the Consortium. The formative assessment examined needs and resources along the Continuum
of Care. The Marshall team collected data using the
following steps specified below.
Figure 5: Behavioral Health Continuum of Care
1) The evaluation team collected and reviewed all available
administrative data related to the counties and populations of
focus.
2) The team worked with appropriate local organizations to
acquire the most up-to-date data on services along the
continuum of care and the current workforce capacity.
Information and data are always changing, so it is possible
that the team was not able to access the most current
information. 3) This information was used to develop a
*Source: Institute of Medicine, 1994
PowerPoint of existing data to share with community stakeholders during listening sessions in each of the
counties. The listening sessions provided an opportunity to ensure the extant data was accurate, as well as to
examine resources/assets and the gaps in services. The sessions were designed to review the data collected to
date to ensure accuracy and to collect other resources/assets. The sessions were also a time to review all the
services along the continuum of care (prevention, treatment, and recovery). The listening sessions ensured that
community stakeholders could identify service provision needs through a “strengths and challenges” exercise.
4) A strategic planning meeting will be held where key stakeholders will review data from the assessment to
develop priorities for new service development and implementation and to develop a referral map to facilitate
access to extant services. In addition, United Way staff will work with partners to develop a communication
plan to raise awareness of service availability.

V. Need Assessment Findings: Administrative Data

Indicators of Incidence & Prevalence of Opioid & Substance Use Disorders
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Prescription drug misuse is a serious public health concern with an estimated 6% of the population, or
18 million people (ages 12 and older), reporting medication misuse at least once over the past year in 2017
(Center for Behavioral Health Statistics and Quality, 2018). The National Institute of Drug Abuse (NIDA)
defines prescription drug misuse as taking a medication in a manner or dose other than prescribed; taking
someone else’s prescription; or taking a medication to feel euphoria (i.e., to get “high”). The most commonly
misused medications are opioids, Central Nervous System (CNS) depressants that treat anxiety (e.g.,
benzodiazepines) or sleep disorders (e.g., zolpidem), and stimulants (NIDA, 2018).
National data suggests that young adults (ages 18-25) are most at risk for prescription drug misuse
(Monitoring the Future, 2017), with over 14% reporting non-medical use in the past year; however, it can affect
anyone. Studies also suggest that youth and older adults are at risk. Nationally, youth (ages 12-17) reported
4.9% of non-medical use in the past year (Monitoring the Future, 2017). Studies on older adults (ages 57-85)
suggest that over half take 5 or more medications or supplements a day (Qato et al., 2008), which can increase
unintentional use or intentional misuse leading to poor health outcomes and consequences. Prescription drug
misuse can differ by age or gender, by ease of access (Manchikanti, et al., 2010), and due to the perception that
prescription drugs may be safer or less harmful than illicit drugs (Webster, 2012).
Prescription drug misuse can lead to serious health related consequences, including overdose and
overdose death. According to the Centers for Disease Control and Prevention (CDC), over the last two decades
as the number of individuals prescribed opioids increased, so did the number of overdoses and overdose deaths
from prescription opioids across the nation (CDC, 2020). Between 1999 and 2018, over 232,000 people have
lost their lives from overdoses involving prescription opioids in the United States (CDC, 2020). Furthermore,
overdose deaths involving a prescription opioid were more than four times higher in 2018 than in 1999 (CDC,
2020).
In WV, multiple factors have contributed to the increased rates of prescription opioid and illicit opioid
misuse, including increased access due to the large numbers of opioid prescriptions in the state over the past
decade. According to the National Institute on Drug Abuse (NIDA), in 2017 WV providers wrote 81.3
prescriptions for every 100 persons as compared to the national average of 58.7 prescriptions. Prescriptions
decreased in 2018 in WV, with providers writing 69.3 opioid prescriptions for every 100 persons, compared to
the national rate of 51.4 prescriptions (NIDA, 2018). It is important to note that this rate was still among the top
10 in the nation, but it was the lowest number for WV since 2006 (CDC, 2019). Other demographic factors that
can contribute to substance misuse, along with poor health and behavioral health outcomes, include disparities
in family income, socioeconomic status, employment, and educational attainment (Marshall et al., 2017).
Consumption and Other Related Data for Youth (ages 12-17)
The following table contains data from the WV School Climate Survey from youth (ages 12-17) on
prescription drug misuse, perception of harm, and parental approval regarding misusing prescription drugs.
Both perception of harm and parental approval are related factors to substance misuse. Lowered perceptions of
harm can lead to increases in risk of substance misuse. In addition, parental disapproval is linked to lower rates
of substance misuse. Data provided in Figure 6 is for Region 5 which includes all three focus counties. School
Climate data was similar across the prevention regions. The majority of students, 97% reported not using a
prescription without a doctor’s order in the past 30 days.

