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Children and the Opioid Epidemic in Pennsylvania
March 15, 2017
Montgomery County Maternal and Early Childhood Consortium

http://www.readingeagle.com/news/article/pa‐official‐says‐as‐many‐as‐
5000‐died‐of‐drug‐overdoses‐in‐the‐state‐in‐2016
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In 2015, 21 states had age‐adjusted drug overdose rates that were
statistically higher than the national age‐adjusted overdose death rate.
Highest = WV (41.5/100,000), NH, KY and OH (29.9/100,000). National
rate is 16.3 per 100,000.
PA among states where rate is “statistically higher” than national rate. PA’s
rate = 26.3 per 100,000.
https://www.cdc.gov/nchs/data/databriefs/db273.pdf
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https://www.cdc.gov/nchs/data/databriefs/db273.pdf
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Overdose Deaths ‐ Who
1999 – 2015
• Increase in overdose death rates for all age groups
• In 2015, non‐Hispanic white persons = 21.1 per 100,000 compared to
non‐Hispanic black at 12.2 and Hispanic persons at 7.7.
• Highest rate (30.0 per 100,000) = 45 to 54 year old age group
• “Greatest percentage increase” was in the 55 to 64 age group. Rising
from 4.2 per 100,000 to 21.8 in 2015
• Rate for males grew from 8.2 to 20.8 per 100,000.
• Rate for female increased from 3.9 to 11.8 per 100,000
• In 2015 rates for adults across age ranges (25–34, 35–44, 45–54, and 55–
64) had an overdose rate that was “more than twice the rate for younger
adults aged 15–24, and more than 3.5 times the rate for adults aged 65
and over.”
https://www.cdc.gov/nchs/data/databriefs/db273.pdf
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Overdose Deaths – Which Drugs
2010 – 2015
• Heroin tripled ‐ the percentage of overdose deaths in 2015 involving heroin
was 25% (compared to 8% in 2010)
• Synthetic opioids increased (e.g., fentanyl and tramadol) up from 8% to
18%.
• Cocaine increased from 11 to 13%
• Psychostimulants increased ‐ psychostimulants w/abuse potential” (e.g.,
methamphetamine) up from 5% to 11%
• Opioid analgesics decreased ‐“natural and semisynthetic opioid
analgesics” (e.g., oxycodone and hydrocodone) down from 29 to 24 percent
• Methadone decreased – methadone down from 12% to 6%
https://www.cdc.gov/nchs/data/databriefs/db273.pdf
© 2017 www.C4CJ.org
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http://www.wfmj.com/story/34678309/we‐made‐a‐mistake‐says‐
mom‐of‐sharon‐5‐year‐old‐who‐reported‐parents‐overdose

© 2017 www.C4CJ.org

http://wjhl.com/2017/03/06/pennsylvania‐5‐year‐old‐child‐
calls‐911‐after‐parents‐od‐on‐drugs/

Marsico believes he's seen a rise in similar child abuse cases, and attributes
the heroin and opioid epidemic as a contributing factor.
"A lot of times, these adults don't avail themselves to the services and help
out there," he said.
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4

3/15/2017

AMBRIDGE (KDKA) — A Beaver County mother is behind bars after police say
she overdosed on heroin and was found lying on top of her 4‐month‐old child.
“She was non‐responsive at her house,” neighbor Lola Penson said.
http://pittsburgh.cbslocal.com/2017/02/06/ambridge‐mother‐heroin‐overdose/

© www.C4CJ.org
contact@C4CJ.org

Investigators say he told them he was using heroin because of
work related injuries, and may have been using the day he
squeezed the child.
http://pittsburgh.cbslocal.com/2017/02/16/pa‐man‐accused‐of‐breaking‐
ribs‐skull‐of‐3‐week‐old‐daughter/

© 2017 www.C4CJ.org
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Police are looking for a Williamsport couple wanted for
abducting their two young children, one of whom is
handicapped, from their grandmother who has legal
custody of them.
http://www.pennlive.com/news/2017/02/police_looking_for_t
wo_young_c.html

© www.C4CJ.org
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NOTE: Police responded to a request for information indicating that
the children involved were ages 2 and 6.
http://www.pennlive.com/news/2017/02/heroin‐
addicted_mom_accused_of.html#incart_river_index
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For several days and nights, Summer N. Chambers was left alone –
slowly starving and dehydrating – in a bassinet.
Nobody was there to help the 5‐month‐old infant. Her parents, Jason
E. Chambers, 27, and Chelsea S. Cardaro, 19, fatally overdosed on
fentanyl on or about Dec. 15…”
© 2017 www.C4CJ.org

http://www.tribdem.com/news/child‐s‐heart‐wrenching‐death‐in‐kernville‐ruled‐
homicide/article_815f99e8‐e7d6‐11e6‐8cbf‐3782c8240da3.html

https://www.forbes.com/sites/ritarubin/2017/02/24/studies‐raise‐questions‐about‐why‐young‐
mothers‐are‐being‐prescribed‐opioids/#1647528d75cd
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https://www.ncbi.nlm.nih.gov/pubmed/?term=jarlenski+opioids

http://pediatrics.aappublications.org/content/early/2017/02/16/peds.2016‐2887.long
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Opioids and much more

© 2017 www.C4CJ.org

Multiple OPPORTUNITIES for Prevention & Intervention

Pre‐conception

Prenatal
Labor, Delivery & Birth
Postpartum – mother
Postnatal – infant (& family)
Infancy & Early childhood

© 2017 www.C4CJ.org
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Bigger than Child Welfare
Health
Housing

DOC

Courts

DDAP

Infant &
Family

OCDEL

OMHSAS

PDE

OCYF
OMAP

© 2017 contact@C4CJ.org

Complex – across generations and systems

© 2017 contact@C4CJ.org
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Multiple OPPORTUNITIES for Prevention & Intervention

Pre‐conception

© 2017 www.C4CJ.org

• Nearly 86% of all pregnancies are unintended
among opioid abusing women.
(https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3052960/)

• Contrast that with research showing approximately
½ of pregnancies overall are unintended.
• In one research study > 14% of pregnant women
were prescribed an opioid, 2+% prescribed an
opioid 3 or more times during the pregnancy.
(https://www.ncbi.nlm.nih.gov/pubmed/24525628)

© 2017 www.C4CJ.org
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Narcotics/Contraceptive Use,
TennCare, 2014
Demographics

TennCare
Women

Women
Prescribed
Narcotics (>30
days
supplied)

Narcotic
Users
Rate per
1,000

Women
Prescribed
Contraceptive
s and
Narcotics

% of Women
on Narcotics
and
Contraceptives

Women
Prescribed
Narcotics
without
Contraceptives

% of Women
on Narcotics
Not on
Contraceptives

All Women

320,327

38,210

119

5,625

15%

32,585

85%

15-20

85,174

1,333

16

541

41%

792

59%

21-24

48,169

2,787

58

814

29%

1,973

71%

25-29

59,165

6,998

118

1,561

22%

5,437

78%

30-34

53,614

9,483

177

1,459

15%

8,024

85%

35-39

42,963

9,281

216

804

9%

8,477

91%

40-44

31,241

8,328

267

446

5%

7,882

95%

Data source: Division of Health Care Finance and Administration, Bureau of TennCare. CY2014 data. Available at:
http://www.tn.gov/assets/entities/tenncare/attachments/TennCareNASData2014.pdf

As of 12/1/16:
PA’s Medicaid fee‐for‐service program “will make payment for LARC devices to incentivize
hospitals to stock and store them and eliminate the hurdle of high up‐front costs of long‐acting
contraceptives.”
Eliminates current “bundled payment” approach re: labor and delivery services.
PA will implement reimbursement for providers “separately for the cost of the device when
inserting an IUD or implants at the time of delivery, in addition to the bundled payments that
hospitals receive for the delivery. “
PA also increasing “certain Medical Assistance fee‐for‐service family planning rates for outpatient
providers, including the insertion and removal of LARC, with the aim of reducing unplanned
pregnancies and improving maternal and child health.”
http://www.media.pa.gov/Pages/DHS_details.aspx?newsid=241
© 2017 www.C4CJ.org
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Multiple OPPORTUNITIES for Prevention & Intervention

Prenatal

Postnatal

© 2017 www.C4CJ.org

https://www.aol.com/article/news/2017/03/02/record‐number‐of‐babies‐born‐
addicted‐to‐drugs‐in‐pennsylvania/21872118/

© 2017 www.@C4CJ.org
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Are babies born addicted?
•Yes
•No
•I don’t know

© 2017 www.C4CJ.org

What is drug addiction?
Addiction is defined as a chronic, relapsing brain
disease that is characterized by compulsive drug
seeking and use, despite harmful consequences. It is
considered a brain disease because drugs change the
brain; they change its structure and how it works.
These brain changes can be long lasting and can lead
to many harmful, often self‐destructive, behaviors.
National Institute on Drug Abuse
https://www.drugabuse.gov/publications/media‐guide/science‐drug‐abuse‐addiction‐basics

© 2017 contact@C4CJ.org
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Take 2 ‐ Are babies born addicted?

No

© 2017 www.@C4CJ.org

Preventive vs. Punitive
As big of an explosion that we’ve had in overdose
deaths, there’s been an even bigger explosion” in the
number of babies born with addictions or drugs in their
system, Barbin said…………………Barbin said making it a
crime is important because it would give the courts
leverage to force mothers into treatment. “It’s
touchy but we have to do something to protect these
babies,” he said.
http://www.reporter.net/cnhi_network/pennsylvania‐governor‐asks‐lawmakers‐to‐move‐quickly‐on‐anti‐drug/article_a37bd095‐fdc7‐58e0‐bac3‐
616f7bd54d32.html

© 2017 contact@C4CJ.org
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Preventive vs. Punitive
Mother charged with killing her newborn son
by using heroin while pregnant
By John Beauge | Special to PennLive
on July 07, 2016 at 3:34 PM, updated July 08, 2016 at 2:10 PM
WELLSBORO — A Tioga County mother has been accused of causing the death
of her newborn son by using heroin while pregnant. Danielle R. Reddig, 25, of
Westfield, who was arrested Friday, is accused of knowingly exposing her fetus
to drugs for at least a month while pregnant. She is jailed in lieu of $65,000
bail on charges that include drug delivery resulting in death and involuntary
manslaughter.
http://www.pennlive.com/news/2016/07/tioga_county_mom_accused_of_ca.html

© 2017 contact@C4CJ.org

What is an opioid?
“Opioids are medications that relieve pain. They reduce
the intensity of pain signals reaching the brain and affect
those brain areas controlling emotion...”
https://www.drugabuse.gov/publications/research‐reports/prescription‐drugs/opioids/what‐are‐opioids

• Illicit = Heroin
• Prescribed for pain = Hydrocodone, Oxycodone, Tylenol with
Codeine, Percocet, Morphine
• Medication Assisted Treatment (MAT) for substance use
disorders = Methadone, Buprenorphine

© 2017 contact@C4CJ.org
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If a woman becomes pregnant and she is using heroin should
she quit?
• Yes
• No
• I don’t know
Is it an evidence‐based practice for pregnant women with a
substance used disorder (SUD) to participate in medication‐
assisted treatment where they would be prescribed drugs
like Methadone or buprenorphine?
• Yes
• No
• I don’t know

© 2017 contact@C4CJ.org

Pregnant Women (in PA) Eligible for Medicaid & Prescribed Opioids
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Neonatal Abstinence Syndrome (NAS)
Neonatal Abstinence Syndrome (NAS) “is a postnatal drug
withdrawal syndrome that occurs primarily among opioid‐
exposed infants shortly after birth.” Opioid receptors are largely
situated within the central nervous system (CNS) as well as the
gastrointestinal tract and “the predominant signs and symptoms
of pure opioid withdrawal reflect CNS irritability, autonomic over
reactivity, and gastrointestinal tract dysfunction.”

Hudak ML, Tan RC; Committee on Drugs; Committee on Fetus and Newborn; American Academy of Pediatrics. Neonatal drug
withdrawal. Pediatrics 2012;129:e540–60. Retrieved at http://pediatrics.aappublications.org/content/129/2/e540

© 2017 contact @C4CJ.org

Neonatal Abstinence Syndrome (NAS)
The type and severity of symptoms an infant experiences varies
“depending on the type of substance used, the last time it was
used, and whether the baby is full‐term or premature.
Symptoms of withdrawal may begin as early as 24 to 48 hours
after birth, or as late as five to 10 days.” Among the “most
common symptoms” of NAS: “tremors (trembling), irritability
(excessive crying), sleep problems, high‐pitched crying, tight
muscle tone, hyperactive reflexes, seizures, yawning, stuffy
nose, and sneezing, poor feeding and suck, vomiting, diarrhea,
dehydration, sweating, and fever or unstable temperature.”

http://www.stanfordchildrens.org/en/topic/default?id=neonatal‐abstinence‐syndrome‐90‐P02387

© 2017 contact@C4CJ.org
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Infants eligible for Medicaid & diagnosed with NAS in PA
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Pennsylvania Neonatal Hospital Stays
Related to Substance Use
1 in 50

138,149 total neonatal stays in PA hospitals during federal fiscal year (FFY) 2015.
Of those, approximately 2% (n= 2,691) involved a substance‐related condition.

250% Increase

Rate of neonatal hospital stays related to substance use increased by 250% (5.6
per 1,000 stays in FFY 2000 to 19.5 per 1,000 in FFY2015)

870% Increase

Rate of Neonatal Abstinence Syndrome (NAS) increased from 1.6 per 1,000
neonatal stays in FFY 2000 to 16.0 per 1,000 stays in FFY 2015. 82% FFY 2015
neonatal drug‐related stays (approximately 2,200) linked to NAS.
http://www.phc4.org/reports/researchbriefs/neonatal/092716/docs/researchbrief_neonatal_2000‐2015.pdf

© 2017 contact @C4CJ.org
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PA Neonatal Hospital Stays
Related to Substance Use
28,000 days & $20 million

• Substance use related neonatal hospital stays added 27,835 hospital
days and an estimated $20.3 million.

Average Length of Stay (LOS)

• 14.1 days for substance‐related stay compared to 3.8 days.

Average Medicaid Payment

• $17,855 for substance‐related stay versus $10,316.
http://www.phc4.org/reports/researchbriefs/neonatal/092716/docs/researchbrief_neonatal_2000‐2015.pdf

© 2017 contact@C4CJ.org

“These findings stress the alarming impact that substance use
problems have on new mothers and babies in communities
across the Commonwealth.”
http://www.phc4.org/reports/researchbriefs/neonatal/092716/nr092716.htm

© 2017 contact@C4CJ.org
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© 2017 www.C4CJ.org

Photo credit: http://www.reuters.com/investigates/special‐report/baby‐opioids/

© 2017 www.C4CJ.org

Photo credit: http://www.reuters.com/investigates/special‐report/baby‐opioids/
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“And it’s important to know that NAS in and
of itself is not fatal. Now the circumstances
of NAS certainly put a baby at risk leading to a
diagnosis for other adverse outcomes, but
babies typically do not die of neonatal
abstinence syndrome.”
Dr. Michael Warren (April 2015)
https://eliminatechildabusefatalities.sites.usa.gov/event/tennessee‐public‐meeting/

© 2017 www.C4CJ.org

Substance‐Exposed = More than Opioids
+ NAS occurs with notable variability. Singular focus on NAS diagnosis may prove too limiting.

© 2017 contact@C4CJ.org
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Yesterday or Today?
“Social workers, doctors and city lawyers disagree
about how deeply the government should intervene in
these cases. The debate pits those who believe that
mothers and children should be separated only as a last
resort against others who argue that the government
needs to do more to protect children from unsafe
homes.”

http://www.washingtonpost.com/wp‐dyn/content/article/2007/06/29/AR2007062901407.html

© 2017 contact@C4CJ.org

Yesterday or Today?
“Today, children are born all over this country to mothers who
have substance abuse problems....These babies are born in
hospitals, they are frequently underweight, and they are
frequently frail. Much money and effort is devoted to bringing
them to health. These children do not meet any definition of
child abuse, and probably they should not, but what happens is
they are sent home from hospitals every day in this country and
it is only a matter of time in so many instances until they return
back to the hospital abused, bruised, beaten, and sometimes
deceased.”

http://www.washingtonpost.com/wp‐dyn/content/article/2007/06/29/AR2007062901407.html

© 2017 contact@C4CJ.org

http://www.gpo.gov/fdsys/pkg/CREC‐2002‐04‐23/pdf/CREC‐
2002‐04‐23‐pt1‐PgH1502‐5.pdf#page=1
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2001
http://www.washingtonpost.com/wp‐dyn/content/article/2007/06/29/AR2007062901407.html

© 2017 contact@C4CJ.org

http://www.washingtonpost.com/wp‐
dyn/content/article/2007/07/02/AR2007070200951.html?sid=ST2008092602295

http://www.washingtonpost.com/wp‐dyn/content/article/2007/06/29/AR2007062901407.html

© 2017 contact@C4CJ.org
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Infants born with & identified as being affected by

Illegal substance abuse

Withdrawal symptoms
resulting from prenatal
drug exposure

CAPTA required
(2003‐2010)

1. Health care providers “notify
the child protective services
system….”
2. Development of a plan of
safe care for the infant

© 2017 www.C4CJ.org

http://www.washingtonpost.com/wp‐dyn/content/article/2007/06/29/AR2007062901407.html
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Infants born with & identified as being affected by
Illegal substance abuse

CAPTA required

Withdrawal symptoms
resulting from prenatal
drug exposure

1. Health care providers “notify
the child protective services
system….”
2. Development of a plan of
safe care for the infant

(2010‐7/22/16)

Fetal Alcohol Spectrum
Disorder (FASD)

© 2017 www.C4CJ.org

Commission to Eliminate Child Abuse & Neglect Fatalities
March 2016

“Lack of teeth” and “uneven implementation”
“CAPTA requires assurances from states that policies and procedures are in place
regarding the development of a Plan of Safe Care for newborn infants identified
as being affected by illegal substance abuse, withdrawal symptoms, or fetal
alcohol spectrum disorder. The purpose of this requirement is to ensure that the
infants do not leave the hospital without supports in place. The Commission
heard from issue experts in the field and spoke with officials at HHS who noted
the “lack of teeth” in the CAPTA Plan of Safe Care requirement and its uneven
implementation across states. Many state agencies are unfamiliar with this
requirement, and no state has designated a single accountable agency or person
responsible for its implementation. States’ lack of understanding of the policy is
reflected in questions submitted to federal officials through the HHS Child
Welfare Policy Manual.”
Within Our Reach: A National Strategy to Eliminate Child Abuse and Neglect Fatalities, Page 112. Retrieved at https://eliminatechildabusefatalities.sites.usa.gov/files/2016/03/CECANF‐final‐
report.pdf

© 2017 contact@C4CJ.org
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CECANF Minority Report Recommendation
Written by Commissioner Cassie Statuto Bevan, Ed.D.
March 2016

States should “develop collaborative plans across cabinet‐level
departments and funding streams (such as Maternal, Infant & Early
Childhood Home Visiting Programs (MIECHV), MCH, SAMHSA, and IV‐E
and IV‐B) to support substance‐exposed newborns and their
mothers.
Within Our Reach: A National Strategy to Eliminate Child Abuse and Neglect Fatalities, Page 157. Retrieved at
https://eliminatechildabusefatalities.sites.usa.gov/files/2016/03/CECANF‐final‐report.pdf

© 2017 contact@C4CJ.org

Stepped up CAPTA Congressional Oversight
U.S. House Committee on Education and the Workforce

© 2017 contact@C4CJ.org
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Infant Plan of Safe Care Improvement Act

• S. 2687 – Senator Bob Casey, Jr.
• H.R. 4843 – Congressman Lou Barletta

© 2017 contact@C4CJ.org
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CAPTA Amendment included in CARA

(NOTE: text in brackets and highlighted will be deleted, CAPITALIZED bold text is new law)
(ii) policies and procedures (including appropriate referrals to child protection service systems and
for other appropriate services) to address the needs of infants born with and identified as being
affected by [illegal] substance abuse or withdrawal symptoms resulting from prenatal drug exposure,
or a Fetal Alcohol Spectrum Disorder, including a requirement that health care providers involved in
the delivery or care of such infants notify the child protective services system of the occurrence of
such condition in such infants, except that such notification shall not be construed to—
(I) establish a definition under Federal law of what constitutes child abuse or neglect; or
(II) require prosecution for any illegal action;
(iii) the development of a plan of safe care for the infant born and identified as being affected by
[illegal] substance abuse or withdrawal symptoms, or a Fetal Alcohol Spectrum Disorder TO ENSURE
THE SAFETY AND WELL‐BEING OF SUCH INFANT FOLLOWING RELEASE FROM THE CARE OF
HEALTH CARE PROVIDERS, INCLUDING THROUGH
(I) ADDRESSING THE HEALTH AND SUBSTANCE USE DISORDER TREATMENT NEEDS OF THE
INFANT AND AFFECTED FAMILY OR CAREGIVER; AND
(II)THE DEVELOPMENT AND IMPLEMENTATION BY THE STATE OF MONITORING SYSTEMS
REGARDING THE IMPLEMENTATION OF SUCH PLANS TO DETERMINE WHETHER AND IN
WHAT MANNER LOCAL ENTITIES ARE PROVIDING, IN ACCORDANCE WITH STATE
REQUIREMENTS, REFERRALS TO AND DELIVERY OF APPROPRIATE SERVICES FOR THE
INFANT AND AFFECTED FAMILY OR CAREGIVER.

© 2017 www.C4CJ.org

Infants born with & identified as being affected by
Substance abuse*

CAPTA requires
(effective 7/22/16) *

Withdrawal symptoms
resulting from prenatal
drug exposure

Fetal Alcohol Spectrum
Disorder (FASD)

1. Health care providers “notify
the child protective services
system….”
2. Development of a plan of
safe care for the infant
* illegal was removed effective 7/22/16

© 2017 www.C4CJ.org
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CAPTA (Federal Law) Now

S.2687/H.R. 4843 included in the Comprehensive Addiction and Recovery Act (S. 524)

HEALTH CARE REFFERALS TO CHILD WELFARE
Health care providers involved in the delivery and care of infants born with and identified as being affected
by:
1. Substance abuse (note illegal has been removed);
2. Withdrawal symptoms resulting from prenatal drug exposure, or a
3. Fetal Alcohol Spectrum Disorder
PLAN OF SAFE CARE ‐ LOCAL
Developed for infants born with and identified as being affected by:
1. Substance abuse (note illegal has been removed);
2. Withdrawal symptoms resulting from prenatal drug exposure, or a
3. Fetal Alcohol Spectrum Disorder
Why: “To ensure the safety and well‐being of such infants following release from the care of health care
providers.”
What: Address the health and substance use disorder treatment needs of the infant AND affected
family or caregiver
REFFERALS & PLAN OF SAFE CARE – STATE
1. Develop and implement a monitoring system “regarding the implementation of such plans to determine
whether and in what manner local entities are providing, in accordance with state requirements,
referrals to and delivery of appropriate services for the infant and affected family or caregiver.
2. Collect data and submit to National Child Abuse and Neglect Data System (NCANDS): # of infants
identified, # of infants with plan of safe care; and # of infants for “whom service referrals were made,
including services for the affected parent or caregiver.”

© 2017 contact@C4CJ.org

PA’s Current CPSL Provisions & Practice
A health care provider shall immediately make a report or cause
a report to be made to the appropriate county agency if the
provider is involved in the delivery or care of a child under one
year of age who is born and identified as being affected by any of
the following:
1.
2.

Illegal substance abuse by the child's mother.
Withdrawal symptoms resulting from prenatal drug
exposure unless the child's mother, during the pregnancy,
was:
i.
ii.

3.

under the care of a prescribing medical professional; and
in compliance with the directions for the administration of
a prescription drug as directed by the prescribing medical
professional.

A Fetal Alcohol Spectrum Disorder.
© 2017 www.C4CJ.org
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PA’s Current CPSL Provisions & Practice
"Health care provider." A licensed hospital or
health care facility or person who is licensed,
certified or otherwise regulated to provide health
care services under the laws of this Commonwealth,
including a physician, podiatrist, optometrist,
psychologist, physical therapist, certified nurse
practitioner, registered nurse, nurse midwife,
physician's assistant, chiropractor, dentist,
pharmacist or an individual accredited or certified to
provide behavioral health services.
NOTE: remember the requirement is for the infant up to age one
§ 6303. Definitions
http://www.legis.state.pa.us/WU01/LI/LI/CT/PDF/23/23.PDF

© 2017 www.C4CJ.org

PA’s Current CPSL Provisions & Practice
Upon receiving a report from a health care provider the county agency “shall
perform a safety assessment or risk assessment, or both, for the child and
determine whether child protective services or general protective services
are warranted.”
The county agency (where the child is to reside) “shall”
1.
Immediately “ensure the safety of the child and see the child
immediately if emergency protective custody is required or has
been or shall be taken or if it cannot be determined from the
report whether emergency protective custody is needed.”
2.
Within 24 hours of receiving the report – “contact the parents of
the child”
3.
Within 48 hours of receiving the report “physically see the child”
The agency shall also then “provide or arrange reasonable services to ensure
the child is provided with proper parental care, control and supervision.”
§ 6386. Mandatory reporting of children under one year of age.
http://www.legis.state.pa.us/WU01/LI/LI/CT/PDF/23/23.PDF

© 2017 www.C4CJ.org
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“Affected by” has never been defined

© 2017 www.C4CJ.org

Infants born with & identified as being affected by

Substance abuse

CAPTA changed
in 2016 removing the
word illegal.
Public Law No: 114‐198

© 2017 www.C4CJ.org
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Substance abuse never defined

Substance
Abuse

Substance
Dependence

Substance Use Disorders
* DSM‐IV in place since 1994, DSM‐V published in 2013
© 2017 www.C4CJ.org

DSM ‐ V
“The work group recommendations for DSM‐5 revisions
included combining abuse and dependence criteria into a single
substance use disorder based on consistent findings from over
200,000 study participants, dropping legal problems and adding
craving as criteria, adding cannabis and caffeine withdrawal
syndromes, aligning tobacco use disorder criteria with other
substance use disorders, and moving gambling disorders to the
chapter formerly reserved for substance‐related disorders. The
proposed changes overcome many problems, while further studies
will be needed to address issues for which less data were available.”
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3767415/

© 2017 www.C4CJ.org
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Substance Use Disorders
• Mild
• Moderate
• Severe
“Recurrent use of alcohol and/or drugs causes clinically and
functionally significant impairment, such as health problems,
disability, and failure to meet major responsibilities at work,
school, or home.”
SUDs include: Alcohol use disorder (AUD) and Opioid use
disorder (OUD)
https://www.samhsa.gov/disorders/substance‐use
© 2017 www.C4CJ.org

Infants born with & identified as being affected by

Withdrawal symptoms
resulting from prenatal
drug exposure

• An infant can experience withdrawal
symptoms resulting from prenatal
exposure to illegal and legal drugs.
• A baby can be born physically
dependent to a drug prescribed to
his/her mother as part of
medication‐assisted treatment (e.g.,
Buprenorphine or Methadone)

© 2017 www.C4CJ.org
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Getting intentional to answer key questions
1. What does the word “affected” mean?
2. What are the implications of removing the word “illegal” from CAPTA (e.g.,
is there now a wider net cast)?
3. Absent universal screening of women and/or infants, how are infants with
prenatal substance exposure identified (both in the immediate post‐
partum period but also in that first year of life)?
4. What about those infants not “identified” in a hospital setting?
5. Plan of safe care is about “appropriate” services for infants and “affected”
family or caregiver. What is definition of “appropriate” and again
“affected”? Then there is who’s providing such services, paying for it?
6. How is plan of safe care different from/similar to risk and/or safety
assessment undertaken by child welfare?
7. What is (or should be) the expected role of the hospital in the
development of plan of safe care, especially now that CAPTA references
the “safety and well‐being” of the infant post the “release from the care of
health care providers?
© 2017 www.C4CJ.org

Getting intentional to answer key questions
8. How are necessary collateral contacts pursued and secured particularly within
the context of confidentiality concerns, questions of “who” is the client? Are
there best practices/protocols/memorandums of understanding?
9. How has the 2016 CAPTA changes necessitated reworking PA law (e.g., Child
Protective Services Law)?
10. Should (and then how) to differentiate (in the triage & development of a plan of
safe care) between the type of exposure:
 Illegal drug use;
 Legal drugs taken by the mother as prescribed with no substance use
disorder;
 Legal drugs taken by the mother but w/o prescription or abuse of those
prescribed;
 Medication‐assisted treatment – conversion from illegal drug occurred
during pregnancy;
 Medication‐assisted treatment – longer term utilization and recovery; or
 Polysubstance use/abuse

© 2017 www.C4CJ.org
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MishkaTerplan, MD, MPH, FACOG, FASAM
Professor Departments Obstetrics and Gynecology and Psychiatry
Associate Director Addiction Medicine
Virginia Commonwealth University

ACF Program Instructions (1/17/17)

https://www.acf.hhs.gov/sites/default/files/cb/pi1702.pdf
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ACF Program Instructions (1/17/17)
“The changes to CAPTA made by CARA were effective upon enactment
(July 22, 2016).” States now have to submit an updated Governor’s
assurance outlining the steps the state “has taken to comply with the
CARA amendments” (due 6/30/17).
“Because the changes made by CARA are already in effect, we expect
states to be actively working to ensure they comply with these
requirements prior to the FY 2018 APSR submission.”

https://www.acf.hhs.gov/sites/default/files/cb/pi1702.pdf
© 2017 www.C4CJ.org

CAPTA ‐ about those definitions
CAPTA does not define infants “born and identified as being affected
by”
• Substance abuse; or
• Withdrawal symptoms resulting from prenatal drug exposure

HHS/ACF is now advising states that they have “flexibility to define”
what is meant by the phrasing inside CAPTA “so long as the state’s
policies and procedures address the needs of infants born affected
by both legal (e.g., prescribed drugs) and illegal substance abuse.”
Getting to these definitions should have states consulting with the
state substance abuse treatment authority, pediatricians and other
health care professionals.
https://www.acf.hhs.gov/sites/default/files/cb/pi1702.pdf
© 2017 www.C4CJ.org
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Question:

Must a state have a law, policy and/or procedure
requiring health care providers to refer substance‐
exposed infants to child protective services (CPS)?

Answer:

Yes. “Consistent with the definitions adopted by the state”
there has to be a law/policy or procedure “requiring health
care providers involved in the delivery or care of infants
born and identified as affected by substance abuse,
withdrawal symptoms resulting from prenatal drug
exposure, or a Fetal Alcohol Spectrum Disorder (FASD) to
notify CPS of the occurrence of such conditions of infants.”
HHS/ACF notes that removal of the word illegal “as applied to substance
abuse affecting infants, the amendment potentially expands the population
of infants and families subject to the provision” (the referral by health care
providers to CPS and the development of a plan of safe care).
https://www.acf.hhs.gov/sites/default/files/cb/pi1702.pdf

© 2017 www.C4CJ.org

Question: Does notification to or referral of a case to CPS
involving a substance‐exposed newborn
constitute a report of abuse or neglect?
Answer: Not necessarily. HHS/ACF notes that CAPTA “as
originally enacted” and subsequent amendment
“makes clear that the requirement to refer infants
affected by substance abuse does not establish a
federal definition of child abuse and neglect.”
Instead then the “focus” is to be on “identifying
infants at risk due to prenatal substance exposure
and on developing a plan to keep the infant safe and
address the needs of the child and caretakers.” It is
further noted that a plan of safe care “is required
whether or not the circumstances constitute child
maltreatment under state law.
https://www.acf.hhs.gov/sites/default/files/cb/pi1702.pdf

© 2017 www.C4CJ.org
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Question: What is a plan of safe care, how is it defined?
Answer: CAPTA does not include a definition instead it states
that such a plan should “address the health and
substance use disorder treatment needs of the
infant and affected family or caregiver.” HHS/ACF
highlights then that the plan of safe care must look
beyond “the immediate safety needs of the affected
infant” to also address “the health and substance
use disorder treatment needs of the affected family
or caregiver.” The plan should be developed
“consistent with good casework practice” weaving
in “input” from parents or other caregivers, “as well
as any collaborating professional partners and
agencies involved in caring for the infant and
family.”
https://www.acf.hhs.gov/sites/default/files/cb/pi1702.pdf

© 2017 www.C4CJ.org

Question: Who is responsible for developing and
monitoring plans of safe care?
Answer: “CAPTA does not specify which agency or entity
must develop the plan of safe care; therefore the
state may determine which agency will develop the
plans.” States may want to “revisit” procedures
regarding which agency develops the plan,
“including any role for agencies collaborating with
CPS in caring for the infant and family.” ACF
reinforces that “development of a multi‐agency
collaborative to jointly assess, treat and monitor the
progress of substance‐exposed infants and their
families is a best practice.”
https://www.acf.hhs.gov/sites/default/files/cb/pi1702.pdf
© 2017 www.C4CJ.org

39

3/15/2017

CAPTA Requirements – Data Reports
Beginning in federal fiscal year 2018 (10/1/18 ‐9/30/19), states must submit
(“to the maximum extent practicable”) the following data through the National
Child Abuse and Neglect Data System (NCANDS)*:
1. # of infants identified as “being affected by substance abuse or
withdrawal symptoms resulting from prenatal drug exposure, or a Fetal
Alcohol Spectrum Disorder (FASD)”;
2. # of such infants for whom a plan of safe care is developed; and
3. # of such infants for whom a referral was made “for appropriate
services, including services for the affected family or caregiver.”
*HHS/ACF noted on 1/17/17 that states requiring “system enhancements
associated with NCANDS reporting may be eligible for Federal Financial
Participation under the title IV‐E foster care program.”
https://www.acf.hhs.gov/sites/default/files/cb/pi1702.pdf

© 2017 www.C4CJ.org

C4CJ Pursuit of Data, Policies, Protocols, MOUs
1.

Please provide a copy of any protocol or policy statement(s) the county children and youth
agency utilizes in screening and/or responding to child protective services (CPS) reports or
general protective services (GPS) referrals specific to a substance‐exposed infant. These
would be documents related to addressing the notification and plan of safe care
requirements in the federal Child Abuse Prevention and Treatment Act (CAPTA) and/or
Pennsylvania’s Child Protective Services Law (CPSL) specifically § 6386 (Mandatory
reporting of children under one year of age).

2.

Please provide a copy of any memorandum of understandings (MOU) the county children
and youth agency has executed with other agencies with regard to the notification and plan
of safe care requirements in the federal Child Abuse Prevention and Treatment Act (CAPTA)
and/or Pennsylvania’s Child Protective Services Law (CPSL) specifically § 6386 (Mandatory
reporting of children under one year of age).

