




































































































 

*Names have been changed to protect privacy. 
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Good morning. My name is Theodora Diggs, I’m the Program Director of the Sheltering Arms 
Reception Center annex of the Nicholas Scoppetta Children’s Center. Thank you to Chair Levin, 
and members of the New York City Council Committee on General Welfare for the opportunity 
to testify before you today. 
 
Sheltering Arms is one of the City’s largest providers of education, youth development, and 
community and family well-being programs in the Bronx, Manhattan, Brooklyn, and Queens. In 
addition to serving nearly 500 youth in foster care, and more than 2,000 children in preventive 
services over the course of a year, we have operated the Sheltering Arms Reception Center 
(sometimes called the Children’s Center annex) since September 2017. Our Reception Center, 
located in the north Bronx, is one of four Reception Centers citywide that serve children and 
youth awaiting an appropriate foster care placement. The Sheltering Arms Reception Center is 
unique in serving young children ages 0-12 years old, while the Youth Reception Centers serve 
adolescents in need of placement. 
 
I am testifying before you today to ensure that the needs of children and youth in the 
Reception Centers are highlighted, and that the systemic lack of appropriate support and 
therapeutic foster care placements for these children and teens with serious behavioral and 
mental health challenges is addressed.  
 
Lack of Resources for Children with Severe Behavioral and Mental Health Issues 
When Sheltering Arms launched our Reception Center a year-and-a-half ago, neither we nor 
ACS anticipated the severity of mental health challenges and behavioral issues we would 
encounter serving this very young population. We have seen children as young as 4-, 5-, and 6-
years-old with serious diagnoses such as oppositional defiant disorder (ODD), mood disorder, 
and psychotic disorders. We have received children from psychiatric hospitals, and have had to 
refer several children for psychiatric hospitalization because they became a risk to themselves 
and/or other children and staff in the facility:  

 Sarah* is a 10-year-old girl diagnosed with ODD, ADHD, PTSD, and Reactive Attachment 
Disorder. She was transferred to our Reception Center from Kings County Children’s 
Psychiatric Hospital. Sarah remained in our program for four months, during which she 
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was hospitalized two times. She was placed in a therapeutic foster home, but has 
continued to require hospitalization.   

 James* is a 6-year-old boy who was placed with us for only two days before having to be 
hospitalized due to aggressive and self-harming behavior. He was hospitalized at Jacobi 
Hospital for one week before being transferred to Bronx Children’s Psychiatric, a State 
hospital. James remained there for one month and was discharged back to our 
Reception Center, where he stayed with us for five days before being re-admitted to 
Bronx Children’s Psychiatric. He stayed there for another month before being released 
to his birth mother. 

 
Children like Sarah and James, who struggle with severe mental health issues and require 
intensive support, are not unusual in our Reception Center. Dozens of the children we serve 
each year come to us with severe mental health and behavioral challenges. 
 
It is clear that when these needs are not appropriately addressed in the young population we 
serve, the symptoms and trauma they experience compounds as they wind their way through 
the foster care system. One child in our Reception Center, diagnosed with a mood disorder, had 
been in nine different placements before coming to our Reception Center at 8-years-old 
because even therapeutic foster parents were not equipped to address his intensive needs. 
 
While our average length of stay at the Reception Center is three days, children in need of 
therapeutic placement end up staying with us for 3-4 months due to a lack of available and 
appropriate therapeutic foster care placements. Sometimes therapeutic foster homes, while a 
great resource for some children, are not even sufficient to meet the needs of children we 
serve.  The training that is currently required to be certified as a therapeutic foster home, while 
useful, does not address the specific and intensive needs of each child, or the severity of the 
needs of some of the children we have served. 
 
Considerations and Recommendations for the General Welfare Committee 
As an increasing number of children enter foster care with serious behavioral and mental health 
issues, New York City must ensure that providers and foster parents have the resources to 
appropriately and meaningfully meet the needs of these children. We urge the General 
Welfare Committee to continue to push ACS to expand services for children who need 
intensive therapeutic support, as well as the foster parents who care for them.  
 

