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PART ONE: OVERVIEW OF THIS GRANT APPLICATION

BACKGROUND

The opioid crisis has profoundly affected McDowell County resulting in significant social,
economic, public safety, and public health challenges. The county has experienced one of
the highest rates of opioid overdoses in the state, with a dramatic increase in both fatal
and non-fatal overdoses over the past decade. This crisis is exacerbated by historically
high rates of opioid prescriptions, leading to widespread misuse and addiction. The impact
on families is substantial, with rising cases of neonatal abstinence syndrome (NAS) among
newborns and increasing numbers of children entering the foster care system due to
parental substance abuse.

Economically, the opioid crisis has led to increased healthcare costs, including emergency
medical services, hospitalizations, and long-term treatment programs. The epidemic has
also reduced workforce productivity and increased absenteeism, further straining the local
economy. Additionally, local law enforcement agencies and the judicial system are
burdened with the increased need for drug-related crime management and rehabilitation
programs.

In response, McDowell County has implemented various measures to combat the crisis.
Prevention and education efforts are underway to increase public awareness about the
dangers of opioid misuse. Educational programs targeting schools and community groups
aim to prevent initial drug use. The county has also expanded access to addiction
treatment services, including counseling and support groups. Efforts are focused on
reducing the stigma associated with seeking help for addiction.

Despite these efforts, McDowell County faces several challenges and barriers. Limited
financial and human resources hinder the county’s ability to effectively combat the crisis,
highlighting the need for increased funding and support from state and federal levels. The
rural nature of McDowell County poses challenges in terms of accessibility to treatment
and support services, while economic hardship further exacerbates the situation, making
recovery more difficult for affected individuals.

To address these challenges, McDowell County has set several strategic goals. These
include reducing the number of opioid-related overdose deaths through comprehensive
strategies
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involving prevention, timely intervention, and effective treatment; increasing the
availability and accessibility of evidence-based treatment options and recovery support
services; providing comprehensive support to families affected by the opioid crisis,
including mental health services, housing, and child welfare support; and fostering
community resilience through education, economic development, and the promotion of
healthy, drug-free lifestyles.

The West Virginia First Memorandum of Understanding (MOU) outlines the approved
purposes for these funds, which include expanding treatment availability, promoting
substance use prevention strategies, providing substance use education, curtailing opioid
distribution and misuse, and supporting recovery from addiction.

In conclusion, the opioid crisis in McDowell County requires a coordinated and sustained
effort from all sectors of the community. By enhancing prevention, expanding treatment
options, and providing robust support systems, McDowell County can mitigate the impact
of the crisis and work towards a healthier, more resilient future.

INTENT OF THE FUNDING

The primary purpose of these funds is to address the opioid crisis through evidence-based
strategies. This includes expanding treatment availability, promoting substance use
prevention, and supporting recovery initiatives.

PURPOSE OF THIS FUNDING

The McDowell County Opioid Abatement Initiative, supported by the funds received from
the opioid settlement lawsuit, aims to collaborate with local sub-grantees to effectively
address and mitigate the impacts of the opioid crisis in our community. We seek to partner
with organizations and agencies that can implement evidence-based strategies and
programs in line with the principles of the West Virginia First Memorandum of
Understanding.

The Parties shall choose from among the abatement strategies listed in Schedule B.
However, priority shall be given to the following core abatement strategies ("Core
Strategies") in Schedule A.
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SCHEDULE A - CORE STRATEGIES
A. NALOXONE OR OTHER FDA-APPROVED DRUG TO REVERSE OPIOID OVERDOSES

1. Expand training for first responders, schools, community support groups, and families.

2. Increase distribution to individuals who are uninsured or whose insurance does not cover the
needed services.

B. MEDICATION-ASSISTED TREATMENT ("MAT") DISTRIBUTION AND OTHER OPIOID-RELATED
TREATMENT

1. Increase distribution of MAT to individuals who are uninsured or whose insurance does not cover the
needed service.

2. Provide education to school-based and youth-focused programs that discourage or prevent misuse.

3. Provide MAT education and awareness training to healthcare providers, EMTs, law enforcement, and
other first responders.

4. Treatment and Recovery Support Services such as residential and inpatient treatment, intensive
outpatient treatment, outpatient therapy or counseling, and recovery housing that allow or integrate
medication and with other support services.

C. PREGNANT & POSTPARTUM WOMEN

1. Expand Screening, Brief Intervention, and Referral to Treatment ("SBIRT") services to non-Medicaid
eligible or uninsured pregnant women.

2. Expand comprehensive evidence-based treatment and recovery services, including MAT, for women
with co-occurring Opioid Use Disorder ("OUD") and other Substance Use Disorder ("SUD")/Mental
Health disorders for uninsured individuals for up to 12 months postpartum.

3. Provide comprehensive wrap-around services to individuals with OUD including housing,
transportation, job placement/training, and childcare.

