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- This event will be recorded 

- Please keep yourself on mute (by phone or on the Zoom platform)

- All questions and resources should be submitted through the chat feature
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Who Am I?

• Over 20 years of experience in child welfare with 

15 years focused on medically complex children

• Child welfare program director at Arbor Circle, in 

SW Michigan

• Clinical therapist in Grand Rapids, MI

• Facilitate a Medically Fragile Foster Care 

workgroup in Michigan working to create an 

integrated model of care



Agenda
• HIGHLIGHT OF THE COMPLEXITY

• NAVIGATING CPS & FOSTER CARE

• NAVIGATING APPOINTMENTS

• DECISION-MAKING PROCESS

• DOCUMENTATION NEEDS

If the child enters foster 
care

COORDINATION OF CARE BECOMES

INCREASINGLY COMPLEX & INCREASINGLY 

NECESSARY



How child welfare defines "Medically 
Fragile"

• A CHILD WITH AT LEAST ONE CHRONIC PHYSICAL CONDITION THAT RESULTS IN PROLONGED 

DEPENDENCY ON MEDICAL CARE

• Any physical or medical impairment or combination of impairments requiring an average of 3 or more 

hours of daily prescribed therapy or procedures performed by the caregivers (i.e. for respiratory, bowel 

or skin treatments, shunt monitoring, burn care, orthopedic braces, percussion, suctioning, range of 

motion, medication, failure to thrive).

• Can be a combination of complex medical and emotional/behavioral needs

• Life-threatening medical needs or conditions. Examples: Respiratory problems (asthma or allergies) 

requiring a complete sterile environment; tracheotomy; 24-hour oxygen, etc



How the medical system defines 
"Medically Fragile"

A CHILD:

• with a chronic debilitating condition or conditions

• who is technologically-dependent for life or health-sustaining functions

• who requires a complex medication regimen or medical interventions to maintain or to improve their 

health status

• is in need of ongoing assessment or intervention to prevent serious deterioration of their health status 

or medical complications that place their life, health or development at risk

https://www.health.ny.gov/health_care/medicaid/redesign/docs/2013-01- 24_final_mfc_wrkgrp_rpt.pdf



Data suggests that children with special healthcare 

needs may be uniquely vulnerable to experiencing 

adversities in childhood, including child 

maltreatment and child welfare system involvement 

(See References 1-5). 

Yet despite this heightened risk, there are limited 

programs in the country specifically dedicated to 

this subset of the child welfare population.

Why do we think this is?

Medically Fragile children are particularly vulnerable to 

abuse and neglect



Root Issues for increased 
risk/maltreatment

• Elevated stress

• Physical and mental health problems

• Grief and trauma

• Sleep deprivation

• Employment loss

• Financial hardship

• Social isolation

But isn't the child welfare system supposed to "fix" the situation? 

Why does maltreatment continue to occur at a higher rate?



Child Welfare Specific Root 
Issues

• Lack of shared language

• Lack of system understanding

• Lack of teaming



Calling CPS
Reminder:
All medical professionals are 
Mandated Reporters

Be aware of your own bias

Provide THOROUGH information about the 

specific risk of harm to the child
• Number of missed appointments & impact on child from 

missed appointments

• Have medications been filled & any impact

• Share safety risks & the child's protective mechanisms or lack 

thereof

Include what support has been offered by 

you/your office to address concerns

Include how many times you have called regarding 

this issue

Filing a complaint can be done by calling or by 

completing a form online



What happens after a CPS call if 
the call is assigned?

CPS INVESTIGATION OCCURS

CASE CLOSES OR TRANSFERS TO 

FURTHER SERVICES

CPS ONGOING OR 

FOSTER CARE OPENS



If the child enters
foster care:
Coordination of Care can become much more 
complex

• NAVIGATING APPOINTMENTS

• DECISION-MAKING PROCESS

• DOCUMENTATION NEEDS



Navigating Appointments

KNOW EVERYONE'S ROLE

It is likely that there may be multiple adults in the appointment. If so, ask everyone to introduce 

themselves in relation to the child. In attendance may be: biological parents, foster parents, caseworker 

or agency staff,  or others.

START WITH BIO PARENTS

Asking the biological parents for updates first will give you, as the provider, insight into the biological parents’ 

understanding of their child’s needs. They also still have their parental rights and can make medical decisions 

about their child so this gives you the opportunity (if applicable) to know any gaps of understanding and 

educate as needed about any upcoming care.



Navigating Appointments Continued

ASK FOR INPUT FROM FOSTER PARENTS/RELATIVE PROVIDERS

It is important to ask foster parent for any clarification after the biological parent has shared, recognizing 

MFFC child is in full-time care of the foster parent.

ADDRESS THE CHILD WELFARE STAFF

Ask the worker if any medications require additional parental signatures before administering, discuss if the 

child has any upcoming procedures that might need court involvement, etc.

DOCUMENT THOROUGHLY

This is a significant safety net for the child long-term. Will address more on future slide. Provide a printed 

copy of notes from each appointment.



Who makes non-routine* medical decisions for a child in foster 

care?



DOCUMENTATION NEEDS

Information on the unique 
child's needs
Written summary to the court and the attorneys 

explaining the child’s diagnoses, made and 

missed appointments and the impact of missed 

appointments.

Current/upcoming medical or 
service needs
Any consents needed for the child? Any unmet service 

needs and how is this being addressed? Have there been 

hospitalizations or medical emergencies?

Appointment Notes
In addition to standard documentation, include observations 

regarding ability of all caregivers to provide history and 

current medications, questions and concerns addressed, 

involvement in appointment, interaction with MFFC child, 

teaching, and plan of care. Provide a summary print out of 

after visit to bio parents, foster parents, and foster care staff 

after each visit.

Risk of harm & quality of 
life
What will happen to this child if needs aren't 

met? Are the parents participating in the 

child's medical appointments and following 

medical guidance? Any risk of fatality factors 

relevant to this child's diagnoses?



Provide information on risk 

of harm for this particular 

child
"Normal" childhood needs cannot be the risk of harm 

standard in these cases. If this "normal" standard is used, 

the child may suffer, be harmed, or be at risk of fatality.



CONTACT THE 

PROSECUTOR IN 

ADVANCE
Ask the child welfare 

worker for the contact 

information of the 

prosecutor and review 

information prior to 

court.

GUARDIAN AD 

LITEM

Each child in care has a 

Guardian ad Litem (GAL) 

whose role is to advocate 

for the best interest of 

the child. 

WHEN 

TESTIFYING 

STICK TO FACTS

It i's okay to say "I would 

need to recall my notes; 

Yes/No", You do not need 

to  elaborate unless asked 

by an attorney or judge.

PREPARE

Be familiar with the 

child's most concerning 

medical problems and 

unique needs from 

caregivers. 

Ex: Does this child require 

a sober, smoke-free 

caregiver? 

COURT & THE ROLE OF THE GAL



Case Studies &
Questions



THANK YOU!

Amy Bailey, LMSW

1 (616) 430-8196

abailey@arborcircle.org
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We want your feedback!

An evaluation survey will be sent 
out after this webinar



Camden Coalition of Healthcare Providers

National Center for Complex Health and Social Needs
An initiative of the Camden Coalition of Healthcare Providers

www.nationalcomplex.care
@natlcomplexcare

800 Cooper St., 7th Floor
Camden, NJ 08102

Thank you!

nationalcenter@camdenhealth.org

mailto:nationalcenter@camdenhealth.org

