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Abstract

Background. The occupational therapy school-based Partnering for Change (P4C) model has mostly been documented in
Ontario. Purpose. This implementation study describes the implementation of P4C in two Québec elementary schools
(P4C-Q), as well as therapy practices, their impacts, factors perceived to influence implementation, and recommendations.
Method. A sequential mixed-methods design was applied. Therapists (h=2) completed daily journals, describing activities by
P4C-Q level. Therapists and other school-stakeholders (n=11) participated in semi-structured interviews, analyzed through a
content analysis framework. Findings. Daily journals illustrated that the majority of therapy time was spent on activities targeting
the entire classroom, and on collaboration with educators. Interviews illustrated how coaching was used across different
practices and the impact of these practices for schools (e.g., capacity-building) and children (e.g., increased functioning), and
highlighted how relationship-building is key to facilitating the implementation of this model. Implications. Lessons learned may
be helpful for others implementing P4C in their own contexts.

Abrégé

Description. Le modéle de partenariat pour le changement (P4C) en ergothérapie en milieu scolaire (PCEMS) a essentiellement
été documenté en Ontario. But. Cette étude de mise en ceuvre décrit I'application du PCEMS dans deux écoles élémentaires du
Québec (PCEMS-Q) ainsi que les pratiques en ergothérapie, leurs effets, et les facteurs pergus comme exergant une influence sur
la mise en ceuvre. Cet article soumet également des recommandations. Méthodologie. La conception de cette étude repose sur
P'utilisation successive de multiples méthodes de recherche. Des thérapeutes (n=2) ont tenu un journal quotidien, afin d’obtenir
une description des activités selon le niveau du PCEMS-Q. De plus, des thérapeutes et d’autres parties prenantes du milieu
scolaire (n=11) ont participé a des entrevues semi-structurées, qui ont été analysées selon le modéle de I'analyse de contenu.
Résultats. Les journaux quotidiens indiquent que la majorité du temps de thérapie a été consacrée a des activités ciblant
I’ensemble de la classe et la collaboration avec les éducateurs. Les entrevues illustrent comment s’est effectué
I’accompagnement professionnel en fonction des différentes pratiques, 'impact de ces pratiques pour les écoles
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(renforcement des capacités, p. ex.) et pour les enfants (meilleur fonctionnement, p. ex.); les entrevues soulignent également
pourquoi I'établissement de relations est fondamental pour faciliter la mise en ceuvre de ce modéle. Implications. Les
enseignements tirés de cette étude pourraient étre utiles a d’autres pour la mise en ceuvre de P4C dans leurs propres contextes.

Introduction

est practices suggest that occupational therapists
B working in Canadian schools should collaborate with

educators to promote all students’ success and partic-
ipation (Hanft & Shepherd, 2016; Villeneuve, 2009). This
means that occupational therapists should support not only
students with formal diagnoses but also students without a
diagnosis who are experiencing challenges with school-
functioning ranging from fine motor skill difficulties to
participation-related issues (Bolton & Plattner, 2019). Positive
outcomes related to occupational therapy services include
increased family and educator satisfaction, and improvement
in students’ skills, functioning, participation, and well-being
(Bazyk & Cahill, 2015; Missiuna et al., 2012).

Despite positive outcomes, challenges have been reported
with school-based occupational therapy services in Canada,
including long wait lists and inadequate amounts of service
(Deloitte & Touche, 2010). These difficulties may stem from
historical expectations about occupational therapists and their
service delivery models, where pull-out services are expected
and common, requests for detailed assessments are numerous,
and occupational therapists receive limited support to work
towards participation-related goals (Benson et al., 2016; Bolton
& Plattner, 2019). Such challenges lead to other issues reported
with school-based services in Canada and beyond, including
the lack of support provided to educators to help them support
children’s inclusion (Kalubi et al., 2015).

Increasing understanding of the roles occupational thera-
pists can play in schools is one recommended strategy to max-
imize the impact they can have when supporting students
(Bolton & Plattner, 2019). Moving away from pull-out, indivi-
dually based, service delivery approaches to more universal
design and health promotion approaches has also been sug-
gested (Ball, 2018). In the United States, there is currently a
push towards the use of Response to Intervention (Rtl) and
Universal Design for Learning (UDL) approaches (Garfinkel
& Seruya, 2018). The same trend has also been observed in
Canada, but it has been less formally documented. Rtl refers to
providing high-quality education through the use of multi-
leveled services, aimed at supporting academic learning (Ball
& Trammell, 2011; Burns & Ysseldyke, 2005). These models
generally use three service levels, where Level 1 refers to uni-
versal services for many children such as an entire classroom,
Level 2 to greater involvement with small groups of children,
and Level 3 to more intense, individual services. UDL is a
specific framework that can be employed when providing
Level 1 services as part of an Rtl model. Specifically, UDL
can foster collaboration between health and education profes-
sionals to support the inclusion of students with disabilities into

general education classrooms (Kennedy et al., 2018). It is only
relatively recently that Rtl and UDL have begun to influence
occupational therapy practice, for instance, to support children
with autism in schools (Grandisson et al., 2019; Missiuna et al.,
2012). Indeed, there is a growing recognition that Rtl- and
UDL-based models might be more effective than traditional
models in supporting students’ inclusion; however, there is still
relatively little evidence supporting these beliefs.

