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HEALTH CARE NEEDS OF 
CHILDREN IN FOSTER CARE

Foster Care Review Board Lunch and Learn

January 8, 2020

Jessica Savage MSN RN CNEcl

OBJECTIVES

Discuss factors that may make children in foster care vulnerable to certain 
health conditionsDiscuss

Review several common childhood chronic illnesses for a broad 
understanding of treatment and managementReview

Review processes and forms completed in relation to the Foster Care 
Review Board Review

Discuss why meeting healthcare needs is important to the success of 
children and families in the Foster Care systemDiscuss
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CHILDREN 
IN THE 
CUSTODY 
OF DCS 
HAVE 
HEALTH 
CARE 
NEEDS LIKE 
OTHER 
CHILDREN

• Well-child care

• Immunizations
CDC Recommended Child and Adolescent 
Immunization Schedule 2020

• Treatment for acute 
illnesses

• Chronic condition 
management

Child and Adolescent Health Measurement Initiative. 2018-2019 National Survey of Children’s Health (NSCH) data query. Data Resource Center for Child and 
Adolescent Health supported by the U.S. Department of Health and Human Services, Health Resources and Services Administration (HRSA), Maternal and 
Child Health Bureau (MCHB). Retrieved [mm/dd/yy] from [www.childhealthdata.org].

37.7%
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BUT, 
CHILDREN IN 
FOSTER CARE 
ARE ALSO 
MORE LIKELY 
THAN OTHERS 
TO HAVE 
PHYSICAL 
AND MENTAL 
HEALTH 
CHALLENGES.

• Approximately 35% to 60% of 
children placed in foster care have 
at least one chronic or acute 
physical health condition that 
needs treatment, including growth 
failure, asthma, obesity, vision 
impairment, hearing loss, 
neurological problems, sexually 
transmitted diseases, and complex 
chronic illnesses. 

• As many as one-half to three-
fourths show behavioral or social 
competency problems that may 
warrant mental health services. 

Stoltzfus, et al, (2014). Child Welfare: Health Care Needs of Children in Foster 
Care and Related Federal Issues Congressional Research Service,  Washington, 
D.C.

HEALTH 
RISKS

Children’s vulnerability and risk

• Prior life experiences

• Often previous lack of attention to 
health care

• Trauma of separation from family 

• Ongoing issues of loss while in foster 
care – multiple placements

• Impact on child health and well being
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OPPORTUNITIES 
TO INTERVENE

• Citation: Child and Adolescent Health Measurement Initiative. 2018-2019 National Survey of Children’s Health (NSCH) data query. Data Resource 
Center for Child and Adolescent Health supported by the U.S. Department of Health and Human Services, Health Resources and Services 

Administration (HRSA), Maternal and Child Health Bureau (MCHB). Retrieved [12/29/20] from [www.childhealthdata.org].

ACEs

Chronic 
Illnesses

Poor 
Outcomes

CHILDREN’S 
OVERALL HEALTH 

STATUS 
AGES 0-17

NATIONWIDE

• Excellent to very 
good health decreases 
as ACEs increase

• Fair or poor health 
decreases as ACEs 
increase

Citation: Child and Adolescent Health Measurement Initiative. 
2018-2019 National Survey of Children’s Health (NSCH) data 
query. Data Resource Center for Child and Adolescent Health 
supported by the U.S. Department of Health and Human Services, 
Health Resources and Services Administration (HRSA), Maternal 
and Child Health Bureau (MCHB). Retrieved [12/29/20] from 
[www.childhealthdata.org
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Broad Review of 
Common Chronic 
Health Issues 
Among Children

Caused by Allergies or Exposure
to Irritants in small amounts over a 
long time or high amount in short 
time

Wheezing Breathlessness Chest 
Tightness

Nighttime 
Coughing

Early Morning 
Coughing

https://www.cdc.gov/asthma/faqs.htm

Asthma is a disease that affects your lungs. It causes 
repeated episodes of:
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M
ed

ic
at

io
n • Long Acting

• Pills
• Inhaler

• Short Acting
• Inhaler
• Nebulizer

• Allergy
• Antihistamines
• Nasal spray M

an
ag

em
en

t • Education
• Documentation
• Avoid Triggers

• Allergens
• Irritants
• Home Visits

• Exercise 
• Avoid Respiratory 

infections
• Vaccinations
• Have a Plan

https://www.cdc.gov/asthma/faqs.htm
https://www.cdc.gov/asthma/get_your_flushots.
htm

• Symptoms no more than 2 days a week, and these 
symptoms do not wake child from sleep more than 
1 or 2 nights a month. 

