
 

 
 

Occupational Therapists working in schools help children succeed. 
 
 

Occupational Therapists in schools ensure students are able to participate in all school 
activities—fulfilling their role of student by supporting the foundations for academic learning 
and promoting positive behaviours that are needed for learning (AOTA, 2016).  Support from 
occupational therapists in the school setting can reduce future costs to health, education, and 
social services systems (CAOT, 2002). 
 
From paying attention in class; organizing their work and their space; holding a pencil, musical 
instrument, or book; emotional regulation & self-regulation; independence; life skills 
development; ergonomics & workspace design; supporting social-emotional development, 
social thinking and social/play skills; fine motor skills & printing; technology or assistive devices 
to support educational success; supporting mental health & well-being; accessibility & reducing 
environmental barrier; supporting safe transportation; to understanding and proactively 
supporting behavior challenges, Occupational Therapists can support children in the classroom 
while building educator capacity.  
 
The role of Occupational Therapists in schools involves supporting student success across all 
environments including student and staff safety through teaching and successful 
implementation of proactive emotional regulation and behavioural strategies.  
 
Occupational therapists also support school teams with tools and strategies to build inclusivity, 
and safety, ensuring students are ready to learn which enhances educational outcomes.   
Occupational Therapy support within Manitoba schools helps improve educational outcomes in 
cost-effective ways. 
 
During the proposed changes within education in Manitoba, we encourage decision makers to 
build on current successes in Manitoba schools and strive to overcome challenges and 
inequities that currently exist within schools in Manitoba.  Through this document we will 
highlight successes, challenges and ideas from Occupational Therapists around the province 
and provide current research to illustrate how Occupational Therapists can support student 
success. 
 



 
Pillar 1: Governance and Accountability 

 
Currently, there is significant variability and inconsistency in the amount of Occupational 
Therapist time (full time equivalency – FTE) and therefore inconsistency in frequency and 
consistent presence of Occupational Therapy support within Manitoba’s schools. 
 
Most Occupational Therapists working in schools currently provide consultative services, and 
support many schools within a school division.  For example, some school divisions currently 
have access to less than 1.0 FTE of Occupational Therapy time for nearly 4000 students, while 
some school divisions have acknowledged the immense value of Occupational Therapy and 
have hired nearly 1.0 FTE per approximately 1000 students, or one occupational therapist per 
five schools.  This level of funding provides opportunity for an Occupational Therapist to spend 
one full day per week in each school.   
 
One high school in our province has hired a 0.75 FTE Occupational Therapist to provide support 
within their school.  Another school division has hired school-based Occupational Therapists to 
work within one school, directly supporting students on a daily basis to support individualized 
programming as well as inclusion across learning environments. 
 
In many health regions, families do not have access to publicly funded/community 
Occupational Therapy support once their child enters school, as services are only provided 
within the school environment.  In other regions, Occupational Therapists provide support in 
the home, school, and/or clinic-based environments (in whatever environment best meets the 
child’s needs).   
 
There is also inconsistency in how Occupational Therapists are hired and/or deliver services.  
Some school divisions directly hire Occupational Therapists, some are contracted through a 
health authority, and some are (at least partially) funded through the Children’s Therapy 
Initiative, which is a joint partnership between the departments of Health, Education & 
Families.   
 
Due to the variability in FTE and employer, some therapists are the only occupational therapist 
working within a division, which results in significant isolation and limited access to the support 
of other occupational therapists.  Other Occupational Therapists (OTs) work within a team of 
OTs which enhances both their access to support and opportunity to share knowledge and 
resources.  Having a sole Occupational Therapist in a remote or rural division could continue 
with the proposed changes which is not an equitable or supportive way to delivery occupational 
therapy or clinical services. 
 
Rehabilitation services in education settings are evolving from solely “pull-out” interventions to 
focus upon inclusive whole-school tiered approaches and research has found there to be 
significant positive outcomes at the student, parent, profession and system levels (VanderKaay,  
et al., 2021 - https://www.tandfonline.com/doi/full/10.1080/1034912X.2021.1895975) as 
indicated with their summary of results below: 
 



 
Tiered approaches aim to enhance ALL students’ participation, and promote the inclusion of 
children and youth with special education needs.  Occupational therapists provide support to 
staff and students at all three levels of the tiered approach (see image below). 
 
 

 
 
 

Pillar 2: High Quality Learning & Outcomes 
 
Occupational therapists are regulated health professionals with extensive knowledge in child 
development as well as both physical and mental health.  Children learn best within inclusive 
environments and Occupational Therapists are able to effectively support the development and 
implementation of high-quality, universally designed curriculum working with educators and 



administrators to build educator capacity, student engagement as well as supporting both staff 
and student mental health and well-being.   
 
Occupational Therapists support every child and adult in a school, and build trust and 
relationships through consistent and regular presence within a school community.  Canadian 
research from Partnering 4 Change (https://www.partneringforchange.ca/) indicates that there 
is a critical MINIMUM amount of Occupational Therapist time required in a school environment 
to achieve Occupational Therapy outcomes and realize the long-term cost effectiveness and 
benefits of successful tiered approaches to occupational therapy.   
 
Waitlists can be eliminated with this approach, with fluid and flexible delivery of services and 
support. Research from Partnering for Change stresses the importance of the Occupational 
Therapist being a regular and consistent presence in schools, at minimum one day per week.  
Further research is needed to determine if a regular presence of less than one full day per week 
would support relationship building and collaboration, which are the foundations of effective 
tiered services.   
 
Occupational Therapists support the development of foundational skills and capacities.  
Through screening and assessment in early years classrooms, Occupational Therapists can 
provide support through all three tiers of intervention to enhance foundational capacities skills 
which are the essential building blocks to student success and prevent the exacerbation of 
problems through earlier and timely assessment & intervention.   
 
 

Pillar 3: Future-Ready Students 
  
As the education system in Manitoba considers how to address the anticipated increase in 
demand for mental health supports for students both as provincial health restrictions related to 
the COVID-19 pandemic persist and as students are able to resume in-school classes, this is 
both an ideal and important opportunity to expand the range of mental health professionals 
that can serve on school mental health teams. Building and maintaining capacity in the system 
will be an important priority.  
 
Expanding the range of mental health professionals eligible to serve on teams enlarges the 
potential recruitment pools and has the potential to enrich teams with new complementary 
professional perspectives that can enhance the range of intervention options such as activity or 
occupation-based approaches that are unique to Occupational Therapy. 
 
Currently, many schools within the province have created supportive regulation or sensory-
motor spaces to implement intentional and goal-oriented programming that promotes student 
regulation and the development of strong social-emotional capacities. This approach has 
focused on safe proactive supports to engage students and prepare them for the learning 
environment based on individual student assessment and goals.  The programming is based in 
the theories of sensory processing, social-emotional capacity development and trauma and 
attachment.  It is essential to develop and implement proactive, developmentally informed 



strategies to support student and staff safety, thereby eliminating the use of seclusion and/or 
restraint within our schools. 
 
Occupational therapists support all transitions into/out of the school environments, between 
schools and/or classes and entering or exiting the education system.  It is imperative to utilize 
the unique skill set of occupational therapists to develop and support students and families 
through these important transitions. 
 
 

Pillar 4: Excellence in Teaching and Leadership 
 
Occupational Therapists are regulated health professionals with required professional learning 
and development annually.  Occupational Therapists can provide training and co-teaching 
opportunities for teachers, educational assistants and other school staff.  School divisions with 
limited Occupational Therapy resources are often more focused on direct student involvement, 
leaving little time for educational capacity building within the school division staff. This 
currently leads to additional inconsistencies and inequities in our province.  By working 
alongside teachers, Occupational Therapists can build educator capacity and empower teachers 
to work more effectively with the diverse students in their classrooms. 
 
There is a need to recruit and retain Occupational Therapists to work in rural, remote and 
northern communities in Manitoba to provide equity of access to Occupational Therapy service 
for all student within Manitoba.  Additionally, equitable provision of resources and supports for 
therapists is needed to continue their professional development and will be important in the 
retention of therapists in these areas, as well as ensuring the consistency of service quality 
available throughout the province. 
 
 

Summary of Recommendations 
 
Currently, there are significant inequities in accessing Occupational Therapy support for school-
aged children in Manitoba.  The following recommendations are considered important factors 
to improve both educational and long-term successful functional outcomes of students within 
our province: 
 

1. Equitable access to occupational therapy services within Manitoba:  Increased Occupational 
Therapy resources provincially to provide equity between schools. Establishing a minimum level 
of Occupational Therapy service access per school/per capita to ensure provision of meaningful 
and effective service delivery.  Additional costs such as travel to remote/rural areas must be 
considered, as well as exploring ways that therapists can be in community more frequently, 
including supporting re-location to communities, and the use of virtual tools/ technology when 
appropriate.  
 

2. Clinician support and continuity of service delivery: It would be beneficial for continuity of 
service delivery and professional support of clinicians to develop a formal structure to support 
and promote communication among clinicians provincially.  This structure would promote 



consistent delivery of services through development of standard processes, documentation, 
and sharing of knowledge and resources.  Occupational Therapists work collaboratively with 
other members of the clinical team (e.g. Physiotherapy, Speech & Language Pathologists, 
Psychologists & Social Workers), and it is imperative to provide continued mechanisms for 
clinical teams to ensure access and time to work together. 

 
3. Implementation of tiered approaches: These have been shown to be more cost-effective and 

efficient in both the short and long-term, therefore adequate resources must be available to 
enable Occupational Therapists to be a regular, frequent and consistent presence in each 
school building to become part of school community.  Increasing the amount in each school 
division to the current highest level of support as a minimum starting point.  
 

4. Utilization of Rehabilitation Assistants: The use of Rehabilitation Assistants has been shown to 
enhance the efficiency and effectiveness of Occupational Therapy services in some school 
divisions and would be beneficial to expand these supports consistently among schools. 
Assistants with rehabilitation related training can support individualized programming, create 
technology resources, centralized resources, social stories and other student-specific supports   
Additionally, the voices, engagement and involvement of parents and families to support and 
coordinate services across “systems” will be essential.  The concerns and challenges in the 
home environment must also be acknowledged and supported in a consistent and efficient 
manner. 

 
5. Coordination of school and community service delivery:  There is a need to strengthen 

relationships between “systems” (i.e. Education, Health & Families) to support educator 
capacity, improve parent engagement, enhance student outcomes, improve transitions, 
promote continuity between school and home and eliminate gaps in therapy service provision. 

 
6. Regulation and social-emotional capacity building program implementation within each 

school: Regulation or sensory-motor space development within each school to increase access 
of this programming to all Manitoba students. The Occupational Therapist would support the 
development and implementation of individualized student plans to proactively support 
regulation and social-emotional capacity development for those students with increased 
intensity of needs. This programming supports individual student social behaviour and prepare 
students for the learning environment. 

 
7. Occupational Therapist involvement in mental health programming: Utilize occupational 

therapists to support and provide programming related to mental health and well-being.  
Occupational therapists have knowledge and skills related to social-emotional developmental 
capacity building and regulation which underpins the development of positive mental health 
and well-being.  This support can be provided in small group, classroom-based programs or 
school-wide initiatives. 
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