1. Salaries: As additional supports have been added to the Children’s Center, the 
Reception Centers and voluntary foster care agencies need similar supports. Most 
notably, we must be able to recruit and retain the appropriately qualified staff 
necessary to work with these youth. This requires contracts with budgets that allow for 
salaries at the level needed to attract and retain qualified staff. 

 
2. New Models of Therapeutic Care: It’s clear New York City needs to explore new models 

of therapeutic foster care to meet the needs of the children that are currently entering 
care. Staff at the Reception Centers, and the therapeutic foster homes available for 
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placement, need training that specifically addresses the individual needs of the children 
being placed in their care. Providers and states across the country are considering a 
“professional foster parent” model for therapeutic foster care, which creates the 
opportunity for foster parents to be more thoroughly trained, and appropriately 
supported, to meet the needs of the children in their care.  

 
3. Training and Support for Staff and Foster Parents: Even before a new model is put in 

place, resources are needed to provide staff at the Reception Centers with 
comprehensive trauma training now so they can better support the children and youth 
with severe behavioral and mental health issues that are coming into care.  Both 
Reception Center Case Workers and the foster parents accepting these high needs 
children into their homes should receive regular trauma-informed training. Evidence-
based models like Trauma-Focused Cognitive Behavioral Therapy (CBT), among others, 
would be a good place to begin to offer more support to foster parents. We also 
recommend that Case Workers and foster parents be trained together when possible, so 
that Case Workers can support foster parents and also ensure foster parents are able to 
effectively execute the parenting techniques.  
 

Thank you again for the opportunity to testify about these important gaps in support for both 
children and staff. I am happy to answer any questions you may have. 
 
 
 
  

https://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2019/02/20/foster-parents-have-become-professionals-in-some-states
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The Children’s Defense Fund’s (CDF) Leave No Child Behind mission is to ensure every 

child a healthy start, a head start, a fair start, a safe start and a moral start in life, and 

successful passage to adulthood with the help of caring families and communities. CDF 

provides a strong, effective and independent voice for all the children of America who 

cannot vote, lobby or speak for themselves. We pay particular attention to the needs of 

poor children, children of color and those with disabilities.  

 

In New York (CDF-NY), we are dedicated to improving conditions for children across the 

State, based on research, public education, policy development, organizing and advocacy 

activities.  Our priorities are health, education, early childhood, child welfare and juvenile 

justice.  

 

Thank you to the Chair and members of the City Council Committee on General Welfare 

to offer this written testimony concerning the Nicholas Scoppetta Children’s Center, and 

Int 1358-2019, legislation in relation to information about the use of psychiatric medication 

for youth in foster care. 

 

1) Nicholas Scoppetta Children’s Center 

 

We are concerned by reports of extended lengths of stay at the Children’s Center, 

police presence and arrests within the facility, and delays in services for youth placed 

there. Data from April 2019 shows that the average number of children in the Children’s 

Center on any given day was 70.i Half of these youth are adolescents, 14-18 years old 

(47.1%), and nearly a quarter are children aged 11 to 13 (22.9%).ii The remaining 30% 

are children aged 10 and under.iii  Because there is limited public reporting on conditions 

and incidents that occur at the Children’s Center, we encourage the Committee to 
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exercise its oversight role by inquiring from the Administration about the following policies 

and practices: 

 

Contact with Law Enforcement 

 

 Incidents involving youth the facility, and the guidance for ACS staff in calling 

NYPD or engaging police in response to such incidents; 

 

 Police presence and activity in the facility, including arrests of facility residents 

and the filing of juvenile reports; 

 

 What, if any, internal monitoring or reporting ACS maintains with regard to police 

contact with youth in the facility.  

 

Length of Stay / Information on Youth Needs 

 

 Data on average length of stay within the facility; 

 

 Data on the number of youth in the facility who do not leave within 7 days who 

have mental or behavioral health conditions. 

