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Drug Policy and (Gradual) Decarceration

https://www.sentencingproject.org/policy-brief/ending-50-years-of-mass-incarceration-urgent-reform-needed-to-protect-
future-generations/



Punitive Policies Related to 
Substance Use in Pregnancy 
Proliferated

Punitive Policies Associated with:
Increased Odds of Neonatal Abstinence Syndrome
Increased Odds of Low Birth Weight 
Increased Odds of Preterm Delivery
Decreased Odds of any Prenatal Care and APGAR 7+

1. Faherty, et al., Association between punitive policies and neonatal abstinence syndrome 
among Medicaid-insured infants in complex policy environments. Addiction, 2022

2. Thomas, et al., Drug use during pregnancy policies in the United States from 1970 to 2016.
Contemporary Drug Problems, 2018

3. Carroll, The harms of punishing substance use during pregnancy. IJDP, 2021
4. https://www.rand.org/pubs/infographics/IG148.html  



Punitive Policies Related to 
Substance Use in Pregnancy 
Proliferated

Punitive Policies (Mandatory Reporting) Associated with:
Increased Odds of Neonatal Abstinence Syndrome
Increased Odds of Low Birth Weight 
Increased Odds of Premature Delivery
Decreased Odds of any Prenatal Care and APGAR 7+

1. Roberts, et al., Forty years of state alcohol and pregnancy policies in the USA: best practices 
for public Health or efforts to restrict Women’s reproductive rights? Alcohol and Alcoholism, 
2017

2. Paltrow, The war on drugs and the war on abortion: Some initial thoughts on the 
connections, intersections and effects. Reproductive Health Matters, 2002

US Drug Policy: Less Punitive

State Policies Drugs + Pregnancy: More Punitive

Driven by Increasing Restrictive Reproductive Policies





No 
Disclosures

Objectives: 

Explore the intersections of drug and reproductive 
health policy with specific attention to child welfare

Critically examine assessment of substance use 
(drug testing vs screening)

Highlight the historical and ongoing complicity of 
health care practice and policies with policing and 
family surveillance in particular 



Assumptions

Addiction is a chronic condition, treatment 
works, and recovery happens all the time

Child abuse (physical, sexual, emotional) is 
real, rare, and within health professional 
responsibility to assess and respond

Substance exposure is not in-and-of-itself 
child abuse



What is a Drug Test?

Presumptive

• Point-of-care

• Elisa

• Rapid and Cheap

• Results Binary

Definitive

• Gas Chromatography / Mass 
Spectrometry

• Costly and Timely

• Results specific and quantified 



Moeller KE, Mayo Clinic Proc, 2008

Presumptive Drug Tests: Poor Quality 
Information



False Positive, True Positive, and the Potential 
for Misinterpretation



Drug Tests: Poor Quality 
Information that is 
Misinterpreted 



Screening vs. 
Testing
Professional 
Society 
Recommendations

• Universal Screening:

• Recommended (ACOG, ASAM, SMFM, AAP, 
SAMHSA, CDC)

• Voluntary (ACOG, SAMHSA, CDC)

• Testing: 

• Not Recommended - Not an appropriate 
measurement of addiction (ACOG, ASAM, SAMHSA) 

• AAP: positive test = exposure, NOT indication of 
health or ill-health, not injury or harm, not 
mentioned in discharge criteria

• ASAM: Definitive testing required “when the results 
of inform decisions with major clinical or non-clinical 
implications for the patient”

• Consent required (ACOG, ASAM, SMFM, SAMHSA)



Adherence to 
consent, even 

under “optimal” 
conditions is 
inadequate



What is the 
Clinical Utility of 
Routine Drug 
Testing during 
the Birthing 
Hospitalization?

Do health professionals 
properly interpret drug test 
results?

Is Drug testing required by 
CAPTA?

Does universal testing reduce 
inequities?



