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Modern day demands for uducncionnl .ccoun:.uuzy have placed ) T
" increasing qq;ln:h on the_ nded for instructional isprovement and in o

& ¥ so doing have polltad a xeneved res Bility on those iri s o

*  charged with e (ng such iz , namely, al |

‘- supervisors. Yet there is ample evidence in the literature to suggest - s

that abound relative to current

P Y

. " efforts. The purpose of this study was to measure the per‘capu.on- : L5

held by progzmm co- urdlnutnu, principals, and teachers in the

S G Wt ot 1and .nd"' dor tovakd ch stics ofa® . - 2

g e I supervisory proce

known 'as cltnicll

" L aupazvisiay\, lqd to detqmtm vhuc dtff-r-nm. if any, might axu:

- among percnpciom hald by ! :h.u groups. - [T v

i . A& questionnaire, developed by the ‘investigator from a conpnh-n-

= ) sive saltch of the llt.rltul’l wi

din:rnmnd Lo 100. program co-

, 100 1s and 100 chgsen_through a simple- ' — ——

" . random sampling process. Respondents were asked to indicate the

g . extent of thefr with each

on a six-p ) scalg
ranging from strongly agree to strongly disagree.s . . = £
The data were nulyud “using «the sn:lulul l’lcluga for the
_ Social Sciences. rz.q\lemy distributions vere ob:ulnad and mean B

scores, were conputed, for each group on each item. Onevay analysis of

vnrlnnce was used. to measure dlfferancu in means lnd the Schnffé

procedure utilized to establish more precisely whe

such dl(/h nces
lay. . ¢

i1




The major finding of the study was that on the average all three

ot groups of n prog; -ordina 1s and

--agreed with clinical supervision, with an overall mean rating of

agree tately". Of the 33 items dealing with
< varfous aspect of clinfcal supervision, corordinators agreéd with 32,

principals with 30 and teachers with 31,

A noteworthy anomaly, hovever, appeared in the data, in that, . |

& o contrafy to the precepts of clinical’ supérvision, teachers, principals
. 4 e
. and_to

|lesser extent co-ordinators.agreed that supervision includes
" tedfher evaluarion. Respondents agreed with the.concept seemingly
i é 3 antithat{cal to.clinical supervision that the primary-objective of a -

supervisory program should be to evaluate a teacher's competencies as

" “they relate %o his/het 1 program. Moteover, jals

“and teachers did not agree witl atement that supervision is more

likely tobe effective when rmed by who are

not directly responsible for teacher evaluation.

T 2 . na for action céntered around the adoption of
clinical supervision by -ch;a} districts, snd t1é peed for extensive

sikaciice training for all potential participants prior to initiation -

ta " of the clinical’supervisory process. . Further research was suggested

- {rito the rel netdp between, supery ‘and teacher evaluation, the

- acceptability of clinical supervision compared to other types of
* 4 supervision, the school administrator's role within the eclinical

.. process and the effect of clinical ._lupervhi'on on student perfarmance.

. @ !} - & . "
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Chapter 1 .

’ ' ‘ INTRODUCTTON TR
* - jd -
Although modern educational supe'wf.ngn has.as its principal :
objective the improvemenf of instruétior, studies of the affectivensss 3
of supervisory efforts have ylelded Tess than positive outcomes. Yet ,‘(
i there 15 a growing conviction that 1f schools ars tp ba led toward
) s, qua‘uty education bh: is the supervisors who must provide the - .
s leadership (Harris, 1975; Serglovannt, 1975)‘. It Ta indeed dLffieul
- l:o imagine this occurrence in a climate whers Eoactiags perceive / =
; supervision as a threatening, unhelpful, aull and time-vascing
. sxparle'nca and percoive most supervisors as HoRELLs; b YavE
e ‘\ contemptucus (Blunbézg,. 1990 Ritz & Cashell, 1980} Wener, 1971; - "
Wiles & Lovell, 1983).
, Modern educational literature identifies'a variety of aims for
contemporary supervision L€ it is to become proactive, growth- -
" oriented, change-oriented, and positivaly regarded by teachers. All
' | of these aims ‘relate to one of two areas: " (a), the _teunhet<lupetv£;o;
rolationship, and (b) tho toacher”s grovh tovard self-analysis, solf:’
y b diredtion, dnd self-supervision. -There cun,ncly exists a strong  © o
. Feeling that’teachers must becone moré directly fnvolved id the * )
= supervisney, process- moresspedificaily; that Tt aodid ha iniciated by
the teacher in a supportivé organizational climate--if these aims are
to'be accomplished. « ' .
One of the most onal supervision ¥
" which focuses its effort in this direction is what has been labaled .

“clinical supervision” (Cogan, 1973; Goldhammer, Anderson & Krajewski




1980). It consists of a number of basic [components, devised in a

eacher collaboration with

systematic manner with major emphas
other supporting individuals. In thdNe#foundland and Labrador school

systems such individuals would include central office personnel,

‘schpol administrators, department heads and other teachers. Always

such supervision is to be conducted in a very humanistic manner, thus
permitting a.free and extensive exchange of ideas between all
participants, with teacher (and supervisor) self-growth the ensuing
intent. Clinical supervision focuses primarily on helping the teacher
improve his/her classroom performance through the ‘bseEvaLLOE Gl
aq.lyai.) of classroom experiences.. The €linical approach enables the
teacher to b;::oma aiare of patterns of teaching} behaviour vhich can
lead fo instructional self-improvement benefitfing both ‘teacher and
students..’ %

" Clinical supervision was de:alnped to shift the em;;hasls of

slipervision .away.

om-evaluation end tovard a collaborative analysis
of teaching materials and practices. It has become increasingly

¢
influential in the field of instructional supervision. The ultimate

effectiveness bf any proposed model of supervision is inlarge part

upon the acceptability of the tions, and
procedures of the model by the teachers, administrators and

supervisors in each individual school district, For the most part the

" supervision process at work in the Brovince of Newfoundland and

. Labrador,"as elsewhere, i{s founded and” "grounded" on tvditinl\al

practices and as such is subject to many misgivings (Buffett, 1967;

Parsons, 1971). Teacher negativism abounds and superylsots are often

TR

e
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discouraged over their own seeming ineffectiveness. Clinical

supervision, with its systematic and humanistic approach and

overvhelming concern for teach¢r involvement and self-growth, may
provide a viable alternative. The intent of this study is to

determine a measure of the acceptability by selected personnel of the
\ rationale, assumptions and procedures of clinical supervision with a

view toward assessing its relative potential for use in this province:

Stafement of the Problem
In light of the negativism autrouhdh:g current xupaxvinry
practices and the apparent pou'um:lnl of cllnicnl"supatvuion as a E
viable alternative, the major focus of this study is to mdasure_the 5 g

£,

perceptions of various educational jnnel (program c s,

principals and teachers) toward characteristics reflecting the
clinical supervisory process for:the purposé of assessing its relative
potential for 1mp1=mentu:£on“ﬂh ‘the Province of N?‘vfa\mdlnnd and N
Labrador. More specifically, this study seeks to answer the following

questions: . s

1. What perceptions do program'g hold of an

instructional supervisory program which tends to -utilize the

rationale, P and ¢ stics) of clinical
.
supervision? | ¢
I ;
2. What perceptions do pr} 1s hold of an 1 6

supervisory program which tends to utilize the fationale, ulumpti‘
and procedures (characteristics) of clinical supervision?

3. What perceptions do teachers hold of an instructionsl




supervisory program which tends to utilize the rationale, assumptions
and procedures (characteristics) of clintcal supervision?

4. Shat differences, if any, exist anong perceptions held by
progran co-ordinators, principals and teachers relative to an
instructional supervisory program which tends to utilize the

rationale, 1 and [¢ stics) of clinical

supervision?

Theoretical Framework

By definition, an organization exists,for the purpose of
achieving some speczfic goal or set of gauls.. To do this ne:e;signtes
the interacting of four key elements: task, sttucture, techriology, and
people (Cunnings” &'Dunham, 1980, p. 524; Owens & Steinhoff, 1976, p.
60). Invariebly, this interaction within a dynamie society reveals
sertain {nadequacies or discrepancies between "what is" and "what
qught to be" ralnr.i.vu to the overall effaccivenass aof cha organization
1p reaching new and higher levels of achievement. Gonsequently,
c‘*mnge'becoma: nminent. e

| Bemnis, Benme and Chin (1969) interpret change as "an alteration

oﬁ an existing field of forces” (p. 315). Wood, Nicholson and Findley

(1979) daﬂnu !.: more precisely as

A planned, systematic, controlled effort to alter more than one
of the following aspects of tHe organization: (1) its tasks, (2)
its structure, (3) its tuchnology, or (l.) its participants in -
ways thought to be more inf the s
goals. (p.57) E

Within an educational--more specifically, & supervisory--context

“change must be brought about’in the understandings, attitudes,

e




¢ X " s
apprestaEtena; tand pra::\:icea of individuals" (Neagley & Evans, 1970, .
- . 1&5). Since such a major emphasis is placed on the "peopla”

aspect, the sxgniﬁganc question relative to educaunnn change
becomes, "Do teachers change their instructional practicas because
\’  thetr thinking has changed or does thelr thinking change only after .
exposure to.a specific proceduré or technique"? It appears that the 4
+  same conflict vhich surrounds the "chicken or the egg" also

characterizes change. Neagley and Evans (1980) maintain that for !

persons interested in improving educational practices both aspects

& ' must be taken intd account because "it is‘a widely accepted

) . psychological fact that human beings tend to find time for and learn ;
to do those things which they understand, belleve in, and value as
important” (p. 176).- .

s )

Havelock (1973, pp. 55-58) outlines -a number of components which
comprise an ideal base from which to launch the change process. Thgy

include: N L .

1. Reciprocity- which sivatven thi two-way transfer of
- ; information. . '
2. Opamans-:uhlch is the most: important criterfon. .
3. Realistic expectations--which involves specifying both
» benefits and difficulties that may be encountered. L4 )‘
&, Expectations of reward--in which the change agent ;luul: try to
find a creative com;;zomua' between discouraging the client system:and

leaving it. without any clear concept of what will be expected:

5. Structure--including a definition of roles, working

, and ¢ s ;




6 »
7
6. Equal pouaEscds that changes which appear can be assumed to
e rwal -anifinot merely the appearance of changes to satisfy a more
powerful partner.
o 7. Minimum threat--so_that individual attitudes and behaviour
will not regress to remembered or fantasized security. e
i 7
‘Zohtrontation of differences--which involves an honest
2 relationship, stormy at times, possibly, but healthy and strong when
B ' the going gets tough.
° 9. The involvement of all relevant parties. - .
. Al{omo, Firth and Neville (gus\uumn}iu research on change .
theory and conclude that: & ' . . E
N . 1. significant changes in human behaviour can be brought about
. rapidly only if the persons who.are expected to change .
participate in deciding what the chAnga ‘shall be and how it
. shall be made. 164)
N 2. A change effort Lll be more affacti.ve if it is parcaivad ‘as
L building on existing til rnthet than
(p. 187)
3. Ghange\ytll bo ‘initiated more effectivaly as thore: 1s’ careful’
plannis as objectives' and palicles are clearx, realistic
and u oot (p. 185)
/ 4. Changes. that appear to require more dependence on others or
de: personal-initiative will tend to be resisted, and
those that appear to increase autonomy will tend to be
“ acceptad. (p. 168).,
These -conditions for change all place considerable emphasis on
ablishment of appropriate lines of communication, rélaxed
atmosphere, and mutual. understanding of what is being attempted.
s Similarly stressed are openness, mutual honesty, sharing power (and
B » ‘ R
ensuing responsibilities), and making the situation as non-threatening
‘as possible to the client or .teacHer. Undoubtedly, these measures : ¥
aimed at the creation of positive attitudes within a dynamic and
frame of are of significance to L5




- Firestone, 1977).

successful change 1mp‘1emem:m:£an,

It would appear that a common denomlsator to both the "thinking
and doing" of educational change is "attitude'formation," sometimes
referred to as mental evaluation or as liking or disliking (Zaltman,
Florio & Sikorski, 1977). Accitudo formacion trolves a mental ehock
on the proposed change um. regard to its compar_lhllity with the
1qdividual’s values and noda of operation. The significance of {
setitude changa o the bverall tmplementation process ls perhaps best
depicted in a simple nodel by Hersey and Blanchard (1977, pp. 260-
265). They classify four lovels of chanke: knowledge changs, )

attitudinal change, individual behaviour change, and group or

organizational change (see Figure 1).. . . ™
This model peftains to a-"participative” charge eycle which : :

emphasizes individual change in an atmosphere of openness and mutual

Cxypt, as opposed to.a "directive" change eyéle which 1a imposed from

a pover position and which tends to be cosrcive in nature. The . )
participative model is more appropriate here since it 1s more

compatible with present day approaches to educational change, which

stress open communication and oqual participation by all lnd!vldunll i

including those vhnse behaviour ls expected .to change (Alfonso, Firth :

& Neville, 1975; Benne & Blmba/um, 1969; Dunn & Swierczek, 1977;

The implementation of the cycle be;lim by making avaglable o the
individual new knowledge. It is hoped the individual or group, i
accept this information and develop a positive attitude and copmitment

in the direction of the desired change. Involving the individual in
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b /N
problem solving and decision making {s crucial at this level {f -

attitudes and commitgents are to be into actual behavio:

changes. ' Through the identification of influential individuals--both’

informal and formal--and concentration on gaining their behavioural

. support, group behavi is 1y and the change is
eventually integrated into the organization’s norms. .

Hersey and Blanchard (1977) contend that changes in knowledge are
easiest to make and "can occur as a result of reading a book or
_article, or hearing something new from a respacted person’ (p. 280):
Attitudes are more dlf‘ficul: to change since they are emotfonally
charged in either a positive of negative manner. Individual behaviour
changes are significantly more difficult and tine-consuning than
either of the-sther tuo levels. . Group behaviour, in which long-

standing customs, mores and traditions are to be altered, {s even more

difficult and time-consuning to affect.

However, despite the time and effort requirad for implementing

the participative change cycle, "once the change is accepted it :a'ndt'
H e :

to be long-lasting. . . . (and) each person tends to be more highly

committed to its impl tation." The di: 1 1 to

changing bgh.vfo'hz. on the other hand, tends to be volatile and is
"maintained only as long as the Leader has position p\gwa: to make 1t
stick®. It s often characterized by eontinuing "snimbsity,’
hostility, and, in some cases, overt and donvert behawiour to
undernine. and overthrow (Hersey & Blanchard, 1977, p. 284). )
Homans (1950) maintains that all social systems are cnmprxu& of

three basic and¥related segments: (a) activitiés--tasks that pegple
3 oele

e




perform, (b) interactions--behaviours that occur befween peoply in

perforning these tasks, and (¢) sentiments--atticudedchar devhlop
betveen individuals and betveen groups. In order for people to work
togethér (interactions) to accomplish tasks (activities) personnel :
must develop and maintain positive attitudes (sentiments) toward the
tasks, fellow workers, and the organization in general. The more

" people interact in the coursé of their activities the more positive
the aentiments generated. Likéwise, the more positive the atcitude or
sentiment the more people will tend to interact with each other to

" meet an organizational goal or activity. This reciprocating process
will eventually lead to some maximum level of equilibrium, at which
the goals of the organization are being achieved and adequately
maintained. Throughout the process members of the orgarization tend
to become more alike-in their activities, interactions ui-\nd sentiments
+-in-what they do, how they relate to one another, and’how they feel
tovard the. organization, Where this occurs in a positive manmer, both
individual and orgenizational growth will be gr'uny enhanced.

Although Homans’ model does not specify whether any one of these '

components (activities, h\c‘eructlen: or sentiments) is a prerequisite ’
to the others, the individual's attitude would seem to be the
cornerstone to interaction which, in furn, where positive attitudes
prevail, would affect the organizational task ot activity. Thus, if
each "new" activity uquiu- a change in the individual's behaviour
then having a positive attitude tovard the proposed sctivity should
enhance the potential acceptance of th;: activity, ’ |

* A number of strategles for achleving organizational, change, which




have implications for attitude change, have been hypothesized. Chin
and Benne (1976) have labeled three types as follows: (a) empirical-
rational, (b) normative - re-educative, and (c) power-cosrdive. An

! cpteteal strategy aisune Ehak people are rational and will follow
thelr own self-interests. Change will occur only Lf it can be
rationally justified and the individual expected o change shown how
he/she will benefit by the change. A normative - re-educative
strategy assumes the need for changbs in socio-cultural norms and
commitments of individuals but doos not deny’ the need for Fationality
and intelligende. ' Change will occur only when the individual is able
to alter his/ha“r normative orientations toward old patterns of
behaviour and develop domnitnents to new ones. P Apr——
normative orientations infolve change in-attimdls, values, skills and
significant Yelationships, not Just changes in knowledge, infornatign,
or intellectual rationales for action. A power-coercive strategy is
based on the assumption that‘some form of power--economic, moral,”
political, or social--may be applied tovard influencing human (hence,

organizational) behaviour. Benne (1976), in a further elaboration on

Fe-education (the B to planned
change), points éut that the processes of change "involve mot only
extrinsic additions of knowledge or behavioral repertoire to the self
or person, but changes in the self and the working through of self-

supported resistances to such, changes” (p. 317). Since these self-

patterns that. offer resistance (to change) are sustained by individual

and group norms, effective re-education of a person‘Kequires changes

in attitudes toward existing norms or patterns.
. N '




"onvard, Throughout, the emphasis is on "process® consultatioh as’
’ )

- ’ f 12

Walton (1965) also sees organizational objectives being stcnlned
through two quite different strategles, involving power :acm:s on the
one hand and uu:i‘c'ude change Bctivitles.. the other. He states that
"whereas ambiguity and uncertainty are often tactical to /the power
strategy, openness and predictability are essential to the attitude
change strategy” (p. 172). His contention is that the/attitude change
scrutegy 1s built on trust, freedom and respect and 1/5 useful in ~
alimlnnt[ng provocative acts which.elicit negncxve attitudes.
Moreover, while not denying the possibility of effective power tactics
foriahinge, R aalitains thee LY. ov)esELval GF A/poues Ftavegy ER:

more likely to be realized uhera imprnvemen: An attitudes.is sought

firat, His point is that attitude change mayiitesult in soe lessening

of the potential for conflict.

Porter, Lawler and Hackman (1975) and Schmuck, Runkel, Arends and

Arends (1977), in attempting to apply "organizational, development"

strategies to schools, focus on if hni
immediate outcomes, and assumptions about major causes of

organizational behaviour.. Both groups advocate a sequentially

patterned dgrategy. Porter et al. (1975) nove ‘from 1nd1v1dua1 ’
attitude change to chnnga in and on to r 1 °
aimed at the 1 climate, Schmuck a;
al. (1977) deal vith icati raining, developmentyof noms for
decision-making and + th that order. The writers

heavily stress the need for free and open comuninntion and £ull

collaboration batwqen .u participants from the initial plmning stage
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opposed to "content” consultation as

creating the qualities of interpersonal effedtiveness which may become

a fmd..en:.l lever for organizational change.

Huch el(ller Kurt hvln (1947) developed a technique for

“ salyEiig SEAEELGTAL SIbHAR oS VA AVIeW 6 decernining ther

effectiveness. His “force field analysis" assumes that there are both

e !
“driving® and "restraining” fokces working simultaneously to influence -
change! While driving forces tend to initiate a change and keep it

golng, restraining forces act to hold bgsk dr decrease the driving ., .
forces. Equilibrium is yeached, of course, when the aun of the

driving fotces equals the sun of the restraining forces. Ap.:hy and
hostility are listed as being, nt anong the 2
forces. Where these attitudes prevail the organization is forced to ~

operate below its maximm effectiveness level and the equilibriun is
lovered considerably. FPorcing changs through autocratic input to the.
driving fortes will merely Tower the equilibrium even further by
instilling stronger negative feelings, hence, increasing he.’:uuy- .m\
antagonism toward the proposed change and the organization in gemeral.
Therefore, the only sensible alternative is to work toward decreasing

the restraining forces, which, in effect, can only be accomplished by
promoting nore positive attitudes, Thus, the acquisition of "positive -

attitudes appears once more to be a strong prerequisite to deternining

1 , by the potential for change

. Where léxd

are forced, more negative
atcitudes ptnvlll. .

The foragoing discussion on change has co.uu.nbx. :-1.v.n7. for
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the study baing proposed since clinical supervision represents both a -
change by itself and a useful tool for {nitiating and implementing

other proposed instructional changes. ,

1f one 1s willing to accept that education is a dynamic
endeavour, it follows that changes will continue to occur in
. /s
,
,educational practices. There is ample support in the literature to

suggest that the sequence of change activities revolves around .

interpersonal relationships and the establishment of positive

attitudps toward the proposed change. In fact, it iay be argued that
attitude changeris a strong prerequisite to behavioural change as :
{ndicated if the model by Hersey and Blanchard (1977), in which w

knowledge and attitude change represent the initial steps of the
5 .

process. Hence, it seems .reasonable to infer that before a change
ke clinical supervision can be successfully implemented,
oo * particularly within a “participative" framework, the attitudes of -

those persons who might becomé directly involved in any phase of the

“ process should be favoursbly disposed to it. Therefore, before

i ° clinical supervision is initiated, the attitudes of those to be

involved should be ascertalned.
Within this context and the Erlmevork. outlined by Hersey and
- Blanchlrd' (1977, this study will attempt to determine the extent to
which the attitudes of various udu-:utlonll personnel within the
N-vfoundhnd and Labrador ac}??ol systen are favoursbly digpnled to
clinical supervision! Clinical supervision will be defined by the

followl i) g
: sential ch and d

1. The improvamcnt of instruction requires that teachers laltn
specific intellectual and behavioral skill



N

w

12.

13.

N . . .

. The primary function of the supervisor is to teach these -

skills Co the teacher:

(a) skills of complex analytic perception of the
instructional process;

(b) skills of rational analysis of the instructional process
based on explicit observational evidence;

(e) skills of curriculum innovation, implementation, and
experimentation;

(d) skills of teaching performance.

. The supervisory focus is on what and how teachers teach; its

n#in objective is to improve instruction, not changs the
teacher’s persona)ity.

. The supervisory focus in planning and analysis is best -

anchored in the making and*testing of instructional
based on 1

. The supervisory focus is on instructional issues that are

small in number, educationally vital, intellectually
accessible to the teacher, and amenable to change.

“The suparvisory focus ia on constructlve enalyais wni the

rather than on the *

5 ‘l'hu luputvllory focus is based on observatioffal evidence, not

ted value

..m! cycle of plliniing, teaching, and analysis {s a continuing

one that builds upon past experience.

Supervision is a dynamic process of .give-and-take in which’
supervisors and interns are colleagues in search of mutual
educational understanding.

. The supervisory. process is_primarily one of verbal

interaction centered on the analysis of instruction.

. The individual teacher has both the freedom™and the

responsibility to initiste issues, analyze and improve his
teaching, and develop a personal :nching -cylu

rvision is itsel "and b1 le
of complex rational mly.l- and
improvement.

The supervisor has both the Freedom and the responsibility to
analyze and evaluate his own supervision in a manner simijgr
to a teacher’'s analysis and evaluation of his instruction.
(Weller, 1971, as cited in Acheson & Gall, 1980, pp. 11-12)

Questionnaire statements reflecting these characteristics will

serve to

et the criteria of step one in the Hersey and Blanchard °

model, that'is, providing for knowledge change. On the basis of
solicited responses one should be in position to deternins something
of the potential that exists within this province ro:’pmm.

% :

implementation of such a change 1Y supervisory practices ss clinical




supervision. Therefore, this study will determine if current .
U attitudes are already favourably disposed toward clinical supervision,
ox. whether more favourable attitudes need to be created before
clinfcal supervision can be implemented.
.
Delimitations ;
The following factors are acknowledged as delinitations in the
study: B
% ;
1. Wnhile supervisors are often engaged in a number of*very
diverse activities, this study is delimited to those supervisory
activities relatpd to classfoom instruction. Hence, the study is
.. delinited to an examinatiop of those activities which constitute both
“the concept and :prncels of clinical supervision. Not included are
.activities for teaching - classroom ‘or other
behaviours spacific to elassroom teaching -and fot essential to’

. :
participation in clinical supervision.

! 2 'l'h!.!‘study is delimited to the responses of those personnel
(ptsgvan o-oidtnitors, (petuotpals wnd Ceathes) Ws Hive EHe
potential to become involved in the suparvi.:_wry process either as .
R —

3. Because this s:\;c;y 1s restricted to school systems within the
Province of ‘lefo\mdll'nd and Labrador,, results may not be
generalizable to areas outside the province where supervisory
procedures may differ. = U0 g .




Linitations e

Any conclusions or recomsendations arising from the results of
this study must be considered in 1ight of the following 1imitations:

1. It is assumed that the characteristics delineated represent
all essential elements of the euz:n.x supervision process, and that
the statements formulated by the researcher accurately reflect these
characteristics.

2. This study deals with only perceptions of supervisory
behaviours, as obtained through mailed questionnaires, and responses
are not necessarily based on actual experiences with the clinical

process.

1y
Significance of the Study

Despite the many improvements in the field of educational

administratio:

nd supervision in recent years, the literature shows

that many negativisms still abound concerning the nature of
supervisory processes, (Blumberg, 1980; Ritz & Cashell, 1980; Walker,

1976; Wiles & Lovell, 1983). While teachers continue to need suppogt

" in attempting to affect more positively pupils’ academic achievements,

attitudes and self-concepts, such support appears to be denied most
teachers as reflected by their expressions of unhappiness about the
supervision they have experienced. Supervisors, too, are searching for
insights which will enable them to bring increased competency to their
tasks. Clearly, traditional supervision has been strikingly
uinsuccessFul, and ‘what 1s needed most at this point is a system of

supervision that does work. In this age of accountability there are




increasing demands, both internally and externally, to reassess
current supervisory behaviours and ways of functioning. Consequently,
school systems must be prepared to make greute’r use of existing
theories, models and technologies--as well as aid in new developmente;
and discoveries--and strive more diligently to practice new behaviours.
in the discharge of future supervisory responsibilities. It ‘1:hoped

that this study will lend support for the development of potentially

more 1 1 supervisory behavi , namely, those associated with
a clinical supervisory process. More specifically, this study should
have significance for the following reasons: ’

1q It\shouid be of assistance to a school system interested in
the development of strategies for instructional improvement by
g;év;dm’g some useful insights into the potential acceptability of the

rationale, umpti and [¢ istics) of clinical

supervision by both teachers and supervisors.,
2. It should focus on the need for supervisors,not only to be

s
subject specialists in the area of their responsibility, but to have

specific training in competencies related to classroom observation, -~

andlysis and conferencing. )
3. Stiss ESSAFEN FElatiVe ToCIIHIRAY supervision in Canada is
nasgexcssons in the Provines of Newfourdland and Labradorssthis study
should serve to add to that researchi literature.
4. It should provide n’omu insight into the attitudes of
supsevisvrastomard the siinfosl processs: Kecording to Acheson and
Gall (1980, p. 20) no such research currently exists.

5. It should also sprve as a stepping stone to more extensive
a 7 a




correlational and/or experimental research ehich may support or
disprove the utility of clinical supervision as a tool for improvement
of instruction.
.
Définition of Terms

In this section are defined the major terms to be used in -tha
study. - -
Clinical Supervision Y N

For purposes of this study clinical uuparvij-u\n Ls dofined as o
supervisory process which focuses directly upon the improvement of the
teacher’s classroom instruction. It consists of systematic cycles of
plannlng, chaervation, and inteasive intelisctyal anilysts of dctus) }
teaching behaviour. The teacher and supervisor qpllaborate in
planning and conducting the entire process. The supervisory emphasis

is focused on helping grow 1ly by thelr

perceptions of their own strengths and weakne

Supervisors use g
non-evaluative; non-directive approach in helping teachers to
systematically analyze their teaching. Records of classroom events,
that 1s, vhat the teacher actually does duting teaching, form an
integral part of the process in that the objective and systematic

" collection of data provide the basis for collaborative ‘analysis and
discussion. Through face-to-face' interaction the teacher and

" supervisor, in a trusting rolationship, seek to establish teacher
behavioural patterns that will enhance student learning (Cogan, 1973;
Goldhammet, ;969). . Fg

: ¥
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- Collegial Supervision

For purposes of this study collegial supervision isfdefined as

supervision in which teachers help one another by observing, analyzing
and assessing teaching strategies and classroom interaction,
Directive Supervisory Approach

For purposes of this study a directive supervisory approach is
defined as a supervisory approach in which the supervisor attempts to
influence the teacher's behaviour by offering opinions and suggestions
in declarative sentences (Copeland, 1980). -

Nondirective Supervisory

For purposes of this study a nondirective supervisory approach is
defined as a supervisory approach in which the supervisor tends to
question the teacher to solicit his/her opinions, and encourages
him/her to AES suggestions (Copeland, 1980). :

_Self-supervision i

For purposes of this study self-supervision is defined as

“suparviaton in vhich the teachar analyres and assesses hisfhor evn
- teaching strategles and classroom interaction.
Supervisor . =

For purposes of this study a supervisor is defined as a person
formally designated by a school board to interact with teachers -in
order to improve the nature’ and quality of classroom instruction. In

. the existing Newfoundland and Labrador educational system such persons '~ i

3 would primarily include program “and school
Teaching Patterns i
For purposes of this study teaching patterns are defined as the - -
3 < \ s
¥ * L \
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verbal and/or non-vérbal actions of the teacher and/or the students
which can be observed, recorded, categorized and analyzed.

-
Organization of the Study

Chapter 1 has an on to the h problem
and delineated a number of specific research questions. A rationale

or theoretical framework for the study was provided. Also contained

.in the chapter were the significance nf the study, the delimitations,

the limications and the definitions ot key terms.

Chapter 2 presents a review of related literature. It was
designed to provide a background or frame of reference to clinical
supervision, and as such consists of an extensive description of the
ratlonalas. assunptions, procedures and models underlying the. clintcal
procens. It also summarizes research dealing primarily with teacher
attitudes tovard clinical supervision and changes in teaching
behaviour due to a clinieal supervisory program.

. Chapter 3 describes research methodology, including the

instrument, pilot study, population, sample, data collection, and data

.analysis.

An analysis and n of the data from the

study 1;?@@:‘1 1in Chapter 4.

