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발표자
프레젠테이션 노트
“Ten things every pediatric professional should know about Children in Foster Care”And a few terms: Children in foster care are children first and so I will use the term children in foster care, and use it to include infants through age 21 years, and children in kinship care.  We should also remember that  other children involved with child welfare through preventive services or who have graduated from foster care, share many of the same health risks and problems as those in care, so this talk also applies to them.  The term foster parents in this talk includes both foster and kinship caregivers.    



 
In the past 12 months, I have no relevant financial relationships  
with the manufacturer(s) of any commercial product(s) and/or  
provider(s) of commercial services discussed in this CME activity. 
 
I  do not intend to discuss an unapproved/investigative use of a  
commercial product/device in my presentation.  
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발표자
프레젠테이션 노트
While I have no financial relationships or conflicts to share with you, I do disclose that I changed the title of this talk to 
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발표자
프레젠테이션 노트
I would like you to take a moment and think back to a time in your own childhood--a time when you were happy and secure in your parents’ love and protection.  Your greatest fear, if you were like most children, was being separated from or losing your parents, your family.Children entering foster care come from a world that is neither as safe nor as magical as yours or mine was as a child, but most children still find the experience of removal to foster care to be emotionally traumatizing.



 
 

Number 10. 
Removal is Traumatic 

 

Removal from family and all that is 
familiar is emotionally traumatizing 
for almost all children and teens. 

발표자
프레젠테이션 노트
And, that is the first most important thing we need to remember about foster care, although we will call it number 10  because we will be counting backwards.  Removal from family and all that is familiar is emotionally traumatizing because, with very few exceptions, even maltreating families have some strengths. Removal is not traumatic for every child however.  For some children or teens, it is the first time they have felt truly safe. But even those children are leaving the only world they have known.  



Top Ten Things 
10. Removal is 

 traumatic 

발표자
프레젠테이션 노트
We don’t get to see too many removals in pediatrics, but occasionally child protective caseworkers bring children directly to our office after removal. I can tell you that it takes a hardy soul to be a child protective worker based on what we see--children who are inconsolable, or out of control, or shocked into a vigilant terrified silence.You will occasionally hear the term “honeymoon period” applied to the first 6 to 8 weeks of a child’s time in foster care.   A terribly misleading term.  This period of time can feel like a wasteland for the child who is grieving, confused, angry, and lost.  The term “honeymoon” refers to the fact that many children are in such emotional shock that they are fairly compliant and quiet as they adjust to their new circumstances over the first 6-8 weeks of care.



Top Ten Things 
10. Removal is 

 traumatic 
 9. The Things They 

Carry 

발표자
프레젠테이션 노트
��Number 9.  The things they carry.This is the first of several slides that contain postcards from  the Foster Care Alumni Association.  I thank the alumni  for sharing these individually crafted postcards. I tried to use them wisely and well, and to speak to the foster care experience in a way I never can.This one says: Moving Again. Fit as much as you can into this BOX.



발표자
프레젠테이션 노트
This postcard tells the story of how little children come into care with.  SHOW AND TELL.In our community, children used to enter foster care with their few belongings in a garbage bag.  Then, we graduated to plastic grocery bags, smaller, but with handles for convenience. (Just think of the messages we give children when we put their belongings into a garbage bag.Some places now use re-usable grocery sacks.  But, we have made progress— through a generous donor, we have little suitcases for children to pack when they are removed.  A small, but dignified step. 



Number 9. 
The Things They Carry  

• Enter care with their particular 
“history” 
–A tapestry of their temperament, 

experiences,coping skills, strengths 
–Complex childhood trauma 

 

발표자
프레젠테이션 노트
But, more important than what children carry or don’t in their bags, is what they carry within. Children and teens enter foster care carrying with them who they have been to that point in time—a tapestry of their temperament, their experiences, their coping skills, their strengths.  They also carry with them as part of their experiences a history of complex childhood trauma--this is  prism through which they will view their time and experiences in foster care.



The Things They Carry 
Maltreatment 

• >70% Maltreated 
– Neglect 
– Physical abuse 
– Sexual abuse 
– Emotional abuse 

• ~30% enter as PINS or JD 
• <1% voluntarily placed 

발표자
프레젠테이션 노트
Of the 230,000 children who enter care each year, more than 70% have a history of maltreatment in the form of child neglect, child physical abuse, child sexual abuse and/or emotional abuse; About 30% or so are teens who enter foster care for reasons of their own behavior, (PINS or JD).  But, many teens also have a history of maltreatment if one takes a complete history.Fewer than 1% of children are voluntarily placed. Often because the child has complex health issues their parents cannot care for.