Figure 6: WV School Climate Survey Data: 2018-2019 School Year
During the past 30 days, on how many days did you use prescription pills or medications without a doctor’s
order?
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Region

0 Days

1 Day

2 Days

3-9 Days

10-19
20-30
Non-Response
Days
Days
5
97.11%
1.08%
0.44%
0.47%
0.17%
0.38%
0.35%
How much do people risk harming themselves physically and in other ways when they do the following: Use
prescription drugs that are not prescribed to them?
Region
Great Risk Moderate
Slight Risk No Risk or NonLow Risk Total
or Harm
Risk or
or Harm
Harm
Response
Harm
5
69.64%
15.13%
5.81%
7.80%
1.62%
13.61%
How wrong do your parents feel it would be for you to use prescription drugs not prescribed to you?
Region
Not Wrong A Little Bit Wrong
Very
NonLow Disapproval Total
at All
Wrong
Wrong
Response
5
1.47%
1.53%
5.53%
88.98%
2.49%
3.00%

Source: This data was released by the WVDOE to the MU COER for assessment and evaluation purposes only.

The percentage of underage alcohol sales is trending upward since 2013 according to the WV Alcohol and Beverage
Control Commission in 2019. There are more than 600 car crashes every year in Cabell County that involved a driver
aged 20 and younger according to WV Highway Safety data. There was a total of 89 formal filings for alcohol and illegal
substance use violations in our area from 2017-2019. Usually, there are at least twice as many informal probation cases as
formal ones, so more than 200 youth in this area
became court involved over the last three years for a
substance-related offense. These problems have led
to serious gaps in service systems that serve youth
impacted by the drug epidemic including education,
child-serving organizations, and substance use
disorders prevention entities.
Figure 7: Cabell County Drug-Free Communities
Grant PRIDE Survey Data

Tobacco
Alcohol
Marijuana
Cocaine
Inhalants
Hallucinogens
Heroin
Steroids
Ecstasy
Methamphetamine
Prescription Drugs
Over the Counter Medication

2016
18.5%
31.7%
16.3%
2.4%
3.1%
3.0%
1.8%
3.1%
2.6%
1.7%
5.2%
3.7%

2019
16.6% p=0.0575
29.0% p=0.0575
17.3% p=0.7733
1.1% p=0.0016
1.8% p=0.0076
1.7% p=0.0047
0.7% p=0.0013
2.1% p=0.0596
0.8% p<0.0001
0.6% p=0.0019
3.6% p=0.0132
1.9% p=0.0004

7

8

2018-2019

9

2018-2019

2018-2019
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Consumption Data for Young Adults (ages 18 and up) on WV Higher Education Campuses

The following data is from the American College Health Association’s National College Health
Assessment (NCHA) II, which is conducted every other year in WV to examine substance use, mental health,
and other health related behaviors among students on campuses in WV. Not every institution participates in the
survey. In 2018, the survey was administered online during the Spring of 2018. Males and females reported
similar pain killer misuse, but females reported higher sedative prescription drug misuse, while males reported
higher stimulant use. It is important to note that the percentages of students in WV reporting prescription drug
misuse were higher in every category when compared to the national percentage rates. Students reported the
following prescription drug misuse:
Figure 8: 2018 NCHA Executive Summary

Percentage of college students who reported using prescription drugs that
were not prescribed to them within the last 12 months.
Percentages % WV Males WV Females WV Total National Total
Pain Killers
4.0%
3.9%
4.0%
3.3%
Sedatives
2.6%
3.4%
3.3%
2.8%
Stimulants
5.8%
4.9%
5.2%
3.0%

Source: Data from WV Executive Summary Report, Spring 2018. ACHA-NCHA II Survey and from ACHA-NCHA II National
Comparison Group, 2018.

Consumption Data for Youth (ages 12-17), Young Adults (ages 18-25), and Older Adults (ages 26 and
older)
The National Survey on Drug Use and Health (NSDUH) is conducted every year by interview with
around 70,000 participants. It is overseen by SAMHSA’s Center for Behavioral Health and Statistics Quality.
The following tables include data from the NSDUH on pain reliever misuse and heroin use in the past year. The
tables reflect pain reliever misuse and heroin use data from the populations of focus: youth (ages 12-17) and
adults (ages 18 and up). The NSDUH provides estimates and comparisons between state and national
prevalence rates. Pain reliever misuse rates in WV are lower or similar to the national rates. However, the rates
of heroin use in the past year are higher in almost every age range category and year (except for 2016-2017 with
ages 12-17) in WV when compared to the national estimates.
Figure 9: National Survey on Drug Use and Health (NSDUH): 2016-2017 and 2017-2018 Data
National Survey on Drug Use and Health (NSDUH)

