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Ohio House of Representatives 
Senate Committee on Health, Human Services and Medicaid 
Senator Bob D. Hackett, Chair 
Senator Charleta B. Tavares, Vice Chair 
May 17, 2017 
Testimony on HB49 
Robin Reese, Executive Director 
 
Good morning, Chairman Hackett, Vice-Chair Tavares, and committee members. My name is Robin 
Reese, and I am the executive director of Lucas County Children Services. Thank you for allowing 
me the opportunity to appear before you today. While I have been the agency’s executive director for 
about a year and a half, I have been employed there for 33 years. 

I am here today to tell you that the opiate epidemic is the most severe problem my agency has faced 
in my 33 years in child welfare — and I was there for the crack epidemic. We are in danger of losing 
an entire generation of children to the trauma caused by their parents or other family members 
abusing drugs, particularly opiates. 

In 2016, Lucas County Children Services opened more than 500 new cases, up 13 percent from the 
previous year. Of those 500-plus cases, more than half of them opened because the parents were 
abusing substances. And, among those substance abuse-related cases, 62 percent were due to the 
parents using heroin or opiates. These trends have continued, and, in some cases intensified, in the 
first quarter of 2017. 

Our caseworkers are literally taking these families by the hand and dragging them to drug treatment, 
if treatment is available, and if we can even find the parent. Many opiate-dependent parents disappear 
when we open a child protection case. It is difficult to get parents into medically assisted treatment. 
We have the dual problems of parents who are so consumed by drugs, they are uninterested in caring 
for their children, and of a scarcity of medically supervised recovery beds. My county also has no 
medical detox beds available for minors. 

We are serving about 900 children, both in agency custody and in the custody of relative or kinship 
care providers. Opiate addiction is affecting multiple generations within families, and it is difficult for 
us to identify appropriate relatives when children have to be removed from their homes. In cases 
when substance abuse has been a concern for a family, 73 percent of the time we have had to bring 
the children into agency custody. Compare that to the 47 percent of cases not involving substance 
abuse where we needed to take children into agency custody. Relatives tell us that they are 
overwhelmed, and don’t have the resources, or space in their homes, to care for these children. For 
the first time in LCCS history, we are spending a million dollars a month to care for kids.  

In my 33 years at LCCS, we’ve rarely had newborn babies coming into care. It used to be that most of 
the children coming into foster care were school-aged. In fact, we used to tell our foster care and 
adoption recruiters to never say that we had babies that needed foster care or adoption, because we’d 
be overwhelmed with inquiries. Now, we see a lot of newborns who are born with Neonatal 
Abstinence Syndrome, and who need costly hospital treatment, as well as foster parents who are 
specially trained to ease their suffering around the clock. The services the children and their 
caregivers need are costly, and we’ve never had to provide them to so many children.  

  



 

 

Let me tell you about “Baby J.” She is 9 months old, and she was born with Neonatal Abstinence 
Syndrome because her mother used methadone and heroin during pregnancy. Mom has not regularly 
participated in services or visited “Baby J.” Doctors recently tried to wean “Baby J” from two anti-
seizure medicines she was taking to control the effects of drug exposure, but she was consistently 
agitated, clawing at herself, and not sleeping, which has meant that the foster parent has not been 
sleeping. The doctor has told the foster parent that “Baby J’s” nervous system is so compromised, she 
may well need to be on powerful medications for the rest of her life. “Baby J” is receiving Help Me 
Grow and physical therapy services, and is expected to need those services for a long time. The foster 
parent needs more respite to catch up on her sleep and to care for the rest of her family. 

In another case, a mother who tested positive for opiates, cocaine and marijuana recently had a baby 
who was born positive for opiates and cocaine. The baby is now on methadone. Mom got no prenatal 
care, and after delivery, left the hospital against medical advice. She has completely disappeared, 
leaving this baby, as well as a toddler who is in the legal custody of a relative. 

