
 PUTTING CHILDREN AND FAMILIES FIRST PRESERVES ESSENTIAL 
CONNECTIONS. 

 A CALL TO CHILD PROTECTION HOTLINE IS BEST PREDICTOR OF CHILD’S 
POTENTIAL RISK FOR INJURY AND DEATH BEFORE AGE 31

 PEDIATRICIANS HELP NAVIGATE THE INTERSECTIONS OF CHILD HEALTH, 
SOCIAL DETERMINANTS OF HEALTH & ADVERSE CHILDHOOD 
EXPERIENCES TO PROMOTE NEURODEVELOPMENT & “CONNECTEDNESS” 
TO FAMILY AND COMMUNITY.

 FOSTER CARE IS A SUPPORT TO FAMILIES, NOT A SUBSTITUTE FOR 
PARENTS.

 THERE WILL ALWAYS BE A NEED FOR QUALITY FOSTER CARE.

Pediatricians’ Hoffmann & Grigsby Testimony
House Human Services and Housing Committee

KEY POINTS
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• NEARLY 40% OF US CHILDREN 
EXPERIENCE A CPS INVESTIGATION (HYUNIL, 2017)

• MOST SERIOUS AND UNSAFE → CHILDREN ARE REMOVED

• PCP’S SHOULD BE CONDUCTING PRE-PLACEMENT MEDICAL VISITS, OR WITHIN 48-72 
HOURS OF TRANSITION TO NEW ENVIRONMENT 

• PLACEMENT CONSIDERATIONS → PHYSICAL AND MENTAL HEALTH, SAFETY, CULTURE, 
COMMUNITY, SCHOOL, ACCESS TO RELATIVES, DISRUPTION IN RELATIONSHIPS

• WHAT PEDIATRICIANS KNOW: 
• PARENTS ARE MOST IMPORTANT INFLUENCE ON A CHILD’S DEVELOPMENT 

• CHILDREN IN FOSTER CARE ARE NOT IMMUNE TO ABUSE/NEGLECT

• DHS INVOLVED CHILDREN ARE COMMONLY THE POOREST AND MOST VULNERABLE IN OUR 
POPULATION

• MEDICAL HOMES PROVIDE CONTINUITY OF CARE OVER THE CHILDHOOD AND ADOLESCENT 
TRAJECTORY; MEDICAL RECORDS CAN TELL THE “BEHIND THE SCENES” STORY

THE ROLE OF THE FOSTER CARE MEDICAL HOME
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• NEARLY 40% OF US CHILDREN 
EXPERIENCE A CPS INVESTIGATION (HYUNIL, 2017)

• MOST SERIOUS AND UNSAFE → CHILDREN ARE REMOVED

• PLACEMENT CONSIDERATIONS → PHYSICAL AND MENTAL 
HEALTH, SAFETY, CULTURE, COMMUNITY, SCHOOL, ACCESS 
TO RELATIVES, DISRUPTION IN RELATIONSHIPS

• MEDICAL DIAGNOSES CAN INFORM DHS DECISION MAKING

• MEDICAL OPINIONS OFTEN CHANGE BASED ON NEW 
INFORMATION FROM MULTIPLE SOURCES

MEDICAL DIAGNOSES: 
CHILD ABUSE AND FOSTER CARE CLINICIANS
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OLDEST CHILD OF 3 FOSTER CHILDREN DISCLOSES TO HER COMMUNITY 
MENTOR THAT HER FOSTER SIBLING HAS BEEN SEXUALLY ABUSING HER SINCE 
THE TIME OF PLACEMENT. SHE DID NOT DISCLOSE SO THAT SHE COULD PROTECT 
HER SIBLINGS.

 LESSON LEARNED: REVIEW OF MEDICAL RECORDS REVEALED MULTIPLE 
EMERGENCY ROOM VISITS FOR SUICIDALITY & ONE ADMISSION AFTER 
SUICIDE ATTEMPT. FOSTER PARENTS INABILITY TO ESTABLISH MENTAL HEALTH 
CARE SHOULD HAVE BEEN A RED FLAG, RAISING QUESTIONS ABOUT THEIR 
ABILITY TO MEET CHILD’S MENTAL AND BEHAVIORAL NEEDS.