D. EXPANDING TREATMENT FOR NEONATAL ABSTINENCE SYNDROME

1. Expand comprehensive evidence-based treatment and recovery support for NAS babies.

2. Expand services for better continuation of care with infant-need dyad.

3. Expand long-term treatment and services for medical monitoring of NAS babies and their families.
E. EXPANSION OF WARM HAND-OFF PROGRAMS AND RECOVERY SERVICES

1. Expand services such as on-call teams to begin MAT in hospital emergency departments.

2. Expand warm hand-off services to transition to recovery services.

3. Broaden scope of recovery services to include co-occurring SUD or mental health conditions.

4

Provide comprehensive wrap-around services to individuals in recovery including housing,
transportation, job placement/training, and childcare.

5. Hire additional social workers or other behavioral health workers to facilitate expansion above.
F. TREATMENT FOR INCARCERATED POPULATION
1. Provide evidence-based treatment and recovery support including MAT for persons with OUD and
co-occurring SUD/MH disorders within and transitioning out of the criminal justice system.
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2.

Increase funding for jails to provide treatment to inmates with OUD.

G. PREVENTION PROGRAMS

1.

Funding for media campaigns to prevent opioid use (similar to the FDA's "Real Cost" campaign to
prevent youth from misusing tobacco).

Funding for evidence-based prevention programs in schools.

Funding for medical provider education and outreach regarding best prescribing practices for
opioids consistent with the 2016 CDC guidelines, including providers at hospitals (academic
detailing).

Funding for community drug disposal programs.

Funding and training for first responders to participate in pre-arrest diversion programs, post-
overdose response teams, or similar strategies that connect at-risk individuals to behavioral health
services and supports.

H. EVIDENCE-BASED DATA COLLECTION AND RESEARCH ANALYZING THE EFFECTIVENESS OF THE
ABATEMENT STRATEGIES WITHIN THE STATE.

I. LAW ENFORCEMENT

1.

Funding for law enforcement efforts to curtail the sale, distribution, promotion, or use of opioids and
other drugs to reduce the oversupply of licit and illicit opioids, including regional jail fees.

J. RESEARCH

1.

Rev 1.0

Research to ameliorate the opioid epidemic and to identify new tools to reduce and address opioid
addiction. Holistically seek to address the problem from a supply, demand, and educational
perspective. Ensure tools exist to provide law enforcement with appropriate enforcement to address
needs.
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SCHEDULE B - APPROVED USES

Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use Disorder or Mental
Health (SUD/MH) conditions through evidence-based or evidence-informed programs or strategies that may

include,

but are not limited to, the following:

PART ONE: TREATMENT

A. TREAT OPIOID USE DISORDER (OUD)

1.

10.

11.

12.

Rev 1.0

Support treatment of Opioid Use Disorder (OUD) and any co-occurring SUD/MH conditions,
including all forms of Medication-Assisted Treatment (MAT) approved by the U.S. Food and Drug
Administration.

Support and reimburse evidence-based services that adhere to the American Society of Addiction
Medicine (ASAM) continuum of care for OUD and any co-occurring SUD/MH conditions.

Expand telehealth to increase access to treatment for OUD and any co-occurring SUD/MH
conditions, including MAT, as well as counseling, psychiatric support, and other treatment and
recovery support services.

Improve oversight of Opioid Treatment Programs (OTPs) to assure evidence-based or evidence-
informed practices such as adequate methadone dosing and low-threshold approaches to
treatment.

Support intervention, treatment, and recovery services offered by qualified professionals and service
providers, including but not limited to faith-based organizations or peer recovery coaches, for
persons with OUD and any co-occurring SUD/MH conditions and for persons who have experienced
an opioid overdose.

Treatment of trauma for individuals with OUD (e.g., violence, sexual assault, human trafficking, or
adverse childhood experiences) and family members (e.g., surviving family members after an
overdose or overdose fatality), and training of health care personnel to identify and address such
trauma.

Support evidence-based withdrawal management services for people with OUD and any co-
occurring mental health conditions.

Training on MAT for health care providers, first responders, students, or other supporting
professionals, such as peer recovery coaches or recovery outreach specialists, including
telementoring to assist community-based providers in rural or underserved areas.

Support workforce development for addiction professionals who work with persons with OUD and
any co-occurring SUD/MH conditions.

Fellowships for addiction medicine specialists for direct patient care, instructors, and clinical
research for treatments.

Scholarships and supports for behavioral health practitioners or workers involved in addressing OUD
and any co-occurring SUD or mental health conditions, including but not limited to training,
scholarships, fellowships, loan repayment programs, or other incentives for providers to work in
rural or underserved areas.

Provide funding and training for clinicians to obtain a waiver under the federal Drug Addiction
Treatment Act of 2000 (DATA 2000) to prescribe MAT for OUD and provide technical assistance and
professional support to clinicians who have obtained a DATA 2000 waiver.
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13.