We are also finding that older children of these substance-dependent parents are suffering from 
extreme trauma, and need trauma-informed care to overcome abuse and neglect. On more than one 
occasion, we’ve had cases involving children who were trained to give their parents Narcan, or who 
have witnessed their parents overdosing and having to call 911. We’ve had caseworkers who have 
had to tell children that their parents died as a result of an overdose. 

When we can find an appropriate relative caregiver, they are telling us they are struggling, 
financially. Kinship caregivers need help with day care, with money for beds and dressers, 
transportation to school and doctor appointments, and respite services. The need is particularly great 
for retirees who are struggling to care for children on fixed incomes. 

Several years back, Ohio adopted a new approach to working with families called “Alternative 
Response,” with a focus on working cooperatively with families to resolve their safety issues, rather 
than work to substantiate child abuse and get the court involved. It worked, for a while, but the opiate 
epidemic has flipped the situation on its head. More than 80 percent of cases we opened in the first 
quarter of 2017 had to be handled the “traditional” way. Cases are more complex, with many layers. 
Drug dependence is being accompanied by domestic violence, mental health issues, human 
trafficking, homelessness and severe trauma. These cases are harder to manage and take longer to be 
resolved, if they can be resolved, at all. In Lucas County, twice as many children were adopted in 
2016, compared to 2015, because so many children had to be permanently separated from their 
parents. 

The challenges presented by the opiate epidemic have strained our foster care resources far beyond 
capability. As I stated, we have nearly 700 children in foster care, but only about 250 foster homes. 
Our caregivers are taking more children than they originally intended. Siblings are getting split up 
because we can’t find homes with enough open beds to keep them together. Under good child welfare 
practice, we would keep children in their neighborhood of origin. This has become increasingly more 
difficult. Some of our foster parents are dropping one child off at school in the morning on one side of 
town, and then racing to drop another child off at a school on the other side of town — and repeating 
the routine to pick them up in the afternoon. Foster parents who care for some of our more 
challenging teens have expressed concerns about their own safety because of the extreme behaviors 
of youth in their homes, further adding to the burden. We’ve been faced with placing teens from rival 
gangs in the same home. Our caregivers are getting worn out.  



 

 

We have been aggressively recruiting for foster families. Our goal is to license at least 400 new 
homes. Hardly a week goes by that we are not in a church, at a group meeting, or presenting 
somewhere to recruit new families. We have put up billboards, bought all kinds of advertising, and 
come up with all kinds of creative ways to get the message out. We’re doing better at recruiting 
families, but we are not keeping pace with the need. Some prospective foster and adoptive families 
tell us that it’s too hard for them to get through the licensing process.  

In closing, child protection in Ohio is drowning. The opiate epidemic is unlike anything I’ve 
experienced in child welfare. In Lucas County, the number of new child abuse investigations in the 
first quarter is up more than 20 percent just since December. The number of initial custodies is up 25 
percent. Ohio’s children are at risk. I implore you to consider these facts as you finalize the state 
budget. Thank you for the opportunity to share this information with you today. I am happy to answer 
any questions you may have. 
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Good afternoon Chairman Ginter, Vice-Chair Conditt, Ranking Member Boyd and members of the 

Committee.  My name is Patrick Donavan, and I am the Kinship Supervisor for Muskingum County Adult 

and Child Protective Services.  I also sit on the Board of Directors for the “Ohio Grandparent-Kinship 

Coalition”.   I am a past member of the “Ohio Department of Job and Family Services” Kinship Advisory 

Board.  I have presented at the local, state, and national levels regarding kinship and its importance.  

Through my service in these capacities, I have had the opportunity to work with 1000’s of Ohio’s kinship 

families one-on-one.  I have been in their homes, and sat next to them at court.  As recently as Monday, 

I spoke with a child who is now 21 years old, pursuing college, and unfortunately calling me to report the 

abuse of her siblings.   Her grandmother raised her because her parents struggle with substance abuse.  I 

have been able to assist kinship caregivers in multiple counties when their home county does not have a 

Kinship Navigator.  These kinship family’s lives take a 180 turn when they take in multiple children.  

