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ODbjectives

Define Plans of Safe Care
Discuss relevant federal and state statues

Describe how and when to submit a SAI Notification to
ChildLine

Describe the Plan of Safe Care process
Describe the purpose of Plans of Safe Care
Outline practice implications including populations served
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Plans of Safe Care are for

» [nfants (up to 1 year of age) affected by
substance use or withdrawal symptoms
from prenatal drug exposure, or a Fetal
Alcohol Spectrum Disorder and

* Their families and/or caregivers with
substance use disorders
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CARA (2016), the word “illegal” was removed, and
family/caregivers were added to Plans of Safe Care

“Wegal- CARA required:
substance
abuse” Health care providers “notify the
child protective services
systems”...
Withdrawal symptoms
resulting AND

from prenatal substance
exposure

Development of a plan of safe
care for the infant and affected
family member or caregiver
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Department of
Drug and Alcohol
Programs

Partners in Plans Department of
of Safe Care Health

Department of
Human Services
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Pennsylvania’'s Act 54 amended the PA Child Protective
Services Law (CPSL) to comply with the CAPTA changes.

“Substance Reworks CPSL’s Section 6386 to shift from

b

use “mandatory reporting” to “notification”

Notification is for purpose of “assessing” a
child and the child’s family for a Plan of

Withdrawal Safe Care
symptoms resulting
from prenatal Requires PA DHS to collaborate with
substance exposure Department of Health and PA Department
of Drug and Alcohol Programs on “written
protocols”
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ldentifying Eligible Infants and Families

Defining “affected by”

Act 54 of  Ahealth care provider shall immediately give notice or
2018 cause notice to be given to the department if the provider Is
iInvolved In the delivery or care of a child under one year of

age and the health care provider has determined, based on
standards of professional practice, the child was born affected
by: (1) substance use or withdrawal symptoms resulting from
prenatal drug exposure; or (2) a Fetal Alcohol Spectrum Disorder.

Plan of Safe Infant up to 1 year of age with detectable physical,
developmental, cognitive, or emotional delay or harm that is
assoclated with maternal substance use or withdrawal, as
assessed by a health care provider

Care Guidance
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Five Points of Intervention

Pre-Pregnancy
Awareness of substance use effects

-
. Fvenata; «--» Initiate enhanced
Screening and f\ssessment prenatal services

Child «— Identification at Birth — Parent

| |

A4

Post-Partum
Ensure infant’s safety and +«-------------- o Respond to parents’
respond to infant’s needs needs
l
Infancy & Beyond g
Identify and respond tothe needs «--- - - - - __ » Identify and respond
of the infant, toddler, preschooler, to parents’ needs

child and adolescent

Source: A Collaborative Approach to Treatment of Pregnant Women with Opioid Use Disorders



Process to Implement a Plan of Safe Care

-

Identify Infant & Birthing
Person and
Educate Person/Family

N

SAl Notification to
ChildLine

Convene Multi-
disciplinary Team (MDT)

(e.g., patient/family,
maternal and child health
providers, home visiting,

SUD providers, mental
health providers,
agencies, El and

developmental services,
physical health providers)

Develop and Implement
Plan of Safe Care (POSC)

)

~

Supports for Infant and
Mother/Caregiver/Family

J

pennsylvania

DEPARTMENT OF HUMAN SERVICES



ldentifying Eligible Infants and Families

Substance Exposed Newborns (SEN) SA|

Notification
to PA DHS via
ChildLine

Substance Affected
Infants (SAI)

Neontal Abstinenc
etal Alcohol Syndrome (NAS)
Spectrum
Disorders Neontal Opioid

Withdrawal

"/ A separate process:
NAS Report to PA DOH

for “Confirmed” NAS
Cases

Syndrome
(NOWS)
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Making a SAI Notification to ChildLine

If you have determined this infant was born affected by a substance, provide the information below

Please Note

A Substance Affected Infant Is an Infant currently under one year of age identified as born affected by prenatal legal
or lllegal substance use. "Affected By" Is defined as an Infant *with detectable physical, developmental, cognitive, or
emotional aelay or harm that Is associated with maternal substance use or withdrawal, 85 assessed by a health
care provider®. Please select all substances which apply under the section titled "Substance Affected Infant -

