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Objectives:

1. Review the data and literature on the health care needs 

of children in state custody, including children with 

complex medical needs and disabilities  

2. Discuss recommendations and guidelines for caring for 

children in care, including kinship care

3. Review the programs and work of Maine DHHS and 

OCFS to meet the health needs of children involved with 

child welfare 

Caring for the Health and Wellness of Maine Children involved 

with Child Welfare
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InIntroductiontroduction

Introduction

Background

Resources Informing this work:

• Clinical Experience

• Recommendations from the American Academy of Pediatrics

• Policies and Technical Reports

• Council on Adoption, Foster Care and Kinship Care

• Executive Committee

• Recommendations from the Child Welfare League of America

• Affinity Group – quality improvement project with CMS and Mathematica

• Maine Chapter AAP Foster Care Committee

• Serving as Medical Director



National Landscape – Medical Needs of Children in Care

• Children in care are a uniquely vulnerable population

• Children in care have a higher prevalence of chronic medical, developmental, and mental 
health problems

• 30-80% children in care have at least one chronic medical problem (1)

• 25% of children in care have three or more chronic medical problems (2)

• Many children in care have mental health concerns and developmental delay (3)

• More than 30% have dental disease (4)

• All have family relationship challenges (5)

• 30% of youth in care identify at LGBTQI+, 5% as transgender (13)

Maine Department of Health and Human 
Services

4



National Landscape – Common Health Challenges of Children in Care in 
foster care

• Commonly identified health problems of children in foster care

• Exposure to childhood adversity and trauma resulting in toxic or traumatic stress

• >3-4 Adverse Childhood Experiences (ACEs)

• Educational, behavioral, and mental health problems ( up to 80%)

• Developmental disabilities, especially in cognitive, communication, and personal-
social skills

• Psychosocial deprivation

• Prenatal drug and/or alcohol exposure

• Chronic medical illness, for example:
• Neurologic conditions, some of which are the result of abusive head trauma or 

neglect
• Genetic and congenital problems
• Asthma
• Dental problems
• Hearing and vision impairment

• Prematurity

• Exposure to tuberculosis, sexually transmitted infections, hepatitis, and infestations

• Elevated lead levels

• Lack of prior health care

• Under-immunization



National Landscape – Mental Health Concerns Among 
Children in Care (7)

• Mental health is often the most significant health concern for children 
and adolescents in care (5)

• Behavioral and emotional problems rooted in childhood trauma and 
deprivation are common (6)

• Primary care providers should be vigilant in monitoring children and 
adolescents in care for past or current mental health problems.

• The mental health symptoms of children in care can be manifestations 
of trauma

• Whenever possible, children should have full mental health 
evaluation by trauma-informed pediatric mental health 
professional (6)



Dysregulation – Varies by Age (11)

• Infants and young children - sleeping and feeding disorders, extreme 
fussiness or irritability, and tantrums.

• Infants younger than six months may have tremors related to 
withdrawal from prenatal substance exposures.

• Preschool and early school-age children - challenges with toileting, 
emotional self-regulation, sleep, frequent tantrums, aggression, 
transitions, impulsivity, destructive behaviors, and hyperactivity.

• School age - Anxiety is more common and depression is less common 
among children in care than expected. (9)

• Adolescents may test the limits of acceptable social behavior through 
truancy, delinquency, running away, substance abuse, sexual 
experimentation, and self-destructive or violent activities.

• Anxiety may manifest as inattention, hyperactivity, high reactivity, or 
extreme worry.



National Landscape - Developmental / Educational 
Concerns for Children in Care (8)

• Children in care have more developmental and educational problems and 
lower rates of high school completion then their peers living with birth 
families

• More than half of young children in care have developmental disabilities

• Educational challenges include learning disabilities, behavior disorders, 
and limited cognitive ability

• Stability can improve developmental and academic functioning



Lack of preventive health 

• National data indicates that (in general) children coming into 

care:(9)

– Tend to be under immunized

– May lack screening for lead toxicity

– May lack screening for anemia

– May have no Medical home

– May have little or inconsistent well child visits

– May have had little or no dental care
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National data indicates Parents of children entering care may 

have a higher burden of mental illness, substance abuse, family 

violence, and impaired parenting skills (10)

