PSYCHOTROPIC MEDICATION

Psychotropic medications are substances that affect the mind and alter mental processes such as
perception, mood, and behavior. Psychotropic drugs include stimulants, antidepressants,
antipsychotics, and mood stabilizers. Some children need to use psychotropic medications long-term
to treat mental health disorders that they inherited or developed, such as attention deficit hyperactivity
disorder, major depressive disorder, or psychosis. Other children need to use psychotropic
medications on a more temporary basis to help relieve severe emotional stress and help them
function in school, at home, and in the community.

The use of psychotropic medication in children in foster care can be a controversial issue. Psychiatric
medication may be life-saving and relieve challenging and sometimes severe symptoms of mental
health disorders. Children and youth in foster care may benefit from medication to address mental
illness exacerbated by the effects of trauma brought on from exposure to abuse or neglect. However,
studies have shown that psychotropic medications can have serious side effects on adults using
them, and relatively little research has been conducted to understand the effects of long-term use in
children and adolescents. Many psychotropic medications do not have Food and Drug Administration
(FDA) approved labeling for use in children.'® Therefore, it is imperative that a comprehensive
evaluation be performed before beginning treatment with psychotropic medication for a mental,
emotional, or behavioral disorder. Except in the case of an emergency, a child should receive a
thorough health history, biopsychosocial assessment, mental status exam, and physical exam before
being prescribed a psychotropic medication.'"®

Under Tex. Fam. Code § 266.001, a “psychotropic medication” means a medication that is prescribed
for the treatment of symptoms or psychosis or another mental, emotional, or behavioral disorder and
that is used to exercise an effect on the central nervous system to influence or modify behavior,
cognition, or affective state. The term includes the following categories when used as described by
Tex. Fam. Code § 266.001(7):

e Psychomotor stimulants;

o Antidepressants;

¢ Antipsychotics or neuroleptics;

e Agents for control of mania or depression;
¢ Anti-anxiety agents; and

e Sedatives, hypnotics, or other sleep-promoting medications. Tex. Fam. Code §
266.001(7).

Texas led the nation in creating oversight protocols in 2005 when the 79th Texas Legislature enacted
Senate Bill 6. This sweeping legislation proposed reforms for DFPS, including a plan to place all
children and youth in foster care under a single comprehensive managed care system. Texas was
the first state to develop a "best practices" guide for oversight of psychotropic medications for children
in foster care. Released in 2005 and most recently updated in June 2019, DFPS, the Department of
State Health Services (DSHS), and the Health and Human Services Commission (HHSC) developed
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the Psychotropic Medication Utilization Parameters for Children and Youth in Texas Public Behavioral
Health (6" Version) (Parameters).""" The Parameters are updated periodically and serve as a
resource for physicians and clinicians who care for children diagnosed with mental health disorders.

Additionally, DFPS’ Behavioral Health Services Division includes a Behavioral Health Services
Division Administrator, a Trauma-Informed Care Manager, six regional Trauma-Informed Care
Program Specialist positions, a Behavioral Health Program Specialist Lead position, three Substance
Use Program Specialists, two Child and Adolescent Needs and Strengths (CANS) Program
Specialists, and a Mental Health Program Specialist. Please also see more about this division under
the Bench Book chapter entitled Substance Use Disorders.

The Texas Legislature also enacted Tex. Fam. Code Chapter 266 which governs medical care and
education services for children in foster care primarily through three processes:

¢ Medical Consenter;
e Agency Oversight; and

e Judicial Review.

A. Medical Consenter

Tex. Fam. Code § 266.004(h) requires medical consenter training, which must include training related
to informed consent for the administration of psychotropic medication and the appropriate use of
psychosocial therapies, behavior strategies, and other non-pharmacological interventions that should
be considered before or concurrently with the administration of psychotropic medications. Tex. Fam.
Code § 266.004(h-1).

Each person required to complete a training program under Tex. Fam. Code § 266.004(h) must
acknowledge in writing that the person:

e Has received the training described by Tex. Fam. Code § 266.004(h-1);

¢ Understands the principles of informed consent for the administration of psychotropic
medication; and

e Understands that non-pharmacological interventions should be considered and discussed
with the prescribing physician, physician assistant, or advanced practice nurse before
consent to the use of a psychotropic medication. Tex. Fam. Code § 266.004(h-2).

The DFPS Medical Consent Training for Caregivers is available online and typically takes an
estimated two and half hours to complete.’?

DFPS also has a two-hour online Psychotropic Medication Training for DFPS staff, foster parents and
residential providers, relative caregivers, and youth medical consenters.'"®

1. Informed Consent
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Although the term “informed consent” as it relates to medical care for a child in foster care is not
defined in Tex. Fam. Code Chapter 266, the Texas Legislature has defined consent for psychotropic
medication. Consent to the administration of a psychotropic medication is valid only if:

e The consent is given voluntarily and without undue influence;

e The person authorized by law to consent for the foster child receives verbally or in writing
information that provides:

o the specific condition to be treated;
o the beneficial effects on that condition expected from the medication;

o the probable health and mental health consequences of not consenting to the
medication;

o the probable clinically significant side effects and risks associated with the
medication; and

o the generally accepted alternative medications and non-pharmacological
interventions to the medication, if any, and the reasons for the proposed course of
treatment. Tex. Fam. Code § 266.0042.

