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The Governor’s Advisory Council on Substance Abuse 

May 15, 2015 • 10:00 am – 3:00 pm 

Capitol Conference Center 

815 Lee Street, East • Charleston, WV   

Meeting Notes 

 

 
 
Friday, May 15, 2015 
 
Council Members Attending: 
Karen Bowling, WV Dept. of Health & Human 

Resources 
Vicki Jones, WVDHHR Bureau for Behavioral Health 

& Health Facilities  
Dr. Rahul Gupta, WVDHHR Bureau for Public Health 
Dr. James Becker, WVDHHR Bureau for Medical 

Services 
Dr. Brad Hall, WV Medical Professionals Health 

Program 
William Roper, WV Chiefs of Police Association 
Russ Taylor, Healthways, Inc. Dr. Lee Jones Miracles 

Happen Center 
Randy Housh, WV Association of Alcoholism & Drug 

Abuse Counselors, Inc. 
Dr. Stefan Maxwell, Neonatal Intensive Care Unit, 

CAMC 
Joseph Thornton, Department of Military Affairs 

and Public Safety 

Karen Yost, Prestera Center 
Tim White 
Rev. James Patterson, Partnership of African-

American Churches 
 
Additional Attendees: 
Alyssa Keedy, Office of Governor Tomblin 
Joseph Garcia, Office of Governor Tomblin 
Kim Walsh, WVDHHR Bureau for Behavioral Health 

& Health Facilities 
Kathy Paxton, WVDHHR Bureau for Behavioral 

Health & Health Facilities 
Jay Otto, Center for Health and Safety Culture, 

Montana State University 
Brian Foy, WV State Medical Association 
Martha Minter, Community Access, Inc. 
Jenny Lancaster, Terzetto Creative, LLC 

 
 
Welcome, Introductions, and Overview 
Vickie Jones, Chair, Governor’s Advisory Council on Substance Abuse 

 GACSA Chair Vickie Jones opened the meeting and welcomed GACSA Members. 

 Meeting participants introduced themselves. 
 
Approval of Minutes   

 GACSA Members reviewed November 5, 2014 meeting minutes and March 6, 2015 conference call 
minutes. 

 Brad Hall made a motion to approve minutes as presented; Tim White – second; all approved. 
 
Current Data and Planned Implementation 
Karen Bowling, Secretary, WV Department of Health and Human Resources 

 Secretary Bowling introduced video and read greetings from Governor Tomblin. 

 Regional Task Force recommendations made go to the GACSA members.  

 Every part of this work is critical. 
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 Children are affected by substance abuse; children with parents who abuse substances are 3 times more 
likely to use and 4 times more likely to be neglected. 

 Risk factor of substance abuse of children who enter the system is very high. 

 When we combat substance abuse, we are also impacting child welfare system. 

 Governor’s vision is to look at system holistically to help families in WV. 

 Nationally, one third to two thirds maltreatment cases involve substance abuse; 8.3 million children has 
a parent dependent on alcohol or drugs. 

 As part of the GACSA work, child welfare reform is critical. 

 If a parent has substance abuse issues, child is more likely to stay in system longer; more likely to enter 
corrections system as juvenile and/or as an adult. 

 On the conference call in March 2015, the council approved some pilot projects to help child welfare 
system and related adults – to support children/families in across WV. 

 Kentucky pilot program works with pregnant women who are addicted – community-based supports 
and structured treatment approaches. 

 Trying to replicate/pilot the program in WV. Help parents with substance abuse then more likely to keep 
them together as a family. 

 Other initiatives across DHHR work to stabilize families and can’t do it without addressing substance 
abuse. 

 Secretary Bowling thanked GACSA members for their work and support. 
 

Joseph Garcia, Office of Governor Tomblin 

 Governor is proud of the work that has been done and takes the GACSA report seriously.  

 This was not created overnight and will not end overnight. The purpose of the Governor’s video is that 
he doesn’t want this to lose focus. The energy that has made this grassroots/regional initiative – wants 
to keep that momentum going and not lose focus. 
 

