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What Is Child Welfare? A Guide
for Health-Care Professionals

Health-care professionals play a crucial role in the health and well-being of children, youth, and
families. Their contact with children and families during the different stages of a child’s life gives
them a unique opportunity to observe families’ resilience and progress and to provide education and
support. When necessary, health-care professionals report suspected child abuse and neglect. This
guide provides an overview of child welfare services, describes how health-care professionals and
child welfare workers can collaborate, and lists resources for more information.

WHAT IS CHILD WELFARE?

Child welfare is an array of services designed to ensure that children are safe and that families have
the necessary support to care for their children successfully. Child welfare agencies typically:

= Support or coordinate services to prevent child abuse and neglect
= Provide services to families that need help protecting and caring for their children

= Receive and investigate reports of possible child abuse and neglect and assess child and family
needs, strengths, and resources

= Arrange for children to live with kin or with foster families when safety cannot be ensured at
home

= Support the well-being of children living with relatives or foster families, including ensuring that
their health and educational needs are addressed

= Work with the children, youth, and families to achieve family reunification, adoption, or other
permanent family connections for children and youth leaving foster care
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Each State or locality has a public child welfare agency responsible for receiving and investigating
reports of child abuse and neglect and assessing child and family needs; however, the child welfare
system is not a single entity. Public child welfare agencies often collaborate with private child
welfare agencies, community-based organizations, and other public agencies to ensure that families
receive the services they need, such as supportive child care, parenting programs, in-home family
preservation services, health and mental health services, and substance use treatment.

HOW CAN HEALTH-CARE PROFESSIONALS ASSIST CHILD WELFARE
PROFESSIONALS?

Pediatric professionals, family practice providers, hospital nurses, school nurses, urgent care
clinicians, mental health professionals, and other health-care professionals can support at-risk
children and families, help prevent child abuse and neglect, identify and report suspected abuse or
neglect, and serve as a resource for children in foster care.

= Supporting families and preventing child abuse and neglect. Routine medical appointments
provide a good setting in which to address issues that may compromise a child’s safety or well-
being. Health-care professionals can help prevent child abuse and neglect by referring families
to parenting programs, early childhood programs (e.g., Head Start), and home visiting programs
and educating parents about their children’s physical and mental health needs, child development
and behavior, parenting strategies and child safety concerns (e.g., safe sleep environments),
and diagnoses and treatment plans. This is particularly important for parents of children with
disabilities, as these children are more likely to experience maltreatment, which may be attributed
to caregiver fatigue or stress (For more information, see Child Welfare Information Gateway’s
publication The Risk and Prevention of Maltreatment of Children With Disabilities).!

= Identifying and reporting suspected child abuse and neglect. Health-care professionals should
be aware of the types of child maltreatment, including neglect, physical abuse, sexual abuse, and
emotional abuse; their possible physical, emotional, and behavioral signs; and State definitions of
child maltreatment. For more information, see Information Gateway’s publication Definitions of
Child Abuse and Neglect. In 2016, 9.5 percent of all child abuse and neglect reports were made by

medical personnel.? Health-care professionals, designated as mandatory reporters in all States,
should know the reporting standards, protocols, and penalties for failure to report for their
institutions and localities. View State-specific laws for mandatory reporters in the Information
Gateway publication Mandatory Reporting of Child Abuse and Neglect. In addition, health-care
professionals should be aware of the Health Insurance Portability and Accountability Act reporting

regulations.

= Knowing the laws about confidentiality and privacy. Health-care professionals should become
familiar with Federal and State legislation affecting the disclosure of health information for the

minors they treat, particularly those receiving child welfare services. Health-care professionals

! U.S. Department of Health and Human Services [DHHS], Children’s Bureau. (2006). Child Maltreatment 2004. Retrieved from
https: //acf.gov/sites /default /files /documents /cb /cm04.pdf.
2 DHHS, Children’s Bureau. (2017). Child Maltreatment 2016. Retrieved from https: //acf.gov/sites /default /files /documents

cb/cm2016.pdf.
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may need to consult with the child welfare agency regarding who (e.g., caseworker, foster parents,
birth parents) has the right to receive medical information and to make medical decisions about a
child in out-of-home care.

= Utilizing trauma-informed practices. Children in foster care are more likely than other children
to have adverse childhood experiences, which can include multiple or chronic health conditions,
and a recent study found that children in out-of-home care have a higher rate of psychotropic
medication use (17.7 percent).? Children’s trauma due to maltreatment, removal from their families,
and other factors is often linked to physical, mental, and developmental issues. Trauma-informed
practices help health-care professionals better assess the physical and mental health needs
of children receiving child welfare services and determine appropriate treatment. For more
information, see the American Academy of Pediatrics Supporting Children Who Have Experienced

Trauma webpage.

= Being a resource for child welfare agencies and families. Health-care professionals can offer
their expertise on the health-care system to help child welfare workers ensure that children and
families have access to the necessary services. As privacy laws allow, health-care professionals can
also explain children’s health-care needs and histories to foster parents and prospective adoptive
families. Youth who age out of foster care often need guidance about their ongoing health-care
needs, diagnoses, treatment plans, etc. Health-care offices can help keep children’s medical
records intact, help older youth find a physician, and facilitate access to other health services.
Interested health-care professionals may also participate in case reviews or system reform efforts,
such as Citizen Review Panels.

