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Objectives

• At the conclusion of this activity, learners will be able to:
• Recognize the unique experiences impacting the overall health of 

children in foster care.
• Identify risk factors and barriers to care
• Advocate for the unique needs of children in foster care.
• Educate caregivers and promote a healthy environment.



Question slide for question #1



Child Abuse in the United States
• 585,000 victims in 20211

• Neglect 75%
• Physical abuse 16%
• Sexual abuse 10%
• Emotional abuse 6%
• Medical Neglect 2%

• 2020-2021 8/1000 kids were 
confirmed victims of 
maltreatment 

• Younger children are at greater 
risk



Foster Care in Louisiana

• Approximately 4000 children 
in foster care

• Ages: birth-18 years
• Extended foster care up to 21 

years of age
• Voluntary program

• Must meet enrollment criteria
• Must participate in LifeSet 

program 



Foster Care in Louisiana 
• Placement types (2015-2021)2

• Non-relative foster family
• 50%

• Relative foster family
• 34%

• Group home or institution
• 8%

• Pre-adoptive home
• 3.5%

• Trial home visit
• 2.7%

• Runaway
• 0.5%

• Supervised independent living
• 0.5%



Foster Care Exit





Special Health Care Needs

• What leads to special healthcare concerns?
• Insufficient prenatal care
• Prematurity
• In utero toxin exposures
• Chronic abuse/neglect

• More likely than peers to have:3
• Chronic illness
• Mental health concerns
• Developmental challenges



Medical care guidelines and policies

• Initial exam 
• Ideally within 7 days 

• Comprehensive exam 
• 30 days

• Dental exam
• 60 days
• DCFS cannot provide cosmetic orthodontic services



Initial Medical Screening

• Health conditions requiring prompt medical attention
• Acute illness
• Acute behavioral health needs
• Chronic disease
• Signs of abuse/neglect

• Assist with placement decisions
• Referrals



Routine Care 

• At a minimum should follow the AAP guidelines 
• Additional foster care recommendations have been established4

• 0-6 month
• Monthly 

• 6 months-12 months
• Every 2 months

• 1-2 years
• Every 3 months

• 2 and above
• Every 6 months



Trauma-Informed Care

• Three key elements
• Realize prevalence of trauma
• Recognize how trauma affects individuals
• Responding by putting knowledge into practice

• Adverse Childhood Experiences (ACEs) 
• Attachment disorders



Managed Care Organizations

• Eligible for Medicaid enrollment 
• Preferred providers

• Louisiana Healthcare Connections
• Aetna Better Health of Louisiana
• Healthy Blue

• Additional providers
• United Healthcare Community Plan
• AmeriHealth Caritas Louisiana, Inc.
• Humana Healthy Horizons in Louisiana



Patient Scenario #1
• 6 year old female presents to 

the ER for evaluation after 
falling off of the monkey bars.  
She has right forearm pain and 
swelling. The child is in foster 
care custody.  

• Does the child’s foster care 
involvement present any obstacles 
or barriers to care? 

• If so what issues could be related to 
foster care placement?



Medical Consent

• DCFS consent 
• Routine medical care
• Life saving measures

• When a parent cannot be reached

• Biologic parent consent
• Surgical procedures
• Procedures requiring sedation

• Fracture reductions
• Dental procedures

• Decisions related to withdrawal 
of care



Medical Consent

• Extenuating circumstances
• Cannot locate parent
• Parent’s parental rights have been terminated
• Parent does not have capacity to consent

DCFS will petition the court to consent for procedures/surgeries.  If the 
consent cannot be obtained DCFS may act in best interest of child 



Medical Consent

• Implications
• Non-emergent procedures 
• Urgent conditions 
• Truly informed consent is of great importance!