Vickie Jones, Chair, Governor’s Advisory Council on Substance Abuse 

 Has been an honor to work on this initiative. Many times processes are very visible, other times 
processes are making a difference that are not so visible.  

 RTF and GACSA work has provided information for the Governor, Legislature, DHHR, etc. We have 
starting moving the needle in terms of making a difference.  

 WV is one of the few states that has not had behavioral health spending cut. Governor and Legislature 
have prioritized behavioral health.  

 Bureaus have come together to work collaboratively without duplication of programs. 

 Have taken a look at funding streams – gaps, duplication, how to maximize state/federal resources. 

 Have one time re-appropriated funding – GACSA initiatives that either started late or didn’t utilize in 
year 1 – maximizing this one-time funding to provide community based supports: 

o Integrated Behavioral Health Conference and Appalachian Addiction & Prescription Drug Abuse 
Conference (CE credits, knowledge/training) – September 22 – 25, 2015. 

o Substance Abuse Youth and Families Coordinators. 
o New behavioral health codes – looking at whether these codes can be utilized through other 

funding sources. 
o Prevention/early intervention specialists in our schools. 

 Recommendations have come from RTF and/or GACSA. 
o Sobriety Treatment And Recovery Teams 
o Infrastructure funding on as needed basis 

 Changes within DHHR – in BHHF have standardized rates for services and programs we fund; re-aligned 
funding to support initiatives in Bureau and in other Bureaus. 

 New/expansion of programs: 
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o Short term residential programs 
o Group homes 
o Long-term substance abuse women/pregnant women sites 
o Permanent supportive housing 
o Conversions of programs in place that need to be changed 

 Behavioral Health Codes: 
o Peer and Recovery Support 
o Supportive Employment 
o General screening including SBIRT 

 Anti-stigma campaign 

 Mental Health First Aid Training Manuals 

 We are going to evaluate – what were the outcomes, do we need to make changes? Make sure we are 
making data driven decisions. 

 
Karen Bowling, Secretary, WV Department of Health and Human Resources 

 Now in a position where this is involving pregnant women – expanding perinatal. 

 Can’t expect to see immediate results but should see incremental changes in the data. 

 Need to be flexible – these are pilots – if we need to change it, we will. 

 GACSA has talked about all of these things. 

 What funding isn’t there, we are supplementing with our funding. 

 Peer recovery coach – going to implement and measure and determine outcomes; if successful – may be 
able to use Medicaid dollars. 

Discussion: 

 Happy to hear about measurement. 

 Interested to see the metrics that will be used. 

 Timetable?  

 Developing criteria – will roll out in a phased process; looking for some to start July 1, working on 
meeting with Kentucky. 

 When adding codes there are system changes/criteria; need to figure out how to get the message out 
re: START program to OB-GYNs. Will take a few months to get up and running; expectation is to have all 
rolled out by year end and by Jan 2016 should be up and running. 

 Housing opportunities for women with substance abuse disorder and pregnancy?  Many OB-GYNs feel 
can’t get anywhere because they can’t get them out of the environment where they are exposed. 

 Developing as residential sites with homes – Individual to stay for 9-12 months. They will receive 
services and can live and have child there; range depends on when they come in and services needed 
(Prestera has one). 

 Goal is to take what’s already in place and replicate in other parts of the state – we have waiting lists. 
Goal is two-fold – if we start at same time we expand treatment, there is another option – if the home 
environment isn’t conducive – then case management team can work with them to get them into a 
better environment. Two Models – Community based approach and Housing approach. 

 How do we go about getting women to engage in the health community sooner? Many women come in 
right before they are ready to give birth. What are incentives to get them there sooner? 

 OB-GYNs in private practice don’t do education on substance abuse; don’t want those patients – will 
refer them to Level 3. Women on illicit drugs will not seek care until delivery – afraid of incarceration – 
multi-faceted program. Need to educate providers not in Level 3 Centers. 

 How do you get to them before they are pregnant? 

 Pregnancy is the one time you can get to them – they are receptive in the first trimester. 