16-17
Pain
Reliever
Misuse
Past
Year
US

17-18 1819
12 or Older
Estimate

16-17

17-18 1819
12-17
Estimate

16-17

17-18 1819
18-25
Estimate

16-17

17-18 1819
26 or Older
Estimate

16-17

17-18 18-19

18 or Older
Estimate

4.2%

3.9% 3.6% 3.3%

2.9% 2.5% 7.1%

6.3% 5.3%

3.8%

3.6% 3.4% 4.3%

3.9% 3.7%

West
Virginia
Heroin
Use Past
Year

4.1%

3.8% 3.2% 2.9%

2.9% 2.4% 7.2%

6.4% 5.4%

3.7%

3.6% 3.0% 4.2%

3.9% 3.3%

US

0.3%

0.3% 0.3% 0.1%

0.1% 0%

0.5%

0.5% 0.4%

0.3%

0.3% 0.3% 0.4%

0.3% 0.3%

West
Virginia

0.7%

0.5% 0.4% 0.1%

0.1% 0%

1.5%

0.9% 0.5%

0.6%

0.5% 0.4% 0.8%

0.5% 0.4%

12 or Older
Estimate

12-17
Estimate

18-25
Estimate

26 or Older
Estimate

18 or Older
Estimate

Source: 2016-2017 and 2017-2018 NSDUH Survey
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Prescription Drug Monitoring Programs (PDMP) Data
PDMPs are state-run electronic databases that can be used to track prescribing and dispensing of
controlled substances. They are also tools that can be used to identify patients who may be misusing
prescriptions and track problematic prescribing practices. The WV Board of Pharmacy operates the PDMP,
which operates akin to other state database programs. All licensees who dispense Schedule II, III, and IV
controlled substances to residents of WV must provide the dispensing information to the WV Board of
Pharmacy during each 24-hour period basis. They must also include in their reporting Schedule V controlled
substances (e.g. pseudoephedrine) dispensed as a prescription, Gabapentin-containing products, and Naloxonecontaining opioid-reversing agents (e.g. Narcan®). There are some exceptions allowed by state code. Requests
for de-identified information for research or evaluation purposes can be made to the WV Board of Pharmacy.
The WV Office of Drug Control Policy (ODCP) created a PDMP data platform for prescription drug
information. The platform contains information on several prescriptions at the county level, including controlled
substances, opioids, benzodiazepines, stimulants, naloxone prescriptions, and morphine equivalents. In terms of
potency, opioid medications can be measured to each other based on milligrams (mg) of Morphine Equivalents
(MME). Prescriptions over 90 mg Morphine Equivalents per day are considered high dose opioids. There are
many instances where this may be appropriate use, such as terminal illness or cancer related pain, but the PDMP
does not provide sufficient details to determine how many of these episodes represent appropriate uses of
opioids. Over the past three years, there have been decreases in the number of prescription opioids in the state
and in two of the three focus counties. Statewide, there have also been reductions in benzodiazepines and
stimulants. In addition, regional data also shows decreases in the number of opioids prescribed over the last
three years in WV. The data also shows the increases in Naloxone prescriptions throughout the state and in two
of the three counties of focus.
Figure 10: Office of Drug Control Policy PDMP Regional & Focus County Data
Cabell
2017
2018
2019
Benzodiazepines
4,139,698
3,502,914
Opioids
7,457,948
6,418,959
Stimulants
1,615,353
1,476,125
Mason
2017
2018
2019
Benzodiazepines
968,390
812,231
Opioids
1,525,168
1,284,368
Stimulants
246,580
212,761
Wayne
2017
2018
2019
Benzodiazepines
611,057
812,262
Opioids
1,453,764
1,679,781
Stimulants
225,382
235,509
Region 5 totals
2017
2018
2019
Benzodiazepines
20,135,428
19,313,966
Opioids
35,199,482
32,937,212
Stimulants
6,518,451
6,211,408
Source: West Virginia Board of Pharmacy, Controlled Substance Monitoring Program Dashboard.

2,576,471
5,747,377
1,378,402

2020

680,347
1,154,764
193,803
611,057
1,453,764
225,382
15,275,290
28,639,134
5,587,459

Region 5 Prescriptions Greater/Equal 90 MME (Estimates)
Cabell
Mason
Wayne
Region 5 Totals

2017

5,900
1,200
2,000
35,046

2018

4,500
943
1,500
26,500

2019

Source: West Virginia Board of Pharmacy, Controlled Substance Monitoring Program Dashboard.

Region 5 Naloxone Prescriptions
2017

2018

2019

3,800
847
1,000
20,783

2020

2020

2,961
452
888
15,935
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Cabell
Mason
Wayne
Region 5 Totals

119
32
164
1,258

377
146
75
2,209

748
232
164
3,206

Source: West Virginia Board of Pharmacy, Controlled Substance Monitoring Program Dashboard.

1,587
312
300
5,121

Region 5 Buprenorphine Prescriptions
Cabell
Mason
Wayne
Region 5 Totals

2017

475,765
99,976
156,662
2,678,797

2018

595,941
98,196
170,845
2,961,955

2019

Source: West Virginia Board of Pharmacy, Controlled Substance Monitoring Program Dashboard.

629,217
109,872
156,662
2,870,482

2020

The prevalence rates for opioid and substance use disorders were estimated for this region by using data
from the 2015 National Survey on Drug Use and Health (NSDUH), which indicate that 8.1% of people aged 12
or older needed substance use treatment in the past year in the US. The data regarding “ready for SUD treatment
engagement” was calculated by using the report’s estimate of 10.8% of people that needed substance use
disorder treatment actually received treatment. Prevalence rates for OUD are not tracked in WV. Other states,
such as Massachusetts reported rates of 4.60% in 2015. Based on this rate, a prevalence rate of 5% was used to
estimate the number of individuals with opioid use disorder. WV has been far above other states in terms of the
rate of individuals per population that have experienced OUD morbidity and mortality. These estimates may
still be low for WV but conservative estimates for treatment service planning is a preferred strategy due to the
limited resources within the State. Using the same treatment engagement rate, OUD treatment capacity should
be developed for approximately 370 individuals within the region.
Overdose Mortality and Morbidity
The following data related to overdose mortality (deaths per condition) and morbidity (hospital visits per
condition) may be underreported due to a variety of factors. One is that cause of death related to overdoses is
being reported as something else in some cases. Second, the data is only preliminary data from the state.
Finally, this data only includes data reported from hospitals. Hospitals are required to collect data on overdose
mortality and morbidity through the EDs, but this may not be an accurate picture in rural counties. Gaps in
reporting from hospital emergency rooms create challenges in capturing an accurate picture of overdose
morbidity and mortality information. It is important to note that this data does not include data from the Office
of the Chief Medical Examiner.
Figure 12: Morbidity & Mortality Data