Chapter 5 contains the smm-';y. conclusions and recommendations

of the’ study. g __—




B ¢ Chapter 2

REVIEW OF RELATED LITERATURE

Introduction

Although supervision has become an accepted practice in educa-

tional circles, much skepticism remains as to its motives, procedures, !
- and ghove all, fts effectiveness. Clinical supervision has often been
- _heralded as a viable alternative to the trditfonal type of super-
vision that most teachers,have experienced, with its emphasis on
* evaluation and teacher deficiencies. Clinical supervision represents -

both a patential change in educational practice and a means by which
further .change may be initiated. It is necessary, therefore, to

revlaw tha literature and related research on clinical supervision in

5 order to establish ) for the theoretical,basis of the study.
. The questionnaire used in the present study was developed tax
assess dttitudes about the m;}o: components. of clinical supervision,
5 ldentif1og in the literaturs. Therefore, 1t was essential that the
' lict;za:ux,'! review be both comprehensive and “detatled. L .
" Inis chapte¥ s divided into tio major sections. The Eirst
provides a comprehensive, dotailed description of clinical supervision
h'\;.ludi.ng its development, underlylng concepts, and procedures. The

. second section of the chapter suimarizes the research on clinical

supervision, including teacher attitudes toward it, and its effects on

teacher behaviour and student achi . . N




Clinical Supervision--A Descriptive Fsame of Reference
. Today's supervision is seen ab that dimension of educational
administration which is concerned with the improvement of
frstrist ol sEtistivensas, Many definitions abound, but & common
theme indicatesthat supervision Frm—— assigned to particular
- ¢ individuals, 1in efther a line or staff relationship to classroom
teachers, with the intent to .lr.lun‘llto staff growth and development,
to influence teacher bghnv;auz in the classroom, and to foster the
selection, development, use and evaluation of exceptional instruc-
tional approaches, methodologies and materials, To fulfill such
responsibilities current supervisory practitioners must develop and
utilize strong communications skills, vith particular eaphasis on
problem solving and interpersonal rclltin\uhlpl. 1 an effore to

~
create a more effective and humane lmlvherl for all fhose involved

in the educational proce:

1f school their vith the
luation of teacher  Ehate 15 sanedrn dhiae l\lpnr%llory
. efforts may once again into 1Pt *
) i (snyder, 1981). Many educators’ however, have come to realize the

contribution of a healthy ‘school climate to hl\mlns results. Hence,
superv;gbq!( efforts_ that reflect characteristics of such e climate are .
1fkely- to be more effective. While thers is little doubt hat

teaching performance standards and goals must be maintained, i
especially in this age of accountability, a learning climate that

o ]
fosters teacher growth should also provide for the motivational needs

v, 4 of its Clinical supervision, seen as a system

- S 3




father than an luation tool, re 1 and

potential growth and development of both teachers and supervisors.
Teachers who are able_to-grow personally and achieve their maximum
professional potential are better prepared to provide students with

opportunities and challenges for self-development on an intellectual,

social and psychological level (Sergi L& , 1979). Hence,

clinical supervision appears to have much to offer with respect td |

teacher growth and student learning while ensuring effective taacher |
[
|

performance norms. g |

A . s
o
Development of Clintcal Supervision
“The concept and practice of clinical supervision were developed  +
" by Morris Cogan arid a group of colleagues in the late 1950s as. they B

attempted to become more effective in supervising students enrolled in
the Master of Arts in Teaching program at Harverd. In analyzin} and

to certain neg; from their , they ,

discovered that many of thelr supervisory suggéstions were not being

porceived as helpful. Instead, they found that "supervisors were

?zavlding information d‘:\gga!tlnm on problems they“themselves were
P — with, but not ox the Qroua..s ;he graduate students were
.exparltnclng in their beginning teaching ;_ssignmeqc:" (Reavis, 1980,
p. 19). On occasion some of the suggested activities had ‘already been
tried by the teachers and found Tnabiustiva; Horeover; the super-

visory conference itself tended to be directive, with the supervisor

thlking and the teacher listening.




As a result of this axp.n;qé Cogan and his colleagues began to
re-think the assumptions and rationale of extant supervisory
practices, and consequently turned their efforts toward developing a
clinical approach, which they felt would change. the previously
unproductive pattern of communication and supervision. After a number
of years of trial and error, experimentation and analysis, a cycle of
Supervisor-teachier incarestion:was davelopsd, which smghasizad the
collection of behavioural data, the analysis of teaching patterns and
the consequent madlfl‘u:lun of a teacher's behaviour,

The £iyst published texts on clinical supervision wers by
Goldhamaet (1969) and Cogan (1973), which made them internationally
accepted leaders in this field. Mosher and Purpel (1972) and
Serglovanni and Starratt (1979) each devdted a chapter to clinical
supervision. Also, several monographs have appeared including those
by WiARelns (1973), Reavis (1978b), Weller (1971), Champagne and Hogan

(1977), Hale and Spanjer (1972), and Sullivan (1980). The Journal of

%and Development in (Winter, 1976) and Contemporary
Education (Fall, 1977) devoted special theme issues to the subject. A

.second edition of Goldhammer's work, revised and co-authored by

Anderson and Krajewski, in 1980. 0 is

ongoing at several universities, especially the University of

Pittsburg, where both Cogan and Champagne are currently on staff. In

Canada, the University of Calgary, in particular, has adopted and
adapted the clinigal supervision model for its student teaching
programs. Likewise, a number of school systems across the country

.




have incorporated some version of clinical supervision into their

onal

P:
However, it would be a gross overuta:e;ent to imply that clinical
supervision is widespread throughout either American or Canadigh
school systems. While it appears readily acceptable in theory,
clinical supervision remains in the rudimentary stage of its develop-
ment, It has been"suggested that because supervisors lack the
necessary skills to appropriately observe and analyze classroon
teaching befiaviéur, the clinical practice is difficult to initiate.

WhalE 1a dsded ' ha provision of more adequate university supervisor
" & ~

and greater, ty for icing supervisors

to receive on-the-job: training ;n,ehnmﬂ' supervlsim’\ skills

(Krajewski, 1976). .
Perhaps one of the reasons vhy clinical supervision has still mot

received the hoped-for, widespread acceptance by teachers and super-

visors is that it has too often been aquated with the classroom

cbservatfon component only. While the observatlon stage is crucial to

the supervisory cycle, clinical supervision must be perceived as .

offering more than this. In addition to providing .a methodological

structurd, ‘it can also provide a philosophical framewark from which *

teachers and supervisors can work together to enhance student

learning. More recently, there appears to be a greater emphasis on

the latter (Snyder, 1981). o ’
Obviously, the implementatipn of clinical supervision will

require a long term effort on the part of all concerned, But as the

et GoREtGuBHIESE A BAECET TAteh batwen CaRctiLag HeLY. s




learning style, the clinical procedure may eventually receive greater

acceptance. Attaining the better match is possible, and as clinical
e

supervision (both concept and process) baco;nes more harmonious with

the current of toward 1 ional 1 it

could become a reality in the not too distamt future (Krajewski,

1982).

—,

. " ¥hat is Clinfes) Suervision?
’
- The main focus of clinical supervision is on helping teachers

-

improve their performance through the analysis and feedback of events

" observed In the classroom. Sullivan (1980, p. 7) describes clinical

superviaion as a "field based" af h to imp 5
Field baséd, of course, refers to the observation and analysis of

setual classroom events. Mosher and Purpel (1972, p. 75) saw it -n
focusing on "the wh;c and the how that teachers teach, as they teach”
with the primary goal being fhe improvement of instruction.

Cogan (1973) atteppts to differentiate clinical supervision from
general supervision. He contends that. the former focuses upon the
overall improvement of a teacher’s classroom instruction while :\{
latter focuses more spectfically on the GtioLiclass GRBTRLLORItRAE ¥
are intended to {mprove in-class instruction. @lthough he appnltl\ to

e given a great deal of thought to the underlying theory of

clinical supetvision, his emphasis remains one of process orientation

_(Krajevski, 1982, p. 39). Cogan (1973) defines clinical supervision

The rationale and practice designed to improve the teacher's
classroom performance. It takes its principal’data from the




\vents of the clagsroom. The analysis of these data and the
reldtionship between teacher and supervisor form the basis of the e
. program, procedures, and strategies designed to improve the \
students’ learning by improving the teacher’s classroom behhvior.
(. 9

For those who may have difficulty with the connotation seemingly

.
attached to the word "clinical", Goldhammer (1969) suggests it be

-
*  conceptualized in the following manner:

- First of all, I mean to—convey an image of face-to-face relation-
ships between ‘supervisors. and teachers...."Clinical" supervision -
- 1is meant to imply supervision up close....The term should also
denote supervision of actual professional practice, of actual
) E practitional behavior. What the teachér does is central in
clinical supervision, of which one hallmark is that the super-
. visor is an observer in the classroom and that the observational "
data he,collects the 1 foci of .
analyses. ...Given close , detailed 1 1 data, .
face-to-face interaction between.Jrhe supervisor and teacher, and
an intensity of focus that binds the two together in an intimate |
professional relationship, the meaning of "clinical® is pretty
well filled out. An image of idiographic analysis of behavioral
data and a tendency to develop categories of analysis
teaching has been observed, :rather than beforehand, completes the
plcture. (p. 54) .

. Flanders (1976), an expert in instructional analysis, -
lized clinical sup more as a concept than a process. )
To him 1t is:

A special case of teaching in which at least -two persons are
concerned with the improvement of teaching and at least one of
“the individuals is a teacher whose performance is to be
- studied....It seeks to stimulate some change in teaching, to show
3 that a change did, in fact, .take place, and to compare the old
and new patterns of instruction in ways that will give a teacher
useful insights {nto the instructional process. (pp.47-48)

Shane and Weaver (1976) noted bthuc clinical supervision:

O Refors to a form of professional "support system" for teachers
that encourages personal, social, academic, and-general intellec-
tual development as cqordinate.and indispensablé components of
their progress toward greater instructional and pupil guidance

. skills in the classxoom....To serve this end, such a form of
b4 o supervisory support: (1) nourishes versatility, which builds
"confidence”, (2) .differ;m:i-hl responsibilities from time to

vr ; ) )




time which builds "enthusiasa® and "interest”, and (3) is
flexible enough to encourage teachers to generate and to present
and to carry out "ideas” for the improvement of instruction. In
short, the prospect for pupil growth and development is enhanced
by tactics that stimulate "staff" growth. (pp. 95:96)

Finally, Weller (1971) provides the following interpretation:

Clinical supervision may be defined as supervision focused upon
the l.upnwe-an: of instruction by means of systematic cycles of

and intellectual analysis of
ncr:ual teaching p-tfom-ncu in the interest of rational
modification. (p. 15)

Thé foregoing statements all tend to convey some common elements.

Koch (1981) outlines several such commonalities:

1. Instructional improvement is the major goal of supervision.

2. An‘empathic relationship or rapport is a pre-condition of
supervision, g

3. The supervisory cycle consists of (a) planning, (b) observa-
tion of actual teaching behavior, and (c) joint analys:

4. Categories- tend to be established after observation rather
than "a priori". (p. 10)

Obviously the role of the supervisor in the clinical supervisory
process must be different from the traditional supervisory role. In
the cll:\i.cnl supervision process both supervisor and teacher have a
mutual responsibility for the process and its expected outcomes.
Research has indicated that when people who may be affected by a
decision are permitted to become involved in that decisidn they have
greater motivation tovard-making the decision successful. Clinical
supervision, which fosters this type of involvement, {s positive,

sth productive and self-actualizing, and hence has tremgndous
potential for being a very effective supervisory euahnlq;xa for,the

humanistlc supervisor. y 5




Clinical Supervision as Concept
Just as with any other innovation in the field of education,
there must exist an acceptable link between the theoretical under-

pinnings of clinical supervision and its practical application. To

“—Jequest that personnel apply the clinical procedure, without having a

full understanding of its theoretical basis, would obviously be asking
EHeAES OpATALE AELE thinking level for which they have not been
prepared and, consequently, would jeopardize the opportunity for
potential success. Undoubtedly, Goldhammer (1969) conceved of
clinical supervision as something more than a process when he stated
"In its present stage of development, the clinical supervisior that -
our minds can fut!;lulnte and which we practice does not completely
fulfill the ideology that occuples our imaginations" (p. 55). s;_g,.e
degree of 'formal administrative organizational theory is essential.
As Krajevski (1982) poines out, 1f cliniéal supervision is thought of
as process,alone, its potenctal can become severely 1limited:

As a process, clinical supervision has importance, power, and

" other such attributes; when looked at as one process or "the"
process, there exists considerable cause for alarm, for clinical

supervision is stifling ‘itself. (p. 40)

Several 'conceptual frameworks or theories of clinical supervision
will now be exanined, including those by Serglovamni, Krajewski,
Weller, Koch and Goldhammer.

Serglovanni‘s Theory

Sergiovanni (1976) claims that the study and practice of educa-

tion falls {nto the domain of the sciences of the artlffcial. These
are different from the naturalistic sciences in that they are created

by human convention. These human inventions or “artifacts" are
. . *




developed with specific goals or purposes in mind. Formal organiza-

tions, such as schools, fall within the realm of the artificial, and
therefore the design of thass artifacts depends largely on the goals
which humans seek and thelr corresponding view of reality. Hence,
they are not objective in a naturalistic sense but rather a fupction
of one's psychological self. :

The classroom is an arcificial secting in sat fts form and
function are mainly determined by the stated and inferred assumptions,
beliefs and intents of the fodividusl teacher and by that teacher's

~ atcempt to adjust to his/her ‘perception of a larger environment.
However, it is virtually impossible to have complete knowledge ahd’
avareness of one’s assumptions, beliefs, objectives and behaviour.
Hence, the teaching arena s not as objective as one would like to
think. Teachers do not alvays coss to the classreom with a clasn
slate, free of blases, and willing and able to make rational choices.
Io veality; they bri}; to the teaching arena a variety of agendas or
plans. While some of these agendas are public knowledge, some remain

hidden and most are probably unknown, even to the teacher. They fall
fble, what one

into three main categories: whatone believes s po:

‘believes is true, and vhat one believes is desirable. Together these

\ %
beliefs constituté a teacher’'s educational platform--which may serve

to give support to the teacher's action or from which the teacher may
3

Justify or validate his/her actlion (See Figure 2).

b
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Two levals of educational platforn apparently exist. Those
assumptions, belfefs and intents which teachers say they assume make
up their "espoused” theory or platform, while those which may be
inferred from their behaviour and artifacts of their behaviour
comprise their theory or platform "in use”. While the espoused
platform may be known to the teacher and sasily‘ related to the

clinical supervisor, platforms in use are not generally known and

must be from on of the teacher in
action. Teacher plans ,‘ classroom organizational patterns, interaction
patterns, reinforcement patterns, curriculum materials, student
fEGYeat, VSRR AR s, tiatherpads tests And prading
procedures are only a few ex:amples Avlnur patterns ‘and artifacts
which might be analyzed in order to comstruct the teacher’s platform
in use. : ‘ o -

When the teacher’s espoused platform matches his/her platform in
use they are said to be congruent. However, in meny instances the
theory which governs the teacher’s actions may not be compatible with
his/her espoused theory; furthermore, the teacher may not even be
aware of the incompatibility of the two theorles. This lack of
congruence between the theories or platforms, when known, may pose a
. dilemma for the\ teacher. Such dilemmas tend to create an uncomfortable
feeling in a teacher. Consequently, the teacher will attdmpt to
modify or change either his/her espoused platform or platform in use
to make them more congruent. Usually it.is the platform in use that
is modified, since teachers ordinarily espouse platforms that are in
line with gunguily accepted norms of good practice. This stems from

1 p . P
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thg apparent” 1ink becfeen espoused platforns and self-esteem and the

latter’s relationship to esteem received from others. -
)l'hus it is that the clinical supervisor needs to be aware of thHe , ¢

two platforms teachers bring to the classroom situation and how these

operate to influence a teacher’s behaviour. The supervisor must also

understand chq dilemmas which may surface when teachers are conf!o‘nted

with tl !(nnwledge or realization that their theory in use is not

compatilile with their espoused theory. Further complications emerge \

when teachers cannot grasp the incompatibility of the two platforms.

Nevertheless, if supervisors are intent on building and maintaining a

healthy supervisory climaté and cultivating appropriate leadership and .

hunan resource development skills, they must focus their efforts

toward working with the whole teacher--his/her educational platforn,

his/her teaching behaviour and his/her classroom artifacts. Thus, a

clinteal supervisor's € tion is to do ything ble to ensure
that a teacher's espoused ’pllzfom is consistént u‘i\:h appropriate
educational practice, and that his/her platform in use is compatible
with his/her u!pousad‘halhf!, values and actions. ’
Krajewski's Theory .

Krajewski (1982) contends that the concepts which underlie the

clinical ‘supervision | are rarely vhen are
initiated or training Us provided. Consequently, even the trainee is
left in a state of not knowing the "whys" of clinical supervision. He
posea a number of questions vhich are often asked by participants in a
clinicat supervision tratning progran: ’

+ 1. Vhat skills are needed? . 4




2. Why is it advantageous for educators to be involved in
clinical supervisidn?

3. What are the risks? .

4. How do supervisors find time to implement the program?

5. How do supervisors develop a receptiveness for clinical
supervision? (p. 41)

/

Krajewski claims that such questions cannot be appropriately
answered by viewing clinical supervision as process’ alone. He
advocates a full awareness, of the "whys" and a total integration of,

the "whys" with the "how". He seven ts or 1

elements" to provide a foundation for clinical supervision pr.ugrnmn:
They are summarized as follows: s , 23

1. Clintcal supervision constitutes del{bente incerventfon incd)
the instructional process. B ’

Tha ebiarvaELon, Wialysls 4id Feporting Of a/teasher's laueroen

" behaviour and the co-operative bullding of a sequential plan for
teaching improvement is indeed intervening. It is also deliberate in
that the supervisor plans with the teacher vhich lessons and teaching
behavioursiare to be observed, which objective instruments are to be
used, and what roles both supervisor and teacher will assuns through-
out the process.

2. Clinfeal supervision creates a kind of productive tengion for
both teacher and supervisor.

Teachers are subject to tension when thelr classroom behaviour is
under scrutiny regardless of whether their strengths or weaknesses are
the primary focus of the observation and analysis, Supervisors, too,
foel this tension since their job description lists improvemed of ‘

tnstruction as a mejor concern. Demonstrating a lack of skills
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y to work with and to bring about such

improvements can produce extreme tension.
3. Clinical supervision requifes adequate supervisoj knowledge
and training.

Proper knowl of 1 skills and adequat to

acquire those skills can help in reducing tensions. To implement '
" successfully a clinical su})a;‘vlsiun program requires more than —
surface knowledge of those skills. The supervisor must have the
capacity tofbllect data objectively using techniques that have *
universal or near universal applicability. .
4. Clinical supervision is a technology for improving instruc-
tion. !
Objective analysis of a lesson is a tachnology; tachmological
{nstrunents are vital to this type of analysis. Hence, clinical
supervision is both technology and the use of technology, but throughs
out, objectivity remains the key.
_5.. Clinical supervision is goal-oriented, systematic) yet
Flexible. v
2 :
Clinical supervigion must be effected in a systematic manner but °°
with sufficient £lextbility to meet individual teacher needs. The -
"objectivity in clinical supervision permits the improvement of

instruction to remain goal vriented with specific objectives regarding
* -

observed- lessons and teacher for imp .

6. Clinical supervision requires mutual trust and rapport

nurturance,
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Undoubtedly, rapport is the element which binds the clinical '
supervisory process. The process is doomed unless a harmonious
working relationship, based on mutual trust, is established and main-
2 tained. The supervisor's effort in this regard is of utmost impor-
tance. i .
7. Clinical supervision fosters role delineation.
Both teachers and supervlsors must know, understand and accept
their own and each other's role 1o the supervisory procesy  Further,
the'enius 1s on the supervisor to sensure that such knovledge, under-
standing and acceptance does exist--with bath novice and expertenced
¥ o . . P »
> Weller's Framework : - 3
Richard Weller (1971), in attempting to develop a framework for
5 analyzing verbal communication in instructional supervision, outlines
several assumptions abouf instruction upon which clinical supervision
is based:  ° Vo,
1. an complex betwee
teacher behl‘liot curriculum or content, and learner
_ behavior, either singly or in groups.
: u Instruction is an intellectual, social and psychological
process that is amensble to rational analysis and some
measure of comprehension. )
3. Instruction is hot a random process; it 'is patterned in terms
of pedagogical, cognitive, affective, and sodial factors. v
. " 4. TInstruction should be a rational,conscious, and planned '
process. N
5. Through complex perception and rational analysis, an in- <
. ~dividual teacher may learn to understand, control, and B

ultimately improve his own teaching behavior. (p. 16)
Weller contends that.while supervisérs may charactoristically
View thelr role as that of a teacher of téachers, the major emphastii

in the clinical supervisory procen is on the understanding of

P




instructional phenomena, rather than on changing observable teaching
behaviours. .
Koch's Assumptive Framework

Koch- (1981) outlines the following assumptive framework upon
which clinical supérvision is based:

1. Teaching is patterned or habitual behavior.

2. Clinical supervision assumes that teaching behavior is or can
be subject to understanding and control (and therefore
change) by the teacher.

3. Teaching behavior ghould be conscious and rational. Teacher

~  satisfaction and pupil learning will increase as ratlonallty
increases.

. 4r Clinical supervision rejects.the notion of the generalist
+ pupervisor versed in the universal aspects of instruétion but
ignorant of the particulars.of content and.materials in.
2 ecialized areas. Clinical supervision is based~on special-
1§ed expert knowledge of both and curriculu

5. Clinical supervision rests on a collegial relationship;
svaluation is fnconpatible and:should be perforned by persons
other than clinical supervisors.

6. The ultimate goal {s for teachers to supervise thenselves or'
utilize peer supervision. .

7. Clinical supervision aims at its own extinctién. Supeivision
should emphasize positive aspects - teacher strengths rather
than weaknesses. Implicitly or explicitly the growth
oriented psychologies of Abraham Maslow, Carl Rogers, or
authentic individualism as stressed by the existentialists
tends [glc] to be emphasized.

8.  Supervision must be individualized. Glinical supervision

recognizes the uniqueness of context and individuals. (p. 11)

Goldhammer's. sptual

the 1 framework formulated by Goldhammer et

al. (1980) are nine attributes. To them, clinical supervision:

. is a for
. 1is a deliberate intervention into the instructional process.
. is!goal-oriented, combining school and personal growth needs.
. ‘assumes a wotklng nlntiomhip between teacher(s) and
- superviso
5. ‘requires mutull trust, as- un-c:-d in understlnding.
support, and commitment for gro
6. 1s systematic, yet requires a flexible and canr_lnuously
changing methodolo;
creates productive cansion for bridging the ‘real-ideal gap-

~
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.8. assunfs the supervisor knows more about instruction and
. learning than the teacher(s).
9. requires training for the supervisor. (p. 26)

Realizing that item eight may sound somewhat condescending in
nature with respect to the knowledge base from which teachers work,

and that item nine might require some clarification with respect to

certain of the sup s ;, the authors present two
models intended to convey the various dimensions “of a supervisor's
role. While both models depict the supervisory relationship as a
three dimesional affair, there is a change in emphasis from one to
the other. .
" The first model (see Figure 3) synho1ﬂ£d by a right triangle is
meant to convey the idea :h;: what the supervisor does, in the form of
supervision, to help the teacher experience growth-in-service °
(technical knowledge base), is equal in importance to the need for
supervisors to know how to examine each teacher’s role-improvement
needs and how to build rapport of the sort that is based on trust plus
the substantive knowledge base of the supervisor. Apparently this
model was more appropriate for the 1960s era when supervisory efforts
were directed toward helping tefchers strengthen their pedagogical
repertoires.

Figure 4 depicts a more current view of the supervisor's role.
The major supervisoty emphasis is mo lomger on the pedagogical role of
the supervisor, that 1s, on teaching teachers how to teach, The three
dimensiops are now represented as an equilateral triangle, Vlndlnl:ln;

: .

that each is equal in to the others. The

supervisor’s ability to diagnose each teacher’s role-improvement needs
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~ \
and bulld rapport based on mutual trust is equal to the substantive
knowledge that underlies the supervisor’s work. This, fn turn, is

given equal weighting with the pedagogical knowledge and skill'of the

! supervisor. The authors claim that tHis apparent change in emphasis

reflects an awaremess by educators, particularly supervisors that in
the 1980s teachers have a greater need to increase their command of
“what s taught” as opposed to "how to teach".

in addition to the reniiza\ﬂon ‘that teachers have generally
becorls more expert pedogically than they were a decade or so ago, it
can also be argued tht teachers’ skills in learning more about their
own role needs ‘have become.greater. ‘On the other hand, due to the
increasing complexity of educatiqgal demands, supervisors may need
more command of teacher-role knouledge than the previeus model
implied. Thus, one can assume that the clinical supervisor of the
1980s, in order .to ‘i;a truly helpful, must have a more thorough
understanding of the teaching-learning process than those persons whom
he/she is attempting to°help (Goldhammer et al., 1980, pp. 26-29).

Although much has been written about the nature and practice of
clinical supervision, there seem to be two fundamental co;xcepts. The
first is that teaching is patterned behaviour, and as such can be
modified. Sgaomily, the- supervisor-supervisee relationship is one of
nutuality. Both participants must underbtand that if the goal is
improvement of instruction then a feeling of mutual trust must
prevail. .

Snyder (1981) contends that what is needed is a new way of
thinking about supervisfon, Today's supsrvision must be seen as more




than a mere cycle of events. Clinical supervision can provide a
philosophical as well as a methodological framework for renewed
teacher-supervisor co-operation. The writer proposes the use of
clinical supervision as a teacher coaching system. Teachers are urged
to define personal and organizational goals for a specified period of
time. These goals then become the focus of supervisory efforts. By
linking performance standards and goals with continuous on-the-job
coaching, teachers can éxperience growth and teacher (and student) .
achievements can be formally analyzed and evaluated. In this vny‘
clinical supervision can be viewed as a major component of a
comprehensive teacher ‘davelopment system that leads to human growth
and fulfildment and ensures performance that leads to_instructional

improvement. .

Clinical Supervision as Process

Although a theoretical basis for clinical supervision may be

essential to our understanding of the actual practice, very oftgn
practice is established on the basis of hunches and developed through
trial and error. In turf, hunches and subsequent practices may lead
to more theory. Propositions and princifes dexived from this theory
lead to the establishnent and extension of practice. Thus the
relationship between theory and practice becomes more firmly
entrenched (Serglovannt, 1976, p. 22). T 3
In the previous section seversl proposed theories and conceptual
framevorks surrounding clinical supervision were examined. While it

may not have been their sole intent to separate concept from practice,




several writers including Cogan, Goldhammer, Graves and Croft, Abrell,
Harris, and Hoffasn and Sergiovanni tend to focus extensively on the
"process” or practice af clinical supervision. A number of these
views concerning clinical supérvision as process will now be
presented. A more detailed elaboration of the process espoused by
both Cogan and Goldhammer is given in a subsequent section.
Cogan's Cycle of Supervision

Cogan (1973, pp. 11-12), the founder of clinical supervision,
proposed a “cycle of supervision” with eight phases:

1. “Establishing the teacher-supervisor relationship

2. Planning with the teacher ’

3. Planning the strategy of ohservation

4. Observing instructioh

5. Analyzing the teaching-learnipg processes

6. Planning the strategy of the conference

51 7. The conference

% 8. Renewed planning

In spite of this neatly-patterned format, Cogan was quick to
rne;:gnl.zc that the clinical supervisory process must deal with "multi-

dimensional phenomena® and, hence, stressed the interdependence of the

within the cycle.

8" of Supervision

¢ Goldhanmer (1969, p. 57) analyzed the clinical supervisory

Y :
process more simply. He referred to his five-stage development as the
"sequence of supervision” with a collection of such sequences

comprising the "cycle of supervision”. His five stages consist of:

&

b




1. Precbservation conference

2. Observation

3. Analysis and strategy

4. Supervision conference

5. Post-conference analysis
Empathic Rational Action (ERA) Model

Graves and Croft (1976) developed a clinical process model,
labeled the Empathic Rational Action (ERA) Model, to be used as an
{ntroductory training tool for those involved in clinical supervision
programs. The Yabel is meant to convey the three principal thrusts of
the prégram: "action’--ambitious action in every phase of the process
cycle; “rational® action--by producing a reasoned understanding by
both sipsivisor nd Caschar of ‘the knovledga, tolex, fedtions st
skills required by each; and, "empathic" T pmem—_— positing
an empathic quality as a characteristic of every supervisory action
designed to enhance the teacher-supervisor team relationship,
astabiish lines of commmication, reduce suistiss, and prosots the

understanding and acceptance by each participant of the values of the

other as they relate to this action. The model contains seven phases.
Throughout, the authors contend that primary emphasis i{s placed on

enabling a teacher to move continuously toward self-analysis and self-

programning. The seven phases of the process are:

The Initial Conference il

The Pre-observation Conference

The Observatton/Demonstration

The Analysis, and As ent

The Conference Strategy

The Post-observation Confexence
Analysis and

The (/\
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abrell's. Five-Step Process

In advocating a supervisory process which "ensures (a) perfor-
mance that leads to instructional improvement and (b) behavior that
7
leads to human growth and fulfillment”, Abrell (1974, pp. 215-216) °

recommends the following five-step process:

1. Establishing an open, trusting, apd collegial relationship; ©

’ D Identifying needs, aspirations, talents, and goals of both

) persons Apd institutions in which the supervisory trusteeship is to N
take plafe;

3. Plauning what is to be done, how it is to take place, and
when it 1s to occur; - N

. \ 4 Obssrving the perfornance by "taking the role of the --

‘performer, the learner, and the supervisor; and, .

i Analyzing the performance, holding conferences, and sharing

appraisal feedback.

.

Harxis' Change-Oriented Supervision Model
Harris (1976), in .::emp'cu;g to develop a strategy for reviewing
clinical supervision in a somewhat broader mannmer, proposes a model
which tends to emphasize the educational "change” process. This
“"change-oriented supervision of instruction” model defines three
"loops" or cycles designed to guide such a process:
_Loa‘p 1 - (1) ‘teach (2) observe (3) analyze (4) interpret, and
(5) replan. o
Loop 2 - (1) teach (2) observe (2a) secure other related data ¥

" (3) analyze (4) interpret, and (5) replan.
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Loop 3 - (1) teach (2) observe (2a) secure other rolated data (3)

analyze (4) interpret (4a) seek special training
experience, and (5) replan. [

The author contends that such a model is flexible enough to allow
for a substantial number of logical variations within the supervisory
process, and then proceeds to illustrate where probable additions and
cnilansons way;ompue woranhancs affeativensss: ‘He maincatne dhaesvhifia
the essential character of the process has already been profoundly
influenced by clinical counselling, non-directive therapy, and
systematic classroom observation, there is a need "for conceptualizing
clinical supervision more fully as a multi-faceted system drawing upon
various information sources and Gtilizing an array of training .

L

Hoffman and Sergiovanni's Clinical Process Model *

alternatives® (p. 89).

Hoffman and Sergiovanni (1977) present a model of clinical
supervision which they utilized in supervising a mumber of high school
teachers in Illinois. The model is based on the "educational g
platform” theory developed initially by Argyrls and Schon (1974) and
the concept of a Johari Window--a heuristic device that enables an
individual’ to look at oneself with the assistance of another--as
adapted by Serglovanni (1977) specifically for Lnftructional
supervisory situations. It emphasizes the collegial relationship
which must exist b3tween the nupa;vllor and the teacher when.
discussing the teacher’s platforms, identifying congruencies and
surfacing dilemmas. The stages in their proposed clinical supervisory .

process are: . Y
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Description

Collegial videotaped "inter-
view"--(15-20 minutes per
teacher) .

Videotaping of tvo
teaching eplsodes

(15-20 minutes per
teaching episode) and the
development of a portfolio
of artifacts.

Identification and-attri-
bution of planks from the
teacher’s espoused
educational placforn by
the supervisor.

Acceptance, rejection
and/or ‘modification
of the planks by the
teacher.

Review of the video-

tape of the two

teaching episodes and
analysis of the portfplio
of artifacts by ‘the
supervisor.

Review of the videotape
of the two teaching
episodes by the teacher.

Videotaped "collegial
review" involving the
supervisor and the
teacher..

The -teacher’s completion
of the evaluation instru-

ment.,

W8 .
Purpose

To discover and com-
prehend the teacher’s
espoused educational
platform.

To discover and com-
prehend the teacher’s
platform-in-use.

To determine the
teacher’s assumptions,
beliefs, values, and
goals concerning the
teaching-learning
environment.

To ensure that the @
supervisor understands

the thodghts of the

teacher. .,

To identify platform
congruencies and sur-
facing dilemmas.

To. clarify in the
teacher's mind what
transpired during the
teachipg episode.

To discuss platform
congruencies, and .
surfacing dilemmas.

To discover the
teacher's reaction to
the strategy and its.
cdmponents.




»
.
’
Audiotaped interview To elarify the
involving the teacher's teacher's responses on
clarification or his/her the evaluation instru-
5 responses on the evaluation ment.
instrument.
Content analysis of the To de‘xmlne whethet the
videotaped collegial strategy evoked rofi€c-
review and audiotaped tive behavior,
responses. -

(Hoffman and Se:gmumx.yn, p. 10)

Such a modef)utlllzing audiotape, videotape, and :eecha;
developed portfolic of artifactss:ia clearly designed to enable the
clinical supervisor to construct and magnify\aidertical portrayal of a
teacher’s platforms, A collective analysls BY supervisor and teacher
then serves to help the teacher discover and understand his/her
thoughts and_actions. As the platforms become more known to,the
ceucl;er the basis for the collegial supervisor:teacher relationship
becones better established, creating a formac’for more open
anmmunisaciony Betunen; by participants, vhich ultimately leads to the
improvement of the teacher’'s performance and sense of worth.