9b. The Things They Carry 
Violence Exposure 

• 69% had exposure to domestic violence 
• 24% were living in families with active 

domestic violence* 
• >80% have exposure to significant domestic & 

community violence** 
 

  *National Survey of Child and Adolescent Well-being (wave 1) 
**Stein et. al. J Am Acad Child Adolesc Psych 2001;40:588-594 

발표자
프레젠테이션 노트
Children enter foster care with violence exposure beyond maltreatment.  In the NSCAWS study, 69% of children were exposed to domestic violence during their lifetimes and  24% were living in families with active domestic violence.Other data indicates that more than 80% of children entering foster care have had exposure to significant domestic and community violence.



The Things They Carry 
Caregiver Impairment 

• 84% significantly impaired parenting 
skills* 
–31% serious mental health problems 
–25% active alcohol abuse 
–37% active substance abuse 
–12% cognitive impairment 

 
*National Survey of Child and Adolescent Well-being (wave 1) 

발표자
프레젠테이션 노트
But, childhood trauma takes many forms.  In the National Survey of Child and Adolescent Well-being, a longitudinal study of the child welfare system, child protective investigators reported that 84% of birth parents had significantly impaired parenting skills, rooted in their high rates of mental health and alcohol and substance abuse problems.  Fully 12% of birth parents were cognitively impaired.



The Things They Carry 
Poverty of a  

Normal Predictable Environment 
 

• Multiple caregivers even before care 
• Housing instability 
• Parents  

- unemployed  
- single (limited social supports) 
- poorly educated  
- criminal justice involvement 
- 1/3 parents were maltreated as children 

• Prenatal substance exposure 
 
 

발표자
프레젠테이션 노트
Children enter foster care after experiencing multiple other adversities which add to their emotional trauma.  Many have had multiple caregivers,     homelessness or housing instability.  Their parents are likely to be unemployed, single with limited social supports, poorly educated, and/or have criminal justice involvement.About 1/3 of birth parents report a history of child maltreatment in their own childhoods. Children have a high prevalence of prenatal substance exposure and premature birth with all their attendant issues.Poverty is the pervasive, underlying factor common to children in foster care. But the poverty extends beyond the financial to a poverty of traditions, family structure,  and what developmental experts call a “normal, predictable environment” for a child, regardless of income level.  



The Things They Carry 
Or Not 

• Health information 
– Birth history 
– Immunizations 
– Allergies 
– Medical problems 
– Names of health providers 

• Medications 
• Medical equipment   
 

 

발표자
프레젠테이션 노트
Unfortunately, children also enter care without some very important things, like their health histories, medications, or medical equipment.



발표자
프레젠테이션 노트
I wish that my mother turning her back had looked and felt like this.



Top Ten Things 
10. Removal is 

traumatic 
 9.  The Things They 

Carry 

 



Top Ten Things 
10. Removal is 

traumatic 
 9. The Things They 

Carry 
 8. The Impact of 

Childhood Trauma 

 

발표자
프레젠테이션 노트
Number 8.  The Impact of Childhood Trauma.  The slide reads:  “ MY SOUL, AGE 8”.



Number 8: 
The Impact of Childhood Trauma  

Child abuse  
and neglect 

Impaired  
Caregiving 

Poverty  

Violence 

Brain 

발표자
프레젠테이션 노트
Studies are accumulating that childhood trauma, especially in the first 3 years of life, modulates long-term outcomes through its impact on the developing brain.  



Complex Childhood Trauma 

• Chronic elevation in stress hormones 
• Alters areas of brain involved in 

– Regulation of emotion and behavior 
– Attention span  
– Cognition and rational thought 
– The association between emotion and thought 

 
*Cook et. al. Complex Trauma in children & adolescents. Psych 

annals 35:390-98 (2005) 

발표자
프레젠테이션 노트
We now know that  trauma experiences, such as maltreatment, violence exposure, and impaired caregiving lead to an elevation in stress hormones in children.   The chronic activation of the neuro-endocrine stress system, in turn, impacts the growth and function of areas of apecific areas of the  brain.  We are now beginning to understand that chronic stress modulates DNA methylation, altering its expression.  The end result is a change in the structure and physiology of areas of the brain involved in the regulation of emotion and behavior, attention, cognition and rational thought, and the association of thought with emotion.  (How’s that for summarizing an entire field of graduate study in two slides?)