14.

Dissemination of web-based training curricula, such as the American Academy of Addiction
Psychiatry's Provider Clinical Support Service-Opioids web-based training curriculum and
motivational interviewing.

Development and dissemination of new curricula, such as the American Academy of Addiction
Psychiatry's Provider Clinical Support Service for Medication-Assisted Treatment.

B. SUPPORT PEOPLE IN TREATMENT AND RECOVERY

Support people in recovery from OUD and any co-occurring SUD/MH conditions through evidence-based or

evidence-informed programs or strategies that may include, but are not limited to, the following:

1.

10.

11.

12.

Rev 1.0

Provide comprehensive wrap-around services to individuals with OUD and any co-occurring
SUD/MH conditions, including housing, transportation, education, job placement, job training, or
childcare.

Provide the full continuum of care of treatment and recovery services for OUD and any co-occurring
SUD/MH conditions, including supportive housing, peer support services and counseling, case
management, and connections to community-based services.

Provide counseling, peer-support, recovery case management, and residential treatment with
access to medications for those who need it to persons with OUD and any co-occurring SUD/MH
conditions. Provide access to housing for people with OUD and any co-occurring SUD/MH
conditions, including supportive housing, recovery housing, housing assistance programs, training
for housing providers, or recovery housing programs that allow or integrate FDA-approved mediation
with other support services.

Provide community support services, including social and legal services, to assistin
deinstitutionalizing persons with OUD and any co-occurring SUD/MH conditions.

Support or expand peer-recovery centers, which may include support groups, social events,
computer access, or other services for persons with OUD and any co-occurring SUD/MH conditions.

Provide or support transportation to treatment or recovery programs or services for persons with
OUD and any co-occurring SUD/MH conditions.

Provide employment training or educational services for persons in treatment for or recovery from
OUD and any co-occurring SUD/MH conditions.

Identify successful recovery programs such as physician, pilot, and college recovery programs, and
provide support and technical assistance to increase the number and capacity of high-quality
programs to help those in recovery.

Engage and support non-profits, faith-based communities, and community coalitions to support,
house, and train people in treatment and recovery and to support family members in their efforts to
support the person with OUD in the family.

Training and development of procedures for government staff to appropriately interact with and
provide social and other services to individuals with or in recovery from OUD, including reducing
stigma.

Support stigma reduction efforts regarding treatment and support for persons with OUD, including
reducing the stigma on effective treatment.

Create or support culturally appropriate services and programs for persons with OUD and any co-
occurring SUD/MH conditions.
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13.
14.

Create and/or support recovery high schools.

Hire or train behavioral health workers to provide or expand any of the services or supports listed
above.

C. CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED (CONNECTIONS TO CARE)

Provide connections to care for people who have - or are at risk of developing - OUD and any co-occurring
SUD/MH conditions through evidence-based or evidence-informed programs or strategies that may include,
but are not limited to, the following:

1.

10.

11.
12.

13.
14.

15.
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Ensure that health care providers are screening for OUD and other risk factors and know how to
appropriately counsel and treat (or refer if necessary) a patient for OUD treatment.

Fund Screening, Brief Intervention, and Referral to Treatment (SBIRT) programs to reduce the
transition from use to disorders, including SBIRT services to pregnant women who are uninsured or
not eligible for Medicaid.

Provide training and long-term implementation of SBIRT in key systems (health, schools, colleges,
criminal justice, and probation), with a focus on youth and young adults when transition from misuse
to opioid disorder is common.

Purchase automated versions of SBIRT and support ongoing costs of the technology.
Expand services such as on-call teams to begin MAT in hospital emergency departments.

Training for emergency room personnel treating opioid overdose patients on post-discharge
planning, including community referrals for MAT, recovery case management, or support services.

Support hospital programs that transition persons with OUD and any co-occurring SUD/MH
conditions, or persons who have experienced an opioid overdose, into clinically appropriate follow-
up care through a bridge clinic or similar approach.

Support crisis stabilization centers that serve as an alternative to hospital emergency departments
for persons with OUD and any co-occurring SUD/MH conditions or persons that have experienced an
opioid overdose.

Support the work of Emergency Medical Systems, including peer support specialists, to connect
individuals to treatment or other appropriate services following an opioid overdose or other opioid-
related adverse event.

Provide funding for peer support specialists or recovery coaches in emergency departments, detox
facilities, recovery centers, recovery housing, or similar settings; offer services, supports, or
connections to care to persons with OUD and any co-occurring SUD/MH conditions or to persons
who have experienced an opioid overdose.

Expand warm hand-off services to transition to recovery services.

Create or support school-based contacts that parents can engage with to seek immediate treatment
services for their child; and support prevention, intervention, treatment, and recovery programs
focused on young people.

