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As part of the assessment and ongoing treatment process, 
the Team engages the occupational therapist (OT) in a 
consultative screening, and together they develop a plan for 
the OT’s involvement going forward. This may include, but is 
not limited to, the OT providing
a consultative assessment; recommendations to the family, 
Team, and Family Team; treatment and/or coaching to the 
family.

As agreed upon with the OT, the Team engages the OT 
to assist with assessing and addressing youth and family 
processing patterns and environmental and developmental 
factors that contribute to presenting concerns as well 
as developing individualized interventions that focus on 
establishing pro-social habits, such as healthy attachment, 
parenting skills and routines, using occupations of the family
and of childhood to enhance and promote self-regulation 
and relaxation and developing strategies for managing 
symptoms that are associated with the use of problematic 
behaviors (e.g., stress, anger, anxiety). The Team may also 
coordinate with the OT to provide training/coaching to 
the Family Team to support their implementation of the 
occupational therapy recommendations.
 
The Team engages in an ongoing assessment of the need for psychiatric consultation with the 
Team and the Family Team. The Team consults with the psychiatry consultant as needed to assist 
with diagnosis, clinical formulation, and intervention planning, especially when addressing clinical 
complexities or when improvements have plateaued, or high-risk behaviors are present.

COLLABORATING WITH THE OCCUPATIONAL THERAPIST (OT) 

•	Engages OT in consultative screening for every youth/family during the initial assessment.

•	Explores with the OT and youth/family whether an OT consultative assessment is needed.

•	Coordinates with the OT and collaterals so that the OT consultation and assessment includes all necessary 
settings such as home, schools, community centers, hospitals, and group care.

•	Throughout provision of services, consults with the OT proactively and when there is a new disruptive/
maladaptive behavior or current approach to maladaptive behavior isn’t working, especially when there are 
possible or established concerns relative to: sensory processing, gross and/or fine motor skills, visual motor or 
visual perceptual skills, social, cognitive skills or developmental factors persistently interfering with and impacting 
youth’s engagement in meaningful participation in social relationships, education/vocation, eating, sleeping, 
daily living, leisure, activities of daily living (ADLs) and instrumental activities of daily living (ADLs).

INCORPORATING PSYCHIATRY AND 
OCCUPATIONAL THERAPY
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•	 Incorporates and implements OT recommendations into ongoing assessment process, treatment interventions, 
safety interventions, and transition and discharge planning.

•	Uses OT consultation to assist the Team’s assessment and development of strategies to address environmental 
factors that contribute to disruptive and maladaptive behaviors.

•	Uses OT consultation and assessment to inform the development of interventions that can support youth’s 
development of healthy attachment, affect-regulation skills, social skills, positive coping skills, daily routines, 
family rituals, participation in education, play, leisure, social activities, sleep, school/work, activities of daily living, 
and independent living.

•	When indicated, OT provides direct services to youth/family in accordance with agreed upon treatment goals.

•	Prioritizes involvement of parent/caregiver/ family in all OT interventions and prepares and supports them to take 
on these roles.

•	Uses OT consultation to educate family, Team, and Family Team members to support their understanding of 
factors contributing to current presentation.

COLLABORATING WITH THE OCCUPATIONAL THERAPIST (OT) 

•	Determines with OT how to include them/ their recommendations and updates in the Family Team meetings. 
Discusses how to use information from OT consultation to assist the Family Team in exploring and generating 
OT-informed options to address clinical complexities, especially when disruptive/ maladaptive behavior is 
persistent, improvements have plateaued, or high-risk behaviors are present.

•	As agreed upon with OT consultant, includes consultant in or presents information from them at Family Team 
meetings and ensures that they have the opportunity to be involved in ongoing treatment planning, review, and 
modification.

COLLABORATING WITH THE PSYCHIATRY CONSULTANT AND
 INCORPORATING THEIR CONSULTATION

•	Evaluates and considers the need for psychiatry consultation when:
•	Youth/family reports side effects of medication or lack of targeted effect of current prescriber’s treatment plan.
•	Youth has comorbid mental health and medical diagnoses.
•	Team’s comprehensive assessment and OT consult have not identified the factors driving or maintaining 

disruptive/ maladaptive behaviors.
•	Risk mitigation and management concerns are present.
•	Assistance in focal treatment planning and recovery-oriented approach is needed.
•	There is a need to address/improve linkage with the youth’s primary care physician or psychiatrist.
•	Youth does not have a psychiatrist and interventions have not strengthened, developed, or maintained 

desirable behaviors or reduced or eliminated complex, challenging behaviors related to the youth’s mental 
health condition.

•	Obtains psychiatry consultation (as needed) and presents a comprehensive youth/family presentation with 
specific questions for the consultant.

•	Determines with psychiatry consultant how to include them/their recommendations and updates in the Family 
Team meetings. Discusses how to use information from consultation to assist the Family Team in exploring and 
generating psychiatry- informed options to address clinical complexities, especially when a comorbid medical 
and psychiatric diagnosis exists, disruptive/ maladaptive behavior is persistent, improvements have plateaued, 
and/or high-risk behaviors are evident.

•	As agreed upon with psychiatry consultant, includes the consultant in or presents information from them at 
Family Team meetings.
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•	 Incorporates and implements recommendations into ongoing assessment process, treatment interventions, 
safety interventions, and transition and discharge planning.

•	Uses psychiatry consultation to explore how to make a better linkage to treating psychiatrist and/or determine 
when to coordinate a consultation between treating psychiatrist/ prescriber and psychiatry consultant.

•	Uses psychiatry consultation to assist treating psychiatrist in understanding the youth/family constellation and 
situation and incorporating key family/natural supports that best sustain or advance permanency for the youth.

•	Uses psychiatry consultation to help family explore readiness for psychiatry evaluation and treatment (help them 
consider the pros and cons of medication, address general questions, etc.).

•	Uses psychiatry consultation to assist in focal treatment planning and recovery-oriented approach.




