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TO: All Interested Parties
FROM: Office of Patients’ Rights
RE: Consent for Psychotropic Medications for Juvenile Court Dependents

DATE: January 4, 2000

Senate Bill 543, regarding the consent to psychotropic medication for juvenile court
dependents, will go into effect January 1, 2000.

This bill adds section 369.5 to the Welfare and Institutions Code giving the juvenile
court sole authority to consent for psychotropic medication for juvenile court
dependents, unless the court has issued a specific order delegating that authority to
the parent. Previously, counties differed as to where they placed the authority to
consent for psychotropic medication for dependents. Some counties required a
juvenile court order for consent, some allowed the non-custodial parent to consent
and others had no clear policy at all. This new provision makes the process uniform
throughout the state.

However, the authority to consent for psychotropic medication should be
distinguished from the right to refuse medication. The bill explicitly states that this
new provision does not supercede local court rules regarding a minor’s right to
participate in mental health decisions. Therefore, in those counties where the local
court rules apply Riese to minor dependents, those rules remain in effect.

Please review the new code sections (attached) for the specific provisions of this bill.

County advocates should consult with legal counsel designated by the county to represent and/or advise the advocate
(often referred to as the County Counsel).
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Section 1. Section 369.5 is added to the Welfare and Institutions Code, to read:
369.5. (a) If a child is adjudged a dependent child of the court under Section 300 and
the child has been removed from the physical custody of the parent under Section
361, only a juvenile court judicial officer shall have authority to make orders
regarding the administration of psychotropic medications for that child. The juvenile
court may issue a specific order delegating this authority to a parent upon making
findings on the record that the parent poses no danger to the child and has the
capacity to authorize psychotropic medications. Court authorization for the
administration of psychotropic medication shall be based on a request from a
physician, indicating the reasons for the request, a description of the child's diagnosis
and behavior, the expected results of the medication, and a description of any side
effects of the medication. On or before July 1, 2000, the Judicial Council shall adopt
rules of court and develop appropriate forms for implementation of this section.

(b) Psychotropic medication or psychotropic drugs are those medications
administered for the purpose of affecting the central nervous system to treat
psychiatric disorders or illnesses. These medications include, but are not limited to,
anxiolytic agents, antidepressants, mood stabilizers, antipsychotic medications, anti-
Parkinson agents, hypnotics, medications for dementia, and psychostimulants.

(c) Nothing in this section is intended to supersede local court rules regarding a
minor's right to participate in mental health decisions.

16010. (a) When a child is placed in foster care, the case plan for each child
recommended pursuant to Section 358.1 shall include a summary of the health and
education information or records, including mental health information or records, of
the child. The summary may be maintained in the form of a health and education
passport, or a comparable format designed by the child protective agency. The health
and education summary shall include, but not be limited to, the names and addresses
of the child's health, dental, and education providers, the child's grade level
performance, the child's school record, assurances that the child's placement in foster
care takes into account proximity to the school in which the child is enrolled

at the time of placement, a record of the child's immunizations and allergies, the
child's known medical problems, the child's current medications, past health problems
and hospitalizations, a record of the child's relevant mental health history, the child's
known mental health condition and medications, and any other relevant mental
health, dental, health, and education information concerning the child determined to
be appropriate by the Director of Social Services. If any other provision of law
imposes more stringent information requirements, then that section shall prevail.

(b) Additionally, any court report or assessment required pursuant to subdivision (g)
of Section 361.5, Section 366.1, subdivision (d)of Section 366.21, or subdivision (b)
of Section 366.22 shall include a copy of the current health and education summary

described in subdivision (a).
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(c) As soon as possible, but not later than 30 days after initial placement of a child
into foster care, the child protective agency shall provide the caretaker with the child's
current health and education summary as described in subdivision (a). For each
subsequent placement, the child protective agency shall provide the caretaker with a
current summary as described in subdivision (a)within 48 hours of the placement.

(d) (1) Notwithstanding Section 827 or any other provision of law, the child
protective agency may disclose any information described in this section to a
prospective caretaker or caretakers prior to placement of a child if all of the
following requirements are met:

(A) The child protective agency intends to place the child with the prospective
caretaker or caretakers.

(B) The prospective caretaker or caretakers are willing to become the adoptive parent
or parents of the child.

(C) The prospective caretaker or caretakers have an approved adoption assessment or
home study, a foster family home license, certification by a licensed foster family
agency, or approval pursuant to the requirements in Sections 361.3 and 361.4.

(2) In addition to the information required to be provided under this section, the child
protective agency may disclose to the prospective caretaker specified in paragraph
(1), placement history or underlying source documents that are provided to adoptive
parents pursuant to subdivisions (a) and (b) of Section 8706 of the Family Code.

(e) The child's caretaker shall be responsible for obtaining and maintaining accurate
and thorough information from physicians and educators for the child's summary as
described in subdivision (a) during the time that the child is in the care of the
caretaker. On each required visit, the child protective agency or its designee family
foster agency shall inquire of the caretaker whether there is any new information that
should be added to the child's summary as described in subdivision (a). The child
protective age agency shall update the summary with such information as appropriate,
but not later than the next court date or within 48 hours of a change in placement.
The child protective agency or its designee family foster agency shall take all
necessary steps to assist the caretaker in obtaining relevant health and education
information for the child's health and education summary as described in subdivision
(a).

(f) At the initial hearing, the court shall direct each parent to provide to the child
protective agency complete medical, dental, mental health, and educational
information, and medical background, of the child and of the child's mother and the
child's biological father if known. The Judicial Council shall create a form for the
purpose of obtaining health and education information from the child's parents or
guardians at the initial hearing. The court shall determine at the hearing held
pursuant to Section 358 whether the medical, dental, mental health, and educational

information has been provided to the child protective agency.
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