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SUMMARY OF RESULTS
Results suggest gaps in current healthcare practice and opportunities for
TFYHI to provide resources and training. Survey results revealed:

In Fall 2021, the
Texas Foster Youth
Health Initiative
(TFYHI) surveyed
and conducted
individual and group
interviews with
health care
professionals who
provide services to
adolescents in
foster care about
their professional
experiences and
needs. This report
presents findings
from the survey,
contextualized with
information from
interviews with
providers.
Thirty-one survey
responses and
insights from
individual and group
interviews with
eleven health care
providers were
included in this
report.

•

Limited training on trauma, interpersonal youth violence, traumainformed care, and the specific needs of youth in care

•

Gaps in adoption of trauma-informed and inclusive practices by clinics

•

Gaps in screening and anticipatory guidance on sexual health,
preventing STIs and unintended pregnancy, and healthy relationships
for younger adolescents (11-14 year olds)

•

Lack of condom demonstration in typical family planning counseling
and sexual health education

•

Support needed for discussing adolescents’ specific circumstances
and relationships as part of contraceptive selection and guidance

•

Clarification needed on youth rights to consent to their sexual and
reproductive health care

•

Clarification needed on the specific limitations to confidentiality that
impact youth in care, including medication, follow-up, and billing

•

Lack of resources for pre-visit preparation and post-visit follow up and
health information for youth and caregivers

SUMMARY OF RECOMMENDATIONS
•

Provide training and guidance on trauma, interpersonal youth violence,
and special considerations for serving youth in care

•

Provide screening and anticipatory guidance for younger adolescents

•

Include condom demonstration in sexuality education

•

Provide training on eliciting youth voice and collaborative decisionmaking

•

Increase guidance on consent and confidentiality

•

Create pre- and post-visit resources for youth and caregivers
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The Texas Foster Youth Health Initiative (TFYHI) builds relationships across
child welfare and adolescent health systems to promote optimal health for
youth in foster care. TFYHI’s goal is that youth in care feel connected, safe,
and empowered to make informed decisions about their sexual health and
relationships.
One aspect of supporting sexual health is promoting access to youth-friendly,
trauma-informed sexual and reproductive healthcare. We surveyed
healthcare providers who serve adolescents in care in Texas to assess their
current practices, challenges, and needs. Results will be used to identify
strategic directions for TFYHI that facilitate youth access to sexual and
reproductive healthcare.

Research questions included:
1. What are the training and professional development needs of
healthcare providers regarding sexual and reproductive health service
provision for adolescents in foster care?
2. What does screening and anticipatory guidance for adolescents look
like?
a. What issues and topics related to sexual and reproductive
health do providers address through screening and anticipatory
guidance?
b. At what age do they provide screening and anticipatory
guidance on selected topics?
3. What types of sexual and reproductive health services (e.g.. STI testing,
family planning counseling, contraception) do providers offer for
adolescents?
4. What are providers’ opinions and beliefs about the sexual and
reproductive health needs of adolescents in care?
5. What challenges do providers experience meeting the sexual and
reproductive health needs of adolescents in care?

RESEARCH DESIGN
The survey was designed by TFYHI staff in consultation with healthcare
providers and policy experts and based on an extensive literature review that
included research and professional resources, such as Texas Health Steps.
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The anonymous survey included 83 items and assessed:
•

Provider and Patient Demographics

•

Training and Professional Development

•

Trauma-Informed and Inclusive Practices

•

Screening & Anticipatory Guidance Practices

•

Provider Attitudes and Beliefs

•

Consent and Confidentiality Practices

•

Training and Resource Needs

PARTICIPANT RECRUITMENT
The survey was disseminated via email through professional provider
associations and through listservs and websites for TFYHI and TFYHI
partners. Participants who completed the survey could enter a drawing for
one of five $200 gift cards.
The survey was opened 73 times; 45 participants consented to participate.
Responses were included in analysis if they had completed 40% or more of
survey items. Following data cleaning, 31 responses were included in analysis.
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PROVIDER DEMOGRAPHICS
MOST WERE
PHYSICIANS

Provider Role
•

78%
•

Most respondents (78%, n = 24) were physicians.
o

39% (n = 12 ) of respondents were pediatricians

o

23% (n = 7) family practice physicians

o

16% (n = 5) OB/GYNs

Lastly, 23% (n = 7) of respondents were nurse practitioners or
physician assistants.

