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INTRODUCTION
Communities nationwide are seeing the number of children in foster care grow, in some cases
exponentially, as the opioid crisis worsens. The number of kids in care reached about 440,000 in 2016,
up 10% from 2012. Climbing death counts from overdoses, the rise in synthetic drugs, and worsening
addictions are putting pressure on families. Strong families are a cornerstone of society. Research from
the American Enterprise Institute and Institute for Family Studies suggests “states that have strong and
stable families are more likely to show high levels of growth, economic mobility, and median family
income, and low levels of child poverty” (Wilcox, Price, & Lerman, 2015).
Unfortunately, vulnerable children and families in Wisconsin need more support. Assembly Speaker
Robin Vos created a task force to improve the child welfare system as well as prevention measures in an
effort to keep families together. In November 2017, the task force released a package of bills titled
“Foster Forward” focusing on: 1) preventing children from entering care, 2) improving the child welfare
system, 3) supporting foster care providers, and 4) support for foster care youth (Interim Report, 2017).
Such swift bipartisan action is commendable and shows Wisconsin is moving in the right direction on
this issue. Our report, the first of its kind for Wisconsin, is a rigorous analysis of the relationship between
opioid use and growth in the number of children in foster care. We also explain the strengths of the
“Foster Forward” bills and offer ways to bolster efforts to improve the child welfare system.
Takeaways of Report
1. Our analysis finds that opioid prescription rates and opioid-related hospitalizations are both
strongly related to the number of kids in out-of-home care. Put another way, an increase opioid
usage leads to an increase of kids in foster care.
2. The rate of children entering care is strongly related to the number of opioid-related
hospitalizations. As opioid-related hospitalizations increase, so does the number of kids entering
foster care.
3. The rate of neonatal abstinence syndrome (NAS) – when babies are exposed to drugs or alcohol
in the womb and are born addicted – is strongly related to the number of kids age 0-1 in foster
care. So, as NAS rates go up, so does the number of children in foster care age 0-1.
4. Based on our findings, not only should the legislative package “Foster Forward” be passed, but
Wisconsin should also make further child welfare policy improvements, such as:
 Make it easier for proven foster parents in other states to become licensed when they
move to Wisconsin.
 Allow youth to stay in care until 21 if working or in school. Youth in care who age out at 18
have worse outcomes than those who age out later.
 Youth in care should have the means to learn how to drive and get their license. Driving is
an important life skill that can be useful for educational and employment opportunities.
 More research is needed on why kids are spending longer in care now than 10 years ago.
 Provide grants for nonprofits, counties, and tribes for innovative supports for women who
abuse substances who are pregnant or have just given birth.
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BACKGROUND: OPIOIDS & OUT-OF-HOME CARE IN WISCONSIN
The number of children in care was in decline until 2012. However, since then there has been a steady
increase of kids in out-of-home care from about 6,300 to about 7,500, an approximately 20% increase,
which is twice the growth seen nationwide during that time. This is the highest number of kids in care in
Wisconsin in a decade. Out-of-home care refers to various types of placements including foster care,
group homes, and secured facilities.
Many counties credit the recent uptick in part to an increase in opioid addiction, which can lead to
complicated cases that take longer to resolve (Mason, 2017).1 The Wisconsin Department of Children
and Families (DCF) estimates “more than 80% of open cases are either driven by, or complicated by,
drug and alcohol abuse” (Stephenson & Luthern, 2017). As DCF’s Secretary Eloise Anderson has said, “It
is a crisis here and across the nation” (Stephenson & Luthern, 2017).
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The median length of time children were in out-of-home care increased dramatically by 127% from 157
days to 356 days from 2007-2016. And from 2011-2016, the number of Wisconsin children removed
from their homes because of caretaker drug abuse rose 119% from 577 to 1,261, which is a conservative
count at best (Wisconsin Department of Children and Families, 2011-2016).2 This was more than
quadruple the rate of increase seen in any of the other top 7 reasons for removal.
Neglect, which reached 3,150 children in 2016, saw the highest numerical increase since 2011 of 703
children. Caretaker drug abuse took second, with an increase of 684 children. Infants aged 0-1 are the
age range most likely to have caretaker drug abuse listed as a removal reason. While the caretaker drug
abuse category does not separate out opioids from other drugs, the increase in opioid dependency
statewide cannot be ignored as a contributor.

