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Executive Summary 
This needs assessment was designed to meet the following objectives: 

1. Provide general project planning information. 

2. Identify successful programs/resources in prevention, treatment, and recovery.  

3. Identify gaps in prevention, treatment, and recovery. 

4. Provide recommendations for an implementation project to address one or 

more of the identified gaps. 

5. Identify training needs to make the Tri-County area a Recovery Ready 

Community 

6. Determine trainings that have been completed. 

 

To accomplish these goals, existing data from various local and state resources were 

collected and qualitative interviews (individual and focus groups) were conducted with 

both service providers and individuals with substance use disorder. 

While the Tri-County area of Barbour, Randolph, and Upshur Counties is broadly 

supported by local, state, and federal resources addressing treatment, recovery, and 

prevention, the need for supportive services and resources greatly exceeds those that 

are available. 

Introduction 

Background 

Randolph County Housing Authority was awarded an Appalachian Regional 

Commission INSPIRE Grant on March 22, 2021.  

The goal of the planning grant was to engage a collaboration of partners and 

stakeholders in a rural region of 69,645 residents in order to analyze the current recovery 

ecosystem and learn, together, how to improve it. A key deliverable was a “Heart of 

West Virginia Recovery Ecosystem Plan”, developed by the collaborative, with specific 

measures, priorities, a timeframe and a workplan for implementation.  The plan 

prioritized and emphasized commitments from employers ready to hire those in active 

recovery and out of the justice system; commitments from service providers to 

participate in coordinated service delivery; and commitments from collaborative 

members to seek new resources to fill the gaps identified in the Recovery Ecosystem. 

Service Area (Target Population and Counties) 

The focus area of the Heart of West Virginia Recovery Ecosystem ARC INSPIRE planning 

project is the Tri-County area of Randolph, Barbour, and Upshur counties in north-

central West Virginia. The Tri-County area is a large (1,738 square miles) rural area in 

West Virginia’s Appalachian Region, as defined in the Appalachian Regional 

Commission's authorizing legislation. Of the area’s 69,645 residents, 16,100 live in the 

major cities of Buckhannon, Elkins, and Philippi, as well as in several smaller communities 

and large rural stretches of land in the focus area.  
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The project purpose was to assess the complete recovery ecosystem in the Tri-County 

service area.  

The Heart of WV Recovery Ecosystem focuses on the following areas for this assessment:  

● A detailed asset and gap analysis of the behavioral health services, job 

placement, and wrap-around support services available to those seeking 

recovery services and those seeking assistance once they are in recovery.  

● The programs and components of the assessment included the following: 

o In-patient and out-patient treatment, both MAT and non-MAT models, 

and their discharge and follow-up programs 

o Randolph County’s Substance Abuse Coalition’s (RCSAC) Harm 

Reduction clinic 

o RCSAC’s and other Stigma Education programs 

o Criminal justice and drug court programs 

o Workforce WV programs such as Individual Training Scholarships, 

Transportation Assistance, Youth Programs, Apprenticeship Programs, and 

Division of Rahab Services programs 

o Training programs and support available through Jobs and Hope, WORC, 

YouthBuild, West Virginia Wood Technology Center, Vo-Tech Centers, Fred 

Eberle Center, and Eastern WV Community and Technical College 

o Area employers and Chambers of Commerce that are seeking trained 

employees 

o Sober housing options 

o Transportation options 

o Financial coaching (RCHA’s and HCB Financial Opportunity Center) 

o Peer Recovery coaching 

o Celebrate Recovery programs hosted at area churches 

Collaborators 

The Heart of West Virginia Recovery Ecosystem collaborators include: 

● Fahe – Fahe represents a network of more than 50 Appalachian nonprofits. Fahe 

uses the combined expertise of these groups to develop leadership, housing, 

education, health and social services, and economic opportunity. Fahe 

empowers Appalachian people by providing resources, opportunities, and tools 

needed to build better lives. 

● Randolph County Housing Authority - The mission of RCHA is to promote strong 

communities and a healthy quality of life in the rural six-county service region.  

● Youth Health Services - Youth Health Service (YHS) was established in 1978, by the 

Family Health Service, Inc., to serve the health needs of children and 

adolescents who live in all of Randolph and Tucker Counties and the connecting 

regions of Barbour and Pocahontas Counties. 
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● City of Elkins Mayoral Taskforce on addiction, homelessness, and mental health – 

The Addiction and Homelessness Resources Task Force was created to identify 

effective strategies for addressing local addiction and recovery issues. 

● Davis Health System – Davis Health System utilizes technology, expertise, and 

services to provide a regional choice for prevention, detection and treatment of 

disease. 

● Jobs & Hope WV – Jobs and Hope West Virginia is the state’s comprehensive 

response to the substance use disorder crisis. Established in 2019 by Governor Jim 

Justice and the West Virginia Legislature, the program offers support through a 

statewide collaboration of agencies that provide West Virginians in recovery the 

opportunity to obtain career training and ultimately secure meaningful 

employment. 

● Randolph County Probation Department – Probation office in the Twentieth 

Judicial Circuit specializing in working with justice-involved individuals with 

substance use disorder.  

● Elkins – Randolph County Chamber of Commerce - The Elkins-Randolph County 

Chamber works to advocate, educate, and network to improve business 

opportunities in Elkins and Randolph County. 

