Transcript for "Fostering Health: Meeting the Needs of
Children and Adolescents in Foster Care”

Dr. Dipesh Navsaria: [00:00:00] Reach Out and Read, where books build better brains. This
is the Reach Out and Read podcast. I'm your host Dr. Dipesh Navsaria, a practicing
pediatrician with degrees in public health and children's librarianship. I'm a clinical professor
of human development and family studies at the School of Human Ecology, and a professor
of pediatrics at the School of Medicine and Public Health, both at the University of Wisconsin
in Madison. At Reach Out and Read, we dream of a world in which every child is read to every
day. Our show explores how children and families flourish and thrive through a combination
of individual well-being, confident parents, supportive communities, strong public health, and
good policy. Join us here for thought-provoking conversations on these issues with expert
guests, authors, and leaders in the field of early childhood health and literacy. Research shows
that reading physical books together brings the strongest benefits to children. That's why
we're happy to have Boise Paper, a responsible paper manufacturer, as the founding sponsor
of this podcast through their paper with Purpose Promise. Boise Paper looks for ways to
make a difference in local communities. Thank you to Boise Paper for investing in our Reach
Out and Read community. There are about 400,000 children in foster care on any given day,
and about 200,000 children who enter foster care each year in the United States. Safe, stable
and nurturing relationships are fundamental to early childhood health. So how can we create
this environment for foster children who have, by definition, experienced a rupture of at least
one of these elements? Foster children need special medical and relational considerations,
and to help us better understand this, we turn to our next guest. Doctor Camille Broussard is
an adjunct assistant professor of pediatrics in the Division of Adolescent and Young Adult
Medicine at the Johns Hopkins University School of Medicine. Doctor Broussard serves in
several leadership roles, including as an executive committee member for the American
Academy of Pediatrics, Council on Foster Care, Adoption, and Kinship Care. She is a co-editor
in chief of the new book, Fostering Health Care for Children and Adolescents in Foster Care.
Camille, welcome to the show.

Dr. Camille Broussard: [00:02:17] Hi. Thank you so much for having me.



Dr. Dipesh Navsaria: [00:02:20] So let's jump in with the basics, because | think a lot of our
listeners may kind of know what foster care is, but not completely and not really. So what is
foster care?

Dr. Camille Broussard: [00:02:33] | think that makes a lot of sense. | mean, it's really
supposed to be a temporary sort of court ordered arrangement for children who really cannot
safely remain in their home with their family of origin. And really, the goal of foster care is to
have a safe and stable living situation while the system works towards reunification with
either their parent or their caregiver or another sort of permanent plan. So it's supposed to be
temporary so that we can kind of address that safety, stability and well-being of the child
where there may be this interruption with the primary family of origin.

Dr. Dipesh Navsaria: [00:03:11] | think many folks have ideas about why children might be
placed in foster care. Can you walk us through some of the reasons? And what does this
process look like? Because it's a pretty carefully regulated process.

Dr. Camille Broussard: [00:03:26] Absolutely. So it really is meant for children and
adolescents who have experienced abuse, neglect or in situations where parents just are
unable to provide some adequate care. In the United States, what we actually see is neglect is
the number one reason that children and adolescents will enter the foster care system. And
there's this very complicated relationship between neglect and poverty in the United States.
And so you'll kind of see this sort of interplay between those. And you're right, it is very much
a process and a system that is really managed at the state and then even sometime county or
city level. And so while there are federal regulations, that sort of manages the whole big
system of foster care, it really is managed on a state or county level with these child welfare
agencies that are responsible for first, maybe investigating a report that might sort of come in
through the Child Protective Services hotline. And then they're responsible for determining,
you know, did abuse or neglect, did it actually occur? Did it happen? Are we worried about it.
And then that can lead to investigation. And if that investigation occurs and that child welfare
agency says, you know what, in fact, this child or adolescent cannot no longer remain in their
home. That's when the decision is made to, you know, have an out-of-home placement and
formally enter into the foster care system. And so it is a very sort of system level process, and
every single state and every county will manage it differently. So | always tell people,
wherever you're working to kind of understand what it is like for you and your locality so that
you get a good understanding of who your kids are in that population.

