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Multidisciplinary Overview of 
Psychotropic Medication
for Children and Youth in Foster 
Care and Out-of-Home 
Placements

December 19, 2017

Hon. Jerilyn Borack, Judge of the Superior Court of California, County of 
Sacramento

William Grimm, Directing Attorney, National Center for Youth Law

Susan Bullard, RN, PHN, CLNC, Foster Care Public Health Nurse, Madera 
County Health Department
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Agenda

Overview

• Treatment of Children in Out of Home Care 

• California Law

• California State Guidelines 

• Multiple Systems of Oversight

The How-To of Quality Improvement

• Hypothetical Situations

• Case Study Activities
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Participants will be able to…

1. Describe their own role and the role of other 
professionals in the court authorization process; 

2. Articulate the process by which foster youth are 
administered psychotropic medications, as well as 
drawbacks present in our current system; 

3. Become familiar with the circumstances under 
which a foster youth is overmedicated with 
psychotropic medication, as well as the means 
through which such overmedication can be 
reduced; and 

4. Analyze JV-220 forms for psychotropic medication 
authorization and identify areas for improvement.
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Tisha’s Testimony
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Issues Identified
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Reactions to the Issues

• What issues have you 
identified related to 
psychotropic 
medications with 
children you work 
with?

• What strategies or 
resources have you 
found helpful in 
practice about 
psychotropic 
medication and the 
mental health rights of 
children?

5 minutes

End
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Catalyst for Change: Child & Family 
Services Improvement & Innovation 

Act of 2011, P.L. 112-34
States must adopt 
“protocols for the 
appropriate use 

and monitoring of 
psychotropic 
medications”
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California Guidelines 
for the Use of 
Psychotropic 
Medication with 
Children and Youth in 
Foster Care: 
http://www.dhcs.ca.go
v/provgovpart/pharma
cy/Documents/QIP_G
uidelines.pdf

Catalyst for Change: 
California

Catalyst for Change: California
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Oversight Hearings

Psychotropic Medication and 
Mental Health Services for Foster 
Youth: Seeking Solutions for a 
Broken System
August 11, 2015

• 08/11/15 Agenda (pdf)
• 08/11/15 Background Paper 

(pdf)
• 02/24/15 Background Paper 

(pdf)
• 04/09/15 Report: 

Senate Budget and Fiscal 
Review Subcommittee #3 (pdf)

• Centers for Medicare & 
Medicaid Services: Waiver 
Approval (pdf)

Joint Oversight Hearing with Senate 
Budget and Fiscal Review 
Subcommittee No. 3 on Health and 
Human Services:
A Failure of Oversight: Misuse of 
Psychotropic Medications on 
California’s Foster Children
September 26, 2016
• 09/26/2016 Agenda (pdf)
• 09/26/2016 Background Paper 

(pdf)
• 09/26/2016 (Chart) Attatchment 

A: CDSS Foster Care by DHCS 
System (pdf)

• 09/26/2016 California State 
Auditor Report 2015-131 (pdf)

Joint Oversight Hearing: Misuse of Psychotropic Medication in Foster 
Care: Improving Child Welfare Oversight and Outcomes within the 
Continuum of Care -- February 24, 2015
02/24/15 ‐ Agenda (pdf)
02/24/15 ‐ Background (pdf)
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California State Auditor

California's Foster Care System:

Report 2015-131—The State and Counties Have 
Failed to Adequately Oversee the Prescription of 
Psychotropic Medications to Children in Foster 
Care

• Summary

• Full Report (HTML)

• Full Report (PDF)

• Fact Sheet (PDF)

• Video
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Legislation: 2015

Senate Bill 484 (2015): Requires the State to identify 
the group homes most over-reliant on psychotropic 
medication and requires these homes to develop 
alternative treatments.

Senate Bill 319 (2015): Requires public health nurses 
to improve their monitoring of foster children 
prescribed psychotropic medications.