Other contributing factors may include(10):

Parental childhood trauma, adversity, loss, child maltreatment

Poverty

Homelessness

Parental involvement in criminal activity

Parent severe/chronic physical illness

Lack of social supports

Single parent

Parent with limited education

Parent with cognitive impairment
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Recommendations and Guidelines for Health

Care Services for Children in Care

1983 – AAP Committee on Adoption reports that children in care are not likely to 

receive :

• Routine health care, Immunizations, dental care, hearing and vision screening

1988 – Child Welfare League of America publishes guidelines

• Initial screen for immediate health needs

• Comprehensive assessment within one month

• Developmental and mental health assessment

• Medical passport

1994 – AAP Committee on Early Childhood, Adoption and Dependent Care 

Recommendations

• Comprehensive and coordinated treatment approach

1998- The Pediatrician and the Child in Foster Care, Pediatrics in Review 

2002 - Health Care of Young Children in Foster Care, Committee on Early Childhood, 

Adoption and Dependent Care, Pediatrics 



Recommendations and Guidelines for Health

Care Services for Children in Care

2005 - Fostering Health: Health Care for Children and Adolescents in Foster Care.

2nd ed. Task Force on Health Care for Children in Foster Care. AAP.

2008-- Federal Law: Fostering Connections-

• Requires states to address educational stability

• Requires states to develop plan for oversight and coordination of health care 

services

2015- Health Care Issues for Children and Adolescents in Foster Care and Kinship 

Care, AAP Policy statement

2017- Needs of Kinship Care Families and Pediatric Practice, AAP Policy Statement

2017- Clinical Considerations Related to the Behavioral Manifestations of Child 

Maltreatment, AAP Clinical report

2019- Comprehensive Health Evaluation of the Newly Adopted Child, AAP Clinical 

Report



AAP Policy Statement 2015
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http://pediatrics.aappublications.org/content/136/4/e1131
http://pediatrics.aappublications.org/content/136/4/e1131


Recommendations from 2015 AAP Policy Statement

• Health care should be in a medical home

• Be educated on the special health care needs of children in care

• Develop systems of collaboration and communication

• Become educated on laws and policies affecting children in care

• Educate children of their own health care needs

• Outlines the recommended visits, including dental

• Immunize children in care per AAP recommendations

• Advocate for education about childhood trauma and its impact on child 
development and behavior for foster parents and caseworkers



Mental Health Treatment

17

http://pediatrics.aappublications.org/content/early/2017/03/16/peds.2017-0100
http://pediatrics.aappublications.org/content/early/2017/03/16/peds.2017-0100


Recommendations from “Clinical Considerations Related to the 
Behavioral Manifestations of Child Maltreatment”

• Information on trauma informed care, commonly used terms

• Advocate for timely evaluations of children entering care

• Awareness and understanding of a child’s trauma history can make a 
difference in evaluation of children with behavior problems

• Pediatricians can help facilitate access to community resources and 
help coordinate care among specialists



Placement with Kin
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http://pediatrics.aappublications.org/content/early/2017/03/23/peds.2017-0099
http://pediatrics.aappublications.org/content/early/2017/03/23/peds.2017-0099


Recommendations from “Needs of Kinship Care Families”

• Pediatric offices should be aware of community resources available to 
families providing kinship care

• Be familiar with local statutes in regards to guardianship and consent

• Similar guidance should be followed as the guidance for children in 
“non-kinship” care

• Offer navigators to help navigate the community resources

• Advocate for children to be placed with kin - eliminate barriers

• Offer support to local kinship navigator programs



Fundamental Principles for Medical Care (published by AAP and CWLA)

Children and teens in foster care should be seen early

Children and teens in foster care should be seen often upon entry into care

Children and teens in foster care should have an enhanced health care schedule

Children and teens in foster care should be seen often while they are in care

Children and teens in foster care should have comprehensive evaluations



Acute visit with physician or nurse practitioner

Ideally with the child’s PCP

Goals: 

Identify acute illnesses and medical needs.

