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FOR IMMEDIATE RELEASE
January 31, 2018

Dowling to Host House Policy Committee for Discussion of the
Bffects of Opioid Addiction on Children and Youth
Auditor General Eugene DePasquale, local experts to testify

UNIONTOWN - In ongoing efforts to combat the region's growing opioid epidemic, Rep.
Matthew Dowling (R-Fayette/Somerset) is inviting area residents to a hearing of the House
Majority Policy Committee next week to discuss the impacts of addiction on children.

The hearing will take place Wednesday , Jan. 3l , from I -3 :30 p.m. in the banquet room of the
Historic Stone House,3023 National Pike, Farmington.

"One of the most devastating impacts of the opioid epidemic is on children whose parents may
be more focused on feeding their addiction than anything else," Dowling said. "It taxes the child
welfare system and often forces grandparents into the role of primary caregiver. Most
importantly, it's an experience that leaves a lasting impact on the child."

The hearing will feature testimony from Auditor General Eugene DePasquale, who will discuss
his recent "State of the Child" report, which specifically includes data from Fayette County.

Local testifiers will include: Leslie Grenfell of the Southwestern PA Area Agency on Agrng,
Inc., Dr. Paul Niemiec of Catholic Charities of the Diocese of Greensburg, Mary Sampey of
Connellsville Catholic Churches, Jana Kyle of Fayette County Drug and Alcohol, Gina Dauria of
Fayette County Children and Youth Services, and Fayette County District Attomey Rich Bower.

ooNo one person or group can stop this epidemic and its impacts on their own," Dowling said.
ooWe must come together as a community, both to understand the scope of the problem and to
identify the role we can play in fighting back and saving lives."

Those who cannot attend are invited to watch a live stream of the meeting at
www.RenDowlins.com. Following, the hearing testimony and video will be archived at
www. Rep D ow ling. c om and at w ww. PA G O P P o li cv. c om.



The hearing will also be rebroadcasted on local radio and television stations: WMBS
590AM/l0lFM will broadcast the hearing on Jan 3l at 8 p.m. and Feb. I at7:10 p.m. Fayette

County Community Television, Atlantic Broadband Channel 77,vlill broadcast the hearing on
Feb. 3 at12p.m., Feb. 4 and Feb 8 at 3 p.m., Feb. 7 at 11 a.m., and Feb 9 at7 p.m.. Armstrong
Channel 20 and 100 will broadcast the hearing Feb. 8 at 12 p.m. and 9 p.m., and Feb. 9 at 12

p.m. and 9 p.m.
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Written Statement of
Auditor General Eugene A. DePasquale

Wed nesday, lan. 3t, 2OL7

For the House Majority Policy Committee
The Honorable Kerry Benninghoff, Majority Chair

Regarding the Effect of the Opioid Crisis on Pennsylvania's Child-Welfare System

Chairman Benninghoff, Representative Dowling and members of the House Policy Committee:
Thank you for the opportunity to provide testimony on the effect of the opioid crisis on
Pennsylvania's child-welfare system.

Background

ln September, my Department released an 8O-page special report titled "State of the Child,"
which evaluated how the commonwealth's child-welfare system is functioning. As part of the
year-long review, my team interviewed nearly 130 people involved with all levels of the child-
welfare system, from state officials to county agency administrators to families who have been
involved with the system.

What I found was appalling. Pennsylvania spent nearly 5Z bittion in 2016 to protect children -
and 51 billion of that came directly from state funds - yet 46 children died and 79 nearly died
from abuse and neglect. What really concerned me was that nearly half of those children's
families were known to county CYS agencies. Pennsylvania's child-welfare system is broken.
This is not an exaggeration.

Since the report's release in September, I have been visiting county CYS agencies and talking
with caseworkers, administrators, nonprofit leaders, district attorneys, coroners, county-level
officials and more.

Opioid effect

Among the topics I have focused on has been how the opioid crisis is straining an already-
stressed child-welfare system. ln many counties, the effect on CYS caseworkers, who are
already overworked and under duress as they strive to keep Pennsylvania's at-risk children
safe, has been extreme.

Without exception, caseworkers and others who work in this field have told me that the opioid
crisis has dramatically increased caseloads and increasingly jeopardized child safety and well-
being.

ln Northumberland County, for example, fully 50 percent of all CYS cases involve substance
abuse or addiction - and the number is rising fast. Northumberland County also has an
increasing number of children in foster care because of the rise in opioid overdoses, opioid-
related deaths and caregivers going to jail for opioid-related crimes.

ln Erie County, the number of children in placement is also rising because of the opioid
epidemic. As of August2077, Erie County Office of Children, Youth and Families had already
removed 215 children from their homes - more than the overall 2016 total of 2L3 children.
More than half of the CYS cases that involved substance abuse directly involved opioids.



Many county CYS agencies are now co-locating Drug and Alcohol caseworkers within their
offices to facilitate faster, better communication on cases. Having experts on addiction and

recovery readily available greatly helps CYS caseworkers make appropriate decisions about the
safety of the children they are tasked with overseeing.

We absolutely cannot ignore the opioid scourge as we work to improve the child-welfare
system in Pennsylvania.

Report observations

To give you an overview of my report, I determined that there is not enough support for CYS

caseworkers, who are on the front lines of working with at-risk children. My report highlighted
five interlaced challenges that severely affect caseworkers' ability to do their jobs:

o Difficulty hiring enough qualified caseworkers and

r Inadequate training for new hires leads to

r Caseworkers who are not equipped to deal with overbearing caseloads and

tremendous paperwork they must handle.

o Add in remarkably low pay and the stress of facing dangerous situations, and the
result is

o Breath-taking turnover rates - which, research has shown, is much less likely to lead

to safe, permanent homes for children in the system.

I focused the report on 13 counties, which were chosen for their demographic representation.
ln total, these 13 counties cover nearly 5 million people:

o Allegheny,
o Bucks,
o Cambria,
o Centre,
r Crawford,
r Dauphin,
o Delaware,

o Erie,
o Fayette,
r Luzerne,
o Monroe,
o Philadelphia, and
o York.

Conclusion

When a child dies from abuse or neglect, often there is a rush to judge the CYS system and find
fault with what caseworkers did. But CYS is not the sole party responsible for keeping children
safe. We are all ultimately responsible for the health and well-being of our children.

This spring, I will release an action plan that gives the governor and the legislature specific

recommendations on how to improve Pennsylvania's beleaguered child-welfare system as

quickly as possible.

Chairman Benninghoff, Representative Dowling and members of the committee, this brief
statement is simply the tip of the iceberg when it comes to the problems with Pennsylvania's

child-welfare system and the crippling effect the opioid crisis is having on it. Thank you for the
opportunity to present an overview of my report and research. I am happy to answer any
questions.

###
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January 31, 2018

To the honorable members of the Pennsylvania House of Representatives

Majority Policy Committee, I commend your commitment to hold a hearing

focusing on the Effects of Opioid Addiction on Children and Youth. My name

is Jana Kyle and I am the executive director of Fayette County Drug and

Alcohol Commission. We are the Single County Authority for Fayette County

- also known as the SCA. The SCA'S receive state and federal dollars

through contracts with the Department of Drug and Alcohol Programs to
plan, coordinate, programmatically and fiscally manage and implement the

delivery of drug and alcohol prevention, intervention and treatment services

that respond to the needs at the_local level. Fayette County Drug and

Alcohol Commission is an independent functional unit SCA that provides

prevention, screening, assessment, case management, intervention/ DUI,

and outpatient treatment services all within a single site operated by the

Commission. FCDAC also contracts for the provision of detoxification,

inpatient and outpatient services so that we may need the treatment needs

of those we serve.

As the Honorable Auditor General Eugene DePasquale has summarized

within the special report on the "State of the Child", there are many

Jana L. Kyle, Executive Director

Phone: 724.438.3576 | Fax:724.438.3305 | E-mail: clientservices@fcdaa.org I Web: www.fcdaa.org



challenges faced by our local and state child welfare agencies. However,

with the onset of the opioid issues, the job of a CYS caseworker has become

even more difficult. The opioid epidemic in Fayette County, os well as in

Pennsylvania, is a multi-faceted problem the affects every aspect of

community living. To better highlight the impact of the local substance use

disorder, in a period of five years, Fayette County has experienced a 433o/o

increase in the number of drug overdose deaths. Based on reports by

Fayette County's coroner, the overdose death rate increased from 12 deaths

in20t2 to 64 deaths in 2017. Opiates (both prescription and illicit) has

increasingly been identified in overdose deaths. In 2017, with the reports

that have been tallied to date, fentanyl (and fentanyl related substances)

was present in B4o/o of the deaths, (including carfentanil). Prescribed

opiates were the second most widely identified substance in 39olo of deaths

followed by heroin and cocaine at 28o/o each. Many of the overdose deaths

had poly-substances that were identified in the decedents. I have enclosed

a graph that displays the common drugs that were present in overdose

deaths during the past six calendar years.

The overdose deaths are only one of the many components of the substance

use disorder that is affecting our local residents. Many people are affected

by addiction, either personally, or through friends and loved ones. During

the 2016/2017 fiscal year, over 1,400 persons were assessed for treatment

services and over 290 people received inpatient services. Of those placed,

49o/o disclosed that they had an opioid use disorder. During last fiscal year,

almost 1,600 individuals received outpatient treatment at FCDAC, with

approximately 35o/o having an opiate related use disorder.
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What is Being Done?

Fayette County Drug and Alcohol Commission has attempted to work in a

multifaceted, multi-pronged approach to combat the local substance abuse

problem. We have found that connecting with as many sectors of our

community has enabled each of us to gain a greater understanding of the

impact on each of the systems with Fayette County.

Fayette County Opioid Overdose Task Force

o In May 20t7, the Fayette County District Attorney and the

Fayette County Drug and Alcohol Commission created and co-

chair the Fayette County Opioid Overdose Task Force. The task

force was formed to address the ever-growing public health and

public safety issue of the current drug epidemic, with the specific

focus of raising awareness throughout the county and reducing

stigma and overdose deaths. This taskforce works to bridge

public health and public safety in order to effectively engage

stakeholders, utilize resources, and reduce overdose death and

stigma in Fayette County.

a

a Take-Back Locations and Drug Deactivation Bags

o As of April 20L7, Pennsylvania has 584 drug-take back boxes

covering all 67 counties. Through a collaborative effort, the

Fayette County District Attorney, the Fayette County Sheriff's

Office and the Fayette County Drug and Alcohol Commission

secured funding to establish seven (7) drug take back locations

in local police stations. Over the past year, 606 pounds of

medications have been collected.

3
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o In July 20t7, the Office of Attorney General provided 300,000-

drug deactivation and disposal pouches to 278 pharmacies

within12 counties in Pennsylvania. In Fayette County, 23

pharmacies received these deactivation bags as an additional

means to safely dispose of unwanted and unused prescription

medications.

o Collectively, these two initiatives aided in removing unwanted,

unused and expired medications from accessibility for misuse or

abuse.

Warm Handoff Initiatives

o SCAs are at the forefront of the warm handoff initiative. Warm

handoff is an approach where a physical health provider

conducts a direct introduction of a person to a substance abuse

specialist. From that warm handoff, then a seamless referral is

provided for the person to access substance abuse treatment.

