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 School-based Physical Therapy

BY JOANNE LOCKARD SZABC. MHA, PT-

What You Need toKnow to Get Started, part|

Read part 2 of this article in our May 21 issue.

Education in 1972 upheld the right

of all children to have a publicly
supported education, pediatric physical
therapy has undergone constant change.
This landmark decision literally shifted the
profession of pediatric physical therapy
avernight from a medical orientstior 13 an
educational orientation.!

'S ince the decision of Mills v. Board of

New graduates entering the work force
faced challenges because professional pro-
grams offered little to no didactic material
in the area of pediatric management.2 Pro-
grams that did include pediatric curricular
content usuallv included it as a unit within
a broader course.? Not knowing what to
do, many therapists in the school environ-
ment merely provided traditional PT serv-
ices in an educational setting.

Today more physical therapists are seek-
ing out advanced degr 2s or specialty cer-
tifications in pediatrics. Yet, some thera-
pists continue to provide traditional
therapy services at schools despite the
changing laws and best practice recom-
mendations. An environment now exists
where there is no clear agreement among
therapists as to their role in the school envi-
ronment.? Because the entry-level physical
therapy curriculum cannot include all as-

pects important for school-based phvsical
therapy, individuals entering this specialty
area must develop additional skills to be-
come competent.

Therapists need practical hands-on expe-
rience interacting with school-aged chil-
dren both with and without special needs.
Therapists can obtain this experience
through an internship or mentor relation-
ship with an experienced school-based
physical therapist. Besides this practical ex-
perience, therapists should also educate
themselves in contemporary schopi-based
practice issues through methods such as
home study, continuing education semi-
nars, or graduate work. The following in-
formation serves as a comprehensive guide
for therapists who desire to work or up-
date their skills in school-based physical
therapy.

School-based Physical Therapy-Clinical concapts

. 1. Theconcept of dynamic aystems and how behavior Is produced.” " This lndudur
. a. Physiological, behavioral, physical and paychoiogical elemmafumn(mm
a timeline for normal growth and development is a helpful tool).
b. The schoct-aged child's environment and culture, including enwronmental siressors and

- sotioaconomic factors.

.-.2. The .deﬁnmons. indications, contraindications and manifestations of common
< school-aged children—far exampie, cerebral paisy, Down
=, -scoliosis, apina bifida, aftention deficit hyperacti

disorder (PDD), developmental delay (this defisttion may vary according to state),” -

3 Behavioral issues common in achool-age children. This includes: :
a..How age, developmental level, cognitive status and potential neurological dys’luncﬂon

influence a student’s behavior.

syngrome,
WHW(ADHD).WWJ

Pianning Educational Needs
To ensure appropriate delivery of therapy
services, physical therapists must under-
stand laws and regulations that mandate
services for students with special needs. At
minimum, therapists should obtain and
read the following documents:

1. Code of Federal Regulations 34 Part 300
of the Individuals with Disabilities Edu-
cation Act (IDEA) (contact the U.S. De-
partment of Education, Office of Special
Education and Rehabilitation).

. Other pertinent federal documents such
as Section 504 of the Rehabilitation Act
of 1973 and the Americans with Disabili-
ties Act (ADA)5®

3. The therapist’s specific state policy and

procedures for the implementation of
IDEA (contact the individual state de-
partment of education).

[N]

dingnnaoium'h“
autism spactrum disorders, y

b, Which behaviors have potantial for improvement through behavioral intervention.