Common Behaviors seen in 
Maltreated Children 

• Insecure attachment in various forms 
– Indiscriminately friendly 
– Avoidant, ambivalent or disorganized 

• Poor affect regulation 
• Impulsivity (or overly controlled, rigid, hypervigilant) 
• Hyperactivity 
• Limited attention span 
• Limited ability to manage transitions, inflexible 
• Dissociation (or failure to integrate thoughts & emotions) 
• (Limited cognitive abilities) 
• (Poor self-concept) 
 

 

발표자
프레젠테이션 노트
 The behaviors commonly seen in maltreated children reflect the child’s trauma experiences and the changes in those areas of the brain. We often see, depending on the severity and chronicity of the trauma experiences,:  insecure attachment in its various forms, poor affect regulation, impulsivity, hyperactivity, limited attention span (Not all inattention and hyperactivity is ADHD.) Some children are very inflexible and rigid, and have a limited ability to manage transitions. There is often a failure to integrate thoughts and emotions .We also see cognitive limitations and poor self-concept..  Of course, how each individual child responds to early trauma depends on the type, severity and chronicity of the trauma experiences, termperament, and  on the presence or absence of protective factors in the environment.  And, the most important protective factor any child ever has is their parents--those adults who help them understand the world and their place in it.  Maltreatment by parents that is severe, or frequent or chronic, is a fundamental breach of the child’s most significant relationship, the one that forms the template for all future relationships.  



Trends in Maltreatment and 
Emotional Problems 

544,303 

65% 

423,773 

77% 

10% 

17% 

발표자
프레젠테이션 노트
This graph displays the overall trends in maltreatment and emotional problems compared to the population of children in OOHC across the decade. Our overall findings indicate that, as the number of children in OOHC decreased, the percentage of these children having experienced multiple maltreatment and presenting with emotional problems has increased.



발표자
프레젠테이션 노트
This postcard summarizes that children learn what they live.  IT reads: They said I had attachment disorder.  Really I had a life disorder.  I attached accordingly.As pediatric clinicians, it is crucial that we understand the impact of trauma on the developing brain and its translation into largely predictable emotions and behaviors .  This enables us to reframe behaviors for foster parents and other caregivers in ways that might be helpful to the them in parenting the child, and to seek appropriate help for the child and family.  



Top Ten Things 
10. Removal is 

traumatic 
 9. The Things They 

Carry 
 8. The Impact of 

Childhood Trauma 

 



Top Ten Things 
10. Removal is 

traumatic 
 9. The Things They 

Carry 
 8. The Impact of 

Childhood Trauma 
 7. CiFC=CSHCN 

발표자
프레젠테이션 노트
Number 7. A formula.  Didn’t know there was going to be math to deal with in foster care did you?



Number 7 
Children in Foster Care are Children 

with Special Health Care Needs 
(CiFC=CSHCN) 

• American Academy of Pediatrics 
• Very high prevalence of physical, 

developmental, and mental health 
problems*  
 

*McPherson et.al.  Pediatrics. 1998;102:137-139.  

발표자
프레젠테이션 노트
The formula translates into: Children in foster care are children with special health care needs.  The American Academy of Pediatrics defines Children in Foster Care as Children with Special Health Care Needs because of their high prevalence of physical, mental health, developmental, educational, and dental problems--problems largely rooted in their early childhood trauma experiences.



Health Problems: 
Prevalence 

• Chronic health problems   35-60% 
– 10% Medically complex or fragile*  

• Mental health problems (> 5y)  70-80% 
• Developmental problems (<5y)  60% 
• Educational problems (>5y)  45% 
• Dental problems*    35% 
• Family relationship problems  100% 

 
*Starlight Pediatrics Data 

 
 
 
 



Some Common  
Physical Health Issues 

• Asthma (4x more prevalent) 
• Obesity or FTT 
• Enuresis, encopresis 
• Neurological conditions & genetic disorders 
• Medically fragile children 
• Infections: STI’s, vertically transmitted 

infections, TB, Infestations 
• Hearing and vision deficits 
• Elevated lead levels 
• Iron deficiency anemia 

발표자
프레젠테이션 노트
Children in foster care have many of the same physical health issues as other children, just more of them more often.  For example, the prevalence of asthma is about 4x that of the general pediatric population. Obesity has become the most common form of malnutrition, although some children still enter care with failure to thrive.  Neurological conditions, such as seizures, and genetic disorders, Medically Fragile Children  Hearing and vision deficits, elevated lead and iron deficiency anemia are also seen more frequently, so screening is very important.   



Physical Health Conditions 
• High prevalence 

–Conditions are direct result of trauma 
–Medical neglect 
– Parent seeks foster care because unable 

to care for child 
• Flares 

–Emotional stressors may precipitate 
 

 

발표자
프레젠테이션 노트
The high prevalence of physical health conditions in foster care is attributed to:Conditions that are the direct result of  trauma, such as seizures or sexually transmitted infections.Some children with complex health issues are placed in care because of medical neglect.Sometimes the parent seeks placement for the child because they are unable to meet the child’s needs.Flares in conditions such as asthma may occur as a result of emotional stressors that occur in foster care.  



