Tennessee Department of Children’s Services

Pharmacy and Therapeutics Committee
Mission:  Continuous Quality Improvement in the Medical and Behavioral Health Services for Children in State Custody.
Function:  Act as an advisory committee to DCS regarding the above cited mission to affect policy and procedure revision and development as well as inform DCS of potential barriers to quality medical and behavioral health care for children in custody.  One particular issue pertains to oversight of psychotropic medication usage of children in state custody and the development of educational processes to assist community providers.
Organization:  

1. The P & T Committee is comprised of physicians (of pertinent specialties, such as child and adolescent psychiatry, general psychiatry, pediatrics, and family practice), nurse practitioners, and pharmacists, both within the practicing community as well as within state administrative functions.

2. Committee Members consent to a Confidentiality Agreement due to the potential sensitive/medically confidential nature of discussions. 

3. The chairperson is the DCS Chief Medical Officer.

Operation:


1. The Committee meets at least quarterly (the fourth Thursday of each month, 12-1pm CST).  Meetings are held typically via teleconferencing.

2. The Committee invites to its meetings persons within or outside DCS who can contribute specialized knowledge.


3. An agenda and supplementary materials is prepared and submitted to committee members prior to each meeting.


4. Minutes of Committee meetings are prepared and submitted to the Committee members as well as pertinent DCS Leadership (i.e., Commissioner, Deputy Commissioner of Protection & Prevention, Executive Director of Family & Child Well-Being, Executive Director of Performance Quality Improvement, TennCare Liaison and Legal Counsel for Class Actions) as well as a Tennessee Child Welfare Technical Assistance Committee Representative.


5. Recommendations of the Committee are presented to appropriate DCS Leadership for further actions.

6. Educational materials are developed and disseminated to community providers.