One specific model developed in Ontario, Canada, known
as Partnering for Change (P4C) (Missiuna et al., 2012), incor-
porates important aspects of Rtl and UDL approaches and pro-
vides guidance to occupational therapists practicing in schools.
P4C is a school-based service delivery model that promotes
four core “C” principles: collaboration, coaching, and capacity
building in context. In this approach, three levels ranging from
more classroom-wide interventions (Level 1) to interventions
for small groups of students (Level 2) to specific one-on-one
interventions with students (Level 3) are included. Examples of
Level 1 activities include workshops for students or educators,
classroom observations, and the provision of classroom recom-
mendations to educators, often known as “teacher coaching.”
Through dynamic observation, when occupational therapists
observe students struggling with Level 1 activities, they are
encouraged to create small groups of students to trial
problem-solving strategies. Level 3 includes individualized
interventions with students that require more guidance. Spe-
cific health care consent is required to work with students
requiring Level 3 interventions. These students will often also
have an adapted education plan.

The P4C model, and its practices and impacts, have mostly
been documented in Ontario schools, the context in which P4C
was originally developed Campbell et al., 2016; Pollock et al.,
2017). The only example of a published Canadian adaptation of
P4C outside of Ontario comes from British Columbia describ-
ing the learning process, implementation challenges, and satis-
faction with the implementation of an adapted P4C model in a
primary school from the perspective of classroom educators
(Wilson & Harris, 2017). However, the process of adapting
P4C for that provincial context is not described in detail. The
context in Quebec is very different from Ontario or British-
Columbia, in that, in Quebec, no health care or education teams
provide rehabilitation support in schools. In the few schools
where occupational therapy services are provided, most inter-
ventions are provided on a traditional, one-on-one model
directly to children (Jasmin et al., 2019).

Since educational and health care contexts vary greatly
from one Canadian province to the other, and from one country
to the other, it is important to explore how to maintain the core
P4C principles and the effectiveness of the model while
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Table |
Core Attributes of the P4C Service Delivery Model, Organized According to
the 4 Cs

Building Capacity

I. Therapists support educators in designing educational activities
consistent with universal design approaches.

2. Therapists support educators in differentiating instruction.

3. Therapists build the educator’s capacity to identify children with
atypical development that may be indicative of a health
condition.

4. Therapists facilitate the educator’s capacity to generalize
successful strategies and implement accommodations.

5. Therapists support families in the implementation of successful
strategies at home, at school, and in the community.

Through Collaboration

|. Therapists use a collaborative approach to communication and
problem-solving, demonstrating respect for the expertise of the
educator.

2. Therapists demonstrate an understanding of the school and
classroom culture.

And Coaching

I. Therapists explicitly communicate the rationale for utilizing
trialed strategies to build the capacity of the educator.

2. Therapists model techniques to try when teaching a skill within
the classroom.

3. Therapists coache the educator to support the implementation of
strategies within the classroom.

4. Therapists follow-up with educators regarding strategies
previously trialed.

In Context

I. Therapists spend time at the school each week.

2. Therapists modify the environment in line with universal design
principles to benefit all learners.

3. Therapists use regular curriculum activities (e.g. journaling, circle
time, construction centre) for screening / dynamic assessment /
differentiation / intervention.

4. Therapists use Dynamic Performance Analysis as their primary
assessment method.

5. Therapists deliver intervention in context (e.g. classroom,

playground, gym).

Source: Reproduced with permission from Missuna et al. (2020);
https://www.partneringforchange.ca/p4c-in-practice/different/).

adapting the model to fit diverse contexts. Specifically,
researchers who developed the P4C service delivery models
have identified 16 attributes that support the implementation
of the four core “C” principles (see Table 1 as well as https://
www.partneringforchange.ca/p4c-in-practice/different/ and
Hodson et al., 2014; Missiuna et al., 2015) could be implemen-
ted in different contexts (e.g., to explore how supporting edu-
cators in designing educational activities consistent with
universal approaches, which is an attribute of building capac-
ity, could be implemented in different contexts). Additionally,
more information is required to document exactly how occu-
pational therapists spend their time, describe what their prac-
tices look like, and generate recommendations to advance
practice within this model. A better understanding of how the
P4C model principles translate into concrete occupational ther-
apy practices in different contexts would help support ongoing

international efforts to implement and adapt P4C in a variety of
countries and contexts.

Our aim was to explore and describe how P4C could be
adapted to, and applied in, the Québec school-based support
services context (P4C-Q). Specifically, we sought to describe
(a) the daily activities undertaken by occupational therapists
applying the P4C-Q in two Québec elementary schools from
different school-boards and (b) therapists’ and school-stake-
holders’ (parents, educators, and school administrators) percep-
tions of the newly-introduced practices, perceived impacts of
these practices, factors perceived to influence implementation,
and recommendations. We also explored inter-school differ-
ences and similarities in implementation to generate lessons
learned that could be helpful for others when implementing P4C.

Methods

Study Design

This study was undertaken following a participatory-action
research (PAR) project to increase support for students with
special needs in regular classrooms in Québec, Canada. Spe-
cifically, according to PAR principles where non-researchers
define the research problem and engage in a problem-solving
process (Camden & Poncet, 2014; Tandon, 2002), educational
partners expressed the desire to better understand the roles of
school-stakeholders in supporting children with special needs.
A participatory approach guided the entire study, which com-
prised three specific research projects. In the first project,
education- and health-system researchers worked with school-
based partners to identify the roles of stakeholders working with
students with special needs and to determine the supports
needed to implement an Rtl model to assist these students
(Anaby et al., 2020, accepted). The second research project
described how the RtI model was currently being employed in
the province of Quebec. This research identified that the main
barriers to the implementation of RtI models in Quebec were the
lack of clarity in the expected roles, the lack of support for
educators, and the limitation of the scope of current Rtl models
to behavioral or academic concerns, without taking into account
underlying health or occupational issues that could be addressed
by collaborative, tiered, school-based rehabilitation models
such as P4C (Camden et al., 2020, submitted). These initiatives
informed the third research project, proposed by the research
team and described in this paper, which involved the adaptation
and the implementation of P4C and explored how this model
could support both school teams and students.

A quantitative-qualitative sequential mixed methods
design (Creswell et al., 2003) was used. Specifically, a descrip-
tive design was used both for quantitative and qualitative data
to document the implementation (Palinkas et al., 2011;
Sanelowski, 2000) of P4C-Q and the perceptions of the thera-
pists and school-stakeholders’ (parents, educators, and admin-
istrators). Specifically, quantitative data were collected first
through daily journals completed by the occupational therapists
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throughout the school year, while qualitative data to better
understand the practices documented in the journals were col-
lected at the end of the school year. Ethics approval was
granted by the ethics committee of the research centre of the
CHUS.

Context

In collaboration with our school-based partners, we chose two
elementary schools with different sociodemographic profiles
and experiences implementing Rtl models, and who did not
have any experience with the P4C model or with having an
occupational therapist present at their school prior to the proj-
ect. School A, from a Francophone school board, was a large
school situated within an affluent community, but with a stu-
dent population with very diverse ethnic and socioeconomic
backgrounds. According to the provincial socioeconomic clas-
sification of schools, School A was considered to be a high
socioeconomic school, even if important disparities existed
within school neighborhoods, some of which comprised very
low-income families. This school also had an important pro-
portion of immigrant families. School A had been implement-
ing some Rtl specific interventions to foster academic
achievement for a few years (e.g., learning French and mathe-
matics) but had never had a school-based occupational thera-
pist. School B, from an Anglophone school board, was located
in a small Francophone city and had a smaller, less ethnically-
diverse student population than School A, and was considered
to be a middle-income school. School B was only beginning to
implement Rtl approaches, and only for literacy. Neither of
these schools had defined special needs classes. Both schools
included students with special needs in mainstream classes.

Adaptation of the Model

Several modifications to the model were needed to fit the
Québec educational system, and our school-based partners’
expectations, as there are important differences in how services
are delivered in Ontario and Québec. These differences are
outlined further, along with our modifications to the four core
P4C principles, based on these differences.

Differences in Service Delivery in Ontario
and Québec schools

There are several important differences between the Ontario
and Québec school health support services contexts. First, there
are typically no rehabilitation professionals working in Québec
schools. Most Québec schools have never had an occupational
therapist providing services to their schools. Most Québec
school boards provide Speech-Language and other health pro-
fessional services for a few hours each month to respond to
assessment and/or consultation needs, unlike the Ontario con-
text where rehabilitation teams provide services to several
schools. In P4C-Q, we maintained the same intensity of occu-
pational therapy services as in P4C (seven-hour day once per

week), and we asked therapists to use the core P4C principles
focusing on collaboration with school teams, coaching, and
capacity-building, and providing most of the intervention in
context (Missiuna et al., 2012). We also provided therapists
with mentoring, as recommended (Missiuna et al., 2012).
Therapists completed the seven P4C training modules (about
14 hours), participated in mentoring meetings with the princi-
pal investigators monthly to discuss their practices and
problem-solve together, foster the development of their com-
petency, and ensure fidelity in the implementation of the
model. Therapists were encouraged to reach out to each other
or the research team whenever they had questions.

Second, P4C was originally designed to be used only with
children with Developmental Coordination Disorder (DCD).
More recently, the model is being adapted and applied in other
contexts and with other populations (Blumenstock & Drew,
2017; Corelli & McClelland, 2017; Wilson & Harris, 2017).
We instructed therapists to respond to the needs of all students,
not just those with DCD, and according to their school-specific
priorities that could come from the schools themselves and the
needs they would observe. In the original model, evidence-
based information was provided to therapists about DCD best
practices. P4C-Q therapists were provided with the same DCD
information, but it was not feasible to provide them with best
practice information on all potential situations they might
encounter. They were asked to explore best practices according
to need when responding to specific student requests (beha-
vioural issues as an example), or while designing an in-class/
in-context activity, such as classroom management.

