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Executive Summary
This needs assessment illustrates three main points:


(1) The devastating impact of the heroin problem in Berkeley County, West
Virginia;



(2) The deficiency in available heroin treatment options including several critical
elements needed to provide the full spectrum of treatment services; and,



(3) The need to develop a comprehensive infrastructure to facilitate the
implementation of an effective strategy to address the heroin problem in the
county.

In summary, the key findings of this report suggest that Berkeley County would greatly
benefit from continued and developed leadership to coordinate a strategic approach to
addressing the heroin problem. Major recommendations to achieve the needed level of
leadership include:


Implementing evidence based prevention and treatment programs.



Supporting the development and implementation of the proposed Recovery
Center.



Seeking seed money to fund the Recovery Center until such time that criminal
justice system funds may be reallocated.



Supporting the implementation of the new Drug Courts.



Developing a system to collect the key indicators and set performance
measurements.



Providing prevention and treatment education.
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Purpose and Need
According to the National Heroin Threat Assessment (DEA 2015), the threat posed by
heroin in the United States is a serious issue and has increased since 2007. On a
national level, the growing threat has resulted in the drug being available in larger
quantities, being used by a larger number of people, and causing an increasing number
of overdose deaths. This needs assessment was initiated as a response to the
increase in heroin overdoses in Berkeley County, West Virginia, and as a response to
the outcome of an April 2015 Drug Prevention Summit organized by Senator Shelley
Moore Capito. Participants of the Summit consisted of law enforcement personnel,
medical professionals, counselors, social workers, business representatives, concerned
officials and elected officials. One of the pervasive concerns expressed during the
summit was the lack of substance abuse treatment services. The purpose of this
document is to provide relevant background information describing the magnitude of the
heroin problem in Berkeley County, and to provide a strategic assessment of the
treatment aspect of the heroin problem for Berkeley County. This assessment is
intended to provide information to decision-makers and facilitate the process for
establishing priorities and allocating resources to address the heroin-related treatment
needs of the county.

Background - The Heroin Problem in Berkeley County
The national heroin problem is multifaceted and encompasses a wide array of issues,
many of which vary in magnitude by geographic location. Berkeley County is one of the
eastern most counties in West Virginia, occupying approximately 321 square miles of
land adjacent to Washington County, Maryland (Census 2015a). It is the second most
populous county in West Virginia, with an estimated population of 110,497 people
(Census 2015b). In an effort to begin to characterize the magnitude and extent of the
heroin problem in the county, the following indicators are discussed in this assessment:
overdoses, criminal justice data (arrests, seizures, drug trafficking, and court data),
treatment referrals/admissions, and heroin treatment resources currently available.
Number of Overdoses
One of the most devastating impacts of heroin is the incidence of fatal overdose. Heroin-related
overdoses have been reported as increasing across many cities and counties in the United
States (DEA 2015). Berkeley County, West Virginia, is not an exception to this trend.
First, to gain an understanding of the magnitude of this impact, the number of heroin-related
overdoses and population size for Berkeley County are compared to nearby counties in the
State of Maryland. Data for Berkeley County, and three nearby Maryland counties: Frederick
County, Montgomery County, and Washington County, are presented in Table 1. Based on

the data reported for 2014, there were 33 heroin-related overdose deaths in
Montgomery County, 26 heroin-related overdoses in Frederick County, 24 heroinrelated overdose deaths in Berkeley County, and 21 heroin-related overdose deaths in
Washington County (MD DHMH 2015, WV HSC 2015). In general, the number of
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heroin-related overdose deaths for all four counties are within the same order of
magnitude (ranging from 21 to 33 overdoses). When taking into account population
size for these counties, the number of overdoses per 100,000 people is estimated to be
the highest for Berkeley County, followed by Washington County, Frederick County, and
Montgomery County, respectively. In 2014, Berkeley County had approximately 71
percent as many fatal overdoses per 100,000 people as Baltimore (City) (see Figure 1).
Table 1. Overdose and Population Data Comparison

Table Notes:
1.) Data extracted from MD DMHM 2015 and WV HSC 2015.
2.) Data extracted from Census 2015b and Census 2015c.
3.) Overdoses per 100,000= (Number of Overdoses/ (population/100,000)). Values are rounded to the nearest whole
number.
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Figure 1. Comparison of Numbers of Heroin-Related Overdoses to Population Estimates

Figure Sources: Data obtained from Census 2015b; Census 2015c; MD DHMH 2015; WV HSC 2015.
Figure Notes: This figure has two y-axes. The y-axis on the left corresponds to the number of heroin-related overdoses per
100,000 people. The y-axis on the right corresponds to the population (number of people). When interpreting the data
on this figure, the differences in definition of overdoses should be considered. The Maryland Department of Health and
Mental Hygiene does not include deaths that were not accidental or of undetermined intent. The data for Berkeley
County includes all manners of deaths (not accidental and undetermined intent). Estimates for Berkeley County,
accounting for the difference in definition, are illustrated on this figure with red X’s and a solid red line. It should also be
noted that the causes of death are still being coded for West Virginia data, and the 2014 total is likely to increase.