Often times they have only minutes to make the decision that can affect them for many, many, years.  

Yet they still take on this full-time responsibility.  They deal with the children’s emotional crises from not 

being able to be with parents.  They take on significant added expense from daycare, to food, to utilities, 

to beds and school fees.  They also have to deal with the biological parents that are often their own 

children.    

It has been my experience that the handful of counties that do have navigators, often can’t stretch their 

resources across the State.   This results in countless kinship families not being able to take advantage of 

programs that already exist.  This in turn, results in children being placed into foster care because the 

kinship caregivers are unable to navigate the system. 
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In Ohio, kinship caregivers provide safety and stability for over 200,000 of our children.  In a medium 

sized county like Muskingum, that number is well over 1200.  Without these caregivers, these children 

would be languishing in foster care.  Our agency is experiencing involvement with increasing numbers of 

sibling groups, some as large as 9.  Keeping siblings together in foster care is becoming increasingly 

difficult.  These children are more comfortable with grandma or “aunt”, and are ultimately more 

successful in life, and experience less trauma.  It also maintains family and culture.  Opioids are only 

making this reality even more imperative as Ohio’s foster homes are currently being pushed to their 

limits.     

I have served in every officer position with the “Ohio Grandparent-Kinship Coalition”, and have been 

active with the Coalition since 2004.  Over the last 13 years, you hear one common theme from 

caregivers and professionals---  There is an incredible need for navigators in every county.  Budgetarily, 

this is not realistic.  However, a regionalized kinship navigator system, would allow counties that don’t 

have Kinship Navigators to have a point person that could guide them in the direction they need, to 

ensure that the children in their care, are provided for, and safe.    

Muskingum County is part of “ProtectOhio” which is a Title IV-E Waiver Demonstration Project, which 

includes 15 counties.  “ProtectOhio” has shown consistent success with supporting kinship caregivers 

since 1996.  It clearly shows the benefits of kinship care.  Counties that utilize the kinship strategy have 

less children in foster care than in comparison to control counties.  In Muskingum County, and others, 

the Kinship Navigator program is the key concept behind our success in keeping children safe and out of 

foster care.   

 

Thank you Chairman Ginter and Members of the House Community and Family Advancement 

Committee for the opportunity to offer sponsor testimony.  I would be happy to answer any questions.     
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   Good morning Chairman Hackett, Vice-Chair Tavares, and members of the 

Health and Medicaid Subcommittee. 

   My name is Tim Bubb.  I am now serving in my 13th year as a Licking 

County Commissioner. I am a longtime resident of Newark and currently 

reside in Heath. 

   As a County budgeting official who is familiar with allocating scarce 

resources to address a variety of unmet needs and representing one of the 

88 counties that are partners with the State in providing critical services, I 

stand before you today speaking for the abused and neglected children of 

Ohio who have precious few advocates for their situations.  

   As a County Commissioner I am speaking not only for the children, who 

through no fault of their own, are in dire circumstances with their futures  

placed in the hands of a county children services agency.  I’m also speaking 

for our State’s thin line of social workers, kinship family caregivers and 

foster parents who ‘everyday’ feel like they are swimming uphill against a 

tidal wave of human needs that has overwhelmed our resources and ability 

to cope.  

   This presentation from the county government perspective could easily 

become a numbers game, which I will avoid. I will limit this to five quick sets 

of numbers which make the point for Licking County and by extension the 

other 87 counties as well. 

   First - Over the past four years, approximately 75-percent of the children 

entering our custody are directly related to the drug and mental health 

issues of their parents. Opiates in particular are driving more and more 

children into our custody. I could expand on this point, but it is not 
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necessary.  There is not a person in this room who is not aware of family, 

friends or co-workers who have been directly impacted by the addiction 

crisis in Ohio. 