Osher Models ’ )

Mosher and Purpel (1972) suggest that no matter whether clinical

supervision is conducted on a one-to-one or team basis it still

involves a series of c and devel 1 cycles
of planning, observation, and analysis. Hence, they tend fo ab-
breviate the original ptccu.s in arriving at their POE (planning,
observation and evaluation'or analysis) method. To them

Clinical supervision...tends to evolve in three stages which
correspond to 'natural’ stages in the process of formal t‘mtxuc- v
tion: (1) the prior statement (or'plan) of objective:

Xontam:.
and pedagogy; (2) the instruction proper; and (3) an aftyr-the-
fatt analysis of the teaching. (p. 81)
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McGee and Eaker (1977) attempted to deal with the yroblem‘éi
teacher anxiety within the context of & clinieal supervision model.
In seeking a more natural avenue to both concerns--classroom super-
vision and teacher anxiety--they .dmce‘ a collegial approach. Their
“Hodel for Team Planning and Obsérvation” consists of a cycle of team
planning, teaching, and evaluation that utilizes peer observation and
analysis of instructional effectiveness. S

Krajewski’s (1982) view of the clinical supervisory process is
similar to that espoused by Goldhammer but with special emphasis being
placed on establishing and maintaining teacher-supervisor rapport. In
fact, he alleges that "rapport nurturance :tparhnps the key to
successful implementation of clinical superdision” (p.40) and deplcts

1ta prontiisnce i elis!VEEALL process in the following manner:
R
re-observing A
Observing P
Analyzing P
Reporting ‘ °
Critiquing R
’ T o
In attempting to outline or delineate a process of clinical
supervision, it soon becomes apparent that various writers say essen-
\{hlly the same thing, albeit in abbreviated or elaborated form.

‘of :ha nunber of steps or phases in the process the

netng and content remain analogous throughout, vith enuulng

v.ruttom to reflect particular -uphnu and ndlptltion!.
\
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The Clinital Supervision Gycle .

As mentioned above, Cogan (1973) identified eight phases in the
cycle of clinical supervision while Goldhammer (1969) proposed a five
stage model. These phases (and stages) will now be discussed (n some
detail, often using related ideas from other writers.

Cogan's Eight-Phase Supexvision Cycle |

It is generally acknowledged that the purpose of supervision is

to improve instruction. To bring about such an improvement often
requires a change in the teacher’s behaviour. Cogan (1973) feels that
in.order to facilitate change in the teacher’s classroom behaviour the
clinical supervisor must seek to establish a working relationship and
supervisory processes that will enable the teacher to share equal
resfonsibility for the design of any changes to be made. With this as
a basis, he proposes a clinical supervision cycle consistipg of elght
phasés, N

Phase 1: Establishing the teacher-supervisor re lationship. An
open, trusting and collegial relationship is "basic to all meaningful
and productive human intaraction” (Abrell, 1974, p. 215).
Consequently, this phase is extremely important and supervisors must
be ever cognizant thu.t teacher anxiety concerning potential
evaluation--real or perceived--may reach intense proprtions.
Therefore, they must.verk continually to create a supervisory climate
that can effectively reduce tension, fear, anxfety and withdrawal and
encourage an honest exchange of ideas and feelings. For, as Acheson )
and Gall (1980) state: “Supervisors may be technically proficlent,

but unless they also instill trust thefr supervision is likely to be




a
inefficient” (p. 43). Serglovanni and Starratt (1979, p. 310) point
out that the supervisor has two primary tasks in phase one: building
a relationship based on mutuaihtrust and support, and inducting the‘
teacher into the role of co-supervisor. Cogan (1973, p. 11) believes
that both tasks should be generally well advanced before the
supervisor attempts to enter the teacher’s classroom to observe
his/her tanc}'dlng. AL

Phase 2: Planning with themgeacher. Abrell (1974, p. 215)
asserts that before sound plunn‘lns can be attained, the needs, aspira-
tions, talents and goals of all persons imvolved in the supervisory
process must be taken into account and fully utilized; only then can
true gr;wctgknd achievement be realized. In phase two the teacher and
supervisor attempt to incorporate this conceyn as they collaborate in
planning a teaching lesson or unit. As Cogan (1973, p. 11) and
Serglovanni and Starratt (1979, p. 310) point out, a successful
supervisory process demands that both teacher and supervisor be

actively involved in the of specific obj and

outcomes, -ub_“iy:é matter conﬁ-p:s. teaching strategies and nnce’tin‘ls,
.+ anticipated problems ln{;rovlsiom for feedback and analysis.

Phase 3:. Planning the strategy of observation. One of the key
operations of clinical supervision is to focus on the specific
activities to be observed during !\class:uont visitation, The teacher
tends to guide the .Lupurvlunt in "planning what is to be done, how it

1s to take place and when it is to occur" (Abrell, 1974, p. 216). The

'supervisor, in turn, gathers the specifically by

the.teacher. Phase three, then, 1s the point in the planning where




53
teacher and supervisor plan and discuss the kind and amount of
information to be gathered during the observation period and the
methods to be used to gather this information.

A number of techniques have been suggested by Acheson and Gall .’

(1980, pp. 44-55) for use-in the planning conference:
ey

1. 1Identify the teacher's concerns about instruction. Here the

supetvrsor should be intent on helping the teacher reveal true

concerns without feeling threatened.

+2. Translate the teacher's into e behavi
Here the ‘supervisor needs to listen to the teacher’'s use of words and
phrases that are abstract, ambiguous, or stated at a high level of
generality so that their meaning may become clear enough to be stated.

in observable form. |,

3. Identify procedures for improving the teacher’s imstruction.
Here the supervisor and teacher "think aloud” about possible changes

in 1 “and the which may be used to

o
acquire new behaviours. .

4. Assist the teacher in setting.self-impravement goals. Here

the goals for imp of are made explicit in
such a manner that both teacher and supervisor develop a clear
understanding of r.hd; meaning and the direction that now must be
followed.

5. Arrange a time for classroom observation. Here the emphasis ,
should be on arranging a mutually convenient time, but one that will
present opportunities for the teacher’s concerns and solutions to

4
those concerns.




6. Select an observation instrument and behaviours to be
recorded. Here the emphasis should be on instruments designed to
collect non-evaluative, objective data that teachers can inspect and
use to form their own judgments about the effectiveness of their
teaching. i

7. Clarify the instructional context in which data will be
recorded, Here it is important to recognize that instructional
behaviours do not occur in a vacuum. Therefore, the context in which
cur:nln. behaviours occur must be fully understood before the target
babidviours thansslvasvasn be tnferpbted;propeciy; Invother sords,
the sunrvinse shouid B avare uf the teacher’s Tsssompluns (og..
subjgct matter, teaching strategies, and expected scuder'xf outcomes)

O a ot decide to valk into & eacher’s classroom "cold® expecting to
understand the teacher’s world from the teacher's perspective. The
supervisor can best demonstrate appreciation and better interpretation
of the situation when both teacher and supervisor share an .
understanding of what the lesson is really about.

Koch (xsai) ‘alleges that one of the principles underlying the
clinical supervisory process is that as taschers bscons nore Eamiliar
and comfortable with the clinical procedure they will assume a more
dominant role, aspaé{.uy in the planning stages. In line with such a
role, ‘Acheson and Iuman (1973) have delineated a rather speciﬂc set
of criteria which :euchan might utilize at the planning phlsa(x)
Accordingly, the teacher’ should:

1. Describe the lesson to be observed. .

2, Describe‘what he will be doing during the lesson.

. 3. ' Describe expected student behaviors.
4. Predict problems, "rough spots", weak points, concerns, etc.




5. Agree upon the observer’s role (what will be observed and
what data will be collected). (p. 71)

Mosher and Purpel (1972) also reflect on student outcome or
behaviour in their description of the planning stage:

As they plan, the teacher and the supervisor are -.un; “hypothe -

ses” or predictions, based on their experienc che effoces

on the smdanu of the subject matter and the -l:omtlva
methods. (p..82)

Phase &4: The phase involveg

the actual classroom observation of instrdction given by the teacher.

_ Its function s "to ob and ly account for tho

\g-lltie. of the lesson* (Koch, 1981, p. _11).' Graves and Croft
(1976) assert that during the chssrvation the suparvisof wiist con-
sciously establish and maintdin an objective, perceptive mental set,
focusing clearly on the working which the Let have

previously defined in specific behavioural terms. Abrell (1974)
contends that at this stage the supervisor must "take the role" of the
performer, learner, and supervisor in that he/she "identifies and

empathizes with others in the supervisory relationship and the role

of their . positions® (p. 216). Supervisors
must therefore develop the ability to place themselves in various

participant roles because only then will they be capable of raising

and es in their proper perspective.

During the observation stage data may be collected by notes which

record classroom events and behaviours verbatim, or by more detailed

' and precise 1 . Cogan (1973) and,

Acheson and Gall (1980) elaborate on a number of instruments and

techniques designed to carry out systematic analysis of verbal and
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nonverbal behaviour in the classroom. One of the most prominent of B
these téchniques 1s an *interaction analysis” system developed by
Flanders (1976), which focuses on verbal interaction within the
. chagstoon SoviEbretts Howoust), hu Hathet Vhit etbethabivess-wefbeblls
Hotin, StARHARAIHSY LANeiRaNER, PUBtoRkeY, Wdsataps--ate whea Bor
collecting data, it is very meorr:anc that such'data gathering methods
SLidBRIGER be-rasaTEanged Harvnenthe SupERVISoE and;tKe HARENSE
§ ensure that feelings of mutual trust and respect are maintained. ‘1‘ :
teaching-lea; process. At the
analysis stage, teachers and supervisors acting as co-supervisors '
analyze and interpret the events'of the classroom. Imﬂa_ny'chay\ nay
perforn this task separately; however, where it is so agreed they may
do so together or with other participants. Cogan (1973) cautions that
:h%uu be "careful regard for the teacher's developing .
competencies in clinical supervision and his needs at the moment® (p.
. 11). Abrell (1974) too, emphasizes the need for co-workers to engage
in self-evaluation at this stage. He sees the task of performance
appraising as "h co-operative and mutual endeavor, with both -
supervisor and supervisee sharing in comparative analysis and

assessment” (p. g\ls) .

; 3

\ , %
From the analysls should evolve a precise description of the
teacher’s behaviour, together with supporting evidence of that '
behaviour. This should l.nnd to the identification of patterns of

[

hing behaviour and any critical incidents which may have occurred

N
to affect the classroom activity thus observed (Sergiovanni and

Starratt, 1979, p. 311)." In effect, the collected data is analyzed Vg




To determine whether teaching behaviors were congruent with
intent as specified in the observation agreement, and whether tho
consequences ~ the learning behaviors produced - were compatible
with the teacher’s intent, which was also specified. (Graves and
Croft, 1976, p. 83)

Cogan (1973) outlines®a number of specific objectives relating to
the supervisor’s analysis of classroom events. Accordingly, the
analysis stage should seek: 5 -

1. to assess the extent to which the students have achieved the
objectives set out in the plan;

2. to identify unanticipated learning;

3. to identify critical incidents that occurred in the cla:

4. to order the data on the students’ behavior in a fashion thag

brings into focus those aspects of their behavior that seem

likely to relate in an important sense to what they learn or

do not learn; .

to identify salient patterns in the teacher’s behavior;

fo relate luporcant torns the teacher uses in his plans. to

his behavior in cla:

7. to develop the datactais upon which the supervisory program

will be developed.... (p. 164)

aw

hase 6: Planning the e ce. Following the
-~

visitat1on and-analysis of the classroom imstruction, it is the
supervisor’s duty to relate the findings back to the teacher through a
joint conference. Prior to the actual muettng‘, the supervlsor is
expected to organize the conference in such a manner as to focus
specifically upon the objectives and anticipated outcome previously
delineated. Sergiovanni and Starratt (1979, p. 311) point out that
while the supervisor must set, tentative objectives and plah tentative
processes in preparation for ene conference, he/she must not be so
restrictive as to "program” thé course of the conference.

Koch (1981, p. 12) asserts that a number of different formats

on the situation at hand.

exist for

However, they all seem to indicate that context, personality and

ra
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readiness are prime oonsideratfons to be dealt with as part of the
planning strategy. Reavis (1976) makes the following comment
regarding the search for conference strategy:

of the teacher. Some teachers would prefer a didactic apffoach,

others will respond to a less direct approach, perhaps onevthat
begins with their own analysis of the lesson. (p. 361)

The decision about strategy depends on the supervisor's kwledge

Cogan (1973, pp. 211-215) discusses several alternative
approaches in preparing for the conference:

" 1. The clinical cycle itself as a format. The assumption using
the clinical cycle is that the teacher is familfar with the clinical
prosedureand! thessequence to ke Eoliowsd,, The sequence, in this
case, consists of three elements: truncated analysis, conference, and
resupbtion of planning. The truncated analysis--short and incomplete,
as the term implies--refers to a collaborative réview of the analyses
the teacher and lupervlsor. have each performed following the classroom
ebservation. At this pofnt, the tescher describas any critical
incidents or patterns he/she believes may warrant future attention.

If the -upervtso? agrees, they make the transition from the analysis
stage through éb :he‘lnnnlng stage, “ehu ending the cycle. However,
1£ the supsrvisor feels: that .other aspects of the teacher’s
performance merit consideration, he/she proceeds with the analysis.

In doing so, reference is made to the collected data that support
these views. This process continues until teacher and supervisor
agree on the behaviours to be modified in the supervision program. As
each problem area is identified the transitlon to planning is made,
which eventually clears the way favr the next cycle.
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2. A chronological inventory of events. The chronological
inventory strategy involves a simple recapitulation by the teacher and
supervisor of the events ¢f the classroom. The focus is on. the
actions of the teacher, in chromological order, while neglecting the
behaviour of the students. Moreover, thére tends to be considerable
attention given'to details when this approach is used without some
underlying principles(s) around which to organize the details. Hence,
the events of the classroom often remaln pbscure since the analysis
aspect is neglected. Nevertheless, the inventory strategy can be
useful where a weakness in teaching may be highlighted by outlining a

sequence of events. For example, the French teacher who permits the

v

repeated nllprnnuncl\tlon of words until the pronunciation drill
occurs I'E the end of.a class period, will undoubtedly realize the )
mistake as the sequence unfolds.

3. A focus on the students’ behaviour. In a third strategy the

emphasis is shifted from theé behaviour of the teacher to that of the

students. The teacher and sup examing the rél between

student behavi and 1 i The effect of teaching

method, Instructional materials, pacing, and so forth, on student

behaviour are also considered. However, the teacher’s behaviour is

not isolated for analys

which may make this strategy particularly
appealing to teachers who' tend to be antagonistic toward supervision,
or who experience withdrawal or excessive anxiety.

“
4, The didactic stramegy. The didactic tactic implies that the

supervisor from an 1or stance. The

supervisor assumes sole responsibility for structuring the conference.
. '

o \
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Ta this end, he/she identifies the teaching patterns observed in
class, determines how these patterns affected students’
behaviour,selects the patterns that will become the focus for future
planning and takes the initlative during the planning session.
Because the teacher is not directly involved, this strategy may not
work well with a self-confident teacher looking forward to genuine
participation in the clinical process. On the other hand, it may

benefit teachers who feel insecure but have a strong need to perform

competently, and teachers who do not respond well to a "learn by

doing” approach. It may also be useful for teachers genuinely

¥
interested in learning the techniques of the clinical conference.
v

Some tly request this gy at the of
& cltilcal progren as:a nemns 6f orlentalon befors sstilig &
participant role. ¥

5. The nondirective strategy. The emphasis in the nondirective
strategy is on getting teachers to express their most inmer thoughts
and feelings. The supervisor's role is to listen and to encourage
teachers in'this expression. This tactic is especlally helpful in
a'stlbll’nhing a trusting relationship between teacher and supervisor.
1f ‘teachers feel they can express the.lr true ‘feelings about problems
they, sricounter, ithey Hot Saly begta’ts Leel Teuasburdensd By sharing
their concerns, but are likely to view the work to be done in the
conference- - for p‘urposn of future planning--in a more objective
manner. Some teachers, however, may not require the sort of emotional

|

release this strategy offers but want to proceed directly with the-



analysis. For them, another strategy, involving action rather than
talk, may be more appropriate.

6. A role-playing strategy. The foleq’lﬂylng stratogy is
usually difficult to employ for it requires skill and talent on the
part of the supervisor. The teacher, too, must be a Hill’lng par-
ticipant. When these conditions prevail, a role-playing strategy may
be used to examine certain problems, for example, in helping a teacher
understand the motivations behind a student’'s misbehaviour.

7. The Socratic strategy. The Socratic strategy involves the
supervisor's making an assertion designed to intrigue the teacher. ‘
Tarough a series of questions, the supervisor then leads the teachor
to doubt the assertion. The teacher offers revised "answers® which °
are again tested through counter-assertion by the supervisor. This
process continues until the teacher arrives at the "insight" desired
by the supervisor. The assumption is that insight, so inspired, is
more valusble than that gained through simple explanation. Teachers,

* however, generally do, not find this type of experience revarding. It

is, therefore, advisable that this strategy be attempted b etent

supervisors. only, working with willing subjects.
Cogan (1973, p. 11) indicates that in the irftial stages of
working with a teacher, perhaps the supervisor acting alone would

develop the plans, alternatives and strategles for the upcoming

supervisory confererice. . However, where the teacher agrees and the

supervisor deems it advisable, s lanning may be by
both participants. Issues should be selected based on teacher need.

They should reinforce the teacher and provide maximum opportunity for
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self-learning, without being overvhelming (Graves and Croft, 1976, p.
83).

It is also very important to choose a physical se::lng--lncludh}g
arrangement of matertals, tapes, or other aids--that provides a
conventent and comfortable meeting place, and a high level of privacy.

The supervisor’s office is not recommended for this purpose (Sullivan,
1980, p. 10). The confeérence should be conducted on school time with
ample opportunity for any unanticipated or immediate concerns.

Phage 7: The . The phase provides an

opportunity and setting for the teacher and supervisor to engage in an
objective exchange of information about what was intended in the
lesson, what actually did happen, and why it happened. Abrell (1974)
asserta cl;_nc the suparvisor’s role in the conferencé *La to achieve .
positive interpersonal relations, share realistic information, and
nutually plan.solutions to problems” (p. 216). To Weller (1971) the
conference may even serve to:

Concentrate at times on training in specific behavioral skills of 1y
teaching. In general, however, its overriding function is to d
establish a basis of perdeption and understanding with which the
participants will later analyze their own instruction and
establish their own teaching styles: (p. 19)
To him the whole supervisory process constitutes a continual movement
from comprehension to creation. Reavis (1976, p. 361) sees the
conference s a very positive and potentially 'producci:a experience
because it tends to focus on aspects of instruction which have been
previously identified as areas of concern by the teacher.

The character of the conference should be participatory, respon-

aive, and for . In fact, Sergl and (1979)

.4




that the very success of the conference depends upon the degree to

which the supervisory process "is viewed as formative, focused

evaluation to and improve professional

(p. 311). Cogan (1973) views the conference

ed exploration:

a search for the meaning of Instruction, for choices among alternative

dai and for al st ies of

P! (p. 197).
Phase 8: Renewed planning. The renewed planning phase

represents the end, and a new beginning, of the clinical supervision

cycle. As a result of the previous seven stages the teacher and

supervisor have undoubtedly gained valuable insight into the classroom_

operation and instruction. Consequently, they are now at a point

where future planning of 1s contemplated and 1y
acted upon. New insights may call for propased changes in the

teacher’s cl , and as materializes between

participants in the process, the co-operative formulation of new

targets, approaches, and techniques takes pla Cogan, 1973, p. 12;

Sergiovanni and Starratt, 1979, p. 311; Sullivan, 1980, p. 11).
Graves and Croft (1976) assert that while the teacher-supervisor

conference serves to identify and refine the teacher’s professional

objectives, this particular phase enables the supervisor and teacher

co-operatively to "select the next competency or competencies for

" discuss for them, and organize for the next
pre-observation conference” (p.83). Abrell (1974, p. 216) contends

that.at this stage in the supervisory-cycle emphasis should be on re-

ent and re-planning as opposed to any sort of grading, and that

all future planning should be focused on the strength, skills and
3
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talents of the teacher, with the supervisor acting in the role of
facilitator and resource person. ¢

Goldhammexr's Five-Stage Cycle

The dominant pattern that has emerged for clinical supervision *
appears to be the five-step process proposed by Goldhammer (1969) and
revised by Goldhammer, Anderson and Knjeusk‘i (1980):

Stage 1: Preobservation conference. The purpose of the
preobservation conference is to providé a mental and procedural
framevork for the supervisory sequence to follow. The teacher-
suparvisor relationship 1s conflrued and murtured, and the “fluency”
of a teacher’s plans established. Fluency refers to the need for both
teacher and supervisor to bevfully aware .of the teacher's intentions,
in order to understand the reasons, premises, and professional motives
underlying the anticipated instruction, as well as' the specific.
outcones expected. Such understanding is necessary for helping the °
teacher function successfully in his/her own terms, or for mbdifying
plans .eco:d@nf to concepts existing {n the supervisor’s frame of
'teference. Emphasis is on having an explicitly planned approach to
obgervation, as opposed to one that is predominantly intuitive.

This stage also provides the supervisor an opportunity to become
discuss and

.

orfented to the class and the teacher an opportunity to
e" particular problem areas or concerns he/she may have

"reh

xelating to. the upcoming classroom observation event. For example,
should the teacher (or supervisor) anticipate, on the basis of the
proposed teaching plan, that at certain points in the lesson problems ("

might arise as a result of students' failure to offer a desired




response to a question, or by an response, the p

tion conference provides an opportunity to role-play these problem
areas. This sort of rehearsal can provide the basls for revision in
the lesson plan and concelvably provoke long-term improvesents of the
same nature.v

Finally, at this stage the Supervisor and teacher formulate,
netaphorically, a supervisory "contract” whereby explicit agreement
over the purposes and procedures .of the supervision process is
established. Such an agreement should be modifiable only through
mutual consent and understanding. Two reasons are offered for the
need for such a contract:

(1) that supervision s often enacted ritualistically...and (2)

that without explicit prior agreements (sometimes even with

them), supervision is likely to operate according to social

conventions, to become hasically a social process, rather than to

aim for specific technfral and process outcomes which require

behavior governed by specialized professional conventions.
(Goldhammer, 1969, pp. 60-61)

: . During the observation phase the

engages in an and collection of
data. Methods for collecting data are agreed upon beforehand--during
the preobservation conference--and generally consist of either taking
verbatim notes as much as possible or recording the lesson by
mechanical means. Goldhammer (1969) writes:

Instead of recording general descriptions| the obs: should
get the stuff down verbati: everything qverybody says, if
that's possible, and as objective an accoynt of nonverbal
behavior as he can manage.. Why?--because |{n the supervision to
follow, the main job will be to analyze what has taken place in
the teaching,...it is crucially important that t!
stitute as true, as accurate, and as complete a rep
what took place as possible. (p. 61)

ntation of

\.
.
\
.

Y_)'



Two reasons are given for a supervisor’s observation of a
teacher: (a) the :auchnt,‘“‘ when engaged in the actual act of teaching,
caiidE usually observe the, same things happening that a disengaged
obsetver could; and (b) 1t provides the supervisor with an oppor-
tunity to demonstrate his e helping the teacher. By being
tx slowe proxiuicy: to Cib teathing euvircment the supervisor oscuples
a position from which he/she can offer real assistance in the light of
cbaervable, salient problems in professional practice. Furthermore,
¢lassroon observation by the supervisor 1s meant to halp the tescher
obtain broader data for objective self-aralysis and self-learning, It
ensbles the teacher to-test the reality of his/her own perceptions by
cospaTiing then with the chestvaticiis of ‘the supecviios (Coldnamtet,
1969, pp. 61-63).° )
Stage 3: Analysis and strategy. In te analysis and strategy
stage, the supervisor analyzes the data collected with respect to
the"contract” emphasis, looking for recurring patterns in the
teacher’s behaviour. While Cogan would use standard category:systgns

such as Flanders’ on Analysis, Goldh prefers simply "to

let the data speak". However, 'both agree that supervisors must free

themselves from all "pet" theories and biases and deal directly with

the data, keeping the contract Eoremolt\)\ mind (Reavis, 1976, p.
361). :

Not all p of teacher behaviour are sarily signifi-
cant, and j g are tial the

intervention of a particular pattern and its disruptive effect on the

lesson (Koch, 1981, p. 12). Goldhammer (1969) suggests three criteria

- ¢
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or principles which may be applied when dealing with the analysis of
behaviour patterns: saliency, fevness, and treatability.

Patterns selected on a criterion of sallency may be deternined

by
Their frequency and abundance in the data.
The existence of demonstrable effects upon the students.
 Their theoretical significance.
Their structural importance in \:he lesson. _
Their commonality among teacher:
Their known or predictable signlfh:ancn in Teacher’s already
existing professional frame of reference. (Goldhammer, 1969, p.
1)
Fewness refers to the pattern’s significance on’the grounds of
233t and span. It seven principl
i

1. Principle of data. Select patterns which.can be authen-
tically supported by their abundance and clarity. '

2. Principle of subsumption. Select patterns which subsune other
patterns or are incorporated by the broad significance of another

cpattern. -

3. Principle of sameness or difference. Select patterns which
relate to some common category of teaching or‘deliberately select
patterns from different categories (depending on the anticipated
focuses, 1.e., specific vs. general, for the conferance to cone).

4. Principle of loading. Select or reject patterns on the basis
of thelr predicted emotional sxgnxqu}ma.

5. Principle of time. Allocate sufficient time for treatment of
specific patterns in the conforence. Planned efficient use of con-
forence time can spell benefits for the teacher.

6. Prificiple of energy. Be cognizant of factors which tend to .\




increase mental fatigue (e.g., logical complexity, emotional loading,

lack of clarity of data).

7. Principle of s . Select that can be ordered

in a clear, logical fashion and thus ease the transition from one
A %,

context to the next (Goldhammer, 1969, pp. 126-130).
Treatability is a function of the supervisor’s senmsitivity to the

teacher and the defense mechanisms employed by teachers. In

ttempting to analyze beh 1 the supervisor must not

resort to simplistic thinking and, hence, worse 77
fail to estimate--the emotional significance often associated with the
examination of a teacher’s classroom behaviour. In his/her
fascination with technical problems and substantive isaugs,‘f_\\’e
suparvlsur should noe overvhelm the teacher with elaborate displays of
dat-, or complicated analyses filled with jargon, or forays into che
psychoch-rapautlc realm. At the other extreme, the supervisor should
avold innocuous and unproductive "chit chat® or other evasive

oA
b and show a willingness to deal directly with

the issues at hand. He/she must also resist stereotyping, which could
lead to the same expectations of all teachers who display similar
behavioural patterns. Likewise, the supervisor should develop some
special capacity for sensing discomfort on the part of the teacher.

Undue anxiety by the teacher is.highly unlikely to spell success,

mastery and for future 3 , good
supervisory judgment is essential to the overall determination of
whether specific issues or patterns are readily accessible for

treatment (Goldhammer, 1969, pp. 111-126).
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Upon completing the analysis, the superviser must decide on

gy--a method of the results of the analysis ina

manner most likely to result in improved t

cher performance. The
decision about strategy depends to a large extent on prior knowledge
of the teacher. Should an "a priori" strategy be utilized it Tust atm
at both context and process goals. Ideally, such goals are stated in
three sets of terms: concepts that should be acquired in supervision
(cognitive outcomes); behaviours that should be manifcst as a result
of uup:rv(.ﬂﬁ‘ (beHavioural,outcomes); and the specific level of
mastery deemed :ecasuary 1in order for supervision to have achleved at
Leadt REALEORYAIGEaRN (CELESELON BEHAVIOHEY.

Objectivity and self-examination arb major elements of strategy.

In addition to fe lating goals for or g a
teacher’s behaviour, the supervisor should set instrumental goals for
his/her own behaviour. For example, the supervisor must decide

whether his/her in- the should be tially

aidactic or whether teacher-initiated issues and inductive inquiry
will take precedence. In other words, the supervisor must decide
whether to present his/her own interpretations of teaching patterns

and future strategles for cHange, or whether the

teacher will be permitted freedom to construct interpretations and’
inductively develop such strategles.
The supervisor should also examine his/her motives for selecting

specific and for choosing particular supervisory

proce The idea is to help the teacher function mpre

1y, not to his/her 4 on the supervisor,

» o -
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Hence, the supervisor should struceyfe the conference to allow the .
Leacher to becons an active participant, ug;eﬂively initiating issues
and questlons, instead of being a passive recipient of the
supervisor's interpretations and instructions. The goal of the
supervision 1a to inducd fn the teacher a self-initiated fnquiry
(Goldhammer, 1969, pp. 131-141). .

Stage 4: Supervision conference. The main purpose of the 4
supervisory conference is to carry out the strategy dggeloped earlier
v for ‘providing the teacher with'constructive feedback on the lesson

taught, vith the hope. of effecting improvement in the teacher's

The onus Ls, on the supervisor for ensuring
that predsternined goals are’ reached, for maintaining the pace of the
conforoncs, for copizg uith problens that arise, for deciding when to |

. depary fuo the previowsly plesned steatey 4F thar stvscegy Bails, .

and for deciding vhen to the the

supervisor must remain objective and flexible because where
\

"atezeotyped technl

ehaviour" is allowed to dominate one's
approach the supervisory process may-become extremely rigid and
mechenical at the expense of intelligence, responsiveness and
creativity, N

Vi, ’

It is well knowni' that behaviour is difficult to change and that
many of our habitual tendencies are urknown even to ourselves. ’
Therefors, we need to_take advantage of all sorts of experiences that
might be helpful in identifying and modifying them. Hence,
supervisors,  too; n;u‘d to receive feedback on their behaviour

patterns. The supervisory conference can provide such a forum through
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the occasional use of role reversal, wherein the teacher is asked ta
provide feedback on the supervisor’s supervision.

It is recommended that the supervisor develop certaln
communication strategies to deal with interval behaviour--events in
the interval between the classroom observation and the moment of
conference--and to communicate various intended messages during the
conference: an opening ploy, atransitional ploy, and a closing ploy.
Time and logistical factors are also important; good planning and a
strong comnitment to the helping role are absolutely essencial.

In the final analysis the supervisory conference should serve the

following purposes: ., &

1. -provision of lesson feedback for' improving future teaching.
2. provision of adult rewards and satisfactions.
3. definition and authentfication of issues in teaching. :
4. provision of didactic’ help. .
5. provision of training in techniques of teacher self-

improvement. “
6. development of incentives for professional self-analysis,

(Goldhammer et al., 1980, p. 142) .
tage 5: P analysis. The post- analysis

is the stage where the supervisor’s behaviour is examined with all J:he
rigour, and for basically the same purposes, that the teacher’s
behaviour had been analyzed. The assumption is that decisions
affecting the conduct of our future behaviour are dex)'lvad, in large

part, from objective analysis of our past behaviour and a subsequent

of the thereof. Hence, although the
emphasis 1s once again on self-analysis for selTTtmprovement, a’ S
N . 3
supervisor who is committed to performing pro\uenn supervisory
work must show a readiness, to have such efforts examined and critiqued | . v
by other con individuals, including peers or subordinates. ; :, %
; M
E T L
. 7 - :
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In terms of procedure, one of the most effective ways for the
supervisor to do self-analysis s to tape the supervisory conference
and utilize these tapes, along with any notes taken throughout the
process, as objects of analysis. It is recomsended that such a

supervisor self-

p analysis be in the of
the teacher and/or significant others who shall become active
participants in the process. ,As such, the post conference analysis
/session engenders a self-improvement mechanism whose purposes include:
1. Assessment of the conference, in terms of
(a) the teacher's criteria, as determined in the
preobservation conference, N
7 (b) the supervisory criterta, and '
(c) the apparent value of the conference to the teacher.
2. Evaluation of the supervisor’s skill in handling the several
phases of the cycle.- (Goldhammer et al., 1980, p. 177)

It is hoped that the supervisor will also conduct 'a self-
reflective session, apart from that mentioned above, as a singularly
planned and attended ‘analysis by the supervisor himself/herself.
He/she 1s to be an objective participant-observer in an activity that
requires intense concentration upon his/her own behaviour. Such a

.
session'need not be a ‘formal affair but rather an ongoing process.
1t is suggested that the teacher being supervised would be an

excellent prospect to £ill the role of the supervisor's supervisor

where the initial supervisor is truly seeking self-improvement.

i Cu‘nh\ly.‘ no ong is more likely to have pertinent information about

the overall effect of the supervisor's behaviour than the teacher who

{s affected by that behaviour. It would also serve as an excellent
measurd tovard reducing some of the traditional status anxieties

on current hi hial
'

surrounding supervision, put a new
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arrangements, enhance the teacher's feeling of dignity, help the
teacher become more ub_']yeer.lve toward his/her own efforts, and keep the
supervisor more fully aware of the total offacts of his/her
supervisory techniques and strategles (Goldhammer, 1969, pp. 273-280;
Goldhammer et al., 1980, pp. 176-185).
Conclugion .

