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Dear Reader,

The Permanent Judicial Commizzion on Justice for
Children was established to address the problems of children
whaose lives and life chances are affected by Mew York Staie's
eourts, Qur membership includes not only judges and advo-
cates but also physicians, soclal workers, legislators, and state
and local officials, During the past sight vears, the Commis-
sion has undertaken several reform nitiatives that hawve
enhanced the lives of New York's children, including improv-
ing access tooearly intervention services for Infants and
toddlers with disabilities and establishing the nation's first
statewide system of children's centers in the courts.

In 1994, the Court of Appeals designated the Commission
to implement the State Court Improvement Project, a federally
funded effort to Improve gutcomes in child welfare procesd
imgs. As part of this initiative, the Commission found that
mamny foster children had serious health needs that could
compromise their healthy developrent and efforts to secure a
permanent home, but that such isswes were often neglected
during child welfare proceedings.

I am pleased to share this baoklet as part of our effort io
ensune that at least one persen invalved in a child welfare
case will ask questions about the foster child's basic health
needs. While we do not suggest, or expect, thal court appear-
ances become medical inguiries, we hope that a1 sxne point
an opportunity might be found to check these fundamenial
puideposis. By asking these questions, we can create a
climate that spotlights the eritical connection betwesan faster




childirens healthy development and their prospects for a
permanenl home. Hopefully the Inguiry will ensure that
needed services are provided. Where questions expose (he
inadequacy of resources available fo meet the nesds, we hope
that judicial leadership can help spur new inftatives 1@
enzire the healthy development of every foster child.

We want this booklet 1o serve as a useful working ool
We have therefore provided the reasons for asking each
guestion, references to expert sources and even left blank
back pages so that vou can il in telephone numbers and
ather informatbon of special importance to youw.

Whatever vour rele in the child welfare system, we hope
this booklet helps yvou in your efforts to promote better
outcemes for foster children amd their Bmilies,

Judith 5, Kave
Chief Juedge of the State of New York




hiather the result of parental neglect or abuse, povarty

ar other compromising circurmstances, childeen in foster

care are at particular risk Bar a number of chranic and
acute medical problems. It is therelore particularly important
that children in foster care have access 1o health care so their
chances for haalthy denelopment, and their prospects for a
stable and permanant home, are not diminished.

The nation's courts are at the frant line for addressing the
wall-being of thousands of childran in foster care. We would
movie closer 1o achieving the goal of healthy development far
avery foster child if at least one parsan invalved in the court
process—one judge, one Lawyer, ane law guardian, one Court
Appointed Special Advocate (CASA—asked questions 1o
highlight that child's healh meeds and identify gaps in services.
This beoklet provides a checklist to assist judges, advocales
and child wellare professionals in identifying foster children's
Faalth needs and the services that can addrass therm,

The Scope of the Problem

Study after study reveals that foster children hawve far more
fragile health than other children and are far less Bkely to
receive the health care that can improve their lives. Foster
childran have health neads similar 1o those of all childran,
ragquiring well-child heahh care, immunizations and treatment
of childhood ilnesses. But mary faster chaldren have
additional health problems associated with poveriy—low
birthwaight, increased risk of lead poisoning, malnutrition.
Mary foster children face further heahh risks spacifically inked
o parental neglect, including maternal subsiance abuse,



pryysical or sexual abuse and paramial mantal linass.
Researchers have found thal children with two or mare
identified risk factors are four fimes mare likely than ather
children to develop social, educational and health problems.
O avarage, fastar childran hava mare than fourtesn risk
factors, Mot surprisingly, loster children have high ralas of
acute and chronic medical problems, developmental delays,
educational difficulties and extensive behavioral and mental
healih prablems.

Whila at high risk for health problemes, foster children too
often lack the most fundamental resource far assuring quality
health care—a lasting relationship with a caring adult wha has
been able to observe their daily development over fime,
advocate on their behalf, and consent to evaluations and
services, Burtavcralic obstacles can exacerbate the problem:
multiole child weltare workers, multiple medical providers,
incomplete documentation of services and lack of access 1o
ara,

