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Health is an integral part of a child’s overall well-being. Children entering foster

population. Often coming from economically disadvantaged communities with
inequitable social determinants of health, these children may experience higher

income homes. Across multiple studies, children experiencing foster care also have
significantly higher rates of behavioral health disorders compared to children in the

general population.

Child protection agencies have a legal duty to meet the health needs of children in
foster care. Yet, the most recent federal audit of state child welfare agencies shows
that no state does well ensuring children receive adequate services to meet their

physical and behavioral health needs.

Counsel for kids are essential to hold states accountable for their responsibilities to
children in their custody. Counsel help consult with youth about their health issues
and service options. Counsel promote the totality of health rights for youth, including
timely diagnosis and treatment, access to culturally responsive and equitable
healthcare services, and continuity of care throughout their involvement in the foster
care system.

COUNSEL FOR KIDS PROMOTE:

@ Prompt Identification and Treatment of Health Conditions: by advocating for
government agency compliance with Medicaid’s Early, Periodic Screening,

dental, and behavioral health disorders in children under the age of 21, and

provide necessary treatment.

@ Health Equity: by challenging situations, social conditions, and policies that
drive health disparities, which are the preventable differences that populations CONTRIBUTING

experience related to disease, injury, violence, or opportunities, especially for AUTHOR
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youth with disabilities, of racial or ethnic minority groups, and/or those identifying Professor of Pediatrics
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https://www.gih.org/files/FileDownloads/A_Lawyers_Role_ABA_December_2013.pdf
https://www.aap.org/en/patient-care/foster-care/physical-health-needs-of-children-in-foster-care/#:~:text=Children%20and%20teens%20have%20often,the%20course%20of%20an%20illness.
https://www.cdc.gov/about/priorities/why-is-addressing-sdoh-important.html
https://www.aap.org/en/patient-care/foster-care/physical-health-needs-of-children-in-foster-care/
https://www.macpac.gov/wp-content/uploads/2021/08/Access-in-Brief-Behavioral-Health-Services-for-Youth-in-Foster-Care.pdf
https://www.acf.hhs.gov/sites/default/files/documents/cb/cfsr_aggregate_report_2020.pdf
https://www.acf.hhs.gov/sites/default/files/documents/cb/cfsr_aggregate_report_2020.pdf
https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment/index.html#:~:text=Cures%20Act%20%2D%20EPSDT-,The%20Early%20and%20Periodic%20Screening%2C%20Diagnostic%20and%20Treatment%20(EPSDT),a%20risk%20is%20identified%2C%20and
https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment/index.html#:~:text=Cures%20Act%20%2D%20EPSDT-,The%20Early%20and%20Periodic%20Screening%2C%20Diagnostic%20and%20Treatment%20(EPSDT),a%20risk%20is%20identified%2C%20and
https://www.aap.org/en/practice-management/medical-home/?srsltid=AfmBOoq8b37TQvBjaordb3bTCyhhFC1NG6_0p2IM035IjW5XMV-WPJwW
https://www.aap.org/en/practice-management/medical-home/?srsltid=AfmBOoq8b37TQvBjaordb3bTCyhhFC1NG6_0p2IM035IjW5XMV-WPJwW
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(especiolly birth, dental, specialty care, and behavioral health records), as

appropriate, with respect for the child’s privacy rights.

children under age three for developmental delays and chronic health conditions,

including the adverse effects of prenatal substance exposure and maltreatment,
and coordinates services that will help the child achieve their maximum potential.

Permanency for Children with Chronic or Complex Medical Needs: by advocating

for the integration of the child’s healthcare plan with their permanency plan to

prevent delays or barriers to permanency while ensuring family/caregivers receive

the services and training to support the child’s condition and needs.

Youth Empowerment Through Self-Advocacy: by empowering young people

and consent to treatment, as appropriate, and supporting their active

involvement in making decisions about their medical treatment.

Quality Behavioral Health Treatment Planning and Service Delivery: by ensuring

trauma, youth identity, culture, language, ability, and lived experience to meet their

s. Counsel can help ensure that behaviors related to trauma are not the basis

for misdiagnosis and restrictive placement settings.

Oversight of Necessity and Impact of Psychotropic Medication: by judiciously
assessing if and when psychotropic medication is warranted or if alternative
treatment is more suitable; scrutinizing the prescription of multiple psychotropic
medication; consulting with the child, caregiver, case worker, and prescribing

physician regarding changes in mood or side effects; ensuring the child is

regularly evaluated by a physician to review medication effectiveness, dosage ADDITIONAL
and ongoing necessity; and advocating for lowering or stopping medication, RESOURCES
when appropriate. American Academy

of Pediatrics’ October
Non-Restrictive Family-Like Foster Homes: by opposing improper use of

psychiatric residential treatment facilities for non-clinical reasons, ensuring Health: Health Care
compliance with federal policy that allows such placements only when clinically for Children and
necessary, time-limited, trauma-informed, and subject to judicial oversight, and Adolescents in Foster

holding agencies accountable for identifying and securing the least restrictive,

family-like placement settings for youth. [Paperback]



