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Thank You For Joining Us Today. We will begin shortly.

Reminders:
• Please make sure to mute your line
• Please avoid placing the call on hold
For technical assistance, please use the chat feature to contact our
GoToWebinar representative, Toni Funck
You may also call the GoTo support line: 1‐805‐617‐7000
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Dr. Bill A. Hazel Jr
Secretary of Health
and Human Resources

The Opioid Addiction Crisis
in the
Northern Shenandoah Valley
A Community Response
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Overview
1.
2.
3.
4.
5.
6.

Opening Comments (Slides 1-3)
Community Reality/Representative Data (Slides 4-13)
Community and Valley Health Journey (Slides 14-35)*
Recent Strategic Planning Retreat (Slides 36-39)
Drivers of Early Success/ Lessons Learned (Slides 40-42)
Healthcare Systems/Closing Comments (Slides 43-44)

* In general, this will be a chronologic presentation with a few slides that
highlight key Valley Health initiatives
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The Story we want to share
The Northern Shenandoah Valley Substance Abuse Coalition
• A dynamic, a multi-disciplinary collaboration of law
enforcement (prosecution and defense resources alike), health,
child welfare, family courts, county and city leadership, and
community members impacted by the crisis of heroin and opiate
addiction
• Has brought together a diverse set of local, community partners
that work collaboratively across disciplines to respond to a public
health crisis in the Valley contributing time, talent and treasure
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Our Community’s Reality
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“We cannot
arrest our way
out of this
problem.”
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Opiate Overdose Deaths
NW Virginia
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-Without the use of NARCAN the death toll would be much higher.
-2016 as of 4/19/16
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Clarke/Frederick/Winchester Arrests
Virginia State Police
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Northwestern Regional Adult Detention Center

90 Day Treatment Program
• From July 2011 through March 2016:

724 inmate
graduates

$5.2 Million
expended
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Winchester Medical Center
Opiate and Heroin Cases
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The chart above illustrates the correlation between the number of
children in foster care with the City of Winchester Department of
Social Services and those in care where parental substance use was a
contributing factor to the child’s removal.
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Substance Exposed Infant Reports to
Child Protective Services
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The Community Responds
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Valley Health and our Community Substance
Abuse Crisis*
• Valley Health (VH) created a Substance Abuse Task Force
whose work supported and supplemented the community effort
• Governance, Executive and Medical Staff Leadership have been
unwavering in their support of the work of the Task Force
• “Substance addiction is a neurobiological disease” has been
championed by the VH Task Force
• A robust internal educational program was created and
implemented by the VH Task Force
*Select Points

18

9

4/20/2016

Substance Abuse
Select Initiatives
April 2014
• Summit at Shenandoah University attended by approximately 200 people
representing the U.S. Attorney’s Office, Drug Enforcement Agency, Valley
Health, local law enforcement, and concerned community members
June 2014
• Implemented a system wide program to ensure proper prescriptive practices in
all Valley Health Hospital Emergency Departments and Urgent Care Centers
• Appropriate dispensing
• PMP utilization by prescribers
• Patient Education program
• Partnered to develop informational resources, access, and visibility for
community organizations and programs relating to addiction, rehab and crisis
referral.
• Increased data sharing to support regional grant applications
• Continuing local and state level advocacy for drug exposed newborns
19

Drug Use/Abuse Resources

VALLEY HEALTH

For more information on drug treatment
services in your area, call 2-1-1 or visit
www.211.org and enter your zip code.

Guidelines for
Prescription Pain
Medication

Concern Hotline offers local crisis Intervention
and referral. Calls are answered 24/7.
540-667-0145 (Frederick Co., Clarke Co.,
Winchester)
540-743-3733 (Page Co.)
540-459-4742 (Shenandoah Co.)
540-635-4357 (Warren Co.)
For suggestions on safe drug storage, visit
www.fda.gov/lockitup.
For drug info geared to teens, parents & health
professionals, visit www.drugabuse.gov.

Healthier, together.

5/14
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Guidelines for Prescription Pain
Medication

• We will avoid prescribing multiple medications at the same
time.

The staff of Valley Health’s hospital Emergency Departments
and Urgent Care centers understand that pain relief is important
when someone is hurt or needs emergency care. However,
providing pain relief is often complex. Mistakes or misuse
of pain medication can cause serious health problems and are a
major cause of accidental death. We strive to provide pain relief
options that are safe and appropriate.

• We may ask you about any previous drug use or abuse before
prescribing medications.
• We will not provide missed doses of methadone or
buprenorphine for patients in drug treatment programs,
except in particular situations in cooperation with the pain
management clinic.

Our main job is to look for and treat an emergency condition.
Chronic pain is best managed and coordinated outside the
emergency department by primary care providers or a pain
specialist.

Chronic Pain

We use our best judgment when treating pain, and follow legal
and ethical guidelines. For your safety, we will:

• We will provide referral to a primary care doctor, if needed.

• Recommend that one doctor and one pharmacy provide all
the medications used to treat a patient’s chronic pain.

• We may call your primary care doctor or your pharmacy or
follow the agreement between you and your primary care
doctor.