● Appalachian Community Health Center - The Appalachian Community Health 

Center is a comprehensive, fully-licensed behavioral health center established 

for the benefit of the public, providing quality care to adults, children, and 

families. The Center's primary service region is the rural, four-county area of 

Barbour, Randolph, Tucker and Upshur Counties of West Virginia. 

Methodology 

The Collaboration collected information from a broad segment of sources to gain an 

understanding of how individuals with substance use disorder interact with the current 

recovery ecosystem. The Collaboration used a combination of qualitative and 

quantitative data. 

Quantitative Data 

Demographic, geographic, workforce, and substance abuse related data was 

collected from various sources to support this assessment. Sources included the US 

Census, Office of Drug Control Policy, Bureau of Labor Statistics, SAMHSA, HRSA, West 

Virginia Cabinet for Economic Development, West Virginia Department of Health & 

Human Resources, and the CDC.   

Qualitative Data 

The Collaborative conducted both individual and group interviews in Elkins, WV. 

A summary of the results can be found in the Gaps section of this report.  
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Scope of the Problem 

Prevalence of Substance Abuse in West Virginia 

One metric that can be helpful in evaluating the prevalence of substance abuse for a 

given area is the drug injury death rate. According to the 2021 CDC WONDER Report, 

the state of West Virginia was well over the national rate of deaths due to drug injury of 

21.5 per 100,000 of population, at 50.4 incidents per 100,000. With a rate of 28.90, more 

West Virginians are dying from drug injury compared to the rest of the nation.   

The Center for Disease Control and Prevention reported that West Virginia’s number of 

drug injury deaths in 2021 was 50.4 per 100,000, placing it 50th in the ranking of all 50 

states and worst in the nation. In comparison, Nebraska ranked 1st with 8.7 drug injury 

deaths per 100,000 population. 

However, it is widely believed that the drug injury death rate of Tri-County Area 

reporting is actually suppressed in the 2021 CDC data, potentially due to 

underreporting to the state. Lived experience, coupled with efforts in place to grow the 

recovery ecosystem, tells us that SUD is running rampant throughout the Tri-County Area 

of North-Central West Virginia.  

Interviews with a group of local service providers working in the recovery ecosystem 

mirrored the community’s concern for the continued SUD epidemic. Each individual 

that was interviewed had either suffered from substance use disorder themselves or 

known someone in their community or family who had been impacted by this disease. 

Substance use disorder severely affects a person's ability to maintain employment, 

support a family, and be a productive member of their community.  

In comparing West Virginia’s data to the rest of the nation from April 2020 thru April 

2021, West Virginia only lagged behind Vermont in the increased percentage of drug 

injury deaths. 
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“Rural leadership can utilize data to uncover solutions, including prevention, treatment, 

and recovery options for each community.” 

The high opioid prescribing rate in West Virginia is not the only factor that contributes to 

high levels of SUD in the community, but it is an indicator of why the Tri-County Area of 

North-Central West Virginia has been faced with this overwhelming problem.  

 

“Counties directly experience the human toll and shoulder a large share of the costs 

required to respond to the crisis.” 

With a high level of opioid prescribing rates and the use of needles for injection by 

those in the addiction cycle, public health incidents of HIV are high. As noted in the 

below graphic, Barbour and Randolph Counties have higher rates of individuals living 

with diagnosed HIV and increased vulnerability for rapid spread of HIV for intravenous 

drug users. 
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“To be effective, efforts to address the consequences of SUD should be tightly 

coordinated locally.” 

Unemployment Rate in the Tri-County Area of North-Central West Virginia  

The unemployment rate reports the percentage of people in the total labor force (16 

and older) who are currently without a job. The last official unemployment rate 

recorded by the Bureau of Labor Statistics for North- Central West Virginia was 3.7%, 

from December 2021. It should be noted that this percentage reflects individuals 

actively seeking employment. 

The unemployment rate in the Tri-County Area of North-Central West Virginia is on par 

with the state as a whole.  

Workforce Participation Rate in West Virginia/North-Central 

Opioid abuse is also contributing to the low workforce participation rate in the Tri-

County Area of North-Central West Virginia, and limits the ability of employers to find 

qualified candidates to fill existing jobs. Even with the strong action West Virginia has 

taken to combat opioid abuse, additional change is needed now to reduce the 

human suffering and economic damage caused by opioids. 

Similar to an unemployment rate, the workforce participation rate is an indicator of 

economic standing in any given area. The workforce participation rate depicts the 

number of people who currently have a job in addition to those in the labor force (16 

and older) who are actively looking for work. From the most recent US Census Data, 

West Virginia has a 55.2% workforce participation, 6.4% lower than the National 

workforce participation of 61.6%. 
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Reports published in 2016 and 2017 by Princeton economist Alan Krueger found a 

strong link between rising opioid prescriptions and declining workforce participation 

rates. The reports estimated that nearly half of men age 25 to 54 who are not in the 

workforce take pain medication daily. Krueger suggests the increased opioid 

prescriptions could account for approximately 20% of the decline in men’s workforce 

participation and 25% for women. Research released in May 2018 by the Federal 

Reserve Bank of Cleveland estimated the workforce participation rate was 4.6% less on 

average in counties with high rates of opioid prescribing. 

”The most profound challenge for businesses associated with SUD is the difficulty in filling 

open positions with workers who can pass a standard drug screening.” 