Dr. Dipesh Navsaria: [00:05:12] | think all of us have seen these billboards sometimes about
please be a foster parent and, you know, encouraging people who are foster parents, how do
we find them? And, who kind of signs up to do this?



Dr. Camille Broussard: [00:05:29] No, that's a great question. And, unfortunately, we don't
have enough foster families to take in all of the kids that are in foster care. So I'm glad we're
seeing billboards and, you know, public health campaigns trying to reach out to people who
really have a big heart and just want to open their home to children who need a temporary
place. And so there's a couple different types of placements that are considered actually out
of home. So we try to in the United States, if we have to remove a child or adolescent from
their home, we try to place them with someone they know, like a relative. And so that's called
kinship care. And so a foster parent can actually be someone like a grandma, an auntie, an
uncle, someone that the child knows. And that has shown to be really positive and helpful
because it connects, connects the whole entire family of origin. But occasionally that can't
happen. And therefore you have like a non-relative foster home, which is someone like |
actually, during medical school, signed up to be a foster parent and had a young man living
with me. And that was sort of, you know, once you become a foster parent, you have to go
through a training process and become licensed, so you understand what it really is you are
taking on. And then, you know, at the other level, besides kinship care and a non-relative
foster home, you can also have group homes or residential facilities where children and
adolescents may be placed. And that is a little bit different obviously, but we try to create
that home environment in those settings as well. And so there's a lot of different sort of
avenues when we talk about who is going to be a foster parent. But those are the examples
that | typically give of, where these kids end up.

Dr. Dipesh Navsaria: [00:07:13] I'm so impressed that you chose to be a foster parent during
medical school. Is this because you didn't have enough to do with the curriculum? You're just
bored? | know, but between the between the clinical rotations.

Dr. Camille Broussard: [00:07:26] Right? No, it was at the time, my husband at the time and
I, he was working for an independent living skills program in San Francisco when | was in
medical school. And through that program, we were introduced to a young man who needed
a new place to stay. And so through that really kind of opened our homes and our hearts to
this young man. And | think honestly, my mom as well, was a high school teacher, and I've
always kind of seen her reach out. And so | think that that's the gist of what happened in my

scenario.

Dr. Dipesh Navsaria: [00:08:05] Sure. Okay. Well still, that's quite a commitment. So kudos to
you and your family. So there was some really interesting sections in this book around the
history of foster care. And in it, you and your colleagues wrote, the US has a complicated
history as it relates to children and their welfare. And shockingly, right in the late 1800s to
early 1900s, it was easier to get legislation passed for protecting small animals than for
children. What was up with that?



Dr. Camille Broussard: [00:08:40] | know it is very shocking to all of us, and | think | actually
co-wrote this chapter with a social work colleague who | rely on for a lot of collaboration and
coordination. And you know, what social workers learn during their training is this history.
And | happen to be a history buff as well. So really dive dived into what is the history of child
welfare, this system that I'm trying to work and work in and improve. And what was
interesting is New York had a society basically the SPCA in like 1866 or so where they had this
whole society working towards protecting animals. And it wasn't until the case of Mary Ellen
that kind of went through the system, through New York that found out that, you know, this
child who had been placed with, um, basically what we would call now foster parents, they
were some folks that were were taking care of her at the time, unfortunately, had abused her
in that new home. And, um, it was this lawyer that was working with the SPCA that said, you
know what? Children deserve protection, just like animals. And so New York kind of came the
example of let's put some protections in place. And and that's kind of what started this idea
of children do need to be protected. And there was a lot of, you know, orphanages at the
time and orphan trains going out west to, you know, provide children who really didn't have a
home onto farms so they could, you know, do labor and work. But this idea of children not
just being little adults, but really being in need of protection was very new at the time. And so
this case kind of spurred basically what we see today.

Dr. Dipesh Navsaria: [00:10:24] As we know from the very realistic documentary Annie.
Right. They all know how to sing and dance as well. Yeah. Right.