Substance Type®. Please also identify the birth hospital of the infant. If this IS unknown, the unknown Indicator may

be selected. If yOu are unsure if the child you are creatng this referral on behalf of meers this ¢ Leria, piease
contact ChildLine girectly at 1-800-932-0313 10 prowde the notification

Substance Affected Infant - Substance Type (Select all that apply)

Alcohol Medication Assisted Treatment - Substance Use Disorder
or Opioid Use Disorder

¥ Appropriate use of legally prescribed medication v Misuse/Abuse of legal medication (prescribed or un-
(excluding OUD/SUD Treatment) prescribed)

lllegal Substance(s) Unknown Substance(s)

Substance Affected Infant Birth Hospital

Unknown

» ChildLine Service
portal
(https://www.compass.
state.pa.us/cwis/public/
home)

OR

» ChildLine Hotline
1-800-932-0313

DEPARTMENT OF HUMAN SERVICES
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https://www.compass.state.pa.us/cwis/public/home

Medication Assisted

Treatment
(as prescribed)
10 SAI
Based on identified Notification
substance and potential of
Health care provider | additional safety e‘md.risk. Legally Prescribed
dentifiae at birth of Hgalth care prov!d.er makes an concerns, the notification is Medication
upto 1 y'ea ¢ of age immediate Notification of a processed as a General
e ey Substance Affected Infant (SAl) Protective Services (GPS)
by prenatal is made to Childline (via self- referral or an Information
service portal or hotline) Only (10) referral.
substance exposure. ol
Both reterral types are
transmitted to 3;2 County - M““‘*{b“:"“ gl' Iegally
Children & Youth Agency B | Preoried medhoatos
: A 3
IO Referral Type Implication for Providers: === Alcohol ¥

Depending on county-level processes and resources the
county children and youth agency may contract with a
community-based provider for the delivery of plans of

safe care. —lllegal Substance(s)

. /

Unknown/ Unidentified
= Substance(s)




Development of the Plan of Safe Care

Substance Type

Potential Entity to Lead the Plan of Safe Care

Prenatal POSC
Development

POSC Development at time of
Birth

Opioid Medications for
chronic pain or other
legal medications that
can produce withdrawal
symptoms taken as
prescribed

Prenatal care provider with pain
specialist or another physician

Maternal and child health postpartum
service providers, home visiting
providers or community-based

agencies that provide prevention
services

Medication-assisted
treatment or Medication
for Opioid Use Disorder

Prenatal care provider with opioid
treatment program or waivered
buprenorphine prescriber and/or
therapeutic treatment provider

Opioid treatment or therapeutic substance
use disorder treatment provider with
maternal and child health partners

Abuse of prescription
medication or use of
llegal substances or
alcohol use

Prenatal care provider or high-risk
pregnancy clinic with substance use
treatment provider

County child welfare agency
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Implementation of Plans of Safe Care

County Child Welfare agencies are tasked with:

** Developing a coordinated, multi-systemic approach to

services for Substance Affected Infants (SAIl) and their
families

*» Faclilitating access to services for SAl and their families
with substance use disorders and other needs

“* Monitoring Plans of Safe Care for child welfare involved
families

sson' pennsylvania
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Implementation of Plans of Safe Care

“* INFRASTRUCTURE

* Fundamental activities needed to support the agency and system
partners to effectively implement POSC

“* EDUCATION

* Training of CCYA staff, system partners, medical providers, SAI
families, and the public

“* PRODUCTS/PURCHASES

* |tems provided to SAI families to meet the needs of child and
support families/caregivers

“»* SERVICES

* Support provided to families and SAIl either directly or indirectly to
support participation in POSC

x! pennsylvania
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Innovative County Practices

Plans of Safe Care (POSC) is a free program available for infants affected by prenatal substance

exposure and pregnant women struggling with addiction and recovery 5{% Favette C tv POSC

GRANDPARENTS RAISING
GRANDCHILDREN

March1l,2024 Tlam-1pm
At the POSC Family Support Center
Uniontown Mall by the old Sears store
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Innovative County Practices

R— )

SECURE YOUR MEDS
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Resources
* Pennsylvania Act 54 of 2018

https://www.leqgis.state.pa.us/cfdocs/legis/li/uconsCheck.cfim?yr=2018&sessind=0&act=54

° Keep Kids Safe https://www.pa.gov/en/agencies/dhs/resources/keep-kids-
safe/about-keep-kids-safe/plans-safe-care.html

