Educational vs. Medical Model

What is the difference between the school-based model of OT and PT intervention and the clinical or medical model? 

School-based therapy provided under an IEP must relate specific educational outcomes to the interventions recommended by the therapists. Therapy provided under the medical model tends to focus on discipline-specific goals that may not have a direct relationship to educational performance. For example, a clinically based physical therapist may have lower extremity strengthening as the ultimate goal for a child who exhibits weakness. Improving muscle strength does not have a direct link to educational performance. 

Although PTs and OTs who work in educational environments remain concerned about the underlying components of a child's motor disability, they must (under the law) be able to describe how these limitations affect the child within the context of the school 

environment. 

More specifically, therapists must articulate how a limitation in fine or gross motor function inhibits a child's ability to benefit from special education. This is the principle of determining educational relevance. If the OT or PT believes that a child's need for therapy extends beyond the child's educational goals, the therapist has a professional obligation to inform the parents or legal care providers so that medically (or clinically) based therapy can be provided through another funding source.

OTs and PTs must extend the application of particular therapeutic techniques [i.e., neurodevelopment therapy (NDT) or the sensory integration (SI) model] beyond the traditional medical model approach and adapt them to meet the needs of the child in the context of the school environment. The focus of intervention is directed away from achieving isolated motor skills that are practiced in one-on-one therapy away from the classroom, and directed toward the achievement of functional tasks required to participate and benefit from special education placement (Dunn, Brown, & Duigan, 1994). For example, an OT may recommend specific techniques for improving hand dexterity with the educational outcome being improved handwriting legibility. In the same vein, a physical therapist may recommend specific use of a piece of adaptive equipment that would allow more independent mobility within the school environment. Without these stated educational outcomes, the intervention would be more medically based. 

Providing educationally relevant intervention extends beyond academic performance to the larger school environment. School-based therapists should recognize that educational performance for young children also includes self-help skills, mobility in the classroom and on the playground and physical education. 
How do IEP teams make decisions about when and how to provide OT or PT?

 In making a decision to provide either occupational or physical therapy within the school environment, IEP teams must ask the following questions: 

First and foremost, what does the child need to learn? 

Which strategies facilitate this learning? 

Does the child require the expertise of an OT or PT to achieve the educational outcome through the implementation of these strategies? 

How should intervention be provided (i.e., direct or consultative model)?

(Hanks & Place, 1996.) 

Many times, physicians and other service providers who have worked with the child make specific recommendations for therapy. These recommendations need to be considered, but decisions must be made in the context of the child's educational needs. Therefore, the IEP may not always reflect the amount of services recommended if some of these are not related to the child's educational needs. 

Using information available in the diagnostic summary, IEP teams need to decide what services and level of services are needed. Many routine classroom activities directed by teachers and paraprofessionals help develop a young child's fine and gross motor skills (cutting with scissors, playing games with balls or bean bags, drawing, etc.). Sometimes these routine activities, without the aid of an OT or PT, may be sufficient to meet the child's needs. In some cases, the team may determine that an OT or PT may need to provide consultation so that a teacher or paraprofessional can more effectively implement strategies to improve the child's motor skills that relate to the educational needs. Sometimes Certified Occupational Therapy Assistants (COTAs) or Physical Therapy Assistants (PTAs) working under the supervision of an OT or PT may be able to address the individual child's IEP needs. 

 In other cases, the team may determine that a child's needs are such that he/she really needs direct therapy from an OT or a PT in order to implement the IEP goals and objectives because of the level of expertise required. If direct OT or PT is shown as the service on the IEP, it needs to be provided by that professional. Also, the code of ethics for each of these professions needs to be followed in terms of roles and levels of supervision. In any case, it is very important that the IEP clearly indicates how services will be provided, (consultation, group, individual) so that the parents and all members of the team know who will be doing what. This can be summarized in a narrative fashion or by specifically listing these types of related services. 

If the therapist is providing services in a consultative model, does that mean the child will receive less intervention from the PT or OT?

One of the myths of consultation is that it will automatically decrease the level of services that the child is receiving. It will decrease the amount of time that the therapist pulls the child away from the natural setting of the classroom, but it may, in fact, increase the opportunities for the child to practice teacher/therapist-designed strategies throughout the school day. The consultation model, if applied correctly, asks that teachers and therapists truly collaborate to develop more effective functional strategies that all the staff facilitates during the course of a child's day. 
Do all physical and occupational therapists have training in school- based practice as a part of their professional education? 

