
 

   
     

    
 

PSYCHO ROPIC MEDICA IONS

Psychotropic  medications  include: Anti-p nic,  Anti-
depress nts,  Anti-obsessive,  Anti nxiety,   Mood 
St bilizers,  Stimul nts   and Antipsychotics. 

� Not  ll psychotropics  re  ntipsychotics. 

� Non- ntipsychotic psychotropics include:  Rit lin, 
Adder ll, X n x, P xil, Ativ n, Lex pro, Wellbutrin, 
Dep kote  nd lithium. 

� Antipsychotic psychotropics include:  H ldol, Abilify, 
Seroquel, Zyprex   nd Risperd l. 
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3 



  

          

     

      

         

      

        

            

 

       

        

    

HANDOU : QIP BACKGROUND 

1999: Legisl tion en cted requiring juvenile court judges to  pprove 

psychotropic medic tions prescribed to foster children. 

200  5 – 2010:  C liforni Ment l He lth C re M n gement (C lMEND) 

Progr m 

– Formed st te, county  nd consumer p rtnership to promote wellness 

 nd recovery for individu ls with ment l illness. 

– Coll bor ted on “Antipsychotics Medic tion Use in Medic id Children 

 nd Adolescents: A Report  nd Resource Guide from  Study of 16 

St te Progr ms.” 

2006: New ph rm cy policy implemented the Tre tment Authoriz tion 

Request (TAR), requiring document tion of medic l necessity for 

 ntipsychotics for children  ges 0-5. 
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HANDOU : QIP BACKGROUND (CON .) 

2011: 

• Feder l l w requires st tes to develop protocols for use  nd 
monitoring of psychotropic medic tions  nd tre tment of 
emotion l tr um   ssoci ted with  child’s  buse or neglect. 

• DHCS/CDSS  pply for Center for He lth C re Str tegies (CHCS) 
coll bor tive gr nt. Though not  w rded, the gr nt  pplic tion 
provided the found tion for the current QIP. 

2012 – 2014: 

• CDSS/DHCS  ttended “Bec use Minds M tter” summit in 
W shington D.C. 

• QIP workgroups  nd Expert P nel meetings 

• DHCS implemented new ph rm cy policy requiring  TAR for use of 
two or more  ntipsychotics for children  ge 6-17. 
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QIP GOALS 

 he QIP grew out of a 2011 federal grant that California did 
not receive. Work commenced anyway, to address known 
issues and enhance patient safety. Goals include: 

1. Enhance psychotropic medication safety by: 
• Ensuring  ppropri te drug  nd dos ge; 

• Exp nding the Medi-C l Tre tment Authoriz tion Request (TAR) 
process for  ntipsychotics to  ges 0-17, from  ges 0-5 tod y. 

• P rtnering with courts on  ssessments  nd ev lu tions prior to 
 pprov l. 

2. Support  the  use  of  psychosocial  counseling  in  lieu  of  
medications.  

3. Reduce  inappropriate  concurren  t use  of  multip  le 
psychotrop  ic medicines. 
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  QIP GOALS (cont.) 

4. Engag  e medication  prescribers  in  practic  e chang  e vi  a 
education  and  consultation 

5. Increas  e th  e us  e  of electroni  c health  records. 

6. Use  data  to  analyze,  monitor  and  overse  e 
improvement in  th  e saf  e us  e  of psychotropic  
medication. 

7. Actively  engage  foster  youth  in  their  care,  through  
education.  

7 



 

  

    

  

 

 

 

  

  

  

 

 

 

  

     

 

   

 

 

 

 

 

   

  

  

 

   

 

  

  

 

 

 

 

 

QIP Timelines 

Oct 

2012 

February 

2014 

August 

2014 

Oct 

2014 

November 

2014 

December 

2014 

Spring 

2015 

Ongoing 
Monitoring 

• To RTAs for 

development 

Tr ining 

Resources: 

curriculum 

Activities 

Deliver bles 

D t Sh ring for: 

• Demogr phic 

d t  

• Perform nce 

Me sures 

• County-specific, 

client-level d t  

for county 

monitoring of 

JV 220* 

• Recommended 

Prescriber Guidelines 

• Questions to Ask 

• Youth Bill of Rights / 

Best Pr ctices 

• JV 220 Best Pr ctices 

• Demogr phic D t  

• Recommended Client- level 
Perform nce D t  
me sures Reconcili tion 

Reports • Monitoring 

P r meters 

• Tr ining 

Resources 

• JV 220 Best 

Pr ctices for 

Judici l Council 

review. 

• Integr ted into 

foster c re 

tr ining 

provider 

requirements 

  * JV220-Court Authoriz tion 
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 ODAY QIP  imeline 

2014 
January March 

2015 

April June 

2015 

Ongoing 

Monitoring 

• M tch & Demogr phic D t  

Summ ry Report 

• County Reports for Monitoring 

Court Authoriz tions (JV 220) 

• QIP OutcomeMe sures 

• JV 220 Best Pr ctices 

• YouthWellness Workbook 

Activities ���� 

 Deliverables 

• Prescriber Guidelines & Monitoring 

P r meters 

• Questions to Ask 

• Youth Bill of Rights 

Qu rterly Expert P nel Meetings  re held to review 

 nd  pprove deliver bles 



 

    

  

 

Vision Strategies Outcomes 

Theor  y o  f Change 

Children  in  foste  r care  
receiv  e psychotropic  
medications  onl  y when: • Continuu  m of  Car  e Reform

• There  is  a  comprehensive 
treatmen  t plan  that  include
appropriate  psycho-social 
interventions

s

• Children  , youth,  families, 
counties  and  courts 
understand  their  rights  and 
choices,  and  the  benefits 
and  risks

• It  is  medicall  y necessary 
and  safel  y prescribed  and 
monitored

Services   & Supports 

• Kati  e A/  Specialt  y Menta  l Health 
Services

Informe  d Consumers   & 
Partners 

• Foste  r Yout  h Rights

• “Questions  t  o Ask  ” document
• Prescribe  r guidelines

• 3-wa  y Dat  a Sharin  g Agreement 
with  counties

• Psychiatric  Consultant  fo  r Courts

• Caseworker,  Resourc  e Famil  y & 
provide  r training

Monitoring 

• Matche  d Administrativ  e Data
• Individua  l count  y reports

• Public  Dat  a Measures

• Treatment  Authorization  Request 
(TAR)

• Court  Authorizatio  n Best  Practices

• Metabolic  monitorin  g protocols

• Increase in youth and 
family satisfaction with care 
plans.

•  Increase in  claims for  

 medically necessary, 
trauma-informed, specialty 

    mental health services

• Improved foster  care 
 placement  stability

• Improved    permanency

 
• Decline in use of 

 psychotropic medications

• Decline  in    polypharmacy 

 

  

10 




