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Do no harm:



A note about context(s)

I acknowledge gratefully:
• The ability to live and work on Treaty 6 territory, traditional lands of First 

Nations and Metis people
• My partner in work and life, Dan Lundell (Attic Therapy co-owner/operator), 

and my family
• The Intensive Supports Team at Saskatchewan Rivers Public School Division 

(SRPSD), and Superintendent Tom Michaud
• The Saskatchewan Pediatric Occupational Therapists (SPOT) practice network

These contexts have allowed me to be safe, to belong, and to grow as an OT and 
a person who works with children.
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This is my story about a process of trying to think clearly about my 
relationship with the public, particularly children, and how going 

through this process has affected my practice, my relationships, and 
my life.

…and how it continues to affect my practice as part of a 
multidisciplinary team working with children, in schools
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“

”

A member shall recognize and accept responsibility to the 
relevant employing agency, to other health care colleagues, 
and to the community at large, and furthermore thereof 
shall: …

f. maintain an appropriate relation with members of the 
public in order to facilitate the promotion of the goals and 
functions of the profession of occupational therapy; …

(SSOT Bylaws under The Occupational Therapists Act, 1997, pp. 19-20)

Clinical reasoning….children…ethics
It’s a pretty straight line. 4

(Reason, 2012, p. 13)



It’s always about the child… 5



A child occupies many contexts.  I’ve “treated” her in 
pretty much all of them. 6



I have used the same model for all my 
practice(s)

Figure 1. Visual of CMOP-E Model. Reprinted 
from Enabling occupation in children: the 
cognitive orientation, by CAOT Publications 
ACE, 2004, retrieved from Canadian-Model-
of-Occupational-Performance-CMOP-E-
Published-with-permission-from-
CAOT.ppm.png
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For years, I thought meaningful engagement 
meant activities and performance indicators

• Occupations of the child created activity ideas to support development 
(Polatajko and Mandich,2004, pp. 17-46)

• Environment of the child could be modified to support my ideas (Barthel, 
2004, pp. 139-154)

• The Person I was working with was the child (Brown, Rodger & Roever, 2007, 
p. 40)
• Parents were passive observers, or active helpers, of my relationship and 

actions with their child

• The premise of therapy was that improving child’s occupational 
performance would improve function and overall quality of life (Williams 
& Shellenberger, 1996, p. 1-4)
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What happened to make me question my 
practice?

Lots of little things…
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Clinical reasoning + ethical dilemmas = 
uncomfortable therapist

• Change of perspective = humbling, as I realize I may have done 
harm

• Learning more evidence = need to change premises/core beliefs

• Unmanageable caseloads = pressure to come up with new 
paradigm 
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Back to the drawing board (our model)

Figure 1. Visual of CMOP-E 
Model. Reprinted from Enabling 
occupation in children: the 
cognitive orientation, by CAOT 
Publications ACE, 2004, retrieved 
from Canadian-Model-of-
Occupational-Performance-CMOP-E-
Published-with-permission-from-
CAOT.ppm.png
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I spent a long time thinking about “the 
client”

Children ….dependence…require a caregiver…breaking trust 
is harmful…  What are the practical implications of this?

Consent…change agent…focus of intervention…which 
“problems” are worth “solving?”…who is benefiting from 

my process as exists now?
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This dilemma was compounded when I 
entered the context of Education

Health Care
• Product oriented
• Start and stop defined by problem –

solution is goal
• Least worst option – (success = 

discharge)
• Minimizing time in this context is a 

good thing for clients

(Reiter & Kaeding, 2020, pp. 3-12)

Education
• Process oriented
• Start and stop defined solely by age –

inclusion is goal 
• Human right (success = individual 

achieving potential)
• Maximizing quality in this context is 

good for students

(Ministry of Education, Framework for an 
Education Plan 2020-2030, pp. 5-6)
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Competing priorities when OT is invited to 
participate in Education (my experience)
Client entity Stated mission If I prioritize needs I would: Competes with:

Child Graduation with peers Address barriers to
curriculum and social success

Teachers:
why am I more qualified 
than them?

Parents Shared responsibility for 
child welfare – delegated to 
teachers 

Advocate to school team for best 
possible care

Ethics:
When being paid, to whom 
and for whom should I be 
advocating?

Health Care Return to health/optimal 
function

Fix the problem and discharge Education process:
Is it okay to use one 
agency’s resources to meet 
goals of another?

Education Creating lifelong learners 
and engaged citizens
(Ministry of Education, Education 
Re-Imagined: 12 Actions for 
Education, p. 8)

Address barriers to inclusion
(Ministry of Education, Actualizing a 
Needs-Based Model, 2015, pp. 6-10)

Traditional role:
Am I the best person to be 
in the child’s life making a 
difference?  Really?
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Clinical reasoning meets ethics…no matter which 
client I served, I was capable of doing harm

When the needs of Health Care, Education, Parents and 
the Child conflict, who wins?
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The dilemma that sparked a paradigm shift…

“Clients” - when it 
comes to children

What did they want? 
(based on my practice 
experience)

How did I provide this 
(in Health Care)?

Congruent with doing 
no harm (Code of 
Ethics)?