IMPROVED CARE COORDINATION
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2013 OREGON DHS HOTLINE CALL ALLEGING CHILDREN OF JENNIFER & SARAH 
HART WERE DENIED FOOD, MALNOURISHED AND HARSHLY DISCIPLINED. 
MINNESOTA DHS SHARED INVESTIGATIVE FILE; CAC REFUSED TO SEE CHILDREN 
AS THEY HAD MADE NO DISCLOSURES AND LIMITED MEDICAL RECORDS; DHS
CASE DETERMINATION → UNABLE TO BE DETERMINED

 LESSON: DIAGNOSIS OF CHILD ABUSE AND NEGLECT IS A MEDICAL DIAGNOSIS; 
FOSTER & ADOPTIVE CARE ARE DYNAMIC SYSTEMS AND NEW ALLEGATIONS OF 
CHILD MALTREATMENT REQUIRE MEDICAL CONSULTATION  WITH CHILD ABUSE 
PEDIATRICIANS OR OTHER DESIGNATED MEDICAL PROVIDER.

IMPROVED MEDICAL KNOWLEDGE
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FOSTER CARE ENHANCED MEDICAL HOME RESPONSIBILITIES
• PROVIDE EASY ACCESS TO TRUSTED MEDICAL HOME TEAM VIA ELECTRONIC 

COMMUNICATIONS, NURSE AND SW TELEPHONE HELP LINES  

• EMPLOY CARE COORDINATION (INVOLVING DHS CASEWORKER) TO BRIDGE GAPS IN 
MENTAL AND BEHAVIORAL HEALTH SERVICES

• IMPLEMENT BEST PRACTICES USING AUTHORITATIVE RESOURCES: NCTSN TRAUMATIC 
STRESS TOOLKITS & AAP POVERTY, FOSTER TOOLKITS

FOSTER PARENT RESPONSIBILITIES AND EXPECTATIONS
• HELPING FOSTER & ADOPTIVE FAMILIES COPE WITH TRAUMA – CONTINUING EDUCATION

• RESOURCE PARENT CURRICULA TRAINING:  4 WEEK WORKSHOPS AT LEMC AND 
PROVIDENCE (CHILDCARE PROVIDED FOR ATTENDEES)

• BUILDING RELATIONSHIPS BETWEEN FOSTER AND BIRTH FAMILIES

• DATA-DRIVEN RECRUITMENT OF FOSTERING NETWORK

• “WARM LINES”:  PEER SUPPORT, MENTORING, COACHING

SUPPORT FOR ALL CAREGIVERS:
BIRTH, KIN, FOSTER & ADOPTIVE 
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FOSTER  FAMILIES FOSTER FAMILIES
UNTAPPED POTENTIAL:

 DHS GUIDED INTERFACE WITH BIRTH PARENTS TO TAKE ADVANTAGE OF

COACHING OPPORTUNITIES

 MODELING THE BASICS: ROUTINES, CONSEQUENCES, BEHAVIORAL

MODIFICATION TECHNIQUES, CONSISTENCY, NURTURANCE

 REAL TIME INTERACTION WITH MEDICAL HOME NURSE, SOCIAL WORKER, 
BEHAVIORAL HEALTH SPECIALIST

 CRISIS AVOIDANCE – HELPING FOSTER AND ADOPTIVE FAMILIES COPE

WITH TRAUMA EXPOSED CHILDREN AND YOUTH

 COMMUNICATIONS WITH SCHOOL, TEACHERS, COUNSELORS, SCHOOL

RESOURCE OFFICERS

CHAMPS CAMPAIGN, AMERICAN ACADEMY OF PEDIATRICS

 HOPE COOPER, CAMPAIGN LEADER, SEATTLE, WA
 10 YEARS, PARTNERING WITH STATES TO ACHIEVE STATE SPECIFIC AIMS

 NETWORK OF ISSUE AND POLICY EXPERTS

 NO- AND LOW- COST APPROACHES TO ACHIEVE EFFECTIVE RECRUITMENT

AND RETENTION OF FOSTER PARENTS
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