» National Center on Substance Abuse and Child
Welfare https://ncsacw.acf.hhs.gov/topics/capta-plans-of-safe-care/

* Child Welfare Information Gateway

https://www.childwelfare.gov/resources/plans-safe-care-infants-prenatal-substance-
exposure-and-their-families/
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https://www.legis.state.pa.us/cfdocs/legis/li/uconsCheck.cfm?yr=2018&sessInd=0&act=54
https://www.pa.gov/en/agencies/dhs/resources/keep-kids-safe/about-keep-kids-safe/plans-safe-care.html
https://ncsacw.acf.hhs.gov/topics/capta-plans-of-safe-care/
https://www.childwelfare.gov/resources/plans-safe-care-infants-prenatal-substance-exposure-and-their-families/

Resources

Questions related to POSC?

Contact:
RA-PWPLANSOFSAFECARE@pa.gov
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Substance Use Data Update
In Lancaster County

Ashlee Rineer, MSW, LSW

Project Director, SAMHSA FR-CARA
Health Promotion Specialist, Penn Medicine Lancaster General Health




Annual Overdose Deaths in Lancaster County,
2013-present
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Updated: May 14, 2024
Sources: Pennsylvania Department of Health Office of Drug Surveillance; Lancaster County Coroner’s Office
*Note: Data is subject to change and based on reports available to date. Coroner’s reports may take 3-6 months to appear in reported data.
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Substances Contributing to Cause of Death

/

W 2023 W 2024
89%
5% 74%
58%
25%
20%
17% 17%
15%

11% 11%

° 10% °

- _8%
Any Opioids Fentanyl Any Stimulant Opioids (Not Fentanyl) Meth/Amphetamines Cocaine Xylazine

Source: Pennsylvania Department of Health, Office of Drug Surveillance Interactive Data Report, OD-Drug Specificity, updated May 20, 2024




National, State, Local Comparison

Drug-Induced Death Rates Per 100,000 People, 2012-2022
(Source: CDC WONDER)
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=e=United States 14.0 14.7 15.6 17.2 20.8 22.7 21.7 22.7 29.2 33.5 33.6

Source: CDC WONDER, updated 5/15/2024
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Drug Overdose Deaths through December 2023, Lancaster County

J

12-Month Ending Provisional Counts of Drug Overdose Deaths, Lancaster County
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Source: Lancaster County Coroner’s Office, updated 5/16/2024 a




Drug Overdose Deaths through December 2023, Pennsylvania

Figure l1la. 12 Month-ending Provisional Counts of Drug Overdose Deaths: Pennsylvania
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Drug Overdose Deaths through December 2023, United States

Figure 1la. 12 Month-ending Provisional Counts of Drug Overdose Deaths: United States
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2024 Overdose Death Demographics

Race/Ethnicity Age Group Sex

Lancaster County population is 84% White, Lancaster County population is 8% 18-24, Lancaster County population is 49% male
4% Black, 11% Hispanic/Latino, and 2% 11-13% for age groups 25-64, and 19% 65+ and 51% female.
Asian.

Source: Lancaster County Coroner’s Office (n=12). a




Emergency Department Visits for Opioid Overdose

County
B Pennsylvania
B Lancaster

Rate of ED Visits per 10,000 Population (by home location) for Any Opioid Overdose
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Emergency Department Visits for All Drug Overdoses

County
B Pennsylvania
. Lancaster

Rate of ED Visits per 10,000 Population (by home location) for Any Drug Overdose
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Naloxone Administration in Lancaster County
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Source: ODIN Pennsylvania State Police database; Emergency Health Services Federation Public Health Division, updated 3/19/24




Increasing Use of Medication for Opioid Use Disorder

/

County

Buprenorphine | Rate of Prescriptions (by patient location) per 10,000 Population by County B Pennsylvania

550 Lancaster
200
150
100 \
128 per
10,000
50 L (79%
72 per increase)
0 10,000

2016 Q3
2016 04
2017 01
2017 Q2
2017 Q3
2017 04
2018 Q1
2018 Q2
2018 Q3
2018 04
2019 Q1
2019 Q2
2019 Q3
2019 04
2020 Q1
2020 Q2
2020 Q3
2020 04
2021 01
2021 Q2
2021 Q3
2021 04
2022 01
2022 Q2
2022 Q3
2022 04
2023 Q1
2023 Q2
2023 Q3
2023 04

Source: Pennsylvania ODSMP:
Drug Overdose Surveillance Interactive Data Report




Penn Medicine

Lancaster General Health

Food Insecurity and Recovery Nutrition

IN LANCASTER COUNTY

Elizabeth Hivher, M.ED, CHES Carly Kessler, MPH, RDN, LDN
Manager Community Health and Wellness Community Health Dietitian



Introduction

> Food Insecurity - when people don't have enough to eat and don't know where their next meal will come
from.