As illustrated in Figure 1, over the past several years, Berkeley County (in red) has
been experiencing an increase in the number of heroin-related overdose deaths. The
number of nonfatal heroin related overdose deaths is also likely also to increase, and
should be taken into consideration. Medical treatment facilities often do not share data
providing specifics on medical emergencies such as nonfatal overdoses, however,
nonfatal heroin overdoses can be estimated from data from acquired from 911 centers
and individual police agencies. Raw estimates (provided by the W/B HIDTA Berkeley
Drug Initiative, for the October 2014 to May 2015 time period), based on emergency call
center statistics from the Berkeley 911 Center, and the three individual police agencies
in the county, are presented by overdose type in Figure 2.
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Figure 2. Estimated Number of Overdoses in Berkeley County by Overdose Type

Possible reasons for the increases in heroin-related overdoses, as suggested by the
National Heroin Threat Assessment (DEA 2015) include:






An increase in new heroin users.
o Includes new young and inexperienced drug abusers.
o Includes prescription drug abusers that are not accustomed to varying
purities, dosage amounts, and adulterants.
High purity batches of heroin sold in certain markets causing accidental
overdoses.
o This may impact new and regular users.
o This may also impact heroin addicts that have stopped using heroin for a
period of time (due to rehabilitation, incarceration, etc.) and subsequently
return to using heroin, and have increased susceptibility because their
tolerance to the drug has decreased.
The use of highly toxic heroin adulterants in certain markets.

Further, the increase in heroin-related overdoses may be a reflection of inadequate
resources for prevention and treatment measures.
To gain additional insight on the population affected, the West Virginia Health Statistics
Center was contacted to obtain more specific information regarding the characteristics
of the Berkeley County overdose victims. Data, including gender, age range,
employment status, race, ethnicity, and average number of drugs involved for Berkeley
and Jefferson Counties was provided for 2010 through the March of 2015, and is
summarized in Table 2. The majority of fatal overdoses were accidental, meaning they
were not the result of suicide, homicide, or natural causes. Of the 93 victims,
approximately: 81 percent were male; 90 percent were white, non-Hispanic; 82 percent
were employed at the time of the overdose; and 82 percent of the deaths included more
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than one drug, with an average of 2.62 drugs (including heroin). The average age of
the victims for the time period evaluated ranged from 27 to 49 years old. Of the
overdoses reported for 2015, all 3 victims were in the under 40 range (ages 35 to 39),
with an average age of approximately 37 years old.
Table 2. Breakdown of Fatal Overdoses in Berkeley and Jefferson Counties, 2010-2015

Table Notes: Data obtained from WV HSC 2015. The age ranges of the victims were reported in 5-year increments.
1.) Data for 2015 is the information reported as of March.
2.) One individual was resident, but died elsewhere in West Virginia.
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Criminal Justice System Data
Data from criminal justice entities is presented in this section to further illustrate the
impact of heroin upon Berkeley County, including data from law enforcement agencies,
courts, and correctional facilities. The following heroin-related data should be taken into
account when considering the need for allocating additional resources for heroin
treatment efforts in Berkeley County.
Arrests and SeizuresSeveral task forces across the West Virginia region attribute a large portion of local
violent crime to heroin traffickers (DEA 2015). There are three law enforcement
agencies in Berkeley County: (1) Berkeley County Sheriff’s Department, (2) Martinsburg
City Police, and (3) West Virginia State Police- Troop 2 Charles Town Detachment. To
gain an understanding of the number of arrests associated with heroin-related offenses,
each of the agencies was contacted during the June 2015 timeframe for arrest data.
One of the challenges with obtaining raw numbers associated with heroin-related
arrests is that drug arrests are recorded with a uniform state code for scheduled drugs.
This means that a generic code gets entered into the agencies’ records, rather than a
specific code identifying the substance type. For each record entered with the generic
scheduled drug code, it would be necessary to obtain and review the report associated
with the individual record to determine if the substance has been identified as heroin.
Because the metrics to track this data by drug type are not currently in place for all of
the agencies in Berkeley County, and considerable resources would be needed to
research historic data, only a limited amount of data is presented in this section.
Arrest data from Berkeley County Sheriff’s Office suggests that, in general, the number
of heroin arrests per year have been increasing since 2010. Figure 3 provides a
summary of the heroin arrest data from 2010 up to June 1, 2015.
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Figure 3. Berkeley County Sheriff’s Office Heroin Arrests 2010-2015

Figure Notes: Data obtained from Berkeley County Sheriff’s Office.