 Have something we can incorporate into health classes before it becomes an issue – either teacher or 
prevention coordinators. 
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 Need to pay attention to alcohol – 150 patients had 24.9% incidents of significant alcohol; not 
necessarily FAS but affects not picked up until school; if identified early, can get into early interventions. 
If screened at birth, we can test them and get them into interventions. 

 It’s a public health issue – 1 in 4 women using tobacco; 1 in 4 someone using alcohol 

 Can see the cost of NAS in hospitals (length of stays, but can measure effect on other systems) 

 Need to think about strategies/school systems; captured audience; educate physicians; public health 
awareness. Will reach out to education/public health perspective. 

 
GACSA Member Updates 
 
Justice Reinvestment (Naloxone-Vivitrol) 
Joseph Thornton, Secretary, WV Dept. of Military Affairs and Public Safety 

 Treatment supervisions specific to offender population is critical. 

 Governor took reinvestment portion seriously and front loaded money to begin efforts. 

 After JRI was passed, $3.5 million front-loaded funding source to begin efforts.  

 DMAPS worked with DHHR re: community efforts. 

 $3.5 million initial investment; $3.2 million in FY 15; $3.0 million approved for FY 16. 

 Excess of $9 million for offender based treatment supervision efforts. 

 Adopted same [geographical] regions as GACSA/RTF. 

 To date: 9 projects in 6 regions – $2.7 million committed includes 
o Level 3 Recovery Residences 
o Level 2 Recovery Residences 
o Recovery Coaches 
o Community Engagement Specialists  
o Outpatient/Intensive Outpatient Treatment Opportunities 

 Early Successes – a lot of areas that we’ve established services. 

 Roll out next opportunities – look at areas with significant need and not a lot of services available – 
looking at Randolph Co and Elkins area. 

 AFAs are already out; award announcements next week. 

 8 of 10 arrests are drug/alcohol related; 22% of new crimes are specific to substance abuse (not 
including breaking and entering to support habit); it’s a huge driver with our population and with prison 
growth.  

 JRI has really stemmed tide. Saw dip in new incarcerations dramatically early on: 
o 1,000 less inmates that projected 
o 800 less DOC inmates residing in regional jail system 

 Efforts are significant for rehabilitation  

 Medication Assisted Treatment – couple initiatives; money is to be focused on offender population. 

 Vivitrol pilot passed – opportunity for correction environment; opportunity to bridge gap between day 
they leave, getting services established, and 30 days. 

 Naloxone – Governor Initiative – huge public safety and public health initiative. 

 Are being diligent and look forward to expanding as we go along. 
 
Needle Exchange/PDMP Grant/Other Initiatives 
Dr. Rahul Gupta, Commissioner, WVDHHR Bureau for Public Health 
Naloxone: 

 Announced several meetings/training across the state; first responders. 

 Train the trainer workshops. 

 A lot of EMS folks have been trained. 

 Critical for EMS and other folks to be trained. 
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Grants: 

 WV – 1 of 5 states to be awarded by CDC to implement - Prescription Drug Overdose (PDO) grant. 

 Mechanisms to prevent prescription drug overdose. 

 Ending year 1 of the 3 year PDO grant. 

 Prescription Drug Monitoring Program expansion grant from SAMSHA.  

 Working with Medicaid and Board of Pharmacy. 

 Purpose is to improve inter-operability of PDMP towards real time access. 

 Physicians – once a year to do a patient check.  

 Grants allow for development of real time (green light/yellow light/red light) system.  

 Real time availability makes easier to access for providers. 

 May require policy changes. 
Syringe Exchange Program: 

 BBHHF and BPH – launch new initiative: Syringe Exchange Program. 

 Partnering w/ Cabell Huntington Health Department for needle exchange program. 

 Multi-person use of syringes contributes towards increases diseases such as Hep B and C. 

 As prevalence for Hep C goes up, can precursor HIV/AIDS increase. 

 Pilot – can evaluate/measure and look at other sites. 
 