Mental Health & 
Developmental Problems 

• Rooted in child’s history of trauma and 
deprivation 

• Separation, loss & uncertainty can further erode 
child health and well-being  

• Impact   
– Less likely to find permanency through  

• Reunification 
• Adoption 

– Stay longer in foster care 
– More placement changes 
– More likely to re-enter foster care 
 

 

발표자
프레젠테이션 노트
Mental health and developmental problems are the major ongoing health needs of children in foster care.  They are rooted in a child’s prior history of trauma and deprivation.  The ongoing separation, loss and uncertainty endemic to foster care may aggravate, rather than alleviate, these issues. As pediatricians, helping children and families find appropriate care and resources for these problems is critical because children with significant mental health and developmental problems are less likely to find permanency through reunification or adoption; they stay longer in foster care, have placement changes.  The ongoing uncertainty and instability exacerbate their emotional and mental health issues.  They are also more likely to re-enter foster care after they have reunified or been adopted.



 

발표자
프레젠테이션 노트
Why Am I made to feel so disposable?



Transitions & Critical 
Junctures 

• Changes in visitation with parents 
• Changes in foster care placement 
• Changes in school or childcare  
• Separation from siblings (or, sometimes, 

reunification with) 
• Parent going to rehab or jail 
• Court dates 
• New child enters foster home (or a child leaves) 
• Other siblings go home to parent 
• Being freed for adoption 

 
 

발표자
프레젠테이션 노트
There are many critical junctures in foster care that can make children feel more disposable, as the post-card said.  Even a minor transition can up-end the lives of children who already feel so transient.  And, none of things in this partial list of stuff that can and does happen to children in foster care, is minor.  READ LIST: some of the transitions that adversely affect children include:



발표자
프레젠테이션 노트
Unfortunately, there are many barriers to improving the health and well-being outcomes of children in foster care.   Lots of ways in which we can “hit a wall”.



Top Ten Things 
10. Removal is 

traumatic 
 9. The Things They 

Carry 
 8. The Impact of 

Childhood Trauma 
 7. CiFC=CSHCN 
 6. Barriers to Health 
Care 

발표자
프레젠테이션 노트
Number 7. A formula.  Didn’t know there was going to be math to deal with in foster care did you?



Number 6: 
 Barriers to  

Improving Health Outcomes  

• Diffusion of authority and responsibility 
– Birth parent is legal guardian, unless child freed for 

adoption 
– Foster parent has physical custody, but no authority 
– Child welfare agency/local Commissioner of social services 

has 
»  “care and custody” of child 
» Responsibility to provide for health, safety and well-

being of child 
– Court has oversight 

 
 

발표자
프레젠테이션 노트
Leading us to Number 6.  The Many Barriers to Improving Health Outcomes.  Foster care is fundamentally an incredibly complex system.  Its sheer design with the diffusion of authority and responsibility among multiple parties creates major barriers.Unless children are freed for adoption, birth parents retain legal guardianship while physical custody resides with the foster parent and the child welfare agency ahs  “care and custody” of the child.   On top of this, the court system has oversight. 



 
 
 
 
 
 
 

  

Foster 
Parent
 

Child 
welfare 

Court Health 
Care 

Mental 
Health 

Birth 
Parents,  
Family  

School 

Attorneys 

CASA 

Early 
Intervention 

QuickTime™ and a
 decompressor

are needed to see this picture.

발표자
프레젠테이션 노트
Leaving the child in foster care at the center of a very complex web.  



Number 6: 
Lots of Barriers 

• Consents for health care 
• Lack of health information 
• Lack of health care coordination 
• Confidentiality concerns  
• Limited information sharing across systems 
• Lack of health insurance or under-insurance through 

Medicaid 
• Transience of children in the system delays referrals 
• Lack of knowledge of health system by caseworkers/foster 

parents 
• Lack of knowledge about child welfare by Health Providers 
• Lack of knowledge about child trauma and what promotes 

healing 
 

발표자
프레젠테이션 노트
The complex nature of foster care creates issues with:Consent for health care can be challenging to obtain.Lack of health informationLack of  health care coordinationConfidentiality rules vary among states, and even localities.There are limited mechanisms for information exchange cross systems. There may be a delay in enrollment in insurance; although most children are eligible for Medicaid.  And some providers may be unwilling to accept MA.  This particularly limits access to subspecialty, mental health care and dental care.Children  may enter and leave foster care quickly, or change placements, disrupting continuity of care. Referrals may be delayed because no one knows how long a child will be in care.Mutual lack of knowledge among various professionals involved in the care of this population of children. lack of knowledge about health system by parents, foster parents and child welfare;  Lack of knowledge about child welfare  on part of health providers—we are hoping to fix this one!!!



QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

발표자
프레젠테이션 노트
FOSTER CARE SHOULD BE A WINDOW OF OPPORTUNITY FOR HEALING.  AND THAT IS WHAT THE NEXT  SLIDES WILL BE ABOUT.