The Parameters describe what is meant by “informed consent” by stating that consent to medical
treatment in non-emergency situations must be obtained from appropriate parties with the child or
adolescent assenting before beginning psychotropic medication, which includes discussing the
following with the prescribing provider before consenting:

e A DSM-5 (or current edition of the American Psychiatric Association’s [APA] Diagnostic
and Statistical Manual of Mental Disorders) psychiatric diagnosis for which the medication
is being prescribed;

e Target symptoms;
e Expected benefits of treatment;

e Risks of treatment, including common side effects, laboratory finding, and uncommon but
potentially severe adverse events;

¢ Risks of no treatment; and
e Alternative treatments available and/or attempted treatments.'*

Included in the idea of informed consent is the consideration of alternative treatments and trauma-
informed care. The concept of trauma-informed care is a paradigm shift for the entire system and
acts as a lens through which children, youth, and families experiencing the child welfare system are
viewed. The Introduction and General Principles Section of the Parameters promote a trauma-
informed child and family-serving system where all parties involved recognize and respond to the
varying impact of traumatic stress on those who have contact with the system, including youth,
caregivers, and service providers. A robust trauma-informed system should not only screen for
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trauma exposure and related symptoms, but also use culturally and linguistically appropriate,
evidence-based assessments and treatment.

In 2015, the 84th Texas Legislature added Tex. Fam. Code § 266.012 regarding comprehensive
assessments. Described in detail in the Health Care chapter herein, the comprehensive assessment
for children and youth in state conservatorship is called CANS 2.0 and is administered in a
developmentally appropriate way not later than the 45th day after the date a child enters the
conservatorship of DFPS. This statute was updated in 2017 to require that any Single Source
Continuum Contractor (SSCC) providing therapeutic foster care services to a child ensure that the
child receives a comprehensive assessment at least once every 90 days. Tex. Fam. Code §
266.012(c). The assessment must include:

e A screening for trauma; and

¢ Interviews with individuals who have knowledge of the child’s needs. Tex. Fam. Code §
266.012(a).

DFPS requires that children and youth placed in substitute care ages 3 to 17 years old receive a
CANS 2.0 assessment within 30 days of removal. The CANS 2.0 is used to gather information about
the strengths and needs of the child and family and is used in Service Planning to assist the child and
family in reaching their goals.''® DFPS may consent to health care services ordered or prescribed by
a health care provider authorized to order or prescribe health care services regardless of whether
services are provided under the medical assistance program under Tex. Hum. Res. Code Chapter
32, if DFPS otherwise has the authority under Tex. Fam. Code § 266.004 to consent to health care
services. Tex. Fam. Code § 266.004(k).

2. Monitoring Use of Psychotropic Drugs

The medical consenter shall ensure that the child has been evaluated by the prescribing physician,
physician assistant, or advanced practice nurse at least once every 90 days to allow the physician,
physician assistant, or advanced practice nurse to:

o Appropriately monitor the side effects of the medication; and
e Determine whether:
o the medication is helping the child achieve the treatment goals; and
o continued use of the medication is appropriate. Tex. Fam. Code § 266.011.

B. Agency Oversight

The Parameters provide recommendations for the appropriate use of psychotropic medications for
children served in the public behavioral health system, including children in foster care. They include
criteria indicating the need for review of the child's clinical status. Medical consenters, caregivers,
judges, attorneys, and advocates also use the Parameters as they fulfill their duties of advocacy and
oversight.

1. Medication Review
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The STAR Health Managed Care Organization (MCO) oversees automated reviews of pharmacy
claims data for all children in foster care receiving psychotropic medications to identify medication
treatments which appear to be outside the Parameters. Additionally, STAR Health MCO clinical staff
routinely conduct telephonic health screenings when children newly enter DFPS conservatorship or
change placements.

The telephonic health screening includes screening of the child's psychotropic medications treatment.
The screening process includes criteria such as:

e Does the child have a documented mental health diagnosis?

e What is the child’s age? (Prescriptions might need further review if the child is under age
3 or 4, depending on the class of medication.)

e Is the child taking two or more medications from the same drug class? (Two mood
stabilizers and long and short acting stimulants from the same “family” are allowed, but
two or more medications from the same class call for further review.)

e |s the child prescribed four or more psychotropic medications regardless of the class?

2. Psychotropic Medication Utilization Review '

The Psychotropic Medication Utilization Review (PMUR) process is designed to determine whether
a child's psychotropic medication treatment is outside of the Parameters and, if so, whether a
consultation call from a STAR Health child psychiatrist to the prescribing physician is indicated. A
PMUR can be initiated by the STAR Health MCO if indicated by a health screening or pharmacy claim
review. A PMUR may also be triggered by a request from any judge, attorney, caseworker, advocate,
foster parent, medical consenter, or other concerned person working with the child. The PMUR
examines child-specific clinical information about a child’s diagnoses, medication dosage, and
whether the medication treatment is in compliance with the Parameters. The STAR Health MCO has
committed to prioritize responses to inquiries from judges concerning children under their supervision.
PMUR findings are usually sent to the child’'s caseworker or can be faxed or emailed directly to the
court, if requested.