1 In

Wisconsin, Child Protective Services is state-supervised and county-run, except for Milwaukee County, which the state runs.
DCF notes in its annual reports, there can be multiple removal reasons. Workers might report only the most apparent or
egregious one rather than all contributing factors. This could lead to underreporting of removal reasons. In 2016, workers were
supposed to start listing all reasons. This could lead to some difficulty in comparing pre-2016 data with 2016. From 2011-2015,
the number of Wisconsin children removed from their homes because of Caretaker Drug Abuse rose 65% from 577 to 915.
2 As
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*Neglect was much higher than the other removal reasons and was not included here. These are the top 2-7
removal reasons.

Here is a snapshot of the opioid crisis in Wisconsin. Though prescription rates have been in decline the
last few years, opioid-related hospitalizations and deaths have continued to rise. This suggests illicit use
is the primary culprit:




The number of overdose deaths involving all types of opioids in Wisconsin was seven times
higher in 2016 than it was in 2000.
The number of overdose deaths involving heroin increased a staggering 1180% between
2006 and 2016, and deaths involving synthetic opioids grew by over 400%.
Neonatal abstinence syndrome (NAS) has quadrupled since 2006. NAS is when babies are
exposed to drugs or alcohol in the womb and are born addicted.

The largest increase in overdose deaths in Wisconsin involving opioids occurred from 2015-16.
Preliminary data indicates this was true nationwide. One of the primary contributors to this is likely the
introduction of the powerful synthetic opioid fentanyl (Katz, 2017).
Wisconsin has been tackling this issue from several different angles, such as working through the
Governor’s Task Force on Opioid Abuse, the HOPE agenda, which Representative John Nygren has
overseen, and a partnership with Pew Charitable Trusts. Enacted legislation makes several different
improvements to prevention efforts, including streamlining regulations to improve treatment access,
and new regional opioid treatment programs. Work on this front is still continuing as the state fights the
opioid crisis.

OUR ANALYSIS: THE CONNECTION BETWEEN OPIOIDS & OUT-OF-HOME CARE
While many people have looked at the descriptive data on opioid abuse and growth in out-of-home
care, we wanted to examine the link between these two problems and determine the strength of their
3

relationship. 3 We measure opioid dependency using a) the number of opioid-related hospitalizations,
and b) the number of opioid prescriptions.4 Prescription rates and opioid-related hospitalizations are, as
expected, strongly related to each other. We also look at the rate of neonatal abstinence syndrome. For
out-of-home care, we look at a) the rate of entry into out-of-home care, which is the number of kids
entering foster care per 1,000 children in a particular county, and b) the number of kids in foster care in
Wisconsin.
We include a number of control variables that could also plausibly affect our dependent variables. These
include the racial composition of the county, the poverty rates of the county, the median age of
residents of the county, and the share of the county’s population that is employed. A count of years is
also included in the analysis to capture changes in the dependent variables over time unrelated to our
variables of interest. To account for regional variations not captured by our control variables, we
additionally include fixed effects for regions using the Wisconsin Department of Health Service’s regional
breakdowns for the state. All of these factors are included in regression analyses, the tables for which
can be found in the appendices.
Map: Opioid-Related Hospitalizations by County