Top Ten Things 
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9.  The Things They 

Carry 
8. The Impact of 

Childhood Trauma 
7. CiFC=CSHCN 
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발표자
프레젠테이션 노트
Number 5.  SHARED GOALS



Number 6: 
SHARED GOALS 

• Goals of Foster Care 
–Temporary, healing intervention 
–Explicit goals for children 

• Health (Well-being) 
• Safety (includes emotional safety) 
• Permanency 

– Reunification (60-64%) 
– Adoption (20%) 

 

발표자
프레젠테이션 노트
As pediatric professionals, we share the goals of child welfare for children and families.  Foster care is intended to be a temporary intervention that keeps children safe during a time of crisis for the family and it is supposed to be a healing experience for children and families. The explicitly stated goals of foster care are health,  safety and permanency for children, either through reunification with their family or adoption.



 
 Other Shared  

Goals of Foster Care 

• Provision of services to: 
o Rehabilitate birth parents 
o Promote reunification of child with family when safely able 

to do so 
-60% of children return to their parent  

• Support and education of foster & birth parents  
• Preparation of youth for successful independent living  

 
 

발표자
프레젠테이션 노트
Foster Care also has other responsibilities and goals that we as pediatricians share: The provision of services to families so that parents can recover from whatever crisis led to the removal of their children.-since 60% of children return to their family of origin, this is a very important goal.The support and education of foster and birth parents.And, the preparation of youth for successful independent living when reunification or adoption are not possible.



발표자
프레젠테이션 노트
Another more hopeful postcard. Foster care is not all bad.
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발표자
프레젠테이션 노트
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발표자
프레젠테이션 노트
  Number 4. The major therapeutic intervention of the foster care system….



Number 6: 
Foster Parent  

• On average: 
– Married 
– Older 
– Low middle income 
– Raised own children 
– Religious 
– High school educated 

• Major therapeutic intervention  
– Under-trained  
– Under-paid* 

 
*www.childrensrights.org/policy-projects/foster-care/hitting-the-m.a.r.c. 

 

발표자
프레젠테이션 노트
The foster parent.  Who are these people, you may ask!  They are the heart and soul of the foster care system--they are supposed to help a child heal and buffer them against further trauma. Foster parents come in all sizes, shapes and demographics.  While the information here is an “average”, we have foster parents of every race and ethnicity, religion, educational and SES status.  We also have single people and same sex couples.  For the most part, they are motivated by a desire to do something good for children. Unfortunately, in most communities they are  neither trained adequately for the complex work they do caring for children with complex trauma histories, nor are they adequately supported or reimbursed.  In fact, a study called Hitting the M.A.R.C. found that foster parents actually subsidize the foster care system in all states.  For example, in my home state of NY, foster parents are paid about 2/3’s of the actual cost of caring for a child in foster care.



Foster Parents Need Our 
Support & Education 

• Child’s health, including mental health and 
developmental health 

• Help accessing needed services, including mental 
health and dental care 

• Reframe behavioral concerns in context of child’s 
trauma history and development 

• Advice on parenting & helping children heal 
• Advice and support on managing transitions 
• Support in managing their own grief and loss 

발표자
프레젠테이션 노트
Foster parents need need our support and education.  They need us to tell them about their child’s health, including their developmental and mental health.  They need help accessing services including mental and dental health.  They need us to re-frame behavioral and emotional concerns in the context of a child’s trauma history and their developmental abilities so they can better understand how to help a child heal.    They need our advice on parenting children through transitions, and on managing their own grief and loss when children leave their home.



Positive Parenting 
Advice for foster parents!! 

• Learn what the child likes 
– Welcome with something small you know they like 
– Give them chance to decorate their room or at least an 

area of their room 
• Children need some time to adjust 

– Have routines: schedules, explain routines so children 
know what to expect 

– Minimize changes 
– Prepare a child for transitions, including visits 

• Involve the child in family activities 
• TIME IN 

– Child directed play 
– Reading 

• Family meals 

발표자
프레젠테이션 노트
Here is a brief list of some of the advice that we offer foster parents in our office beginning with a child’s entry into the home.  



Positive Parenting 
Advice for foster parents!! 

 
• Use positive parenting techniques 

– Attentive, nonjudgmental listening 
– Positive attitude toward the birth parents and family 

• Be a role model:  
– Provide language for feelings 
– Show how you manage feelings and stress 

• Balance of expectations 
– Expectation set too high frustrate a child; it will take time for a child to 

adjust 
– Expectations set too low: can further undermine a child’s sense of self-

efficacy 

 



발표자
프레젠테이션 노트
This postcard says it all.  Children in foster care want and need a childhood.



Normalizing Activities 
• Build talents and interests 
• Develop a sense of self-efficacy 
• Develop healthy relationships with 

peers 
• Increase access to positive adult role 

models  
• Children and teens with mentors do better 
• Caseworkers are often identified as mentors 
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발표자
프레젠테이션 노트
  Number 3. Visitation.