The statistics paint a picture that cries out for a responss,
Approximatialy eighly percent of laster children have at least
one chranic medical condition, with nearly one-quarter of thass
children having three or maore chronic problems. Half of all
childran in tha child welfare system—perhaps even more—
have deveoprmanial delays and mental health problems savare
enough to warrant clinical intervention. And yel, in a shudy of
young fester childran in three wrban centers, the U5, General
Accounting CHRGe tound that twabhve parcant of the children
recelved no routing healh care, thirfty-lour percent received no
immunizations and thirty-two percent conlinwed o have at east
ane unmet health need afier placement,



Lack of attention 1o foster children's health needs
compromisas thae haalthy davelapment. It can also create
additional siresses thal may disrupt stable placements
Addrassing foster children's healtth nesds early on thus has a
number of banells: il can reverses blaak prognosas, strangthen
tamilies and enhance permanency,

A Checklist for the Healthy
Development of Foster Children

Ewvery court proceeding presents an opportunity to inguire
about a childs health needs, Judges can encourage advocatas
and child weliare professionals to spotiight a child's healiy
devaloprmeant a5 an essantial component of case review and
permanency planning, The lollewing are key questions that
can alicit important information. Each question is accompanied
by an explanation of Az relevance to a foster child's healthy
development.

The checklist is consistent with the national standards fior
heatih care for chibdren as outhined in the faderal Medicaid law
through the Early and Periodic Screening, Diagnosis and
Traatment (EPSDOT) provisions. The checklist also suggests
guestions based on more stringent standards of health care
that specifically address foster children's wnigue healtth needs
as mandated undes Now York State law and as recommended
by the national American Academy of Pediatrics, the New York
Stabte {District 1) American Academy of Padiatrics and the
Child Weliare League of America,
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Has the child received a comprehensive health
assessmant since entering foster care’

Are the child's immunizations complete and up-to-
date for his or har age?

Has the child received hearing and vision screening?
Has the child received screening for lead exposure?
Has the child received regular dental services?

Has the child received screening for communicable
diseases?

Has the child received a developmental screening by
a provider with experience in child development?

Has the child received mental health screening?
Is the child enrolled in an early childhood program?

Has tha adolescent child receivyed information about
healthy developmeant?
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QUESTIONS and COMMENTARY

1. Has the child received a comprehensive health
assessment since entering foster care!

Because children are likely to enter faster care as a resull of
abuse, neglect, homelessness, poverty and paranal substance
abuse or mental Biness, all foster children should receive a com-
prehensive examination shortly atter placement that addresses all
aspecds ol a child's funchioning. & comprehensive assessmeant can
establst a child’s health status baseline, enable the child 1o calch
up on immunizations if necessary, and identdy the need far luriher

screening, treatmeant and referral 1o spe-
cialists. A pediatrician or family physi-
cian knowledgeable about the health
carg peoblems of foster children should
packarm the examination.

Ensuring the healthy development af
foster children requires that they recaive
qualty medkcal cang, Quality heakh care
for foster children includes comprehen-
s, coordinated, continuous, farmiby-
supportive care. Coordinated, continuous
care requires that one person be kdenlbi-
fied as responsible for overseeing the
child’s care across systems—chikd
welfare, early childhood, early imervan-
tian, education, madical, mental haalth,
Family-suppartive care requires sharing
the child's health information with the
child's caregivers and providing educa-
tion &nd training programs 1o swuppor
families in thelr ongaoing care of the child.

|

The Child Wellare League
of America and the KNation-
al angl Mew York State
{District 111 American
Academy of Pediatrics
recommend a comprehen-
sive developmental. educa-
tional, medical and menial

| healih assessment for

esery child rnl:fring fnster
care in identify problems
that might affect a child’s
placement. Mew York State
administrative directive 90-
ADM-21 includes standands
irom the federal EPSOT
program, and also requines
a comprehensive medical
examination within thirty
days of placement.




Medicald covers heahh costs for foster children. But as childran
mave in and cut of the child wellare system, or are discharged
from foster care, they may lose their Medicaid aligibility and thus
thair access 1o health care. Asking questions about a child's
eligibility for Medicaid or the federally-lunded State Children's
Haalth Insurance Program (known in Mew York as "Child Healh
Plus") at this juncture can ensune continuous health coverage
and care,

The Mew York State (District I} Amercan Academy of Pediafrics
recommends that every child in foster care have a "madical
hoatg™ whare health care s provided by & consistent practifionsr
knowledgeabds about chibdran i losbar cang,

. Are the child's immunizations complete and up-to-date
for his or her age?

