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Time Management with Students: Barriers & Strategies 

A major barrier to the Clinical Instructor is using time efficiently when working with students. The major frustration is lack of 
time as a resource. What can we do to change this? 

1. BARRIER: The student takes an excessive amount of time reviewing the medical record.
STRATEGIES:
• Remember the student does not have to be with you for every minute of the day.
• When just starting out, give the student the most typical (or simple) types of clients. Once the student is competent

with typical types of clients, introduce clients with more unusual (or complex) diagnoses.
• Have the student review the medical record ahead of time.
• Have the student review the medical record while you are seeing another patient.
• Have the student develop a cheat sheet to help with scanning the medical record quickly to pick out the important

information.
• Remember, it is the student’s responsibility to review the medical record and to develop a method for doing this task

more quickly and independently.

2. BARRIER: It is taking the student, and therefore you, an excessive amount of time in intervention/therapeutic exercise
procedures.
STRATEGIES:
• The student has already been taught how to apply certain modalities and therapeutic exercise procedures. You

should not have to teach these skills again. With the student, determine what procedures are not known and send
the student home to research and practice.

• Ask the student to bring class notes on modalities, therapeutic exercises, rehabilitation procedures to the clinic. If
the student says, “No one taught me,” respond with, “Well, how are you going to find that out? I want you to
research the information tonight and show me tomorrow.” Ex. Pathways or protocols

• If your facility has a specific procedure or form, give it to the student with instructions and expect demonstration of
the skills the next morning.

• On the very first day, start involving the student in therapy. Co-treat with the student as this will give you
an idea of readiness.

• If you are at a large facility, buddy the student up with another student. It does not have to be a student from the
same discipline.

• As soon as the student is ready with a particular skill, allow appropriate independence.

3. BARRIER: The student is taking an excessive amount of time in treatment sessions and documentation.
STRATEGIES:
• Make sure the student has a watch and is wearing it.
• Have the student write down the pertinent questions during the chart review. This aspect probably does not need to be

supervised.
• Have the student create a list of typical history questions and sequencing the night before.
• Give a time expectation: “You have 5 minutes.”
• Give the student permission to re-direct the client.
• Make sure the student has a notebook or clipboard.
• Encourage the student observe you, take notes on questions, and expect answers the next day.
• If you have watched the student before and competence was demonstrated, encourage independence with the

history taking.
• If the student needs practice, consider teaming up with another student.

4. BARRIER: The student is taking an excessive amount of time in coming up with the therapy plan.



      STRATEGIES:  
•   Let the student come up with a plan independently, and then you refine it.  
•   Have the student write out the plan. As part of the written plan, require the student to prioritize the objectives and 
     estimate the time it will take for each objective or intervention.  
•   Allow the student some planning and thinking time while you do something else.  
•   Ask the student to explain how therapy leads to a functional goal.  
•   Ask the student to identify current functional activity limitations and then have student problem solve what  
     Impairments underlie the functional limitations. Follow this with asking the student to generate a plan of care from  
     the impairment level.  
•   Ask the student what equipment is needed for the treatment and then make the student responsible for having it.  
    Ask: “Might there be something else you will need?”  
•   Have the student plan ahead alternate plans just in case something does not work. What if the patient presents  
    either more or less involved (modifying for lesser or greater challenge to the patient)?  

 
 

5.   BARRIER: The student is taking an excessive amount of time with the paperwork/charting.  
      STRATEGIES:  

•    After observing a session, have the student practice writing the chart notes while you are writing your entry. Then  
     have the student compare the two notes while you move on to something else.  
•    Have the student time how long it takes to write a note and then set goals for a time limit.  
•    After treating a patient, leave the student alone to write the note outside of the chart. Then review it later and have 
     the student write it in the chart.  
•    Have the student develop a list of functional goals and objectives for particular diagnoses.  
•    Have the student do a self-assessment of the treatment session, including charting.  
•    Have your student work with another student for peer review. It does not necessarily have to be a student from the  
     same discipline.  
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