Region 5 ER Overdose Data (Morbidity and Mortality)

County

Total
Total Overdoses
Overdoses 2020
2019

Highest Overdoses
by Age group

Cabell
Mason
Wayne
Region 5 Totals

876
466
NA
2,513

30-39 (309)
30-39 (145)
NA
30-39 (mode)

669
213
NA
2,020

*Data from West Virginia Office of Drug Control Policy ER Overdose Data Dashboard.

County

Total
Overdoses

Sex
Male, Female,
Unknown (Avg)
M
F
54.5% 43.0%
44.4% 55.6%
--53%
46.2%

U
2.5%
0
-2.7%

Region 5 EMS Overdose Data (Morbidity and Mortality)
Highest
Overdoses

Sex

Naloxone Given
(Avg)
13

2019
Cabell
Mason

789
103

Total
Overdoses
2020
858
133

Wayne
Region 5 Totals

229
2,521

263
2,551

by Age
group
30-39 (451)
30-39 (58)

Male, Female,
Unknown (Avg)
M
F
U
60.3% 38%
1.6%
59.5% 40.5% ---

Y
56.7%
50.4%

30-39 (48)
30-39 (mode)

60.7%
61%

57.1% 43%
56.9% 43.1%

*Data from West Virginia Office of Drug Control Policy EMS Data Dashboard.

36.6% 5.4%
37.1% .9%

N
43.3
49.7%

Prescribing Practices Linked to Risk
The CDC has identified several different types of prescribing practices that can be related to risk of
overdose, such as milligrams of morphine equivalent (MME) that are 90 mg or more and overlapping
prescriptions for Benzodiazepines and Opioids. It is important to note that the PDMP data does not provide
sufficient information to determine if these prescriptions are appropriate. For example, there are many cases
where higher milligram of morphine equivalent (MME) may be appropriate, such as terminal illness. WV
DHHR has a project called the WV SPF Rx project, funded from SAMHSA, that will be working to provide
provider and dispenser education and health literacy training to community members throughout the state,
including within the focus counties. The project works closely with the WV Board of Pharmacy to examine
opioid prescriptions in the state. Provider and dispenser education has been an identified need. The following
chart provides an overview of opioid prescribing/dispensing in the area.
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Related Indicator Data
As the rates of drug use and overdoses
Figure 14: Map of NAS rates in WV
have continued to climb, the state has also
focused on the effects of substance use among
pregnant women and the effects on their
children. Infant in utero exposure to substances
has been on the rise nationally and in WV
putting women and infants at risk for
potentially long-term negative consequences.
Opioid use during pregnancy can result in
Neonatal Abstinence Syndrome
(NAS)/Neonatal Opioid Withdrawal Syndrome
(NOWS). NAS data is suppressed for all of the
rural counties in the consortium except for
Mason County, which reports a rate of 8.19%
(WV DHHR, 2018).
Another ripple effect of the high rates of
substance use disorders within the state is the
number of children who have been removed
from their homes due to parental substance
use, incarceration, and overdose. Youth living
in rural WV counties face some of the highest
numbers of adverse childhood experiences
(ACEs) in the country. The absence of
community safety includes the lack of safe and *Source WV DHHR, 2018, https://www.wvdhhr.org/mcfh/files/NAS_Surveillance.PDF
healthy homes due to domestic violence, child abuse and neglect, and sometimes just simply from the inability
of families to keep their children safe from the neighborhoods in which they live. These community and family
risk factors are then amplified due to school, medical, social, and behavioral health service systems that can be
under-resourced. The trauma to individuals and stress to systems caused by the opioid epidemic has caused
further risks due to the demands placed on service systems. WV has about 7,000 of its total 600,000 children in
foster care (WV DHHR, 2018). WV foster and kinship rates have skyrocketed due to the drug crisis and it ranks
number one in the nation in out of home placements.
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Number of
Cases

Figure 15: 2019 Juvenile Case Filings in
Circuit Court
Child Abuse &
Delinquency
Status Offense
Neglect
2019
2020
2019
2020
2019
2020

Total Filings
2019

2020

Cabell

265

245

317

210

221

62

803

517

Mason

95

36

13

8

41

1

145

45

Wayne

93

90

23

13

53

19

169

122

9,293

5,235

5,975

1,236

1,877

650

1,441

7,121

WV

Source: The 2019 Annual Statistics Report on Circuit, Family, and Magistrate Courts Supreme Court of Appeals of WV
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Figure 16: County Child Well-Being Information
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Source: WV Kids Count 2021 Databook