Complete, up-to-date immunizations provide the bast delanss
against many childhood diseases that can cause devastating
iliness. Immunization status is an important measure of vulnera-
bility to childhood lliness and access to basic health care.
Incomplate or delayed immunization suggests that the child is not
recaiving adequate medical cars and is not regularly tollcwead oy
a provider familiar with the child's health needs.

The dmerican Academy of Pediatrics publishes an immumizaticn
schedule for all children and recommends that immunizations for
Hepatitis B, Polio, Measles, Mumps, Rubella, Pertussis,
Dhiphthera, Tetanus, Hasmophilus Influsnzae Typa B, Chickan pox
and Aotavirug begin at two manths of age, with follow-up at spe-
cific infervals thersafter.



. Has the child received hearing and vision screening?

Undetected hearing loss during infancy and early childhaod
interferes with the development af speech and language skills
and can have harmful effects on overall development.

Heanng loss during early childhood can result from childhonod
dissases, significant head trauma, emircnmantal factars such as
EUCBESIVE NOISS BXpOSUNE

and insufficient atention | e New York State (District IT) American Academy of
paid 1o health thIE!mE Pediatrics recommends ongoing surveillance throughout
that may affect hearing. early childhood for hearing and Lainguage development.

Studies reveal that say-
enty percent of childran The American Academny of Oplthalmology and the
L . American Academy af Pediatrics recommend that
witiy haaring impairments hildren b 4 & R bo
are initially ref g for children be screene i EYE o ms in the newharn
nursery, at each well-baby visit during the first six

assesament by their par- g
ants. BEEﬂuﬂﬁ!Irr-:hs:arI::.hir- mioniths of life, ai age three, then annually thereadter.

dren often lack a congs-
tent caregiver who can abserve their development, they should
receive ongoing evaluation of hearing, speech and language
development at routing child health visits.

Wision screendng is an essantial part of preventative healih care
for children. Early detection and treatment increase the likelihood
that a child's vision will develop normally and, if necessary, that
the child receive trealment and corrective devicas,

4. Has the child received screening for lead exposure?

Children who are young, low-income and have poor access to
health carg are paricularly susceptible to the harmiul effects of



lzad poisoning. Ingested or inhaled lead can damage a child's
beain, kidmeys and blood-forming argans. Children who ang lead-
poisanad rmay have behavioral and developmental problems.
According to the Centers for Disease Control and Prevention,
however, lead poisoning is ong of the most prevantable pediatric
health problems today. Screening is important 1o ensure that
poisoned children are identified and treated and their home
anviromment remediated.

The Centers for Disease Control and Prevention recommends
universal blead poisoning screening beginning at nine months of
age for children living in communities with high-risk lead
exposure and targeted screening based on rsk assessmeant
during pediatric visits for all ather childran.

5. Has the child received regular dental services?
Preventative dentistry means more than a beawtiful smile for a
child, Chisdren with heatthy m:luths- galn more nutrients frem the

_— foods they eat, learm

The American Academy of Pediatric to speak more easily,
Dentistry recommends that before the age | 8nd have a balles
of one, a child's basic dental care can be chance of achieving

addressed during regular well-child visits good heslth, Early
with a primary care provider, with referral | ental carg also

to a dentist as deemed medically necessary. | prevents decay in
For children older than one year of age, the | primary teeth {baby

Academy recommends a ebechup at least testty) which is cur-
| twice a vear with a dental prafessional. rently at epickems;
The American Academy of Pediatrics proportions in some

recommends that all children be referred | U5 populations and
their first dental evaluation by age three. | prevalent among

inster childran.
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%. Has the child received screening for communicable
diseases?

The circumstances associated with placemant in foster care—

such as prenatal disg exposune, poverty, poor housing condi-

licrs and inadequale access 1o health care—Can Increase &

child's risk of axpo- — -

sure 1o cCommunica- The Amerlcan Academy of Pediatrics recommends that all
ble diseases such s | HIV-exposed infants be tested for HIV at birth, at one to
HIVIAIDS, conganital | two montls of age, and again at four months. If these tests
gyphilis, hepatitis and | are negative, the child should be tested at twelve months

lbBerculosis, & Gen- of age or alider fo document the disappearance of HIV anti-
aral Accounting body. Mew York State regulations require universal new-
Office siudy found born screening for HIV at birth and assessment of risk for
that sewventy-sight HIV infection within five days of entry into foster care, at
percent of foster chil- | each case review amd at each preventative health care wisit,

dren werne al high sk —
for HIV, but only nine percent had been tested for the virus.
Eary idantiication of HIV is crilical 10 @nhance the lives of HIV-
infeciad childran, ansure that HIV-infeched children fecsive modk-
fied immunizations to prevant advarse reactions and rminirmize
their exposure to infectious illnesses such as measles and
chicken pox, Adolescent foster children also require risk assess-
ments lor HY exposure, Sexualy actve adolescents have the
highesl rates of reporbed sexually transmitted diseases, with
increasang rumbars of AIDS cases neparbisd amang ywoung adulls,