West Virginia State Police publishes an annual report that includes limited statistics
related to their special drug patrols. The following is a summary of statistics for 167.5
man hours during a less than 6 month period in 2014, from the Troop 2 special drug
patrols:


Heroin seized (grams): 42.75



Drug arrests (associated drug type not specified): 68



Misdemeanor arrests (associated drug type not specified): 58



Fugitive arrests (associated drug type not specified): 2



Felony arrests (associated drug type not specified): 37



Illegal guns seized (associated drug type not specified): 24



Search warrants executed (associated drug type not specified): 4

Berkeley County was recently designated as a county within the W/B HIDTA’s area of
responsibility. Beginning in 2015 the W/B HIDTA Berkeley County Drug Initiative began
entering case data into Case Explorer, an event and case deconfliction system, which is
also linked to Performance Management Process (PMP), a program that is used by
HIDTA to track metrics. Figure 4 provides a summary of the respective seizure data
entered by the W/B HIDTA Berkeley County Drug Initiative into Case Explorer.
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Figure 4. Summary of W/B HIDTA Berkeley County Drug Initiative Heroin Seizure Data

Figure Notes: Data extracted from PMP on July 13, 2015. The data represents heroin seizures by the W/B HIDTA Berkeley County
Drug Initiative.

Court Data
Anecdotally, the trends in Berkeley County for both felony and misdemeanor cases
related to heroin have been described as increasing over approximately the last 5
years. Similar to the law enforcement agencies, the court systems’ records are not
specifically designed to track cases by drug type. However, the West Virginia Supreme
Court of Appeals was able to provide some data extracted from their databases and
records to gain a snapshot of the heroin problem as depicted by court data.
The West Virginia Supreme Court of Appeals provided data from their West Virginia
Offender Case Management System (WVCOMS). This includes drug test results from
adult probation, juvenile probation, and juvenile drug court. The following is a summary
of the data, for January 2014 through June 2015, from the WVCOMS for the 23 rd
Circuit, which includes Berkeley, Morgan, and Jefferson Counties. At present, this data
cannot be reported by county, and the drug test results do not differentiate heroin from
morphine or opiates.


Adult Probation- 241 out of 1336 drug test results (18 percent) were labeled as
positive for morphine or opiates.



Juvenile Probation- 9 out of 178 drug test results (5 percent) recorded were
labeled as positive for morphine or opiates.



Juvenile Drug Court- 0 drug test results were labeled as positive for morphine or
opiates.
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Heroin Traffickers and Drug Trafficking Organizations (DTOs)
It is assumed that the numbers of heroin traffickers and DTOs operating in Berkeley
County are likely indicators of heroin supply and demand and how these indicators are
changing. Anecdotally, it is thought that heroin trafficking started to increase over the
past ten years in Berkeley County, specifically in areas of Martinsburg (McCormick
2015). A review of press releases from the United States Attorney’s Office, Northern
District of West Virginia, supports the notion that heroin trafficking has increased in
Berkeley County. From 2009 to June 2015 there were approximately 124 press
releases from the United States Attorney’s Office, Northern District of West Virginia,
describing federal indictments, convictions, arrests or sentencings, with the word
“heroin” in the title. Of the press releases, 31 of the reports mentioned heroin being
trafficked in Berkeley County or by defendants that were Berkeley County residents.
The aforementioned 31 press releases described approximately 100 defendants with
heroin trafficking-related charges. Figure 5 illustrates the corresponding number of
alleged heroin traffickers mentioned per year as estimated from the United States
Attorney’s Office, Northern District of West Virginia press releases. It is assumed that
the recent increase in heroin traffickers is an indicator that the demand for heroin in
Berkeley County is also increasing.
Figure 5. Number of Alleged Heroin Traffickers Described in United States
Attorney’s Office, Northern District of West Virginia Press Releases

