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* You work in a county that sends an
increasing number of students out t

alternative school place
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HOW TO
START A
MOVEMENT

* In Derek Sivers 2010 TED Talk on
Leadership, he describ
a movement.

» Sivers describe
dancing (as if
venue’s la



https://www.youtube.com/watch?v=J5pFf27OtPM

WHAT IS o share a concern, a
COMMUNITY i

OF PRACTICE 0 deepen their knowledge
(COP)? e in this area by interacting on




* You decide that the only thing
that’s going to change this surge
of alternative school placements
is if you become the “lone nut”.

* You identify a few other
colleagues who might be able to
join your movement and you
approadch them.




WHAT DOES IT TAKE TO BE
AN EFFECTIVE MEMBER OF A
COMMUNITY OF PRACTICE

* Willingness to:
— Be the “second or third nut”

— Problem solve and remain
solution-oriented

— Collaborate
— Do!




A PROBLEM
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Joint Enterprise

Diverse Membership

Participatory Framework
Mutuality/Sense of Community
Sharing and exchanging of knowledge
Reflection

Reproduction cycle/continuity

Action Orientation

Construction of New Knowledge
Dissemination of Knowledge

Winton, P. & Ferris, M. (2008) Communities of Practice Indicators
Worksheet. Retrieved on July 20, 2015 from
http://fpg.unc.edu/sites/fpg.unc.edu/files/resources/curricula/NPDCI-
Communities-of-Practice-Indicators-Worksheet-12-1-08.pdf



Design for evolution

Open dialogue

Invitations including different levels of
participation

Development of public and private
spaces

Focus on value

Combination of familiarity and
excitement

Rhythm

Wenger, McDermott, & Snyder (2002)



Five Stages of Communities of Practice

Wenger, McDermott, and Snyder (2002, page 69) identified
the following five stages of CoPs:

1.Potential The basic elements exist: a social network, an
important topic, perceived value from developing the network,
and the sharing of knowledge.

2.Coalescing cnergy is generated to develop the
community, build trust among its members, and identify what
knowledge should be shared.

3. Maturing The CoP's focus, role, and boundaries are
darified, and gaps in knowledge may become more apparent
as it expands.

4. Stewardship The focus is on action and maintaining
momentum, sometimes by adding new members, and working
to keep the community’s practice on the “cutting edge.”

9. Transformation since CoPs depend on the commitment
and passion of its members, a point may arrive where a
community’s work is done. It may go dormant and revive when
a new issue emerges to stimulate participation. Sometimes a
CoP will split into new communities or merge with others.

on of Disability Research (NCDDR) (2005) Communities of
and building knowledge Focus Technical Brief Number 11

les_pubs/ncddrwork/focus/focus11/Focus11.pdf

® The American
Occupational Therapy
— ~—— = s Association, Inc.



A PROBLEM BASED
EXAMPLE: THE
EVOLUTION

The Alternative School Placement (ASP)
group met 2 times in 12 weeks and
communicated via email. The group
determined that the following actions
were needed:

— A parent/student guide for
understanding rights specific to
temporary alternative school
placement

— Education to the county’s special
ed administrative staff on
Manifestation Determination, as
well as LRE and how temporary
alternative school placements fit

* The ASP considered further action
related to:

— Inviting alternati
to join the gro
The exam




A Snapshot Comparison

Communities of practice, formal work groups, teams, and informal networks are useful in complementary ways.
Below is a summary of their characteristics.

What's the purpose?

To develop members’
capabilities; to build
and exchange
knowledge

To deliver a product
or service

To accomplish a
specified task

To collect and pass on
business information

Who belongs?

Members who select
themselves

Everyone who reports
to the group’s
manager

Employees assigned by
SENIOr Management

Friends and business
acquaintances

What holds
it together?

Passion, commitment,
and identification with
the group’s expertise

Job requirements and
common goals

The project’s
milestones and goals

Mutual needs

How long does
it last?