Number 3: 
Visitation is Important 

• Best predictor of reunification 
• Fraught with difficulty for children & parents  

– Relive separation from parent 
– Relive past trauma or rejection 
– Parent may make promises can’t keep 
– Parents may visit unpredictably 
– Parent may focus on their own issues, not child’s 
– Challenges if either birth parent or foster parent 

“sabotaging” the other 
 
 

 

발표자
프레젠테이션 노트
Visitation with parents is the best predictor of reunification and  is intended to provide a safe place for the parents to maintain and heal their relationship with their children.   Visits can be fraught with difficulty for children,  who  may relive separation at the end of each visit, or past abuse and rejection by the parent at each visit.Visits can be very confusing and upsetting for children if the parent is mentally unstable,  or acts in ways that trigger the child’s memories of abuse.   (two-faced doll story)Sometimes, a birth parent makes promises they cannot keep to make the child feel momentarily better., but this leads to mistrust and anger.In the office, we are advise caseworkers, foster and birth parents that working together on behalf of the child is the best thing they can do for the child.  We talk about ways to make the transition easier. Send a notebook back and forth, a transitional object, a drawing for the birth parent.  Help each other to help the child.Be there to greet a child after  the visit.  Have a little re-entry time.  IT is particularly distressing for children if parents fail to show up for a visit.  And, the anger often gets directed at the foster parent.



New Approaches 
• Better models of visitation 

– “Icebreaker meetings” 
– At foster parent’s home  
– Coached 

• Trained visitation specialists 
– Therapeutic 

• Parent child interactive therapy 

• Pediatric advice 
– Parents ideally work together for child 
– Prepare a child for transition 
– Send transitional object, healthy snack 
– Welcome a child home, re-entry time 
 
 

 

발표자
프레젠테이션 노트
Visitation, for all of its challenges, is also very important.  Visits usually start out supervised at the agency for an hour or two a week, and gradually increase in time or frequency if going well, then go to monitored, move to the community or parent’s home and then become unsupervised at home. While having visits at a foster parent’s home is not a new model, it is a model that is often successful--because the foster parent often becomes a mentor or model for the biological parent.  The birth parent is more likely to maintain a relationship with the foster parent that benefits their child.  A few centers of excellence around the country are moving to a more interactive visitation model in which visitation specialists are trained to prepare birth parents for visits,  “coach” them during visits and then help them debrief after visits.Some work in Dade County FL and Portland OR has shown that Parent-child interactive therapy, an evidence based mental health intervention, can be successfully used during visitation even with the most challenging families--those least likely to reunify.  It has improved reunification rates dramatically.  We are introducing both coached and mentored visitation in our community.  



발표자
프레젠테이션 노트
Foster care needs to be tailored to the individual child and their individual family.  
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발표자
프레젠테이션 노트
Number 2.  The Medical Home for a Child in Foster Care



Medical Home  
• Partnership 
• Comprehensive, holistic care 
• Accessible 
• Continuity of care over time 
• Coordination of care, communication across 

systems 
• Compassionate (trauma-informed) 
• Culturally competent (impact of foster care, 

uncertainty, separation and losses) 
• Child-centered in context of multiple families 

 



Fostering Connections to 
Success 

• Fostering Connections to Success Act 
2008 
–Requires states to develop health 

system for children in foster care 
– Include pediatricians in development 
–Connect children with medical homes 
–Measure outcomes 
 

 

발표자
프레젠테이션 노트
There is new federal legislation, passed the same week the economy tailspin was announced last September.  The Fostering Connections to Success act has a provision the AAP worked very hard to have included--requiring states to develop health systems for children in foster care.  And, it further requires states to include pediatricians in planning those systems.  So, here is another opportunity to become involved!!  This presents an opportunity for pediatricians to work with states and counties to develop systems of care for this population.



Healthy Foster Care America    
    Web site 



Health Issues and Needs of 
Children  

and Teens in Foster Care 
Fact sheets, AAP policy 
statements, AAP and other 
publications,  
and Web sites links 
 
• Physical health 
• Oral/ dental health 
• Mental/ behavioral health 
• Developmental health 
• Educational health 



Health systems of care 

Forms, Tip sheets,  
AAP family materials, other 
publications, and Web site links 
 
• Health care standards 
• Addressing barriers to good 
care 
• Health care management  
  and coordination 
• Models of health care 
coordination 
 

 



Fostering 
Health 

Health Care for  
Children and 
Adolescents  

in Foster Care 
 

2nd edition now 
available 

 
AAP Publications 

Exhibits 
ALF, NCE & More 

 
AAP Online Bookstore 

www.aap.org/bookstore 
 

AAP Publications 
Catalog 

888/227-1770 

발표자
프레젠테이션 노트
The American Academy of Pediatrics has published health care standards for children and teens in foster care, available right here through the AAP bookstore.  THE ONLY SHOCK IS THAT FOSTERING HEALTH IS NOT ON THE NY TIMES BEST-SELLER LIST.