All PMUR requests are reviewed by one of two STAR Health Licensed Behavior Health Clinicians
who gather medical records and screen children's psychotropic medication treatment for compliance
with the Parameters. If the treatment is outside the Parameters, the clinician refers the case to a
STAR Health child psychiatrist to conduct a PMUR. The child psychiatrist outreaches to the treating
physician, works with the treating physician to reduce polypharmacy if indicated, and prepares a
PMUR report. The PMUR report will contain a formal determination about the foster child’s medication
treatment. The possible determinations are as follows:

e Medication treatment within Parameters;

e Medication treatment outside Parameters. Medication treatment reviewed and found to be
within the standard of care;

e Medication treatment is outside Parameters and there is opportunity to reduce
polypharmacy; or
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e Medication treatment is outside Parameters and there is risk for or evidence of significant
side effects.

The STAR Health MCO is in a good position to intervene and educate the prescribing physician
because it holds a contract with these providers to participate in STAR Health. Physicians and other
clinicians who appear to consistently prescribe outside the Parameters despite risk for or evidence of
significant side effects, or when there is an opportunity to reduce polypharmacy, are referred to the
Quality of Care (QOC) review process. Additional records are examined for pervasive patterns of
over-prescribing or dangerous prescribing. Qualifying cases may be referred to the Peer Review
Committee for further investigation and action. The Peer Review Committee is established by the
MCO and consists of network providers to review PMUR concerns for STAR Health Members that
exceed the QOC thresholds. Superior HealthPlan also utilizes consultant physicians as needed to
review specific specialist issues if a need is identified. The results of Quality Improvement and Peer
Review Committee investigations and actions are confidential and may not be released to or
discussed with the public. All QOC issues are tracked and trended. Any practitioner showing a pattern
or trend may be placed on corrective action and/or face disciplinary action up to and including
termination of contract, if warranted.

A PMUR cannot address whether other medications might be effective, and this process is not the
appropriate avenue to address immediate concerns about new medications or medication side
effects. Instead, the informed consent process is considered the appropriate avenue to inquire about
new medications and side effects. In these situations, the STAR Health MCO recommends that the
Medical Consenter contact the prescribing physician directly. DFPS also employs CPS Nurse
Consultants in each administrative region to assist CPS staff with children's health issues, including
questions about psychotropic medications.

Please see the PMUR Process for STAR Health Members FAQ and Stakeholder Manual for more
information on the process.'”

3. Effect of Texas’ Oversight Process

As a result of the various improvements to Texas’ oversight process, including hiring a Medical
Director at DFPS, implementing the Parameters as a statewide monitoring system, and launching
managed care and clinical consultation by the STAR Health programs, the prescription patterns of
psychotropic medications for Texas children experiencing foster care have improved significantly.
Since implementation of the Parameters in 2005, the use of psychotropic medications in Texas foster
care has decreased substantially from a high of 31.4% in 2004 to under 18% in 2019 for children
prescribed psychotropic medications for 60 days or more (a roughly 42% decrease).''® It should be
noted in 2020, HHSC revisited the foster care prescription data from State Fiscal Years 2002 to 2019
using the new psychotropic drug list and other methodological changes to provide a single consistent
historical timeline. Previous versions of the cited report incorporated changes as they occurred. Due
to programming code changes, additional data becoming available, and additional medications being
added to the list of psychotropic medications, the data have changed from previous versions of the
report.™°
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Table 2: Percentage of Children in Texas Foster Care receiving psychotropic
medications by measure

Percentage of Children in Texas Foster Care receiving psychotropic medications by category
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C. Parental Notification of Certain Medical Conditions

DFPS must provide notice of significant events regarding a child in foster care to the child’s biological
parents and others under Tex. Fam. Code § 264.018 in a manner that would provide actual notice to
a person entitled to the notice, including the use of electronic notice whenever possible. Tex. Fam.
Code § 264.018(c).

Not later than 24 hours after an event described by Tex. Fam. Code § 264.018(d), DFPS shall make
a reasonable effort to notify a parent of a child in the managing conservatorship of the DFPS of:

¢ A significant change in medical condition of the child, as defined by Tex. Fam. Code §
264.018(a)(4);

e The enrollment or participation of the child in a drug research program under Tex. Fam.
Code § 266.0041; and

¢ An initial prescription of a psychotropic medication, as defined by Tex. Fam. Code §
266.001. Tex. Fam. Code § 264.018(d).