The American Academy of Pediairics rec-
ommendds assessment for risk of exposumne
o tuberculosis in high-risk areas and that
all children with increased risk shoulkd
recelve uberculin skin testing.

| Tuberculosis is an airborne disease

| that primarily affects the lungs. Chil-
dren becoms infected with tubarcu-
losis mainly throwegh exposurs bo
irecled aduis in their home emanon-
mant, One racent study of Toshe:




children in San Francisco found that amaong foster children ages
thirteen 1o eighteen, twelve parcent had positive fuberculin skin
tests. Tuberculosis in intants and childran younger than four years
of age |s much mare likely to spread through the bloodstream 1o
the antire body. & dangerous condition that affects a child's
central nenous system,

7. Has the child received a developmental screening by
a provider with experience in child development?

Young foster children often exhibit substantial delays in cognition,
language and behavior, A study conducted by the Center fior
Vulnerable Childran in Cakland, California found that ever eighty
percent of all the foster children in the study exhibited develop-
mental, emoticnal or behavioral problams, with over fifty percent

The American Academy al
Pediatrics recommends
that all infants and chil-
dren be screened for dewvel-
apmental cdisabilities to |
identify those children
who may need a more
commprehensive evalua-
tion. The New York Stale
[[dstrict 1) American
Academy of Pediatrics rec-
ommends formal, com-
prehensive developmental
and educational assess-
ment for all ehildren
enlering foster care.

of the children wnder age one having
growlh and motor delays and seventy-
live parcent of childran ages three ta
five having significant delays in
behavior, cognition and speech.
Powerful new research tools confirm
that early inervention is most efiective
during a child's first three vears of ke,
when the brain devalops the foundations
for all developmental domains, Early
identification of developmental health
problems also can help caregivers better
understand and address the child's
needs. Devedopmental evaluations pro-
vidke young childran wiho have identifisd
dalays with access 1o two federal entile-
meni programs.: the Early Intervention
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Program for children under age three, and the Preachool Grants
Program for children with disabiliies between the ages of three
b N,

Children from birth to age three who have a developmental
dilay or a condibon with a high prababality of resulting in deval-
opmental delay are eligible for early intervention services under
Federal and State law. Early Intervention provides an anay of
SEMVIEs, iInChuding hearing and vision scressning, otcupational,
speach and physical therapy and special instruction for the child
as well as family support services to enable parents to enhancs
their child's development, The services are enumaearated in an
Imdivedualized Family Services Plan deaveloped collaboratively by
the family, the evaluator and early intervention professionals.

Children three through five who have a desability in one or mare
domains—physical development, hearing and vision, learning,
speech and language, social and emetonal development, and
self-help skills that affect thesr abilty to learm—can receive spacial
education and related sarvices wnder ihe federal Preschool
Grants Program. Children older than five may be evaluated for
school-age special education services

Foster children may be referred for early intervention and special
education services by parents as well as health care and social
S@rice workers, since these programs are pramised on aclive
parent imvolvement, they require parental consent for services,
The law, however, provides a broad definition of "parent” that
includes the birth or adoptive parent and a kegal guardian ar ral-
atve acting as a parant, or in 5omé circumstances the foster
parent with a long-term relationship with a child. Where ne parent
is wiling or able 1o participate, the early intervention or local
sohioal district ofhcial may appaint a surrogate parent whose
authority is limited to making educational decisions for the child,



