
KIDS, HEALTH CARE

& THE DRUG CRISIS
martinsburg   |   REPORT  (2 OF 4)

2019



67%85%

1

02 - MARTINSBURG

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. 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 use or abuse 
drugs is very high, so too do these adversities increase 
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 September 
16 Roundtable on the Eastern Campus of West Virginia 
University’s Health Sciences Center, facilitated in 
partnership with the West Virginia Nurses Association 
and the Future of Nursing West Virginia.
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Panelists
Angela Gray, BSN, RN
is the Nurse Director at the Berkeley-Morgan County Health 
Department and a Robert Wood Johnson Public Health Nurse Leader.

Laura Marino, APRN (Moderator)
is a Nurse Practitioner, dual certified in Family and Gerontology and holds a 
Doctorate in Executive Leadership from The George Washington University.

Jan Nieves, MSN, ARPN
is a Substance Use Recovery Coordinator at WVU Medicine Berkeley Medical 
Center and the Founder of Health Care Advocates for Recovery, Inc. (HART). 
She is also a 2019 Future of Nursing 40 Under 40 Emerging Nurse Leader.

Karis Nolen, MSN, RN, DNP
is a Shepherd University DNP student.

Mary Jane Rinard, MS, RN
former Lead Nurse Berkeley County Schools, current Chair of Berkeley 
County Board of Health, and community activist.

Brandy Tatterson, BSN, RN
is currently a pediatric nurse practitioner student and foster parent.

Kayla Watson, MSN, PPCNP-BC
is the Program Chair, Pediatric Nurse Practitioner Program at the West 
Virginia University School of Nursing and a 2019 Future of Nursing 40 
Under 40 Emerging Nurse Leader.

Joyce Wilson, MSN, APRN, FNP-C
is a Nurse Practitioner at a school-based health center in Belington, 
WVNA President-Elect, and WVAHC Board of Directors Member.
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Discussion 
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“We weren’t prepared for 
this epidemic—doctors, 

nurses, behavioral health 
specialists. I mean, 

how could you? It kept 
spiraling, and spiraling.” 

- Angie Gray, BSN, RN

The needs of children affected by the drug crisis are 
rarely openly and honestly discussed. Many of them 
are living in unstable environments, raised to fear law 
enforcement. They’re often isolated and miss essential 
health care services. School is a safe place for them, but 
since they are often responsible for getting themselves 
ready for school, they’re sometimes truant. They have an 
increased need for therapies to address developmental 
delays, as well as mental health counseling.

According to Erikson’s theory, the way a person resolves 
a crisis will determine her or his personal identity 
and future development. Without care, guidance, 
and tools to help adapt to the impact of social and 
cultural influences, we stand to risk the well-being of 
generations of West Virginia’s children.

Our group of panelists —all nurses— agreed that a 
sense of urgency should force such a dialogue around 
the realities of these children to the forefront of 
policymakers, but always bearing in mind that addiction 
is a disease. Not every parent with substance use 
disorder is a “bad parent”, and not every foster care 

family will provide better care than the home where the 
child was removed.

Panelists agreed that effects of the opioid epidemic were 
swift and severe. Our conversation focused not only on 
challenges and potential policy reform to addressing 
the drug crisis, but also on the role that nurses play, as 
their profession is at the forefront of the crisis and they 
cannot “run away from the uncomfortable.”

West Virginia has historically been medically 
underserved, and the lack of providers has never been 
more pronounced. Panelists from the Morgantown area 
said that the wait time for children to see a mental 
health provider in their area is around six months. An 
important first step is to ensure that every school has 
a place where kids can receive mental health therapy.

Federal funding that has been allocated to address the 
crisis has not included workforce development for the 
pediatric population, and often only pays for patchwork 
programs and services. Because of this, panelists 



“I get a lot of younger children. 
Almost every single one of them is 
developmentally delayed. It’s 
amazing their resilience. If you take 
them in and care for them and get 
them mental health counseling… 
you see a huge difference. But 
you’ve got to be willing to do that.” 
- Brandy Tatterson, BSN, RN, foster parent

“If I’m going to help other 
people raise up, I improve my 
community all over. I improve 
the schools that my children 
attend. I improve the roads 
that I drive on. It has a far-
reaching impact.” 
- Jan Nieves, MSN, APRN
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agreed that we should focus state attention on 
integrating and collaborating care—within the health 
care system, with schools, and with community support 
services. We must reach kids where they are, and 
when identifying needs, eliminate hurdles to accessing 
services within the community.

The largest payer of children’s health insurance in 
West Virginia is Medicaid; it insures 100% of children 
in foster care. However, for a few important reasons, 
many providers, from pediatricians to dentists, will not 
take Medicaid patients—even kids. Low reimbursement 
rates, lengthy wait periods before reimbursement is 
received, and “no show” appointments are primary 
reasons why most private practices cannot rely on 
Medicaid as a primary funding source. Panelists 
suggested incentivizing Medicaid providers to serve the 
pediatric population.

While not usually considered part of health care reform, 
panelists identified community infrastructure issues 
that must be addressed, if expanding health care is 
achievable—issues like increasing broadband and 
public transportation. These aren’t issues that will be 
advocated for by the health care system but crucial to 
embracing a “whole community approach.”

Repeatedly, our panelists asked: How can communities 
help? Their answers:

• Address stigma - within yourself, your family, your 
profession, and your community

• Get educated about the nature of substance use 
disorder

• Address poor support systems within your own 
community

• Recruit more recovery coaches in your area

• It takes a village to help people “out of the chaos” 
of addiction. Some people have no village. Be that 
village for them.

Finally, panelists emphasized supporting all families—
including foster care families. While new foster care 
parents receive training, panelists believed there could 
be more nuanced education around the increased health 
care needs of this demographic of children. CPS workers 
are stretched too thin, so the system must explore new 
ways to ensure health information is shared, and foster 
care families are included as part of a coordinated team 
to ensure kids continue to thrive.



The West Virginia Nurses Association (WVNA) is a Constituent Member Association of the American Nurses
Association.

Our Mission: To empower the diverse voice of nurses in all settings toward unified focus of nursing 
knowledge, skill, and ability to promote the health & well-being of all West Virginians, through education, 
legislation, and health policy.

Our Vision: WVNA is about strengthening & empowering the nursing profession through linking the diverse 
contributions of each nurse toward a brighter future for the health of West Virginians.

The Future of Nursing WV (FONWV) is an action coalition comprised of a diverse array of stakeholders, 
charged with transforming health care through nursing by implementing the recommendations of the IOM 
report and the Robert Wood Johnson Foundation (RWJF) Culture of Health framework. The FONWV is led by 
three co-sponsoring organizations, the West Virginia Nurses Association, West Virginia Hospital Association, 
and West Virginia Organization of Nurse Executives. Our stakeholders include healthcare Institutions and 
systems, non-profit associations, business, foundations, education, government, grass roots coalitions and 
faith communities.

West Virginia Nurses Association

The Future of Nursing WV

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. 

West Virginians for Affordable Health Care
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About the Series

The folllowing forum was held on Wednesday, 
September 11, 2019 at the West Virginia University
Health Science Center’s Fukishima Auditorium.

MORGANTOWN 9/11/2019

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.

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

MARTINSBURG 9/16/2019

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

HUNTINGTON 9/20/2019

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

CHARLESTON 10/4/2019
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