Physical exam, growth parameters

Ensure resource family has necessary medications and medical equipment

Inform resource family about medical history and health needs of child

Educate resource family about medications of child

Initial Medical Appointment



Comprehensive Health Assessment

Within 30 days of entering custody of state

Thorough review of medical records

Update medical history and review concerns

Thorough physical exam 

Developmental and Mental health screenings and evaluations

Immunizations and Blood work

Health plan and referrals made

Plan for dental care



Health Surveillance (Medical Home)

Ongoing trauma informed support and guidance to foster parents

Screening for emerging mental health, developmental and educational issues

Update medical history and review concerns

Thorough physical exam, monitor growth, weight

Promote normal activities and healthy lifestyles

Immunizations and recommended screenings children and adolescents at well 

child visits according to Bright Futures/ EPSDT recommended schedule

Coordinate referrals with specialists, care team and caseworker
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https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/healthy-foster-care-america/PublishingImages/FosteringHealth.gif


Trauma Resources

http://www.maineaap.org/assets/resources/FamilyHandout-trauma.pdf
http://www.maineaap.org/assets/resources/Trauma-Guide.pdf


Safe and Sound

https://www.aap.org/en/patient-care/foster-care/safe-and-sound-helping-children-who-have-experience-trauma-and-adversity/


Bangor

Augusta

Portland

Lewiston

https://www.mainegeneral.org/Pages/Care-and-Services-A-Z/Children-s-Health/Edmund-N-Ervin-Pediatric-Center/Specialized-Services.aspx
http://spurwink.org/youth-and-family/youthbehavioralhealth/child-abuse-program-cap/
http://pediatrics.pchc.com/service/the-key-clinic/


ME Chapter AAP Foster Care Committee

https://www.maineaap.org/providers/topic-resources/foster-care
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Mandated reporters (medical professional, hospital staff, school personnel, and law 

enforcement personnel) can report non-emergency information related to child abuse and/or 

neglect online using Katahdin.

To report child abuse or neglect

Child Protection Hotline - 1-800-452-1999

https://som01.force.com/mrp




Child Health and Well-being
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• Focus on ensuring that youth in care receive 

recommended health care

• Guidance on OCFS Policies related to well-being and 

health - Immunizations, Substance-Exposed Infants, 

Care of LGBTQ+ Youth, Guidelines for Use of 

Psychotropic Medications 

• Decrease barriers to allow for improved 

communication regarding health needs between birth 

families, resource parents, medical providers, mental 

health providers and case workers

• Collaborate with community resources to ensure that 

youth receive recommended mental health services 

when indicated
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Family

Healthcare 
Providers

Schools

Relatives, 
Friends

DV, Sexual 
Assault 

Providers, 
CACs

Family 
Visitation 
Providers

Churches

Childcare 
Programs

Parent 
Partners

MH / SUD 
Treatment 
Providers

ARP

Housing

Foster, 
Adoptive 
Kinship 
Families

Law 
Enforcement

Tribal, 
Immigrant, 

Refugee 
Communities

State Agency 
Partners

Collaboration within the Child Welfare System 
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Child Health and Well-Being in Child Welfare

Initial 

Medical Screen

• Within 10 days of entry into care, information gathering begins

• Acute visit with a physician or nurse practitioner, preferably the child’s PCP

• Ensure resource parent has medication or other medical equipment

• Immunizations updated; lab work completed as recommended 

Comprehensive 
Health

Assessment

• Within 30 days of entry into care

• CDS referral made for children under age 3, 

• Evaluated by a physician or nurse practitioner and psychologist or social worker

• Health Plan is created for the child

Ongoing Care

• Established medical home

• Well child checks, dental and vision appointments

• Developmental and behavioral health services and therapies, as needed

• Continuous communication and follow-up with care providers, including 
specialists
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Child Mental Health in Child Welfare

Initial Mental 
health Screen

• Assess current services

• Pediatric Symptom Checklist

• Referrals to community services/psychiatric services

Comprehensive 
Health

Assessment

• Within 30 days of entry into care

• ASQ or other developmental screen

• CDS referral made for children under age 3, and Pediatric Symptoms Checklist-17 completed