8. Has the child received mental health screening?

Childran enter foster care with adverse lite experiences—family
ViIOlermoe, neghect, exposune 19 parenlal subslance abwss O Sari
ous mental illmess, homelessness, chronic poverty. Once chil-
dren are placed in foster cane, they must cope with the separa-
Bean @ bpss of thelr amedy mambars and the unceraenly of oul
of-home care. The cumulative efiects of these experiencas can
create emotional health issues that warrant an initial brief period
of mental health counseling or further evaluation by a mental

hallh prafessional,

Children exhibiting certain behaviors may also signal a need for
a rental health assessmeant and neurdlgical and educational
avaluations. Many of the symptoms assocated with child and
adolescent emoticnal and behavioral health protlems may be
allewiated i addressed earky. Tha Amancan Acadarmy of Child

and Adolescent Psychiatry recommends assessments for infants
who exhibit excessive fussiness, feeding and sleeping problems
and fallyre fo thrive, For toddlers and older childran, the Academy

recommends assessments for children exhibiting aggressive,
defiant, impulsive and hyperactive behaviors, withdrawal,

The Mew York State (District 10)
American Academy of Pediatrics and
the Child Welfare Laague of America
recoummiend that every child in foster
care receive a mental health
assessment by a mental health pro-
feszional shortly alter placement in
foster care and that children with
identified problems be further evalo-
ated for diagnosis and reatment,

gxfreme sadness and slesp or ealing
disorders. To promote and facilitate per-
manency, children identified with mental
health problems should receive cang from
a rmaental healih professional who can
develop a treaiment plan to strengthen
the child's emotional and behavioral well-
being and the child’s relalionship wwilh
caragivers. Sarvices may include clinical
inter¢ention, home visiting, sarly care and
education, early inervention senacas and



caregiver supporl tor young childran. Sarvices far aldar childran
rrdy inchede psychiatng consultation, cinical intervantion, resi-
dential treatment and tharapautic foster care.

9. Is the voung child enrolled in an early
childhood program?

Chezlity early childhood programs nurture children, protect thelr
health and salety, and help 10 ensure that they are ready e
school. Decades of research demonstrate thal early education
has & posibve impac an T
sehoal and like achievermant. The American Academy of Pediatrics recommends
Early childhood programs also | universal access to good quality child care and
prowide much nesded support education for children from birth to age flve.

for caregivers. For many
festar children, early chikdhood prolessionals may be the only
adults, other than their caregivers, with daily opporiunities o
obsarve and mpact their devalopmeant.

In addition to the Early Intersention and Preschodl Special Educa-
tion Programs mentioned above, many foster children are eligible
feor early childhood programs such as Head Start and publicly
funded pre-kindergarten programs for four-year-olds.

1. Has the adolescent child received information about
healthy development?

Adcdescant foster childran have high risk of unintended pragnan-
cy, HIY axposura, sexually fransmitted diseases and substance
abusa.

Healthy deselopment lor adebescent Toster children also requires
bl Ty r@clive indormeation about mental health services, educa-
el and vacational training cpporiunities, and programs that



The american Academy of Obstetrics and
Gynecology and the American Academy of
Pediatrics recommends that health care pro-
viders evaluate and counsel all adolescents
an human repraduction anid &E.-!I.I..illl'!.'. h:igh-
risk behaviors and commumnicable diseases,
Mew York law requires that all foster children
alder than age twelve be nformed about the

teach daily Ivimg skills. For exam-
ple, literacy experts and health

| care providers recognize that
imdividuals with low Feracy skills
are at rigk for developing health,
lzarning and bahaviaral problems,
Adolescent foster children with

poor liberacy skills mey nod undes-
stand materials destribuied by

availability of family planning services. health care providars 1o inform

them about preventative health

measuras and managing health prablems. Additianally, older chil-
dren entering the foster care system should recerve a complade
educalional evaluation to identity undetected neurological damage
and learning disabilitios thal can cause behavoral problems.

All adolescents who are dischanged from foster care need infor-
maficn aboutl continuous access 1o health COVEeranse and care.
Some adolescents may ratain thair Madicaid aligibdity while ado-
lescants who are under age nineteen and ineligitle for Medicaid
can apply for the federally-subsidized State Children's Health
Insurance Program (such as MNew York's Child Health Plus),

LA O

Foster children deserve both a sale haven and tha promizse of
healthy development. & child's time in the foster cars system
provides. an opportunity 1o connect the child to programs estab-
lished by Federal and State laws for enhancing healthy culcomes
fior foster children. By asking bassc questions aboul loster chil-
dren's health, judges, advocates and child wellare professionals
can safeguard their right to health care and identify gaps In ser-
vices thai can enhance thair wall-baing and sfrangtien thair
prospects for a stable and permanent home.
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