3

There is emerging research on this topic. We are aware of a paper by Troy Quast, Eric A. Storch, and Svetlana Yampolskay in
Health Affairs in January 2018 looks at opioid prescription rates and child removals in Florida. Another paper finds a significant
relationship between drug-related deaths and foster care placements (Gherner, et.al. 2017). This paper has been presented but
not yet published.
4 Prescription data were gathered from the Centers for Disease Control and Prevention.
https://www.cdc.gov/drugoverdose/maps/rxrate-maps.html Opioid-related hospitalizations and the rates of neonatal
abstinence syndrome were gathered from the Wisconsin Department of Health Services.
https://www.dhs.wisconsin.gov/publications/p01690.pdf, https://www.dhs.wisconsin.gov/wish/opioid/index.htm
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Map: Rate of Kids in Care by County

Finding 1: Opioid prescription rates and opioid-related hospitalizations are both strongly related to
the number of children in out-of-home care. As prescription rates and/or opioid-related
hospitalizations increase, so does the number of children in care. A one unit increase in opioid-related
hospitalizations per 100,000 residents is related to an increase of .0392 in the number of kids in care.
Similarly, a 1 percent increase in the rate of opioid prescriptions in a county is related to an increase of
.31 in the number of kids in care.
Finding 2: The rate of children entering care is strongly related to the number of opioid-related
hospitalizations. Some might argue that the number of kids in out-of-home care is less reflective of the
impact of current opioid use since some kids might remain in care for years, unrelated to the current
level of opioid use in the community. So we also looked at the rate of kids entering care. Similar to
Finding 1, as opioid-related hospitalizations increase, so does the rate of kids entering foster care.
Finding 3: There is a pretty strong relationship between NAS rates and children in care age 0-1. A unit
increase in the NAS rate is related to a 10.9 percent increase in the share of kids in care who are under
the age of 1. This relationship shows that, as may be expected, NAS plays a role in the increase of young
children in care.
Finding 4: There is a strong relationship between prescription rates and NAS rates. Part of this could be
explained by the fact that women who are addicted to opioids may receive a prescription from a doctor
for a different drug that is less harmful to their baby. The withdrawal symptoms a pregnant woman
addicted to opioids faces if she stops using them altogether could be harmful to herself and her child, so
being prescribed a less dangerous drug can sometimes be the safest option for mother and child.
Finding 5: There is a positive relationship between opioid-related hospitalizations and the time
children are in out-of-home care, but it is not statistically significant. As shown earlier in the paper, the
median time a child spends in out-of-home care has increased. Given the common narrative that
5

counties are seeing an increase in the number of opioid-related child welfare cases, and that these cases
often take longer to resolve, a stronger relationship might be expected.

THE “FOSTER FORWARD” LEGISLATION
The Foster Forward package is comprised of 13 bipartisan bills and has several strengths.






The bills work to streamline procedure within the child welfare system to and aim to help
children achieve permanency and stability faster.
They are focused on innovation and offer flexible grants to encourage counties, tribes, and
nonprofits to be creative on a number of issues. This approach recognizes that: a) one size does
not fit all – counties will have different needs and challenges, b) often those closest to the
situation will have the most nuanced and comprehensive understanding of what those needs
and challenges are, and c) it is important to empower local-level organizations to care for their
community.
Several of the bills prioritize normalcy and wellbeing of the children, such as through
transferring school records faster, and making it easier for them to receive basic dental care.
They also provide a nudge for foster youth to continue their education through tuition
remissions.

In addition to the recommendations in Foster Forward, here are five suggestions on how the child
welfare system and prevention efforts could be improved in Wisconsin.
1. Make it easier for people licensed as foster parents in other states to become licensed in Wisconsin.
There have been reported shortages in the number of foster parents across Wisconsin as more children
enter care, in part due to the opioid crisis (Petrie, 2016; Number of Children, 2016; Jungen, 2017;
Schmidt, 2018). One way to help mitigate that is to streamline the process for proven foster parents
moving to Wisconsin. This would encourage foster parents to continue once they’ve relocated and help
them plug into strained county systems faster.
Proven foster parents from other states should be able to receive “partial credit” for their training and
experience rather than starting the licensing process over when they move.5 For example, Wisconsin
could create reciprocity agreements with neighboring states, or gather a list of approved agencies it
would recognize training from. Another option would be for DCF to compile criteria foster parents
moving to Wisconsin must meet to get credit, and have the counties use that when licensing.
2. Allow youth to stay in care up until 21 if working, training, or in school.
Research has shown youth aging out have much worse outcomes than their peers in areas including
education, relationships, employment, health, and criminal activity (The Annie E. Casey Foundation,
2011). This has a high social cost (The Annie E. Casey Foundation, 2013). It has also been shown these
negative outcomes can be reduced if youth are allowed to stay in care until 21 (Peters, Dworsky,
Courtney, & Pollack, 2009; The Annie E. Casey Foundation, 2011).

