The Pediatric Rapid Evaluation Program

(PREP)

Children in foster care have been shown to have a high prevalence of chronic medical, dental, educational and mental health problems. In 1988, the Child Welfare league of America developed Standards for Health Care Services for Children in Out-of-Home Care.  The League’s guidelines recommend that every child entering foster care receive five components of care:

1. An initial health screen to identify immediate health needs.

2. A comprehensive health assessment that should take place within one month of the child’s placement and should include information obtained from the child’s medical records, caseworker, foster parents and biological parents.

3. A developmental and mental health evaluation to identify special needs.

4. Ongoing monitoring of the child’s health status while in foster care.

5-   A “Medical Passport,” a document describing the child’s medical and mental health history and a list of providers that would travel with the child from placement to placement.  

Maine and most states adopted similar guidelines; however, implementation remains a challenge.  To respond to the unmet medical and mental health needs of foster children, Maine’s Department of Health and Human Services (DHHS) and The MaineGeneral Medical Center combined forces in 1998 to develop and pilot a screening and follow-up system for children entering foster care in Kennebec, Waldo, Lincoln, Sagadahoc and Somerset Counties.  Programs from around the country were reviewed and the best features of each were incorporated into an innovative project. Knox County was added at a later date.
The Pediatric Rapid Evaluation Program [PREP] began evaluating children in February 1999 and is in its twelfth year in operation.  Over 1800 children have been screened to date. The evaluations are performed collaboratively by a pediatrician and child psychologist. PREP has four components:

1. We collect vital information including birth, medical and mental health care, immunization, and school records in order to assemble a complete record of the child’s care and needs, which is given to DHHS and then forwarded to the child’s primary care and other providers.

2. We carefully review each child’s medical record, perform a thorough physical evaluation, summarize the medical history and make recommendations for ongoing care. If the child remains in care we provide a follow-up evaluation 8 to 12 months later.

3. We assess the child’s developmental progress (Bailey), stress/trauma experience (Trauma Symptom Checklist), psychosocial functioning and coping strategies (CBCL, YSR), and make recommendations regarding foster care, mental health therapy, and further assessment.

4. We provide DHHS, primary care providers, foster parents, mental health providers, the child’s guardian ad litem and other care providers with information that improves coordination of services and continuity of care.

The Maine Department of Health and Human Services has reserved the responsibility to create the Medical Passport for each foster care child.


