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Health Care Services, Coordination and Oversight for Children in Foster Care

Section 422(b)(15)(A) of the Act requires States to develop a plan for ongoing oversight and coordination of health care services for children in foster care.  States must develop the plan in coordination with the State title XIX (Medicaid) agency, and in consultation with pediatricians and other experts in health care, and experts in and recipients of child welfare services. 

Current Standard of Practice Regarding Medical, Dental and Mental Health Care
Upon entry into out-of-home care, an authorization for medical treatment is obtained and a medical history is gathered from the child’s family.  A physical health screening is completed within forty-eight hours.  Within two weeks, the child should receive medical, dental, and vision examinations.  The child should then have a complete medical, dental, and visual examination no less than once per year.  More frequent examinations are arranged as necessary, based on the child’s age and physical condition.  Specific standardized state forms have been created to document these exams and the current medical information and recommendations.  

The current repository of health information for each child is the medical passport.  This is a three ringed-binder with divided sections that contains factual information regarding department medical protocol and procedure including consent procedures for authorization for medical procedures and medications.  It has standardized forms that contain lists of current providers, current immunization status, and current medications.  It has tabbed sections for medical, dental, and mental health information and contains specific forms developed with the medical support section to document medical history and on-going contact with providers.  If a child is designated as medically fragile, a specialized detailed IHP is also completed and a copy is placed in the medical passport.  It is meant to remain with the child at all times and be brought for any contact with medical settings.  Review of the medical passport is currently the key method of insuring that medical needs of a child are being met.

Standards of practice state that the department personnel are to work with community medical, dental, and mental health providers to insure the child’s needs are met and related activities are reviewed as part of case planning and documented in the child’s individual medical passport.  This includes scheduling appointments, keeping immunizations current, and addressing any corrective or follow-up medical or dental care the child needs.  

Mental health screenings are required to be conducted within 30 days of a child coming into out-of-home care.  Evaluations are to be conducted by a qualified mental health professional (QMHP) as defined by Kentucky statute.  In Kentucky this includes any licensed physician.  Most evaluations are conducted by community mental health centers which are the chief providers of Medicaid funded mental health services in Kentucky.  There is no specific content requirement that defines what must occur at a mental health screening.  Children under the age of five may have an early periodic screening, diagnosis and treatment (EPSDT) screening, or a First Steps (federal zero to three program) evaluation as a substitute for a mental health screening.  The medical passport does include a section that is to contain records of mental health evaluation and on-going therapy and psychotropic medication management appointments.   

Health Care Proxy Information for Children Receiving Independent Living Services
[bookmark: _GoBack]All youth 16 and over receive information regarding their right to establish a health care surrogate in accordance with state law (KRS 311.625).  In Kentucky, it is not necessary for an attorney to draw up a living will.  A standard form established by state statute allows any citizen to create a living will that can designate a surrogate and/or establish directives regarding extraordinary care.  Youth receiving formal “Life Skills” training (ages 16 and older) through the Chafee Independent Living Services also receive a component on health care surrogates that includes information on their right to establish a surrogate and the process for doing so in accordance with state law.  Youth exiting foster care receive the information again as part of their exit packet.  The packets include sections on personal information, applications and requests, medical information (which will include the Kentucky living will packet and information about health insurance), housing information, education information, and resource directories for the service regions.  Department personnel who coordinate independent living services received an electronic training on the changes to the independent living curriculum, the content of the state law regarding the establishment of health care surrogates, and the updated exit packets in September 2010.  

Effective February 1, 2013, the Independent Living Coordinator’s job description was updated to reflect the facilitation of transition planning for youth within 90 days of the youth attaining 18 years of age.  The transition plan is initiated at age 17 and is reviewed during case planning conferences while the youth is in OOHC. The plan is personalized and youth driven and includes: options for housing, health insurance, designation of health care proxy if needed, education, mentoring opportunities, ongoing support for community, workforce and employment service.  Youth are also given appropriate contact information and forms regarding health insurance, health care power of attorney, and health care proxy during their transition meeting. 

