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Abstract  

This dissertation explores how Ontario’s leaders in education, health and the community 

envision effective collaboration in rehabilitation services in schools. First, superintendents of 

special education from 15 District School Boards (DSBs), directors/managers of 14 Children’s 

Treatment Centres (CTCs) and seven Special Education Advisory Committees (SEAC) 

representatives participated in seven like-role focus groups. Subsequently, a mixed role focus 

group comprised of representatives of the seven previous groups validated the findings derived 

through thematic analysis. Findings indicated there was no common understanding of the 

purpose and mandate of the school-based rehabilitation program which hampered work of 

leaders from rehabilitation and education as partners in co-serving children with or at risk of 

disabilities and their families. Furthermore, findings suggested that effective collaboration should 

be an intentional and relational process that enables partners to work together as equals, assume a 

learning stance, align a shared vision, include parents as partners and be child/family focused, 

and close communication gaps. Skills and qualities of leaders important to effective 

collaboration were identified as well as the beliefs of belonging, inclusion and the primacy of 

needs of child and family. Education, health, and community leaders identified their desire for 

change in policies governing rehabilitation services, the need for provincial guidelines and 

standards for services as well as knowledge building to support evidence-based service delivery 

models.   

Following the qualitative study, I developed a briefing note for policy and program 

decisionmakers in the provincial government. Subsequent presentations to government leaders 

positioned the findings within aims of the ministries responsible for rehabilitation services in 

schools. The article,  
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“Building Back Better, Together,” presented findings relevant to education leaders on the 

collaboration of DSBs and CTCs during the COVID-19 pandemic to support children with 

rehabilitation needs, highlighting the urgency of working with CTC partners to reduce growing 

waitlists for services. The practice-oriented implications of this dissertation pertain to leaders 

creating a shared vision for services with all partners and aligning policy and services in 

accordance with this vision. Implications for research include exploring how leaders define 

shared responsibility in rehabilitation services in schools to clarify expectations and roles of 

partners.  

Keywords: rehabilitation services, leaders, education, health, collaboration   
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Chapter 1 

 Introduction  

As a superintendent of special education, I often reflected on why it was difficult 

to work with community health leaders to effect changes to educational programs and 

services to improve the lives of children with or at risk of disabilities. Despite our best 

efforts and good intentions, factors limited our ability to implement changes in services to 

align with current needs and evidence-based practices and programs. The policy 

environment of public education and health and the broad range of organizational goals 

and reporting requirements embedded within District School Boards (DSBs) and health 

agencies seemed to be overwhelmingly massive, complex, and too deeply entrenched in 

traditional values. However, society is changing and our aspirations for more inclusive 

communities should be modeled in the way children with and at risk of disabilities learn, 

play, and engage socially with their peers in schools. This requires a re-examination of 

how we, as leaders, work together across education and health sectors. It also requires 

leaders to dismantle historic barriers by means of policy change and service programs, 

including school-based rehabilitation services (SBRS), to improve inclusivity, 

accommodation, and accounting for diversity in communities across Ontario. These 

experiences inspired this dissertation, which brings the insights of education, health and 

community leaders together on achieving effective collaboration in rehabilitation services 

in schools for the benefit of children with or at risk of disability.  

This introductory chapter provides insight into my motivation as a leader/scholar 

to explore how education and health leaders envision effective collaboration in 
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rehabilitation services in schools. Additionally, I provide an overview of the dissertation 

presented in the following chapters titled, Leading and Learning: Collaboration in  

Rehabilitation Services in Ontario’s Schools.   

Personal Narrative  

In the spring of 2014, I received notice that I would be shifting in my role as a 

superintendent for secondary programs to a superintendent for special education. There 

were numerous strategic priorities identified by the school board which required my 

attention; these strategies sought to improve our capacity to support children with special 

needs and their families across the district. It also called for a robust professional learning 

agenda for classroom teachers, educational assistants, principals, special education 

teachers, and central staff to successfully implement these changes to the learning 

environment. Strangely enough, at the time of my assignment, fostering effective 

collaboration with community health leaders and improving outcomes for children 

receiving rehabilitation therapy services in schools was not an identified priority. I had 

previously initiated an inquiry with a colleague who was responsible for elementary 

curriculum to explore universal design for learning, specifically the framework and 

resources developed by the Center for Applied Special Technology (CAST), as a 

foundational component to our multi-year professional learning plan for all staff in the 

district (CAST, 2021).  

Synchronous with my movement into the special education portfolio, the province of 

Ontario announced the initiation of the Special Needs Strategy (SNS), a tri-ministerial 

working group that brought together public sector leaders from the Ministry of Education 



3  

  

(MOE), Health and Long-Term Care (MHLTC), and Children, Community and Social 

Services (MCCSS). The aims of the strategy were:   

1. Improve early identification of special needs in children and get them help sooner;  

2. Introduce service planning coordinators for children and youth with multiple or 

complex needs; and  

3. Integrate the delivery of rehabilitation services (occupational therapy [OT], 

physical therapy [PT], and speech and language pathology [SLP]) seamlessly 

from birth to end of school (MCCSS, 2018, para. 3).  

From 2014 to 2017, superintendents of special education (SOs), directors and 

managers of Children’s Treatment Centres (CTC), managers of Local Integrated Health 

Networks (LIHN), managers of Community Care Access Centres (CCAC) and Public  

Health Units involved in the provision of rehabilitation services for children and youth 

(i.e., Early Expressions program providers), were required to meet at regional planning 

tables to achieve the aims of the SNS. As a representative of a school board with a large 

geographic footprint, representation was required at three regional planning tables, each 

with different health and education partners. The SNS planning tables provided a unique 

opportunity to build relationships with health leaders throughout the school board’s 

jurisdiction. It also enlightened me to the complexity of organizational limitations, 

existing policy structures, and leadership dynamics, all of which were factors in our 

collaboration at the planning tables. With so many organizations involved in various 

components of the SBRS within each region, it appeared to me that the program suffered 

from a lack of clear ownership, fractured leadership, and poorly defined outcomes.  
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Private therapy service organizations funded by LIHN and CCAC were not permitted to 

participate in the regional planning table meetings.   

While progress was made during the initial coordinated service planning, the 34 

regional planning tables across the province were concluded by the three ministries 

without any advancements toward achieving the aim of integrated rehabilitation therapy 

services and SNS objectives. Ultimately, the lack of progress in achieving the aims of the 

SNS was frustrating. The need for change was extremely obvious; this was apparent in 

growing waitlists for occupational therapy and speech and language services locally and 

provincially with no comprehensive strategies in place to improve access to services 

(Campbell et al., 2016). I invested time to continue to build relationships with the 

children’s health service providers within the region, meeting them in their workplaces to 

discuss barriers and opportunities of referral processes and current service models. In 

December of 2018, while thumbing through a book on leadership aboard a train, a 

conversation with the person seated next to me piqued my interest about a new program 

at Queen’s University. It was my hope that this program, the Doctor of Science in 

Rehabilitation and Health Leadership program, would provide the conditions I needed to 

increase my capacity to influence the improvement of rehabilitation services and advance 

inter-dependent education and health outcomes for children living with or at risk of 

disability and their families.   

Purpose   

The aim of this dissertation was to understand Ontario’s education, health, and special 

education advisory committee representatives’ visions of effective collaboration in 

rehabilitation services in schools and consider how their views may inform a path  
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forward to improve services for children with or at risk of disability. This text aimed to 

promote the voices of these leaders to ensure that they were represented in the literature 

on collaboration in rehabilitation services in schools. It also synthesized research findings 

and highlighted implications for policy and program directions critical for 

decisionmakers in the MCCSS and MOE. An important call to action for education 

leaders was also emphasizing the urgency of attending to the unmet needs of children 

with or at risk of disability who were experiencing extreme wait times for rehabilitation 

services in schools. And finally, this dissertation aimed to stimulate dialogue between 

leaders with the opportunity to focus on their inter-collaboration in service of children 

and families they co-serve. This final objective influenced this research study design and 

its corresponding outputs.   

Theoretical Underpinnings  

The formative theory of authentic leadership proposed by Walumbwa and 

colleagues resonates with me as I reflect on my motivation and behaviour as a scholar 

leader (Walumbwa et al., 2008). The theory proposes that leaders learn and develop four 

inter-related components over time: self-awareness, internalized moral perspective, 

balanced processing, and relational transparency (Avolio et al., 2009).   

Self-awareness implies self-knowledge and the understanding that your values, 

emotions, and motives influence your behaviour as a leader (Northouse, 2019). An 

internalized moral perspective is characterized by the alignment of behaviours with your 

values as opposed to concern for external influences (Northouse, 2019). My persistence 

in reaching out to children’s health service providers within the community to collaborate 

on improving rehabilitation services in schools locally even after the disbanding of the 
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planning tables speaks to my commitment to pursue this moral imperative regardless of 

the end of the SNS program.   

Balanced processing and relational transparency are concerned with careful 

assessment of bias, judicious and informed decision-making, and open, honest 

communication in relationships (Northouse, 2019). Evidence of these leadership 

components can be found in my approach to designing the scientific inquiry undertaken 

in this dissertation study.   

The study design is structured to understand the phenomenon of leaders’ vision of 

effective collaboration in rehabilitation services in schools from multiple perspectives 

with a high level of reflexivity and transparency with participants. The positive 

psychological capacities of confidence, optimism, hope, and resilience are associated 

with authentic leadership (Northouse, 2019). These traits are often cited as compelling to 

followers and can inspire others to look forward for possibilities and opportunities in 

challenging times. Optimism and a need for positive change, underpinned the inspiration 

of the aspiration-oriented framework called Appreciative Inquiry (AI) as a means to 

structure the data collection within this study (Cooperrider, Barrett & Srivastva, 1995).   

AI is an organizational change visioning framework rooted in social 

constructionist theory. AI draws on positive experiences and is applicable to practice, 

proactive planning, and collaborative (Cooperrider & Whitney, 2011). The generative 

nature of AI emphasizes the importance of question design suggesting that, “what 

researchers choose to study and how they study it creates as much as it discovers the 

world” (Bushe, 2011, p. 6). Delving into discussions with leaders about SBRS and 
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recognizing that there was broad-based dissatisfaction with the status quo, it was essential 

to find the positive core and explore the extent to which it was commonly held by all 

participants (Cooperrider & Whitney, 2011). The AI framework was used to guide the 

design of methods, specifically the framing and tone of the questions used in the 

interview guides.   

AI provided a useful procedural construct and was anchored in similar values of 

positive psychology, which are aligned with authentic leadership theory. Constructivist 

theory is reflected in the research design of this dissertation and in the approach to 

knowledge translation. Constructivist theory suggests that individuals subjectively 

determine the meaning of their experiences in relation to others and/or their environment 

(Creswell & Creswell, 2017). Understanding how leaders communicate their experiences 

and the meaning they have attributed to their experiences of effective collaboration was at 

the heart of this inquiry. As the principal investigator, the interaction between myself, the 

researcher, and the participants in the study provided the proximity needed to effectively 

interpret the data collected (Creswell & Creswell, 2017; Manning, 1997). Further, in 

keeping with constructivist approaches, participants were actively engaged in reviewing 

and interpreting the findings together and developing recommendations for next steps.   

The Knowledge to Action (KtA) framework by Graham and colleagues has 

informed the creation and strategic implementation of the knowledge products in this 

study’s results (Graham et al., 2006). Facilitators and barriers to communicating the 

findings have been considered in the development of knowledge products which were 

produced for policy and program decision-makers in the Ontario provincial government, 
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system leaders in education in Canada, and researchers and program leaders in 

rehabilitation services for school-aged children.   

A desired outcome of this dissertation was the initiation of a process to create a 

shared vision of rehabilitation services in schools. A final theory relevant to positioning 

this outcome is the theory of collaborative advantage (Vangen & Huxham, 2009). 

Collaborative advantage is a themes-based theory developed over 14 years of work and 

research in inter-organizational collaborative initiatives (Huxham, 2003). It proposes that, 

in order for collaboration to be impactful something must be achieved that could not be 

attained by any single organization acting alone (Huxham, 2003). This theory did not 

inform the development of this dissertation study; however, it provides a useful, 

practicebased tool to empower those seeking to achieve collaborative advantage with a 

detailed conceptual framework to better understand the complex dynamics of inter-

organizational collaboration and thereby make appropriate decisions to manage them 

(Huxham, 2003). The implications of this theory related to the findings of my research 

are shared in the discussion and conclusion of this dissertation.   

Dissertation Overview  

This dissertation includes seven chapters. Chapter 1 provided the context within 

which this inquiry was initiated through a reflexive stance. A rationale for the 

dissertation, an overview of the theories which informed the study, and the overall 

purpose statement were also included.   

Chapter 2 contains an overview of literature on collaboration in rehabilitation 

services in schools and how the work of leaders is positioned in the international 
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literature. The Canadian and Ontario-specific evidence and context are described. The 

absence of the views of leaders responsible for services is noted and queried as a rationale 

for this dissertation study.  

Chapter 3 contains a scholarly article reporting on the findings of my qualitative 

study, “Leaders’ Visions of Rehabilitation Services for Children in Ontario’s Schools: 

What’s in a Name?” The dissertation study employed a two-phase exploratory qualitative 

approach. In Phase 1, superintendents of special education, directors of Children’s 

Treatment Centres (CTCs) and Special Education Advisory Committee (SEAC) members 

participated in 90-minute online focus groups (three groups of superintendents, three 

groups of directors and one group of SEAC members). A six-phase thematic analysis was 

applied to the research team’s findings following Braun and Clarke’s (2012) six-phase 

process (Willig & Rogers, 2017). In phase 2, a final 90-minute focus group, which 

included representatives from each of the phase 1 focus groups, reviewed and validated 

the findings from the thematic analysis and developed recommendations for the next 

steps as a mixed leader group. Appendix 3.1 contains a copy of the letter of approval for 

the study from Queen’s University General Research Ethics Board. Appendix 3.2 

contains a copy of the Letter of Information for the study. This study has been submitted 

for publication.  

Chapter 4 describes the subsequent engagement with senior MCCSS and MOE 

policy and program leaders. This aimed to demonstrate how the findings contribute to 

understanding the current issues SBRS and provided recommendations for policy changes 

and service redesign. This chapter also includes a copy of the briefing note, Time for 

Integrated Rehabilitation Service in Ontario’s Schools. Two Presentations were 
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facilitated with representatives of the MOE and MCCSS to discuss the briefing note. The 

presentation slides are presented in Appendix 1.1 and a reflection on the entire knowledge 

translation process is included in this chapter.   

Chapter 5 presents a narrative article, “Building Back Better, Together” which 

was written for a biannual magazine publication called Leaders & Learners with the 

specific aim to communicate key messages derived from this study to education leaders 

across Canada (Shannon et al., 2021). The strategic significance of this early summer 

publication is discussed. The rationale for the creation of a narrative article for education 

leaders as a knowledge translation output is outlined and a copy of the published article is 

provided.  

Chapter 6 presents the discussion of Chapters 3, 4, and 5 findings and 

implications of these findings to research and practice. The application of theory to 

intersectoral collaboration of leaders in rehabilitation services in schools is also discussed 

as it relates to the findings of this dissertation. Additionally, strengths and limitations of 

this study are discussed.  

   Chapter 7 contains a reflection and anticipated plans. Learning is shared from a 

leadership perspective related to rehabilitation services for children with or at risk of 

disability in schools. Plans and developing activities as a result of this dissertation and 

recent changes in Ontario are presented.   
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Chapter 2  

Literature Review   

Research on collaboration of educators and therapists in schools has been situated 

within discourse on models of rehabilitation service delivery and the imperative of 

supporting the participation of children with or at risk of disability in inclusive 

classrooms. In 1989, the United Nations (UN) recognized that children have the right to 

inclusive and accessible educational services under article 24 in the Convention on the 

Rights of Persons with Disabilities (UN, 1989). While previous to 1989 many countries 

had adopted legislation that supported inclusive education, the UN mandate ratified by 

175 countries in 2006 established inclusion as a global education phenomenon (Powell et 

al., 2016). Inclusion, within the context of public education, is generally accepted as the 

participation of children with disabilities in classrooms with their peers with appropriate 

supports embedded (Amor et al., 2019; Krischler et al., 2019; Ritter et al., 2006).   

Australia, Canada, United Kingdom (UK) and the United States (US) have 

generated the vast majority of scholarship on rehabilitation services in schools to date; 

however, recent studies on the role of therapists in schools supporting inclusive practices 

can be found from a growing list of countries, including Switzerland, Pakistan, Sweden, 

Portugal and Ireland (Kaelin et al., 2018 Kramer-Roy et al., 2021). Studies report on the 

efficacy of interventions and targeted supports for children with disabilities in the 

classroom as well as the dynamics of collaboration between educators and therapists. 

Three common themes in the research literature are collaboration of educators and 

therapists, training and the efficacy of interventions or service models.   
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Collaboration Between Educators and Therapists  

There is an extensive collection of research literature which discusses the critical 

importance of effective collaboration between educators and therapists to support the 

participation of children with rehabilitation therapy needs in school. However, very few 

researchers define collaboration in the context of their studies. In the absence of the 

clarity of a definition, the ambiguity of assumptions made around what is expected of 

each professional, and their shared ownership and engagement in the intervention, is 

problematic. One common definition by Friend and Cook (2003) appears in four studies 

and describes collaboration as “a style for direct interaction between at least two co-equal 

parties voluntarily engaged in shared decision-making as they work toward a common 

goal” (Hernandez, 2013; Hillier et al., 2010; Wintle et al., 2017; Wintle et al., 2021). 

When applied to the context of inter-disciplinary work in classrooms, this definition of 

collaboration has implications for knowledge sharing between the ‘co-equal parties’ more 

so than knowledge transfer, which does not assume the same reciprocity of learning and 

equitable investment in ownership of the common goal. It also presumes a high level of 

confidence and competence of the professionals carrying out any agreed upon 

interventions. This characterization of collaboration describes a desired standard but is 

not yet reported as common in the research literature.  

Collaboration is only one essential component to effective knowledge transfer; 

however, without it, interventions end when the therapist leaves. Thomas and colleagues 

(1995) describe collaboration as the end point of a continuum with cooperation and 

coexistence in the middle and conflict at the opposite end. Wintle and colleagues (2012) 

identified trust and co-equal status of educators and therapists working together in school 
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settings as essential components of effective collaborative relationships, although the 

service models experienced by participants in the study were not described.  

A review of school health support services (SHSS) commissioned by the 

Government of Ontario describes a context for rehabilitation service in schools predicated 

on consultative therapy which involves knowledge transfer and direct therapy. 

Consultative therapy is defined as a model where therapists share knowledge, resources 

and expertise to enable others to make changes in their roles, programs and environments 

to improve participation for a child (Deloitte & Touche, 2010). How educators and 

parents experienced this model as reported within the review is detailed below under the 

subheading ‘Knowledge Transfer.’ Their findings reported that providers experienced 

challenges when sharing their knowledge with educators and parents to be able to 

effectively use a consultative model of service delivery. In this case, educators may not 

possess the required specialized training relevant to a child’s needs within SHSS. 

Educators and parents also noted concern with the activities they were requested to 

support through the SHSS program as being outside their skill sets. Across the province, 

educators and parents report variable understandings of SHSS recommendations and are, 

at times, reluctant or feel ill-equipped to carry out the activities instructed by the 

therapists (Deloitte & Touche, 2010, p. 12).  

The importance of establishing the groundwork for successful collaboration 

between educators and health professionals working together in schools is universally 

recognized as a priority in the research literature (Ebbels et al., 2019; Campbell et al., 

2016; Missiuna, Pollock & Levac et al., 2015; VanderKaay et al., 2021; Villeneuve,  
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2009; Wintle et al., 2017; Wintle et al., 2021). The lack of effective collaboration is 

viewed as a systemic barrier attributed to a wide range of influences, including a lack of 

training on how to collaborate, inadequate understanding of the roles of each 

professional, operational variations among coordinating organizations, a lack of time to 

meet, and the absence of shared ownership and vision (Ebbels et al., 2019; VanderKaay 

et al., 2021; Villeneuve, 2009; Wintle et al., 2017; Wintle et al., 2021).  