Figure Notes: The number of alleged heroin traffickers were estimated from a review of United States Attorney’s Office, Northern
District of West Virginia press releases with the word “heroin” in the title and mentioned Berkeley County (or a city in Berkeley
County) in the body of the press release. Individuals that were mentioned in more than one press release per year, were only
counted once per year. The number of alleged heroin traffickers is likely to increase for 2015; press releases were reviewed in June
2015.
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Children of Incarcerated Parents
A related consequence of heroin-related incarceration is the impact to the children of
the incarcerated. The two major correctional facilities serving Berkeley County are the
Eastern Regional Jail of the West Virginia Regional Jail and Correctional Facility
Authority, and the West Virginia Division of Corrections (WVDOC). Individuals with
misdemeanor charges and those awaiting sentencing for felony charges are typically
sent to Eastern Regional Jail. Once individuals are sentenced with felony charges they
are then sent to the WVDOC, where they may be transferred to other institutions.
Limited information is available with regard to children with incarcerated parents in West
Virginia. In fiscal year 2008, the WVDOC conducted a survey of prisoners as an
attempt to address this information gap. The survey results indicated that
approximately 53 percent of inmates reported they were parents: 67 percent of female
inmates reported having children and 51 percent of male inmates reported having
children. The average number of children reported by female inmates was 2.2, and the
average number of children reported by male inmates was 2.0 children. The survey
also indicated that many of the children were concentrated in Berkeley County (WV
DOC 2008).
Treatment Referrals
Individuals can be referred to substance abuse treatment programs by criminal justice
systems, or they can be self- or individually referred (SAMHSA 2012b). A source of
treatment referrals includes drug courts. The West Virginia Judiciary System has adult
and juvenile drug courts in place with the intent of increasing the likelihood of successful
rehabilitation and reducing recidivism and substance abuse among offenders. West
Virginia drug courts may serve offenders who have been charged with, pled guilty to, or
have been found guilty of misdemeanor or felony drug-related offenses, or offenses in
which substance abuse is determined to have been a factor in the commission of the
offense. Currently, there is a cooperative effort between the United States District Court
for the Northern District of West Virginia, the United States Probation Office, and the
United States Attorney Office, via a Drug Court Program. The Drug Court Program
strives to incorporate the following ten key components for successful drug courts, as
identified by the National Association of Drug Court Professionals (NDWV 2015):
1. Drug Courts integrate alcohol and other drug treatment services
with justice system case processing.
2. Using a non-adversarial approach, prosecution and defense
counsel promote public safety while protecting participants’ due
process rights.
3. Eligible participants are identified early and promptly placed in
the Program.
4. Drug Courts provide access to a continuum of alcohol, drug,
and other related treatment and rehabilitation services.
Page 11

5. Abstinence is monitored by frequent alcohol and other drug
testing.
6. A coordinated strategy governs Drug Court responses to
participants’ compliance.
7. Ongoing judicial interaction with each Program participant is
essential.
8. Monitoring and evaluation measure the achievement of program
goals and gauge effectiveness.
9. Continuing interdisciplinary education promotes effective
Program planning, implementation, and operations.
10. Forging partnerships among Drug Courts, public agencies, and
community-based organizations generates local support and
enhances Drug Court program effectiveness.
Presently, there are no adult drug courts in Berkeley County (WV Judiciary 2015a).
There is a juvenile drug court program in Jefferson County that serves Berkeley County
(WV Judiciary 2015b). In April 2015, there was a public meeting regarding the need for
Berkeley County to have its own drug court (MetroNews 2015). Prosecuting Attorney
Pamela Games-Neely was contacted in July 2015, and she described that the outcome
of the public meeting was that an operational adult and juvenile drug court is planned to
go into effect. On July 30, 2015, following a Berkeley County Council Meeting, it was
reported that an additional county prosecutor was approved for hire to handle an adult
and juvenile drug court. The anticipated start date was reported as September 1, 2015
(Umstead 2015).
Though drug courts are a source of treatment referrals, the benefits and limitations of
drug courts should be considered when understanding their potential for contributing to
the overall reduction of the heroin threat in Berkeley County. As past evaluation and
research has shown, drug courts can significantly reduce recidivism and substance
abuse among high-risk substance abusing offenders. Additionally, if drug courts are
implemented correctly, they can concurrently increase the likelihood of successful
rehabilitation of the offender and reduce the cost to public that would be later spent on
that offender in the criminal justice system (WV Judiciary 2015a). The primary limiting
factor though is related to resources. Resources include funding, personnel
(counselors, case agents, etc.), and facilities. As a result, only a limited number of
individuals can be accepted at a time. For example, caseloads of juvenile court
probation officers are generally limited to no more than 30 juvenile drug court cases at a
time (WV Judiciary 2015b). Consequently, there can be a gap or wait time for
individuals to get into the drug court treatment system.
The Northern District of West Virginia’s federal drug court program is comprised of three
phases, which are designed to provide each participant with the opportunity to establish
a sober and crime-free lifestyle, and takes at least a year to complete (NDWV 2014).
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Additionally, as described above, drug courts are targeted toward a specific population.
Offenders with a prior felony conviction for a crime of violence, or individuals that are
registered sex offenders are not eligible. Ultimately prosecutors and drug court judges
have the final authority to decide what individuals may participate in drug court;
however, individuals could be excluded from this avenue of treatment due to their
criminal history. Likewise, the supplemental availability of treatment programs outside
of drug court programs would complement drug court treatment programs and offer an
option for offenders excluded from eligibility that still need treatment. Avenues for selfor individually-referred treatment admissions would also allow for individuals not in the
criminal justice system to pursue treatment.
Treatment Admissions
Developing an understanding of the characteristics of substance abuse treatment
admissions has been found to provide insight into identifying necessary prevention,
intervention and expanded treatment efforts for communities (SAMHSA 2012b). The
Substance Abuse and Mental Health Services Administration routinely collects and
reports data on annual admissions to substance abuse treatment facilities by state for
facilities that receive state alcohol and/or drug agency funds, including Federal Block
Grant funds. In 2013, heroin was reported as the third most prevalent primary
substance of abuse in West Virginia, as illustrated in Figure 6.
Figure 6. Substance Abuse Treatment Admissions by Primary Substance of Abuse,
West Virginia