Develop and support best practices on addressing OUD in the workplace.
Support assistance programs for health care providers with OUD.

Engage and support non-profits and the faith-based community as a system to support outreach for
treatment.
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16. Support centralized call centers that provide information and connections to appropriate services

and supports for persons with OUD and any co-occurring SUD/MH conditions.

D. ADDRESS THE NEEDS OF CRIMINAL-JUSTICE-INVOLVED PERSONS

Address the needs of persons with OUD and any co-occurring SUD/MH conditions who are involved in, are at
risk of becoming involved in, or are transitioning out of the criminal justice system through evidence-based or
evidence-informed programs or strategies that may include, but are not limited to, the following:

1.

Support pre-arrest or pre-arraignment diversion and deflection strategies for persons with OUD and
any co-occurring SUD/MH conditions, including established strategies such as: a. Self-referral
strategies such as the Angel Programs or the Police Assisted Addiction Recovery Initiative (PAARI); b.
Active outreach strategies such as the Drug Abuse Response Team (DART) model; c. "Naloxone
Plus" strategies, which work to ensure that individuals who have received naloxone to reverse the
effects of an overdose are then linked to treatment programs or other appropriate services; d. Officer
prevention strategies, such as the Law Enforcement Assisted Diversion (LEAD) model; e. Officer
intervention strategies such as the Leon County, Florida Adult Civil Citation Network or the Chicago
Westside Narcotics Diversion to Treatment Initiative; or f. Co-responder and/or alternative
responder models to address OUD-related 911 calls with greater SUD expertise.

Support pre-trial services that connect individuals with OUD and any co-occurring SUD/MH
conditions to evidence-informed treatment, including MAT, and related services.

Support treatment and recovery courts that provide evidence-based options for persons with OUD
and any co-occurring SUD/MH conditions.

Provide evidence-informed treatment, including MAT, recovery support, or other appropriate
services to individuals with OUD and any co-occurring SUD/MH conditions who are incarcerated in
jail or prison.

Provide evidence-informed treatment, including MAT, recovery support, or other appropriate
services to individuals with OUD and any co-occurring SUD/MH conditions who are leaving jail or
prison, have recently left jail or prison, are on probation or parole, are under community corrections
supervision, or are in re-entry programs or facilities.

Support critical time interventions (CTI), particularly for individuals living with dual-diagnosis
OUD/serious mentalillness, and services for individuals who face immediate risks and service
needs and risks upon release from correctional settings.

Provide training on best practices for addressing the needs of criminal-justice-involved persons with
OUD and any co-occurring SUD/MH conditions to law enforcement, correctional, or judicial
personnel or to providers of treatment, recovery, case management, or other services offered in
connection with any of the strategies described in this section.

E. ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND THEIR FAMILIES, INCLUDING
BABIES WITH NEONATAL ABSTINENCE SYNDROME

Address the needs of pregnant or parenting women with OUD and any co-occurring SUD/MH conditions, and
the needs of their families, including babies with neonatal abstinence syndrome (NAS), through evidence-
based or evidence-informed programs or strategies that may include, but are not limited to, the following:

1.

Rev 1.0

Support evidence-based or evidence-informed treatment, including MAT, recovery services and
supports, and prevention services for pregnant women - or women who could become pregnant -
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10.

who have OUD and any co-occurring SUD/MH conditions, and other measures to educate and
provide support to families affected by Neonatal Abstinence Syndrome.

Expand comprehensive evidence-based treatment and recovery services, including MAT, for
uninsured women with OUD and any co-occurring SUD/MH conditions for up to 12 months
postpartum.

Training for obstetricians or other healthcare personnel that work with pregnant women and their
families regarding treatment of OUD and any co-occurring SUD/MH conditions.

Expand comprehensive evidence-based treatment and recovery support for NAS babies; expand
services for better continuum of care with infant-need dyad; expand long-term treatment and
services for medical monitoring of NAS babies and their families.

Provide training to health care providers who work with pregnant or parenting women on best
practices for compliance with federal requirements that children born with Neonatal Abstinence
Syndrome get referred to appropriate services and receive a plan of safe care.

Child and family supports for parenting women with OUD and any co-occurring SUD/MH conditions.

Enhanced family supports and childcare services for parents with OUD and any co-occurring
SUD/MH conditions.

Provide enhanced support for children and family members suffering trauma as a result of addiction
in the family; and offer trauma-informed behavioral health treatment for adverse childhood events.

Offer home-based wrap-around services to persons with OUD and any co-occurring SUD/MH
conditions, including but not limited to parent skills training.

Support for Children's Services - Fund additional positions and services, including supportive
housing and other residential services, relating to children being removed from the home and/or
placed in foster care due to custodial opioid use.