Recommendations may be found in the research literature for school and organizational 

leaders to prioritize time for educators and therapists to meet, plan together, and build 

relationships (Anaby et al., 2019; Campbell et al., 2016; Missiuna, Pollock & Levac et 

al., 2015; Shasby & Schneck, 2001; Villeneuve, 2009; Wilson & Harris, 2017; Wintle et 

al., 2017; Wintle et al., 2021).   

The research literature identifies a number of administrative practices at the 

school level which may be exercised by school leaders to create a culture of 

collaboration. Modeling effective collaboration, setting an expectation of collaboration as 

a professional responsibility, attention to research-informed practice, training the staff in 

collaboration tactics, and feedback on collaborative practice are identified as influential 

administrative actions which set expectations supportive of interprofessional team work 

(Hernandez, 2013). A recent study by Wintle and colleagues (2021) identified that 

administration had the ability to facilitate actions which may enable effective 

collaboration between teachers and therapists and support the achievement of 

transformative outcomes. Wintle and colleagues (2021) study, which proposed a 

conceptual framework for OT and teacher collaboration, identified a number of tensions 
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that acted as barriers to collaboration. Some of these included the nature of the school 

setting, bureaucracy, and the lack of time available to meet. While these tensions were  

not explicitly attributed to the responsibility of administrative leaders, many factors 

within the environment of the school setting could potentially best be addressed through 

the intentional efforts of leaders supportive of interprofessional collaboration.  

Training  

The need for improved capacity and skill building for interprofessional work 

and/or how this may be executed was discussed by many researchers (Anaby et al., 2019; 

Arbesman et al., 2013; Campbell et al., 2016; Chu, 2017; Garfinkel & Seruya, 2018; 

Hernandez, 2013; Hillier et al., 2010; Missiuna et al., 2015; Villeneuve, 2009; Wintle et 

al., 2021). In addition to generalized skills in collaboration and team work, researchers 

advocate for pre-service training which brings pre-service rehabilitation professionals 

together in learning with pre-service teachers and other allied health professionals  

(DeLouch et al., 2012; Hillier et al., 2010; Wintle, 2017).   

It is no surprise that pre-service training on how to collaborate effectively was a 

common theme in the research literature. This training may facilitate a deeper 

understanding of roles, scope of practice, and complimentary attributes which are noted 

as a current weakness in enabling effective collaboration (Ball, 2018; Hernandez, 2013;  

Missiuna et al., 2015; Wilson & Harris, 2017). The systematic review undertaken by 

Hillier and colleagues (2010) attempted to answer the question; “What are the 

implications for training at the undergraduate and postgraduate level…?” (p. 7). The 

study concluded that the skills and attitudes which best support effective teamwork 
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between educators and health professionals should be introduced at the undergraduate 

program level.   

Beyond pre-service learning, ongoing professional development through inservice 

training was incorporated for educators and therapists as a means of supporting their 

preparation to work together in a new model of service delivery in the absence of 

previous professional learning opportunities (Missiuna et al., 2015; Shasby & Schneck, 

2011; VanderKaay et al., 2021). The need for professional development on the skills, 

attitudes, knowledge, behaviour, and beliefs supportive of interprofessional collaboration 

through inservice and/or self-directed learning for practicing health and education 

professionals was also noted by Wintle and colleagues (2021).   

Efficacy of Interventions and Service Models  

Researchers suggested that there is a need to develop a common language for 

educators, parents, children and therapists, to remove the barriers associated with sector 

based language (Hutton et al., 2016; Kennedy et al., 2017; Missiuna & Hecimovich, 

2015; VanderKaay et al., 2021; Villeneuve, 2009; Wintle et al., 2021). Universal design 

for learning (UDL) is a framework designed to help educators remove barriers to 

participation in learning by designing for multiple means of engagement, representation 

and action, and expression for all children in inclusive classrooms (CAST, 2020). 

Researchers have discussed that the language and principles of UDL are well suited as a 

common language of educator and therapist collaboration (Kennedy et al., 2018;  

Garfinkel & Seruya, 2018; Missiuna, & Campbell et al., 2015; Shannon et al., 2020; 

VanderKaay et al., 2021). The description of model construction in the literature from 
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various disciplines illustrates the tendency for distinct language. The North American 

education community’s common reference point for tiered intervention is the Response to 

Intervention (RtI) model with a scaffold of universal, differentiated, and accommodated 

approach to meeting the academic, social, behavioural, and mental health needs of all 

students (Missiuna & Hecimovich, 2015; Camden et al., 2021). The medical community 

utilized a public health model promoted by the World Health Organization, which 

proposed universal, targeted, and intensive interventions (Arbesman, 2013). The College 

of Occupational Therapists in the UK, similarly, advocated for a graduated approach to 

intervention (Chu, 2017). The core concepts of these three models are highly congruent; 

however, their origins stem from epistemologies working in parallel to each other.   

Variation in tiered intervention models was evident throughout the research 

literature as specific needs, problems or contexts were addressed in the model design 

process. Ebbels and colleagues (2019) proposed a differentiated RtI model, which divided 

the top tier, or intensive interventions, into two subgroups to more accurately demarcate 

service pathways for children with language disorders. Intensive individualized 

interventions may be administered by a Speech and Language Pathologist (SLP) or by 

someone trained and supervised by an SLP. In this regard, the tiered model more 

accurately depicted the source of the intervention instead of the needs of the child (Ebbels 

et al., 2019). Variations of this nature were relatively incremental as the need for 

intensive and direct support remained at the core of the model. The evolution of models 

of intervention may continue to be informed by a growing understanding of the needs of 

children within the context of inclusive schools and knowledge of what constitutes 

effective practice.   
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Concern for a lack of evidence or clear outcomes based on evaluation of specific 

interventions or service models was a common refrain in research discussions within 

many studies (Arbesman et al., 2013; Chiang et al., 2015; Missiuna & Hecimovich, 2015; 

DeLoach et al., 2012; Campbell et al., 2016; Kerins et al., 2010; Randall, 2018).  

Researchers responded to this need in a scoping review, “Recommended practices to 

organize and deliver school-based services for children with disabilities,” conducted by 

Anaby and colleagues in 2019.   

This review included 22 empirical evaluative studies all of which were completed 

after 2011 (Anaby et al., 2019 p. 15). Anaby and colleagues (2019) identified over 30 

models of service delivery reported in the research literature, which involved educators, 

rehabilitation and/or medical professionals working together in schools. Within their 

comprehensive review of service models, authors of 15 studies described multi-level 

services involving whole class and individual student interventions or tiered intervention 

models. Determining what to measure as a meaningful outcome was found to be 

problematic. Most of the studies reviewed by Anaby and colleagues (2019) evaluated 

changes in student performance related to the prescribed intervention at schools; 

however, the most commonly evaluated outcome was support for teachers and school 

staff related to mentoring, training, and consultation. The satisfaction of teachers with 

their experience in the research studies and the affirmation of capacity building was 

reasonably well documented; however, less was known about changes in measures of 

efficacy, competence, and the long-term impact of mentoring, training, and consultation 
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on teacher practice (Anaby et al., 2019; Shasby & Schneck, 2011; Wilson & Harris, 

2018).   

Tiered intervention models or multi-level models have been proven effective at 

the universal, targeted, and intensive levels for evidence-based programs and service 

delivery in schools (Anaby et al., 2019; Campbell et al., 2016). Tiered interventions, 

including responses to intervention models, used whole-class instruction to build targeted 

capacities in students. They also used specific interventions based on student responses to 

instruction and successive adjustments in intensity of support based on student need 

(Anaby et al., 2019). Anaby and colleagues (2019) reported that a series of common 

principles were evident across the 22 empirical evaluative studies and future development 

of service models for rehabilitation services at schools could be informed by these 

principles. Table 2.1 depicts the common principles identified.  

Table 2.1       

Ten Principles of Organizing and Delivering Services in School Settings  

Macro-level principles        Micro-level principles  

Collaborative intervention      Support for teachers and school staff  

Service coordination       Ecological interventions  

Multi-level service        Family involvement  

Universal design        

            

            

Direct group-based service  

Pull-out therapy  

Direct individual-based service  

Note. Developed from Anaby et al., 2019, p. 19-20.  
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Missiuna and Hecimovich (2015) conducted successive research studies while designing, 

implementing, and evaluating an integrated tiered intervention model in Ontario over a 

period of eight years. The model, Partnering for Change (P4C), included strategies to 

support current rehabilitation professionals and educators as well as other community 

partners in preparation for highly collaborative team work (Campbell et al., 2016; 

Missiuna & Campbell et al., 2015; Missiuna & Pollock, et al., 2015; Missiuna & 

Hecimovich, 2015). The P4C was a school-based model which incorporated RtI and 

UDL. P4C designed services based on level: for the whole class (level 1), small groups of 

students (level 2), and one-to-one interventions, level 3 (Camden et al., 2021). The model 

promoted four core principles of collaboration, coaching and capacity building in the 

context of school-based OT as well as all other therapy and interprofessional team work 

in schools (Camden et al., 2021; Missiuna & Pollock et al., 2012; Phoenix et al., 2021). 

Findings from the two-year evaluation study demonstrated high levels of satisfaction 

from all stakeholders, the elimination of waitlists for services in participating schools, 

early identification of needs and service for diverse populations, improved knowledge 

and advocacy for parents, increased capacity building for teachers, and equitable service 

access (Missiuna & Hecimovich, 2015).  

The P4C research team found that a transition period was needed before moving 

to full implementation of a new model as a way of improving relationship building 

between partners and the assessment of internal structures and processes within 

organizations to create conditions for success (Campbell et al., 2016; Missiuna & 

Campbell et al., 2015; Missiuna & Hecimovich, 2015). The need for mentoring support 

for professionals moving from a direct service model to a tiered model was strongly 
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emphasized as well as the shift in conceptualizing service delivery from a caseload to a 

workload approach (Ball, 2018; Campbell et al., 2016; Missiuna & Hecimovich, 2015). 

For SLPs, OTs, and PTs, this necessitated seeing the whole school as the client when 

working at the first tier (level 1; the whole class) of the intervention pyramid (Ball, 2018;  

Missiuna & Hecimovich, 2015).   

Deep insight into the nature of the reciprocal influences of different systems and 

teams from the various organizations involved in the P4C study were teased out in data 

collection structured within organized action system theory, an implementation science 

framework (Missiuna, Pollock & Campbell et al., 2015; Missiuna & Hecimovich, 2015). 

These insights about how systems and teams influence each other were suggested to 

guide future implementation and sustainability of the model to assist in navigating the 

complexity of the inter-relationships (Missiuna & Hecimovich, 2015).  

A realist synthesis by VanderKaay and colleagues published in February 2021 

endeavored to distil the complexity of school-based rehabilitation interventions captured 

in the research literature and to determine the most important contexts, mechanisms, and 

outcomes of successful tiered approaches to rehabilitation services. The research team 

sought to answer the question: What are the outcomes of successful tiered approaches to 

rehabilitation services for children and youth in education settings; in what circumstances 

do these services best occur; and how and why? (VanderKaay et al., 2021).   

Ultimately, the authors aimed to identify a first step to develop a middle-range 

explanatory theory of tiered rehabilitation services in education settings. They identified 

key contexts and mechanisms which support successful outcomes (VanderKaay et al., 

2021). The mechanisms were; collaborative relationships, authentic service delivery, and 
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reciprocal capacity building (VanderKaay et al., 2021). The contexts were at macro-level 

(broad support of inclusive classrooms, legislation mandating inclusion, and universally 

designed curriculum), meso-level (consensus for tiered service approach, clear guidelines, 

and adequate resources) and micro-level (parents, therapists and educators are equal 

partners, and skilled and knowledgeable therapists) (VanderKaay et al., 2021).   

Outcomes of successful tiered approaches, derived from the VanderKaay and 

colleagues' review (2021), were identified at the child/youth, parental and professional, 

and systemic level. Positive outcomes for the child/youth level included achievement of 

academic and rehabilitation goals, increased participation, earlier and accurate needs 

identification, decreased level of impairment, and decreased likelihood of labelling of 

children (VanderKaay et al., 2021). Outcomes for parents and professionals were 

increased knowledge and skills, increased confidence in advocating, and greater insight 

and appreciation of roles. Positive outcomes for systems were earlier intervention, fewer 

formal diagnoses, resource efficiency, advancement of knowledge regarding tiered 

approaches, curriculum development and problem exacerbation avoidance (VanderKaay  

et al., 2021).   

VanderKaay and colleagues (2021) advocated for further research exploring the 

inter-connected nature of the mechanisms of collaborative relationships, authentic service 

delivery, and reciprocal capacity building in rehabilitation services in schools. Findings 

of the realist synthesis were derived from available literature on tiered approaches to 

rehabilitation services where perspectives of speech and language pathologist, teachers, 

occupational therapists, parents and program supervisors were represented; however, the 

insights of system leaders in education and health were not represented (VanderKaay et 
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al., 2021). Their study aimed to inform policy and program development and provide a 

synthesis of attributes of effective school-based rehabilitation tiered service models based 

on the findings of the realist synthesis (VanderKaay et al., 2021). The inclusion of system 

leaders’ views particularly related to further understanding of the mechanisms of 

collaborative relationships, authentic service delivery and reciprocal capacity building is 

needed.  

How the Work of Leaders is Positioned in the Research Literature  

To date, research studies on collaboration in school-based rehabilitation services 

(SBRS) that include organizational level leaders in school boards or health agencies as 

participants in studies are scarce. In some studies, there are references to the need for 

education leaders to ensure that conditions within schools are conducive to effective 

collaboration between teachers and therapists in service of children with or at risk of 

disability and working in partnership with parents (Barnes & Turner, 2001; Fairbairn & 

Davidson, 1993; Hernandez, 2013; Kramer-Roy et al., 2020; Nochajski, 2001; Rossetti et 

al., 2021; Villeneuve, 2009). Hernandez (2013) argued there was new evidence to suggest 

that what leaders’ value and model was adopted by others in the organization (Chiang et 

al., 2015; Webster et al., 2020). Improving the integration of health and education 

outcomes through effective collaboration and the implementation of evidence-based 

health programs relies upon the dedicated efforts of health organization, school, and 

school system leaders (Chiang et al., 2015; Webster et al., 2020; Winnail & Bartee,  

2002).  
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Leaders have been called upon to be advocates and role models championing the 

joint work of educators and health professionals in schools and be active participants in 

planning and maintaining focus on the shared goals of joint initiatives (Webster et al.,  

2020). A scoping review on recommendations for administrators’ involvement in 

schoolbased health promotion found 61 research articles and categorized the 

recommendations regarding administrator (i.e., principals, assistant principals, and 

superintendents) involvement (Webster et al., 2020). Webster and colleagues (2020) 

reported that there were no studies which comprehensively documented administrator 

involvement in school health promotion; however, they identified 80 distinct 

recommendations and consolidated them into three themes: collaboration, advocacy, and 

support. The Whole School, Whole Community, Whole Child (WSCC) model, developed 

by the Association for Supervision and Curriculum Development (ASCD) and the Center 

for Disease Control (CDC), advocated for greater collaboration across schools, 

communities, and health and education sectors (Chiang et al., 2015; Lewallen et al., 

2015). Within this model, the collaboration and coordination of administrators were 

crucial to the following ten areas: health education; physical education and physical 

activity; nutrition environment and services; health services; counseling; psychological 

and social services; social and emotional climate; physical environment; employee 

wellness; and family engagement and community involvement (Lewallen et al., 2015).   

As reported in the literature specific to rehabilitation services in schools, 

researcher evidence indicates that the adoption of evidence-based service delivery models 

requires the inter-organizational commitment of leaders in both education and health  
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(Anaby et al., 2019; Missiuna, Pollock & Campbell et al., 2015; Missiuna & Hecimovich, 

2015; Phoenix et al., 2021; VanderKaay et al., 2021). Research evidence is intended to 

support leaders in a systematic, coordinated approach to address capacity building, the 

provision of training, time to meet, and monitoring and evaluation of service outcomes 

for children, families, and organizations (Anaby et al., 2019; Missiuna & Hecimovich,  

2015; Phoenix et al., 2021; VanderKaay et al., 2021).   

 

Implications for the Engagement of Leaders in the Creation and Use of New  

Knowledge  

Engaging system-level decision-makers in model development and evaluation is 

an important consideration which has not yet been thoroughly explored. There is 

evidence that opportunities are available for school system and health agency leaders to 

be involved as participants in research studies based on the participatory design of studies  

(Missiuna & Hecimovich, 2015; Villeneuve & Shulha, 2012). For example, Villeneuve & 

Shulha (2012) engaged rehabilitation case managers and agency/directors with service 

recipients, identified as parents and special education educators, in a series of facilitated 

workshops aimed at collaboratively developing principles to guide service delivery. They 

were successful in drafting the principles for school-based OT practice and redesigning 

the collaborative consultation model to be used in their service area; this affirmed the 

positive impact of having rehabilitation service program leaders with decision-making 

authority at the decision-making table (Villeneuve & Shulha, 2012). Within the context 

of their study, those education partners who participated were listed as service recipients, 

with the exception of a coordinator of special education, who was listed as a program 



29  

  

administrator. The authors identified a significant challenge in recruiting a regular 

classroom educator to participate in the study due to the time commitment required for 

meetings (Villeneuve & Shulha, 2012). This poses questions concerning how education 

leaders at the system level would describe their responsibility for improving rehabilitation 

services in schools in partnership with health agencies. The very nature of services 

embedded in the school environment and predicated on educator/therapist collaboration 

suggests that it would be beneficial to have higher numbers of education leaders and 

educators as participants or co-principal investigators in future studies, where 

appropriate.    

Beyond leaders, educators, and therapists within education and health care 

sectors, families and children with therapy needs have critical insights, requirements, and 

goals which should be brought to the centre of and service model design, implementation, 

and evaluation (Missiuna & Hecimovich, 2015; Villeneuve & Shulha, 2012). In their 

systematic review, Hillier and colleagues (2019) identified a need for significant work 

from key agencies to ensure collaboration that is child-focused and inclusive of families. 

Their review appraised 34 studies on collaborative models for health and education 

professionals working in schools (Hillier et al., 2019). Similarly, the key role of parents 

as partners in capacity building and evaluation of service outcomes were noted by other 

researchers (Anaby et al., 2018; VanderKaay et al., 2021).   

In addition to determining who should be involved in the process of evaluating 

services, consideration for how evidence-based tiered intervention models were designed 

to support education and health outcomes in schools was critical. Constructing a model 

using participatory action research (PAR) principles yielded highly effective outcomes 
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for Missiuna and colleagues with P4C reported by service providers and recipients alike 

(Missiuna & Hecimovich, 2015). PAR was defined by the authors as an inquiry process, 

which is community-driven and involving those affected by the issue being studied; PAR 

promotes capacity building and co-learning (Phoenix et al., 2021). Additionally, the use 

of PAR in service model development was recommended by several recently published 

researchers in the field of school-based rehabilitation therapy (Anaby et al., 2019;  

Campbell et al., 2016; Hutton et al., 2016; Villeneuve, 2009; Wintle et al., 2017).   

One of the benefits of PAR is the accessibility of knowledge developed in the 

research process in an equitable manner to all partners in the process (Berkeley, n.d.).  

The Canadian Institutes for Health Research states that “the creation of new knowledge 

often does not on its own lead to widespread implementation or impacts on health” (Gov. 

of Canada, CIHR, 2016, para.3). Campbell and colleagues (2016) express awareness of 

the slow nature of evidence-based practice adoption and advocate for the use of 

scientifically developed frameworks associated with knowledge translation and 

implementation science to reduce the gap between research and practice. The discourse of 

‘shared responsibility’ for effective collaboration in rehabilitation services in schools is 

also present in the literature and demonstrates awareness that education and health 

leaders must work together to optimize education and health outcomes for children with 

or at risk of disability (VanderKaay, 2021). Within the context of rehabilitation services 

in schools, collaboration is a technique intended to accomplish a goal unattainable by any 

individual working alone (Hernandez, 2013). Finding ways to engage school system and 

health agency leaders in the creation and use of knowledge related to effective 
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collaboration in rehabilitation services in schools may lead to their commitment to 

closing persistent research-to-practice gaps.   

An Important Next Step in Understanding and Achieving Effective Collaboration  

Engaging leaders in the creation and use of knowledge related to their services for 

children with or at risk of disabilities in rehabilitation services at schools may be more 

feasible now than ever before. Beginning in 2019, only one health authority in Ontario 

governs rehabilitation services in schools, Children’s Treatment Centres (CTCs), and this 

clearly allows researchers to identify health partners and reduces the number of partners 

previously involved in service provision. Programs and services which take place in 

schools in Ontario to support children with or at risk of disabilities are reviewed annually 

in each District School Board (DSB) by a Special Education Advisory Committee 

(SEAC). The SEAC is made up of representatives of community agencies and parents 

who advocate for all children with special needs in schools. The advisory role of these 

community leaders and parents, many of whom have direct knowledge of rehabilitation 

services in schools, make them well suited to engage with education and health leaders in 

describing what is needed to achieve effective collaboration in rehabilitation services in 

schools in Ontario.  

The challenges of effective collaboration in rehabilitation services and the important 

role of leaders in service provision and evaluation are well described in the research 

literature. However, the views of the leaders who share responsibility for effective 

collaboration in Ontario’s schools have not been documented. Therefore, the purpose of 

my dissertation was to understand how the leaders responsible for rehabilitation services 

in Ontario’s schools envision effective collaboration in these services and use these 
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findings to identify barriers and opportunities to be addressed to better serve children 

with or at risk of disability.   

The specific objectives of my dissertation were to:  

1. Explore how superintendents of DSBs, directors/managers of CTCs and SEAC 

representatives envision effective collaboration in rehabilitation services in  

Ontario’s schools.  

2. Communicate the findings to MCCSS and MOE policy and program 

decisionmakers in a manner consistent with the aim of improving services and 

eliminating barriers.  

3. Communicate the findings to superintendents of DSBs in a manner consistent 

with the aim of improving rehabilitation services for children with or at risk of 

disability.  

Understanding the leaders’ visions of effective collaboration may provide new insight 

into the complex dynamics described in current research literature and may point to ways 

to improve rehabilitation services for children with or at risk of disabilities in Ontario 

schools.   
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Chapter 3  

Leaders’ visions of rehabilitation services for children in Ontario’s  

schools: What’s in a name?  

Shannon, K., Cramm, H., McDonnell, A., Batorowicz, B. 

This manuscript has been submitted for publication. The manuscript has been modified as 

participant quotes within the findings are included in this version which were removed to 

reduce the word count in the manuscript submitted for publication. The final five lines 

under the subtheme, “working together as equals”, and the final two lines in the 

subtheme, “schools as community hubs for service”, are the specific segments which 

differ from the manuscript submitted for publication.  

  

Abstract  

  Challenges to collaboration between regulated health professionals and educators 

regarding rehabilitation services in Canadian schools (i.e., occupational therapy [OT], 

physical therapy [PT], and speech and language therapy [SLP]) have been well 

documented over the last twenty-five years (DeLoach et al., 2012; Deloitte & Touche, 

2010; Hernandez, 2013; Hillier et al., 2010; Shasby & Schneck, 2011; Villeneuve, 2009; 

Wintle et al., 2017). Collaboration refers to knowledge and practice sharing between two 

or more co-equal parties working toward a common goal (Friend & Cook, 2003). While 

several issues were noted as sources of tension in collaboration, including lack of time 

and poor understanding of roles, two main contributing factors were the absence of 
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shared ownership and vision in service provision (Hillier et al., 2010; Villeneuve, 2009; 

Wintle et al., 2017).  

Shared ownership and vision of educators and therapists working together at the 

classroom or school level have been documented in at least five research studies 

(Campbell et al., 2016; Missiuna & Hecimovich, 2015; Missiuna et al., 2012; Phoenix et 

al., 2021; Villeneuve & Shulha, 2012). In these studies, educators, therapists, and 

program administrators agreed upon goals and developed understanding and respect for 

each other’s roles and expertise (Campbell et al., 2016; Missiuna & Hecimovich, 2015; 

Missiuna et al., 2012; Phoenix et al., 2021; Villeneuve & Shulha, 2012). The authors of 

these studies employed rigorous methodology and demonstrated positive results in 

advancing evidence-based occupational therapy service delivery models and inter-

professional team support in schools within the complex political and regulatory 

framework which governs health and education services in the Canadian province of  

Ontario.   

Historical Context of Ontario’s School-based Rehabilitation Services  

The school-based rehabilitation therapy services program in Ontario was 

instituted in 1984 as part of School Health Support Services (SHSS). This multi-

ministerial initiative aimed to secure support services for children with disabilities to 

ensure meaningful access to education and guarantee that no child would be denied 

education because of disability (Deloitte & Touche, 2010; Ontario Ministry of Education 

[OME], 1984). Children in school who demonstrated a risk of disability without a 

previous diagnosis were also eligible for service with parental consent (Deloitte & 

Touche, 2010; OME, 1984). The 72 publicly funded District School Boards (DSB) across 
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Ontario worked with a wide array of public and private providers when requesting 

services for children in schools.  

   A review of SHSS by Deloitte and Touche (2010) identified the need to “establish 

alternative models of service delivery across the province to improve access and wait 

times” for needed disability services (p. 8). Wait times for children referred for 

rehabilitation therapy services between 2007 and 2009 were up to two years and the 

number of children on waitlists was increasing year-over-year (Deloitte & Touche, 2010). 

The report also identified challenges related to increasing service demands due to the 

growing complexity of students’ health support needs and the potential for differing 

interpretations of the mandate for health services in schools (Deloitte & Touche, 2010).   

In response to the report by Deloitte and Touche (2010), the Government of 

Ontario introduced the Special Needs Strategy (SNS) in the spring of 2014 to improve 

services. SNS aimed to: a) improve early identification of special needs in children and 

get them help sooner; b) introduce service planning coordinators for children and youth 

with multiple or complex needs; and c) integrate the delivery of rehabilitation services  

(OT, PT and SLP) seamlessly from birth to end of school (Ontario Ministry of Children, 

Community and Social Services [OMCCSS], 2018). Many stakeholders, including 

provincial associations of therapists and the DSB Special Education Advisory 

Committees (SEAC), which were comprised of parents and representatives from 

community agencies, engaged in consultations on the SNS (Learning Disability 

Association Ontario [LDAO], 2020; Ontario Society of Occupational Therapists [OSOT], 

n.d.; Stadnick, 2014).   
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The SNS was not continued following the 2018 government leadership change 

(Slaughter, 2018) and management of the school-based rehabilitation service program for 

children in publicly funded schools was transferred from the Local Health Integrated  

Networks (LHINs) to the 21 Children’s Treatment Centres (CTCs) in 2019 (OSOT, n.d.). 

Now, more than 10 years have passed since the provincial review of school health 

support services called for leadership and a collaborative commitment from stakeholders 

at both local and provincial levels to improve SHSS (Deloitte & Touche, 2010).     

The Familiar Call for Leadership  

   For many years, researchers have emphasized the importance of the support and 

engagement of leaders at the school and system-level to enable effective collaboration of 

teachers and therapists in service of children with or at risk of disability and working in 

partnership with parents (Barnes & Turner, 2001; Fairbairn & Davidson, 1993;  

Hernandez, 2013; Kramer-Roy et al., 2020; Nochajski, 2001; Rossetti et al., 2021; 

Villeneuve, 2009). A systematic review of 34 studies on collaborative models for health 

and education professionals working in school settings and implications for training 

pointed to the need for significant work from individuals and lead agencies to ensure 

successful collaboration that is child-focused and inclusive of families (Hillier et al.,  

2010). Another scoping review consolidated recommendations for administrators’ 

involvement in school-based health promotion, including health services in school 

identified 80 distinct recommendations for administrators (i.e., principals, assistant 

principals, superintendents), into three themes: collaboration, advocacy, and support  

(Webster et al., 2020). This review acknowledged the importance of further study of  
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“administrator training, preparedness, perceptions, and beliefs related to school-based 

health promotion” (Webster et al., 2020, p. 14). Similarly, Rossetti et al. (2021) advocate 

that leaders have a responsibility to lessen the advocacy burden on parents of children 

with disabilities through intentional policy and practice measures that enable parent 

participation in decision-making for their child. Moreover, Karisa and colleagues (2020) 

challenge government and system leaders to re-evaluate barriers within school system 

design as these could limit the pursuit of inclusive education; examples of this include 

rigid curriculum targets and special education-oriented cohort models.   

Despite the broad recognition that leaders play an important role in enabling 

effective collaboration between educators and clinicians, there is a paucity of research on 

how leaders envision their role and specifically what effective collaboration looks like to 

them. No studies could be found where education and health system-level leaders, 

together, shared their insights on effective collaboration in school-based rehabilitation 

services (SBRS). Researchers suggested that the adoption of evidence-based service 

delivery models requires the inter-organizational commitment of leaders in both 

education and health. It also requires a systematic, coordinated approach to address the 

provision of training, time to meet, and monitoring and evaluation of service outcomes 

for and with children and families (Anaby et al., 2019, Missiuna & Hecimovich, 2015, 

Phoenix et al., 2021, VanderKaay et al., 2021). A realist synthesis conducted by 

VanderKaay et al. (2021) identified three main mechanisms to optimize successful 

outcomes in the implementation of tiered rehabilitation services, which were: 

collaborative relationships, authentic service delivery, and reciprocal capacity building. 
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While the important work of leaders in rehabilitation services in schools is well described 

by researchers, the perspective of leaders remains unstudied.    

The purpose of this study was to explore how leaders in DSBs, CTCs and SEAC 

envision effective collaboration in SBRS and identify their recommendations to advance 

collaboration in service of children with or at risk of disability and their families in 

Ontario. The specific objectives of this study were to: 1) identify the vision of effective 

collaboration in SBRS held by superintendents of special education (superintendents), 

directors or managers of CTCs (directors) and SEAC representatives; and 2) identify 

what is needed to advance effective collaboration in SBRS as described by 

superintendents, directors, and SEAC representatives.    

Method  

This was an exploratory study that used a constructivist interpretative approach. 

The study involved focus groups with leaders of education and rehabilitation. Focus 

groups were used as the method of data collection to allow participants to discuss points 

of consensus and difference and contribute to the research process in an organic manner 

(Flynn et al., 2018; Wise, n.d.). The study received ethical clearance in Canada in July,  

2020.   

Participants  

Theoretical sampling of participants was used to ensure that adequate data were 

generated to answer the research question (Coyne, 1997). Theoretical sampling is a 

purposeful qualitative sampling technique where participants are chosen based on specific 

characteristics (Coyne, 1997). Leaders of education and children’s rehabilitation services 
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were sought who would collectively contribute a breadth of perspectives across urban and 

rural regions of the province, in regional north, south-east, south-west, and central 

Ontario, as well as variation in the years of experience in their current leadership role 

(Manning, 1997). All participants were required to be fluent in English.    

Participants were made up of superintendents, directors of CTCs, and SEAC 

members. Superintendents were required to have a minimum of one-year experience in a 

leadership role related to SBRS. Superintendents who had not supervised SBRS within 

the past 5 years were excluded. Similarly, directors of CTCs were required to have a 

minimum of one-year experience in a leadership role related to SBRS; the study 

specifically sought those who directly reported on outcomes to the Ministry of Children, 

Community and Social Services (MCCSS). Directors of CTCs who were not involved in 

operational decision-making related to SBRS were excluded and managers overseeing the 

program were invited to participate. SEAC members were sought who were 

representatives of provincial associations with a role of advocacy for children or youth 

with disabilities. They must have had direct experience or knowledge of SBRS. At least 

two participants had to be parents of children with disabilities. SEAC members who 

worked for DSBs or CTCs were excluded.  

Within Ontario, all of the 72 DSB superintendents responsible for special 

education services, 21 directors of CTCs or managers responsible for decision-making in 

the school-based rehabilitation therapy program, and SEAC representatives responsible to 

advise DSB on the provision of programs and services for children were invited to 

participate in the study. The participants were recruited through email communication 

with assistance of Empowered Kids Ontario, the association for CTCs. A directory of 
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emails was created to recruit superintendents and SEAC members using DSB website 

contact information. Individuals who responded with interest in the study were contacted 

by phone to review eligibility criteria and conduct verbal consent procedures.   

This study included 36 participants: 15 superintendents from DSBs, seven SEAC 

members, 12 directors and two managers from CTCs. Five SEAC representatives, two 

CTC directors and one CTC manager were also parents of children with disabilities. 

Details about the participants can be found in Table 3.1. Of the 36 participants, three 

superintendents, three directors of CTCs and one SEAC member expressed interest in 

participating in the second focus group (Phase 2, as described below).  

  

Table 3.1  

Participant Characteristics  

Variable  Superintendents  
SEAC  

Representatives  
Directors/Managers  

Regions  
   

North  

Central  

Southeast  

Southwest  

3  

4  

4  

4  

- 

2  

5  

-  

4  

3  

2  

5  

Years in current role  
   

<3 years  

4-6 years  

>8 years  

8  

5  

2  

N/A  

N/A  

N/A  

3  

2  

9  

Sex  
   

Female  

Male  

13  

2  

6  

1  

14  

-  
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Data Collection   

The study involved two phases of data collection. Phase 1 focused on participants’ 

past experiences and future aspirations of effective collaboration. The goals of Phase 2 

were to validate the findings from Phase 1 as a form of member-checking and to provide 

an opportunity for participants from each leaders’ group to discuss the findings together 

and identify next steps in advancing effective collaboration (Lincoln & Guba,  

1985).   

Focus Group Guides   

Phase 1   

Focus group guides (i.e., for each group of leaders) were developed using the  

Appreciative Inquiry (AI) framework, which included Discovery, Dream, Design, 

Destiny phases of exploration with participants (Cooperrider & Whitney, 2011). This 

approach was chosen because the values which underlie AI—positive, practice-oriented, 

proactive, and collaborative—align with the intention of this study to bring together the 

views of different groups of leaders to answer the research question (Knibbs et al., 2010).  

Each phase of the AI framework contained a series of open-ended questions. Participants’ 

previous experiences engaging in effective collaboration with partner organizations were 

explored. They were asked to describe their ideal future vision of effective collaboration 

in school-based rehabilitation therapy services, including what effective collaboration 

looks like for educators, therapists, children, and parents. The guide with questions is 

shown in Table 3-2.  
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Table 3.2   

Phase 1 Focus Group Guide Questions  

 

Phase   Questions  

Warm Up  •  What is your role and how long have you been in your current 

role?    

Discovery   •  Can you tell me about a time when collaboration between CTCs, 

DSBs or other service provider partners was highly effective?  

 •  What were the outcomes of this effective collaboration for you, 

children, staff and families?   

 •  How did the experience of effective collaboration make you feel?  

Dream   •  What are your greatest aspirations for system collaboration 

between children’s treatment centres and district school boards in 

service of students and families who participate in school-based 

rehabilitation therapy?   

 •  Free yourself from what IS and embrace the art of the possible to 

imagine what could be – picture the ideal future vision of this 

collaboration. Describe what you would see, hear and feel if you 

were observing from above.    

Design   •  What are directors/managers, superintendents doing to facilitate 

this highly effective collaboration?  

 •  What are therapists and educators doing to facilitate highly 

effective collaboration?   

 •  What are children doing – how are they benefiting?   

 •  What are families doing – how are they engaged as partners?   

 •  What are community leaders/organizations doing – how are they 

engaged?   

 •  What factors are at play in the scenarios you envisioned which 

enabled effective collaboration?   

 •  What beliefs, values and attitudes are important to ensure the 

success of these aspirations?  

Destiny   •  What do children’s treatment centres and district school boards 

need to get there? What are the top three 

things/resources/supports?  

 •  Please finish this sentence: Wouldn’t it be great if…  
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Phase 2   

A semi-structured focus group guide was developed to prompt participants to 

discuss their interpretation of findings from Phase 1. This inquiry specifically wanted to 

understand how the leader groups describe their vision of effective collaboration in SBRS 

and their recommendations for the next steps. The questions can be found in Table 3.3.  

Table 3.3   

Phase 2 Focus Group Guide Questions  

 

Phase   Questions  

Icebreaker  •  Please share your current role in relation to school-based 

rehabilitation therapy services and then tell us what would your 

super power be and why?  

Participants 

will 

collectively 

answer the 

questions:     

•  

•  

•  

Based on Phase 1 findings, what is the vision of effective 

collaboration in school-based rehabilitation therapy services for 

these Ontario leaders:   

Superintendents of education?   

Directors of Children’s Treatment Centres?   

 •  Special Education Advisory Committee members?  

 •  What is common to all focus groups?  

 •  What is unique to each category of focus groups?  

 •  What questions remain?  

 •  What next steps are needed to create a shared vision for 

effective collaboration in school-based rehabilitation therapy 

services?  

  

Procedure  

In Phase 1, seven 90-minute online focus groups using Microsoft Teams took 

place between August 11 and October 15, 2020. Out of seven focus groups, three groups 

involved superintendents (four, seven, and four participants), three groups included 
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directors and managers (five, five, and four participants) and one focus group was 

conducted with  

SEAC members (seven participants). All sessions were audio-and video-recorded through 

Microsoft Teams. In Phase 2, a 90-minute focus group comprised of six representatives 

of the previous focus groups (the representative from the seventh group was not able to 

attend).  

The first author facilitated all the focus groups and a research assistant 

documented observations of participant engagement within the focus groups. The 

recorded data from all focus groups were transcribed verbatim and de-identified.  

Data Analysis  

Data from Phase 1 focus groups were analyzed using the inductive thematic 

approach, following Braun and Clarke’s (2012) six-phase process (Willig & Rogers, 

2017). The six phases included familiarization with the data, generating codes, theme 

development, reviewing and defining themes, defining and naming themes, and 

producing the final report (Willig & Rogers, 2017). This approach enabled pattern 

development in each of the three sets of data, within the unique social construction of 

respective participants, that is, publicly funded education, health care, and advisory 

committees to DSBs. A research assistant and the last author completed independent 

coding of data; all data and 25% of Phase 1 data respectively. Four iterations of themes 

and subthemes were refined by the four authors over a period of three months, arranging 

and rearranging the data to best resolve the research question. Codes were assigned to 

excerpts from each transcript. Then, like leader groups were reviewed together. Finally, 
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codes were reviewed across excerpts from all leader groups. Themes and sub-themes 

derived in the thematic analysis process were then reviewed across all the data sets 

collectively. Ultimately, three themes were developed. The first two themes each 

contained five subthemes and the final theme contained three subthemes. All of the 

themes and subthemes were validated with full consensus by Phase 2 focus group 

participants.  

Trustworthiness  

           Reflexivity and transparency were important practices in conducting this study as  

the first author and principal investigator was a superintendent of special education at the 

time of data collection and analysis. The first author kept a reflexive journal throughout 

the study and shared a formal reflexivity statement, outlining thoughts, assumptions, and 

presumptions on the topic of effective collaboration in SBRS with the research team. The 

‘insider researcher’ phenomena and the recognition of assumptions were identified for all 

prospective participants in the Letter of Information (Appendix 3.2) and during the 

informed consent process (Creswell & Creswell, 2017). Other members of the research 

team included two OTs (PhD) with practice and research experience in school-based 

services and a superintendent of special education from Ontario. The full research team 

was included in all phases of the thematic analysis process as a form of peer debriefing. 