As long as there is
interest in Maintaining
the group

Until the next
reorganization

Until the project has
been completed

As long as people have

A reason to connect

Wenger, E., McDermott, R., & Snyder, W. M. (2002). Cultivating communities of practice: A guide to
managing knowledge. Boston: Harvard Business School Press



WHAT A COP IS NOT

* Ajournal club formed by a school to * Anindividual who is conducti
study the evidence around alternative research project related
school placement and present the «  Agroup of school
findings at a faculty meeting. participate o

* A colleague who asks another colleague Solving Tea
to help find an alternative school students
placement for a specific student.

» A group of mental health workers who
are required by their boss to take
alternative school placement data and
report it.






PARTNERSHIP
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http://www.ideapartnership.org
http://www.sharedwork.org

OUR
APPROACH TO
CONVENING

Leading by Convening

Habits of Interaction

Coalescing around | Ensuring Relevant Sble]{af=aia ="' e]d ¢
Issues Participation Together

Elements of Interaction

Depth of Interaction




Leading by
Convening
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http://ideapartnership.org/documents/NovUploads/Blueprint USB/NASDSE Leading by Convening Book.pdf
http://ideapartnership.org/documents/NovUploads/Blueprint USB/NASDSE Leading by Convening Book.pdf

What is a community of practice

(coP)?

“Groups of people who share a concern, a
set of problems, ora passion abouta topic,
and who deepen theirknowledge and
expertise in this area by interactingonan
ongoing basis.” (Wenger, McDermott, &
Snyder, 2002, p. 4)

What are the
Community Members
Accomplishing?

Developing, reviewing 59
resources so far
Networking and building
relationships

‘Wenger, E., McDermott, R., & Snyder, W. M. {2002). Cultivating
communities of proctice: A guide to managing knowledge.
Boston: Harvard Business School Press

AOTA Pediatric Workgroups:
Community of Practice

Total Number of Workgroup Members

(2012-2015 Calendar Year)
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138 Workgroup Members

Growth of Workgrowp Members from 2032-2016

School Mental

Health Transition

Overview on Occupational
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Response to
Intervention

Early
Childhood

Pediatric Occupational Therapy Practitioners
convene by teleconferencingto conduct
shored work on key focus areas. Our goal is to promote
best practices. Questions? Contact Sandy Schefkind at

sschefkind@aota.org

What’s New?
Illinois is piloting a
State OT CoP

72 Current
Members

Childhood Obesity and
Health Promotion

YOIV

www.aota.org/AboutAOTA/Get-Involved/Leadership

See the AOTA page of the IDEA Partnership web site

www.sharedwork.org

Developing a Parent
Magazine article

Living Life to its Fullest®
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AOTA Workgroups

Total Number of Workgroup Members
(2012-2015 Calendar Year)
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AOTA
School Mental Health
Workgroup

* Developing resources:
* SMH toolkit of 12 information sheets
* FAQ and fact sheet

* Conducting Conference presentations

* Convening regularly

* Building identity



Occupational Therapy's Role in Mental Health Promotion, Prevention, & Intervention With Children & Youth
Social and Emotional Learning (SEL)

OCCUPATIONAL PERFORMANCE OCCUPATIONAL THERAPY PRACTITIONERS nse mantags activities % halp ciidren and

Sockl and amotonal compoton- yorEh partiipate tn what they nood and of want 5 3o In order to promote pRysical 30d mental dealth

O (300 Tazic 1) ars roquirad for and well-being. Ocoupational therapy practiisionsrs foais on participation In the Rilowisg Jmas o3

sucocast partapation n aimost tion, play and letsare, soctal simations, acvEss of dally ihving (ADLS &g, cating, dressing, hyglene),
Ingrumental acoviss of datly visg (IADLS: ¢.g., meal preparation, shopping), seep a2d e, and
work. Thise are the ssml occepetions of AMO0E. Task analysts & nsad 1o Idenelly BKors (6.9, 0.
sory, motee, soctil and emotional, cogniive) that may Bmit or SCRtSe sscesdyl partiipaion Kros
mmmammummummmn
Intzrvention 10 Promot: seccemil perRrmance 1 thise stzgs.

