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From the Program Manager 

 
 

Well, better late than never!  We 

have had some changes here at 

OHFLAC Behavioral Health and are a 

little late getting your newsletter to you 

(see new arrivals below)!  However, we 

finally did it and hope that you enjoy our 

ónewsô.  

The Programôs newest endeavor 

involves the development of Sex 

Offender Program Regulations.  These 

were written in response to §62-12-2(e), 

and an Emergency Rule went into effect 

on January 20, 2009.  The final rule 

should be submitted to the legislature 

during the 2010 session.  Since any Sex 

Offender Program must, under these 

rules, be a unit of government, a 

hospital, a behavioral health center, or a 

residential child care and treatment 

facility, there will be a number of these 

which will also join the ranks of licensed 

behavioral health providers.  All of this 

is still in the ópre-implementationô stage, 

and soéif I sound vague, itôs because I 

am vague! Jim Patterson, HFSII, will be 

the lead surveyor for this program, and 

he has additional insights to share with 

you later in this newsletter.   

I am very proud of the services that our 

provider community offers to West 

Virginians.  When you look around at 

other states in our region, you begin to 

realize that we are really doing some 

good things here in the Mountain State.  

We have an historical and deeply 

revered value ï we take care of our own.  

We believe in neighbors helping 

neighbors and that our family and 

community deserve our loyalty and 

support.  But true to our heritage, we are 

our own worst critics and ódisô ourselves 

far worse than anyone else!  I firmly 

believe that we West Virginians will find 

a way to better serve those West 

Virginians in need of behavioral health 

services, so I would encourage you all to 

reflect on what is órightô about our 

systeméwhat is órightô about our state.  

The things we are doing right will lead 

us in the right direction!     

Please continue to call, fax, or email 

your comments, complaints, questions 

and (hopefully) kudos.  Communication 

makes everything much easier and 

smoother for all of us.   

Have a great new year! 

 
 

 



 
The Behavioral Health Program has 

always tried to answer any question 

regarding licensure or certification as 

quickly and accurately as possible.  

Providers, advocates, and other 

interested groups from time to time 

email the office with a specific question.  

Recently some of you may have noticed 

a change in Rose's responses to your 

email.  

 In an effort to improve the consistency 

of the survey process, in the future all 

such questions and answers will be 

copied to the OHFLAC surveyors.  

We hope that this will improve not only 

communication but also the reliability of 

the survey process.  

 Dr. Rose Lowther-Berman.  (304) 558-

0050.  roselowtherberman@wvdhhr.org. 

 
 

 

One aspect of our ongoing office 

performance analysis is the Behavioral 

Health Quality Assurance Survey.  This 

is the form that the center is asked to 

complete at the end of every surveyor 

óvisitô.  We use information gathered 

through this process to evaluate and 

improve our service to the provider 

segment of the OHFLAC consumer 

base.  

In order to help us gather information 

more quickly, and at the same time make 

it easier for the facility to submit the 

information, we have placed the form on 

line at 

http://www.wvdhhr.org/ohflac/BH/Guid

elines.aspx  .  In the future, at the close 

of the exit conference, you or your staff 

will be provided with a letter asking  
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them to go to the web site, complete the 

form, and email or fax it to the program 

manager.  This should eliminate the 

surveyor having to wait for you to 

complete the form or for you to ósnail 

mailô it to our office.  We have piloted 

this new procedure at selected sites, and 

it seems to work well.  

I would like to personally thank each of 

you for participating in this aspect of or 

quality review.  Your input and opinions 

are needed and appreciated.    RLB   

 
 

 
 

ADVANCING RECOVERY IN 

WEST VIRGINIA  

      The Advancing Recovery in West 

Virginia (ARWV) grant project funded 

by the Robert Wood Johnson Foundation 

is comprised of four partnering 

comprehensive behavioral health 

agencies, Peer Recovery Network, and 

the state SSA.  This Advancing 

Recovery project was funded for a 

period of 2 years to accomplish the 

following  initiatives: 1) Adoption of a 

Advancing Recovery in 

West Virginia ïA case study in 

change for Substance Abuse 

Providers and Funders

Peer Recovery Network

mailto:roselowtherberman@wvdhhr.org
http://www.wvdhhr.org/ohflac/BH/Guidelines.aspx
http://www.wvdhhr.org/ohflac/BH/Guidelines.aspx


more streamlined engagement and intake 

process that facilitates prompt client 

admission to the appropriate addictions 

treatment program and decreases the 

initial wait for services; 2) Standardizing 

the Evidenced Based Practice and care 

surrounding Medication Assisted 

Treatment (suboxone), reducing the 

existing barriers to providing these 

services, and addressing state barriers 

that impede client access to care; 3) 

Encouraging more physicians to obtain 

the training and certification that allows 

them to use office based buprenorphine; 

and 4) Providing educational resources 

that challenge the cultural perception 

that abstinence based recovery is the 

only option while considering more of a 

harm reduction approach to treatment.   

