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West Virginia Behavioral Health Planning Council
Report from Partner Agency or Organization

WEST VIRGINIA

BHPC

Behavioral Health Planning Council

The West Virginia Behavioral Health Planning Council is a unified voice
that promotes wellness, recovery, and resiliency for all West Virginians.

Implement an integrated approach for the collection, analysis, interpretation, and use of data to inform planning, allocation, and monitoring of the
West Virginia behavioral health service delivery system.

Build the capacity and competency of West Virginia’s behavioral health workforce and other stakeholders to effectively plan, implement, and sustain
comprehensive, culturally relevant services.

Increase access to a continuum of culturally and linguistically competent, integrated behavioral health prevention /promotion, early identification,
treatment and recovery services that are high quality and person-centered.

Manage resources effectively by promoting good stewardship and further development of the West Virginia behavioral health service delivery system.

AGENCY REPORT

The West Virginia Behavioral Health Planning Council appreciates its partnership with agencies and organizations which have an
impact on individuals with behavioral health service needs. The Council wishes to receive information from partner agencies and
organizations. Please consider using this form to report important, relevant information that will be helpful to the Council in
working toward its mission and goals. We value your time, but encourage you to participate in Council meetings.

This form may be an addition to or in place of an in-person presentation at the Council meeting.

Name of Agency or Organization reporting:

Recent activities or other information you wish to share with the Council:

Report submitted by: Date:

Email the report to Ardella Cottrill at ardella.cottrill@gmail.com at least 15 working days before the next scheduled meeting of the
West Virginia Mental Health Planning Council .
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