Dear School Therapist:

I am a student physical therapist in my final six month clinical rotation, who has the opportunity to gain exposure to the school based therapy setting.  With this, I have also become aware of the difficulties of documenting and reporting productivity in the school setting.  I have had to opportunity to learn about different administrative responsibilities, including productivity, by working with Sherry Broadright, Lead PT, of the Durham Public School System.  Trying to understand the different variables that are exclusive to this setting have lead to this project.

Please find attached a survey regarding the services you provide in your school system.  It was created and is being distributed to school physical therapist and physical therapist assistants across North Carolina in an attempt to understand the number of hours required to perform the tasks that are exclusive to the school based therapist, with the initial goal of developing a productivity reporting system for the Durham Public School System, and ultimately sharing the system with school therapists across the state.  The feedback that you give will help us as we attempt to accumulate evidence of the average time required to perform the various components of this job.  

Please return this survey to Sherry.Broadright@dpsnc.net, by November 22, 2006.  Your response to this survey will help to develop a databank of average PT hours that school based therapist across North Carolina are serving to complete their jobs.  These values will help identify and justify the multiple variables, including but not limited to, direct IEP treatment time, which are required to support students in their educational environment.

Thank you for your time and assistance with this matter.  If you have any questions, comments, or concerns, please feel free to contact me.  

Jill Dicks, SPT

jdicks@elon.edu
801-372-6636 

Sheryl S. Broadright, PT

Lead PT, Durham Public Schools

Sherry.Broadright@dpsnc.net
919-560-2263

Survey for School PT’s and PTA’s


Name:




Years in School System:

Hours Per Month:      ____


Email:  



School System:



Check one:   PT         PTA                   


1.  How many schools/sites do you serve? ​Pre K                     Elementary                        Secondary
2.  How many miles do you travel each month to provide services for these schools?  
3.  In the month of October, how many hours did you work?  

4.  How many 30 minute visits did you provide in this same month? (full hour visits count as 2; 45 min. equals 1.5; 15 min equals 0.5)     

     Pre K                                           Elementary                              Secondary 


5.  How many sessions, if any, were performed in groups? 

     What was the average number of students per group?  


 6.  How many IEP/student related meetings did you attend during this month?

      What was the average time spent per meeting?


7.  How many hours of consultation did you provide each month?

8.  How many hours do you spend billing Medicaid each month?

9.  Do you have a productivity reporting system at this time?  If so, would you be willing to share it with us?  ___________________________________________________________________________________________

     ​​​​​​​​​​​​​​​​​​____________________________________________________________________________________________

     ____________________________________________________________________________________________

Any additional comments regarding the services you provide in any given month?

    _​​​​​​​​​​​​​​​____________________________________________________________________________________________

    _____________________________________________________________________________________________

    _____________________________________________________________________________________________

Thank you for your participation and feedback!    














































































































