• Evaluated by a physician or nurse practitioner and psychologist or social worker

• Health Plan is created for the child- to include mental health services

Ongoing Care

• Community services, case management

• Developmental and behavioral health services and therapies, as needed

• Continuous communication and follow-up with psychiatric services

• Psychotropic medication monitoring
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Foster Care Learning Collaborative: Improving Timely Health 
Care for Children and Youth in Foster Care

https://www.medicaid.gov/medicaid/quality-of-care/improvement-initiatives/foster-care-learning-

collaborative/index.html

https://www.medicaid.gov/medicaid/quality-of-care/improvement-initiatives/foster-care-learning-collaborative/index.html
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Child Welfare Child Well Being Team

Comprised of:

Child Welfare Project Manager

Child Welfare Program Manager

Child Welfare Nurse

Plan of Safe Care Nurse

OCFS Medical Director

Recent Priorities:

-Building stronger process of referrals for Comprehensive Health Assessment

-Partnering with district teams and Katahdin team to educate staff 

on best practice to capture medical information in Katahdin

-Educate staff, resource parents and medical community on health care needs

of children in care

-Continue Year Two of Plan of Safe Care - including building an online portal



What is a Plan of Safe Care (POSC)? Who needs one?

• The United States federal government requires every state to design a Plan of 

Safe Care for infants exposed and/or affected by prenatal substance exposure, 

their mothers, families, and/or other caregivers. (CAPTA/CARA 2016)

• A Plan of Safe Care functions to ensure the supported and ongoing safety, well-

being and best possible long-term health and developmental outcomes for 

substance exposed infant, their mothers and families. 

• A Plan of Safe Care serves to identify needed services/resources and define 

actions needed to align these. The POSC includes referrals to these services.

• State welfare agencies are responsible for federal data reporting, but there is 

flexibility around who initiates the POSC process. 

• A Plan of Safe Care may be created prenatally or immediately after birth. Best 

practice is to create the POSC with the family.  *Phase One and Phase Two in 

Maine.

Maine Department of Health and Human 
Services
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Maine’s Plan of Safe Care



Implementing Maine’s Plan of Safe Care

Phase One (2021)

Implementation at birth by hospital clinical or social services staff

Phase Two (2021 into 2022)

Prenatal Implementation by Prenatal Provider, Maine MOM team or Public Health 

Nurse

Move to Online Plan of Safe Care Form (July 2022)

Phase Three (2023)

Universal Plan of Safe Care for all newborns in Maine regardless of substance exposure

Maine Department of Health and Human 

Services
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Maine’s Plan of Safe Care



Maine’s Plan of Safe Care

Maine Department of Health and Human Services
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Collaboration 
around Infants 
and Families 
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SUD

Healthcare 
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Schools
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Childcare 
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Mental/
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Refugee 
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Maine’s Plan of Safe Care 

Current: Maine’s Plan of Safe Care Website
• https://www.maine.gov/dhhs/mecdc/population-health/mch/plan-safe-care.shtml
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https://www.maine.gov/dhhs/mecdc/population-health/mch/plan-safe-care.shtml


Maine’s 
Plan of 
Safe Care

Form

42
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Maine’s Plan of Safe Care
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Maine’s Plan of Safe Care

Plan of Safe Care Online Form – July 2022

• For the last year we have been working with Maine Office of Information Technology 

and an outside, contracted agency to build a living, updatable Plan of Safe Care form.

• The online form will include a database to easily store and pull data and information 

from. 

• An online form eliminates the need for the POSC to be faxed, as it can be uploaded to 

OCFS Child Welfare database, hospital EMRs, printed for the family, etc. 

• A family will have read-only access at any time to view their POSC. 
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Youth Substance Use Disorder

Maine youth rank 9th of the 50 states in terms of number of children impacted by the 

opioid crisis.

38

38 out of 

every 

1,000 

children 

are 

affected 

in Maine

Source: United Health Fund 2019 Ripple Effect Report
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Youth Substance Use Disorder

OCFS prioritized analyzing the youth SUD system of care and identified two crucial 

need areas: Medical Needs for Youth SUD and Co-Occurring Treatment Capability. 