5

In Wisconsin, the process to become licensed for treatment foster care is estimated to take 3-4 months, while general foster
care licensing is estimated at around 2-3 months. Treatment foster parents are licensed to take care of children with greater
behavioral, medical, and emotional needs. Becoming licensed as a foster-to-adopt parent may take longer than 4 months.
These times may vary by county. Other states’ licensing requirements may differ, for example requiring more upfront training
before becoming licensed, and may take different amounts of time to complete.

6

Allowing youth to stay in care of course means greater costs, but it could also yield greater benefits.
Chapin Hall, looking solely at the benefits of “postsecondary educational attainment predicted to result
from extending care to age 21”, estimates a value of $2 for every $1 “spent on keeping youth in care”
(Peters, Dworsky, Courtney, & Pollack, 2009). This does not include the value of additional factors such
as delayed pregnancy, improved health choices, increased tax revenue, and reduced levels of criminal
offending. To encourage youth to stay in care past age 18, foster care should be automatically extended
for youth with the ability to opt-out, rather than requiring youth to opt-in.
3. Research needs to be done on why children are spending so much more time in care now.
Even when the number of children entering care was decreasing, prior to 2012, the time spent in care
still rose. As mentioned earlier, the median length of time children are in out-of-home care increased
over 125% from 2007-2016 and it is unclear why. 6 Now the median amount of time a child spends in
out-of-home care is about a year. Which means half of children spend a year or more in care. While
some might make the argument this could be attributed to an increase in opioid-involved cases, which
might take longer to resolve, Finding 5 pushes back by showing no significant relationship between time
in care and opioid-related hospitalizations. It may be true in some counties opioid-involved cases are
behind their increase in time in care, but statewide opioid dependency does not appear to be driving
this.
4. Analyze whether youth in out-of-home care are learning to drive and obtaining their driver’s license
at a lower rate than their peers, as is the case in some other states. If they are, consider requiring
counties to ensure that a youth in out-of-home care has the choice and means to learn how to drive.
Driving is an important life skill for youth that is useful for employment and educational opportunities,
particularly in a more rural state like Wisconsin. Additionally it promotes normalcy and provides foster
youth with an important form of identification. Having a driver’s license is especially important for youth
who age out of care and live on their own. Foster youth often obtain learning permits and driver’s
licenses at a much lower rate than their peers, according to research done in other states.
For example, a survey by Florida’s Department of Children and Families found that in spring 2012 only
10% of foster youth aged 15-17 had a learner’s permit and only 3% of foster youth aged 16-17 year-olds
had a driver’s license (Florida Department of Children and Families, 2012). Another survey done in San
Diego County in 2015 of youth ages 18-21 in Extended Foster Care showed that 69% of respondents did
not have a valid California driver’s license (Survey of San Diego County, 2015). In 2017 Florida made a
pilot program on this permanent (Gov. Scott Signs Legislation, 2014; Florida Senate, 2017). The state of
Wisconsin should evaluate whether this is an issue among its foster youth, and if it is work to remedy it.
5. Grant funding for nonprofits, counties, and tribes for innovative supports and rehabilitation for
women that abuse substances, such as opioids or meth, who are pregnant or have just given birth.
Over the past 10 years the rate of neonatal abstinence syndrome has more than quadrupled in
Wisconsin, largely due to opioids according to the Wisconsin Department of Health Services (Wisconsin

