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An act to add Section 16519 to the Welfare and Institutions Code,
relating to child welfare.

legislative counsel’s digest

AB 1330, as amended, Evans. Foster children: psychotropic drugs:
data.

Existing law provides for oversight by various state and local entities
of certain populations of children, including those who are dependent
children or wards of the juvenile court, and those who are in foster care,
or are otherwise under the supervision of county welfare departments.

Existing law provides for a system of child welfare services
administered by each county, with oversight by the State Department
of Social Services.

This bill would require the State Department of Social Services to
collect and maintain specified information regarding foster youth who
are prescribed psychotropic medication, as defined.

Vote:   majority. Appropriation:   no. Fiscal committee:   yes.

State-mandated local program:   no.
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The people of the State of California do enact as follows:
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SECTION 1. Section 16519 is added to the Welfare and
Institutions Code, to read:

16519. The State Department of Social Services shall collect
and maintain all of the following the following information
regarding each foster youth who is prescribed a psychotropic
medication, as defined in subdivision (d) of Section 369.5:

(a)  The youth’s sex, age, and ethnicity or race.
(b)  The number of years the youth has been in the foster care

system.
(c)  The type of placement within the system, such as foster

family, group home, or juvenile justice system.
(d)  The type of drug prescribed.
(e)  The youth’s diagnosis.
(f)  A comprehensive health assessment for the youth, and the

name of the person who conducted the health assessment.
(g)  A comprehensive treatment plan, if any.
(h)  Court review of medication errors, if any, including whether

a child and adolescent psychiatrist was available to the court as
a consultant to review applications for psychiatric administration,
and to give an expert opinion to and advise the juvenile court on
the appropriateness of medication orders.
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