- Mothods of inmgntion {a.g. dsvelopmantal controis, medlcat:m. o discrete irlah)

' .4; “The procm of svaluation as daﬂned under Part B of the Individuais wnh Disabmﬂu Educlﬂon »
At (IDEA) for schooi-bassd sarvices, which encompasses both disability determination and "

assessment and includes:

- a. Selecting and administering assessment tools appropriately. There are & variety of toob .
"anbeusemlwithlnthemool—-eg the Schooi FuncncnalAsmm(&-'N
or the Padiatric Evaluation of Disability inventory (PEDI. 12 '
b. Evaluating functional abiiities and needs in the appropniate natural enviromnm
This includes understanding the disablament madst and disability-related activities,’
<. Identifying possibie neurciogical, musculoskeletal or cardiopulmonary impalrments
that may lead to further limitationa in the student's abilitv to function, .
d. Evaluating the student's sensory status, including vestibular,

gk

RS

pﬂocopﬂwmduetih

respmcesl’hislndtnnn ing an understanding of sensory intsgration principles,. . 2= %

e, Periorming an snvironmental assessment and making racommendations to prom iho o
swudent’s functional independance at school, including any and all needa for m ‘
technology, environmental modifications or other adaptive equipment, o

assessment tool results, identifying finding as either typical or-typbddaﬁm

1.1
students of the same ags.

§. The use of various intervention atmteglasforascmol -based environment, whlch eou.ldhclude '
consulting, monltoring, indirect and direct sarvices and individual and/or groupthorqry This
hdudasanunderstandingo!mo “role-release,” when it is appropriate and how it ia

mcompushed
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school-based pt

From these documents therapists should
understand 1) the definition of “related
services,” and how physical therapy fits
into this role, 2) how their state defines spe-
cial education, and what this service en-
tails, 3) how physical therapy services
could be required under the ADA or Sec-
tion 504 of the Rehabilitation Act for stu-
dents not in special education (excluding
states that consider physical therapy to be

tu
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1-800-648-7335

www.stepngo.com
6 Linden Terrace, Surlivgion, VT 35401 USA

Special education) and 4} what “extended
school year service” is and who is eligible
for such services. :

These documents also define the compo-
nents of the individualized education pro-
gram (IEP). The IEP is a two-part process:
the IEP meeting and the IEP document.
Therapists should understand both parts
of this process, inciuding how to develop
measurable benchmarks or objectives re-
lated to the IEP and how to update them
once a measurable change has occurred.

In conjunction with these laws and reg-
uiations, therapists also must remain up-
dated on current, best practice recom-
mendations in pediatric physical therapy
and special education. These recommen-
dations help to guide therapy services un-

der new research findings and ensure.

consistent, intervention strategies among
therapists. Therapists can obtain these
recommendations through reading cur-
rent research findings and journal publi-
cations.

Lastly, therapists interested in working
in a school-based environment must also
have a clinical knowledge basv related to

school-aged children. Af minimum, t.
psts should have knowledge of the clini
concepts putlined in the Table.

Conclusion

This information provides school-bas
therapists with an up-to-date guide 1
planning educational needs. Developi
and maintaining competency is a dynan
process. Therapists should candidly )
assess their competency and take steps
educate themselves on the changing lav
and practice recommendations within t
school environment vearly.

Reterences for this article are availab
online at www.advanceforPT.com. Clit
the “References” bar on the left side
the home pape.

Joanne Szabo currently works as a physic
therapist in New York City at the Manhatt:
Center for Early Learning. She has a grad:
ate certificate tn school-based physical the
apy from MCP Hahnemann University
Philadelphia.

"I did 1t!"

Rick Velghe, PT,

We'll provide sulur, su.:pcrl,‘ and
assume all the financial risk.

Ownership through partnership. We've

helped oveg 150 Pq'hch and C

open clinics in their own neighborhoods.
edicated to your dream, we have a

team of professionals including

marketing, accounting, and human

resources.You don't invest a penny.

Ts

In as lictle as three months from today, you could be

treating patients in your clinic. Contact our Vice President of
Development for details about living your dream and receiving
a free video. Call (800) 580-6285.

16 rhyaicat theany]
3040 Post Oak Bivd.. Suite 222 Houston, TX 77056
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www.usphysicaltherapy.com
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School-based Physical Therapy
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BY JOANNE LOCKARD SZAE0 hW=2

What You Need to Know to Get Started, Fart |

Editor's note: Part 1 of this two-part article

public education, including special
education and related services in the
least restrictive environment for eligi-

appeared in the May 7 edition.

orking as a school-based phys-
w ical therapists is challenging.