Managed Care/Health Homes/SAMHSA-CMS Planning Grant 
Dr. James Becker, Medical Director, WVDHHR Bureau for Medical Services 

 Have some challenges on the Buprenorphine program supported. 

 In 2009 became aware that Suboxone was becoming a problem re: cost and high level dosing and was 
worsening substance abuse problem rather than solving. 

 In clinics – patients were getting high doses and diverting; could sell enough to buy other drugs. 

 Put controls in dosage covered and responsibility of provider to attest they were billing Medicaid and 
not charging cash. 

 110-120 providers take care of Medicaid patients with Buprenorphine maintenance programs. 

 We set a requirement that patients must be engaged in counseling programs. 

 Put caps on amount of drug testing – providers were testing and making money on lab services. 

 Challenge – because you can do this for a profit in state – there are over 250 providers in state who are 
DEAX licensed prescribers (Buprenorphine). At least half of them are doing this for considerable profit. 

 Patients in Medicaid system are floating between systems. 

 Consider some type of recommendation - Treatment is an unfortunate situation and should all be done 
in nonprofit setting; current structure is contributing to worsening of the problem. 

 Secretary Bowling: We are licensing pain clinics, licensing has made a difference to go in a check to see 
that a certain level of care is being provided. Half are not meeting expectations of quality of care. There 
is not control when it is a cash business.  

 Medicaid has put in place a Health Home for patients with chronic conditions.  

 Focus on patients with bi-polar disorder in 6 counties with risk of hepatitis; enrolling them for additional 
care coordination.  

 Program relied on drug screening; identifying people at risk for hepatitis. Patients with bi-polar disorder 
have a higher risk of hepatitis because of risky behaviors.  

 Are going to CMS with request for similar model with care coordination re: substance use in pregnancy.  

 The way the state plan amendment is written – need to do in regions served with medical centers – 
WVU, Women and Children’s and Cabell Huntington Hospital.  

 Additional dollars to support care coordination for patients with complex problems and look at all 
aspects.  

 Qualifies for 90/10 match (fed/state) and we have to collect data and understand population and 
change these risks. 
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 Managed Care: some of the population that has substance abuse disorder is TANF population. That 
population of pregnant women are under managed care (Medicaid). Working to get these patients care 
coordinators. 

 
Appalachian Addictions Conference 
Dr. Brad Hall, Executive Medical Director, WV Medical Professional Health Program 

 Conference focuses on integration, collaboration, communication. 

 Seven major organizations of organized medicine working together to put on premier addiction 
education event in WV. 

 Conference to address a lot of disciplines – 10 different disciplines for CE credits. 

 Dovetails with Integrated Behavioral Health Conference 

 14 hours of CMEs or CEUs 

 Topics listed (agenda attached) 
 
Medication Assisted Treatment Regional Task Force Sessions 
Kathy Paxton, WVDHHR Bureau for Behavioral Health and Health Facilities 

 Round 16 of Regional Task Forces meetings focused on Medication Assisted Treatment 

 Learning session are based on evaluations of prior Regional Task Forces. 

 Dr. Rolly Sullivan and Dr. Berry provided presentation on Medication Assisted Treatment to all 6 regions. 

 SAMSHA is pushing to waive more docs, but there is concern that they need more training. 

 A group is working with SAMHSA and other federal entities to create advisory board re: physician 
education. Part is embedding behavioral health in all areas of education/coursework, include MAT as 
well as substance use pregnancies.  

 
Other/GACSA Membership 

 Secretary Bowling: received waiver for Safe at Home – how can we provide better services to children in 
their homes. Waiver allows us to spend federal money in the home. Pilot to begin October or November 
in 2 regions – Charleston/Huntington and Eastern Panhandle. 

 Consider adding someone from Bureau for Children and Families to be added to this Advisory Council 

 Vickie Jones asked if any GACSA members have concerns with adding a member of Bureau for Children 
and Families to the GACSA. No concerns raised. 

 Secretary Bowling made a motion to add a member of Bureau for Children and Families to GACSA; Dr. 
Gupta – second; all approved. 