Co-Occurring Treatment Capability: 
• OCFS is sponsoring a training in Adolescent 

Community Reinforcement Approach for 
children’s MH residential providers, in addition 
to some other specialized providers, to offer 
increased access to evidence-based, 
developmentally appropriate behavioral health 
treatment in MH and SUD residential settings. 

• OCFS plans to train 18 clinicians and 9 
supervisors in A-CRA.

Medical Needs for Youth SUD

• Training from Adolescent Addiction Specialist

for Opioid Health Homes to identify practices

interested in treating adolescents with MOUD.

Nine practices participating in monthly

adolescent MOUD ECHO.

• Creating a Maine specific guidance document

for youth SUD medical treatment.

Source: NSDUH 2019

1 in 4 Maine youth reported experiencing an MDE. 
Maine youth who had an MDE were 2X more likely to 
use alcohol or marijuana, 3X more likely to abuse 
prescription drugs. 
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Youth Substance Use Disorder

OCFS is working in partnership with the OBH and the Co-Occurring Collaborative 

Serving Maine to bring the SUD Learning Community to providers.

Faculty: 
• Eric Harm, LADC, Haram Consulting, LLC
• Amy West, FNP, PCHC, Bridge Clinic
• Jonathan Fanburg, MD, MaineHealth
• Ben Strick, LCSW, Spurwink
• Opioid Response Network expert providers

Project ECHO on Adolescent MOUD:

Learning objectives:

• Bolster skills to appropriately identify and treat

SUDs within adolescent populations including

specialty populations of adolescent girls and

LBGTQ+ populations;

• Build competencies to deliver trauma-informed

SUD/MAT care from screening to navigating

consent and confidentiality to treatment;

• Strengthen confidence to deliver integrated

MAT services in the adolescent population; and

• Expand understanding of harm reduction

practices in the adolescent population.

The ECHO takes place on the first Wednesday of 
each month at 12pm. For more information, contact 
Madeline Shiley at madeline.shiley@maine.gov.
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Youth Substance Use Disorder

Align ongoing efforts 
across stakeholder 

groups.

Gather input from 
many perspectives on 
proposals, initiatives. 

Strengthen 
partnerships across 

stakeholders.

1 2 3

Objectives:

• Provide regular 

updates to ensure that 

all parties are aware 

of ongoing efforts.

• Enable stakeholders 

to align ongoing 

efforts.

Objectives:

• Share presentations, 

recommendations, 

and findings on 

Youth SUD material.

• Seek feedback to 

inform next steps, 

future planning, etc.

Objectives:

• Make introductions 

and provide 

opportunities for 

collaboration across 

various stakeholder 

groups.

• Provide contact 

information wherever 

possible.

OCFS coordinates a quarterly stakeholder group of 75+ individuals working on Youth 

SUD from various communities including medical professionals, behavioral health 

providers, advocates, legislators, and teachers.

Individuals interested in joining should email 
Madeline Shiley – madeline.shiley@maine.gov 



Reducing the use of 
stigmatizing language 

AAP Policy 2022



Recommendations

• Use medically accurate terminology, not stigmatizing – link to table.

• Use person-first language that respects the dignity of individuals

• Written materials  or manuscripts should use medically accurate and 
respectful person-first language

• See Table of Recommended Terminology Regarding Substance Use

https://publications.aap.org/pediatrics/article/149/6/e2022057529/188090/Recommended-Terminology-for-Substance-Use?autologincheck=redirected
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Children’s Services in Maine are broken into service intensity levels.  The goal is to 

always treat the youth in the lowest service intensity that can meet the treatment 

needs. 