As soon as possible but not later than the 10th day after the date DFPS becomes aware of a
significant event affecting a child in the conservatorship of DFPS, DFPS shall provide notice of the
significant event to the child’s parent. Tex. Fam. Code § 264.018(f).
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Under Tex. Fam. Code § 264.018(5), a significant event includes:

¢ A placement change, including failure by DFPS to locate an appropriate placement for at
least one night;

¢ A significant change in medical condition, as defined by Tex. Fam. Code § 264.018(a)(4);

¢ Aninitial prescription of a psychotropic medication or a change in dosage of a psychotropic
medication, as defined by Tex. Fam. Code § 266.001;

¢ A major change in school performance or a serious disciplinary event at school;

e A placement in a qualified residential treatment program, as that term is defined by 42
U.S.C. Section 672(k)(4); or

¢ Any event determined to be significant under DFPS rule.

For purposes of Tex. Fam. Code § 264.018(f), if a hearing for the child is conducted during the 10-
day notice period described by Tex. Fam. Code § 264.018(f), DFPS shall provide notice of the
significant event at the hearing. Tex. Fam. Code § 264.018(qg).

DFPS is not required to provide notice under Tex. Fam. Code § 264.018 to a parent of a child in the
managing conservatorship of DFPS if:

¢ DFPS cannot locate the parent;
e A court has restricted the parent’s access to the information;

e The child is in the permanent managing conservatorship of DFPS and the parent has not
participated in the child’'s case for at least six months despite DFPS’ efforts to involve the
parent;

e The parent’s rights have been terminated; or

e DFPS has documented in the child’s case file that it is not in the best interest of the child
to involve the parent in case planning. Tex. Fam. Code § 264.018(h).

A person entitled to notice from DFPS under Tex. Fam. Code § 264.018 shall provide current contact
information pursuant to Tex. Fam. Code § 264.018(j).

D. Judicial Review

The judiciary is charged with oversight of the safety, permanency, and well-being of the children in
their courts. Tex. Fam. Code § 266.007 requires that the judge overseeing the case review a summary
of the medical care being provided to the child at each hearing held pursuant to Tex. Fam. Code
Chapter 263, specifically the Permanency Hearings Before and After Final Order.

1. Court Shall Review Medical Summary

Tex. Fam. Code Chapter 266 requires the summary of medical care to include:
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e The nature of any emergency medical care provided to the child and the circumstances
necessitating emergency medical care, including any injury or acute iliness suffered by
the child;

¢ All medical and mental health treatment that the child is receiving and the child’s progress
with the treatments;

¢ Any medication prescribed for the child and the condition, diagnosis, and symptoms for
which the medication was prescribed and the child’s progress with the medication;

o The degree to which the child or foster care provider has complied or failed to comply with
any plan of medical treatment for the child;

e Any adverse reaction to or side effects of any medical treatment provided to the child;

¢ Any specific medical condition of the child that has been diagnosed or for which tests are
being conducted to make a diagnosis; and

e Any activity that the child should avoid or should engage in that might affect the
effectiveness of the treatment, including physical activities, other medications, and diet.
Tex. Fam. Code § 266.007.

Additional information may be required to effectively oversee that informed consent has been given.
Tex. Fam. Code Chapter 266 requires that judges review the medical care at each hearing conducted
under Tex. Fam. Code Chapter 263.

The court must determine whether the child has been provided the opportunity, in a developmentally
appropriate manner, to express opinion about medical care. Tex. Fam. Code § 263.306(a-1)(5)(D).
For a child receiving psychotropic medication, the court must determine whether the child has:

e Been provided appropriate psychosocial therapies, behavior strategies, and non-
pharmacological interventions; and

e Seen their prescribing physician at least every 90 days for review. Tex. Fam. Code §
263.306(a-1)(5)(F).

2. Youth in Foster Care Must Be Heard at Each Hearing Held Under Tex. Fam. Code
Chapter 263

The Family Code provides that sixteen and seventeen-year-olds can serve as their own medical
consenter with a judicial determination that the youth is capable of the role. Tex. Fam. Code §
266.010. If the youth is not the medical consenter, Tex. Fam. Code § 266.007(c) requires that he or
she be provided the opportunity to express to the court their views on the medical care being provided.
Further, Tex. Fam. Code § 263.302 requires that the youth attend Permanency Hearings Before and
After Final Order.
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Special Issue: Although it may be difficult to routinely include youth in their hearings, supporting
youth attendance and participation in hearings is very important. This is especially impactful for older
youth, as they are more likely than younger foster youth to be prescribed psychotropic medications.

The regular use of videoconferencing has now made it easier for youth to attend hearings and judges
should consider the mental health benefits of doing so for a youth when given the opportunity for
youth to advocate for themselves. For more ideas on involving youth in the court process, please see
the Bench Book chapter entitled Child and Youth Voice.

3. Judicial Psychotropic Medication Information Line

Judges can contact the Judicial Medication Information Email Box which allows judges to submit a
request for general medication information to SH JudicialMailbox@superiorhealthplan.com. Judges
should expect a response to general questions within 5 business days. Additionally, Superior
HealthPlan now has a Manager of Service Coordination dedicated to their judicial program. Veronica
Anaya can be reached at Veronica.Anaya@superiorhealthplan.com or by cell at 210-262-2769.

Emails are reviewed by a STAR Health Behavioral Health Service Manager, who has support from
the STAR Health Behavioral Health Team, including a Medical Director (child psychiatrist), a Clinical
Pharmacist, and Clinical Managers. (An example of an appropriate type of question for the email box
is: “What are the side effects of a medication or combination of medications on a 12-year-old girl who
weighs 100 pounds?”)