   Second - Licking County now has the highest number of children ever in 

custody- 442 kids as of this month!  Since January of this year, 108 of 

those children came into custody due to their parents’ drug use. These 

children are the ‘collateral’ damage of the addiction tsunami that has hit our 

state.   

  Third - Placement costs, when kids cannot remain safely in their homes, 

are increasing. Those costs have exceeded $2.4 million in first quarter of 

2017 just in Licking County.  We cannot NOT serve these children! 

   Fourth – Saving these children, who in many cases are abandoned by their 

addicted parents, is expensive. For Licking County the costs have run as 

high as $400 per day for one child. Because of trauma, a growing number 

of kids require long-term costly services such as residential treatment. 

   Finally - Like other counties across the state, Licking County has stepped 

up. We have maintained a children services levy at 1 Mill since 1985. The 

current 10- year levy was replaced in 2015 and is valued at about $3.9M per 

year; it actually collects about $3.7M per year.  It is not nearly enough!  

    We entered 2017 projecting that we would have a $675,000 

deficit for foster care/treatment costs. We now expect this to be much 

higher given the huge increase of kids who have already come through our 

doors since January.  

  Licking County has seen a 32-percent cut in state support for children 

services since state fiscal year 2008.  The recession forced the State to pull 

away from this financial commitment to the children who have suffered from 

abuse and neglect, and that support has not returned.  These children 

cannot speak for themselves.  We have to advocate for them and to a much 

greater extent stand up for them and their futures. 

  As a County, Licking has supplemented the levy with county general funds. 

$1.45-million in 2014, $2.2-milliion in 2015, $2.78-million in 2016, and for 

2017, we have initially budgeted $2.8-million.  We will continue to do our 

part, but this is not sustainable.  We need the state to become a fuller 

partner in serving abused and neglected children.  
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  Let me conclude by saying our County’s experience is not unique. It is a 

problem for the metro counties with their huge numbers, for the suburban 

counties who are at the vortex of the new opiate crisis, and for the poor and 

rural counties of Ohio who simply have little tax base and few options. 

   I am not naive to the challenges you all face, trying to plug the huge holes 

in the budget that is now in your lap and with the interesting contradiction of 

declining State revenue in what is a stronger economy. 

  Mr. Chairman and Subcommittee members, I would ask you to recognize 

the $30-million ask for the abused and neglected children in the counties of 

Ohio.  I also realize that only half of that has been achieved and the 

remainder will be a steep climb. Your counties and the thousands of 

vulnerable children in our care, who are the real victims of the addiction 

society, are asking you to do your best.  The need is to save this next 

generation.  They are our future! 

  Thank you – I am happy to answer any questions you may have. 
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Hello and thank you for this opportunity to share our story and to speak out for the children in 

foster care in Ohio. 

 

I am Leah Clevenger. My husband Patrick works for Cornerstone Construction and also serves 

as a worship pastor at the church we attend.   I am a stay at home mom and part time secretary.  

We have three sons, two biological and 1 adopted. We have been foster/adoptive parents for 9 

years which has involved 5 foster children in our care.  We are licensed through South Central 

Ohio Job and Family Services.   

 

Benjamin our youngest son we fostered from birth and then were able to adopt him close to his 

2nd birthday.  Our most recent foster daughter Cinamyn will soon be aging out of the system, 

graduating from High School with honors and going on to attend Ohio University.  

 

One of the joys we have is leading a small group called puRE which is a support group for foster 

and adoptive parents. What we are sharing from our own experience as foster parents is similar 

to what others share with us.  

 

Benjamin our adopted son was drug exposed at birth.  His birth mom overdosed twice while 

pregnant.  The 2nd time is what sent her into labor.  He spent 5 ½ weeks in the hospital while 

they were trying to wean him with morphine.   We brought him home and the next 8 months 

were the toughest 8 months of our life.   We were in no way prepared for what he had to deal 

with.   He could not soothe himself like most babies can.   We swaddled, rocked, bounced, 

paced the floors, held him in every position, nothing seemed to work.  He only would sleep for 

short periods of time.  The rough times came at night for him because that’s when his bio mom 

would do drugs.  After that 8 month things started slowly to improve.  He stayed with us until we 

adopted him at 2 years old. Today he is the most active 5 year old we know.   He has some 

sensory issues.  He gets overstimulated easily and it becomes hard for him to focus. Overall he 

is doing very well, his preschool teachers say he is good in school and hitting all his marks—and 

he is graduating tomorrow.   

 

We always had a special place in our heart for his birth mother. When she made the decision to 

allow us to adopt him we were glad that we were able to meet with her and have a wonderful 

conversation.   A year and a half after we adopted Benjamin we were contacted early one 

Sunday morning that his biological mother was rushed to the hospital with a brain aneurysm.  

The family asked for us to come to the hospital, and we did. Sorry to say that she did not make 
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it and passed away later that day. My husband was honored to be able to preside over the 

funeral services. What tough but great memories to be able to share with Benjamin. At times 

Benjamin still has hard moments when his little mind begins to think of his first Mom. We never 

were able to have a relationship with his first Dad.  

 

Every child that we have had in our home has been due to bio parents being on drugs.  This 

impacts their lives greatly.  They don’t have stable home environment, parents, healthy meals, 

they are exposed to dangerous situations, behind in education, health & trust issues. For 

instance, we know that these children are not fed correctly or regularly because when they 

come to our homes they are starving and they hoard food.  When they start doing weekend 

visits from our homes going to biologicals they come back to us starved. We have friends that 

are in school education and they inform us that many of these children who have drug addicted 

parents are deprived of their basic needs (food, clean clothes, personal hygiene, attending 

school regularly). We know that many of these children know too much about drugs and even 

how to administer them from watching others do them in their presence.   

 

The older ones deal with a lot of horrifying memories of their parents and loved ones committing 

terrible acts of crime in front of them.   As we all know the people that do drugs do other things 

too.   It leads to selling drugs, selling their bodies, stealing and other awful acts.  The placement 

we have now has been exposed to thievery, her mom being arrested and being homeless.  This 

young lady actually asked her supervisor to contact the authorities and inform them to what was 

going on in her home. It’s hard for these young people to picture having a better life when they 

are left in these environments. Stable families build stable lives for children.  

 

I do want to say that we believe in reunification and we understand the tension between healthy 

caregiving and biologicals raising their own children.   If healthy foster parents struggle as much 

as we do in raising these drug-affected babies/children how much more difficult is it for 

biological parents who are struggling with addictions, legalities, housing, employment, and 

relational issues to care for these children. The plain fact is we believe all sides are uneducated 

on many different levels. The courts don’t understand the challenges that bios will face when 

they are to take custody of these drug affected children again. Foster parents are not well 

enough prepared to receive these children into their homes (this is not saying anything against 

Children Services). It's important that you hear us say that foster parents need more training for 

these infants born “affected”. We had no idea what we were getting into.  

 

Recently we attended a training by Ronna Johnson.  We discussed the need for a 

comprehensive supportive service which would involve nursing and medical professionals who 

specialize in the care of drug affected children.  Also establish family/friend mentor from the 

community which hopefully would be some of us who have fostered these children, and of 

course the parents who are in recovery. We have come to know there is a lot more we can learn 

for how to take care of these infants and what services are available for these children. We 

really enjoyed this class and think that more foster parents and family members should get the 

same type of training and help. We believe this would bring about the best care for these 

children long term.  We are hoping that more funding would be made available for services like 



these so our county and other places across the state can help children and families affected by 

the drug epidemic.  Healthy people raise healthy children.  

 

Thank you for this opportunity for us to share our hearts for the children in care. We are first and 

foremost for the children in our city, county and our state. We must pour our time, resources and 

hearts into these children to break cycles they have been exposed to. 
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