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The serious impact this is having on our children, our families, 
our economy and our future requires immediate action.

Our Strategic Plan
To address this problem, the Bureau for Behavioral Health and 
Health Facilities (BHHF) within the West Virginia Department 
of Health and Human Resources (WVDHHR) has developed 
a Comprehensive Substance Abuse Strategic Action Plan. The 
Plan has four overarching strategic goals to include prevention, 
early intervention, treatment and recovery services. They are 
broad in scope to allow for flexibility and change to occur as 
our system of care evolves.

Solving this problem will require different levels of care. We must 
provide care in our communities, in our state facilities, in our 
private facilities and even in our homes. We must coordinate our 
efforts across traditional treatment lines to ensure maximum 
success. We must be able to measure our results.

Report on West Virginia’s 
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SubStance abuSe is destroying West Virginia. People 
throughout the state, from the Northern Panhandle to the 
southern coalfields, from Parkersburg to Harper’s Ferry, realize 
that heroin, prescription drugs, methamphetamines and 
synthetic drugs like “bath salts” are changing their families, 
their friends and their neighborhoods before their eyes.

Substance abuse and addiction are not unique to West 
Virginia. The use, misuse and abuse of alcohol and other drugs 
is a crisis around the country and around the world. Substance 
abuse and addiction adversely affects more than 23 million 
people throughout the United States at a cost exceeding $500 
billion annually.

In many of our communities, West Virginians no longer 
feel safe in their homes. Our historic ability to pull together 
through the hard times is being replaced with wariness, locked 
doors and an overall feeling that nothing can be done to solve 
the problem.

a Comprehensive Substance Abuse Strategic Action Plan. The 
Plan has four overarching strategic goals to include prevention, 
early intervention, treatment and recovery services. They are 
broad in scope to allow for flexibility and change to occur as 
our system of care evolves.

Solving this problem will require different levels of care. We must 
provide care in our communities, in our state facilities, in our 
private facilities and even in our homes. We must coordinate our 
efforts across traditional treatment lines to ensure maximum 
success. We must be able to measure our results.

“From the influx of heroin in the Northern Panhandle 
to the abuse of prescription drugs in our southern 

counties, to the methamphetamine use in our areas 
with a larger population, this epidemic is destroying 
Mountain State families and jeopardizing the well-

being of our children.”

— Governor Tomblin - Herald Register Reporter, May 28, 2011
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Goals
Goal 1: Assessment and planning: 
implement an integrated approach for 
the collection, analysis and interpretation 
and use of data for planning, allocating 
funds and monitoring the substance 
abuse delivery system.

Systematic data collection and 
monitoring practices are necessary 
to make informed decisions for the 
planning and allocation of substance 
abuse services in West Virginia. We will 
develop expertise at the state and local 
levels to help key stakeholders make 
data-informed decisions.

Goal 2: Promote and maintain a 
competent and diverse workforce 
specializing in prevention, early 
identification, treatment and recovery of 
substance use disorders and promotion 
of mental health. 

To achieve effective, high-quality, 
person-centered substance abuse 
services, it is necessary to recruit, train 
and maintain a competent workforce. 
Efforts to improve existing employee 
performance are imperative because 
of ongoing changes from the federal 
government and other trends in the 
industry. New research in the prevention 
and treatment of substance abuse 
must reach providers in a relevant and 

affordable manner. It is necessary to 
partner with practitioners and with 
higher education to ensure addiction 
education is included in programs 
of study. The healthcare community 
must receive opportunities to learn 
the most current industry-accepted 
methods of providing assessments, 
brief interventions, proper prescribing 
methods and treatment protocols.

Goal 3: Increase access to effective 
substance abuse prevention; early 
identification, treatment and recovery 
management that is high-quality and 
person-centered.

Substance abuse prevention and 
treatment is not as easy as prescribing 
one medication to treat a single 
illness. We must look to what has been 
successful in the past and what is 
working today. We must be willing to 
improve treatments with innovations 
in the field. We must realize that what 
works for one person may not work 
for someone else. Treatment must be 
provided by those properly trained 
and certified to meet the needs of the 
client. We must address the consumers’ 
physical, psychological and social needs 
to enable a sustainable recovery.

Goal 4: Manage resources effectively by 
promoting further development of the 
West Virginia substance abuse service 
delivery program.

As the healthcare climate evolves, it 
will be necessary to include changes 
in policy and funding to the overall 
planning and development of the 
substance abuse system in West 
Virginia. Funding diversification and 
public/private partnerships will help 
sustain services needed to address 
substance abuse problems in the 
state. Cooperation between state and 
local agencies will prove necessary 
to maximize and leverage financial 
resources promoting sustainable 
substance abuse services. 

Developing the Plan
As the single state authority for 
substance abuse services in West 
Virginia, the Bureau for Behavioral 
Health and Health Facilities within the 
West Virginia Department of Health 
and Human Resources is primarily 
responsible for prevention, control, 
treatment, rehabilitation, educational 
research and planning for substance 

working today. We must be willing to 

works for one person may not work 

provided by those properly trained 

physical, psychological and social needs 

Goal 4:
promoting further development of the 
West Virginia substance abuse service 
delivery program.