During the last twelve months, 28 warm handoff referrals have

been received by Fayette County Drug and Alcohol Commission's

case management unit.

Level of Care

o Level of care assessments are assessments that help to

determine the most appropriate level of care for each person.

These assessments occur at a variety of locations: i.e. county

prison, SCI Fayette, hospitals. We have recently begun

providing case management assessments at the Fayette County

Children and Youth office. Twice a week a case manager is

located at CYS to work with a family member who has been

a

a
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identified with a potential substance use disorder. This is an

opportunity to connect with a person as soon as possible,

identify available resources and work to treat the substance use

problem that may be affecting the family.

Partnerships with EMS and Highlands Hospital

o We are working with Fayette EMS and Highlands Hospital Center

of Excellence to provide recovery/treatment information. When

EMS responds to a medical call that involves substance use, the

Fayette EMS staff will "leave behind" a packet of information on

treatment and recovery services available in the county. Since

July 201-7, over 400 packets have been dispersed to overdose

victims and their families. We have had several individuals who

have accessed treatment because of receiving this information.

Fayette County Community Para-Medicine Program

o Beginning in February 2018, Fayette County Drug and Alcohol

Commission and the Fayette EMS will be collaborating to do a

community para-medicine program. The team of EMS and

substance abuse specialists will follow up with persons who have

received medical attention due to an overdose, but have refused

emergency room treatment. The team will work to engage the

overdose victim in accessing substance abuse treatment

services. Highlands Hospital Center of Excellence will be

collaborating with this initiative through supportive services by

their Certified Recovery Specialists.

a Substance Use Prevention

a

o

5
Fayette County Drug & AlcoholCommission I/3L/2OL8



o Fayette County Drug and Alcohol Commission acts as the

county's major provider of substance use prevention education.

Prevention education is provided to all ages, and in a variety of

settings. Evidence-based programming is available to

elementary, middle and high school youth, while other

populations receive programs geared toward their specific needs

The prevention, efforts by Fayette County Drug and Alcohol

Commission supports evidence-based programming that

combines education with decision-making, coping and resistance

skills. We discourage the use of scare tactics to try to instill fear

as a deterrent to use drugs or participate in a risky behavior.

Years of evidence supports that relying on fear to prevent

problem behavior does not work and may increase the problem

behavior.

o The Student Assistance Program is provided to every school

district in Fayette County. Each of the public middle schools and

high schools have student assistance teams. Fayette County

Drug and Alcohol prevention staff act as liaisons to the schools

to work with parents, students and school personnel to identify

barriers to a student's success and refer to appropriate ancillary

services.

o Fayette County Drug and Alcohol Commission coordinated the

implementation of the countywide Communities That Care

model. This evidence-based prevention process uses a public

health approach to prevent youth problem behaviors such as

violence, delinquency, school dropout and substance abuse.

6
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Through research, it has proven to prevent adolescent problem

behaviors and promote positive youth development. The

Communities that Care Coalition is comprised of concerned

residents who represent a variety of segments of our population

to collectively establish a shared community vision, assess and

prioritize the local risk and protective factors and set specific,

measurable, community goals. The Communities that Care

approach guides the coalition to create a strategic community

prevention plan to address the identified risk and protection

factors with evidence based effective programs that are intended

to be implemented with fidelity.

o In 2015, all of the public schools within Fayette County

participated in the Pennsylvania Youth Survey (PAYS). The PAYS

is the primary tool in our Commonwealth's prevention approach

in using data to aid in decision making for programs and

services. A review of the 2015 PAYS data regarding youth in

Fayette County shows the following:

Of all over the counter and prescription drugs PAYS

inquires about, the highest rates were for narcotic

prescription drugs.

While 30 days past use of narcotic prescription drugs was

lower than other substances (alcohol, tobacco, marijuana,

inhalants), lifetime use among all age categories is

trending upward.

7
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Both lifetime use and 30 day is higher than the PA state

average, which was higher than the national average (as

compared by the Monitoring the Future survey)

Students reported Lifetime or 30 days use of cocaine more

than Lifetime or 30 days use of heroin; the rates of youth

heroin use have remaining relatively unchanged over the

past two rounds of PAYS.

Regarding SOURCES of prescription drugs (not just

narcotic prescription drugs); the most common source was

"Took them from a family member living in my home".

Those rates from that source were higher than the state

averages across all grade levels.

The overwhelming majority of students (90.2 - 93.4

percent) answered that their parents would feel it would be

"wrong" or "very wrong" for them to use Prescription drugs

not prescribed to them. Significantly less students thought

their peers would feel the same way (92.9 down to a low

of 77.2 @ 12th grade)

The majority of students disapproved of their peers using

Prescription drugs not prescribed to them (78 - 90.5).

Based on the above data, Fayette County Drug and Alcohol has implemented

three evidence-based prevention programs throughout Fayette County

school districts that have been shown to positively impact the above risk

8
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factors. FCDAC has found several of our local schools to be willing

champions in partnering with the prevention education efforts.

What Still Needs to be Done?

. Educating various community stakeholders about addiction.

o Continuing to engage with first responders and the medical

community about the services available for those faced with

addiction. Provide a perspective on addiction by comparing it to

other chronic diseases such as heart disease, diabetes and

obesity.

o Educate community members from a variety of sectors about

addiction, i.€. faith-based community, businesses, human

service organizations, legal system.

o Provide listening sessions to first responders to allow them to

discuss their feelings about responding to overdose calls multiple

times and not having a perception of 'helping'.

o Invite overdose survivors to share their personal stories.

a Implementation of Withdrawal Management Post-Overdose

o Promote withdrawal management procedures within emergency

departments in order to encourage overdose survivors to stay on

site and receive care.

Greater Focus on Evidence-Based Programminga

9
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o Provide information to elected officials and the general public on

evidence-based programs that are in place along with their

effectiveness.

Reduce Stigma Associated with Addiction and Medication Assisted

Treatment (MAT)

o Provide information to elected officials and the general public

about addiction, substance abuse prevention programs, recovery

and relapse to reduce myths and stigma associated with

addiction.

o Provide information to elected officials and the general public on

MAT and MAT programs including their importance in combatting

the current epidemic.

We need to continue to collaborate with all sectors of our community to

educate people on the basic realities of addiction and begin to think of

addiction not as a moral failure, but as a real medical problem.

Rep. Matlhew Dowllng
65 West Main Street
Uniontown, PA 1il01

724438-6100
www.RePDowling.com

a
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Gina M. D'Auria
Administrator Fayette County CYS

724 430-1259 / gdauria@fccys.org

I am grateful for the opportunity to share with you the reality of the practice of child welfare in
Fayette County, PA. I am the Administrator and have been a caseworker, a supervisor, and a
managerfor Fayette County CYS for nearly 25 years. I began my career in child welfare believing
that as a resident of the county for my entire life, I knew what to expect. I was wrong and soon
realized that I was naiVe to the problems and challenges of so many.

Over the past 25 years, I have seen many changes, however never so many as we faced in 2014
when 24 new legislations were introduced as a result of the 201 1 child abuse case at Penn State.
I was pleased that the problems of child protection were on the forefront, however I was truly
disappointed that the changes made the practice of child welfare more about compliance,
paperwork, checks and balances and less about what was needed, working with people,
understanding the family dynamics and mostly family contact. lt is through this that children will
have the opportunity to be safe. Never will an additional rule or paper protect a child.
Unfortunately, the reality of the situation is that not all children will be protected but we have to be
having human contact to make any difference at all.

As noted above, there have been so many trends, practice suggestions, evidenced-based
practices and belief changes from placement to no placement, family vs. foster, termination vs.
keeping the family intact. The current crisis to face child welfare is the opioid epidemic. Please
let me first assure you that child welfare has always struggled with parents that were impaired as
a result of addiction. We have worked through the denial and made attempts to engage families
and to want to make the difference for themselves as well as their children. Today the drug of
choice is opioids and heroin. The challenges are heightened because in many cases this begins
due to a prescribed legitimate medication that leads down a horrific spiral of addiction.

Fayette County is unique from others in that all human services have a positive working
relationship. With the poverty of the county being as it is we were forced to work together and to
be creative in order to accomplish any positive outcomes for the residents. As a result of the
long history of collaboration child welfare, juvenile probation, drug and alcohol, and behavioral
health and many other human service agencies have been successful in overcoming obstacles
in orderto best serve ourfamilies. ,; 

.

We continue to work with our SCA, Law Enforcement and medical pgrsonnel to find options for
families suffering from abuse issues. We have recently begun a countywide task force to look at
the issues facing our community in regard to drug overdoses. We find that this epidemic has put
extensive demands on all providers, law enforcement, first responders and medical personnel in
the county. We recognize that we are all attempting to eliminate the same problem we should
all work together. This has led to many new ideas and thoughts that we believe will result in
positive outcomes. However, this is just the beginning of the work.

ln order to make any longterm changes, we must look at the underlying issues that led to the
addiction. This will not occur quickly or by taking an all or nothing approach. We continue to
see highly complex cases where the underlying issue is one or more of the family has significant
mental health issues. ln many instances, the mental health issues lead to the drug abuse in an
attempt to self-medicate. These mental health issues are untreated and in many instances
undiagnosed. Families are not apt to seek treatment due to the many stigmas attached to both



addiction and behavioral health treatment. As with most chemical addiction issues, families have
extensive denial. Agency staff and providers spend a large amount of time attempting to bring

the family out of denial. This requires having the ability to engage families, gain their trust and
allowing them the opportunity to want change and to initiate change in their own lives.

Through a collaborative approach with Fayette County Drug and Alcohol Commission, we have
a drug and alcohol therapist in our office 2half days a week to meet with families, do assessments
and work with agency staff by providing input and offering an opportunity to discuss cases and

ways to work with families to engage change. lt is our hope that we will have the opportunity to
expand this program to include opportunities to partner and work with families utilizing a team
approach. As we began this initiative in January 2018 we have yet to see data however we do
believe that the outcomes will benefit children and families.

ln the past 12 months, January 2017 to current, 60 referrals of children under the age of one are

being exposed to drugs, typically prenatally. We have had referrals that small toddlers have
gotten into parents drugs and ingested them and most recently a child was being held by an adult
that had fentanyl on their clothing the result, the child was classified as a near fatality and was
resuscitated and survived. We had referrals regarding 552 families that the primary allegation was
drug addiction. To put that in perspective 555 families that were referred during the same time
frame were registered for abuse and 469 were for other GPS referrals such as truancy, housing,
parent-child conflict, and mental health concerns. The agency has requested drug testing from
families if there was a concern for use for many years. We started tracking the data in March of
2017. Since that time the agency has screened and sent to the lab a total of 764 samples. Of
those samples, 664 were positive for a substance and 108 for opiates. I have enclosed specific
data in your packets regarding the complete breakdown.

I would further like to explain some of the data I believe you will find compelling. As of January
30, 2018, the agency had 185 youth in out of home placement, 80 are a direct result of parental

substance abuse. The agency has approximately 40 foster homes. The agency pays between

$17 a day to $40 a day for a special needs child. Although the agency does have foster homes
many placements occur with outside agencies or group home placement. The average cost of
a contracted foster placement is $70 per day and the for a group home anywhere from $200 and

up per day. The placement decisions are based on the needs of the child. I have further included
the data for the agency dating back to FY12l13 you will find there is an ongoing trend that
increases families, children services.

