Roosevelt Neighborhood Center
502 Ruffner Ave
Charleston, WV
November 18, 2021
6:00 pm and 6:30 pm

NOTICE AND AGENDA
FOR
— PUBLIC HEARING

WASHINGTON STREET EAST LOCATION

1. TO HEAR FROM HEALTH RIGHT CONCERNING THEIR APPLICATION FOR A SYRINGE SERVICE
PROGRAM ON WASHINGTON STREET EAST.

2. TO HEAR PUBLIC COMMENT CONCERNING HEALTH RIGHT'S APPLICATION FOR A SYRINGE
SERVICE PROGRAM ON WASHINGTON STREET EAST. *

COVENANT HOUSE LOCATION

1. TO HEAR FROM HEALTH RITE CONCERNING THEIR APPLICATION FOR A SYRINGE SERVICE
PROGRAM AT COVENANT HOUSE.

2. TO HEAR PUBLIC COMMENT CONCERNING HEALTH RIGHT'S APPLICATION FOR A SYRINGE
SERVICE PROGRAM AT COVENANT HOUSE.*

*WRITTEN COMMENT MAY ALSO BE SENT TO THE CLERK’S OFFICE 501 Virginia St. E. Charleston, WV 25301
Nicole.smith@cityofcharleston.org

Meetings may be recorded and streamed
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WEST VIRGINIA

Health Right..

10/22/2021

Mayor Amy Goodwin
City of Charleston

501 Virginia Street, East
Charleston, WV 25301

I am writing to notify the City of Charleston (Mayor, City Manager, City Attorney, City Clerk) and the
Charleston City council that West Virginia Health Right is applying to the state of West Virginia to
continue to operate our state certified harm reduction program with a syringe service program (SSP) at
our East end and Covenant House clinic locations. This new application is required due to the recent law
change governing all SSP’s in West Virginia. It is our intention to continue to offer a comprehensive,
harm reduction program that encourages recovery at every visit at both locations. The programs have
been offered at the Main clinic for 10 years and at Covenant House for the past 3 years. We are not
seeking to expand the programs or offer them at any new locations. We simply want to maintain
“status quo.”

As the very first SSP in the state of West Virginia, we wish to continue to operate a transparent,
accountable, program that fully complies with all state law and city ordinances. We are seeking the
approval of City Council to maintain these programs pursuant to Section 78-384 of City code.

We need written proof of approval by the majority of City Council by December 15, 2021, in order to
make the deadline for application to the state by Jan. 1, 2022.

Sincerely,

Covenant House Main Location : Woest Side
600 Shrewsbury Street 1520 Washington Street, East ' 511 Central Avenue
Charleston, WV 25301 Charleston, WV 25311 Charleston, WV 25302
Phone: 304.414.5949 ’ Phone: 304.414.5930 Phone: 304.340.1555

Page | 2 of



SYRINGE SERVICES PROGRAM (SSP)

LAty
.......... -

Office of Health Facility

ggf}'{"‘l‘l e o i INITIAL, RENEWAL AND CHANGE
®)lvouce:  Licensure & Ce rtification LICENSURE APPLICATION
Read the instructions prier to compleling the application, incomplete applications will be denied and
retumed to the applicanl. Send compleled applications and attach requested documentalion to: LOG NUMBER:
Office of Health Facility Licensure & Certification DATE:
Altention: Assisled Living/Syringe Services Provider Frogram t
408 Leon Suliivan Way
Charleston, WV 25301-1713
(304) 558-0050 OFFICIAL USE ONLY

SYRINGE SERVICES PROGRA (SSF) DEOGRAPHIC NFORMT[ON R .
WesT  JReW-A Heath Lot Tae. € Nawn ¢ linie

W Healbw LT, Tnc.