“Test and Report” -- Provider Culpability

Rate of Screened-in Reports from 
Medical Professionals

Manuscript in preparation by Edwards F, Terplan M, Roberts S, Raz M Data from the NCANDS 

HHS 2020 https://www.childwelfare.gov/pubs/factsheets/cpswork/

AAP 2015 https://pediatrics.aappublications.org/content/135/5/948

Most child welfare reports (<1yr) are from 
medical professionals during birthing 
hospitalization

Health Professional Reporting increased 400% 
in past decade

Driven by (misuse of) urine drug testing

Compounds racial inequities

https://www.childwelfare.gov/pubs/factsheets/cpswork/
https://pediatrics.aappublications.org/content/135/5/948
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Racial Inequities in Drug Testing and 
Selection Bias in Child Welfare Reporting

Chasnoff (1990) Roberts (2011)

Positive Urine Drug Test
Black Women
White Women

14.1%
15.4%

14%
14%

Child Welfare Report
Black Women
White Women

10.7%
1.1%

13.5%
7.6%



Racial Inequities in Family Separation

MFP 2020
Wildeman C, 2020 Child Maltreatment 25(1)



“Better Safe 
Than Sorry”? 
Child Welfare 
Report and 
Consequence 
for Drug 
Exposure 

20% children experience abuse or neglect in out-of-home 
placement

Mental health and somatic conditions greater among 
children in foster care compared to general population

Toxic stress: The physiologic result of physical of 
dangerous, recurrent, or prolonged experience of trauma 
caused by the initiation of the stress response without the 

protective existence of a compassionate adult

Non-death Loss and Grief in Foster Care

Dorsey S, Journal of Child & Family Studies, 2012; Jonkowski MK, Child Maltreatment, 2019
Forkey HC, J of Child & Family Studies, 2016; Mitchell MB, Child Adolesc Soc Work J, 2018



Child Fatalities due to Maltreatment are 
Tragic and Rare

1713 fatalities in 2020 (rate 2/100,000)

Each Death is Preventable

But there is no evidence that removing 
children for substance exposure protects 
them from fatality due to maltreatment



The fetus does 
not know if the 
exposure is 
prescribed, used 
as directed or 
misused, legal or 
illegal, natural or 
synthetic

Ideology and Misinformation



Logical Tautologies



Substance Use in 
Pregnancy and 
Subsequent Child 
Maltreatment: 
Where is the 
Evidence?

❑Substance-exposed 
infants have increased 
likelihood of child 
welfare involvement

❑No strong evidence of 
substantiated 
maltreatment

❑Overall literature is of 
poor methodological 
quality





Healthcare is not Safe, 
Especially for Pregnant People who use Drugs; 

Discrimination is a Patient Safety Issue



The Body Politic and Healthcare-Induced Violence: 
Information Sharing Contributes to the (Further) 

Criminalization of the Female Body

“Equating a positive toxicology test with 
child abuse or neglect is scientifically 

inaccurate and inappropriate, and can 
lead to an unnecessarily punitive 

approach, which harms clinician-patient 
trust and persons’ engagement with 

healthcare services.”   

ASAM Public Policy Statement on 
Substance Use and Substance Use 

Disorder Among Pregnant and 
Postpartum People, 10, 2022

“The laws, regulations, and policies that 
require health care practitioners and 
human service workers to respond to 

substance use and substance use disorder 
in a primarily punitive way, require health 

care providers to function as agents of 
law enforcement.” 

ACOG, Opposition to Criminalization of 
Individuals During Pregnancy and the 

Postpartum Period: Statement of Policy, 
11, 2020



Begin by Decriminalizing 
Healthcare

• Institutions concerned with the promotion of public 
health possess a duty of justice 

• Hence – Decriminalize Health Care

• Drug Tests and Informed Consent – Tools not 
Solutions

• Both embedded in structures of oppression

• Recognize and Resist False Dichotomies 



Pregnancy and Addiction: Mutual Mistrust

Provider

• Mistrust (often) misplaced

• Rooted in discrimination and 

prejudice

• Consequences of misplaced trust 

are minor

Patient

• Mistrust warranted by people who 

experience oppression

• Legitimate: historic memory and 

everyday discrimination

• Consequences of misplaced trust are 

severe

Power Differential

Risk/Vulnerability Different

Responsibility for Overcoming Mistrust Rests with Providers



https://www.movementforfamilypower.org/



Shared 
Values

People who use drugs should be 
treated with dignity and respect 
when they seek health care.