The STAR Health MCO also maintains a 24/7 Behavioral Health hotline with access to behavioral
health professionals when urgent needs arise. The hotline can be reached at 1-866-912-6283. For
more details on this program see the Bench Book chapter entitled Health Care for Texas Children in
Foster Care: STAR Health.

4. Some Courts Use Standardized Court Report

A standardized court report may help provide a summary of medical information that directly follows
Tex. Fam. Code § 266.007. A standardized report may include the child’s age and weight as well as
information about medication and dosage, condition and diagnosis, symptom(s) being treated, last
medication review, and the prescribing physician.

5. Some Courts Use Specific Forms and Practices

Some Texas child welfare judges have adopted a practice of ordering that in non-urgent situations,
medical consenters must appear in court before giving consent to medication treatments that fall
outside the Parameters. Also, to augment the information-sharing process, some judges ask the
medical consenters to complete a checklist of questions before appearing in court to ensure that the
consenter considered the many steps to informed consent (as defined by the Parameters).

256

Texas Child Welfare Law Bench Book


mailto:SH_JudicialMailbox@superiorhealthplan.com
mailto:Veronica.Anaya@superiorhealthplan.com

	ACKNOWLEDGMENTS
	TABLE OF CONTENTS
	STATUTORY CHAPTERS
	INVESTIGATIONS
	A. Initiation of an Investigation
	B. Making a Report
	C. Fourth Amendment Requirements in an Investigation
	D. Orders in Aid of Investigation

	ALTERNATIVES TO REMOVAL
	A. Order Seeking Removal of Alleged Perpetrator of Physical or Sexual Abuse
	B. Protective Orders
	C. Relinquishing Custody of Child to Obtain Certain Services
	D. Child Safety Check Alert List

	REQUIRED PARTICIPATION
	A. Filing the Petition
	B. Mandatory Appointment of Attorney
	C. Hearing
	D. Non-Perpetrators
	E. Dismissal Date

	REMOVAL
	A. Removal or Conservatorship of a Child
	B. Jurisdiction, Transfer, and Venue
	C. Emergency Removal With a Court Order
	D. Emergency Removal Without a Court Order
	E. Expedited Hearing and Appeal

	AFTER REMOVAL
	A. Procedures after Order Authorizing Removal
	B. Attorney ad Litem and Guardian ad Litem Appointments
	C. Information Provided to Relatives and Certain Individuals
	D. Service of Citation
	E. Evaluation of Identified Relatives and Other Designated Individuals
	F. Placement
	G. Visitation Schedule
	H. Placement of Child Victim of Human Trafficking

	ADVERSARY HEARING
	A. Hearing After Emergency Removal With or Without a Court Order
	B. If Court Does Not Remove the Child or Continue DFPS Conservatorship
	C. Mandatory Appointment of Attorney for Parent
	D. Transfer
	E. Placement with Relatives or Designated Caregiver
	F.  Placement of Child Victim of Human Trafficking
	G. Aggravated Circumstances
	H. Decisions Regarding Education Required at Adversary Hearing

	DE NOVO HEARING
	A. Objection to Associate Judge
	B. De Novo Hearings
	C. De Novo Hearing vs. Trial De Novo
	D. Judicial Action on Associate Judge’s Proposed Order or Judgment

	INTERVENTIONS
	A. Standing
	B. Standing to Intervene in a Pending Suit
	C. Foster Parent Interventions
	D. Limitations on Standing
	E. Petitions to Modify the Parent-Child Relationship
	F. Practical Considerations
	G. Resources

	STATUS HEARING
	A. Timing and Notice
	B. Mandatory Findings
	C. Court Shall Advise/Warn Parents
	D. Court Review of the Service Plan
	E. Court Review of Visitation Plan
	F. Child Placement Resources Form
	G. Permanency Planning Meetings
	H. Review of Placement of a Child in Qualified Residential Treatment Program
	I. Assessments
	J. Inquiry Regarding Child’s Native American Heritage

	PERMANENCY HEARING BEFORE FINAL ORDER
	A. Permanency Hearing Before Final Order
	B. Hearing Notice is Mandatory
	C. Permanency Plan for Child is Required
	D. Permanency Progress Report is Required; Contents
	E. Procedural and Due Process Issues
	F. Mandatory Actions, Findings, and Considerations
	G. Mandatory Child-Specific Considerations
	H. Review of Placement of a Child in Qualified Residential Treatment Program
	I. Medical Consent
	J. Children Who are Missing or Victims of Sex Trafficking
	K. Notice of Significant Events

	FINAL HEARING
	A. Case Must Be Dismissed Within One Year
	B. Court May Extend Dismissal Date if Extraordinary Circumstances
	C. Monitored Return
	D. Final Hearing