6

Worker overload and turnover might contribute to higher time in care. Research on Milwaukee has shown children with more
than one caseworker are much less likely to achieve permanency. http://www.uh.edu/socialwork/_docs/cwep/national-ive/turnoverstudy.pdf As shown in Table 7 in the appendices, there is a significant relationship between the number of kids in
care and time in care. It perhaps raises the question of whether more children entering care places additional stress on the
child welfare system and staff, possibly resulting in less efficient case management and contributing to longer times in care.
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Department of Health Services, 2015, 2016; Wahlberg, 2017). This has accompanied an increase in the
rate of deliveries with maternal opioid use.7
More needs to be done to support these mothers so they can make the safest and healthiest choices for
themselves and their child. This could be done through a few different ways. For example, working to
reduce stigma for these mothers to encourage them to seek medical help right away when they realize
they are pregnant. Or trying new methods of caring for infants with NAS as they go through withdrawal
as well as supporting mothers who must witness this. Or even providing continued wraparound services
to families after the infant is returned home to ensure the parents do not return to using during the
stress of caring for a newborn and the child stays safe. Grant funding for creative programming should
be accompanied by a detailed report analyzing what approaches are the most successful after a period
of two or three years.
As shown earlier in this paper, NAS rates are connected to an increase in young children in care. This
aligns with the data that show infants are the population most likely to enter care due to parental drug
abuse. So supporting new mothers, and also fathers, who have struggled with opioid abuse is an
important step in preventing families from getting involved with the child welfare system.

CONCLUSION
Wisconsin is clearly working hard to strengthen families and combat the opioid crisis in communities
across the state. It is important that continuing efforts emphasize innovation, efficiency, prevention, and
dignity for the citizens of Wisconsin. The proposed legislation from the Speaker’s Task Force on Foster
Care is a step in the right direction, but there is more still to do. This paper presents recommendations
and new evidence on the impact of opioid abuse to help the state, counties, and agencies shape policies
and practices that protect children, build families up, and keep communities safe.

7 Not

all babies born to mothers who use opioids are addicted, so the rate of deliveries with maternal opioid use is higher than
the rate of neonatal abstinence syndrome. Also, it is important to remember that not all mothers on opioids are abusing them.
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APPENDICES
Appendix 1: Methodology
Our dependent variable is a count of the number of kids in foster care in Wisconsin. This data is
gathered for each county in the state for the years 2011 through 2015. It is important to account for
other potential reasons that a county may have a large number of kids in foster care aside from opioid
dependency. To account for this possibility, we include control variables for the number of African
American, Hispanic, Native American, and Asian residents. We also account for the number of people
employed in the county, the median age in the county, the poverty rate in the county, and the overall
population of the county. Each of these variables is gathered from the five year estimates of the
American Community Survey from the United States Census Bureau.8
We examine two proxies for opioid dependency. The first is the number of opioid-related
hospitalizations in a particular county each year, as reported by the Wisconsin Department of Health
Services (DHS). The second is the number of opioid prescriptions in each year and county per 100
residents, gathered from the Centers for Disease Control and Prevention. These two variables are
strongly related to each other. Table 1 represents the results of a regression of the number of opioidrelated hospitalizations on the number of opioid prescriptions in each county-year pair, including the
control variables mentioned above (not included in the table for ease of reading).
Table 1. Relationship between Prescriptions and Hospitalizations
VARIABLES
Prescriptions

Hospitalizations
0.994***
(0.237)

This result can be interpreted as that for every unit increase in opioid prescriptions per 1,000 residents,
the number of opioid-related hospital discharges increases .994 per 100,000 residents (p<.01). This is
suggestive evidence that over-prescription is playing a key role in dependence, though far from
definitive.
For each county c and year y, the following model is estimated:
𝐹𝑜𝑠𝑡𝑒𝑟 𝐾𝑖𝑑𝑠 = 𝛼 + 𝛽1 (𝑂𝑝𝑖𝑜𝑖𝑑 𝐷𝑒𝑝𝑒𝑛𝑑𝑒𝑛𝑐𝑒)𝑦𝑐 + 𝛽2 (𝐷𝑒𝑚𝑜𝑔𝑟𝑎𝑝ℎ𝑖𝑐𝑠𝑦𝑐 ) + 𝛽3 (𝑅𝑒𝑔𝑖𝑜𝑛𝑐 ) + 𝛽4 (𝑌𝑒𝑎𝑟)
The coefficient of interest is 𝛽1 . A positive coefficient on this variable would be indicative of a positive
relationship between opioid dependence and the number of kids in care.