A presentation by Deloitte Consulting cited national data on the impact of opioids on 

the workforce: 

• Workers’ compensation programs account for 18% of opioid prescriptions, and 68% 

of injured workers receive opioids.  

• Half of all men age 24-54 who are not in the labor force take pain medication on a 

daily basis. 

• Compared to those who abuse other substances, workers who abuse pain 

medication have the lowest workforce participation rate. 

• Workers who abuse opioids miss an estimated 29 days of work over a year’s time—

more than workers who abuse other substances. 

Stigma 

Fear of stigma is one of the major roadblocks to accepting services for SUD, leading to 

poor health outcomes for patients. Stigma, the sense that something is shameful, may 

be felt more acutely in small, rural towns because of the relative lack of anonymity. In a 

city environment, neighbors are less likely to know if a person is seeking substance use 

services or seeking assistance due to challenges related to SUD. In a small town, it is 

more likely that people will know that a person visited a certain provider for help. 
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“Programs targeted at reducing stigma, providing supportive housing, offering 

vocational training, and providing safe opportunities for social and recreational 

engagement are critical to fight opioid misuse.” 

Stigma can inhibit a person’s access to treatment and achieving positive recovery 

outcomes, and can also contribute to disconnection and alienation from families who 

fear judgment from tight-knit rural communities. The difficulty of maintaining anonymity 

while engaging in treatment can cause a person with SUD to stop making progress with 

recovery or avoid seeking treatment altogether. Due to the stigma surrounding SUD 

and a general lack of understanding about the disease of addiction, patients who are 

treated for SUD or in recovery may face discrimination in the courts, the workplace, and 

healthcare facilities, especially in rural communities with scarce treatment and 

recovery resources. 

“The person in recovery needs an opportunity to show that he or she can be 

accountable and productive in the workplace and maintain his or her sobriety.” 

 

Interviews 

Fahe completed several in-person interviews with individuals in recovery and 

conducted a group interview with recovery professionals in completing the assessment 

where the following lived experience was communicated: 

Interviewee 1: 

As a person in recovery who also works in the justice-involved portion of the recovery 

ecosystem, the interviewee shared their observation of gaps in available resources, 

specifically identifying the lack of an in-patient treatment center in the area. Another 

concern noted was the need for a directory of services that can be accessed by 

people in recovery on multiple platforms. The interviewee also stated that there needs 

to be more options beyond incarceration for low-level drug offenses and the 

importance of building partnerships between corrections/justice and recovery 

programs. The main concern that the interviewee wanted to convey was that a lack of 

service providers in the area makes it more difficult for a person who is ready for 

recovery to access treatment.  

“In rural communities, jails have become a revolving door for individuals struggling with 

mental health and SUD.” 

Interviewee 2: 

Interviewee 2 was an individual in recovery who has also been involved in the justice 

system. The interviewee’s experience in recovery had several similarities to Interviewee 

1. Interviewee 2 identified the need for “true” recovery services in the area, as well as a 

lack of local support for those in the recovery community, and the need for increasing 
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the type and number of services available for those in recovery. A key observation 

made by Interviewee 2 was a reduction of stigma and increased education around 

recovery could help people in recovery be more open with their fellow community 

members. They also shared that when discussing stigma around substance use, it is 

important to clarify that it is not just the poor and the homeless that have substance use 

disorder. 

“Someone struggling with SUD could be a working mom, senior citizen, pastor, coach, 

high school athlete, or college student.” 

Interviewee 3: 

Interviewee 3 brought the perspective of an individual in recovery who has a past 

felony conviction. They discussed their experience with the unwillingness of businesses 

to hire someone who has a felony record related to their substance use disorder. Not 

only is there a lack of in-patient treatment centers in the area as also noted by 

Interviewee 1, transitional housing for those leaving incarceration and recovery 

treatment centers is lacking in the area. Another barrier identified is transportation. Due 

to the large geographic area, the transportation challenges can make access to 

treatment and wrap around services nearly impossible, further highlighting the need for 

services available in close proximity for people in recovery. Interviewee 3 stressed the 

need for more access to peer support for individuals in recovery from substance use 

disorder. 

””A community-wide support system led by employers and public service organizations 

can offer support to job seekers in recovery.” 

Interviewee 4: 

Interviewee 4 discussed the recovery ecosystem from a PRSS (Peer Recovery Support 

Specialist) perspective as a peer for individuals in recovery, and noted that since 

everyone’s recovery journey is different, a cookie cutter approach will not work. 

Interviewee 4 passionately discussed the need for more transition agents in the area 

and transitional housing residencies for those leaving their initial recovery program. They 

also shared the need for transportation to assist individuals accessing recovery 

programs and to access wraparound services to support their recovery, and the need 

for a method to get individuals into treatment quickly when they are ready to begin the 

recovery process. Similar to Interviewee 1, Interviewee 4 discussed the growing crisis 

involving methamphetamines in the area. Interviewee 4 also made the correlation 

between recovery and the need for increased mental health services in the local area, 

in conjunction with more local in-patient and out-patient treatment options.   