Authenticity was supported through the researcher/participants relationship as co-learners 

constructing meaning together in Phase 2 (Manning, 1997).   
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Findings  

The thematic analysis resulted in the following three themes: 1) collaboration is a 

relational and intentional process; 2) forging a path forward to serve children with 

rehabilitation therapy needs; and 3) leaders demonstrate attributes needed to affect 

change. The first theme concerns how leaders have engaged in collaborative work and 

what anchors the processes of successfully partnering in service of children and families. 

The second theme concerns what may be achieved or aspired to in SBRS. The final theme 

concerns the qualities, skills, and beliefs leaders identify as important to support effective 

collaboration. This final theme transcends and links the first two themes as the qualities, 

skills, and beliefs of leaders identified were referenced in relation to previous effective 

collaborations and influence how participants see the path forward in SBRS.  

Together, the three themes tell the story of how leaders of CTCs and DSBs as well as  

SEAC representatives envision effective collaboration, what their aspirations are for the 

future of services, and what attributes leaders may leverage to accomplish the work 

ahead. Table 3.4 depicts the themes and subthemes.  

Table 3.4  

Thematic Analysis Themes and Subthemes  

Theme 1:  Collaboration is a relational and intentional process Subthemes:  

• Working together as equals  

• Aligning a vision as partners  

• Learning stance needed by all  

• Child and family focused/included at the table  

• Closing communication gaps  
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Theme 2: Forging a path forward to serve children with rehabilitation therapy 

needs  

 
Subthemes:  

• Address systemic barriers to services for segments of populations  

• Timely services for all students  

• Tiered approach to services  

• Schools as community hubs for services  

• Provincial guidelines/standards for services  

Theme 3: Leaders demonstrate attributes needed to effect change Subthemes:  

• Qualities   

• Beliefs  

• Skills  

 
  

Theme 1: Collaboration is a Relational and Intentional Process  

The first theme concerns how leaders have engaged in collaborative work. 

Leaders described past and current collaborative initiatives that resulted in positive 

outcomes for children and their families as well as the service providers themselves. The 

key common factors to these successful collaborations are summarized in the five 

subthemes; a) working together as equals; b) learning stance needed by all; c) child and 

family focused/included at the table; d) closing communication gaps; and e) aligning a 

vision as partners. Participants describe these five factors as foundational to intentionally 

building relationships supportive of effective collaboration.  

Working Together as Equals  

Participants described relationship building between health and education 

workers, including leaders, as essential to effective collaboration as exemplified by 
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PCTC7: “When clinicians had that ability to work more closely alongside rather than 

popping in and out…that’s what helps to move forward this—this openness and 

understanding of one another’s strengths and gifts”.   

The leaders shared the importance of understanding each other, mutual respect 

and working in partnership when describing their own experiences of effective 

collaboration:  

Successful collaboration, for me, really helps to make everyone feel valued and 

what they bring to the table is valued. We all have a contribution to make- that- 

acknowledgement that we really can’t do all of this alone, we need to work 

together. (PCTC10)   

Participants also discussed their perceptions of factors like funding, which can erode a 

partners’ sense of equality.   

I do find they get funding to do things each and every time and we don’t. We get 

new challenges and so, just the funding inequity can be a bit- you know…you just 

have to put down your pencil and go home. (PCTC2)  

Learning Stance Needed by All  

The importance of a leader’s commitment to learning was discussed in all focus 

groups. The engagement of leaders modelling learning within the context of collaborating 

with partner organizations was referenced as the work of leaders:   

In order to serve the children in our care, we need to work collaboratively and we 

all bring different [inaudible] to the table. I haven’t been part of a group where I 

haven’t been enriched by the conversation because we have different disciplines 
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and different perspectives and different expertise at the table…you’re also there to 

learn…that learning stance on everyone’s part. (PSO9)  

Participants reflected on the continuous nature of the learning journey when advancing 

initiatives across multiple organizations:   

Keep a focus on the value of collaboration and shared outcomes, it’s the work of a 

generation…we need the art and the science, um, and the partnerships and the 

relationships to get this right and that it will be a learning journey, it is a learning 

journey. (PCTC9)  

The contributions parents make to the learning of the team as well as the support they 

may need was also identified by participants: “[W]hen I started this process, I 

certainly didn’t know what OT was, or…physiotherapy can help with ‘this’ problem” 

(PSEAC3).  

Child and Family Focused/Included at the Table  

A range of effective collaborative initiatives described by leaders, including 

transition to school partnerships, operated from a clear protocol where roles were 

outlined. This included what parents could expect: “[T]he core element is that it was 

jointly developed…co-defined and more recently, co-defined with family” (PCTC5). The 

participants identified sharing common understandings about how parents and children 

should be engaged in services and decision-making as critical to effective collaboration: 

“[P]roviding an opportunity for voice for each of those contributors, including the 

child…bringing the child’s voice into the conversation as an active partner where 

possible” (PSO9).  Participants acknowledged that parents have not always felt that they 
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were equal contributors in decision-making and planning of services for their child:  Put 

parents first—they’re the ones who are advocating for the child. The mentality that they 

have to be invited to be part of the team, even though it’s their child…that whole 

mentality needs to change. (PSEAC5).  

Closing Communication Gaps  

SEAC representatives and superintendents emphasized the importance of ongoing 

problem-solving related to efficient ways to share information. A SEAC representative 

who is also a parent commented: “I think that coordinated communication is probably 

one of the biggest needs from my point of view…multiple service providers, multiple 

people who then need to get that information” (PSEAC6). Beyond improving the 

logistical flow of information, improving communication strategies demonstrates concern 

for fostering these intentional relationships and possibly increases partners’ access to 

each other, “[I]f there were shared kind of data integration system that would allow for 

easy access of …information amongst the agencies…at least something that makes 

sharing information simpler...” (PSO9).  

Aligning a Vision as Partners  

Aligning a shared vision for SBRS was recognized as a priority by 

superintendents, SEAC representatives, and directors of CTCs to anchor effective 

collaboration. Participants discussed the importance of working toward agreed upon goals 

within the context of a shared vision:   

If we all mainly speak the same language…have the same outcome goal in 

mind…sometimes educators believe they’re talking about learning and they’re 
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talking about curriculum. And sometimes therapists are talking about something 

sort of different…so, I mean, at the beginning of it is trying to be able to define 

what’s—what’s the outcome that we’re all trying to be able to achieve in this 

process? (PSO3)  

Superintendents and directors of CTCs recognized the range of interpretations of 

the mandate and purpose of SBRS program currently causing confusion and frustration 

for DSBs, CTCs, and parents.   

Reconciling the ambiguity of whether the purpose of the program was for services 

for school-aged children in public school environments or services for children to enable 

their participation in meaningful education programming was an important priority 

discussed by participants:   

I don’t think we have a common understanding of what the purpose of school-

based rehab services is. The fundamental philosophy or purpose of school-based 

rehab services versus rehab being provided to school-aged children while they’re 

at school is something I’d really like to explore. (PSO8)   

Leaders in CTCs characterized the challenge of interpretation in a similar way:   

School-based rehab has a mandate about school and participation in school…it is 

the funded service for rehab for school-age children. It doesn’t take into account 

rehab needs that really aren’t about going to school. So we really need to look at, 

what is the mandate of this school-based rehab service that we are providing? 

Need a home, school, community mandate with open referral. (PCTC10)  
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Ensuring that services meet the individual needs of the child was emphasized by 

parent representatives within the SEAC focus group: “It needs to be more needs-centered.  

It seems to be just, ‘well, this is what you get’ and it’s generally inadequate in terms of 

the amount of time spent on it” (PSEAC3). The need for improved collaboration on goal 

setting was also noted: “…it would be better for everyone to be on the same page in 

terms of setting goals. There is often a disconnect between medicine and education” 

(PSEAC7).  Focus group participants expressed an interest in participating in a process 

which would facilitate the creation of a common vision for services: “[W]ouldn’t it be 

great if we could re-envision and design from the ground up what the goal and purpose of 

school-based rehab services is, together” (PSO8).   

Theme 2: Forging a Path Forward to Serve Children with Rehabilitation Therapy  

Needs  

This second theme concerns what may be achieved or aspired to in the future for 

SBRS. In discussing their aspirations for a better future for SBRS, participants identified 

key areas which would require the commitment and action of partners. These five 

subthemes capture what must be done to address current challenges and create a more 

equitable and accountable program: a) address systemic barriers to services for segments 

of populations; b) timely services for all students; c) tiered approach to services; d) 

schools as community hubs of service; and e) provincial guidelines and standards for 

services.   
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Address Systemic Barriers to Services for Segments of Populations  

All participants emphasized the importance of equitable and consistent service to 

children and families as a core priority. Disparity in the range of services available to 

children in rural settings compared to urban environments as well as for children in 

northern Ontario was noted by superintendent, director, and SEAC participants. A 

significant gap in services for Indigenous children and families who attend any of the six 

First Nations schools in Ontario was identified as a concern by participants in three focus 

groups. CTC leaders discussed the challenge as a provider: “There’s a disconnect when 

you’re a service provider to mainstream school boards but also federally funded 

Indigenous schools on reserve” (PCTC6). A SEAC representative spoke to the inequity of 

services for Indigenous children and families in First Nations schools: “…if they attend 

school on reserve, they are no longer able to receive any treatment… I just want to let you 

know that all First Nations schools are in this position if they’re on reserve” (PSEAC2). 

Securing services in French was identified as an issue for the 12 French language school 

boards and the CTCs who are supporting Francophone children and their families: 

“[W]ith the consistency, the schools that are further up north aren’t getting the same type 

of services that the schools are closer to the school board. We don’t always have the 

French services within the agencies but it’s still part of the mandate” (PSO7).  

Timely Services for All Students  

Improving timely access to services for children and families across the province 

was a concern shared by participants and refers to the elimination or reduction of 

waitlists: “I think one of the challenges would be, you know- our waitlists…we have long 

waitlists for kids and, you know, schools are desperate for our services” (PCTC8).   
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Participants discussed factors which may impact the current waitlist situation 

including the quality of the referral process, under-staffing of therapists, and inefficient 

service models. The consequences of lengthy waitlists for children and families was a 

shared concern for participants:   

[K]ids were being put on a 2 to 3 year wait list…we need to re-evaluate how 

we’re delivering this service ‘cause when it’s not working, the child is the one 

that suffers over this whole process. (PSO3)   

Improvements in the timeliness of services was recognized as important to 

circumvent further inequities in access to services based on a parent’s ability to advocate 

effectively or pay for services: “I’ve heard from a few parents where they’ve been 

waiting for services to come through the school, services haven’t come, so they paid 

privately” (PSEAC5).  

Tiered Approach to Services  

While service models vary across the province, superintendent and director 

participants collectively supported the benefits of tiered service models to provide 

universal, targeted, and intensive supports for children in the school environment. 

Superintendent and director participants discussed preference for tiered models and also 

articulated their perceptions of the implications for their respective organizations, 

children, and families: “I would really envision in schools is that strength of teamwork, 

that if we were looking at a tiered model that we’ve got buy in from everybody, at a top 

level as well as all through the system” (PCTC8). Potential long-term benefits were  

identified:   
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I would love a model that was more focused on tier one and tier two…that whole 

proactive piece, … if we had the ability to do more tier one and tier two...possibly 

there be less tier three and then less, you know, people on a wait list. (PSO16)  

SEAC participants who were parents, expressed dissatisfaction with their 

experiences with consultative models of service, from both client and clinician 

perspectives: “[M]y son will see a speech therapist once and then won’t see her again for 

a couple of weeks or a couple of months. By that time they’ve lost the connection…it 

shouldn’t be so consultative” (PSEAC3). An SEAC representative who was also an OT 

commented: “[F]rom a clinician point of view, if I’m going in to see a kiddo at school 

and then I’m not approved for another visit for another eight months, how am I doing my 

due diligence as a clinician?” (PSEAC1).  

Schools as Community Hubs for Services  

The role of schools within communities as service hubs for children and families 

was discussed in four of seven focus groups. Participants discussed comparable concepts 

of schools as service hubs where health services for children would also be available 

during the school day within a school facility. Participants emphasized the advantages 

this co-location of health and education services would provide to families:   

We really focused on the needs of the family to access services and get supports 

that they require in their own neighborhoods…resulting in the development of 

community hubs and many of them inside the walls of schools, with clinical 

rooms, with drop-in sites. (PCTC7)  
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One comment agreed to by all SEAC representatives concerned access to services in 

schools was this:   

For me, a big one is just a space–to make sure that there is space available to meet 

in schools and to make sure that care is available in schools. It’s really not just 

convenient but almost imperative, I think that some of those services are 

consistently available in schools. (PSEAC6)  

Planning for services around the life of the child in their environment was a common 

element of the conceptualization of schools as community hubs:   

We need to see our schools as community hubs and not the center of education 

only. So, if our schools are student-centered places for service and learning and 

community connections, it’s not our building that we’re welcoming our treatment 

partners into. It’s where the students are located that we co-serve. Sometimes, 

we’re like, ‘but in our house this is what’s needed or not needed’ and we really 

need to enter those conversations differently. We own some responsibilities, but 

owning the property doesn’t mean power within the service model. (PSO15)  

Provincial Guidelines/Standards for Services  

The absence of provincial guidelines and standards for service were identified by 

all leaders as a challenge to achieving consistency and a shared vision for SBRS. SEAC 

leaders emphasized the importance of provincial guidelines for transparency and 

accountability. Participants shared varying opinions on what actions should be taken by 

the Ministry of Education (MOE) and MCCSS within the provincial government:  

More higher alignment at the ministry level between, um, MCSS and Ministry of  
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Education in terms of some of those higher overarching policies…we do a lot of 

great work but unless we address policy alignment we’re still gonna, I think, have 

those barriers in place. (PCTC6)  

Leaders and SEAC representatives identified a need for clarity in vision:   

There’s no provincial vision on this, they’re—we have all inherited a system 

that…and I’m not pointing fingers. It would be very hard to find someone who 

thought school health support services was working well…there’s no provincial 

sort of oversight into what the program should look like, what kids should expect, 

or family… (PCTC12)  

Concern for improved accountability was also shared:   

I think there should be...have mandated times for, you know, a time a referral is 

picked up to when there’s a first contact with the parent and then there’s a first 

time seen…I think would really help with some of that accountability moving 

forward. (PSEAC1)  

Revising current policies in education which pertain to health services in schools 

was prioritized by leaders: “…an update in PPM 81[policy program memorandum 81] 

which was written in 1984, that would be a wonderful place to start” (PSO3). All 

participants saw a role for provincial leadership within the MOE and MCCSS to 

contribute to forging the path forward in SBRS by providing clear guidelines and 

standards for services which would support consistency, transparency, and accountability.  
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Theme 3: Leaders Demonstrate Attributes Needed to Effect Change  

This theme concerns the qualities, skills and beliefs superintendents, directors of 

CTCs and SEAC representatives’ value and bring to their work with partners in other 

organizations. The term ‘qualities’ was selected as participants described growth and 

development of these attributes within the experience of working with others as opposed 

to static personality traits. Similarly, the term, ‘beliefs’ was selected over ‘values’ as 

participants identified beliefs as tangible and measurable. Participants explicitly identified 

attributes that they felt were important for leaders to collaborate effectively and build 

positive working relationships. References to qualities, skills, and beliefs were also 

embedded in the descriptions of their experiences of effective collaboration as well as 

their aspirations for future partnerships in SBRS.   

Qualities  

The qualities explicitly identified by participants were: flexibility, openness, 

courage, humility, honesty, trustworthiness, respect, and vulnerability. Participants spoke 

to qualities which support effective collaboration: “And, you know, that idea of being 

able to trust and being a little bit vulnerable, especially for myself coming in new, I think 

that is probably the most valuable piece of that for me” (PCTC14). Similarly, participants 

provided insight into how their qualities as leaders show through the way they engage 

with others in collaborative work:   

My view is if we all have the child at the center of our things…we have to go into 

it …with that idea that, I don’t know everything, the whole idea of collaboration is 

to get everybody’s ideas at the table. Who do you have around that table that’s 
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going to push our thinking? Then we have the attitude of respect and um, 

vulnerability. (PSO17)  

Skills  

Specific skills were identified by superintendent and director participants as 

important to their ability to work in partnership with each other. The skills common to 

both groups of leaders were: communication, strategic thinking, use of evidence, 

advocacy, relationship building, and problem-solving. Participants described the skills 

leaders need to advance effective collaboration in rehabilitation therapy services for 

children in schools: “[A]dvocacy for the resources needed to deliver the dream…quality 

management, data management, accountability to funders” (PCTC6). Skills were 

identified that support leaders in the challenging work of transforming services:   

It’s really about, um, leader agility and um, a culture of innovation and a little bit 

of risk tolerance. Because it feels as though those are the things that stifle any sort 

of innovative changes to the current state…that actually has to come from the top, 

those behaviours. (PCTC14)  

Skills that are critical to developing and maintaining relationships were identified 

by participants: “I think there’s some soft skills that we would expect that as 

professionals we bring to conversations arriving at a common purpose…complex 

problem-solving” (PSO5).  

Beliefs  

Three core beliefs were emphasized by superintendent and director participants as 

important to advancing their work as partners in SBRS. The core beliefs were: primacy of 
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needs of child/family, belonging, and inclusion. Participants discussed their own beliefs 

and the importance of partners having common beliefs in achieving effective 

collaboration: “What happens in the effectiveness boils down to individuals and their 

attitudes and their beliefs, that’s on both sides of the fence” (PCTC10). Leaders expressed 

appreciation for recognizing the positive attributes of children and habilitative approaches 

to growth: “There has to be a core foundation in the belief of growth, and— and 

resiliency of kids because that mindset shift that sometimes maintaining skill is the 

growth or—or slowing the loss of skill” (PSO15). Participants reflected on the impact of 

the absence of common beliefs when working as partners: “We’re just making inroads 

with the principal’s groups. The fact the principal has so much weight within their own 

schools, um, if we want to get to challenges, that has been a challenge for everything” 

(PCTC15). The importance of supporting principal capacity building for collaboration 

with partners was discussed in all seven focus groups:   

I do feel like there’s, there’s some work that I didn’t do, maybe I didn’t have the 

knowledge as a principal so I do think there’s some layers there that, knowledge 

building for principals that would in turn build some knowledge for staff and then  

I think the collaborative piece would, um, or could maybe flourish. (PSO16)  

The work of leaders as champions of inclusion was discussed: “Every kid needs to 

belong…we all have a role to play in building the inclusiveness of our communities” 

(PCTC1).  

Recommendations of the Mixed Leader Group  

After reviewing all themes and subthemes, participants discussed how the 

findings resonated with them offering the following comments: “I think it looks good” 
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(PCTC9). “It’s not surprising” (PCTC10). “I think I like the way it’s—it’s themed, um, 

and there’s nothing in there that catches me off guard, that’s for sure” (PCTC8). “I would 

agree with our colleagues. When I look through the lens of the families, the service 

providers and then the boards, um, I think you can see how that would resonate with all 

three” (PSO15). “Yeah, no, it looks really—it’s well organized, it’s thoughtfully done”  

(PSEAC6). “So, I really do like the way it’s laid out…very supportive of it” (PSO12). In 

addition to validating the themes and sub-themes identified within phase 1 data, 

participants in phase 2 agreed that the purpose and mandate of school-based rehabilitation 

therapy services should be clarified at the provincial level.  

Participants identified three recommendations which would support advancing 

effective collaboration in the school-based rehabilitation program. They were: (1) seek 

inter-ministerial directives including provincial standards for services and guiding 

principles for local decision-making; (2) focus on knowledge building for school leaders 

and other educators, including pre-service learning for educators and clinicians, on co-

serving children and their families; and (3) utilize tools and resources available and 

proven to be effective in Ontario.  

First Recommendation: Seek Inter-ministerial Directives  

The first recommendation participants discussed was the need for inter-ministerial 

directives with provincial standards articulating what CTCs and DSBs should offer as 

well as guiding principles to support local decision-making. Clarity and consistency 

regarding what services should be offered by DSBs and what should be offered by CTCs 

were discussed by participants: “We [CTCs] wouldn’t all align provincially—you 
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know— the service models, etc. We really need standards, we need guidelines what really 

impacts this is the differences in what is occurring in school boards with their internal 

services” (PCTC10).  