Third, we decided to place a greater emphasis on a con-
tinuum of care to foster collaboration between health and edu-
cation sectors. In Québec, rehabilitation services are provided
primarily in rehabilitation centres. Centre therapists may be
contracted to provide support to schools, but only for specific
students also receiving centre services (i.e., meeting eligibility
criteria, and having significant participation restrictions). In
addition, P4C-Q therapists were perceived as potentially hav-
ing a key role in linking with community and health and social
services to best support children. As a result, the therapists
were encouraged to design activities in collaboration with
external partners, and, if needed, to assess students to support
the diagnostic process, or facilitate access to resources or ser-
vices. This included removing students from the classroom for
assessment when necessary. These assessments were not an
aspect included in the original P4C. Therapists were, however,
instructed not to emphasize assessment, but rather only to com-
plete a formal assessment when it was deemed to be the best
way to support students/families/schools. Occupational thera-
pists were specifically asked to work as much as possible in
context, and to respect the P4C approach and core principles.

Finally, in P4C-Q, a greater emphasis was placed on fam-
ily engagement. In P4C, therapists were encouraged to contact
families when students were receiving Level 3 interventions,
but not necessarily at other levels. However, despite not being
formally described in the original model, we are aware from
the P4C research team that parent workshops were also
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implemented as initiatives in Ontario. Following discussions
with our school partners, and to improve family-school colla-
boration for all students more globally, we decided to use a
similar tiered approach with families. Specifically, therapists
were explicitly encouraged to design general workshops for
parents, to discuss different aspects of children’s development
and the skills required to perform various school activities, as
well as their roles in the school.

Participants

Two occupational therapists, both female, were recruited and
delivered P4C-Q in their respective schools. The therapist at
School A was already working for the research team as a
research coordinator and the therapist at School B was already
working part time in School board B (but was not providing
services specifically in School B). School-stakeholders were
recruited to take part in stakeholder interviews and included
parents, educators, and administrators from the two school
boards. In collaboration with school partners, a purposeful
sample was used to select a variety of stakeholders who had
significant interactions with the therapists, or who had oppor-
tunities to observe the therapists providing P4C-Q. The final
pool of participants included the two occupational therapists, as
well as one mother, six educators, one special educator, and
three administrators.

Data Collection

Occupational therapy activities. Throughout the
implementation process, therapists completed daily journals.
The daily journal was developed by the research team and
adapted from the P4C journals, which follow a RtI structure
(i.e., asking information about activities done in Levels 1, 2,
and 3 (Missiuna et al., 2015). Small modifications were
made to reflect our adaptations, and to further capture infor-
mation such as time spent by therapists on collaboration not
perceived to be related to any leveled activities. Therapists
responded to close-ended questions and reported on the
number of different activities per day, time spent, and who
participated in each activity as well as any additional infor-
mation. Therapists were encouraged to include details such
as the number of students seen in Level 3 activities (not
relevant/feasible for Level 1 and 2). Time spent per day was
recorded for each of the three levels and the collaboration
activities, as well as communicating with community part-
ners and performing research-related activities. The latter
could include time spent completing journals, during men-
toring meetings and when seeking evidence-based informa-
tion. As an example, therapists were asked first “How many
Level 1 activities did you do today?.” Then for each
activity, they identified whether the activity occurred within
the classroom or was intended for the broader school/
community. They were then asked to determine the type
of Level 1 activities among several options, and to report
how much time they spent (in minutes) on this specific

activity. Therapists were also asked to provide comments
to describe the activities they conducted.

Therapists’ and school-stakeholders’ perceptions
of therapy practices, impacts, and factors influencing
implementation. At the end of the school year, individual,
semi-structured interviews were conducted by two members of
the research team who were independent of the targeted school.
Interviews lasted between 25 minutes and 1 hour. Interviews
were conducted either by a trained research assistant or by
occupational therapists (i.e., the occupational therapist who
worked in School A helped conducted interviews in school
B, and vice versa). The interviewers used a semi-structured
guide covering four main topic areas. First, parent, educator,
administrator, and therapist participants were asked to describe
their observations of the activities undertaken by the therapist
(or self-perceptions for therapists), according P4C-Q level.
Second, they were asked about their perspectives regarding the
impact of these activities on their professional roles as well as
any direct student impacts. Third, interviewers asked partici-
pants about the factors that they believed influenced implemen-
tation of this new model. And then fourth, they explored
participants’ satisfaction with the project as a whole, and asked
for suggestions to improve the project and/or future projects.

Data Analysis

Occupational therapy activities. At the end of the
implementation process, we used SPSS software (IBM) to ana-
lyze the quantitative journal data descriptively, calculating fre-
quencies and mean results for each journal item (e.g., “How
may Level 1 activities did you do today?”), and analyzing the
data separately by school.

Therapists’ and School-Stakeholders’ perceptions
of therapy practices and impacts. All qualitative interview
data were analyzed using NVivo software (version 12). Inter-
views were transcribed verbatim by one research assistant
(CQ). Transcriptions were analyzed following the thematic
analysis process described by Braun and Clarke (2006), which
is consistent with a descriptive qualitative design (Sande-
lowski, 2000). First, all research members became familiar
with the data. At this stage, discussion between the occupa-
tional therapists, research assistants, and researchers led to the
identification of key emerging ideas. The research assistant
(CG) generated initial codes and, together with another
research assistant (RD) and the principal investigator (CC),
began to identify preliminary themes. As reflexivity plays a
key role in thematic analysis (Braun & Clarke, 2019), research-
ers’ assumptions relating to the probable feasibility and effec-
tiveness of the PAC model were shared upfront, and all team
members were encouraged to stay true to the data and explore
alternate explanations and criticisms of the model. This was
fostered through regular, iterative discussion between the
therapists who implemented the model and were part of the
research team, the research assistants who were familiar with
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Table 2
Time Spent (in minutes) on P4C-Q Level Activities, by Activity Level and Per
Day, Separated by School