The legislation and practice
recommendations continually change.
To succeed in this environment, thera-
pists must remain competent in contem-
porary practice issues. The first part of
this two-part series outlined the basic
knowledge and skill therapists should
possess when working in the school en-
vironment. This second part examines
in further detail the legislation and best
practice recommendations. Under-
standing these issues is essential to pro-
viding appropriate and contemporary
service in todav’s educational environ-
ment.

Federal Legislation

The most significant federal legislation
that shaped the delivery of services for
children with special needs was Public
Law (PL)} 94-142 passed in November

bie students age 3 to 21.
IDEA is important because it is a

law that affects phvsical therapy prac-
tice in educational environments.
Part B of IDEA, Code of Federal Reg-
ulations (CFR) 34 Part 300, covers the
education of children with disabilities
{see Table 1 for a summary of the
IDEA regulations that relate to physi-
cal therapy services). This table is
only a general guide. All therapists
working in school-based programs
should read 34 CFR 300, the federal
regulations for IDEA and their state
policy for implementation of IDEA.
Recently the APTA published Provid-
ing Physical Therapy Services Under
Parts B & C of the Individuals with Dis-
abilities Education Act (IDEA)’ Any
therapist considering employment in
a school-based program should have
this book.

1975, the Education for All Handi-
capped Children Act.! This is the foundation for the presence of
physical therapy services in public school systems today.?

In 1990, PL 94-142 and its 1986 amendment, PL 99-457, were reau-
thorized and amended as the Individuals with Disabilities Educa-
tion Act (IDEA).24 IDEA was amended again in 1991 as PL 102-119
and in 1997 as PL 105-17.5¢ IDEA provides for a free, appropriate

Table 1. IDEA Guidelines: implications for
Physical Therapy Practice

1. Evaluation tools and procedures cannot be raclally or culturally discrim-
inatory. The tests must be individually selected and administered in the
child’s native language or other mode of communication. (CFR 34 Part
300.532)

2. A variety of evaluation tools and strategies are used to gather relevant
functional and deveioprental information. (CFR Part 300.532)

3. Families must be included on the IEP team and their needs are 10 be
incorporated imo the education plan; students are included, if appropri-
ate. (CFR Part 300.344) .

4, The IEP contains measurable annua! goals, including benchmarks or
short-tenm Instructionat objectives. {CFR Part 300.347)

5. Physical therapists and other related services should attend [EP meet-
ings, if appropriate. (IDEA Amendments of 1987 PL 105-17)

6. Physical therapy programs meet the requirement of assisting the child
with a disability, snabling the child to benefit from the special education
program. {CFR Part 300.24)

7. Students with disabliities should receive services in the environment of
their peers without disabilities, to the mayimum extent possible. (CFR

Parts 300.550 and 300.553)

B. Physical therapists and other related sarvices are included in transition
services. (IDEA Amendments of 1997 PL 105-17)

Best Practice Guidelines

To ensure appropriate delivery of therapy services, physical thera-
pists must understand federal and state laws, which mandate serv-
ices for students with special needs. In conjunction with this, thera-
pists also need to remain updated on current, best practice
recommendations in pediatric physical therapy-and special educa-
tion. These recommendations help to guide therapy services so that
physical therapists follow the mandated laws as well as provide
services consistent with contemporary practice recommendations.
They facilitate the individualized educational program ([EFP) team’s
ultimate goal, which is to help a student plan for his future.t*

The IEP team, which includes the student and his family, collabo-
rates to establish educational priorities and to design the student’s
program. Physical therapy gives input on the development of mo-
tor-related activities that support the student's educational goals,
The decision-making power is shared with families in establishing
physical therapy services. The entire team also shares service imple-
mentation because it is not bound to any one discipline.® According
to Effgen and Klepper, best practices can be divided into five cate-
gories: evaluation, IEP development, service delivery, team interac-
tion and administrative support." (See Table 2 for physical therapy
best practice recommendations within each of these five categories.)

implementing Best Practices 't
Once therapists are educated and competent in school-based prac-
tices, they can begin to educate the IEP team on physical therapy’s
role in the educational environment. Despite the IEP team’s poten-
tial resistance to change, the therapist must strive toward the goal
of providing services that meet best practice standards. There are
many ways to begin facilitating this goal. ‘
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For example, physical therapists can recommend a team ap-
proach to evaluation by using the School Functional Assessment
(SFA).” This type of evaluation would encourage teamwork, iden-
tify the student’s functional limitations in the school environmment,
and assist with the establishment of core IEP goals.