Parenting is hard, and we support 
non-punitive approaches that 
empower the parent, infant, dyad, 
and family to thrive together. 



Thank you













https://www.perinatalharmreduction.org/toolkit-pregnancy-substance-use




Urine testing
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Objectives
• Discuss the foundation and start of Project HOME Street Medicine in 

Philadelphia, PA

• Define Project HOME Street Medicine Pregnancy Care Program

• Demonstrate the importance of trauma-informed and culturally competent 
prenatal and pregnancy care for individuals who use substances 

• Discuss the impact of local hospital collaborations and medical residents on 
street-based pregnancy care 

• Discuss different barriers that patients may face when encountering formalized 
hospital or hospital-like settings 

• Analyze the impact of street-side pregnancy care on maternal and child health 
outcomes 

• Formulate ideas on how to incorporate Street Med Pregnancy Care into your 
current practice and/or hospital settings



The mission of the Project HOME community is to empower adults, children, and 
families to break the cycle of homelessness and poverty, to alleviate the underlying 
causes of poverty, and to enable all of us to attain our fullest potential as individuals and 
as members of the broader society.

Project HOME stands for Housing, Opportunities for Employment, Medical Care, and 
Education. Project HOME empowers people to break the cycle of homelessness and 
poverty.

Coming HOME | The Story of Project HOME 
https://www.youtube.com/watch?v=gZkZ22BKcco
Providing Recovery Care: Project HOME in Kensington 
https://www.youtube.com/watch?v=E8YF3Lezyu8&t=8s

https://www.youtube.com/watch?v=gZkZ22BKcco
https://www.youtube.com/watch?v=E8YF3Lezyu8&t=8s


“The critical flaw in our health-care system… is that it was never designed for the kind of 
patients who incur the highest costs. 

Medicine’s primary mechanism of service is the doctor visit and the E.R. visit… For a 
thirty-year-old with a fever, a twenty-minute visit to the doctor’s office may be just the 
thing. For a pedestrian hit by a minivan, there’s nowhere better than an emergency 
room…

These institutions are vastly inadequate for people with complex problems: the forty-
year-old with drug and alcohol addiction; the eighty-four-year-old with advanced 
Alzheimer’s disease and a pneumonia; the sixty-year-old with heart failure, obesity, 
gout, a bad memory for his eleven medications, and half a dozen specialists 
recommending different tests and procedures. It’s like arriving at a major construction 
project with nothing but a screwdriver and a crane.”

Excerpt from Atul Gawande’s (2011) article “The Hotspotters: Can we lower medical costs by giving the 

neediest patients better care?” 
http://www.newyorker.com/magazine



Substance Use in Philadelphia 

• In 2020, more than 1,200 people 
died from drug overdoses in 
Philadelphia

• 86% of deaths involved an opioid 
and 60% involved a stimulant

• In 2020 the number of overdoses 
among non-Hispanic black 
individuals increased 29% while 
the number of overdoses among 
non-Hispanic white individuals 
decreased by 10%

https://www.substanceusephilly.com/unintentional-overdose-deaths



Credit to Dr. D’Orazio-Temple Addiction Medicine 



Xylazine “Tranq” in 
Philadelphia

• First appeared in drug 
supply prior to 2010, 
rapidly increased starting 
in 2016/17

• Xylazine present in 91% 
of fentanyl/heroin 
samples in 2021

• (slide adapted from Kate Gleason Bachman, 
RN, 2022)

https://hip.phila.gov/document/2524/PDPH-HAN_Alert_1_Xylazine_03.16.2022.pdf/


Maslow’s Hierarchy of Needs:
Where do you think people experiencing chronic homelessness spend most of 
their energies?  How does this impact their health?