 

2) Int 1358-2019, legislation in relation to information about the use of psychiatric 

medication for youth in foster care 

Children in foster care are prescribed psychotropic medications at a rate nine times 

higher than children who are not placed in foster care.iv Studies have shown that 

psychotropic medications, which include mood stabilizers, antipsychotics, anti-anxiety 

medications, and stimulants, are prescribed to children in foster care as young as one 

year old.v Powerful antipsychotic medications, designed to treat adults with schizophrenia 

and bipolar disordervi, are the most frequently prescribed medications for children in foster 

care and are used for conditions from anxiety to attention disorders.vii  

 

Many children in foster care experience abuse, neglect, exposure to violence, 

poverty and systemic racismviii, and disrupted attachments with parents and other adults, 

which make them more likely to have emotional and behavioral challenges including 

mental health disorders.ix It is also true that for children with mental health disorders, 

medication can play a key role in treatment.x However, when children in foster care are 

prescribed psychotropic medication, best practices for prescribing and monitoring 

treatmentxi are often ignored.xii In some cases, children are prescribed psychotropic 



3 
 

815 2nd Avenue, 8th Floor, New York, NY 10017       p (212) 697-2323       www.cdfny.org 

 

medications so that they are sedated and easier to manage in foster care settings.xiii 

Medical histories are not obtained, children are not actually diagnosed with a specific 

condition, and often, alternative treatments, such as psychotherapy, are not included in 

their care.xiv As a result, psychotropic medications are often over-prescribed and can 

make children’s emotional and behavioral challenges worse.xv 

 

The perils of over-prescribing in the foster care setting are significant. Children are 

incorrectly prescribed medications rather than obtaining the treatment and support they 

need to address underlying trauma.xvi Children experience unwanted side effects and 

foster care placements lack protocols to monitor these side effects and effectively 

intervene.xvii Side effects include interference with sleep and appetite, tics, hearing voices, 

significant weight gainxviii and suicidal thoughts or attempts.xix A 2006 analysis showed 

that at least fort-five children died between 2000 and 2004 due to the side effects of these 

medications.xx Further, in many cases, the long term effects of these medication on 

children are unknown.xxi  

 

In light of these risks, best practice in child welfare requires diligent monitoring and 

data collection around the use of these drugs.xxii  We strongly support Int. 1358-2019, a 

bill which would require ACS to collect and report data about the prescription of 

psychotropic medication for children in its legal custody. The bill fills a critical gap in 

systemic oversight over the prescription of these medications to this vulnerable population 

and will more closely align NYC child welfare monitoring practices with national 

standards. 

 

CONCLUSION 

 

Thank you for the opportunity to offer this written testify before the Committee.  I 

am sorry that my schedule will not permit me to attend the hearing, but I would welcome 

the opportunity to address any questions of concerns.   

 

Julia L. Davis 

Director of Youth Justice and Child Welfare 

Children’s Defense Fund-NY 

jdavis@childrensdefense.org. 

i ACS Flash Report, May 2019, slide 12 of 33, available at: https://www1.nyc.gov/assets/acs/pdf/data-
analysis/flashReports/2019/05.pdf. 
ii Id. 
iii Id. 
iv ABA Psychotropic Medications, Feb. 16, 
https://www.americanbar.org/content/dam/aba/administrative/child_law/psychtropicmed_res_feb16_report.pdf, 1.  
v ABA Practice & Policy Brief: Psychotropic Medication and Children in Foster Care: Tips for Advocates and Judges, 
October 2011, https://www.americanbar.org/content/dam/aba/administrative/child_law/PsychMed.authcheckdam.pdf, 
8, 16. 

