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State Health Plan Requirements under 
The Fostering Connections Act 

�x Schedule for initial and follow-up health 
screenings 

�x How medical information for children will 
be updated and shared  

�x Steps to ensure the continuity of health 
care services 

�x Oversight of prescription medicines 
�x How the agency actively consults and 

involves physicians and other professionals 
in assessing the health and well-being of 
children in foster care and in determining 
appropriate medical treatment for the 
children. 

 

 

 

 

 
 
 

The Fostering Connections to Success 
and Increasing Adoptions Act of 2008 
requires states and tribes to develop 
a plan for the ongoing oversight and 
coordination of health care services 
for children in foster care.  
Massachusetts developed 
recommendations even prior to the 
federal Act on providing children in 
foster care with health screenings 
within 7 days and comprehensive 
health assessments within 30 days of 
placement and providing them with 
behavioral health screenings and 
dental care.  In 2003, the Department 
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only 25 percent of children received 
health assessments within 30 days 
after their first removal and foster 
care placement and only 11 percent 
were assessed after their second 
removal.  In addition, it was found 
that 80 percent of foster parents had 
no medical information on children.   
 
In response, the Department 
collaborated with the University 
of Massachusetts Medical School 
and the Department of Pediatrics 
at the UMass Memorial Medical 
Center to establish the Foster 
Care Evaluation Services clinic 
(FaCES) in 2003, with the first 
clinic based in Worcester County.   
FaCES serves children from birth 
through 18 years of age in foster 
care in the Worcester  
community and referred by the 
Department upon entering foster 
care or changing placements. Key 

to the program is the close coordination 
and ongoing communication between the 
clinic and the Department of Children and 
Families (DCF) (formerly, the Department of 
Social Services). 
 
FaCES in Action 
After entering foster care because of 
neglect, 11-year-old Henry arrived at the 
FaCES clinic with his foster mother. On 
examination, his doctor observed a scar 
that began at his collarbones and ended 
just above his navel. The foster mother also 
had noticed the scar but had no 
information on it.  The doctor checked for 
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system and learned that he had seen by a 
cardiologist after surgery for a congenital 
heart condition.  Henry had been lost to 
yearly follow up for four years.  Through 
FaCES, Henry was re-connected with his 
cardiologist.  The doctor also attended to 
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foster care without medication.  She 
reviewed his medical records and started 
him again on the needed medication.  She 
updated his immunizations.  

The Fostering Connections  
to Success and Increasing 
Adoptions Act directs states 
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with any Indian tribe, tribal 
organization or tribal 
consortium in the state  
that requests to develop an 
agreement with the state to 
administer all or part of the 
[child welfare] program . . . 
on behalf of Indian children 
who are under the authority 
of the tribe, organization or 
consortium, including foster 
care maintenance payments 
on behalf of children who 
are placed in state or tribally 
licensed foster family homes, 
adoption assistance payments, 
and if the state has elected 
to provide such payments, 
kinship guardianship 
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