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Ask OTIS: Workload VS Caseload 

 
Q: I keep hearing about a “workload approach” vs. “caseload” when determining services.  
What does this mean? 

 Each reauthorization of the Individuals with Disabilities Education Improvement Act 
(IDEA 2004) has resulted in an increased emphasis on accountability and on student 
performance.  Philosophically, the goal has always been to enable students with disabilities to 
access and participate in educational programs to the maximum extent possible – a free and 
appropriate public education (FAPE) in the least restrictive environment (LRE) (Silverstein, 
2000). However, over the years, the change in special education language and increasing 
emphasis on student outcomes has brought about an evolution in programming and service 
delivery for occupational therapists working in the schools.  In the 1970s, when PL 94-142 was 
first enacted, the emphasis was on access to public schools for students with disabilities. With 
the reauthorization of special education law in 1986 (PL 99-457), states could elect to provide 
programs for early intervention services for children with disabilities from birth through three 
years of age. In 1990, further amendments to PL 94-142, (PL 101-476) added more structure to 
service delivery in the schools, including vocational and transition support, culturally relevant 
services and a qualified workforce (CEC, 2003). With this amendment, the emphasis for children 
with disabilities continued to include access to public schools, but also increased the emphasis on 
the LRE (CEC, 2003) resulting in an increased emphasis on access to the classroom.   

Subsequently, service providers, families, researchers and policy makers have realized 
that access to the school or classroom does not guarantee student participation or performance.  
As a result, IDEA 97 (PL 105-17) emphasized participation in the general education curriculum 
for all students with disabilities, whether they are enrolled in general education or special 
education classrooms. In addition, provisions were included to encourage whole-school and pre-
referral approaches. With IDEA 2004, the emphasis on participation in the general education 
curriculum continued as did the emphasis on the need for pre-referral (or RtI) approaches. IDEA 
2004 also increased the emphasis on the use of scientifically-based practices.  If a therapist is to 
meet these needs as defined in the law, service delivery and how a therapist’s workload is 
described must also evolve. 
 

Service delivery is defined in the IDEA as specially designed instruction [IDEA 
§300.26(b)(3)]; related services [IDEA, 602(22)]; supplemental aids and services (IDEA 
§300.28); services on behalf of the child (OSEP, 2000); and setting up/implementing 
accommodations, adaptations, modifications and assistive technology (IDEA §300.5). 
Historically, administrators and others have not used these terms to describe therapy services in 
the schools. But, the nature of therapy services in schools and EI programs has changed so much 
over the last 30 years that this necessitates a different way to look at all of the things we do. We 
can not keep focusing on the “numbers” in isolation of everything else, and that is what a  
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“formula” approach to caseload does if one does not take into consideration ALL of the other 
things a therapist must do in order to help a student (as per IDEA):     
 

1. advance appropriately toward attaining the annual goals; 
2. to be involved in and make progress in the general education curriculum  
3. to participate in extracurricular and other nonacademic activities; and 
4. to be educated and participate with other children with disabilities and nondisabled 

children   
 
As a result of these changes in IDEA as well as current research, occupational therapists have 

been re-evaluating how they can have an impact on student learning.  Historically, these 
professionals have attempted to “retrofit” a clinical model of service delivery into the schools.  
This has resulted in the expectation that students would go to a “special room” for therapy and 
often that a therapists workload is determined by either specially designed instruction or related 
service IEP minutes.  However, this does not reflect the scope of services as defined by 
professional documents such as the Occupational Therapy Practice Framework and Standards of 
Practice.  Recently, the American Occupational Therapy Association developed a practice tips 
document, Transforming Caseload to Workload in School-Based and Early Intervention 
Occupational Therapy Services,  stating that a workload approach to defining what a therapist 
does in the schools and early intervention is a better strategy for monitoring as well as supporting 
student outcomes (AOTA, 2006).  Please download this free document from the AOTA website 
for more specifics on a workload approach and for strategies to move from a caseload to a 
workload approach for defining service delivery. 

 
The American Speech and Hearing Association (ASHA) also has done a lot of work looking 

at a workload approach to service delivery (ASHA, 2002).  Both AOTA and ASHA highlight 
that the purpose of a workload approach is not designed to decrease the number of students 
served by therapists.  Rather a workload approach may better represent what an occupational 
therapist, working in the schools or early intervention, can do to meet the unique needs of the 
students, families and staff they support.  Through a workload approach, a therapist’s services 
may not be as constrained by a specific number of students.  Rather, the therapist may be able to 
meet a larger number of students and the varied needs of the staff and systems they serve.  
Additionally, a workload may help therapists meet the needs of current issues and trends that are 
emerging in this practice area. 
 

Current Trends/Issues to Consider 

Current literature, professional documents and research is encouraging therapists to consider 
the full continuum of services in the schools with an emphasis on collaboration.  Research has 
shown that collaboration leads to better student outcomes and cross-professional carry-over of 
skills (Idol, Nevin & Paolucci-Whitcomb, 1993, 1999; Villa, Thousand, Nevin & Malgeri, 1996; 
Walther-Thomas et al, 2002; Snell & Janey, 2005).  Thus recognizing all types of service 
delivery (as defined by IDEA) as part of a therapists workload will enable therapists to better 
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meet the unique needs of the students they serve as well as support the other members of the 
team and the system as a whole in meeting those needs. 

 Finally, two upcoming issues that impact service delivery by occupational therapists, 
physical therapists and speech language pathologists as described by IDEA 2004 should be 
considered.  These are Response to Intervention (RtI) and addressing the needs of children 0-3 
years in the schools. Therapists have a wealth of knowledge and skills that can support these 
mandates and efforts on behalf of the District.  Thus, as these programs are developed in 
implemented in school districts, they will affect the workload of the therapists.   
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OTIS (Occupational Therapists In Schools) is a standing committee for the Washington Occupational Therapy 
Association (WOTA) that was set up to help support therapists in school-based practice. 
 
 