The agency has 3 intake units and 3 family services units as well as 1 special service unit. We
have a total, when at full capacity of 32 caseworkers. I must stress, I can't remember the last
time we were at full capacity. We have, like all child welfare agencies, turn over but in addition,
we have staff on leave for education, FMLA and maternity throughout any given time. Taking
the 2016-17 numbers each intake worker completed assessments on 195.13 families and 127

children. The 15 caseworkers in family services had 87 children and 21 families in the home and

an addition 24.4kids in placement. Wait, we cannot forget the foster homes that are an additional
3 cases per worker.

The average assessment should be completed in 30 days and if there is a good reason 60 but

must be completed at that time. That assessment includes at minimum, interview of all children
alone, all adults alone, adults together if appropriate, children and adults if appropriate, home visit
to all caregivers homes and assessment of the safety of the home, contacts with all providers



working with the family, doctors of all children, schools for all children. Paperuork, we cannot
forget the paperwork, risk assessment, safety assessment, case dictation, letters, and releases
and it all has to be filed. The allegations are deemed invalid and the case is closed at that point.
lf the allegations are validated the worker must determine if the case should be accepted, court
active; referrals, placement. At that point, many other duties enter the realm.

Once a case becomes accepted the family service plan or child permanency plan must be
completed by all parties, caregivers, providers and must be done in 30 days. Family meetings
must be scheduled if the court is involved; the first hearing is in g0 days and every 90 days
thereafter. The petitions are due to the attorney a month before the hearing and mailed 15 days
before the hearing. Allwitnessed must be served and the case must be prepared for court. Home
visits made to allfamily members; follow up with all providers and schools, doctors and caregivers.
More dictation with every contact. Now 4 days in court waiting for your case, reviews of the
service plans, more planning, another phone call to return. And the list goes on further.

As we look at the crisis of drugs on our youth we have to recognize the impact is far reaching.
Grandparents and kin are raising children. This is not the role that most grandparents hope to
find themselves. The entire family is negatively affected by the addiction. The long term effects
are yet to be seen. We as a community must step up and support families and take the steps
today to help the adults of tomorrow. ln order to do this we must allocate the resources to
provide the agency with the tools needed to combat the epidemic, including increasing the staff
compliment to allow for more time to spend engaging and empowering families. lf we do not
intervene to help the youth they will become the incarcerated adults of tomorrow.

It is easier to build a child than repair an adult. Thank you

lntake lnvestigations
3500

3000

2500

2000

1500

1000

500

0

zAnl73 2013/74 a74/ 15

' '..:

2A75/16

i

3028 
:

1988 i

2A16/L7
FY

2017178
FY

2018/19

Children 1801 2490 z5L9

1534

2927 3000 3000

1950Family 759 1298 7972 1950



207s/16 2076/L7
FY

21r8l792A72113 2ABIM 2O1.4hs

7L6 580 6m 600

-children
759 744

350 350387

744

387 392 318

-Famity
368

370 370267 257 275 366

-children 
Placed 277

800

7ffi

600

500

400

300

200

100

0

Ongoing Services

FY

2A77h8

Flep. Matthew Dowling
65 West Main Street
Uniontown, PA 15401

724438-6100
www.RepDowling.com



Testimony

to the

Pennsylvania House of Representatives
Majority Policy Committee

on the

Effects of Opioid Addiction on Children and Youth

Presented on:

Wednesday, January 310 2018

The Historic Stone House
3023 National Pike (US Route 40)

Farmington PA 15437

Submitted by:

Leslie Grenfello MPA
Executive Director

Southwestern Pennsylvania Area Agency on Agingr lnc.
Fayette/GreeneAilashington Counties

305 Chamber Plaza
Charleroi, PA 15022

7 24-489 -8080, extensi on 4 420

1



Good aftemoon Chairman Benninghoff, Representative Dowling and

distinguished members of the House of Representatives Majority Policy

Committee.

My name is Leslie Grenfell. I am the Executive Director of the Southwestern

Pennsylvania Area Agency on Aging, Inc. (AAA) which is a private non-profit

Area Agency on Aging (AAA) serving older adults residing in Fayette, Greene and

Washington Counties.

Thank you for the opportunity to provide testimony on the important role

grandparents and other relatives have in providing safe and stable homes for

children who cannot remain in the care of their parents due to the Opioid epidemic.

Our Area Agency on Aging (AAA) is one of fifty-two (52) in the

Commonwealth funded through the Pennsylvania Department of Aging to provide

a wide range of home-and-community-based services to ensure that seniors have

the opportunity to successfully age-in-place.

For over thirty-three (33) years, our mission has been to support the well-

being of older adults by ensuring the delivery of high-quality, cost-effective health

and social services through a comprehensive network of providers,'advocates,
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Today my comments are focused on the Grandparenting Program and the

impact it has had on the lives of grandparents who are providing care to their

grandchildren.

Effective with the 2006 re-authorization of the Older Americans Act, the

National Caregiver Support Program was revised to permit states to utilize up to

l0% of the federal funds for services related to relatives caring for grandchildren.

Under the provisions of the program, grandparents or other related primary

caregivers of children age 18 or younger and living in the same household may

receive services and supports. Based upon the assessed needs and the financial

situation of the family, the grandparent or relative may be eligible for the

reimbursement of services such as child care assistance and other supplies directly

related to caring for grandchildren. The federal funds flow through the

Pennsylvania Department of Aging to local Area Agencies on Aging (AAA) for

ongoing expenses and provide on average a total of $200.00 per month and a one-

time grant of no more than $2,000.00.

Parental substance abuse, whether as a result of the crack cocaine epidemic

of the 1980s and 1990s or today's opioid crisis, has long been cited as one of the

most common reasons that grandparents raise their grandchildren (Generals
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As a consequence of the Opioid crisis, our program has witnessed a dramatic

increase in the number of grandparents who are in need of various services and

supports due to caring for grandchildren whose parents are incarcerated or are

otherwise unable or unavailable to care for their children due to the use of opioids

Currently, the services that we are providing to 70o/o of the grandfamilies in

our service area can be directly attributed to the opioid epidemic in southwestern

Pennsylvania.

The following example clearly illustrates the trials grandparents face as they

struggle to provide needed care and identif,res the types of support the Agency is

able to provide. A77-year old grandmother received a call in the middle of the

night advising her that her daughter was incarcerated due to a drug-related assault

and theft charges. The grandmother was asked if she would take her grandchildren

as there was no one else to care for them. Wanting to ensure that her grandsons,

aged ll, 9 and 3, had a safe home environment, the grandmother agreed. In the

pursuit of money needed to purchase drugs, her daughter stole the family's only

vehicle and wrecked it, leaving the family without transportation for medical

appointments, school-related activities and grocery shopping. To help support this

grandfamily, the Area Agency on Aging provides ongoing monthly assistance for

child care and necessary school supplies and has purchased a fence to surround the
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grandparent's property, which is along a heavily traveled road, to ensure that the

children have a secure and safe area to play outside.

While this is only one case, most of the grandparents in the program have

very similar stories. Although there are many challenges, grandparents have

consistently informed us that they believe the strong emotional bond of family is

critically important in helping to provide a safety net for their vulnerable

grandchildren. Research has also substantiated the fact that grandparents and other

relatives do have a special protective role that helps to mitigate the trauma and fear

of abandonment that many children experience. When asked, the grandparents that

we spoke with would not give up their caregiver role, as they witness first-hand the

positive influence it has in providing the stability and consistency that their

grandchildren need.

However, it is important to state that grandparents or relative caregivers face

many complex barriers in caring for their grandchildren, especially if they do not

have custody or legal guardianship.

Many grandparents find themselves unprepared to raise children on a full-

time basis again, particularly as it relates to the financial costs associated with

caregiving that they never anticipated. Grandfamilies have also expressed how

isolating it can be for them as their friends are enjoying retirement activities or
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volunteering while they find themselves helping with homework or changing

diapers.

It is not uncommon to find grandparents questioning their own parenting

skills and abilities, struggling with their own mental health issues, often as a result

of the stigma associated with their child's drug addiction, or suffering the results of

the strain and sheer exhaustion of raising a child or children at this time in their

lives under difficult circumstances.

In summary, the Grandparent Program offers a "safe haven" for

grandfamilies, who often share the common bond of having sons and daughters

who are victims of opioids and other substance abuses. As a result, these

grandparents have a great need for and are receptive to receiving the services

provided by the aging network, including the peer support groups, which are

specifically designed to help reduce caregiver stress.

Although the burden of the Opioid crisis on future generations cannot yet be

fully measured, every member of every family who has lost someone to addiction

suffers the effects. The grandfamilies who participate in the Grandparenting

Program, however, are confronting the challenges that must be faced and meeting

their obligations, whatever the costs. They are doing as much as they can to give

the children in their care lives that are as typical as they can be in these

circumstances and they should be commended for their dedication and
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commitment to caring for their grandchildren in spite of the challenges that they

must face on a daily basis.

In the words of the late Fred Rogers, "Anyone who does anything to help a

child is a hero to me."
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TESTIMONY of Dr. Paul A. Niemiec, LPC of the Diocese of Greensburg PA

Presented to the Pennsylvania House of Representatives Policy Committee

The Effects of Opioid Addiction on Children and Youth

Historic Stone House, Farmington PA

Wednesday January 31,2018, 1:00 PM

Mr. Chairman and Members of the Committee:

Thank you for the invitation to speak before the Committee on the effects of

opioid addiction on children and youth.

The staggering number of deaths from opioid overdoses is causing a public

outcry. ln 2016, the number of opioid overdose deaths reported in the four counties of

the Diocese of Greensburg Armstrong, lndiana, Westmoreland and Fayette counties

was 319. For 2017 , the four-county figure stands at 331 , 64 of which are from Fayette

County ( https://wvtrw.overdosefreepa.pitt.edui ). Every day, as a result of this epidemic,

children lose parents, and parents lose children, whole families are disrupted, and in

some instances, destroyed. The Catholic Church - and other religious communities of

faith - is committed to stand side by side with families in recovery, with individuals in

recovery, and with all those currently suffering from the disease of addiction, as well as

those families grieving the death of a loved one due to an opioid overdose.

On June 29,2017, Bishop Edward C. Malesic of the Diocese of Greensburg

issued a call to action through his pastoral letter From Death and Despair to Life and

Hope

!
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(http://www.mvdiqitalpublication.com/publication/?i=420354&p=1&search-str=from%20

death%20and%20despir%20to%20life%20and%20hope#{"paqe" :4."issue id":420354})

Accompanying the letter's publication and distribution, the Diocese of Greensburg

coordinated and conducted a series of prayer and education sessions during the

summer o12017. The gatherings were open to anyone who wanted to attend

regardless of their religious affiliation. Two of the seven sessions were held in Fayette

County: one each in the cities of Connellsville and Uniontown. All seven sessions were

well attended and each session included education about addiction in general, the

current opioid crisis, personal testimony, and public prayer.