» Relevance
» Presentation Overview

Landscape of Food Insecurity Nationally
Local Food Insecurity

Current Food Access Initiatives

Nutrition and Recovery

Disordered Eating and Eating Disorders
Plans of Safe Care

Questions and Comments




Food Insecurity Nationally

» Data

How do we compare to other 1St world countries?

> Contributors — housing, income, etc
> Impacts/costs of food insecurity on individuals and systems




I: 00 d I nsecu rlty Prevalence of food insecurity, average 2020-22

HI

% B Food insecurity above U.S. average
. Food insecurity near U.S. average (11.2 percent)
Food insecurity below U.S. average

Note: States that are categorized as near U.S. average have prevalence rates not statistically
significantly different from the U.S. average.

Source: USDA, Economic Research Service using data from U.S. Department of
Commerce, Bureau of the Census, 2020, 2021, and 2022 Current Population Survey Food

Security Supplements.




A Downward Cycle

Poor
Physical
Health

Poor Disease Food Increased
Management Insecurity Stress

Poor Mental
Health




Food Insecurity and Children

> Food-insecure children are twice as likely to report poor health compared to food-
secure children and have increased risk of:

anemia

cognitive problems
aggression

depression and anxiety
asthma

poor oral health

Increased risk of being hospitalized

This Photo by Unknown author is licensed under CC BY.



http://www.flickr.com/photos/usdagov/16076267243/
https://creativecommons.org/licenses/by/3.0/

Percentage of Children with Food Insecurity

«®=| ancaster =@=Pennsylvania
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Source: Feeding America, accessed from Ighealth.org/countyhealthdata and map.feedingamerica.org
Updated: 7/7/2023
Created By: Brenda Buescher, MPH (brenda.buescher@pennmedicine.upenn.edu)



Food Insecurity in Lancaster County

> Over 40K individuals in Lancaster county are food insecure
> Our hospital was serving approximately 4,000-5,000 food insecure patients each year

> Certain groups are more likely to be insecure:
households with children

— Especially those headed by single women

Lower-income
African American and Hispanic or Latino households

L ¢ ) /S [,
This Photo by Unknown author is licensed
under CC BY-SA.



https://www.familysearch.org/wiki/en/Lancaster_County,_Pennsylvania_Genealogy
https://creativecommons.org/licenses/by-sa/3.0/

Food Insecurity in Lancaster County

Number of Food Insecure Individuals
by Census Tract
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Percentage of Adults with Food Insecurity

emm| ancaster e=sPennsylvania
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Source: Feeding America, accessed from Ighealth.org/countyhealthdata and map.feedingamerica.org
Updated: 7/7/2023
Created By: Brenda Buescher, MPH (brenda.buescher@pennmedicine.upenn.edu)



Lancaster Programs

> Fresh Express
> Food Pantries — over 40
> Food Farmacy Program at:

The Food Hub

The Factory Ministries
Elizabethtown Community Cupboard
Columbia Dream Center

Solanco Neighborhood Ministries

Ephrata Area Social Services

> WIC & after school meal programs — Faclilitated by Community Action Partnership
> Meals on Wheels
> Free Community Meals




Nutrition Therapy

> Essential in Improving neuroplasticity

> Assists the brain in replenishing neurotransmitters
> Assists In tissue and organ repailr

> |[mproves Immune defenses

> Increases energy

> Improves mood

Source: Jeynes KD, Gibson EL. The Importance of Nutrition in Aiding in Recovery from Substance Use Disorders: A Review. 2017