Today’s supervision, for the most part, remains shrouded with

technical/rational 2 to evaluati ‘ding to Hoffman and
Serglovamni (1977, pp. 11-12), such approaches have not been
effective, and both teachers and supervisors have become somewhat
demoralized by the process. They claim that because supervisory
practices are characterized by a routine work flow and mot enough by a
set of concepts from which a variety of patterns could be gonerated,
supervisors tend to perform their supervisory tasks perfunctorily and
uncomfortably. These writers advocate the use of a clinical
:uparyjinry model that embraces naturalistic assumptions and
practices. Naturalistic refers to a supervisory approach that sees
value in discovering and understanding what takes place in the
classroom as opposéd to exclusively méasuring it. This notion is
intertwined with the humanistic attitude that supervision should
enhance the pvauonn\ growth of all P“”“‘ associated with 1:,‘ and
simultaneously improve instruction. Clinical supervision, in the
hands of a humanistic supervisor, represents vhat Sergiovanni and :

Starratt (1979, p. 320) refer to as the "naturalistic approach to'

education evaluation®.
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As a process, clinical supervision is compatible with humanistic

supervision. Both are built on trust, co-operation, and recognition

of teacher strengths. Clinical stpervision operationally functions on .

the premise that behaviour which leads to human growth and fulfillment
ensures \;arfommca :hn_: leads to instructional improvement (Abrell,
1974, p. 215). Such a growth-orfented clinical supervisory process
should erlable both téacher and supervisor to reach a greater degree of
self-actualization, from which the student will be the ultimate

Dbenefactar.

Clinical Supervision--A Research Perspective

When di i arise the ef: of the . >
clinical process they tend to, center n‘lﬁ.und three major questions: .

1. Do teachers and superyisors have a positive attitude touard
the clinical supervi®don model?

2. Does teaching behaviour change as a result of clinical
supervision? .

3. What effect does clinical n%nrvuion have on the actigudes,
behaviours and scholdstic uhhvemng of students?

Although little research has been done relative to a_lther o_f
these concerns, an attempt will be made in the following sections to
sunnar{ze studies that tend to provide some dégree of supportimg

evidence,particularly, in response to the first two questions.
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Several studies have been conducted to ascertain the attitudes of
teachers toward various campu{\e-ntl of the clinical process. An early

'
study by Blumberg and Amidon (1965) into the reactions of teachers to

‘supervisory conferences found that supervisors who emphasized

"indirect" b&huvlouu, (e.g., accepting feclings and Ldeas, giving

praise and and asking fons) - tended to receive

higher ratings from teachers on the productivity of their conferences.

A similar study by Link (1970) revealed almost identical relationships

between p supervisor di -indirect and teacher
reactions to teacher-supervisor conferences. fn both cases, teachers

appear to value indirect supervisory conferences, and since indirect

communication is a major element in the clinical process; one may

infer that teachers would be favourable to the clinical model.

..
Eaker (1972) conducted a study in which he attimpted to détermine

the p by teach: and admini of the basic 'n:umptlon-
and procedlires of clinical supervision.: He found that (a) mo_.; .
teachers and administrators agreod with the basic assumpcions of
clinical supervision, (b).although the teachers tended to agree with
the procedures of clinical supervision, they agreed more strongly with
His ‘susumptions than with:fhe spesitic procedures;, and {cy
adninistrators tended to agree more strongly with the assumptions and
procedures of clinieal supervision than did taschers. 14 should bs_
pointed out, however, that while this -’:udy contributes to knowledge

about attitudes tovard clinical aupervision it did not study teachst

acceptance of he cltnical proce d with othlf forns of
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supervision. It was measuring teacher reaction to 8 hypothetical
description rather than to an #tual teaching experience.

The attitudes of teachers in Memphis, Tennessee toward
characteriatics, principles and)practices of both general and clinical
supervision were investigdted by Myers (1975). The study involved an
experimental and a control group matched according to vasious
criteria. Information vas obtained by opinionnaires and semi-
struggyrad interviews.  Appropriate training in the methodology of
clintcal suporvision-was §iven the expeiimental group. Results of the
study revealed a more positive attitude toward supervision for the
experimental group, which had been exposed to a clinical supervision 1
approach, than for the control group, which had been'exposed to
general superylsion methods.

Charlef Reavis (1977) conducted a similar study on teacher '
attitudes tovard clinical supervision in which one sample of teachers .
experienced three clinical supervision cycles and another sample

& experienced three cycles of traditional supervision. Both types of

supervision®were carried out by the same supervisors. Where the §
“traditional mothod was used the supervisor conducted a classroom
observation and a follow-up conference, with the supervisor making v o

most _of. the suggestions for change (i.e., using the "direct"

"approach). 1In all cases the post-observation conferences were taped .

" and arialyzed by trained observérs: analysis of the data disclosed a .
. x

\/ significant difference between the grouph, £Qvourln5 the clinical

supsrvision style. More specifically, results revealed that (a)

teachers favoured clinical supsrvision on ‘all six criteria studied




(communication, conferences, observations, suggestions for
i}

improvesent, self-perception, and supervisor helpfulness), (b) in two

fcation and self Lon--the clinical procedurs
was rated significantly better than the traditional, and (c)
tradicional supervision was not preferred in any category.

A study by Martin (1975) provides further evidence of teachera’
acceptance of the clinical supervision model. He surveyed teachers
and administrators in several Oregon school districts regarding
attitudes toward a classroom observation evaluative p!_gb/ull uhl-;h

incorporated the essentials of clinical supervision. \While one group

vas 1y ‘trained in c rvation Techni (soT), a

group rec no such 1 analysis
revealed that teachers who had SOT used during their classroom -
observations had significantly more favourable and stronger attitudes
about classroom observation leading to the i{mprovement of the school
instructional program then did £hon teachers who dl! not have SOT
used. Those teachers who had SOT used also had more favourable
'attitudes about classroom observation helping to improve their

instruction. Trained teachers were also more likely to accept

evaluation based on SOT as a basts fof promotion and tenure decisions
than were the untrained teache®s. .

- Anther study by Shinn (1976) exenined the clintcal cachniques
used by elementary principals d;n:lng classroon observations and

ensuing conferences, Teachers were asked to rate the ideal frequency

with which they would like their principals to use various techniques
of clinical supervision and the actual frequency of such use. Among

- '

”
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the most significant findings were that ‘teachers believed all the
techniques of clinical supervision were worthwhile, and generally

wished: to have the used rore" £; 1y than they I'e

thelr principals to be using thea. X

The effects of a variety of supervisory uchnxq:m within the
framevork of a helping relationship _ue:é investigated by Schvimmer
(1976) in New York City. It vas found that teachers vho participated
in this "intsraction supervision” process tended to have a more '
positive interpersonal attitude toward their pupils as measured by
pretest and posttest scores on the Minnesota Teacher Attitude
Inventory. Also, those teachers in the experimental group showed’s
greater change in thelr attitude, toward in-service supervision, as
measured by a pre-tape and post-tape recorded analysis, than did the
teachers in the control group. ’

Peor supervision, a comstituent part of clinical supervision, whs
the subject of a.Texas study by Williams (1981). A conceptual model

vas developed and tested ucilizing an experimental and control group.

The hypotheses werg, confirmed as\pradicted: _(a) teachers exposed to -

the model scored significantly higher on the Teacher Attitudes Toward A
Supervision hlttumon: than teachers who did not experience the .
treatment, (b) teachers exposed to the use of peer #upervision scored
significantly higher on the Hunter Teacher bAppnlnl Instrument than

teachers in the comparison group, and-.(c) ‘teachers exposed to the

treatnent scored significantly higher on job factors of intrinsic job

satisfaction on the Satd than teachers

in the egn}rmon group who did not receive the treatment.
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) Conclusions were drawn that teachers’ attitudes zouarL supervision,

teachers’ instructional behaviour, and teachers’ intrinsic

job satisfaction can all be affected in a positive manner as a result

of peer supervision. . C

+ Changes in Teaching Behaviour due to Clinical Supervision
Although it may be comsidered that "teaching is a very personal
behaviour” (McGee & Eaker, 1977, p. 24), many attempts have been made

5 st o modify this behaviour. By its very design, clinical
supervision, too, is supposed to bring about an eventual and positive
change in a teacher's classroom performance. Actual research on the
" effectiveness of clinical supervision in changing teaching behaviour

. has been meager but a number of studies are particularly relevant.
A study by Garman (1971) examined the role of the clinical
supervisor as a resource to college teachers of English. An

1 group consisting of five assistants was given a

twelve week teaching seminar and supervision utilizing the clinical
approach. The five teaching assistants in the control group were
exposed to the teaching seminar but did not receive clinical
supervision. The findings indicated that four of the five .teaching
absistants who received clinical supervision were able to design
- chaffges in their instruction. Thy were now able to writeNlesson
plans using nngnn:iva objectives and implement new u-ch&n; methods . }
» In the contyol group only one individual was able to nlkc sinmilar

changes in behaviour, While the remainder of this group ‘Indicated
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that they became aware of new skills, they were not able to implement
them during the teaching process.

Shuma (1973) conducted a study of clinical supervision which

emphasized the

tablishment of a helping relationship--based on
congruence, unconditional positive regard, and empathic understanding.

A tially stepped format vas used to determine the

effects upon (a) change in student perception of the class and of the
teacher-studeént relationship, and (b) teacher growth, whereby teachers
come to ll;: themselves differently and become more confident and self-
directing.

" Data were gathered through various questionnaires and

es, while were vi and to

determine the teacher's ability to progress toward self-supervision,

the stage of supervisor/teacher within the

and the degree of movement in each teacher (i.e., movement in

eness, sense of well-being and interpersonal relations).
A statistically significant change was ‘detected in student
p-rcupé(on of the class (e.g., with regard to the teacher's
organization of tasks, the proximity of the pupils’ objectives to the
teacher’s objectives, the teacher’s inclusive behaviour, the teacher's
procedures for evaluating learning, ths teacherfs resporss to pupils®
communicatlve behaviour, the pupils’ prod‘ucﬁv‘ behaviour) and of the

h d rel for those in the clinical

supervision proce There wi l no significant change in the

percéption of the olass or of the teacher-student relationship vhere

thers had been no clinical supervision emphasizing the aforementioned
28 » A
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conference and relationship behaviours. Apparently, clinical
supervision resulted in teacher growth whereby teachers (a) came to
see themselves differently, (b) became more confident and self-
directing, (c) developed more positive attitudes about themselves and
their profession, (d) possessed the ability for increased critical
analysis, (e) understood themselves better, and (f) became more open
to their own experiences.

Clinical supervision, utilizing immediate secondary
reinforcement, was the subject of a study by Skrak (1973). He
compared the effectiveness of clinical supervision alone with clinical )
supervision which used immediate secondary reinforcement of

preselected teacher beh . Since 1 diate rei is a

well established training tool in behaviour modification, t’hll study
attempted to determine if it would cause additional increments in
changed behaviour beyond that produced by clinical supervision alone,
The investigation was conducted in two phases: In the firat,
three intern teachers, in conjunction with their supervisor, selected
a specific classroom behaviout ypon ke tortomis, TS supervisoy
then observed five consecutive lessons, supplying oral and/or visual
rbinforcenent each time the teacher exhibited the'desired behaviour.
Followlng this, a second behaviour was selected for modificatfon and

five more observations made. However, at no time during these latter

vas {nmediat y rei dint d by the
3

supervisor, The second phase {nvolved two experienced teache

followed an idgntical format.




The findings revealed that changes in teaching behaviour were
observed with both experienced teachers and two of the three intern

teachers. However, changes in behavidur due to the utilization of

clinfcal supervision with immediat ary reinforcer were not
significantly 'dxffe'renz from thobe generated through the use of
- cltnical supervision alone. I ‘uthur-wutda, clinical supervision, by °
itself, was deemed just as effective as clinical supervision used in
conjunction with the potentially powerfully immediate secondary
reinforcement strategy.
Krajewski (1976) examined clinical supervision as a means of
facilitating teacher self-improvement. The subjects of his research
were 41 Master of Arts in Yeaching interns dlvida;ﬂ into an
experimental group of 20 and a control group of 21. During the
acadenmic year all interns received regular supervision visits from the
appropriate university supervisor.” In addition, the experimental
group received five clinical supervision visits during which their
1--‘-om were videotaped and analyzed using Flanders' category system.
" At the end of one year, the experimental group, as indicated by i
analysis of variance, became more indirect (as was desired) in their
approach, talked considerably less, praised student efforts more, were
more wllling to use student {dsas and, in goneral, developed a mors
po-ltiv- attitude toward their teaching. At the same time, their
Q . students increasingly initiated more active pn‘clclpation and

in the clas Also, of tal group

interns consistently rated their teachers ixl;h-t than thc-; students

taught by interns who were supervised in the conventional manner,




espectally on such itens as (a) beginning the lesson, (b) clarity of
presentation, (c) pacing of the 153:0;1. (d) pupil participation and
attention, (e) ending the ]_.asson, and (f) teacher-pupil rapport.

Composite results of' the study led to the conclusion that the
experimental group exhibited better teaching and more accurate post
self-perception evaluation of thelr teaching than ¢id the control
group. Apparently, the control group experienced a decrease in
positive attitude toward teaching during the year and disagreed with
students’ evaluation of their teaching, whereas, the experimental
group showed an increabe in positive attitude toward teaching and
agreed with students’ evaluation of their teaching.

The purpose of a study by Kerr (1976) was to investigate whether
the use of feedback data within the clinical supervision cycle could
facilitate teachers' individualization of instruction. During a
£1fteen weok period data were ollected, using published instruments,
on the teaching behaviour of fout elementary classroom teachers. The

g .
teachers used the feedback data for evaluating instructional
processes, and for selecting and incorporating individualized
procedures in their reading program. The analysis shoved that. such
feedback data did indeed help teachers change their individualized

teaching strategi

Teachers referred not only to elements of
instruction they had individualized to a greater extent, but also tp
elements of instruction they wanted to individualize to a greater
extent in the future.

- Melnik and Sheehan (1976) reported on a clinic to improve
university teaching, which utilfzed many of the aspects of clinical

v

.

£
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.- supervision, and found that over 70% of the participants felt that

their teaching behaviour had changed as a'result of the clinic. Most

~s

indicated in a long-term evaluation procedure that they were now more
s ‘6 ipEANes Bhoiiade, dnd of'possible corrective o
they could utilize. <
Yhe premise that supervisory behaviour will change as a result of
training in clinical supervision, toward a "freeing and less direct"
< approach, was examined by Thorlocius (1980) utilizing videotapes of -
_uozk.h;p. he had conducted over a period of five years. In six of ‘the
nine categories of supervisor behavioux examined the change was found
to be significant beyond the .05 Yevel. Whereas an Yoktaiss GEEREERT
in three supervisory behaviours (supervisor accepts or uses the
other's ideas, supervisor solicits opiniShs or suggastions, supervisor __
. A ¥ des solicited ) ands da in others (supervisor .

provides unsolicited information, supervisor provides unsolicited

opinions or suggestions, supervisor exhibits non-supportive behaviour)
change was always in a positive direction, Apparently, supervisors
shifted from high direct behaviour to high indirect, low direct

behaviour. o
Positive changes also occurred in teacher behaviour between pre-_
training and post-training. Four of the nine categories of I:am:hm;
behaviour showed a significant Er;unsa beyond the .05 level. There
wvers increases in the following behaviours: (a) teacher sccepts or ) .
uies the other's ideas, (b) teacher solteits infociation, () teacher

provides solicited opinions or suggestions, and (d) teacher provides  \ i

. unsolicited opintons or suggestions. : N




A general trend was''also detected in the study uhlch. may be
steribiitad to clintcal supervision: following craini‘ng in the
clinical process the supervisory conforem:e g\crund two-£51d in

"length. This suggeSts that participants had become more, comfortable
and skillful in their tasks and that the experience proved non-
threatening. >

A study reportéd by Irvine (1982) provides indirectsevidence in
support 6f clinical supervision procedurcs. It involved the -
development of a model--The Integrated Hodel for the Training and
Supervision of Teachers (INTS)--that incorporated seven clinical
supervision phases integrated with performance based criteria for self
and supervisor assessment of teaching behaviour. The wodel. e
subsequently used :o'invesugm the relationship between self-ratings
of pro-service teichers ahd the classroom parformunne ratings of
. supervising teachers. The sample consisted of Y randonly assigned

o pairs of in-service and pra-ssrvice teachers enrolled in the Division

of Educational Studles of Emory University during the 1979-80, 1980-81
Chongumic yauca. The in-service teachers were engaged in graduate
course work and served as supervisors for the university by working
with pro-service teachers in the classroom setting. In-service
teachers were screened co-operatively by the metropolitan school
systems and the university on fhe basis of classroom teaching ability,
scholarship, and leadership potential. 4
. : The supervising (in-service) teachers were trained to use the
. , INTS model. They were taught the procedures of clinical supervision

and the specific skills of listening, counseling, systematic helping,




and data Gollection. They were also taught to rate th‘ state-mandated

Tedcher Performance Assessment Thstrument (TPAL). The jre-service
“teachers were introduced to the TPAI--the meaning of each competency d
statement, the indicators used 'to méagure the c;mpatency, and the - ‘1‘
relationship of the competency to the teacher effectivensss research
literature. Particular attention was glvan\:a tnuﬁng the pre- T
service teachers in self-assessment skills-:to ust; the competency
statements as a means for identifying percelved strengths and
weaknesses. y
Ab the end of the third and fourth quarter nf a four course v -
sequence, classroom data were collected during a mu:unlly ngreed upun
forty-£ive ST N— obgervation, Following the observatton, tho-
_, TBAL was Tated.by both the supervising and the pre'urvh:a teachers.
Pearson s cnrralation coefficients vere cumyutad to determine the

extent of bec‘ie‘en the p: ice teachers and the

supervising teachers on fﬁs‘an generic competencies, Eleven of. the

competency statements had ificant] corrélations at the .00l level

and the remaining three competencies iwere significant at the .OL

< level.

F The results of the study provide evidence that the IMTS model, )

which makes\ex\cemi\(e use of clinical supervision procedures, can
facilitate the development of reliable self-assessment skills. When

the model was employed in the supervision of teachers there was found

a high degtee of comparability between_the uau'-uupg{ of pre-service
teachers and the ratings given by their supervising teachers. This

finding is relevant to clinical supervision in"that one of the long-
- A}
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term goals of a clinical supervision program is to have teachers

engage in self (snd pesi) supervision. This study lends support to

the dependu);illty of such a proposal. e .
The above research indicates clearly the fierits of clinical

supervision. I:vsl:ggun the need to replace the mote traditional

supervisor iracted scrategles with colleglal relaclonships leading to

teacher self-. “agsessment qxd tenchar initiated gmw:h relationships in

which the supervisor+is perceived as & resource person and an all-

round facilitator of teacher growth.

\While' the goals of clinical supervision may be many and varied,”
_ultimately,~it should inprove student leatntnge Tf one 1s willing to ’
assune that the supervisor's role is to. effect positive'change -in :
_toacher pecEosance, and if one accepts, the premise that the
supervisor 1s sufffciently skilled'to ‘doio, then there is no less . .
reason to belleve Ehat a teacher, so affected, can equally cause a’

corresponding change in.student perfornance. Hem e, if clinical

supervision is effective, then one should be able-to observe such

L e 5
effects in the attitudes, behaviours and academic achievement o: R

students. - _ : T ®

" Unfortunately, . this rnurcha: has not: been successful in.
Tocating any research delllng specifically uith the effect of clinical

lup.wllion on lcudantg.__‘l‘hl_s_ concurs with a acudy by Sullivan (1980)

vhi:h. after a review of ', was also unable to

r.purt .ny eVidencé to" demonstrate that studant behavidics; more -




classroom axpouun to the cllnlcll process. . -,
" Acheson and.Gall’ (1980, p. 22) report similar findings and

_ suggest one possible reason for this: lack'of research may be.dus to

E'Ile time 'pax\ required to observe the. rll\lltl of the total clinical
pxouau. In other words, supervisors m-y work vl;th teachers £9r
extended tine perlods before the researcher would look fot possible
huprnvemanr.s in teacher p-rfom'ml:a Then it would, perhaps, raquiu

a much lnn;ar time lapse before an a:‘unpt: u made to dc:emlna 3

possible inprovensnts Jo-atudent pet A\ While such o nay :
_ 3 7 4

" be m:hudulogzcmy {le, it could pro\n\o-tl\y. 5 : b

.From previously cited studies, hnu-ver. one*may’ readily conclude

that there'is sufficient; y to that . 3

clinical mpervillcll techniques h ve biln fnumi to b. associated vlth

‘student learning. For example; the Knjnuki (1976) :study indicated - %

that students had a gre <

er tendency to initiate pntlcip-nm and

h\tetlctian in the classroom whers the clinical procedure was S oo

introduced. Teachers also recelved better pupil rating on a nusber of

Snpatant o Fron the exy 1 group than they did feci
R group. Shuma (1973) found .‘po-m" change in student . .
. perception bf the class and of the .teagher-student relationship as a
restht of‘cllulcll luparv!.llon‘ And, as’ Acheson and Gall (1980) are,
qulck to point out, in chsh- work on the techniques of clinlul, il

- . " .

supervision, “of who éhing behaviours -

‘such as praise and encouragement tend: to achieve more than students

who are subjected to'criticism and punishment. - .
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B Alﬁho'ugh the 1link between clinical supervision and atudent;

patfomnnca nay not have been convineingly demonstrated ac this point,

indirect evidence doss suggest - R N Unkage exists. . Current

luparvhoty effoz:u appear to be based on \ the premise that a cumpecent
supetvisor begets a conpazent teacher. If one is to agsume’ that the ety
_supérvisor can’change the teacher’s behevicur in a prespecified .
direction, then one ust a1sé'as-uma that a teacher Vio alfhEs hid/her '
i bahaviour in a prespaclfind manner, axminln& ac each step in the .=

process the conaequsncen of evary acclon, will, become a-more competent

FTLR " teacher. Therefore, 1f the improvenent in che, teachar s perfamam:e Lo

nay be' attributed in dny degree to the g\lidanca and dlrection of the

- supervisor, then suuly it qu.c follow," that & ‘student working under

the auspices of such a teacher should also derive considerable . :

ponlclve growth through ﬁma, Hence, ‘the clinical competenciés should

prove to have tnvalusble merit to'ail. involved in- the process-- ° ' v

5oL lupgzvilurs, teachers and students--and research which focuses more

diractly on the clinical process should be encouraged.
5




, ascertain the of respondents (program 3

\ . - Chdpter 3¢ : s
¢ METHODOLOGY

This chapter xé conseraarith the methods involved in conducr.ing

. the research and, as "such, - will glve aydescription of the :esam:ch

2 and ite condtruct the validity and nllnbilicy of che.

instrument, the pﬂ.nc a\:udy. the pbpull:lon and umpln and the

collec:ian ananalysts of daté,

Research !ns::umnm:

+ The Lnammanc Gad ¥n the study was duva].epad by thia tnaaétchar

from a syn:h!uir of the uteratura clini;:hl supervili.on An- T |

-oxgingl 1ating of 59 n:ntemanta vas condensed to 33 eara which
reflect the esseéntial characteristics of the chinteal ) as they.
pertain to the underlying, ationale, assusptions and procedures of"

elinical éupervision. Questionnaire sfatements were designed to

agree to sttongly diugree (see Appen ix A). . : e

.In a.similar study to detem(na teacher and adm(nh:u:oz
perceptions toward cfinical supervision in Tannessee, Eaker )
“used an msm}nenc Eombrl;;d of 31 statements eliciting resporises on a
four-point: scale, * Eaker's statements’ reflected a model of clinical

supervision that he lyn:hasizad Tnis researcher initially used a

nusber of Eaker's statements, .nq after mam .mmny wlch respect
\




instrument used in this study. Several other items in the instrument

v vare similar to those used by Eaker. ; .

_Constructiopn of Instrument . % 3
. squ‘:. a great deal of time and effort had gone into the
o e T Aé‘nmnr'ucclon of the final ', a detailed 1 gx\éelé L
P F _' of the steps taken to ensure its validity and reliability. . ~ "

First, a thorough perusal of thé literature pertaining to all

aspects of the clinical supervisory process was conducted. As a

-, * result 59 items were selected to form the inttial questionnairs,

These were then’

efully scrutinized by three proflnon and a cla

of grldunte lt\l.d-.nFl (12) in f.he Fncult:y\oi Edug tlon at Memorial

Untvorlu:y ef Newfoundland. ThDy were asked to llldlc e their extent

of with each it on afou scale and to comment

N - on the clarity, precision and appropriateness of ach item with

Tespect to its ability to measure aspects of clinical supervision. on

H th. basis of and"

. - % . 8 =

t‘ltnlcl:\lr.ﬂ and rediced to 36 items.
P €

The hu:munt was then ralubnittad td the same three pzbf.uon- ¢

at Memorial University and also ad to-one i

':wn 'gudun'e} clasdes in the Faculty of ¥ Bdu:i:ion there, * This, latter

s, 15 .dnlnlucrn:utl

4 _ytocu ure - yioldod a usable uph of 35 t achi
i i5 lnd tvo prognn ca~ard£mton. Because :ha n\mb-r of pzqgrm co-; .

otdllutorq VQI small, it vas dnc!.d.d to solicit lpoul from l-vaxll

who were ig summer session courses in education at




the university, thus bringing the total number of co-ordiators -in the
A ! .

sample to six. X »
Written comments were received frvm all rupondenn and vere
. taken into account whan revising the questionnaire. A Surm of item
analysis described by Ebel (1965, ch. 11), ‘th which um scsERaTe
N compued with total scotes, was also px::nmad on tha anlnad du:a. )
. Item and total scores were tabulated for each of the 56 l'e‘lpandantl '
" dva comparison of responses vas made for both :h«\ upper Lnd Lover
27% group.i. This resulted in an umlyniu nfﬁm redponsds of the 15—

respondents having highest total lcor ‘and the 15 having zouu: total

" scores. ' An’ index of Leem difficulty and a index of dtacriatnations
" were ‘computed on the scores for these grotips, but because the natube
N - % o
of the questionnaire items differed from that of a formal-achievemant

test the major emphasis was placed on the level of item discrimination

obtained. - . i 3 o
Bvel (1965, p. 364) Y levels for discrig B
s follows: _"_‘ o B o )
Index of . * ¢ I o ‘ .
. piscrimination  ften Evaluation - w e,
.40 _and up « Very good items ..
) .30 to .39 . . ; Réasonably-good but possiily  / .
E L * subject to mprovmnt‘ % L
" | P
%20 to .29 Harglml x;enh\lkuy needing
v : and being:subject “Wm:
“Below .19 * Poor items, to be rejectedor

improved by revision. |

! '

Using this -gdi.du‘ the analysfs thus peiforned ylelded 17 very gnod

teems, 6 “reasonably, good Ltens, a marginal items, and 5 poor mm v




- instrument und several others reworded. Some taotdaring of items als/o

- o ". i &
"Item to item" and "item ‘to tothl, score" correlation coefficiqnts were

- also dbmputed. To further estimate reliability the test-retest method
B

was utilized on one group. of graduate students, ylelding Pearson
produc:-momanc correlation co-efficients for 13 respondents.’
On the basis of these coments, caleglacions and general -

descriptive dntl lMlyﬂ!l, three of tha items were eliminated from :he

took place in order to disguise any attempt:at sequencing or T

arid the response scale was to six categoriés /
“from fuur. in the: hop- of abtnlnlng a more ‘accurate and preclss i

measure of discrinination among respondents.

The 3 tusns, was next | -
admnu:lnd,, 1n a pilot study to 122 educntlrmnl peunm\el (103
tuchen, 11~ .dninhtnton and 5 progxam co-ordinators) employad with
“the ‘_“’ft Aux Basques Inngncad_School Board in the Provlnce of

Newfoundland. -Again, total scores were calculated for each respondent

and ‘an {ndex of discritnation computed using the top and Qo:cum 278

groups (h =733)." As well, an "item to item" and "item to toul ‘score” : s

conuj-cion was perfomad to ob:nln Pearson co- afficienta \ A

N delcrlpth’e cumpntluon of the responses for :ha three groups was also

umlu:gksn. . s ; |

As a result. of these analyses two items were Eavo:deé and some

ranrdorln; of items took place. .Raordarlng was done to praovide for a

b-ctu dt-r.ribur.ian of h:-u that are vordad in negative form with 2

‘e p-et to the cunlcal -upntvision procus.
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Although the analysis did not reveal any overall improvement in
levels of item discrinination’all 33 items were nt-innd)fur the £inal
instm-am:. For, as Ebel (1965, p. 359) points out, 1£, the low
dug:u;n.don {s not due to technical flavs, such as l-big\m\u or
-uluding'wnung. and if the researcher remains convinced the item

5y - does belong in the instrument it should be included, regardless of its  °

discriminating effect. , - . ?

To further ensure validity, the ‘instrument, containing the 33

2, * \
~ itens, kms' ¢ ed . to r_hna in r.hn Faculty of Education

at uemé‘:x.l L’nlvarllt> This resulted in no further changes to,the

£inal v;anlon of the instrument..

\ . . Y
Populations

|
The populations represented in this study included educational
- - ;
with the potentisl to i in,} i

A : -upervisory practicds--either as -\Qp.zvznu or the supervised--at_the.

10:41 lml of all 35 'choul dlutxlqu in the Province of Newfoundland

Si and hlr‘x-do:. Specifically, the thres-populations were all prngrn

all pals and all b p1 in thuu

school |districts.

i, # s-uplu . «

e /’ The samples’ for the study were drawn through -mpu sandoma,
o / sampling prauduru utilizing a table o£ random nunbor- and a lsting
|

| of £ron the N d and Labrador’
| "

" (Payroll D n), and similar listings of




[ .

" principals and program co:ordinabors contained in the Directory of

received from all districts the selection of potential respondents was .

School-Personnel fi: the province. The :samples consisted'of 100

program , 100 1s and 100 5. 5 3

dnt fon of the tonnaire

‘A request-to conduct the/ study was seft to all 35 district

= | s .
in thé p i When an affifmative reply was

made using the sampling procedure outlined in the previcus section. A e EL

‘nailed questionnaire, ‘along with a cpvertng: letter. was ‘then fnrwarded s
_to dach teacher; p 1 and program “in the samples.
.'rhay were. requ to lete the qlestionnaire and return it to the

. -
_ source’ in thd tamped, self-addressed envelope prowided.

. !
Within two weeks of this initial mailing, responses had been
received from 75 teachers, 81 principals and 78 program.co-ordinators.

At this time, follow-dp letters, including questionnaires, were again

. mailed to-all prolpacclva respondents. Final returns yielded a ugable 7

‘sample’ of 98 teachers, 96 prlnclyﬂs and 99 prqgr.lm co-ordinators, ' 5
vhich fa gnavally conuldeted an excahanc rate of return from using
only a mailing procedure. | E 3

All correspondence in this matter is contained in Appendix B.