	PERMANENCY HEARING AFTER FINAL ORDER
	A. When Permanency Hearing After Final Order is Conducted
	B. Notice of the Permanency Hearing After Final Order
	C. The Child Shall Attend the Permanency Hearing After Final Order
	D. Permanency Progress Report After Final Order
	E. Conducting a Permanency Hearing After Final Order
	F. Review of Placement of a Child in Qualified Residential Treatment Program
	G. Court Orders Related to Permanent Managing Conservatorship
	H. Foster Youth Bill of Rights and Ombudsman’s Office
	I. Transitional Services
	J. Extended Jurisdiction for Youth Aging Out of Foster Care

	APPEALS
	A. Specific Grounds Must Be Stated In Trial Court Judgment
	B. Parent Deemed Indigent on Appeal
	C. Attorney Ad Litem Required to Remain on Case
	D. Trial Court Clerk Has Specific, Time-sensitive Duties
	E. Application of Tex. Civ. Prac. & Rem. Code § 13.003 Prohibited
	F. Effective Assistance of Counsel
	G. Order or Judgment Cannot Be Suspended During Pendency of Appeal
	H. Notice of Appeal and Appellant Duties
	I. Case Law Update

	ADOPTION
	A. Petition for Adoption
	B. Documentation Required
	C. Hearing
	D. Final Order

	REINSTATEMENT OF PARENTAL RIGHTS
	A. Petition for Reinstatement
	B. Hearing
	C. Orders

	LEGAL ESSENTIALS
	SERVICE OF CITATION
	A. Service of Citation
	B. Notice

	PATERNITY
	A. The Establishment of the Parent-Child Relationship
	B. Presumed Father
	C. Alleged Father
	D. Acknowledged Father
	E. Adjudicated Father
	F. Paternity Registry

	BEST INTEREST
	A. Factors in Determining Best Interest of Children
	B. Hearings Requiring a Best Interest Determination
	C. Court Decisions Requiring a Best Interest Determination
	D. DFPS Decisions That Must Consider Best Interest

	BURDEN OF PROOF
	A. Sufficient Evidence to Satisfy a Person of Ordinary Prudence and Caution
	B. Preponderance of the Evidence
	C. Clear and Convincing
	D. Beyond a Reasonable Doubt

	EVIDENCE
	A. Applicability of Rules of Evidence
	B. Facilitating Child Testimony at Trial
	C. Video Testimony of Certain Professionals
	D. Testimony from Forensic Assessment Center Network (FACN)
	E.  Allegations of Abuse and Neglect and Attorney-Client Privilege
	F. Testimony of Children’s Ad Litems
	G. Prohibition of Certain Testimony Not Applicable in DFPS Cases
	H. Business Records Exception to Hearsay

	EXTENDING FOSTER CARE FOR TRANSITIONING YOUTH
	A. Extended Jurisdiction
	B. Trial Independence
	C. Supervised Independent Living
	D. Resources

	CONTEMPT
	A. Introduction
	B. Direct Contempt
	C. Indirect Contempt
	D. Remedies for Contempt
	E. Civil / Coercive
	F. Criminal / Punitive
	G. Burden of Proof
	H. Jury
	I. Authority
	J. Orders of Contempt

	FEDERAL
	FAMILY FIRST PREVENTION SERVICES ACT (FFPSA)
	A. Prevention Services
	B. Kinship Caregivers
	C. Congregate Care
	D. Older Youth
	E. Family Preservation Services Pilot Program
	F. Resources

	INDIAN CHILD WELFARE ACT (ICWA)
	A. Purpose and Background
	B. When Does ICWA Apply?
	C. Tribal and State Jurisdiction
	D. Required Notice
	E. “Indian Child” Determination
	F. Emergency Removal
	G. Special Setting Following Emergency Hearing
	H. Rights of the Parents, Indian Custodian, and Tribe
	I. Placement Preferences
	J. Conservatorship or Termination of Parental Rights of “Indian Child”
	K. Who is a Qualified Expert Witness?
	L. Voluntary Relinquishment of Parental Rights
	M. Related Case Notes
	N. Resources

	THE INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN (ICPC)
	A. Purpose of the ICPC
	B. ICPC Applicability
	C. Jurisdiction vs. Process
	D. Court Leadership
	E. Expedited Placement Request
	F. Visits vs. Placement
	G. ICPC and Victims of Commercial Sexual Exploitation
	H. The Indian Child Welfare Act and the ICPC
	I. Additional Resources

	HEALTH
	HEALTH CARE FOR TEXAS CHILDREN IN FOSTER CARE: STAR HEALTH
	A. Unique Features of STAR Health
	B. Physical Healthcare Benefits Provided by STAR Health
	C. Behavioral Health Benefits Provided by STAR Health
	D. Transitioning Foster Care Youth
	E. Child and Family Assessments
	F. Medical Consent
	G. Admission of a Child in DFPS Custody to an Inpatient Mental Health Facility
	H. Monitoring Psychotropic Medications
	I. End of Life Medical Decisions
	J. Health Passport
	K. Court Orders for Medical Services
	L. References
	M. Who to Contact with Health Care Questions

	CHILDREN WITH DISABILITIES
	A. What Laws and Policies Protect Individuals with Disabilities?
	B. Children with Disabilities in DFPS care
	C. Parents and Other Adult Caregivers with Disabilities and Child Welfare
	D. What Resources are Available for Children and Adults with Disabilities?

