VIRGINIA ASSOCIATION OF CLINICAL COUNSELORS

P.O. BOX 7066

VIRGINIA BEACH, VA 23457
Serving the needs of Virginia clinical counselors since 1980
February 21, 2009

Mr. H Douglas Cox

Assistant Superintendent for Special Education and Student Services

Virginia Department of Education

P.O. Box 2120

Richmond, VA 23218-2120

Dear Mr. Cox:

I am writing to address what our organization perceives to be a discriminatory stance on the part of the Virginia Department of Education, but also one that is inefficient and problematic to your personnel and the public that they serve.   I am referencing the stipulation that referrals for Homebound Instruction can only be made by a physician or clinical psychologist (Homebound Instructional Services Guidelines, 2007).

Physicians rarely have more than minimal contact with prospects for Homebound Instruction, as their familiarity with such a case is often limited to a brief office visit.  Even psychiatrists, who are largely involved with prescribing medications, may have very limited contact with the afflicted student.  The bulk of psychotherapy, and thus the most involvement with a student, is done by licensed professional counselors, licensed clinical social workers, and licensed marriage and family therapists.  Each of these professions is licensed by the Commonwealth to independently diagnose and treat the full gamut of mental and behavioral problems.  Schools routinely make referrals to LPCs and other clinicians for treatment. They accept our testing and clinical input to determine Special Education and IEP needs, but essentially nullify our professional credentials by refusing to accept our  recommendations on Homebound Instruction status. 
At present, application for Homebound Instruction is often delayed by the above restrictions.  For instance, a parent and therapist with whom the family consults may decide that Homebound Instruction is appropriate, perhaps based on some recent event.  If there is a psychiatrist in that clinician’s practice, they may or may not sign off on the application.  In any case, unless they are treating the patient, their familiarity with the case will likely be confined to reading the application.  Many times a psychiatrist is unwilling to sign off, because they are not willing to take responsibility for a case with which they have no direct involvement. If an outside psychiatrist is consulted, an appointment could take weeks and be very expensive, particularly if the psychiatrist does not take that student’s medical insurance.  Making an appointment with a clinical psychologist who sees children might take weeks to schedule as well, and the psychologist will simply be repeating the process already accomplished.  A family physician might be consulted to “sign off” but that takes more time and money too.  All of the above possibilities presume that the LPC, LCSW, or LMFT is willing to complete the form in the first place and convey information about the case, so as to expedite the process.

In conclusion, the aforementioned restriction in who may approve application for Homebound Instruction is inefficient, costly, and potentially detrimental to students, while also discriminatory to licensed psychotherapists such as licensed professional counselors, licensed clinical social workers, and licensed marriage and family therapists.  I would ask that the Virginia Department of Education reconsider their stance in the public interest. 

Michael E. Nahl, M.S., LPC, LMFT

Chair, Advocacy Committee

Cc:
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