Analysis of Data

'l'he unm.mm;mmum:u (1983) was used in,

the umlyll.l of obtained data. - AYl items were coded and given a '

weight ranging from one to six, where the litter represented a more




s

favourable disposition toward the clinical process, as reflected in

the quéstionnaire statement. This scale was pronounced to be
interval, wherein the.intervals between weighted responses were
i d

regarded as consistent.
at vere and mean scores were

compisted on eich, itén for each respondent group. Analysis of varlance
(ANOVA) was used to uncover significant differences existing amhng
program co-ordinator, principal and teacher perceptions relative to

S : 5
specific aspects of clinical supervision. The Scheffd procedure vas

" used }/n determine ore precisely where such differences occurfed.




c Chapter 4

_ANALYSIS OF DATA -

Whereas Chapter 3 contains information relating to the

n'l!.hodol';y or design of the study, this chapter is- intended to

" present and analyze the collected data in a manner which: responds

the following questions:

L. Vhat do program hold of an

lnnnlctlun-l mp.tvuory program which tends to ,u:ulza the L
rationale, a: umptions and proceduran (chnr%vruclcl) of clinical

"supervision?'

2. What per do hold of an 1

. A T 5L
supervisory progrim which tends to utilize the rationale, assumptions

- and prociduru (characteristics) of clinieal supervision?

th: potc.ptl.unl do teachers hold of an instructional

superyisory program which tends to utilize Lh- nuomxe, assumptions * +"

and procedur

(characteristics) of clinical -upervhion‘l
4. Vhat differences, if any, exist ahong perceptions held by

progran 2 s 4nd teachers relative to an

instructional supervisory program which tends to utilize the
i . 3

rationale, ons and stics) of clinical

supervision? oy 2
A- pr-vleuny stated, cha ﬂml questionnaire draft wn mbmxttgd
to :-ndowly Shosen sanples of 100 program co-ordinators, 100

principals nn§ 100 teachers. Of these numbers, 99 prognm co-

ordinators, 96 principals and 98 teachers returned a completed and

usable i Each item vas coded ylelding a

numerical value ranging from one to six. A value ‘of one revealed




“ ‘co-ordinagors, principsls and teachsis

strong disagreement with the particular chnr:c:-fls:{c of clinical
supervision, whereas a value of six “indicated strong agreement with
that charactertatic. X

The data vere ’:uuzp.\'ltar. T Stasiscical Package
or Social Sc (1983). The format chosen to represent the
obr:alned responses is a frequency distribufion of: thé v'aluua"aéqxgnad,
To facilifate interpretation and eompui.snn of data 15 vas deemed:best ~

to examine the responsss ot‘ all threo gtoups of renpon\ientl-»progrnm

on :n item-by-item basis. The
first three questions of the study are answered by presenting the
responses of the three groups on each individual item. With respac:
to question fuur means for each group were calgulated and the
analysis of variance (ANOVA) used to determine statistically
significant differences among groups: Where such analysis yielded a
yrob;biii:y of .05 or less (p < .05) the Scheffé test was used to
identify the groups involved in the differences. )
| g

Comparison of Group Responses per Item
» s X ) ’ : &
& The information contained in this section represents an item-by-
hemunulyns of -group responses relative to the first thres research

3 is repeated

questions. As such, each item fred in the

here, and a table showing frequency distribution and mean scores is

given. : . .

Item 1. The luparvunr can halp the teacher by observing the i
teacher’s behaviour in the classroom.




As showh in Table 1, all three groups (program co-ordinators,

principals and teachers) are in.relatively strong agreement with the

statement and, hence, give considerable support to this particular

assumption underlying the clinical supervision process. It appears,

however, that, co-ordinators (X = 5.364) and principals (X = 5.333) are

TABLE 1

FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM 1

Strongly & . - Strongly
§ Agree
Group 1 2 ER 5 6 Mean
Go-ordinators 0 2 0 y 39 50 5.364
Principals 0 ¥ 2 -] + 48 5.333
Teachers 3 3. 2 330 38 19 5 4.602

- ¢y

Note. In this and
2,3

(3.4).

T<CP (p< 0D, ° -

tables Ton for categories

i 4 an been:onitted, Depending on direction of agreement/
disagreement such categdries.would signify moderate (2,5) and slight

¢

mére favourably disposed toward the'concept, as measured by this item,

then teachers (% = 4.602), Statistical analysis confirmed cits point

by revealing a significant difference (p < .01) in'the mean responses

of teachers and principals, and teachers and co-ordinatdrs. No

. 5 .
significant difference (p > .05) was found between co-ordinators and

principals.
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Eaker’s (1972) study also reported considerable agreement with
this item but found no significant difference between teacher and  +
administrator responses. ,*

Item 2. Before the supervisor observes a teacher’s classroom he/
she should discuss with the teacher the instructional
\ strategies gnd materials that are to be used in class.
- The mean scores “in Table 2 indicate that considerable agreement

v 2T .
- with the statement exists among all three groups of respondents.
. Hence, there appears a high degree of support for the concept that the
supervisor and teacher discuss thoroughly, prior to the observation

. ~
stage, the instructional strategies ‘and materials to be used in class,

o
)
. Whereas principals (X = 5.354) tend to be in only slightly stronger

’ \) . . TABLE 2

FREQUENCY DISTRIBUTION AND }?AN SCORES FOR ITEM 2

Strongly  * . Strongly K
Disagree ~———————————  Agree ;
Group 1. 2 3 4 5 6 » Mean
..
Co-ordinators [ 2 - 8 18 63 5.232
. Principals 3 o ‘2 10 2 60 5.35 :
Teachers 11 J 3 15 18 .47 ;4 1694
',l'<l’ (p<.0l). T<C (P<i‘05) .
with the : than co- (% = 5:232), teachers *

(X = 4.694) agree less strongly. Statistical analysis diselosed a
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significant difference (p < .01) between the response of teachers and
principals, and teachers and co-ordinators (p < .05). Such analysis,
hovevor, failed to yleld a significant difference betveen principals
and co-ordinators. e
A sinilarly vorded statement by Eaker (1972) evoked nggeement

with it from teachers, whereas, administrators disagreed with it. A
significant difference uau.found/_:c exist between secondary teachers
and administrators in that study, )

= . Nk

Item 3. Supervision is likely to be effective even when feelings
of mutual| trust and understanding have not been estab-
1ished between supervisor and teacher..

. i

The effectiye functioning of clinical supervisfon is grounded on
the establishment of mutual trust and understanding between teacher

and supervisor. , s di d toward

this concept are more likely to disagrée with the above statement. .As
the data in Table 3 Teveal, a large number of respondents in each
group raglneu;l their opposition to the item, hence lending support
to the clinical idea. Whereas co-‘ordinators ‘(i - 4.939) appear to
disagres more strongly with the statement than teachers (x = 4.714) or
principals (X = 4.656), statistical analysis failed to yield a
significant difference anong the three groups at the .05 level of
“signifleance. T 4 N - S

Eaker (1972), using a similar statement, also discovered strong

support, for the establishment of trust between supervisor and teacher.




. - \ "
However, in that study administrators agreed more strongly than

teachers with the need for such trust.

T TABLE 3

FREQUENCY DISTRIBUTION AND MEAN SCdRBS FOR ITEM 3

< Strongly i Strongly
S Agree ————————— Disagree
Group 1 2 3 4 5 6 Mean
Co-ordinators i 8 9 1 19 51 4.939
Principals 6 8 12 8 15 47 4.656
Teachers 6 107 8 4 24 46" 4.714

Item 4. The practice by the teacher of specifylig the behavioiral
~. outcomes that are expectad of the student should make
classroom supervision more effective.

That the specificatjon of student behavioural outcomes by the '
teacher is fmportant to the supervisory process is borne out by the
relative amount of agreement with the statement by the three
respondent groups (see Table 4)." Alchough there is strong mutual

support for the clinical concept, co-ordinators (% = 5.111) appear to

be more in with the than 1s (% = 4.948) br}
teachers (% = 4.622). Whereas statistical analysis confirmed a
signiffcant difference (p < .05) between co-ordinators and teachers, '
no other differences vere revealed at this level of significances

ly 75% of all in the Eaker (1972) study
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agreed with a similarly worded item, with no significant difference

between teachers and administrators being disclosed.

: .
N TABLE 4 :
FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITRX 4
il
Strongly Strongly
Disagres Agree
' Group § 2 3 4 5 6  Mean
. Co-ordinators 3 0 2w 45 38 5.111 .
' Principals - 2 N 190 3 36 4.948
. Teachers N 4 16, 3 ' 30,  4.622
€>T (p.<.05). . 3
. B«
Item 5.. The supervis®} can improve the teacher's classroom effect- '
ivensas by focusing attention on the toacher's personalicy.
traits or character " -

Clinical supervision involves the collection and analysis of

' specific data relative to the act of teaching. It does not endorse

’ -~ e N
the manipulation of character and, hence, one would expect those
respondents favdurably disposed toward the clinical concept to
: disagree with the above item. As the data in.Table 5 reveal, there is

E at with the by all thres groups, thus

lending -uﬁpo:t to) the clinical approach. Whereas teachers

(% = 4.214) appear to disagree more strongly with the statement than
1 P ) .

co-ordinators (% =°3.949) and principals (x = 3.729), statistical

analysis failed to yleld a significant difference among the Broups.




TABLE 5

FREQUENCY DISTRIBUTIOI‘! AND MEAN SCORES FOR ITEM 5

Strongly Strongly
Agree Disagree
Group 1 2 3 4 5 6  Mean
Co-ordinators 2 17 30 8 19 23 3.949.
Principals 1 18 37 9 12 19 3.729
Teachers v & 7 20 8 16 34 4.214
.

,Item 6. . Following a clnssroom ubservation, the “supervisor should
always have a‘conference as soon as possible with the
teacher to share (discuss) the inforration he/she has _
collected. .

One conclusion that may be readily drawn from the data in Table 6

i‘ that all three groups of respondents strongly agree with the:
. TABLE 6
FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM js'
. ]

Strongly strongly .
Disagree Agre
. 4

" Group 1 2 3 5 6 Mean

Co-ordinators . 1 0 0 5.899

Principals ° 0 1 5.896

Teachers 0 0 0 5.867

106 :




5 +. . statement, thus endorsing the concept of a post-observation cohference 7
- and 1ts following a cl . ‘statistical < oe
= lanalysis failed to yleld any significant differences among the mean

©  Bcores-of the three groups on this item.

Alghough Eaker (1972) found that. £rom 90 to 95% of respondents

agreed with “"-mu.ﬂy wozded ~he found a significant . g
diffe; between admini and teachers, with the
' .

: . former in stronger agreement.

Item 7. The primary objective of having a supervisory program is
. to improve the quality of instruction that takes plncc
= h\ the classroom.

¢ R i

The data in*Table 7 indicate overvheliing agreement. withathe ,

statement by all three groups u@on«.ncs‘. Clearly, the elinical

‘TA!LE 7

.  FREQUENGY DISTRIBUTION AND MEAN SCORES FOR TTEM 7

Strongly Strongly

‘Dissgree . e
¥ : . .
Group @ | 21 - 2 3 4 5 6 . Mean
Co-ordinators 0 2 ° 2 4. 91  5.838
‘Principals 0 o 1 2 7 8 . 5.854,
" Teachers, 1 2 2 s 1375 5.571

3
T<P, G (p<.05.

B
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1
view that supérvlsion ‘should be intended, first and forepost, as a

means to improving the quality of classroom instruction is supported

by L is and tes However, it app thag”

principals (X = 5.854) and co-ordinators (k = 5.838) feel more strongly -

about this concept, as the statement reflects it, than teachers

(% = 5.571). When subjected to statistical snalysis & significant -
4iEference (p < .05) did émerge between the mean Eanponses 6F

prineipals and teachers, and co-ordinators:and teachers. No,

statistical difference was reported between thé mean scores Qr

p‘rincipnls and co-ordinators at this level of significance.

The finding is comparable to' Eaker's (1972) in that he also found

admind to be'in with this than

teachers. *

Item 8. The primary objective of having a supervisory program
should be to evaluate a teacher’s competencies as they
‘relate to his/her instructional performance.
Clinical supervision endorses the’concept of supervision as a
means to improving instryction; it does not embrace the term

"evaluate" &s,part of its overall procedure. Emphasis is on a

collaborative and helping relationship, with a view to ensbling the

" teacher to analyze his/her own teaching behaviour, and thua bring

about dent change where necessary. This ap precludes any

extaml. evaluation of a teacher’s. competencies and, therefore, - P

respondants mora Eaveurably disposed toward r_h- clintcal point'of view

would be lnc&.nad to dl.llgr‘e with the above -c:ccmon:
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) As the data in Table 8 reveal, most resptRdentd\in all three
groups tend to agree-with the statement, thus appearing to lend little v

support for the clinical idea. ‘Although such support is lacking from

either of the groups, it does appear that co-oE bRt (% = 3.202) are

slightly more fajougably disposed toward the clinical concept, as this °
statement .nf}ec:u 1t, than prineipals (% = 2.625) or teachers .
- .+ (R ="2,531). Statistical analysis confirmed a significant difference )

TABLE 8 § .

FREQUENCY DISTRIBUTION AND MEAN SCORES FOR- ITEM 8

Strongly ® . Strongly
i b . Agree 7 Disagree
: Group 1.2 3T a5 6 Mean'
Co-ordinators 17 27 20 7 \1.‘0 .18 3.202
T _ Princtpals 2 3% 20 -5 8 7 2.625
Teachers 33 25 22 | 2 5 11 2,531
g cC>P, T (p < .05, e "
.+ + (p < .05)"in the mean scores of co-ordinators and teachers, and co-

ordinators and principals: No siglfic.nr. différence was found to

exist between principals and teachfrs at tliis level of significance.

The discrepancy, if ome could-label it such, between responses on
this item and those on the previous one is difficult .to explain. .

'Perhaps respondents view supervision as a complex process involving

. several "primary objectives". Perhaps, the kind of supervision that b

respondents had participated in may have been 'so synonymous with




evaluation that they do not discriminate between the two, and

therefore agree with a statement reflecting supervision as evaluation.
\ g

Classroom supervision.is more likely to be effective .
[

Item 9.
when based upon invitations and issues that the teacher
|

initiases. +
4 B

5 S . .

The data in Table 9 show that there is relative agreement with |

this statenenc by each gloup of respondents and, therefore, oo

considerable support for the clinical motion that supervision is
i 5 - /

\ .
| TABLE 9
jood

" . - -
FR.E.QUENC\'; DISTRIBUTION AND MEAN SCORES FOR ITEM 9
ST

T

| - A}

| J:rongl}' . Strongly
= Disagree. ———————— Agree
Group i 1 2 3 @ 5 6 Mean
Go-ordinators 2 1 2 20 37 27 4,616
Principals - 5 14 9 20 28 20 4,167
Teachers - - 5 m: 6 19 29 + 28 4.429

An T

1likely to be more effective when it is ‘teachér. inftiated.
examination of mean scores reveals that co-ordinators (X -%.‘615’;
appear to be in slightly more agreement with the statement, followed -
by teachers (% = 4.429) and principals (X = 4.167) in that order.

However, statistical analysis failed to yield any significant

differences among the three groups on this item.,
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Ttem 10. 1In a post-observation conference the teacher and the*

supervisor must agree on what took pl-ce in the cl,§!roum
An exaninajgfon of the data in Tab® 10 will'show only marginal
i
agreement with the statement by teachers and co-ordinators, whereas,
principals tend to slightly disagree. Thus the cliniéal concept, . “

vhich emphasizes the need for supervisor and teacher to agree on-what

\ . ¥

\ . TABLE .10 v
. FREQUENGY DISTRIBUTION AND MEAN SCORES FOR ITEM 10- %
4 Strongly Strongly 3 :
Disagree * 7 Ag;’ »

., . ‘Group 1 2 3 4 s, 6 Mean ;

Co-ordinators 9 22 11 16 28 13 3 .I717

- * Principals 21 15 10 19 19 12 33755
Teachets 8 B3 17 22 . 25 4.092

TSP (p<.05.

had actually transpired during the classroom observation stags, ’
appatently lacks substantial support from all. quarters. . Mean scofes -
Mndicate, however, that teachers (% = 4.092) appear to-be n seroner - ' S

sgreenent with this aspect of the clinical process, as Zeflected by

the-above statément, than co- otdlnltors (x = 3.717) and prlm:ipnls . b

X - 3.375).. Statistical-andlysis did yleld a. significant difference

(p < .05) in the responses of teachers and principals, however, no




’

S o &
other statistical differences were Heported at. this level of = s
significance. ¢
This item also elicited similar responses from the groups surveyed

by Eaker (1972). However, his analysis did not yleld any significant

- difference among groups.

<

Item 11: Classroom supervision is likely to be more acceptable to
the teacher when the supervisor is viewed as a "master"
2 _teacher, i.e., ienced and highly

o o ) “ N
As can be seen from the data in Table 11, all three groups of
-

respondents are -in relative agreement with the above statement, thus

2 TABLE 11

A FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM 11 .

Strongly

Disagree S

Group B 2 3 4 5 6 mmet :

Strongly “
Agree 3 :

Co-ordinators » _ 4 5 0 W 300 46 5.000 .
Principals 12 6 4 6 30 38 4.563

. Teachers -9 9 6 16 18 40 4,480

supporting the concept that when the supesvisor is perceived as a
"master teacher”, classroom supervision is likely to be more

i i acceptable. Mean scores indicate that,co-ordinators (x = 5.010) appear

.o to be in o with the Bt than otther 1s




(X = 4.563) or teachers (x = 4.480). Whereas the initial analysis of

variance ylelded an F-probability of 0.0437, the more stringent

Schef£6 procedure failed to confirm a significant difference among any

of the groups at the .05 level of significance.

Item 12. It:shoyld not'be necessary for the supervidor to explain
. " to the teacher the purpose of each classroom visit.

Supervision that is teacher initiated and based on a collegial

approach to helping ‘improve

planning by feacher and supervisor. Th
the clinicgl point of view would likely be ifclined to disagree#with
the above statement. The data in Tablg 12 show that a relatively high

number~of respondents from each group did disagree with the item, thus -

begins with coll

‘&

FREQUENCY liISTRIBUTION AND MEAN SCORES FOR ITEM 12

Strongly

Strongly
Agree Disagree .
Group , 1 2 6 Mean
Co-ordinators 3 10 46 a2
'm“gpns 12 1 38 4.156
Teachers 1% 10 42 4.316




exanination c& mean scores would perhaps tend to indicate that co-
ordinators (x = 4.727 are more supportive of this aspect of the : .
clinical process than teachers (x = 4.316) or principals (X = 4.156).

Hovever, statistical analysis failed to disclose any significant

s among the of the three groups.

3 4

Item 13. A supervisory program is likely to be more effective -
when the supervisor solicits the teacher’s opinions
and encourages the teachet to make suggestions as
opposed to givihg feedback in ‘declarative sentences

w - t &

The conclusion which may be drawn from the data in Table 13 is

explicit. There is o with the e by all

. ~ - N
three groups of . Vhereas (% = 5.566) and

~ TABLE 13

FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM 13 ) B

Strongly . * Strongly
Disagree Agree . ~

Group 3 | 2 . 3 4 5 6 Mean

-«
Co-ordinators. 1 1 0 4 26 67 5.566
Principals 1 1 0. T 4 * 25 65 5.563

Teachers 3 1 1 7 24 62 5.388 .

principals (X = 5.563) appear to be in stronger agrediment with the item L

than teachers (% = 5.388)§ statistical analysis fatled to disclose any




significant differences among them.

signal a‘need to end the traditional style of supervision, with

Accordingly, this would sppear to

its

emphasis on the more directive approach of "correcting” teacher

behaviour, and to signify support for the clinical concept of

supervision, whereby the teacher’s opinions and suggestions are

recognized and endorged. g

.
Item 14. A supervisory program is likely to be more effective
when the supervisor uses a directive apprxoach for
and

~chapging behaviour, i.e., offers
in declarative sentences.

o .
Since clidical supervision tends to emphasize-the role of

teacher and, more specifically, the teacher's own initiative,

respondents favourably disposed toward the clinical process are more

. likely to disagree with theWove statement. Whereas the dat

Table 14 does show relative disagreement with this item by all three

e . ms+= 1%

FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM 14

the

a in

13

. Stromgly . Strongly
Agree ———————————— Disagree
Group a8 8 4 5 6 Mean
Co-ordinators 4 s 10 13 23 40 4.63
Principals 8 6 - 13 7 15; 37 4.208
4 4.092

Teachers + u
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groups, thus lending support to the clinical concept, it would appear
that co-ordinators (x = &4.636) tend to be more supportive than
principals (X = 4.208) or teachers (X = 4.092). When subjected to
statistical analysis, hgwever, no significant difference in the
responses of the :hre_Zroups was determined.

A comparison of mean scores on Items 13 and 14 will reveal that
the overwhelming support for the effectiveness of :};e teacher's
opinions and suggestions did not materialize to the same extent
against the supervisor's more directive approgeh to changing teacher
behaviour. It would thus appedr that while firmly believing in and
supporting the teacher’s initiatiye, many teachers, principals and co-
ordinators still perceive the opifions and suggestions of a supervisor
as likewise being effective, even when stated in a directive or
“telling" manner. Perhaps, again, this is a reflection of prior
conditioning toward the acceptance of more traditlonal supervisory '
nethods. ¢ ¢ ’

Item 15. Prior to a classroon observation by the supervisor both

the supervisor and the teacher should .gr‘? as to what the
supervisor should focus upon during the observation.

As the data in Table 15 reveal, there is relative agreement with
this statement by all three groups of respondents. Hence,. there is at
{ Jeast moderate support forsthe clinical concept that the mature and
methodology of a classroom observation should be the culmination of
collaborative planaing by teacher and supervisor. OF coutss, there




TABLE 15

FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM 15

Strongly strongly
Disagree —————— Agree
Group 1 2 3 4 5 6 Hean
« L]
Cotordinators 5 8 1 22 35 18 4.293
Principals 4 10 5 26 32 19 4.344
Teachers 10 8 17 23 22 18 3.949

N G
remains minimal support for the autonomy of the supervisor in this
regard and, perhaps, in view of the long standing nature of such

avkonony, this is not surprising. Whereas it appears that principals

(x = 4.344) are more supportive of the statement, and thus the clinical .

concept, -thafP either co-ordinators {x = 4.293) or teachers (x = 3.949),
statistical shalysis failed to yield a significant difference among
the responses of the three gtm;p! 7

In the Eaker (1972) study toachers vere in only marginal agreement
with a similarly vo'rdad statement, whereas administrators tended to
slightly disagree. A significant difference was found to exist
between elementary teachers and administrators with the former
agreeing more Su:ongly wl:‘h the statement.

Item 16. The supervisor can improve the quality of classroom
instruction by observing the tancher s classroom behnviour.
helping to identify and
r.hu- patterns in relation to cha teacher's, classroom”
ebjeul:lvls‘ 2

P v -~




An examination of the data in Table 16 reveals relatively strong

agreement with the statement by all three'groups of respondents.

TABLE 16

*  FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM 16

Strongly Strongly
Disagree = Agree

Growp 1 2 3 4 5, 6  Mean

T
Co-ordinators 0 3 1 12 3. osa0n
Principals 2 0 1 12 .38 43 5.219
Teachers 2 2 2 ‘21 sw 3 a0

- \
’ H

Whereas it appears that princkpals (X = 5.219) are slightly more
favourably disposed toward the clinical process, as' reflected in this
Lten, than are co-ordinators (% = 5.101) and teachers (% ="4.918)
respectively, statistical analysis failed to yield'a significant’
difference among the mean scores of the groups. Thus, observing a
teacher’'s classroom behaviour, and helping to identify and m.i'yn
pattetns of behaviour asthey relate to a teacher's objectives, is_
acknuuudgé_a by an evewhem;,g majority of respondents as a desirable
means to the improvement of the quality of classroom instruction. ‘

In the Eaker (1972) study approximately 86% of all teachers and

" 958 of administrators were found to agrée with a similar statement. A
o ;

statistlcally significant difference was detected with administrators
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moYe gly than el 'y or secondary teachers with the

concept.
® PR ¢

Item 17. It is best that the teacher not become involved in the
evaluatfon of the supervisory process.

One of the major principles underlying clinical supervision is the

need for ful'l and open involvement of the teacher in every phase of a

supervisory program, Certainly, this should include the evaluation
stage because it 1s the teacher,who is expected to be the main

g ¥ Y
reciplent and benefagtor of such supervisory efforts, Consequently,

those more i di

d"toward the clinical point
of view are likely to disagres with the above statement.
As_the data in Table 17 reveal, the vast majority of co-
ordinators, principals and :-Acherl disagree with a statement that
7
TABLE 17

FREQUENCY DISTRIBUTION -AND MEAN SCORES FOR ITEM, 17

Strongly Strongly
Agree . -

Disagree
Group 5. X 2 3 4 5 3 Mean
o-ordinators = 2 B 4 13 23 52 5.081
-'Principals 2. 2 1 8 20 66 5.469'

Teachers 4 42 7 ‘12 69 5.306
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makes no provision for involving the teacher ®n the evaluation of the

supervision program, thus lending considerable support to the clinical

notion. Whereas principals (% = 5.469) appear to be more supportive of

the clinical approach than either teachers (% = 5.306) %r co-ordinators

(% = 5.081), statistical analysis failed to disclose any significant 4

< =
differences among the mean scores of the three groups.

The data in Table 18 indi

1

Item 18. The supervisor should analyze and help change the
classroom behaviour of an ineffective teacher.,
. -

with the

above statement by all groups of respondents.. Thus, there is
’

|

e

~ ' |
TABLE 18 . -
FREQUE’“CY DISTRIBUTION AND MEAN SCORES FOR ITEM 18’

( . Stfongly Strongly

Disagree .Agree
Group 1 4 5 6 Mean
Co-ordinators 0 S11 25 60 5.424
Principals 3 4 22 65 5.458
12 26 55 - 5.265

._!'!\ci! 8

unmistakable support for the clinical concept that the supervisor

should analyze and help change the classroom.behaviour of an




ineffective teacher. ,Whereas, principals (k = 5.458) and co-ordinators
(x = 5.A24) appear to agree more strongly with the statement, and hence
the concept, than teucheu (X = 5.265), statistical analysis fullad to
yleld any significant difference in the mean responses of the “hes
groups.

!@ 19.. Prior to a classroom observation the teacher and
o supervisor should agree upon the methods to be used for
gathering information/data during the observation stage.

As can be seen from the mean scores in Table 19, there is relative
agreement with thg above statement by the three groups of respéndents .
i ° T mBLE 9

FR‘EQUENGY DISTRIBUTION AND MEAN SCORES I“OR. ITEM 19
~ .

Strongly n . Strongly
Disagree ‘Agree
/Group 1 2 34 4 5 6 Meam
—~— ; — o
Co-ordinatorsy, 4 8 4 20 29 3% 4657
Principals 5 7 5 21 , 26 32 “4.583
¢ Teachers 8 "7 2 29 18 34 4.469

Thus, it appears important that the teacher agree with'the methods by
which information is collécted during a classtoon obaervation.
Whereas co-ordinators (x = 4.657) appear to ng!ae more ltrnngly‘vith

the statement chin do either pricipals (X < 4.583) or teachers
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(X = 4.469), no statistically significant differences in mean

scores emerged when subjected to the analysis of variance procedure.

~

- Item 20. At the post-observation stage it is betber for the super-

visor to give his/her impressions of what took place in r‘ha
- classroom rather than deal with the details of what he/she
actually observed. N
.

.
The clinical supervision concept is based on the collectiog of
ook

specific data relative to definite aspects of classroom behaviour. It

15 @ that be initiated with this in mind.
Instead of asking the teacher "How do you feel about the lesson?" it
would be better to begin the dialogue with "Here are the questions you
‘;mcad to analyze. Lets have a look at them.” In other words;
teacher and supervisor examine the collected data together to look for
potential patterns of classraom‘ behaviour. Thus, those ralpam‘iaptl’
favourably disposed toward the clinical superviaion concept, as
refle;c:ed in the above statement, are more likely to disagree with

this item. *

An inspection of the-data in Table 20 will reveal that all three

groups of respondents express slight dis with the

thus tending to give at least minor support for the clinical view.

Principals (% - 4.198) appear to be more supportive of the clinical

concept than either co-ordinators (x = 4,091) or teachers (x = 3.582).

Statistical analysis confirmed a significant dtf‘germce (p < .05) in’
the mean scuru'of principals and teachers. However, no other

statistical differences.were reported at this level of significance.




TABLE 20 . -

FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM 20 \

-~ Strongly Strongly
Agree Disagree
Group 1 2 3 4 5 6 Mean
Co-ordinators ' 1 23 12 18 20 25 4.001
Principals 5 19 17 2 17 36 4.19‘ .
Teachers 10 20 22 12 17 17 3.582
ST, (< .05, g - :
. S - o

Eaker's (1972) statement regarding this practice was worded
somewhat differently in that the clinical concept of "_ﬂenflng with
detalls rather than impressions® was placed at the beginning of the

item. This approach appeared to slicit a much stronger ratc™Of

agreement, which in turn, may be translated into major suppory for the
" s A
clinical view, Hovever, the analysis :of data failed to yleld any

significant differences among groups in that’study.
) ;

Item 21. The supérvisor should attempt to change patterns of teaching

behaviour that tend to impede the attainment of the
teacher's objectives.

A quick abservation of the mean scores in Table 21 will show that
relative agreement with the statement exists.among all three groups of
respondents, . Thus, there is at least moderate support .from all groups

for the clinical concept that the focus of supervisory efforts should




.aim at helping tgachers change behaviour that tends to interfere with

their teaching objectives.

Co-ordinators (% = 5.091) appear to be more

supportive of the clinical concept, as this statement reflects it,

FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM 21

Strongly Strongly
Disagree Agree

Group ‘ 1 2 4 5 6 Mean
Co-ordiryﬁata 0 4 17 3 4 5.001
Principals 2 6 19 37 32 4.865
Teachers st 5 26 34 26 4.602
C>T (p<.05).
(s 1
than either principals (x = &4.863) or teachers (x = 4.602). Whereas,

statisgical analysis confirmed a significant difference (p < .05)

‘ . ~
between the mean scores of co-ordinators and teachers, no other

statistical differences were reported at this level of signifiqance.

More than 90% of respondents in the Eaker (1972) research also

agreed with a similar statement reflecting the need for teaching

patterns that impede the attainment of objectives to be changed. No
%

significant differencs between teachers and administrators emerged on

that item.




1

Item 22. clnnroau supervision is likely to be more acceptable to the

’

teacher when supervisors are trained in appropriate

.

An examination of the data in Table 22 reveals strong agreement

with the ment by all three

TABLE 22

FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM 22

observational, conferencing, and follow-up techniques.

groups, thus showing

- Strongly

Strongly

\ Disagree Agree
Group 1:.2 3 4 S5 6.  Mean

= * Pl _

7 <
Co-ordinators 1 2 & 6 21 67 5.475
.

Principals - 1 2 2 2 33 56 5.417
Teachers 1 [ 1,10 =769 5.541

considerable support for the clinical “View that classroom aupervi,

1s more 1likely to be acceptuble when conducted by parsons vho hay

been properly tratned in all aspects of supervision.

(% = 5.541) appear to be slightly more favourably disposed toward e
concept, as uﬂaccad in the above statement, than covordinnt:nr{(x -
5:475) or principals (x = 5.417), statistical analysis failed to yield

any aignificant differences anong the mean scores of the three groups

at the .05 level of ut;niﬂc-wfa

Whereas teuchars
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Item 23. A supervisory program is likely to be more effective when it
focuses on teacher deficiencies.

o
Another of the basic concepts surrounding the clinical process is

that supervision should focus primarily on teacher growth as opposed
6 VodBbie deLietenay. THsEAERTS, ‘!espan‘den:s favourably disposed -
coward the clinical concept are more likely to disagredFTENthis

item. As the data in Table 23 reveal, there is a relatively strong
tendency on the part of thg three groups to reject the acuceuun:,,f‘h:u
indicating a favourable disposition toward this particular assumption

Table 23 s
FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM 23 . *

Strongly Strongly :

Agree ————————————————  Disagree
Group 1 2 3 4 5 6 Mean

7

Co-ordinators 0 2 7 8 2 55 .
Principals 1 LA 7 18 60
Teachers . 1 4 9 1 21 49

of the clinical process. Clearly, effective supervision must focus .
on some:\:mg other than the teacher's deficiencies. Wheregg co-
ordinators (% = 5.273) and principals (kx = 5.250) appear to be more
supportive of the clinical polnt of view, as the statement reflects

it, than teachers (x = 5.010), statistical analysis failed to disclose




P

any significant differences among the mean responses of the three

groups at the .05 level of significance.