Nutrition Quality

> Quality matters

> Carbohydrates
> Amino Acids
> Dietary Fat

Omega 3
Omega 6

> Vitamins and Minerals

Source: Today’s Dietitian CEU, accessed from https://www.todaysdietitian.com/newarchives/120914p44.shtml
Source: Gateway Foundation, accessed from https://www.gatewayfoundation.org/addiction-blog/nutrition-for-substance-abuse-recovery/



https://www.todaysdietitian.com/newarchives/120914p44.shtml

Barriers to adequate nutrition

>

>

>

>

>

>

>

>

Loss of appetite

Gl disorders

Cravings — poor dietary choices
Nausea/vomiting

Organ damage

Hypoglycemia

Food insecurity

Eating disorders




Eating Disorders and Disordered Eating

> Eating disorder

* Clinical diagnosis based on DSM5 criteria (anorexia nervosa, bulimia nervosa, binge eating disorders, ARFID,
OSFED, Pica, rumination disorder)

> Disordered eating
* Dieting, skipping meals, distorted body image

* Often includes components of an eating disorder but actions may be less frequent or clinical diagnosis has not been
not fully met

The Spectrum of Eating Behavior

ey

Intuitive Eating Disordered Eating Eating Disorder
+ Recognizes hunger cues + Difficulty with reading body's cues of « Anorexia Nervosa (AN)
« Eats when hungry hunger & fullness « Bulimia Nervosa (BN)
+ Stops when satiated or satisfied « In and out of diet trends + Binge Eating Disorder (BED)
+ Eating can be seen as pleasurable « Firm dietary restrictions + Avoidant and Restrictive Food Intake
« Can eat mindfully and with intention + Incorporates restriction in their Disorder (ARFID)
« Has more positive body image days than not relationship with food + Eating Disorders Not Otherwise
* Includes a variety of foods + Eats or restricts to regulate emotions Specified (EDNOS)
+ Allows for indulgences or the environment « Diabulimia
« Does not regulate emotions through food + Has more negative body image days + Orthorexia
« Engages in movement and activities for than positive ones

enjoyment as well as health + Inflexible with their variety of foods
e  Engages tn nioveent o ek L -

for caloric intake

Source: Emory Counseling Services , accessed from https://counseling.emory.edu/resources/body-image-eating-disorders.htmi 49



Eating Disorders and Disordered Eating

> 50% of individuals living with an eating disorder are also impacted by substance use

> Nutrition counseling should be individualized

Comprehensive nutrition assessment that identifies food behaviors and beliefs

Appropriate interventions for individuals impacted by eating disorders or disordered eating




POSC Nutrition Counseling and Health Coaching

NEW grant-funded program

> Personalized communication and nutrition counseling to individuals who Initially declined POSC
iInvolvement.

Purpose
> Provide health coaching and nutrition counseling to assist individuals with their overall health.
> Manage cravings and withdrawal symptoms that might affect parent and baby.

> Determine level of parent readiness and assess obstacles to participation in POSC or other
support services for themselves and their child.




POSC Nutrition Counseling and Health Coaching

Started April 2024

> Minimum of 2 sessions with a Registered Dietitian

Initial intake- identify concerns and create goals

Follow-up- review goals, discuss progress/barriers, include grocery shopping/grocery store tour

> Referrals from Early Intervention Tracking Program
> Capacity to expand




Thank you!

Elizabeth Hivner, M.Ed, CHES
Manager of Community Health and Wellness
Elizabeth.Hivher@pennmedicine.upenn.edu

Carly Kessler, MPH, RDN, LDN
Community Health Dietitian
Carly.kessler@pennmedicine.upenn.edu

Penn Medicine

Lancaster General Health
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Early Intervention Data

In Lancaster County

Angela Schreck

Deputy Director, Early Intervention
Lancaster County Behavioral Health Development Services
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Secondary Referral Reason 22-23

17

: i

NICU/Couplet Developmental Maedical/Health Lead Level Hearing Loss
Care concerns concerns