Operating Name:

Legal Name:

Physical o g \ . o Py

Address: |5 20 wAShin GTed -2 Lash
Street Add_qess : (

Chealerd, W 25211 Kanavher
City State ZIP Code County _
If mailing address is the same as the physical address,
Mailing Address: check this box:

Street Address
City State ZIP Code

20U LU= 5020 2= Y1Y- 200

Phone: Fax:

: If no company website, check this

Website Address LA - WVheg Miny N i ‘uM\J A
. C
SSP PROGRAM SERVICES

Check all the harm reduction services the program will offer in accordance with W, Va. YES NO
Code § 16-64-3(a): 2
HIV, hepatitis, and sexually transmitted diseases screening ] L)
Vaccinations | O
Birth control and long-term birth control P Ul
Behavioral health services (] L]
Overdose prevention supplies and education \E
Syringe collection and sharps disposal i O]
Educational services related to disease transmission L)~ e -
Assist or refer an individual to a substance abuse treatment program g
Refer to a health care practitioner or treat medical conditions £ 5]
Programmatic guidelines including a sharps disposal plan, a staff training plan, a data collection , O
and evaluation plan, and a community relations plan

PHYSICAL LOCATION AND HOURS OF OPERATION

List hours of operation below for each date. If not open on a particular day, identify it as "closed.”
For example if the program is open on Monday from 8:00 AM to 4:00 PM, you would list "8:00 AM to 4:00 PM" under

"Monday."
SUNDAY MONDAY, TUESDAY WEENES?AY THURSDAY FRIDAY. SATURDAY
N e o~ N g G &
8' R %‘.‘ L'_) Lr) 5) (6‘»’_ (.) %,ﬂ (_) —

List any state or fecleral
holidays the localion will be
open:

-

None.
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, | it SYRINGE SERVICES PROGRAM (SSP)
fealin,  Office of Health Facility INITIAL, RENEWAL AND CHANGE

@M |icensure & Certification LICENSURE APPLICATION

MOBILE SITE LOCATION(S)

If operating more than 3 mobile location sites, attach an addendum with the information below for each.

Mobile Location #1: Phone:
Street Address
City State ZIP Code Counly
List hours of operation below for each date. If not open onla particular day, identify it as "closed.”
For example if the program is open on Monday from\:oo D{ to CE/O_O PM, you would list “8:00 AM to 4:00 PM" under
“Monday." Ny
SUNDAY MONDAY TUESDAY { DﬂESBAY THURSDAY FRIDAY SATURDAY
List any stale or federal
holidays the location will be
open:
Mobile Location #2: Phone:
Street Address
City State ZIP Code Counly
List hours of operation below for each date. If not open on a particular day, identify it as "closed.”
For example if the program is open on Monday from 8:00 AM to 4:00 PM, you would list “8:00 AM to 4:00 PM" under
“Monday."
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
N
- . \ \ \ e
ist any state or federal >
holidays the location will be \\; N
open:
Mobile Location #3: Phone:
Street Address
City State ZIP Code Counly
List hours of operation below for each date. If not open gn a particular day, identify it as "closed.”
For example if the program is open on Monday from B:O%M to 4:00 PM, you would list “8:00 AM to 4:00 PM" under
llMonday'll .
SUNDAY MONDAY TUESDAY WEDNESDAY| THURSDAY . FRIDAY SATURDAY
K : .
—
List any state or federal . NZERN
holidays the location will be \K N~
open:
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\Huntan ; i B INITIAL, RENEWAL AND CHANGE
“t'mu'ws Licensure & Certification LICENSURE APPLICATION
_ ADMINISTRATOR INFORMATION
FulName: __ StANe 0. -Af\y& by .5;7/,;,4,0\'\;\
Last First M1,
E-mail

Address: (A Sl e ©wN Y \(:;O\ \ -\\/\("\5\‘\3\-'(‘_){5

ACKNOWLEDGEMENT AND VERIFICATION

By signing this application, I hereby certify that all information provided on this application form is true, and | am aware

that in order to operate as a SSP, the program is required to comply with the SSP Act (W. Va. Code §§16-64-1, el seq.)
and SSP Licensure Rule (W. Va. Code R. §§69-17-1, el seq.,) located on OHFLAC's website:

hitp: Hohflac.wvdhhr. orgdaws. himl.

STATE OF WEST VIRGINIA, COUNTY OF QOL‘H ¢ :
Signed and sworn before me on &h'/)r’f FY J03| , being by me duly sworn % )/U@f JUI//J 4/ says that

ﬁﬂﬁiﬁ' I °f eAte has read the foregoing application and knows the contents thereof, and information provided

in the application about the named facility therein contained are correct and true.

sovicant A\ \\ > (1]
e A . S .