                                                

mailto:jdavis@childrensdefense.org
https://www1.nyc.gov/assets/acs/pdf/data-analysis/flashReports/2019/05.pdf
https://www1.nyc.gov/assets/acs/pdf/data-analysis/flashReports/2019/05.pdf
https://www.americanbar.org/content/dam/aba/administrative/child_law/psychtropicmed_res_feb16_report.pdf
https://www.americanbar.org/content/dam/aba/administrative/child_law/PsychMed.authcheckdam.pdf
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vi ABA Psychotropic Medications, Feb. 16, 
https://www.americanbar.org/content/dam/aba/administrative/child_law/psychtropicmed_res_feb16_report.pdf, 4.  
vii ABA Psychotropic Medications, Feb. 16, 
https://www.americanbar.org/content/dam/aba/administrative/child_law/psychtropicmed_res_feb16_report.pdf, 5. 
viii ABA Practice & Policy Brief: Psychotropic Medication and Children in Foster Care: Tips for Advocates and Judges, 
October 2011, https://www.americanbar.org/content/dam/aba/administrative/child_law/PsychMed.authcheckdam.pdf, 
8, 3.  
ix AACAP Position Statement on Oversight of Psychotropic Medication Use 
for Children in State Custody: A Best Principles Guideline, 
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/FosterCare_BestPrincipl
es_FINAL.pdf, 1.  
x ABA Practice & Policy Brief: Psychotropic Medication and Children in Foster Care: Tips for Advocates and Judges, 
October 2011, https://www.americanbar.org/content/dam/aba/administrative/child_law/PsychMed.authcheckdam.pdf, 
4. 
xi American Academy of Pediatrics, Policy Statement: Health Care Issues for Children and Adolescents in Foster 
Care and Kinship Care: https://pediatrics.aappublications.org/content/136/4/e1131.  
xii ABA Psychotropic Medications, Feb. 16, 
https://www.americanbar.org/content/dam/aba/administrative/child_law/psychtropicmed_res_feb16_report.pdf, 2.  
xiii ABA Psychotropic Medications, Feb. 16, 
https://www.americanbar.org/content/dam/aba/administrative/child_law/psychtropicmed_res_feb16_report.pdf, 8.  
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https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/FosterCare_BestPrincipl
es_FINAL.pdf, 4.  
xvi ABA Practice & Policy Brief: Psychotropic Medication and Children in Foster Care: Tips for Advocates and Judges, 
October 2011, https://www.americanbar.org/content/dam/aba/administrative/child_law/PsychMed.authcheckdam.pdf, 
4.  
xvii ABA Psychotropic Medications, Feb. 16, 
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Int. 1358-2019​:  A Local Law to amend the administrative code of the city of New 
York, in relation to information about the use of psychiatric medication for youth 
in foster care  
 

CFR is grateful for the opportunity to submit testimony to the Committee on 

General Welfare on the proposed legislation requiring the collection of information on 

psychiatric medication prescribed for foster care youth. We thank the Committee for 

their focus on this important issue. 

Overview of CFR 

CFR is the New York City county-wide assigned indigent defense provider for 

parents who are respondents in Family Court Act (FCA) Article 10 proceedings in 

Queens and New York counties. CFR was founded in 2002 to support indigent parents 

in raising their children safely and to minimize the City’s reliance on foster care. 

Currently, pursuant to a contract with the New York City Mayor’s Office of Criminal 

Justice (MOCJ), CFR represents on average 1,300 new clients each year in Article 10 

proceedings, and in supplemental proceedings like custody, guardianship, visitation and 

termination of parental rights cases. We also represent clients in criminal court and 

have recently begun representing children in juvenile delinquency proceedings.  CFR 

has served over 9,000 families since our founding in 2002.  We employ an 

interdisciplinary model of representation, marrying in court litigation to out of court 

advocacy: every client is assigned an attorney and a social work staff member at intake, 



which is generally the first day the client is summoned to court, and these teams are 

supported by parent advocates, paralegals and supervisors. Our goals are always to 

prevent foster care or, where foster care is unavoidable, to shorten the time children 

spend in care and to prevent re-entry.  