 

From February 2008 through October 

2008, the partnership has assisted an 

average of 409 individuals access the 

outpatient level of care.  Of those 409 

individuals, 112 have been admitted to 

medication assisted treatment programs 

(suboxone) to overcome their opiate 

dependence.   The retention rate for 

these clients continuing in services is 

approximately 90% which is outstanding 

considering the traditionally poor 

retention rates typically found in 

outpatient addictions treatment 

programs.  ARWV partners have used 

the change process promoted by the 

Network for the Improvement of 

Addictions Treatment (NIATx).  This 

process involves the use of one or more 

Plan-Do-Study-Act (PDSA) Cycles to 

learn what works and what doesnôt. If a 

change works, it is implemented. If it 

doesnôt work, either modifications are 

made and tried again, or the change is 

abandoned and something else is tried to 

resolve the barrier to care.   
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ARWV is exploring the possibility of 

hosting a Change Leader Academy in 

the spring.  This 2-day learning session 

would prepare other addictions treatment 

providers in the state to use this model to 

make successful changes within their 

own organizations to increase the 

number of individuals admitted for 

treatment, decrease no show rates, 

improve continuation or retention rates, 

and decrease the wait time for 

individuals seeking treatment.  

~Thanks to JoAnn Powell, Genise Lalos, 

and Karen Schimmel for providing 

information. 
 

 

 Sex Offender  Treatment  

P rogram  

As the Behavioral Health Program of the 

Office of Health Facility Licensure and 

Certification grows in our service to the 

citizens of West Virginia, we are 

preparing to begin a new endeavor. 

The regulations for surveying the Sex 

Offender Treatment Program will be 

implemented soon. As part of the 

oversight of these regulations, the 

Behavioral Health Program will be the 

regulatory agency in charge of ensuring 

compliance of these regulations. As part 

of our continuing effort to provide 

quality care to all people served by our 

department we have begun the task of 

training for our new responsibility. 

The Behavioral Health Program has 

already begun the training of the survey 

team. We have visited several sites and 

have met with stakeholders.  As with any 

new program, training is of the upmost 



importance. Our program wished to 

provide the same quality inspection for 

the Sex Offender Treatment regulations 

as we do for the other program 

regulations for which we are the 

oversight agency. 

Please feel free to contact our office with 

any questions, suggestions, and/or 

comments related to this new program. 

Jim Patterson, HFSII 
 

            

 
We have three new Behavioral Health 

Providers with a six month initial license: 

Tri-County Behavioral Health, Braley & 

Thompson, and Martinsburg Institute.  

Martinsburg Institute is now dually licensed 

with a Behavioral Health and Opioid 

Treatment License!  

We would also like to congratulate Valley-

Alliance Treatment Services on their initial 

Opioid Treatment Program license! 
 

 

The Deficiency Free Survey! 
 

The deficiency free survey is the goal for 

which we all strive. 

Congratulations to these facilities for 

meeting that goal from June 13, 2008 

through December 30, 2008. 
 

RESURVEYS 

Charleston Treatment Center 

Chestnut Ridge Day Hospital 

Clarksburg Treatment Center 

Family Connections 

Huntington Treatment Center 

Kanawha Valley Center - Central 

National Youth Advocate Program 

PAIS - Beckley 

PAIS - Lewisburg 

PAIS - Parkersburg 

PAIS - Princeton 

REM Community Options ï Beckley 

Wheeling Treatment Center 

Youth Health Service 

Youth Services System 
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ICF/MR RESURVEYS 

Barbour Street Group Home 

Cornell Street Group Home 

Davis Street Group Home 

Franklin Group Home 

Gihon Road Group Home 

Northside Group Home 

Old Bluefield Group Home 

Raven Avenue Group Home 

REM-WV, Inc., Rockdale Road 

Ritz Avenue Group Home 

Riverview Group Home 

Southside Group Home 

Stonewood Group Home 

Washington Street Group Home 

Nutter Fort Group Home 
 

 

 
 

REGARDING AMAPs 
 

We would like to stress that Approved 

Medication Assistive Personnel are only 

to be used in residential sites. The 

residential site does not have to be a 

licensed site; however, McDonaldôs and 

the shopping mall are not acceptable.  

The AMAP law clearly prohibits the use 

of AMAP except in 'facilities'.  

