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Why do some children receive occupational or physical therapy and others do
not? Why does a clinic give service and the school does not? Or, why does the
school give service and the clinic does not? This procedural document seeks to
clarify these questions. Further, the procedures are intended to result in the
provision of therapy and consultation on a consistent basis and appropriate level
of intensity for the child.

“Children who qualify for special education services under IDEA are entitled to
the related services interventions that are needed to aid the child in achieving the
goals and objectives established in the IEP” (Teaching Exceptional Children, p.
33). Therefore, related services are supportive to the special instruction in the
Individual Education Plan (IEP), or, in the case of infants and toddlers the
Individual Family Service Plan (IFSP).

This emphasis is different, by law and regulation, from medical services in scope
and intent. It is not based upon a disability, but needs in the educational setting.

§300.8 Childwitha disability,?

{a) General. (1) As used in this part, the term child with a disability means a child evaluated
in accordance with §§300.530-300.536 as having mental retardation, a hearing impairment
including deafness, a speech or language impairment, a visual impairment including
blindness, serious emotional disturbance (hereafter referred to as emotional disturbance),
an orthopedic impairment, autism, traumatic brain injury, an other health impairment, a
specific learning disability, deaf-blindness, or multiple disabilities, and who, by reason
thereof, needs special education and related services.

Discussion: To receive special education and related service(s) the child must
qualify as having a disability. The law requires that a child be identified as having
a disability per IDEA 2004’s handicapped per one of the 13 handicapping
conditions in the law (Teaching Exceptional Children, May/June 2004, p.41).

Educational Implications: To receive service a child must be a child with a
disability, i.e., in special education. Other children have other avenues if a
related service is needed. For short term medical issues such as fractures and
accidents, hospitals and clinics provide therapy. When school accommodations
are necessary, a “Section 504" plan may be appropriate. This refers to Section
504 of the Rehabilitation Act of 1973 which local districts address with plans to
accommodate special needs of children that are in school, but not in special
education. Children in special education receive services per their Individual
Family Service Plan (IFSP) or Individual Education Plan (IEP).



§ 300.8 Child with a disability

(2)(i) Subject to paragraph (a)(2)(ii) of this section, ifitis determined, through an
appropriate evaluation under §§300.530-300.536, that a child has one of the disabilities
identified in paragraph (a)(1) of this section, but only needs a related service and not
special education, the child is not a child with a disability under this part.

(i) If, consistent with §300.26(a)(2), the related service required by the child is considered
special education rather than a related service under State standards, the child wotld be
determined to be a child with a disability under paragraph (a)(1) of this section.

Discussion: As before, to receive special education and related service(s) the
child must qualify as having a disability. The law requires that a child be identified
as having a disability perlDEA 2004’s handicapped per one of the 13
handicapping conditions in the law (Teaching Exceptional Children, May/June
2004, p.41). Although somewhat confusing, if the child only needs a related
service, the child may qualify for special education. Michigan law is given below
which clarifies special education and related service for Michigan.

R340.1701c(a(c)”Special education” means specially designed instruction at no cost to
the parents to meet the unique needs of the student with a disability and to develop the
student’s maximum potential. Special education includes instructional services defined in
R 340.1701b{a)-and related services.

R340.1701c(a) “Related services” means services defined at 34 C.F.R. Sec 300.24 and
ancillary services as defined in 1976 pa451, MCL 380...(Michigan Law: 380.1296).

Discussion: Special education in Michigan includes related services where need is found in the
evaluation process. One does not “qualify” for related services. Once a child qualifies for special
education needs are considered.

Educational implications: Since related services are services to address needs, procedures are
necessary to consistently consider services such as occupational and physical therapy.

380.1296 Auxiliary services for pupils in nonpublic schools; use of state school aid; scope
of auxiliary services; rufes.