 

Information on Psychotropic Medication Prescribed to Foster Care Youth 

It is widely acknowledged that youth in foster care are prescribed psychotropic 

medications in vastly higher rates than non-foster care youth . Youth in foster care are 1

particularly vulnerable to dangerous prescribing practices given the likelihood that they 

will experience multiple life stressors, become exposed to a variety of systems, and lack 

access to a consistent caregiver who can advocate and monitor their healthcare needs 

and treatment . While many foster care youth will require and benefit from mental health 2

treatment, in our observation, these youth are often prescribed powerful psychotropic 

medications over therapeutic treatment modalities like trauma-focused psychotherapy 

and psychosocial services because these services can be difficult to access and require 

more time to see results. Information and data related to psychotropic medication 

prescribed to youth in care should be collected and made available to the public so that 

problematic prescribing practices can be monitored and corrected. 

 

 

1 ​State Prior Authorization Parameters for Psychotropic Medication for Children and Youth in Medicaid​, 
Center for Health Care Strategies, Inc, Technical Assistance Tool, March 2018. 
2 ​The Use of Psychiatric Medications for Children and Youth in Placement; Authority to Consent to 
Medical Care​, New York State Office of Children & Family Services, Strategic Planning and Policy 
Development, 08-OCFS-INF-02, February 13, 2008.  



Current Practices: 

New York State and federal child welfare standards require medication 

monitoring at the client and agency level . Despite promising to revamp their current 3

policy, the Administration for Children Services (ACS) does not have a plan for 

monitoring and collecting data on psychotropic medication use for youth in care. This 

has resulted in a lack of clear information on prescribing trends across ACS-contracted 

foster care provider agencies and types of foster care placements.  

More often than not, when children enter the foster care system, they are 

separated from their primary caregiver, school of origin, community and any services 

they were linked to prior their removal.  As a result, many children struggle with the 

transition into foster care.  They are sometimes placed in settings or homes ill-equipped 

to address their unique needs, placing them at greater risk of becoming diagnosed with 

a mental health disorder or emotional disturbance.  Our clients frequently express that 

their child never had these challenges prior to entering foster care, or that their child’s 

symptoms worsened once they entered care.  We have found that our clients are not 

always meaningfully included in conversations about their child’s mental health 

treatment planning, and may not learn about the severity of their child’s challenges until 

they reach a state of crisis. For example, foster care provider agencies do not always 

inform them about scheduled evaluations or meetings with their child’s psychiatrist, so 

our clients frequently learn about their child’s diagnosis and treatment plan second 

3 ​Promoting the Safe, Appropriate, and Effective Use of Psychotropic Medication for Children in Foster 
Care​, U.S. Department of Health and Human Services, Administration for CHildren and Families, 
ACYF-CB-IM-12-03, April 11, 2012. 



hand.  Our clients are not always immediately informed if their child is hospitalized, and 

sometimes do not learn of the hospitalization until after their child is discharged.  

In our experience, once a child is in crisis, parents are often urged and pressured 

to consent to psychotropic medication. At this stage, a child’s placement in their foster 

home or their ability to attend school and prosocial activities may be at stake if their 

behavior doesn’t improve. If a parent affirmatively objects, or requests more information 

on the medication and risks, and the agency feels the child is in immediate need of the 

medication, they can ask the court to override the parent’s consent. If the agency makes 

the request for parental consent during a regular court appearance, parents often feel 

pressured to consent while on the record, even if they haven’t received adequate 

information on the medication to make an informed decision. We have found that 

agencies sometimes resort to this option before taking the time to schedule a meeting 

with our client and their child’s mental health providers, which is a common barrier to a 

parent providing their consent. 

One example of this practice occurred during a Permanency Hearing for our 

client Ms. C.  While on the record, the foster care agency asked Ms. C to consent to her 

child taking the medication Guanfacine to treat symptoms related to Attention Deficit 

Disorder.  Ms. C was not prepared to consent at that time.  She had previously been 

informed that her child needed an Electrocardiogram before he could be medically 

cleared to take the medication. The court directed the agency to invite Ms. C to the 

appointment with the cardiologist, which had not been scheduled. Unfortunately, after 

the court appearance, the agency scheduled the cardiologist appointment with the 



foster parent and did not inform Ms. C about the appointment. Ms. C was not able to 

make an informed decision about whether the medication was appropriate for her child 

because the foster care agency failed to involve her in his medical appointments. 

