OT / PT Caseloads
School based therapists have several roles in service position. These include providing intervention, making relevant student-specific recommendations, training and consulting with educational personnel, designing adaptations and determining the effectiveness of intervention methods. To complete all of the above intervention responsibilities, there are several scheduling strategies to consider.

Scheduling Strategies
Itinerant Scheduling:  Student needs should determine how long a therapy session is scheduled for. For example, a student may benefit more from one weekly session of 60 minutes than two weekly sessions of 30 minutes. Student tolerance to therapy, response to relaxation/facilitation techniques, and treatment plan should all be considered when making this decision. Both of these ways of scheduling would be reflected in a 60 minute/week IEP.
Clustering:   Students in the same school or classroom should be grouped into days or half days whenever possible. For example, a therapist may have six students at one school who are to receive 60 minutes per week of therapy. It is an efficient use of time to cluster these six hours of service into one day or two half days, dependant on student needs. The clustering of time, especially when one day of service is provided, would allow the therapist to work with a student individually and in small group activities that occur throughout their day, in school and in the community.
Block Scheduling:  Block scheduling is a strategy which provides larger “blocks” of time for planning and consulting with other team members. This option allows for provides of one longer block session of therapy rather that more frequent shorter sessions. Thus students can be scheduled for minutes of intervention per month, rather than per week. For example, a student may need 60 minutes per week of therapy intervention identified on the IEP as 240 minutes per month. This method of block scheduling would allow for “blocks” of time to initiate or revise classroom programming or to work together with other team members on individual programming. Time could be allocated to team decisions regarding the best augmentative communication system, classroom positioning throughout the day of a student, mobility within the school and community setting, etc. When these needs are first met, the therapist would have the flexibility to start intervention on a weekly basis, if appropriate. This scheduling allows the therapist to return to “block” scheduling anytime the need arises (Kentucky, 1990).
Weekly schedule areas to consider: 

· IEP Minutes (includes consultation strategizing and problem solving) 

· Staffing/committee meetings

· Team meetings

· Communication with families, physicians, vendors.

· Documentation / attendance

· Equipment; maintain, retrieving and repairing

· Adaptations

· Screenings / assessments
· Supervision 

· Travel; in house and itinerant 

· Door duty / bus duty

· Lunch

· Swimming

· Special Projects (disability awareness, pet therapy)

5 days

5.5 IEP time

25.5 hours or approximately 1500 minutes per week

Best Practice 1200 minute caseload weekly

Caseloads include direct and consult minutes.