Dr. Dipesh Navsaria: [00:10:35] There were a lot of legislative changes and advances as well.
And without going into every last detail, there were some big moves. Um, there's something
called a Flemming rule and the and the public welfare amendments in 1962. What? What?
What did that change?

Dr. Camille Broussard: [00:10:54] Yeah. So | usually think of these as sort of the big catalysts
in the explosion of numbers of children who were removed from their home and put into
foster care. Um, and so the two of them, sort of in combination that were basically around the
same time led to the explosion. Um, unfortunately, in the greatly expanded numbers of
children and adolescents in foster care. So specifically looking at the Flemming rule, you
know, back in the 60s, there was the aid, um, to aid to dependent children, now known as aid
to families with dependent children. And what was in that to get benefits so that financial
assistance, there was suitability clauses for your home. And so it was a lot of questions about
morality. And there was a lot of bias towards unwed mothers or impoverished families. And
so even though they were in need of assistance, they wouldn't qualify for benefits because of
this suitability clause, basically. So the Flemming rule was supposed to kind of correct that
bias and say, okay, you can no longer just deny those benefits. You either need to help that



home by providing services, or you need to remove that child and put them in a new
environment while you're kind of helping that family of origin.

Dr. Camille Broussard: [00:12:13] And so while that sounds like a great idea, what ends up
happening is we end up shifting and shunting all of these kids instead of providing services
and benefits to those homes, we ended up shunting them out out of their homes and into the
foster care system. And unfortunately, with the Flemming rule, it had a disproportionate
effect effect on black families in the United States. And so we started to see the
disproportionality really come to light, unfortunately, due to this rule. And so neglect became
a big issue. Poverty became a big issue. And instead of financial assistance, we decided to
remove more black children from their homes and into the foster care system. And then the
1962 sort of public welfare amendments really just provided that expanded federal funding to
actually modernize foster care. And so that's where, like, the machine of the system really got
its funding so that you can imagine more removals, more funding, and you have an explosion
of this population.

Dr. Dipesh Navsaria: [00:13:11] Sure, sure. The other piece of legislation that I've personally
run into was the Indian Child Welfare Act. Because of this, uh, extraordinary long history of,
uh, removal of Native American children from their, their homes and communities of origin
and, uh, not only placing them with non-Native American families, but explicitly trying to, you
know, quote unquote, civilize them. Right. And exactly and all and, uh, the a couple of times
I've had to, um, uh, call Child Protective Services and of course, when it's a tribal population,
you had to go through a different route because of that, that act, um, which, uh, is both a
good thing and can also lead to lead to some resource challenges, sometimes with smaller
tribes. But, you know, it's, uh, it's a good thing overall, | think.

Dr. Camille Broussard: [00:14:02] Right? Right, right. No, | completely agree. And | think that
it also delineates that sort of jurisdiction question, right, of what happens when we have a
child within a tribe. Um, and how does that investigation go forward? But | agree with you. |
think overall it's trying to keep communities and cultures intact.

Dr. Dipesh Navsaria: [00:14:22] Indeed. So let's turn to the present. This is the third edition of
Fostering Health. Um, the second edition came out over 20 years ago.

Dr. Camille Broussard: [00:14:31] Yes.

Dr. Dipesh Navsaria: [00:14:32] So why did you write this new edition? Because. Like what?
Nothing changed in 20 years, right? You know.



Dr. Camille Broussard: [00:14:38] | wish that were the case, but so much has changed. | think
we have learned so many things in the past 20 years, especially around the science of trauma
and relational health and about the needs of this specific population. You know, | think that
the humble beginnings of this book of fostering health with a task force of New York through
the ARP really started to think, okay, we do need to establish some standards, right? And
since then, we've just realized, wow, the neurobiology, the science of trauma has just
blossomed. And how can we use that to actually improve the health outcomes of this
particular population? So yeah, the original text had about ten chapters. They were very
succinct. They were very practical. You know, this is how you take care of this population.
And we are very excited to say we have exploded this book into a whopping 42 chapters.
Um, and so we really wanted pediatric health care providers, child welfare providers, anybody
that's in a sort of serving role that would interact with this population to understand it's not
just about the nitty gritty care. It's really about understanding what these children have
experienced and then how to take that and take care of them. So we have like over 75 expert
authors from super diverse backgrounds.