Clear leadership direction at the provincial level was emphasized:   

It’s difficult to collaborate in a complicated system, like this one, without having 

clear, uh—clear leadership on a really—a really large level. What we end up 

doing is to recreate solutions to a very similar problem in a lot of different boards.  

(PSEAC6)  

Recognizing that many decisions will need to be made locally, participants 

discussed the benefits of having common guiding principles to anchor their collaborative 

work:   

Those high-level parameters, um, that will guide leaders at the local level to make 

the decisions that need to be made would be incredibly helpful…there needs to be 

an interprofessional approach and family—responsive to families. It needs to take 

the whole child into consideration within a child development framework.  

(PCTC9)    

Second Recommendation: Advocate for Knowledge Building  

The second recommendation involved advocating for a focus on knowledge 

building for school leaders and other educators and pre-service learning for educators and 

clinicians on co-serving children and their families:   

Imagine if SBRS was a module within Faculty of Education programs where we 

look at whole child development, um, and truly serve through a student and 
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family lens…when pre-service education programs, um, and clinical training 

programs vice-versa, speak to educational partnerships on serving the whole 

child. (PSO15)  

Preparing and supporting school leaders for collaboration with health partners and 

parents of children with disabilities were identified needs to be addressed:  Many of us 

come through as educators in different areas of specialty and then have to learn about 

this—this whole other world…we’re good at understanding curriculum and delivering 

good pedagogy, but this is not our area of  

expertise…very few of us have this professional lens…we could really use some 

support. (PSO12)  

Third Recommendation: Use Effective Collaboration Tools   

The third recommendation was to utilize tools available and proven to be effective 

in advancing collaboration in SBRS and family-centered goal setting. Specifically, 

participants discussed the benefits of adopting evidence-based tools for functional goal 

setting (Rosenbaum & Gorter, 2011) and Partnering 4 Change (P4C), an integrated 

rehabilitation services model, piloted in Ontario schools:   

Top of mine would be the CanChild work on—on the success and making things 

very functional and—and really, it’s about—it really is about, um quality of life 

for kids and friendships and function and all of those things. (PCTC8)  

Participants discussed the ‘silver linings’ of the pandemic, specifically how using 

technology to deliver health and education services was beneficial for some children and 

families. Continuing to look for ways to use technology to solve problems, increase 
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access to service virtually, and improve communication were recognized as important 

opportunities going forward: “I feel like technology has a lot of efficacy in these areas if 

it can be properly leveraged, whether it’s, uh, sharing records, or whether it’s meeting 

with students, helping to bring together students who are, uh, all over the place” 

(PSEAC6).  

Discussion  

Participants in this study identified the need to clarify the purpose and mandate of 

the SBRS program as a key condition to enabling effective collaboration between DSBs, 

CTCs, and families as a common vision for services currently does not exist. Resolving 

the ambiguity between ‘school-based’ services and services for ‘school-aged’ children in 

schools was identified as an important philosophical and operational priority. The current 

name of the program (i.e., school-based rehabilitation) seems to perpetuate the ambiguity 

as it ties the program to a historic policy structure intended to secure access to education 

for children with disabilities in inclusive school environments. It qualifies services to the 

physical and conceptual constructs associated with school life, as opposed to the life of 

the child, and fails to represent the inclusion of habilitative approaches to therapy. The 

Deloitte Report of 2010 noted a concern regarding the emergence of different 

interpretations of the purpose and mandate of various School Health Support Services 

(SHSS) including SBRS (Deloitte & Touche, 2010). The authors of the report cautioned 

that “without a program mandate that is clearly understood by stakeholders, it is difficult 

to fully define accountability, roles and responsibilities for the SHSS program” (Deloitte 

& Touche, 2010, p. 36). Similarly, to Deloitte and Touche (2010), the findings of the 

current study point to challenges and confusion related to goal setting for children as well 
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as expectations of school leaders regarding their engagement in supporting SBRS in 

schools, all of which speaks to the need to define roles and responsibilities related to a 

clearly understood mandate.   

The group learning method utilized by Villeneuve and Shulha (2012) leveraged 

shared learning among participants for the purpose of guiding future practice. Similarly, 

PAR methods were used in studies conducted in Ontario since 2008 to leverage the 

principles of collaboration and partnership within communities to foster ownership and 

sustainability of system transformation in therapy services for children in schools 

(Campbell et al., 2016; Missiuna & Hecimovich, 2015; Phoenix et al., 2021). This study 

showed that engaging superintendents of DSBs, directors of CTCs, and SEAC 

representatives together with parents, children and youth in PAR studies to create guiding 

principles for local decision-making in SBRS is an important future direction for research 

as it has the potential to foster shared ownership and accountability.  

Leaders in this study emphasized the importance of being open to learning beyond 

professional boundaries when working with families and colleagues across organizations. 

This finding is at the heart of growing in understanding of the roles of partners, building 

relationships, and developing a team approach to service provision as described in studies 

involving therapists and educators in Ontario (Campbell et al., 2016; Missiuna &  

Hecimovich, 2015; Missiuna, Pollock & Levac et al., 2015; Phoenix et al., 2021; 

Villeneuve & Shulha, 2012; Wintle et al., 2017). Further study of how leaders engage in 

learning beyond their professional boundaries is needed so that it may be cultivated 

through evidence-informed strategies.   
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Participants in phase 2 of this study provided a recommendation of pre-service 

learning programs for educators and therapists to train in co-serving children with or at 

risk of disability in school environments. The same recommendation for pre-service 

learning programs for educators and therapists on co-serving children and families has 

been promoted by researchers on educator/therapist collaboration (Anaby et al., 2019; 

Hernandez, 2013; Wintle et al., 2017). The need to support school leaders through 

knowledge building on effectively partnering with therapists and families was 

emphasized by superintendent participants in this study. Evidence supporting such an 

approach highlights the important role school leaders play in creating conditions which 

enable effective service partnerships in schools (Anaby et al., 2019; Campbell et al., 

2016; Missuina & Hecimovich, 2015; Phoenix et al., 2021; Rossetti et al., 2021; 

Villeneuve, 2009; Villeneuve & Shulha, 2012; Wintle et al., 2017). Learning was highly 

valued by participants and was emphasized as the preferred way of having everyone enter 

into partnership (i.e., the learning stance), as well as a priority output for all partners 

according to their specific needs. This study did not explore how leaders described their 

capacity to engage effectively with colleagues from other organizations or what 

professional learning they may have had to support their skill development as 

collaborators. Given the importance and inter-dependence of health and education 

outcomes, further research on how leaders in DSBs and CTCs prepare professionally for 

inter-organizational collaboration would be beneficial.      

A final recommendation from participants in phase 2 was to utilize tools available 

and proven to be effective in Ontario schools to improve collaboration in school-based 

services and family-centered goal setting. This finding is unique and signals that leaders 
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in DSBs, CTCs, and SEAC may be ready to embrace, together, an integrated service 

model which involves a continuum of universal, targeted, and intensive therapy services 

within the school environment and function-oriented, child-centered goal setting. The 

alignment between how participants of the current study described what is needed for 

effective collaboration in rehabilitation services in schools and the macro, meso, and 

micro-level contextual factors for effective tiered services outlined in a recent conceptual 

study by VanderKaay (2021) and colleagues is striking. This suggests that participants’ 

vision of effective collaboration is consistent with research findings on what optimizes 

outcomes in tiered service models.   

Several studies emphasized the necessity of inter-organizational commitment of 

leaders in education and health to facilitate the conditions needed for a systematic, 

coordinated approach to the adoption of evidence-based service delivery models and 

frameworks (Anaby et al., 2019, Missiuna & Hecimovich, 2015, Phoenix et al., 2021; 

VanderKaay et al., 2021). This was a point of consensus among participants of the 

current study; however, it was beyond the scope of this study to explore the extent to 

which leaders held common definitions related to tiered or integrated services, for 

example, universal, targeted and intensive therapy. Further study is warranted on their 

perceptions of tiered service models and on how education and health leaders engage in 

the adoption of evidence-based models. The will to change structures and policies and the 

collaboration of leaders addressing the need for change in rehabilitation services in 

schools aligns with Karisa and colleagues’ (2020) call for thoughtful action of school 

systems to advance inclusion of children with or at risk of disability.  
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Implications for Policy and Practice  

A review of regulations and provincial policies concerning SBRS, including PPM 

81, was acknowledged by the participants in this study as a long-overdue necessity to 

improve the clarity, purpose, and mandate of the SHSS program. This finding mirrored 

recommendations documented in the Deloitte Report published 11 years ago, which 

indicated that a review of PPM 81 was necessary in order to resolve issues of varied 

interpretation of the purpose and scope of SHSS, including SBRS (Deloitte & Touche,  

2010).  

The findings of this study highlight the need for leaders at both the provincial and 

organizational level to work toward a shared vision of effective collaboration. In addition 

to reviewing regulations and policies governing the provision of services, participants 

recommended that the MOE and MCCSS provide guiding principles for local decision-

making and set standards for services provided by both DSBs and CTCs so that everyone, 

including parents, know what to expect. Participants prioritized the need for more 

consistency across CTCs and DSBs in services available to children and families and also 

indicated that partners, including parents, children, and youth with disabilities, should be 

involved in the process of determining provincial standards and guiding principles for 

local decision-making. This finding aligns with Villeneuve and Shula (2012) where 

principles for school-based occupational therapy services were co-created by educator, 

parent and clinical partners to facilitate effective cross-sector collaboration. The 

principles agreed upon provided descriptive detail about roles and expectations of 

educators, parents and therapists: 
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Occupational therapy service supports educators with challenges related to 

educational programming and inclusion; parents understand the rationale for 

involving the occupational therapist; they understand the approach to service 

delivery and are invested in occupational therapy service; regular classroom 

teachers are actively involved with occupational therapy service, etc.  

(Villeneuve & Shulha, p. 298, 2012) 

Within this study, the experiences shared by participants were reflected upon by all 

partners which contributed to greater understanding and a collective will to change the 

current service delivery model and improve collaboration (Villeneuve & Shulha, 2012).  

Limitations  

As a constructivist, interpretive study, the data generated through the online focus 

groups are time- and context-bound and took place during a global pandemic. In this 

regard, the study may be challenging to replicate. While video conferencing was 

normalized for participants through months of working remotely, Microsoft Teams was 

unfamiliar to many of the participants as a video/audio software platform and this may 

have influenced participant engagement or ease of participation in the focus group. This 

study included a geographically diverse sample of participants; however, it is possible 

that participation appealed to those most passionate about the topic which may have 

narrowed the range of responses within the data collection. The findings of this study are 

specifically relevant to the Ontario, Canada education and SHSS political and cultural 

context which may limit transferability to other jurisdictions.    
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Conclusion  

The findings of this exploratory study suggest that effective collaboration between  

DSB superintendents and directors of CTCs is hampered by a lack of clarity around the 

purpose and mandate of the school-based rehabilitation therapy program. There is a need 

for leaders to align a vision for services resolving the ambiguity between ‘school-based’ 

services and services for ‘school-aged’ children. The leaders also identified a need for 

clearly defined roles of all partners within the mandate, a focus on knowledge building to 

support all partners involved in services, and utilize existing evidence-based tools and 

resources appropriate in Ontario. Further research involving leaders from the health and 

education sectors are urgently needed to address effective collaboration in co-designing, 

implementing, and evaluating programs in schools for children with or at risk of 

disability.   
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Chapter 4  

Chapter Title: Time for Integrated Rehabilitation Services in Ontario’s  

Schools Briefing Note  

This chapter focuses on one of the knowledge translation (KT) outputs from 

chapter four, which discussed the study “Leaders’ Visions of Rehabilitation Therapy 

Services for Children in Ontario’s Schools: What’s in a Name?” KT refers to the transfer 

of research findings into practice and/or policy (Grimshaw et al., 2012). The rationale for 

the selection and construction of a briefing note as a knowledge translation tool, the 

development process and a copy of the briefing note and the PowerPoint used in the 

virtual meeting with senior ministry staff, are included (see Appendix 1.1). In order to 

comply with required thesis formatting, the briefing note has been altered from its 

original form to reflect APA style guidelines. The original briefing note was two pages in 

length with an appendix and references attached, all pages single spaced with referencing 

following Vancouver format. Graphic organizers used within the briefing note were not 

labelled as tables. As a final element within this chapter, a reflection on the utility of the 

briefing note within the context of KT is provided.  

Rationale for the Selection and Construction of the Briefing Note  

An aim of the research team was to share the findings of this dissertation to 

influence policy and practice in school-based rehabilitation services (SBRS) in Ontario. 

The Canadian Institutes of Health Research advocate that knowledge dissemination from 

research findings should focus on the needs of the user, be clear, simple, and action-
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oriented (CIHS, 2020). The first author, after consultation with a former MCCSS Chief of 

Staff, selected the briefing note format as the most appropriate mechanism to 

communicate research findings to key provincial government decision-makers 

responsible for policy and funding decisions associated with rehabilitation therapy 

services for school-aged children. The target audience identified were the Ministers of the 

Ministry of Children, Community and Social Services (MCCSS), Ministry of Education 

(MOE) as well as senior staff within these two ministries including policy analysts, 

children’s rehabilitation service program directors, and the Director of Special Education.  

The MCCSS funds and oversees the Children’s Treatment Centres (CTCs) across the 

province and all pediatric health and social programs including, for example, school and 

community-based rehabilitation services, autism services, and developmental services for 

children and adults (OMEO, 2021). The MOE funds and oversees childcare services and 

education services, including special education services and multi-disciplinary services 

for children with or at risk of disabilities up to the age of 21 (OMEO, 2019). Considering 

the impact of the MCCSS and MOE on rehabilitative therapy services for school-aged 

children, the research findings were contextualized, and action-oriented next steps were 

proposed.  

Briefing notes are “much used-tools within government” and are written to 

succinctly provide advice or direction on a given topic (Graham, n.d., p. 1). Core 

elements of the briefing note format include: conciseness (one to three pages), timely 

information, and plain language focused on the user’s need to solve a problem, make a 

decision, or prepare for an event (Graham, n.d.). The content should address a strategic 

approach to an issue, providing only adequate background information and identify any 
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risks and mitigating strategies relative to the topic (Graham, n.d.). To this end, the ‘Time 

for Integrated Rehabilitation Services in Ontario’s Schools’ briefing note was two pages 

in length with one short appendix and reference list comprising a total of three and a half 

pages. In an effort to position the content of the briefing note to be as compelling to these 

knowledge users as possible, it was important to align the findings of the study with other 

current research in the area of integrated rehabilitation services in schools (Quirion, 

2019). Extensive research in the design and evaluation of a tiered service model known as 

Partnering 4 Change (P4C) was undertaken in Ontario from 2008 to the present by  

CanChild Research and Educational Centre, School of Rehabilitation Science, McMaster 

University (Missiuna et al., 2015). Studies on the P4C model, which were previously 

funded by the Ontario provincial government, were referenced in the briefing note 

(Missiuna et al., 2015).   

Chief scientist of Quebec Remi Quiron (2019) advocated that researchers who 

shared the same message and acted together could be more effective in influencing 

government officials than an individual researcher acting alone. The partnership proposal 

involving Empowered Kids Ontario and CanChild Research and Educational Centre 

suggested as a next step in the “Time for Integrated Rehabilitation Services in Ontario 

Schools” briefing note leveraging the strength of multiple credible organizations 

supporting the outcomes listed in the briefing note. This alignment of like-minded 

organizations was strategically beneficial as a facilitator in the Knowledge to Action 

(KtA) cycle, positioning the knowledge generated in the study to be considered by the 

provincial decision-makers (Graham et al., 2006).  
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Quiron (2019) noted that, in a post-factual world, public opinion, personal 

experience and other competing elements may diminish the impact of ‘facts’ on a page 

which compels the need for a meeting between the researcher and the targeted 

government officials. He asserted that “by the end of the meeting, decision-makers must 

have a clear idea of what they can undertake in light of the information conveyed by the 

scientific researcher” (Quirion, 2019, p. 2). The proposed two-year partnership pilot 

project involving 12 District School Boards (DSBs), their corresponding Children’s  

Treatment Centres (CTCs), CanChild, Empowered Kids Ontario and a Queen’s 

University research team was designed to respond to the findings in an evidence-based 

and strategic manner. To this end, meetings to discuss the contents of the briefing note 

were scheduled with the Minister of MCCSS as well as the Directors of Child  

Development and Specialized Services, Integration and Program Effectiveness from  

MCCSS and the Director of Special Education/Success for All from the Ministry of 

Education (MOE). These meetings took place in May, 2021 using the Zoom video 

conferencing platform.  

 Development Process of the Briefing Note  

Access to academic resources and prior knowledge and my experience as a 

graduate of Queen’s University’s School of Policy Studies were assets in commencing 

work on the briefing note; however, practical expertise was needed to customize the 

document for the intended audiences. Consulting my existing social and professional 

networks provided a range of opportunities to access the necessary expertise to support 

the development of the briefing note. KT researchers and implementation scientists are 

particularly interested in the role of social and professional relationship networks in 
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facilitating KT in health research, including engaging stakeholders in planning and 

implementation of KT (Glegg et al., 2019). The role of social and professional 

relationship networks in supporting researchers in the development of KT products is less 

explored. However, it is important to distinguish the nature of the expertise drawn from 

individuals not directly involved with the research team and how they have contributed to 

the KT process.  

A former senior staff adviser in the MCCSS provided advice on the structure and 

presentation of an effective briefing note and suggested where to look for examples. 

Without reviewing any aspect of the research study itself, this individual provided 

feedback on a straw model draft of the briefing note, which consisted of headings and 

bullet points. Feedback included strengths and areas in need of clarification or revision.   

Securing the most up-to-date data on waitlists for rehabilitation therapy involved 

extensive online data mining and communication with the Executive Director of 

Empowered Kids Ontario who shared current reports and projections for waitlists up to 

the year 2022. Researchers of CanChild shared strategies helpful to sourcing data from 

ministry websites and contextual information about service models in use provincially. 

The description of a proposal for a two-year partnership pilot project was shared with all 

partners named in the briefing note for their review and feedback. Ensuring that the 

language of the briefing note demonstrated sensitivity to the perspective of constituents or 

users of education and health services was important (i.e., parents of children with 

disabilities). This sensitivity to language demonstrated awareness that elected officials 

and senior ministry staff were primarily concerned for the clients of public services and 

would read the briefing note mindful of the implications for these constituents.    
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To ensure that the briefing note communicated the background, research findings, 

and recommended changes in policy and service design effectively, a final review of the 

document was sought from a senior policy adviser with the federal Department of Rural 

Affairs. This individual had many years of experience receiving and responding to 

briefing notes but was unfamiliar with the topic and context of rehabilitation therapy 

services in schools. Refinements made as a result of this review provided assurance that 

the content of the document was coherent for a user with little or no background in the 

field of rehabilitation therapy services in schools.    

Throughout this process, the principal investigator, the dissertation adviser and 

both dissertation committee members collaborated on three successive versions of the 

briefing note. The principle investigator and doctoral supervisor attending meetings with 

CanChild researchers and senior MCCSS and MOE staff. Feedback on the briefing note 

was requested of all the ministry leaders to inform the principal investigator on elements 

of the briefing note that were effective and areas where further development could 

improve and other comments or observations deemed noteworthy by the intended 

audience.  

    

 Time for Integrated Rehabilitation Services in Ontario Schools  

This briefing note is the result of doctoral research of the first author at Queen’s 

University and commitment to the public interest of improving services to children with 

or at risk of disability and their families in Ontario schools. DSc RHL Candidate: Karen  

Shannon, Dr. Heidi Cramm, Alison McDonnell, Dr. Beata Batorowicz  
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Why is it imperative to transform school-based rehabilitation services in Ontario’s  

schools now?  