Appendix 2: Results & Additional Tables
The results below depict the results of a regression of the number of kids in foster care on two proxies
for opioid dependence—opioid-related hospital discharges and the number of opioid prescriptions in a
county per 100 residents. Fixed effects for region derived from the Wisconsin Department of Health
8 These

data include a margin of error on each variable because they are gathered from a survey rather than from a full census.
To account for the margin of error’s impact on our results, different models were run using the high and low estimates on each
variable for each county-year pair. No significant impact was observed on our key variables.
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Services Regions are included in the model to account for any unique characteristics of certain parts of
the state not captured by our control variables.9
Table 2. Effect of Opioid Dependence on Kids in Foster Care

VARIABLES

Opioid Hospitalizations

Kids in Foster
Care

Kids in Foster
Care

0.0392***
(0.0149)

--

Opioid Prescriptions
African American
Hispanic
Asian
Native American
Employed
Median Age
Year Count
Population
Poverty

0.00356***
(0.000378)
0.00384***
(0.00102)
0.0105***
(0.00200)
-0.00257
(0.00184)
-0.00673***
(0.000956)
-3.347***
(0.452)
2.419*
(1.427)
0.00343***
(0.000477)
-0.789
(0.702)
(23.51)

Observations
359
R-squared
0.983
Number of regions
5
Standard errors in parentheses
*** p<0.01, ** p<0.05, * p<0.1

0.319***
(0.0675)
0.00372***
(0.000370)
0.00405***
(0.00100)
0.0114***
(0.00197)
-0.00177
(0.00178)
-0.00623***
(0.000938)
-3.497***
(0.443)
3.639***
(1.372)
0.00307***
(0.000472)
-0.475
(0.656)
(22.96)
360
0.984
5

As a validation of the model here, one can note that many of our control variables work in the manner
that would be predicted by the literature. An increase in the number of African Americans and Hispanics

9A

random effects model was also considered. However, the Hausman test results suggested that such a model was
inappropriate for the data at hand.
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in a county is significantly related to an increase in the number of kids in care. Moreover, a higher share
of the population in a county being employed is related to a lower number of kids in care.
Our key variables are included in the grey rows of the table. Both are significantly related to the number
of kids in foster care. A unit increase in the number of opioid hospitalizations leads to an increase of
.0392 kids in foster care on average, holding all other variables constant. Similarly, a unit increase in the
number of opioid prescriptions per 100 residents leads to an increase of .319 kids in foster care on
average.
Figure 1. Bi-variate Relationship between Kids in Foster and Opioid Prescription Rates

One might argue that such a number is less reflective of the impact of current opioid use on the foster
care system because some kids might remain in care for many years, unrelated to the current level of
opioid usage in the community. To address this concern, we additionally include a model of the
relationship between the rate of kids entering foster care and our hospitalization variable. This result is
included in Table 3 below.
Table 3. Effect of Opioid Hospitalizations on Rate of Kids Entering Care
VARIABLES
Opioid Hospitalizations
African American
Hispanic
Asian
Native American

Rate of Kids Entering Foster Care
0.00262***
(0.000996)
-1.50e-05
(2.21e-05)
-2.34e-05
(6.34e-05)
0.000118
(0.000119)
0.000169
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(0.000118)
-2.87e-05
(5.71e-05)
0.109***
(0.0286)
-0.0761
(0.0547)
1.08e-05
(2.91e-05)
0.382***
(0.0361)
-5.954***
(1.424)