 

Benefits of Public Information on Prescribing Trends for Foster Care Youth 

Private and public healthcare systems regularly collect data on medication 

prescribing trends and implement relevant procedures to protect their patients from 

inappropriate and dangerous prescribing practices. Since ACS does not have a system 

in place to collect information on the prescription of psychotropic medication for children 

in care, and no current plans to create one, it is nearly impossible to understand the 

current prescribing practices and address the problematic and inappropriate use of 

psychotropic medication for NYC youth in care. Children in foster care and their 

families, as well as the providers and agencies that serve them, are entitled to this 

information.  

The City Council and the public need access to information on psychotropic 

medication prescribed to youth in care so that these youth can be protected from 

problematic prescribing practices, including polypharmacy and the prescription of 

psychotropic medication without the informed consent of a parent or legal guardian. 

New York City can use this data to identify problematic prescribing practices within 

specific ACS-contracted agencies and settings, across age groups, gender, and 

ethnicity. We believe this information will shed light on many of the concerns that our 

clients have shared, and prevent agencies from prematurely prescribing psychotropic 



medication to children when non-pharmacological treatment modalities should be 

explored. ACS must develop a system for collecting and reporting this information 

immediately, as required by federal and state regulations and child welfare standards 

and best practices. Once these trends are identified, procedures  for preventing these 

problematic practices can be developed and implemented.  

Recommendations and the Impact on NYC Children and Families 

CFR supports the passage of​ Int. 1358-2019. ​This proposal establishes clear 

expectations for the type of data ACS must collect and make available to the public with 

respect to psychotropic medications prescribed to children in care. This includes 

information on the perceived problematic prescribing trends including polypharmacy, 

prescriptions to children under five, prescriptions for more than one medication from the 

same class of medications, and prescriptions without any other therapeutic service. The 

legislation calls for ACS to compile and publish quarterly and annual reports with this 

data, disaggregated by foster care provider agency, gender, ethnicity, age, placement 

type, prescriber type, and whether additional therapeutic services are provided. The 

report will also include the number and percentage of foster care youth who are 

currently prescribed medication or medication(s), whether the medications are from the 

same class of medication, the number and percent of cases where an ACS override of 

parental consent was requested, and the number and percent of cases where the 

override was approved. ACS will be required to identify problematic prescribing trends 

at each foster care provider agency and report on what corrective action has been taken 



to address the practice. This information will be made available to the public on the ACS 

website. 

CFR urges City Council to pass ​Int. 1358-2019 ​in its current form. We 

recommend that ACS be directed to monitor and collect data on whether medications 

prescribed to foster care youth were FDA approved for the diagnosis and/or age of the 

child.  ACS should also collect data on the number of clinicians who worked with the 

child and prescribed medication in a given time period. In our view, the collection of this 

additional information will help to illuminate the problematic practices that ​Int. 

1358-2019 ​seeks to identify and resolve. 

 

Conclusion 

New York City’s children and their parents deserve transparency from ACS and 

it’s contracted agencies. The collection of data on the prescription trends for New York 

City youth in foster care is essential to protecting vulnerable children from harmful and 

inappropriate prescriptions for psychotropic medication. Child welfare-involved parents 

are often hindered from accessing information and participating in their child’s mental 

health treatment and ​Int. 1358-2019​ would provide much needed oversight and 

accountability for agencies responsible for children in care who are often overprescribed 

medication. CFR is confident that our clients and their children would benefit from the 

collection of this information by ACS and the City Council, and the resulting institutional 

changes regarding psychotropic medications for children in care.  



CFR is grateful for the opportunity to submit testimony on the alarming lack of 

oversight on psychotropic medication for youth in care and we thank Councilman Levin 

for introducing this important legislation. Please contact Charlotte Baughman, Senior 

Staff Social Worker, or Jennifer Feinberg, Senior Staff Attorney at 646-634-2699 or 

646-276-6385​ with any questions or concerns.  

https://dialpad.com/launch?phone=646-276-6385