Practice Setting
THAT WORK IN
MANY DIFFERENT
SETTINGS,

ARE IN VARIOUS
STAGES OF THEIR
CAREERS,

Respondents could select more than one practice setting.
•

Over one third of respondents (36%, n = 11) were affiliated with a
medical school or teaching hospital.

•

The next most common settings were primary care clinics (23%, n = 7),
city and county clinics (16%, n = 5) and independent clinics (16%, n = 5).

•

Additional settings included federally qualified health centers and
schools.

Years in Practice
•

Respondents varied in experience level, with 39% (n = 12) having
practiced for 5 years or less, and the same number (39%, n = 12)
having practiced 6-10 years.

•

Seven respondents (23%) had more than 10 years of practice
experience.

Location
AND MOSTLY ARE
IN TEXAS.

•

Most respondents were located in Texas metro areas targeted by
TFYHI, including Dallas/Fort Worth (24%, n = 7), Houston (21%, n = 6)
and San Antonio (21%, n = 5).

•

Nearly a quarter (24%, n = 7) of respondents were from other Texas
locations.

•

The remaining 14% (n = 4) were from outside Texas.
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PATIENT DEMOGRAPHICS
Adolescent
Patients
Served
Respondents
indicated how
many adolescent
patients (ages 11–
17) their clinic
served per year.
Responses varied
greatly, ranging
from six to several
thousand
adolescent
patients served
annually. One third
of clinics (n = 9) had
under 50
adolescent
patients per year,
another third (n = 9)
had 100-600, and
the final third (n =
9) had 1000 or
more adolescent
patients per year.

Most clinics served similar percentages of male and female patients, but
differed considerably with regard to serving adolescents who identify as
LGBTQ+. Within their adolescent caseload, almost half (42%, n = 13) of
providers reported that their clinics served 10% or fewer LGBTQ+ patients.

FIGURE 1
PERCENT OF CLINIC'S ADOLESCENT
PATIENTS IDENTIFYING AS LGBTQ+

13%
50% or more

42%
10% or fewer

45%
11-50%

Similarly, 42% of clinics had only a small percentage of youth in care among
their caseloads. However, some clinics specialized in providing services to
youth in care, with one provider indicating that 100% of their adolescent
patients were in foster care.

FIGURE 2
PERCENT OF CLINIC'S
ADOLESCENT PATIENTS IN FOSTER CARE:

13%
50% or more

42%
10% or fewer

45%
11-50%

While not a representative sample, these results showcase the range of
settings in which youth in foster care access sexual and reproductive
healthcare.
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TRAINING & INCLUSIVE PRACTICES
FIGURE 3
PERCENT OF RESPONDANTS
THAT RECEIVED THESE TRAININGS
IN THE LAST 2 YEARS:
13%

SERVICES FOR YOUTH IN CARE

Training
Received
Respondents
indicated the topics
they had received
training on in the
last 2 years. Figure
3 illustrates the gap
in training on
trauma,
interpersonal
violence, and
meeting the
specific needs of
youth in foster care
when compared to
other training
topics. Less than a
third of providers
had recently
participated in
training on
interpersonal youth
violence and abuse,
and less than a fifth
of providers had
participated in
training on services
for youth in care.
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TRAUMA-INFORMED PRACTICES
Respondents reported on trauma-informed strategies practiced by their clinic
(Figure 4).
All respondents indicated that their clinic uses at least one trauma-informed
strategy, however there were significant differences in which strategies were
implemented.

