
TREATMENT AND 
PREVENTION 
OF OPIOID ABUSE 
AND MORTALITY

West Virginia is at the epicenter of a 
national emergency in opioid abuse.  
West Virginia University is uniquely positioned to bring 
together academic and clinical experts, laboratory scientists, 
patient advocates, policymakers, the private sector and 
community stakeholders to create a set of resources to  
lead the United States out of this crisis.  



VISION
WVU will serve as a hub for a program of excellence that 
uses predictive and complex systems analytics; acute and 
subacute management of opioid addiction, treatment 
and prevention; the redevelopment and enhancement 
of connectivity within and across individuals and 
communities; a focus on purpose and hope, as well as 
mentorship as a vehicle for connecting people together,  
to jobs and to education. 

We plan to add 30 new providers for treatment and 
post-treatment and 55 training slots, including: 

5 physicians

5 training slots 

10 APPs

10 social workers/nurses

5 pain and integrative  
medicine workers 

50 new positions for  
community navigators 

FOUNDATIONAL TENET
We are committed to approaching the opioid emergency as 
a complex system problem that requires the coordination 
of an array of clinical services, primary prevention programs 
and population health initiatives. Collectively these 
activities include short- medium- and long-term treatment, 
recognition and healing of individual and intergenerational 
trauma and longer-term resilience building (individual, 
community, organizational) as key opportunities to improve 
outcomes in addiction and in chronic disease management 
and prevention. 

ONGOING INITIATIVES
WVU’s Substance Abuse Task Force has coordinated work 
across the University in four areas: 

EDUCATION AND TRAINING
We have strengthened pain management and addiction 
education within the curricula of the schools at Health 
Sciences. Additionally, WVU offers a wide range of training 
to active health professionals, first responders and others.

PATIENT CARE
WVU Medicine’s Comprehensive Opioid Addiction 
Treatment (COAT) Program is a national model. Using 
telemedicine, we are making this lifesaving care more 
widely available across the state. Also, the WVU Center for 
Integrated Pain Management is using alternative methods 
for pain management that decrease the use of medications 
such as opioids.

COMMUNITY OUTREACH
WVU has partnered with governmental, healthcare, 
educational, private groups and community stakeholders 
across the state to address the underlying causes of 
addiction, including behavioral, social, economic and 
psychological factors.

RESEARCH
The research effort at WVU includes community-driven 
projects involving rural health providers, clinical studies 
that involve patients, caregivers and lab scientists, and 
research into the genetic and neurological mechanisms  
of addiction.

TREATMENT AND PREVENTION  
OF OPIOID ABUSE AND MORTALITY

WVU will serve as the key hub for a multi-scale program 
built with input from healthcare, advanced analytics, social 
scientists, military, insurers, federal leaders and agencies, as 
well as large- and medium-sized employers. Our immediate 
effort will be aimed at the acute problem in West Virginia – 
with the intent that we will create tested solutions that can 
be scaled rapidly to benefit other states and the country as 
a whole. 



SHORT TERM
Immediately, we will continue to enhance programming 
and access/capacity for those with addiction and opioid  
use problems in the state. This approach will include:

Enhanced training and number of clinicians specializing  
    in addiction medicine and addiction psychiatry

Enhanced training of mid-level providers and primary  
    care providers to treat addiction 

Enhanced use of telemedicine, ECHO (Extension  
    Community Health Outcomes project) and mobile  
    treatment/training

Enhanced training of first responders and distribution  
    of naloxone for emergency treatment of overdoses

Enhanced support for harm reduction programs  
    including needle exchange 

Expand Hepatitis C treatment program and routine  
    screening for HIV/Hep B/Hep C

Continued rollout of pharmacy programming to guide  
    safe and effective prescriptions

Continued expansion of educational programming to  
    allied health workers in opioid control and management 

Adoption and enhancement of tools to predict poor   
    outcomes

Expanded wellness and behavioral health at WVU and  
    across West Virginia 

Expansion of the WVU Center for Integrated Pain  
    Management (CIPM) that was created with the  
    Uniformed Services University. 

Expanded use of evidence-based strategies for  
    management of acute pain 

Focus on taking risk for this population (align our  
    ability to address issues with treatment and prevention  
    programs)

Enhanced case management and structure/process for  
    strengthening connections with at-risk persons

MEDIUM TERM 
Development of an innovation hub for addressing      

    underlying key elements of the addiction process  
    (brain centers of addiction, chronic pain, social/structural  
    antecedents, isolation) 

Creation of an informatics hub using advanced analytics  
    and geomapping to predict areas and populations at risk 

· Targeted social media outreach guided by an understanding of    
  population vulnerability/trauma, local values and connectedness 

Expanded use of primary prevention programs in schools  
    and among targeted populations 

Enhanced opportunities for education, skills development  
    and jobs for people that are in treatment and recovery  
    from substance abuse disorders and reintegrate them  
    into the work place and society

Targeting of defined populations (veterans, pregnant  
    women, Hepatitis C, IV drug users) for screening and  
    treatment 

Policy and legal reform to target more dollars towards  
    treatment, including jobs; mentorship/navigators to  
    connect them to purpose and people 

LONG TERM
Social expertise  

    · Model ecosystem design to rebuild effective communities 

Informatics expertise

    · Create algorithms/measures for assessing resilience at individual  
      and community level

    · Create algorithms to interface mapping of disease incidence,  
      outcomes, life span and addiction to look for common threads

Focus on building resilience in populations 

Focus on programs that utilize the “broken windows”  
    strategy to cultivate a sense of community strength
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Dr. Clay Marsh 
Vice President and  
Executive Dean for Health Sciences
“It’s becoming clear that the opioid epidemic is a symptom of a deeper 
problem. We need to address the root issues that drive the epidemic: 
a breakdown in communities’ and families’ ability to establish the 
connections to others that provide love and safety, purpose, and a 
mindset of abundance and gratitude.” 
 
Dr. James H. Berry 
Medical Director, Chestnut Ridge Center 
“Our state is woefully unequipped from a treatment workforce 
standpoint to meet the ever-increasing need for skilled providers. 
WVU has made it a priority to train primary care providers in the 
effective use of medication assisted therapies.”
 
Dr. Jeffrey Coben 
Dean of the WVU School of Public Health
“We have integrated the CDC’s opioid-prescribing guidelines into 
our education programs across WVU Health Sciences. We promote 
a strong emphasis on opioid prescribing to assist practitioners and 
ensure safe, cost-effective drug therapy for patients. WVU also 
is home to a new pain management clinic focused on alternative 
therapies and a new Addiction Fellowship program that trains 
caregivers.” 
 
Dr. Sally Hodder 
Associate Vice President for Clinical  
and Translational Science
“The opioid epidemic is one of the largest healthcare challenges our 
state has ever faced. Primary care practices are on the front lines 
combating this epidemic as well as the resulting emerging epidemics 
such as hepatitis C. It is of the utmost importance to the future of 
West Virginia that we prioritize research to provide solutions to this 
problem.”
 
Dr. Judith Feinberg  
WVU School of Medicine
“West Virginia has the highest drug overdose fatality and hepatitis 
rates in the U.S. We have not seen an HIV outbreak yet. But it’s a 
ticking time bomb for us, especially in rural areas where the local 
health system’s ability to detect and mitigate an HIV outbreak may 
not be well developed.”
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