VI. Resource Assessment Findings: Existing Service Systems

Primary Prevention Service System in WV
Prevention services in the state are primarily funded from the WV Bureau for Behavioral Health (WV
BBH), with additional funding through the WV Department of Education and the WV Bureau for Public Health
(WV BPH). The state is divided into six regions that provide prevention services to the counties within their
region. Each county has a prevention lead organization (PLO) and a lead contact that assists in providing
services, programs, training, and technical assistance. Prestera oversees services for Region 5 which is
inclusive of all three counties of focus. There are substance use prevention coalitions and Family Resource
Networks (FRNs) in every county of focus which support the continuum of care and resource coordination for
child and family services.
Prevention funding in WV is around $14 million per year from all sources for all primary prevention
activities. All regions work to complete SAMHSA's
Strategic Prevention Framework planning model to
Figure 17: WV Behavioral Health Regions
identify needs and match evidence-based programs
and practices. Prevention grantees and practitioners
are encouraged to support community mobilization
through coalitions, provide prevention education to
populations in need of prevention interventions, and
create nurturing, drug-free environments through
environmental strategies. PLOs are subgrantees for a
variety of federal grant programs, which flow through
the state. The funding sources and amounts are listed
when information was available.
• The federal SAMHSA Substance Abuse
Prevention & Treatment Block Grant 20%
Source: WV DHHR, Bureau for Behavioral Health
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prevention set-aside annually to these six organizations statewide, which provides approximately
$275,000 per region to support universal prevention services and community mobilization efforts
such as coalitions. These funds serve 10 counties in Region 5.
The PLO also each receive a little more than $300,000 per year from the federal SAMHSA
Substance Strategic Prevention Framework Partnership for Success (SPF PFS). The grant is in year
three of the five-year grant. These funds pay for three prevention coordinators in Region 5 to provide
prevention services to selective and indicated populations and to increase the capacity of local
services systems to provide evidence-based prevention to youth ages 9 to 20 years.
Federal SAMHSA State Opioid Response grant funds also are given to each region and fund a
coalition engagement specialist who works with county coalitions on mobilizing community
resources and service systems to fill gaps in the behavioral health continuum of care.
The fourth federal SAMHSA grant that flows through to PLOs is the SPF for Prescription Drug
Misuse (SPF Rx) which provides around $22,000 per year to each region to work on prescription
drug misuse, prescriber/dispenser education and monitoring, safe medication disposal, stigma
reduction, and behavioral health literacy around opioids.
In addition, Prestera receives $583,696 funding from the state to assist with Suicide Prevention
activities around West Virginia.
Cabell County will complete ten years of Drug-Free Communities funding in September 2021. Their
efforts focused on prevention among youth, which is believed to have contributed to lower numbers
in recent years.

Primary Prevention Workforce
There is a lack of widespread understanding in communities related to primary prevention and its role
both in the behavioral health continuum of care and in preventative medicine, which continues to be influenced
by a lack of national availability and standards for education and credentialing. Despite the science of
prevention growing over the last 20 years, there are no institutions of higher education (IHE) offering minors or
even courses that focus on the prevention of SUDs in WV. Although there exists the International Certification
& Reciprocity Consortium (IC&RC) national credentialing board, which offers a competency-based prevention
specialist certification, WV does not require prevention credentialing for use of public funds and does not offer
an assistant credential like other states which creates a pathway to IC&RC certification. Data received from the
West Virginia Certification Board for Addiction & Prevention Professionals (WVCBAPP) website in March
2021 shows that WV only has 13 certified prevention specialists for the entire state with no certified prevention
specialists within the three-county area. Marshall University located in Cabell County and Marshall’s Mid-Ohio
Valley Center, located in Mason County, are the higher education institutions located within the counties.
Prevention Resources within Region
Conditions in the tri-county area have multiplied risk for children through adverse childhood
experiences. Overcoming the effects of the epidemic on youth and families or caregivers requires a coordinated
and strategic approach. The Prevention Empowerment Partnership (PEP), which is an initiative of the United
Way of the River Cities (UWRC) is a collaborative committee of community-based organizations that partner
together to increase access to prevention services for youth and families in multiple counties including Cabell,
Mason, and Wayne. PEP's partnerships provide technical assistance, capacity building, community outreach,
education and training, and direct substance use prevention services in Cabell County for at-risk
populations in need at all levels of prevention services to empower youth and their families, not only to deal
with the drug crisis but to effect positive change in their communities. Marshall University (MU) is a long-time
partner of UWRC and part of the strong leadership of PEP. In this proposal, we seek to build on the strong
partnerships established in this region to develop a comprehensive, data-driven, community-based infrastructure
of prevention, intervention, and diversion and treatment services for youth and their families impacted by
opioids and other substance use disorders. Cabell’s coalition is in the tenth year of funding for the federal Drug20