In brief summary, here are some of this things we heard and what we learned from

these experiences:

o Addiction to opioids is indiscriminate. lt affects all ages, classes, races, and

income levels. It affects individuals, families and communities. Addiction to

opioids is often insidious. lt can often begin following the legitimate prescription

of painkilling medication for injury or surgery. Most of those who spoke at our

gatherings had family members or close associates who were either in recovery,

who were currently addicted, or who had died from an addiction related

circumstance.

o Parents of children and young adults who died from an overdose often

experienced blame and shaming for "not loving their children enough" or "not

doing enough" to reverse the addiction.

Testimony of Dr. Paul A. Niemiec, LPC

Diocese of Greensburg PA

January 3L,2OL8
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o Persons in recovery spoke about their struggles to stay in recovery, as well as

the inadequacies of the treatment systems available. Families spoke about the

frustrations of seeing their loved one continue to struggle often with little or no

hope or knowledge of how to really assist them in a meaningful way.

. Wage earners who were prescribed opioids to dealwith work-related injuries

were often caught in a war between possible addiction and the real and pressing

need to provide a living for themselves and their families.

. Grandparents spoke of having to raise their grandchildren because their children,

the grandchildren's parent(s) are unavailable due to the disease of addiction.

These same grandparents often try to cope with the blame and shame and the

stigma of having an addicted person in the fami!.

o Almost every individual, to a person, described his or her life as being forever

changed. This is often directly related to the death of a loved one, or the

constant struggle to support a family member in recovery, not to mention the

anxiety related to their uncertainty of the future.

A number of significant obstacles impede a healthy and productive response to

this crisis and continue to endanger children and families. One significant obstacle is

the overwhelming stigma still associated with addiction. We heard from so many people

who are addicted or are in recovery, their children and families; that they all suffer from

this stigma. lt is the elephant in the room that needs to be addressed if we are to treat

this problem as what it truly is, a disease that is not chosen or welcomed, but one that

quietly sneaks into one's life and changes it forever. The stigma associated with

Testimony of Dr. Paul A. Niemiec, LPC

Diocese of Greensburg PA

January 3L,2078
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addiction is based in lack of fundamental knowledge about addiction itself. Addiction is a

disease: a preventable, treatable disease. People can recover from this disease.

Families recover. Recovery, as we all know, becomes a lifelong process. But when the

disease of addiction instead is treated as a choice which one freely makes, rather than

as a disease, the often not-so-subtle judgment is that the individual, and by extension

his or her family, is a moral failure: not strong enough, or loved enough, or smart

enough, to avoid opioids.

ln conclusion, our takeaway as Church is that we see our role in this battle as

one of providing prayer, education about the disease of addiction, and ongoing local

support and companionship for individuals, families, and children as they face the

changes introduced to their lives by this horrible epidemic.

ReP. ltfr

Testimony of Dr. Paul A. Niemiec, LPC

Diocese of Greensburg PA
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Mary Sampey
Connellsville Catholic Community

My name is Mary Sampey, and I am the Director of Evangelization for the Connellsville Catholic Community , which
includes the parishes of Saint Rita of Cascia, St. John the Evangelist, and lmmaculate Conception. My passion is to create

vibrant faith communities throughout the Diocese of Greensburg that will go out and serve their broader community.
Presently, I am working with Bishop Malesic's Drug Advisory Board, as well as Fayette Drug and Alcohol, CYS, and

HighlandsHospitalinordertoraiseawarenessofthedrugepidemic. lamalsopartoftheStandUpandChooseTour
which is an anti-bullying, anti-drug, life affirming presentation. lt has been to area middle schools, including

Connellsville, Laurel Highlands, Albert Gallatin, Mt. Pleasant, and Elizabeth Forward school districts. ln May, we will visit
the Uniontown school district. Our Churches have also collaborated with parishioners and Connellsville Counseling

Services in order to begin offering Nar-Anon and Grief Support for those experiencing the loss of a loved one due to
addiction. These groups are open to the public.

Almost every single day, I am approached by someone in my community who has been personally impacted by the
drug epidemic. Many times, there are children involved. lt is our mission to provide a source of hope for those in this
incredibly hopeless situation. I ask myself, "How are we, as Church and community, responding to the drug epidemic?"
"What resources are there in our local community and parishes?" Unfortunately, much of my passion and purpose in
this area has come out of my own personal experience.

On DecemberTth,20!6, my sister, Angela Marie Phillips, died of a drug overdose. She was 34 years old. lgrew up

right here in Fayette County in an extremely close family. My sister, two brothers and I were all loved and well taken
care of. We all went to Catholic school. We were very involved in our Church. We all grew up and got married. My
sister has two children.

About four years ago, my sister began having health issues due to an autoimmune disease. As a result, she was put

on prescription pills for her pain and she became addicted to them. That situation led her into rehab. lt was inside the
rehabilitation center that she met a man that would later introduce her to heroin. After only a brief couple of months of
using heroin, she returned to a clean life for three months, before dying alone in a hotel room from a fentanyl -laced

heroin overdose. We were shattered.

On the day of her death, I will tell you that I was very calm because I thought, "She can't use again. She can't hurt
herself again." She was truly in a prison of her mind that she couldn't get out of. She hated herself so much, and now
she didn't have to hate herself for what she had done to all of us or to her kids, and she was at peace.

What I want everyone to know is that addiction is a disease. Angela did not choose this. No one chooses to be a drug

addict. Angela might have chosen to use that first time, but after that, it wasn't in her control.

I also want everyone to know that addiction is a family disease. Even though one person uses, the entire family is
affected. lt is painful beyond belief.

On the day I lost my sister, I also in a sense lost my parents, as they are now the legal guardians and primary

caregivers of my two nieces. I am no longer considered one of my parent's children, but rather, another caregiver and

the only other means of support my parents have for these two precious girls whom I love as my own. I cannot begin to
express the feelings of isolation, lack of support, and stigma associated with raising two children that have lost a parent

as a result of an addiction. I cannot begin to put into words the difficulties and the pain of grieving your loved one while
at the same time, attempting to walk a parentless child (whom you love) through their own grief. No one should ever
have to tell their loved one that they are never going to see their Mom again.



On this journey of helping to raise my nieces, there have been many questions that they, along with my own three

children, desperately want to know and which I simply cannot answer. There have been many tears. There have been

moments of anger mixed with deep sadness as I watch my nieces experience moments in which they say, "l wish my

Mom was here." One thing is for certain; they had a mother, a wonderful mother...and neither l, nor my own Mother

will EVER be her.

I have had to watch, almost helplessly, as my parents' world has been turned completely upside down. They are no

longer grandparents. That role has been stolen away from them like a thief in the night. They are now Mom and Dad

again. The physical, emotional, and mental effects that this has had on them and our family are immeasurable.

On the contrary, we feel incredibly fortunate and blessed that my parents have physical custody of my nieces. We

can thank my sister for that. While she was still alive, she as the primary custodian joined with my parents and made

sure that they were granted physical and legal custody. Unfortunately, there are countless grandparents and guardians

who are raising children as a result of this epidemic that are not so fortunate.

From my standpoint, I see a society that wants the grandparents and extended family to do the work in raising the

children affected by addiction, and yet, a legal system that does not provide these caregivers the rights they desperately

need. The legal system should recognize grandparents as parents in these situations. ln many cases, grandparents are

considered secondary; even when the biological parent or parents have absolutely no role in the raising of that child or

children. We also need to provide legal liaisons for the grandparents, so that they have the legal support they need as

they navigate through this. Finally, we need to consider the fact that these grandparents may or may not have a family

or community support system. They may be elderly or experience health issues of their own. They may or may not be

receiving financial assistance. The state will be taking care of these children into adulthood unless we give them the

help and resources they need now.

At the same time, I am encouraged by the work that I see being done on the state and county level. I see people

who genuinely desire to create change. I see communities coming together for a common purpose. I see the stigma of

addiction dissipating, and empathy increasing. There is hope. I share our story to raise awareness and to encourage

other families to open the dialogue with each other and with the leaders of our community. Together, all of us can work

toward decision making that is in the best interest of the children who are the true victims of this modern epidemic.
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Statement of James Stark

CEO Fayette County Community Action Agency, lnc

Uniontown, PA

I would like to thank Representative Dowling and the House Policy Committee for

providing this opportunity to submit written testimony on the impact of the opioid

problem and the harm to our children.

My background is not in the substance abuse field. I am Executive Director of

Fayette County Community Action, an agency which provides social services and

a range of housing and community development efforts to local residents to help

them escape poverty and lessen its effects on their lives. Currently these services

include emergency shelter and food assistance, services for senior citizens, Nurse

Family Partnership and WIC services, housing for families, older residents and

persons with disabilities, financial assistance for families, and training services.

Our community development work includes affordable housing development and

community economic development. Our largest community development effort

has been our Uniontown Campus of Services, home to Community Action and 15

other non-profit agencies. We are also currently through our work with the

Republic Food Enterprise Center, working to increase agriculture production and

employment in the region
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Western Pennsylvania has suffered economically for far too long. Unfortunately

Fayette County has experience high poverty, high unemployment and other social

distress for decades. While this may also be true for some other Pennsylvania

Counties, it has been a special challenge in Southwest PA. Many families in

Fayette County are struggling.

Fayette County is a challenged county. I think the following overview will show

just how challenging the present circumstances and conditions are that we must

address

Poverty and unemployment are high. According to the Pennsylvania Department

of Labor and Industry our per capita income of $38,960 is23o/o below the

Pennsylvania average. Our unemployment rate of 5.6% in November was the third

highest level in the Commonwealth. 37Yo of our population works in businesses

where the average annual wage is under $30,000 compared to lgoh of

Pennsylvania's population statewide. Even many of our families who are working

full time are struggling. Little reflection is required to understand that programs

like SNAP, Medicaid, and child care support are essential services for many

households
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36Yo of our working age population is not in the labor force.i Certainly a critical

part of the solution we seek is improving and diversi$'ing the economy and wages

earned in southwestern PA.

Fayette County has one of the highest poverty rates (19.3%) in the State. Smaller

towns like Uniontown (30% federal poverty rate), which is among the poorest

cities in the Commonwealth, don't have resources to fully address the problem. ii

I especially wish to address how the growing opioid health emergency impacts and

compounds the difficulty of our work and that of other important elements of our

social services support system.

Poverly is worse for our children. 43% ofour children live in single parent

households, struggling to sustain a household on one income. Over 50% of our

children are living in families with incomes below 200% of the federal poverty

level. 55Yo of our children rely on Medicaid or CHIP for healthcare coverage.

The Auditor General's State of the Child report call attention to the challenges

faced by Children and Youth Workers. Fayette County has seen a2SYoincrease

in child abuse reports. Strengthening the Children and Youth system by increasing

caseworkers, their salaries and their training, as the report documents are important

steps. Smaller, more distressed Counties struggle to provide the match for
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essential State dollars. Finding ways to help local counties with additional

resources is also important.

Living in poverty and at the edges of poverty is a stressful place to be. Struggling

to keep housing, pay bills and inability to address unanticipated health and

financial jeopardy situations, such as costs of repairing an old car to continue

getting to work is common to life for low-income families. There is a growing

body of research evidence which links economic distress to higher opioid use.