Senate Bill 238 (2015): Requires group home 
administrators, foster parents, social workers, judges, 
and court appointed counsel receive training on the 
appropriate uses and effects of psychotropic 
medications.
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Legislation: 2016

Senate Bill 1174 (2016): Subjects prescribing 
physicians to heightened scrutiny by enabling the 
Medical Board of California to collect and analyze 
data, and, where warranted, conduct 
investigations of physicians who frequently 
prescribe outside recognized safety parameters 
for children

Senate Bill 1291 (2016): Requires the State to 
monitor counties to ensure they offer mental 
health services for children in foster care that 
include non-drug treatments
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Budgets: 2016 and 2017

Foster Care Public Health Nurses (2016 and 2017): 
establishes additional ongoing funding for foster care 
public health nurses to oversee and monitor the treatment 
of children in out of home placements on psychotropic 
medications.

SB 89 (2017): Requires the State Department of Social 
Services, in consultation with the State Department of 
Health Care Services, to contract for child psychiatry 
services to complete a record review for all authorization 
requests for psychotropic medications for which a second 
opinion review is requested by a county, as specified. 
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Improvement in Your Area: 

Email Follow-Up
Email ajohnson@youthlaw.org with 

• Your Name, 

• County or City, 

• Agency and Position. 

Ask Anna a question or tell her about an issue you 
are currently trying to address related to 
psychotropics. 

Anna will respond as a follow up to the 
conference and provide any data, materials, or 
local connections that may be helpful to you. 
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What is the Judge’s Role

• Determining Psychotropic Medication 
Authorization or Not

• Requesting Second Reviews and Opinions

• Weighing the Information

• When and How to Request More Information

• Review Hearings

• Attend Psychotropic Medication Trainings
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Judicial Rule Change

• Input from child, caregiver, parents, tribe, and 
CASA

• Additional Information provided to court:
• Use of non pharmacological treatments

• Lab tests performed

• Explanation for off-label use, multiple medications, 
exceeding dosage

• Review of medication at every juvenile court 
status hearing
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Success Stories
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20What is the Public Health 
Nurse’s Role?

• Participate in medical care planning

• Assist with court authorizations for procedures 
or medications

• Monitor and oversee psychotropic medication, 
authorizations, the Health and Education 
Passport and labs, screenings, measurements, 
and assessments

• Collaborate and consult with child welfare and 
probation staff

• Provide education materials and assistance 
upon request of non-minor dependents 
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Why Use the JV 218?
Child’s Opinion About the Medicine
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THIS IS WHY……

Tisha Ortiz’s testimony

https://youtu.be/bEEO83wMb5O

Shanequa Arrington’s testimony

https://www.youtube.com/watch?v=wXP8tjxNw4
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Rule 5.640 Psychotropic 

Medications
• (c), (2), (A)-Input can be by Child’s 

Opinion About the Medicine (form JV-
218) or Statement About Medication 
Prescribed (form JV 219; letter; talking 
to the judge at a court hearing; or 
through the social worker, probation 
officer, attorney of record, or Court 
Appointed Special Advocate.

• Worksheet 1 is the JV-218 form
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24Example 1
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Example of JV-219 from a Caregiver
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Medication and the medical 

workup
http://file.lacounty.gov/SD
SInter/dmh/1003458_PSY
CHOTROPIC_PARAMETE
RS-6-22-16.pdf

1 minute
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Probation youth was released from Juvenile Hall 
and recently placed in a foster home. He was 
started on Lithium 1000mg twice a day one month 
ago while in the Juvenile Hall. You receive a JV 220a 
from the physician for court approval.

 Check his dosage in the Parameters. Is the 
dosage within the Dose for lithium? See page 15 
of the parameters. 

 Check the Medical Workup for Lithium. What labs 
are required? 
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JV 220a/b concerns

• # 20 – Mandatory Information Attached?
• Are psychosocial services in place? 
• Does the information on the JV-218 from the 

child match the information on the JV 220 from 
the physician?

• Does the medication log match what is on the 
JV 220a?

• Is the number of medications on the JV220a 
consistent with the State Guidelines Appendix 
A-Prescribing Standards of Psychotropic 
Medication use by Age Group 
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Prescribing Standards of Psychotropic 
Medication by Age Group

Page 1 Page 2
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What is the attorney’s role?

