
 

 
 
 
 
 
 

 

Expected Results 
Participants will –  

 Objective 1: Understand the link between community voice and legislative action 

 Objective 2: Be able to plan collaboratively with other initiatives within the region 

 Objective 3: Learn about Heroin use in WV and the Opioid prevention programs 
 
Meeting Notes 
 
Welcome, Introductions, and Agenda Overview 

 Joy Lewis, Governor’s Office, opened meeting and referenced Governor’s article released today 

 Kathy Paxton, WVDHHR BHHF, welcomed participants and reviewed agenda 
 
RTF and GACSA Review 
Kathy Paxton, WVDHHR Bureau for Behavioral Health and Health Facilities 
[SLIDES ATTACHED] 
State Updates 

 Integrated Behavioral Health Conference 9/22-24 

 Appalachian Addictions Conference 9/25-26 

 Referral and Outreach Call Center 

 Regional Youth Service Centers 

 Justice Reinvestment 

 New Service Availability 

 Prevention 1st Campaign (Community Norms) 

 Telehealth in Primary Care (14 sites) 

 Child Welfare & Substance Use TA 

 Suicide Intervention 

 Service availability map 
 
Legislative & Policy Updates 

 More physicians are accessing the Controlled Substance Monitoring Program database  

 Rules to regulate Opioid Treatment Programs have been finalized and implemented 

 Pain Clinic rules have been implemented 

 Physicians are receiving required CME education on best prescribing practices (Residents) 

 Education programs have been completed for pharmacies  
 
Regional Task Force Recommendations 
 
GACSA Final Recommendations 

REGION 2 
Pendleton, Grant, Hardy, Mineral, 

Hampshire, Morgan, Jefferson, Berkeley 
 



 
Opioid Overdose Prevention Programs with Take-Home Naloxone in WV 
Herb Linn, MS, Assistant Director for Outreach, WVU Injury Control Research Center 
[SLIDES ATTACHED] 

 Background - 1990s, sharp rise in heroin overdoses, concentrated in US urban centers 

 Opioid overdose prevention programs with take-home naloxone emerged in many U.S. cities 

 Overdose Prevention Programs: Training - required 20-40 minute training sessions and “take-home” 
naloxone 

 Opioid overdose prevention programs with take-home naloxone were instrumental in reversing fatal 
heroin overdose trends, and as a result have been replicated in other cities, states and counties across 
the U.S. 

 Death due to Rx drug overdose has rapidly increased in rural areas - Drug OD is a leading cause of 
mortality in Appalachia 

 WV still had the highest rate of resident overdose deaths in the nation in 2013 

 WVU ICRC Outreach Activities - Summarized the evidence for opioid overdose prevention programs with 
take-home naloxone 

 In 2010, CDC surveyed known overdose prevention programs that featured take-home naloxone: 
o 48 organizations with 188 local programs surveyed 
o Over 10,000 documented OD reversals (an undercount) 

 There were no such programs in West Virginia, and only 2 in Appalachia (1 in Pittsburgh; and 1 in North 
Carolina—Project Lazarus) 

 Partnership Development - Joshua Murphy  (Mingo County) STOP Coalition, Tim White, Prestera Center 
(Cabell County), Jeremy Farley  (Logan County) PIECES Coalition/ WVU Extension Agent 

 Research proposal - Acceptability & feasibility of fatal overdose prevention with peer-administered 
naloxone in rural WV: Partnership & Proposal Development 

 Long-term Research Goal: To develop, evaluate, and disseminate effective opioid overdose prevention 
programs with take-home naloxone throughout Appalachia 

 Research Objective: To assess the feasibility and acceptability of an opioid overdose prevention program 
with take-home naloxone among communities in southern WV 

 Rationale: By assessing the feasibility of and acceptability to key constituencies of such a program, 
barriers can be identified and avoided, and the intervention can be tailored to the specific community in 
which the program will be piloted. 

 Opioid User Surveys preliminary findings (total number 67): 
o 46% have witnessed an overdose 
o 22% have experienced an overdose 
o 46% have heard of Narcan® 
o 35% have heard of naloxone 
o 18% have heard of overdose prevention programs 
o After being informed of OOPP with peer-distributed naloxone, 90% said they would participate 

in an OOPP 

 Criticisms, objections: distributing a highly effective antidote to users themselves could prompt greater 
risk-taking; implicitly condone illicit drug use; non-medical persons, particularly drug users, cannot 
effectively recognize and appropriately respond to overdoses (including naloxone administration); 
Misuse of naloxone in non-overdose situations would translate to wasted resources; program 
participants could assume liability or face prosecution in the event of an adverse event, or in the event 
law enforcement responded to a 911 call; legality issues surrounding naloxone administration to 
overdose victims for whom it was not prescribed; the potential for the return of respiratory depression 
after naloxone wears off. 