Item{Zb.

strategies for future teaching.

-~

nstructional improvement is more likely to occur when the
supervisor assists the teacher in the development of

The clinical aproach to supervision advocates teacher and * J

supervisor collaboration in the development of future teaching

-:u:-;iu

manner, instructional lmpxnvemant is ‘more likely to result.

Vhan the lupstvinor is able to help the teacher in this

As can be

seén £rom the data in Table 2:. there 1s strong agreensnt with the

statement by the three groups of respondents, thus, :eveaung

TABLE 24

FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM 24

Strongly
Disagree

Group 1

Strongly
Agree

Mean

Co-ordinators o
Principals 0

Teachers 2.

29
27

24

5.626
5.583

5.418

[ 3

overvhelming suppprt for the clinical concept.

Whereas co-ordinators

(% = 5.626) apRear to be more supportive than principals (% = 5.583) and

(x = 5.618)

tatisti

1

1

1

Y

failed to yleld

——
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any significant differences among the mean scores of the three groups.
‘A similar statement by Eakér (1972) found equally strong support
for this concept with no significant difference between teachers and

administrators.

Item 25. Supervision will be less acceptable to the teacher when

the supervisor speculates about the teacher's feelings,
attitudes and emotions.

S
"

The data in Table 25 indicate relative support by all groups f

the above é and,

thelr inclination M

TABLE 25

"FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM 25

Strongly Strongly
Disagree Agree
Group 1 2 3 4 5 6 Mean
Co-ordinators ~ 4 9 7 12 30 37 4,677
Principals 10 11 5 17 22 31 4,281 _ '
Teachers 7 8 7 10 24 42 4.653

toward the clinical view that the supervisor should notXspeculate

about intrinsic concerns. Whereas, It appears that co-ordinators (x =

" 4.677), and telcherq (k.= 4.653) agree more strongly uith the” stacensnc

than principals (% = 4.281), no ltathtlcauy étgnificant differenc
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(p > .05) in the mean responses of the groups were uncovered when the
analysls of variance procedure was performed.

An identical statement by Eaker (1972) evoked an approximately .
3 b

level of

with no significant difference
between respondent groups.

Item 26. The supervisor should instruct the teacher in

techniqdes for analyzing the teacher's own class-
room behaviour.

The data in Table 26 show that although support for the coricept

that teachers should be trained to analyze their own class:

. TABLE 26

FREQUENCY DISTRIBUTION AND MEAN SCORES'FOR ITEM 26

Strongly

Strongly e *
Disagree Agree

Group ¥ 2 3 4 5 6 Mean

Co-ordinators’ 1 2 - 17 38 39 5.081 .

Piincipals 0 4 5 18 42 27 4.865

Teachers 2 2 5 27 0 32 4.806

behaviour is not overwhelming, there is relatively strong acceptance

of the 1dea, as contalned in the above statement, by all thres groups ' %
of respondents. Whereas co-ordinators (x = 5.081) appear to be in more :
agreement with the item than principals (% = 4.865) and teachers

. N




'

(% = 4.806), statistical analysis failed, however, to yleld any
difforences anong the threa groups at the .05 level of algnificance,

The research by Edker (1972) also reported a comparable degree of
approval with a sinilar statement, and ylelded no significant
differences between teachers and administrators.

Item 27. It is better for the supervisor to obsérve a teacher’s
classroom without any prior knowledge about the teacher
or his/her plans.

As previously'mentioned, the*concept of clinical supervision
includes collaborative planning of the lesson to be obsérved .h).y
teacher and supervisor. Therefore, those more favourably disposed

toward the clinical concept are likely to register disagreement with

the above statement.

As the data in Table 27 reveal, there is relatively strong -

/ TABLE 27

FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM 27

Strongly Strongly
Agree Disagree

Group N: o1 2 3 4,5 6 Mean

Co-ordinators 2 4 s 25 49 5.051 ' -

Principals ) s 7 5. 10 18 51 4.896

Teachers 5 8 12 717 49 4735

128




129
disagréement with the statement by all three groups, undoubtedly,
indicating considerable s;-ppon for the clinical point of view that
teacher-supervisor collaboration in planning a classroom observation
1s essential. Whereas co-ordinators (x = 5.051) appear to be mot'e ; @
supportive of the clinical idea than principals (x - 4.896) or ie;;hars
*(% = 4.735), statistical analysis failed to disclose any significant-
differences (p > .05) among ‘the mean scores of the three groups.

An identical statement by Eaker (1972) produced a somewhat
different raaul‘:: administrators agreed more strongly with the item

than did elementary or junior high/middle school teachers. No

significant difference was between admini and

secondary teachers.

Item'28. -The potential stress normally associated with a class-

room observation will,be reduced when supervisor and

teacher collaborate in' planning the supervisory process. _

As the data in Table 28 indicate, all three groups of respondents

are in relatively strong agreement with the above a‘:.cenenc anld,
hence, tend to support the clinical condept that collaborative
planning is inpbreant in reducirg the stress normally asseciated with
a classroon observation. Initially, the finalysis of variance (F =
0.0315) indicated that a difference may dgist in the responses of’the
three groups because principals (% = 5.438) and c:o»ordlnm (% =

5.404) appear to agree more gly vith the than

(k = 5.102). However, the more stringent Scheffé procedure failed to

s




TABLE 28

FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM 28

Strongly Strongly

Disagree ———————————  Agree
Group 1 2 3 4 5 6 Hean
Co-ordinators 0 2 2 9 27 59 s.604
Principals 1 0 3 8 . 60 543
Teachers - 2 1 3 21 23 48 5.102
yleld any significant differences mean scores’ at the .05 level

of significance.

\ . .
Item 29. The supervisor should collect data concerning a

. teacher’s patterns of classroom behaviour through
W some systematic observational technique.

Clinical supervision proposes that some systematic technique or .
instrument (e.g., Flanders’ Interaction Analysis) be used in the
classroom observation of teacher behaviour. The data in Table 29 show
that the three groups of respondents are in relative agreement with . )
the Mtatehent and thus lend support to the c1:£e:1 concept. Whereas
principals (% = 4.979) and co-ordinators (k = #/970) appear to agree

more with the than teach X = 4.633), statistical

analysis failed to yleld a difference among the three groups at the

.05 level of significance.
e




- TABLE 29

FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM 29

Strongly Strongly /
« Disagree Agree :
Group 1 2 3 4 5 6 Mean’

T " N
Co-ordinators 3 5 [ 16 35 40 4.970
Principals 3 2 3 A N
Teachers 3 s 2 22 37 26 4.633°

i »
Item 30. Effective supervision may be achieved equally as well
: through short term "one shot" efforts as by'some
systematic, flexible and continuing process.
.

Most recent literature on the supervisory process, including

clinical supervision, attempts to sg supervision from
evaluation. Whereas, evaluation may be conducted on an ad hoc basis
and withoutdadvanced planning for the, purpose of assessing overall
teacher competence, clinical supervision is teacher initisted and

based on collaborative planning, specific data colection and’a

collegial h to ‘It is aimed at self-

discovery and, conpequently, ‘self-growth for the toachor. Such an

approach to effective teaching demands more than a "one shot” effort

and, the clinical concept are more
Likely to disagree with the above Ltem.
As the data in Table 30 reveal, all three groups of respondents
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TABLE 30

’
FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM 30

Strongly Strongly .

Agree i =——————————— Disagree !
Group 1 2 3 5 6 Mean
Co-ordinators . 0 1 1 3 w79 5.707
Principals 2 3 .2 .1 23 65 5.448
Teachers . 3. 7 2 3 10 18 57 5.082

LS
C>T (p<.01l). : P
T -~ "
v

Teport_relatively-strong di with the thereby

supporting the'clinical process. Whereas it appears that co-

ofdinators (X = 5.707) are more supportive of the clirical.point of

view thén principals (X = 5.448) and teachers (% = 5.082) respectively,

statistical analysis confirmed a significant difference (p < .01) in
A %

the mean .scores of co-ordinators and teachers only. No statistical

difference (p > .05) was .4 between and 18
or teacher and prifcipals.

Item 31, Supervlsion is ltksly co be more affecclva vhun
1 who are not
directly respanslble foz teacher "evaluation".

»
As stated previously, the issue of. euper‘}'h\

facilitator-
e

versus supervisor as evaluator remains a one. +Although

A n < ¥
clinical supervisioh recognizes the dual role that often must be
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A played by those in a supervisory position, it definitely comes ows on

. - the side of the supervisor as facilitator of teacher growth as a means

to imp g g ef . As Acheson and Gall (1980, p.
| "
15) point out, many a complete of roles
. . with one supervisor evaluating a‘tsacher’s performance in a mamner

sinilar to the traditional "inspector” role, while sisehlE devotes
his/her efforts-to promoting teacher growth in a manner compatible
with the clinical supawiuory process.r Irrespective of its
practicality, this would tend to remove, or at least lessen, the

anxiety associated with the process of being evaluasted. GConsequently,

a teacher, knowing he/she can 'get genuine support from a supervisor

T " (facilitator) would be inclined to initiate more clinfeal supetvlsoty ' -

: a:tamp:-  with the result that supervision could become more
offective. '

The data shown in Table 31 does not lend a great deal of support -

to the clinical idea that supervision will be more effective when

conducted by persons other than those deemed as *evaluators": Whereds

co- o:dlnaceu (x= 3 9!0) do show marginal agreement with the statement
and teachers (% = 3 .449) romain relatively undecided, principals

= 2,458) tend to disagree moderately. Statistical analysis

confirmed a significant difference among the mean scores of the’
* groups.  Principals respond dxffarenuy (p < .01) than either éo-
-. ordinators or teachers. Howevar, no significant differsnce betweeri

co-ordinators and teachers was detected at the .05 level.




"\

TABLE 31 . N

FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM 31

Strongly Strongly
" g red

Disagree
Group 1 2 3 4 5 6 Mean
Co-ordinators 10 13 12 19 24 21 3.980
Principals 42 20 10 9 8 2.458
~
2 1n 3.649

.Teachers 21 13 9 22 2

P<CT (p<.0D).

e ,

Item 32. In order for-supervision to be effective the
supervisor should have complete freedom to
initiate and determine the nature and content
of the supervisory process.

One of the supporting principles of the clinical process is that
supe.rvisioh be initiated by the teacher. Therefore, those respondents
favourably disposed l:ovnr;l the concept would be more likely to B
disagree with the above statement. As the data in Table 32 indicate,
there is relative disagreement with this item from the three groups of
respondents i, e, BEtesE Chis HEREIal soppdce fex the vignteal
idea. Whereas teachers (X - 4.398) appear to be more supportive than
auhar'co-{;rdi?.con (% = 6.141) or principals (% = 3.979); n:n_ci;r.lcnl
analysis failed to yleld a significant difference (p > .05) among the

mean scores of the group




TABLE 32

FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM 32

« Strongly Strongly
Agree ————————————_ Disagree -
Group 1 2 3 4 3 - 6 Kenn\
Co-ordinators : 4 16 16 19 19 26 4.141
Principals @ 6 14 19 17 17 23 4.979

Teachers 4 10 14 16 23 % 31 4.398

Item 33.. Instruction can be improved where teachers are” trained
to observe and analyze each other’s classroom behaviour.

As the data in Table 33 reveal, there is substantial agreement

with the above statement by all three groups of respondents, thus

TABLE 33

< FREQUENCY DISTRIBUTION AND MEAN SCORES FOR ITEM 33

Strongly © Strongly .' .
Disagree ‘Agres
Group 1 2 5 4 5. 6  Mean
Co-ordinators 1 35 .18 46 28 4869
Principals 4 0 3 22 29 28 4.521,

Teachers 2 10 8 21 34 23 . 4.469
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lending reasonable support for the clinical concept that instructional
improvement can result from collegial supervision, that s, where
teachers cdn observe and help analyze each other’s patterns of class-
room behaviour. Whereas it appears that co-ordinators (% = 4.869) are
more Favourably disposed ‘tovard the.idea than principals (x = 4.521)-or
teachers (X = 4.469), statistical analysis failed to disclose any
significant differences among the mean ucuzu_o; the three groups.

The response to a similar s‘\:atame‘m: in the Eaker (1972) study
appeared somewhat less enthusiastic. Only 63% of all respondents
agreed that the supervisor should provide tralning for teachers to -
o bagiva’esch Geher's Slivnss, A" signffficant difference was found
to exist between .administrators and secondary teachers with the latter
agreeing more strongly with the statement. v

Question One: Perceptions of Program Co-ordinators

1.  What perceptions do program co-cordinators hold of
an instructional supervisory program which tends to
utilize the rationale, assumptions and procedures
(characteristics) of clinical supervision?

7
As’ shown in Table 34, colordinators were on the average in
agreement with 32 of the 33 items dealing with clinical supervision.
On the average, they agreed strongly vith five items, they agresd
moderately with 21 items,” and they agreed slightly with 6 items, with

an overall mean ranking of Agree Moderately. On one item only wds the

nean response slightly disagree. .There was mo item with which co-

disagreed me ly or strongly. This indicates an
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" TABLE 34

‘DISTRIBUTION OF CO-ORDINATORS' MEAN SCORES ON 33 ITEMS

Number of Items with .
Response Interval This Mean Response =

Agree Strongly 5.500-6.000

Agree Hoderately 4.500-5.499

. Agree Slightly 3.500-4.499
* Disagree Slightly 2.500-3.499
Disagree Moderately 1.500-2.499
Disagree Strongly 1.000-1.499

~

coramu

. Co-ordinators’ overall mean'response was-4.903 (Agree
Moderately) .

overwhelning positive attitude by co-ordinators towards clinical
‘wupervision: 5

As shown in Table 35, which depicts a ranking of items based on

mean scores, co-ordinators feel strongly about the need for the

P t to hold a g on (% = 5.899) with the

N
teacher as soon as possible following a classroom observation.

Likewlse, they srongly believe that supervision should be a

s yltemntic, flexible lnd cnntlnulng process (x = 5. 707), uhereby. the

supervisor assists the teacher ;n the development of strategies for
future teaching (% = 5.626) while paying particular attention to the
- teacher's opinions and suggestions (% = 5.566). They .mn;uy support .
the clinical concept regarding the primsry objective of a supervisory E
L progran; ' priority should be on improving the quality of 1n.sczuction
(x - s‘an‘ '.uw.'ver.‘ contrary to the clinical pau{:a‘c:iva (& - 3.202),

they agree slightly with the opposing view, namely, that avulT‘u-cian of

L .




a teacher’s instructional compentencies is the primdry purpose of

supervision.

TABLE 35

PROGRAM CO-ORDINATORS' RANKING OF CLINICAL SUPERVISION
ITEMS BY MEAN SCORE

Mean . Content

5.899 Following a classroom observation, the supervisor should
always have a conference as soon as possible with the
teacher to share (digcuss) the information he/she has

* collected. (Item #6) '

5.838 The primary objective of having a supervisory program is
. to.improve the quality of instruction that takes place
in the classroom. (Item #7) B

5:707% Effective supervision may be achieved equnlly as well
through short term "one shot" efforts as by s
systematic, flexible and continuing process. (Itam #30)

5.626 Instructional {uprovement is more likely te occur when
the supervisor agsists the teacher in the development of
strategles for future teaching. (Item #24)

5.566 A supervisory program is 1ikély to be more effective
when the supervisor solicits the teacher’s opinions and
Lencourages the teacher to make suggestions as.opposed to
glving feedback in declarative sentences only.
(Item #13)

5.475 Classroom supervision is likely to be more acceptable to
the teacher when supervisors are trained in appropriate
observational, conferencing, and follow-up techniques.

(tem #22)

5.424 The supervisor should amalyze and help change the
of an ve teacher.

+ (Itam »18) » \

-5.404 The potential stress normally associated with a class-
room observation will be reduced when supervisor and
toacher collaborate in planning the supervisory process.
(Item #28)
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TABLE 35 (cont'd.)
PROGRAM CO-ORDINATORS’ RANKING OF CLINICAL SUPERVISION
ITEMS BY MEAN SCORE

Mean

Content

5.364
5.273%

5.232°
5.111

5.101

51091

5.081*

5.081

5.051%

5.01?

The supervisor can help tHe teacher by observing the .
teacher* s behaviour in the classroon. (uem #1)

A supervisory program is likely to be hore effective
when it ‘focusgs on teacher deficiencies. (Item #23)

Before the supervisor cbserves a teachér’s classroom

he/she should discuss with the teacher the instructional

strategles and materials that are to be 'used in class
(Item #2)

The practice by the teacher of specifying the
behavioural outcomes that are expected of the student

should make cladstoom supervision more effective. (Item

#b)

The supervisor.can improve’ the quality of classroom
instruction.by observing the teacher's classro

behaviour, helping to identify patterns of behaviour and

analyzing these patterns in relation to the teacher’s
classroom objectives. (Item #16)

The supervisor should attempt to change patterns of

teaching behaviour that tend to impede, the attalnment of

the teacher’s objectives. (Item #21)

It is best that the teacher not become involved in the

evaluation of the supervisory process. (Ita:m #17)

The supervisor should instruct the teacher in techniques

for.analyzing the teacher's own classroom bshaviour.
77 (1ten #26) !

. It is better for.the supervisor to observe p teacher's
classroom without any prior knowledge about| the teacher

or his/her plans. (Item #27) i

| e
Classroom supervision is likely to be more acceptable to
the teacher when the nuparvlsor is viewed as a ‘nustsr

teacher, i.e., highly
(Item #11)  °
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TABLE 35 (cont'd.)

PROGRAM CO-ORDINATORS' RANKING OF CLINICAL SUPERVISION

ITEMS BY MEAN SCORE

Mean

Content

4.970

4.939%

4.727%

4.636%

The supervisor should collect data concerning a
teacher’s patterns of classroom behaviour though some
systematic observational technique. (Item #29)

Supervision 1s likely to be effective even when feelings

of mutual trust and understanding have not bee
established between supervisor and teacher. (Itaﬁ #3)

* Instruction can be improved where teachers are trained

to observe and analyze each other’s classroom behaviour.
(Item #33)

It should not be necessary for the supervisor to explain
to the teacher the purpose of each classroom visit.
(Item #12)

Supervision will be less acceptable tqythe teacher when
the supervisor speculates about the teacher’s feelings,
attitudes and emotions. (Item #25)

Prior to a classroom observation the teacher and
supervisor should agree upon the methods to be used for
gathering information/data during the observation stage.
(Item #19) BN o,
A supervisory prograd is likely to be more effective
yhen the supervisor uses a directive approach for
changing behaviour, 1i.e., offers opinions and
suggestions in da::hrati e sentences. (Item #14)

Classroom supervision is more likely to be effective
when based upon invitations and issues that the teacher
Initlates. (Item #9)

Prior to a classroom observation by the supervisor Both
the supervisor and the teacher should agree as to what
the supervisor should focus upon during the observation,
(Item #15) -

\ .
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TABLE 35 (cont’d.)

»
- PROGRAM CO-ORDINATORS’' RANKING OF CLINICAL SUPERVISION
ITEMS BY MEAN SCORE

Mean Content

4.161% In order for supervision to be effective the supervisor
should have complete freedom to initiate and determine
the nature and content of the supervisory process.

(Item #32)

4.091% At the post-observation stage it is better for the
supervisor to give his/her impressions of what took
place in the classroom rather than deal with the details
of what he/she actually observed. (Item #20)

3.980 Supervision is likely to be more effsctive when
by 1 o are not directly
responsible for taucher "evaluation”. (Item #31)

3,949% The supervisor can improve the teacher’s classroom
5 effectiveness by focusing attention on the teacher's
personality tralts or character. (Item #5)

o

3.717 In a post-observation conference the teacher and the
supervisor must agrée on what took place in the class-
room. (Item #10)

3.202% The primary objective of having a supervisory program
should be to evaluate a teacher's competencies as they
relate to his/her instructional performance. (Item #8)

Note. An asterisk indicates items worded contrary to the clinical
supervision concept. in scores reveal the extent of agreement with
the clinical concept, riot necessarily with the statement as worded.

S

g

x = 4.903

] Program co-¢ also agree ly that the supervisor

can (X = 5.364) and should. (X = 5.424) help change the classroom

behaviour of an teacher, by perhaps on teacher

. growth rather than on teacher deficiencies (x = 5.273). Supervisors,
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-
trained in appropriate observational, conferencing and follow-up
techniques (% = 5.475), should work in close collaboration with the
teacher in planning the total supervisory process (x = 5.404). It is
considered important that the supervisor hdve prior knowledge of the
teacher and his/her plans (x = 5.051), and before any actual classroom

observation is to take place the supervisor should discuss with the

teacher the instructional strategies and materials to be used in class

(% = 5.232), along with the 3 al of student:
(x = 5.111).
There app\ears 1ittle doubt that co-ordinators feel they can : A
improve the quality of classroom instruction by observing a teacher’s
behaviour, helping the teacher identify patterns of teaching °
behaviour, and by analyzing these patferns in relation to the
teacher’s classroon cbjectives (%= 5.101). They further maintain that
where such teaching behaviour tends to impede the attainment of the 3
teacher’s objectives the supervisor should attempt to bring about some
change (% = 5.091). Hovever, because the teacher is such an integral
part of the process he/she should be involved from the outset in the
evaluation of the supervisory program (% = 5.081).
Co-ordinators also see’ supervision’s being more acceptable to the
teacher when the supervisor is vieled as a "master teacher"

(% = 5.010), who is capable of instructing teachers in techniques for

analyzing their own classroom teaching behaviour (x = 5.081) as well as
" the teaching behaviour of other teachers (k = 4.869).
Whereas program co-ordinators may not exhibit support of the same

intensity for the followfng concepts, as for those previously



. mentioned, they.do give a measure of luppo:'t well worth noting. For

example, they agreé that the purpose of a classroom visit be

understood. by the teacher (¥ = 4.727) and that data should be collected .

through some Vayn:amucic observational technique (% = 4.970) with .)

teacher and supervisor agreeing upon such methods prior to the

observation (% = b.6*). Moreovpr, they agree on the need f‘gr feelings

of mutual trust and understanding between teacher and supervisor for

effective supervision (X = 4.939), whereby the supervisor does.more

than ;ps:ulnca abut the teacher’s feelings, attitudes and emotions =

(X = 4.677). ’

Co-ordinators agrée that auparvi!l?n is not effective when. the

supervisor offers optnxor and suggestions declaratively (x = 4.636),

nor when the supervisor has compléte freedom.to-initiate the nature
and control of the supervisory process (x = 4.141). They agree that
supervision is more likely to be effective vhen initiated by the-

teacher (% = 4.616). .

As indicated above, glve iderable support to .

the 1dea that prior to a classroom observation the teacher and
supervisor should discués the instructional strategies and materials
to be used in class ()-{ = 5.232), the '.xpsctad student behavioural
outcomes (X = 5.111), and the methods for collecting data (% = 4.657).
" They tend, to be somewhat less supportive of the motion that the)v'
should agree As to what the supervisor should focus upon during the .
actual classroom' observation (% = 4.293), On the average, they agree

slightly (x = 4.091) with the need, at the post-observation stage, for

the, aupervisor to begin the by draving fon to the "

. - 5 " . . i
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details he/she observed, rather than giving impressions of what taok
place in the classroom.

The idea that supervisign would, perhaps, be more effective when i ¥
.perfomad by persons not directly responsible for the evaluation of
teacher performance also received only slight support from program co-’
ordinators (x = 3.980). smumy. co-ordinatorsion the average agree
sightly wieh the Siiaiost ritionils hat inssroow:sEfsctivensss
cminot be  Lapraved by mevely’ fosising on a teaché’s perssnallty/
character (x = 3.949). . -

The dynamics of clinical supervision suggest. that h'll\:ruccionni
 tmprovement begins vhen a problen is diagnosed. Hoce, 1t 1s deened
essential that both tehcher and supervisor ‘recognize™the area of
concern and that this should consequently be reflected in the extent
‘6f thelr agreement over vhat had actually transpired in the classroon.
However, the meéih score on this item (X = 3.717) indicates only slight .
support from co-ortiinators for the necessity to agres on such matters.
C as previously mted program co-ordinators appear to give over:
whelning support for the notion that the main objective of supervision
1s to improve tnstruction. What is perhaps surprising, however, is
that even slight agreement was given’to the idea that supervision

should also evaluate the competenciesof a teacher, Apparently, co-

ordinators see this, at least in principle, as a contributing factor

toward improving classroom instzaction and, therefore, should be ,
regarded as an integral part or purpose of any instructional

supervisory program,




Question Two: Perceptions of Prinéipals

2. What perceptions do principals hold of an imstructional
supervisory progtam which tends to utilize the rationale.
< 1atics) of clinical

superviston?

As shown in Table 36, principals, like program s
were in agreement with almost all the concepts pertaining to the
elinical supervisory procedure. On the average, they agreed stromgly )
with four items, they ngvread moderately frith 18 items, and they agreed
slightly with eight items, with an overall mean ranking of Agree
H:{duzn:aly., They disagreed slightly with evo ftems and disagreed
moderately with only one item. ‘There was no item with which .
principals disagreed strongly. This agPdement with/30 of the 33 items
reflects’ a very strong positive attitude by principals towards

clinical supervision. _

TABLE 36 X v

DISTRIBUTION OF PRINCIPALS’ MEAN SCORES ON 33 ITEMS

Nunber of Items with -

Response Interval * Tite Mean Rasponse
Agree Strongly 5.500-6.000 : T
4.500-5.499 . 18
3:300-4.499 8
2,500-. 2
. 1.500- 1 .
. o gree Strongly 110001 499 0 ‘

Note. Principals’ overall mean response was 4.718 (Agree Moderately).
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An examination of Table 37 will reveal a ranking of items, based . ~

on mean scores, comparable to that given by co-ordinators. For

example, principals also place 1 emphasis on the necessity

* TABLE 37

PRINCIPALS’ RANKING OF CLIHICAL SUPERVISION

, ITEMS BY m’:y! ) ,

P

5.563

5.469%

5.458

5.448%

5.438

=

Mean Content
5.896 Following & .:1.:“0%“05-“‘,“(3“. the supervisor should
always have a confernce as soon as possible with the
teacher to share (discuss) the information he/she has .07
collected. " (Item #6) .
5.854 The primary objective of having a supervisory progtam is,
to inprove the quality of instruction that takes place
in the classroom. (I:em #7) \
5.583 Tastructional fmprovement {s mora 1ikely to.occur when

the supervisor assists the teacher in the development of
strategies for future teaching. (Item #24)

A supervisory program is likely to be more effective
when the gupervisor solicits the teacher’s opinions and
_-sncourages the teacher to make suggeations sa opposed to
‘glving feedback in declarative sentences only. (Item %
#13)

It 1s best that tha teacher not become involved in the
evaluation of the supervisory proc Item #17)

The supervisor should analyze and help change the class-
room behaviour of an ineffective teacher., (Item #18)

Effective supervision may be achieved ually as voll
through short term "one shot" efforts by s
systematic, flexible and continuing process. (It-m #30)

The potential atress normally associated with a class-
room observation will be reduced when supervisor and
teacher collaborate in planning the supervisory proc
(Item #28)
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TABLE 37 (cont’d.) ’&

PRINCIPALS’ RANKING -OF CLINICAL SUPERVISION
ITEMS BY MEAN SCORE

Confignt

5.417

Y

&5

5.333
5,250%

5.219

4.979

. . 448

Classroom supervision is likely to be more acceptable to
the teacher when supervisors are trained in appropriate
observational, conferencing, and follow-up techniques.
(Item #22)

Before the supervisor observe teachet’s classroom
he/she should discuss with the teacher the ms:xuczhm\
strategles and materials that are to be used in class.
(Item #2)

The supervisor can-Wlp the teacher by observing the
teacher's, behaviour [in the classroom. ~(Item #1) T

A supervisory program is likely to be more effective
when it focuses on teacher deficiencies. (Item #23)
R

The supervisor can improve the quality of classroom
instruction by observing the teacher’s classroom
behaviour, helping to identify patterns of behaviour and
analyzing patterns in relation to the teacher's
l:lulrooﬂ obj-ctiv-l (Item #16) Y

. The lupotvllor should collact data concernirg a

teacher’ through some
(Item #29)

The pructil:o by the teacher of specifying the

at are of the student
should uk. classroom supervision more effective. (Item
#4) .

It is botter for the supervisor to observe a teacher’s
classroom without any prior knowledge about the teacher
or his/her plans. -(Item #27)"

- The -uporvj.-or should attempt tq change patterns of

teaching behaviour that tend to impede the attainment of
the teacher's objectives. (Item #21)

The . supsrvisor should instruct the teacher in techniques
for analyzing the teacher’'s own classroom behaviour.
(Item #26)
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] TABLE 37 (cont'd.)

PRINCIPALS’ RANKING -OF CLINICAL SUPERVISION
ITEMS BY MEAN SCORE

Mean » 7 Content

4.656% Supervision is likely to be effective even when feelings
of mutual trust and understanding have not been
established between supervisor and teacher. (Item #3)

4.583 Prior to a classroom observation the teacher and:
supervisor should agree upon the methods to be used.for
gathering information/data during the observation stage.

(Item #19) . :
4.563 Classroom supervision is likely to be more acceptable to
the teacher when the supervisor. is viewed as a "master"
teacher; 1i.e., ienced and highly (Item
#11)
4.521 Instruction can be improved where teachers are trained
to observe and analyze each other’s classroom-behaviour.
(Item #33) ‘
. ' 4
e . 4.344 Prior to a classroom observation by the jsupervhot both

the supervisor and the teacher should agree as to what
. the supervisor should focus tpon during the observation. .
. (Item #15) °

4.281 Supervision will be less acceptable to the teacher when
(the supervisor speculates about the teacher's feelings,
attitudes and emotions. (Item #25)

4.208% A supervisory program 1s likely to be more effective
vhen the supervisor uses a directive approach for
changing behaviour, i.e., offers opinions and '

. suggestions in declarative sentences. (Item #14)

4,198% At the post-observation stage it is better-for the
% #  supervisor to give his/her impressions of what took
« place in the classroom rather than deal with the details
of what he/she actually observed. (Item #20),
4.167 Classroom supéervision“is more likely to be effective

when based upon invitations and issues that the teacher
initiates, (Item #9)




TABLE 37 (cont’d.)

PRINCIPALS’ RANKING OF CLINICAL SUPERVISION
ITEMS MY MEAN SCORE - W s

y
Mean n Content
4.156% It should not be necessary for the supervisor to explain

to the teacher the purpose of each classroom visit.
(Item #12)=

3.979% In order for supervision to be effective the supervisor
should have coffflete freedom to initiate and determine
s the nature and content of the supervisory process.
(Item #32) .

'3.729% The supervisor can improve the teacher’s classroom -
effectiveness by focusing attention on the teacher's
personality traits or character. .(Item #5)

3.375 In a post-observation conference the teacher and the

supervisor must agree on what took place in the class-
room. (Item #10)
2.625% The primary objective of having a supervisory program g

should be to evaluate a teacher's competencies as they
relate to his/her instructional performance. (Item #8)

2.458 Supervision is likely to be more effective when |
1 1 who are' not directly
responsible for teacher "evaluation". (Item #31)

Note. An asterisk indicates items worded contrary to the clinical

supervision concept. Mean scores reveal the extent of agreement with
the clinical con ot e as worded.

X = 4,718 <

‘of having a post-observation conference with the teacher immediately

following a classroom observation (X = 5.896), and whereas they are in

rolative agreement with the notion of giving specific data concerffing

Vhat was actually observed instead of -general impressions (% = 4.198),
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they do not support the idea that teacher and supervisor must agree on
what took place in the classroom (X = 3.375). With .reﬁpecc to the
primary purpose of a supervisory program, principals, like co-
ordinators, strongly endorse the aim of improving the quality of
‘tnstruction (x = 5.854) while simultaneously, and contrary to the
clinical ratfonale, they endorse the ain of evaluating a teacher's
colnﬂltencies as they relate to instructional performance (X = 2.625).