-

o

A G TR
ICIALSEAL
| State OF WeetVire'
KAYWILLIALS 2

"y

- Matary Publ
'“WJA.

e L l fel

e

R TS A
Stamp: /& o

T
s

Mhasdbtane

Y ke K A | 2

[ [y Coqans femibez
T S TR TN Habladbiabaial

I.:lo' i
Subscrlibed and sworn to before me the 0)» day of DUfbl’f-' . 20, ﬁ)Q‘) . My commission expires Ft'/.?.fuf :Fa;J;.i.l
2077 . '

signasmne, Ol Lo, e

i\/
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WEST VIRGINIA

Health Right..

10/22/2021

Mayor Amy Goodwin
City of Charleston

501 Virginia Street, East
Charleston, WV 25301

| am writing to notify the City of Charleston (Mayor, City Manager, City Attorney, City Clerk) and the
Charleston City council that West Virginia Health Right is applying to the state of West Virginia to
continue to operate our state certified harm reduction program with a syringe service program (SSP) at
our East end and Covenant House clinic locations. This new application is required due to the recent law
change governing all SSP’s in West Virginia. It is our intention to continue to offer a comprehensive,
harm reduction program that encourages recovery at every visit at both locations. The programs have
been offered at the Main clinic for 10 years and at Covenant House for the past 3 years. We are not
seeking to expand the programs or offer them at any new locations. We simply want to maintain
“status quo.”

As the very first SSP in the state of West Virginia, we wish to continue to operate a transparent,
accountable, program that fully complies with all state law and city ordinances. We are seeking the
approval of City Council to maintain these programs pursuant to Section 78-384 of City code.

We need written proof of approval by the majority of City Council by December 15, 2021, in order to
make the deadline for application to the state by Jan. 1, 2022.

Sincerely,

Covenant House Main Location . West Side
600 Shrewsbury Street 1520 Washington Street, East ' 511 Central Avenue
Charleston, WV 25301 Charleston, WV 25311 Charleston, WV 25302
Phone: 304.414.5949 ’ Phone: 304.414.5930 Phone: 304.340.1555
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SYRINGE SERVICES PROGRAM (SSP)

TEAT wyacasia
D praaias st

- Office of Health Facility

Heallh, - INITIAL, RENEWAL AND CHANGE
@"mw(mﬂ Licensure & Certification LICENSURE APPLICATION
Read the instructions prior to completing the applicatian, incomplele applications will be denied and
retumed to the applicant. Send completed applicalions and altach requested documentation lo: LOG NUMBER:
Office of Health Facility Licensure & Certification DATE:
Attention: Assisted Living/Syringe Services Provider Program :
408 Leon Sullivan Way
Charleston, WV 25301-1713 L USE ONLY
(304) 558-0050 OFFICIAL U

SYRINGE SERVICES PROGRAM (SSP) DEMOGRAPHIC INFORMATION

Operating Name: __ \\/ \ l“\t‘d. (A Q\b\‘\’T — CovanenT \)‘(;‘-\gc’- L'UU\'T;IUJ
WV Hea Lin Lo N T I i o

Legal Name:
ical ’ e
adaress: 00D Shrgwsbuts) ST
Streel Address ‘
Chadlested | 4 25300 Nanaha
City Slate ZIP Code Counly

If mailing address is the same as the physical address,
check this box: -

|520 LaSn NG Ton ke | EQsT

Street Address’ p
\ [ L E_‘-_,_—-.
(o \eSiew, WV 23
city ' State ZIP Code

Phone: YU\~ L/ 4~ 5430 Fax: An- J1d—R00
Website Address AW IW e WA rxb'n-\ 0122, If no company website, check this

box:
SSP PROGRAM SERVICES
Check all the harm reduction services the program will offer in accordance with W. Va. YES NO

Mailing Address: |

Code § 16-64-3(a): a

HIV, hepatitis, and sexually transmitted diseases screening Kl - ﬁl;l
Vaccinations v, -
Birth control and long-term birth control : "
Behavioral health services =i L)
Overdose prevention supplies and education 7

Syringe collection and sharps disposal I Ll
Educational services related to disease transmission i