FIGURE 4
TRAUMA INFORMED PRACTICES
USED IN CLINIC:

The most popular
strategy was
providing a safe,
comfortable, and
well-lit physical
space (65%, n =
20).
More specific
practices, like
training on safety
planning or traumainformed physical
examinations, were
less commonly
practiced.
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LGBTQ+ INCLUSIVE PRACTICES
Similarly, respondents indicated which LGBTQ+ inclusive practices their clinic
employs.
•

Most (71%, n = 22) respondents indicated that they provide visual cues
that the practice is a safe space.

•

“Training all staff on LGBTQ+ health concerns and inclusive practices”
and “Using inclusive intake forms” were both endorsed by 68% (n = 21)
of respondents.

Results suggest a gap in training on trauma, interpersonal youth violence,
trauma-informed care, and serving the specific needs of youth in care.
Additionally, there is a need for increased adoption of trauma-informed and
inclusive practices at clinics serving youth in care.

There is an opportunity to provide guidance and training related to trauma,
interpersonal youth violence, trauma-informed practices, and special
considerations for serving youth in care.

SCREENING & ANTICIPATORY GUIDANCE
Screening
Respondents indicated whether and for which age range (11–14 years old or
15–17 years old) they typically start screening for a range of health concerns.
•

A majority of respondents begin screening for trauma history (66%, n
= 19), mental health concerns (62%, n = 18), and substance use (62%, n
= 18) with 11–14-year-olds.

•

However, only 38% (n = 11) of respondents indicated they typically
start screening for sexual and reproductive health issues with 11–14year-olds.

•

Less than half of respondents begin screening for peer and dating
relationship concerns in adolescents (45%, n = 13) in 11–14-year-olds.
TFYHI HEALTHCARE PROVIDER SURVEY REPORT
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FIGURE 5
AGE R E S P O N D E N T S
B E G I N S C R E E N I N G FOR :
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Respondents also indicated which standardized screening tools they used.
Responses included:
•

Overall Well-Being
o

HEADDSS (Home, Education, Activities, Diet, Drugs, SelfEsteem/Sexuality, Safety/Suicidality) Psychosocial Interview
TFYHI HEALTHCARE PROVIDER SURVEY REPORT
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•

•

o

RAAPS (Rapid Assessment for Adolescent Preventive Services)

o

ASQ (Ages & Stages Questionnaire) Completed by Caregivers

Mental Health
o

PHQ (Patient Health Questionnaire) for Depression

o

GAD (Generalized Anxiety Disorder)

o

PC-PTSD (Primary Care PTSD) Screening

Substance Use
o

CRAFFT Substance-related Risks and Problems Screening

o

AUDIT-C Alcohol Use Screening

o

Peer & Dating Relationships

o

HITS Screening for Partner Violence
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Anticipatory Guidance By Age
Respondents indicated whether and for which age range (11–14 years old or
15–17 years old) they typically provide anticipatory guidance on a range of
topics.

FIGURE 6
AGE RESPONDENTS PROVIDE
ANTICIPATORY GUIDANCE ON:
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•

Most respondents are providing anticipatory guidance to 11–14-yearolds about puberty (72%) and safety & resources if experiencing
violence (68%).

•

Notably, less than 50% of the providers reported talking to younger
adolescents about pregnancy and STI prevention, sexual orientation
and attraction, and healthy romantic relationships. These topics are
primarily addressed in anticipatory guidance with 15–17-year-olds, and
in some instances not at all.

•

“Gender identity & expression” was the topic most likely not to be
addressed, with 16% of respondents indicating they do not typically
address these topics.