HOW CAN CHILD WELFARE PROFESSIONALS ASSIST HEALTH-CARE
PROFESSIONALS?

Child welfare workers and agencies can help health-care professionals provide optimal care to
children and families in a number of ways:

= Ensuring that health-care professionals have what they need to best treat children. Child
welfare workers should maintain good communication with the families they serve and keep
abreast of children and families’ medical histories in order to provide health-care professionals
with as much information as possible, as well as any necessary medical consent. Workers must
know who has legal authority to give consent and should ensure that the appropriate parties are
notified and understand proposed treatment, that informed consent is sought in a timely manner,
and that the written consent is included in the child’s medical records. Child welfare workers can
also collaborate with health-care professionals to centralize children’s health-care records by
creating a stable medical home for children. (The American Academy of Pediatrics’ medical home
model allows a child to receive consistent, comprehensive primary care services from the same
health professionals.)

3 Stambaugh, L. F., Leslie, L. K., Ringeisen, H., Smith, K., & Hodgkin, D. (2012). Psychotropic medication use by children in child
welfare (OPRE Report No. 2012-33). Washington, DC: DHHS, ACF, Office of Planning, Research and Evaluation. Retrieved from
https: //acf.gov/sites /default /files /documents /opre /psych med.pdf.
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= Implementing a shared decision-making approach to working with families involved in child
welfare with children in foster care. The collaboration between health-care providers, child
welfare workers, and families when it comes to making health-related decisions for children can
create the most appropriate balance among those invested in the child’s care and well-being.* For
shared decision-making to be successful, all stakeholders must be aware of all treatment options
and bring their knowledge and values-related priorities to the table to reach a consensus for
treatment.

= Helping children and families access health-care services. The majority of children and youth
in foster care meet income and other eligibility requirements to receive Medicaid benefits.> The
Children’s Health Insurance Program (CHIP) may also offer coverage of many medical costs for
children who are not eligible for Medicaid. Child welfare workers should be aware of the benefits
available in their localities, coordinate with Medicaid providers so that children and families know
about and can access services, and ensure that eligible children are enrolled and receive benefits
in a timely fashion. Many agencies have nurse case managers and other support staff on hand or
as consultants to provide guidance, follow-up, and a point of contact regarding necessary health-
care services.

= Coordinating the health-care needs of youth aging out of foster care. The Fostering Connections
to Success and Increasing Adoptions Act of 2008 requires caseworkers to work with youth
preparing to age out of foster care to create a transition plan with provisions for continuing
health care. Enacted on January 1, 2014, the Affordable Care Act established that youth receiving
Medicaid benefits while in foster care may extend their coverage until they reach age 26. Learn
more at Medicaid.gov. Child welfare workers should work with a youth’s medical team to ensure
that youth leaving foster care know how to access health-care services, receive a copy of their
complete medical records, and understand their right to designate a person of their choice to
make health-care decisions on their behalf, should they be unable to do so.

If questions arise regarding who to contact in the event of suspected child abuse and/or neglect,
visit Information Gateway’s State Child Abuse and Neglect Reporting Numbers webpage.

Working together, health-care professionals and child welfare workers can ensure that families have
the supports and services they need to successfully care for their children and that children and
youth are safe and healthy throughout childhood and into their adult lives.

RESOURCES

4 Adams, R.C,, Levy, S.E., & American Academy of Pediatrics Council on Children With Disabilities (2017). Shared decision-
making and children with disabilities: pathways to consensus. Pediatrics 139(6): €20170956

° Baumrucker, E. P.,, Fernandes-Alcantara, A. L., Stoltzfus, E., & Fernandez, B. (2012). Child welfare: Health care needs of children
in foster care and related Federal issues (CRS Report No. R42378). Retrieved from the House Ways and Means Committee’s
Green Book website at https: /www.congress.gov/crs-product /R42378.
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= Definitions of Child Abuse and Neglect (Information Gateway)

= Defining the Children’s Hospital Role in Child Maltreatment, Second Edition (National Association
of Children’s Hospitals and Related Institutions)

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

= 10 Things Every Pediatrician Should Know About Children in Foster Care (American Academy of
Pediatrics, Healthy Foster Care America)

= Mandatory Reporting of Child Abuse and Neglect (Information Gateway)

= National Resource Center for Patient/Family-Centered Medical Home (American Academy of

Pediatrics)

= Council on Child Abuse and Neglect (American Academy of Pediatrics)
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The Children’s Bureau, within the Administration for Children and Families, U.S. Department of Health

and Human Services, is the Federal agency with primary responsibility for administering Federal child
welfare programs. The Children’s Bureau works with State and local agencies to develop programs
that focus on strengthening families, protecting children from abuse and neglect, and finding

permanent families for those who cannot safely return to their homes.

The Children’s Bureau's information clearinghouse, Child Welfare Information Gateway, links

professionals to thousands of child welfare resources, including items on mental and behavioral health.
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This material may be freely reproduced and distributed. However, when doing so, please credit Child Welfare Information Gateway.

This publication is available online at https: //www.childwelfare.gov/resources /what-child-welfare-guide-health-care-professionals/.
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