By 2022, over 100,000 children and youth will be on waitlists for rehabilitation 

therapy services in Ontario (Empowered Kids Ontario, 2020). Waitlists are growing at a 

rate of over 10,000 children per year and wait times of 2 to 3 years are common in some 

regions of the province. The current government has announced a significant investment 

of $240,000,000 over 4 years to resolve the critical issues and build service capacity in 

rehabilitation therapy and early intervention. Responsibility for the school-based 

rehabilitation services program, since 2019, rests in the hands of Children’s Treatment 

Centres (CTCs) and District School Boards (DSBs) working in partnership with 

parents/guardians. The insights of leaders in CTCs and DSBs as well as parents/guardians 

who have experience with rehabilitation services in schools are critical to inform the path 

forward. A recently completed research study (2021), involving 15 DSB superintendents 

of special education, 14 directors and/or managers of CTCs and seven Special Education 

Advisory Committee (SEAC) representatives, sheds light on how to move forward 

toward integrated therapy services in Ontario schools (Shannon et al., 2021). Three CTC 

leaders and five SEAC representatives spoke to their service experiences as parents of 

children with special needs. A brief description of the study is attached.  

Important insights shared by parents and leaders in the study, “Leaders’ visions of 

rehabilitation services in Ontario’s schools: What’s in a name?”  

➢ Parents and leaders in DSBs, CTCs, and SEACs recognize the urgency of the 

unmet needs of children and families and are prepared to work together to 
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redesign integrated therapy services in Ontario schools. Addressing growing 

waitlists for services was identified as an urgent issue (Shannon et al., 2021).  

➢ Leaders identified that children attending First Nations schools on reserve, 

children in northern Ontario, children who need to access services in French and 

children in rural settings do not have equitable access to rehabilitation services in 

schools compared to children in urban settings or in private/independent schools  

(Shannon et al., 2021). This is consistent with findings in the Deloitte Report on 

School Health Support Services of 2010 (Deloitte & Touche, 2010).    

➢ There is not a common understanding among parents and leaders of the purpose 

and mandate of the current school-based rehabilitation service program. Their 

perceptions of the purpose and mandate of the program varied on a continuum 

from ‘school-based’ services focusing on education related goals to services for  

‘school-aged’ children focusing on goals related to the child’s life in school, 

community, and home (Shannon et al., 2021). This finding is also consistent with 

concerns identified in the Deloitte Report regarding differing interpretations of 

the mandate for services since the inception of the program in 1984 (Deloitte &  

Touche, 2010).  

➢ All who participated in the study advocated for provincial leaders in the Ministry 

of Children, Community and Social Services and the Ministry of Education to 

work together with them to improve timely and equitable access to services for 

children and families across Ontario utilizing an integrated service approach 

(Shannon et al., 2021).   
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➢ All who participated agreed that rehabilitation services in schools should be 

designed within a child development framework, be child and family-focused, 

involve interdisciplinary teamwork, and utilize evidence-based service models 

proven effective in Ontario schools (Shannon et al., 2021).   

Table 4.1 provides a list of recommendations from DSB, CTC, and SEAC leaders and 

parents for next steps to be taken by the provincial government (Shannon et al., 2021).  

Table 4.1   

Recommendations of DSB, CTC, SEAC leaders and parents   

Clarify the purpose and mandate of the school-based rehabilitation services program.  

Establish, with stakeholders, provincial standards for services identifying the roles and 

responsibilities of school boards, Children’s Treatment Centres and parents/guardians.  

Develop, with stakeholders, guiding principles for local decision-making processes for 

District School Boards, Children’s Treatment Centres and parents/guardians.  

Utilize technology and current tools which are evidence-based and effective in Ontario 

including frameworks for tiered service delivery models such as Partnering for Change  

(CanChild) and function-oriented goal setting.  

Prioritize knowledge building for all stakeholders: principals, educators, parents and 

clinical staff, pre-service teachers and clinicians, to support effective collaboration in 

the transition to integrated therapy services.  
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Review and update regulations including PPM 81: Provision of Health Support  

Services in School Settings (1984) and Inter-ministerial Guidelines for the Provision of  

Speech and Language Services (1988).  

Allocate funding for clinical staff and training for all partners based on the determined 

service model with a reporting and accountability framework.  

Create a strategy for ongoing joint provincial leadership for implementation of 

integrated rehabilitation services and guidance of regional collaboration of District  

School Boards, Children’s Treatment Centres and parents/guardians.  

Note. Shannon et al., 2021.  

Next Step: Opportunity for Partnership   

CTC, DSB, SEAC/parent representatives in the study discussed the potential of 

tiered service models, with universal, targeted and intensive therapy services provided in 

schools. The Partnering 4 Change (P4C) integrated rehabilitation service model was 

specifically referenced. This model was implemented and evaluated in 40 Ontario schools 

from 2013 to 2015. Waitlists for children in need of occupational therapy in all 

participating schools were eliminated and stakeholders were highly satisfied with service 

outcomes (Missiuna et al., 2015). Studies of the P4C model have recently been expanded 

to include multi-disciplinary team services (Phoenix et al., 2020).  

We commend the government for committing funding to build service capacity. 

We propose a provincial partnership pilot for 2021 - 2023 with Empowered Kids Ontario, 

a research and implementation team in school-based tiered rehabilitation services from  



97  

  

CanChild, 12 DSBs (three North, three South, three East, three West), and corresponding 

CTCs, MOE, and MCCSS staff. The pilot would engage all partners within regional 

groups in innovative research, training, implementation, and monitoring of the P4C 

model. Further, data would be collected to inform policy and resource alignment for 

integrated tiered rehabilitation services. We welcome an opportunity to discuss this 

proposed pilot and plan with you as a critical next step forward on a path toward 

integrated therapy services in Ontario’s publicly funded schools.   
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Description of Study (attached to briefing note)  

Study Title: Leaders Visions of Rehabilitation Services for Children in Ontario’s Schools: 

What’s in a Name?  

Authors: Karen Shannon, Heidi Cramm, Alison McDonnell, Beata Batorowicz  

Ethics Approval: Queen’s University General Research Ethics Board - July, 2020   

Study Description: The purpose of this study was to explore how superintendents of 

special education, directors/managers of Children’s Treatment Centres (CTCs) and 

Special Education Advisory Committee (SEAC) representatives, including parents, 

envision effective collaboration in school-based rehabilitation services in Ontario 

schools. Collaboration refers to knowledge and practice sharing between two or more 

coequal parties working toward a common goal. This was an exploratory qualitative 

study. Phase 1 of the study took place from August to October, 2020 and consisted of 

three 90minute focus groups of superintendents, three 90-minute focus groups of 

directors/managers, and one 90-minute focus group of SEAC/parent representatives.  

Appreciative Inquiry (AI) theory was used to frame the semi-structured focus group 

guides. Participants were asked questions about previous experiences of effective 

collaboration and their aspirations for the future of school-based rehabilitation therapy 

services.   

A six-phase thematic analysis process was applied to the data collected from all 

focus groups. A final 90-minute phase 2 focus group was held in January, 2021, 

involving representatives from each of the phase 1 focus groups where themes and 

subthemes identified in phase 1 data were shared with participants. This mixed leader 
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group discussed and validated the themes and subthemes identified in phase 1 and 

developed recommendations for next steps needed to achieve effective collaboration in 

rehabilitation therapy services in schools. A description of participants is provided in 

Table 4.2. This study has been submitted for publication.  

Table 4.2   

Participants  

Characteristics  Superintendents  
SEAC  

Representatives  

CTC Directors / 

Managers  

Geographic Region of  

Ontario  

3 North  

4 Central  

4 Southeast  

4 Southwest  

  

2 Central  

5 Southeast  

4 North  

3 Central  

2 Southeast  

5 Southwest  

Years in Current Role  8 < 3 years  

5  4-6 years  

2  > 8 years   

  

N/A  

3 < 3 years  

2  4-6 years 9  

> 8 years  

Female/Male  13 female, 2 male  6 female, 1 male  14 female  
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Reflection on Presentation with MCCSS and MOE Senior Staff  

In response to disseminating the briefing note, I was invited to present the 

research findings to five senior staff from the MCCSS and MOE on May 4th, 2021. 

Although I had practiced the presentation with other doctoral students and with my 

adviser, there are things I would change about the presentation if I were to repeat the 

experience. It was unclear who was running the meeting and introductory comments and 

dialogue with the ministry staff took longer than I anticipated at the opening of the 

meeting. As a note for future opportunities, I would ask about the parameters for 

presenting and subsequent discussion so that time could be managed more efficiently. 

The extended time at the opening of our 45-minute session contributed to less time for 

discussion at the end of the presentation.   

This particular audience consisted of five senior leaders, four of them directors of 

program and service areas with the MCCSS and a senior manager with the MOE. They 

were well informed about the topic and content referenced in the briefing note and the 

expectation was that all of them had read the briefing note prior to the meeting. The five 

participants asked some questions about specific aspects of the briefing note, including 

the geographic distribution of participants, and sought further information about the 

views of superintendents related to the integration of health services in school 

environments.   

The participants of the presentation were particularly interested in the sub-theme 

called ‘schools as community hubs.’ They wondered if all research participant groups felt 

that schools should be hubs for services and questioned what services were discussed 

within this context. They also responded to the sub-theme called ‘aligning a shared 
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vision,’ commenting that the views were similar to what was discussed at the Integrated 

Rehabilitation Advisory Group Table. One of the directors had been involved in this 

Advisory Group Table which was comprised of education, health, parent, and community 

partners who met regularly upon the conclusion of the Special Needs Strategy (SNS) to 

continue the work of attaining the goal of integrated rehabilitation services in Ontario’s 

schools (Ministry of Children and Youth Services [MCYS] and Ministry of Health and 

Long-Term Care [MOHLTC], 2018). One participant asked about applying learnings 

from the role out of the School Mental Health Ontario (SMHO) initiative to guide future 

work with education leaders on integrated rehabilitation service transformation.   

The SMHO is an implementation support team that was initiated in 2011 and 

which works with school boards and health organizations to advance evidence-based 

mental health promotion, prevention, and intervention strategies and programs in schools 

(SMHO, 2021). The SMHO program is founded on four principles: mental health 

promotion and prevention, tiered intervention—the aligned and integration model (AIM), 

implementation science, and sustainability and scale up (SMHO, 2021). The principal 

investigator pointed out that the SMHO initiative focused on engaging leaders in 

knowledge building as an important foundational work in building the SMHO initiative 

(Short et al., 2017).    

All five of the Ministry leaders indicated that the findings of this dissertation 

study affirmed and contributed to their understanding and perceptions of the work that 

needs to be done to advance integrated rehabilitation services in Ontario. One director 

even commented that the recommendations listed as the result of this dissertation “is  
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[their] To-Do list” and indicated that they felt that I had described all that they have been 

working toward for the past five years. They asked how soon the dissertation findings 

would be available for them to read in detail. Empowered Kids Ontario and CanChild were 

mentioned by the ministry leaders as parties they have been working with for over ten years 

so the alignment with credible like-minded organizations, I believe, was a prudent approach 

within the context of the briefing note.   

Meeting with the Minister of MCCSS  

A meeting via Zoom was held on May 28, 2021, with the Minister of Children, 

Community and Social Services (MCCSS), his constituency office manager, and a staff 

adviser to discuss the briefing note that resulted from this dissertation research. I had met 

with the Minister two years ago in his constituency office. At that time, we discussed the 

need for policy updates and change for health services in schools locally and provincially. 

He referenced that conversation, recalling details discussed and local initiatives underway 

at that time between education and health providers. The Minister had read the briefing 

note and commented that he found it interesting reading and referenced a few specific 

points.   

To start, the Minister appreciated the acknowledgement of the governments’ 

funding commitment to address issues of waitlists and needed service capacity. The 

Minister was knowledgeable about current challenges concerning the complexity of 

delivery of rehabilitation services in schools during the pandemic and the reality that 

many children are not currently receiving needed services. I commented that there was a 

lack of information available about the funding and planning for increased service 

capacity for the 2021 – 2022 school year for school-based rehabilitation. He replied that 
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plans exist to announce the funding later in June or July through a media release. He 

explained several considerations which influence the timing of such a media release 

including program planning details which need to be developed and communicated as 

well as determining the best time to share this good news. This conversation made me 

aware of the multitude of considerations at play in decisions related to communication 

within a political environment. We discussed the best way to create efficiencies in 

services or maximize the benefits of the new funding. We also discussed service delivery 

options of centres of excellence and segregated and inclusive school environments for 

children with disabilities. We discussed research findings which indicate that children 

with disabilities who attend inclusive schools have better physical, social, and emotional 

outcomes and require fewer health services than peers who attend schools where 

inclusion is not prioritized (Specht, 2013; Timmons & Wagner, 2009).  

The briefing note was an effective tool to share my research findings and 

contextualize it effectively for the two audiences of government decision-makers. It 

opened the door to meetings, discussions, and potential further communication. Key 

considerations supportive of successful interactions with political leaders, policy and 

program leaders are the skill and expertise of the individual or group presenting and 

contextualizing the data. I learned that presenters must understand the interest and needs 

of the targeted audience and garner credibility based on their knowledge, experience and 

communication skills. The response to this briefing note generated interest in this 

dissertation and access to the study for more detailed understanding. The experience of 

completing the study and the briefing note in close proximity to each other made me 

recognize how important it is to consider the timing of each knowledge translation 
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activity as they relate to each other and the intended audiences. The submission of the 

study for publication requires time to progress through the review and revision cycle 

which means that it will not be available for any audiences to read in detail for some time. 

Understanding how this impacts the utility of the research findings for intended audiences 

like provincial policy and program decisionmakers would be an important consideration 

to inform the KT planning cycle.  
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Chapter 5  

Building Back Better, Together  

  

This paper responds to a call for abstracts which explores the impact of the 

COVID-19 pandemic on children and their well-being in the experience of remote 

learning and how school systems worked with partners and innovated within the context 

of the pandemic. Situated within the call for abstracts theme, this paper was intended to 

communicate to education leaders the importance of effective collaboration with health 

organization colleagues, specifically Children’s Treatment Centres (CTCs), in service of 

children with or at risk of disabilities and their families. Grounded in the experiences of 

effective collaboration during the onset of the global pandemic, the article, “Building  

Back Better, Together,” was written in narrative form.   

Knowledge Translation and a Narrative Report Around COVID-19  

Applying the Knowledge to Action (KtA) Cycle by Graham and colleagues, 

(2006), this knowledge translation output (or narrative report) was intended to draw 

attention to the need for effective collaboration of leaders to address growing waitlists for 

rehabilitation services in Ontario’s schools. The timing of this publication was 

particularly strategic for addressing this issue as the publication would be released at the 

end of June, when planning for the 2021 – 2022 school year would be underway. This 

meant that the findings of the study and key messages about the necessity of focusing on 

collaboration with health leaders to improve the services for children with or at risk of 

disability in schools could be communicated to education leaders while they had two 

months to prepare for the return of students and staff to school. Knowledge about how 
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superintendents and directors of CTCs envision effective collaboration and positive 

experiences of their work together were utilized from the study. The sudden movement to 

remote learning utilizing virtual platforms for education and health services across the 

province meant that many children who utilized therapist-prescribed equipment daily in 

school would be without these supports for learning at home unless District School 

Boards (DSBs) and health partners could problem-solve together. The specific context of 

collaboration during the COVID-19 pandemic provided an opportunity to reinforce 

positive experiences of leaders solving new problems together and encourage further 

creativity in partnerships going forward.   

Communication of changes in CTC funding, which have significant implications 

for rehabilitation services in schools, were announced in the provincial budget on March 

24, 2021. A funding increase to CTCs of $240,000,000 over 4 years was allocated to 

increase service capacity, improve early intervention, and reduce wait times for children 

in need of specialized services (Blancher, 2021). Although DSBs are partners in the 

provision of rehabilitation services in schools, no formal communication of this funding 

increase or the associated goals for increased service capacity was shared with DSBs by 

either the Ministry of Education (MOE) or the Ministry of Children, Community and  

Social Services (MCCSS). Consequently, a potential barrier to education leaders’ ability 

to be prepared to collaborate with their CTC colleagues on integrated rehabilitation 

services or scaling up current service models in the fall of 2021 lies in this 

communication gap. With so many partners seeking collaboration with district school 

boards including time to present initiatives to school principals, educators, school 

councils and central staff, the absence of timely information creates a significant 
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disadvantage for positioning partnership initiatives to important audiences within school 

systems. This knowledge translation output attempts to bridge this gap and create 

awareness of the need for effective collaboration of education and health leaders in 

service of children in schools who require rehabilitation therapy. Other inter-ministerial 

health initiatives for the 2021 to 2022 school year have been announced and promoted 

with DSB leaders including school principals.  

The provincial government announced an $86,000,000 increase in funding for the 

2021 to 2022 school year to assign public health nurses to schools to advance outcomes 

associated with the Healthy Schools Guideline and testing/screening of children in 

schools (Blancher, 2021; Clark & Anderson, 2021). Public Health Units will employ, 

assign, and supervise the nurses in schools in partnership with DSBs. The Healthy 

Schools Guideline identifies seven core areas to optimize student learning and growth. 

These include healthy eating, physical activity, safe and accepting schools, personal 

safety and injury prevention, substance use and addictions, healthy growth and 

development, and mental health (OMOE, 2020). Initiatives associated with 

implementation of the Healthy Schools Guideline aim to support the achievement of 

optimal health of children and youth through partnership and collaboration with schools 

and DSBs in Ontario (Population and Public Health Division, MOH, 2018). Significant 

emphasis is placed on the importance of positive relationships between public health 

providers and school boards.  

The development and maintenance of effective partnerships and collaborations 

between boards of health and school communities (including school boards, schools, 
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principals, educators, parent groups, student leaders, students, and the broader 

community) “is fundamental to effective public health practice” (MOH, School Health  

Guideline, 2018, p. 5).  

Effective communication between all partners is critical to the success of planning 

for the implementation of public health nurses in schools in the 2021 - 2022 school year. 

This work is currently underway in DSBs. With new initiatives to navigate and previous 

partnerships and priorities to be maintained, the lack of communication to DSBs about 

the increase in funding for increased service capacity building, early intervention and the 

reduction of waitlists in rehabilitation services may further frustrate collaborative 

relationships. Education leaders need time to prepare, plan with CTCs, and communicate 

potential program changes and expectations within school systems.    

A key facilitator utilized to promote knowledge use by education leaders was the 

narrative form of reporting or storytelling. Scott and colleagues (2013) define narrative 

storytelling as “any means of providing information in a story format” (p. 2). Narrative 

writing is intended to engage the audience, communicate information, facilitate the 

understanding of experiences, and promote memory retention (McCann, et al., 2020; 

Scott et al., 2013). The article, “Building Back Better, Together,” promotes the 

importance of health and education leader collaboration to improve rehabilitation services 

for children in Ontario’s publicly funded schools. Through anecdotes of successful 

collaboration shared by superintendents of Ontario’s District School Boards and a 

director of a CTCs, the audience may reflect on their own relationships with health leader 

colleagues. Increasing awareness and a sense of urgency about the need to work with 
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health colleagues to reduce waitlists for rehabilitation services in schools is an objective 

of this knowledge translation output.  

An additional facilitator to the use of knowledge derived in the study was the 

selection of the Leaders & Learners magazine as the forum to communicate with 

education leaders in Ontario (CASSA, 2021). This bi-annual publication is produced for 

the Canadian Association of School System Administrators (CASSA) to disseminate 

knowledge and leading practices to education leaders across Canada. CASSA’s mission is 

to support the growth and capacity of school system leaders and influence the directions 

that impact education and student learning in Canada (CASSA, 2015). Since CASSA is a 

federation of provincial and territorial professional affiliates of school system leaders, its 

publications are distributed to all superintendents and assistant superintendents in Ontario 

and across the country through its affiliates (i.e., the Ontario Public School Supervisory 

Officer Association [OPSOA]). The call for abstracts indicated that the theme for the 

spring/summer 2021 magazine was equity and inclusion for student well‐being. How 

districts supported equitable access to technology, connectivity, and food for students 

throughout the pandemic shutdown was identified as an area of specific interest for 

submissions as was working with community partners to support each student (Bain, 

2021). Working within the parameters established for the spring/summer magazine, 

disseminating the importance of effective collaboration between education and health 

leaders in service of children in need of rehabilitation services was communicated 

through this narrative article. Finally, seeds have been planted for the reception of the 

study, “Leaders’ Visions of Rehabilitation Services for  
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Children in Ontario’s Schools: What’s in a Name?” and the uptake of knowledge which 

will potentially have a positive influence on the future of rehabilitation services in 

publicly funded schools of Ontario.  