Assist or refer an individual to a substance abuse treatment program /4 Lo
Refer to a health care practitioner or treat medical conditions 1 1
Programmatic guidelines including a sharps disposal plan, a staff training plan, a data collection E( 0
and evaluation plan, and a community relations plan

PHYSICAL LOCATION ND HOURS OF OPERATION

List hours of operation below for each date. If not open on a particular day, identify it as “closed.”
For example if the program is open on Monday from 8:00 AM to 4:00 PM, you would list “8:00 AM to 400 PM" under

“Monday."
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
Dyt e <-4 | Y T e
List any state or federal
holidays the localion will be i M AR
open: {’\ U N Q'
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SYRINGE SERVICES PROGRAM (SSP)
INITIAL, RENEWAL AND CHANGE
LICENSURE APPLICATION

Office of Health Facility
Licensure & Certification

Heall,
(@ Human

Resources

MOBILE SITE LOCATION(S)
an addendum with the information below for each.

If optiarating more than 3 mobile location sites, attach

Mobile Location #1: Phone:
Street Address
City _ [\ State ZIP Code Counly
List hours of operation below for each date. |f not dpen on a particular day, identify it as “closed.”
For example if the program is open on Monday fr nf 8:00,AM to 4:00 PM, you would list “8:00 AM to 4:00 PM" under
“Monday." L4 X
SUNDAY MONDAY TUESDAY | [\ WEPNESDAY THURSDAY FRIDAY SATURDAY
TR T
List any state or federal
holidays the location will be
open:
Mobile Location #2: Phone:
Street Address
City State ZIP Code Counly
List hours of operation below for each date. If not open on a particular day, identify it as “closed.”
For example if the program is open on Monday fro\n 8:00 AM to 4:00 PM, you would list “8:00 AM to 4:00 PM" under
"Monday."
SUNDAY MONDAY TUESDAY | WEDNESDAY THURSDAY FRIDAY SATURDAY
List any stale or federal .U N
holidays the location will be .
open: :
Mobile Location #3: . Phone:
Street Address
City State ZIP Code County

List hours of operation below for each date. If not open on a particular day, identify it as “closed.”
For example if the program is open on Monday from 8:00 AM to 4:00 PM, you would list “8:00 AM to 4:00 PM" under
"Monday."

SUNDAY MONDAY TUESDAY [WEDNESDAY THURSDAY FRIDAY SATURDAY

List any state or federal
holidays the localion will be
open:

WiNa
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SYRINGE SERVICES PROGRAM (SSP)

iié%}ﬁﬁ}fhll O_ﬁ'ce of Health Facility | INITIAL, RENEWAL AND CHANGE
@nmurm Licensure & Certification LICENSURE APPLICATION

ADMINISTRATOR INFORMATION

Full Name: C}{l\tt’._ DL ! (“\Y“\()‘\P,L Ch (7
. Last : First . J _ M.l
R b osetdle@whealdh r,i‘} N+ CJ(?}‘_

| ACKNOWLEDGEMENT AND VERIFICATION
By signing this application, | hereby certify that all information provided on this application form is true, and I am aware
that in order to operate as a SSP, the program is required to comply with the SSP Act (W. Va. Code §§16-64-1, et seq.)
and SSP Licensure Rule (W. Va. Code R. §§69-17-1, et seq.,) located on OHFLAC’s website:
hitp:#ohflac.wvdhhr.org/aws.himl.

STATE OF WEST VIRGINIA, COUNTY OF l}(}l)f\?.
Signed and sworn before me on f)ﬂ?bmﬁﬂ 2621 being by me duly sworn Jﬁh’f wl hians says that

]:] Lj’f'./n J\ oAt e has read the foregoing applicatioﬁ and knows the contents thereof, and information provided

in the application about the named facility therein contained are correct and true.

e AN - O 4 .

&

“'jP:!‘uIié. to Of Vest Virain!
JANET KAY VILLIANS

R hniiin“l‘illllll‘ll‘l

T
Sub;c:;zribed and sworn to before me thé?//\)ﬁ "day of J‘J'M’f'f 2021 My commission expires E’ﬁmﬁru A
20 4L . 5

N \
Signac::]arg _\,Sf[-)ﬂtb"f k’(\g}t \,\l\ﬁﬁw

/

J
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