	PSYCHOTROPIC MEDICATION
	A. Medical Consenter
	B. Agency Oversight
	C. Parental Notification of Certain Medical Conditions
	D. Judicial Review

	SUBSTANCE USE DISORDERS
	A. Statewide Overview of Substance Use
	B. Substance Use Among Women
	C. Pregnant Women and Relapse Prevention and Safety Plans
	D. DFPS Response to Substance Use Disorders
	1. Behavioral Health Division at DFPS

	E. Resources

	TRAUMA-INFORMED CARE
	A. Trauma
	B. Trauma Impacts a Child’s Development and Health
	C. Trauma-Informed Child Welfare System
	D. Statutory Requirements for Trauma-Informed Care Training
	E. Emergency Behavior Interventions
	F. Trauma Work in Texas
	1. Reports
	2. Statewide Initiatives
	3. Examples of Community-Level Initiatives

	G. National Resources
	H. Training Resources

	WELL-BEING
	EDUCATION
	A. Education Data
	B. School Stability
	C. Roles and Responsibilities Related to Education
	D. School Transitions
	E. Attendance and School Experience
	F. Special Education and Section 504
	G. Eligibility for Special Programs
	H. Post-Secondary Opportunities
	I. Resources

	CHILD AND YOUTH VOICE
	A. Presence in Court
	B. Child and Youth Engagement
	C. Talking with Children and Youth in Court
	D. Normalcy

	SAFETY
	DOMESTIC VIOLENCE
	A. Background
	B. Domestic Violence and Disproportionality
	C. Judicial Responses to Child Welfare Cases Involving Domestic Violence
	D. Batterers Intervention and Prevention Programs
	E. Supporting Survivor Parent Safety
	F. Protecting Privacy
	G. Firearm Safety and Addressing Known Lethality Factors
	H. Intersection of Child Welfare and Child Custody Cases
	I. Resources

	COMMERCIAL SEXUAL EXPLOITATION OF CHILDREN
	A. Definition of Human Trafficking
	B. Trafficking and Child Welfare
	C. Risk Factors and Indicators
	D. CPS Reporting Requirements Regarding Child Sex Trafficking
	E. Children Who are Missing or Who are Victims of Sex Trafficking
	F. Secure Agency Foster Home
	G. Resources

	SYSTEM ISSUES
	COMMUNITY-BASED FOSTER CARE
	A. What is Community-Based Foster Care?
	B. The Single Source Continuum Contractor
	C. The Effect of CBC on Courts and Court Process
	D. Monitoring of the SSCC by DFPS
	E. The Role for Judges in Community-Based Care
	F. Community-Based Foster Care Resources

	DISPROPORTIONALITY AND EQUITY
	A. In Texas
	B. Addressing Equity
	C. Additional Resources

	DUAL STATUS
	A. Definitions
	B. Data on Dual Status Youth
	C. Guardian ad Litems and Court Appointed Special Advocates
	D. Considerations for Dual Status Youth

	FAMILY CONNECTIONS
	FAMILY VISITATION
	A. Court Duties
	B. DFPS Best Practice Guide
	C. Stages of Supervision
	D. Parent Information and Observation Form280F

	PERMANENCY CARE ASSISTANCE (PCA)
	A. What Is Permanency Care Assistance?
	B. What Should Courts Do?
	C. How Does PCA Affect Older Youth?
	D. What About Social Security Administration Benefits and Child Support?
	E. Resources

	RELATIVE AND OTHER DESIGNATED CAREGIVER (RODC) PROGRAM
	A. What is the Relative and Other Designated Caregiver Program?
	B. Who Qualifies?
	C. How Much is the Monthly Payment?
	D. How Long Can the Caregiver Receive Payments?
	E. Examples of Circumstances that Justify Good Cause for Payments to Go Beyond 12 Months
	F. What if the Child Moves?
	G. How is the RODC Payment Dispersed?
	H. Should Relatives Still Apply for TANF before Receiving the RODC Payment?
	I. What if a Caregiver Receives PMC of the Child?
	J. What Can Judges Do to Support RODC Payments?
	K. DFPS Must Keep Track

	MEXICAN CONSULAR RELATIONS
	A. Background
	B. Definitions
	C. Required Procedures

	REFERENCE MATERIALS
	COMMON ACRONYMS AND ABBREVIATIONS
	ENDNOTES
	01 STATUTORY.pdf
	Blank Page

	02 LEGAL ESSENTIALS.pdf
	Blank Page

	03 FEDERAL.pdf
	Blank Page

	04 HEALTH.pdf
	Blank Page

	05 WELL-BEING.pdf
	Blank Page

	06 SAFETY.pdf
	Blank Page

	07 SYSTEM ISSUES.pdf
	Blank Page

	08 FAMILY CONNECTIONS.pdf
	Blank Page

	09 REFERENCE.pdf
	Blank Page

	10 CHECKLISTS w CITES.pdf
	Blank Page

	Updated Combined Charts 2022.pdf
	Blank Page
	Blank Page
	Blank Page
	06 DFPS TLS College_Resource_Chart[1].pdf
	What OTHER DFPS EDUCATION RESOURCES are available?
	What is the EDUCATION AND TRAINING VOUCHER (ETV) program?
	What is the STATE COLLEGE AND TUITION WAIVER?
	What other DFPS SCHOLARSHIPS may be available?
	What schools, programs, and courses can be used with the EDUCATION AND TRAINING VOUCHER Program?
	What schools, programs, and courses can be used with the STATE COLLEGE AND TUITION WAIVER?