PART TWO: PREVENTION

F. PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE PRESCRIBING AND DISPENSING OF
OPIOIDS

Support efforts to prevent over-prescribing and ensure appropriate prescribing and dispensing of opioids
through evidence-based or evidence-informed programs or strategies that may include, but are not limited
to, the following:

1.

Rev 1.0

Fund medical provider education and outreach regarding best prescribing practices for opioids
consistent with the Guidelines for Prescribing Opioids for Chronic Pain from the U.S. Centers for
Disease Control and Prevention, or other recognized Best Practice guidelines, including providers at
hospitals (academic detailing).

Training for health care providers regarding safe and responsible opioid prescribing, dosing, and
tapering patients off opioids.

Continuing Medical Education (CME) on appropriate prescribing of opioids.

Support for non-opioid pain treatment alternatives, including training providers to offer or refer to
multi-modal, evidence-informed treatment of pain.

Support enhancements or improvements to Prescription Drug Monitoring Programs (PDMPs),
including but not limited to improvements that: a. Increase the number of prescribers using PDMPs;
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b. Improve point-of-care decision-making by increasing the quantity, quality, or format of data
available to prescribers using PDMPs, by improving the interface that prescribers use to access
PDMP data, or both; or c. Enable states to use PDMP data in support of surveillance or intervention
strategies, including MAT referrals and follow-up for individuals identified within PDMP data as likely
to experience OUD in a manner that complies with all relevant privacy and security laws and rules.

6. Ensuring PDMPs incorporate available overdose/naloxone deployment data, including the United
States Department of Transportation's Emergency Medical Technician overdose database in a
manner that complies with all relevant privacy and security laws and rules.

7. Increase electronic prescribing to prevent diversion or forgery.
8. Educate Dispensers on appropriate opioid dispensing.
G. PREVENT MISUSE OF OPIOIDS

Support efforts to discourage or prevent misuse of opioids through evidence-based or evidence-informed
programs or strategies that may include, but are not limited to, the following:

1. Fund media campaigns to prevent opioid misuse.
Corrective advertising or affirmative public education campaigns based on evidence.

Public education relating to drug disposal.

2

3

4. Drugtake-back disposal or destruction programs.

5.  Fund community anti-drug coalitions that engage in drug prevention efforts.
6

Support community coalitions in implementing evidence-informed prevention, such as reduced
social access and physical access, stigma reduction - including staffing, educational campaigns,
support for people in treatment or recovery, or training of coalitions in evidence-informed
implementation, including the Strategic Prevention Framework developed by the U.S. Substance
Abuse and Mental Health Services Administration (SAMHSA).

7. Engage and support non-profits and faith-based communities as systems to support prevention.

8. Fund evidence-based prevention programs in schools or evidence-informed school and community
education programs and campaigns for students, families, school employees, school athletic
programs, parent-teacher and student associations, and others.

9. School-based or youth-focused programs or strategies that have demonstrated effectiveness in
preventing drug misuse and seem likely to be effective in preventing the uptake and use of opioids.

10. Create or support community-based education or intervention services for families, youth, and
adolescents at risk for OUD and any co-occurring SUD/MH conditions.

11. Support evidence-informed programs or curricula to address mental health needs of young people
who may be at risk of misusing opioids or other drugs, including emotional modulation and
resilience skills.

12. Support greater access to mental health services and supports for young people, including services
and supports provided by school nurses, behavioral health workers, or other school staff, to address
mental health needs in young people that (when not properly addressed) increase the risk of opioid
or another drug misuse.

H. PREVENT OVERDOSE DEATHS AND OTHER OPIOID-RELATED INJURIES
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Support efforts to prevent or reduce overdose deaths or other opioid-related injuries through evidence-based
or evidence-informed programs or strategies that may include, but are not limited to, the following:

1.

10.

11.

Increase availability and distribution of naloxone and other drugs that treat overdoses for first
responders, overdose patients, individuals with OUD and their friends and family members, schools,
and community outreach workers, persons being released from jail or prison, or other members of
the general public.

Public health entities providing free naloxone to anyone in the community.

Training and education regarding naloxone and other drugs that treat overdoses for first responders,
overdose patients, patients taking opioids, families, schools, community support groups, and other
members of the general public.

Enable school nurses and other school staff to respond to opioid overdoses, and provide them with
naloxone, training, and support.

Expand, improve, or develop data tracking software and applications for overdoses/naloxone
revivals.

Public education relating to emergency responses to overdoses.
Public education relating to immunity and Good Samaritan laws.

Educate first responders regarding the existence and operation of immunity and Good Samaritan
laws.

Expand access to testing and treatment for infectious diseases such as HIV and Hepatitis C resulting
from intravenous opioid use.

Support mobile units that offer or provide referrals to treatment, recovery supports, health care, or
other appropriate services to persons that use opioids or persons with OUD and any co-occurring
SUD/MH conditions.

Support screening for fentanyl in routine clinical toxicology testing.