Child To be loved; to belong; 
to feel successful

Therapeutic use of self; 
consistent environment; 
just right challenges

Yes – but

Funding agency 
(Health Care)

Reduced waitlist; 
measurable outcomes; 

Block treatment; report 
with goals/progress; 
frequent meetings with 
parent; ongoing PD

Yes – but

Parents/guardians To have me “fix” their 
child; respite; to be 
validated

Home program; ability 
to watch me treat 
(modeling); frequent 
meetings

Yes – but

Harm 
Unintentional, but still…

Broke a child’s trust by creating 
a relationship and ending it

Chose cost-effective over 
evidence-supported service 
delivery models

Expert stance disempowered the 
parents, and built dependence 
rather than capacity

Education “OT” (they’re not sure 
what this involves)

Health care (OT clinic) 
embedded in Education?

Not sure – who am I 
working for now? ?
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Would it work to replace “child as client,” 
with “system as client…”?

Environments? 

Occupations?  ****

Attributes of a “person?”

YES! 
IF there are identifiable humans who 
stand in for the system and operate as 
the caregiver for a child, in any  
particular interaction.

Figure 1. Visual of 
CMOP-E 
Model. Reprinted 
from Enabling 
occupation in children: 
the cognitive 
orientation, by CAOT 
Publications ACE, 2004, 
retrieved 
from Canadian-Model-of-
Occupational-
Performance-CMOP-E-
Published-with-
permission-from-
CAOT.ppm.png
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Aspects of Education that lend themselves to 
“system as client” – well-defined entity

1. Legislation (Education Act, 1995)

• Organized around student safety

• Defined roles and hierarchy

2. Evidence Base directing policy (Ministry of Education, Inclusive Education, 
2017)

3. A school division (an education “system”) has requested a contractual 
relationship with me, which is congruent with my actual identity as an 
Occupational Therapist 
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Shifting, in practice

Client is the child            TO Client is the educator 

I relate directly with: The child The educator

As it relates to a problem: I am an expert 
demonstrating skills with the 
child

I am part of a team 
supporting the educator with 
the child

My process: Medical model or variation Educational model -
collaborative consultation

I document: My process with the child 
(files)

My relationship with 
educators (a file)

Cost-effectiveness measured 
by:

Quantitative data (problems 
solved)

Qualitative data 
(relationships built)

(Kasovac, Krupicka, Woodworth, & Zmuda, , 2019, p. 45)
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Evidence confirms my decision to change…

• Attachment literature 

• Education literature 

• Neurodevelopmental literature

• OT literature
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Outcomes of this shift, for me…

• PRACTICE changes
• Contract wording, documentation, time use, measures of productivity

• RELATIONSHIP changes
• Student as a fixed point of reference means I have a logical and coherent 

way to relate to entire team, maintaining a therapist role

• LIFE changes
• Less stress, enriched by various perspectives, from hundreds of clients to 

“one”
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A shift in who the client is opens space for a 
new tool…

I, as an OT, am now analyzing ways to enhance the process 
of implementing Education’s deep values 
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Scaffolding Tool for Education Planning 
(STEP) created by Lynn Lundell, with support of SRPSD

• Visual paradigm of needs 
• Assumes child is able, but dependent; education is the entity adjusting 

to child
• Stacks needed skill acquisition as a hierarchy with rubrics
• Allows for pauses to “fill gaps” (including medical)
• Assumes that teachers are the primary deliverers of education
• Argues that all children can succeed in a relationship, even if they are 

struggling with “performance”

(Lundell, 2020)
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Do no harm
Child is okay as they are (meets child’s need for belonging).

Needs framed as gaps or starting points for education (meets funding agency’s 
need to stay true to mandate).

Teacher-student relationship is the focus (preserves the trust relationship with 
educators).
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© Attic Therapy and 
SRPSD
Do not reproduce 
without permission.
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Current state of this tool

• Draft form – being used across division, on website for all educators to access
• Consent for “parent page” images of children in context being gathered to allow 

for use with public – these pages are a visual description of each STEP
• Rubrics have been generally positively received by teachers – need a focus group 

to check for validity and comprehensiveness
• References and supporting documents continue to be gathered – associated 

tools are being listed by Intensive Supports Team members
• Ongoing work to develop language that allows for discrimination between 

teacher/student responsibilities, and understanding of role of behavioural
choices in teacher/student relationship progress

• Ongoing work to figure out where this tool fits in toolbox of our division’s 
Intensive Supports Team
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Overview visual (current form)

© Attic Therapy and 
SRPSD
Do not reproduce 
without permission.
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Sample rubric (STEP 3)

© Attic Therapy and 
SRPSD
Do not reproduce 
without permission.
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Sample descriptor page

© Attic Therapy and 
SRPSD
Do not reproduce 
without permission.
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Some outcomes of this shift, for the 
multidisciplinary team…

• Attachment needs of children acknowledged prior to setting 
educational goals 
• Regulation needs of children acknowledged as foundational to 

educational environment 
• “Special classes” as a place for students to receive “therapy” 

shifted to targeted educational environments with specialized 
supports for staff 
• Shift from assessment and intervention, to coaching focus for OT 
(https://www.srsd119.ca/wp-content/uploads/SSS/SRPSD_OT_Service-Delivery-
Model_WEB.pdf)
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Thinking clearly about our role in Education

• Meaningful engagement and inclusion support the development 
of children (King, 2009, p. 394)

• Children live in a context of necessary dependence and trust 
(Crittendon, 2008, pp. 3-15) 

• Let’s be honest about our capacity to do harm  
• Let’s think deeply about the structures in place around children, 

and act respectfully when invited to participate in one of them.
• Let’s always work towards capacity building, as this helps 

everyone meet the needs of children, in context.

31



Lynn Lundell (Attic Therapy)
attictherapy@sasktel.net

llundell@srsd119.ca
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