Free Communities grant which has provided resources for a full-time coordinator as well as staff and other
resources to provide evidence-based prevention services.
Recent Pride Survey data shows that after four years of concerted effort to provide limited evidencebased prevention education in one elementary, four middle and four high schools, prevention is working in
Cabell County to reduce youth substance use in alcohol use and prescription use. However, a more
comprehensive effort is needed to better address the needs of youth at the highest risk. Also, children in Mason
and Wayne counties need access to prevention and early intervention services that Cabell has been developing
over the last decade. Youth engagement and environmental strategies are desperately needed to turn the current
trends of the youth perception of risk and disapproval around. It is vital that Cabell continue the momentum and
enhance their efforts to include rural parts of Cabell County and then to build prevention capacity in Wayne and
Mason Counties. A strength of Mason County is that Too Good for Drugs and Prevention Curriculum is
available to all the schools for their students. Mason County also committed to training staff on youth suicide
prevention using Assist Suicide Prevention and Safe Talk as two evidence-based practices. However, more
prevention and early intervention services for high risk and court-involved youth are needed. Mason and Wayne
Counties both also have substance use prevention coalitions headed by part-time coordinators.
The following table provides a list of prevention and other supportive activities mentioned by
participants. These are programs that are provided in a broad range of settings, including local schools,
community and coalition settings, and within health care agency settings. It also includes local, state, and
federal funding in the specific five counties by the member organizations.
Figure 18: Prevention Activities
Prevention Intervention

Prevention Education
AD Lewis Education Grant
Assist Suicide Prevention Trainer of Trainers (EBP Training)
Botvin’s Life Skills
Celebrating Families
Change Company Journals
Keep a Clear Mind 4th grade
Mentoring (BBBS)
Partnership for Success Coordinator (providing services for atrisk populations, including LGBTQ individuals)
Positive Action
Prescription Safety 5th grade
Right From the Start, Home visitation, Birth to 3
Ripple Effects
RVCDS (RVCARES - Kids Clinic)
Safe Talk Suicide Prevention
Suicide Prevention Lifelines
TIPPS
Too Good for Drugs and Prevention Curriculum for all K-12
Youth Mental Health First Aid
Community Mobilization
CARA Partners (YMCA, AD Lewis, Boys & Girls Club, Big Brother,
Housing Development)
County/Community Coalitions
Communities in Schools
Collegiate Partnerships for Success Youth Leadership projects
Family Resource Network
Harmony House
PEP Youth-Led Prevention
Teen Summit
Town Halls/Listening Sessions
Environmental Strategies
ACES Training
Calming Rooms in School

Cabell

Wayne

X

Mason
X

X
X
X
X

X

X

X
X
X

X
X

X

X
X

X
X
X
X
X
X
X
X
X

X

X

X

X

X

X

X
X
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D.A.R.E. Officer Program
Prevention Resource Officer
School Resource Officer
DETERRA Initiative (For individuals to dispose of Opioid Rx)
Drug Incinerator
Drug Takeback Programs – DEA schedule
Handle with Care
Healthy Families Team for WV Children
Medication Safety Training (provider)
Mountain State Healthy Families
Naloxone available at pharmacies (not free)
Naloxone available in the community
Pax Tools
Permanent Rx Dropbox
Prevention videos for health classes
RAZE Program/Patch 21/SADD/Stars Leadership Club
Time 4 WV Kids (Cabell/Wayne)
Teen Institute/Teens or Student Issues Day
SBIRT (BHC’s providing screening at intake)
Stigma Awareness Training