PART THREE: OTHER STRATEGIES

I. FIRST RESPONDERS

In addition to items in Section C, D, and H relating to first responders, support the following:

1.

Educate law enforcement or other first responders regarding appropriate practices and precautions
when dealing with fentanyl or other drugs.

Provision of wellhess and support services for first responders and others who experience secondary
trauma associated with opioid-related emergency events.

J. LEADERSHIP, PLANNING, AND COORDINATION

Support efforts to provide leadership, planning, coordination, facilitation, training, and technical assistance

to abate the opioid epidemic through activities, programs, or strategies that may include, but are not limited
to, the following:

1.

Rev 1.0

Statewide, regional, local, or community regional planning to identify root causes of addiction and
overdose, goals for reducing negative outcomes related to the opioid epidemic, and areas and
populations with the greatest needs for treatment intervention services, and to support training and
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4.

technical assistance and other strategies to abate the opioid epidemic described in this opioid
abatement strategy list.

A dashboard to (a) share reports, recommendations, or plans to spend opioid settlement funds; (b)
show how opioid settlement funds have been spent; (c) report program or strategy outcomes; or (d)
track, share, or visualize key opioid- or health-related indicators and supports as identified through
collaborative statewide, regional, local, or community processes.

Invest in infrastructure or staffing at government, law enforcement, or not-for-profit agencies to
support collaborative, cross-system coordination with the purpose of reducing the oversupply of
opioids, preventing overprescribing, opioid misuse, or opioid overdoses, treating those with OUD
and any co-occurring SUD/MH conditions, supporting them in treatment or recovery, connecting
them to care, or implementing other strategies to abate the opioid epidemic described in this opioid
abatement strategy list.

Provide resources to staff government oversight and management of opioid abatement programs.

K. TRAINING

In addition to the training referred to throughout this document, support training to abate the opioid epidemic
through activities, programs, or strategies that may include, but are not limited to, the following:

1.

Provide funding for staff training or networking programs and services to improve the capability of
government, law enforcement, community, and not-for-profit entities to abate the opioid crisis.

Support infrastructure and staffing for collaborative cross-system coordination to prevent opioid
misuse, prevent overdoses, and treat those with OUD and any co-occurring SUD/MH conditions, or
implement other strategies to abate the opioid epidemic described in this opioid abatement strategy
list (e.g., health care, primary care, pharmacies, PDMPs, etc.).

L. RESEARCH

Support opioid abatement research that may include, but is not limited to, the following:

1.

Rev 1.0

Monitoring, surveillance, data collection, and evaluation of programs and strategies described in this
opioid abatement strategy list.

Research non-opioid treatment of chronic pain.

Research on improved service delivery for modalities such as SBIRT that demonstrate promising but
mixed results in populations vulnerable to opioid use disorders.

Research on novel prevention efforts such as the provision of fentanyl test strips.

Research on innovative supply-side enforcement efforts such as improved detection of mail-based
delivery of synthetic opioids.

Expanded research on swift/certain/fair models to reduce and deter opioid misuse within criminal
justice populations that build upon promising approaches used to address other substances (e.g.
Hawaii HOPE and Dakota 24/7).

Epidemiological surveillance of OUD-related behaviors in critical populations including individuals
entering the criminal justice system, including but not limited to approaches modeled on the
Arrestee Drug Abuse Monitoring (ADAM) system.

Qualitative and quantitative research regarding public health risks within illicit drug markets,
including surveys of market participants who sell or distribute illicit opioids.
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9. Geospatial analysis of access barriers to MAT and their association with treatment engagement and
treatment outcomes.

M. LAW ENFORCEMENT

Ensure appropriate resources for law enforcement to engage in enforcement and possess adequate
equipment, tools, and manpower to address the complexity of the opioid problem.

Sub-grantees will play a critical role in implementing these objectives to create a sustainable and impactful
program that addresses the root causes of opioid addiction, supports individuals in recovery, and prevents
future substance use disorders. Our collective goal is to reduce the prevalence of opioid misuse and its
associated harms, ultimately improving the health and safety of the McDowell County community.
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APPLICATION INSTRUCTIONS

All organizations seeking funding must submit a detailed application following the guidelines herein. The
application and any supporting documentation will become public records, available in the County Clerk's
Office upon request.

ELIGIBILITY REQUIREMENTS

Any organization or stakeholder within McDowell County may apply for funding, including non-profits,
government agencies, and community groups. Applicants must demonstrate how their proposed
project aligns with the approved purposes and objectives of the funding.

e Fundsrequested shall be used to benefit the citizens of McDowell County.

e Applicants must be operating within the geographic boundaries of McDowell County.

e Mustbe in good standing with local, state, federal jurisdictions with respect to taxes, fees, utility
payments, licenses and any other obligations deemed necessary by the McDowell County
Commission.

e Applicants and/or officers must be able to pass a background check

RECORD KEEPING REQUIREMENTS

e Agencies must establish and maintain client records, financial records, supporting documents, statistical
records, electronic storage media and any other documentation related to the use of assigned Opioid Funds
for a period of six (6) years after it ceases to receive Opioid Funds or longer when required by law.