Table 3
Number of Activities (or Children Seen) at P4C-Q levels, Per Year, Separated
by School

School A*  School B**
P4C-Q Activity (n=41 days) (n=46 days)
Level | Activities (Total) 191 236
In class 131 136
Community/school teaching 160 100
Level 2 Activities (Total) 92 60
Level 3 Activities (Total) 29 75
Individual 19 60
Group 10 15
Engaging in Collaboration- 66 120
Related Activities
Collaborating with educators 19 40
Collaborating with parents 23 48
Collaborating with other 24 32
collaborators
Developing Interpersonal 36 73
Relationships
Working with Community 0 51
Partners
Engaging in Research-Related 22 83
Activities

P4C-Q = Partnering for Change Adapted Quebec Model
*French school (large); **English school (small)

the data but less so with the day-to-day activities, and the
researchers who knew the model. These discussions also
fostered trustworthiness, to ensure all perspectives were repre-
sented and a consensus was achieved in the final interpretation
of the data. Moreover, quotations from different stakeholders
were selected to illustrate a varied range of perspectives.

Findings

Occupational therapy activities (journal data).
Table 2 outlines the journal activities, regarding time spent on
broad categories of activities. The therapist providing services
at School A (Therapist-A) worked 41 days and the therapist
providing services at School B (Therapist-B) worked 46 days.
Table 3 provides the average number of activities per year for
both therapists, according to each of the P4C-Q levels.
Therapist-A reported many more occasions of Level 2 activi-
ties than Therapist-B (46 and 6, respectively), including screen-
ing by observation, personalised teaching, and consultations.
However, Therapist-A reported spending less time, nearly half,
collaborating with other stakeholders. Therapist-B reported
more time, on average, per day on Level 3 activities
(75 minutes) compared with Therapist-B (29 minutes). How-
ever, the therapists reported seeing a similar number of students
individually in Level 3 (seven and ten, respectively). In addi-
tion to reporting time performing Level 1, 2 or 3 activities, both
therapists reported a substantial proportion of time spent on
other informal activities related to collaborating, developing
relationships, working with community partners, or performing

School A*  School B**
P4C-Q Activity (n=41 days) (n=46 days)
Level | Activities 59 59
1) In Class Activities 54 50
Observation 13 15
Occasional consultation 12 10
Modifications to the environment 4 |
Level | activity preparation 14 17
Other Il 7
2) Community/School Teaching 5 9
Educational lunch or consultation | 4
Workshop | 4
Other 3 I
Level 2 Activities 46 6
Screening by observation 0 I
Personalised teaching | I
Screening by observation and | 2

personalised teaching

Screening, personalised teaching, and 20 2
consultation

Personalised teaching and consultation 2 0

Level 2 activity preparation 20 0

Other 2 0

Level 3 Activities

Number of students seen 7 10

P4C-Q = Partnering for Change Adapted Quebec Model
*French school (large); **English school (small)

task-related research. Both therapists described specific exam-
ples of activities performed at each P4C-Q level and these are
found in Table 4.

Therapists’ and School-Stakeholders’ perceptions
of therapy practices and impacts (interviews). Since
categories were similar across the two schools, results are pre-
sented for both schools simultaneously, and when present, dif-
ferences are discussed. Results are presented according to
perceived practices, impacts and factors influencing the imple-
mentation, with selected quotations freely translated from
French to illustrate participants’ perspectives.

Perceived occupational therapy practices. Emer-
ging themes illustrated practices at the three levels, and they
demonstrated how collaboration and developing trusting rela-
tionships were interwoven throughout the descriptions: (a) A
diversity of Level | services grounded in collaboration and
coaching, (b) Fewer Level 2 activities using small-group inter-
ventions, and (¢) Level 3 activities for individual interventions
and assessments.

Collaboration and coaching were explicitly integrated into
seven types of interrelated therapy practices identified for
Level 1: (a) workshops for educators, (b) workshops for par-
ents, (c¢) school-wide physical activities, (d) supporting educa-
tors, (e) informal discussions with educators, (f) specific
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Table 4
Examples of Occupational Therapy Activities by P4C-Q Level

P4C-Q Level Examples of Activities

Level | Workshops for educators and parents on various skills
(e.g. cutting, self-regulation, posture and positioning,
gross motor skills, and pre-reading skills)

General observations and tips provided to the
educator for the whole class, both verbal
instructions and/or in written format (e.g. cutting
and printing skills, structuring the classroom, and
tips for children experiencing self-regulation
difficulties)

Assisting the educator with task analysis and task
adaptation (e.g. during an arts and crafts activity)

During team meetings, helping the school team by
suggesting appropriate accommodations for
students with motor issues

Co-teaching as well as coaching with a classroom
educator during lessons

Working with students in small groups to focus on
specific skill acquisition, such as a handwriting group
or an art group to target fine motor skill
development

Observations of individual students

School team meetings

Individualized assessment and associated tasks when
performing an assessment (e.g. scoring tests, writing
the report, and meeting with educators, staff, and
parents)