© 2017 www.C4CJ.org
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C4CJ Pursuit of Data, Policies, Protocols, MOUs
3.
Please provide a copy of any protocol or policy statement(s) the county
children and youth agency utilizes in screening and/or responding to child
protective services (CPS) reports or general protective services (GPS) referrals
specific to a child who becomes known to the agency as a result of the child’s
parent or caregiver experiencing a drug overdose.
4.
Please provide a copy of any protocol, policy or management directives
related to pregnant women incarcerated at the county prison particularly any
documents that would illustrate the policy/practice in responding to a pregnant
woman with an opioid or substance use disorder (SUD). Included should be any
discussion about access to/administration of medication‐assisted treatment
(MAT) for pregnant/postpartum women.
© 2017 www.C4CJ.org

2003 Reality Check

© 2017 contact@C4CJ.org

http://www.naswdc.org/advocacy/alerts/2004/043004.asp
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2016 Reality Check

The Congressional Budget Office (CBO) released a cost estimate for H.R.
4843 and separately for S. 2687. CBO estimated that “implementing the
legislation would cost less than $500,000 annually for additional
personnel to carry out the new requirements; such spending would be
subject to the availability of appropriated funds.” CBO described CAPTA
as requiring states that want to be eligible for CAPTA funding to develop
“a plan of safe care for any drug dependent infant.”
NOTE: this is the cost to federal government, what about state, local
governments?
U.S. House Education and Workforce Committee underscores that while
H.R. 4843 amends CAPTA, states “should not limit their efforts to
address the needs of substance exposed infants and their families to
funds available under CAPTA.”
© 2017 contact@C4CJ.org

https://www.cbo.gov/sites/default/files/114th‐congress‐2015‐2016/costestimate/hr4843.pdf
https://www.cbo.gov/sites/default/files/114th‐congress‐2015‐2016/costestimate/s2687.pdf

Imagine if….
The plan of safe care concept was woven
into a maternal and child health statute
instead of a child abuse and neglect statute.

© 2017 contact@C4CJ.org
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A public health approach seeks to improve the
health and safety of the population by
addressing underlying social, environmental,
and economic determinants of substance
misuse and its consequences, to improve the
health, safety, and well‐being of the entire
population.
https://addiction.surgeongeneral.gov/surgeon‐generals‐report.pdf

© 2017 contact@C4CJ.org

Multiple OPPORTUNITIES for Prevention & Intervention

Infancy & Early Childhood

© 2017 www.C4CJ.org
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Top Three Reasons for Removal by Age FFY 2015 in PA
NOTE: not a C4CJ original slide, this slide was presented by the PA Department of Human Services to March 29th Roundtable
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Children entering foster care, age of child entering in the U.S.
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1. Prioritize prevention of substance‐exposed infants,
2. Improve outcomes for pregnant and parenting women striving to recover
from addiction; and
3. Promote the health, safety and permanency of substance‐exposed infants
and other young children at‐risk of child abuse and neglect or placement in
foster care due to parental alcohol and drug use.
http://www.c4cj.org/files/SEItaskforce.pdf

© 2017 www.C4CJ.org
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Establishing a task force on the opioid abuse epidemic's impact on children and providing for powers
and duties of the task force. Task force would be responsible for:
1.
2.
3.
4.

Identifying strategies and making short‐term and long‐term recommendations to prioritize the
prevention of substance‐exposed infants.
Improving outcomes for pregnant and parenting women who are striving to recover from addiction.
Promoting the health, safety and permanency of substance‐exposed infants and other young
children at risk of child abuse and neglect or placement in foster care due to parental alcohol and
drug use.
Ensuring that the Commonwealth is compliant with the Child Abuse Prevention and Treatment Act
(Public Law 93‐247, 42 U.S.C. § 5101 et seq.) related to identifying substance exposed infants and is
developing multidisciplinary plans of safe care for these infants.

http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2017&sind=0&bo
dy=H&type=B&bn=0235

© 2017 www.C4CJ.org

He said addressing the needs of children affected by the Pennsylvania
heroin and opioid epidemic is a priority for the committee this
session. "Not addressing this issue would be turning our backs and
covering our ears," Conklin said. "We lose too many young people
every day through drug overdoses. We lose too many parents
everyday through drug overdoses that leave small children behind. It's
a trickle‐down effect and it's not stopping until we address it."
http://www.statecollege.com/news/local‐news/conklin‐reappointed‐democratic‐chair‐of‐children‐and‐youth‐
committee,1470678/

www.C4CJ.org
contact@C4CJ.org
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“This legislation addresses our lack of knowledge of the magnitude of the
resource parent drug problem by providing for testing, data gathering and
analyses, and treatment options to retain otherwise qualified resource parents.
My bill provides for a robust study to: 1) obtain valid, reliable data on the
number of resource parents abusing drugs, and the types of drugs being abused;
2) determine the effectiveness and efficiency of mobile devices in recording,
retrieving and analyzing results of caseworker observations on drug use; and 3)
evaluate and recommend cost‐effective treatment options for those resource
parents abusing drugs.”
http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2017&sind=0
&body=H&type=B&bn=0206

© 2017 www.C4CJ.org

The bill makes “the use of drugs and alcohol by a parent a more prominent
consideration at a permanency hearing for a dependent child.”
Also the courts should “determine whether the use of alcohol or drugs by the
parent of a dependent child places the health, safety or welfare of the child at risk.
Furthermore, the failure of a drug test or the refusal to participate in a drug test
requested by the county Children and Youth Agency will constitute prima facie
evidence of the use of alcohol or drugs that places the child at risk.”
http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2017&sind=0
&body=H&type=B&bn=0243

© 2017 www.C4CJ.org
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“Expand and strengthen legal standing for grandparents who are seeking to gain
custody of their grandchildren.”
“According to statistics compiled by the Pennsylvania Department of Aging, more
than 81,000 Pennsylvania children live in homes where grandparents are
responsible for them, and roughly 30,000 of those children live with grandparents
with no parent in the home. That’s nearly seven percent of all children in the
Commonwealth.”
http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2017&sind=0&body=H&type
=B&bn=0585

© 2017 www.C4CJ.org

Deaths have been reported among children and adults who have
accidentally taken methadone, and fatal intoxications have also
occurred during the first weeks of treatment or adjustment of the
methadone dose.
The legislation would amend the “Pennsylvania Drug and Alcohol
Abuse Control Act” to require methadone clinic protocols to increase
both patient and highway safety.
http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2017&sind=0
&body=S&type=B&bn=0301