Rehabilitation Services in Canadian Schools: An Evolving Landscape  

The Leaders & Learners magazine (CASSA, 2021) is produced for a national 

audience of education leaders which warrants the provision of some historical context so 

that readers understand recent changes in SBRS in Ontario. The transition of services 

from the Local Integrated Health Networks (LIHN) to Children’s Treatment Centres 

(CTCs) is provided in the article for this purpose. Other provinces and territories have 

recently experienced similar pressures related to transforming rehabilitation therapy 

services in schools as they strive to meet the complexity of needs in inclusive classrooms 

(Anaby et al., 2019; Bennett & Wynne, 2006; Thompson et al., 2015; Phoenix et al., 

2020). Research studies conducted in Canada and globally demonstrate a trend toward 

investigating service models which best support children with or at risk of disability in 

inclusive, mainstream classrooms (Anaby et al., 2019; Wintle et al., 2021).  

Dissatisfaction with wait times and availability of services in schools has been expressed 

by school districts, parents, and students with disabilities in both Canada and the United 

States (Anaby et al., 2019). While funding, service models, and referral processes for 

rehabilitation services vary across Canada, the priority and challenges related to 

maximizing goal attainment and participation of children with disabilities in schools is a 

common priority (Anaby et al., 2019).  
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In the spring of 2020, the province of Alberta moved funding for rehabilitation 

services in schools from Regional Collaborative Service Delivery hubs operated by 

Alberta Health Services to school boards (Edwardson, 2020). School boards assume 

responsibility for the implementation, monitoring, and outcomes of services which they 

may purchase from Alberta Health Services zone operations or private practitioners; 

alternatively, they may employ their own therapists (Edwardson, 2020). The Specialized 

Learning Support Grant was created to facilitate this transfer of funding at the request of 

Alberta Education and is intended to enable school boards to meet the speech (SLP), 

occupational (OT) and physical therapy (PT), mental health, diverse learning and special 

education needs of students appropriate for their success in inclusive education 

environments (Edwardson, 2020). Alberta Health Services continues to provide some 

services related to early intervention and child and family readiness (Edwardson, 2020). 

System education leaders in Alberta may find the “Building Back Better, Together” 

article of particular interest in light of the service transformation they are currently 

experiencing (Shannon et al., 2021).   

In the province of Quebec, rehabilitation support services are not currently 

provided in schools by either health care or education teams (Camden et al., 2021). 

Recent studies have explored how both students and school teams could be supported by 

an occupational therapist working in the school in an adapted version of the Partnering 

for Change model (Camden et al., 2021). Activities within the entire classroom and 

collaboration with teachers consumed the majority of time for OTs working in the two 

schools and were well received by teachers and administrators (Camden et al., 2021). 

Data collected in two elementary schools in Quebec demonstrated high levels of 
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stakeholder satisfaction with the model and positive impacts related to capacity building 

in schools, relationship building and improved functioning for children (Camden et al., 

2021). Similarly, system education leaders in Quebec may be poised to consider the 

benefits and opportunities of collaboration with health leaders concerning therapist and 

teacher partnerships in the classroom.  

School therapy services in Manitoba are provided through the outreach program 

of the Rehabilitation Centre for Children, contracted by school districts, or directly 

through therapy teams employed by the school division (Programs & Services, 2021). 

Prince Edward Island, New Brunswick, Saskatchewan, British Columbia and  

Newfoundland and Labrador provide regional interdisciplinary therapy team supports to 

pre-school and school-aged children funded and administered through provincial  

Ministries of Health, and in British Columbia, the Ministry of Children and Family 

Development (Pediatric Services, 2021; Pediatric Services: NLAOT, 2019; Saskatchewan 

School Boards Association (SSBA), 1997; PEI, 2021). There are variations in service 

models utilized within these provinces although Ministry of Health funding and 

interdisciplinary team approaches to services are common traits. Speech and Language 

therapy services focusing on communication and language development are integrated 

into special education services provided within most school districts in these provinces 

(Pediatric Services, 2021; Pediatric Services: NLAOT, 2019; SSBA, 1997; PEI, 2021). 

The Northwest Territories, the Yukon and Nunavut territories face additional challenges 

in securing qualified health professionals and providing rehabilitation therapy services to 

children across vast geographic areas (Nunavut Department of Education (NDOE), 2021; 
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Public Health Agency of Canada, 2021). While SLPs and OTs are employed by education 

authorities within the territories, improving the range and scope of services to children 

with special needs was identified as a priority throughout these northern regions of 

Canada (NDOE, 2021; Public Health Agency of Canada, 2021).  

The importance of collaboration with health leader colleagues in support of timely 

services for children with special needs is relevant to education leaders within these 

provinces and territories across Canada. Meeting the health and well-being needs of 

children within their classroom environments is weighing on education leaders from coast 

to coast as evidenced in the CASSA Board of Director’s selection of the theme  

Equity and Inclusion for Student Well‐Being was chosen for four consecutive publications 

of the Leaders & Learners magazine over the past two years (CASSA, 2021; Shannon et 

al., 2021).     

Sparking further national conversations about transformation of rehabilitation 

services in schools, experiences of effective collaboration and adoption of evidence-based 

service models would be a meaningful outcome of the article, “Building Back Better, 

Together,” as a knowledge translation product. A Pan-Canadian Consortium exists in 

support of advancing best practice in school health programs; however, SBRS are not 

referenced in these resources and no similar forum could be found to support the 

development of a comprehensive overview of the state of rehabilitation services in school 

districts across Canada (Public Health Agency of Canada, 2021). It is important to note 

that education and health leaders collaborate in the Pan-Canadian Consortium which is 

symbolic of shared ownership and accountability for health programs and services in 
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schools (Public Health Agency of Canada, 2021). If conceptualization of rehabilitation 

services in schools were to be formulated from a population health model approach as 

opposed to a medical model, perhaps further gains could be made in fostering shared 

ownership and accountability for service outcomes.  
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Building Back Better, Together  

   

This article was published in the summer issue of Leaders & Learners magazine 

produced by the Canadian Association of School System Administrators [CASSA] 

(Shannon et al., 2021). Formatting and referencing have been changed from Vancouver 

style to APA to meet compliance with dissertation requirements. No other modifications 

have been made to the article. A copy of the published article is included in Appendix  

2.1.  

Citation: Shannon, K., Cramm, H., McDonnell, A., & Batorowicz, B. (2021). Leaders 

visions of rehabilitation services in Ontario’s schools: what’s in a name? Manuscript 

submitted for publication (May, 2021).  

  

    

  

  



123  

  

In many ways, the pandemic crystalized the critical importance and inter-

dependence of education and health leadership in promoting and safeguarding the health 

and well-being of children and families in Ontario. Education and health leaders have 

pivotal roles in setting the conditions for effective collaboration of educators and 

therapists co-serving children and families in schools, yet there is very little research on 

how they collaborate. Doctoral research on how education and health leaders envision 

effective collaboration in school-based rehabilitation services has brought education and 

health leaders together in virtual focus groups (Shannon et al., 2021). Their insights on 

their growing relationships are shared here.  

The 72 DSBs in Ontario work in partnership with numerous health service 

providers including Public Health Units, Children’s Mental Health, Ontario Autism  

Program, Local Health Integrated Networks (LHINs), and 21 Children’s Treatment 

Centres (CTCs). The collaboration between DSBs and CTCs has historically focused on 

support of children with complex needs and their families to maximize their participation 

in all aspects of life at school.   

CTCs utilize a multi-disciplinary team model providing developmental pediatric 

programs and services including occupational therapy, speech and language therapy, 

physical therapy, autism services, mental health, psychiatry, and other services based on 

the needs of their respective communities (Empowered Kids Ontario, 2020). In 2019, the 

provincial government shifted responsibility for the school-based rehabilitation services 

program (SBRS) from the LHINs to CTCs, further reinforcing the necessity of strong 

collaborative relationships between DSBs and CTCs.   
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Lengthy waitlists for services and confusion over interpretation of the purpose and 

mandate of the SBRS have frustrated parents, therapists, and educators for over 20 years 

and persist to this day (Deloitte & Touche, 2010; Shannon et al., 2021). As the pandemic 

took hold, concern for the well-being of children with complex needs necessitated 

collaboration, problem-solving, and resource-sharing across DSBs and CTCs in ways 

never before experienced. Superintendents indicated that these experiences of 

collaboration ultimately strengthened their relationships, as described by Superintendent 

A:  

Last spring when we moved from in-person learning to distance learning, we had 

a high number of students with health and safety equipment that they were using 

to access education. (CTC) was exceptional at co-planning with us what 

equipment needed to move home and then (CTC) partnered with us not only in 

the process of engaging families in that conversation, but also as we looked at 

how to physically move equipment from our school locations into homes while 

meeting COVID-19 protocols. (CTC) offered us their van and a driver and their 

OT, PTs went out and did some equipment checks for us so that we knew the 

equipment was in good working order to be transferred to home. They ended up 

sharing in the responsibility of deliveries with us which kept kids tracking in 

service and connected to their educational planning too, which was imperative.  

[Superintendent; south region]  

Strengthening of relationships between CTCs and DSBs leaders was referenced by 

numerous superintendents and directors of CTCs. Superintendent B shared similar 

experiences:   
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When we moved from in-person learning to remote learning (…) they 

immediately responded to the school board’s requirement for support for families 

at home and set up virtual learning environments as well as continuing the 

connection with families alongside the school board. Our relationships have 

continued to grow, and our student support has been there. What it opened up was 

pathways for our students and our families that we didn’t even know could exist 

in a virtual environment prior to that and the fact that (CTC) responded so quickly 

just shows the level of support that has been always provided to our families that 

we may not have seen as much as we did during this time. [Superintendent; north 

region]  

Superintendents and directors of CTCs recognized an important opportunity 

unfolding to leverage practices that emerged during remote service provision that could 

expand options for children and families, therapists and educators well into the future.  

Unexpected benefits, such as improved parent engagement with services provided 

virtually, were welcomed discoveries as noted by this CTC Director:  

Through the provision of our SBRS services virtually into homes, we’ve had a 

dramatic increase in family engagement with this service. That has been to 

everyone’s benefit, but most notably to the children’s benefit. [Director; central 

region]  

Building on the positive outcomes of virtual services, including strengthened 

communication, engagement with families, and growth in relationships as service 

partners, is critical for the important work ahead. Empowered Kids Ontario, the 
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association for the publicly funded child development and rehabilitation sector, indicates 

that by 2022, over 100,000 children and youth will be on waitlists for pediatric 

rehabilitation services in Ontario (Empowered Kids Ontario Budget Consultation 

Presentation, 2020).   

Children and families in Ontario rely on leaders in health and education to 

problem-solve together to improve access to therapy services in schools. Superintendents 

and directors of CTCs recognize the urgent need to co-design, with parents, a shared 

vision for rehabilitation therapy services. As one CTC director commented:  

If we’ve learned nothing else through this last six months, it’s how do we build 

back better? Can we move forward with a different set of assumptions than we’ve 

been living with for the last 20 years?  

Much has changed since March 2020, and the strengthened collaborative 

relationships described by DSB and CTC leaders may well be the foundation on which a 

brighter future for therapy services in schools is built.  

  

Karen Shannon is a retired Superintendent of Schools, Beata Batorowicz and  

Heidi Cramm are faculty at the School of Rehabilitation Therapy, Queen’s University and 

Alison McDonnell is a Superintendent of Schools. The study involved superintendents 

from 15 DSBs and directors from 14 CTCs in Ontario (Shannon et al.,  

2021).  
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Chapter 6  

Discussion and Conclusion  

  

This chapter discusses how the work undertaken in this dissertation achieves the 

aim of understanding Ontario’s education and health leaders’ visions of effective 

collaboration in rehabilitation services in schools and documenting their views to inform 

a path forward to improve services for children with or at risk of disability. The 

secondary aim of starting dialogue with superintendents of special education and 

directors of  

Children’s Treatment Centres (CTCs) in Ontario on their experiences of collaboration 

and the important role leaders play in setting conditions for the collaborative work in 

school communities will also be discussed. Within this applied dissertation, scholarly 

scientific inquiry was informed by the research literature to create new knowledge. 

Knowledge translation strategies were selected through evidence-informed processes to 

bring the findings to life for targeted audiences and inspire action. A discussion of the 

meaning of the findings and implications for practice and research follows including 

strengths and limitations.  

Overview of Thesis  

The study set out to answer the following question: How do Ontario’s leaders in 

District School Boards (DSBs), Children’s Treatment Centres (CTCs), and Special 

Education Advisory Committees (SEAC) envision effective collaboration in school-based 

rehabilitation services (SBRSs)? To address this question, I first conducted an  
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exploratory qualitative study with superintendents of special education, 

directors/managers of CTCs and seven SEAC representatives in Ontario and found three 

themes that all participants discussed, in some way, as necessary to effective 

collaboration: (1) collaboration is an intentional and relational process; (2) forging a path 

forward to serve children with rehabilitation needs; and (3) leaders’ attributes needed to 

effect change.   

The findings of the study demonstrate that there is no common understanding of 

the mandate or purpose of the SBRS program in Ontario. The 2010 Deloitte Report on 

School Health Support Services (SHSS), which includes SBRSs, indicated that there was 

a lack of clarity for stakeholders concerning the mandate for services in schools (Deloitte, 

2010). The findings from this study not only confirm that the lack of clarity identified 

over ten years ago in the report persists, but participants also identified how differing 

interpretations of the service mandate are negatively impacting their ability to collaborate 

effectively due to confusion over the goals of services and individual roles and 

responsibilities of partners. The findings of my study point to specific aspects of the 

leaders’ vision for effective collaboration in rehabilitation services in schools— 

specifically, movement away from consultative service models to integrated tiered 

services and the need for knowledge building for all partners to learn about each other’s 

roles and how to work effectively together.  

Integrated Discussion   

The meaning of the findings of this dissertation and implications for research and 

practice are discussed within the topics which follow, including alignment of findings 
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with the initial program theory by VanderKaay and colleagues (2021), the need to further 

define shared responsibility and the potential for applying theory to future studies of 

educator and health leader collaboration. The consideration is given to where the study is 

situated in relation to the most current research literature on rehabilitation services in 

schools. Next follows a discussion on underlying assumptions within this study in context 

of the published research. Finally, I consider how theory may be applied to future studies.   

Alignment of Findings with the Initial Program Theory by Vanderkaay and  

Colleagues  

The findings of the study, “Leaders’ Visions of Rehabilitation Services for  

Children in Ontario’s Schools: What’s in a Name?” warrant consideration in relationship 

to the recent work of VanderKaay and colleagues (2021). The findings map to the 

outcomes of successful tiered approaches, the circumstances in which services best occur, 

and the why and how of collaborative relationships documented by VanderKaay and 

colleagues (2021) in their realist synthesis of tiered approaches to rehabilitation services 

in education settings. The realist synthesis was conducted utilizing a realist evaluation 

approach as a first step in developing a middle range explanatory theory of rehabilitation 

services in education settings (VanderKaay et al., 2021). Applying the empirically-based 

findings of this dissertation to the summary of results of the realist synthesis developed 

by VanderKaay and colleagues (2021) enables application of the initial program theory 

and potential triangulation of the results of this dissertation study. Figure 6.1 provides a 

legend identifying the themes and subthemes of the dissertation study with colour-coded 

symbols. Table 6.1 shows the results of the realist synthesis and the findings of this study 

with themes and subthemes coded by colour and symbol to show points of convergence.  
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Figure 6.1   

Dissertation themes and subthemes with assigned colour-coded symbols  

Themes (T) and Subthemes (S)  Symbol  

(T) Collaboration is a relational and intentional process    

(S) Working together as equals  

(S) Aligning a vision as partners  

(S) Learning stance needed by all  

(S) Child and family focused/included at the table  

(S) Closing communication gaps  

¥  

  

¥  

  

  

(T) Forging a path forward to serve children with rehabilitation therapy 

needs  
→  

(S) Address systemic barriers to services for segments of populations  

(S) Timely services for all students  

(S) Tiered approach to services  

(S) Schools as community hubs for services  

➢ (S) Provincial guidelines/standards for services  

→  

→  

→  

→  

→  

(T) Leaders demonstrate attributes needed to effect change    

(S) Qualities   

(S) Beliefs  

(S) Skills  
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Table 6.1  

Summary of Results (Adapted From Vanderkaay et al., Table 1, 2021) and Findings of  

This Dissertation Study   

What are the outcomes of successful tiered approaches (Outcomes)?  

Children and Youth  Parents & Professionals  Systems  

• achievement of 

academic and 

rehabilitation goals   

• skill development  →  

• increased participation 

in every day contexts  

  

• greater sense of 

inclusion   →  

• earlier and more 

accurate needs 

identification → →  

• decreased level of 

impairment → →  

• decreased likelihood of 

labelling  

• increased knowledge 

and skills     

• deeper understanding of 

needs    

• increased confidence 

applying knowledge 

and skill in other 

contexts →  

• increased confidence 

advocating    

• greater insight and 

appreciation regarding 

roles   

• earlier, more timely 

intervention → →   

• problem exacerbation 

prevented →  

• fewer formal diagnoses 

→  

• resource efficient →   

• advancement of 

knowledge and 

resources regarding 

tiered approaches and 

curriculum development 

→  →  

In what circumstances do these services best occur (Contexts)?  

Macro-Level  Meso-Level  Micro-Level  
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•  broad acceptance that 

children with 

disabilities can learn in 

inclusive  

general education 

classrooms   

• legislation mandating 

inclusive education →  

• high-quality, 

universally designed 

curriculum   

• consensus that current 

service approaches are  

problematic and tiered 

approaches would be 

better → →  

• clear guidelines for 

tiered approaches → →  

• adequate resource 

availability including 

time allotment  →  

• acknowledgement 

that parents, educators, 

and rehabilitation 

professionals are all 

equal and integral 

partners   

• rehabilitation 

professionals with 

strong knowledge and 

relevant skills   

Why and how (Mechanisms)?  

Collaborative  

Relationships  

Authentic Services  Building Capacity  

• commitment of all key 

players  →   

• respect, trust     

• clear communication   

• shared responsibility, 

including assessment, 

goal setting, and 

decision-making →  

• common frameworks   

• co-teaching  

• services are curriculum 

relevant   

• goals are student-

centred and curriculum-

based    

• assessment and 

intervention conducted 

in authentic contexts in 

real time → →  

• services are fluid and  

• flexible →  

• give and take of ideas  

  

• capacity built among all 

students, rehabilitation 

professionals, educators,  

• and parents    
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It is interesting to note that the contextual factor for successful tiered approaches 

identified by VanderKaay and colleagues, which was not supported by the findings of this 

dissertation, was rehabilitation professionals with strong knowledge and relevant skills. 

VanderKaay and colleagues (2021) emphasized the importance of rehabilitation 

professionals having evidence-informed disciplinary knowledge combined with 

knowledge of curriculum, as well as advocacy, communication, and problem-solving 

skills. The subtheme from the findings, address systemic barriers to services for segments 

of populations, is the only subtheme which was not mapped to the results of the realist 

synthesis. The contextual and cultural factors existing in Ontario including the need for 

French language rehabilitation professionals, the complex history of federal jurisdiction 

for Indigenous education, and geographic challenges of urban/rural and northern access to 

service issues are equity issues of concern to leaders. Research studies on tiered 

approaches to services within communities affected by these equity issues may provide 

further insight into the applicability of the initial program theory. Identifying where 

existing research on rehabilitation services in Ontario has been conducted, for example, 

urban settings in the south region of the province may offer insight into areas of the 

province where contextual and cultural factors may yield new insights for researchers.   