Most (88%, n = 22) respondents indicated that their anticipatory guidance
does or can differ for youth in foster care compared to typical practice with
other adolescents. Providers with the most experience serving youth in care
see the greatest need to adapt anticipatory guidance provision for youth in
care.
Noted differences include:
•

Increased focus on trauma-informed care

•

More direct information and communication with youth and a focus on
youth rights

•

Factors considered can include the teenager’s mood, home
environment, and caregiver attitude Services provided

Considering that youth begin dating around age 12 on average (American
Academy of Pediatrics), deferring screening and anticipatory guidance to
youth ages 15 and older represents a missed opportunity. Furthermore, youth
in care disproportionately experience sexual abuse, unintended pregnancies,
and dating violence, and have these experiences at an earlier age, which
makes early guidance and prevention even more important.
.

Screening and anticipatory guidance with younger adolescents can increase
youths’ knowledge and skills for healthy dating and sexual health and prevent
dating abuse, unwanted pregnancy, and STIs.

TFYHI HEALTHCARE PROVIDER SURVEY REPORT
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SEX AND REPRODUCTIVE HEALTH SERVICE
PROVISION
Services Provided
TABLE 1
TYPE OF SERVICE

Many practice
settings, such as
pediatric clinics,
are not equipped
to provide
contraceptive care
and will instead
provide a referral
to an OB/GYN.

CLINICS PROVIDE THIS SERVICE
CONSISTENTLY

RARELY

NEVER

STI TESTING

79% (n = 19)

21% (n = 5)

0% (n = 0)

STI TREATMENT

71% (n = 17)

29% (n = 7)

0% (n = 0)

HORMONAL BIRTH CONTROL

83% (n = 20)

17% (n = 4)

0% (n = 0)

CONDOM DEMONSTRATION/
GUIDANCE

58% (n = 14)

42% (n = 10)

0% (n = 0)

SEXUALITY EDUCATION &
COUNSELING

79% (n = 19)

17% (n = 4)

4% (n = 1)

FAMILY PLANNING
COUNSELING

71% (n = 17)

29% (n = 7)

0% (n = 0)

SAFETY PLANNING IN
DEALING W CRISES

71% (n = 17)

25% (n = 6)

4% (n = 1)

Condom demonstration is not being provided as standard practice during
sexuality education and family planning counseling.

Because sexuality education and family planning counseling are provided
frequently, there is an opportunity to incorporate condom demonstration and
other practical skills teaching.
Clinic service provision varied and depended on the type of provider and
setting. It was notable that although sexuality education and counseling were
only provided consistently by 79% of providers, condom demonstration and
guidance were only provided by 58% of providers.

TFYHI HEALTHCARE PROVIDER SURVEY REPORT
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PROVIDER OPINIONS & PRACTICES
Respondents indicated their agreement with a series of statements
concerning their opinions about best practices with adolescents. There was
overall strong agreement (75%, n = 18) that “adolescents in care are mature
enough to make decisions about methods that work best for them to prevent
unintended pregnancy & STIs.”
However, providers’ opinions about the viability of birth control methods
varied, especially for those methods that require daily planning or correct use
every time the adolescents are sexually active.

Many adolescents
have never been
given choices
related to their
sexual and
reproductive health
before. Additional
support and
coaching can help
prepare them to
actively participate
in decisions about
their health.

•

50% of providers (n = 12) agreed that “adolescents in care have too
many other things to think about to remember to consistently use a
daily contraceptive method”

•

46% (n = 11) agreed that “adolescents in care are unlikely to use a
condom or other barrier method every time they engage in sexual
activity.”

•

63% (n = 15) agreed that “long-acting reversible contraceptive (LARC)
methods, such as IUDs or implants, are the best contraceptive option
for adolescents with a uterus.”

•

The majority of respondents indicated taking time to discuss an
adolescent patient’s individual relationships when providing guidance
about birth control methods (71%) and working collaboratively to
select a birth control method based on the adolescents’ specific
needs (79%).

•

OB/GYN and Nurse Practitioner respondents were less likely to use
these practices, although OB/GYNs had the strongest agreement that
adolescents in care are mature enough to make these decisions. This
may be related to pediatricians providing referrals to OB/GYNs for
contraception after already having a discussion with the adolescent
about their needs.

