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The most adversely affected casualties of the 
drug crisis are its youngest. According to the West 
Virginia Department of Health and Human Resources 
(WVDHHR), since 2014, our state has experienced an 
increase of 67% in the number of children taken into 
state custody; 85% of these removals are due to drug 
use. We remain first in the nation for the percentage 
of children removed from their homes by the state and 
currently second in the country for grandfamilies raising 
their grandchildren. Currently, there are nearly 7,000 
children in state custody.

Parental drug use has created a crisis in child health. 
Never before in the history of our state have our children 
been so profoundly harmed and traumatized seeing 
their parents impaired, arrested and even dying before 
their eyes. The likelihood that they will useor abuse 
drugs is very high, so too do these adversities increase

the risk of long term health problems like heart 
disease, stroke and cancer. Our children need access 
to comprehensive primary and mental health care, yet 
the health care system has been slow to respond to 
the growing need for services, referral to services, and 
connections between health care, public education 
and social supports.

How can we ensure that this demographic of children 
remains healthy and has access to comprehensive 
health care? With this question in mind, West Virginians 
for Affordable Health Care (WVAHC) planned the 2019 
Kids’ Health Roundtable Series. The following report 
is a summary of the discussion held at the September 
20 Roundtable in the Harless Auditorium at Marshall 
University’s Medical Center, facilitated in partnership 
with the West Virginia Chapter of the American 
Academy of Pediatrics.
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Traci Acklin, MD

Michele Baranaskas

Suzie Brodof

Christina Mullins

Jeremiah Samples

is a Pediatrician in Montgomery, WV and President of the WV AAP.

is a Licensed Certified Social Worker and Coordinator of Partners in 
Community Outreach, a Program of TEAM for West Virginia Children.

is the Executive Director of River Valley Child Development Services.

is an Assistant Professor in the Department of Pediatrics of West 
Virginia University School of Medicine and Vice-President of the WV AAP.

serves as the Commissioner for the West Virginia Department of 
Health and Human Resources, Bureau for Behavioral Health.

is Deputy Secretary of the West Virginia Department of Health and 
Human Resources.

Sean Loudin, MD, FAAP
is an Associate Professor/Neonatologist for Joan C. Edwards School of 
Medicine and Medical Director at Lily’s Place.

Marianna Linz, PhD
is the Chair of the Department of Psychology at Marshall University.

Jim Lewis, MD
is a Professor of Pediatrics at Marshall University and Chairman of the WV AAP 
Committee for Children with Special Health Care Needs and Foster Care.

Jennifer Gerlach, MD (Moderator)
is an Assistant Professor of Pediatrics at Marshall University and is a 
Member At-Large of the WV AAP Executive Board.

Lisa Costello, MD
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Discussion 
Highlights

Summary 

“The long-term 
consequences of the 
traumas that children face 
when taken out of the home 
really become one of the 
core cyclical issues that 
West Virginia faces. It’s 
poverty begets poverty, 
individuals who face trauma 
have children who face 
trauma.”  –Jeremiah Samples

West Virginia continues to feel the reverberations of 
the opioid epidemic. Our health care system continues 
to struggle in its response to the elevated needs of its 
pediatric patients. 

Our group of panelists—pediatricians, government 
officials, and early care and education providers— 
agreed that the system hasn’t adapted. Many medical 
students in the audience had never heard of adverse 
childhood experiences (ACEs). For the next two hours, 
they learned how ACEs profoundly affect the lives of 
West Virginia’s children and will change the way they 
practice medicine.

As one panelist asserted, “One day, we’ll treat behavioral 
health the same way we check blood pressure and 
weight.”

It’s crucial for children who have experienced trauma to 

have access to behavioral health services. All children—
including children insured by Medicaid, regardless of 
where they live—should have access to the continuum 
of services. But is this possible?

Panelists recommended increasing and incentivizing 
the integrated care model, which combines primary 
health care and mental health care in one setting. 
Building a community-based mental health workforce 
will require parity in the state’s mental health system, 
which is a challenging but viable way in which to ensure 
kids have access to needed health care. This model 
also alleviates increasing pressures on primary care 
providers to provide more screenings, which they rarely 
have the adequate time to do. 

As an example of this, the panel and audience discussed 
food insecurity and nutrition.