Question 2



Psychotropic Medication Monitoring



Regional Resource Guide

https://ldh.la.gov/page/RRG



Regional Resource Guide



Mobile Crisis Response (MCR) 

• Services have begun 
• Orleans
• Lake Charles
• Lafayette

• Self identified crisis
• Teams deploy to child



Community Brief Crisis Support

• Serves as an extension to the MCR
• Ongoing crisis intervention response
• Provide stabilization and support
• Additional 15 days of intervention



Coordinated Systems of Care (CSoC)

• Who is eligible
• Children 5-20 year
• Has a DSM 5 diagnosis
• Meets eligibility 

• Child and adolescent needs and strengths (CANS) scale
• In out of home placement or at risk 
• Involved with many state agencies



Coordinated Systems of Care (CSoC)

• Wrap around facilitation
• Referrals

• Call Magellan Healthcare at 1-800-424-4489
• The child’s caregiver must participate in this phone call.



Provider to Provider Consultation Line 
(PPCL)
• Available across the state
• How it works

• Provider registers for PPCL
• Provider calls 833-721-2881 or registers using online form
• A Licensed Mental Health consultant responds to questions about behavioral 

health and local resources
• If necessary the provider can be connected with an on-call psychiatrist 

• Can assist in diagnostic clarification and medication management
• Once complete the provider receives a summary report of the consultation via 

email



Provider to Provider Consultation Line 
(PPCL)
• How it can help

• Consultations
• Diagnoses
• Medications
• Psychotherapy interventions

• Guidance
• On pediatric behavioral health topics through TeleECHO series, webinars, and in-

person training events
• Resources

• Connections with community partners and agencies
• Intensive in-home providers
• Support Groups



Child in 
foster 
care

Healthcare 
provider

Child 
Welfare 
Agency

Biological 
family

State 
agencies 

and 
community 
Partners



Increased knowledge 
of medical needs and 
resources available

Next Steps: Use 
knowledge to 
educate our 
healthcare 
community

Goal: Improved care 
for children in foster 

are



Resources
1. The Annie E. Casey Foundation.  Child Welfare and Foster Care Statistics. https://www.aecf.org/blog/child-welfare-and-foster-care-

statistics. Accessed 22 April 2024
2. The Annie E. Casey Foundation.  Kids Count Data Center. https://datacenter.aecf.org/data#USA/2/35/37,41,40/char/0. Accessed 22 April 

2024
3. Schilling S, Fortin K, Forkey H.  Medical Management and Trauma –Informed Care for Children in Foster Care. Current Problems in 

Pediatric and Adolescent Health Care.  2015; 45(10): 298-305. 
4. American Academy of Pediatrics.  Fostering Health.  Standards of Care for Children in Foster Care. https://www.aap.org/en/patient-

care/foster-care/fostering-health-standards-of-care-for-children-in-foster-care/. Accessed 14 April 2024.  
5. Council on Foster Care, Adoption, and Kinship Care, Committee on Adolescence, and Council on Early Childhood.  Health Care Issues 

for Children and Adolescents in Foster Care and Kinship Care. Pediatrics. 2015; 136 (4) e1131-e1140
6. Turney K, Wildeman C. Mental and Physical Health of Children in Foster Care.  Pediatrics. 2016; 138 (5): e20161118
7. Center for Substance Abuse Treatment (US). Trauma-Informed Care in Behavioral Health Services. Rockville (MD): Substance Abuse 

and Mental Health Services Administration (US); 2014. (Treatment Improvement Protocol (TIP) Series, No. 57.) Chapter 1, Trauma-
Informed Care: A Sociocultural Perspective. Available from: https://www.ncbi.nlm.nih.gov/books/NBK207195/

8. Centers for Disease and Prevention. Adverse Childhood Experiences (ACEs). https://www.cdc.gov/violenceprevention/aces/index.html.  
Accessed 19 April 2024.

https://www.aecf.org/blog/child-welfare-and-foster-care-statistics
https://www.aecf.org/blog/child-welfare-and-foster-care-statistics
https://datacenter.aecf.org/data#USA/2/35/37,41,40/char/0
https://www.aap.org/en/patient-care/foster-care/fostering-health-standards-of-care-for-children-in-foster-care/
https://www.aap.org/en/patient-care/foster-care/fostering-health-standards-of-care-for-children-in-foster-care/
https://www.ncbi.nlm.nih.gov/books/NBK207195/
https://www.cdc.gov/violenceprevention/aces/index.html


Contact Information

Rebecca Hook, MD, FAAP
Director of Medical Services
Department of Children and Family Services
627 N 4th St, Baton Rouge, LA 70802
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