Sec. 1296. The board of a school district that provides auxiliary services specified in this
section to its resident pupils in the elementary and secondary grades shall provide the
same auxiliary services on an equal basis to pupils in the elementary and secondary
grades at nonpublic schools. The board may use state school aid to pay for the auxiliary
services. The auxiliary services shall include health and nursing services and
examinations; street crossing guards services; national defense education act testing



services; teacher of speech and language services; school social work services; school
psychological services; feacher consulfant services for handicapped pupils and other
ancillary services for the handicapped; remedial reading; and other services determined
by the legislature. Auxiliary services shall be provided under rules promulgated by the
state board. (ltalicism added)

§ 300.34 Related services

(a) General. Related services means transportation and such developmental, corrective,
and other supportive services as are required to assist a child with a disability to benefit
from special education, and includes speech-language pathology and audiology services,
interpreting services, psychological services, physical and occupational therapy,
recreation, including therapeutic recreation, early identification and assessment of
disabilities in children, counseling services, including rehabilitation counseling,
orientation and mobility services, and medical services for diagnostic or evaluation
purposes. The term also includes school health services, social work services in schools,
and parent counseling and training.

Discussion: In summary, federal and state laws provide for special instruction
and services that are needed to meet the needs of the child in special education.
With the passage of IDEA 2004 conflicts exist between federal and state law.
However, many related services such as occupational and physical therapy
which is addressed here, are provided by the Berrien County Intermediate
School District which resolves residency issues on the provision of services.
Occupational and physical therapy are recognized as related services which this
document clarifies how these services are provided and provided consistently.

The “lists” in state and federal law do not match. However, needed supports are
considered in the evaluation and IEP or [FSP process. Michigan law is generic in
form and it is not in conflict with the list in federal law.

As has been noted children without disabilities do not receive related services.
Clinics and hospitals that provide therapy are not restricted in the medical model
of service. For example, if a wrist is broken they cast it and subsequently provide
therapy to regain function. Although the school makes adaptations to assist the
child and may consult with the therapist, special education is not involved with
medical or temporary treatment.

Occupational Therapy in Educational Settings

Access to occupational therapy (OT) follows the provision of special education
services. In pre-school years Project Find is a central number to obtain service
(269.471.7725, Ext. 301). In school, concerns of teachers and parents are
directed toward the principal who convenes the appropriate professionals.
Special education consent procedures are used to obtain “informed consent” as
required in state and federal law. “Look & see” screenings are not permitted



since they exclude parents from the decision making process. In the consent
meeting information is gathered and the professionals and parents plan an
evaluation, if warranted.

The role of the occupational therapist within the school system offers special
education students, family members and school personnel access to a variety of
services to assist them. They include:
e Perform initial evaluations and provide direct student service.
e Provide consultation and system-wide intervention.
o Use a collaborative approach which encompasses both direct and
consultative services.
¢ Facilitate interaction of the student with disabilities in the least restrictive
environment.
o Fadilitate performance of a child in school (or developmentally appropriate
activities for infant, toddlers & preschoolers):
o Use of school materials (such as use of scissors, pencil, computer,
math manipulatives, books and so on).
o Performance in written work
o Personal management (such as independent eating & dressing)
e Help develop functional motor skills
e Provide strategies to adapt tasks
e Modify the learning environment to promote maximum participation in the
educational program

Physical Therapy in the Educational Settings

Access to physical therapy (PT) follows the provision of special education
services. Concerns of teachers and parents are directed toward the principal
who convenes the appropriate professionals. Special education consent
procedures are used to obtain “informed consent” as required in state and federal
law. As with OT and other related services, “Look & see” screenings are not
permitted since they exclude parents from the decision making process. In the
consent meeting information is gathered and the professionals and parents plan
an evaluation, if warranted.

The role of the physical therapist in the educational setting concerns the child’s
participation in the least restrictive environment. The role may include:

o Assisting in evaluation of infants, toddlers and preschoolers and school
age children. Areas assessed:
o Mobility
o Transfers
o Physical environment
o Adaptive Equipment
o Gross motor skills
e Provision of direct therapy treatment



e Consultation to enhance academic, non-academic and recreational
activities.

e Consultation related to modification of the physical environment and the
need for assistive devices.

e Consultation with family, peers and academic support staff through
individual and district-wide training.