 The availability of naloxone does not apparently encourage increased use of opioids nor result in 
increased overdoses 



 Laypersons with training, including drug users and their peers, are comparable to medically trained 
personnel in recognizing overdoses and knowing when naloxone should be administered 

 Naloxone has been administered in emergency situations by laypersons with no adverse effects 

 Examples - Project Lazarus, Wilkes Co., NC and Project Dawn, Scioto Co, OH 

 Comprehensive, community based program that features: Community Education, Provider Education, 
Hospital ED Policies, Diversion Control, Pain Patient Support, Harm Reduction; Public Awareness, 
Coalition Action, Data & Evaluation 

 Project Lazarus results: Wilkes County prescriptions associated with overdoses in the County:  2008 – 
82%,  2011 – 0%; Substance Abuse ED visits down 15.3 %; Diversion Tips increased – for prescription 
medication and methamphetamine; Narcotic substance abuse treatment admissions; 2010 - 0,  2014 - 
500+; Churches supporting individuals in treatment; School Substance Use Incidence Rates 2011-2012 – 
7.4 per 1000, 2012-2013 – 4.9 per 1000, 2013-2014 – 3.4 per 1000 

 Project Lazarus is now a state-wide program. 

 Project DAWN - Scioto Co, OH - Expanded to 11 counties; 190 documented OD reversals 

 The evidence does suggest that overdose prevention programs with take-home naloxone in West 
Virginia communities could save lives. 

 First Steps: 
o An “exploratory” meeting to discuss such community-level programs  (February 12 in 

Charleston) 
o Explore funding mechanisms that might support implementation and evaluation of such 

programs 
o Collaborate with Fred Brason to take advantage of his experience and expertise with Project 

Lazarus in North Carolina 

 Scenarios 
o Community-based opioid overdose prevention programs based upon the Project Lazarus model 
o Take-home naloxone programs administered through the WV Day Report Centers and/or 

program addressing incarcerated offenders  
o Potential funding available through state and federal agencies 

 
Networking with Local/Regional Initiatives 

 Berkeley Medical  
o Mental Health 
o Primary Inpatient 

 Eastridge 
o 24/7 Crisis 
o Suboxone 
o OP 

 Potomac 
o Prevention 
o OP 
o Rec. Residence 
o 24/7 Crisis 
o Family Groups 

 Morgan Co. 
o Prevention 
o SBIRT 

 Prevent Suicide WV 
o Gatekeeper 
o Training 
o Education 
o SOS Schools 



o SafeTalk 

 Jefferson Day Report 
o OP 
o CES 

 Youth Advocate 
o OP 
o Groups 
o [Rel?] Prevention 
o Wrap Around 

 Ministerial Association 
o Prevention 

 
 
Closing, Check-Out, Evaluation 
Check-Out: Participants were asked to share what went well with the meeting and what they recommended 
changing in order to improve future meetings.  Participants used individual index cards to share their thoughts.  
Following are the group’s collective responses.   
 

Plus + 
What went well with the meeting? 

Delta  
What would you change to improve the meeting? 

Location Increase in networking 

Engagement Additional online resources 

Positive attitude More marketing for increased attendance 

Herb Linn presentation Evening meetings are very difficult to accommodate. With 
ample notice – daytime meetings are more easily attended 
and others available to attend. 

Overview of group goals / progress Very little options for food – no vegetarian options – meet 
during dinner hours right after work and no food. 

Really enjoyed the “learning” portion Lack of attendee info 

Updates were helpful We locally need to work harder to get more participation 
from area agencies and community members (our 
problem). 

Location was more comfortable Would enjoy a setting that had tables and allowed people 
to be less spread out. 

I enjoy the learning part – good speaker with 
great information. 

Work at prompt start 

Education is vital – tell us what is working There are local recovery resources in the Eastern Panhandle 
(12 step meetings) (provide link – meeting lists) 

For type of meeting – location was great The evening meetings are too late (travel) 

The WVU research/educational piece was 
extremely informative. 

Location – what happened to moving meetings around? 

Herb Linn – excellent participation What is the goal? (finish line?) 

Good to see Joy Lewis at meeting. Piggyback on existing meetings preferably. 

Thanks to Kathy, Martha, Jenny Prefer morning or afternoon sessions 

The learning portion very informative. Knew 
very little about overdose prevention programs 
before tonight. 

Please change venue – not good for networking. 

Also enjoyed the commercial portion - where 
everyone described their services. 

Evening meeting 



Plus + 
What went well with the meeting? 

Delta  
What would you change to improve the meeting? 

Good location  

Review of progress in state Please, please during the day. Is there a scheduled end date 
to the rounds?  

Info on Naloxone by speaker If it must be in Martinsburg area, it would be much more 
beneficial to piggyback on the Health and Human Services 
Collaborative Quarterly meeting. 

Statistics were helpful I am particularly interested in ROSC and other long-term 
recovery and how community resources (e.g. faith 
community) can be partners with professional segment. 

Appreciated the Naloxone presentation  

Extremely informative   

Great speaker  

Location great  

Enjoyed and needed info on the Narcan issue  

Enjoyed the Naloxone presentation  

Small meeting but very good; educational  

Good to meet suicide prevention person.  

Rundown of what is going on in the state  

Educational component was wonderful.  

 
 
Adjourn 

 

 