These are defined under 16-5O-2 (d) of 

that law as "...an ICF/MR, a personal 

care home, residential board and care 

home, behavioral health group home, 

private residence in which health care 

services are provided under  the 

supervision of a registered nurse, or an 



adult family care home that is licensed 

by or approved by the department."  

We are also frequently asked if AMAP 

can be used in day programs or in 

community settings. 

AMAP cannot be used in day program 

or community settings outside a 

residence.   

If you have any questions about this 

issue, please feel free to contact the 

program manager, Rose Lowther-

Berman, at 304-558-0488 or 

roselowtherberman@wvdhhr.org  
 

Providerôs FAQ 
 

Q: Several clients have doctor orders 

such as applying OTC lotion for dry skin 

and washing their eyes with OTC baby 

shampoo daily due to eye infections as 

part of their daily hygiene. Is the staff 

allowed to do this? 

A: To be on the safe side, you could 

have staff who are AMAP trained to 

implement the doctorôs orders. Since the 

MD ordered these interventions, you 

should have AMAP do them, but if the 

MD just verbally told you and did not 

PRESCRIBE anything, then you 

wouldnôt need AMAP. 
 

Q:  (1) Can non-AMAP staff utilize a 

VNS magnet or an EpiPen if they 

receive appropriate training from an 

RN?  (2) Are there regulations regarding 

where the VNS or EpiPen have to be 

stored? 

A:  (1) The VNS magnet and EpiPen are 

considered emergency interventions and 

may be used by anyone appropriately 

trained. Staff should be trained in First  
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Aid and CPR of course, and there should 

be documentation of specific training on 

both the EpiPen and the VNS magnet. 

(2) My recommendation is that the 

person(s) who will need the VNS 

magnet and/or EpiPen have a protocol 

which calls for staff competency and 

storage location (somewhere easily 

accessible and with personôs staff when 

traveling). The protocol would also call 

for who would be responsible for 

checking on the VNS magnet/ EpiPen 

location daily to ensure that it is always 

available. 
 

Q: In the new Provider Manual for 

Medication Administration by 

Unlicensed Personnel: RN Orientation 

Curriculum, the ñMedication Pass 

Observation Worksheetò states that a 

minimum of 15 medications passed must 

be observed but we are a very small 

group with 2 clients that only have 2-3 

medications. 

A: If the RN and AMAPs are working 

with a small group of consumers and it is 

not possible to observe your AMAPs 

pass at least 15 medications in one day, 

observe the passes over a few days and 

document them until you have observed 

enough med passes. 
 

 
 

Congratulations to Pat Winston . 
Formerly serving the Bureau for Medical 

Services, she is now with the Bureau for 

Behavioral Health and Health Facilitiesô 

MR/DD Waiver program. Their loss is 

our gain! 

mailto:roselowtherberman@wvdhhr.org


 

 
 

We welcome Lori Fox  to our crew of 

Health Facility surveyors.  Lori is an RN 

and resides in the Eastern Panhandle.  

She has extensive experience in 

Behavioral Health and was an AMAP 

trainer in her former life! We also have a 

new Office Assistant II, Niki Davis .  

Niki is the óartisteô behind the newsletter 

you are reading now.   

Welcome Aboard! 

 

Inquiring minds want to know!  
There are some comprehensive 

behavioral health centers that have had 

no reported incidents to Adult Protective 

Services/OHFLAC for over six months.  

Statistically this seems highly 

improbable if not impossible, 

particularly when a center serves 

literally thousands of consumers.  

However, it is true.  Either some centers 

have gotten really good at staff training 

and abuse prevention, or (horrors!) some 

centers just arenôt reporting.  What do 

you think?? 
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~Quotes~ 

  
ñThe ideas of economists and political 

philosophers, both when they are right 

and when they are wrong, are more 

powerful than is commonly understood. 

Indeed, the world is ruled by little else.ò 
John Maynard Keynes 

éééééééééééééééé.. 

ñEconomists think the poor need them 

to tell them that they are poor.ò 
Peter Drucker 

éééééééééééééééé.. 

ñA study of economics usually reveals 

that the best time to buy anything is last 

year.ò 
Marty Allen  

.................................................................. 

ñLife is like a beautiful melody, only 

the lyrics are messed up.ò 
Hans Christian Andersen 

éééééééééééééééé.. 

ñAn optimist stays up until midnight to 

see the New Year in. A pessimist stays 

up to make sure the old year leaves.ò 
Bill Vaughan 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

Remember: Your valuable perspective  

is wanted and appreciated.  Please let 

us know of any suggestions, criticisms 

or innovative ideas you may have ï as 

we are all a team, working together for 

the health and safety of vulnerable 

West Virginians.  We want to hear from 

YOU! 
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FROM ALL OF US AT OHFLAC 

 

 

 

 