Referrals Reporting Substance Use 22/23

m Oxycodone
= Meth
E Marijuana

B Heroin
B Feptanyl
aline

Oxycodone Meth Marijjuana Heroin Fentanyl Cocaine 2 or more
combined




MAT Reported 22/23

Yes, MAT reported



Placement at Time of Referral 22/23

UNKNOWN
KINSHIP CARE
FOSTER CARE

ADOPTIVE PARENT

BIO PARENT




Outcome of Referral 22/23

RECEIVING ONGOING ENROLLED IN REFERRAL WITHDRAWN NOT
SERVICES TRACKING ELIGIBLE/DECLINED
TRACKING




Services Recelved Following Initial Evaluation

22/23

OT, ST, SW |
OT, PT, SI,..|
|
|
|
|
|

e e

OT, PT, SI
OT, PT, SW
OT, PT

PT Only

OT Only



2024 El Referral Data (n=50)

Referral Withdrawn
Not Eligible for Ongoing Services- Enrolled inTracking
Not Eligible- Declined Tracking 7
Eligible at Evaluation for Ongoing Services 10
No Evaluation- Enrolled in Tracking | 1
Out of County Transfer | 1
Pending Evaluations 16

Referrals- Intake




What Is Happening NOW(,?
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https://www.papgc.org/initiatives/sen
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What Is Happening NOW(,?



ODbjectives

List the benefits of non-pharmacological therapy for infants with NOWS
Describe the local trend in outpatient follow up for infants with NOWS
Analyze what iIs known about long term outcomes with ESC

Discuss recovery informed care



NOWS Treatment Models

The NEW ENGLAND JOURNAL of MEDICINE

RESEARCH SUMMARY

Eat, Sleep, Console Approach or Usual Care
for Neonatal Opioid Withdrawal

Eat,
Sleep,
Console

Young LW et al. 2023



NOWS Treatment Models

*Function based assessment
Nonpharmacological interventions
Empowerment of families/caregivers

VS.

*Subjective, observer-rated scale

Pharmacological interventions

Young LW et al. 2023



ESC Benefits (Nationally)

* Decreases the Initial length of stay

Mean Days

MJ
-
J

—
Wy
|

—
-
|

g
l

Time from Birth to Medical Readiness for Discharge

14.9
(95% Cl, 13.1 to 16.7)

Absolute difference,
6.7 days (95% Cl, 4.7 to 8.8)
3.2
(95% Cl, 7.2 to 9.2)
Rate ratio, 0.55
(95% Cl, 0.46 to 0.65)
P<0.001

Eat, Sleep, Console Usual Care

Young LW et al. 2023



ESC Benefits (Nationally)

* Decreases the Initial length of stay
* Decreases pharmacological therapy

* Removes barriers to breast feeding

Young LW et al. 2023



ESC Benefits (Nationally)

* Decreases the Initial length of stay
* Decreases pharmacological therapy

* Removes barriers to breast feeding

Composite Safety Outcome

100-
2 207 16.1 15.8

£ (95% Cl, 11.6 t0 20.5) (95% CI, 12.3 to 19.2)

< 157 03 percentage points
E:D ,45 g E; L C
£ 10+

E Relative risk, 1.02
5 . 95% Cl, 0.71 to 1.47

Eat, Sleep, Console Usual Care Young LW et al. 2023



ESC Implementation In Lancaster

* In February 2021,
Women & Babies
Implemented Eat, Sleep
Console

https://www.pennmedicine.org/news/internal-newsletters/the-Ig-
experience/2022/january/eat-sleep-console-a-better-way-to-
help-newborns-in-withdrawal



https://www.pennmedicine.org/news/internal-newsletters/the-lg-experience/2022/january/eat-sleep-console-a-better-way-to-help-newborns-in-withdrawal

ESC Benefits (Locally)

* Decreased separation of Mother/infant dyad
* Decreased average length of stay

* Decreased use of pharmacological treatment



ESC Benefits (Locally)

* Decreased separation of Mother/infant dyad

Percentage of Infants with Perinatal Opioid Exposure Admitted to the NICU
62.5
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ESC Benefits (Locally)

* Decreased separation of Mother/infant dyad

* Decreased average length of stay

Average Length of Stay for Infants with Perinatal Opioid Exposure
12.5

10
7.5
.
5
2.5 - -
0
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ESC Benefits (Locally)

* Decreased separation of Mother/infant dyad
* Decreased average length of stay
* Decreased use of pharmacological treatment

Average Number of Morphine Doses
90

»
~
&

Doses of Morphine
SEEN
o1 o1

o

® Finnegan mESC



Outpatient Follow Up After ESC (Locally)

‘ :

; - e N

Neonatal Follow-up Program

* Eligibility criteria: pharmacological therapy for 30 days

* 3 patients Iin 5 years have come to the Neonatal Follow Up Clinic



Outpatient Follow Up

Increased risk of mortality

Higher rate of emergency department VisIts
Higher rate of hospital admissions

Lower rate of well-child visits

Lower rate of developmental follow up services

Mascarenhas et al. 2024



NOWS Long Term Outcomes: School Age

* Delays In motor and cognitive outcomes In preschool aged children

* |Increased risk for attention-deficit/hyperactivity disorder in pre-school and
school-aged children

Mascarenhas et al. 2024



What 1s Next?