The impact of the opioid epidemic on children, already challenged by economic

circumstances, is a tragedy. It has been reported that as many as 30o/o of children

delivered at Uniontown Hospital were addicted due to the mother's use of opioids.

WTAE Action News reported that Fayette EMS responds to about three overdose

calls a day. Western Pennsylvania counties including Fayette rank among the

highest Counties experiencing drug-related overdoses, according to a report by the

DEA and the University of Pittsburgh. Western Pennsylvania Counties generally

also tend to rank higher in the rates of families living in poverty. Part of the

problems is the economic challenges faced by regional communities with a

declining economic base, displacement of the workforce and other social pressures

Western Pennsylvania and Fayette County are included in Appalachia, a region

challenged economically for decades and generations. In a recent article appearing
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in the Harvard Business Review calling for a community wide approach to the

opioid problem, the authors observed that'osocioeconomic forces play apowerful

part in the opioid epidemic. Unemployment, lack of health insurance, and poverty

are all associated with a higher prevalence of prescription opioid misuse and

disorders among adults." The authors point out: "The geographic distribution of

opioid misuse is revealing: Areas of social dislocation, such as poor and densely

populated communities, and Appalachia, have some of the highest rates of

addiction. Racial and ethnic minorities in urban areas have historically struggled

with economic hardship and high rates of drug use. But since the 1970s rural

communities have been affected by a sharp decline in manufacturing jobs. This

led to high rates of unemployment, financial insecurity, and few options for

upward mobility, setting the stage for increase substance use, including opioids."

Clearly the authors are describing much of western Pennsylvania. While the

opioid epidemic is a national problem it hits rural communities like ours hard.

What do we do? Success will require a comprehensive strategy and I suggest the

strategy must contain or address these objectives:

Public education around the harmful effects of opioid addiction on thea

family is important. Family members need support, information on

treatment options and access to treatment
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Improve insurance coverage for access to opioid addiction treatments

The PA Department of Human Services reports that 3l% (second

highest in the Commonwealth) of the population of Fayette County

rely on Medicaid for health coverage for their families. Having access

to treatment options is important especially for Medicaid but other

health insurances as well. We need to provide greater access to

treatment facilities for addi cted households.

Increase job growth opportunities across a range ofjob types.

Growing the economy in western Pennsylvania by encouraging and

actually creating family sustaining jobs has to be part of a larger

strategy. We need to find opportunities to grow employment in less

densely populated areas. Support of economic development work in

smaller counties is just as important as this work in larger more urban

centers.

Training is important to transition our residents to new technology and

employment opportunities. We need to continue and expand the

provision of training and support for the workforce so that they can

secure those jobs.

Strengthen the social-safety net in ways to mitigate the problems

caused by unemployment and economic displacement. Support of
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emergency assistance for families for housing, utilities, food and other

basic necessities is important. Support for families who have lost a

loved one to an overdose or put into a position of raising a child need

help and support. The Children and Youth System in smaller counties

need help and support financially from the State as well.

Expand the availability of programs like Nurse Family partnership,

women-Infants and children programs and other programs which

provide prenatal and early childhood support to helping in the healthy

development of children. These types of programs reach parents

during pregnancy and have success in educating the mom and families

reducing substance abuse during pregnancy. Through programs like

Nurse Family Partnership we develop very personal relationships with

new parents based on trust and support. When we see incidents of

drug abuse, our nurses have been trained to identi$r and address them

in a supportive way so that we can continue to work with the families

improving outcomes for children and lessening the strain on other

agencies.

Expand the availability of child care. currently the child care

Information System in Fayette is being consolidated regionally.

Fayette county is losing it offices in July. The program employees

a
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will be losing their jobs as well. Access to Child Care Information

Service (CqS) and support will be based in Westmoreland County

We expect access to child care will decline in the County as a result.

The PA Association of Child Care Providers has requested of the

Secretary of the Department of Human Services a delay in

consolidating programs for one year and an opportunity to work with

the Department and the process of delivery. When programs like

CCIS are regionalized and taken from our community, an important

aspect of the program, vital to vulnerable communities such as ours, is

lost. Not only do valuable jobs continue to move away from our

county but the personal relationships that case workers have with

clients are lost.

. Programs seeking to weed out illegal drug use by strengthening local

policing, encouraging and supporting police/community partnership

model prograrirs and expanding alternate youth options, such as Weed

and Seed efforts are important. Uniontown was one of the

communities impacted by the elimination of weed and seed efforts.

Understandably the economic recession required some programs to be

cuts. But part of the strategy has to include a strengthening of law



enforcement to'oweed" out illicit drug use. The Weed and Seed

program does work and as resources allow should be pursued.

New innovative strategies, such as the work of GIRCLES Laurel

Highlands which is matching volunteer mentors (allies) to help low

income families escape poverty, need support as they test new

approaches.

Once again thank you to the Committee for providing an opportunity for this

testimony. Attached are some additional articles which the Committee may find

r.Southwest 
Regional Planning Municipal profile Fayette County

" American Community Survey 2Ott-zOLS. U.S. Census Bureau.
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Horvard Business Review

ECONOMTCS & SOCTETY

To Combat the Opioid Epidemic, We Must Be Honest About All lts Causes

David BlumenthalShanoor Seervai

ocToBER 26,20L7

The opioid epidemic is a source of deep national anguish in the United States: lt now kills

almost 100 Americans each day, more than motor vehicle accidents. President Donald Trump

today officially declared the epidemic a national public health emergency. Although he hasn't

allocated any additionalfederalfunding to address the crisis, the announcement could

accelerateefforts at the federal, state, and local levels to identify and implement ways to
combat it. As his administration strives to galvanize efforts, it would benefit from drawing on

the growing body of research that examines the medical and economic origins and effects of

the crisis.

Every part of the country is battling opioid addiction, but the worst-hit states include Ohio,

WestVirginia, and New Hampshire. The most recent definitive data on the prevalence of the
problem comes from the National Survey on Drug Abuse and Health, which surveyed 5t,2OO

Americans in 20L5. Based on weighted estimates,92 million, or37.8To, of American adults used

prescription opioids the prior year (20L4); 11,5 million, or 4.7Yo, misused them; and L.9 million,

or O.8Yo, had a use disorder. The epidemic is spreading so rapidly that it's likely the numbers are

higher now.

By comparison, there are 17 .I million heavy alcohol users among adults over 1B, according to
the 2015 survey. Butthe opioid epidemic's rapid rise, lethality, and protean effects on

American society have galvanized the nation.

It's likely that there are multiple causes of the problem. Doctors have played their part. "We

started it," author and surgeon Atul Gawande told Vox's Sarah Kliff in an interview in

September. Gawande acknowledged that in an effort to better treat pain in the mid-1990s,

doctors overprescribed opioids without adequate attention to the consequences. Many experts

at the time contended that pain had previously been undertreated in routine medical practice.

Pharmaceutical companies have also been implicated. Several investigations have established

that drug makers fueled the epidemic to increase their own sales. ln September, Senator Claire

MacAskill of Missouri released the first findings of her inquiry into opioid manufacturers and



distributors, reporting that one company, lnsys, "repeatedly employed aggressive and likely
illegal techniques to boost prescriptions."

The role of health insurers has received less attention, but recent scrutiny has highlighted
insurers' practice of providing easy access to opioids while limiting access to less-addictive,
more-expensive pain medication and addiction treatment, according to analysis from the New
York Times and ProPublica.

ln addition, socioeconomic forces play a powerful part in the epidemic. Unemployment, lack of
health insurance, and poverty are all associated with a higher prevalence of prescription opioid
misuse and use disorders among adults.

Of course, these financial disadvantages could be consequences, not causes, of the epidemic,
but it seems plausible that hopelessness and socialtrauma are to blame in part. The geographic

distribution of opioid misuse is revealing: Areas of social dislocation, such as poor and densely
populated parts of cities, and Appalachia, have some of the highest rates of addiction. Racial

and ethnic minorities in urban areas have historically struggled with economic hardship and

high rates of drug use. But since the 1970s rural communities have been affected by a sharp
decline in manufacturing jobs. This led to high rates of unemployment, financial insecurity, and
few options for upward mobility, setting the stage for increased substance use, including
opioids.

The soaring death rates from opiate abuse have led to an increase in the mortality rate among
working-age white Americans. History offers only one other recent example of a large

industrialized country where mortality rates rose over an extended period among working-age
white adults: Russia in the decades before and afterthe Soviet Union's collapse. The economic
and social contexts have been eerily similar, and substance abuse has been a dominant factor in
both countries: alcohol in Russia, opiates in the United States. The Russian experience, like the
American one, was fueled in part by social dislocation as the Soviet Union's economy collapsed
and Russian workers experienced a dramatic loss in financial security.

Researchers estimate the economic cost of the U.S. opioid epidemic may be as high as 580
billion a year, even excluding the economic value of a lost life. For those living with addiction,
it's very difficult to maintain regular employment: Nearly one-third of prime-working-age men
who are not in the labor force take prescription pain medication on a daily basis, princeton

economist Alan B, Krueger found in 2016.

Building on this research, Krueger recently estimated that opioids could account for about2O%
of the deiline in labor-force participation from 1999 to 2015. This reduction in the proportion



of working-age Americans who are employed is alarming. Krueger's evidence: Participation in

the labor force fell more in counties where relatively more opioid medication is prescribed.

While this research isn't definitive, the connection between opioids and economic productivity

is certainly suggestive.

Whether opioid addiction is the cause or the result of widespread economic dislocation in

America may be academic at this point. As Krueger points out, "Regardless of the direction of

causality, the opioid crisis and depressed labor force participation are now intertwined in many

parts of the U.S."

Countering the epidemic requires a multipronged approach. Making addiction treatment more

widely available is one first step. Many insurers don't cover treatment, and many individuals

strugglingwith addiction lack insurance. ln moststates, Medicaid covers lessthan half the cost

of treatment medication, but Harvard researchers found that states that expanded Medicaid

and actively promoted naloxone experienced greater reductions in opioid-related deaths than

states that didn't.

ln addition to treatment for addiction, doctors need to rethink how they treat pain - and

should more actively use prescription drug monitoring programs to identify suspicious patterns

of opioid use - and insurers need to cover effective non-opioid pain remedies. For the

uninsured, further expanding coverage through the Affordable Care Act could help increase

access to preventive care for illness, partially eliminating the need for painkillers. ln the end,

however, addiction - to opioids and their more common cousin alcohol - may reflect deep-

seated social and economic ailments that will never fully yield to medical remedies. Naloxone

and drug rehab will never treat joblessness, poverty, lack of economic opportunity, and the

hopelessness that results. That will require economic, not addiction, rehabilitation.



The Link Between Opioids and
Ifnemployment
A new study finds that as the jobless rate rises, so do drug overdoses

April 18,201"7 The Atlontic

ln 2015, more Americans died from drug overdoses than from car accidents and gun homicides
combined. That's according to a startling interactive story published by The New york Times recently,
which also noted that since 1990, drug-overdose deaths have increased by 500 percent.

A new study suggests unemployment might be one of the factors behind that dramatic rise. The paper,
published by NBER last week, finds that as the unemployment rate increases by one percentage point in
a given county, the opioid-death-rate rises by 3.6 percent, and emergency-room visits rise by 7 percent.