Figure Notes: Data extracted from SAMHSA 2015. Note data is for 2013, data for 2014 and 2015 were not available.

A summary of the corresponding demographics for West Virginia heroin treatment
admissions is provided in Table 3. In general, rural admissions have been described as
being less racially and ethnically diverse, and younger (SAMHSA 2012b). The gender,
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race and ethnicity characteristics for West Virginia treatment admissions are consistent
with that of characteristics of rural admissions. In contrast, the age range of the
admissions more closely represents urban admissions, with close to 70 percent of the
admissions falling within the 26 to 49 year age range. Data specific to Berkeley County
treatment admissions was not available at the time of this assessment. However, the
characteristics of the above breakdown of fatal overdose data for Berkeley and
Jefferson Counties are consistent with the state admissions data, indicating that the
gender, race, and ethnicity are less diverse, and more similar to rural admissions; and
the average ages of the fatal overdose victims are more consistent with urban
admissions.
The 2012 SAMHSA publication suggested that urban treatment admissions are more
likely to: report primary heroin or cocaine abuse; engage in daily use of their primary
substance of abuse; not be in the labor force; be self- or individually referred to
treatment; report not having a primary source of income; and be ages 18 or older at first
use. Because Berkeley County is one of the most populated counties in West Virginia,
it is likely that its treatment admissions demographics are more similar to urban
admissions. Additionally, because the age of fatal overdose victims for the 2010-2015
time period ranged from 27 to 49 years old, treatment services and prevention efforts
may need to specifically target and address the socioeconomic challenges of individuals
in an older age range to ensure that individuals can achieve the stability that supports
lasting substance abuse addiction recovery. Based on the fatal overdose data, the
majority of victims were employed, but it was unclear whether employment was on a
fulltime or part time basis.

Page 14

Table 3. Percent Break Downs of West Virginia Heroin Treatment
Admissions by Demographics

Table Notes: Data extracted from SAMHSA 2015. Note data is for 2013, data for 2014 and 2015 were not
available.

Heroin Treatment Program Resources Currently Available
Past studies suggest that the urbanization level of a community can influence the types
of substance abuse treatment services available and the use of the services received.
In a comparison of rural and urban substance abuse treatment admission published by
SAMHSA, it was found that urban drug users are more likely to use heroin than rural
drug users, and thus urban treatment programs more often provide services that
address heroin treatment (SAMHSA 2012b).
Treatment professionals, citizens, personnel from government agencies, and County
Council representatives were interviewed to gather information for this needs
assessment. At first glance, it would appear there is a significant amount of treatment
services for the county. However, the services are very limited. Berkeley County has 4
centers offering services specializing in drug and alcohol addiction treatment. A
summary of the available treatment facilities, type(s) of care, primary focus, etc., is
included in Table 4. None of these facilities offer specialized programs for individuals
with hepatitis C, HIV or AIDS. Because heroin is often injected, hepatitis C, HIV and
AIDS among addicts is a concern that requires additional treatment measures. In
addition to the four treatment facilities listed, Behavioral Health Services at Berkeley
Medical Center and Callahan Counseling offer some limited substance abuse treatment
services. The heroin treatment programs presently available in Berkeley County have
characteristics similar to that of rural treatment programs, despite the county being one
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of the most populous in West Virginia. This indicates that with the available treatment
programs, admissions are more likely to receive outpatient care, and are less likely to
receive detoxification treatment.
There are basically three categories for drug detoxification. The drug of choice, the
dose, duration of use and whether or not other drugs are being abused as well, will
require difference options in each category.