 
Learning Session – Update on Positive Community Norms Initiative  
Jay Otto, Research Scientist, The Montana Institute, LLC 

 [SLIDES ATTACHED] 

 Update on WV Strategic Prevention Framework – Partnerships for Success Grant. 

 Currently in year 2 of 5 year project. 

 Focus is 12 counties – 2 counties in each of 6 regions – focusing on underage drinking (age 12-20) and 
prescription drug abuse (age 12-25). 

 Work that occurs will spill into other counties. 

 Leadership – work of prevention is active leadership.  

 Communication – teach, address misperceptions. 

 Integration. 

 Assess culture through school surveys, key leader interviews, community dialogue, law enforcement 
survey, community adult/parent survey. 

 Presentation of initial data - WV Community Survey Data re: behaviors as well as perceptions. 

 Review Community Building Video – purpose to build community by sharing core values 
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 Discussion: 

 Work of challenging perceptions/media is very difficult; to shift those perceptions is difficult. Takes time 
(3-5 years). Need to get key leaders to speak in an appropriate way. Need to work across social ecology. 

 Policy must be there, we must inform policy, enforce policy so it is real. 

 Biggest thing we struggle with is perception (everyone is drinking); school climate surveys - show that 
not as many are using.  

 RAZE movement – kids made it uncool to smoke. 

 Kids are so peer driven, when you tell kids not everyone is using, they may be less likely to use. 
Messages need to be presented differently for the kids. 

 Start to correct what they misperceive as the norm, then change behaviors 
 
Juvenile Justice Task Force Update 
Joseph Garcia, Director of Legislative Affairs, Office of Governor Earl Ray Tomblin 

 [SLIDES ATTACHED] 

 Joseph Garcia provided an overview of Senate Bill 393 

 From WV Intergovernmental Task Force on Juvenile Justice Recommendations: Senate Bill 393 

 Senate Bill 393: 
o Protect public safety 
o Improve outcomes for youth, families, and communities 
o Enhance accountability for juvenile offenders and the system 
o Contain taxpayer costs 

 Key Task Force Findings: 
o More youth are being removed from their homes for low-level misdemeanors and for status 

offenses (behaviors that would not be crimes if committed by an adult).  
o Number of status offenders placed out-of-home by DHHR increased 255% 
o Youth are remaining at state-funded residential facilities longer. 
o Between 2002 and 2012, the number of court referrals for delinquent offenses declined by 55%. 

During the same period of time, referrals for status offenses such as truancy increased by 124%. 
o Youth placed outside WV spend ave. 23 months out of home – almost twice as long as in-state.  
o Ave. cost of placing youth in DHHR or DJS funded residential facility is more than $100,000 per 

year. 

 Four Key Policies of S.B. 393: 
o Provide early intervention 
o Strengthen community supervision and youth accountability 
o Focus state-funded residential facilities on more serious youth and reinvest savings 
o Improve system accountability 

 Summary: 
o SB 393 policies are projected to reduce the number of youth in state-funded residential 

placement with DHHR and DJS at least 16% by 2020, averting otherwise anticipated costs of 
more than $20 million over the next 5 years. 

o 2015 budget proposal includes $4.5 million in initial funding. 

 Discussion: 
o Ave age of children served? Largest amount of children in residential placement in DHHR is in 

the 12-17 range; many of them have been in the system for years. When you put a child in 
residential, they learn bad things; they are increasing cost to the system.  

o Must wrap services around the family; trying to incorporate first step of juvenile justice in 
DHHR. Keep them from being before a judge.  

o Part of early intervention – make sure education system has resources or people available to 
connect them to the resources. 
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o Child removed from home for truancy and stealing cell phone; now in outside state facility for 
months. NAS and women are being put in jail.  

o 16-20 y/o get dumped into adult system that is not prepared for them. Transitioning piece is a 
real problem. Increase of children under age 10 being put in and out of state residential care. 
System of Care several years ago with data that it worked. 

o Social impact bonds / pay for success model – that’s what this is. 
o Out of this group, can we make recommendation to give 3 options to judges? Judges still have a 

lot of discretion.  
o Community culture change – needs to happen with judicial system/law enforcement as well. 

