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John’s Case: Action Plan and Supporting Rationale 
Introduction
OCD is an anxiety disorder that causes affected individuals to experience uncontrollable, recurrent, and disturbing thoughts and obsessions which only get alleviated by engaging in specific compulsions or behaviors (Storch & McKay, 2014). We learn that John, a seventh-grader, recently attended a meeting of the Individualized Education Program (IEP) in which he received a test to determine if he attained the eligibility criteria of joining the gifted programs. From his score, John qualified for admission only into the ELA area of the gifted program. The unfortunate point, however, is that although John did manage to participate in the inclusive program classrooms successfully, he is experiencing difficulties in adapting to the gifted class. The teacher; who incidentally was not in the IEP meeting – holds the belief of John requiring professional help.
Following principal’s observations exacerbated by complaints from his parents, a determination was made that John (who is also Hispanic) felt physically isolated in this new program. Besides this isolation, he was also receiving little interactions and attention from his new teacher, who incidentally ho no experience in dealing with such students. To this end as Murawski and Spencer, (2011) note, the necessity for an action plan encompassing effective collaboration and communication, factoring in the boy's unique needs to alleviate his problems and foster his academic success cannot be overstated.
Action Plan
John's action plan will involve various careful steps incorporating targeted intervention with the evaluation of their effectiveness. These steps will include:
a. The placement of John in a more central position within the classroom cannot be overstated, more so as both he and his parents have requested. This will allow him to more efficiently and comfortably interact with his teacher (Storch & McKay, 2014).
b. The school can also seek to create a collaborative environment that fosters communication between john’s general teachers and hos teachers in the gifted class to evaluate working strategies and areas of improvement. 
c. John’s Special Education teacher can collaboratively help guide his  ELA teacher on John; the ELA teacher can partake in a local  Continuing Education Unit with a particular focus on OCD.
d. John’s classmates in the gifted classroom can be educated on behaviors associated with OCD and effective ways of interreacting with him – not alienating him (Storch & McKay, 2014). 
e. If need be, John can be allowed to have extended times for his papers and tests. The boy can also be allowed to use a laptop to write when required. John can also be permitted accesses to or provide with multicultural texts, more so those that resonate with his Hispanic heritage (Child Mind Organization, 2016).
f. The school can also seek to establish an action plan that factors in the periodic information of his parents, either through phone or other appropriate means, on the progress and performance of his son, and thereof any arising issues (Harris & Allen-Meares, 2012).
g. The school can also seek to establish a scheduled say, for example, twice monthly collaborative meetings between Johns’s Parents, his Special education teacher, his other teacher and himself. These meetings can be aimed at communicating and establishing rules and routines to evaluate the effectiveness of his OCD interventions (Rogers Memorial Hospital, 2016).
h. The school can also create a system that ensures the school principal is given a scheduled progress report, say for example, on a weekly basis, to inform him and make him aware of the progress and issues arising from the action plan’s implementation stage (Adams, 2011).
The Rationales
The Rogers Memorial Hospitals (2016) advocates for the establishment of consistently supportive classroom cultures and environments that OCD students alternative activities when necessary. The rules in this classroom should then be positively framed giving teachers flexibilities regarding what to expect from such students. Storch and McKay, (2014) further note that the need for effective communication and collaboration between various teachers cannot be overstated as education teachers typically require higher degrees of informed individual level autonomies and decision making in dealing with cases like that of John which need high levels of individualized interaction. The promotion of collaborative relationships between the special and general education teachers commences with the inclusion of teachers for children in inclusion programs in the IEP processes. In this sense then, it is recommended that a brief meeting of john’s IEP team be reconvened again, this time with the inclusion of his gifted teacher.  
Harris and Allen-Meares (2012) note the necessity of the maintenance of an ongoing dialogue with the parents of an OCD child OCD child and the importance minimizing limiting conversations to over the phone only but other conversations as well. Besides, two-way information exchange between the parents and the teachers is also needed to foster feedback sharing. The input of the parent ought to be sought on a periodic basis. The success of these interventions is dependent on effective communication between intervening parties.
Notably, John's parents are not appropriately informed by the ELA teacher. The ELA teacher is then experiencing problems in dealing with John because she has not received any information on John’s weak and strong areas. In addition, the teacher does not effectively communicate with John and has undoubtedly made little effort to reach out to his other teachers who could indeed be helpful in providing more information about John. She holds the view that he does not belong in the class and subsequently alienates and excludes him form class activities; this leaves John feeling devastated. This angle needs to change, and as Adams, (2011) notes, collaborative co-teaching for IEP students in inclusive environments, such as John’s can also be helpful in this case. The inclusion of the Special Education teacher in John’s ELA classroom is essential until such a time that the teacher overcomes her fears in dealing with a special needs student. Additionally, teachers – such as the ELA teacher in this case – dealing with special needs students need to be educated and sensitized on the needs of such students arising from their conditions (Storch & McKay, 2014).
Further, the Child Mind Organization, (2016) holds the belief that OCD children do well when particularly placed in front of the classroom as it allows for the control of their symptomatology. However, the case does not provide any indication of John's symptoms being problematic. Sensibly, and importantly then, the principal can oversee the implementation of the plan. Notably, the implementation of the action plan ought to occur after an initial meeting between John’s parents, his ELA and Special Education teachers, his principal and him, ensuring that the plan, and thereof adjustments, conform to John’s IEP.
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