• Child can do all normal activities. 

• No more than 1 asthma attack a year that requires 
medicine for several days to treat the attack. 

• Peak flow, a measurement of how well air moves in 
and out of your lungs, doesn’t drop below 80% of 
personal best number. 

• Quick-relief medicines no more than 2 days a 
week.

• https://www.cdc.gov/vitalsigns/pdf/2018-02-vitalsigns.pdf

Successful Management
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Asthma Can be a serious life 
threating illness

Untreated or undertreated Asthma 
can cause life-long damage to lungs 
and decrease quality of life

https://www.mayoclinic.org/diseases-conditions/childhood-
asthma/symptoms-causes/syc-20351507

Snickers?
No thankyou.  
I am allergic 
to peanuts.

Food Allergies
A food allergy occurs when the body 
has a specific and reproducible 
immune response to certain foods.

https://www.fda.gov/food/food-labeling-nutrition/food-allergies
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Symptoms

•Vomiting
•Diarrhea
•Cramps
•Hives
•Swelling
•Eczema

•Itching or 
swelling of the 
lips, tongue, 
or mouth
•Itching or 
tightness in 
the throat
•Difficulty 
breathing
•Wheezing
•Lowered 
blood 
pressure

https://www.cdc.gov/healthyschools/foodallergies/index.htm
https://www.hopkinsmedicine.org/health/conditions-and-
diseases/food-allergies-in-children

Mild Severe

LIVING WITH FOOD ALLERGIES

• Daily

• -Avoid Food Allergies

• -Education

• -Plan

• -Diet

• Emergency

• -Education

• -Plan

• -Medication –Epinephrin (Epi-Pen)

https://www.cdc.gov/healthyschools/foodallergies/index.htm
https://www.hopkinsmedicine.org/health/conditions-and-
diseases/food-allergies-in-children

https://pixnio.com/free-images/people/children-kids/boy-
eating-beef-chili-with-taco-chips-chocolate-milk-and-
pudding.jpg
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Obesity

Diabetes

High Blood 
Pressure

Pain and 
Discomfort

Breathing 
Issues

Gallstones, 
Fatty Liver, 

GERD

https://www.cdc.gov/obesity/childhood/causes.html
https://www.cdc.gov/obesity/childhood/defining.html
https://www.cdc.gov/nccdphp/dnpao/features/childhood-
obesity/index.html

Obesity

Phycological 
Problems

Low-Self 
Esteem

Social 
Stigma

MME
Mental health & 
obesity…What’s 
the connection?

https://www.cdc.gov/nccdphp/dnpao/features/childhood-
obesity/index.html
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A chronic health condition that develops over several years and affects 
how your body turns food into energy, where the body doesn’t use insulin 
well and can’t keep blood sugar at normal levels (insulin resistance)

Risk Factors:
• Being Overweight
• Being inactive
• Having Begun Puberty
• Positive Family History
• Being African American, Hispanic/Latino, Native American/Alaska 

Native, Asian American, or Pacific Islander
• Having one or more conditions related to insulin resistance

https://www.cdc.gov/diabetes/basics/diabetes.html
https://www.cdc.gov/diabetes/prevent-type-2/type-2-
kids.html

Type 2 Diabetes

Diagnosis: 
• Blood Test Blood 

• Glucose
• Hemoglobin A1C

Common Meds: 
• metformin (pill) 
• liraglutide (injection)
• insulin (injection)

Type 2 Diabetes

Potential Complications: 
• High Blood Sugar-Hyperglycemia
• Low Blood Sugar-Hypoglycemia

Long-term effects of untreated or 
undertreated Type 2 Diabetes: 
• Heart Disease
• Kidney Disease
• Nerve Damage

• Digestive
• Feet and Legs
• Eye-sight and Hearing

• Decreased Oral Health
https://www.mayoclinic.org/diseases-conditions/type-2-diabetes-in-
children/diagnosis-treatment/drc-20355324
https://www.cdc.gov/diabetes/managing/problems.html
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This just in! There 
are things that can 
be done to prevent or 
manage Type 2 
Diabetes!