“Everyone deserves a chance, whether they are struggling with SUD or looking to have 

a long-term career.” 
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Interviewee 5: 

Interviewee 5 is employed in the recovery ecosystem as a case manager for a 

statewide charity organization. When asked about gaps in the current recovery 

ecosystem, they noted that transitional housing and having local in-patient/out-patient 

centers are at the top of the list. Interviewee 5 shared the following observations 

regarding the current recovery ecosystem from his experience as a case manager: 

• Integration of all components into one package – Educational component is 

key. 

• Focus on the mental health component – trauma, coping mechanisms, etc. 

• Changing and reacting to situations, not an individual’s disorder. 

• Focus on self-care/self-worth training. 

One final takeaway from Interviewee 5 was that we need to move toward being okay 

saying that we are not okay. 

“Stigma will fade in the face of education about the negative impacts of untreated 

addiction on families and communities.” 

Interviewee 6: 

Interviewee 6 is employed in the recovery ecosystem in post-incarceration, with the 

goal of helping those previously incarcerated for drug related offenses to successfully 

integrate back into the community. The biggest barrier that these individuals face is 

transitional housing from incarceration back into the community. Closely following 

housing on the list of needs Interviewee 6 shared is access to reliable transportation or 

transportation services. They commented that in the area, there is a need for more in-

patient and out-patient service providers, as well as male specific recovery housing, 

since there are limited beds and residences for males currently compared to those 

available to the female recovery population. 

Interviewee 7: 

Interviewee 7 works in the local government and is spearheading a task force 

addressing addiction, homelessness, and mental health. The nexus for the task force 

came from Interviewee 7’s time as a coach with local youth. After discussing with one 

of his athletes about a fishing trip they’d taken, he was disturbed that the youth had to 

wade out into a stream to fish because of the number of needles laying on the shore. 

An additional driving force for Interviewee 7’s development of the task force was the 

impact of SUD within their own family. Interviewee 7 has used their platform to reach 

out to other communities in the region to learn about best practices and establish 

exchange systems for information and individuals in recovery. When discussing what 
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Interviewee 7 felt was the biggest need in the current recovery ecosystem, their 

suggestions were: 

• Local in-patient/out-patient recovery center. 

• Transitional housing specifically for pregnant and parenting women (a contrast 

to the view of Interviewee 6). 

o County exchanges of individuals in recovery to different communities with 

available treatment to continue their recovery. 

• Work on removing current resources from silos and have them working together. 

• Continued work on the focus of SUD services and definitions in the community 

(stigma). 

Interviewee 8: 

Interviewee 8 works in the judicial system. Their role in the recovery ecosystem begins 

with bond being set and modification of bond based on participation in a recovery 

program. Another area that Interviewee 8 is engaged in is alternative sentencing of 

individuals with SUD to Drug Court programs instead of incarceration. When asked to 

identify what is the biggest need for the current recovery ecosystem, Interviewee 8 

stated that there is a strong need for transitional housing, specifically for the female 

population. Our discussion then shifted to recovery barriers in the Tri-County Area. 

Overcoming barriers for individuals in recovery to access services is crucial to help 

break the cycle of outside influences that contribute to the disease. 

Group Interview: 

A group of professionals working in the current recovery ecosystem was brought 

together to discuss the same questions that were posed to the individual interviewees. 

The findings from the group interview mirrored many of the same needs as the 

individual interviews: 

• Public detox facility with access to PRSS in a neutral location. 

• More availability of psychiatrist services to address the mental health component 

of SUD. 

• Stigma training for employers. There needs to be money set aside to complete 

this training. 

• Reentry services for individuals returning from incarceration into communities.  

The 2017 U.S. Surgeon General’s report, "Facing Addiction in America," stressed that 

effective steps to prevent and treat substance abuse are possible, but stated: 

“Making this change will require a major cultural shift in the way we think about, talk 

about, look at, and act toward people with substance abuse disorders. Negative 

attitudes and ways of talking about substance misuse and substance use disorders can 

be entrenched, but it is possible to change social attitudes. … Cancer and HIV used to 

be surrounded by fear and judgment, now they are regarded by many as simply 
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medical conditions. …. There is a strong scientific as well as a moral case for addressing 

substance abuse disorders with a public health model that focuses on reducing both 

health and social justice disparities, and it aligns strongly with an economic case.” 

Resources 

Based on findings from the one-on-one interviews and focus group administered by 

Fahe, there are multiple viable resources within North-Central West Virginia that will 

assist in strengthening the Heart of West Virginia Recovery Ecosystem. This section offers 

a full list of available resources and provides additional information under highlighted 

resources. 
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Resource List: Tri-County Area of North-Central West 

Virginia 
Resources Types of Service County 

AA Meeting Sobriety & Recovery Program 

Upshur, 

Randolph 

Appalachian Community 

Health Center Mental Health Services All 

Barbour Community 

Health Association Mental Health Services Barbour 

Barbour County 

Vocational Technical 

Center Vocational Training Barbour 

Birth to Three 

Risk of or Realized Developmental Delays in 

children 0-3 years All 

Buckhannon River 

Habitat for Humanity 

Home Ownership and Repairs for Low 

Income/Senior Homeowners Upshur 

Catholic Charities WV Good Energy /Food Bank All 

Centers Against Violence Advocacy services for victims of DV All 

Dept of Health & Human 

Resources Multi Use All 

Family Resource Network Family Services All 

Fred W. Eberle Technical 

Center Vocational Training, Adult Education 

Upshur, 

Barbour 

Good Shepherd Ministries Low-cost clothing Randolph 

Goodwill Clothing 

Randolph, 

Upshur 

Haven of Hope Church Food Bank Barbour 

Heart And Hand House Food Bank and Clothing Barbour 

Help4WV 

Connections to substance abuse and 

behavioral health services. All 

Home Base, Inc. Behavioral Health Boys 12-17 

Upshur, 

Randolph 

IMPACT Family Services All 

Jobs & Hope Career Training All 

Lazarus House Sober Living- Men Upshur 

Legal Aid Legal information, direct services All 
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Lighthouse Sober Living - Male Randolph 

Literacy Volunteers of 

Randolph County Basic reading and writing tutoring Randolph 

Mountain Cap 

Veteran's Services/ Homelessness and 

Prevention / Weatherization / Low-income 

services  Upshur 

Mountain Heart Child 

Care Resources Child care assistance All 

Mountaineer Food Bank/ 

Feeding America Food Bank / Mobile Food Pantry All 

NA Meeting Sobriety & Recovery Program Randolph 

North Central WV 

Community Action 

County of Randolph 

Housing/ Veteran Services/ Head Start/ 

Homeless Recovery/ Weatherization Randolph 

Opportunity House Sober Living - Male Upshur 

Our House Sober Living - Women Upshur 

Parish House 

Homelessness and Prevention and Food 

Panty/ Clothing Upshur 

Phillip Barbour Career 

and Technical Center Vocational Training Barbour 

Randolph Co. Homeless 

Shelter Emergency Shelter Randolph 

Randolph WORC 

Career Services, Training, Soft skills, Computer 

Skills All 

RCHA Housing All 

Red Cross Emergency Assistance/Disaster Relief All 

Salvation Army 

Food Panty/ Clothing / Homelessness and 

Prevention Upshur 

Senior Centers Senior Service, Socialization, Food All 

Serenity House Sober Living- Women Upshur 

Tyrand Ministries 

Low-cost school supplies, food, home repairs, 

emergency assistance. Randolph 

United Way Of Central 

West Virginia 

Education/Health/Financial 

Stability/Volunteer/ All 

Upshur County Adult 

Learning Center Vocational Training, Adult Education Upshur 
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Upward Bound 

College Preparation and Scholarships 

(generally first-gen college students) All 

Valley Health Care 

System Multi Use Medical All 

VITA Tax Services All 

Women, Infants and 

Children (WIC) 

Supplemental Food packages for women 

and children All 

Workforce WV Employment Services All 

YMCA Child care and physical education Randolph 

Youth Health Services Youth mental health and social services All 

SOR Sponsored 

Transportation with 

WVPTA 

Free transportation for treatment of recovery 

services from OUD or SUD All 

 

Highlighted Resources 

Mayoral Task Force on Addiction and Homelessness: 

On May 17, 2021, the Mayor’s Task Force on Substance Abuse and Homelessness had 

their first meeting. The core group forming the Task Force was selected by Mayor Marco 

and Taskforce Chair, City Councilman Parker, City of Elkins, WV. The task force is working 

to identify all of the community organizations that are engaged in missions to address 

homelessness, substance abuse, and becoming a recovery ready community. The Task 

Force acknowledges the intersection of SUD, Mental Health, and homelessness, and the 

taskforce understands the complexity of the issues. The community services providers 

and the Task Force have met multiple times to assess community resources, understand 

community needs, and identify the significant gaps that may exist in the delivery of 

critical resources to people in the community who live in distress. The Task Force has 

remained steadfast in the mission to find ways forward in the delivery of services in an 

organized, efficient, and effective manner.  

Priorities Identified by the Taskforce are: 

• First, establishing safe, clean, sober living space for women and women with 

children who are focused on the journey of recovery.  

• Second, looking to engage with men and women who have been working on 

their own recovery for several years to train and become certified as Peer 

Recovery Support Specialists. 

• Third, there are not enough “beds” for people seeking to be in recovery and in 

need of detox care and initial recovery care and support.  

• Fourth, there is an immediate need for a warming shelter to operate through the 

winter months in Elkins to assist those who are experiencing homelessness.  
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The Taskforce is now ready to start focusing on funding to support transitional houses for 

women and children, creating a warming shelter for the winter of 2022-2023, and 

having 6-11 people trained as Peer Recovery Support Specialists.   

 

Davis Health System: 

Davis Health System is a regional health care provider with hospitals in Randolph, 

Barbour, and Webster Counties, as well as clinics in Randolph, Upshur, and Tucker 

counties. In the 2019 Community Health Needs Report, DHS acknowledged the 

concerns of the community: 

• Overwhelmingly, stakeholders said that the primary health concern is substance 

abuse. They said the growing drug epidemic often leads to issues in the 

community such as people injuring themselves to get more pain medication or 

ending up in jail because they were arrested for breaking and entering. “It’s a 

vicious cycle and people have trouble pulling themselves out of it,” said one 

stakeholder. 

• Another health concern mentioned by several stakeholders was mental health, 

and how substance abuse contributes to this problem. The region and state lack 

mental health treatment facilities and most individuals are forced to either travel 

out-of-state or choose not to receive treatment. A few stakeholders mentioned 

the lack of behavioral and mental health services at area hospitals and clinics. 

Based on these concerns, DHS has been actively addressing rising drug abuse in the 

communities. In February 2019, DHS staff joined community leaders in forming the 

Randolph County Substance Abuse Coalition. Due to COVID-19, this Coalition has had 

limited results. However, DHS is an active collaborative partner on strategies and 

policies that will positively impact the local drug epidemic. One specific program at the 

local Davis Health Center in Elkins is the Medication Assisted Treatment program for 

Mommies and Babies. This program is funded in part by a grant from the West Virginia 

Perinatal Partnership.  

DHS will continue to address community needs in the meth and opioid epidemic by 

developing internal programs, patient educational opportunities, and treatment plans.   

 

Jobs and Hope West Virginia: 

Jobs & Hope West Virginia is the state’s comprehensive response to the substance use 

disorder crisis. Established in October of 2019 by Governor Jim Justice and the West 

Virginia Legislature, this program offers support through a statewide collaboration of 

agencies that provide West Virginians in recovery the opportunity to obtain career 

training and to ultimately secure meaningful employment. Each of the 55 counties in 

West Virginia has a designated Transition Agent who focuses on the resources of the 

local community to provide education, employment training and services to those who 

are in recovery.   

 

Jobs & Hope’s goal is to provide access to resources needed to overcome barriers to 

employment. The program focuses on the whole person's needs, personal goals, and 

qualifications. Not all success plans developed for participants are the same, as 
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everyone comes into the program with a different barrier to employment. Jobs & Hope 

provides opportunities for Drivers License re-instatement as well as expungement, which 

can be critical to finding living wage employment.   

 

To graduate from the program, participants need to eliminate barriers, stay clean, stay 

compliant, obtain training, and maintain employment for 6 months.  So many things 

can and do happen between step 1 and step 10 that cause them not to graduate, but 

the program recognizes the improvements the participants made that wouldn’t have 

happened without Jobs & Hope. 

Jobs & Hope partners will several different types of organizations in the local area, 

including the Appalachian Community Health Center, Randolph WORC, Greenfield 

Cabinetry, Workforce WV, and the Randolph County Adult Learning Center. These 

partnerships allow the participants to learn new skills, receive mental and behavioral 

health treatment, and integrate back into their communities.     

 

Youth Health Services: 

Youth Health Service (YHS) was established in 1978 by the Family Health Service, Inc., to 

serve the health needs of children and adolescents living in Randolph and Tucker 

Counties and the connecting regions of Barbour and Pocahontas Counties. In 1989, YHS 

became a licensed Behavioral Health Center providing mental health and social 

services to children ages birth through 17 years. In 2009, an additional service site in 

Buckhannon opened to serve Upshur County, WV. 

 

In 2005, Youth Health Service, Inc. responded to a growing community need to 

accurately assess and treat childhood trauma. Funded by a grant from the Federal 

Substance Abuse and Mental Health Services Administration, YHS Strength Builders Child 

and Adolescent Trauma Center was established as part of the U.S. National Child 

Traumatic Stress Network, a network made up of hospitals, universities, and community-

based treatment centers throughout the United States dedicated to the research and 

treatment of childhood trauma. 

 

In West Virginia, about 1 in 4 children experience a serious traumatic event before the 

age of 16. This can result in emotional upset, aggression, depression, anxiety, behavioral 

changes, difficulty learning in school, problems maintaining relationships, difficulty 

eating and sleeping, aches and pains, withdrawal, substance abuse, dangerous 

behaviors, or unhealthy sexual activity among teens. 

 

YHS programs that directly support teens are: 

• Cleaning Up Your Act: A six-week outpatient treatment for teens who are using 

marijuana and other substances, consisting of a teen group and a parent 

group. Teen sessions focus on reducing or stopping substance use through 

learning refusal skills, planning enjoyable drug free activities, learning coping skills 

for difficult situations, and how to handle relapses. Parent sessions focus on 

education about addiction and how best to support teens. 
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• Seeking Safety is an intervention that is a nationally recognized evidence-based 

therapy for teens and adults who have experienced trauma or substance abuse 

or a combination of both.  This treatment can be provided individually or in 

groups to relieve stress and improve coping and functioning. 

YHS is a valuable resource and partner in the tri-county area of North Central West 

Virginia, serving the next generation of West Virginians, and has committed to providing 

Clinical Evaluation, Psychiatric and medical services, Psychological Services and 

Individual and Group Therapies for this community.   

 

Randolph WORC: 

Randolph WORC is a program under the Randolph County Housing Authority (RCHA). In 

the Fall of 2019, RCHA was awarded a 3-year Appalachian Regional Commission/DOL 

Workforce Opportunity for Rural Communities (WORC) grant. This grant created 

Randolph WORC as a job training and readiness program for those who live and work in 

Randolph County, WV. The program focuses on the three main industries, wood 

product manufacturing, construction, and health care. The program also started a 

Learning Center that allows the public to have access to computers, soft skill classes, 

drivers’ education classes, and clothing and household items.   

Those in recovery or justice-involved attend the formalized training programs in wood 

product manufacturing and construction. Working with the local drug court and 

partner Jobs & Hope, over 25 people complete one of the two programs and 

successfully transition into the workplace. After the participants complete the program, 

Randolph WORC continues to provide supportive services for a full year to ensure they 

have the support they need to transition into life after recovery. Although some of the 

25 have relapsed, we continue to reach out and offer support and additional pieces of 

training to help them when they are ready.   