* Comparison of outpatient outcomes between “usual care” and ESC

Trials. 2022; 23: 638. PMCID: PMC9361241
Published online 2022 Aug 9. doi: 10.1186/s13063-022-06445-z PMID: 35945598

Eating, Sleeping, Consoling for Neonatal Opioid Withdrawal (ESC-NOW): a Function-

Based Assessment and Management Approach study protocol for a multi-center, stepped-
wedge randomized controlled trial

Leslie W. Young,®! Songthip Ounpraseuth,? Stephanie L. Merhar,3 Alan E. Simon,* Abhik Das,® Rachel G. Greenberg,®
Rosemary D. Higgins,” Jeannette Lee,® Brenda B. Poindexter,? P. Brian Smith,° Michele Walsh,© Jessica Snowden,’
Lori A. Devlin,’? and for the Eunice Kennedy Shriver National Institute of Child Health and Human Development

Neonatal Research Network and the NIH Environmental influences on Child Health Outcomes (ECHQO) Program

Institutional Development Awards States Pediatric Clinical Trials Network




What 1s Next?

* Compare children with and without opioid exposure:
* Brain structure
* Medical, developmental, and behavioral outcomes
* Environmental and parenting modifiers in neurodevelopment



What 1s Next?

* Compare children with and without opioid exposure:
* Brain structure
* Medical, developmental, and behavioral outcomes
* Environmental and parenting modifiers in neurodevelopment

> Pediatr Res. 2023 May;93(6):1772-1779. doi: 10.1038/s41390-022-02279-2. Epub 2022 Aug 30.

Outcomes of Babies with Opioid Exposure (OBOE):
protocol of a prospective longitudinal cohort study

CarlaM Bann 1, Jamie E Newman 2, Brenda Poindexter 3, Katherine Okoniewski 2,
Sara DeMauro 4, Scott A Lorch 4, Deanne Wilson-Costello ®, Namasivayam Ambalavanan ©,

Myriam Peralta-Carcelen ¢, Catherine Limperopoulos 7, Kushal Kapse 7, Jonathan M Davis 8
Michele Walsh 2, Stephanie Merhar 19

Affiliations 4+ expand
PMID: 36042329 PMCID: PMC2971338 DOI: 10.1038/s41390-022-02279-2




What 1s Next?

* Compare children with and without opioid exposure:
* Brain structure

* Medical, developmental, and behavioral outcomes
* Environmental and parenting modifiers in neurodevelopment

m) National Institutes of Health
HEAL Initiative

HEALthy Brain and Child Development Study (HBCD)

Ficiocln

NI 7\ NE C ‘7 INQ@
HEALthy Brain and Child Development

Babies + Brains + Bright Futures httpS//thdStUdyOrg/




Unknown Long Term Outcomes

* The complexity of the mother-infant dyad after discharge
* Food/housing insecurity

* Psychiatric disorders
* Foster care/Other caregiver care
* Early intervention strategies

* School aged data and outcomes

Singh R et al. 2024



What Now?



Recovery Informed Care

* Compassionate care

* |Informed

* Recovery

* From a family vantage



ldentification of Substance Use Disorder

* Requires disclosure
* Disclosure requires trust
* Trustis hard when there Is fear

* Hence compassionate care interactions



A first step: Non-stigmatizing Language

FROM THE AMERICAN ACADEMY OF PEDIATRICS | POLICY STATEMENTS | MAY 232022

Recommended Terminology for Substance Use Disorders in the
Care of Children, Adolescents, Young Adults, and Families @

Rachel H. Alinsky, MD, MPH, FAAP; Scott E. Hadland, MD, MPH, MS, FAAP, Joanna Quigley, MD, FAAP,
Stephen W. Patrick, MD, MPH, MS, FAAP, COMMITTEE ON SUBSTANCE USE AND PREVENTION

Pediatrics (2022) 149 (6): e2022057529.
https://doi.org/10.1542/peds.2022-057529

* "Pediatricians ...actively working to dismiss harmful stereotypes and
avolding the use of stigmatizing language In favor of medically accurate

terminology that respects the dignity and personhood of individuals
with substance use disorders and the children and adolescents raised In

families affected by substance use.”