Supportive 
Family and 
Healthcare 
Team

Healthy Lifestyle 
Decisions
Including Health 
Eating and Increased 
Activity

https://www.cdc.gov/diabetes/prevent-type-2/type-2-kids.html
https://www.cdc.gov/diabetes/basics/type2.html

Epilepsy is a disorder of 
the brain that causes 
Seizures.

Generalized

Tonic-Clonic
Seizures

(Grand Mal)

Absence 
Seizures

(Petit Mal)

Focal

Simple

Complex

https://www.cdc.gov/epilepsy/about/types-of-seizures.htm
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Birth Defects

Birth Injury

Traumatic Head Injury

Infection

Stroke

Possible Causes

https://www.mayoclinic.org/diseases-conditions/epilepsy/symptoms-
causes/syc-20350093 Retrevied 12/30/20

M
ed

ic
at

io
n • Anti-Seizure 

Medication
• Consider 

Type of 
Seizure

• Consider 
Side Effects

Li
fe

st
yl

e 
M

od
ifi

ca
tio

n • Diet
• Minimize 

Triggers
• Avoid 

Drugs/Alcohol
• Manage Stress
• Healthy Sleep

https://www.epilepsy.com/learn/treati
ng-seizures-and-epilepsy/seizure-and-
epilepsy-medicines/medications-
children

https://www.epilepsy.com/learn/triggers-
seizures
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Ed
uc

at
io

n • Medication
• Plans for 

different 
activities

• Monitoring
• Social, 

Emotional 
Physical well-
being Se

iz
ur

e 
Fi

rs
t-

A
id • How to 

respond with 
proper 
seizure first 
aid

• When to call 
for help

• Detailed 
Information

https://www.epilepsy.com/learn/managing-your-epilepsy
https://www.cdc.gov/epilepsy/about/first-aid.htm

CHRONIC CONDITIONS: 
MENTAL HEALTH AND ADHD

• Mental health is health!!
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FOSTER CARE REVIEW BOARD 
MANUAL –RESOURCE 

YOUNG 
CHILDREN: 
HEALTH 
AND 
DENTAL

Untreated 
cavities

Pain and 
infection

Difficulty 
Eating

Difficulty 
playing

Difficulty 
learning

Increased 
absences 
and poor 
grades

https://www.cdc.gov/oralhealth/basics/childrens-oral-health/index.html

https://www.cdc.gov/oralhealth/fast-facts/cavities/index.html
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RISK 
FACTORS 
FOR 
DEVELOPING 
CAVITIES

• Family members (older brothers, 
sisters, or parents) have cavities.

• Eating and drinking a lot of 
sugary foods and drinks, like soda, 
especially between meals.

• Having special health care needs.

• Wearing braces or orthodontics 
or oral appliances.

https://www.cdc.gov/oralhealth/basics/childrens-oral-health/index.html

CHRONIC CONDITIONS AND 
QUALITY OF LIFE

• Management and prevention of chronic conditions in children 
and adolescents can maximize health outcomes and may help 
improve academic outcomes and lower absenteeism 

(Moricca et al., 2013; Rodriguez et al., 2013). 

