
Psychotropic Medication Oversight of Youth in 
Oregon Foster Care: The Role of OPAL-K

May 2, 2025

Linda E. Schmidt M.D.

OHSU 
CPD



I have no disclosures.OHSU 
CPD



Learning Objectives

Review national data on psychotropic prescribing 
to youth in foster care

Describe steps that Oregon has taken to ensure 
appropriate psychotropic prescribing practices to 
youth in foster care

Discuss achieved outcomes
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Background

Rates of MH disorders in youth in foster care
• 4X that of general population

Rates of psychotropic medication use
• 21 – 52% among youth in foster care
• 4% among general peds population

Polypharmacy

Mackie TI, Hyde J, Palinkas LA, Niemi E, Leslie LK. Fostering Psychotropic Medication Oversight for Children in Foster Care: A 
National Examination of States' Monitoring Mechanisms. Adm Policy Ment Health. 2017 Mar;44(2):243-257. 
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Adolescents in the US Child Welfare System. JAMA Pediatr. 2023 Oct 1;177(10):1107-1110.

OHSU 
CPD



Radel LF, Ali MM, West K, Lieff SA. Psychotropic Medication and Psychotropic Polypharmacy Among Children and 
Adolescents in the US Child Welfare System. JAMA Pediatr. 2023 Oct 1;177(10):1107-1110.

OHSU 
CPD



Radel LF, Ali MM, West K, Lieff SA. Psychotropic Medication and Psychotropic Polypharmacy Among Children and 
Adolescents in the US Child Welfare System. JAMA Pediatr. 2023 Oct 1;177(10):1107-1110.

OHSU 
CPD



State Monitoring Mechanisms
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Judicial review

Prior authorization

Collegial secondary review

Database review 

Discretionary caseworker review

Team review

Administrative case review

Mackie TI, Hyde J, Palinkas LA, Niemi E, Leslie LK. Fostering Psychotropic Medication Oversight for Children in Foster Care: A 
National Examination of States' Monitoring Mechanisms. Adm Policy Ment Health. 2017 Mar;44(2):243-257.
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Oregon in Context
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History

In 2009, HB 3114 passed (amended ORS 418.571) concerning 
psychotropic medication for youth in foster care. 

Law went into effect June 30, 2010
• Requires ODHS and CCOs to ensure 

that a MH assessment occurs before 
any youth in foster care receives more 
than one new psychotropic medication 
OR any antipsychotic medication, 
except in cases of urgent medical need
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Consent to administer

ODHS rules have long considered psychotropic medications 
to be above routine medical care.

Beginning July 1, 2010
• ODHS assigned responsibility of providing 

consent to local child welfare program 
manager or designee

Beginning in 2019
• ODHS implemented an RN (with MD 

consultation) authorization process
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CHCS Quality Improvement Collaborative

2012: ODHS and OHA jointly awarded a technical assistance grant 
from the Center for Health Care Strategies (CHCS)

• 3-year grant involved ODHS Child 
Welfare, OHA, and the Division of 
Medical Assistance Programs (DMAP)

• Participating states include OR, IL, NJ, NY, 
RI, and VT
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Oregon Goals

Improve effectiveness of consent process for psychotropic 
medication use

Expand collaboration among stakeholders

Improve safety and effectiveness of 
psychotropic medication use through 
application of best practices

Reduce use of antipsychotic medications 
for unapproved indications

Reduce polypharmacy
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Improving the Consent Process

Tip sheets developed and distributed to field offices for use 
by caseworkers, foster parents, and youth

Photo licensed under CC BY-ND.

Psychotropic medication 
consent process 
reevaluated to determine 
effectiveness and efficiency
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https://theconversation.com/informed-consent-for-stem-cell-research-why-it-matters-and-what-you-should-know-45899
https://creativecommons.org/licenses/by-nd/3.0/


Collaboration and Learning

Psychotropic Medication Stakeholder Advisory Committee 
established to define high risk prescribing practices and 
review common drivers

Trauma, as an experience underlying 
aggression, was the common driver for 
antipsychotic use and polypharmacy
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Improving Clinical Best Practices

Oregon Psychiatric Access Line about Kids (OPAL-K) 
launched in 2014

OPAL-K distributed newly adopted and trauma-informed 
best practice guidelines

Consensus opinion regarding prescribing red 
flags distributed

Effect of trauma on child development, 
behavior, and well-being was emphasized in 
trainings

WELCOME
TO 

OPAL-K
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Prescription Monitoring

Medicaid pharmacy data system to 
identify prescribing “flags”

Areas of focus
• Appropriate use of antipsychotic medications
• Reducing psychotropic polypharmacy
• Ensuring appropriate use of psychotropic 

medication for children < 6 years
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Prescribing Flags

Medications < 6 years except stimulants

Polypharmacy

> 2 medications from same class

Antipsychotics without metabolic 
monitoring

Antipsychotics – multiple, > 6 months 
without diagnosis, < 6 years
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Psychotropic Medication Oversight

All new psychotropic medications require pre-
authorization by psychotropic oversight RN (+/- 
OPAL-K CAP) 

Annual psychotropic medication review

OPAL-K CAPs available for consultation to RN

OPAL-K CAPs available for consultation to 
prescribing clinician when flagged
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Psychotropic Medication Authorization
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Retrospective study
• PMAs submitted 12/2020 – 6/2022 
• N = 110
• 57 males, 53 females
• Mean age 11 years
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Highlights
• Top 3 prescribed medication classes: 

o Antipsychotics (46%)
o Antidepressants (16%)
o Alpha agonists (12 %)

• Polypharmacy: 53% (> 4 meds)

• Approved by OPAL-K: 53.6%

• Consent denied: 46.4%
o Off-label 64.5%
o Polypharmacy 41.8%

• > 1 MH diagnosis: 84.5%

• Trauma present in 60%*
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Annual Psychotropic Medication Review
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But…There’s More!

House Bill 2333 signed into law on June 11, 2021

• Took effect January 1, 2022

• ODHS submits quarterly report to committee on the use 
of psychotropic medications for youth in foster care 
including the number of youth receiving
o < 2 psychotropic medications
o 3-4 psychotropic medications
o > 5 psychotropic medications
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HB2333 Q1 2025 Report – by County
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HB2333 Q1 2025 Report - 
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To summarize

Multiple methods utilized to ensure adequate oversight

Child Welfare Health & Wellness Services, OPAL-K, OSU 
School of Pharmacy work together to improve care

Trauma-informed lens and biopsychosocial framework 

% of Oregon youth in foster care who are prescribed 
psychotropic medication has declined since 2008

Oregon has one of the lowest rates of psychotropic 
medication use in foster youth in the country
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Thank you
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