	07 Transitional_Living_Services_Handout Sept 2021.pdf
	Transitional Living Services provide a multipurpose, systemic and integrated approach for youth and young adults to help in transitioning to a successful adulthood through coordinated permanency and transition planning. The provision of Transitional L...
	Experiential Life Skills Training
	ACCESS Granted-Texas Foster Care Handbook
	Planning for a Youth’s Transition to a Successful Adulthood
	Circle of Support (COS)
	OTHER INFORMATION-Under 18:
	Medical Consent
	Credit Reports
	Provision of Personal Documents/Records-Ages 16 and 18
	INDEPENDENT LIVING SERVICES/PROGRAMS
	Preparation for Adult Living (PAL) Program
	Extended Foster Care Program
	https://www.dfps.state.tx.us/Child_Protection/Youth_and_Young_Adults/Transitional_Living/Extended_Foster_Care/SIL_Contracted_Providers.asp
	Return for the Extended Foster Care Program
	OTHER RELATED INFORMATION
	Trial Independence Period (TI)
	Extended Court Jurisdiction
	Education and Training Voucher (ETV) Program
	College Tuition and Fee Waiver
	DFPS College Scholarships:
	Freshmen and Sophomore Success Scholarship is for young adults formerly in DFPS foster care attending a Texas state-funded institution of higher education. This includes community colleges, colleges, universities, and Texas State Technical College. Ap...
	C. Ed Davis-PAL Scholarship (est. July 2012)
	Temporary Housing Assistance between Academic Terms
	College Foster Care Student Liaisons
	Bacterial Meningitis Vaccine for Students Entering Post-Secondary Education
	Texas Medicaid-Former Foster Youth (18-25) and OTHER HEALTHCARE INFORMATION
	Former Foster Care Children (FFCC) Program
	Medicaid for Transitioning Foster Care Youth (MTFCY)
	Your Texas Benefits
	Health Passport
	2-1-1 TEXAS
	OTHER YOUTH/YOUNG ADULT RESOURCES
	Office of Consumer Relations (OCR) 1-800-720-7777 handles complaints about specific cases related to DFPS program policy.  We are here to help you, and you can trust us to fairly review your complaints and provide a written response upon completing a ...
	National Youth in Transition Data Base (NYTD)
	Employment Preference to Former Foster Youth
	Activities and Events for youth and young adults
	Partnerships


	ADPC20C.tmp
	CHARTS

	Blank Page
	Blank Page
	ADPC3F9.tmp
	CHECKLISTS with cites

	Blank Page
	Long Checklists 2022 Combined.pdf
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	15 - ABA Child Interview Bench Cards.pdf
	Blank Page
	ADP9310.tmp
	Due Process and General Matters

	Blank Page
	ADPAAE6.tmp
	⧠ If first Permanency Hearing, scheduled no later than 180th day after DFPS named TMC. Tex. Fam. Code § 263.304(a)

	Blank Page
	ADP812A.tmp
	Final Hearing Checklist
	⧠ Notice provided to parties within 45 days of setting for trial. Tex. R. Civ. P. 245
	⧠ All parties have been served. Tex. Fam. Code § 102.009

	ADP21B1.tmp
	⧠ If parental rights terminated, ensure first Permanency Hearing After Final Order set within 90 days of final order date. Tex. Fam. Code § 263.501(b)
	o has been seen by the prescribing physician, physician assistant, or advanced practice nurse at least once every 90 days. Tex. Fam. Code § 263.5031(1)(H) (See Topical Checklist: Medical and Mental Health Care)

	Blank Page
	Blank Page
	ADPB52D.tmp
	School Readiness
	⧠ Children ages 0-3 assessed for Early Childhood Intervention (ECI) services. 34 C.F.R. Part 303
	⧠ Children ages 0-5 enrolled in Early Head Start, Head Start, or Pre-Kindergarten. 45 C.F.R. § 1305.2; Tex. Educ. Code § 29.153(b)
	School Stability
	Education Decision-Making
	School Enrollment


	Blank Page
	ADP87FC.tmp
	Has child been victim of sex trafficking?
	⧠ Child under 18 years of age, regardless of trafficker’s knowledge Tex. Penal Code § 20A.01(1), Tex. Penal Code § 20A.02(b)(1)
	⧠ Child under 18 years of age, regardless of trafficker’s knowledge Tex. Penal Code § 20A.01(1), Tex. Penal Code § 20A.02(b)(1)

	Blank Page
	2019 Long Checklists - TOPICAL.pdf
	Blank Page


	Blank Page