Rather than more people getting injured when jobs are scarce, the authors suspect that the increased
use of painkillers is a "physical manifestation of mental-health problems that have long been known to
rise during periods of economic decline." Depression and pain are twin agonies, in other words: Not only
does depression make people more sensitive to pain, they note, opioids have been shown to help
relieve depressive symptoms.

This isn't the only study that has linked joblessness with painkiller use. ln another recent paper, the
Princeton University labor economist Alan Krueger found that nearly half of "prime age" men who aren,t
in the labor force take pain medication daily. And past studies have found that the unemployed are
more likely to use illegal drugs than full-time workers.

RELATED STORY

ls Economic Despair What's Killing Middle-Aged White Americans?



These studies lend support to the idea that many opioid overdoses are "deaths of despair," as the

Princeton economists Anne Case and Angus Deaton call them-deaths brought on by joblessness,

hopelessness, and both physicaland emotional pain.

Europeans also suffered joblessness during the recession, but they aren't overdosing at American levels.

Most European countries have stronger social-safety nets, which might soften the trauma of

unemployment, as well as socialized health-care systems, in which prescription records tend to be

centralized.

ln a recent Brookings paper, Case and Deaton are careful to note that pure financial strain doesn't

explain the full "despair deaths" picture. Rather, overdoses, suicides, and alcohol abuse are all driven by

what they call "cumulative distress," or the overall "failure of life to turn out as expected."

This paper shows that joblessness can be an element of those dashed hopes-even if it's not the only

one



CDC: Pennsylvania among four states
hardest hit by overdoses
Decemb er 2L, 2c17 Pittsburgh Post-Gazette

Pennsylvania had the nation's fourth-highest rate of drug
overdose deaths last year, the Centers for Disease Control and
Prevention reported Thursday, &s part of a dire analysis of
addiction's toll.

The Atlanta-based federal agency released its latest breakdown of
the cascading addiction problem, which took 63,6oo American
lives last year -- two-thirds of them stolen by opioids like fentanyl,
heroin and oxycontin.

The cDC called that "an increasing public health burden in the
United States," a day after noting that it has almost single-
handedly reduced American life expectancy for the second year in
a row.

"It's a vital sign of the societal health of the nation," said Donald
s. Burke, dean of the university of Pittsburgh's Graduate school
of Public Health. He said the opioid epidemic "is sapping our
national strength."

Nearly 38 out of every loo,ooo Pennsylvanians died from
overdoses in zot6. west virginia topped the nation with a drug
death rate of 5z per 1oo,ooo, followed by Ohio and New
Hampshire at around 39 per 1oo,ooo. (The non-state District of
columbia also had a slightly higher rate than did Pennsylvania.)

The national overdose death rate jumped 21 percent over the prior
year, driven by a doubling of the prevalence of fentanyl in the
deceased.



"This was a bad year, no doubt about it," said Dr. Burke. He has
studied 40 years of overdose data, and said the average annual
increase in drug deaths is around 9 percent. He's never before
seen a year in which it has increased more than rB percent.

"The overall curve for 4o years has been inexorable but
exponential," he said. With estimates of the number of people
addicted to opioids in the millions, there are plenty of people at
risk of dytrg, he said. "Overall, unless we do something
dramatically different, the curve will continue on an exponential
path.

According to a Drug Enforcement Administration report issued in
June, Pennsylvania lost 4,642 people to drugs last year -- a 37
percent increase from 2015.

The Post-Gazette, in a special report, has detailed the effects of
the opioid epidemic on the city's southern neighborhoods.

The rate for the nation as a whole is nearly 20 per loo,ooo --
more than triple what it was in 1999. The upward surge has been
most pronounced since 2ot4, when black market fentanyl became
more prevalent.

The CDC reported that the fatal overdose rate for men is nearly
double that for women. The rate is consistently high across the
25-54 age group.

Dr. Burke said that close analysis of the data suggests that two
epidemics are merging. One involves middle-aged people who
were prescribed narcotics and became addicted. Another involves
twentysomethings who may have started with black market
opioids.

"We may be entering a phase of the epidemic where there is an
acceptance, or a normalization of heroin use," he said.



Allegheny County Health Director Karen Hacker said that
incomplete data for this year suggests that southwestern
Pennsylvania isn't seeing "any blunting of this epidemic that we
are detecting at this time."

with counties still finalizing overdose cases from october, some
are already reporting confirmed drug death totals at or near last
year's record highs. Allegheny County has already finalized 59r
overdose autopsies, closing on last year's 65o. Butler, Fayette and
Lawrence counties have already completed more drug death
autopsies than they did last year.

Dr. Hacker said that her department expects to hire, early next
year, two new staff members dedicated entirely to addressing the
opioid crisis. They'll go into hard-hit neighborhoods -- she
mentioned Carrick, Shaler and Millvale -- and start asking the
residents how the county can help, plus helping people to get
treatment.

The department aims to reduce the problem countywide, rather
than just pushing it from one neighborhood to the next, she
emphasized.

she said that since 2ors, her department has dispensed around
4,148 kits of naloxone, which reverses opioid overdoses, and
trained 4,796 people to administer the drug. organizations like
Prevention Point Pittsburgh also offer naloxone and training.

Dr. Hacker said the department is now exploring ways to equip
some volunteer fire departments with naloxone.

she acknowledged that efforts to prevent addiction have not
gained enough traction. "We are so busy tryrng to save lives that
there hasn't been a big bandwidth to focus on what is going on
with younger population."

"Maybe we'll see a technological breakthrough that will help us,"
said Dr. Burke. So far, though, he gave the public sector low



marks for its response to the epidemic. He said that despite the
rising cost of the epidemic, estimated at $roo billion per year,
federal spending on addiction research, treatment and prevention
over the past decade has not even kept pace with inflation.
"There's something seriously wrong here."

Shortly after the CDC issued its overdose analysis, state Rep.
Bryan Barbin, D-Cambria and Somerset counties, introduced a

bill to limit the use of pharmaceutical fentanyl for two years. "I'm
hoping this bill will decrease overdose deaths and provide relief
for the state's coroners, emergency medical service workers and
law enforcement," he wrote in a press release.

West Virginia's 25 percent ju-p in overdose deaths "is totally
unacceptable," said Dr. Robin Pollini, a researcher at the West
Virginia University Injury Control Research Center. "We need a
sustainable statewide naloxone distribution program, and we
need to expand treatment capacity so that people who want to
stop using drugs can get the treatment they need."

The state with the lowest drug death rate was Nebraska, at 6.4 per
10O,OOO.

Dr. Burke suggested that the areas hardest hit by opioid addiction
may be suffering from a "loss of a sense of purpose, loss of a sense
of community. Another word that is used is hopelessness."

Rich Lord : rlord@post-g azette.com or 4L2 - 26 3-t 54z
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Hospital on September 26, 2013. About 30 percent ofthe babies born at the hospital are drug-addicted.

Nicole Ehredt of East Liberty was in methadone treatment when she delivered three of her four children,

struggling to break a drug habit that started when she was 12.

The youngest suffered tremors from addiction when he was born underweight two years ago at a Cambria County hospital.

Ehredt, 30, took her son home and breastfed, providing the methadone and easing his symptoms. When he was 6 weeks old, she weaned
him by switching to formula.

"(The tremors) went away after he (nursed)," Ehredt said. "He's still a small baby."

The state doesn't mandate substance testing for newborns, track the number of babies born addicted or require hospitals to report women
who are in drug rehabilitation when they deliver. Reporting is mandatory only when babies born to mothers not in rehab have withdrawal
symptoms.

At least 648 babies were born addicted or treated for addiction last year at Uniontown, Magee-Womens Hospital and West Penn and Forbes

hospitals. Although hospitals aren't required to track them, officials agree the number has multiplied in a decade in tandem with a statewide
surge in heroin and prescription drug abuse.

At Excela Health Westmoreland Hospital, which delivers about 1 ,800 babies a year, addicted infants typically fill two of the six beds in the
special care nursery nurse practitioner Kathy Eisensmith said.

"We have had times when every baby in that unit has been in drug withdrawal," she said.

http://triblive.com/news/westmoreland/5369146-74/drug-babies-methadone 1t6
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pe n nurse

oxycodone - or prescription pain medicationEcginnings Birthing Center. Their mothers used opiate

while pregnant, she said.
J

Nationally,thenumbernearlytripledbetween2000"n@births,accordingtotheJournaloftheAmerican
Medieal Asseeiatien, Sixty te 80 pereent develep Neenatal Abstinenee Syndreme; a withdrawar eenditien,

Because newborns in withdrawal need more intensive care and hospital stays of four weeks to several months, medical costs, too, more

than tripled, data show. Hospital billings to private insurers or Medicaid rose from $190 million in 2000 to $720 million in 2009, when the

average was $53,400 per baby. Medicaid paidforTT percent of those deliveries, including Ehredt's son.

ln Pennsylvania, the number of addicted births covered by Medicaid rose from 883 in 201 0 to 1 ,122 in 2O12, according to the Department of

PublicWelfare.\n2012, Medicaid paid $17.3 million - an average of $15,449 per birth - compared to $1 5.1 million in 2010.

The actual hospital billings were higher, according to welfare department spokeswoman Kait Gillis.

PRENATAL SAFEGUARDS

The long-term effects of prenatal exposure to drugs aren't certain.

Both drug and alcohol exposure raise the risk of infant death, developmental delay, poor school performance and learning disabilities, West

Penn tells parents.

Although fetal addiction has little impact on motor skills, the risk is higher for behavioral disorders such as aggression and attention deficit

hyperactivity disorder, said Dr. Harolyn Belcher, family center director of research at Kennedy Krieger lnstitute in Baltimore, a children's

research hospital.

Addicted newborns require close monitoring as they are weaned from drugs, often through morphine. While the ratio of nursery care for

healthy babies is six per nurse, the highest ratio in the special care unit is three per nurse, Eisensmith said.

Many pregnant women enroll in drug rehab programs, typically taking methadone or subutex. But those drugs, too, can cause fetal

addiction.

"The majority of women we see here are already on methadone. We have a very large clinic for women on methadone or who want to

convert," said Dr. Barbara Cohlan, director of the neonatal follow-up clinic at Magee-Womens Hospital, where the number of addicted

babies treated rose from 67 in 2005 to about 250in2012.

Some of the mothers are Westmoreland County jail inmates. ln 2013, 32 inmates tested positive for pregnancy; 13 were sent to Magee to

start drug withdrawal treatment, said Warden John Walton.

"Most of it is heroin (use)," he said.

Westmoreland County Common Pleas Judge Rita Hathaway has jailed pregnant defendants who continue to use drugs, even while they are

on parole or probation.

'At least I know I can keep them clean until delivery if they are incarcerated," she said.

Allegheny CountyJail records, available only from August through December of 2013, show 22 inmates tested positive for pregnancy.

Women in withdrawal are sent to Magee for methadone treatment; those already in rehab receive follow-up care at an Oakland treatment

center.

Officials estimate a 50-50 mix of heroin and prescription drug use.

AttorneyTom Plaitano operates methadone clinics in Greensburg and Blairsville, lndiana County.

"Five years ago, if we had three to five patients who were pregnant, that was a lot. Today, 15 to 30 is the norm," he said. "They are your

neighbors, family members, coworkers and college students."