The Checklists

Occupational and Physical Therapy, SERVICE NEEDS CHECKLIST, Early Intervention,
Ages Birth-2 years and Occupational and Physical Therapy, SERVICE NEEDS
CHECKLIST, A Guide to Service Delivery for Ages 3-21 have been adopted to
determine the level and type of occupational and physical therapy needed. The
procedures and checklist has been used extensively in the State of Oregon and
subsequently revised in 2005. They are used with the permission of Regional and State
Services for Orthopedic Impairments (RSOI, www.rsoi.org).

The checklists are separated by age to specifically address early intervention
with infants and toddlers as opposed to school based, preschool and K-12
situations. Please note that in Michigan a prescription from a licensed physician
is needed for physical therapy service and that occupational therapists are
“registered” and physical therapists are “licensed” in Michigan.

The checklists specifically review the therapy service needs such as in relation to
developmental program, needs being met in the program, needs being met by
others, team concerns, transition/newness of environment, motor issues and
equipment needs. The second section breaks down therapy service
considerations. Although not a standardized measure, the procedures when
followed will result in reliable and consistent decision making in consideration of
occupational and physical therapy.

Appendix A: Service Needs Checklist, A Guide to Service Delivery for Ages 3-21
Appendix B: Service Needs Checklist, Early Intervention, Ages Birth-2

Special Topics
Effectiveness of Occupational/Physical Therapy

A review of studies of effectiveness reported by CanChild, Center for Childhood
Disability Research, found occupational therapy effective in the school setting
when addressing occupational performance challenges. OT was effective in
attaining goals and developing skills underlying school performance.
Furthermore, OT was effective in reframing the views and expectations of the
students by the adults in the environment. Collaborative consultation with
parents and teachers appear to be an essential component of the service to
maximize effectiveness and satisfaction. This was demonstrated across a
variety of diagnoses and needs including those with physical disabilities,



developmental disorders, fine motor difficulties, developmental delays and
learning disabilities. Physical therapy (PT) has similar results when dealing with
direct and consultative models.

Sensory Integration

Sensory integration therapy (SIT) is a treatment approach developed by Jean
Ayres [ (1972) Sensory Integration and Learning Disorders, Los Angeles, CA:
Western Psychological Services]. The resulting activities required one to give an
“adaptive response” to the exercise. Itis performed by an occupational therapist
trained in the techniques and uses specialized equipment. The equipment
creates proprioceptive, vestibular and tactile sensations which theoretically
require the child to organize an adaptive response. Studies over the last 30
years when analysis found that SIT used with groups of children with learning
disabilities was not effective in improving motor skills, academic performance,
behavior performance and/or sensory and perceptual skills.

Berrien County Intermediate School District employs occupational therapists
certified in Sensory Integration. Recommended practices are followed. They are
consistent with IDEA’s requirements of using tests that are reliable, valid and
standardized for the age and group on which the test is being used. If not, the
report of evaluation specifies where standardization is being exceeded and how
decisions based upon the test is limited. Evaluations will be multi-disciplinary
and comprehensive. Individualized programs will be developed based upon data
obtained in the evaluations process. Outside evaluations by clinics, hospitals,
and private practitioners will be considered and reviewed per state and federal
special education laws and regulations. However, lists of recommendations or
other blanket recommendations will be held to the same standards set herein.

When sensory integration techniques are used with children diagnosed with
pervasive developmental disorders, autism spectrum disorder and other similar
diagnoses are better referred to as “sensory modulation” or “sensory processing
therapy” (SPT). The goal with these children is to modulate sensory input.
Reports of positive response to SPT is promising, but the studies are case
reports and antidotal in nature. More research on the effectiveness of SPT is
needed.

What does this mean in terms of working with children? It is the practice of
Berrien County Intermediate School District to use sensory integration therapy
and sensory processing therapy with thorough evaluation. Further, progress will
be noted using appropriate data collection by therapist, special education and
regular education teachers. The therapies are not a substitute for direct
instruction in motor skills and also in reading, math and other academics.
Further, SIT and SPT are not a substitute for positive behavior supports and
behavioral interventions that may be needed. In short, the use of time that draws



the child away from the general curriculum should be considered when jointly
planning with therapists, teachers and parents.

For a description and discussion of the approach with autism the reader is
referred to Sensory Integration and Regulation, The Puzzle of Autism, The
National Education Association, Copyright 2006.