“Where do we spend most of 
our health care dollars? End 
of life…We have to get
 individuals who are on the 
front lines to places like 
Charleston, meeting with 
elected representatives and 
policymakers, emphasizing 
the importance of funding 
early childhood education, 
early childhood resources.” 
Dr. Lisa Costello
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Most children and families would benefit from physician-
led nutrition support. Communities would benefit from 
pediatricians advocating for local change—like Family 
Dollars or Dollar Generals stocking healthier food 
items—but is it realistic to expect pediatricians to lead 
such efforts?

Panelists agreed that care coordination is key in freeing 
up the providers’ time for additional screenings, to 
connect patients to community resources, and to 
advocate for local policy change. Historically, many 
clinical practices had social workers on staff. Now 
practices cannot afford them. Addressing the need for 
better care coordination within the clinical setting was 
identified as a priority to improving care.

Panelists also agreed that school-based health centers 
are another viable setting to integrate and coordinate 
care for children, as students are a captive audience. 
Telehealth was also recommended as an untapped 
opportunity to address access issues.

National and state policy reform, such as WVDHHR’s 
work to create a managed care program specific for 
children in state custody, or in danger of being placed 
in state custody, are intended to better coordinate and 
provide care management. It will be critical, as we move 
forward, for communities to become an integral part of 
this reform.

WVDHHR is also promoting a statewide therapist loan 
repayment program-- a new project which will repay 
up to $20,000 of student loan expenses in exchange 
for a two-year service obligation. This is a great step 
forward, panelists agreed, but encouraged more efforts 
to increase our behavioral health workforce.

Ultimately, the panel agreed, that the best way to care 
for children is to also provide care and support to their 
families. Patient-and-family-centered care redefines 
the relationships in health care by placing an emphasis 
on collaboration to ensure that health care is responsive
to the needs of the family. Patients, in turn, need their 
provider’s respect and attention.  Panelists called for 
more support groups for families and for the provider 
community to not perpetuate stigma and shame 
vulnerable parents.

Support is also encouraged for foster care families. 
Often, foster parents have no previous medical history 
on the children they take into their homes. We need 
medical records that move with the child. WVDHHR 
believes the new MCO program for this population will 
address this need. 

Also, panelists with significant experience working with 
foster care families suggested more funding for peer-
to-peer education and support - for example, funding 
for peer support parents to attend initial doctor’s 
appointments with new foster parents, to help them 
navigate the process.

Finally, pediatricians reminded the audience of the 
importance of advocacy, reminding attendees that it 
was a pediatrician who exposed the water crisis in Flint, 
Michigan. Doctors are trusted members of the 
community, and children do not have a voice at the 
legislature. If we’re going to meaningfully move policy 
forward in our state, providers must use their expertise 
and voices to advocate on behalf of children for policy 
reform. 



The mission of the American Academy of Pediatrics is to attain optimal physical, mental, and social 
health and well-being for all infants, children, adolescents and young adults. To accomplish this, 
AAP shall support the professional needs of its members. We are private practitioners, generalists, 
specialists, medical school faculty, public health practitioners, nurse practitioners, physician 
assistants, and administrators seeking the optimal health and well-being of all the children of our 
state.

The mission of West Virginians for Affordable Health Care is to bring a consumer voice to public 
policy so that every West Virginian has quality, affordable health care and the opportunity to lead 
an informed, healthy and productive life. For more information, visit www.wvahc.org. 

West Virginia Chapter of the American Academy of Pediatrics

West Virginians for Affordable Health Care
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About the Series

The folllowing forum was held on Wednesday, 
September 11, 2019 at the West Virginia University
Health Science Center’s Fukishima Auditorium.

MORGANTOWN 9/11/2019

The West Virginia Kids’ Health Partnership- a project of 
WVAHC- was created in 2017 with the mission to build 
bridges between health care, social supports, and 
community services, so all of West Virginia’s kids have 
the opportunity to develop to their healthiest potential.

The 2019 Roundtable Series is a continuation of a three 
-year effort to bring together experts and the 
community to create dialogue and find solutions on 
children’s health issues in West Virginia.

The following forum was held on Monday, 
September 16, 2019 at the WVU-Martinsburg 
Health Science Center’s Eastern Auditorium.

MARTINSBURG 9/16/2019

The following forum was held on Friday, September
20, 2019, at the Marshall University School of 
Medicine’s Harless Auditorium.  

HUNTINGTON 9/20/2019

The following forum was held on Friday, October 4,
2019 at the Charleston Coliseum & Civic Center.

CHARLESTON 10/4/2019
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