INTENSITY OF YOUTH S SYMPTOMS

OUTPATIENT          TCM/BHH           COMMUNITY BASED SERVICES        MOBILE CRISIS        DAY TREATMENT/PARTIAL        YOUTH ACT         CRCF            PRTF           INPATIENT
    THERAPY                                     RCS, Specialized RCS, HCT MST, FFT                                                     HOSPITAL                                                                                                 HOSPITAL                                                                                                                           

TCM-Targeted Case Management, BHH-Behavioral Health Home Services, RCS-Rehabilitative and Community Services, HCT-Home and Community Treatment, MST-Multi-systemic 
Therapy, FFT-Functional Family Therapy, Youth ACT-Assertive Community Team, CRCF-Children s Residential Care Facility, PRTF-Psychiatric Residential Treatment Facility

Children’s Behavioral Health Services

SERVICE ARRAY: LEVELS OF INTENSITY
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In June 2020 OCFS was awarded a 4-year, federal SAMHSA grant to improve behavioral

health services available for children and youth in their home and communities, particularly

those on the HCT waitlist.

Program Goals:

• Expand the SOC in Maine through infrastructure development that supports SOC

principles, clinical coordination, family engagement, data access, and quality

improvement/ assurance.

• Expand the CBHS SOC in rural areas through improved service delivery to youth with

SED and families, including implementation of a standardized psychosocial needs

assessment process for youth; standardized data collection by providers on youth needs,

strengths and functioning;

• Prepare for CBHS SOC sustainability by creating permanent infrastructure in state and

local systems to support long-term access to treatment for children in their communities.

• The SOC team has been instrumental in creating family-friendly tools to help navigate

CBHS services as well as to expand access to provider trainings on evidence-based

practices to support workforce development

EmpowerME - System of Care Grant



CBHS Website

Information for families: 

https://www.maine.gov/dhhs/ocfs/support-for-families/childrens-

behavioral-health/services

Helpful Tools for Youth and Caregivers:

https://www.maine.gov/dhhs/ocfs/support-for-families/childrens-

behavioral-health/services/resources

Information for providers:

https://www.maine.gov/dhhs/ocfs/provider-resources/staff-development-

training

Children’s Behavioral Health Services

https://www.maine.gov/dhhs/ocfs/support-for-families/childrens-behavioral-health/services
https://www.maine.gov/dhhs/ocfs/support-for-families/childrens-behavioral-health/services/resources
https://www.maine.gov/dhhs/ocfs/provider-resources/staff-development-training
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Early Childhood Consultation Project (ECCP)

ECCP® is a time-limited, intensive service that helps childcare providers, educators, 

and caregivers of young children build understanding and skills to respond to the social-

emotional needs of children.

Mental health consultants work directly with caregivers and educators 

to identify and implement strategies to support children’s emotional 

wellbeing and effectively manage challenging behavior that may 

jeopardize a child’s ability to attend an early childhood program or 

educational setting.

Core Classroom& Child-Specific Services offered

Open to any eligible child, 100% state-funded service

• Children 0-5 years (up to age 8 starting spring 2022)

• Enrolled in childcare center, family childcare, or public Pre-K

• Social-emotional issues, behavioral concerns, and/or normal 

developmental challenges

• Child maybe at risk of suspension and/or expulsion from childcare 

program

• Childcare provider AND parent/guardian agree to participate

• Not formally diagnosed with MH or ID/DD concern, not receiving 

concurrent MH or ID/DD services (OP, Sect 28, HCT)

Program Manager – Amy Beaulieu
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Maine Pediatric and Behavioral Health Partnership (MPBHP)

MPBHP is Maine’s Child Psychiatry Access Program offering psychiatric 

consultation to Primary Care Practices 

Our Mission: To educate, support and empower pediatric care 

providers through training and ongoing web-based and telephonic 

peer-to-peer consultations with behavioral health providers. 

Our Vision: To foster enhanced children’s behavioral health 

throughout Maine, especially in rural and medically underserved 

areas. 

Program Manager – Stacey LaFlamme

Program Goals: 

• Increased timely detection, assessment, treatment and referral of 

children with BH issues in pediatric care settings 

• Increased access to BH expertise for pediatric care providers, 

especially those from rural & medically underserved areas 

• Sustained approach to effectively educating, recruiting, 

collaborating, and reimbursing partnerships between pediatric care 

and BH consultants 

• Access to behavioral health providers, staff, and care coordinators 

increases collaboration and communication about medication 

management, common behavioral health disorders, and resources 

through asynchronous consultations. 
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What is Family First? 

