
Action Team Project  
Presentation Report - April 2012 

 
 

Purpose of Presentation:  To present information about the results of your project work since October 2011.  Please 
provide details about your project (the Who, What, When, Where) as it relates to the Goals, Accomplishments, 
Challenges, and Opportunities of your project. 
 
Region:     
 
 
Action Team:             Prevention     Early Intervention  Treatment             Recovery 

 
Chosen Project:               
 
Completion Date (or expected date):             
 
1. Goals:  (What was the purpose of your team’s project?  What did you hope to accomplish?) 

 
 
 
 

 
2. Accomplishments:  (What were the results of your team’s project?  What did you accomplish?  If data is available - 

How many people participated? How many people were affected by the project? etc.) 
 
 
 
 

 
3. Challenges:  (What were some of the challenges you encountered during this project?) 

 
 
 
 

 
4. Opportunities:  (What opportunities came from this project?  What do you think could be done to build on the results 

of your team’s project?) 
 
 
 
 

 
5. Other Notes: 

 
 
 

 
Action Team Co-leaders through the meeting in July 2012: 
 
1. Name:      Email:        Phone:     

 
2. Name:      Email:        Phone:     
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Note: Treatment Team believes Prevention, Intervention, Treatment, & Recovery can and should take existing resources and expand outward.
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Governor's Substance Abuse Task Force 
Region 2 

Treatment Team 

Project Outcomes 

Process: Generally, the process shifted as meetings moved around the region and different 
stakeholders came to the table; however, the overall truth did not: Region II is lacking 
SEVERELY in EVERY treatment modality except outpatient services. (This includes 
ambulatory detox, medical detox, residential treatment, inpatient treatment, etc.) 

• Meeting 1: Small groups discussion. Treatment Team was not yet formed. 

• Meeting 2: Being that nearly every facet of treatment is missing from our region, the 
team decided to focus on the initial point of contact: ambulatory detox. 

• Meeting 3: The plan shifts with new members. The team decided that the "Actionable 
Plan" would be to build a timeline for establishing a community-supported ambulatory 
detox. (After the meeting, the meeting facilitator informed team members that 
"Actionable Plan" did not mean a timeline but a finished product. Obviously, without 
funding or time, an ambulatory detox could not be established by Aprit 2012.) Task: 
Query stakeholders in the region to establish all resources and those missing from the 
treatment spectrum. Task completed. 

• Meeting 4: The plan shifts with new members. The team decided that ambulatory 
detox is only a small portion of the treatment spectrum, and nearly ineffective without 
follow-up care. The plan became to investigate a comprehensive service provision 
across the treatment spectrum. Thus a campus-style modet it was decided, would best 
fit the needs of the region -one stop shopping. Tasks: 1) to investigate existing 
campus-style models from around the state and outside of the state. 2) Discuss existing 
real estate possibilities versus building a new physical plan. 3) Discuss workforce 
capacity (ie, the ability to establish and maintain said facility). 4) Research existing 
entities and private corporations that might be interested in transplanting their existing 
program to our area. All tasks achieved. 

• Meeting 5: The plan shifts with new members. The Treatment Team decided that local 
agencies understood the issues better than an outside conglomerate; therefore, by 
increasing existing resources appropriately, the gaps in coverage would be best 
addressed. After a brief overview of the legislative session from Representative Doyle 
(1.5 hours spent on Sudafed and only 3 minutes spent on substance abuse in its 
entirety) the team came to the realization that waiting for allocated state funds was 
futile as in the past. The team decided, instead, to proactively ask the State for 
allocated funds based the delegate distribution of our region versus the state. Task 
completed. 

Note: While the GSATF Treatment Team often identified the tasks, the actual work often took 
place outside of the Taskforce Meeting. Typically, existing work groups and task forces 
completed the workload. 



Direct Outcomes: 
• Query stakeholders in the region to establish all resources and those missing from the 

treatment spectrum. 

• Investigate existing campus-style models from around the state and outside of the 

state. 

• Discuss existing real estate possibilities versus building a new physical plan. 

• Discuss workforce capacity (ie, the ability to establish and maintain said facility). 

• Research existing entities and private corporations that might be interested in 
transplanting their existing program to our area. 

• Write a letter to the State for allocated funds based the delegate distribution of our 

region versus the state. 

Added Benefits: 

• Collaboration among many different players across our region. 

• Realization that each area's treatment issues are just a smaller version of our Region's 
larger treatment issues. Eight counties working together will better serve our 
communities and be more efficient. 

• Identified the treatment gaps for our Region. 

• Realized that treatment cannot stand alone. Prevention, intervention, and recovery 
must work in tandem with treatment to be most effective. 

• Local workgroups that were already in existence, re-aligned goals to support the GSATF 

initiative. 



April 4, 2012 

The Honorable Earl Ray Tomblin 
C/O The Governor's Substance Abuse Advisory Council 
Office of the Governor 
State Capitol 
1900 Kanawha Boulevard, East 
Charleston, West Virginia 25305 

Dear Governor Tomblin and Advisors: 

Long before the inception of the Governor's Substance Abuse Task Force (GSATF), Region II 
stakeholders have tirelessly collaborated in an effort to address the substance abuse epidemic 
in our 8 counties. Many of us have also chosen to participate in the GSATF for many reasons, 
among which are our desire to continue collaboration AND to have our substance abuse 
concerns and suggestions be heard by you. 

At the 5th Region II Taskforce Meeting, Treatment Team members made a collective decision to 
formally request funding on behalf of our region to begin the implementation of a full 
continuum of care (prevention, intervention, treatment, and recovery). We believe that we, as 
stakeholders, know our community's needs best and are capable and willing to collaborate 
across the spectrum to meet the needs of our community members. 

Please accept this letter as a formal request for funding to be utilized for prevention, 
intervention, treatment, and recovery. The Treatment Team of the 5th meeting ofthe GSATF 
requests a portion ofthe State's allocated substance abuse funds ($7.5 million) to be used 
directly in our 8-county area by our stakeholders. _end for our citizens. We believe a fair 

"~11)1\b< \)0\}\).~~ ' 
allocation should be based on the proportion of Region II Delegates {14) to the total number of 
State Delegates {100}, or 14%. In summary, we are requesting $1,050,000. 

We look forward to a response from you. 

Respectfully, 

Treatment Team Members 
5th Round, Region II 
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