• Local Reviews of Psychotropic Medications
• Jessie Conradi, M.S.W., J.D.

• East Bay Children’s Law Offices

• The Attorney’s Role
• Talking to client about medications

• Helping child fill out JV-218

• Considering objections to the JV-220
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What is the attorney’s role?

My process:
1. Receive JV220
2. Utilize review worksheet
3. Conduct follow up

1. Email the child’s attorney
2. With the prescriber, the therapist, child welfare worker
3. The child

4. Sometimes provide input to the court or 
oppose the medication

5. Collect data
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risk of being improperly

medicated?

ADHD 45 Total entries 166 % GH ‐Y antipsychotic 53% Count of "Oppose" Count of "approve"

PTSD 39 Yes Antipsychotic 63 38% Non GH ‐ Y antipsychotic 17% 13 7

Depression 22 Not Antipsychotic 102 61% Count of "Follow Up" Count of "Ok"

Anxiety 13 100 36

Bipolar 12 Count of "Confirm" Count of "Consult"

ODD 9 36 4

Autism 6 Count of "Call"
Schizophrenia 4 6

Schizoaffective 2

Total Y Antipsychotic % Y Antipsychotic % Y‐Antipsychotic

African American/ 65 22 34% 28%

Hispanic/Latino 15 5 33% 25%

Mixed Race 7 3 43% 3%

white 13 3 23% 20% 50%

(blank) 57 27 47%

Grand Total 166 63 38%

Continuing

Modification

Emergency

Type

Data Dashboard: JV220 Tracking November 2017

JV220 Type: JV220s could include requests 
for new, continuing, modifcations, 

emergency or a combination. I sorted into 
four main groups out of 88 total entries 
with this coding. I then calculated the 
percentage of type of JV220 and also 

calculated what percentage of Emergency 
JV220s included a request for 

antipsychotic(s). 

New Prescriptions

Psychotropics and Antipsychotics: I sorted 
the prescription types by Yes and No 
antipsychotics and calculated their 
percentage of all JV220 entries.

Placement Type: I sorted by 
placement type and yes 
antipsychotic to see the 

percentage of JV220s that contain 
an antipsychotic request by type 

of placement.

Recommendations: I wanted to see 
what kind of actions resulted from a 
review of the JV220 form. I ran a 

countif function by keywords to find 
how many times they were included 

in a recommendation entry.

Race and Antipsychotics: I organized the rows and values by 
Race total count of JV220s, count of antipsychotic JV220 

request, and calculated the percentage by race. There were 
a number of additional categories of race/ethnicity that 

were deleted since only one JV220 was represented in that 
category. 

Diagnoses: I looked at 
the DX column and 
found that entries 

contained anywhere 
from 1‐5 diagnoses. I 
wanted to know which 
dx's were most common 

in the JV220. 
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The Worksheet



12/14/2017

19

©NCYL

37

The Worksheet
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The Worksheet
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The Worksheet
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40Using the Worksheet: A Model 
JV220(A)
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Practice JV220(A)
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Following Up
What do you do when: 

• Information is 
missing

• Multiple medications 
are prescribed

• Labs have not been 
completed

• No psychosocial 
services are 
indicated

• The dosage is too 
high

Choose One of the 
Examples on the 
Left to Discuss per 
Person: 
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Success Stories

Monica, age 17 (collaborative team approach)

Jose, age 6 (confirming what we already know)

Harmony, age 14 (testing the Alameda court 
review process)
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Success Stories
Talk with a partner about a success story that you 
have had in your work or that you hope to have 
now that you have attended this training. 

3 minutes

End
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Questions?
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46Advancing Quality 
Improvement in Your Area: 

Email Follow-Up
Email ajohnson@youthlaw.org with 

• Your Name, 

• County or City, 

• Agency and Position. 

Ask Anna a question or tell her about an issue you 
are currently trying to address related to 
psychotropics. 

Anna will respond as a follow up to the 
conference and provide any data, materials, or 
local connections that may be helpful to you. 