The Family First Prevention Services Act (FFPSA) is a federal law signed in 2018 that 

is designed to keep children safe, strengthen families,& reduce the need for foster 

care whenever it is safe to do so. 

Provides Title IV-E federal funding to states for evidenced-based prevention services 

for families to prevent the need for foster care. 

Establishes new standards of care and practice for youth residential treatment 

services that must be followed for states to receive Title-IV-E funds for placement

Vision:
To keep children safe,

strengthen families, &

reduce the need for foster care

whenever it is safe to do so. 

:
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Family First Prevention Services Act (FFPSA)

FFPSA:

• Provides Title IV-E federal funding to states for evidenced-based prevention 

services for families to prevent the need for foster care.

• Establishes new standards of care and practice for youth residential treatment 

services that must be followed for states to receive Title-IV-E funds for placement

.

Maine’s State Prevention Plan was approved September 2021 with 5 Parents as 

Teachers sites to families in child welfare, and establishing a plan to implement 

Homebuilders in 2022..

Trainings have been provided to staff and providers on how to locate services for 

families, including a walk-through on how to use Access Maine, an online resource 

guide for locating state level programs.



61



New Standards for Residential Treatment: 

Qualified Residential Treatment Program (QRTP) Standards 

62

• Service Intensity Assessment to 

determine clinical need for 

services. 

• Judicial Review to review 

placement need for youth in 

foster care. 

• Monitoring of limited 

timeframes for federal support 

for treatment placements.

• Heavy family engagement/involvement 

including siblings.

• Have registered or nursing staff and other 

licensed clinical staff available 24/7.

• Use trauma-informed treatment model.

• Program must be licensed and accredited.

• Fingerprint based criminal background 

checks. 

• Provide discharge planning and family-

based aftercare support for at least 6 

months post-discharge.

Process 

Standards 

(OCFS)

Treatment 

Standards 

(PROVIDER)

Mainecare and Licensing 

rules now require all providers 

to meet these standards.
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Family First Prevention Services Act

• The Family Services Resource Guide (www.AccessMaine.org) 

went live on April 12th. OCFS co-hosted a webinar with 211 

Maine to nearly 200 people on "Locating Services and Supports for 

Families in Maine."

• In April OCFS hosted a webinar for providers on the topic of Child 

Safety and Supporting Families where providers were able to learn 

about how the child welfare system works and their role in 

mandated reporting and keeping children in Maine safe.

• In collaboration with MaineCare, an Aftercare Support Services 

webinar was held on 5/10/22 to educate providers and staff on this 

new service as part of FFPSA.

• Provided presentations to DOC staff on FFPSA and the new 

requirements for Children's Residential Care Facility Services.

http://www.accessmaine.org/


• Maine OCFS Family First Prevention Services Act Website:  
https://www.maine.gov/dhhs/ocfs/family-first-act.shtml

• Federal Family First Prevention Services Act Website

http://www.familyfirstact.org/

What is to come….

64Maine Department of Health and Human Services

FFPSA: Resources

https://www.maine.gov/dhhs/ocfs/family-first-act.shtml
http://www.familyfirstact.org/
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What is Help Me Grow Maine?

A Solution to Help Young Children Shine

A central access point designed to connect families to information and 
services about child development and community resources. In partnership 
with 2-1-1 Maine, any parent and/or provider can contact Help Me Grow for 
additional support as Help Me Grow will listen, link you to services, and 
provide ongoing support. 

HMG Maine is an affiliate of the National Help Me Grow Network 
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Help Me Grow!

Help Me Grow works to ensure equitable access to resources in a timely fashion.

Centralized 
Access Point

For connecting 
children and families 
to services and care 
coordination, for 0-8 
years.