Retrieved from http://theskooloflife.com/wordpress/self-actualization-in-the-maslow-hierarchy/



Project HOME Street Medicine 



Project HOME Street Medicine 
• Founded and lead by Kara Cohen, NP our team became a full-time street 

medicine team in February 2022

• Prior to the “full time” status Kara was going out 1-2 sessions a 
week for 5 years prior 

• Our team provides PRIMARY CARE AND PREVENTIVE SERVICES 

• Complex wound management (under the guidance of our own 
wound expert Lydia Williams, CWOCN)

• Literal point of care services 

• Extremely mobile and able to track, locate patients and coordinate 
follow-ups 

• Ability for warm hand-offs to be seen in a satellite Project HOME 
Site (Stephen Klein Wellness Center, Pathways to Housing and HUB 
of Hope) 

• Our team has seen over 500 new unduplicated patients in the first year

• Our team averages about 12-14 patient visits per day  

• On average, each patient encounter requires 30-45 minutes of case 
management work after the visit 



Project HOME Outreach and Project HOME Street Medicine 

• Close partnerships with 
Project HOME Outreach 

• Trust and rapport 
building are KEY! 

• Identification of the 
people/patients we work 
with

• They know EVERYONE in 
Philly!

• Improves safety while we 
provide medical care 



Project HOME Pregnancy Care



Maternal Mortality in Philadelphia:
Philadelphia Maternal Mortality Review Committee Report-

2021 



Pregnancy and Substance Use in Philadelphia area

• Increase in fentanyl/xylazine decrease in ability to access 
prenatal care

• Our patients have reported it is getting “harder and harder” to 
leave Kensington due to the immense cravings and 
withdrawals effects in the current drug supply

• Increase in violence across all of Philadelphia and especially 
Kensington area 

• Specifically, an increase in the reports of IPV (to our staff) 
within the past year 



Establishment of Pregnancy 
Care Program

• After the start of the Street Medicine program in February 
2022 

• Our team was notified of multiple street corner 
deliveries (over 10)

• Delivery at the corner of Kensington and Allegheny 
intersection 

• Many additional close calls 

• A substantial need for trauma-informed pregnancy care 
options for patients using substances 

• Right where our patients live! 

• Our team started to first work to establish and formalize 
different connection points throughout the city to help 
support Street Med patient needs  

• As well as becoming more confident in managing street-
based pregnancy care in primary care 



Pregnancy Care and Project HOME 
Street Medicine 

• “Pregnancy Care” 

• Term created by Lifelong Street Medicine 

• Providing harm reduction (patient-led/directed) care based on patient’s desires and goals 

• Acknowledgement that a standardized prenatal care plan will not always work for patients experiencing 
homelessness 

• Project HOME Street Medicine Pregnancy Care Goals

• Provide regular access to pregnancy testing to allow for earlier identification of pregnancy and options counseling 

• Provide street based comprehensive collaborative pregnancy care with the goal to connect patient to a trusted 
hospital network for safe (non-street) delivery 

• Currently, all of the Project HOME Street Medicine connected patients have delivered in a hospital setting (not on the street) 

• Provide more regular and consistent access to LARC and all forms of contraceptives 

• Currently a bit difficult due to the confines of our vehicle set up and the lack of a touch down base-coming soon in Spring 2023

• Continuously work to address systemic barriers and racism in healthcare systems while working to increase access 
to healthcare 

• Acknowledging the high rates of maternal mortality specifically for black women (nationwide) and in Philadelphia



Nurse-Led Nurse Run 
Street Medicine Program

• Important role of nursing in the field of Street 
Medicine 

• Importance of awareness for continued learning and 
progression of the medical fields

• It is much more difficult for our Street Med team to 
reach in-patient providers than our MD/DO 
counterparts 

• Continued advocacy to ensure that our patients can 
receive the care they deserve and the sign-off that is 
needed to make that happen can occur 



Established Referral Sites 

• Stephen Klein Wellness Center-Project HOME 

• Supported their team in the creation of walk-in Wednesday afternoon time slot 

• Esperanza Health Center 

• Location is ideal 

• Einstein Complex Family Planning 

• Further support miscarriage management and options counseling 

• Jefferson Hospital OBGYN (including maternal fetal medicine - MFM) 