• We will not give out prescriptions for pain medications
that were lost, stolen or destroyed.

• Frequently use computers to track patient visits and
prescriptions.

• We will not typically prescribe extended release/long acting
pain medications such as methadone, oxycodone, or
fentanyl skin patches.

Acute (New-Onset) Pain

• We will try to use oral medications to control breakthrough problems with chronic pain.

• We will start with the safest medication.
• We will start with the safest effective dose if pain medications
are used.
• We will prescribe no more than a short course of pain
medications. Generally, most patients require no more than
a three-day supply.

• Pain medications are associated with risks of overdose
and addiction.
• If you believe that you or a loved one has a problem with
substance abuse, we can refer you to a drug treatment
program.
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“Breaking the Code of Silence”
VH educational campaign
• Monthly Brown Bag Employee Series*– Substance Abuse Disorder
– Signs and Symptoms
– Treatment
– Community Resources

– The Impaired Provider/Co-worker
–
–
–
–

Signs and Symptoms
Treatment
Resources
Random Drug testing program

– Medication Safety
– Prescription Monitoring Program
– RX123

– My loved one has been incarcerated, now what?
– Substance Addiction is a Family Illness – panel discussion
– Balanced and Holistic Approach to Pain Management
•

*Select Topics from Series Starting Summer 2014
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Substance Abuse
Select Initiatives

July 2014
• Partnered with Casey Family Programs bringing
subject matter expertise to the community
• Community outreach on substance abuse and
addiction initiatives launched:
• VHS magazine article (115,000 households)
educating our community on safe medication
management
• Health & safety fairs
• VHS social media
23

Substance Abuse
Select Initiatives
September 2014
• Valley Health sponsored an educational forum for 200 local
medical providers featuring presentations from local law
enforcement, the DEA, and others about the opioid and heroin
crisis in our community
• Monthly Addiction Awareness program for Valley Health
employees launched educating staff and medical staff on best
practices
• Promotion of the use of Virginia Prescription Monitoring
Program to screen prescribed controlled substances.
24

12

4/20/2016

Substance Abuse
Select Initiatives
October and November 2014
• Installation of Drug Take Back Boxes at the Winchester
Police Department, Clarke County Sheriff’s
Department, and Frederick County Sheriff’s
Department through grants awarded by CVS pharmacy
• Partnering to advertise area:
• Prescription drug “take-back” programs
• Community “Drop Box” program
• RX123 program launched in partnership CLEAN, Inc.
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Action
November 18, 2014

www.roadtorecovery.info
26
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Mission and Vision Statements
City of Winchester: To provide a safe, vibrant, sustainable community while
striving to constantly improve the quality of life for our citizens
Frederick County: Insuring the quality of life of all Frederick County citizens
preserving the past and planning for the future
Valley Health: Serving our Community by Improving Health
Shenandoah University: SU educates and inspires individuals to be
compassionate citizens who are committed to making responsible contributions
within a community
Northwestern Community Services: To help people through life’s challenges
with quality behavior health services guided by principles of respect, recovery
and self-determination.
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Substance Abuse
November 2014 Summit
• With critical support and expertise from Casey Family
Programs, we pulled together 100 local decisionmakers and stakeholders in the community to address
this public health crisis:
– Law enforcement, Health Care, Judiciary, Government,
Community Service Board, Educators, Social Services,
recovery community, private substance abuse and mental
health providers, non-profit organizations, and concerned
citizens

28
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Substance Abuse
November 2014 Summit
• The participants were presented with key data highlighting the
community-wide effects of opioid and heroin addiction in our
community
• Launched The Road to Recovery website with information and
links to community resources for treatment and help
(www.roadtorecovery.info)
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Substance Abuse
November 2014 Summit
Adopted Desired Future State:
By January 1, 2017 the Winchester, Frederick, and Clarke
community will have a comprehensive coordinated approach to the
prevention, treatment and adverse societal impact of addiction, as
evidenced by:
• A decrease in mortality from overdoses
• A decrease in the incidence of substance exposed infants
• A decrease in the incidence of children needing social services
intervention due to parental/caregiver addiction
• A decrease in the incidence of crimes attributable to addiction
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Substance Abuse
November 2014 Summit

Best Practices Recommendations
•
•
•
•
•
•
•
•
•

Prevention and Education Programs
Medical Provider Education Programs
Drug Take-Back Programs
Treatment/Detox Programs
Options for the uninsured and underinsured patients
Prescription Monitoring Programs
Drug Courts
Transitional care after incarceration
Peer Recovery Network
31

Substance Abuse
Community Timeline- Select Initiatives
January 2015
• Northern Shenandoah Valley Substance Abuse
Coalition (NSVSAC) Charter written and process
initiated which has resulted in becoming a Virginia nonprofit corporation with 501(c)(3) status from the IRS
February and March 2015
• NSVSAC leadership meetings with Rep. Comstock,
Sen. Vogel and the CSB Board

32

16

4/20/2016

Substance Abuse
Community Timeline- Select Initiatives
March 2015
• Community forum
– Attended by approximately 125 people
– Content
•
•
•
•

Message of hope from a recovering addict
Data from the November 2014 summit,
Member of the Northwest Virginia Regional Drug Task Force.
An hour-long Q&A session that provided excellent community
feedback

• Jointly funded CSB/Valley Health peri-natal substance
abuse case manager
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Substance Abuse
Community Timeline- Select Initiatives
April 2015
• Community educational forum “Your Kids Know More Than
You Do.”
– Attended by approximately 150 people
– Dr. Will Rushton, an emergency room physician and poison
control expert.
• Convened the organizational meeting of the WinchesterFrederick-Clarke Drug Treatment Court Advisory Committee
with 22 participants in attendance, plus one member of the
press.

