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[image: image3.jpg]will also be reviewed if there is any change to Government policy with respect
to special education policy or ACC legislation.

For further information and a copy of the Protocol document you can contact
your local Ministry of Education Management Centre. The Protocol Document
can also be downloaded from the bottom of this page.

Operational Protocol between ACC and the Ministry of Education:

Flowchart
(this is also available as a download Word document at the bottom of this page)

Education Student who is an ACC ACC
claimant AND who has special
education needs,
their family / whanau
ALWAYS
at the centre of process

Work together to identify the
student’s needs and existing Case Manager
support. Agree and provide any
interim support required.

v

Plan together for both learning
and rehabilitation goals and Case Manager
outcomes -

Decide what assessments and

SE2000 referrals are required;

refer to the agreed providers Case Manager
(SE2000 fund-holder and/or
ACC contracted providers)

Nominated school
contact person — class
teacher, Special Needs
co-ordinator etc

School and SE 2000
fundholder or
contracted provider

School and SE 2000
fundholder or
contractcd provider

Develop a co-ordinated
learning and rehabilitation
programme that will meet the
assessed needs and achieve the
agreed outcomes

v

Document the agreed education
contribution to the programme
on the student’s IEP (and
provide a copy to the case
manager).

v

Document the agreed ACC
contribution to the programme Case Manager
on the student’s IRP (and -
provide a copy to the school).
Implement the programme.
Review the programme at each Case Manager
agreed milestone. N

School and SE 2000
fundholder or
contracted provider

Case Manager

School and SE 2000
fundholder or
contracted provider

School and SE 2000
fundholder or
contracted provider





Ministry of Education and ACC
The Operational Protocol Between the Ministry of Education and ACC is available at
http://www.minedu.govt.nz/index.cfm?layout=document&documentid=4779&data=l
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On 1 June 2000 the Ministry of Education and ACC signed an operational
protocol.

The protocol:

* applies to school students who, as a result of an accident, have cover
under ACC legislation and have special education needs

e encourages and promotes co-operation, collaboration and co-ordination by
all those working with the student

» clarifies funding and service provision responsibilities

» fosters effective support through an emphasis on identifying and
overcoming barriers to achievement.

Why is there a need for a protocol?

¢ ACC and Education both fund specialist services and paraprofessional
support for school students
¢ In the past, there have been gaps and overlaps in provision.

What will this protocol mean for students, their families / whanau,
schools and providers of services?

 ACC and Education will work together, using a joint planning and service
provision model

* The protocol will clarify funding responsibilities

* Interface queries will be resolved because there is an agreed framework of
information

Education is responsible for funding:

specialist services for students in any of the SE 2000 initiatives
assistive equipment for students who meet the eligibility criteria
transport for students who meet the eligibility criteria

co-ordination both within the Education sector and as a joint partner
across sectors

ACC is responsible for funding:

e paraprofessional support

* specialist services which are not available from within SE 2000
initiatives

» additional specialist services and transport assistance where support
from SE 2000 is not sufficient to enable ACC to meet its legislative
responsibilities to claimants

The protocol includes a process for dispute resolution, and will be both
monitored and reviewed to find out how effective it is and gauge the impact. It
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OPERATIONAL PROTOCOL ON OCCUPATIONAL THERAPY AND
- PHYSIOTHERAPY SERVICES FOR SCHOOL STUDENTS WITH

DISABILITIES

Between
MINISTRY OF EDUCATION
and
HEALTH FUNDING AUTHORITY

Effective from 15th November, 1999

A PURPOSE

This protocol is intended for providers of therapy services (both Health-funded and
Education-funded), school boards of trustees, school staff, fundholders for students in the
Ongoing and Transitional Resourcing Scheme, families and whénau.

The protocol identifies the funding and service provision responsibilities of both Health and
Education specifically for occupational therapy and physiotherapy services for school
students.

The protocol has been agreed between the Ministry of Education and the Health Funding
Authority in order to:

Clarify respective funding roles and service provision responsibilities

Ensure maximum co-operation between agencies
e Ensure the development of complementary roles and responsibilities

and in this way to

Achieve the best possible outcome for children / young people and their families/whénau
e Assist family/whénau and fundholders in making appropriate referrals

While this protocol is primarily an agreement on funding responsibilities, it is based on the
fundamental understanding that students and their families / whéinau are at the centre of all
service planning and provision. Service providers are expected to provide a co-ordinated
service which may bring together funding from a number of sources.