• Very important to have a connection to a hospital team, particularly a hospital that 
offers inpatient medication assisted treatment (MAT/MOUD) to pregnant patients 



Academic Hospital Collaboration



OBGYN Elective Rotation 
Experience

• 2-3 ride-alongs per week with Street Medicine 
team

• One half-day of “walk-in” clinic per week

• Open to anyone who was willing to be 
transported by the Street Medicine van to the 
Jefferson OBGYN outpatient office 

• 1-2 days of research and quality improvement 



Advocacy in the Hospital Setting

• Adapting the inpatient visitor policy to allow Street Med team to visit patients

• Adjusting the intake form for inpatient services when a patient is admitted for 
medication assisted treatment

• Encouraging colleagues to always utilize trauma informed language

• Acknowledgement that the care for street med patients' needs to be catered 
to the patient’s wishes 

• Multiple postpartum visits are crucial in order to keep patients in the 
healthcare system and prevent postpartum mortality 

• Cluster care to get as many tasks done in one visit as possible 



• Stigma 

• Patients shared that they often felt judged by providers and have a lot of trauma 
associated with past pregnancies/healthcare encounters 

• Transportation issues/Strict late policy

• Patient makes it to the office 5 minutes past the 15-minute window and is informed 
that they have to reschedule the appt 

• Lack of access to prenatal/pregnancy care

• Can be difficult to find low-barrier prenatal care in the Kensington area (eg, walk in 
availability/accommodating for rescheduling or cancelling appointments)

• Due to supply inconsistences and Fentanyl and xylazine many folks are not able to 
leave the Kensington area easily due to fear of withdrawal 

• Many patients do not have ID, insurance, transportation 

Barriers to Accessing Pregnancy Care



HIPAA permits sharing of PHI under for 
coordination/continuity of care

• HIPAA permits health care providers to disclose to other health providers any protected health information 
(PHI) contained in the medical record about an individual for treatment, case management, and coordination of 
care and, with few exceptions, treats mental health information the same as other health information. Some 
examples of the types of mental health information that may be found in the medical record and are subject to 
the same HIPAA standards as other protected health information include:

• • medication prescription and monitoring

• • counseling session start and stop times

• • the modalities and frequencies of treatment furnished

• • results of clinical tests

• • summaries of: diagnosis, functional status, treatment plan, symptoms, prognosis, and progress to date.

• HIPAA generally does not limit disclosures of PHI between health care providers for treatment, case 
management, and care coordination, except that covered entities must obtain individuals’ authorization to 
disclose separately maintained psychotherapy session notes for such purposes. Covered entities should 
determine whether other rules, such as state law or professional practice standards place additional limitations on 
disclosures of PHI related to mental health.

• For more information see:

• Does HIPAA provide extra protections for mental health information compared with other health information?

(https://www.hhs.gov/sites/default/files/hipaa-privacy-rule-and-sharing-info-related-to-mental-health.pdf)



Next Steps For Street Medicine Pregnancy Care

• Connection with Philadelphia-Department of Public Health 

• Continued advocacy for more inclusive resources for pregnancy care 

• Mobile OB van (YAY!) 

• Maternal Mortality Review Committee involvement 

• Future for our Street Med team: 

• Looking to get Street Med van up and running to allow for more mobile med services 

• Increase clinical partners and hospitals  that our team can refer patients to 

• Integration of street side ultrasound into Street Med pregnancy care

• Eager to learn from all of you and different programs at Healthcare for the Homeless 
Conference 



Additional Resources  

• Coming HOME | The Story of Project 
HOME

• https://www.youtube.com/watch?v=gZkZ2
2BKcco

• Providing Recovery Care: Project HOME in 
Kensington 
https://www.youtube.com/watch?v=E8YF3
Lezyu8&t=8s

Recommended Literature 

• Stories from the Shadows: Reflections of a 
Street Medicine Doctor 

• Hotspotters Article (entire article) 

• NY Times Article: “You have to learn to 
listen”: How a Doctor Cares for Boston’s 
Homeless 

https://www.youtube.com/watch?v=gZkZ22BKcco
https://www.youtube.com/watch?v=E8YF3Lezyu8&t=8s


Questions? 

