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Elements for High Quality Healthcare for 
Missoula County Children in Foster Care 

 

Healthcare for children in the foster care system can be complex and cross multiple service provision 
systems.  In order to meet the needs of these children it is important that a coordinated system be 
developed to ensure all aspects of their care are addressed.  Missoula Foster Child Health Program 
(MFCHP) strives to provide coordinated care to work with all systems that impact children in foster care 
including but not limited to the foster care system, physical and behavioral healthcare, and families or 
caregivers.  Based upon the experience of MFCHP, the list below is meant to describe the essential 
elements necessary to ensure the healthcare needs of children in foster care are met.  The elements on 
this list are organized into three key areas: The Team, The Care and The System. 

The Team  

1. The following team members actively participate in Foster Child Health, and have a willingness 
to work together:   

• The biological family 
• The child 
• Foster family and/or care givers 
• Child and Family Services Division (CFSD) 
• Local Public Health 
• Behavioral Health 
• Primary medical providers and specialty medical care 
• Dental Services 

 
2. There is a strong working relationship between regional Child and Family Services Division, local 
Public Health and healthcare providers including: 

• Regular communication, caseload review, case conferencing and meetings 
• Mutually approved policy and procedures for referrals, release of information and consent 

for treatment to assure that healthcare is provided in a way that is respectful of the 
confidentiality of children, biological families and caregivers 
 

3.  There is a designated Public Health Nurse (PHN) in each CFSD region with expertise in the foster 
care system to assure medical continuity as children enter care, move between placements or are 
referred to additional services.  These individuals work to:     

• Reduce duplication of diagnostic, screening and treatment services leading to a reduction in 
unnecessary costs 

• Ensure appropriate team members are aware of the child’s needs (e.g. prescribed  
medications) 

• Assist with insurance eligibility and coverage 
• Monitor progress on care plans and recommendations 
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The Care 

1.   Medical care is specialized and follows AAP Guidelines 1: 

• Individualized for the child’s age, development and healthcare needs 
• Culturally relevant, providing language services when necessary 
• Includes access to the following specialty care when necessary: 

o Emergency medical care 
o Nutrition service 
o Evaluation for physical and sexual abuse 
o Medication management 
o Specialized vision and hearing 
o Services for children with chronic health/developmental conditions 
o Comprehensive adolescent services 
o Lesbian Bisexual Gay Transgender (LBGT) youth services 

2.    There is an identified healthcare provider within the region with specific expertise in the health care                 
of foster children (e.g. specialization, trainings, self-directed learning or reading). Developed expertise 
can include:  

• Identification of child abuse and neglect 
• Child Abuse reporting requirements 
• Complications and general medical needs of children who have experienced abuse and neglect 
• The implications of psychological trauma 
• How the foster care system functions (including court proceedings) 

 
3.    Healthcare services (medical, dental, behavioral and medications) are accessible without 
interruption.  
 
The System 
 
1.   Health information is gathered and maintained in an organized system.  It is accessible to the 
appropriate parties.  A system is in place to gather and maintain healthcare information that assures: 

• Information regarding medical care prior to placement in out-of-home care and family health 
history is collected upon entering the foster care system 

• Healthcare information is reviewed by PHN with expertise in the foster care system 
• Healthcare information is communicated as appropriate to members of the team 
• Case management and medication review is ongoing 

 
2.   A system is in place to limit the number of changes in healthcare providers, regardless of changes to 
a child’s placement.  

• Information on each child’s healthcare needs is integrated into the overall plan of care while in 
placement.  

• A summary of health history and needs is provided to children and their caregivers when they 
transition within or out of the foster care system.  Health information is used to inform 
transition planning, referrals and follow-up care. 

3.   There are mechanisms in place for ongoing review and improvement in meeting the needs of the 
foster children served. 

• Data on the health outcomes of children in foster care is tracked and analyzed to identify 
opportunities for improvement 

 
1 American Academy of Pediatrics. (2005). Fostering Health: Health Care for Children and Adolescents in Foster Care 