Level 2

Level 3

observations in the classroom, and (g) providing recommenda-
tions. The following quotation illustrates an example of
school-wide physical activities demonstrating how occupa-
tional therapists’ competences were valued for designing
activities targeting large groups of students:

We were working together on an active corridor and on the
active corridor procedure, so we worked on the procedure,
we were still working on it this week and we set up a
corridor, she and I. I used her added value in occupational
therapy for everything that is related to the motor skills of
hands, feet, legs for first year students. (Special Educator,
School A)

Directly supporting educators was mostly associated to dis-
cussions with teachers in order to help them increase their own
competences, as exemplified in the quotation here:

She [the therapist] has provided extensive support to teachers
in their understanding of children’s behaviour, both by com-
ing into the classroom and by discussing outside the class-
room. It has brought a new vision of children’s development.
(Educator 1, School B)

The development of educators’ competences was also
closely associated with the occupational therapist spending
some general observation time in class, and then collabora-
tively working with the educators in order to problem-solve
general or child-specific issues., as illustrated here:

She [the therapist] also supported me a lot this year in relation
to the questions I had about some students. I thought we were
capping with some very young ones. She was able to give me
a few more tools. There are things I already knew a lot about,
but despite that, it was useful to have a second opinion with a
perspective [in the classroom] that is not ours. She is an occu-
pational therapist, so it brought another vision, it’s very inter-
esting. I found her very relevant as a resource person in the
school. (Educator 4, School A)

Descriptions of therapy activities that could be related to
Level 2 activities were more limited and all activities that were
described related to work in small student groups, which were
also appreciated, as expressed here:

I know that she also did small group workshops in class on
certain topics. That’s one more service we were able to give to
the students. (Administrator, School B)

Three types of Level 3 activities were reported by respon-
dents: (a) individual interventions, (b) team meetings for an
individual child, and (c) assessments. Individual interventions
were the most commonly discussed, and sometimes included
collaboration with parents or other individuals surrounding a
particular child. Both therapists reported using different strate-
gies (e.g., communication with private occupational therapists
to access the best support for her students, and brief written or
telephone communications with parents) as an attempt to
decrease the time spent in Level 3 activities and in order to be
able to keep more time for Level 1 and 2 activities. School-
stakeholders would sometimes have liked therapists to spend
more time working with individual children, but their comments
surrounding Level 3 practices demonstrated their appreciation of
the therapist’s practices and the impact for some children:

We noticed that having regular interventions responded to the
needs of some children, some problems were resolved, and
children developed ways to compensate for particular diffi-
culties (Administrator 1, School A)

Perceived impacts. Emerging themes were the follow-
ing: (a) building capacity in schools, (b) building relationships
and supporting families, and (c) improving children’s function-
ing. Building capacity at the school level included improve-
ments at the macro level, such as how schools organized
support services. The therapist was perceived to be an impor-
tant team player who could bring all school personnel and
outside stakeholders to work together (e.g., having a common
approach to support learning for a student with communication,
motor, or behavior difficulties). As a consequence, participants
described how their school was able to provide a new type of
support services, and better identify children with special
needs, as illustrated below:

The occupational therapist provided additional support and we
were able to go and evaluate other things we had never eval-
uated before. Without the expertise of an occupational therapist
we are not able to make these connections there, because we
don’t have the knowledge for it. (Administrator, School B)
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The most important perceived impact in terms of building
capacity in schools was, however, on educators. Educators
often reported that they felt supported and heard through the
use of these interventions and that they had a better understand-
ing of child development and learned many important class-
room techniques through the workshops and other activities, as
illustrated below:

Discussions with the occupational therapist, both about a par-
ticular student and in general, made me think about how I
approach student difficulties and classroom dynamics. She
brought new ways of analyzing things (e.g., the student
doesn’t listen because he didn’t move enough in the morning,
he should move because it helps him concentrate). (Educator
2, School B)

In some cases, educators mentioned that having the therapist
in their classrooms, observing and giving feedback, validated
their own observations and gave them the confidence to act
when they had student concerns. The following quotation illus-
trates how collaborative work helped educators become more
independent:

So it opened my eyes to a lot of things that I wonder now if I
was failing to observe before. We now have lots of questions.
I think that the first goal of the occupational therapist, it is to
equip the educators so that we become more autonomous.
(Educator 1, School A)

Regarding the impact on building relationships and support-
ing families, most comments from school personnel related to
the trust relationship developed with parents. Some educators
noticed that the parents were more inclined to listen to the
recommendations of a therapist than the educators, perhaps
because they felt reassured knowing that their child was well
supported by a therapist:

Parents are sometimes more open to listening to recommen-
dations that come from a healthcare professional. They also
accepted that the occupational therapist works with other
occupational therapists from another institution outside of the
school, so it [increased continuity of services]. (Special edu-
cator, School A)

However, from the parent perspective, there was a percep-
tion that it was critical for those working with the child to
connect with the child, and that more could be done in terms
of communication between school and parents generally.