Cold Turkey: ceasing all use with nothing more than medical supervision in case
of an emergency,
Short-Term Medical Detox: ceasing all use, but the availability of medical
personnel to provide medications to ease the discomfort of withdrawal, i.e., nonaddictive sleep aids to address insomnia, or pain relievers for muscle aches,
Long-Term Medicated Detox: medical supervision with use of specific medication
to prevent the negative effects of withdrawal and cravings. Clients have the
option to taper off the medication or continue with maintenance.
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Table 4. Treatment Facilities Located in Berkeley County
Facility Name

Type of Care

Primary Focus

Services
Provided

Treatment
Durations

Behavioral Health
Services of
Shenandoah Valley
Medical Systems
Outpatient

Eastridge Health
Systems (Berkeley
County Office)

Martinsburg
Institute

Outpatient

Outpatient

Mental Health
Services,
Substance Abuse
Treatment Services
Substance abuse
treatment,
Detoxification,
Buprenorphine
Services

Mental Health
Services,
Substance Abuse
Treatment Services
Substance abuse
treatment,
Buprenorphine,
Services, Suboxone
clinic

Substance Abuse
Treatment Services

Outpatient services
are presently once
every other week.
There is no set limit
on the duration of
treatment.

Outpatient services
are once per week.
Intensive Outpatient
9 hours of treatment
services per week.

Medical
Assisted
Treatment
Slots

2 Doctors to prescribe
Buprenorphine

Other than Intensive
Outpatient there is no
set limit on the
duration of treatment.
3 Physicians to
prescribe Suboxone

Outpatient
Treatment
Resources
Treatment
Capacity

5 Substance Abuse
Counselors

18 counselors, but
not all fulltime

* Could not define

Serve 2400 a year

Forms of
Payment

Self-payment,
Medicaid, Medicare,
State financed
insurance (other than
Medicaid), Private
health insurance, and
Military insurance.

Self-payment,
Medicaid, Medicare,
State financed
insurance (other than
Medicaid), Private
health insurance, and
Military insurance.

Sliding fee scale (fee
is based on income
and other factors).

Payment assistance
available on case by
case basis.
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Substance abuse
treatment,
Detoxification,
Methadone
Maintenance,
Methadone
Detoxification.
Facility provides
services for pregnant
and postpartum
women.
Decrease from once
a week for 3 months
to once a month after
12 months.
There is no set limit
on the duration of
treatment.
8 counselors

Methadone is
prescribed for all
patients
440 treatment slots
Self-Payment

CAT 5/Substance Abuse
Services
(Martinsburg VA Medical
Center)
Residential Short-Term
Treatment (30 days or less);
Hospital Inpatient;
Residential Long-Term
Treatment (more than 30
days);
Outpatient
Substance Abuse Treatment
Services
Substance abuse treatment,
Detoxification, Buprenorphine
Services, Suboxone clinic
*Only serves veterans

Residential treatment
requires 7 weeks of
treatment, and individuals
have the option of
participating in an additional
10 weeks of treatment.
Outpatient program requires
9 hours of treatment during
the week; 15 hours are
available per week.
13 fulltime employees for
inpatient program, 4 part time
employees (psychiatrist,
psychologist, physician,
nurse) for inpatient program
3 fulltime employees and
access to other clinicians as
necessary
77 beds for residential
treatment; serve 30 to 35
outpatients at a time
Self-payment, Private health
insurance, and Military
insurance.

