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Halifax Regional
Municipality

has a population of 360,000 residents
covers 5,577 square Kms
(larger than the size of PEI)
consists of over 200 communities in
urban, farming, seaside, and
suburban areas
Halifax Regional School Board (HRSB) has 53,500
students divided between
138 schools




Prior to 2006

Service consisted primarily of
— monitoring programs taught to educational assistants

— providing strategies/programs to be implemented in the
student’s various educational environments

— equipment recommendations

For 2.0FTE PT and 1.8FTE OT the caseload was
approximately 350 students

Occasional active therapy (primarily for PT)

Goals were included in IPP but as separate OT/ PT
goals (vs part of educational goals)

Once referred there was no formal discharge process
(graduation from high school)




SERVICE REVIEW 2005/06

Comprehensive literature review

Best practice survey of other school therapy services
In Canada

Survey of parents whose children were currently
receiving services

Meetings with Halifax Regional School Board Student
Service Facilitators

SWOT analysis (strengths, weaknesses,
opportunities, threats)




Our AiIms...

To work with students, families, and school staff to
help students achieve success in school by ensuring
that they have the functional skills necessary to
participate in all school activities.

To develop goals which are related to the student’s
educational and functional needs at school

These generally fall into 3 categories:
o Classroom productivity

« Mobility

 Participation in all school activities




Development of
Referral Process

Used best practice evidence from service review,
combined with feedback from families and school
staff

Referral form developed by therapists with input from
other allied health professionals and members of
school teaching staff

Trial of form during the Fall 2006 school term with full
Implementation in January 2007




Referral Process

A single referral and consent form is completed
each year, by the school and parents, to access both
Occupational Therapy and Physiotherapy services

This change in the referral process is designed to
give the family and schools the opportunity to take a
more active role in the referral and goal-setting
process

Once submitted, the form is scored by the Service, a
priority ranking is provided and the student is
assigned to an OT and/or PT caseload as
appropriate




Referral Timing

Referrals are accepted at any time throughout the
year

It is recommended that, in order to minimize delays in
the Fall, referrals for children with high needs or who
are transitioning to a new school should be
completed and submitted in the Spring




Scoring Summary

Personal Care /15
Mobility /15
Classroom Productivity /15
Functional Gross Motor Skills /15
General /15

Other (scored by Team Leader) /25

Total score /100%




Priority Ranking

Referrals are prioritized using their overall score (
/100) and separate OT and PT scores ( /70)

OT Score = Personal Care + Classroom Productivity
+ General + Other

PT Score = Mobillity + Functional Gross Motor Skills +
General + Other




Priority Ranking
Scale

Level 1 =60 - 100 %

Level 2 =45 - 59 %

Level 3 =< 45 %




Goals are determined
with parents, students
and school:

Goals are functionally relevant to educational setting
Goals are measurable

Discharge occurs after goal completion (student may
be referred again as new goals arise)




Changing the process
has allowed us to track
walt time information on a
database

Wait 1: time between receipt and scoring of referral

Wait 2: time between date referral is effective and
date of first school visit

- NB: (effective date may or may not be date of scori  ng — e.g. referral in

June for September)




Impact on Wait Times

Formal wait time measurement has not previously
been tracked for the school-based caseload- in the
past, referrals often waited 1-2 years to be seen (for
OT more than for PT)

Most referrals are now seen within the school year
that they are received




Key Points

Prioritization by need vs referral date
Educationally-relevant goals with built-in discharge
Interdisciplinary/ transdisciplinary service model
Database wait time tracking by calendar days

0.2 FTE Team Leader to score referrals, coordinate
service, and track data




For further information please contact:
Diana Compton
Team Leader
IWK School Therapy Service

Phone: (902) 470-6887
Fax: (902) 470-6547
E-mail:







