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1 Month, 12 Days, died suddenly that is how the death of a Pennsylvania’s infant was described in
2014.1 The infant’s mother would plead guilty to involuntary manslaughter and be sentenced to prison
for a period of 15 to 60 months.2

Brayden and his mother would be featured in a December 2015 Reuters Investigative series (Helpless
3
and Hooked: The most vulnerable victims of America’s opioid epidemic ). Brayden’s death, along with
an additional 109 infants from across the United States, were at the heart of the investigation involving
infants born withdrawing from prenatal opioid exposure. More than a third of these infants, also like
Brayden, died from asphyxiation related to hazardous sleeping conditions while their parent/caregiver
was under-the-influence.

Fast forward, to this month and a criminal complaint filed in Franklin County, Pennsylvania.
6-day-old, Xander, died on May 26, 2021 having been discharged from a hospital on May 25th. Today,
his mother is facing a criminal charge of involuntary manslaughter. Law enforcement allege that the
infant and his mother experienced “withdrawal issues ” at the time of his birth. The criminal complaint
also notes that hospital staff “advised” the mother “against the use of illicit narcotics while caring for the
victim” with the hospital noting such use would “affect” the mother’s “cognitive abilities and decision
making.”4 On the day the infant died, one day after discharge from the hospital, police allege the mother
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utilized “illicit narcotics, particularly Scramble, prior to the feeding of the victim with a bottle. The U.S.
”
Department of Justice (DOJ) describes “scramble" as “ a mixture of fentanyl and heroin. 5
”
A blood sample from the mother is said to have been positive for “Fentanyl, Buprenorphine, and
Norbuprenorphine”. The infant’s autopsy revealed he died from “positional asphyxia.”

A former member of the Pennsylvania House of Representatives, who would also later serve in
Congress, James Greenwood, told Reuters in 2015 “Those kids could and should be alive today and
thriving.” It was Greenwood who championed a federal law leading to Pennsylvania enacting its own law
in 2006 (updated in 2014 and 2018) specific to providing infants born “affected by” prenatal drug
exposure with a plan of safe care. A frustrated Greenwood told Reuters that federal and state
implementation of the law was a “national disgrace.”
I begin in this space of citing what are horrible, preventable, outcomes for children not, in any way,
intending to demonize parents or caregivers affected by an opioid (or overall substance) use disorder
(OUD/SUD).
Stigma related to persons living with an OUD/SUD is so overwhelming and so unlike any other well
researched health condition or disease6. Stigma and how it undercuts a person’ s access to clinically
appropriate treatment, is quite literally killing, not just some people living with OUD/SUD, but also some
infants and young children born to some persons with an OUD/SUD.
And these infant deaths fall outside any metric currently being measured by the Commonwealth. How
then can we reliably understand if the epidemic is improving or worsening?

In other words, if we measure the toll of this epidemic simply by recording (adult) overdoses, we are far
from having a tangible reality check about how expansive the epidemic is and its tough toll on children
.

Fatalities provide one tangible discussion point.
Just do a quick review of PA DHS’ summaries of child deaths and near deaths (those substantiated as
child abuse or neglect ) and among the fatalities listed:7:

•
•
•

A 5-month-old died in Lackawanna County “as a result of co-sleeping with two adults” and one of
the adults “was under the influence of illegal substances.” (August 2020)
A 2-month-old infant died in Armstrong County with the investigation revealing the “child died as a
result of co-sleeping with the mother however, the autopsy revealed the child had an illegal
substance in her system which contributed to the child’s death.” (December 2020)
A 3-month-old infant died in Bedford County dying due to “inappropriate and unsafe sleeping” and
drug screens reveled “that the mother and father were under the influence of illegal substances at
the time of the incident.” (January 2021)

5 "
Scramble"

Dealer Sentenced to 20 Years in Prison I USAO-EDVA I Department of Justice
https://www.cdc.gov/drugoverdose/featured-topics/treatment-recovery.html
7 https:/
/www.dhs.pa.gov/docs/Publications/Pages/Quarterly -Summaries-Child-Abuse.aspx
6
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•

A 2-month-old was found "unresponsive” in bed with her parents in Bucks County and a
“toxicology screening revealed the mother and the father tested positive for illegal substances at
the time of the incident.” (March 2021)

And these reflect some, not all, of the incidents in those quarterly reports and only those that were sleep
related.

Recently, the Center for Children’s Justice (C4CJ) filed a Right to Know (RTK) request asking PA DHS
for records and/or information that would reveal the number of children (in calendar years 2018, 2019,
2020, or 2021) that were reported to ChildLine as a newborn “affected by” prenatal substance exposure
who then also were later reported as a victim of a fatality or near- fatality suspected as child abuse or
neglect. PA DHS denied C4CJ’s RTK request noting that the department “has determined that there are
no records responsive” to this question.
The absence of such data is revealing and alarming, especially since this isn’t an unknown or new
challenge. C4CJ has been asking the same question for more than 5 years.
During an April 2019 confirmation hearing for Jennifer Smith to lead the Pennsylvania Department of
Drug and Alcohol Programs and Dr. Rachel Levine to lead the Department of Health, Senators Street
and Schwank raised concerns about whether Commonwealth agencies were “appropriately examining
the role that substance use disorder might play in infant deaths that are being misdiagnosed as a result
of unsafe sleep.8”

Again, please don’t see a call for data and intentional strategies as any invitation to demonize or
stigmatize parents/caregivers, but rather a deep concern of how little the Commonwealth and, you as
policy makers, fully understand about the toll of this epidemic on children.
Here in Pennsylvania , child fatalities may be reviewed through one of a number of reviews established
by state law. Pennsylvania’s approach - to learning from and working to prevent child fatalities - remains
a challenge notably in how our efforts lack cross-systems learning and leveraging of effective prevention

strategies.
Act 33 of 2008 created a review process for child fatalities and near fatalities in which the initial
presenting circumstances of the death or near death is reported as suspected child abuse or neglect
and/or the incident has been substantiated as child abuse or neglect. It was data related to these
reviews that was the subject of C4CJ’s recent RTK request.

Meanwhile, Act 87 of 2008 created the public health child death review process which is within the
jurisdiction of the Pennsylvania Department of Health (DOH). The data put forth by DOH about the
overall number of child fatalities (of all types and up to age 21 years of age) invites another layer of
questions and concerns given the steady decline in overall fatalities reviewed.

8

https://www.senatorbrooks.com/2019/04/26/0430191 )
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Year of Annual Report
( year covered in report)

Child Deaths
( 0-21 years of age )

2017s
(deaths occurring in 2014

1,743

2018

2,050

(covering deaths in 2015 )

2019
(deaths occurring in 2016 )

2019
(deaths occurring in 2017 )

2020'

(deaths occurring in 2018 )

2021
(deaths occurring in 2019 )

Reviewed
Deaths

72.2%
(n=1,258)

58.8%
(n=1.206)

2,018

56.6%
(n=1,142)

1,984

58.7%
(n=1,164 )

1,923

55.2%
(n=1,063)

1,907

43.2%
(n=824)

Also, then, DDAP convenes the Medication Death and Incident Review (MDAIR) Team10, which was
previously known as the Methadone Death and Incident Review Team. DDAP hasn’t released an annual
report since 2016-2017. A recent inquiry to DDAP about the degree to which children are coming before
MDAIR had DDAP respond that “across all years" (meaning since 2015) the number of child fatalities or
critical incidents was “fewer than 10.”

Consider that research, published in 2018, revealed that more than 11,000 children (across the United
States, under the age of 19) were the subject to a report to a poison control center for a pediatric
buprenorphine exposure. More than 86% of the exposures involved a child who was 5 years of age or
younger. Of those younger children, nearly half experienced a hospital admission.11 It remains
important then for MDAIR to be understood in how it proves a resource for understanding the number of
Pennsylvania children who experience death or another critical incident in which the “primary, secondary
or contributing factor” is connected to some medication approved by the United States Food and Drug
Administration for the treatment of opioid use disorder. Also, how MDAIR connects to or works at crosspurpose with Pennsylvania’s Act 33 and Act 87 reviews and recommendations.
On related note, the data around the administration of naloxone and children invites its own need for
refinement.
Pennsylvania ’s 2020 EMS Data Report was prepared by The
Pennsylvania Department of Health (PA
DOH) Bureau of Emergency Medical Services (Bureau) to provide for statewide data intended “to
provide detailed clinical, operational, and workforce data to the public and the Emergency
Medical Services (EMS) community pertaining to the Commonwealth of Pennsylvania’s EMS system."

"

Pennsylvania Child Death Review Annual Report 2017 retrieved at
https://www.health.pa.gov/topics/Documents/Programs/2017%20 Annual%20Report_Final.pdf
10 https://
www.ddap.pa.gov/Pages/MDAIR -Team.aspx
11ttps://www researchgate
.
.net/publication/325974898_Buprenorphine_Exposures_Among_Children_and_Adolesce
nts Reported to_US Poison_Control Centers

_

_

_

_
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Within the report it is noted, “As a part of the
Department’s role in combating the opioid crisis, the
Bureau has provided the Opioid Command Center with
various reports related to EMS utilization of naloxone.
To highlight the EMS role in combating the opioid crisis,
in 2020, a total of 21,277 administrations of naloxone on
911 responses by EMS providers were reported to the
state EMS data bridge. Of these administrations, the
Bureau can identify that there were 15 ,754 unique
patient encounters in which EMS providers
administered naloxone.”

.
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The data related to the administration of naloxone is
provided to DOH via the Pennsylvania State EMS Data
Bridge. In the 2020 EMS report, Figure 7 addresses the “Age and Gender of Patients Receiving a Dose
of Naloxone” in calendar year 2020. Figure 7 then indicates that no child under the age of 19 received a
dose of naloxone that was recorded within the EMS Data Bridge.
Another data source, this one maintained by the Pennsylvania Department of Human Services (PA DHS)
11
related to child fatalities or near -fatalities that were substantiated as child abuse' , reveals situations in
which EMS apparently did administer naloxone to children under the age of 10, including the near fatality
of an infant in Berks County in December 2020 (‘‘On the date of the incident, the mother and the father
contacted emergency medical services (EMS ) due to the victim child being unresponsive. Upon EMS’
arrival the mother was performing cardiopulmonary resuscitation and the child was not breathing, apneic ,
with no pulse. EMS administered Narcan to which the child responded positively. Upon arrival at the
hospital, the child received a toxicology screening which revealed the child was positive for an illegal
substance.” ). Also, when a 15-month nearly died in Montgomery County ( On the date of the incident,
emergency medical services (EMS) were contacted due to the victim child not breathing and being
unresponsive. When the police and EMS arrived at the hotel where the family was residing, the child was
found lying on the floor unconscious. EMS administered Narcan and the child began to respond. The
child was transported via EMS to a local hospital and subsequently transported to a children’s hospital.").
Returning to stigma. My testimony should not be construed as disparaging evidence-based treatment
services, including prescribing medication to treat a person with an OUD/SUD. Rather it is an invitation
to better understand how such treatment options, worthwhile and evidence-based for adults, can have an
unintended, sometimes deadly, consequence on children and how that demands we enlist child-centered
prevention and intervention strategies.

Recovery from a substance use disorder is far from linear and relapse should be understood as a reality
of the disease particularly when a person cannot access or navigate clinically appropriate treatment, peer
recovery services or connection to fundamental basic life needs like housing, health care and food.

The PA General Assembly is to be applauded for prioritizing a commitment to reducing maternal
mortality, including by enacting Act 24 of 2018. Review of the PA Maternal Mortality Review 2021 Report
underscores attention to and appropriate treatment and recovery supports for pregnant and postpartum
persons. More than 50 percent (n=43) of the maternal deaths in 2018 that were reviewed (n=85)
12
involved “accidental poisonings” which includes “drug-related overdose deaths.” By way of
comparison, only 19% of “pregnancy-associated deaths were due to accidental poisonings” in 2013.
12

https://www .health.pa.gov/topics/Documents/Programs/2021% 20IVIMRC% 20Legislative% 20Report . pdf
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In March 2016, C4CJ mobilized dozens of diverse stakeholders to urge creation of a time-limited and
state-level task force to explore the broader effects of the opioid epidemic on infants and children.
Recently, thanks to each of you and the leadership of Representative Clint Owlett, the Pennsylvania
House of Representatives and Pennsylvania Senate unanimously created the Opioid Abuse Child Impact
Task Force (Act 2 of 2022)13. That Task Force, which includes 8 members appointed by the leaders of
the PA House and Senate, held its first meeting last month. C4CJ’s summary of that meeting is attached
to our testimony.

More than 2,000 days passed since the initial ( March 2016) call-to-action urging Governor Tom Wolf and
the Pennsylvania General Assembly to “immediately establish a time-limited Task Force. It took too long
to get to enactment of Act 2 of 2022. In the year before the Task Force was finally created, the opioid
epidemic worsened co-occurring with the COVID-19 global pandemic:

•

•
•
•

The Center for Rural Pennsylvania indicates “rural areas saw a 9 percent increase in the number
of overdose deaths from the onset of COVID-19 in March 2020.”iv
In 2020, Philadelphia recorded the highest number of fatal overdoses ever , including a
staggering 40 percent increase in overdoses involving Black Philadelphians.v
Allegheny County reported a 22 percent increase in overdose deaths, when comparing 2020 data
to 2019, with a “disproportionately high rate" of overdoses affecting Black residents.vi
73 children a third who were under age one - died from circumstances that would be
substantiated as child abuse or neglect in 2020 compared to 53 such child deaths in 2019.
Children, who ingested opioids, contributed to that uptick.

-

Since January 2018, there have been some tangible and promising steps, including Governor Wolfs now
expired opioid disaster declaration. That declaration recognized the critical need for the Commonwealth
to undertake timely epidemiological surveillance of the number of infants diagnosed with neonatal
abstinence syndrome (NAS) establishing NAS as a reportable health condition. As a result, hospitals
voluntary provide data to the Department of Health revealing that over 5,000 infants have been
diagnosed with NAS.
Still, the declaration itself proved an insufficient tool to reliably understand and address the early life
experiences for infants, affected by NAS, and their families throughout the first few years of the child s
’
life. For instance, too little is reliably understood about these infants’ access to early intervention
services or family-focused treatment and recovery supports intended to prevent entry into foster care
.

Since our 2016 call to action, the Commonwealth has created many workgroups and became the
beneficiary of significant federal opioid-related funding. Still, the Commonwealth remains without a datainformed, well-articulated, coordinated and measured action plan. It is C4CJ’s hope that the Opioid
Abuse Child Impact Task Force is part of the solution. Within and beyond that Task Force, C4CJ urges
policymakers to:
1. Coordinate - across state agencies and funding streams - the data and research needed to
reliably inform and track the scope of the epidemic and the outcomes for children and youth.
2. Explore rural health access and racial disparities across the continuum of prevention, intervention
and treatment.
13https: // www.legis .

state.pa.us/cfdocs/billlnfo/billlnfo.cfm?sYear =2021&slnd=0 &body=H&type=B& bn=0253
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3. Prioritize family-based treatment services, including residential services that permit a child and
parent(s) to remain together so clinically appropriate treatment can be accessed and the parentchild bond cultivated and strengthened. A child’s parent may experience relapse or overdose
requiring a heightened need for holistic, family-based prevention services, treatment and harm
reduction strategies that address child safety, well-being and permanency. The Commonwealth
should leverage federal policy and funding opportunities, including but beyond those woven into
the Family First Prevention Services Act.
4. Facilitate a child-focused and trauma-informed response when law enforcement and/or
emergency medical services respond to an overdose and initiate the process of a handoff for a
child’s parent or caregiver to immediate treatment.
5. Recognize, as essential, learning from and listening to individuals with lived experience who have
navigated treatment and recovery for a substance use disorder (SUD) while retaining or working
to regain custody of their child(ren).
6. Engage with local and regional interdisciplinary partners directly familiar with the on-the-ground
challenges confronting rural and urban communities. Across the Commonwealth, there are
community-wide coalitions collaborating for effective and coordinated strategies and promising
practices, examples include:
and Philadelphia (The Philadelphia
• Lancaster County (Joining Forces for Children)awarded
U.S. Department of Justice
Coalition on Children and Opioids) have been
funding to strategically spotlight and address the crisis’ effect on children.
of City and County
• Allegheny County has received funding from the National Association
Health Officials (NACCHO ) to expand its Hello Baby program accelerating support for
“new parents and families facing substance misuse by enhancing care coordination of
harm reduction, treatment, and recovery support services.”VII
• Stakeholders in Tioga County continue to explore legislative and administrative pathways
to create Pediatric Recovery Centers (PRCs) for infants affected by NAS.

1

Pennsylvania Child Death Review Annual Report
https:// www .health.pa.gov/topics/Documents/Programs/ 2020%20CDR % 20Annual%20Report.pdf#:~:text =Of% 20the %20t ota I
% 20number %20of%20infant %20deaths% 20%28888%29,%28514%29%20in%20Pennsylvania %20in%202018%2C%2058.6%25
% 20were%20reviewed .
n http: pehsc.org wp - content uploads 2021 10 2020-EMS- Data- Report-Final.pdf
/
/ /
/
/
//
ni
https://www.dhs.pa.gov/docs/Publications/Pages/Quarterly-Summaries-Child-Abuse.aspx
Public Hearing Summary: Pennsylvania's Heroin/Opioid Crisis and the COVID-19 pandemic retrieved at
https:// www .rural.palegislature.us/documents/Opioid-COVID- Hearing-Report-2021. pdf.
v
Philadelphia Opioid Response: 2021 Action Plan retrieved at
https:// www . phila .gov/media / 20210421131023/ ORUStrategicReport42021.pdf
" Accidental overdose deaths in Allegheny County, January 2016 - June 2020 retrieved at
https:// www . alleghenycountyanalytics.us/wp-content/uploads/ 2021/05/ 21- ACDHS-05- AccidentalOverdoses-04-092021_final-l.pdf
vli
Report, Final 2020 OD Numbers Provide Picture of County Opioid Problem press release issued by the Allegheny County
Department of Human Services, June 2, 2021.
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To promote community responsibility so every Pennsylvania child
is protected from child abuse , including sexual abuse .

Pennsylvania's Opioid Abuse Child Impact Task Force Gets to Work
1. Who supported the Task Force's creation ?
2 . What are the Task Force's goals?
3 . Who has been appointed to serve on the Task Force?
4. How will the Task Force accomplish its work ?
5 . March 28th topics areas:
o Universal screening has value, but also can lead to unintended consequences
o Interpreting the Child Abuse Prevention and Treatment Act fCAPTAl
o
o
o
o

Toward a shared vision of " keeping families together"
Medicaid as a lever for innovation
Keeping the children at the heart of the Task Force's work
Understanding the data that exists, is needed to inform the Task Force

-

March 30th Monday, the Opioid Abuse Child Impact Task Force, which was unanimously created and
supported by the Pennsylvania House of Representatives and Pennsylvania Senate ( House Bill 2531, got
started on its work.'
The 11- member Task Force has been directed, over the next year, to dig deeper and come up with
recommendations on how the Commonwealth can improve "the safety, well-being and permanency of
substance exposed infants and other young children affected by their parents substance use disorders."

The Task Force is getting to work with less than a year left in the Wolf Administration. It will be chaired by
Wolfs Acting Secretary for the Pennsylvania Department of Human Services ( PA DHS), Meg Snead.
Snead acknowledged that the Task Force is getting to work at a "unique time” given the abbreviated time left
in the administration. Still she noted, "I think there is a lot of momentum behind this particular area and a
lot of expertise in the room which can really coalesce around the work the Governor and this administration
has done and how we can set the Commonwealth on the best path forward as we look to whoever may come
after us."

Who supported the Task Force's creation?
On March 30, 2016, diverse stakeholders led by the Center for Children’s Justice (C 4CJ ), urged Governor Tom
Wolf and bipartisan legislative leaders "to immediately establish" a task force intentionally focused on the
opioid crisis’ impact on Pennsylvania's children.”
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Among the entities supporting the 2016 call to action: PA Chapter of the American Academy of Pediatrics,
Bucks County Children and Youth Services agency, Community Services for Children, Disability Rights
Pennsylvania, the PA Chapter of the National Association of Social Workers (NASW), Maternity Care
Coalition, Pennsylvania State Coroners Association (and more than a % dozen
individual coroners), Prevent Child Abuse Pennsylvania and the Support Center
for Child Advocates.

Over the course of the next 5 plus years, legislation to create such a Task Force
would be introduced, but always end up stalled.
Representative Clint Owlett fR-Tioeal consistently sponsored the legislation.
Last summer, Owlett stepped up pressure to get the legislation finished bringing
a young boy named Asa to Harrisburg. Asa's early life experiences included
being diagnosed, at birth, with Neonatal Abstinence Syndrome ( NAS)IU. Asa’s
mother has been asked to serve on the Task Force.

sir
EKSSB

—

Sc:

In urging support for his legislation, Owlett stressed that Pennsylvania "needed changes to better help serve
both mom and baby when it comes to opioid and drug abuse.” He continued further noting it really is the
"entire family" that warrants the attention of the Task Force iv
. The representative concluded that the Task
Force would bring about "renewed energy and a vision to bring about meaningful changes."

| What are the Task Force's goals?
The Task Force’s "goals" were outlined by PA DHS Acting Secretary Snead as focused on "improving the
safety, well - being and permanency of substance-exposed infants and other young children affected by their
parents' substance abuse disorders."
Turning to the legislative directive she noted that the Task Force will accomplish its work by:

1. "Identifying strategies and making short-term and long-term recommendations to prioritize the
prevention of substance-exposed infants.
2. Improving outcomes for pregnant and parenting women who are striving to recover from addiction.
3. 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."
4. Ensuring that the Commonwealth is compliant with the Child Abuse Prevention and Treatment Act
(CAPTA ) as it relates to "identifying substance-exposed infants and is developing multidisciplinary
plans of safe care for these infants."

-

| Who has been appointed to serve on the Task Force?
Governor Tom Wolf selected Meg Snead , who serves as Acting Secretary of Pennsylvania’s Department of
Human Services ( PA DHS), as the Task Force's Chair.
Snead will serve alongside lennifer flen ) Smith who leads Pennsylvania’s Department of Drug and Alcohol
Programs ( DDAP) and Pennsylvania’s Physician General Dr. Denise Johnson, M.D., FACOG, FACHE.

The legislation, which created the Task Force fHouse Bill 253 now known as Act 2 of 2022), provided for 8
members of the public to join the 3 state agency leaders. To date, 7 of the 8 members have been appointed.
The legislation required that at least two of the appointed public members be a "layperson who is a
biological parent, foster parent or adoptive parent of an infant or young children with current or previous
2|Page
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involvement in the child welfare system as a result of a parent’s substance abuse." The appointees were to
be persons with "professional experience and expertise" in the area of

Obstetric medicine;
Pediatric medicine;
Behavioral health treatment;
Early intervention programs;
County children and youth agency services;
Child advocacy; or
Neonatal intensive care unit nursing.
Appointment made by
Governor Tom Wolf

Governor Tom Wolf

Senate President Pro Tempore

Senate President Pro Tempore

Senate Democratic Leader
Speaker of the House

Opioid Abuse Child Impact Task Force Appointee
Kim Costello, MD is a neonatologist serving as the NICU Director for
the St. Luke 's University Health Network. Costello is an original
member of PA’s Multidisciplinary Workgroup on Infants with
Substance Exposure (MDWISE), which has been among the parties
aiding state agencies and counties in developing plans of safe care
(PoSC) for infants affected by prenatal substance exposure. Dr.
Costello was a catalyst to the Commonwealth’s launch (in 2019) of
The Pennsylvania Perinatal Quality Collaborative fPA POC) and
remains a leader with the POC in 2 Q 22.V
Leslie Slingsby serves as Executive Director of Mission Kids Child
Advocacy Center in Montgomery County. She served as the original
director of the Bucks County Children 's Advocacy Center (developed
in partnership with the Network of Victim Assistance). She has
worked for Bucks County's child welfare agency with a focus on
continuous quality improvement (CQ1). Slingsby leads Montgomery
County's Act 33 Team , which is required by law to review child
fatalities or near fatalities where the circumstances of the incident are
suspected to be or have been substantiated as child abuse or neglect.
Jamie Drake, BS/ CADC , is the Administrator/ Executive Director of
the Carbon - Monroe- Pike Drug & Alcohol Commission Inc. vl In the
agency’s most recent annual report, they noted that in addition to
opioids the counties were confronting "rises in both
methamphetamine and alcohol" . Carbon County is one of three
counties ( Delaware and Philadelphia being the other two) that will
receive extra funding as part of the Commonwealth’s overall $1.07
billion opioid settlement due to the county's early leadership in the
litigation against the country's major opioid manufacturers and
distributors. 1
Angela D. Zawisza, DO, FAAP is pediatric hospitalist based out of
Lehigh Valley Health Network in Schuylkill County. Dr Zawisza is a
board -certified pediatrician who completed her pediatric residency at
Geisinger Medical Center’s Janet Weis Children’s Hospital. She serves
as a trustee of the Pennsylvania Osteopathic Medical Association
( POMA).
Appointment was not made as of March 28, 2022.
Sheryl Ryan, M . D., serves as Division Chief and Professor of
Pediatrics Adolescent Medicine and Eating Disorders at Penn State

