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Nearly

7,000
West Virginia
Children are in
State Custody

85%

Of Children Taken into
Custody Results from
Parental Drug Abuse

The most adversely affected casualties of the
drug crisis are its youngest. According to the West
Virginia Department of Health and Human Resources
(WVDHHR), since 2014, our state has experienced an
increase of 67% in the number of children taken into
state custody; 85% of these removals are due to drug
use. We remain first in the nation for the percentage
of children removed from their homes by the state and
currently second in the country for grandfamilies raising
their grandchildren. Currently, there are nearly 7,000
children in state custody.
Parental drug use has created a crisis in child health.
Never before in the history of our state have our children
been so profoundly harmed and traumatized seeing
their parents impaired, arrested and even dying before
their eyes. The likelihood that they will useor abuse
drugs is very high, so too do these adversities increase

67%

Increase in No. of Children
Taken into State Custody

the risk of long term health problems like heart
disease, stroke and cancer. Our children need access
to comprehensive primary and mental health care, yet
the health care system has been slow to respond to
the growing need for services, referral to services, and
connections between health care, public education
and social supports.
How can we ensure that this demographic of children
remains healthy and has access to comprehensive
health care? With this question in mind, West Virginians
for Affordable Health Care (WVAHC) planned the 2019
Kids’ Health Roundtable Series. The following report
is a summary of the discussion held at the Charleston
Roundtable, facilitated in partnership with the West
Virginia Adverse Childhood Experiences (ACEs)
Coalition
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Panelists
Frank Angotti, MD

Behavioral Health Medical Director, Aetna Better Health of West Virginia

Jorge Cortina, MD

Behavioral Health Medical Director, UniCare

Patricia Kelly, MD

Joan C. Edwards School of Medicine - Marshall University Department
of Pediatrics, Adolescent Medicine

Margie O’Kelly, PsyD

Cabin Creek Health Systems, School-Based Health Provider

Ric Renquest, Jr.

MBA, MA, LPC, NCC, ALPS

Regional Clinical Director, Pressley Ridge

Judy Romano, MD
Pediatrician, Wheeling Hospital

Kathy Szafran , MA, LPC, ALPS (Moderator)
President and CEO, Crittenton Services

Chantel Weisenmuller, PhD
Assistant Professor, WVU School of Medicine, Charleston Campus
Director, Child Psychology
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Summary
When we discuss where kids affected by the drug
crisis are—in their lives, their communities, their
development—we recognize that many of them share
the same characteristics. Many do not have parents at
home. They move around a lot and suffer from housing
instability. They often parent themselves and sometimes
younger siblings. Some were exposed to drugs in utero;
some begin using substances at early ages. Many
struggle in school, have more educational needs, and
exhibit disruptive behaviors. Some are fearful to disclose
what’s going on at home and rarely invite friends over,
so it restricts them socially. Some take part-time jobs at
early ages to help pay the bills for their families. Most
lack physical and emotional stability.

and policy reform must include the child’s environment
and community.

Our panelists for the Charleston roundtable were experts
on Adverse Childhood Experiences (ACEs), and so the
discussion focused on the prevention and mitigation
the effects of ACEs. All agreed that “the problem”
facing these children isn’t just a diagnosis. It is many
challenges—many that will not be cured in the doctor’s
office. That being said, the clinic setting must be willing
to adapt to treat the needs of these children and families,

While licensure portability for professional counselors
from other states to transfer their license to West
Virginia is another option, we must ensure that we don’t
compromise on education and quality.

First, we must focus on the three levels of prevention:
improving the overall health of all children, improving the
lives of children identified as at risk for removal from the
home, and then improving the treatment and services
for children who are accessing behavioral health care.
We know that we have a significant shortage of child
psychologists in the state, as well as pediatricians.
While WVDHHR is promoting a statewide therapist loan
repayment program, its eligibility requirement isn’t
broad enough in scope to address the need.