 
Workforce Recommendation Discussion 

 GACSA members reviewed prior GACSA Recommendation: 
Select a group of key leaders to serve on a workforce workgroup reporting directly to the GACSA to 
create a path for employment and citizenry for individuals in recovery. 

 We can’t provide services without that workforce. How can we create a pathway for employment? 

 How can we as GACSA/RTF work collaboratively to prioritize this recommendation even though there 
was not legislation? 

 Joseph Garcia: idea of legislation mentioned number of times was expungement; not impossible but 
very difficult bill to thread through legislature. Lot of things to balance - concerns for law enforcement; 
stigma is a huge issue. They looked at this recommendation, but couldn’t put legislation together by 
time session started. It is not out of the realm of possibilities, but must be narrowly defined and 
palatable. Need specifics – a setup that makes someone earn it. Don’t’ stop thinking about it, and let us 
know your recommendations. Governor’s priority is on workforce and this connects to workforce. 
General idea that every West Virginian can get a job and take care of their family. Requires 
education/job training; engagement with employers. 

 There is a Workforce Planning Council. A working group member from GACSA can make sure those 
efforts are coordinated. 

 Driver license issues – fees collected go towards jails, services and victim’s restitution funds. Difficult to 
say you don’t have to pay those fees when they fund important services. But if you can’t drive, you can’t 
work/pay the fees. 

 Example of another state that allowed payment plans.  

 Concept of collateral consequences; if we can’t get expungement, then let’s look at collateral 
consequences – housing, etc. 

 Look at a pilot program to see if it works, then do a bill. 

 Example of county pilot programs bringing together prosecutor/public defender to go through the list of 
people who cannot make bond and see if they need to stay. (Save money by not paying to keep them.) 

 Needs to be a subgroup of this GACSA to make detailed suggestions so when we give to Governor it’s 
doable. Can’t get this done in day meeting. Need to solicit volunteers – law enforcement, people from 
community, etc. to serve on workgroup. 

 Collaborate with Workforce Planning Council / Russell Fry is on both.  

 Look at a subgroup of both Workforce Planning Council and GACSA - group that is reporting back up to 
both.  

 Example - reviewing day report centers where collections had increased; had allowed folks to pay $20 
dollars at a time, all collections increased. 

 Some issues can be fixed with licensure.  Develop criteria and change through licensure standards. 
NEXT Steps: 

 Vickie will send an email to GACSA members to solicit individuals interested in serving on work 
group/subgroup of GACSA and develop ideas/recommendations, and work with Workforce Planning 
Council (who meets monthly). 
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 Everything we’ve been talking about since 2011 – coming together and starting d to see changes and 
successes; collaborative efforts in the departments and initiatives. 

 Vickie thanked participants and meeting adjourned. 
 
Evaluations, and Checkout      
 
Members were asked to complete an evaluation of the meeting by listing the aspects of the meeting they liked in 
the + column and the aspects of the meeting that they thought needed change in the Δ column.    
 

+ Δ 

Good discussion More movement around recovery capital 
development 

Nice venue More detail about pilot programs 

Healthy food [?bread] Hard to park downtown 

Community Norms Short afternoon break needed 

Progressive ideas around youth justice system Not sure how to take information shared at 
meeting and ensure follow-up at next meeting for 
continuity. 

Discussions were extremely relevant and topics 
were time appropriate. 

Focus more on tobacco/alcohol 

Appreciated the updates in the specific areas and 
across the spectrum. 

Improve attendance 

Juvenile Justice Reform is key to finding balances. Way too cold – I nearly froze 

Great meeting  

Workforce discussion  

Working lunch  

Food  

Timing  

All good!  

Great agenda and discussion  

Great food  

Tie together all initiatives to show 
integration/collaboration 

 

Good discussions and presentations  

Variety of topics  

Facility  

Topics  

Food   

Discussion  

Focused agenda moved along well  

Like the info about current initiatives  

 
 
Adjourn 
 