Consultations and Oversight
Department field personnel have access to medical consultation within the Division of Protection and Permanency (DPP) housed in central office.  The department employs two registered nurses, who work with personnel regarding any inquiries that they may have regarding medical issues or consultations.  These nurses also provide assistance with writing policy and regulation related to the medical aspects of children in out of home care.  They also provide training to both staff and foster parents on health care issues related to children in out of home care.

Children entering care with special health needs may be referred for a possible designation as medically fragile.  For medically fragile children, the department works with Kentucky’s Commission for Children with Special Health Care Needs.  The commission employs regional nurses within each of the department’s service regions.  When the department identifies that a child has significant medical needs, the child may be designated as medically fragile.  Commission nurses work directly with the worker, the caregiver, or the family of origin to ensure the child’s needs are met.  Commission nurses make home visits, sometimes in coordination with department personnel.  Commission nurses also participate in case conferences where the child’s medical needs are reviewed and incorporated into case planning elements when appropriate.  Transition planning for adulthood is also provided for youth as they prepare to exit foster care.  The work of the commission and the department’s efforts are coordinated by a registered nurse who is employed by the department and housed in central office.

For consultations related to a child’s behavioral and mental health, field personnel work with the child’s current providers to evaluate the child’s needs and provide for their care.  For children identified as having more intensive mental health or behavioral health needs, the department currently utilizes clinical personnel employed with the Family Violence Prevention Branch (FVPB) to provide clinical consultation on mental/behavioral health questions as they arise in individual cases.  These children typically rise to the branch’s attention due to repeated disruptions from placement, and the branch often consults with the worker and placement provider develop a plan of care for the child’s needs in their current placement, or develop a plan to transition the child to a placement that is a better match for the child’s needs.

For consultations related to a child’s behavioral and mental health, field personnel work with the child’s current providers to evaluate the child’s needs and provide for their care.  For children identified as having more intensive mental health or behavioral health needs, the department currently utilizes clinical personnel employed within central office from a variety of backgrounds and expertise, including, behavioral health, private childcare experience, substance abuse and acquired brain injury.  These personnel form a group that meets weekly to staff cases for the purpose of supporting the placements, enhancing service delivery, and support in discharge or transition planning.    This group has reduced the number of children placed out of state down from five in January of 2015 to three as of the publication of this document and two of those three are currently in planning stages for transition back to Kentucky.  Additionally, this effort has resulted in a significant reduction in unpaid days of hospital stay for children no longer needing that level of care.   

Psychotropic medicines:  Kentucky’s continues to strategize with the Department of Medicaid and the state’s managed care organizations to develop an appropriate oversight process.  Kentucky initially assessed its “baseline” of psychotropic medication use by analysis of Medicaid pharmacy claims data, the most complete year of data accessible was for 2010.  Team members, after reviewing state data, selected a sample of the cases and review them to try to gain an understanding of the individual case issues that could be driving problematic or questionable use of psychotropic medications.  The team has also had conference calls with the three managed care organizations (MCOs) that are contracting with DMS for managed care Medicaid benefits to discuss the individual companies’ capacity to query their databases, per the selected criteria, and produce reports on a regularly scheduled interval.  Kentucky also participated in the “Because Minds Matter” conference, and sent a team that included the Commissioner of the Department for Community Based Services, the Medical Director for the Department for Behavioral Health, Developmental and Intellectual Disabilities (DBHDID), the Pharmacy Director for the Department for Medicaid Services (DMS), the Chief Information Officer (Office of Administrative and Technology Services – OATS) for the Cabinet for Health and Family Services, the Children’s Services Manager from DBHDID, and the Family Violence Prevention Manager from DCBS.  As of the 2013 APSR submission, the team--based on that initial analysis, discussion from the conference, and discussion between the state’s agencies—identified the model utilized in Texas for psychotropic medication as both viable and desirable.  The interagency team continues to meet and strategize for the development of a statewide monitoring system utilizing the Texas model as a point of reference.  
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