Even if the team does not support using an evaluation tool like
the SFA, therapists should join with the other team members in
developing the student’s IEP. If the IEP team insists on developing
discipline specific goals, it is the therapist’s responsibility to en-
sure the therapy goals support the student’s educational needs by
compiementing the teacher’s goals.”

Therapists may also have to develop compromises with inter-
vention that will ultimately achieve best practices. For example, if
the team decides initially a student requires services outside the
general classroom, the therapist might try to put into place objec-
tives whereby the student will be re-integrated into the environ-
ment with his peers before the end of the year.

Conclusion

The challenge to manage the ongoing changes in school-based
physical therapy can seem overwhelming. At times this feeling is
magnified by the fact that many therapists work in isolation, elim-
inating peer interaction and peer review opportunities. Yet, thera-
pists can overcome this by staying connected to the professional
organization, sharing knowledge through articles, discussion
groups, continuing education seminars and conferences. With
dedication to this specialty, it is possible to stay on top of contem-
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porary practice issues and deliver services that meet not only
law but also achieve best practice standards. i

Joarine Szabo is a physical therapist in New York City at the Manhatian Cen
ter for Early Learning. She has a graduate certificate in school-based physica
therapy from MCP Hahnemann University in Philadelphia.

Table 2. Best Practices for Physical Therapy
Services in Educational Environments -
" Bvaluation/Asseaerent ‘ .

1. Farily or caregiver and student participate in the svaluation process by
providing information about the student’s abilities at home and in the
community 3814 o :

2. Evaiuations should occur in the student’s natural snvironment and
-mmmmmmmmﬁwﬂ-‘m

‘3, Assassment and intervention focus on disabiiity-related activities and
social imitaions, i necessary, vs. impairment kevel issues. Yet, second-
qw-mmmmmm-

1. The studerd's annun! gosls determine which support servicas are
' needed to sasist with achieving thess goals,7A13 '
zmmmmmmm.ﬂ&'f“ -
3. To the muximum exient possitie, gosals and objoctives arn student- and
" samily-owned snd includs both presant and future neecds based on their
4, Student gonis ars meaningful activities used frequently acroes a variet
of enviranments.” o e S .
5. Gosls and objectives are relatad to chronologionily age-appropriate
skills that a student requires to participate in the education
7881314 . . . -
6. IEP objectives cortaln: a) behavior to be achieved, b} conditions under
which the bshavior will ocour and ¢} the criteria for measuring the
behavior1s iR i C

Delivery of Tharapy Services

1. Service delivery is flexibis according to the individual, functional gosl
ands the student's level of goal attainment throughout the year?

2. Silis ans taught and practiced in the environments in which they natu-
rally oeour 8114 .. R

3. A continutm of traatrnent strategies is used fom dirct services to con-
sultation hased on the individual objeCtives 8TAHW = -

4.mmmmamwmwgmmm

1EP Tomn Interaction VR

1. Family and student are both inchuded on the JEP team 88 -

2. [EP team jointly desighs specisi eckication program 2

4. Team members coltaborate with & commitment to lsam and teach
scross disciplinary boundaries addresaing student's nesds throughout
the day in natural sovironfrenis. 2710 e

1. Time in provided for reguiar team mestings 1o aNSUIe ONGONG Boliabo-

2.cluimd’ requinements are reasonable and ailow time for tearh intersc-
tions. . Lo e e

3. Flaxible scheduting to adjust service defivery is encoursged to meet the
student's changing needs throughout the year2® -~ -
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