•

Time constraints, discussed below under “Challenges,” might present
a barrier to these in-depth discussions.

Providers need support discussing adolescents’ specific circumstances and
relationships as part of contraceptive selection and guidance. This will allow
youth to access the contraceptive options that work best them.
.
TFYHI HEALTHCARE PROVIDER SURVEY REPORT
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Additional training on eliciting youth voice and collaborative decisionmaking, aspects of a trauma-informed practice, can make a clinic visit
more comfortable for youth and result in better follow-through with
contraceptive methods and STI testing.

CONFIDENTIALITY & CONSENT
TABLE 2
DURING VISITS WITH
ADOLESCENTS IN FOSTER
CARE (AGE 11–17)….

For youth in care,
limitations to
confidentiality can
have major
ramifications for
their safety and
well-being. For
example, follow-up
communication
about clinic visits or
medication may
result in the
caregiver learning
about a youth
being sexually
active. In situations
where there is a
lack of trust and
open
communication
between youth and
caregivers, this
information may
negatively impact
the youthcaregiver
relationship and
placement stability.

PARTICIPANT RESPONSES
CONSISTENTLY

SOMETIMES

NEVER

I discuss the protections and
limitations of confidentiality
generally

75% (n = 18)

25% (n = 6)

0% (n = 0)

I discuss mandated reporting as a
limitation of confidentiality

63% (n = 15)

29% (n = 7)

8% (n = 2)

I discuss insurance billing as a
limitation of confidentiality

33% (n = 8)

50% (n = 12)

17% (n = 4)

I discuss communicable disease
reporting to DSHS as a limitation of
confidentiality

50% (n = 12)

42% (n = 10)

8% (n = 2)

I discuss medication management
for adolescents as a potential
limitation of confidentiality

38% (n = 9)

42% (n = 10)

8% (n = 2)

I discuss how follow up
communication will occur during
discussions about confidentiality

67% (n = 16)

29% (n = 7)

4% (n = 1)

Although respondents indicated that they generally discuss limitations to
confidentiality with adolescents (75% do so consistently), discussion of
specific limitations is less common. Only 33% of respondents consistently
discuss insurance billing as a limitation, and only 38% discuss medication
management. Medication management in particular is a concern for youth in
care given restrictions that require caregivers to store and monitor
medications.
Respondents also described specific challenges to confidentiality, including
follow up communication often taking place through caregivers and
caregivers having access to documentation for medical records and insurance
reimbursement.
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Additionally, 29% (n = 7) of respondents indicated that they were either unsure
or disagreed with the statement that youth in foster care can consent to their
own reproductive healthcare if receiving services under Medicaid or at a Title
X clinic. This statement is true in Texas, and an important training area related
to youth rights.

While general conversations are occurring about confidentiality, youth may
not understand the specific limitations to confidentiality that impact their
care.

Important training areas include youth rights to consent for sexual and
reproductive healthcare and building policies and skills related to discussions
about confidentiality. Both are important topics that may have a significant
impact on young people’s ability to obtain the care they need and stay safe in
their placement.

CHALLENGES, TRAINING, & RESOURCES
NEEDED
Respondents selected the three top challenges they face in providing sexual
and reproductive healthcare to youth in foster care. The top answers were:

Visit times are often
as short as 15
minutes. This can
make it difficult to
build rapport and to
have confidential
time with the
adolescent patient
without a caregiver
in the room.

•

Limited training on sexual and reproductive healthcare needs of
adolescents in foster care (50%, n = 12)

•

Adolescents’ lack of engagement or discomfort (42%, n = 10)

•

Short visit times (38%, n = 9)

•

Concerns about limitations to confidentiality for adolescents in foster
care (33%, n = 8)

•

Lack of clarity on what information about sexual and reproductive
health can be discussed with adolescents in foster care (33%, n = 8)

TFYHI HEALTHCARE PROVIDER SURVEY REPORT
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Training Topics of Interest
Respondents indicated the most interest in training on:

Adolescents may worry
that they will have to have
a pelvic exam to receive
any sexual or
reproductive healthcare,
which is not the case. This
can lead to delaying or
avoiding seeking care.
When a pelvic exam is
needed, STAR health
covers practice visits,
which allow youth to “walk
through” the process of
an appointment
beforehand to gain
comfort and familiarity.