.
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Appointment made by

Speaker of the House

Pennsylvania House Democratic
Leader

Opioid Abuse Child Impact Task Force Appointee
Hershey Children’s Hospital. Dr. Ryan serves as the Program Director
for the Interdisciplinary Addiction Medicine Fellowship at Penn State
College of Medicine. In 2018, Dr . Ryan penned a guest opinion for
Pediatrics entitled Calculating the Real Costs of the Opioid Crisis1* in
which Dr. Ryan wrote that many researchers have attempted to
calculate the "true cost" of the opioid epidemic, but rarely does that
research or calculations include information on children and

adolescents.
Robin Adams is a mother of a child who was born diagnosed with
neonatal abstinence syndrome ( NAS) . Her son, Asa, has been the
inspiration behind Adams efforts to promote that the Commonwealth
create a pediatric recovery center (PRC) in Pennsylvania known as
Asa’s Place. This is one of the initiatives under a broader communitybased organization she founded - I ' mPACT fl am protecting against
childhood trauma!- in the summer of 2021, Robin and Asa joined the
prime sponsor of the legislation creating the Task Force,
Representative Clint Owlett, in Harrisburg to advocate the creation of
the Task Force.*
April Lee Director of Client Voice for Community Legal Services in
Philadelphia. In 2020, Lee spoke of her own lived experience in a
media interview. "I understand their pain, their trauma fully, that’s
going through the child welfare system and other systems. I am
literally a person [who has] slept on a cardboard box at my lowest. Not
just that, I have a record in recovery. I've lost my children. And most
people will look at that as a negative experience when it comes down
to a job."

How will the Task Force accomplish its work?
The Task Force is expected to meet (virtual is permitted ) "as necessary but no fewer than five times" It is
expected to:

•

•

Examine and analyze the existing practices, processes,
procedures and laws relating to the diagnosis and
treatment of substance-exposed infants.
Review and analyze the existing practices, processes,
procedures and laws relating to the safety, well-being,
permanency and placement of children at risk due to
their parents’ substance abuse disorders.

The Task Force’s work will be led by PA DHS and assisted by
the loint State Government Commission flSGCl.

Scheduled Task Force Meetings
April 25th
• May 23rd
• June 20 th
• July 25th
August 15th
• September 19th

•

•

Snead said that the Task Force would "gather input through public meetings, expert input from committee
members, by conducting data review and soliciting outside testimony."

She stressed the Task Force would "develop a common vision for the future".
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It is anticipated that the Task Force ’s 2 nd meeting (to be held April 25 th) will focus on "the current state of the
work" so that the group can explore "where we are versus where we want to be. ” Among the questions to be
explored in April :
1. "How does the system currently work when a substance affected infant is identified?
2 . How are the outcomes collected?
3 . What data do we have?
4. What outcomes are being achieved?
5 . How is the CAPTA funding currently being spent and what more could we be doing with the funds?”

The public is invited to engage with the Task Force by emailing RA - pw@ 2 taskforce . pa . gov.

Universal screening has value, but also can lead to unintended consequences
Snead utilized the Task Force’s first meeting to ask members "to dive into" what the system would look like
"if it was already working well to assure the safety, well - being and permanency" of substance exposed
infants and young children affected by their parents substance use disorders?

Dr. Costello said there is a need to "identify the families at risk" and noted that Pennsylvania "lacks a
standard screening process across all of our hospitals". She noted some hospitals have "robust screening
process," but generally there remains a deficit in "almost normalizing this" as part of prenatal care. She
advocated that universal screening would "take the stigma away". Costello ’s response intertwined language
around screening and testing. Upfront she said that "screening was not testing", but then went on to talk
about "prenatal labs and we test for all types of things (i.e., hepatitis, HIV, syphilis) and we should also be
testing for drug exposure.” She noted, however, that there are still hospitals that "pick and choose who is
being screened and who isn’t being screened ." She continued, "We should take that stigma away and make
sure every birthing hospital is identifying every family so we can provide resources for them.”
Snead noted screening "selectively" is an area of concern.

Costello noted that St. Luke’s University Health Network has a "robust" approach and that system screens
every family with "a validated questionnaire". She noted if "there is anything that is flagged" there could be
other resources in place and then "perhaps there might be testing" noting a possible urine drug screen for
the mom. Also, the baby might have a urine screen or umbilical cord toxicology "if necessary".
Physician General Johnson noted the importance of screening in the prenatal period underscoring it offers
best opportunity to screen" so that the individual can be directed to "treatments or support they need."
She underscored that to get rid of the stigma there is a need to "make it universal" during the prenatal
period.

"the

Costello agreed emphasizing it should occur "multiple times throughout the pregnancy ” citing the added
stress that comes with a developing pregnancy and the potential greater risk for "relapse ."
Dr. Ryan echoed Costello’s call for screening at multiple points of time in the prenatal period.
April Lee raised concern about the "punitive ” effect not in the screening itself, but the degree to which the
positive screen would lead to children and families "being pulled into the child welfare system ." She also
noted, "not all drugs are created equally."
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Snead said she was "having the exact same thought” She said that the screening is well understood to its
value, but then as it “ progresses to urine screens ” I can imagine that being a barrier to women seeking
prenatal care.”

Dr. Johnson said that the "ideal situation" would be to screen "in a non-biased, nonjudgmental way and
offering treatment and also support in a way that is going to maintain the family.” She said that such an
approach needs to be in place for people to "trust the system” so the person is able and ready "to disclose
when they are screened.” She underscored the need for "nonpunitive” approaches.
Snead was assisted in running the meeting by the Office of Children, Youth and Families (OCYF) Deputy
Secretary, Jon Rubin. He sought to take the discussion toward "operational statements" like "nurses are welltrained or all hospital staff . We need some "real operational statements about what we would like to see."

Dr. Johnson also noted that screening for mental health issues is "intertwined ” with screening for substance
use disorders (SUD. She reinforced the need for intentional strategies about connecting a person to "the
treatment they need once we identify them and streamline doing that and that cannot be done in isolation.”

Dr. Ryan agreed there is a need for universal screening so the person "doesn’t feel like you looked at me and
decided to ask the question." She also brought up how it "highly likely" that if a woman is using opioids she
is also using "other licit or illicit substances." She noted there is "really good data to show that if a woman is
using opioids, she is probably using marijuana, alcohol and tobacco." She stipulated that the "screening
needs to be broader for other substances that can have a significant impact on the baby."
Dr. Johnson suggested a need to build in "incentives" to disclosure so that the person understands that there
is something " positive....you are going to get treatment and support."

