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IMPROVING THE APPROPRIATE USE OF 
PSYCHOTROPIC MEDICATIONS FOR 
CHILDREN AND YOUTH IN SUBSTITU CARE 



HISTORY 
• In 2009, the Oregon legislature 

passed House Bill 3114, which 
amended Oregon Revised Statute 
418.571 concerning psychotropic 
medication for children in foster 
care.  

• The law went into effect on June 
30, 2010.  
 



GAO report 2009 
 
• Atypical antipsychotic use in pediatric patients 

increased by 65% from 2.9 million to 4.8 million 
prescriptions from Y2002-Y2009. The number of 
unique patients increased by 35% from 592,000 to 
801,000 patients over the same years. 

• GAO report revealed that 4% of youth in Medicaid 
and 20 % of youth in foster care were receiving 
psychotropic medication.   

• High rates of antipsychotic use for off label 
indications.  

• High rates of polypharmacy in foster youth 
 



 DHS and Providers (now 
CCO’s) Must Assure:  

• A mental health assessment occurring before any 
child in foster care receives more than one new 
psychotropic medication or any antipsychotic 
medication, except in cases of urgent medical 
need. 
 



DHS Must Assure: 
• An annual review of psychotropic medications is 

required for all children under the age of 6 on 
psychotropic medications or who are receiving 
more than two psychotropic medications.  

• This annual review will be done by the Oregon 
Medicaid Drug Use Review (DUR) Program in 
concert with DHS medical personnel.  
 



DHS \ AMH Mental Health 
Screening requirement 

• All youth in placed in foster care shall have a 
mental health assessment within 60 days 



GAO Letter to state 
Medicaid Directors 

• Nearly One-Fifth of Foster Children Took 
Psychotropic Medications, and Nearly One-Third of 
Foster Children Who May Have Needed Mental 
Health Services Did Not Receive Them. 

• Oregon one of 16 states asked to provide data 
about prescribing practices 

• Implementation of State oversight under ongoing 
investigation. 



Consent 
 

• Psychotropic medications have been considered to 
be above routine medical care for many years in 
Department rules.  

• Beginning July 1, 2010 DHS assigned the 
responsibility for providing consent for psychotropic 
medications to the local Child Welfare Program 
Manager or his or her Designee.  



 

 

 

Technical Assistance Grant – CHCS Quality 

Improvement Collaborative 
• The Department of Human Services and the 

Oregon Health Authority made a joint application 
for and were awarded a Technical Assistance grant 
by the Center for Health Care Strategies (CHCS) in 
April 2012.  

• The 3-year grant was funded by Casey Foundation 
and it involved DHS Child Welfare and OHA 
Addictions and Mental Health and DMAP.  

• The states participating were: Oregon, Illinois, New 
Jersey, New York, Rhode Island, and Vermont.  

  
 



Common Themes 
• Trauma drives behavioral challenges and is under 

recognized. 
• Aggression and sleep disturbance are symptoms 

commonly associated with antipsychotic 
overutilization and polypharmacy. 

• Pediatric Bipolar disorder is over diagnosed. 
• Mental Health Care is delivered too late or 

ineffectively. 
 
 



Common Themes 
• Primary care providers are frequently on the front 

line (Friday afternoon syndrome) and do not have 
the support they require in terms of services and or 
expertise. 

• Records do not follow the child. 
• Medications are used before the use of non 

medical strategies. 
• Once regimens start they may be continued 

without re-evaluation. 
 
 



OREGON GOALS 
• Improve the effectiveness of the consent process 

for psychotropic medication use. 
• Expand collaboration among stakeholders in this 

quality improvement project. 
• Improve the safety and effectiveness of 

psychotropic medication use through the utilization 
of best practices. 

• Reduce use of antipsychotic medications for 
unapproved indications  

• Reduce polypharmacy use (4 or more psychotropic 
medications)  



STRATEGIES  
 

• INFORMATION 
• CONSENT 
• CLINICAL PRACTICE 



Information 
• Youth in foster care (YOUTH ADVOCACY GROUPS) 

o What to expect in foster care and rights 
• Developed and distributed  

o Review of Psychiatric Medications 
• Tip Sheets Created and distributed to foster youth and care givers when 

psychiatric appointments are anticipated. 



Newly Developed Resources 



Information 
• Foster Parents: 

o Trauma training 
• PSU OHSU Trauma Informed Oregon created this 

summer 
• Improving trainings in terms of content and duration 

o CPS training 
• Pilot project proposed and under consideration 
• Already utilized in Maple Star Homes 

o Medication / health care training 
• In place, continue to improve process and materials 

 





Information 
• DHS Staff 

o Trauma training 
• Trauma Informed Oregon  
• Involve PSU training 

o Establishing curriculum 
o Establishing methods of consistent training 

o CPS training 
• Work with OHSU CPS advisory committee to develop 

curriculum and strategy for implementation 
o Medication / health care training 

• In place,  improving process and materials 
• Created tip sheets 
• Consultation and second opinions now starting with 

OPAL K (December 2014).  
 
 



Information 
• Providers: 

• Dashboards are going to Providers and CCOS 
o Some CCOs are starting Q I projects using the data 

• Trauma informed clinics and clinicians 
o TIO focused on provider training primary and secondary 

• Evidence Based Guidelines 
o OPAL K guidelines are being vetted by OCCAP and published on 

the web site 
o Providers are given guidelines after OPAL K calls 

 



Annual: Pediatric Polypharmacy Clinician 

Questionnaire 

20 



Dashboard Metric 
Summaries for CCOs 

21 



 

Metabolic Monitoring of Antipsychotics 

22 



Consent  
• Modified process:  
• Clinician PARC (informs) with child and caregiver 
• Form (173C) was changed to include line for youth and 

caregiver to sign for acknowledgement and assent 
 
o Caregiver provides information to caseworker/supervisor 

(verbal and written 173C) 
o Supervisor and caseworker reviews information 

(department protocols) 
o Caseworker notifies caregiver when and if to proceed 

with medication regime   
 



Clinical Practice 
• Disseminate Prescribing Flags 

o Poly pharmacy greater than 4 
o Two or more medications in the same class 
o Antipsychotic prescribing without metabolic monitoring. 
o Medication for children under six other than stimulants 
o Antipsychotics 

• Under six 
• Multiple 
• Longer than 6 months without a diagnosis 

 



Clinical Practice 
• Oversight 

o Still considering a pre authorization process for oversight of requests for new 
antipsychotic for any child and any psychotropic for a child under the age of 
6 (except stimulant)  

o Dashboards to providers 
o Dashboards to CCOs   
o When flags triggered 

• Communicate with provider 
• Peer review via OPAL K 
• Option for tele medical evaluation now available  

 
 
 



Youth in Foster Care 
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Youth in Foster Care 
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Recommended Reading 
 

• Guide for Advocates and Care Givers 
https://www.childwelfare.gov/pubs/factsheets/mhc-
caregivers/ 
 
 
 
 

https://www.childwelfare.gov/pubs/factsheets/mhc-caregivers/
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