Needs Assessment for Effective Heroin Treatment Programming:
There are evidence based principles for effective treatment programming in the
substance abuse field:
Principles of Effective Treatment (NIDA 2012)
1. Addiction is a complex but treatable disease that affects
brain function and behavior.
2. No single treatment is appropriate for everyone.
3. Treatment needs to be readily available.
4. Effective treatment attends to multiple needs of the
individual, not just his or her drug abuse.
5. Remaining in treatment for an adequate period of time is
critical.
6. Behavioral therapies-including individual, family, or group
counseling-are the most commonly used forms of drug
abuse treatment.
7. Medications are an important element of treatment for many
patients, especially when combined with counseling and
other behavioral therapies.
8. An individual's treatment and services plan must be
assessed continually and modified as necessary to ensure
that it meets his or her changing needs.
9. Many drug-addicted individuals also have other mental
disorders.
10. Medically assisted detoxification is only the first stage of
addiction treatment and by itself does little to change longterm drug abuse
11. Treatment does not need to be voluntary to be effective
12. Drug use during treatment must be monitored continuously,
as lapses during treatment do occur.
13. Treatment programs should test patients for the presence of
HIV/AIDS, hepatitis B and C, tuberculosis, and other
infectious diseases as well as provide targeted risk-reduction
counseling, linking patients to treatment if necessary.
These principles were designed as a guide for implementing and evaluating substance
abuse services. All of the principles are important and some are critical. Drug Addiction
is a complex illness characterized by intense and, at times, uncontrollable drug craving,
along with compulsive drug seeking and use that persist even in the face of devastating
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consequences (NIDA 2009). Add to this, for heroin specifically, repeated use
permanently changes the neurochemical and molecular structure of the brain.
The treatment for any addiction requires assessing not only the extent of a person’s
addiction, but their medical, social, psychological, vocational and legal problems as well.
That is why every client must have an individualized treatment plan. It is also why
matching treatment settings, interventions, and services to an individual’s particular
problems and needs is critical to his or her ultimate success in returning to productive
functioning in the family, workplace, and society (NIDA 2012). Treatment professionals
describe it as giving the “right dosage” of treatment. The right dosage of treatment is
determined through a structured interview with a standardized assessment tool,
followed by the application of the American Society of Addiction Medicine’s six
dimensions of placement criteria (ASAM 2015).
A comparison of the resources currently available to the principles of effective treatment
presented above and the associated spectrum of treatment presented below confirm the
anecdotal statements of the participants of the April 2015 Summit. The information
gathered and reviewed for this needs assessment suggest that most of the substance
abuse treatment programs in Berkeley County have an insufficient dosage and the
county lacks critical elements of a full spectrum of services. Most of the programs are
seeing clients once a week in outpatient services. Eastridge Health Systems and the
Martinsburg VA Medical Center are the only programs to offer more frequent outpatient
services. Eastridge Health Systems offers 12 weeks of nine hours of treatment per
week in intensive outpatient services, and the Martinsburg VA Medical Center offers up
to 15 hours of treatment per week. However, services at the VA are limited to veterans.
Three months of treatment is considered the minimum length required for substance
abuse treatment, but generally is not sufficient to effectively treat heroin addiction. For
methadone maintenance, 12 months is considered the minimum and some opioid
addicted individuals continue to benefit from methadone maintenance for many years
(NIDA 2012). Treatment providers have reported similar findings with Buprenorphine.
The treatment for heroin addiction begins with detox and stabilization followed by both
behavioral cognitive therapy and medications to suppress the painful effects of
withdrawal. Heroin withdrawal symptoms begin to occur approximately 8 to 12 hours
after the last dose, and the majority of symptoms occur over approximately 7 to 10 days
after use. Detoxification is thought of as the first stage of treatment of heroin addiction
(Vaughan, et al. 2015). It is the process that allows the body to get rid of heroin while
managing the symptoms of withdrawal (heroin.org 2015).
There are three medications developed to use in the treatment for opioid addictions
(NIDA 2014; Drug Rehabs 2015):




Methadone
Buprenorphine (Subutex®)
Naltrexone (Depade ®or Revia ®)
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The selection of the type of medication should be based upon the individual’s needs
and the prescribing physician’s evaluation. Methadone and Buprenorphine are available
in limited resources in Berkeley County. For the best outcomes, the National Institute
on Drug Abuse (NIDA), advocates the combination of pharmacological therapies (e.g.
methadone or buprenorphine treatment) with behavioral therapies and support groups.
Support groups and behavioral therapies, such as cognitive behavioral therapy or
contingency management have shown some efficacy in helping individuals break free
from opiate addiction (Drug Rehabs 2015).
Beyond the outpatient services, Berkeley County is missing the full continuum of
treatment services. The need for detoxification services and residential treatment was
already identified by the Governor for West Virginia’s Advisory Council on Substance
Abuse. Currently, individuals in need of residential treatment are being sent to
programs in Pennsylvania, Morgantown, West VirginiaOut or programs in Virginia. In
addition, those referrals only occur for individuals with insurance or some ability to cover
the cost of treatment.
The entire spectrum of treatment services include (Parks 2014):
1. Early intervention: It is often initiated by the implementation of SBIRT, Screening,
Brief Intervention and Referral to Treatment. With support from SAMHSA,
medical personnel around the country are being trained to implement this brief
screening tool to quickly assess the severity of substance abuse and identify the
appropriate level of treatment.
2. Outpatient Treatment: Is for individuals whose symptoms are not serious enough
to interfere with daily activities of living to the point where they need a higher
level of services. Individuals are seen by a counselor for group and/or individual
counseling one or two times a week.
3. Intensive Outpatient Treatment: Similar to outpatient where individuals receive
group and individual counseling, but receive nine hours of services per week.
This level is for individuals who are beginning to experience a decline in their
ability to handle the daily activities and responsibilities of their life.
4. Residential Treatment: At this level, the individual lives at the treatment facility.
The majority of their time in spent in counseling settings and structured activities
focused on their recovery. The needs of these individuals require 24 our staff,
seven days a week. These individuals cannot abstain and cannot perform the
daily functions of the lives.
5. Medically Managed Treatment: This is the most intensive level of care. It takes
place in a residential setting where their treatment is medically managed by a
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doctor. This level of care is reserved for individuals with biomedical complications
due to their substance abuse use to the point where they require medically
monitored detox.
Berkeley County is missing three out of the five levels of care, with limited access to
Intensive Outpatient Treatment. Berkeley County lacks coordinated early intervention,
residential (inpatient) and medically managed treatment (drug detoxification). At the
beginning of treatment, heroin addicts generally require residential treatment and
medically assisted treatment.