Rubin sought to "operationalize" how health care professionals
"resources at their health care facility to provide
it look like”?

follow up from the screening is it with
support or making referrals to the community, what would

Dr. Ryan noted there is a "need to have people" available to do the universal screening and that the practices
are disparate from hospital to hospital with some using nursing staff, while others rely on professionals who
do medication reconciliation.
Dr. Costello also raised points about where the screen is documented "so others can see it.”
Leslie Slingsby said operationalizing what happens post screening requires "having a well trained
individual" who is well versed in motivational interviewing practices in order "to offer the availability of high
quality treatment options especially for women." She further noted that such treatment must be "trauma specific."

-

Dr. Zawisza noted her "agreement" about "universal screening not necessarily universal testing" and
maternal support. She also noted that in Schuylkill County she has seen “a lot more methamphetamine.”

| Interpreting the Child Abuse Prevention and Treatment Act ( CAPTA )
Dr. Ryan noted that among the charges to the Task Force was to explore if Pennsylvania is "compliant” with
the federal Child Abuse Prevention and Treatment Act (CAPTA]. She said it appears that each state
interprets CAPTA differently and some can advance strategies that are "punitive ” and serve as "a deterrent"
to people seeking health care, including substance use disorder treatment. She noted that as they
"operationalize" things it will be important to determine how best
to “ interpret" CAPTA.
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OCYF Deputy Secretary Rubin said that Pennsylvania's approach has been that "not every report has to be to
child welfare." He noted that counties have been developing plans of safe care strategies and child welfare
involvement (if any) depends "on what gets reported .” He reinforced that the Task Force should continue to
explore "what works now" so what is good can be kept and then work to "get fixed what is bad.”
April Lee noted that there is some bias for persons who are pregnant or postpartum and being prescribed
medications (as part of Medication Assisted Treatment) and CAPTA has an impact on that population.

Dr. Zawisza underscored that part of assisting and supporting moms is to have "support for hospitals" as she
noted that she and her colleagues are seeing more moms "who are too dependent on their drugs to go to the
doctor, afraid of going to the doctor." She noted "we have very limited resources" in how to assist these
moms after delivery. She cited, "It is Pennsylvania law that any baby whose mom had a positive drug screen
during the pregnancy is an automatic children and youth referral and that is one system in place, but we
really need to get these moms help."
NOTE: Pennsylvania law, building upon federal law, does not include language specific to a positive drug
test. Instead the law states: "For the purpose of assessing a child and the child 's family for a plan of safe care,
a health care provider shall immediately give notice or cause notice to be given to the department if the
provider is involved in the delivery or care of a child under one year of age and the health care provider has
determined, based on standards of professional practice, the child was born affected by: (1) substance use or
withdrawal symptoms resulting from prenatal drug exposure; or (2) a Fetal Alcohol Spectrum Disorder."
The state statute (again building on federal law) also is clear that any notification “shall not constitute a child
abuse report".

[ Toward a shared vision of "keeping families together”
April Lee spoke to concerns about "bias" depending on who does the screening and then also how often that
leads to a referral to "cookie cutter type things". She emphasized, "all drugs are not created equal, not all
treatment is created equal.” She questioned who ultimately "determines based on the screen" that the
person screened "has an opioid use disorder or just uses drugs on weekend."

The concerns about bias are compounded within the context of mandatory reporting. Lee stressed, "I don’t
want us to put something together that ends up taking even more children out of their homes, like splitting
up more families." She said that there needs to be more teaming (i.e., peer specialists, nurses, trauma
informed professionals) who can "exercise discretion" about who to call and when She said often those who
call child welfare think "this woman needs help." She said such thinking overlooks the "traumatic
experience" the family will now go through. She also raised up how "relapse and overdose" is often linked to
"babies and moms being separated at the hospital." She urged caution against "demonizing" relapse and
underscored the importance of peer support.

-

Acting Secretary Snead would note her own concerns about "even the name" of the Task Force and how it
sets up an "implication" that "babies are separate from their moms after they are born.” She continued, "That
is how we got into the situation we have with maternal mortality rates the way they are, because we have
turned almost all of our attention, as a society, to the baby.”

Dr. Costello suggested maybe, as the Task Force considers the "ideal world," there be further exploration of
Nurse Family Partnership ( NFP). She noted how through NFP "the family can be scooped up and supported
and educated and given all the resources that they need, and their hand held from day-to-day.” She
suggested this sends a message that "we do not want to separate moms and babies.”
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Robin Adams urged consideration of a broader array of home visiting programs noting that NFP is "more
prescriptive” and therefore not as available to all families.

DDAP Secretary Jen Smith spoke to an "ideal world" where we would live in a society "where all of the
systems share the same goal of keeping families together and getting people who have substance use
disorder well and keeping them well."

She noted by "systems" she was talking about criminal justice, child welfare, health care and public safety.
Smith acknowledged we don’t current live in that world so if we try to "improve" one system absent a
holistic cross-systems approach it will remain "challenging."

She noted that the best of intentions related to screening "and trying to make them feel safe and welcome in
health care", but ultimately their fear or distrust might not be linked to health care, but rather to criminal
justice or child welfare. Many think that the systems are working "to conspire against the patient" even as
most doctors “are probably not calling probation officer or court system ". She noted that the " perception
sometimes becomes the reality." She stressed that an "ideal world" isn’t just about "modernizing and destigmatizing health care”, but in how it is accomplished across "all systems that impact these moms and their
children".

OCYF Deputy Secretary Rubin pointed out the importance of thinking "multi-generational for the whole
family" as the Task Force builds its recommendations.
He later would ask April Lee to speak to how professionals and systems could better "support women and
families."

Lee responded, "There are resources out there, but the matching of the resources and connection of the
resources" is difficult and often you don't have "the necessities to make it to those resources." She then
spoke about access to childcare and its connection to getting into and staying in treatment. Lee was clear,
"Time and time again we set people up
for failure saying you need to do a, b and c" but then overlook they
can’t “get there. "Just getting connected to treatment "is hard” and further complicated by the bias that ‘mom
should know better’ or 'pull yourself up by your bootstraps’.
She spoke directly to the added hurdles for fathers. For instance, “There are no father -baby programs
period, I don't know of any in Pennsylvania so if a dad wants to go into treatment but has his children, he
needs to find somewhere else for his children to go.” Lee concluded, "So fathers are not getting the same
resources as mothers naturally."
"You get entangled" all the

more reason to match up any upcoming recommendations with an understanding
that families need connection to "basic necessities."