Dr. Camille Broussard: [00:15:55] It's not just pediatricians, it's psychologists, psychiatrists,
it's nurses. It's social workers, it's attorneys. It's um, we even have some lived experience.
Foster and adoptive parents on the authorship team. And | think what's also what we were
really excited about this was we wanted to have an equity lens because we understand the
disproportionality in this system, and we wanted to make sure that that came through. And
so as a part of that, we invited lived experience reviewers to make sure that their voice was
was actually in this, to make sure that this resonated with their experience. So yeah, we don't
just cover what to do in the office. We cover exactly the questions you just asked. What is the
culture of child welfare? How does this come about? What about adolescents? We can't
forget about those. I'm an adolescent, doc, so that's my little bit of bias there. And then how
to work with the system and understand the challenges and benefits of the system. And then
what can we do in terms of policy and advocacy. So it really is a very a well resourced book
now to understand the entirety of foster care medicine.

Dr. Dipesh Navsaria: [00:17:02] Yeah. Because um, there's this category that some of our
listeners may be familiar with, children and youth with special health care needs, which, uh,
encompasses, um, things that are not, you know, the typically developing child with no
chronic conditions. Et cetera. Et cetera. Just that can be anything from a child with asthma to
a child who has a physical disability to, you know, all sorts of different things. And, uh,
children in foster care are one of those populations.

Dr. Camille Broussard: [00:17:32] That is correct. The aafp designates them as one of those
populations. And | think that's because we've seen over the decades of foster care being
around, that these children in foster care have really complex physical, mental health,



developmental, educational and psychosocial problems that are rooted really in that
childhood adversity, trauma, attachment issues. And so if you think about that, it does require
a very coordinated, um, sort of comprehensive, ongoing health care system or approach,
basically beyond the sort of, okay, you can see me every year, right? That's probably not
going to be enough for these kiddos. Um, and so we often say, please see them early and
often to make sure that you're really getting at these different pieces. So you'll see in the
textbook that we've got a section dedicated to each of these sort of, you know, educational
problems, physical health problems, mental health problems, like each of these sections to
make sure that you understand how to take care of the child holistically.

Dr. Dipesh Navsaria: [00:18:34] Yeah. And beyond the, uh, what appears to be a somewhat
higher prevalence of, of, uh, mental health, behavioral and physical health challenges. There's
those that are unique to, of course, the fostering situation, as you've mentioned, and
sometimes the foster parents, | mean, they're doing the best they can, but they may not know
these children all that well either. | still remember way back in my days of, uh, being a PA
doing primary care pediatrics. Um, someone was brought in for their, you know, this child was
placed with me, like, earlier today, and the 24 hour kind of, you know, come in. And | asked a
few questions about feeding and toileting and things like that. And they just looked at me
helplessly and said, | have no idea. I've had them for four hours. Right. It's like, okay, we'll
figure this out, | guess.

Dr. Camille Broussard: [00:19:24] Right, right. And we often don't get records, right? And so
just piecing that together and then helping the foster parents or, you know, caseworkers even
figure out how best to take care of those kids is really takes a team effort.

Dr. Dipesh Navsaria: [00:19:39] Mhm. Indeed. And uh, and of course as you alluded to earlier,
trauma is such a big part of this. Um, we've talked a lot about trauma and toxic stress and so
forth on this podcast. Can you give a brief definition of what trauma the word, the phrase
trauma informed care really means?