Strategic Planning
The Office of National Drug Control Policy’s National Drug Control Strategy advocates
that communities adopt a strategic plan to address substance abuse. Successful
strategies focus on both the public health and public safety aspects (ONDCP 2014;
2015). Governor Tomblin’s Advisory Council on Substance Abuse reflects this concept.
The Advisory Council consists of Cabinet level positions in the Department of Health
and Human Resources, Department of Military Affairs and Public Safety, and the
Department of Veterans Assistance; persons in leadership positions representing the
State Police, Chiefs of Police, Sheriffs, Supreme Court, Schools, WorkForce West
Virginia, Behavioral Health and Health Facilities; and experts from the fields of
behavioral medicine, substance abuse prevention and treatment, the faith-based
community, homelessness, domestic violence prevention, and a range of health
professionals (GACSA 2013).

Berkeley County would greatly benefit by creating this comprehensive structure to
develop and implement an effective strategy. The process begins with leadership, such
as Senator Capito’s April Summit. Fortunately, there is leadership coming from the
Berkeley County Council. County Council President Doug Copenhaver, Council
President, Dan Dulyea and County Administrator Alan Davis are taking steps to develop
and implement a strategy. Under their direction the county has begun the process to
purchase a building to be renovated and used as a Recovery Center. They envision the
structure to house a full range of rehabilitative services: substance abuse counseling,
family counseling, recovery support groups, job and educational counseling.
They are also approaching various agencies, such as education, health, law
enforcement, judges and business representatives to include them in a comprehensive
strategy. They realize this effort will require a great deal of coordination. The Council
has plans to hire a Program Director to coordinate the variety of services at the
Recovery Center. Initially, services at the Recovery Center will be limited to individuals
from the new Adult Drug Court and those on probation in Berkeley County. The reason
for this is the long range plan for funding. When fully implemented, it is expected that
the Recovery Center services will divert individuals from incarceration. The monetary
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savings of fewer people in jail will be used to increase services at the Recovery Center
and possibly fund levels of treatment not currently available in the county, i.e., detox
and inpatient treatment.

Recommendations
1) Support the development and Implementation of the Recovery Center.
a. Establish an Advisory Board consisting of representatives from:
i. United States Attorney District of Northern WV
ii. Berkeley County Prosecutor
iii. Berkeley County Council
iv. Martinsburg City Council
v. Berkeley County Board of Education
vi. West Virginia University Hospital
vii. Berkeley County Sheriff’s Office
viii. Berkeley County Chief of Police and local police
ix. Representatives from the City of Martinsburg Government
Agencies
x. Probation
xi. Drug Court
b. Hire a Program Director and Case Manager
c. Work with West Virginia University Hospital to offer outpatient services at
the Recovery Center.
i. Medically Assisted Treatment
Offering Outpatient and Intensive Outpatient services
1. Individual counseling
2. Group Counseling
3. Family Counseling
d.
e.
f.
g.
h.
i.

Establish a Day Reporting Program at the Recovery Center
Offices for Probation Agents at the Center
Open up the Center for use by the recovery community, AA and NA.
Establish Education/Job counseling at the center.
Explore the option to offer vocational classes at the center.
Develop Job Placement Partnerships with local businesses.

2) Seek seed money to fund the Recovery Center until such time that criminal
justice funds may be reallocated.
3) Support the implementation of the new Drug Courts.
a. Identify indicators to measure the effectiveness of the Drug Courts,
i. Recidivism
ii. Employment
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b. Obtain funding for substance abuse treatment services for Drug Court
participants.
4) Educate the:
a. Public on the connection between opiate prescriptions and heroin use,
b. Public on validity of medically assisted treatment,
c. Medical profession and citizens on the safe and competent method for
prescribing prescription opiates,
d. Medical profession, other health care workers and educators on SBIRT for
early screening,
5) Create a speakers bureau of qualified presenters to inform the public on various
aspects of opiate abuse, heroin addiction, substance abuse prevention and the
efforts of local law enforcement.
6) Implement evidence based prevention and intervention programs in the schools,
grades K – 12.
7) Develop a system to collect the key indicators and set performance
measurements.
a. Use the data in this document as benchmarks
b. Set reasonable objectives and track implementation
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