" There appears overvhelning support among principals for the idea
that instructional improvement can occur when the supervisor assists
the teacher In the development of strategles for future teaching (% .=
5.583). During this process, however, every effort should be made to
solicit the teacher's opinions and suggestions (k = 5.563) rather than,

the ‘supervisor telling the teacher what he/she ought to do mext (% =

4.208).

Principals also recognize and vigorously endorse the role of the
teacher in the evaluation of the supervisory process (x - 5 469) llm:e
as they maintain, it is the classroom bahnvicur of the lneffacciv“
teacher that the supervisor should analyze andhelp change G 5.a58).
Vithin this céntext, they feel that supervisors, trained in
appropriate observational, conferencing and follow-up techniques (x =
5.417), can best affect wnich. behavinen through some systematic,
flexible and continuing process, as opposed to one-shot affairs (i =
5.448). They also lend strong .uppox to the belief that the
potential stress associated with supervision can be reduced through

collaborative planning between teacher and supervisor (x = 5.438).

While that the supervisor.can Kelp the teacher by
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observing a teacher’'s classroom behaviour (x = 5.333), principals are
- quite firm in their conviction that before any such observation occurs
the supervisor and teacher should discuss and understand the
. instructional strategies to be used in class (% = 5.354). They are
convinced that the supervisor can improve the quality of instruction -
by observing the teachér's classroon behaviour, helping to identify
patterns of behaviour and analyzing these patterns in relation to the
teacher’s classroom objectives (x = 5.219).
Principals do not support the notion that sipervision is likely
to be more effective when it focuses on a teacher’s aa‘f‘urencus
(x = 5.250p, however, they maintain that the supawts;r should attempt
change teaching patterns which tend to impeds the attainment of the

. /-€eacher’s objectivés (x = 4.865). The -assumption is that eve:
it 1 « ) ptio Ty
possible opportunity should be afforded the teacher to erhsance his/her
; v
personal growth.
Principals moderately agree that the supervisor should have prior

knowledge of the teacher and his/her plans (X = 4.896), including

student (% = 4.948), before observing the

classroom, , They also believe that the data concerning a teacher's

o_f’ 1 beh. should be collected through some
systenatic, observational technique (% = 4.979), and that the
supervisor should instruct the teacher'in techniques for analyzing

- his/her own behdviour (k - 4.865).
The fact that effective supervision has, as a prerequisite, the
establishment of mutual trust and understanding between teacher and

supervisor is also borme.out in the response of principals (X = 4.656),
: \
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although to a somewhat lesser degree than in the foregoing statements.
Likewise, principals lend moderate support to the notion of the
supervisor xzstng‘ perceived as "master teacher" (X = 4.563), who
collaborates with the teacher on methods for collecting data durlng
the observation phase (x = 4.583) ,' and who promotes c‘llusﬂ.l super-
vision (x = 4.521) as a means to improving instruction.

Alchm.agh principals agree with a great majority IoS the statements -
supporting, clinical supervision, theysagree only marginally on a few
items and disagree with three. For example; principals agree slightly
with the need for. supervisor and teacher to agree on what the
supervisor should focus upon during the cbservation (x = 4.344), and
they are slightly less enthusiastic concerning the necessity for the
supervisor to explain the purpose of each classroom visit to the
teacher (% = 4.156).

! Principals agree only slightly with the clinical ideas that
supervision vill. be less acn;p:.bla vhen the supervisor speculates

about the teacher's feelings, attitudes and emotions (% = 4.281), and

that focusing attention on the teachsr’s personality/character does ,
m:{un; to tmprove the teacher’s classroom effectiveness (x = 3.729).
’ Principals agree slightiy with the idea that supervision is more
effective when based upon-invitations and issues that the teacher .
initlates (% = 4.167). Therefore, they disagree slightly with the idea
that the supervisor should have complete freedom to initiate and
deternine the naturé of the supervisory process (% = 3.979).

As previously mentioned, and contrary to the clinical view,

principals tend to be in with a which
Y s




{mplies that the primary purpose of having a supervisory program is to
evaluate a teacher’s competencies. Perhaps this helps us better
understand why they do not feel supervision will be more effective
Vi, Gondusted by persons Who ete tot dl¥esly Hesgonsible £or
“evaluation” (k = 2.458). Clinical supéivision makes an unequivocal
distinction between the two roles. Apparently, principals do mot

endorse this distinction.

ion Three: P 1 of

3. What perceptions do teachers hold of an instructional
supervisory progran which tendu to utilize the rationale,
ucics) of clinical,

supetvlniorﬂ

As shown in Table 38, teachers were on the average in agreement

!}fﬁi’l of the 33 items dealing with clinical supervision. On the

TABLE 38

DIS}RIKUTIDN OF TEACHERS' MEAN SCORES ON 33 ITEMS

Number of Items with
Response Iaterval This Mean Response

X -
Agree Strongly ¥ ¥ 5.500-6.000

3

Moderately 4.500-5.499 17

Slightly “ 3.500-4.499 11
Disagree Slightly 2.500-3.499 2 p

Disagree Moderately 1.500-2.499 0

Disagrea Stromgly 1,000-1.499 0

Nota. Teachers’ overall mean response was 4.636 (Agree Moderately).




average, they agreed strongly with three items, they agreed moderately

with 17 items, and they agreed slightly with 11 items, with an overall

mean ranking of Agree Moderately. On two items only were the mean

responses slightly disaggee. There was no item with which teachers

disagreed moderately or strongly. This indicates that teachers, too,

have a strong positive attitude towards clinical supervision.

As the data in Table 39 reveal, many of the items that tend to be

ranked highly, in terms of their support for the clinioal concept, by

TABLE 39

‘TEACHERS' RANKING OF CLINICAL SUPERVISION
ITEMS BY MEAN SCORE

Mean

Content

5.0

5.571

5.541

5.418

5.388

Following a classroom observation, the supervisor should

alvays have a conference as soon as possible with the
teacher to share (discuss) the information he/she has
collected. (Item #6)

The primary objective of having a supervisory program

to improve the quality of instruction that takes place

in the classroom. (Item #7)

Classroom supervision is likely to be more acceptable

the teacher when supervisors are trained in appropriate

observational, conferencing, and follow-up techniques.
(Item #22)

Instructional improvement is more likely to occur when
the supervisor assists the teacher in the develapnant of

strategies for future teaching. (Item #24)

A supervisory program is likely to be more effective

when the supervisor solicits the teather’s opinions and
encourages the teacher to make suggestions as opposed to

giving feedback in declarative sentences only.
(Item #13)




TABLE 39 (cont’d.) e

TEACHERS' RANKING OF cuchL surmvlsmn
ATEMS BY MEAN SCOI

Mean

Content

.5.306%

5.082%

5.010%

L 4.735%

4.716%

4.694

It 1s best that the teacher not become involved in the
evaluation of the supervisory process. (Item #17)

The supervisor should analyze and help change the class-
room behaviour of an ineffective teacher. (Item #18)

The potential stress normall: ociated with a ‘class-
room observation will be reduced when supervisor and
teacher collaborate in planning the supervisory process.
(Item #28)

Effective supervision may be achieved equnlly as well -+ &7
through short term "one shot” efforts as by &
£lexibl process.  (ltem #30)

A supervisory program is likely to be more effective
when it foculal‘on teacher deficiencies. (X::‘au #23)

The supervisor can improve the quality of classroom
instruction by observing the teacher’s classroom
behaviour, helping to identify patterns of behaviour and
analyzing these patterns in relation to the teacher's
classroom objectiv (Item #16)

.-nu suparvisor should instrust the tescher in tachniques

nalyzing the teacher's own classroom behaviour

<1:.. w2

It 1a better for the supervisor to chserve a teacher's
classroom without any prior knovhdg,. about the teacher -
his/her pllnl. (Item #27)

Supervision 1s likely to be effective sven when feelings
of mutual trust and understanding: have not b
established between supervisor and teacher. (Item #3)

Befora the supervisor observes a teachar’s classroom
he/a . should discuss with the teacher the instructional
nd materials that are to be used in class.

(Inu n2>
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TABLE 39 (cont'd.)

TEACHERS' RANKING OF CLINICAL SUPERVISION
/ ITEMS BY MEAN SCORE

Mean

Content

4.653

4.633°
‘4.622

4.602
~4.602

4.480

4.469

4,469
4.429

4.398%

Supervision will be less acceptable to the teacher when
the supervisor speculates about the teacher’s feelings,
attitudes and emotions. (Item #25)

The supervisor nhould collect data concorning a
teacher's through some
pml hnique. (Item #29)

The practice by the teacher of spectfylng ch
al that are 4 of the student
bt meks Siomana supervision more effective.
)

(Item #4 pe
The supervisor can help the teacher by observing the
teacher’s behaviour in the classroom. (Item #1)

The supervisor ahoul& attempt to change patterns of .
teaching behaviour that tend to impede the attainment of
the ‘teacher’s objectives, (Ltem #21)

Classroom supervision is likely to be more acceptable to
the teachsr when the supervisor is viewed as a "master”
teacher, i.e., and highly

(Item #11)

Prior to a classroom obsarvation the teacher and
supervisor ‘should agree upon the methods to be used for
gathering infornation/data during the observation stage..
(Item #19)

Instruction can be improved where teache:
to observe and nmlyze each other’s ¢
(Item #33)

are trained
room behaviour.

Classroon pupervisLoif is more Likely to be effective

when upon invitations and issues that the _t ch
initiates. (Item #9)

In otder for lsp'arvlllun to be effective the supervisor
should hgve complete freedom to initiate and determine
the nature and content of the -up-rvhory process.

- (Item #32)
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M TABLE 39 (cont’d.)
TEACHERS’ RANKING OF CLINICAL SUPERVISION
ITEMS BY MEAN SCORE
Mean Content
4.316% - It should not be necessary for the supervisor to explain
to the teacher the purpose of each classroom visit.
(Item #12)
4.214% The supervisor can improve \:ha teacher's classroom
by on the teacher's
& personality traits or choxactes. (Lves 5)
4.092 In'a post-observatiéh conference the teacher and the
supervisor myst”agree on what took place in the
5 ~(Item #10)
4.092% A supervisory program is likély to be more effective
. when the supervisor uses a directive approach for
changing behaviour, i.e., offers opinions and

suggestions {n declarative sentences. (Item #14).

Prior t&a classroon cbeervation by the supervisor both
the subervisor and the teacher should agree as to what
the supervisog should focus upon during the observation.
& (Item #15)

3.582% At the post-observation stage it is better for the
supervisor to give his/her impressions of what took
place in the classroom rather than deal with the danus

K2 of vhat he/she actually observed. (Item #20)
3.449 Supervision is likely to be more effective when
' are not £

o
. responsible for te t,: "evaluation". .(Item #31) #
-
2.531% The primary objective of having a supervisory program r
should be.to evaluate a teacher’s competencies as they
relate to his/her instructional performance. .(Item #8)

. An asterisk ind: items worded jto the clinical
supervision concept. Mean scores reveal the lxte(\t of agreement with
the clinical concept, not necessarily with the n:-\-n-nt as worded.

%= 4.636 : %




program co-ordinators and principals also recelve overvhelming support
from teachers. For example, teachers strongly endorse the practice of
/

holding a pe

soon as ible (x = 5.867)
and agree strongly that the primary objective of a supervisory program

is to improve the quality of classroom instruction (X = 5.571). They

strongly agree that supervisors should have training in appropriate
observational, conferencing and follow-up techniques (X = 5.541) and
that instructional improvement is more likely to occur when the

supervisor assists the teacher in the development of strategies for

future teaching (% = 5.418). They further agree that such assistance
will be most effective when the supervisor encourages the teacher’s
opinfons and suggestions instead of telling the teachsr what is beat
to do (x = 5.388).

Teachers endorse their own involvement in the evaluation of the
supervisory process to a uhuv-iy vigorous degree (x - 5.306), and
whereas there is general feeling among teachers that the classroom

behaviour of an ineffective teacher should be changed (; = 5.265) they

agree that the focus of supervision should be on teacher growth as

opposed to teacher deficlericy (X = 5.010). Likewise, they endorse the
collabpration of teachers and supervisors in planning the supervisory
program aé a means to reducing potential stress (x = 5.102) and they

confirm their preference for supervision conducted in a systematic,
; 2

flexible, and continying manner as opposed to "one shot" efforts (X =

5.082). TIn line with this clinical supervisory approach, they support
the notion that the supervisor can improve the quality of instruction

by obsesving the teacher’s classroom bahaviour, helping to identify

N ,
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patterns of behaviour and analyzifg these patterns in relatien co the
teacher’s classroom objectives (X = 4.918). Furthermore, they are in
moderately strong agreement with having the supervisor instruct the
teacher in techniques for analyzing his/her own classroom behaviour (k
- 4.806). !

In general, teachers reject the idea of the supervisor's B
observing a classroom without prior knowledge of the teacher or
his/her plans (x = 4.735). Moreover, whereas they agree with the
notion that the supervisor can help the teacher by observing the
teacher’s classroom behaviour (X = 4.602), they also agree that the
supervisor. should first discuss with the teacher the instructional
st -Ea;xu and materials to be used in class (X = 4.694), and that
during a classroom visit lp.ciﬂt‘: data should be collected using some

(% = 4.633).

Perhaps the very foundation of all supervisory activity lies in

the establishment of ‘feelings of mutual trust and understanding

betveen teacher and supervisor. Teachers moderately agree with this_
View (% = 6.714), whereas they tejact, to a comparable degree, the :
notion-of the supervisor .p-;ulnz‘tng sbout their feelings, attitudes
and emotions (X = 4.653).

Teachefs also agree with the practice of specifying the

behavi 1 that are of the student as a means to

achieving more effective supervision (x = 4.622) agd, likewise, agree

that the supervisor should attempt to change patterns of teaching
behaviour that tend to impede the attainment of these objectives

(X = 4,602).
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The importance of the supervisor being perceived as a "master

teacher® (% = 4.480), who should explain the purpose of each cl.

room
visit (x = 4.316), receives support from teachers. They confer a
similar degree of support for statements regarding the need for
teacher and supervisor to agree.on methods of collecting-classroom
data (x - 4.469), and for teachers to be trained to analyze each

other’s classroom behaviour (x - 4.469). Whereas they agree ‘with th

concept that supervision is more likely to be effective when {ntttated
by the teacher (X = 4.429), they reject the notion of allowing the'

supervisor complete freedom to determine the nature and content of .\:hc_
supervisory process (x = 4.398). Likewise, they reject the idea that a

teacher’s classroom can be by on the

teacher’s personality or character (x = 4.214).

Teachers lend at 1

¢ marginal support for the clinical view on
a number of other items. For example, teachers agree slightly rather
than strongly with the mesd for the teachdk and supervisor to agres,
during a post-observation conference, on what has taken place in the

classroom (% = 4.092). They are not particularly concerned over

whether or not sup give their 1 fons of what took place
in class or deal specifically with concrete data relevant to the
teacher's pattern of classroom behaviour (% = 3.582). They agree only.

slightly concerning the need for supervisor and teacher, to agr:

upon

room observation (% = 3.949).

the focus of the cl.
" Teachers reject, albeit marginally, the ides of the supervisor’s

using a directive or telling approach as a means of changing behaviour

(% = 4.092) as a sup who -
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encourages and willingly utilizes the teacher’s opinions and

suggestions (k = 5.388). They disagree slightly that supervision will
be more effdctive when performed by persons other then those directly
responsible ‘\for teacher evaluatign (x = 3.449). Regardless of who
actually conducts such an evaluation, and contrary to the clinical
“view, teachers tend to lend considerable dupport to the belief that

. the evaluation of a teacher's competencles, as they relate to his/her
tnstructional, performance, should be a primary objective of any

supervisory program (% = 2.531). Again, it appears that teachers, like

progran co-ordinators and principals, accept the notion of having
teacher evaluation as an integral part of supervision. On the other

Biard, respondanta:may:have experisnced some iconfuston’over ths

distinction between supervision and evaluation, and elected to endorse .

a p"t.ctlca with which they were already familiar. ¥

fon Four:- Di o, 1 of Program

Among,
Co- crdimcots Principals and Tsnchﬂra

+4. What differences, if any, exist mong perceptlom held

by program

R relative to an instructional uuporvllory program vhich |

tends to utilize the rationale, assumptions and procedures
(characteristics) of clinical supervision?

As the preceding analysis indicates, there appears to be"
A

L) e apong o 8 " 1s and on
aeny of the characteristics comprising the clinical supervision

-process. However, there are differences worth noting among the
perceptions held by the three groups, some of which hava been . (

;w3 .
deternined to be statistically significant. Table 40 displays the

i




items with statistically significant differences, including the mean

score of each group for that item.

Vhereas all three group: 3 1s and geachers’
--tend to show relatively strong agreement with a statement reflecting
the clinical point-of view that the supervisor can help the teacher by
observing the teachers classroom behaviour (Item #1), teachers do not
support this concept to the same extent as do co-ordinators and
principals. 5

Differences also occur over whether or not the supervisor should
discuss with the teacher, prior to a classroom observation, the
instructional strategies and materials to be used in class (Item #2).
Once dgain, whereas all three groups indicate general agreement with
the statement, teachers tend to be-less supportive of this aspect of
the clinical process.thag-do principals and co-ordinators.

Proponents- of clinical su’furvmon maintain that the practice by

the teacher of specifying the behavioural that are

of the student should make classroom supervision more effective
(Item #4). Whereas this practice does receive considerable support
from cl:i three groups, teachers do not agree as strongly with the
statement as do co-ordinators. No significant difference was detected
-between the response of principals and the ct#\er two groups on this
item.

That the primary objective of having a supérvisory program is to

! 2
improve the quality of instruction which takes place in the classroom

(Item #7) is well d by the support given this
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¢ TABLE 40°

ITEMS ON WHICH STATISTICAL DIFFERENCES OCCUR AMONG
PERCEPTIONS OF PROGRAM CO-ORDINATORS, PRINCIPALS AND TEACHERS

Mean Scores

-

Group

Item No. Content w H c P T Differences

1 . The --Qpervx-or can help the teacher
. by observing the teacher’s behaviour
& in the classroom. 5.364 5.333 4.602 T e

= v 2 Before the supervisor observes a teacher”s

: classroom he/she should discuss with the

teacher the imstructional strategies and

materials that are to be used in class. 5.232 5.354 4.694 TG

N4 The practice by the teacher of specifylng
that are
of the l(m‘lent should make classroom .
. supervision more effective. 5.111 4.948 4,622 c>T

7 The primary objective of having a
supervisory program is to improve the
quality of instruction that takes place
in the ‘classroom. 5.838 5.854 5.571 T < P,C

€91




TABLE 40 (cont”d.)

ITEMS ON WHICH STATISTICAL DIFFERENCES OCCUR AMONG
PERCEPTIONS OF PROGRAM CO-ORDINATORS, PRINCIPALS AND TEACHERS

Item No.

Content

Mean  Scores

Group
Differences

20

21

The primary objective of having a
supervisory program should be to
evaluate a teacher”s compentencies
as they relate to his/her instruc-
tional performance.

In a post-observation conference the
teacher and the supervisor must agree
on what took place in the classroom.

At the post—observation stage it is
better for the supervisor to give his/
her impressions of what took place

the classroom rather than deal with the
details of what he/she actually observed.

The supervisor should attempt to change
patterns of teaching behaviour that tend
to impede the attainment of the teacher”’s
objectives.

3.202

3.717,

4.091

5.091

2.625

3.375

4.198

4.865

2,531

4.092

3.582

4.602

c>T,P

2>P

(53 ¢
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TABLE 40 (cont”d.)

ITEMS ON WHICH STATISTICAL DIFFERENCES OCCUR AMONG
PERCEPTIONS OF PROGRAM CO-ORDINATORS, PRINCIPALS AND TEACHERS

Mean. Scores

: Grou
Item No. Content c P T Differences
F !
30 Effective supervision may be achieved /
© . equally as well through short term
"one shot" efforts as by some
systematic, flexible and continuing
process. 5.707 5.448 5.082 co
31 Supervision is likely to be more
when by 1
persomnel who are not directly respon- .
sible for teacher "evaluation". 3.980 2.458 3.449 P < CHT*
! ) #
- Mean scores indicate extent of agreement with the clinical supervision concept and not necessarily the

statement as written. Items #8, #20, and #30 are worded contrary to the clinical view. C = program co-ordinatérs;

P = principals; T = teachers.

was utilized

e N
P < .05 except where indicated by an asterisk, in which case p < .0l. Scheffé’s

91




by pr 1s, and . However, as the

data indicate, teachers do not agree to the same extent as elither

of

principals or co-ordinators that this s the main purpos
supervisory effofts.

Those respondents more favourably disposed toward the clinical
concept of supervBion, would tend to disagree that the primary
objective of a supervisory program should be to evaluate a teacher's
competencies as they relate to his/her instructional performance (Item
#8). TIronically, while overwhelmingly n;re;lng with a statement which
emphasizes gmproving the quality of instruction as the primary .
'ob‘jacnve of supervision (Item #7), the three groups in question also
indicate relative agreement with the above item, which stipulates
teacher evaluation as the primary supervisory objective. Co-
ordinators, however, ‘do not agree with the statement to the same

extent as do and s. thus indicating a slightly more

favourable disposition toward the clinical viewpoint.

The need for the supervisor and teacher to reconstruct the lesson
during a post-observation conference and to agree on what had actually
transpired appears as a worthy and necessary objective of the clinical
supervision process. Although there is little support from either of

the three groups surveyed for the assumption that supervlisor and

teacher must agree on what took plul:a‘ in the classroom (Item #10),
teachers dp show marginal lgl;eamun: with the -ta:on;-p:, whereas
principals disagree with it, The response of co-ordinators was deemed
not to be significantly different from that of either teachers or

principals.

R
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The clinical concept of supervision attempts to promote
objectivity in personal relation$, and this same emphasis is f.nvn;ursd
at the post-observation stage. Hence, there should be a collaborative
approach to determining teacher behaviour patterns through the
objective examination of specific data; vague impressions will not
suffice, nel:;wr to satlsfy the requirement of objectivity mor to
affect improvement in imstructional practice and its subs;quenc
benefits. Therefore, respondent groups more inclined toward the
clinical view would tend to disagree with the supe®isor giving his
inpressions of vhat took place in the classroom rather than dealing
with the details of What he/she actually obsefved (Item #20).

As the data reveal,the statement was rejected (x > 3.5) by all

. three groups, thus indicating at least marginal support for the -

clinical view. However, principals, through thetr stronger rejection,

tend to be more supportive of the clinical concept than teachers. No
significant difference was reported when comparing the response of co-
ordinators wub\:izo:ha‘r groups.

The notion that the supervisor should attempt to change patterns

of teaching behaviour that tend to impede the attainment of the

teacher’s objectives (Item #21) was relatively well received by co-

s 1s and Teachers, however, do mot agree

as strongly with the as do co-ordinat and, are

considerad mot to be as supportive of the clinical view as this item
reflects it. Principals are deemed'not to be significantly different
from the other groups in their response. i

Richard Weller (1971), in isoliting the essential.characteristics
of clinical supervision, maintains that "the cycle of planning,

v -
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teaching, and analysis is a continuing one that builds upon past

experience” (p. 20). Others emphasize its goal-orlented, systematic

nature which requires a flexible and 1y changt hodol
(Goldhammer et al., 1980; Krajewski, 1982). It would seem then that
if clinical supervision is to be viewed as effective supervision, the
respondent groups would be inclined to disagree with an item which

states that short-term "one shot" supervision efforts are equally as

o

z =
effective as a™ e , flexible and

(Item #30). As the data reveal, all three groups strongly reject such

supervisory process

a statement, thus lending considerable support for the clinical point
of view. GCo-ordinators, hoyever, disagree move strongly with the
stacussit Shsniasaliors sl Ehisrefore, savssdsanil toibe mors
supportive of the clinical practice. Principals do not differ
significantly from co-ordinators or teachers in their response.

Koch (1981), in outlining an assunptive fraework upon which
clinical supemnon. 1s based, states that "clinical supervision rests
on a collegial relationship; ‘evaluation is incompatible Fnﬂ should be .
perforned by persons other than clinical supervisors” (p. 11).
Although this clinical concept does mot receive much support from

. elther group, co-ordinators and teachers agres more strongly than
principals that supervision is likely to be more effective when
¢ performed by personnel not directly responsible for teacher evaluation

(Item #31).
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Chapter 5

¢ SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

This chapter contains a sumary of the’ purpose of the study, the
methodology, and the findings emanating from the data. The basic
conclusions reached in the study are presented along with some
recommendationst for action and further research.

Purpo-o of the Study

’

Plrhlpl the most common generalization that comes to mind when one
thinks of supervision s that teachers do not like to be supervised;
they react defensively to it and they do not find it helpful. Acheson
and Gall (1980) report several studies in which teachers view the
supervisor noé a8 a source of new ideas, but as an activée threat,
endangering their, professional standing and undermining their con-
Eldnce; ' As long an this prevalence of teachar hostility to super-

vision exists, all potential improvement in 1 1

derived thereof will be hoy;l ssly lost, Thus, it becomes easy for
G S R RNGELS AT BEeETTS R ARELERTY S |ORYENS
other hand, 1f we knew more about the source of such hostility could
v-v not find solutions to iu.‘: criteria of acceptability and effective-
ness? For uuph are teachers hostile to supervision or to the
u:yl. of -upuwhlon they typiully receive? Teachers -1;)\: ruct
positively to a -up-rvno:y style that 1s more responsive to their
concerns and aspirations. Clintcal supervision i{s based on this
plt!lll.-' . 4 :

N
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The clinical supervisory process is derived from the psychological
.

principle that human 1s and, teachi

as a form of human behaviour, is also patterned. .When appropriate

of teaching behavi are or changed if need be,

then classroom instruction can be improved. Whether or not such
patterns need to.be changed is decided through the ‘collaborative
effort of teacher and supervisor. Patterns are analyzed in relation
to the performance objectives that the teacher has previously es-

§ :ubli:hed for the class. Where these patterns enhance the teacher's
objectives they should be reinforced; where they impede objectives
they should be changed.

Glinical supervision is designed specifically to improve the

quality of classr by teacher behaviour. .

Throughout the clinical procedure emphasis is on establishing a
trusting and understanding relationship between teacher and super-

‘ visor. The personal growth of the teacher (and supervisor) is of
paramount {mportance. The clinical approach shoyld ssrve to fres the
uunhar’.’to dispel anxiety and xmacuzi:y about his/her ability to
perform in the classroow. Teachers are encouraged to become engaged
in self-supervision, whereby they become more aware of and analytical
about their own bohaviour. As confidence and awareness increase,
teachers are also encouraged to develop the skills necessary to
observe and analyze each other’s classroon @ehaviour.

This study was conducted to exiaine the perceptions held by
program co-ordinators, principals and teachers relative to particular

characteristics comprising the clintcal supervision process.
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Information obtained should serve to shed light on the current
disposition of the three -groups toward clinical procedures, and on
those areas where efforts have to be directed in order to have < !

participants become more favourably disposed to the clinical process.

Methodology
The imstrument used to gather data for the study took the form of
a mailed questionnaire. The items comprising the questionnaire were
drawn.from a synthesis of the'literature on clinical supervision.
Respondenta were asked to indicate the extent of their agreement with

statements reflecting these characteristics.
; ’

' The samples-for the study consisted of 100 program co-ordinators,
S
100 principals and 100 teachers each drawn through a simple random

ampling p to 11 principals and

toachers within the Province of Newfoundland and Labrador. Usable
questionnaires were received from 99 co-u‘—din-:ou,,% prlnci‘pnlu and
98 teachers. !

The raw daga were coded for use in computer programs (SPSSX,
1983). Descriptive statistics wal used in responding to ot fipac
thres research questions. One-way analysis of variance, followed by
the Scheffé procedure, was employed to deternine diffsrences in
ptrc;p!lonl among groups (Question w4).

. .
Findings
The findings which follow ‘arise éut of the nnnly,l- of the data
«

presented in the preceding chapter. .
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The major finding of the M:udz' is that all three groups of respon-

- d prog 1s and h based on
overall mean scores, agreed/moderately with clinical supervision. Of
the 33 questiomaire iteas desling with various aspects. of clinical
supnrvhihn. co-ordinators lgtned wlr.h 32, principals with 30 and

teachers with 31,

| The defalled findings for each questionnaire item are as follows: .

1. 1 three groups agreed with the statement that the super-

- visor can help the teacher by observing the teacher’s classroom

behaviour. " and principals agreed more strongly
(p < .01) with the concept than teachers. ', L

2. All three grdups agreed .that before wp’lm observes a °
teacher’s classroom he/she should diacuss with the teacher the

instructional strategies and materigls to be used in class, Teachers,

however, did not agreo to the same extent as priricipals (p < ,01) or
co-ordinators (p < .05). )

r ] 3. All three groups disagreed with the statenent that in;.r- v
vision s lfkely to be effective even when faslings of mutusl trust
and understanding have not beew established bstween ‘supsrvisor and
teacher. In so doing respondents supported clinical supervision.

“ 4. All three groups agreed that the practice by the teacher of

specifying the beh 1 that are of the student
should make classroom suporvision more effegtive. Hcv)vn, co-
ardln-cou agreed more -trengly (p < .05) than vnzhn-.

5. Al! three ‘groups dlnrrnd with a uumnnt :hn: claims the

s supervisor can luprove cl sropm effective
- | .

T by Euullng ona
\
\ Lo e R
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teacher's personality/character. In so doing they supported the
clintcal approach to supervision. ’

6. All three groups agreed that following a classroofobserva-
tion the supervisor should always have a conference as soon as
possible with the teacher to share the data that Have been collacted.

7. All three groups agreed that ‘the primary objective of having
a supervisory program is to improve the quality of classroom instruc-
tion. Prifcipals and co-ordinators agreed more strongly (p < .05)
with the -nnnen:tthnn,tu::hexm

8. All three groups agreed, contrary to the cunxca; view, that
the primary objective of having a supervisory program should be to
avaluate a teacher's competencies as they relate to his/her instruc-
tlonaT pRrEorBRsice.. CosatdinAtoEY, Howsver. (did St sEres WIth ths
stateunnt s ‘strongly’ (p < .05) as teschers o prlncipals.

[

9 1 three groups agreed with a statement that clinical

supervision is more likely to be effective when based upon invitations
and issues initiated by the teacher.
® 10, Teachers and co-ordinators ugt{e{ that in a post-cbservation

s
7#gree on what took place in

conforence the teacher and supervisor mu:
the classroom, Principals disagreed with the statement. A statisti-
cally significant difference (p < .05) was found between the response

*of teachers and principals.

TN an thres groips agrasd with a statemont that classroom

lu‘parvlllon is likely to be more léccp,ubh to the teacher when the-

supervisor is viewed as a "master" teacher, that is, oxﬁuhncad and
.

highly competent. B 8
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12. All three groups disagreed with a statement suggesting that
it should not be necessary for the supervisor to explain to the
teacher the purpose of each classroom visit. In so doing respondents
supported clinical supervision.

13. AIl three groups agreed that a supervisory progran is likely
to be more aéfac:i.va when the aupervisor solicits the teacher’s
optnions and apcoursgas the faacher tormaks augeestions; e oppossdth
giving feedback in declarative sentences only. L.

14. All three groups disagreed with a statement,asserting that

supervision is likely to be more effective when thé supervisor uses a
Al

dtrectiv for changing beh , that is, offers opinions
and suggestions in declarative sentences. In so doing respondents
supported the clinical point of view. . i

15. ALl three groups agreed that prior to a classroom visitation
by the supervisor, both the supervisor and the teacher should agree as

to what the supervisor should focus upon during the observation.

16. All threb groups agreed that.the quality! of instruction can

"be {mproved if the supervisor observes Lhe Leacher’s classroom
i

behaviour, helps to identify patterns of behaviour, and analyzes these
atterns h; relation to the tolc‘hat’l classroom objectives.

17. A1l :h:'-: groups dxnguqa Vith o statenent cmmng it s
bsuc that the teacher not become lnvo).vud ln the evaluation o! the
superyisory process. In so dolng rupond-nn supported clinical
-upor:lhlon.