Dr. Camille Broussard: [00:19:58] Absolutely. There's a couple different definitions. | think
what we like to use when we think about this is really sort of understanding, assessing,
responding to, and realizing that trauma does impact both physical and psychosocial health,
and understanding that it is really a universal relational health approach that promotes and
empowers safe, stable and nurturing relationships. And | think what it really does at the heart
of it is it helps us as professionals working with these children and adolescents to consider all
the different things that a family might have experienced that could be contributing to their
health and how they present in our medical system. So it's not just saying, okay, you have a
cough, you have asthma, right? But understanding really at the root what is actually going on
in the life and how maybe that is being affected by other by other things. So it's not just an



albuterol prescription, you know, it may be an environmental survey of the home and
understanding how that impacts things. So | think that the other way that | also think about it
is shifting the our understanding of patients so that it's not what is wrong with you, which is a
very deficit based model, right to, you know, what has happened to you and how what is
wrong with you. So understanding also your strengths so that | can use that in a trauma
informed way and in a relational way to help you recover from whatever trauma you have
experienced. So it really is a mindset, a mind shift, um, in your thinking of interacting with
people so that you understand that it's not a deficit, it's really trying to figure out how to
move them forward.

Dr. Dipesh Navsaria: [00:21:36] Hmm. Indeed. Another concept that's, uh, covered in the
book is about integrated care. Tell. Tell us what? What does that mean?

Dr. Camille Broussard: [00:21:45] Yeah. | think our medical system is always siloed, right?
You know, everybody does their own thing. Some people don't talk to each other. And for
these kids, it can be really detrimental, right. Because the caseworker might not be talking to
the pediatrician who might not be talking to the psychiatrist who, you know, might not be
talking to the educational counselor. And if everybody is so siloed, then the kid gets very
fragmented care. Um, and you can imagine that in a population where you have lots of these
issues coming up, it's not going to work out best for these kids. And so integrated care is
making sure that we are not being siloed. And it's health care that brings together
pediatricians or pediatric health professionals, mental health providers. You can even have
some integrated spaces that have educational counselors, social workers foster, you know,
everybody that is important to be at the table is in the table. And there's a lot of different
models that | cannot speak to today, but really it's this idea of bringing together those really
important pieces into one home so that they don't have to travel to 50 million different
places. And also that I'm in contact with your psychiatrist, so | know if your medication
changes instead of you having to remember, you know what, | don't know? Did this change or
did this not change? So it's for the benefit of this population?

Dr. Dipesh Navsaria: [00:23:06] Yeah. It is. | mean, foster care or not, it is utterly exhausting
to ask families to be the, the, the custodians and carriers of their own health or their child's
health because they're scared they're going to get it wrong. They're going to forget
something. They're not going to get a term right. And yeah, it's a it's quite a burden. And we
we shouldn't be dumping that on them.

Dr. Camille Broussard: [00:23:29] Right. And you can imagine if a kid has had multiple
different placements in a rapid succession, those those records are probably not coming with
them. And so it even makes, you know, putting the pieces, the puzzle pieces together even
harder. So trying to have that medical home where you can get multiple services is really



ideal for this population. | know that it's not possible in all settings, but it could be an ideal
that we strive for sure.

Dr. Dipesh Navsaria: [00:23:57] So there’s a lot about relational health that's evolved over
the last decade or two, | guess. And uh, especially recognizing, uh, the attachment theory and
how that plays into all of this and this, uh, more, uh, recent notion of rupture and repair and
all. And clearly, kids in foster care have had at least one significant rupture, um, and probably
multiple ones, uh, especially as unfortunately, um, a fair number do end up in a number of
different foster homes. Right? Um, for a variety of reasons. Uh, given that reality, how can we
best Serve children to do our best to maintain those attachments and and to limit the
ruptures that happen.

Dr. Camille Broussard: [00:24:45] Yeah. | think one thing that | would say is, as the adults in
the situation is trying to be that consistent, predictable, very warm sort of relationship, right.
And so if that is you as the pediatric health provider, you're also modeling for either the
caseworker or the foster parent that might be there of like how to actually make life at home
reasonable and manageable, because at the root of it is if you are a foster parent and you
haven't got that training yet and really understand about how that traumatic rupture right, of
that significant relationship is going to affect tantrums are going to be a big thing that you're
going to keep coming over and over and over to, right. What can | do about the tantrums?
And unless we're modeling that consistency, that warmth, that safety, that sort of being that
emotional container for that kid, right? We're not going to sort of mend those ruptures that
we talk about in attachment theory, basically. And so | think that the more that we work on
being that emotional container, understanding how trauma affects health, being that safe,
stable and nurturing person, even as the, you know, medical provider in this in this case.
Right. That can go a long way to healing those sort of attachment issues and understanding
that there can be safe and trusted adults in your family.