This protocol replaces all previous memoranda and understandings regarding funding
responsibilities for provision of occupational therapy and physiotherapy for school students.
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EXCLUSION

It is important to note that this protocol does not cover:

Speech language therapy services :
Specialised assessment for specialised equipment, and funding of specialised equipment 2

o Services for children who are not yet enrolled in a school. Services for children up to the
time they enrol at school continue to be funded by Health

e Services for young people who have left school. These services are funded by Health

C CONSTRAINTS

Both Health and Education have specific responsibilities for funding occupational therapy and
physiotherapy services for children and young people. In both cases, services are funded from
capped budgets. While this protocol is a means of clarifying funding responsibilities for
occupational therapy and physiotherapy services for school students with disabilities, it does
not commit either the Ministry of Education or the Health Funding Authority to provide these

services for all students for whom a referral is made. All referrals must meet the eligibility
criteria set out in the table below, but available funding and relative priority for access will
determine which individual referrals can be accepted.

D RESPONSIBILITY FRAMEWORK

Health | Education
Eligibility

Heaith funded Disability Support Services, School students with special education needs
including therapy services, are available to and disabilities are supported through Special
people: Education 2000. Students will be eligible for
e who qualify under the Ministry of Health | Education-funded occupational therapy and

definition of disability, which is as physiotherapy services where they:

follows: e are verified in the Ongoing and

“A person with a disability is a person Transitional Resourcing Scheme

who has been identified as having a e meet the criteria for the contract for

physical, psychiatric, intellectual, sensory students with moderate physical

or age-related disability (or a disabilities as determined through the

combination of these) which is likely to national screening process>

continue for a minimum of six months and

result in a reduction of independent

function to the extent that ongoing support

is required.”
And
e on the basis of individually assessed needs

and service co-ordination

! Funding for speech language therapy services for school students is the responsibility of Education.

2 Funding of specialised equipment (including specialised assessment) for school students is covered by the
Operational Protocol between Health and Education (February 1997, updated November 1999).

3 For details about the criteria for these initiatives, see Appendix 1
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Funding

Health will not fund therapy for children who
are eligible for Education funding. The
responsibility for funding eligible children will
be transferred to Education at the time they are
enrolled at school.

Health will retain funding responsibility for the

following for all children and young people:

« Intensive pre-operative therapy and post-
operative rehabilitation (usually required
for between 6 — 24 weeks)

o Orthotics services and orthoses

Health will also retain responsibility for
funding for therapy for children/young people
who do not meet the criteria for Education
funding.

The Ministry of Education funds occupational

therapy and physiotherapy services for school

students through two Special Education 2000

initiatives:

1. The Ongoing and Transitional Resourcing
Scheme (OTRS)

2. The contract for students with moderate
physical disabilities

Access

Health

Education

Access to all disability support services is via a
Needs Assessment/Service Co-ordination
Service contracted by the Health Funding
Authority.4

Access to specialised services is through the
Individual Education Plan (IEP) process.
Through the IEP process, students, parents,
whiinau, fundholders, contractors of services
for students with moderate physical disabilities
and the school-based teams agree priority goals
and specialised programmes.

4 See Appendix 2 for list of Health Funding Authority contracted Needs Assessment / Service Co-ordination

agencies






E SERVICE DEVELOPMENT, PROVISION AND TRANSITION

FRAMEWORK

About the services

Health

Education

Most of the contracted providers of home-
based therapy services to families caring for
children with disabilities are hospital managed
Child Development Teams. The remainder are
Community Health teams, independent trusts
or voluntary agencies.

Core services provided are
neurodevelopmental therapy, physiotherapy
and occupational therapy. Some chiid
development teams also provide speech
language therapy, social work, behaviour
management and family therapy.

Education-funded occupational therapy and
physiotherapy services for the two eligible
groups of school students are usually provided
during school hours and within school
premises. Services will be negotiated between
parents and therapists to provide any necessary
continuity of cover during school holidays.

Students, parents / whinau, school staff,
service providers, fundholders and/or
contractors of services for students with
moderate physical disabilities will work
together to determine appropriate occupational
therapy and physiotherapy services through the
Individual Education Plan process (IEP).

The classroom teacher is the centre of the
learning programme for all students, including
those with disabilities and special education
needs.

Child Development Teams have strong links
with hospital based paediatric services and
other specialists such as dieticians,
psychologists, and community based paediatric
nurses.

In addition to this long-term support for

children and their caregivers, many teams
provide short-term intensive rehabilitation
programmes following hospital discharge.

In accordance with Disability Support Services
policy, the emphasis is on enabling families
and whiinau to care for their children as
independently as possible and on promoting
maximum functional independence within each
child/young person’s potential.

Health-funded therapy services for eligible
children will continue to be provided in the
most suitable location for the child e.g. home,
school, clinic etc. as stated in the contract with
service providers.

Occupational therapy and physiotherapy

services for school students:

e  Occur within the context of the NZ
Curriculum Framework — the Essential
Learning Areas and Essential Skills

s Focus on removing, reducing or
overcoming barriers to educational
achievement

e Assist in meeting identified achievement
objectives and learning outcomes

s  Support the student in the context of their
classroom / learning environment

e Derive from the goals identified through
the IEP process

e Are ethically sound
Are based on current research evidence
about effective practice

s Are cost-efficient






Transition

Health

Education

Contracts will accommodate changes in
school-based therapy provision.

Education criteria and guidelines will be
available to Needs Assessment/Service Co-
ordination service providers.

Information will be provided for schools,
parents and whinau, and Needs Assessment /
Service Co-ordination service providers on
effective therapy support for students in the
Ongoing and Transitional Resourcing Scheme
and contracts for students with moderate
physical disabilities.

There will be transition processes that facilitate
smooth transfer from Health to Education
services. “Seamless” transition is particularly
important at the beginning and end of school
attendance and will require a high level of co-
operation between sectors.

Child Development Teams will need to
instigate a transition planning process with
families and education staff as a child reaches
school age.

There will be transition processes that facilitate
smooth transfer from Health to Education
services. “Seamless” transition is particularly
important at the beginning and end of school
attendance and will require a high level of co-
operation between sectors.

Education staff will instigate a transition
planning process with families and Needs
Assessment services as young people approach
school leaving age.

All service providers will maintain effective
liaison with other agencies, including
Education.

All service providers will be required to
develop and provide effective liaison with
other agencies, including Health,

All service providers will be required to ensure
compliance with quality standards.

All service providers will be required to ensure
compliance with quality standards.

F MONITORING AND REVIEW OF THIS PROTOCOL

The Health Funding Authority (HFA) and the Ministry of Education agree to monitor therapy
provision and to inform the other party if gaps, overlaps, or other issues are emerging. This
will be a continuous process.

Where purchasing/funding responsibility is not clear the issue will firstly be addressed by the
service providers contracted by the HFA and the Ministry of Education to provide
occupational therapy and physiotherapy services. If unresolved, the HFA and the Ministry of
Education will address the issues. If resolution cannot be reached at this level the Ministry of
Health and the Ministry of Education will address the issues.

A review of the effectiveness and impact of the protocol will be completed by the HFA and
the Ministry of Education, by date set twelve months from sign-off. A report of the review
will be presented to the Ministry of Education Group Manager responsible for special
education and the Portfolio Manager, Disability Support Services, Ministry of Health.
Subsequent reviews will be conducted annually,






G CONCLUSION

This protocol is based on the expectation that therapists will co-operate to design and provide
therapy programmes that are effective and tailored to the needs of the child / young person.
Many children and young people will be eligible to receive support services from more than
one funding source. Service providers are expected to work towards provision of an

integrated service, irrespective of the funding sources.

H SIGNATORIES AND CONTACTS

This protocol was agreed on

7/ //’ = ( =
'/i,/L/"('ﬁ') u/"'/\

Kathy Smith
Group Manager
Ministry of Education

Contacts:

Project Manager, Special Education
Implementation

National Office

Ministry of Education

PO Box 1666

Wellington

Phone: 04 471 6184

by:
on behalf of I/
Carol Searle,

General Manager, Disability Support
Services
Health Funding Authority

Project Manager, Disability Support
Services

Health Funding Authority, Auckland
Office

Private Bag 92 - 522

Auckland

Phone: 09 357 4300






I APPENDIX 1

EDUCATION MODEL: BACKGROUND TO PROVISION OF OCCUPATIONAL THERAPY AND
PHYSIOTHERAPY FOR SCHOOL STUDENTS
Based on the original approval by government to establish these services

Internationally, the practice of occupational therapy and physiotherapy in regular schools was rare
before the mid - 1970s. When first introduced in New Zealand, the service consisted of a few
therapists working in special schools and attached units. Therapist staffing entitlement was restricted
to facilities for students with physical disabilities, and was calculated as a ratio to the number of
students on the role of the facility. Students with so-called moderate needs were sometimes enrolled
in such units, but mostly this group received some limited support from Health-funded services,
including the Visiting Neuro-developmental Therapy service, and community-based Child
Development teams. Both Education- and Health-funded therapy services were unevenly distributed
across the country. Therapy practice typically involved one-to-one ‘treatments’ aimed at remediation
and ‘fixing” deficits.

Some of the greatest changes in paediatric therapy have occurred in the 1990s as therapists and
educators around the world have challenged this traditional, medical model of service provision.
Several factors have contributed to these changes, and there is now recognition of the following:

e the rights of all students to be included in regular education - in New Zealand, the philosophy,
values, and principles of inclusion are woven throughout the New Zealand Curriculum
Framework, the National Education Guidelines, and the Special Education Policy Guidelines
new understanding about the way in which motor and sensory skills are learned and modified
(through research into best practice) that interventions are most effective when integrated into the
naturally occurring events of the student’s day, rather than in isolated or artificial settings

e a ‘pull-out’ service interferes with the ability of the student to learn, and disrupts social integration

» the key importance of collaboration and the team model for planning, determining goals,
assessment, and intervention

e aclive participation by the student and their core team in an integrated programme leads to
improved learning and therapy outcomes

RATIONALE FOR THERAPY SERVICES

Why therapy?

Risks of not providing therapy:

e development of contractures (non-reversible physical shortening of muscles, accompanied by loss
of range of movement of joints), leading in turn to

o irreversible loss of function, increased risk of skin break-down, increased dependence in such
everyday activities as mobility, and self-care

o under-achievement, leading in turn to

e poor self-image, low self-esteem, increased risk of behaviour difficulties, and increased
dependence
unnecessary pain
decreased safety awareness and management / protection needs being missed
potential for the development of secondary health problems






Benefits of therapy:

To maintain and increase students’ ability to learn successfully and to actively participate in school

community and later contribute to society. Benefifs include:

e maintenance/increase of independence in self-care, mobility, and self-management

» prevention of unnecessary deterioration and loss of function

¢ contribution to safety

e increase in awareness of implications of disability and the contributions peers and educators can
make

strengthening the capacity of core team (parents, teaching staff) to meet students’ needs

 provision of assessment and recommendations for appropriate adaptations to environment and use

of equipment

MODELS OF SERVICE DELIVERY

Students who require therapy are largely identified prior to starting school, often through health and
carly learning / intervention services. Such prior knowledge, together with appreciation of best-
practice models, means that therapists and the core support team will be able to provide a planned and
integrated service. Support will be concentrated at key transition points, so maximising the impact of
interventions and increasing the cost-effectiveness of the service.

Therapy services will be founded on research and evidence-based practice. They will be provided by
teams, including occupational therapist, physiotherapist, speech-language therapist and teacher.
Services will be delivered regardless of geographical location or educational setting, and will include
the home if necessary.

Priority will be given to key intervention points, such as:

School transitions
Changes in student’s physical condition, school environment, family circumstances and/or school
support team

e Following a period of intensive rehabilitation, usually required for between 6 — 24 weeks. Health
has funding responsibility for this intensive therapy provision.

e Managing the hand over of services to a new service provider in situations where a student moves
from one region to another.

Following assessment by the relevant team members the most suitable type of student-centred 5
service will be decided upen. Traditionally three service delivery models are used. All link with the
Individual Education Plan (IEP) process.

1. Direct / Hands - On Intervention
In this model the therapist carries out the programme directly with the student e.g. group or
individual therapy programmes on a regular basis.

2. Indirect Therapy / Monitoring
In this model the student, parents, teacher and therapist collaborate together to devise appropriate
strategies and interventions to assist the student. The therapist may plan the programme but the
teacher or teacher aide provides the hands — on carry through of the programme in school, e.g.
adaptive physical education, handwriting programmes, positioning and stretching programmes.
Generally these programmes focus on maintaining, developing or generalising skills.

5 Student-centred service describes therapy services which identity the needs of individuat students and their families, in all
significant daily environments. The school environment is a major focus for scheol aged students but is not the only
environment in which functional skills need to be developed and maintained.

8






3. Consultation / Indirect Therapy

In this model the therapist, school staff and parents work together to change the school
environment (human and material). Generally the programmes focus on adaptations to enable a
student to succeed at school despite limitations imposed by a disabling condition e.g. providing
access, specialised equipment, disability awareness, contributions to the [EP process, programme
guidelines.

The type of service delivery for an individual student will vary according to changing needs.

DEFINITIONS

A school student is one who is enrolled in a registered school. Children can be enrolled from the day
they turn 5, and are required to be enrolled at school from their sixth birthday.

Ongoing and Transitional Resourcing Scheme (OTRS)

Students in the Ongoing and Transitional Resourcing Scheme have very significant levels of support
needs. Support is defined by the extent to which adaptations to the curriculum and extra assistance
are required to enable the student to achieve identified learning goals. Some students in these
schemes have a need for occupational therapy and/or physiotherapy.

These schemes do not define students by disability or diagnosis. Instead, students are identified as
having High or Very High needs through a national verification process.

Students in these schemes represent approximately 1% of the total school-age population.

Students who are in one of these schemes generate a level of funds according to their verified level of
support needs (High or Very High). An accredited fundholder manages funds on behalf of groups of
students. A fundholder may be a school, cluster of schools, or agency such as Specialist Education
Services.

Fundholders are responsible for purchasing or providing a range of specialist services and
paraprofessional support in accordance with an Individual Education Plan (IEP). The IEP is a plan
negotiated and agreed between the student, their family or whinau, their school and their fundholder.
Specialist services may well include occupational therapy and/or physiotherapy.

Moderate physical disabilities

These students are described as having physical disabilities and moderately high ongoing needs, but
do not require the extensive support provided under the Ongoing and Transitional Resourcing
Scheme. They are characterised as having moderate to high sensorimotor, perceptual motor and/or
physical motor disability, which is a batrier to learning in the educational context. These students
will have predictable and intermittent needs for therapy and support.






Students in this group will typically present with 3 or more of the following:

e Problems in relation to physical safety

Difficulties with gross motor skills

Difficulties with fine motor skilis

Difficulties with physical self-management

Experiencing difficulties with the impact of a change in circumstances such as school
environment; experiencing physical deterioration or be at risk of loss of physical function,

Students in this group represent approximately 0.1% of the total school-age population. In 1999 the
total school population is approximately 750,000 students.

During 1999 the level, types and location of services for this group of students have been determined.
From the start of 2000 a series of contracts will be let to providers of services and will ensure
consistent national coverage. The determination of need for therapy services for this group of
students will require a process of screening and evaluation, using a nationally consistent approach.
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J APPENDIX 2

HEALTH FUNDING AUTHORITY CONTRACTED NEEDS ASSESSMENT AND SERVICE CO-

ORDINATION SERVICES

NB:

Where a NASC service covers a wide geographical area, only the Head Office telephone number is
listed. Local telephone numbers of individual staff members would become out-of-date with staff

changes.

Whangarei/Northiand Paediatric Needs Assessment / Service Co- 09 430 0988
ordination Service

Auckland, North Shore Paediatric Needs Assessment / Service Co- 09 498 9134
ordination Service

Auckland, West Paediatric Needs Assessment / Service Co- 09 837 6624
ordination Service

Auckland, Central Paediatric Needs Assessment / Service Co- 09 623 0135
ordination Service

Auckland, South Nascent 09 279 2224

Waikato / King Country/ Disability Support Link 07 839 9050

Coromande! / Tairawhiti

Eastern Bay of Plenty / Support Net Whakatane 07307 8884

Western Bay of Plenty / Rotorua 07349 4213

Rotorua Tauranga 07 571 0277

Taranaki Access Ability 06 758 0700

Hawke’s Bay Bay Home Support 06 870 7485

Manawatu Supportlinks 06 353 5066

Wairarapa Focus 06 378 9660

Wanganui Access Ability 06 758 0700

Hutt Valley Access Management 04 570 1400

Wellington Capital Support 04 237 0485

Nelson / Marlborough Support Works 03 546 3984

Canterbury, Otago, Southland | Lifelinks 03 3526130

(Needs Assessors in all main

centres)

Canterbury Choices 03 341 2105

Otago Choices 03 479 2822

Invercargill MS Society 03 218 3975
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