Our Motto, Choose Job Training, Opportunities for Life, is truly how we run our program. 

Of course, every road has bumps, twists, and turns, but with job training, the door opens 

to allow someone to earn a living wage and be a contributing member of our 

community.   

 

Gaps 

By way of interviews and research, this assessment has identified gaps indicating that 

North-Central West Virginia is not yet a Recovery Ready Community. The gaps also tell 

us that the communities of North-Central West Virginia are struggling with a narrative of 

stigma around SUD. Gaps can often be resourced as opportunities, which is discussed 

further in the Opportunities section.   

Collaboration is key when trying to make a big shift in culture or community dynamic. 

After interviewing multiple individuals, it became clear that there is a disconnect 

between those working in recovery services and individuals in active recovery.  These 
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recovery providers are currently siloed on the issue of SUD, meaning that they each 

work separately on what each of them feels is the greatest need at the time. If the 

recovery service providers would work together leaders from individuals in recovery, 

there could be more holistic services with a greater impact in North-Central West 

Virginia.  

There is also a lack of sufficient Wrap Around Support Services. These services are critical 

to ensuring a successful long-term recovery for individuals suffering from SUD.  

o Employment 

o Transportation 

o Local Transitional Housing 

o Local in-patient/out-patient services 

o Community Advocacy  

There are currently two non-certified recovery residences serving the Tri-County Area of 

North-Central West Virginia residents, specifically Barbour, Randolph, and Upshur 

Counties, but these residences are often at capacity. Certified Recovery Housing is a 

proven element in sustained, long-term recovery. It gives the individual a structured 

environment where they live with their peers, which helps prepare them for reentering 

the community as productive citizens. 

In order for a community to be considered recovery ready, it must have recovery 

friendly employers. Organizations that are willing to learn about substance use disorder 

and the impact it has on a workplace and its employees. Based on our interviews, the 

Tri-County Area of North-Central West Virginia is lacking in this space. More educated, 

recovery-friendly employers are needed.  

 

Opportunities 

The Tri-County Area of North-Central West Virginia is similar to other rural 

American/Appalachian communities in that SUD affects families in different ways. 

Sometimes families recover completely, while other times there could be both negative 

and positive outcomes. 

The interviews conducted identified several opportunities to help decrease those 

negative outcomes. The first opportunity involves leveraging the community's strong 

sense of place. Residents in the Tri-County Area have ties to the place, land, and family 

histories in the community go back generations. The Tri-County Area can leverage this 

sense of place to build an exemplary recovery friendly community.  

Government’s Role 
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While civic engagement is a pillar to community development, it is impossible without 

the assistance of the local leaders and local government. When attempting to create a 

recovery ready community, the local government is the key driver for its development.  

 

First, local leaders set the tone for the community which is enormously important given 

the stigma facing people recovering from SUD across the Tri-County Area. The Civic 

Leaders need to have a cohesive vision for what recovery looks like in the community. 

That vision should be communicated across several platforms and in everyday 

conversation. If the Civic Leaders focus on the negative aspects of the SUD epidemic in 

the community, it communicates negative messaging. Individuals in authoritative 

positions have an opportunity to establish a positive narrative about their community 

and gather support around that message. In the Tri-County Area, the local leaders are 

discussing SUD as a problem, and beginning the process to identify solutions to the 

problem. Having a positive stance ensures the Tri-County Area community leaders 

continue to work together to become a model for a recovery ready community in 

North-Central West Virginia.  

 

Best Practice Programs 

All of the opportunities in this section can be tailored to the needs of the Tri-County 

Area. For instance - we know that one of the biggest identified needs for the Tri-County 

community is transitional housing.  Train young adults in recovery in the construction 

trades let them utilize those skills to build a new Transitional Living facility.  

• Fahe’s Transformational Employment Program: A comprehensive recovery 

employment internship where interns are vetted and placed with approved 

employers for an 8-month paid internship that removes the financial risk from the 

employer with payroll reimbursements. 

 

• Kentucky Access to Recovery (KATR) Program: An innovative partnership with the 

Commonwealth of Kentucky to provide individuals in recovery additional assistance 

with rent, work clothing, auto repairs, etc. 

 

• HOPE Building Model (Fahe Member Housing Development Alliance): A recovery to 

work program utilizing on the job and community college classroom training for 

individuals in recovery that utilizes drug court and a local recovery center for 

participants. Individuals in the program graduate from the program with college 

certifications and work experience. 

 

• Apprenticeship Model (Fahe Member HOMES, Inc.): An on-the-job apprenticeship 

style recovery to work program for individuals residing in NARR certified housing. The 

participants leave their apprenticeship with a year's history of work experience and 

references for skilled trade jobs in the construction industry. 
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• WVARR: The mission of WVARR is to ensure and promote access to safe, high quality 

recovery housing for people with substance use disorders through certification, 

training, technical assistance, and advocacy. 

 

Funding Opportunities 

Building a Recovery Ready Community requires a mix of innovative projects or 

programs with a variety of different funding sources. The sources can be used to create 

marketing campaigns to eliminate the stigma around SUD, develop transitional housing, 

and attract a more diverse wrap-around service ecosystem.  

With the help of the funding sources below, the Tri-County Area could become a 

vibrant Recovery Ready Community.  