Dr. Dipesh Navsaria: [00:26:10] Sure. How do we help others? Um, you know, like other
professionals, uh, whether they're in our clinic or colleagues or maybe folks working with an
agency, because, you know, this this work can be stressful. Um, for for the people involved.
And, uh, | think it's easy for people to get jaded. It's also easy for people to feel very, um.
Protective of children, particularly those that have been abused or neglected and sometimes
feel like, oh, why are we letting them see their, their, their family of origin. Right. They they
didn't treat them right, even though all the data is, the book points out, shows that
reunification with your family of origin is has the best long term outcomes. Right. Um, how do
we help those around us frame this in their own minds so that they can, uh, keep, keep sailing
in the that that direction, | guess.



Dr. Camille Broussard: [00:27:11] Yeah, it's a great question because | think going back to the
original purpose. Right. Of foster care is it's meant to be temporary, right. So we can provide
some services and support for that family of origin. And then going back to what is the most
common reason for that removal is neglect, right. And so | think bringing that human element
and understanding that working with families of origin, having children visit and have
visitation is incredibly important. Um, siblings also come into play here, right? Because
siblings might be unfortunately placed in two different households if they're in out-of-home
placement. And so as the provider, making sure you're taking into this account because for a
good majority of kids in foster care, their permanency plan or their ID goal that is in their
paperwork is going to go back to the family of origin. And if we try to come from it, from a
trauma informed lens, a very empathetic lens, and understand that it might be due to
substance use or mental health illness, right, um, that we can put services into. And | really do
think that that's why we passed the Family first um, Services and Prevention Act here in the
United States to kind of make this show and not just a show, but like to put money behind
prevention services. Services for families that are in need to prevent foster care is really
important. And so | think that reminding people about that so that, you know, if you are a
foster parent and you have a kid in your home reminding them also that we're all part of a
team and we're trying to have the best outcome for this kid. And so making those like
visitations safe and warm goes a really long way for those kids. And some kids, you know,
ultimately will not be reunified. But keeping that goal in mind, | think, goes a really long way.

Dr. Dipesh Navsaria: [00:29:10] Yeah, | think that there was, uh, | remember with a lot of
situations like this in my own practice some years ago that it, uh, it always felt like, great. Now
that Child Protective Services got called. Now the resources show up. Where were you folks
six months ago? Right when this family needed X, Y, and Z? So | think the role of policy, and
particularly in this case, federal policy and the states being involved is is so key. Sometimes |
think some foster parents | think are just incredible in their their how kind and compassionate
and thoughtful they are thinking about the struggles of the families of origin. In this case,
some also struggle, | think, uh, themselves and they might express this to clinicians, uh, when
they're in the office. What do you say to them to kind of help them with that kind of, uh, sense
of moral injury? | guess they might have, like, should this child really be reunited? | don't know
how | feel about this.

Dr. Camille Broussard: [00:30:15] Absolutely. Um, and | feel like | have a little bit of a bias
because obviously I've been in that foster parents shoes. Right? And trying to figure out what
to do best. Um, and | think that what I, what | remind myself and | remind others is it's
connections that really do count. Right? And its connections and routines and understanding
a child's life in totality. Not just this one little piece of their life. Right. And it may be a big
piece, but understanding that little piece goes a really long way. And | think that | usually ask
caregivers to help support some sort of positive, like identity formation while they're in foster



care. Right? Because if they are proud of who they are, if they're proud of, you know, their
culture and where they come from, that will also help this process of understanding. Is
reunification going to work? Is it not going to work, you know? Um, and then | think as a
foster parent, then you can understand, like, okay, this is our goal and this is what we're
working towards. And | can do these little everyday tasks to make things go on the trajectory
that | think that hopefully they'll go. So it's really just the magic of everyday moments to be
honest with you, that add up, basically.