And so, we know we have significant challenges to
improving our pediatric mental health workforce. We
must become more creative. We should address our
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state’s challenges to improving broadband to make
telehealth easier, and we should ensure thar providers
are willing to extend their hours and make themselves
more available to working families.
We should also incentivize expansion of the integrated
care model, which could help address the challenge
of children accessing behavioral health care. In these
clinical settings, it becomes easier and more efficient to
screen for ACEs. We should continue to advocate for this
model in our state’s school-based health centers.
Much can be done outside of the clinic setting to
address the adverse circumstances that these children
experience. A panelist recounted a conversation with
the grandmother of one of her patients. The woman
was in her mid-fifties and had to quit her job to care for
her grandchild, who had acute primary and behavioral
health care needs and no parents to care for him, due
to parental substance use. The child couldn’t attend a
regular daycare, and the grandmother didn’t have the
access or ability to pay for specialty care. Because of
this, she quit her job. It was clear that the grandmother
was stressed and isolated; she needed care as well. But
she was the only family that the boy had, so she used
what resources she had to care for him.
Panelists agreed: To best serve the child, the needs of
the grandmother needed to be met. This was something
outside of the boundaries of the clinical space. Whose
responsibility is it to help the grandmother? This the sort
of thing that value-based care should pay for, and care
coordination that extends to the family, whether inside
or outside of the health care setting, is key.
The panel discussed the need for payors, including
insurance companies and the federal and state
government, to pay for what works, and to turn away
from old methods that show little results. Programs such
as Drug Free Moms and Babies show beneficial results,
so it should be expanded. Family treatment courts are
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another great program currently piloted in our state.
Similarly, while we need more behavioral health
providers and to reward and replicate proven therapies
and services, we also need to also expand non-medical
supports that can benefit children and families. There is
evidence for a number of community-based programs
that improve the mental health and social wellbeing
of children exposed to high risk social circumstances.
The government should pay for and support programs
that improve connections. Relational activities are
vitally important to children. When we consider some
of the programs we have been cutting in schools—
music, art, recess—we realize that we’re inadvertently
disconnecting children from meaningful outlets of
expression and a means to connect to their peers.
Another example is travel sports. Participating in sports
is a great way to keep kids connected; however, we’ve
made it so expensive that many of our “ACEs families”
cannot participate. Inclusion is critically important for
families, not just their children.
Panelists agreed that an important step to sustaining
community-based programs is to ensure that they are
not reliant on grant funding, as is currently the case.
They need steady, secure streams of funding. Panelists
recommended the Community Preventive Services Task
Force as a key resource for identifying evidence-based
interventions.
Finally, the panel emphasized the need to, when
possible, keep families together. Families provide
the foundation for socializing children; parent-child
communication is important for modeling appropriate
responses to adverse circumstances. By cultivating
resilience together, families learn necessary skills while
improving parent-child interaction. The passage and
initial implementation of the Families First Prevention
Services Act will play a key role in funding such programs
and services; we must ensure that they are utilized.

04 - CHARLESTON

About the
Sponsors

20
19

West Virginia ACES Coalition
The ACES Coalition of West Virginia includes over 300 different organizations and individuals working together to improve the health and well-being of all West Virginians by reducing the impact of
Adverse Childhood Experiences (ACEs) and preventing their occurrence. Its mission is to improve
the health and well-being of all West Virginians by reducing the impact of Adverse Childhood Experiences (ACEs) and preventing their occurrence. To learn more, visit www.wvaces.org.

West Virginians for Affordable Health Care
The mission of West Virginians for Affordable Health Care is to bring a consumer voice to public
policy so that every West Virginian has quality, affordable health care and the opportunity to lead
an informed, healthy and productive life. For more information, visit www.wvahc.org.
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About the Series

The West Virginia Kids’ Health Partnership- a project of
WVAHC- was created in 2017 with the mission to build
bridges between health care, social supports, and
community services, so all of West Virginia’s kids have
the opportunity to develop to their healthiest potential.
The 2019 Roundtable Series is a continuation of a
three -year effort to bring together experts and the
community to create dialogue and find solutions on
children’s health issues in West Virginia.
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The folllowing forum was held on Wednesday,
September 11, 2019 at the West Virginia University
Health Science Center’s Fukishima Auditorium.
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In participation with:

9/20/2019
In participation with:

10/4/2019

CHARLESTON

The following forum was held on Friday, October 4,
2019 at the Charleston Coliseum & Civic Center.
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9/16/2019

HUNTINGTON

The following forum was held on Friday, September
20, 2019, at the Marshall University School of
Medicine’s Harless Auditorium.
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In participation with:

MARTINSBURG

The following forum was held on Monday,
September 16, 2019 at the WVU-Martinsburg
Health Science Center’s Eastern Auditorium.
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9/11/2019

MORGANTOWN

In participation with:

BUSINESS PLAN 2019
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