18. All three groups agread that the supervisor should analyze

and help change the cl behaviour of an teacher.

i - '
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19. All three groups agreed that, prior to a classroom observa-

tion, the teacher and supervisor should agree upon the methaciu to be

used for gathering data during the observation. 5
20. All three groups disagreed with a statement suggesting that

at the pa‘l:-obl’urvll:lon stage, it is better for the s;\pbervuar to give

his/her impressions of what took place in the classroom, rather than

deal with the detalls of what was actually obsérved.: Principals,

however, disagreed more strongly (p < .05) than teachers. l’y dis-

y with the supported the clinical

approach to supervision.
’ 21. ALl three groups agreed that the supervisor shéuld attempt to %
change patterns of teaching halhuvlo;xt that tend to impede the attain-
mentoE chs cuasher & objestiven, Cosordinatosa agreed more strongly
(p < .05) than teachers.
. . 22. ALl three groups agreed et diasaroos supervision is likely
to be more acceptable to the teacher when sipervisors are .trained in
apprdpriate observational, conferencing, and f£dllow-up tuc}‘mlqu':A B
23. All chru groups diuvnd with a statement suggesting that a
‘supervisory yrcgnm is likely to be more effective when it focuses on
the deficiencies of a teacher. In so doing respondents supported
clinical supervision. . " "
24, °'All three groups agreed that instructional improvement is
more likely to occur when the supervisor assists the teacher in the
< development of strategies for future teaching.

25, ALl thres groups agreed with a statement that supdrvision
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will be less acceptable to the teacher when the supervisor speculates
about the teacher’s feelings, attitudes and emotions.

26. All three groups agreed that the supervisor should instruct
the teacher in :achnh{uu for analyzing the SRR
behaviour.’ ) ) -

27. All three groups disagreed with a statement suggesting that

At is better for the supervisor to observe a teacher’s classroom

" without any prior knowledge about the teacher or his/her plans. In so

‘ doing respondents supported the clinical point of view.
28. All three groups agreed that the potential stress normally"

iated with a cl on will be xeduced when the

supervisor and the teacher collaborate in planning the supervisory

process.

29. ALl three groups agreed that the supervisor should collect

data a teacher's of classroom behaviour through

some systematic observational technique. : .

30. ALl three groups di: d with a that
offective supervision may be achieved equally as well through short

term "one shot" efforts as by some systematic, flexible and continuing

Co-ordinators, however, disagreed more strongly (p < .01)

than h By disag; with the e sup-
8ortsd the ¢linical approach to supervision. .
31, Co-ordinators agreed that supervision is likely to be more

. s
e when by 1 who a

not directly
. responsible for teacher evaluation. Principals and,teachers disagresd

"with the statement. A statistically significant difference (p < .01)

-
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was found between the response of principals and the remaining two
groups.

32, ALl three groups disagreed with a statement suggesting that
in arder for supervision to be effective the supervisor should have
complate freedon to Initlate and detornine the nature L
the supervisory procéss. In so doing respondents supported clinical
supervision. ’

.33, ALl three groups agreed that instruction can be improved
where teachers are trained to observe and-analyze each other’s

slassrdom behaviour,

- Conclustons
On the basis of the data presented in El"\l! study, two conclusions
can be drawn which have implications for supervision in this province.
First, the major conclusion emanating: from this study {s that New-
foundland and Labrador’ teachers, principals and co-ordinators agres
vith clinical supervision in virtually all its aspects. This suggests

that the climate is ripe, at least as far as the personnel directly

involved are for the p ide impl ion of
cllnlcl!‘ supervision.

s-eer‘mly, there seems to be a noto\;urthy anomaly in the data, in
that, .eontury to the precepts of cu'nxc.i supervision, teachers,
prinoipals and to a lesser extent co-ordinators agree that ».up.zvi-x'on
includes teacher evaluation. Rnpond-n.tl agreed with the concept
seeningly antithetical to clinical supervision that the primary

objsctive of a supervisory program should be to evaluate a teacher's
oot § B
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competencies as they relate to his/her instructional program. Also
principals and teachers did not agree with the statement that super-

vision is more likely to be when by educational

personnel who argnot diractly responsible for ERHENE VATNAEHH,
This suggests the possibility of a nedd to re-examine the theory
of clinical supervision with respect to its temet ﬂ:m: supervision be
separate from evaluation. In the real world it may be impossible to
separate the two. Alternatively, it may be that the respondents of
this study, whose experience has been largely not with'clinical
supervision but with a situation where supervision is to an important
extent concerned with personnel m’uilu.::.o‘n, summative and formative,
have fiot thought much about the separation. Further research seems

necessary to clear up this point.

Recommendationa for Action
Based on an analysis of the data gathered for this study the
folloving recommendations for action are proposed:
1. That the u:tonna..‘gumpéx;m, and specific procedures

§
(characteristics) of clinical supervision be included as part of a

¥ province-wide policy dealing with the supervision of teaching person-

nel.

2. Before {nitiating a new supervisory approach, particularly
elinical supervision, a schodl district should receive adequate input
£rom all potential participants, provide appropriate and tho¥ough

inservice relative to both theorstical and practical aspects of the
v N




process, and give participants ample opportunity to evaluate the
program as it progresses’.

3. Before initiating a clinical supervision program, a school
district should -ensure that its supervisérs possess subject area
specialization and specific :ialnlng in competencies related to
observation, analysis, conferencing and follow-up techniques.

4. That befors any classroom observations occur, in the name of
supervision, teacher and supervisor collaborate fully in planning all
aspects of the -;pew;suxy prounl '

5. That supervision be an ongolng process rather than a "one-
shot evalation. '

6. That following @ classroom observation a supervisor should
deal with the specific data collected rather than offer the teacher

vague impressions of what was . Impressions of this sort may

do little to help the teacher plan future lesson strategies.
7. That the inherent value of colleglal supervision among

teacherg be reinforced by school district personnel.

Recommendations for Research
The folldwing recommendations for further investigation are
proposed: , .
1. That research, possibly longitudinal, be carried out in the

p to for clinical supervision as opposed

to other types of supervision that participants have experienced,

including evaluation. .

H
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2. That research be conducted to uncover the distinction, if any,
At iy SHIRC ikong ediEationaT peravinal BECHER Ehb pREGHINGRIGE
supervision and evaluation, both in theory and in practice.

3. That research be conducted.into the affects of taacher
evaluation policies current in this province, particularly into
whether the current emphasis on teacher evaluation is having an
adverse effect on supervisory support. 4 E
' 4. That research be conducted into the role of school administra-
tor as supervisor versus evaluator. In this study principals and
teachers disagreed, and program co-ordinators agreed only slightly
with the proposition that "supervision is likely to be more effective

when

by ed: 1 1 who are not directly respon-
sible for teacher evaluation”.
5. That research, correldtional or experimehtal, be conducted

into the effects of clinicalksupervision on student performance.

Y80




/!

181

REFERENCES ~ .

®; '
Abrell, R.L. (1974). The humenistic supervisor enhances growth and
{mproves 1 32, 212-216.

Acheson, K.A., & Gnll. M.D., (198b). Imm_m'z_m_;hmmug
, aupervision of teachers. New York: Longman. -

Acheson; K.A. K & Hnnsen, J.H. (1973) Classr ms_and
Burlingame, GA: Association of
California School Admlni.strntor! :

Alfonso, R.J., Flrth G.R., & Neville, R.F. (1975). [Instructiopa

vio em. Boston: Allyn & Bacon.
‘
Argyris, C., & Schon, D.A. (1974). ct
v San Francisco: Jassey-Bass.
Benne, K.D. (1976). The of on: of
Kurt Lewin's views. In W.d. Bennis, K.D. Benne, R Chin, & K,E.

J Corey (Eds.), The planning of change (3rd ed.) (pp. 315-327).
New York: Holt, Rinehart & Winston.

Benne, K.D:, & Birnbaum, M. (1969). ‘Prlnclplns of chunging. In V.G.
Bennis, K.D. Benne, & R. Chin (Eds.), (2nd
ed.) (pp. 328-335). New York: Holt, Rinehart & Winston.

Bennis, W.G., Benne, K.D., & Chin, R. (Eds.). (1969)
of ‘change (2nd ed.). New York: Holt, Rinehart & Winsten.

Blumberg, A. (1980). Supervisors and teachers: A private cold war
.(2nd. ed.). Berkeley, CA: McCutchan. L
Blunberg, A., & Auldon, E. (1965). Teacher percptions of supervisor-
teacher dministrator's 14 (1), Wb,
2,
« Unpublished doctoral dissertation,
Boston University School of Educatién.

Buffett, F. (1967).

Chumpngnn D V., & Hogan, R. ¢

 Copyright 1977 David W. Ghampagne and R, Crals
Hogan. !
. N ¥
Chin, R., & Benne, K.D. (1976). General strategies for effecting’
changes in human syste In V.G, Bennis, K.D. Benne, R. Chin, & *
K.E. Corey (Eds.), 3cd ed.) (pp. 22-45). %
New York: Holt, Rinehart & Winston.




Cogan, M.L. (1973). Clinical supervision. Boston: Houghton MLEflin.

Coy 49 (Fall, 1977). R. Krajewski (Ed.).

182

S Adiane State umvatsuy .

Copeland, W.D. (19a0). Affective dlspcs!tlonl of teacheFs in trgining
toward examples of suparvisory behavior. The Journal of Educa:
tional Research.

‘Cunnings, L.L., & Dunham, R.B. (1980). Introduction to organizational

behavior, Hgmewood, IL: Richard D. Irwin.

Dunn, W.N., & Sylerczek, F.W. (1977). Planned organizational chango:
Toward grounded theorv. The Journal of Applied Behavioral
Science,

13, 135-157.
Eaker, R.E. (1972). is Y
a Unpublished
doctoral dissertation, University of Temnessee.
Ebel, R.L. (1965). fonal achi . Englewood
1iffs, NJ: Prentice-Hall.

educational change.
13, 167-183,

Flanders, N.A. (1976). 'Interaction analysis and “linteal superviston.
o] . 9(2), 47-57.

Firestone, W.A. (1977). Participation and influence in planning of
The Journal of :Applied Behavioral Science,

Garman, N.B. (1971y.

erv!
. Unpublished doctoral di|
tion, University of Pittsburg.

Goldhammer, R. (1969). L o
New York: Holt, Rinehart & Winston.

Goldhammer, R., Andersor, R.H., & Krajewski, RiJ. (1980). clinical

P (2nd
ed.). New York: Holt, Rinohntt & Winston. :

Graves, A.S., & Croft, J.C. (1976). ERA (empathic rattonal acclon):
Refinement and specification of prodess model and development of .
introductory training model for clinlcnl(lupowlllon. Journal of

. 2(2), 77-84,

Hnla, J.R., & Spanfer, R.A. (1972).
o

Rag&un-l Educational " uhou:ory,

Harris, B.M. (1975). Supervilory in ed ion (2nd edi).
Englewood .Cliffs, NJ: Prentice-Hall. s

i R ) "

‘s

Systematic and objective analysls
anual. Portland, OKT Northwest @

’




Harris, B.M. (1976). Limits and supplements to formal'clinical
. Journal of and in

-, 9(2), 85-89. . .
~ - Havelock, R.G. (1973). L 2
educacion. Englevood CLiffs, NJ: Educational _Technology.

Hersey, P i & Blanch-rd K H (1977) Managenent of organizational
tilizing (3%d'ed.). Englewood Cliffs,
NI Prentice Hall,

Hoffman, M.K., Jr., & Serglovanni, T. J (1977). Clinical supervision:

Theory in'practice. . 14,
5-12.

Homans, G.C. (1950). The human group. New York: Harcourt, Brace &'
World.

Irvine, J.J._ (1982, March), effect:

M@mu_mman Paper presented at =h= annual
meeting of the American Educational Resesrch Association, New.
York, NY. (ERIC Document Reproduction Service No: ED 215 963)°

e 5 . 9. (Winfer, 1976),
. R. Krajewski (Ed.).. Unfversity of Georgla. .  + - .

Kerr. B.J. (1976). c

mdgvmu.“g tion of instruction, ublished doctoral disserta-
tion, University of Pittsburg, |
i

Koch, E.L. (1981) Cli‘nicnl suparvl'alen An Aly_!ls and evaluation.
Canadia ec , 1(6), 9-13.

N Krajm:ki "R.J. (1976). Clinical supervision: To facilitate teacher
sel: Jdournal of and D in Educa-

;Len. 9(2), 58-66.
@ Krdjowski, Rod. (1982). Clinical supervision: A conceptual frame-
' . work. Journal.of Research.and Development in Education

» 13(2),
e v 38-43.

Lewin, K. (1947). Frontiers in group dynamics: Concept, method and
reality in social science; Social equilibria and soclal change.
. . ‘ - e

Link, C.H. (1970). h 80r a i A

study of perceptions and their relation to selected .variables.
Unpublished doctoral dissertation, Western Michigan University.
’ . .




Martin, G.S. (1975).

e ward
Unpublished

doctoral dissertation, Unxvarny of Oregon.

McGee, J.C., & Eaker, R.' (1977). Clinical supervision and teacher
anxiety: ,A collegial approach to the problem.
Education, 49, 24-28. . P

Melnik, M.A., & Sheehan, D.S. (1976). Clinical supervision elements:

The clinic to improve university. teaching.

., 9(2), 67-76.
o« = &
Mosher, R.L., &Putpul DIE. (1972) : The
m&um Boston: Hnughr.an mffun Y

Myers, 0.W. (1975).

teacher attitude toward supervision. evaluation and self.
Unyubliuhad doctoral dissertation; University of Temnessee.

- Neagley, R. L., & Evans, N, D (1970). Hmmmx_gﬁ_u_:
2nd. ed.). Englewood CLiffs, NJ3 Pren-

Eice Hall.

Neagley, R.L., & Evans, N. n (1980) .
3rd

yision: of

Hall. %

ective s
ed.). Englewood CLiffs, NJ: Prenti

Owens, R.G., & Stelnhoff, C.R.: (1976). -
schools. Englewood Cliffs, NJ: Prentice-Hall.

Parsons, 0.L. (1971).

Unpubfuhed doctoral dissertation, Universicy | of Toronto.

Porter, L.W., Lawler, E.E. I, & Hackman, J.R. (1975)
nmnmﬂsma

Protet, R.J. R1979),

dissertation, Un!
Reavis, C.Ay (1976).

Regvis, C.A. (1977):
- Journal .of

New York: McGraw-Hill.
del w;

Unpublished doctoral

tversity of New Orleans.

Clinical supervision: A cinely approach.
, 33, 360-363. :

A m: of the clintcal supammn model. The
10, 311-315

""Reavis, C.A. (1978a).

review of ‘the

Research in reviey/clintesl superviston;

Educational 35, 580- saa




Reavis, C.A. (1978b). ] - . -
vision. Bloomington, IN: Phi Delta Kappa. B

Reavis, C.A. (1980). A cénvincing case, for clinical supervision.
alberta Schoel Trustee, 50(1), 19-22. ..,

Ritz, M.C., & Cashell, J.G. (1980). Cold war ber.wua\"l supervisors and
: Educational L 77-78. R

. ) 38,
Schmuck, R.A., Runke!. R.J., Arends, J.H., & Aregds, R.I. (1977 The
, second in schools. Palo he;
. Alto, CA: Hnyfleld
e -
- Schuimmer, R. (1976). Interaction supervision and change in teacher - .
g attitudes. Unpublighed doctoral Pissertation, Yeshiva Unlveraity. .
‘o Serglovanni, T.J. (1975).  Beyona humgn reladlons. In.T.J.
- .Sergiovanni (Ed.),
e teachers (pp.1-31)." Washingto . DC: - Assoéiagion for Sypervision 7
and Currh:ulunr Development. 5 \

Serglovanni, T,J. (1975) To\mrd a thnoxy of clinical supervision,
Journal of’ 1 3 2 20-29;

Saxgxsvamx, T.J. (1977), Rafomlng teachet evaluu:inn' Naturalistic S
i 34, 602-607, .

Sergiqvnm\l .3., & Starrate, R.J. (1979).° $i
“perspectlves (2nd ed:). New York: McGraw-Hill,
Shane, ‘H.G., & Weaver, R.A. (1976). Educational developments an- B
ticipating the .21st. century amd the future.of clinical super-
. vision. Journal of Research and Development in Education, 9(2),
90-98. EE= N
* (1976). Teacher perceptions of ideal and actual super- :

Shinn, J\L,

. tion of California School Administrators. Unpublished doctoral

» dissertation, University of Oregon.
.
| Shuma, K.Y. (1973). Changes effectuated by a clinical supervisory
5 - .
this helping. rel Unpublished doctoral
d;. ertation, llnlvanicy of Plc:lburg . *

Simmonds, A.B..(1981). Clinical supervision: Theory and practice.
Unpublished doctoral dissertation, University of La Verne. .




. Wiles, K., &lovell, T. (1983).  Supervision for better schools‘(5th

Skrak, N.D. (1973). ' The application of immediate secondary reinforce:-
: 01
Unpublished doctoral dissertation, Universjty of Pittsburg.

smith, W.K. (1979). mmimmmwmm
to classroom a

and as bv . B

Unpubllshed
* doctoral dissertation, Unlvarui:y of New Orleumi %

E Snyder, K.J. (1981)\ Clh’\icnl suervision in the 1980s. "Ed\xcar_;unsl
Leadership

, 38,5
w&wﬁmmu& 1983. .

'Suuiv-n. C.G. (1980). ﬂinmmeaL«m._A_umf_ﬂ:uLt
Teview.

Alexandria, VA: Association for Supervision and Cur-
* riculum nevexapmenc, (ERIC Document Reproduction Service No. ED
182 822) ' . i A
Thorlocius, J. (1980). Mm_mmmugmwm_ oo
. Lethbridge, AL: Univer- ' 0
. sity of Lochb:idge (ERIC_ Document Reproduction Seivice N&:-ED”’
211 506) 5 ;

Walker, J.J. (1976). Georgla teachets"llst'i:tltat:ing supervisory
habits. Phi Delta Kappan, 57, 3 . 3

Walton, R.E. (1965). Two stratefiss ‘s sootal, chnnge and their
ilemmas. megmd‘ 1, 167-179.

Weller, R.H. (1971)" Verbal communication in 1_ns§zuctigna\1 fupars
vision. ~New York: Teucha/rs College Press. 1

ed.). Englewood Cliffs, NJ: Prentick-Hall.

Vilkelms, F.T. (1973). Supervision in a new key. Washington, DG: °
Association for Supervision and Curriculum Development.
. . s * U
-Willians, P.A.F. (1981). Ihe development and testing of a conceptual ‘. Kl
. ".Unpublished doctoral dissertation, - .

University of Houston. -

Wood, C.L,, Nicholsen, E.W., & Findley, D.G. (1979). The secogd Aoy
achool principal. Boston: Allyn and Bacon.

& Sikorski, L.A. (1977). Dynamic educa-

Zaltuan, G., Florio; D.H

New York: i\‘ ee Press.







PR N




fon of

‘Following are a number ‘of statements concerning the supervi 2
P educational” instruction.” On-the scale to the right of each statement circle
the number which best indicates the extent of your agreement with u: o
Plusa Tespond to eneh st:al:nmant‘

. . DISAGREE | AGREE .
Sy Please l:he/ck current status: Classroom Teacher ___ . L R |
: School Principal® a8 tRyR s
oL 5 Program Co-ordinator EpE |28 §°
e . g 58 588 | 2
. 238 998 | R
afa |afa |

« . 1.- The supervisor can help the teacher by obsarvl.ng the

teacher's behaviour: in theclassroon. o 123 |123 |
- . 2. Eefore the supsrvisor cbsérves a teacher’s clissroom he/ . e ;
*  she should discuss with the teacher. the instrictiona 2] =
:, strategles and materials that are to be uued in'¢lass. 123 123 : 5
" 3. Supervision is likely to Be arffacuve even when N ) '
p feelings of.mutual trust and have not '3 2
been established he:waan supervisor and teacher. - . 123" | 423

b The practiss by the ;aachnr‘nf specifylrg the
beliavioural outcomes that .are expected of the student .
‘should make classroom supervisich more effective. 123 1213

5. The supervisor cnn _improve the :uchu s classroom o b -
offl rha tell:het' H | s

R parunnali:y :nicu or chnx'leter, 2 . + 1213 123 :

6. Following a classroom observation, .the supervisor @& . - : B
should always have a conference as soon as possible . oo

» with che teacher to share (discuss) the xnsom.uon
" he/she has cousc:ad 2 . 123 1i2 3

7. The primary ohjsctive of having a supervisory program
1s to improve the quality of instructidn that takes '

Place in the classroom.- 5 J 123 22 3

8. ‘The prilarysobjective of havidg & supervisory progras . L
should be to-evaluate a_tsacher’s competencies as they . . %
relate to his/her. instructional perfarmance. ¢ 123 123

: " 9. Glassroom supervision is more likely to.be-effective L -
whengbased upon invitations and issues that the teacher . b

. initistes. g 123|123,
10: - In‘a post-cbiervation conference the teacher and the R B i
. supervisor must agree on what-took place in the class-

N room. Z : 123 123 |




% DISAGREE
B R
. 2
N g
=g
11. Classroom supervision is likely to be more acceptable _a 2 |
to the teacher when the supervisor is vieved as a 123

"master” teacher, i.e., experienced and highly competent.

12. It should not be necessary for the supervisor to explain
to the teacher r,ha purpose of each classroom visft. - 123

/ 13. A supervisory p:ogrm 1s 1ikely to be more effoctive
N when the lupurvllor solicits the teacher's opinions
and encourages the teacher:to make &uggestions as
opposed to g!.ving fudbuck in decluutive sentences
cenly. - 123

1. A luparvinoty program is likely to ba more affsctlva -
< 'when the supervisor uses a directive approach for® . -,
changing behaviour; i.e., offers opinions and suggestions
in'declarative sentences’ - 12

15. _Buior to a classropm observation by the supervisor .
. both the supervisor and the teacher should agreé as
to what the supervisor should focus upon during the -
observation. 5 . 123

'+ 16, The supervisor can improve the quality of classroom
\. instruction by cbserving the teacher's classroom

behaviour, helping to identify patterns of behaviour

and analyzing these patterns in relation to the ;

teacker's classroon objectives. . 3 38

17. It is best that the teacher not bacome involved in
the evaluation of the. supervisory, ptocan. 123

- 18. The lup.x'vhor should. analyze and halp chanige the
: of an \teacher. 123

19. mu: to a classroon observation the teacher and

isor should agree upon the methods to ba

used for gathering:information/data during the

observation stage. 123

20, ' At the post-observation stage it is better for the
supervisor to give his/her impresstoris of what took
place in the classroom rather than deal with-the-
details of what he/she actually observed. 1213

AGREE

lightly
derately

;

w Ptrongly

[
~

123

123

123




21.

27.

28.

29.

. 30.

The suparvlnot should Lt:empt fo uhnnga patterns
of teaching behaviour that tend to'impede .the
attainment of the :auc‘hu s nbjectives

Classroom suparvl.slnn‘is ukely to be more uccsp:lbla
to.the teacher when supervuon are trained.
appropriate observatiénal, conferencing, and t‘ollov~
up techniques. | |- N

A. supervisory progran|is likely to be more effactive”
‘hen it focuses on terchar deficiencies.
Insttul:tioml imptovégmnt is more likely to occur
when the supervisor assists the teacher in the
development of ltr‘:egiel for future teaching.

Supervision will be lesﬂ acceptl\ale to the t!achet"

" when the supervisor speeulatas about the teacher's

{

feelings, ‘attitudes and emotioms.

The supervisor shoul instruct the teachen in
techniques for lmly%lng :hs teacher's o

classroom behaviour. .
e

It is-better for the lsupervisor to observe a
teacher’s classroom without any prior knowledge sbout
the 'teacher or his/her Plans.,

The potential stress om-).l ociated with a
classroom observation will be reduced when supervisor
and teacher collnbnrlte in planning the supervisory’
p:ocnn N y i 5

J’he supervisor should collect data concerning a
‘J teacher’s patterns of| classroom behaviour through some
3 tact i

. *
J Effective supervision! may be achieved equally as well

through short term 'oha shot" efforts as by some
systematic, flexible and continuing process,

|
|

..~

R 191
DISAGREE | AGREE
& &
282 |R3R.
YEw . [HEw®
588 (88
EE TS ey
afa [Wia -
123 123 /7 ;
123 123
123« 123
133 121
123 124
123 123
i » 4
123 123
123 123
123 i%a
123 123 A




31,

32,

Supervision is uksly to be more effeccive.vhen
Y- who are not
directly o teacher on".

In order for supervision to be effective:the
supervisor should have complete freedom to initiate

* and. determine the nature and content of the nuper-

visory process.
|

 Instruction can be improved where teachers are
‘trained to obsdtve and analyze each other’s |

classroon behavior. o 2

_DISAGREE | AGREE
. | =
S B
282 |R2sx
TE® (SEw
588 |88
288 %22
288 |48l
afa |aga
123 |123
123 |123
123 |123
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MEMORIAL UNIVERSITY OF NEWFOUNDLAND
St. John's: Newfoundland. Canada  A[B 3X8

of | o Telex: 0164101

,

Tel.: (709) 737- 76478

Isle Aux Morts
Newfoundland
AOM 130

March 23, 1984

Mr. N.J. Kettle

' District Superintendent g

Port Aux Basques xnt.-quv.ed e .
School Board . ; E .

P.0. Box 970 . P

Port Aux Be_aquau, Nfld . :

ACH 100 :

Dear’ Mr. Kott!. :

As pan of the tequxrements for. completion of my graduate program in

.administration at Memorial I have elected to pursue a thesis dealing with-

clinical supervision. The study is designed to uwestigate the accept-
ability of the essential characteristics of the clipical process by

It is hoped the results will be
beneficial to school systems seeking.an effective model for teacher
collavoration in sxpe'rvisoty efforts.

A "first draft" questionnaire is currently- bex.ng cu—culated among
Memori Subsequent to“any

in a school district within the province. Hence, I formally request your
permission to undertake such'a pilot w.\t.hi.nd»ekrthxx Basques school
district. The would: be

the'di wit.h -

and
un:y assured.
Thank you for your anticipated consideration of my request.
)undest regards' -

Yours truly, ' .

Bruce Clarke




: : : z NG T :
- Comitisson Sfolare de
A . Port aux Basques .

inegrated School Board.

April 2, 1984

. Mr. Bruce Clarke

Vice Principal A i
N ' LeGallais Memorial
o P. 0. Box 170. . v
Isle aux Morts, NF # L . B &
AOM230 . .

Dear Mr. Clarke: g

1 am pleased to give you 'permission to.pilot tKe )
questionnaire you have developed on the topi¢ - Clinical .
Supervision - to the co-ordinators, principals and teachers
throughbut this school system.

,It is understopd that this study will assist you in the
writing of your. thesis - a requirement for your Masters T
Degree in Educational Administration at Memoriall o

Sincerelv. 1, 1.
: N. J. Kettld - x
> e DISTRICT SUPERINTENDENT . .

v ) P. 0! 8ox 970
Telephone: 695 - 3422 - ) K
695 - 2530 . | Port Aux Baues




19

MEMORIAL UNIVERSITY OF NEWFOUNDLAND
- St. John's, Newfoundland, Canada AIB X8
’ Telex: 016-4101

. ! :
‘Copy of letter accompanying questionnaire administered to

Tel.: (709) 737-7647/8

personnel with the Port Aux Basques Integrated School Board.
Isle Aux: Morts

Dear

Enclosed please find a number of questionnaires re supervision of
educational instruction to which I would like your response. This is '
part of an.authorized-pilot study which I am conducting in preparation
for a ﬁnal thesis report. .

I realize it demands a comitment from you in terms of,both time
and effort. However, the outcome of my final questionnaire/draft and
hence the reliability and validity of the thesis, depends {osa large - 4
extent on the degree of your participation. -

I sincerely trust-that you will support my efforts and I take this
opportunity to thank you in advance for your consideration. -

ke E ‘ Kindest regards,

Bruce Clarke
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MEMORIAL UNIVERSITY OF NEWFOUNDLAND‘
St John's, Newfoundland, Canada ~ A1B 3X8
Department of Educational Admintstration : Telex: 016.4101

N ‘ . \ Telsphone: (709) 753.1200
Copy of letter to district superintendents. i

- \

Isle Aux Morts

Dear . &

As part of the degree requirements for the M.Ed. in Educational
Administration at Memorial University of Newfoundland, I am in the
process of prepsring a.thesis dealing with the supervision of
N instruction.” fully, the results of the study may prove helpful
to school distr 't personnel involved in various facets of super-
visory activity in that it attempts to delineate specific aspects g
of a supervision program, which are generally 'deemed more acceptable
and effective from two v;ewpumts - that of the supewisor and of ‘the
supervisee. N

. To adequately detnmme percepr,xons of current rationale and
practices relative to the supervisory process 1 have devised a
Questionnaire to be completed by a numbey of randomly selected

. “educational personnel across the prw)m:} It would be greatly
appreciated if you, would grant your germission to survey selected

; ( 1s & co-or ) in your district.

I wish to assure you that the data obtained from this survey will @
be kept strictly confidentidl and absolutely no attempt will be made .
to identify individual respandents ‘or school systems -

- Thank you in advance for your anticipated co-operatian.

p Vg

I Yours truly, ( 4
. . 1 C

Bruck “Clarke i 6




Department of Educational Adminlstration

MEMORIAL UNIVERSITY OF NEWF AND
St John's, Newfoundlind, Cansds  A1B 3X8

Telex: 016-4101

Telephons: (709) 753-1200

Isle Aux Morts
Newfoundland
AGM 1J0

- Dear ’

) ;

“——&s part of the degree requirements for the M.Ed. in Educational
Administration at Memorial University of Newfoundland, I am in the
process of preparing a thesis dealing with the supervision of ——-—
instmuction. Hopefully, the results of the study may prove hup{ul to
school district involved i ! facets of sup
activity in that it attempts to delineate specific .aspects of a
supervision program, which are: generally deemed more acceptable and

effective from two vhvpolnn—lhn of the supervisor and of ‘the
supervisee.

To 1y determine c of current rationale and
practices relative to the supervisory process I havg devised a
queux(onn.ln to be completed by a number of randomly selected

1 across the It would be greatly
Appnchud 1f you conld find a lev minutes in your undoubtedly busy
and return it to me in
the ul'vcd. ull-lddreued :nvelupe provided at your earligst
convenience.

1 wish to‘assure you that the data obtained from this ‘survey will.
be kept strictly confident: a lutely. no attempt will be made
to identify {ndividual respondents or school systems. Only a
stat{stical consensus is sought and your co-operation will bde a
contributior to the value of the findings.

- Thank you in advance for your asticipated co-operation.

\ . Yours truly,

os Bruce Clarke
Encls.




Department of Educational Administration

) " . .
MEMORIAL UNIVERSITY OF NEWFOUNDLAND
8t John's, Newfoundland, Canada  A1B $X8

Telex: 016-4]

101
Telephons: (709) 2531200

1ale Aux Morts *
Newfoundland
\ ) : AN 130

o

Dear

A short time-ago I rtque-!ed\l number of randomly selected
respondents to complete a questionnaire dealing with the supervision
of educational instruction. This thesis survey {s in partial fulfill-
ment of the M.Ed. requirement at Memorial University and forms the
focal-point of my study. To maintain reliability it”s imperative that
a good response rate be forthcoming.

Perhaps you h,-vu already forwarded your resposse, in which case
.please accept my sincere appreciation. On the other hand, if my
initial request-did not yet reach you, 1 sm enclosioga copy vl said
qnelxlnun.lre for your completion.

thle 1 remain fully cognizant of the potential demands yhnd on
educational personnel in terms of both time and effort at this point
1in the school year, I would be most grateful irdeed if you could gpare
s fev minutés. to let e and return it to
o s possible, for without your participstion the study will
surely loae credibility.

Again, T wish to assure yuu that the data ohu(ned from this
survey will be kept strictly confidential and absolutely no attempt
vi11 be made to identify. individual respondents or school systess.

* 1 trust you will lend your support and thank you sincerely for
your anticipated co-operation.

-Yqun‘ truly,

Bruce Clarke
Enls.
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