SOCIAL AND EMOTIONAL LEARNING (SEL) % cefined as 2 process ¢ heipiag chikéres gats
criial kil for Ik effctiveness, sach 3 drwiopizg positive rdationships, betaving etticaly, and
handing chalienging steations cftctively (Zizs o 3l 2007). Specinicaly, srategles that foster SEL help
chiiéres to RCOgREe 30d Manage eMCticas, think sbazt thetr foelings and Bow they sould X1, and
regmiate betavior based on thonghtil dicision makizg.

Table 1: Beow ¥ 2 11 of the five SEL competeacies, adapiad from the Callaborative For Acdemic,
Soctal and Emotional Learsing (CASEL)

SEL Famework
Self Awareness mmmmmmmwmm

Self Management wmmmmmmwmmu
sat

Socal Awarencss  =adenstand stbtie soclal and caiteral nomms and ks of eagagement Lke athery’

Relationship Skfils s 303 mRlrAXT RLKonIPs With O FesiR NREPropriats sockal preesers:
work cooperativelys peevent and reschve Inferpersonal CoRIKE soek Rl whien noaded

Reponstic
soctl norms consider content 1n decisions: contrivols 0 well-baing o2 school and
comemmalty

Accoedng to CASEL, research shows that embodding SEL strategies within school carricula
promates tmproved Behavior, academic performance, 3nd ©cial skills (Wikson, Comfradsca, & Najaka,
2001: Greenberg, et 2., 2003 Duriak, Welsberg, Dymakil, Taylot, & Scheltngee, 2011). SEL tls
directly Infen @ 33eTIC 0cial, home, 33d work participation. As 2 nation kader iz the feid,
CASEL foczses on the dewlopment of 2gh-qaality, cvidence-basod SEL 25 3 secessary part of pee-

school throagh Rgh school edacation. For cxampie, tn 2004, SEL tandards were developed I Mllizols
slong with 2 plan % Incorporate them 1nto each distrity’ ecdacational

to: 1) become
z;mumwwmmmnmsn&ua-mmm
Information aboet soch Iniives, 33d 2wt In Implementation: 3) Kent¥y schodl Commitiees Bt

may adcress SEL programmasg and volunteer 10 become 3 member: 4) embod SEL strategies 1220 ocos-
pational therapy services (gromp, Indviaml, 3nd comsuRatives and 5) collaboeate with other Scipines
who may be coadncting sills tralnizg to ezabie opportunities for generalzation 33d practicr s natural
contexts such 2s the Cassroom, cafeterta, and on e paygronsd. conumaed
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Occupational Therapy's Role in Mental Health Promotion, Prevention, & Intervention With Children & Youth
Anxiety Disorders
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OCCUPATIONAL THERAPY PRACTITIONERS sac manimgful sctivitias to help children and
yoush perticpase in what they sced and or want 1o do in order 1o promote phywcal snd mental halth
=d wel bemg, therapy pracasona focu on partbapetion in the folowing srax
educatson, play svd lesure, wocal parsapetion, sctivia of daidy bving (ADU; e g, aating, dremng,
Bypere), marumental scavibe of dely ving (IADLx ¢ g, mead prepantion, shoppang), slacp and
rext, and work. Thow e the umial ccapanoms of daddiood Task sralyvs u wed %0 iderafy fac
©0 (cg, snwry, moicr, was emotoral, cognrve) that may st secredal persapaton sco
vanoa mttings, sich 11 whool, home, and commursty. Ao snd scommodatons arc wed 0
Smtervantion to promone racooaful parformancs m those witings,
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cbsemve compuitwe Clscrder (OCD), posttranmatic stres Clsceder (FTSD), soclal of speciak
phobs, panic donder, and generalized anxiety discader. Common symploms are:

1. excsstve, mzexplatned

worry
2. arscuty managing the worry
3 restiossRomss Of TARTPIINCd BEFVOTS ENSTRY
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5. dracuity concentrating o¢ loss of thoeghts
("mind going bank”)
6 triabaty
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7. meascie tension
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paticns, and soctal opportanities, Fear of Sifurk, coacrs bt having 2 pank 20, o far of
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ezgaged. These experiences can kad 10 sock! Bolxtion and resuit Iz poor occepational pertor-
mance In 3l Bk I8 Jreas.
How Do Anuety Disorders kmpact Emoticaal Heaith?
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Thes rdormation was prepared by AOTAs

Living Life To Its Fullest
School Mental Heath Work Group (2012)
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Occupational Therapy's Role in Mental Health Promotion, Prevention, & intervention With Children & Youth

Inclusion of Children With Disabilities

OCCUPATIONAL THERAPY PRACTITIONERS wse meaningful activities to help chifidren and
youth participate in what they need anditor want % do tn ceder to promote physical and mental
health and well-betng, Occupational therapy practitioners focas on participaticn in the following
areas: edacation, play and letsure, soctal interaction, activities of datly living (e g, eating, dressing,
hygiene), instrumental activities of datly Iiving (e.g. meal preparation, shopptng), slecp and rest,
and work. These are the wsual occupatioes of chichood. Task analysts is used to dentify factors
(e.g., sensory, motor, soctal-emotional, cogniive) that may lmt successful participation across
varions settings, such 2s at school, 3t home, and in the commeanity. ActivRies and accommodations
are used In Intervention to promote saccessful performance in these settings.

Occupational therapy practitioners promote integrated services in all contexts and
environments where children are learning, playing, and growing.

ABOUT INCLUSION

Inclusion refers to Integrating students with diabfRties with their peers 1220 2 variety of general

education and community settings. Inciusion is 3 soctal justice ssne— 3 children and youth with

diabiies have 3 right to Bve, learn, play, and work loagside thetr typical peers.

* Schools In school settings, Inclusion is the bw. The Individuals with Diabtlities Edacation A
(IDEA) mandates $he kst restriciive caviromemens, meaning stodents with disabilities recetve
thetr educaticn, inchading related services, with thetr typical peers to the maximam extent pos-
sible. The Individualtzed Edacation Program (1£P) team must first consider general education
as possibly meeting the student’s neads before considering 3 more restrictive setting,
Commuantty: Inchusion in the commun®ty refers to equal access to all factiities and services. The
Americans with Disabiinies Act (ADA) and Section 504 of the Rebabization Act of 1973 pro-
hibit dscrimtnation ca the basts of disabiiy by recipients of federal financtal asststance.

ABOUT INTEGRATED SERVICES

in order © help support socoessfal Inckaston of children and youth with digbiinies in general edoca-
tion and community contests, it s critical that cocspational therapy pract®ioners skilfully integrate
services. megramd service defvery tavolves peoviding ocospational therapy tn the chid's or youth's
natural enviroaments (e.g., bus, classroom, playground, cfeterta, recreational settings), emphasty-
ing nontatrastve methods and common goals (Baxyk, Goodman, Michand, Papp, & Hawkins, 2009).
Theories of motor control and motor learning Indicate $at practicing meantngful caupations in
natural seings is most effective for learning new skils (O'Brien & Lewtn, 2008). Al parties benefit
from integrated services. In schooks, occupational therapy practitioners kearn about the carricn-
lam, teacher peefesences, and the unique culture of the dassroom (Bazyk & Cahill, 2014). Teachers,
parasducators, and ather service peoviders have opportantties 1o leamn how to embed occpational
therapy Infervention strategies when OT is provided in the natural context. Specthically, students
with diabiities benefit from teachers’ increased abiitty 1o mplement therapy strategies throaghont
the day (Sfverman, 201 1). Lastly, there & enbanced eduational conttmity for students with spectal
needs who are not palled cut of the dassroom for related services (Baxnyk & Cahill, 2014).