https://ectacenter.org/~pdfs/partc/ecta-part-c-overview.pdf
https://ectacenter.org/~pdfs/partc/ecta-part-c-overview.pdf
https://www.aap.org/en/patient-care/foster-care/health-care-standards/?srsltid=AfmBOooweZTq8Ey1OmVVw_nQTxqS_SKY1b7xqR2_GFNoxHDZJ9o0usWi
https://www.teenhealthlaw.org/state-federal-compendium
https://schoolhouseconnection.org/article/state-laws-on-minor-consent-for-routine-medical-care
https://aspe.hhs.gov/sites/default/files/documents/51f80cd88e92eae6c4fc77efada9506b/T-MSIS-Child-Welfare-Overview-Brief.pdf
https://aspe.hhs.gov/sites/default/files/documents/51f80cd88e92eae6c4fc77efada9506b/T-MSIS-Child-Welfare-Overview-Brief.pdf
https://www.ncsl.org/human-services/mental-health-and-foster-care
https://www.acf.hhs.gov/cb/policy-guidance/im-12-03
https://louisville.edu/medicine/departments/pediatrics/research/cahrds/safemed/KYsafemed
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=42-USC-601830649-1346297557&term_occur=999&term_src=title:42:chapter:7:subchapter:IV:part:E:section:671
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=42-USC-601830649-1346297557&term_occur=999&term_src=title:42:chapter:7:subchapter:IV:part:E:section:671
https://www.aap.org/Fostering-Health-Health-Care-for-Children-and-Adolescents-in-Foster-Care-3rd-Edition-Paperback?srsltid=AfmBOorMfCqsqGVByqdGoEpdf4myDDmCksJRcLsb7MUmJ_MJQswtacpe
https://www.aap.org/Fostering-Health-Health-Care-for-Children-and-Adolescents-in-Foster-Care-3rd-Edition-Paperback?srsltid=AfmBOorMfCqsqGVByqdGoEpdf4myDDmCksJRcLsb7MUmJ_MJQswtacpe
https://www.aap.org/Fostering-Health-Health-Care-for-Children-and-Adolescents-in-Foster-Care-3rd-Edition-Paperback?srsltid=AfmBOorMfCqsqGVByqdGoEpdf4myDDmCksJRcLsb7MUmJ_MJQswtacpe
https://www.aap.org/Fostering-Health-Health-Care-for-Children-and-Adolescents-in-Foster-Care-3rd-Edition-Paperback?srsltid=AfmBOorMfCqsqGVByqdGoEpdf4myDDmCksJRcLsb7MUmJ_MJQswtacpe
https://www.aap.org/Fostering-Health-Health-Care-for-Children-and-Adolescents-in-Foster-Care-3rd-Edition-Paperback?srsltid=AfmBOorMfCqsqGVByqdGoEpdf4myDDmCksJRcLsb7MUmJ_MJQswtacpe
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Reproductive and Sexual Health Care: by advocating for youth access to
confidential sexual and reproductive healthcare and comprehensive sex
education including information on healthy relationships, dating violence, sexually
transmitted infections, and on preventing, terminating, or supporting a healthy
pregnancy.

Gender-Affirming Care: by advocating for safe and affirming healthcare

environments and services for transgender, nonbinary, and other gender

expansive children and youth to ensure their healthy development.

Youth Health Care in Transition Planning: by advocating for youth-centered

system, holding states accountable to their mandate to provide insurance to
youth until age 26, and giving youth details on how they can maintain or obtain
health insurance coverage to receive ¢

al medical and behavioral health

services after leaving foster care.

Positive Health Outcomes: by maintaining regular contact with the child to ensure

al, anc

avioral health appointments and

follow through with treatment recommendations. Counsel can challenge any

delays or highlight concerns with existing service providers (i.e. inequitable experi-

ences, accessibility issues, or delays in service provision).

Timely Medical Decision-Making: by clarifying who has authority to consent to

a child’s medical treatment and facilitating collaboration between child welfare

about the child’s treatment. Children in foster care often face delays in medical
care because it can be unclear who has the legal right to consent to their

treatment.

Appropriate School-Based Services: by ensuring students with a disability c 0 U N S E L
or suspected disability, including chronic health conditions, receive a timely

evaluation for services and by ensuring schools provide them appropriate F 0 R /.\

accommodations, modifications, and health-related supports. KIDS l l l | I

Children in court need lawyers
of their own. We're warking
to make sure they have them.

CounselforKids.org
#Counsel4Kids
@NACCchildlaw



https://opa.hhs.gov/sites/default/files/2022-03/gender-affirming-care-young-people-march-2022.pdf
https://opa.hhs.gov/sites/default/files/2022-03/gender-affirming-care-young-people-march-2022.pdf
https://www.aacap.org/AACAP/Policy_Statements/2024/Access_Gender-Affirming_Healthcare.aspx
https://cwig-prod-prod-drupal-s3fs-us-east-1.s3.amazonaws.com/public/documents/transitional_plan.pdf?VersionId=ymt67PBCdfXghHalapeHDF5vm2O6.k1s
https://cwig-prod-prod-drupal-s3fs-us-east-1.s3.amazonaws.com/public/documents/transitional_plan.pdf?VersionId=ymt67PBCdfXghHalapeHDF5vm2O6.k1s
https://pmc.ncbi.nlm.nih.gov/articles/PMC6035089/#:~:text=Youth%20who%20have%20been%20in,related%2C%20and%20physical%20health%20problems
https://www.aacap.org/AACAP/Policy_Statements/2024/Mental_Health_Care_for_Transition_Age_Youth.aspx
https://www.aap.org/en/patient-care/foster-care/health-care-standards/
https://all4ed.org/wp-content/uploads/2025/09/Foster-Youth-Final.pdf
https://all4ed.org/wp-content/uploads/2025/09/Foster-Youth-Final.pdf
https://publications.aap.org/pediatrics/article/154/4/e2023065110/199201/Who-Consents-Medical-Decision-Making-for-Children?autologincheck=redirected
https://repository.law.uic.edu/lawreview/vol49/iss4/5/
https://counselforkids.org/wp-content/uploads/2026/02/Counsel-for-Kids-Educational-Rights-202602-r1.pdf
https://counselforkids.org
https://counselforkids.org