Employed
Median Age
Year Count
Population
Poverty
Constant

Observations
R-squared

502
0.382
Standard errors in parentheses
*** p<0.01, ** p<0.05, * p<0.1

Similar to our findings in Table 2, an increase in the number of opioid hospitalizations is found to relate
to an increase in the rate of kids entering foster care. The rate of kids entering care variable can be
interpreted as the number of kids entering foster care per 1,000 children in a particular county. A unit
increase in the number of opioid-related hospitalizations is related to an increase of .00262 in the rate
of kids entering foster care.
Additional Tables
A unit increase in the rate of opioid prescriptions is related to an increase of .503 in the rate of neonatal
abstinence syndrome in a county.
Table 4. Relationship between NAS Rate and Opioid Prescription Rates
VARIABLES

NAS Rates

Opioid Prescription Rates

0.503***
(0.150)
-0.000413
(0.000253)
-0.000728
(0.000734)
-0.00332**
(0.00137)
0.000541
(0.00134)
-0.00125*
(0.000638)
0.419

African American
Hispanic
Asian
Native American
Employed
Median Age
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(0.327)
-0.305
(0.737)
0.000971***
(0.000326)
-0.299
(0.398)
33.42**
(16.07)

Year Count
Population
Poverty
Constant

Observations
R-squared

432
0.238
Standard errors in parentheses
*** p<0.01, ** p<0.05, * p<0.1

A unit increase in the NAS rate is related to a 10.9 percent increase in the share of kids in care who are
under the age of 1.
Table 5: Relationship between NAS Rate and Kids in Care under the Age of 1
VARIABLES

NAS Rate
Poverty
African American
Hispanic
Asian
Native American
Employed
Median Age
Year Count
Population
Constant

Percent of Kids
in Care Age 0-1
0.109**
(0.0499)
0.0756
(0.158)
-0.000149
(9.68e-05)
0.000313
(0.000272)
-0.000346
(0.000532)
-0.000498
(0.000482)
-5.13e-05
(0.000241)
0.0565
(0.117)
0.825**
(0.384)
5.13e-05
(0.000121)
1.557
(6.113)
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Observations
284
R-squared
0.121
Standard errors in parentheses
*** p<0.01, ** p<0.05, * p<0.1
A unit increase in opioid hospitalizations per 100,000 residents is not significantly related to the median
number of months in care.
Table 6. Relationship between Opioid-Related Hospitalizations and Median Months in Care
VARIABLES

Median Months in Care

Opioid Hospitalizations
African American
Hispanic
Asian
Native American
Employed
Median Age
Year Count
Population
Poverty
Constant

Observations
R-squared

0.00148
(0.00255)
8.44e-05
(5.65e-05)
-8.16e-05
(0.000162)
0.000116
(0.000306)
0.000284
(0.000302)
6.17e-05
(0.000146)
-0.218***
(0.0732)
-0.239*
(0.140)
-4.81e-05
(7.45e-05)
-0.102
(0.0924)
22.39***
(3.641)

503
0.049
Standard errors in parentheses
*** p<0.01, ** p<0.05, * p<0.1

A unit increase in the number of kids in care is related to a .0132 increase in the median number of
months in care.
Table 7. Relationship between Number of Kids in Care and Median Months in Out-of-Home Care
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VARIABLES

Median Time of Months in Care

Kids in Care

0.0132*
(0.00770)
1.21e-05
(7.04e-05)
-9.09e-05
(0.000162)
8.19e-05
(0.000304)
0.000338
(0.000298)
0.000110
(0.000148)
-0.175**
(0.0757)
-0.230*
(0.136)
-7.84e-05
(7.63e-05)
-0.0955
(0.0890)
20.81***
(3.728)

African American
Hispanic
Asian
Native American
Employed
Median Age
Year Count
Population
Poverty
Constant

Observations
R-squared

504
0.054
Standard errors in parentheses
*** p<0.01, ** p<0.05, * p<0.1
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