Comutmsed on poge 2
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potadie, raQardieas of 200, abity, sockdl status. Of PRRIeNce.

Americ s rrrmton wm devebpad by Oewd & Comny ME. OTAL S . 5
A MW m-m:_'m Tt Wi 05, ot s, | LIVING Life To Its Fullest
S - Assoclalion Qs WUT. et Arwy Wil 0 OFL SOM CAS. GCCVYPATIONAL THERAPY

ThE PATan Deet 15 part of 3 Shoo Vertal Haah Took 32 MED Neww 302 01 Practica Chidras- Youh Mer 280 HGTh 500006 Merts - Health e




I @4 =
Occupational Therapy's Role in Mental Health Promotion, Prevention, & Intervention With Children & Youth

Recess Promotion

OCCUPATIONAL THERAPY PRACTITIONERS' (OW) role tn the school setting is to
promote student academic achievement and soctal participation. They support stadents”
occapational performance i the following areas edacation, play, letsure, soctal participation,
activities of daty Iiving (e g., eating, dremsing, hygiene), sleep and rest, and work. Task analy-
sis 1s used to identify Bctoes (o5, sensary, motor, soctal-emotional, cognitive) that may lme
successfal participation. Practitioners promote 3 student’s strengths and abtlites thronghont
2l school rotines and envircaments, Incloding recess and playground time.

Recess defined: active, free play with peers.

Recess is an important part of each school day and an opportane time for OTS o mplement
mnovative programs o address 2 variety of issaes related 1o school performance. Althcugh
many areas of fanction can be addressed during recess, play and soctal participation are the
most nataral areas for OTS 1o target. Recess & an Important time for students to develop
mpoctant performance skills in the areas of emotional regaiation and communication and
soctal setlls.

The problem: School districts aze cutting the amount of time devoted o secess in order to
ncrease the amount of instruction time. A stody by the Center on Eduction Polky found
St 20% of districts recently reduced recess by 50 minutes per week In ceder © dedicate
moee time to academics (Ramstetter, Murray, & Garner, 2010).

Benefits of recess
opportunity for engagement In soctal participation, improved physical and

emational health, development of letsure and play o ccunteract the tmbalance between
sedentary and physical activety, and preparation of the body and mind for attentiveness and
engagement in the dassroom.
© Recess is 3 time to "recharge (students’| bodies and minds” (Robert Wood Johnsca Roan.-
dation, 2010, p. 4). Play tn any form Is 2 stress reliever from the world of moee and more
academic instruction and benchmark testing (Miller & Almon, 2009).
© Better dassroom behaviors are found tn classrooms recetving at least one 15-minute recess
break each day (Barros, Siiver, & Stetn, 2005).
.fmmnmusnmm“m(um&wam ocks and schocls wilh 75% of

) m-nq

LESS roccas tme than rumi &
Professional Recommendations ban schooks. (Ravsker o 2,
© The Centers fior Disease Control and Prevention (2000) recommeend that elementary school
chfidren participate in recess at regralarly scheduled periods daring the school day. Recess
should be supervised by trained adults who can encourage physical activity, enforce rules, and prevent bullying. Appealing equipment and
matertals should be peovided.
* The National Assoctation foe Sport and Physical Edoction (NASPE: 2004) recommends dementary school children have unstructured play
time in order %o Increase physical activity and encourage enjoyment of movement. Recess should not replace physical edacation and should
not be withheld 2s punishment. NASPE 2lso suggests recess be supervised by gaaltfied aduks to faczate conflict resolution and enforce
safety rules.
* The National Assoctation of Early Childhood Spectalists In State Departments (2002) of Bdacation recognizes recess as an “essenttal com-
poaent of edocation” and recognizes the restorative effect of recess for stodents with attention Asorders (Ramstetter et al, 2010).
conttnued

AOTA =i Living Life To Its Fullest
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