34
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Substance Abuse
Community Timeline- Select Initiatives
May and June 2015
• Members of the Winchester-Frederick-Clarke Drug Treatment
Court Advisory Committee visit 4 Drug Treatment Courts in the
Commonwealth
• The Northern Shenandoah Valley Substance Abuse Coalition is
incorporated as a Virginia non-profit corporation; receives
501(c)(3) status from the IRS
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Substance Abuse
Community Timeline- Select Initiatives
July 2015
• $60,000 each from the City of Winchester, Frederick
County and Valley Health, plus $15,000 from Clarke
County to enable the NSVSAC to hire an Executive
Director
• Primary duties will be the planning and implementation
of a Drug Treatment Court for Winchester, Frederick
and Clarke

36
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Substance Abuse
Community Timeline- Select Initiatives
September 2015
• Educational Forum for 160 physicians on pain
management
• Community program on Addiction treatment options
October 2015
• Peer-to-Peer Recovery Coach Training funded by
Casey Family Programs and conducted by the McShin
Foundation
• Visit to Philadelphia Drug Treatment Court
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Substance Abuse
Community Timeline- Select Initiatives
November 2015 – Hire Executive Director for the
NSVSAC
January 2016 – Executive Director officially begins work
March 2016
• Submit Application to Virginia Supreme Court for
approval of Drug Treatment Court
• Strategic Planning Retreat
April 2016 – Attend training conducted by the National
Drug Court Institute
July 2016 – First Drug Treatment Court docket

38
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Strategic Planning Retreat
March 2016
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Mission
The Northern Shenandoah Valley Substance Abuse
Coalition will collaborate with community partners to take
the lead in identifying and developing effective resources
to ensure that the necessary continuum of care for
substance abuse and addiction services are available to all
members of the community.
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Vision
Working together to overcome the grip
of substance abuse and addiction.
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Areas of Strategic Focus
Select Desired Future States

• Prevention
– Creating a new community norm
– Age-appropriate and situationally-appropriate education offered to all
longitudinally

• Treatment
– Treatment that is financially and geographically accessible in a timely
manner
– Client-focused individualized treatment with family/supports

• Recovery
– Resources are available to anyone who reaches out to NSVSAC members
with substance use disorder issues
– Robust Peer Recovery Coach program
42
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Key Drivers of Early Success/
Lessons Learned
Strategies to consider
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Key Drivers of Early Success/ Lessons Learned
Strategies to consider

1. Engage and educate the Community/Leaders
a. Collect and share the data
b. Put a face on the crisis
c. Shine a light on the hope of recovery
2. Education Strategy
a. Providers of Healthcare
b. Elected Leaders
c. Public

44
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Key Drivers of Early Success/ Lessons Learned
Strategies to consider

3. Addiction is a disease. This is a public health crisis.
4. Establish a multi-disciplinary, cross-systems approach
5. Establish realistic and concrete goals
6. Share the issue through the media whenever the
opportunity arises
7. Include the Recovery and Faith based communities
early
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Stakeholders can…
• Contribute time, talent and treasure to the community effort
• Champion the community’s understanding of the disease of
Addiction
• Educate providers and the community about the appropriate use
of opioid analgesics
• Champion the community Drug take back programs
• Facilitate education and community access to Naloxone
• Help assess and address unmet needs in the continuum of care in
the community
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The work has just begun but
imagine what we can do by
working together…

ic
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Department of Health Professions

Virginia’s Prescription Monitoring Program
(PMP) is a system in which controlled
prescription drug data are collected in a
database to promote the appropriate
use of controlled substances for
legitimate medical purposes, while
deterring the misuse, abuse, and diversion
of controlled substances.
www.dhp.virginia.gov
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Department of Health Professions

Prescription Monitoring Program
• 24/7 Database of Schedule II – IV Prescriptions
• Pharmacies, dispensing prescribers report within 7 days
• Reporting exemptions include: samples; emergencies;
administration of covered substances; dispensing to patients in
nursing homes, hospitals, hospice; veterinarians; narcotic
maintenance treatment program
• PMP is interoperable with 17 states, including WV, KY & TN

Department of Health Professions

www.dhp.virginia.gov
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Department of Health Professions

www.dhp.virginia.gov

Department of Health Professions

PROGRAM CONTACT INFORMATION
• Program Phone #: 804-367-4409, 4514,
4566
• Fax 804-527-4470
• Email- pmp@dhp.virginia.gov
• www.dhp.virginia.gov/dhp_programs/pmp/def
ault.asp
www.dhp.virginia.gov
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