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Overview
• Discuss the health needs of children, including barriers to services with entry 

into PCSA custody and placement changes 

• Describe healthcare service delivery models in Ohio and other states 

• Identify strategies to access healthcare information and health services for 
CASAs

• Group discussion: Identifying healthcare needs and overcoming challenges



Child protection in the US

2018      Family First Act 

Limited intervention, congregate care

Increased prevention, in-home care

Increased intervention, out-of-home care

1912 US Children’s Bureau

1935    Social Security Act

1974    Child Abuse Prevention Act

1997    Adoption and Safe Families Act
2008     Fostering Connections Act
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US child welfare involvement since 1998



Primary health 
concerns for
children in protective 
custody



Multiple mechanisms drive vulnerability
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Health concerns common at PCSA start
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AAP Report, Pediatrics, 2016



Health concerns continue during custody
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Health concerns persist to adulthood
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Midwest Study, 2011



Health burden leads to more care needs
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How healthcare systems can help



Guidance from AAP

• Early and often
• Initial screening < 72 hours
• Comprehensive evaluation < 30 days
• Enhanced visitation schedule



Guidance from the State



Four justifications for specialization
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6 Models of Healthcare Delivery

Needs and resources vary by community and 
multiple models have the potential for success



Comprehensive Health Evaluations for 
Cincinnati’s Kids (CHECK) Center

To optimize the wellbeing of all children and youth with and at risk 
for child welfare involvement, in the areas of medical, dental,

developmental, and mental health from birth to transition to adulthood.



Development of the CHECK Center



Development of the CHECK Center

Greiner, M. V., Nause, K., & Beal, S. J. (2023). The Use of 
Telehealth for Youth in Foster Care. Clinical Pediatrics, 
00099228231161329.



Supporting Access to Health Information
To address these barriers, we created an Integrated Data 
Environment to eNhance ouTcomes in cusTody Youth (IDENTITY)

IDENTITY shares near-real time information between social services 
and healthcare systems for children in protective custody 

- Support communication between child welfare and 
healthcare providers
- Provide easy access to historical and current health 
information for new caregivers
- Enhance decision-making around healthcare and social 
services when children are in protective custody

https://identityuat.research.cchmc.org/demo/


IDENTITY Implementation
March 2018: Pilot with 66 CPS staff, 10 clinicians 
◦ Pilot testing and refinement with early adopters
◦ Train-the-trainer model to spread to all children’s services staff, frequently used Cincinnati 

Children's Hospital clinics

July 2019: First implementation with 346 CPS staff, 284 hospital staff 

June 2021: Second implementation with 467 CPS staff, 450 hospital staff

~3000 children represented in IDENTITY currently



Caseworker and Child Welfare Impact
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Caseworker and Child Welfare Impact
Post IDENTITY Implementation:
◦Youth available in IDENTITY within about 24 hours of entering 
custody 
◦Access to critical health information on-demand
◦Organized so it is easy to find needed health care information 
◦Saving ~1.5 hours per child on a caseload



Caseworker and Child Welfare Impact
Themes from Qualitative Interviews

Providing more complete medical history when referring children for placement, 
alerting potential caregivers to what will be involved when caring for this child 

Printing Immunizations required for school enrollment, cuts down wait time for 
youth to start school  

Coordination with substitute caregivers to ensure youth are receiving 
recommended care, have their medications, attend scheduled appointments, etc. 

For PC’ed youth, identifying prior Primary Care Providers to request all medical 
records in preparation to transfer to Adoptions



Healthcare System Impact
Knowledge of foster care status

• Flag alerting hospital staff about child’s custody status
• Accurate information about where a child is placed and who caregivers are

Information gathering
• 38 minutes in information gathering saved per new patient seen at a foster care clinic
• More complete and accurate information regarding child welfare history, custody status
• Increased recuperated Medicaid payments resulting from accurate billing information

Better healthcare
• 40% increase in compliance with mandated change of placement exams
• Increased primary care, less duplicated care 



Enhanced Documentation Quality
o More complete information 

included as part of the case 
plan and court report

o Informed discussion during 
case reviews



Group reflection
How are you made aware of health needs for the children you serve, and how do you share that 
information with others?

What challenges do you face in accessing healthcare for youth in foster care?

What challenges do you see when health information is missing?

How do you support young people and their families in accessing healthcare services or getting 
health information? Where could things be improved?



Conclusions
Children in foster care have increased health risks and require specialized healthcare

Children need advocates who can ensure their healthcare system access and support navigation

Technology can help close gaps between healthcare and child welfare systems, professionals 
supporting young people

Advocacy to support enhanced access to historic health information between healthcare and 
child welfare systems is needed – and that can start with you!



Together we can transform child health 
and welfare.
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