But just one thing. It’s with communication. I had no idea
what’s going on, what they’re going to do. I think communi-
cation is important. It might be nice to have the paper. . .you
know the summaries with the smiley faces? You know? Like
it went well or it didn’t go well, just the things that they did,
how long was it, just a few things like this. Just a little some-
thing so we understand. (Parent, School A)

Comments related to perceived student impacts described
improvements at the skills, behaviors, learning, and school
functioning levels, and highlighted impacts on students’ well-
being and satisfaction at school. The following quotation per-
tains to the improvement of students’ skills:

Children really improved. I do see differences between the
beginning of the school year and the end of the year, for their
writing skills, for their motricity. (Educator 3, School A)

Educators reported they were more aware of the require-
ments for performing specific tasks, and students themselves
were more self-aware of how they should perform specific
activities. They became aware of things they could modify to
help students function better in their classroom:

Working with an occupational therapist helped [me] to pay
attention to things we do not normally pay attention to. For
posture, for instance. I have a child who[se] [feet] do not
touch the floor. I hadn’t thought of modifying that. (Educator
3, School A)

Improved functioning was also associated with the integra-
tion of occupational therapists’ recommendations into the
classroom setting:

There is a child with whom the occupational therapist worked.
I calculated at the beginning of the year that he could not stay
seated more than 30 seconds on his chair. The occupational
therapist provided me with recommendations, and the child
really improved. (Educator 2, School A)

Children’s improvements in activities appeared to be evi-
dent at the classroom level, but also at home, as a result of
collaborative work with families:

Occupational therapy recommendations were provided at
home, and the mother took it seriously. After a month, use
of scissors was greatly improved. So it did have an impact at
home too [...] Something happened, it’s not only maturity.
(Educator 1, School A)

Factors influencing implementation. Emerging
themes illustrating factors influencing implementation
included (a) Developing trusting relationships and creating
openness, (b) therapists’ collaborative attitude and compe-
tency, and (c) ensuring appropriate resources and understand-
ing of the model. Developing trusting relationship appeared to
be influenced by characteristics of individuals, especially of
educators and therapists. For educators, being open to having
a therapist in the classroom to give them advice and under-
standing how the model worked were noted to be important
factors to facilitate collaboration. Creating openness took time
in both schools and it was necessary for the therapists to build a
relationship of trust with all school staff, including administra-
tive workers, educators, and administrators in order to get all
the necessary materials, and for them to be able to go into
classes and give advice that the educators themselves wanted.
This quotation illustrates the importance of relationships:

First task I actually gave myself was to establish relation-
ships and find my place, to establish relationships with every-
one. Make everyone feel comfortable coming to see me, let
them know who I am. Also with the janitor because I knew I
was going to have to set up tables, for example. Then also with
the administrators, but that was already well underway. The
secretaries too, very important. It was not opportunistic. It
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was to be just friendly and not to have a professional status
apart. I wanted to be part of the team. (Occupational Thera-
pist, School A)

The therapists’ collaborative attitude and competency
were highlighted in comments from other school-
stakeholders, which reflected perceptions that both therapists
were readily available and competent, which facilitated the
implementation of P4C-Q. However, some perceived chal-
lenges were mentioned with regards to how therapists spent
their time, with the caveat that many stakeholders mentioned
that one day a week was not enough to follow up and complete
all three model levels. As they perceived it, with more time
came the possibility of addressing more classrooms, especially
in schools with large numbers of students and classes. In the
settings where this was a perceived factor, only some kinder-
garten and first grade classes had access to occupational ther-
apy services and not necessarily every week. Many participants
said that they would have appreciated more time with the thera-
pist in class to get the most from her expertise. It was believed
that if the therapist had more time, they would have liked for
her to provide more Level 3 interventions, but more impor-
tantly, to support all educators in the school. The therapists
started where they saw the greatest needs, or where educators
were the most proactive in inviting her into their classrooms,
but for some, it created inequities in how only some educators,
some classrooms, and some students were supported. The two
following quotations illustrate that both administrators and
educators perceived that more therapist time was needed:

She went to class to do workshops with some targeted
students, do other exercises, and there was not so much level
3 rehabilitation because a day a week was not necessarily ideal.
(Administrator 1, School A)

I think it’s a shame, but I also understand that with the time
that’s available, it’s not easy either. I think that all the teachers
would deserve to have interventions in occupational therapy. It
can help at the level of their time, but also at the organizational
level, etc. (Educator 1, School A)

When appropriate resources and understanding the model
are limited, it appears to negatively impact on the implemen-
tation of the model and on its perceived effectiveness, as illu-
strated earlier. Limited school budget to hire therapists more
than one day a week was perceived not to be enough compared
to the time required to deliver complete interventions. All
school-stakeholders wished the model would be sustained, but
that more time would be available to ensure greater service
equity and enough time for students needing the most. Recom-
mendations were also made with regards to better explaining, at
the beginning of the year, what the therapist could do inside and
outside the classroom, for students, educators, and families.
Many school-stakeholders stressed that they felt they now had
a clearer idea of the benefits of P4C-Q long-term to better
understand students’ difficulties as well as learn how to modify
and improve their teaching skills. Some stakeholders in School
B mentioned their school decided to hire an occupational thera-
pist for the following year as a result of this greater understand-
ing of how therapists can support schools and students.

Discussion

This article described the occupational therapy activities and
the perceived practices and impacts following the implemen-
tation of an adapted P4C model in two elementary schools in
Québec, Canada. Results highlight the feasibility of imple-
menting a model such as P4C in Québec, and provide clear
descriptions of the modifications made, as well as the rationale
underlying these modifications.