Choose your

WORDS
WISELY

Person with/diagnosed with
opioid use disorder | person
who uses orinjects substances

° Addict | User |
Suffering from addiction

QI
Person in recovery I Clean | Person
i
Pe.rson who stopped who gotclean ‘e :
using substances Positive/ Clean/

negativetest dirtytest

Q|
InfantwithNOWS|  Addicted baby |
infant exposed to Crack baby |
opioids prenatally Drug-endangered

Image Source: American Academy of Pediatrics



ldentification of substance use disorader

* Substance use disorder is a medical diagnosis
* Aspects are relevant to care interaction of infants
* Potential manifestations of SUD exposure in Infancy
* Physical examination
* Neurodevelopmental

* Differential diagnosis
* Epidemiologic associates with many confounds



Differences are not In 1solation

* Environmental contexts that may have high stimulatory burden
* Caregiver dyad with potential for altered response/reward processing
* SUD with changes to neurocircuitry
* Some shared response/reward pathways between new parenting & SUD
* Differences In brain activation to parenting stimuli
* Qverall: Increased salience of stress, decreased rewards of parenting



Recovery Journey

Patient Journey Map
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https://www.addictionpolicy.org



Recognition of Recovery Journey:
And beyond

Patient Experience Journey Map

The Addiction Pelicy Forum Patient [ourmey Map sopresents a omman sot af maments Uhat indwiduakt in teeatmeens and regeveny fom a sulisiance uie disarder expetience. YWinde Ll map Sact net reperesan
what hagpens to every individual whao engages in treatment for addiction and recavery suppom, it highlights commen elements ard beight spols and pain paints in accessing care and finding and maintaining
lsng-ieeem ruq-,lﬂy.q'unm:.fmm patienas are imcluded 1o llusEate the salsnce al e memens, Camsman tresds and ingphes sre aloo provsd ed, which can guide praceionsts and lesders = thie empgrevernest of
care ard patient cutcomes for mdiiduals wilh a substance use disorder.

ADDICTION
POLICY FORUM

Onset & Progression S Trigger Events Getting Help

with a specialined tr

Ongoing Support

Treatment & Recovery

Lifestyle Changes
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Trigger event: Child Protective Services

* Nationally, punitive approach associated with non-desired care trajectories
* Lower engagement in pregnancy care
* Austin, Naumman, & Simmons, JAMA Pediatrics, 2022
* Lower representation in treatment
* Kozhimannil, et al, Addictive Behaviors, 2019



Trigger event: Child Protective Services

Just as being trauma-informed does not abdicate our responsibility as
mandatory reporters if a child is harmed by a traumatized caregiver, non-
stigmatizing, recovery-informed care Is not providing blanket acceptance of
dangerous caregiver substance use that results in harm to a child but it does
push us to recognize substance use disorder as a medical diagnosis with
the potential for recovery, not a moral failing exclusionary from safe

parenting.



CPS Considerations

* Accuracy
* Closed loop communications

* Transparency



Conclusion

ESC has decreased length of stay, pharmacological therapy, and
separation of infant/mother dyad

Outpatient follow up for infant’'s with NOWS has barriers

Current research Is trying to understand NOWS non-pharmacological
therapies and the long term impact

Recovery Is a journey
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LUNCH—45 minutes

CONNECT

and

Recharge



Your Assignment....

Connect with colleagues across organizations, similar
roles

Share what morning’s takeaways confirmed your
practice

Determine what, if any of the morning’s shared
information may shift your practice, approach,
connection



What Happens NEXT?

24/25 FY Grant includes:

* Building secure, confidential communication between
systems.

* Expanding recovery nutrition outreach

* Build pathways from prenatal/postnatal to beyond first
year



Requests — Now and Later

If you wish to request materials in any quantity, please reach out.

Visit: Www.lancasterjoiningforces.org

Totes, books, Narcan Email: anne.carroll@pennmedicine.upenn.edu
POSC materials, Naloxone training
NOWs Directory

Lock boxes




