LESSONS LEARNED:

Psychiatric Consultation in Schools

Scenario 1: Dr. A., a consultant with the local school board, received a call from the school superintendent notifying him that he
must do a psychiatric evaluation of a faculty member. The superintendent wants to dismiss this faculty member, who is on leave
due to a psychiatric disability. Dr. A. explained why he would not do the evaluation - his specialty is child and adolescent
psychiatry, he is not a disability expert, he would not be an independent, unbiased evaluator because of his relationship with the
school system, and he was hired by the system to do psychiatric evaluations of students, not faculty. The superintendent
insisted that Dr. A. perform the evaluation and advised that this activity was provided for in the contract with Dr. A. Dr. A. then
reviewed his contract and found the clause stating that at the discretion of the superintendent, he would evaluate teachers.
When the contract was signed, Dr. A. understood the clause to require evaluations of teachers only in emergencies. After
repeatedly discussing his concerns with the superintendent, it was finally agreed that Dr. A would evaluate the teacher just to
answer three specific questions for the superintendent. The psychiatrist evaluated the teacher and provided a report
responding only to those specific questions, and explicitly stated in the report that the report was limited in that the answers were
current answers, he could not predict the future, and that any decisions based on the report would be solely the decisions of the
superintendent.
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Lesson #1: Before Signing a Contract, Understand Exactly What Services You Are Agreeing to Provide

Practice
Parameter for Psychiatric Consultation to Schools

Opinions of the Ethics
Committee on The Principles of Medical Ethics With Annotations Especially Applicable to Psychiatry

Scenario 2: In the process of performing a student evaluation, the psychiatrist is very thorough in obtaining as much
information about the student as possible, including academic reports, school psychologist reports, and teachers’ reports of
mental health impressions. The psychiatrist has kept these reports so the information she relies upon in making her
recommendations will always be available in the event there are questions about the basis of her evaluation and report. Now
she has been told that a student’s parents have requested from the school a copy of the teacher’s report; the school advised
that the consulting psychiatrist had it. The parents are now requesting a copy of the report directly from the psychiatrist, but the
school and the teacher do not want the report released to the parents.

Lesson #2: Determine at the Outset How Records Will Be Retained and the Specifics of Record Confidentiality.
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Scenario 3: Prior to performing an evaluation for the school system, Dr. B. advises the parents and the student that she is
working on behalf of the school system, and is not treating, but is evaluating the student for the purpose of preparing a report for
the school. Before the evaluation, parents and the student are asked to sign two forms – a consent to evaluation form and a
consent for disclosure of information to the school system requesting the evaluation*. The parents are informed that they will
also receive a copy of the report. If the parents refuse to sign either of the consents, the evaluation will not take place. After a
report is prepared and received by the parents and the school, Dr. B. is called by the parents, requesting additional information
about her recommendations. Dr. B.’s report includes a recommendation that the use of medication and psychotherapy should
be discussed with the student’s treating physician. The parents are now asking Dr. B. about what specific medications she
would recommend. Dr. B. advises the parents to discuss medication specifics with the physician who will be prescribing, and
encourages the parents to provide the treating physician with a copy of the evaluation report.

Lesson #3: All Parties to the Evaluation Should Be Clear as to the Consultant's Role

Practice Parameter for Psychiatric Consultation to
Schools,

* HIPAA Note
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Scenario 4: Dr. C. has started part-time consulting at a special education school. She will not be prescribing medication. Her
consults will involve observing the child in the classroom, interviewing the child, meeting with the child and parents, and
consulting with the child’s private psychiatrist. When she mentioned getting parental consent for these activities, she was told
that the prior psychiatrist did not feel that was necessary because counseling by the psychologist or social worker is included in
the students’ Individual Education Plan. Dr. C. believes an interview by a psychiatrist is different, and thinks parents should
know ahead of time about his services, specifically classroom observation, student interview, and consultation with the treating
psychiatrist.

Lesson #4: Notify Students' Parents and Obtain Prior Parental Consent as Necessary

Scenario 5: A psychiatrist has been asked by the school district to evaluate students for dangerousness, specifically homicidal
ideation. In these cases, the students have been suspended from school pending the psychiatric evaluation. The psychiatrist
performs the evaluation, utilizing a variety of resources, and his report indicates that at the time of evaluation, the student does
or does not harbor homicidal ideation. The school administrator has requested that the psychiatrist state specifically whether the
student should or should not be allowed back in school, but the psychiatrist believes that determination should be made by the
school system.

Lesson #5: Regardless of What the School System Wants, Avoid Making Decisions That Should be Made by the
School System
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Scenario 6: Dr. R., an employee of the school district, has been asked by the superintendent to contact the therapist and
psychiatrist of a student who is not attending school. The student’s parents indicate that the student’s therapist advised against
the student going to school. Dr. R. believes that the school district is looking for confidential information about the student. Dr.
R. has never evaluated this student and advises the superintendent that he believes trying to obtain the confidential information
without an authorization from the parents is not appropriate. The superintendent disagrees and insists that Dr. R. contact the
student’s treating providers.

Lesson #6: Sometimes You May Just Have to Do What the School System Wants You to Do

listen

Scenario 7: Dr. M. has been informed by the school district’s attorney that her testimony will be required in a hearing about
education placement. The student is not attending school; the parents continue to provide notes that the student is under
doctor’s order to not go to school due to a medical diagnosis. Dr. M. has never evaluated the student who is the subject of the
hearing because the parents have refused the evaluation. Dr. M. has already advised the school district’s attorney that she
really can’t give any opinions since she hasn’t evaluated the student.

Lesson #7: You Are Limited in What You Can Say About a Student Depending on the Information That is Available
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Scenario 8: Dr. D. performs evaluations for school systems. There is a student whose parents have provided notes from
physicians stating that he is too ill to attend; the school does not want to provide home schooling and believes his illness is
exaggerated. The student’s father refuses to let his son’s physicians speak with Dr. D., but the treating physician does provide
the school with reports. The superintendent has asked Dr. D. to call the student’s physician again. Dr. D. has previously tried
speaking with the treating doctor but was never called back. After the last call, the patient’s father called Dr. D. and threatened
him with legal action if he ever called one of his son’s physicians again. Dr. D. thinks it is best not to call again, but the
superintendent is insisting.

Lesson #8: Sometimes You May Have to Stand Firm and Refuse to Do What the School System Wants You to Do

For more information on consulting with schools:
Practice Parameter for Psychiatric Consultation to Schools

Opinions of the Ethics Committee on The Principles of Medical Ethics With Annotations Especially Applicable to
Psychiatry
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