•

Communication with foster parents and child welfare
professionals about sexual/reproductive health (67%, n =
16)

•

Consent and confidentiality for minors requesting
sexual/reproductive healthcare in Texas (63%, n = 15)

•

Best practices for communicating with youth about
sexual/reproductive health (58%, n = 14)

Resources of Interest
Respondents were asked which type of resources they would
most like to have.
•

The most popular resource was a confidential, online app
for youth to obtain sexual/reproductive health
information (71%, n = 17).

•

The next most popular resources were a compilation of
high-quality online resources (46%, n = 11) and
pamphlets for caregivers (46%, n = 11).

•

Thirty-eight percent (n = 9) of respondents were
interested in pre-visit information for youth and
caregivers to help them prepare.

Training related to trauma-informed practices and serving youth in
foster care is limited, as are resources to support both pre-visit
preparation and post-visit follow up and health information.

In addition to opportunities to clarify youth rights and provide training on
trauma-informed, empathetic rapport building, resources related to previsit preparation and post-visit follow up for youth and caregivers are of
interest. These resources align with TFYHI’s plans to use the Okayso app
for confidential sexual health information and to create pre-visit
informational tools for both caregivers and youth.
TFYHI HEALTHCARE PROVIDER SURVEY REPORT

18

The survey identified gaps regarding training and available resources for
adolescents in care. Recommendations include:

Provide Training and Guidance on Trauma, Interpersonal
Youth Violence, and Special Considerations for Serving
Youth in Care and LGBTQ+ Youth
Increasing training on these topics may lead to wider adoption of traumainformed and inclusive practices and greater access to sexual and
reproductive healthcare for youth in foster care. Guidance for inclusive
services for LGBTQ+ youth is of particular importance given that LGBTQ+
youth are overrepresented in foster care.

Provide Screening and Anticipatory Guidance for Younger
Adolescents
Early and ongoing guidance can support youths’ knowledge and skills for
healthy relationships and sexual health and prevent dating abuse, unwanted
pregnancy, and STIs.

Include Condom Demonstration in Sexuality Education
Condom demonstration and other practical skills teaching can support the
efficacy of sexuality education and family planning counseling.

Provide Training on Eliciting Youth Voice and Collaborative
Decision-Making
Additional training on eliciting youth voice and collaborative decision-making,
that are aspects of a trauma-informed practice, can make a clinic visit more
comfortable for youth and result in better follow-through with contraceptive
methods and STI testing.

Increase Guidance on Consent and Confidentiality
Important training areas include youth rights to consent for sexual and
reproductive healthcare and building policies and skills related to discussions
about confidentiality, which can have a significant impact on young people’s
ability to obtain the care they need and stay safe in their placement.
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Create Pre- and Post-Visit Resources for Youth and
Caregivers
Pre-visit preparation and post-visit follow-up resources for youth and
caregivers can support youths’ willingness to come in for care, comfort during
visits, and access to sexual health information after a visit.

•••
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The Texas Foster Youth Health Initiative is supported by the Office of
Population Affairs at the U.S. Department of Health & Human Services as
part of a financial assistance award totaling $5.4 million dollars with 100
percent funded by Office of Population Affairs/OASH/HHS. The contents are
those of the author(s) and do not necessarily represent the official views of,
nor an endorsement by, Office of Population Affairs/OASH/HHS, or the U.S.
government. For more information, please visit https://opa.hhs.gov.

VISIT TFYHI.ORG TO LEARN MORE
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