No. School administrators, teachers and other learning specialists should be aware that just because someone is an OT or PT does not automatically mean that they have been trained to be practitioners in educational settings. When schools are contracting or hiring these specialists, they may look to the following list of important skills for therapists to function more competently in an educational environment: 

· Knowledge of disabling conditions of children; 
· Knowledge of federal and state regulations, due process and local policies and procedures pertaining to special education and Section 504; 

· Ability to evaluate the functional performance of students within school environments; 

· Ability to participate in group decision-making and plan appropriate intervention; 

· Ability to integrate related services within IEP/IFSP objectives; 

· Knowledge of major theories, intervention strategies and research relating to educational implication for schools; 

· Ability to implement and modify activities for therapeutic intervention within the school setting; 

· Ability to document progress and intervention results and to relate this information to the child's goals and objectives; 

· Ability to interpret the role of the therapeutic intervention within the educational setting to educational personnel, administrators, parents, students and the community. 
(Virginia Department of Education, 1991.) 
In some areas of the state there is a shortage of OTs and PTs. Nevertheless, it is important for school administrators to communicate these needs to the agencies or individuals who propose to contract with or seek employment with them. Many therapists who lack school-based experience are willing to develop new skills to help provide appropriate school-based services. 
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 "To complicate the dilemma, therapy personnel were typically educated and experienced in a medical model that was often inappropriate to educational service delivery in the least restrictive environment. 

 http://www.dpi.state.wi.us/dpi/een/bul97-07.html
 "School-based occupational therapy is designed to enhance the student's ability to fully access and be successful in the learning environment. Depending on the student, it may include improving gross and fine motor skills, sensorimotor processing, coordination, 

 adapting environments, and organizing and using materials appropriately and/or developing self-care skills appropriate to the learning environment.

 
Federal law mandates that occupational therapy in schools be educationally relevant. With this premise, intervention in the educational setting is distinctly different from clinically based, medically necessitated treatment. Although medical conditions and/or disability may be present, unless it impacts the student's ability to benefit from the educational program, services may not be required. Therefore, determining the need for occupational therapy intervention must include observing the student within the educational environment and assessing his ability to meet the demands of the educational environment and assess his ability to meet the demands of the educational program and setting. Occupational therapy is a related service under Part B of the Individuals with Disabilities Education Act (IDEA), and is provided to help a student with a disability to benefit from special education. As such, OT is a supportive service. According to federal guidelines, a student must be eligible for special education before being considered for OT services in the schools under IDEA.

Physical Therapy Coordinator: Kathi Cummard
 
School-based physical therapy is designed to enhance the student's ability to benefit from special education or to gain access to regular education. Within the educational model, physical therapists assist students with the development and practice of gross motor skills, postural control, functional mobility (transfers, gait, or wheelchair mobility), endurance, strength, joint or truck ROM, sensory processing (equilibrium and protective reactions, proprioceptive and kinesthetic input, bilateral coordination) or other underlying performance components that significantly impact the student's educational experience (positive for communication, equipment or modifications to architectural barriers, adaptive equipment such as braces or splints).

Federal law mandates that physical therapy in schools be educationally relevant. With this premise, intervention in the educational setting is distinctly different from clinically based, medically necessitated treatment. Although medical conditions and/or a disability may be present, the student may receive physical therapy only if the condition and movement problem interfere with the student's educational experience. Determining the need for physical therapy intervention must include observing the student within the educational environment and assessing his/her ability to meet the demands of the educational program and setting. 

Physical therapy is a related service under Part B of the Individuals with Disabilities Education Act (IDEA), and is provided to help a student with a disability to benefit from education. As such PT is a supportive service. According to federal guidelines, a student must be eligible for special education before being considered for PT services in the schools under IDEA. www.gilbert.k12.az.us/org/studentserv/ speducation/serv.html 

Occupational therapists and physical therapists are knowledgeable about biological systems (nervous, muscular, and skeletal), as well as the developmental process. With the passage of IDEA (formerly PL 94-142), the focus of occupational and physical Therapy service provision shifted from a medical model to an educational model. OT and PT services are therefore directed towards achieving functional outcomes which enable students to progress in their educational programs. The appropriateness and extent of therapy services must be related to the educational needs of the student rather than the medical needs.

Therapy should be an integrated part of the educational program in order to achieve the maximum benefit. Integrating therapy into the classroom increases the student's participation with classmates, and the potential for successfully achieving classroom goals and objectives.

OCCUPATIONAL THERAPY ROLE
School-based occupational therapists address the student's learning potential and ability to interact with the environment through the use of purposeful, goal-directed activities. Areas of concern include:
· fine motor/coordination

· self-care skills

· visual/perceptual motor skills

· sensory/cognitive integration 

· oral motor skills and feeding

· arm splints/braces 

PHYSICAL THERAPY ROLE
School-based physical therapists address the needs of students whose physical disability, motor deficit, and/or developmental delay interferes with the learning process and physical management of the school environment. Areas of concern include:
· gross motor skills

· ambulation/gait training

· general mobility (wheelchair, walker, etc.)

· leg braces 
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