She urged, " If we are not giving families what they need (i.e., bus pass], then shut up and stand back."

Lee expressed concerns that there is "more focus ” on foster care then family preservation. She said foster
parents "automatically receive childcare and a stipend”, but we don’t help moms with a "stipend” to get or
keep housing. She suggested that policies promote "more resources” for some other person to raise a child
then will be given to the parent so the child doesn't have to leave home. She pondered, "If it is working why
are we 4 generations in, you can’t look at one thing without looking at the other?”
Snead remarked, "If you have a parent who wants to have the child remain at home and all we do is attach
stipulations to that as opposed to incentives, it is not a motivational way to participate."
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Adams then observed how the family service plan "is an interesting process" noting how Asa’s birth’s mom
had a plan that was "close to 20 pages” with a menu of expectations that often overlooked there "isn't
transportation ” or other supports.

Jon Rubin said that he is hearing a plan "should be understandable, families co-create the plan and it meets
their basic needs and builds up." Slingsby also said plans "should be realistic, achievable and supportive.”
Dr. Johnson noted the importance of "asking the right questions and not going into it with our pre- conceived
notions." She continued, "We need to hear them and find out what is needed from their perspective, not ours,
and our goal has to be to keep them together."
Acting Secretary Snead said that it has to be something other "than one more thing you have to do on top of
taking care of the baby.”

Johnson said, “We all here have that same goal" but in health care and legal systems there are people who
believe "this mom doesn’t deserve to have this child."
Lee concluded, "It is different in each community as well, so you need that harm or trauma-informed lens
and if you don't have the trauma -informed lens you need clear black and white policies that translate into
practice so people are not going off their gut."

| Medicaid as a lever for innovation
Acting Secretary Snead noted that the Commonwealth has leveraged the option in the American Rescue Plan
(ARP) to extend Medicaid coverage for the postpartum period from the current 60 days to a full year. This
expanded coverage goes into effect on April 1st.

She noted, however, this "is low hanging fruit, it is just insurance coverage, it is not the actual supports and
services that you need."
Snead spoke about a pilot project that the Wolf Administration recently launched at SCI Muncy in which
doula services will be "embedded" in the pregnancy and parent services provided to pregnant women
incarcerated at Muncy."xi As part of the pilot, seven women will be connected to a doula for one year while
they are incarcerated. She said it is a "really robust pilot that we hope to scale up to at least Cambridge
Springs."

She noted that the administration is very "interested in exploring” the development of a doula certification or
pathway and reimbursement for such services. She continued, "That is a real area where expanded use of
doula and certification and reimbursement is a really easy way to attach tangible supports that we know
works well."

Dr. Johnson that there have been a number of pilots specifically to supporting moms with SUD. She said it’s
worth understanding - "what is going on currently". She noted the importance of "expanding" opportunities
to have doulas as part of peer supports and "help them with stressors after delivery."

.

Later in the meeting Dr. Johnson would note "a really great point" that so much that has been touted as
needed and beneficial "to mitigate stressors are not directly reimbursable."
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Snead talked about Medicaid waivers that permit states to do demonstration projects that "show budget
neutrality and improve outcomes" and the Task Force could be a place "to tease out" some specific
recommendation on a waiver.

She also spoke to the "value-based purchasing agreements" that Medicaid managed care organizations
(MCOs) have in which they are required to hit "certain targets." Snead said it would be worthwhile to see to
what degree these targets relate to substance use disorders and pregnant and postpartum persons and
infants with prenatal substance exposure.

| Promoting prevention including voluntary long acting reversible contraception

Dr. Costello raised up the degree to which the Task Force should be focused on prevention and spoke to
unplanned pregnancies.

Later Dr. Ryan asked whether anyone is exploring "repeat pregnancies ” and the role of continued connection
to treatment so the "next pregnancy is a healthy pregnancy."
Snead echoed that is an area where we "want better outcomes.”
Costello raised reimbursement issues related to tubal ligations and the timing of the consent

Dr. Johnson said that is the case for Medicaid "and there are arguments on either side" noting the
vulnerability at the time of delivery, but also balancing that is also a "barrier."

Jon Rubin noted that it seemed reasonable to look at the "continuum of prevention, intervention, treatment
and recovery supports" and so it might make sense of the Task Force to have "recommendations in each of
those areas.”
NOTE: Pennsylvania 's 2019 NAS report explored "the proportion of infants born with NAS to a mother who
had previously birthed an infant with NAS , according to the 2018- 2019 reported case data." The
Pennsylvania Department of Health then reported: "In total, 58 mothers had two discrete births involving a
diagnosis of NAS in an infant, with births separated by eight or more months. Each of the 58 mothers had one
birth in 2018 and one birth in 2019, and all births were singleton births. In total, 4% of infants born with
NAS in 2019 had a mother who previously gave birth to an infant with NAS."

Keeping the children at the heart of the Task Force's work
Robin Adams expressed a strong understanding of and commitment to the mother- baby dyad, while also
reiterating that the Task Force "is to really drill down on what is happening to our kids."

She spoke about her son now a 1st grader and how it is important to look at his " journey" and other children
to see "what has happened, what is their journey like, how many have been separated from biological
families." She stressed the need to better understand their "outcomes", within and beyond the first year.
She noted that a lot of families raising children who were diagnosed with neonatal abstinence syndrome
(NAS) are navigating issues in the 2 nd and 3rd grade “and nothing looks like it seems, it is not ADHD, there’s a
lot going on ." She suggested that data should be reviewed "to demonstrate what is the 3 rd or 5th grader
facing...who was polysubstance exposed or opioid exposed, what does life look like for them."

Later Acting Secretary Snead would ask Adams to further illuminate her parenting experience. Adams said
those caring for babies with neonatal abstinence syndrome (NAS) need "easily digestible ” information to
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help them understand the "medical stuff into bite size pieces so we might know what to do with a baby
sleeping in 15-minute increments for a year.” She continued, "Those are the real experiences I think that
often lead to relapse, shaken baby, or lead for a baby going without Vz ounce of formula because that is all
they can take.” She concluded, "I am concerned about all those experiences."