To fully explore how the connections between the contexts, mechanisms, and 

outcomes identified by VanderKaay and colleagues (2021) align with the findings of this 

dissertation study, further research would be beneficial. It might be important to consider 

such an alignment because it suggests that education and health leaders’ aspirations for 

effective collaboration in rehabilitation services are well positioned for the adoption of an 

integrated, tiered service model. The outcomes, contexts, and mechanisms identified by 
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VanderKaay and colleagues (2021) as important for optimizing tiered approaches to 

services are inherent to the visions of effective collaboration of education, health, and 

SEAC leaders.  It should not be concluded, however, that all participants share a common 

understanding of tiered services. A meso-level circumstance for success of tiered services 

is consensus on the part of service partners that current approaches, including 

consultative models, are not meeting the needs of children and tiered approaches would 

be more beneficial (VanderKaay et al., 2021). Dissatisfaction with current service 

approaches was a common refrain from DSB and SEAC participants and preference for a 

more integrated, tiered model geared toward early intervention was expressed by 

participants from DSB and CTC leader groups. Comments from DSB and SEAC 

participants reflecting dissatisfaction with current services related to gaps or inconsistent 

service opportunities for children, lengthy waitlists, and communication challenges 

between organizations, including sharing of information. The depth of participants’ 

knowledge about service models was not explored in this study but would be valuable 

information to inform knowledge building strategies about tiered approaches. It would 

also be helpful to distinguish between attributes causing dissatisfaction which are 

associated with how services are provided as opposed to other aspects of service 

provision, such as scarce resources and lack of shared records, which may persist 

regardless of the adopted service model.    

The goal of consistency and equity in services across the province, expressed by 

participants of this dissertation study, influenced the development of the briefing note for 

the MCCSS and MOE senior leaders, “Time for Integrated Rehabilitation Services.” The 

immediate outcome of this note and process of engagement with the MCCSS and MOE 
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leaders make an argument for advancing evidence-based tiered service models across the 

province with appropriate transition planning and knowledge building. Alignment of the 

study with current research by VanderKaay and colleagues (2021) could increase the 

impact of the findings with policy decision-makers because of the potential triangulation 

of findings with the initial program explanatory theory, making an argument for 

advancing tiered service models more compelling.   

Need to Further Define Shared Responsibility   

The very essence of collaboration involves an acknowledgement of a shared 

responsibility even though there may be many degrees of variation in the ownership of 

outcomes between collaborating partners. VanderKaay and colleagues (2021) described 

shared responsibility and accountability for the success of all children and shared 

ownership of problems as components of fostering collaborative relationships. The extent 

to which outcomes for children participating in rehabilitation services in schools are 

viewed as a shared responsibility is not yet well explored in the research literature, 

despite descriptive characterizations of shared responsibility as teachers and therapists 

planning, goal setting, teaching and evaluating together (VanderKaay et al., 2021). The 

assumption that DSB and CTC leaders’ shared responsibility for effective collaboration 

in rehabilitation services in schools was stated as an introductory statement to a question 

prompt in all the focus group guides and on the letter of information provided to all 

participants. At no time, however, were behaviours ascribed or definitions offered of 

what shared responsibility entails.  
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This study was predicated on an assumption that education and health leaders 

share responsibility for effective collaboration in rehabilitation services in schools and 

perceive this to be the case. It is important to identify this assumption because, prior to 

2019, there were many providers involved in the provision of rehabilitation services in 

schools and the question of ownership of the program had lingered for many years 

(Deloitte, 2010; Villeneuve, 2009; Wintle et al., 2017). Participants in the study expanded 

the circle of shared responsibility for effective collaboration by identifying provincial 

decision-makers in the MOE and MCCSS, school principals, parents, children and youth, 

educators and therapists as having important roles in getting shared responsibility ‘right.’      

The ‘shared in the responsibility’ phrase was used by a DSB superintendent in the 

article “Building Back Better, Together” to describe how CTC colleagues entered into 

problem-solving with the school board when equipment needed to be moved from 

schools to children’s homes during the pandemic (Shannon et al., 2021). This finding was 

framed within the context of the growing collaborative relationships between DSBs and 

CTCs. The willingness of the CTC to help solve problems with and for the DSB and the 

families they co-serve was interpreted by the superintendent as a commitment to fostering 

collaborative relationships in a manner consistent with the findings of VanderKaay and 

colleagues (2021).   

Potential for Applying Theory to Future Studies of Education and Health Leader  

Collaboration  

The concept of shared responsibility may not resonate with all leaders in the 

absence of clearly defined terms related to the mandate and purpose of the service 
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program and the description of roles of partners within the program. Theories associated 

with inter-organizational collaboration may provide useful frameworks or tools to explore 

concepts associated with shared responsibility of programs situated within two public 

sector partners, as is the case of rehabilitation services in schools. The Deloitte Report 

(2010) identified the existence of multiple interpretations of the mandate of School 

Health Support Services (SHSS) which includes SBRS and cautioned that “without a 

program mandate that is clearly understood by stakeholders, it is difficult to fully define 

accountability, roles and responsibilities for the SHSS program” (Deloitte & Touche, p.  

36).   

The ability of health and education leaders to collaborate effectively in the 

provision of SBRS continues to be exacerbated by the lack of a shared understanding of 

the mandate of the program more than ten years later. Vangen and Huxham’s theory of 

collaborative advantage identifies common aims as a theme central to challenges 

organizations encounter in joint work across organizations (Vangen & Huxham, 2009). A 

second theme of this practice-based theory is power, where the power infrastructure of a 

collaboration is exposed in identifying the ‘points of power’ like the way the 

collaboration is named (Huxham & Beech, 2002). In the context of SBRS, the name not 

only ties the program to a historical policy structure intended to secure access to 

education for children with disabilities, but it qualifies services to the physical and 

conceptual. There are numerous nuances and several explicit references to power 

dynamics in the relationships between DSBs and CTCs as described by participants.  
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There are many possible theoretical approaches to studying inter-organizational 

collaboration. A key consideration in how theory applies to the context of the 

collaboration is whether the organizations have picked each other as partners or whether 

the partnership is mandated by external requirements like public sector regulations. The 

practice-based theory of collaborative advantage provides a series of themes which make 

the dynamics of inter-organization collaboration explicit for those who are required to 

work on joint programs/services (Huxham, 2003). The themes of common aims, power, 

trust, membership structures, and leadership may be experienced as causing pain, leading 

to collaborative inertia or causing reward and leading to collaborative advantage 

(Huxham, 2003). Collaboration practitioners often attribute inertia to a lack of common 

aims at the outset of the collaboration, perceived power imbalances between 

organizations, weak trust between partners, lack of clarity about the status of 

organizational representatives, and the activity of leaders perceived to manipulate 

processes or outcomes (Huxham, 2003). Vangen and Huxham argue that each 

organization’s aims, resource commitments, and accountabilities as well as the personal 

interpretation and agendas of those involved in the collaboration often make common 

aims illusive (Vangen & Huxham, 2009). The tension in aims associated with how 

leaders perceive the mandate and purpose of the school-based rehabilitation program 

reflects similar complexities of agendas. Similarly, the power infrastructure of the 

collaboration refers to where power is enacted, identifying points of power, including 

where meetings are held, where financial and human resources are located and the name 

of the collaboration (Huxham, 2003). Issues of power were referenced explicitly and 
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implicitly by several leaders related to decision-making within the school environment 

and seeing each other as equals in the collaborative relationship.   

The aim of the theory is to support practitioners who seek to achieve collaborative 

advantage by providing conceptual handles to support understanding for those involved 

in inter-organizational joint work, validate their experiences, and empowering them to 

tackle issues they recognize related to the themes (Huxham, 2003). Huxham (2003) notes 

that moving from collaborative inertia to collaborative advantage is possible despite an 

absence of common aims and with shifting points of power over the duration of the 

collaborative work. In this regard, the theory of collaborative advantage could potentially 

inform supportive practices for DSB and CTC leaders in understanding and naming the 

complex dynamics associated with experiences of inertia and move toward the goal of 

achieving the synergy of collaborative advantage.   

Recent research by Wintle and colleagues (2021) provides a conceptual 

framework for OT and teacher collaborations, which aligns with the practice-based 

principles of collaborative advantage and may also apply to leaders in collaboration at the 

system-level. The conceptual framework addresses trust and co-equal status as the core of 

the collaborative relationship with “Fear of Judgement” on end of the continuum and with 

“Trust” and “Expert” opposite on the continuum with “Co-equal” status (Wintle et al., 

2021). The disruptive influence of perceptions of hierarchy and/or expert status to the 

achievement of equality between collaborators noted by Wintle and colleagues (2021) 

speaks to points of power referenced by Huxham (2003) and the emphasis leaders in the 

study placed on “Working Together as Equals” and “Learning Stance Needed by All” as 

subthemes and dispositions needed for effective collaboration. While this conceptual 



141  

  

framework was developed using mixed qualitative studies of teacher and occupational 

therapist collaboration, findings related to the importance of trust and co-equal status to 

establishing effective collaborative relationships as well as shared beliefs about inclusion 

and willingness to learn, all align with the findings of this dissertation study (Wintle et 

al., 2021).   

Inter-organizational collaboration between partners who are required to advance 

joint work together is often fraught with challenges (Huxham, 2003). With little research 

evidence available specific to how education and health leaders engage in effective 

collaboration in rehabilitation services in schools, the theoretical and conceptual models 

discussed here may provide leaders and researchers with tools to understand, name, and 

tame the dynamics influencing their joint work at all levels. Children with or at risk of 

disabilities who need effective SBRS in school to optimize their participation and 

achievement are dependent on education and health partners achieving together what is 

beyond the reach of any one organization acting alone.    

Strengths and Limitations  

With 15 of 72 superintendents of special education and 14 of 21 

directors/managers of CTCs involved in the study, a positive participation rate was 

achieved at a challenging time for education and health leaders due to the COVID-19 

pandemic restrictions in the province of Ontario. This was a strength of the study and 

contributed to rich data. The design of the study was well suited to the position and 

experience of the principal investigator. The knowledge translation products were logical 

extensions of the study and stimulated interaction between the research team and targeted 
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audiences. Finally, the dissertation study contributed new insights into the need for a 

shared understanding of the purpose and mandate of rehabilitation services in schools and 

how leaders can envision achieving effective collaboration together with parents and 

ministry policy and program decision-makers.   

Despite the strength of the sample size for education and health leader participant 

groups, it cannot be assumed that the views expressed were wholly representative of the 

population of these leader groups in Ontario. As a result, participant bias toward strong 

views of collaboration in rehabilitation services is possible. Assuming a uniform 

agreement of all education and health leaders with the views shared by participants in this 

study could potentially have negative implications for applying the findings to changes in 

policy. Therefore, further discourse with all education and health leaders in Ontario is 

needed prior to legislating service parameters.   

Rehabilitation services in schools is vitally important to children and youth who 

require therapy services to optimize their participation and achievement in school. 

Beyond benefits to individuals engaged in therapy, rehabilitation services support the 

public good of building inclusive communities. This dissertation focused on the views of 

leaders, a perspective not previously evident in research literature on collaboration in 

rehabilitation services in schools. The views of other potential perspectives, including 

children and youth with or at risk of disability who experience services in schools, were 

not included because it was beyond the scope of the dissertation. For future research, 

including the views of children and youth would be important prior to changing 

provincial policy governing services. The entire enterprise of collaboration in services, 
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the discernment of service models and knowledge building is only relevant as it relates to 

improving participation, achievement, and agency of children with or at risk of disability.   

While the methods used in this dissertation are outlined in detail, it is important to 

note that the context of the pandemic within which the study was conducted may have led 

to different findings. This was an interpretive qualitative study, which is context 

dependent. The experience of the COVID-19 pandemic for DSBs required extensive 

involvement with public health officials regarding all aspects of conducting educational 

services, which was a level of collaboration and information exchange which was 

unprecedented in Ontario. This likely reinforced the inter-dependence of education and 

health outcomes for children, families, and service providers. This could have potentially 

contributed to leaders in education being more open to explore solutions to historic 

challenges in rehabilitation services in schools which have eluded resolve since the 

Deloitte Report eleven years ago (Deloitte & Touche, 2010).     

Implications for Research and Practice   

The practice-oriented implications of the findings of this study pertain to the work 

of leaders at the provincial and organizational level in education and health. Resolving 

the dichotomy of interpretations regarding services for school-aged children delivered at 

school or services to support children’s participation in school must be addressed by 

provincial leaders. Clarifying the roles of all partners is the responsibility of provincial 

policy and program leaders. At the organization level, the practice of leaders engaged in 

inter-organizational collaboration between DSBs and CTCs may be informed by the 

themes and subthemes identified and validated by participants in the study. This includes 
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working together as equals, embracing a learning stance, being child/family focused and 

including them at the partnership table, and closing communication gaps. All participants 

emphasized the need for knowledge building to facilitate inter-disciplinary teamwork 

within the school for all partners in service provision, including parents. This is 

actionable by leaders at the organizational level and may be well supported through the 

application of theoretically-based tools and processes associated with inter-organizational 

collaboration.  

Future Research Directions   

There are several new points of inquiry related to the findings of this dissertation 

study. Developing an understanding of education, health and SEAC leaders’ knowledge 

of tiered approaches to rehabilitation services would be very beneficial prior to instituting 

changes in service models, particularly in light of the expressed need for knowledge 

building. Exploring how leaders define shared responsibility in rehabilitation services in 

schools would clarify the expectations of partners and their corresponding roles. Equally 

important to advancing research and new knowledge that is supportive of changes in 

policy and practice are effective KT products and processes which meet targeted 

audiences where they are and provide them with what they need to move their work 

forward. Involving education and health leaders in research initiatives related to their 

areas of responsibilities creates opportunities for reflection on practice and investment in 

dissemination and implementation of research findings.  

Communicating KT effectively in inter-organization collaboration across 

education and health sectors may require explicit discussion of terminology which 
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resonates within each research-to-practice culture. Health sciences utilize the 

nomenclature of knowledge translation while the social sciences utilize knowledge 

dissemination (CIHR, 2010; SSHRC,2016). Provencal cautions that adherence to distinct 

discourse communities’ language preferences can cause potential barriers impacting 

knowledge mobilization (2010). In keeping with the previously identified need for a 

common language to promote understanding between educators and therapists in 

rehabilitation services, language which is inclusive of both social sciences and health 

sciences related to developing and using knowledge would be advantageous to inter-

sectoral collaboration in research and practice.  

Engagement in further knowledge translation activities to disseminate the findings 

of this dissertation study is currently in progress and a potential study related to the 

evaluation of the impact of knowledge translation activities is under consideration. Figure 

6.2 illustrates application of research activities to the KtA cycle. 
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Figure 6.2  

Dissertation activities applied to the KtA cycle  

 

In August, 2021, findings were presented to the Ontario Council of Directors of 

Education (CODE) by the first author in partnership with Empowered Kids Ontario 

(EKO) to emphasize the importance and urgency of collaboration with CTCs to reduce 

waitlists for services. Presentations of findings will be facilitated for front-line managers 

and supervisors of CTCs and Directors of CTCs in fall of 2021. Ongoing interactions 

with provincial policy and program leaders, superintendents and directors of education 
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and CTC directors related to the findings and recommended next steps will inform future 

monitoring and evaluation inquiry.  

Conclusion  

The findings of this study are important to advancing integrated rehabilitation 

services in Ontario’s schools which continues to be an elusive goal after many years. 

Education, health, and community leaders, including parents who have experience with 

rehabilitation services in schools can inform a future path for services and be champions 

of change. Findings indicate that there is no common understanding of the purpose and 

mandate of the current school-based rehabilitation program which has hampered the 

collaboration of education and health professionals at the school and system-level. 

Leaders clearly indicated that they want to participate in a process which would result in 

an alignment of provincial policies with a shared vision for rehabilitation services in 

schools rooted in evidence-based practice.   

Provincial leaders within the MCCSS and MOE acknowledged the findings were 

consistent with their experiences and understanding of the policy and program changes 

needed to advance integrated rehabilitation services across the province and close service 

gaps. A communication void has been bridged between education and health sectors 

through the article “Building Back Better, Together,” drawing the attention of education 

leaders to the urgent and imminent need for strong, collaborative relationships between 

DSBs and CTCs to reduce growing waitlists for rehabilitation services in schools in 

Ontario. This article may spark further discourse on collaboration with health leaders on 

rehabilitation services in schools in other provinces and territories. Finally, this 
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dissertation provided both processes and products to engage education, health, and 

community leaders in learning, dialogue, reflection, and the generation of new knowledge 

on their work together in rehabilitation services in schools. Through this engagement, 

education, health, and community leaders have provided evidence that they may be ready 

to work together to transform rehabilitation services for the benefit of children with or at 

risk of disability and their families.   
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Chapter 7 

Anticipated Plans and Reflection  

  Rehabilitation services in schools are critical for children with or at risk of 

disability to fully participate in the occupations of their lives, including learning, playing, 

and social engagement with peers (Anaby et al., 2019; Camden et al., 2021; Chu, 2017; 

Missiuna & Hecimovich, 2015). Eliminating waitlists for services and applying evidence-

based practice requires the commitment of leaders who share responsibility for 

rehabilitation services in schools. We simply cannot be satisfied with the status quo 

regardless of how challenging it is to deconstruct years of policy, assumptions, and 

patterns of organizational and inter-organizational behaviour. Effective collaboration 

between education and health leaders is necessary to achieve inclusive schools which is 

an important building block to creating more inclusive communities across the province.  

Leadership is synonymous with learning.   

Throughout my journey over the past three and a half years in the DSc RHL 

program, I have learned a lot about leadership from both theoretical and practical 

perspectives. I believe that leadership is synonymous with learning and requires humility 

and sincerity. It is hard work and it is never quite finished. Reflecting on the learning 

process associated with this dissertation, there is great reason for optimism. Education, 

health, and SEAC leaders were committed to participation in this study and spoke 

passionately about the changes they hoped could be realized in rehabilitation services in 

schools. The knowledge translation output (i.e., the briefing note) was well received by 

MCCSS and MOE leaders. There is initial indication that findings of this dissertation will 



152  

  

be considered by leaders within the provincial government, the public education sector, 

and the health sector, evidenced by requests for further discussion of findings and 

presentations to groups of leaders. Plans are currently in development for a presentation 

to the Council of Directors of Education (CODE) in August 2021 which will reference 

the study and seek support of Directors for DSB partnership in reducing waitlists. A 

presentation of findings will also be facilitated in August for the Directors of Children’s 

Treatment Centres (CTCs) within Empowered Kids Ontario. These activities are in 

response to this dissertation and are important extensions of knowledge translation but 

also serve a personal commitment to relational transparency as they enable me to close 

the circle of engagement with CTCs and DSBs who have invested their participation in 

this study.  

This dissertation journey began with a casual conversation about leadership and 

learning on a train in December of 2018. Three and a half years later, I have been 

challenged to grow as a leader and scholar and contribute to advancing change in an 

evidence-informed, tangible way to improve the lives of children living with or at risk of 

disability. While the pursuit of this dissertation has required sacrifices, it has also created 

opportunities for personal growth for me as a leader and has sparked important 

conversations between education, health and community leaders in Ontario which will 

ripple forward and further shine a light on our shared responsibility co-serving children 

with rehabilitation needs in Ontario schools.  
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Appendix 1.1  

Powerpoint presentation for MCCSS and MOE senior leaders.  
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Appendix 2.1  

  

Published article, “Building Back Better, Together,” by Shannon, K., Cramm, H., 

McDonnell, A., and Batorowicz, B.   
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Appendix 3.1  

General Research Ethics Board Approval – Queen’s University.  
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Appendix 3.2  
  
Letter of Information for Focus Group Members.  
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