BABIES CAN THRIVE

Dr. Neil Capretto, medical director at Gateway Rehabilitation Center in Beaver County, said taking methadone under a doctor's supervision

is better for pregnant women and their babies than turning to prostitution or crime to buy street drugs. They also can learn about social

service resources.

"For some of these women, pregnancy is a blessing in disguise," Capretto said.

Walls has crafted a $10,000 grant proposal for a pre-admission program to counsel and support pregnant women enrolled in drug rehab

proSrams.

"We (hospital staffl are only a'blink' in their life, but anything we can do for best outcomes is our goal," she said.

Ehredt, a single mother, moved to Allegheny County to enter a life skills residential program through Sojourner House and said she has

been drug-free for a year.

While she is critical of methadone, "it helped me deliver healthy babies," she said. "Fortunately, my kids didn't go into horrible withdrawal or

have to be in the (neonatal intensive care unit).

http://triblive.com/news/westmoreland/5369146-74/drug-babies-methadone 216
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ready," she said.

n thrive in an environment with caring parents.

message is to never become dependent, period."

Mary Pickels is a staff writer for Trib Total Media. she can be reached at 724-836-5401 or nplckek@tlbvveb.com (mailto:mplckets@dbuJeb,com).
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Diane Mihuc Baumann ' Penn Stale

sTERlLtZATtON......

Like.Reply. 10 .3y

MedTech Healthcare' Greensburg, Pennsylvania

The majority of these vrromen lirst became addicted to prescription pain medication, before using Heroin. They either over used them for legitimate pain

issues or were given them by a friend or family member. While there is deftnitely the obligation of personal responsibility tor actions in one's lite, the

medical community and pharmaccutical industry certainly has somc responsibility. This is a Mtally important article to wam p€ople ol how far reaching

our opiate probl6m has become. lt is overloadlng our legal, medical and Mcdicaid systcms. One commenl on th€ article, an intanl is not born 'addicted.'

Addiction is a condition that includes both physical and psychological dependency on drugs, alcohol, harmlul behavior, even food. A child bom to a

mother using opiates is born with symptoms of opiate withdrawal, They are not opiate 'addicls."

Like'Reply' 6'3y

Joe Lucas ' Owner at South Side Custom Painling PA 091385

Four children with a wonderful luture, please do nol have any morel

Like.Reply' 4'3y

Valhalla Place

lnfants are not bom addictod however they MAY be born with a physical dependence to a drug. Addiction, by definition, has a behavioral component

such as drug seeking, preoccupation and continucd us6 dEspil€ problcms in daily lunctioning. None of thesc descriptors applies to an infant.

Methadone is an approved medication during pregnanacy and th€re is no ovidence to support clalms that intants bom to methadone maintainad

mothers have a higher rate of behav'toral health i$ues than what's expected in th€ "general" population. The use of socially stigmatized terms such as

addiction, espcially when talking aobut infants, only fuels angst and misconceplions about addiction. This is nothing more than sensationalized reporting

lhat inconectly applies labels and further isolates a marginalized population increasing the likelyhood lhat they will not seek help.

Like.Reply' 4'3y

Christina Upole

After adopting 3 newboms that were born with drugs in their systems and fostering many many more, I feel these babies are at a higher risk lor

behavioral issues then the general population. I agree th6re isn't very many studies on the subiect ( which I think they need to get their butts busy doing)

the facl is if you talk to any adoptive parent of a baby bom und€r lhese conditions they will have a list of behaviors and disabilitles these kids suffer.
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November 2, 2017. Pittsburgh Action tVeurs

Action News lnvestigates has learned the surge in overdose cases is hurting
ambulance response times and causing delays at some hospital emergency
rooms.

When paramedics responded to an overdose in Uniontown, they revived the
victim, using lV fluids and naloxone. She admitted snorting oxycontin.

While medics were treating her, another call came in -- a 79-year-old female
with chest pains and difficulty breathing.

But that call had to go to another ambulance

Fayette EMS said that's usually not a problem, but it can be

"We're getting to those calls. The trouble is, we're delayed getting to those
calls, and those delays in minutes sometimes may cost someone's life," said
Fayette EMS Chief Richard Adobato.

ln 2016, Fayette EMS responded to 1,095 overdose calls, about three per
day.

Response time is also a concern in Pittsburgh

"Response time is problematic because needless to say, if you are responding
to a drug overdose you have potentially police, fire and EMS there," said city
Public Safety director Wendell Hissrich.

ln Fayette county, the problem became clear one day last year when two
simultaneous overdose calls tied up multiple ambulances.

When someone in Connellsville having difficulty breathing called g1 1, the
closest ambulance was in Uniontown -- 15 miles away.

It took medics 18 minutes to respond



Paramedic Paul Newell said that is "way over our typical response time

Fortunately, the patient survived. But Newell said he was concerned the
patient might die.

"Until we get there we have no idea what we're walking into," he said

Frequently overdose victims come to the hospital where a doctor sees them
right away. But sometimes that means other patients have toXvait, and that is
a major concern for doctors.

"lt's really frustrating," said Dr. Surabhi Gaur, emergency medical director at
Uniontown Hospital.

"ls there somebody with a heart attack waiting to happen? ls there an
appendicitis sitting out in the waiting room? That's always my concern. But we
definitely feel hampered because what can you do? You can't ignore the 25-
year-old that's blue from a heroin overdose either," she said.

Hospital and EMS officials said the opioid crisis is hitting them -- and
taxpayers - in the pocketbook For example, about half of all overdose
patients refuse to go to the hospital. But EMS cannot bill insurance if patients
refuse transport. That cost Fayette EMS nearly $200,000 last year.

Sponsored Content



Herald Standard June 5, 2017

The following is parl of a monthly sen'es probing the financial and emotionalcosfs of
overdose deaths. We welcome reader feedback as we continue to probe this difficult

subject.

Growing up, Jenna Puckey and her two brothers were extremely close to their

grandparents. They lived just a few streets away from her Belle Vernon home.

"My kids were always there," Tami Puckey recalled

But in 2006, theirgrandparents died in a house fire. Jenna was 15 and completely

devastated

Tami simultaneously had to deal with the sudden loss of her parents and the grieving of

her children, who were homeschooled that year as they coped with their grandparents'

death.

"Jenna had a little bit of a harder time," Tami said

Diagnosed with post-traumatic stress disorder after her grandparents' death, Jenna was

homeschooled an additional year.

Later, Jenna would admit to Tami that the day of her grandfather's funeral was the first

time she took a pill- a Percocet.

"And from there, it just spiraled," Tami said

Jenna's parents didn't realize she was using for another two years

"l would have never in a million years thought that any of my kids would have done this

ever," Tami said. "And by the time you realize, it's a full-fledged addiction."



Jenna eventuallydropped outof high school and in 2010 had a child of herown, testing

positive for drugs when she delivered her daughter at Magee-Women's Hospital of

UPMC.

|n2012, Tami and her husband, Bill, took physical custody of their granddaughter as

Jenna and, according to Tami, her child's absent father battled addiction, although they

had raised their granddaughter from birth. '

On April 23,2013, Jenna died of a fatal overdose. Her parents had held out hope that

one day she would achieve recovery and take back custody of her daughter, something

that Jenna herself wanted too.

lnstead, Jenna left behind a $20,000 burial expense and no life insurance plus the

permanent everyday expense of raising a child, even if her parents don't think about

their responsibility as their granddaughter's guardians in terms of dollars and cents.

Tami is a stay-at-home mom while Bill works in maintenance at U.S. Steel. Tami worries

about what it would mean for her 7-year-old granddaughter if something happened to

Bill. Tami's sister became a widow at 44 in April, so she's aware that life could change

in an instant for her granddaughter and that adoption may be their best option in the

future.

"But there's a huge part of me that, I just can't do (adoption), you know?" Tami says

quietly. "l can't wipe away the fact that my daughter was her mother."

So Tami does cleaning jobs here and there to help support her granddaughter.

Tami's friend Erica Kindred, who lost her daughter, Nicole Johnston, to a fatal drug

overdose on March 3,2014, does the same.



Johnston died in a three-quarters house, leaving behind two children, 6-year-old Sophia

and 4-year-old Joseph, whose father Kindred said also lost a battle with addiction in

2012 and left behind Social Security death benefits for her grandchildren.

Kindred, 45, was raised by her grandparents and became an opioid addict in her mid-

20s after her sister gave her some pain pills for a toothache. She got clean in 2005 but

still fought an all-consuming desire to get high until she became a born-again Christian

in 2007.

Nicole was raised by Kindred's grandparents, one of whom, 93-year-old Char:les Zaken,

still helps Kindred raise his great-great-grandchildren in their Lowber home, chasing

them around the house and having fun while Kindred plays the role of disciplinarian.

"Sometimes I believe that's what really keeps him going," Kindred said

Kindred chokes up when she recalls the Biblical accounts of Job and David losing their

children and credits her being "OK" today to her faith that she will see Jenna again,

since Jenna had promised to give her life to Jesus before she died.

"l want to give them love that they need," Kindred says. "l want to give them everything

emotionally, physically and spiritually that they need and not just go through the

motions."

That includes being frugal

When Kindred takes her grandkids to the pool, she'll pack a lunch instead of buying the

food there. She covered the $135 tuition cost for Sophia to attend Church Christian

Academy in Sutersville this past year and puts enough money aside to take her

grandchildren to Ocean City every year.

"l can make a little bit of money go a very long w?y," Kindred said



The financial cost of fatal drug overdoses, from final expenses to guardianship

responsibilities, has been devastating for localfamilies when such overdoses leave

behind children to raise, forcing area school districts to adjust how they address the

needs of students whose lives have been uprooted due to a loved one's addiction.

"We can support her on our own," Puckey, 47, said of her granddaughter, who she

declined to name publicly out of fear that she'd be stigmatized by classmates at school

because of how her mother died. "But what about people that can't?"

The cost of kinship

Milene Brennan, aging care management supervisor for Westmoreland County Area

Agency on Aging's caregiver support program, said that a majority of the parents in the

seven families participating in that program do not have custody of their children due to

drug-related i nvolvement or incarceration.

"lt's still mind-boggling that it's (only) seven," Brennan said, guessing that some families

wait until it's too late to get help or may not know about the program.

Brennan said those who do contact the agency for support have financial assistance in

mind, noting that they often are dealing with behavioral problems among their

grandchildren and may also be thrust into a guardian role despite having a fixed

income.

The agency provides up to $300 a month to grandparents aged 55 or older to cover

counseling, recreation or other services for their grandchildren.

Parental substance abuse is the most common reason why children enter agency

custody within the Children's Bureau, according to Assistant Director Jason Slonceski,

although Slonceski said that that reason has dropped 35 percent over the past three

years, which he attributed to an increase in bureau services for families in that situation



Slonceski said that the bureau tries to place children in homes of relatives whenever

possible to minimize the child's trauma. Slonceski added that of those children whose

custody is reassigned, around 40 percent are placed in kinship homes as opposed to

the other approximately 60 percent of children that receive traditional foster care or are

placed in group homes or residential treatment facilities.

"(You can) call up grandma and ask her if she can help," Brennan said. "She may say

yes, but she needs somebody to take care of her too."

Grandparents provide the most common kinship homes for children whose custodial

situation changes, Slonceski said.

Westmoreland County Children's Bureau provides $25 a day for both kinship and

traditional foster caregivers to cover basic needs such as food and clothing but also

what Slonceski noted were expenses that may come up in the aftermath of parental

drug abuse, such as transportation to hearings, counseling and case planning.

Stephanie McHugh, guidance counselor at Belle Vernon Area High School, has also

noticed a trend of grandparents raising grandchildren, presenting a new set of

challenges.

"So sometimes it's walking these folks through guardianship paperwork, and depending

on their age, and depending on the resources that they have, that can be a quagmire for

some," McHugh said of grandparents and other family members who take over when a

biological parent cannot take care of their child anymore due to drug issues. "So as a

counselor, you don't just counsel kids. You counsel families too."

Providing that counseling and additional drug-related programming has resulted in only

minimal financial costs for local school districts themselves, several district officials said

lnstead, area school districts are negotiating partnerships with agencies that can help

increase counseling and find creative ways to provide educational possibilities for



students. That includes Belle Vernon Area's contracts with Southwestern Pennsylvania

Human Services and the Counseling House for school-based counseling as well as

Yough's use of community donations to fund some drug education programs.

'A wing and a prayer'

Tami Puckey has noticed that everything costs more now that she's raising her

grandchild than when she was raising her children two decades ago.

"Everything," Puckey laments. "Even just to go to the movies."

When she was still working, Puckey paid $90 a week for part-time daycare for her

granddaughter, which she equates with a car payment.

"By the time you go out and get a job to try and keep the house going and you have kids

that you have to pay for daycare, it's insane," Puckey says.

Technology has advanced rapidly since the 1990s too, and her granddaughter bought

an iPhone with approximately $400 she had saved from birthday and Christmas money

But she's never been on a vacation, and Tamithinks that, luckily, she and her husband

are raising her by default to live simply.

"lf it weren't for grandparents or relatives taking these children, I don't know where they

would be right now," Puckey says, a Frozen-themed table and chair sitting in the corner

of the living room across from her. "Most of these addicts with kids when this happens,

they're not financially stable. There's nothing for the children out there. So if something

should happen and they do pass away, it's a wing and a prayer."



Destructive impoct: Emotionql, finoncioltoll of fotol drug overdoses felt in
Fayette schools

By Eric Morris emorris@heroldstondord.com lun 4, 2077

Torrie Winseck, Connellsville Area School District guidance counselor, has experienced a recent
rise in the need for counseling students through the traumatic event of losing a parent to drug
addiction.

Jennifer Assad, nurse at Brownsville Area Middle-High School (foreground), and Brownsville

Area High School guidance qounselor William Rouse discuss how assist students in coping with
grief in the event of losing a loved one to drug addiction or other causes.

Tami Puckey in her Belle Vernon home, where she has lived for 16 years. Her daughter Jenna

died of a drug overdose in 2013. Tami, who says "l don't even take Tylenol," added thatJenna
started taking pills to cope with her post-traumatic stress disorder after losing both her

maternal grandparents in a house fire in 2006.

Torrie Winseck, guidance counselor at South Side and West Crawford elementary schools in the
Connellsville Area School District, has experienced a recent rise in the need for counseling

students through the traumatic event of losing a parent to drug addiction.

The following is part of a monthly series probing the financial and emotional costs of overdose

deaths. We welcome reader feedback as we continue to probe this difficult subject.

ln her first 12 years at Connellsville Area School District, Torrie Winseck recalls counseling two
students through the traumatic experience of losing a parent to drug addiction.

ln the last four months, that total doubled

While the sample size is small, Winseck's experience is emblematic of an issue that continues to
grow in communities in Fayette County.

As the opioid epidemic shows few signs of slowing and fatal overdoses continue to rise, school

districts are left to face the destructive impact.

"lt's becoming more frequent," said Winseck, who splits her time between South Side and West
Crawford elementary schools and bears the responsibility of providing support for students
who suffer the loss of a loved one.



This year has been busier than usual for the guidance counselor. ln April, it was a second-grade

student whose father died from a drug overdose. Two months prior, the parent of a

Connellsville Area first-graderwas slain in a drug dealgone awry, in what Winseck calls another

tragic drug-related death.

These deaths, and similar ones that have occurred throughout the county over the past several

years, leave a lasting impact on not only the surviving family members, but also the school

communities that help provide emotional support in the aftermath.

Tami Puckey of Belle Vernon understands that impact.

Tami's daughter Jenna Puckey died of an overdose at in 20L3 at age 22. Jenna's daughter was 3

at the time, and still doesn't know how her mom died. fami and her husband had been granted

physical custody of their granddaughter in 20L2, but have always been the girl's primary

caregivers due to Jenna's addiction to pills, and eventually heroin.

"l think that the hardest thing for them is, and l've already heard it, (is) when someone says to

her, where's your mom?" Puckey said. "And she'll look at me with these big brown eyes and

doesn't know what to say."

A growing concern

Winseck is usually one of first people notified in the event of a death in the school community

She attends the memorial service. She meets the student at the classroom on their first day

back. lt's important, she says, to show support for the child and the family during the days

following a death.

"A lot of our students are being raised by grandparents due to the opioid epidemic," said

Winseck, one of four counselors serving eight elementary schools in Connellsville Area. "You

never know day to day what's going to happen. For a little one to try to process what has

happened, that can be difficult."

She hopes that next school year, providing support to grieving students will become easier

when the district partners with the Highmark Caring Place - a program that provides grief

counseling for families, and a partnership that has arisen out of necessity due to what Winseck

calls "a growing problem."

While the opioid epidemic hasn't hit the heights recorded in neighboring Washington and

Westmoreland counties, it remains rampant in Fayette County.



ln 20L2, Fayette County was the location of 14 deaths attributed to drug overdose. That

number has risen each year, more than quadrupling to 60 deaths last year, according to online
database OverdoseFreePA, which collects data from coroner's offices throughout the state.

ln the first four months of 2017, another 2L people from around the county have succumbed to
opioid addiction.

ln total, there have been 199 fatal overdoses in just more than five years. They occurred mostly
in and around Uniontown and Connellsville. The majority of the victims were age 35 or older.

When tragedy occurs with such frequency, Brenda Caromano admits that consoling can be

tiring, even fora counselor.ln12 years at Uniontown Area High School, she has experienced
her share of overdose deaths among students'relatives - usually at least one per schoolyear.

"lt's very challenging," said Caromano, "ln the more extreme cases where the students are

directly affected (by an unexpected death), it does become draining."

Helping to heal

Four to five times throughout the year, on average, Bill Rouse helps students cope with death,
usually the tragic result of car accident.

Rarely is it overdose and never, during his 12-year tenure at Brownsville Area Middle-High
School, has a student suffered a fatal overdose. But due to the availability of opioids, he feels it
coming.

"lt hasn't happened yet, but it will," said the guidance counselor

Rouse and nurse Jennifer Assad comprise half of the team at the Brownsville secondary school
that provides a lifeline to students coping with the death of a loved one.

They support students with grief counseling to help them understand "the why and the how,"
walking them through the basic stages of grief and providing encouragement.



"Theywantto processthe death and tryto understand it better. lcounselthem through it and

help them make sense of it," said Rouse, one of three guidance counselors in the district.

But sometimes a student may need to a little extra attention that can't be provided in the

school, instead being referred to someone who specializes in a certain area, like a child trauma

specialist, Rouse said.

Assad explained that schools often provide additional support through the state-mandated

Student Assistance Program (SAP), in which staffers identify problems such as home drug abuse

and may refer students when appropriate to additional counseling agencies for further

assessment.

School districts typically network with counseling agencies in the community to bring in more

counselors in the case of a tragedy. They also promote inter-district collaboration, sharing

resources and counselors if a crisis warrants additional assistance.

A parent dying means a child could be left homeless, causingthe guidance team to step in and

help gather resources and provide basic necessities and lodging.

For Caromano, the overdose death of a loved one isn't always obvious, especially if a student

isn't ready to openly discuss the event.

lnstead, she and her team have to look for other signs of trauma

"We absolutely see the grief," she said. "But we also see the secondary things: the

absenteeism, the poor academic performance.

"Some people keep it pretty quiet. lt can be a challenge because you don't exactly know what

the root of the problem is, but we still find general ways to help to give them some positive in

their life," said Caromano. "We can still support the student even though we don't know the

'why."'

While disengagement is typicalfollowing such a traumatic event, students also can show signs

of disruptive behavior.



This year, Winseck encountered what she considers an "extreme" case, one that saw a student
so distraught over a death that functioning in a regular classroom became impossible,
facilitating a move to an emotional support classroom.

"sometimes they have a hard time dealing with all the emotions, and it comes out as a

behavioral problem in the classroom, and the child needs more intensive help," said Winseck.
"To see those students go from happy and sweet to brooding and not wanting to talk to people
throughout the grieving process is just astounding."

Winseck said students often open up when they realize there is someone at schoolwho will
listen.

"The majority of students are open to talk, and they seem happy for someone to want to talk
with them. I think sometimes they get lost in the commotion at home, as the adults at home
are consumed with their own grief and there are a lot of voices. Having someone at school for
the child to talk to without everyone talking around them is important."

Keeping up with costs

At Connellsville Area, Superintendent Phil Martell said the opioid epidemic has no prejudices.

"lt transcends wealth to poverty," he said, "across every income level in school district."

ln an effort to stem the tide, the district found f unds in its budget to provide educational
programs that will save lives. But fighting the crisis comes at a cost.

Martell estimates that the district has used 520,000 to 530,000 of its own funds - as well as

515,000 in grant money - over the last two years to fight the opioid epidemic through
preventative progra ms.

"We're being proactive to introduce these types of measures so (students) don't go down this
path," said Martell. "school districts have to do due diligence and set aside funds and find
money in budget for il," despite resources in a school district not being readily abundant.

Officials at smaller districts, like Frazier and Brownsville, that have taken less of a hit during the
epidemic, report that costs are very minimal. "We do rather well at relatively no cost," said

Brownsville Superintendent Dr. Phil Savini, noting that the district works with local agencies like
the lntermediate Unit, the Fayette County Drug and Alcohol Commission or Fayette County
Children & Youth Services for external grief counseling.



Laurel Highlands Superintendent Dr. Jesse Wallace said the district has used grant money from

the state over the last two or three years to partner with community organizations for several

types of services associated with battling the epidemic: educational programs and resources,

counseling, professional development.

"Our counselors are touching on it weekly - almost daily - in the middle school and high

school, about family members using (opioids) and how to deal with it," said Wallace.

While schools scrape for the resources to educate students about drugs, some students will

learn about the topic in other, more personal ways.

Puckey knows her granddaughter will start to get curious soon about why her mother died

Telling her why will be the start of her drug education.

Above all else, Puckey hopes school won't be a place that haunts her granddaughter with the

stigma of addiction and how it took her mother away - and that drug education and prevention

is her takeaway there instead.

"lf we can stop it with those kids, maybe it will end," Puckey said. "Maybe there will be a light

at the end of the tunnel."

Herald-standard reporter Mike Tony contributed to this report
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