• Medical costs for people with diabetes are twice as high as for 
people who don’t have diabetes 
(https://www.cdc.gov/diabetes/basics/quick-facts.html)

• Children with obesity are more likely to have obesity as adults. 
This can lead to lifelong physical and mental health problems. 
Adult obesity is associated with a higher risk of type 2 
diabetes, heart disease, and many types of cancers 
(https://www.cdc.gov/nccdphp/dnpao/features/childhood-
obesity/index.html)



16

THE DEPARTMENT OF CHILDREN’S SERVICES 
HAS AN OBLIGATION TO SUPERVISE HEALTH 
CARE OF CHILDREN IN CUSTODY

Federal child welfare policy requires that child 
welfare agencies like DCS ensure that the 
health care records of children in foster care 
are periodically reviewed and updated. In 
addition, states must develop a strategy that 
addresses the health care needs of each child in 
foster care including, among other things, health 
care screenings and oversight of prescription 
medicines.

DCS ADMINISTRATIVE POLICIES AND 
PROCEDURES: 20.7 

• “All children/youth in DCS custody 
receive timely and appropriate health 
care services.  The early periodic 
Screening, Diagnosis and Treatment 
(EPSDT) screening identifies medical, 
mental health and/or dental needs 
for children and Youth as they enter 
DCS custody and is the gateway 
through which DCS accesses 
services to meet those needs.”

• DCS coordinates EPSDT services for 
all children in care, including those 
that are not TennCare eligible. 
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EARLY AND PERIODIC 
SCREENING, 
DIAGNOSTIC, AND 
TREATMENT (EPSDT) 

• comprehensive and 
preventive health care 
services for children under 
age 21 who are enrolled in 
Medicaid (TennCare).

• EPSDT is key to ensuring 
that children and 
adolescents receive 
appropriate preventive, 
dental, mental health, and 
developmental, and 
specialty services.

EARLY PERIODIC SCREENING, 
DIAGNOSIS AND TREATMENT, OR EPSDT

EPSDT checkups are FREE for all children who have TennCare.

Early
Assessing and identifying 

problems early

Periodic
Checking children's 

health at periodic, age-
appropriate intervals

Screening
Providing physical, mental, 

developmental, dental, hearing, 
vision, and other screening 
tests to detect potential 

problems

Diagnostic
Performing diagnostic 

tests to follow up when a 
risk is identified, and

Treatment
Control, correct or 

reduce health problems 
found.
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SEVEN 
COMPONENTS 
OF THE EPSDT

1. Comprehensive health and 
developmental history

2. Comprehensive unclothed 
physical exam

3. Age-appropriate immunization

4. Age-appropriate lab tests

5. Health education

6. Vision screen

7. Hearing screen

TN DCS Administrative Policies and Procedures: 
20.7
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DCS: INITIAL 
HEALTH 
SCREENING AND 
COMPREHENSIVE 
ASSESSMENT

• Initial Screening – for all children 
as they enter care

• Follow Up Services –
comprehensive array, prevention 
to intensive intervention, primary 
care and specialty care, mental 
health, dental, developmental, 
family support services 
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FAMILY PARTICIPATION

• All families (Birth, Foster, Adoptive, Kin) partner in 
assuring strong health care for child

• Roles – sources of information/history, obtaining on-
going care, ensuring continuity of care when child 
moves

• Child’s health care viewed in context of family 
strengths, needs, culture, environment

• Birth families included in ongoing health care of child

• Families receive services to enhance their capacity to 
provide health care for child

• Families provide system level input
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ATTENTION TO INDIVIDUAL 
GROWTH AND DEVELOPMENT

ATTENTION TO 
CULTURAL ISSUES

• Knowledge of child/family culture influences 
health care design and delivery, creation of 
provider network, training

• Knowledge of how culture and beliefs shape 
child/family view of health and illness 
incorporated in approach

• Traditional and non-traditional approaches 
used 
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THE FOSTER CARE REVIEW 
BOARD REVIEW

LINK TO SAFETY, PERMANENCY 
AND WELL-BEING

Appropriate health, developmental and mental 
health care:

• Enhances child’s chance for healthy 
development

• Reduces stress on caregivers

• Helps families care for their children 

• Stabilizes families and placements

• Provides information needed to make 
permanency/placement decisions

• Improves child’s school performance

• Increases chance of achieving permanency
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QUESTIONS?