Dr. Dipesh Navsaria: [00:31:34] Indeed, and in the book | loved, there was a line, uh, that
stood out. Um, it is not only contact with biological parents, but the quality of that contact,
which reminds me of what we talk about all the time in Reach Out and Read. Right. It's the
high quality moments, not just necessarily the volume of it. So.

Dr. Camille Broussard: [00:31:50] Exactly, exactly.

Dr. Dipesh Navsaria: [00:31:53] Last question. This this book, as you noted, is 42 chapters,
over 500 pages long. And | know you probably read every single page 400 times. And the
editing process and everything. Um, is there a key takeaway or two that you want readers to
to know?

Dr. Camille Broussard: [00:32:11] Absolutely. | think that, number one, children and
adolescents in foster care are resilient. Um, but they do face unique health and relational
challenges that | think demand a very thoughtful and coordinated care, which we've outlined
in this book. Um, and so | really just implore people to understand this population better, um,
so that they can take care of these many faceted ways that these kids present in our care.
And | do really think that pediatricians, in conjunction, working with child welfare
professionals, really can make a big difference by keeping in mind the principles of equity,
trauma informed care, you know, and relationship centered care. And | think that we have the
opportunity to create stability in these periods of uncertainty. And the number one way to do
that is we demonstrate safe, stable, nurturing relationships for these kids.

Dr. Dipesh Navsaria: [00:33:01] Indeed. Thank you to you and all your co-authors and
collaborators and editors and so on. Um, for this really amazing piece of work that | think will
support so many people in doing the best they can for children that are in foster care.

Dr. Camille Broussard: [00:33:17] Well, thank you so much for having me. It's been a pleasure.
Dr. Dipesh Navsaria: [00:33:22] Welcome to today’'s 33rd page or something extra for you,

our listeners, in the conclusion to the book Fostering Health. Doctor Moira Szilagyi talks about
her work in foster care and beautifully summarizes the challenges that the field has faced, but



the potential and promise for the future. She tells us while legislation and regulations
governing child welfare have headed in the right direction, over my nearly 40 years of being a
foster care doc, there remains much work to do. Too many children still find their way into
out-of-home placement. The intensive care unit of the child welfare system, indicating
upstream preventive work is insufficient. Despite immense increases in our understanding of
what helps children and families thrive. Some of that preventive work is advocating with our
states and local agencies to implement strategies and interventions funded through Family
First, such as home based mental health care, parenting support, and substance use
treatment. In some communities, these services may not even exist, so developing them or
taking advantage of remote services will be a major investment and advocacy issue for
pediatricians. She then goes on to tell us further on. It turns out that the brain is built to adapt
to the world it lives in. Children who grow up with safe, stable, nurturing, caregiving are more
likely to emerge resilient, ready for life, and able to manage adversity.

Dr. Dipesh Navsaria: [00:34:54] Their brains are powered up and have the neural circuits
they need to adapt and grow. Children in foster care are not those children, but could be
working together and using the science to guide us. We can truly help reduce the suffering
and build the buffering. And that's today’'s 33rd page. You've been listening to the Reach Out
and Read podcast. Reach Out and Read is a nonprofit organization that is the authoritative
national voice for the positive effects of reading daily and supports coaches and celebrates
engaging in those language rich activities with young children. We're continually inspired by
stories that encourage language literacy and early relational health. Visit us at
reachoutandread.org to find out more. And don’t forget to subscribe to our show wherever
you listen to your podcasts. If you like what you hear, please leave us a review. Your feedback
helps grow our podcast community and tells others that this podcast is worth listening to.
Our show is a production of Reach Out and Read. Our producer is Jill Ruby. Lorie Brooks is
our national chief external affairs officer. Thank you to our founding sponsor, Boise Paper, for
making a difference in local communities like ours. I'm your host, Doctor Dipesh Navsaria. |
look forward to spending time with you soon. And remember, books build better brains.



