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CLARKSBURG — A to-
tal of 769 treatment and re-
covery beds for substance 
abuse are a part of the public 
health system in West Vir-
ginia, but many state resi-
dents are left with nowhere 
to turn for treatment.

“According to the Depart-
ment of Health and Hu-
man Resource’s Bureau 
of Medical Services, there 
were 56,469 paid claims, 
with 3,940 unique members 
treated with burprenor-
phine in the past year,” said 
Kim Walsh, deputy commis-
sioner of the Department 
of Health and Human Re-
sources’ Bureau for Behav-
ioral Health and Health Fa-
cilities.

Information from the 
West Virginia Behavior-
al Health Providers Asso-
ciation showed more than 
15,000 individuals were 
treated for substance use 
disorders as well, Walsh 
said.

“In West Virginia, about 
44,000 individuals aged 12 
or older per year 2009 to 
2013 were dependent on or 
abused illicit drugs within 
the year prior to being sur-
veyed,” she said.

Illicit drugs include the 
use of marijuana, cocaine, 
heroin, hallucinogens and 
inhalants, as well as the 
non-medical use of prescrip-
tion-type pain relievers, 
tranquilizers, stimulants 
and sedatives, Walsh said.

A shortage of treatment 
options and facilities for 
those affected exists both 
statewide and in North Cen-
tral West Virginia.

“One still has to be in ac-
tive crisis, and potentially 
suicidal, to qualify for ur-
gent admission to a detox 
bed. The length of waiting 
lists is difficult,” said Lou 
Ortenzio, a Celebrate Re-
covery Ministry leader and 
the director of ministry at 
the Clarksburg Mission.

Ortenzio said one local 
hospital’s detox facility had 
to close due to peculiarities 
of their certificate of need 
and payer sources, leaving 
even fewer options for pa-
tients.

“Two other facilities in 
North Central West Virgin-
ia have had to narrow their 
client acceptance to 18- to 
14-year-olds due to changes 
in their funding sources,” 
he said. “This leaves a lot 
of folks out in the cold.”

Jacquelin Snider, commu-
nity education specialist for 
the Harrison County Day 
Report Center, has noticed 
local shortages as well.

“If you only knew what it 
is like to be on the telephone 
screening an individual who 
is actively injecting, crying 
that they can no longer find 
a viable vein and you have 
to tell them that you are at 
capacity,” Snider said. 

“You give them other re-

ferral num-
bers for 
other treat-
ment facili-
ties and of-
fice-based 
opioid 
treatment 
doctors, 
knowing 
very well 
that they are at capacity 
with waiting lists.”

Of the Substance Abuse 
and Mental Health Services 
Administration’s 1,235 ap-
proved opioid treatment 
providers, only nine are 
located in West Virginia, 
Walsh said.

“There are a total of 187 
physicians waivered to pro-
vide Burprenorphine as 
part of medication-assisted 
treatment,” she said.

Walsh credits the state’s 
shortage of facilities to a 
lack of education in qual-
ity behavioral health ser-
vices, as physicians are not 
trained in behavioral health 
unless that is their area of 
specialization.

However, the state is ac-
tively working to attract ad-
ditional doctors and facili-
ties to correct that issue.

“Senate Bill 437 provid-
ed 7 million new dollars to 
support substance-abuse 
services,” Walsh said. “An-
nouncements of funding 
were provided in every re-
gion of the state to expand 
services.”

That expansion provided 
an addition of 350 beds, as 
well as support for screen-
ing, brief interventions and 
recovery coaches, she said.

Snider believes the state 
already has successful re-
covery communities estab-
lished, whether through 
medication assisted treat-
ment (MAT) or through 
faith-based support such as 
Celebrate Recovery.

“The biggest strength in 
our area is that we are start-
ing to see more understand-
ing of the disease of addic-
tion in the professional 

arena and a helping hand,” 
she said.

Many areas of the state 
also have very strong and 
successful recovery com-
munities based on Alcohol-
ics Anonymous, Narcotics 
Anonymous, Al-Anon, Nar-
Anon and Young People in 
Recovery.

“These are no-cost addi-
tions to continue recovery 
while in treatment and in 
aftercare,” said Cathy Love 
of the Bob Mays Recovery 
Center. 

“These programs have 
been around for years; they 
work, and people do recov-
ery when they attend these 
meetings.”

Snider believes these ar-
eas could be further im-
proved by having all parties 
work together to heal the 
community.

“Often the recovery com-
munities work simultane-
ously without knowing it, or 
we  even see  individuals who 
access abstinence-based 
supports after they have 
completed medication-as-
sisted treatment or obtain 
supports while on MAT, but 
they  will often withhold this 
information so they may ac-
cess the supports they need 
without feeling as though 
they have failed the absti-
nence-based philosophy,” 
she said.

Additionally, all health 
professionals need to be 
better educated on matters 
of addiction and treatment, 
Ortenzio said.

“There also needs to be an 
education of our culture as 
a whole that there is not a 
‘pill for every ill’ and that 
not all pain can be success-
fully eliminated,” he said. 

“Addiction is a spiritu-
al disease, and if we truly 
felt that were the case, we 
might behave differently in 
seeking and administering 
treatment.”

Staff writer Brittany Murray can 
be reached at (304) 626-1439 or by 
email at bmurray@theet.com
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One of the newest regional treatment facility additions is United Summit Center’s Children’s 
Crisis Stabilization Unit, which is located across from United Hospital Center in Bridgeport.
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