Cognitive Approaches to Intervention

Traditionally, occupational and physical therapy is based on working with
foundational motor skills improvement then task performance will be enhanced.
Cognitive approaches working with the neuro-developmental disabilities stress
using cognitive strategies to improve functioning. These approaches have
theoretical and intuitive appeal. However, since the improvement in observable
skills is not the emphasis of intervention the approaches are hard to justify in the
school environment. Further studies with neuro-developmental disabilities have
not been investigated. Although clinics and university clinics may explore this
practice with children, Berrien County Intermediate School District will base its
programming on research based practices. Research based practice is part of
IDEA 2004 and in the future it will be used to shape educational practice (Sec
300.35).

Special Topics: Conclusion

The focus of occupational therapy services in the schools is helping a student to
progress in the general curriculum and attain IEP goals. IDEA 2004 does not
require occupational therapists to identify the methodology or treatment approach
(sensory integration, NDT, motor learning, etc.) used by the therapist.

Occupational therapists will use clinical judgment and evidence based treatment
approaches to the extent practicable to help a student with functional limitations
access a free and appropriate public education. Through data collection and
goal achievement, the occupational therapist will determine when it is appropriate
to change treatment approaches in order for the child to achieve the stated goals
within the [EP.

Sources: special topics:
CanChild by Nancy Pollock, School of Rehabilitation S cience, McMaster University, Hamilton, ON)
Cheryl Missiuna, School of Rehabilitation Science, McMaster University, Hamilton, ON)
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farly Intervention, Ages Birth-2 year
Early Intervention, Ages Birth-2 years Namele)

Decisions regarding the level of occupational or physical therapy services provided to a child by
an Farly Intervention program are made by the [FSP team which considers recommendations
from the OT and PT . Recommendations made by OTs and PTs as to level of service needed are a
matter of professional judgment and are made after a therapist has considered a variety of fac-
tors. Only an OT, PT or a medical doctor is qualified to recommend the type and amount of
therapy that a given individual needs.

The Early Intervention Occupational and Physical Therapy Service Needs Checklist describes many
of the factors which therapists consider when determining the level of therapy service needed by
a child. It was developed by the Oregon Regional Program'’s Orthopedically Impaired Working
Group and field tested by therapists throughout the state. The checklist is specifically designed
to be used with children from birth to three in Early Intervention Programs. (A separate rating
scale is available for students aged three to twenty-one.) It is intended as a guide in helping
therapists to explain their recommendations to other professionals and to families by listing the
objective criteria on which the recommendations are based.

The Early Intervention Occupational and Physical Therapy Service Needs Checklist might be ad-
ministered at any time when there is a question about the need for therapy or at the time of the
annual IFSP review. While the checklist has been tested with a variety of children, it must be
emphasized that this is not a standardized instrument. The individual needs of each child must
be considered. In some cases there are unique circumstances which should be considered when
making decisions regarding levels of therapy.

The Service Needs Checklist is to be completed by a licensed OT or PT, either individually or
together. Read through each item and determine the description that best fits the child. Write the
point value for each item in the corresponding box for that item. Total the scores and record the
total at the end of each section on pages 3 and 4. Then using the Scoring guide at the bottom of
page 4 to estimate the total hours per month of therapy services needed.

I. THERAPY SERVICE NEEDS
A, Needs in Relation to Developmental Program

1. Impact of Qualifying Disability on Developmental Skills Point Value, Points #1
a. Child’s performance is not impacted by disability. 0
b, Disability interferes with the child’s performance of skills necessary

for development/maturation. Child can complete the task with
modification. Intervention by a therapist is of lesser priority than 3
other needs.

c. Disability limits the child’s performance of skills necessary for
participation in developmental program. Child cannot independently
complete the task with modification. Physical management needs 10
are as great as other needs.

d. Disability prevents the child’s performance of skills necessary for
developmental program. Concern for progressive deformity, loss of
function. Physical management is a significant portion of the child’s 15
developmental program.

EI OT/PT Service Needs Checklist - Ages Birth-2 - Revised 5-12-05 Page | Contact RSOI at 541-440-4791





































