Top 4 Health Standards 
• See “early and often” 

–3 times within first 3 months 
–Assess health issues, treat, refer, 

support 
• Mental Health Evaluation within 30 

days 
• Developmental/educational 

evaluation within 30 days 
• Health Care Management 



Health Care Management 
 

• Responsibility of foster care 
agency/child welfare 
 

• Requires health professional 
expertise 
 

발표자
프레젠테이션 노트
One aspect of being a medical home is assuming some role in the health care management of a child in foster care.   While this ultimately the responsibility of the child welfare agency, the health care system, as you all know, is complex, and the managing care for a child with special health care needs requires some health expertise.  Foster parents and caseworkers are often ill-equipped to negotiate it.



Components of  
Health Care Management 

• Consents for health care 
• Health information obtained & shared 
• Communication 
• Care coordination 
• Ensure compliance with care & standards 
• Education for foster, birth, kin parents and 

youth 
• Information & Data management 
• Integration of health plan into 

permanency plan 
 

발표자
프레젠테이션 노트
The important components of health care management are discussed in Fostering Health and listed on this slide. 



Tools and Resources 

Forms, Tip sheets, AAP family 
materials, other publications,  
and Web site 
 
– Health care professionals 
– Mental health professionals 
– Child welfare professionals 
– Judges, attorneys, and child 
   advocates 
– Policymakers and 
administrators 
– Children and families 
 



A Special Place for Children and 
Families  

Children, Teens, Alumni, Parents (foster and birth) and kin 

Fact sheets, tip sheets,  
AAP parent materials, 
publications, and web links 
 
• Behavioral challenges 
• Post-traumatic stress disorder 
• Depression 
• Sexual and reproductive health 
• Eating and feeding 
• Attention deficit/ hyperactivity 
  disorder 
• Hygiene issues 
• Encopresis 
• Immunizations 
• Autism 
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And now for Number 1. 



Number 1 
 

 

THE POWER OF YOU……… 

발표자
프레젠테이션 노트
Te power of you. Don’t’ underestimate your own role in the lives of children. If any of you saw Dr. Cournos speak at the Presidential Plenary last year about her own life as a  child in foster care you might recall this passage from her memoir, City of One, in which she discusses her annual visit with her pediatrician Dr. Goldstein at the Jewish Child care Center in NYC:



Advocacy 

Fact:  
Everyone can do something to 
advocate on behalf of children  
and teens in foster care. 
 
 
This section of the Web site 
has Tip sheets, Web links, and 
AAP publications related to 
advocating on behalf of 
children and teens  
in foster care 

 



발표자
프레젠테이션 노트
The author of this postcard asks, on behalf of all children in foster care, “Can I have the life I always dreamed of?” To paraphrase a statement made famous just recently: “yes, you can.”  But, only if we all do what we can to make it happen.



HEALTH 
Health care in Medical Home 
Education of parents and youth 
Advocacy 
Liaison with child welfare 
Tracking and coordination 
Holistic approach to child in foster care 

발표자
프레젠테이션 노트
So, I leave you with this acronym: HEALTH with a capital everything.  What we can do as pediatricians to foster healthy futures for our children in foster care. 



Admission Health Series 
• Health screen within 72 hrs 

– Screen for acute/chronic illness, child abuse & neglect, 
acute mental health, support for child. 

• Comprehensive health evaluation within 
30 days including assessment/referral for  
– Mental health  
– Developmental or educational needs 
– Dental care 

• Follow-up within 30-60 days 
– To ensure all evaluations complete and treatment 

underway 
– Health plan is part of child welfare plan 

발표자
프레젠테이션 노트
Because the foster care population has such a high prevalence of health problems, health standards for the child in foster care include an admission health series, designed to assess and address a child’s health needs while supporting them and their foster parent through this transition period. The AAP recommends close follow-up during the first three months in foster care. The AAP recommends:The initial health screen is to assess for acute or chronic illness in need of treatment, infestations, signs of child abuse and neglect, assess for acute mental health problems, and ensure a child has all necessary medications and equipment, and to provide some education to the foster parent about the child’s health needs and supporting the child through the transition into foster care.The comprehensive health evaluation is an opportunity to thoroughly review the child’s health history, do a thorough examination and ensure that mental health, developmental and dental care is in process, that immunizations are up-to-date or “catch-up” begins, that vision and hearing and other screenings are completed, etc..A follow-up visit is necessary to ensure that all the pieces have been done and translated into a health plan that is shared with the foster care agency and foster parent, and ideally, if possible, the birth parent. We can summarize this process as follows: see them early and see them often!!