X
X
X
X
X

X
X

X
X
X

X
X
X
X
X
X
X
X
X

Source: Community listening sessions. E designates an emerging service

X
E
X
X
X
X
X

Treatment & Recovery Service System in WV
Statewide, there are approximately 20 organizations providing treatment for OUD/SUD at 43 sites. Most
(79%) of the organizations are private for-profits. As of April of 2017, WV had 314 total crisis or detoxification
and residential treatment beds providing acute intensive services. Outpatient opioid and substance use disorder
treatment services are largely provided through the Comprehensive Behavioral Health Centers (13 agencies
serving all 55 counties). There were 818 recovery beds providing substance-free environments with recovery
supports. Recovery beds in the state have historically varied in scope with many not accepting individuals being
treated with medication, but this is starting to change statewide. The state has established a statewide network
called the WV Alliance of Recovery Residences (WVARR) to begin to establish guidance for recovery housing
in the state.
Several grant programs have funded new services. They include the following.
• Prestera has federal funding ($298,218) from SAMHSA’s SOR program/DHHR to increase peers in
two rural hospitals, one is in Mason County.
• Prestera has two federal Regional Partnership Grants to offer services to children and families
affected by SUD.
• Prestera has federal funding through SAMHSA for re-entry services.
• In addition to the SAMHSA SOR programs/DHHR, Prestera has funding ($213,000) for Peer
Recovery Support Services (PRSS). This will provide Recovery Coach/Navigators in two Homeless
Continuums of Care programs.
• Prestera has received funding from WV DHHR for Recovery Coaches for Jobs and Hope ($120,000)
and their Regional Youth Service Centers which provide a Family Coordinator, in ? county
($69,800).
• Prestera has funding ($120,000) from the state for Recovery Coaches for WV regional Jails in Cabell
and Kanawha Counties.
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Additionally, OUD/SUD
Figure 19: Map of Substance Use Disorders Treatment Services in WV
treatment is available in nine prisons
(507 beds) operated by the WV
Division of Corrections and the first
treatment program in a regional jail
began in 2017 in Logan with 28 beds.
In 2018, OUD/SUD treatment
expanded in correctional facilities with
a pilot MAT treatment program in the
Regional facility in Region 5. Through
the Divisions of Corrections (DOC),
individuals who are incarcerated that
are engaged in treatment with
medication continue to receive
medication if the facility has the
capacity. Additionally, individuals who
are not engaged in MAT but qualify
after an assessment by a healthcare
provider may be offered MAT if
available. Individuals engaged in
*Source: WV DHHR
https://dhhr.wv.gov/bhhf/AFA/Documents/Substance%20Abuse%20Services%20Map.pdf
treatment with medication that are
released from incarceration, are offered a dose of Vivitrol and connected with a local provider if available. This
offers its own challenges due to a need for providers in certain regions and financial challenges if the individual
is not eligible for Medicaid.
WV offers a statewide call-line that is operated 24 hours a day. WV’s Substance Use and Behavioral
Health Helpline has taken more than 10,000 calls since the HELP4WV program started in 2015 to connect West
Virginians with resources to help them combat addiction and mental-health issues. The line averages 236 new
callers a week. https://www.help4wv.com/ccl
WV has several new policy initiatives that went into place in July 2018 that will aid in increasing access
to services. House Bill 2428, finalized on April 8, 2017, increased WV treatment capacity by targeting some
new resources toward this effort. In 2018, WV received a Section 1115 waiver from the Centers for Medicare &
Medicaid Services to focus efforts on SUD treatment payment and delivery system reform and draw down
additional federal funding to support reform efforts. Included in this waiver is a payment structure for peer
recovery specialists through facilities with a behavioral health license. WV OHFLAC filed new Title 69 MAT
administrative rules on 1/27/2017. Federal and state agencies are exempt from the rule as are Crisis
Stabilization Units that only provide detox, initiation of treatment with medication and/or stabilization of a
mental health crisis, and that each person is referred to an appropriate treatment provider on discharge. Each
location must be registered separately and have a designated qualified medical director, program administrator,
professional medical staff, and may also have counseling staff. Payment may be from private insurance,
Medicaid, Medicare, or cash. Approved medications include those approved under the section 505 of the
Federal Food, Drug and Cosmetic Act, 21 USC 355. The map in Figure 18 shows outpatient treatment services
available within each county. Since the map has been developed, Mason County has begun withdrawal
management services through Pleasant Valley Hospital.
Treatment & Recovery Service System in Region
The team gathered information on current services by county. These include Regional Behavioral Health
Centers, Licensed Behavioral Health Centers, Facilities that provide treatment with medication or (Medication
Assisted Treatment - MAT), Health Facilities (including FQHCs), and facilities that provide services to the
populations of focus. It is important to note that the data contained in this report was the most recent data that
could be obtained from the assessment team and is subject to change.
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There are multiple providers of OUD/SUD treatment and recovery services in Cabell County, eight in
Mason County and one in Wayne County (see Figure 26 for list). Prestera is the lead comprehensive Regional
Behavioral Health Center covering these three counties. Prestera provides OUD/SUD services and mental
health services, which is important because they can provide services to patients with a dual diagnosis and crisis
stabilization services to individuals in the counties. Cabell County also has a methadone clinic.
There are three hospitals in the area, Cabell Huntington Hospital and St. Mary’s Medical Center in
Cabell County and Pleasant Valley Hospital in Mason County. Prestera is working to add peers to Pleasant
Valley hospital and expressed interest in exploring services that could be increased in Mason County. Valley
Health is the FQHC operating in the area with multiple clinics throughout the counties many of which offer
OUD/SUD treatment and behavioral health services.
Figure 20: Map of FQHC Valley Health Clinics Locations

There are two diversion programs through the Department of Military Affairs and Public Safety, which
operates both regional jails and DOC facilities for the counties. Prestera operates a re-entry program that can
serve individuals in the counties. The diversion program at the Western Regional Jail (which is located in
Cabell County and serves individuals from the region) provides screening for all individuals incarcerated for
crimes related to SUD/OUD regardless of whether the individual is being treated with medication. A therapist
also provides supportive counseling in the jail. The purpose of this program is to screen and engage individuals,
provide services while the individual is incarcerated, and develop community transition plans for individuals
approaching release. This program uses a wraparound approach. WV will be putting recovery coaches in all
regional jails for screening and engagement purposes similarly to what is happening in the Western Regional
Jail.
There is a Quick Response Teams (QRT) in Cabell and new ones have formed in Mason County with Pleasant

Valley and in Wayne County. Quick Response Teams are charged with navigating the treatment system on behalf of an
individual who has overdosed and would like to go into treatment including an inpatient setting.
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Figure 21: Services for PPW