Flexible Grant Funding 

● Abandoned Mine Land (AML) Grants 

● Appalachian Regional Commission POWER Grants 

● Appalachian Regional Commission INSPIRE Grants 

● Department of Labor WORC Grants 

● Community Development Block Grants 

● Foundation Grants 

Traditional Financing  

● Fahe Community Lending - specializes in “artistic” loans. Lending for 

organizations with flexible needs. Fahe Community Lending can finance 

community facilities, recovery centers, standard business cash flow needs, etc.  

Miscellaneous Funding 

● Historic Tax Credits - used for remodeling historic building sites 

 

Communications Plan 

To promote the Recovery Ready Communities campaign, the Tri-County Area should 

partner with community partners to implement a range of marketing strategies. The 

strategies would communicate a newsworthy, timely and persuasive message about 

the importance of recovery and the vital role that workforce development plays in 

training.  The marketing campaign would focus on needs and outcomes including:  

● The dramatic impact of the pandemic on overdose and addiction rates.  
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● The labor shortage in the Tri-County Area and the need for a more skilled and 

capable workforce.  

● Success stories of people in recovery placed in new jobs.  

● Persuasive messaging about the importance of recovery and workforce 

development by key local influencers.   

Marketing Methods 

Digital Marketing   

Digital marketing with a focus on display ads, social media placements, and search 

engine optimization strategies are a cost-effective way to reach specific audiences 

with direct messages. Digital marketing can be specifically targeted by demographics 

and interests so it can be a cost-effective way to repeatedly target a particular 

geographic area and population.  

Local Outreach  

Aggressive outreach to local media for both paid marketing and earned media 

placements.  Local newspapers are an affordable advertising medium and have 

substantial reach and readership, in both their print and digital versions.  Local 

newspapers are also attractive targets for placement of news stories, opinion pieces 

and letters to the editor.  Local radio and television are also potential options for both 

paid and earned media placements. 

Community Influencer 

Community Influencers help promote a campaign or strategy based on their 

relationship with community members. An influencer has a following of individuals who 

trust and value their opinions. Utilizing an influencer is about more than promoting a 

product. Influencers have the ability to make culture shifts - which is needed in the Tri-

County area to rewrite the narrative surrounding substance use disorder. An influencer 

will help the Tri-County area of North-Central West Virginia write a story of hope and 

recovery for their community.   

“An actively engaged leadership and action by stakeholders with rural communities on 

any taskforce or coalition are necessary components for success.” 

 

Summary/Conclusion 

Imagine a community where stigma doesn’t exist, employers are recovery-friendly, 

everyone is supported and ready to work, and the economy is robust. When you look at 

the Tri-County Area, you see the beginnings of this type of community. When the 

assessment was initiated it was uncertain how receptive organizations in the recovery 

ecosystem would be to hearing an outside perspective and recommendations 

regarding best practices for improvement. Fortunately, interviews with the community 
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and those engaged on the front line of the recovery ecosystem revealed a willingness 

to receive recommendations/best practices that could help to strengthen the recovery 

ecosystem.  

Steps have already begun to break the silos of service work and move towards 

reshaping the pieces into a more cohesive recovery ecosystem in the Tri-County Area 

of North-Central West Virginia, but it is only just beginning. There is momentum in the 

area to become an even stronger community that supports individuals in recovery from 

SUD as they work hard to become productive members of the community, and to 

continue developing the Tri-County area as a model for Recovery Ready Communities 

in West Virginia.  

Recommendations  

The following is a list of recommended next steps. 

1. Continue to build relationships and work towards a shared vision: 

By breaking down silos, collaborating across current resource providers, and 

working towards a common goal, organizations and community members can 

breathe new life into the Tri-County Area recovery ecosystem. It won’t be an 

easy task, but over  time  the needle will move in the right direction on the critical 

indicators such as workforce participation,  drug injury deaths, enhanced 

recovery providers and  community advocacy.  

2.  Bridging the gap in transitional housing: 

Fahe, RCHA, and the Heart of WV Recovery Ecosystem Collaborators plan to use 

the findings of this assessment to build support  for bridging the gap in transitional 

housing discovered during the course of the assessment, bringing local in-patient 

and out-patient service providers to the Tri-County area, improve the skills gap 

identified by employers, and  increase community advocacy. It is important to 

focus on solutions-based programs  and identify and bring together the various 

sources of funding available in the region.  

3. Collect data and evaluate effectiveness: 

Continue to identify key metrics and indicators that will allow the determination 

of success of a project or initiative in this area of focus. Several metrics were 

highlighted in this report’s Scope of the Problem section, and these metrics can 

be analyzed throughout the life of a project to assess the impact on the area. If 

results aren’t moving in the right direction or aren’t happening at an acceptable 

pace, it will be important to decide if changes to the programming are needed. 

4. Maintain a positive outlook and encourage civic involvement: 
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The atmosphere or culture of an area is largely dependent on the community’s 

members and local leaders. Garner as much support as possible through 

community events, working groups, and collaboration. Civic engagement and 

advocacy  will play a huge role in reducing the stigma surrounding SUD across 

communities in the Tri-County Area.  

We look forward to a future where all individuals have access to resources, 

opportunities, and fulfilling jobs. We’re confident that as this work continues to 

move forward, the Tri-County Area will be viewed as a model Recovery-Ready 

Community for other cities in Appalachia to follow.  
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