Health Standards 
Preventive Health Care 

• Preventive health care is enhanced 
– Monthly from birth to 6 months 
– Every 3 months from 6 to 24 months 
– Every 6 months from 2 to 21 years 
 

• Don’t forget 
– Screening 
– Dental referral   

 
 

 

발표자
프레젠테이션 노트
Because of all the critical junctures that occur in foster care, the AAP also recommends an enhanced preventive health care schedule:Pediatricians may want to consider seeing infants monthly, especially if they were premature or experienced prenatal substance exposure.Children aged 6-24 months, should be seen every 3 months, to monitor growth, behavior, and development.  This means adding a visit at 21 months of age.Children older than 2 years should be seen at least twice a year--a year is a very long time to go without checking in on a child with special health care needs.Screening in foster care includes some things that you might not ordinarily consider, including Hepatitis B and C, HIV.And, dental care--so important and so neglected in this population.



Health Standards 
Mental Health Issues 

Reinforce positive parenting strategies  
Focus on a child’s assets and strengths 
Screen for behavioral or mental health problems 

• Using validated mental health screen 

Refer for behavioral or mental health problems 
• Work with caseworker or local MH office to find resources 
• Evidence-based interventions* 

*California Evidence-Based Clearinghouse for Child Welfare: 
www.cachildwelfareclearinghouse.org/importance-of-evidence-based- practice 

 
 

발표자
프레젠테이션 노트
The first and most important thing we can do to promote good mental health outcomes is to reinforce positive parenting strategies. Doing what we all do as pediatricians:  focus on assets and strengths.We should be pro-active and screen for behavioral or mental health problems, using a validated screening instrument, and not wait for concerns to erupt.Early referral is very helpful.  You can work with the caseworker or the local MH office to find resources.  With the shortage of child psychiatrists, particularly in rural areas, I know this is a real challenge.  The website, the CA Evidence-based Clearinghouse  for Child Welfare has a wonderful descriptive list of evidence based and promising mental health practices, so you can go to your mental health office armed with what types of services benefit children with trauma histories.Child welfare pays for lots of mental health services in their communities.  They may need some help advocating with mental health agencies around how their money is spent. In our community, a group of us went to child welfare about 14 years ago and explained to them that they hold the purse strings--that they could ask mental health agencies to provide services that have evidence of efficacy instead of one size fits all individual therapy.  They did.  The result was a task force that spent a year looking at what children in foster care need.  A few agencies dropped out.  A few worked with child welfare to stream-line access and tailor their interventions.  Not perfect.  But much much better.



A Word on  
Psychotropic Medications 

• Ideally,medication is but one part of a thoughtful, 
comprehensive plan for any child 

• Only after a full mental health evaluation, 
including a review of all existing health 
information, family & social history 

• Best prescribed by a child psychiatrist 
• Treatment is consistent with the MH diagnosis 

– Start with a single medication 
– “Start low and go slow” & monitor closely 
– No more than one medication from a given class of 

drugs 
 

발표자
프레젠테이션 노트
This is a very controversial topic in foster care.  We are frequently asked to begin a child on something to “control” their behavior.  This becomes a real challenge when we have little or no health, school or family history but the child’s behavior is leading to suspensions or expulsions from school or childcare, or threatens a foster home placement. 



Health Standards 
Developmental/Educational Health 

• Validated Developmental Screen for 
children under age 6 years 

• Educational records/evaluation for 
older children 

• Refer for services as indicated 
 
 
 



“He was the nicest man in the world, and he 
was there almost every time I went. He had a way of taking  
children seriously, which most adults can’t do. And he was 
even kinder to foster children than most pediatricians are to 
children with parents. He listened carefully and respectfully to 
everything I told him. He even seemed to believe me when I 
said I’d become a doctor someday.  I was convinced he took 
me more seriously than I took myself.”   
 
    Francine Cournos, M.D. 
    from City of One: a Memoir 

발표자
프레젠테이션 노트
“TALL AND HUSKY, HE WAS THE NICEST MAN IN THE WORLD, AND HE WAS THERE ALMOST EVERY TIME I WENT.  HE HAD A WAY OF TAKING CHILDREN SERIOUSLY, WHICH MOST ADULTS CAN’T DO.  AND HE WAS EVEN KINDER TO FOSTER CHILDREN THAN MOST PEDIATRICIANS ARE TO CHILDREN WITH PARENTS.  HE LISTENED CAREFULLY AND RESPECTFULLY TO EVERYTHING I TOLD HIM.  HE EVEN SEEMED TO BELIEVE ME WHEN I SAID I’D BCOME A DOCTOR SOMEDAY.  I WAS CONVINCED HE TOOK ME MORE SERIOUSLY THAN I TOOK MYSELF.  I LIKED THE NURSES TOO.  THEY WERE ALWAYS VERY HAPPY TO SEE ME, AND THEY TREATED ME LIKE I WAS SOMEONE IMPORTANT.”
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