• Hillary Miller-RN, MSN-
Street Med RN 

• hillarymiller@projectho
me.org

• 267-379-7450 

• Victoria Keiser 

• Victoria.kesier@jeffers
on.edu

• Kara Cohen- CRNP- Street 
Med Director and Founder 

• karacohen@projectho
me.org

mailto:hillarymiller@projecthome.org
mailto:Victoria.kesier@jefferson.edu
mailto:karacohen@projecthome.org
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Objectives
● Discuss the integrated colocation of services provided at Project HOME Health Services – Stephen 

Klein Wellness Center through the Perinatal Recovery Support Program and OB Walk-In Clinic as a 
model of care

● Describe the population served and outcomes for the Perinatal Recovery Support Program and OB 
Walk-In Clinic

● Describe results of lived-experience perinatal care survey
● Describe an individual's journey through perinatal care in Philadelphia, PA while experiencing 

homelessness and how to celebrate and support resilience



Agenda
- Services at Stephen Klein Wellness Center
- Perinatal Recovery Support Program and the OB Walk In Clinic
- Perinatal Care Survey Responses
- Luna and Alanna's Story



Stephen Klein Wellness 
Center

• Primary care for all ages including:

• Reproductive health services

• Centering Pregnancy and Parenting + Programming

• Integrated Behavioral Health

• Perinatal Mental Health Therapy

• Medication-assisted Treatment

• Psychiatry

• Dentistry

• Pharmacy

• Community Legal Partnership

• Hospitality with showers, laundry services, food 
pantry, and clothes distribution

• Team of outstanding Nurse Care Managers, Medical 
Assistants, Community Health Workers, Peer 
Specialists, Social Work, Providers, and Front Desk staff



Perinatal Recovery Support (PRS) Program

Target population: individuals who are pregnant or post pregnancy up to 1 
year postpartum with history of substance use

○ Patients enrolled and tracked in biweekly care coordination 

meetings, includes Project HOME – Street Medicine Team members

○ Incentives at each perinatal medical appointment, including post-

pregnancy follow up

○ Assist with social services needs including insurance enrollment and 

DHS support

○ Monthly care coordination meeting with hospital partners



Perinatal Recovery Support Program

Referral Source

SKWC Street Med Other Project HOME Clinic Hospital Partner

Identified Race

White Black or African American Other - not specified

Housing insecurity

Yes No



OB Walk-in Clinic 
Street Medicine and 

Outreach Warm Handoff

Create care plan

Address food, housing, 

other barriers

Weekly Follow-up

Flexible walk-in hours, 
every Wednesday 

12:30 – 2:30PM

Enrollment into PRS 
program, hospitality services, 
MAT, benefits, incentives

Prenatal care, 
specialty consults (i.e., 

MFM), ultrasounds
Provide transportation 
accommodations for next visit, 
ongoing social and behavioral 
health support



OB Walk In Clinic

80%
Of Street Medicine 

referrals made it 

to SKWC

Trimester Referred

2nd trimester 1st trimester Postpartum 3rd trimester

Pregnancy Outcomes

Term Delivery Early Preterm Delivery Termination



OB Walk-in Clinic

50%

(100% with OUD)

75%

100% 57%

Initiated on MOUD Received mental 

health services

Treated for infection

Initiated on birth 

control



Perinatal Care Survey
“They [hospitals] looked at me like ‘she was a 

junkie so why take her in?’”
Objectives:  
Identify barriers to perinatal 
care, past experiences of 
trauma in healthcare settings, 
and gauge current care 
experiences at SKWC

“SKWC made me feel like I was 
important whether I had 
insurance or not”

“Money for transportation is my 
biggest barrier.”

“I have PTSD - if I go to a hospital, answering 
questions and filling out forms brings up those 
memories.”



Luna and 
Alanna's 
Story



Thank you!

NONE OF US ARE HOME UNTIL 

ALL OF US ARE HOME®