Adams retraced unexpectedly making the case to dependency court so that Asa be placed with her and her
husband and working with Asa’s biological mother (a relative of Adams).

She reinforced that Asa and so many babies like him "require extra care." She underscored that caregivers
need resources, tips including what to do if something "goes wrong" especially related to the child ’s medical
conditions.
NOTE: The Wolf Administration recently released an NAS Toolkit that begins to provide some additional
insight and resources to caregivers and professionals connecting with infants affected by prenatal substance
exposure.*"1

Understanding the data that exists, is needed to inform the Task Force
Jon Rubin asked what data would help "inform" the Task Force.
Robin Adams said it would be worthwhile to look at the Medicaid data and see if "it illuminates" trends
related to prenatal care, well visits for substance exposed infants (and as they progress through childhood),
emergency room visits (for injury or respiratory issues). She said it seems like Medicaid data could "really
shed a light on what is going on ”.

Dr. Costello said she agreed with that. She also noted that there is some good data sharing among NICUs, but
"what we don 't do well in Pennsylvania is share data amongst hospitals" as she noted that there is so much
"competition." She then asked, "are we really doing what is right for the babies at large?" She said it would

be good to see hospitals "partner” and mentor each other.

Costello also addressed that the length of stay for a baby with NAS can be 2 - 3 weeks in the hospital setting.
She stressed that is "incredibly expensive" and "not the environment for a baby at all” and ultimately then it
"does separate families" because they can’t be in the hospital that long.

April Lee said that data needs to be considered with a lens that factors in things "like economic barriers." She
cautioned against using data that has "a point of view that fits a narrative without taking into account the
entire community." She noted hospitals in Philadelphia versus Tioga County "might be completely different
things, different race, class so to make it pure how would you capture all of that."

Dr. Johnson emphasized that any data reviewed or considered for recommendations must "have as much
demographic data and look at disparities" and also have a social determinants of health lens.
Leslie Slingsby said she would like information about plans of safe care specifically "regarding success rate,
what the plan looks like."
Adams said then there is a need to look at how many "resulted in placement" versus staying at home and
how that connects back to Family First.

Dr. Ryan said there is a need to look at community- resources noting that in Dauphin County there "are
limited resources" related to women who "want to be treated with MAT" for their opioid use disorder. She
noted that there are insufficient OB/ GYNs that “are comfortable" managing a patient who will be treated for
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their OUD which means then there is a need to rely on an addiction specialist She stressed, "one of the most
important things we need to think about” is how to understand (and match up] "needs with what the
resources are."
Adams noted that pregnant and parenting women have long been a "priority". She said it is important to
understand the status of the centers of excellence (COEs). She also noted that there is a 26 - bed hospital in
Tioga County, but lingering "fears" around MAT during pregnancy and during labor and delivery lead to
women giving birth at Geisinger, which is hours away. This has implications in keeping families connected.
She reinforced there are "barriers" in urban and rural communities.

Slingsby said another data point to pursue is fatalities and near fatalities related to "opioid exposure to
infants or toddlers".

Rubin said that it will be important to identify the data the Task Force wants and then tease out what data
exists or what doesn ’t exist. That Finding might lead to a recommendation about starting to collect the data
or if the data exists then use that to make specific recommendations.
Slingsby said it is also important to understand "promising practices."

Adams noted the importance of better understanding the maternal mortality data which is "incredibly
alarming" and whether access to MAT or other treatment might have "been implicated" in their overdose.
NOTE: Pennsylvania 's 2021 Maternal Mortality Review Annual Report (reviewing 2018 deaths)
spotlightedxiv: "Accidental poisonings were the leading cause of maternal deaths in 2018 and accounted for
over 50% of all maternal deaths (Table 1: Top Causes of Death for All Maternal Deaths (Excluding
Philadelphia County) in 2018 ( N 85)). This category includes drug- related overdose deaths. In 2013, only
19% of pregnancy-associated deaths were due to accidental poisonings. That over half of all deaths in 2018
fell into this category reflects, in part, the continuing devastating impact of Pennsylvania's opioid epidemic
on both individuals and families.

=

NOTE: In 2015, C 4 CJ pursued specific data to inform the call for a Task Force that has now been created by
Act 2 of 2022. C4CJ analyzed data (pursued through a Right to Know request) related to:
1. The total number of infants born onto Medicaid diagnosed with NAS in calendar years 2010 through
2014 (and the percentage of infants with a diagnosis of NAS compared to all infants born onto
Medicaid);
2. The total cost to Medicaid and average cost per child per calendar year for inpatient facility costs
associated with these infants;
3. The average length of stay (in- patient following delivery) for these infants:
4. The total cost to Medicaid and average cost per child per calendar year for professional services
rendered while the infants diagnosed with NAS and prior to discharge while in an inpatient setting;
5. The number of pregnant women (by unique count) and what percentage of pregnant women on
Medicaid overall filled a prescription for an opioid medication during pregnancy.
6. The number of pregnant women ( by unique count) and what percentage of pregnant women on
Medicaid were taking a prescribed drug for opioid replacement therapy.
7. The number of pregnant women ( by unique count) and what percentage of pregnant women on
Medicaid were prescribed Buprenorphine.
8. The number of women (between the ages of 17 and 35) prescribed an opioid and at the same time
had a prescription for contraception.
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9. The number (unique count] of women (between the ages of 17 and 35] prescribed an opioid
replacement therapy and at the same time had a prescription for contraception.
10. The number of the infants born onto Medicaid and diagnosed with NAS who were no longer on
Medicaid because the infant died within the first year of life.

Through the years, C4CJ has routinely also asked the Wolf Administration to be responsive to:

•

The number of children referred by (separate] calendar years 2018, 2019, 2020 or 2021 in
accordance with Title 23, Section 6386 (related to substance affected infants) who are also then
found listed within the Child Welfare Information Solution (CWIS) related to being a victim of a
suspected child abuse or neglect fatality or near fatality (at any point post the 6386 referral).

•

The number of children referred by (separate) calendar years 2018, 2019, 2020, 2021 in accordance
with Title 23, Section 6386 (related to substance affected infants) who also then are identified within
The Adoption and Foster Care Analysis and Reporting System (AFCARS) at any point in time
on / following the date of the 6386 referral.

To date, the Wolf Administration has indicated they are unable to provide insight into these two regularly
pursued data requests.
https://www .legis.state. pa .us/cfdocs/billlnfo/billlnfo.cfm?sYear=2021&slnd =0&body =H&type=B&bn=0253
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/
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