Despite the fact that several model modifications were
made, similar results were obtained to those reported with the
original P4C model, in particular, the high satisfaction from
school stakeholders (Campbell et al., 2016; Missiuna et al.,
2012). This might be explained partially by the fact that we
made explicit modifications that had already been made by
occupational therapists implementing the original model. For
instance, we explicitly extended therapy service to all children
within a school experiencing challenges. This may explain
stakeholders’ perceptions that there was not enough time for
the therapist to see all students needing service, potentially
contributing to service inequities. Lack of time was noted as
a concern with the original P4C model, and this may be exa-
cerbated when therapists are asked to increase the number of
children seen without increasing the dosage (i.e., available for
seven hours, one day per week). Potential equity issues with
occupational therapy and support services are well described in
the literature, and can be influenced by many factors, including
personal characteristics of professionals and educators, but also
school characteristics and service expectations (Bose & Hino-
josa, 2008). As recommended by others, clarifying what thera-
pists can and cannot do, not only regarding their scope of
practice (Shasby & Schneck, 2011), but also with the time and
resources allowed, and setting clear priorities with school
teams (not only with administrators), may be a way to ensure
all stakeholders share a common understanding of the proposed
services and can identify realistic expectations.

Regarding therapy activities, both quantitative and qualita-
tive results contribute to our understanding of how therapists
spend their time in daily multi-leveled activities. A strength of
our findings for clinicians includes the very specific activities
described at each level of the model in the daily therapy journals,
which can be very useful for others wishing to implement a
model, assisting with suggestions that are readily applicable “on
the ground.” Next steps might include more support for therapists,
as already suggested, but also more materials or resources, train-
ing on multi-level service delivery models, pre-service training
for occupational therapists and/or educators on collaboration
(Casillas, 2010; Dettmer et al., 2005; Shasby & Schneck, 2011;
Vincent et al., 2008) and to building upon the repertoire of addi-
tional concrete examples of therapy activities in practice.

Our quantitative results indicate that therapists spent the
majority of their time on Level 1 activities, as would be
expected in this new model of service delivery, and based on
the model’s core principles. The therapists used practices
inspired by UDL approaches, and performed observations and
conducted workshops as previously reported (Kennedy et al.,
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2018). Qualitative results highlight, however, the difficulties
for therapists when determining which of their actions are
associated with what specific activity level, given how inte-
grated activity levels may be within the model and how often
actions overlap with collaboration and relationship-building
activities. This is actually seen as a positive, for it is a strong
tenet of the model that collaboration and relationship-building
should be continually used as strategies, regardless of activity
level. In fact, while some might assign collaboration and
relationship-building activities to Level 1, these principles are
also used at Level 2 and Level 3, with the presumed distinctions
related to the concepts being applied to group work or work with
individual children (Camden et al., 2020, submitted). Combined
with the qualitative results demonstrating how collaboration
eventually led to the development of concrete activities, these
findings stress the importance, but also the time that is required,
to develop the building blocks necessary for the successful
implementation of collaborative multi-level models such as P4C.
Even though study therapists functioned in different school
environments, we found more similarities than differences
across the two schools. In addition, the principles of the model
were the same in both schools, suggesting the applicability of
P4C-Q across different school settings. It aligns nicely with
Jasmin and colleagues’ (2019) recommendations to use colla-
borative practices to develop school-based occupational therapy
in Quebec. As such, the P4C-Q should be considered as a serious
option for therapists and managers responsible for developing
support services for children with special needs in Quebec.
One of the limitations of this study is the fact that it was
undertaken in only two schools, thus limiting the generalizabil-
ity of study findings. Moreover, although informal discussions
helped to validate the interpretation of the data, no formal
member checking was performed due to stakeholders’ time
constraints, which might have limited trustworthiness. Another
limitation is the fact that the perspective of students was not
directly explored. Moving forward, it will be important to seek
more evidence of what works, and in what ways, across con-
texts and potentially across teams of professionals. In addition,
conducting effectiveness studies with larger numbers of
schools and involving standardized outcome measures, includ-
ing of performance and of satisfaction for educators and stu-
dents, will be useful. In addition, it will be critical to investigate
ways in which to make implementation of models such as P4C-
Q sustainable. Finally, one of the two therapists had worked as
a research assistant for the research team, which may have
introduced a bias when describing her perceptions of the imple-
mentation and impact of P4C-Q. This was addressed as much
as possible by the training and the support mechanisms that
were put in place, and by exploring the perceptions of other
stakeholders associated with the school where she worked.

Conclusions

Adapting and implementing P4C in Québec was feasible and
increased perceived satisfaction among key stakeholders

including educators, parents, and school administrators.
Occupational therapists devoted substantial time to identify-
ing their schools’ needs and to building trust and rapport
with their school teams. This relationship-building was
reported to be related to the positive outcomes described
by stakeholders. Recommendations provided here by stake-
holders will be useful to guide the next steps in implemen-
tation and to promote long-term sustainability of this new
service delivery model.

Key Messages

e A key aspect of the Québec P4C model, as in the original
model, is the emphasis on identifying the needs of educa-
tors, parents, and school stakeholders prior to school
interventions.

e Collaboration and relationship-building are key factors in
model success.

e While substantial time must be spent on building rapport
and trust, in addition to universal and individual approaches
in therapy, these are essential for effective implementation.
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