* Agencies must provide access to all records to authorized entities of the State or County at all reasonable

times.

PAYMENT PROCEDURES

Once an applicant is approved for funding by the McDowell County Commission, they must submit all
payment requests via invoice to the McDowell County Commission office for processing. This procedure
ensures that all invoices and required documentation are on file with the Clerk of the Commission for
auditing and reporting purposes. No checks will be issued without an accompanying invoice supporting the
requested payments.

SCHEDULE

Applications will be accepted until the available settlement funds are depleted. If additional funding is
received, applications that could not be funded due to a lack of available funds will be reconsidered.
Applicants are encouraged to submit requests as soon as possible to ensure the best use of funds for the
citizens of the county. This allows the commission to evaluate applications and fund appropriate initiatives.
Once funding is depleted, no further applications will be accepted. If subsequent funding is received,
applications will once again be accepted and considered for funding.

After an application is submitted, a date will be set for the applicant to appear before the County
Commission at a regular or special commission meeting to discuss the request. This is your opportunity to
present your case and advocate for your request. This meeting will be open to the public for transparency.
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QUALIFICATIONS

e  McDowell County Government; or
e Municipal Government within McDowell County; or
e Local Governments within McDowell County; or

e Not-for-Profit entity that meets the following criteria:
o A Not-For-Profit corporation incorporated in the State of West Virginia and classified as a

501(c)(3) tax-exempt organization under Federal Internal Revenue Service regulations and
compliant with Section 170 of the Internal Revenue Code of 1954; and

o Has maintained incorporated status for more than two years prior to the application
deadline; and

o The organization must be able to demonstrate a minimum of two consecutive years of
service history within McDowell County immediately prior to the application date.

e Any other organization that the McDowell County Commission deems worthy of funding.

INELIGIBLE COSTS

The following costs will be considered ineligible to receive funding through the Opioid Abatement Funding
Program:

e Reimbursement of expenses incurred prior to the date of the McDowell County grant award notice to
proceed.

e Payments on mortgages or loans.

e Debt payments for program expenses incurred in a previous fiscal year.

e Interest payments or professional fees related to loans or refinancing.

e  Subcontracting grant funds.
e Contributions or donations to other organizations, except as part of a collaborative program

approach within the scope of work of the proposal.

e Lobbying, publicity, or propaganda purposes, including the preparation, distribution, or use of any
material designed to support or defeat the enactment of legislation before any legislative body.

e Research, other than quality assurance and evaluation of the proposed program, project, or service;
or stand-alone research that is not a component of a larger program, project, or service.

e Costsrelated to leasing or renting vehicles.

e Salaries for staff, including executives, that do not provide direct services to clients.

e General operating costs or overhead not related to the specific program, project, or service.
e Research or use of pharmacological medications not approved by the U.S. Food and Drug

Administration.

e Any other costs that the McDowell County Commission deems ineligible, for any reason.
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PART TWO: GRANT APPLICATION

Itisincumbent upon each applicant to carefully examine the prompts, specifications, scope of work, terms,
and conditions. It is recommended that narrations cite current statistical information and credible research
where applicable. Applicants should use no smaller than 10-point font within the space provided to respond
to each prompt. Attaching additional pages for responses is not permitted. Questions concerning any section
of the instructions, application, or required documentation should be directed by phone or email to the
office of the McDowell County Commission at 304-436-8548 or jennifer.wimmer@mcdowellcountywv.gov

DOCUMENTATION REQUIREMENTS

The following items are to be included and submitted along with your application:

e The mostrecently filed IRS 990, if applicable

e Cash flow statement

e Financial Statement

e Mostrecentindependent auditors report

e Current financial balance sheet

e  Current profit and loss statement

e Current operating budget

e Letters of Recommendation from funders or community partners (up to three letters, if applicable)
e Awards, Recognitions, or Certifications (up to three attachments, if applicable)

e Third party references (at least one)

e Staff Resumes (up to five key program staff, if applicable)

e Documentation for leveraged funding

e Documentation for in-kind donations

e Budget Form with itemized expenditures relating to the proposed program, project, or service
e [IRS501(c)(3) determination letter, if applicable
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SECTION 1 - CONTACT INFORMATION

NAME OF ORGANIZATION

ORGANIZATION ADDRESS

CITY STATE ZIP
WEBSITE
YEAR FOUNDED FEDERAL TAX ID

APPLICANT NAME & TITLE

APPLICANT PHONE NUMBER

APPLICANT EMAIL ADDRESS

LIST BOARD OR DIRECTORS OR GOVERNING BODY MEMBERS

ORGANIZATION MISSION STATEMENT
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SECTION 2 - PROJECT SUMMARY

BRIEF DESCRIPTION OF THE PROPOSAL

PURPOSE AND KEY ANTICIPATED OUTCOMES

INDIVIDUALS OR COMMUNITIES SERVED

AMOUNT OF FUNDING REQUESTED
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AMOUNT OF ANY BIDS OR COST
ESTIMATES RECEIVED TO DATE, IF
APPLICABLE

AMOUNT OF MATCHING FUNDS
RAISED OR COMMITTED BY YOUR
ORGANIZATION

SOURCE OF MATCHUNG FUNDS
RAISED OR COMMITTED BY YOUR
ORGANIZATION

HOW OPIOID SETTLEMENT FUNDS, IF AWARDED, WILL BE USED

WHICH CORE STRATEGIES OR APPROVED USES WILL BE MET
FROM SCHEDULE A OR SCHEDULE B

HOW LONG WILL IT TAKE YOU TO COMPLETE THE PROJECT IF AWARDED FUNDING
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SECTION 3 - PROPOSAL DETAILS

DESCRIBE THE PROBLEM OR NEED THAT YOUR PROJECT SEEKS TO ADDRESS

DESCRIBE THE PURPOSE AND OBJECTIVES OF YOUR PROPOSAL
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PROVIDE THE DETAILS REGARDING THE DESIGN AND STRATEGY OF YOUR PROPOSAL

PROVIDE THE PROJECT TIMELINE
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PROVIDE THE TOTAL PROPOSED BUDGET IN DETAIL

LIST ANY PARTNERS IN THIS PROPOSAL, THE PARTNERS ROLES, AND YOUR
RELATIONSHIP WITH THEM
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DESCRIBE YOUR PLAN FOR SUSTAINABILITY OF THIS PROJECT OR INITIATIVE AFTER
THE GRANT AWARD HAS BEEN EXHAUSTED

SECTION 4 - ORGANIZATION INFORMATION

DESCRIBE THE HISTORY OF YOUR ORGANIZATION
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TELL US ABOUT YOUR CURRENT PROGRAMS AND ACTIVITIES
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LIST ANY GRANTS OR FUNDING RECEIVED IN THE LAST 2 YEARS AND THE CURRENT
STATUS OF THOSE FUNDS. IF YOU ORGANIZATION HAS PREVIOUSLY RECEIVED
FUNDING FROM McDowell COUNTY COMMISSION, PLEASE LIST THE AMOUNT AND THE
CURRENT STATUS OF THE FUNDING FOR THAT PROJECT
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DESCRIBE THREE SIGNIFICANT ACCOMPLISHMENTS OF YOUR ORGANIZATION WITHIN
THE LAST THREE YEARS

1.
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LISTANY OTHER SOURCES THAT YOU HAVE MADE AN APPLICATION FOR FUNDING
FOR THIS SAME PROJECT AND ITS CURRENT STATUS

SECTION 5 - SUPPLEMENTARY INFORMATION

PLEASE ENTER THE CONTACT INFORMATION FOR THE THIRD-PARTY REFERENCES

PLEASE INCLUDE ANY SUPPLEMENTARY INFORMATION OR DOCUMENTATION (SUCH AS LETTERS OF
SUPPORT) THAT YOU FEEL WILL BE ESSENTIAL TO THE COUNTY’S REVIEW
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APPLICANT SIGNATURE AND SUBMISSION INFORMATION

By signing and submitting this grant application, | affirm under penalty of perjury that the information
provided herein is true and accurate to the best of my knowledge and belief. | acknowledge that this
application is being submitted with the full knowledge and support of the applicant's Board of Directors or
applicable governing body. Furthermore, | confirm that | have read Schedules A and B, and that this proposal
aligns with the objectives and requirements set forth in those schedules.

| agree to adhere to all the requirements set forth in this application. | understand that any funding that may
be awarded is subject to audit and inspection by the McDowell County Commission. | further agree that any
misappropriation of funding will be subject to prosecution. | agree to submit all invoices to the McDowell
County Commission for payment.

The applicant acknowledges that all information related to the application, its purchases, and payments will
be a matter of public record and will be on file with the Clerk of the Commission.

Name of Applicant:

Title:

Date:

Signature:

If you choose to fill out this application online and sign it electronically, it will automatically be sent to the
commission offices, and you will receive a receipt via email. If you prefer to print out the application and
submit it in person or by email, please follow the steps outlined below.

Via Mail or hand delivery:
McDowell County Commission
600 Stewart Street

Welch, WV 24801

Email:
Jennifer Wimmer, County Administrator @ jennifer.wimmer@mcdowellcountywv.gov

Any questions please refer them to the McDowell County Commission office by calling: 304.436.8548
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