As the healthcare climate evolves, it 
will be necessary to include changes 
in policy and funding to the overall 
planning and development of the 
substance abuse system in West 
Virginia. Funding diversification and 
public/private partnerships will help 
sustain services needed to address 
substance abuse problems in the 
state. Cooperation between state and 
local agencies will prove necessary 
to maximize and leverage financial 
resources promoting sustainable 
substance abuse services. 

A 2009 umbilical cord 
study in eight West Virginia 

hospitals concluded that 
almost 20% of babies 

tested had been exposed 
to drugs. A newer 2010 
study revealed that this 

number had increased in 
one hospital to 33% (study 
includes alcohol and other 

drugs), compared to a 
national average of 4%.
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abuse services and those areas related to substance abuse. 
Specifically, those functions include:

•	 Establishing policy to be followed in administering 
programs

•	 Assuring compliance with state rules and federal 
guidelines

•	 Dispersing and administering funds allocated to the 
BBHHF for substance abuse

The planning process for formulating The Plan occurred in four 
phases over the past 18 months and was designed to strategically 
engage all stakeholders. The comprehensive approach, with  

guidance and input from more than 450 community and provider 
members and from federal, state and local officials, provides 
short-term and long-term sustainable strategies.

In formulating the plan,  the BBHHF received technical 
assistance from the Substance Abuse and Mental Health 
Services Administration (SAMHSA), as well as other state 
partners.  Steps used in formulating the plan include:

•	 A formal statewide needs assessment in 2009

•	 Meetings to receive input regarding local 
concerns, priorities, solutions and strategies with 
key stakeholders, federal consultants and state 
representatives in 2010. Included in this phase of the 
planning were eight focus groups, six community 
forums and 10 special-interest group sessions

•	 Meetings with the general public, prevention 
and treatment providers, first responders, law 
enforcement officials, physicians, educators, youth 
and youth leaders across the state

To further gather information and support the implementation 
of The Plan, Governor Earl Ray Tomblin coordinated a series 
of six roundtable forums strategically located throughout the 
state. These forums identified that prescription drug misuse 
and abuse, and alcohol misuse and abuse, continue to affect 
all of our citizens. Young people and pregnant women were 
targeted as high-risk populations.

Strategic Plan Framework
We based the framework for our plan around the underlying 
principles established by SAMHSA that 

•	 Prevention works!

•	 Treatment is effective!

•	 Recovery happens!

It is imperative that all components of the system of care — 
prevention to recovery — be designed around continuum of 
care components including:

Prevention — Prevention is a process that empowers 
individuals to meet the challenges of life by creating and 
reinforcing healthy behavior and lifestyles, therefore reducing 
the risks that contribute to alcohol, tobacco and other drug 
misuse and abuse.

Early Intervention — Early intervention aims to reduce the 
risk of harm and decrease problem behaviors that result from 

“Every day, our hospitals deal with the effects of drug 
overdose,” Manchin said. “Each day, families are 

being destroyed by prescription drug abuse and other 
synthetic drugs. No one should be able to exploit 

loopholes or weaknesses in the law to manufacture 
dangerous and illicit drugs.”

— Senator Manchin - Herald Dispatch, April 27, 2011



4Report on West Virginia’s Comprehensive Substance Abuse Strategic Action Plan

continued use of substances. The intent 
of early intervention is to take action 
that decreases risk factors related to 
substance use, abuse or dependency, 
enhance protective factors and provide 
appropriate, ongoing services.

Treatment— Treatment is intended 
to improve social functioning through 
complete abstinence from alcohol and 
drugs for individuals diagnosed with 
chemical dependency. Treatment is 
the use of any planned, intentional 
intervention in the health, behavior, 
personal and/or family life of an 
individual suffering from substance 
abuse/dependency and is designed to 
help that person achieve and maintain 
sobriety, physical and mental health and 
maximum functional abilities.

Recovery— Recovery is a process of 
change whereby individuals work 
to improve their own health and 
wellness and live a meaningful life in a 

community of their choice while striving 
to achieve their full potential.

Making the Plan work
Successful implementation of The Plan 
depends on translating the various 
strategies into detailed services and 
programs within budgetary constraints 
and with fiscal accountability. We must 
continue to collaborate, plan and 
prioritize to maximize our resources and 
meet our objectives.

The plan must:

•	 Account for quality in every 
aspect of the service system

•	 Include the full  
continuum of care

•	 Be flexible enough to allow 
for change as our system is 
redesigned, improved and 
growing

•	 Include all stakeholders and 
their input

•	 Support data-informed 
decisions

•	 Develop performance- 
measured outcomes

•	 Track and monitor progress

•	 Be sustainable

To take positive steps against the 
prevalence of substance misuse, abuse 
and addiction, all those involved must 
be willing and ready to change. We seek 
to provide the most appropriate level of 
care in the least restrictive environment.

Some of our strategies
•	 Determine alcohol and other 

drug trends and costs and 
availability of drugs and alcohol 
in West Virginia communities.

•	 Raise local awareness and 
empower those in our local 
communities to make data-
based decisions.