© 2017 www.C4CJ.org
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Amends the Early Intervention Services Systems Act

http://www.legis.state.pa.us/cfdocs/billinfo/bi
llinfo.cfm?syear=2017&sind=0&body=S&type
=B&bn=0200
© 2017 www.C4CJ.org

http://www.philly.com/philly/news/politics/Should‐Pa‐considers‐bills‐that‐
would‐let‐families‐commit‐involuntary‐treatment‐for‐addicts‐.html

© 2017 www.C4CJ.org
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“Substance abuse disorder is a medically recognized disorder under the
Diagnostic and Statistical Manual of Mental Disorders. While Pennsylvania
law allows for involuntary commitment of those diagnosed with a mental
illness, the current statute does not consider substance use disorder as a
mental disorder. This means a parent or relative who desperately needs
emergency treatment for a loved one with drug addiction is not permitted
to use the existing involuntary commitment procedures to save his or her
child who refuses treatment. “
http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2017&sind=0
&body=S&type=B&bn=391

© 2017 www.C4CJ.org

“Pennsylvania families are the front lines of the opiate epidemic in this
Commonwealth. In an effort to provide families with another avenue of
resources, I will be introducing Legislation which would allow for
involuntary commitment for drug and alcohol abuse. This will be an added
to the arsenal of resources already available to families. This legislation is
based on the Ohio "Casey's" law and the Florida "Jennifer's" law.”
http://www.legis.state.pa.us//cfdocs/Legis/CSM/showMemoPublic.cfm?cha
mber=H&SPick=20170&cosponId=21383

© 2017 www.C4CJ.org
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“The legislation will amend the Drug and Alcohol Abuse Control Act to specify
that a parent or guardian is authorized to provide consent for treatment of
their minor child. Confusion abounds in our communities about what to do
when a loved one has an addiction. It is doubly hard when the person
suffering is a minor child and family member. This legislation will make it
abundantly clear that, in addition to the child’s right to consent, the parents
and guardians also have the right to consent for treatment of the minor child.”
http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2017&sind=0
&body=H&type=B&bn=17

© 2017 www.C4CJ.org
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https://housegop.leadpages.co/healthcare/
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Beth Russell
Nurse Home Visitor, Penn Medicine Lancaster General
Rosa Valentin
Client, Penn Medicine Lancaster General
Eric Bellamy
Home Visiting Manager, Children’s Trust of South Carolina
Diana Rauner
President, The Ounce of Prevention Fund
https://waysandmeans.house.gov/event/hearing‐reauthorization‐maternal‐
infant‐early‐childhood‐home‐visiting‐miechv‐program/

© 2017 www.C4CJ.org

https://www.congress.gov/bill/115th‐
congress/house‐
• Congressman
Patrick Meehan is one of 3 co‐sponsors
• Assigned to House Ways and Means Committee
bill/253/actions?q=%7B%22search%22%3A%
* Congressmen Kelly & Meehan
5B%22opioids%22%5D%7D&r=3
www.C4CJ.org
contact@C4CJ.org
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Future of IV‐E
Wade Horn, Ph.D take on Family First Prevention Services Act
Former assistant secretary for the Administration for Children and Families
in the U.S. Department of Health and Human Services & Commissioner for
the Commission to Eliminate Child Abuse and Neglect Fatalities.
“The Family First Prevention Services Act, which passed in the House but
not the Senate last year, would provide flexibility in IV‐E, but only in limited
circumstances and only to prevent the need for foster care. Alternatively, the
Trump Administration could propose legislation to fund foster care through
block grants so that states could use that funding for services, including:
• Community‐based child abuse and neglect prevention services
• Raising the pay of CPS workers
• Providing treatment services to abused and neglected children
• Paying for parenting skills training and other services so that children
can return to their homes safely”

https://chronicleofsocialchange.org/opinion/t
hree‐ways‐trump‐can‐make‐children‐
safer/23802
www.C4CJ.org
https://chronicleofsocialchange.org/opinion/three‐ways‐
trump‐can‐make‐children‐safer/23802

contact@C4CJ.org

Future of IV‐E
Amy Harfeld serves as the National Policy Director and Senior Staff
Attorney for the Children’s Advocacy Institute at the University of San Diego
School of Law.
“But Horn’s suggestion that the Trump administration ought to consider pressing
for legislation to transform the foster care entitlement into a block grant is perhaps
the most disastrous thing that could happen to child welfare in this country. Block
granting foster care funds would eliminate the only entitlement available to help
serve abused and neglected children, and would undermine the consistent and
effective delivery of these services to children nationwide.”
“This is particularly concerning with the current steep rise we are seeing in the
number of children entering foster care due to the opioid abuse crisis.
Massachusetts alone reported a 56 percent increase in removals over the past few
years.”

https://chronicleofsocialchange.org/opinion/t
hree‐ways‐trump‐can‐make‐children‐
https://chronicleofsocialchange.org/opinion/iv‐e‐change‐
needed‐not‐block‐grant‐form/24488
safer/23802
www.C4CJ.org
contact@C4CJ.org
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http://www.health.pa.gov/My
%20Health/Diseases%20and%
20Conditions/A‐
D/Documents/PA%20Guidelin
es,%20on%20Obstetrics%20_
Gynogology.pdf

© www.C4CJ.org
contact@C4CJ.org
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© www.C4CJ.org
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http://www.health.pa.gov/Your‐Department‐of‐
Health/Offices%20and%20Bureaus/PaPrescriptionDru
gMonitoringProgram/Pages/PDMP‐
Portal.aspx#.V9k4T2HD9‐Q
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Since 2013, there has been a Drug & Alcohol Workgroup
within PA’s State Roundtable and, to date, the workgroup has
issued 3 reports.

http://www.ocfcpacourts.us/childrens‐roundtable‐initiative/state‐roundtable‐workgroupscommittees/drug‐and‐alcohol/state‐roundtable‐reports

Questions?
Need more information on…
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