
DETERMINING NEED AND SCOPE OF SCHOOL-BASED OCCUPATIONAL THERAPY

The Need
In North Carolina schools, the Individualized Education Program (IEP) team decides the need for occupational therapy.  The team looks at the student’s goals and objectives, the skills of the team members, what they want for the student, and information from the occupational therapist.  Occupational therapy (OT) is a related service; for OT to be included on a student’s IEP, the student must need OT to improve on his/her goals.   This means:

· The student has a disability

· The OT service clearly relates to the student’s life and work at school

· The OT service is needed for the student to be helped by the IEP

If the IEP team decides the student will not be able to receive an appropriate education without OT, occupational therapy at school probably is needed.  If the team answers “yes” to any of the following questions, occupational therapy at school is probably not needed:

· Could the need be dealt with by the special education teacher or classroom teacher?

· Could the need be dealt with by other school staff (such as school nurse, guidance counselor, librarian, teachers, administrators, bus drivers, cafeteria staff, or janitors)?

· Could the student still make progress in his or her education without occupational therapy?

· Could the need be dealt with outside of school time?

 (Giangreco, 2001a)
Sometimes, parents, other team members, or non-school service providers may want the student to have services which are not required for education, but would help the student.  Sometimes, occupational therapy may be helpful, but not needed for education.  This does not mean occupational therapy is not important; it may mean it is not the public school’s responsibility to provide the therapy.

Role of the Occupational Therapy in IEP Development
Studies show that if the need for occupational therapy at school is based only on the information from an occupational therapist, important information from other sources might be missed or misunderstood.  According to North Carolina Exceptional Children policy (NC 1500-2.11), the IEP team must use more than one information source to decide what the student needs to be successful at school.  Testing can include observations, interviews, behavior checklists, play assessments, adaptive and developmental scales, criterion- and norm-referenced tests, professional opinion, or other methods the IEP team decides are needed.  

The information gathered by the occupational therapist is combined with information gathered by other team members (like the psychologist, teachers, etc.).  Looking at all the information together, the IEP team decides if:

· the student has a disability

· the disability keeps the child from learning or functioning at school

· the student needs special instruction to learn and function at school

If the answer is “YES” to all three points, the IEP team creates an IEP for the student:

1. the IEP team writes a summary of what the student can and cannot do at school (called the Present Level of Academic and Functional Performance)
2. the IEP team writes goals for the student to achieve in one year’s time

3. the team decides what the student needs to participate in general education

4. the team decides what special education and services the student needs
 If the need for OT is decided before the student’s IEP is written, services may be missed, duplicated, or not help the student do what he or she needs to be able to do at school (Giangreco 2001b, Muhlenhaupt, Rainforth).  This may also be true if the need for occupational therapy in at school is decided by a doctor’s order or prescription.  When team members decide on services before the IEP is written, they may not completely understand what IDEA (IDEA) says about related services.  This can lead to an unconnected program in which related services are provided to improve separate skills that may or may not help the student participate in the educational program (AOTA, 2007).  In best practice, the occupational therapy provider works with the IEP team to collect information and write the student’s individualized educational program.  This is the meaning of an integrated IEP.

Intervention Planning
  If the IEP team decides the student requires occupational therapy to benefit from the educational program, the occupational therapist then makes an intervention plan.  There is a difference between the IEP and an intervention plan.  The IEP is created by the whole team; an intervention plan is created by the OT after the IEP is developed.  The intervention plan describes how the service will support the student in meeting IEP goals.  This means decisions about the type occupational therapy should not be made until after the team writes the IEP goals and decides what related services are needed.  The occupational therapy provider and other team members discuss intervention possibilities after the problems (such as lack of skill, poor performance, or problem behaviors) and the goals have been clearly described (AOTA, 2007).

The following questions may help decision-making on the frequency, duration, and type, and length of occupational therapy:  

· What is the least restrictive way of helping the student in the general education program?
· What information is there to support the planned type and intensity of OT?
· How will the intervention affect the student’s participation with peers?
· How important is it to the student’s health and safety for the OT to work with the student at school?
· How often and how much will the OT need to change the environment to help the student perform in his or her current educational setting?
· Thinking about the student’s strengths and needs, what is the possibility he or she will make progress and eventually need less support from related services?
· How well has the student done with other types of intervention?
· How much is the skill of the occupational therapist needed to communicate with professionals outside the school environment?
Discontinuing Occupational Therapy
Review of the student’s needs is an on-going process, and will be thought about, as described above, each time a new IEP is written.  As part of the process, team members should regularly discuss what needs to happen for a related service to continue or be discontinued. This helps create similar expectations when discussing the need or end of services.  If the need for occupational therapy is based on a student’s disability (such as cerebral palsy or autism), rather than the student’s goals, some team members may not understand or agree with a decision to discontinue services.  IEP team members need to understand that discontinuing a service does not mean the team or a service provider is “giving up” on the student; it simply means the focus of the current IEP does not require the specific skills of the related service provider to ensure student progress.  If the need for a related service is based on the student’s goals for school performance, then the service might end one year and restart in a later IEP, depending on each new set of goals. 
Use of Frames of Reference and Theoretical Models


When team members focus on one diagnosis or frame of reference to determine when occupational therapy is needed, they may overlook the student’s strengths and what the student needs to be able to do in school.  Under IDEA, school-based practice requires an individualized approach to assessment, goal setting, and intervention.  Occupational therapists must be able to work from many models and frames of reference in order to help different types of students reach their IEP goals.

Frames of reference guiding school-based OT should always consider:

· the student in his or her roles at school

· the student doing the “occupations” of school (personal care, completing work, learning, playing, etc.)

· the ways the school environment helps or prevents the student’s performance



Several occupational therapy frames of reference support descriptions of a student’s performance at school.   All school-based OTs start with the basic question “What activities – identified in the referral – does the child need to do in order to be successful at school?”  Therapists then match information about the student with research, clinical judgment, and professional experience to choose frames of reference which guide intervention.  This matching process is based on the needs and goals of each individual student.  OTs do not work from the same frame of reference for every child,  and IEP teams should not expect a specific type of intervention when occupational therapy is included in the IEP.  Frames of reference commonly used by occupational therapists in schools include:  motor control, developmental, behavioral, neurodevelopmental, biomechanical, cognitive, sensory processing, coping, and others (AOTA, 2007). At this time there are no studies suggesting that one frame of reference is better than another in meeting educational goals.
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