Additionally, there are residential treatment facilities for pregnant or parenting women in the catchment
counties. Prestera provides outpatient services to pregnant and parenting women with SUD/OUD and also have
residential services in Cabell County as well as other treatment providers. Referrals are received from hospitals,
CPS, OB/GYNs, and walk-ins. Referrals are expected to increase with the placement of certified peers in the
hospitals. Medicaid provides transportation to treatment when possible and if needed. WV ranks 4th highest in
the US for preterm births, 6th highest for low birthweight infants, and 8th highest for teen births showing the
need for services for pregnant women. The WV Perinatal Partnership, an organization that works within the
state to improve health outcomes for mothers and infants, has been working over the last several years to
increase treatment services to moms who have OUD/SUD and their babies through a program called Drug Free
Moms and Babies (DFMB). Currently there is a DFMB sites in Cabell County, and birthing centers in Cabell
and Mason Counties (see Figure 20). The birthing centers all provide services to infants who have been exposed
to substances in utero. There are four innovative programs started in the last few years that are specifically for
women and children in Cabell County. They are described in Figure 21.
Add Hope House 6 apartments.
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Figure 22: Innovative Services for Women and Children in Cabell County

Treatment & Recovery Workforce
Workforce capacity is a large identified need in the state and timely data is difficult to find. The state is
in need of counselors/therapists who are trained in addiction, Peer Recovery Specialists, and providers who
offer OUD/SUD treatment with medication, including providers who are trained to treat high-risk populations
like pregnant and parenting women with OUD/SUD. Currently, up-to-date data on providers who offer
treatment by medication is difficult to obtain. The listening sessions provided information related to service
providers and training needs.
While healthcare reform and Medicaid expansion in WV increased access to insurance covered
OUD/SUD treatment services, they underscored WV’s behavioral health workforce challenges. The small
number of SUD treatment professionals in WV (268) and especially the incredibly small number of clinical
supervisors (34) has created a staffing crisis that has limited the number of new programs that can be developed.
In the absence of licensed professional staff, there has been a proliferation of private recovery service type
programs launched that are often not integrated with medical or behavioral health services. There are only three
Licensed Marriage and Family Therapists (LMFT) practicing in WV according to online records provided by
West Virginia Board of Examiners in Counseling (n.d.). Statewide, there are 735 Licensed Professional
Counselors, about 4,000 Licensed Social Workers, and about 600 active licensed psychologists.
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The following table provides totals numbers of persons holding behavioral health-related licensures and
certifications according to data obtained from the WV Certification Board for Addiction & Prevention
Professionals, the WV Board of Examiners in Counseling and Psychology, and the WV Board of Social Work.
When compared to national averages, WV tends to be below the national average on rate of behavioral health
professionals per population.
Figure 23: Number of Certified Addiction Counselors and Certified Peer Recovery Specialists
Certified Clinical Supervisor

Advanced Alcohol and Drug
Counselor

Alcohol and Drug
Counselor

Peer Recovery

Cabell

4

17

9

16

Wayne

1

3

1

1

Mason

0

0

0

0

WV
Total

35

164

98

162

County

*Source WVCBAPP accessed 4/6/2021, https://www.wvcbapp.org/find-a-certified-professional

Data for individual counties regarding Recovery support services is scarce in the state. The state has
established a statewide network called the WV Alliance of Recovery Residences (WVARR) to begin to
establish guidance for Recovery housing in the state. WVARR will be working toward surveying and mapping
recovery housing in the state. There are 28 certified recovery homes as of April 14, 2021 listed on their website
several in Huntington ran by The Lifehouse, Inc. and Huntington Addiction Wellness Center (HAWC).
Findings from Listening Sessions Regarding Treatment & Recovery Resources within Region
In addition to the treatment and recovery service information provided, the evaluation team gathered
data from listening sessions held during coalition meetings to gather information on the current services that are
available in each county. The following tables provide a list of all activities mentioned. Current and available
information from funding resources (local, state, and federal) for treatment and recovery services in the three
counties is provided in the table when it was available.
Figure 24: Treatment Activities within Region
Treatment Intervention
Project AWARE school-based counselor
ASAM 3.1 - Mason Recovery Home
Case Management
Crossroads Academy Shield Therapist
Juvenile Day Report Center
Juvenile Drug Court
Employee Assistance Programs
Family Treatment Court
Harmony House
Health Right RGH
HEP-A Screening and Immunization for
Homeless
MAT Program
Outpatient Therapy
Private practices
Prestera Center (Regional BHC providing mental
and OUD/Services)
PVH: Breakthru, Bright Beginnings
Quick Response Team (respond to overdose)

Cabell
X
X
X
X

Wayne

Mason
X
X

X
X

X

X
X
X
X
X
X

X

X
X
X
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Regional youth service centers (outreach and
crisis services – main hub in neighboring
counties)
General Hospital & Family Health Care Clinic
Safe-At-Home
Teen Court
Source: Community listening sessions. E designates an emerging service

X
X
X

Figure 25: Recovery Activities within Region
Recovery Intervention
Cabell
Mason
AA
X
X
Celebrate Recovery
X
CORE (MU Health - employment)
X
Jobs & Hope (Job training & Employment)
X
X
Loved Ones Group
X
MAT Peer Group
X
NA group
X
X
Peer Recovery specialists/coaches
X
X
Campus peer recovery specialists
X
Campus peer prevention leaders
X
Prestera Peers at Pleasant Valley Hospital
X
SMART Recovery
E
Sober Living home
The Lifehouse
X
Workforce WV
Recovery Yoga
Source: Community listening sessions. E designates an emerging service
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Figure 26: Treatment Programs within the Region
Cabell County

29

30

Mason County

Wayne County
31

32
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