•Specialized child 

development line

•Linkage & follow 

up

•Researching 

resources

•Current directory

Child Health 
and Childcare 

Outreach

Support early 

detection and 

intervention through:

•ASQ-3 Online

•Training on 

Developmental 

Milestones and 

Screening

•Closing the 

feedback loop

Family and 
Community 

Outreach

Promotes use of 

HMG and 

developmental 

milestones and 

facilitate networking 

for families and 

service providers 

through: 

•Communication 

materials

•Community 

presentations

•Engaged community 

partners

Data Collection 
and Analysis

Supports understand 

all aspects of the 

HMG system, 

including gaps in and 

barriers to services 

through: 

•Data Monitoring

•Continuous Quality 

Improvement

•Annual Evaluation 

of family, program 

and system level 

performance



Ages and Stages Questionnaires® (ASQ) 
Online Developmental Screening







Help Me Grow Maine

• Help Me Grow Maine will begin serving children and families in the

Summer of 2022.

• Learn more at: www.maine.gov/dhhs/ocfs/support-for-families/child-
development

• Contact us at: HelpMeGrow@maine.gov

http://www.maine.gov/dhhs/ocfs/support-for-families/child-development
mailto:HelpMeGrow@maine.gov
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Family Services Resource Guide: www.AccessMaine.org
State and public programs to support families in Maine.
Audience: 

Families
OCFS Staff
Service Providers
Other State Agency Partners 

211 Maine: 
Directory of community level resources and supports. 
Text, call, email, online search

Help Me Grow
Free service available to children up to eight years of age and their families.
Connects families/providers to information and services about child 
development and community resources

Locating Services and Supports for Families in Maine 

http://www.accessmaine.org/
http://www.211maine.org/
https://www.maine.gov/dhhs/ocfs/support-for-families/child-development
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“Flourishing 

indicates thriving, 

even with 

adversity”
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Questions?

Adrienne W. Carmack, M.D.

Medical Director, OCFS

Adrienne.W.Carmack@maine.gov



Maine Department of Health and Human 

Services
75

Online Resources: Health Care of Children in Foster Care in Maine
Fostering Health : https://www.aap.org/en/patient-care/foster-
care/fostering-health-standards-of-care-for-children-in-foster-care/
Safe and Sound – resource for trauma informed care and parenting
Helping Foster and Adoptive Families Cope with Trauma
Parenting After Trauma: a Guide for Foster and Adoptive Parents
Maine AAP Foster Care Committee website
Online Mandated Reporter Resource Page
Maine’s Plan of Safe Care Resource Page
Maine Substance Use Disorder Learning Community
Children’s Behavioral Health Services
Children’s Behavioral Health Resources
Early Childhood Consultation Program
Maine Pediatric and Behavioral Health Partnership Program
Maine Family First
Federal Family First website
AccessMaine
Help Me Grow

https://www.aap.org/en/patient-care/foster-care/fostering-health-standards-of-care-for-children-in-foster-care/
https://www.aap.org/en/patient-care/foster-care/safe-and-sound-helping-children-who-have-experience-trauma-and-adversity/
https://downloads.aap.org/AAP/PDF/Foster%20Care/hfca_foster_trauma_guide.pdf?_ga=2.180517733.373750392.1656296672-1484404103.1633485241
https://downloads.aap.org/AAP/PDF/Foster%20Care/FamilyHandout.pdf?_ga=2.151205627.373750392.1656296672-1484404103.1633485241
https://www.maineaap.org/providers/topic-resources/foster-care
https://www.maine.gov/dhhs/ocfs/provider-resources/reporting-suspected-child-abuse-and-neglect/mandated-reporter-information
https://www.maine.gov/dhhs/mecdc/population-health/mch/plan-safe-care.shtml
http://mesudlearningcommunity.org/
https://www.maine.gov/dhhs/ocfs/support-for-families/childrens-behavioral-health/services
https://www.maine.gov/dhhs/ocfs/support-for-families/childrens-behavioral-health/services/resources
https://www.maine.gov/dhhs/ocfs/support-for-families/child-care/early-childhood-consultation-partnership
https://www.bhpartnersforme.org/
https://www.maine.gov/dhhs/ocfs/family-first-act.shtml
http://www.familyfirstact.org/
https://www.accessmaine.org/
https://www.maine.gov/dhhs/ocfs/support-for-families/child-development
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Foster Care Affinity Grup Learning Collaborative webinars

https://www.medicaid.gov/medicaid/quality-of-care/improvement-initiatives/foster-

care-learning-collaborative/index.html
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