•	 In coordination with the West 
Virginia Board of Pharmacy, 
explore ways to utilize the 
Prescription Drug Monitoring 
Program to reduce drug abuse.

To take positive steps against the 
prevalence of substance misuse, abuse 
and addiction, all those involved must 
be willing and ready to change. We seek 
to provide the most appropriate level of 
care in the least restrictive environment.

Some of our strategies

The number of WV students 

grades 9-12 who reported 

seriously considering 

attempting suicide during 

the 12 months before the 

survey was one of the highest 

in the nation with an 

average of 18% overall and 

21% for females.
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•	 Increase the knowledge of health care providers 
in areas related to addiction, Screening, Brief 
Intervention and Treatment (SBIRT) for substance 
abuse disorders.

•	 Prioritize treatment populations most in need 
of treatment for substance use disorders such as 
adolescents and women who are pregnant.

•	 Increase the number of scientifically-based and 
practice-based evidence programs and policies 
system-wide.

•	 Incorporate consumer participation into the planning, 
implementation and evaluation of all services.

•	 Improve communication and cooperation among 
federal, state and local stakeholders.

•	 Diversify funding by applying for discretionary 
federal funding and non-traditional private funding 
opportunities.

•	 Increase utilization of programs that are currently 
underutilized.

•	 Explore redirection of existing resources that could be 
more effectively spent.

•	 Partner with contiguous state for implementing 
consistent practices, policies and enforcement.

the Statistics tell the Story
nationally

•	 Each year, approximately 5,000 youth under the age 
of 21 in the United States die as a result of underage 
drinking.

•	 In 2008, an estimated 2.9 million persons ages 12 
and older used an illicit drug for the first time — an 
average of 8,000 new illicit drugs users each day.

•	 Of all lifetime instances of mental and substance 
abuse disorders, 50 percent begin by age 14; 75 
percent by age 24.

•	 Adults who began drinking alcohol before age 21 
are more likely to be later classified with alcohol 
dependence or abuse than those who had their first 
drink at or after age 21.

•	 In 2009, youth in the United States ages 18-25 had 
the highest rates of binge drinking (41.7 percent) and 
heavy alcohol use (13.7 percent) of any age group.

In West Virginia

•	 It is estimated that 152,000 West Virginians over the 
age of 18 have a substance abuse problem.

•	 The percentage of women smoking in West Virginia 
during pregnancy in 2009 was 27.3 percent compared 
to 23.6 percent of the general population of women 
who smoke in West Virginia.

•	 There were almost 8,000 illicit drug arrests in West 
Virginia in 2009.

•	 Opiates are the number one cause of death associated 
with drug overdoses in West Virginia. Overdose deaths 
from 1999-2004 increased by 550 percent.

t

“West Virginia is not alone in dealing with the problem 
of prescription drug abuse, nor is there a one-size fits 
all solution to this issue,” said Gov. Tomblin. “I believe 
that sharing our collective talents and expertise will 
offer our great state and region a more multifaceted 

approach to address this growing problem.”

— Press release on Inter-state Opiate Task Force - August 25, 2011
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•	 Drug overdose is the leading 
cause of death for West 
Virginians under 45.

•	 The state ranks highest in the 
nation for retail prescription 
drugs filled at pharmacies. 

•	 More than 70 percent of people 
who abused prescription pain 
relievers recieved them from 
friends or relatives; five percent 
obtained them from a drug 
dealer or from the Internet.

•	 A 2009 umbilical cord study in 
eight West Virginia hospitals 
concluded that almost 20 
percent of babies tested had 
been exposed to drugs. A 
new 2010 study revealed that 
this number had increased 
in one hospital to 33 percent, 
compared to a national average 
of four percent.

Moving Forward
On Tuesday, September 6, 2011, 
Governor Earl Ray Tomblin signed an 
Executive Order creating a Substance 
Abuse Advisory Council to:

•	 Provide guidance regarding 
the implementation of the 
approved Statewide Substance 
Abuse Strategic Action Plan.

•	 Identify planning opportunities 
with other interrelated systems 
to increase both public and 
private support concerning 
substance abuse initiatives.

•	 Recommend a list of priorities 
for the improvement of the 
substance abuse continuum  
of care.

•	 Receive input from local 
communities throughout  
West Virginia.

•	 Provide recommendations to 
the Governor.

In coordination with the Governor’s 
office and with key stakeholders and 
with the support from our federal, 
state and local partners, the Bureau for 
Behavioral Health and Health Facilities, 
along with the other bureaus of the 
West Virginia Department of Health 
and Human Resources, will continue 
to proceed with the implementation of 
the Comprehensive Substance Abuse 
Strategic Action plan to provide a clear 
direction to this epidemic. Regional task 
teams will continue to meet monthly to 
develop strategies to address problems 
unique to their particular area.

In doing this, we will continue to provide 
the opportunity for West Virginians to 
regain a sense of hope that seems to 
have been lost by so many during these 
challenging times. 
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West Virginia reports one 

of the highest percentages 

of youth ages 12 to 17 years 

reporting having at least one 

major depressive episode. 

WV also reported a higher 

rate than the national 

average at a 9.15%.




